CONTRACT #15
RFS # 350.40-04407
FA # 07-20295

Finance & Administration
Benefits Administration

VENDOR:
BlueCross BlueShield of

Tennessee, Inc.
(AccessTN)



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF BENEFITS ADMINISTRATION
Witilam R. Snodgrass Tennassee Tower
32 Rosa L Parks Avenue, Sulte 2600
Nashvllile, Tennessee 37243

‘Dave Gootz ‘ Phone: 615.741.4517 Laurie Les
COMMISSIONER Fax: 615.263.8666 EXEXUTIVE DIRECTOR
MEMORANDUM

To: James White, Executive Director - Fiscal Review Committee

From: Laurie Lee 7/

Date: September 24, 2010

RE: Amendment # 6 to the BlueCross BlueShield Contract for AccessTN

Attached is a Non-Competitive Amendment reguest for Amendment Number Six to
the existing contract with BluseCross BlueShield of Tennessee, Inc. for the AccessTN
Program. The Request has been signed by Commissioner Goetz,

The modification to the contract through this amendment extends the contract term
by one additional year. It also increases the administrative fee two (2) percent
($0.37 per member per month for Plan Nos. 1 and 3, and $0.57 per member per
month for Plan No. 2) pursuant to the Consumer Price Index provision in the
Contract. The base contract, as well as the prior amendments to the BlueCross
BlueShield of Tennessee, Inc. contract for AccessTN, is included for review.

Thank you for your consideration of this request to amend this contract with a start
date for the amendment of December 1, 2010.



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: Marlene Alvarez *Contacif 6815-253-8358
Phone:
*Original Contract | FA-07-20304-00 *Original RFS | 350.40-044-07
' Number: Number:
B dison. Contréct 2044 Edison RFS 31786 - 40001
Number: (if applicable) N‘;ﬁ%ﬁ;;g{
*QOriginal Contract | February 13, 2007 *(lurrent Knd | December 31, 2010
Begin Date: Date:
Current Request Amendment Number: | #8
(if applicable)
Proposed Amendment Effective Date: | December 1, 2010
(if applreable)
*Department Submitting: Finance and Administration
" ¥*Division: | Benefits Administration

*Date Submitted:

September 24, 2010

*Submltted Within Sixty (60) days:

Yes

If not, explain:

- *Contract Vendor Name:

BlueCross BlueShield of Tennessee, inc.

- *Current Maximum Liability:

$2,750,000.00

*Current Contract Allocation by Fiscal Year:

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

FY: 2007 FY: 2008 FY: 2008 FY: 2010 FY: 2011 FY: 2012
$115,000.00 $676,300.00 | $665,300.00 | $834,700.00 $458,700.00

_*Current Total Expenditures by Fiscal Year of Contract: - '

(attach backup documentation from STARS or FDAS report)

FY: 2007 FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY
$114,582.79 $676,223.17 | $665,241.58 | $495,549.08 $98,796.67 $

IF Contract Allocation has been
greater than Contract -
Expenditures, please give the
reasons and explain where surplus
funds were spent:

| Contract expenditures are based on estimates of
| annual plan membership for the term of the
| contract. Actual membership may vary from the

original estimates during the term of each
contract, and therefore funding needs may vary.
Surplus funds were not spent.

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

Surplus funds for the AccessTN program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11.

1F Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the overage:

N/A

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

For all new non-competitive contracts and any contract amendment that ehanges
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.

If it 18 determined that the question is not applicable to your contract document
attach detailed explanation as to why that determination was made. '

_: . Funding _S_ta_t_e: $2,750,000.00 -~ Federal:
_Source/Amount: ' o
L Int_er_depa_r:tment_al: Other:
If “other” please define:

Dates of All Previous Amendments
or Revisions: Gf applicable)

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

Amendment # 5 - November 30, 2009

Contract extension, addition of language for enhanced
disease/care management, and reimburses contractor
for additional staffing and programming development
necessary to produce automated reports.

Amendment # 4 - June 8, 2009

Modifies scope to add language for inclusion of the
development, implementation, and provision of a
monthly reporting package, application fracking, and
reporting services. Also adds required voluntary
buyout language, and enables the State to perform
services that are program integrity related.

Amendment # 3 — August 6, 2008

Expands scope to include development and
associated programming necessary to invoice the
State directly.

Amendment # 2 — June 4, 2007

Maximum Hability and scope updated to include
vendor application assistance service.

Amendment # 1 — May 8, 2007

Maximum liability and corresponding extension of
rates.

Method of Original Award: (if applicable} | RFP

*What were the projected costs of the | $4,600,000.00

service for the entire term of the contract
' prior to contract award?

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

‘Planned expenditures by fiscal year by deliverable. Add rows as necessary to indicate
all estimated contract expenditures.

- Deliverable FY: 2011 FY: 2012 FY: FY: FY:
description:

Projected FY $958,700.00 | $500,000.00
expenditures

: " Proposed savings to be realized per fiscal year by entering into this contract. If
amendment to an existing contract, please indicate the proposed savings to be reahzed
by the amendment. Add rows as necessary to define all potential savings per '

deliverable.
- Deliverable FY: FY: FY: FY: ~ FY:
description:
N/A

" Comparison of cost per fiscal year of obtaining this service through the proposed :
contract or amendment vs. other options. List other options available (lncludmg other
. Vendors), cost of other options, and source of information for comparlson of other =

optlons (e.g. catalog, Web site). Add rows as necessary to indicate price differentials

between contract dellverables
Proposed o f : _ S L S
Yendor C_"St-- - FY: FY: FY: | FY: | FY:
(name of SEETRIEE S I - S - SRR

vendor) -

N/A

Other Vendor | ' ' DT
Cost: (name FY: FY: FY: “FY: | . . _FY:
of vendor) e :

N/A

Other Vendor . s
Cost: (name - | ~ FY: FY: FY: FY: - FY:
of vendor)

N/A

Effective October 30, 2009




Bilue Cross and Blue Shield of Tennessee ~ AccessTN
STARS contract number FAQ720304
Edison contract number 2044

Fiscal Year Expenditures

2007 114,582.79
2008 676,223.17
2009 665,241.58
2010 495,549.08
YTD 2011 08,796.67

Total 2,060,393.29



NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissioner of Finance & Administration

| 31786 — 40001 (formetly 350.40~044-07)

- Finance and Administration, Benefits Administration Division

CEXISTING GONTRACT INFORMATON -

't Provides statewide administrative services for the AccessTN program and extends the term to
. i December 31, 2011,

{ BlueCross BlueShield of Tennessee, Inc.

FA-07-20304-00 (Edison Canfract ID# 2044)

February 13, 2007

| December 31, 2010

| $2,750,000.00

#6

| December 1, 2010

December 31, 2011

$ 3,750,000.00

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

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

o oposad Amendment Effects. & Any Additional Servlce ;

The amendment also extends the contract one additional year. The Contractor has performed satisfactorily. The
primary change is the administrations fee, which will increase 2% ($.37 per member per month (PMPM) for Plans One
and Three and will increase $.562 PMPM for Plan Two.} pursuant to Consumer Price Index provus:on in Contract.

- A5)” Explanation'of b oF the Proposed Amendment :

Required to extend contract for second additional year, at State election.

'.';,]e;&Address of Contiactor's Gurrent Principal Ownet(s) : (not requtred fo a TN state education Institution): -

BlueCross BlueShield of Tennessee, Inc.
One Cameron Hill Circle, CH 1.2
Chattanooga, Tennessee 37402

eht 1 (retuired for information technology.service; n/a 1 THOAY,

A7) Office for Infe

ormation Resources Endorseiy
Documentation is ... [<| Not Applicable to this Request D Attached to this Request




NON-AWD123008

R

Documentation is .. . Not Applicable to this Request l:l Attached to this Request
ah F E (o1 state employebstraining ser

. Not Appllcable to this Request D Attached to this Request

. This contract is in the fourth year of the term and the State is satisfied with the performance of the Contractor. The
programming changes enable the State to monitor this program and perform critical program mtegrlty function, The
agency did not attempt to |dentlfy competitive procurement glternatives.

‘The Contractor is performing according to the contract and to the satisfaction of the State. AccessTN is a contlnulng
program as authorized by the Genheral Assembly

SIGNATURE & DATE ‘7 7&%
SR AN 4



CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract #

Amendment #
31786 - 40001 2044 FA-07-20304-00 #6
Contractor Legal Entity Name Registration ID
BlueCross BlueShield of Tennessee, Inc. (AccessTN) 91649

Amendment Purpose & Effect(s)

Extends contract one additional year. |t changes the administrations fee, which will increase 2 percent ($0.37 per
member per month for plans 1 and 3, and will increase $0.52 PMPM for plan 2} pursuant to Consumer Price

Index provision in Contract,

Amendment Changes Contract End Date: & YES |:| NO End Date: December 31, 2011
Maximum Liability (TOTAL Contract Amount) Increase/Decrease per this Amendment: $1,000,000.00
FY State Federal Interdepartmental | Other TOTAL Contract Amount
2007 $115,000.00 $115,000.00
2008 $676,300.00 $676,300.00
2009 $665,300.00 $665,300.00
2016 $834,700.00 $834,700.00
2011 $958,700.00 $958,700.00
2012 500,000.00 500,000.00
TOTAL: $3,750,000.00 $3,750,000.00

American Recovery and Reinvestment Act {ARRA) Funding: D YES [E NO

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required to
be paid that is not already encumbered to pay other obligations.

Speed Code Account Code
Muitiple Funds 78201000

OCR USE




AMENDMENT SIX
TO CONTRACT # FA-07-20304-00 EDISON # 2044

This Contract Amendment is made and entered by and between the Access Tennessee Board of
Directors, hereinafter referred to as the “State” and BlueCross BlueShield of Tennessee, Inc., hereinafter
referred to as the “Confracter.” It is mutually understood and agreed by and between said, undersigned
contracting parties that the subject Contract is hereby amended as follows:

1. The text of Contract Section A.2.4 is deleted in its entirety and replaced with the following:

A24

The Contractor shall assess whether all potential applicants meet the requirements for
enroflment in the Plan according to the eligibility and enroliment requirements. The State
reserves the authority to revise the eligibility requirements during the term of this
Contract. The Contractor shall utilize the following process for enrollment. The Contractor
shall review each application for the requirements specified in the plan regulations or as
instructed by the State and shall determine if the applicant is eligible to be a member in
the plan.

Beginning on the date the Contracter receives an application, the Contractor shall
have fourteen (14) calendar days in which {o make a disposition on the application,
Disposition shall mean determination that the applicant does not qualify, approve the
application, inform the applicant that additional information is needed to complete the
application, or refer the application to State-approved vendors for additional
processing.

if the application is determined to be incomplete, the Contractor will mail the applicant
a letter informing the applicant that (i) the application is incomplete and has been
declined and (ii} additional information may be provided to reopen and complete the
application if provided within thirty (30} days of the date of the letter. The Contractor
shall give the applicant thirty (30) days, plus a fifteen (158) day grace period, in which
to provide the information necessary to complete the application. If information
sufficient to complete the application is not received within such forty-five (45) day
period, the Contractor shall close the application and the applicant must reapply for
the program, including filling out and submitting a new application and paying any
applicable application fee.

The Contractor shall send a letter to the applicant including an appropriate
explanation of the eligibility determination and information about the appeal
procedures if the applicant is found to be ineligible for the Plan.

The Contractor shall determine which provision or provisions of the Plan regulations
apply to the applicant if the applicant is found to be eligible for the Plan.

Eligible members who (i.) had existing prior qualifying health coverage that termed
involuntarily and (ii.) applied to the AccessTN program within 63 days of losing such
other coverage, and whose complete applications have been approved, shall begin
coverage on the first day after the date such member's prior coverage ended.

Coverage for all other eligible members, whose complete applications are approved
on or before the 15th of the month, shall begin on the first day of the next month.
Coverage for members whose complete applications are approved after the 15th of
the month will begin on the first day of the second month.

2. The text of Contract Section B.1. is deleted in its entirety and replaced with the following:

B.1.

This Contract shall be effective for the period beginning on February 13, 2007 and ending
on December 31, 2011. The Contractor hereby acknowledges and affirms that the State

Page 1 of 5



shall have no obligation for services rendered by the Contractor which were not
performed within the specified contract period.

3. The text of Contract Section C.1. is deleted in its entirety and replaced with the following:

c1

Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Three Million Seven Hundred Fifty Thousand Dollars ($3,750,000.00).
The payment rates in Section C.3 shall constitute the entire compensation due the
Contactor for the Service and all of the Contractor's obligations hereunder regardless of
the difficulty, materials ore equipment required. The payment rates include, but are not
limited to, all applicable taxes, fees, overheads, and all other direct and indirect costs
incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any peried under the
Contract or any extension 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 payment 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.

4. The text of Contract Section C.3. is deleted in its entirety and replaced with the following:

C3.

Payment Methodology. The Contractor shall be compensated based on the payment
rates herein for service authorized by the State in a total amount not to exceed the
Contract Maximum Liability established in Section C.1.

a. The Coniractor's compensation shall be contingent upon the satisfactory
completion of units, milestones or increments of service defined in Section A.

b. The Contractor shail be compensated for said units, milestones, or increments of
service based upon the following payment rates:

PMPM Administrative PMPM PMPM PMPM PMPM PMPM
Fee 2007 2008 2009 2010 2011
AccessTN Plans
(PPO) $18.57 $18.57 $18.57 $18.57 $18.94
AccessTN Plan
(HSA eligible HDHP)

$26.00 $26.00 $26.00 $26.00 | $26.52

if the State, subject to a sixty (60) day notice, elects to provide for the administration of
the Pharmacy Benefit {as detailed in A.10) or Disease Management (as detailed in
A.9.7) or to collect premiums (as detailed in A.3) then the PMPM administrative fee shall
be reduced by the associated amount detailed in the schedule below. If the adjustment
takes place in the first or second year of the contract extension provided for in B.2., then
the carve out reduction amounts will be increased by the same percentage that resulted
from the process outlined below in C.3.1 or C.3.2.

Potential Carve Out PMPM PMPM PMPM PMPM PMPM
2007 2008 2009 2010 2011
Reduction for
Disease $1.09 $1.09 $1.09 $1.09 $1.00
Management
Reduction for
Pharmacy $0.78 $0.78 $0.78 $0.78 $0.78

Reduction for

Premium Collection $1.24 $1.24 $1.24 $1.24 $1.24
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C.3.1

C32

C33

The Contractor shall submit monthly invoices, in form and substance acceptable to the
State with all of the necessary supporting documentation, prior to any payment. Such
invoices shall be submitted for completed units of service for the amount stipulated. The
State shall compensate the Contractor monthly for all services outlined in this contract,
at the PMPM and other service based rates indicated, based upon the number of
members certified by the Contractor {o the State.

The Contractor shall be compensated for the development and associated programming
necessary to report premium assistance liability directly {o the State (as detailed in
A.3.7) and other related programming changes and expenses incurred in implementing,
producing and maintaining these reports and billing invoices. The parties agree and
acknowledge that the one-time cost associated with the initial development and
programming of the premium assistance report shall be twelve thousand two hundred
fifty dollars ($12,250.00).

The Contractor shall be compensated by the State for the additional DM/CM medical
management registered nurses necessary to manage any increase, as such increased
staffing level shall be approved periodically in advance by the State, in the per staff case
load resulting from the mandatory DM/CM participation requirement provided for in
Contract Section A.9.3.1. Such compensation shall be equal to Eight Thousand Seven
Hundred Fifty-nine and 12/100 Dollars ($8,759.12) per month per additional registered
nurse, which rate includes all costs associated with such staff member. The Contractor
is authorized to provide up to four (4) additional DM/CM medical management staff
members to manage the increased case load. The Contractor shall include any
additional monthly ameunt in its standard monthly invoice to the Stafe beginning with the
invoice next following the date of this Amendment.

Any mutualty agreed upon, additional programming costs incurred by the Contractor
related to services to be provided under this Contract at the request of the State shall
be compensated at an hourly rate of seventy dollars ($70.00), and the iotal cost for zll
work related to such requested services shall not exceed ninety thousand dollars
($90,000.00). The State shall approve estimates for any such work in writing in advance
of any work performed. The Confractor shall include any approved amount in iis
standard monthly invoice to the State following the completion of any such work.

If this Contract is extended pursuant to Section B.2., the following shall apply. For
services performed from January 1, 2010, through December 31, 2010, the Contractor
shall be compensated based upon the Service Rates fixed in Section C.3, above but the
rates shall be adjusted by the percentage increase, if any, between the Consumer Price
index for All Urban Consumers (CPi-U}) U.S. city average, All Hems expenditure
category, not seasonally adjusted, index base period: 1982-84=100) published by the
United States Department of Labor, Bureau of Labor Statistics (or its successor index) in
December, 2009 and that figure published in the same month, 12-months prior, up to a
maximum of three and one-half percent (3.5 %).

If this Contract is extended a second time pursuant to Section B.2., the following shall
apply. For services performed from January 1, 2011, through December 31, 2011, the
Contractor shall be compensated based upon the Service Rates fixed in Section C.3,
above but the rates shall be adjusted by the percentage increase, if any, between the
Consumer Price Index for All Urban Consumers (CPI-U): U.S. city average, All ltems
expenditure category, not seasconally adjusted, index base period: 1982-84=100)
published by the United States Department of Labor, Bureau of Labor Statistics (or its
successor index) in July, 2010 and that figure published in December, 2008, up to a
maximum of three and one-half percent (3.5 %).

The State authorizes the Contractor to retain administrative fees, on a per patient basis,
of no more than 5% of the gross recoveries received. The Contractor may retain an
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C34

additional 20% of the gross recoveries, when such recoveries are made by subrogation
subcontractor(s). The Contractor shall understand that recovery of subrogation claims
includes claims paid as a result of work related ilnesses or injuries relative to worker's
compensation claims.

The State agrees that access fees required by the Contractor, and its licensees, for use
of the BlueCard program by members covered under the Plan shall be deducted from
the aggregate discount savings realized from the Blue Card Program with the savings
balance accruing to the State. The maximum fees under the Blue Card program are as
follows:

Type of Claim State’s cost per Claim

Professional Claim $5.00

Institutional Claim $11.00

Claim Based Access Fee 6.12% of the discount received from the Host Plan
Oniy if Charged by Host Plan if required. Maximum of $2,000 per claim.

All other fees related to the Blue Card Program, as described in Contract Attachment G
Blue Card PPQO Program shall be borne by the Contractor, and should not be charged
separately to the State regardless of any contrary statement in Attachment . The
State is under no obligation for any fees or compensation under the Blue Card Program
other than those contained in this section.

Contractor shall provide the State with quarterly reports on the utilization of the Blue
Card Program including ciaims paid, realized savings and Blue Card Program fees paid
out of savings for the program during the quarter, Reports shouid be provided by the last
day of the month following the quarter.

5. The text of Contract Section E.2. is deleted in its entirety and replaced with the following:

E2

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 certified, first class mail, return receipt requested and postage prepaid, by
overnight courier service with an asset tracking system, or by EMAIL or facsimile
transmission with recipient confirmation. Any such communications, regardless of
method of transmission, shall be addressed to the respective party at the appropriate
mailing address, facsimile number, or EMAIL address as set forth below or to that of
such other party or address, as may be hereafter specified by written notice.

The State:

Marlene D. Alvarez, Manager of Procurements and Contracting
Tennessee Department of Finance and Administration,
Benefits Administration Division

312 Rosa L Parks Avenue, Suite 2600

Nashville, TN 37243

marlene alvarez@itn.gov
Telephone: 615.253.8358

Fax: 615.253.8556

The Contractor: With a Copy to:

Amy Bercher, Product Manager Attention: Deputy General Counsel
BlueCross BlueShield of Tennessee, Inc.  BlueCross BlueShield of Tennessee, Inc.
One Cameron Hill Circle One Cameron Hill Circle

Chattancoga, TN 37402 Chattanooga, TN 37402

Amy Bercher@bcbst.com Tena Raberson@bcbst.com
Telephone: 423.535.5983 Telephone: 423.635.5158

Fax: 423.591.9111 Fax: 423.535.1984
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All instructions, notices, consents, demands, or other communications shall be
considered effectively given upon receipt or recipient confirmation as may be reguired.

The revisions set forth herein shall be effective on the date of final approval by the appropriate State
officials in accordance with applicable Tennessee State laws and regulations. All other terms and
conditions not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,
BLUECROSS BLUESHIELD OF TENNESSEE, INC.

CONTRACTOR SIGNATURE DATE
STEPHEN WALKER, SENIOR VICE PRESIDENT

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

ACCESS TENNESSEE BOARD OF DIRECTORS:

M.D. GOETZ, JR., CHAIRMAN DATE
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North ~ 8th I'loor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

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

Craig Fitzhugh, ex officio
Speaker Kent Williams, ex officio

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 Commaittee
DATE: November 5, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 11/3/09)

RFS# 318.86-40001 '

Department: Finance & Administration/Benefits Administration
Contractor: BlueCross BlueShield of Tennessee (AccessTN)

Summary: The vendor is currently responsible for the provision of
statewide administrative services for the AccessTN Program. The
proposed amendment redefines eligible individuals and extends the
current contract for an additional year through December 31, 2010.
Maximum liability: $5,750,000

Maximum liability w/amendment: $5,750,000

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 $3,000,000.

ce: Ms. Laurie Lee, Executive Director
Mr. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE " _ e FREL B T
DEPARTMENT OF FINANGE AND ADMINISTRATION  H1SOAL REVIEW
DIVISION OF BENEFITS ADMINISTRATION
William R. Snodgrass Tennessee Tower
312 Rosa L Parks Avenue, Suite 2600
Nashvilte, Tennessee 37243

Dave Goetz Phone: 615.741.4517 Laurie Lee
COMMISSIONER Fax: 615.253.8556 EXEXUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Commiftee

\ L]
From: Brian Haile, Deputy Executive Director, Benefits Administratior@wwv

Date: October 21, 2009

RE: Amendment # 5 to the BlueCross BlueShield of Tennessee, Inc.
(AccessTN) Contract. Edison Contract number 2044 (previously FA-07-
20304-00)

Please find attached a Non-Competitive Amendment request to the existing contract
with Blue Cross Blue Shield of Tennessee, Inc. (AccessTN), which has been signed
by Commissioner Goetz.

The modification {o the contract through this amendment adds language for creating a
mandatory participation program for disease/care management, adds funding fo
reimburse the Contractor for additional staffing and programming development necessary
to produce automated reports and extends the termination date through December 31,
2010. The base contract for BlueCross BlueShield of Tennessee, Inc. (AccessTN) is
included for review as is the proposed amendment to the document.

Thank you for your consideration of this request to amend this contract with a start
date for the amendment of December 31, 2009.



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name:

Marlene Alvarez

*Contact Phone:

615.253.8358

*Contract Number:

Edison ID#
2044(formerty
FA-07-20304-00)

*RFS Number:

31786-40001

*Qriginal Contract Begin

February 13, 2007

*Current End

12.31.2009

Date: Date:
Current Request Amendment Number: | 5
(if applicable)
Proposed Amendment Effective Date: 12.31.2009

(if applicable)

*Department Submitting:

Finance & Administration

*Division: | Benefits Administration
*Date Submitted: | Date
*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name:

BlueCross BlueShield of Tennessee, Inc.

*Current Maximum Liability:

$5,750,000.00

*Current Contract Allocation by Fiscal Year:
{as Shown on Most Current Contract Summary Sheet)

FY: 2007 FY: 2008 FY: 2009 FY: 2010 FY: FY:
$829,000.00 $1,835,000.00 $1,835,000.00 $1,251,000.00

*Current Total Expenditures by Fiscal Year of Contract;

(attach backup documentation from STARS or FDAS repori)

FY: 2007 FY: 2008 FY: 2009 FY:YTD 2010 | FY: FY:
$114,582.79 $676,223.17 $665,241.58 $12,431.55

IF Contract Allocation has been greater than
Contract Expenditures, please give the

reasons and explain where
were spent:

surplus funds

Contract expenditures are based on estimates of
annual plan membership for the term of the
contract. Actual membership may vary from the
original estimates during the term of each
contract, and therefore funding heeds may vary.
Surplus funds were hot spent.

IF surplus funds have been

please give the reasons and provide the
authority for the carry forward provision:

carried forward,

Surplus funds for the AccessTN program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11.

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

Not applicable

overage:
*Contract Funding . .

Source/Amount: State: N/A Federal: N/A

interdepartmental: $5,750,000.00 Other VA




Supplemental Documentation Required for

Fiscal Review Committee

if “other” please define: |

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

Brief Description of Actions in Previous Amendments

or Revisions: (if applicable)

Amendment # 3 — August 2008

Adds programming & invoicing

Amendment # 2 - June 2007

Expands scope to include application assistance
services

Amendment # 1 - May 2007

Adds a high deductible health plan option

Method of Original Award: (if applicable)

RFP

Include a detailed breakdown of the actual
expenditures anticipated in each year of the
contract. Include specific line items, source of
funding, and disposition of any excess fund. (if
applicable)

See attachment labeled BCBST
AccessTN Expenditures.

Include a detailed breakdown, in dollars, of any
savings that the department anticipates will
result from this contract. Include, ata
minimum, reduction in positions, reduction in
equipment costs, reduction in travel. (if
applicable)

There are no anticipated savings as a
result of this amendment. However, the
amendment enables the State to perform
services that program integrity related
which will increase the State’s ability to
maximize the efficiency of the use of
State funds.

include a detailed analysis, in dollars, of the
cost of obtaining this service through the
proposed contract as compared to other
options. (if applicable)

See attachment labeled BCBST
AccessTN Projected CY 2010




Blue Cross and Blue Shield of Tennessee ~ AccessTN
STARS contract number FA0720304
Edison contract number 2044

Fiscal Year Expenditures
2007 114,582.79
2008 676,223.17
2009 665,241.58
YTD 2010 12,431.55
Total 1,468,479.09

Projected CY 2010
$670,000
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NON-COMPETITIVE AMENDMENT REQUEST: @g@gﬁgv&@

EISCAL REVIEW

Commissioner of Finance & Administration

1) RFS# 31786 - 40001 (formerly 350.40 — 044 - 07)

2) Procuring Agency : Finance and Administration, Benefits Administration Division

EXISTING CONTRACT INFORMATON

3} Service Caption : Provides statewide administrative services for the AccessTN program.
4) Contractor: | BlueCross BlueShield of Tennessee, Inc.
5) Contract # FA-07-20304-00 (Edison Contract 1D# 2044)

6) Gontract Start Date : | February 13, 2007

7) -CURRENT Contract End Date ; (if ALL dp_tions to extend the contract are exercised) | December 31, 2009

8) CURRENT Maximum Cost: (if ALL ob_t_iéns_to extend the contract are exercised) $5,750,000.00

__ - PROPOSED AMENDMENT INFORMATON .
9) Amendment# = o T R ' #5

10) -Amendment Effective Date : (attaéhed expilana.ti'on” reqt.ii:ré'd if% 60 days after F&A receipt) | December 31, 2009

11) PROPOSED Contract End Date : (if ALL opticns to extend the contract are exercised) December 31, 2010

12) PROPOSED Maximum Cost : (if ALL options to exten_d__the contract are exercised) $5,750,000.00

13) Approval Criterfa : use of Non-Competitive Negotiation is in the best interest of the state

(select one)
D only one uniquely qualified service provider able to provide the service

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

The amendment extends the contract cne additional year. The AccessTN program amendment also adds language
for enhanced disease/care management, including a mandatory participation requirement for certain high risk
members. Further it reimburses the Contractor for additional staffing and programming development necessary to
produce automated reports. The State shall reimburse the Contractor at a rate of seventy dollars ($70.00) per hour
and shall not exceed ninety thousand doliar ($90,000). The State shall request the programming and approve the
estimated cost in writing to the Contractor prior to the imptementation of any programming work.

15) Explanation of Need for the Proposed Amendment :

The ariginal contract contemplated two one-year extensions in the three year term of the original contract, at the
election of the State, and the State is exercising the first one-year extension by this amendment. The Contractor has
performed services appropriately. The State is also implementing additional member contact to enhance the care
coordination and disease management services included in the original contract, and to provide for reporting
necessary to implement this enhancement.

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




NON-AMD123008

BiueCross BlueShield of Tennessee, Inc.
Cne Cameron Hill Circle
Chattanooga, Tenhessee 37402

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

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

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

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

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

Documentation is ... @ Not Applicable to this Request |:I Attached to this Request

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

No procurement alternatives were scught. This contract is in the fourth year of the term and the State is satisfied with the
performance of the Contractor. The programming changes enable the State to monitor this program and perform
critical program integrity function.

21) Justification for the Proposed Non-Competitive Amendment :

The amendment is to extend the current contract for an additional year and to enhance the amount of member
contact performed by the Contractor under the current contract. These expanded services are of the same type
currently performed under the contract but will be increased for an identified subset of current members. The
expansion of services is intended to improve care coordination for members identified for this additional contact, to
improve quality of the medical services they receive from plan providers, and to reduce the long-term cost of medical
care of the identified members.

AGENCY HEAD SIGNATURE & DATE :
(must be signed & dated by the ACTUAL procurmg agency head as detailed on the Signature Certification on file with OCR— signature
by an authorized signatory will be accepted only in documented exigent circumstances)

/%/%W bty
X e




CONTRACT AMENDMENT

Ageny Tracking #
31786-40001

Edison ID

2044

Contract #
FA-07-20

Amendment

s04-00 |* O

Contractor

BlueCross BlueShield of Tennessee, Inc. (AccessTN)

Social Sscurity #

Contractor Federal Employer Idantification or

(] or[X V- 620427913

Amendment Purpose/ Effocts

The AccessTN program amendment adds fanguage for creating a mandatory participation program for disease/care
management, In addition it allows Contractor to add staffing and develop programming necessary to produce
automated reports. The State shall pay the Contractor a rate of {$70.00) per hour for programming (including a one-
time initial cost) not to exceed ($90,000). The amendment extends the contract term for one additionaf year and

decreases the maximuta lability by $3,000,000.00.

Contract Begin Date Contract End Date Subreciplent or Vendor | sepp g
| February 13, 2007 December 31, 2010 Eﬂgg:’”“""”“

FY State | Federal Interdepartmental Other TOTAL Contract
2007 $115,000.00 $115,000.00
2008 $676,300.00 $676,300.00
2009 $665,300.00 $665,300.00
2010 $834,700.00 $834,700.00
2011 $458,700.00 $458,700.00

TOTAL: | $2,750,000.00 $2,750,000.00
Amerlcan Recovery and Reinvestment Act (ARRA} Funding — |:| YES NO

~ COMPLETE FOFt AMENDMENTS —

ves [_|NoO

Agency Contact & Telephone #

END DATE AMENDED? Marlene Alvarez - Procurement & Contracting Manager
312 Rosa L. Parks Avenue, Sulte 2600
Buase Contract & !
FY Prior Amendment Nashville, Tennessee 37243
Amendments ONLY 615.253.8358
2007 $8292,000.00 (714,000.00) | Agency Budget Officer Approval (there is & balance In the
; appropriation from which this obligation is required to be paid
2008 $1,835,000.00 | ($1,158,700.00) | that is not otherwise encumbared to pay obligations previously
: Incurred)
2009 $1,835,000.00 | ($1,169,700.00)
*7% o

2010 $1,251,000.00 {(416,300.00) duntin W/

2011 $0.00 -$458,700.00 | Spoeed Code Account Code
TOTAL: | $5,750,000.00 | ($3,000,000.00) Multiple Funds 78901000

HECEIVED
NEC 28 2003
FISCAL REVIEW 1
\\.




QOCR USE —

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

The original contract (FA-07-20304-00) was procured
through the RFP process.




AMENDMENT FIVE
TO CONTRACT IP # 2044 (FA-07-20304-00)

This Contract Amendment is made and entered by and between the Access Tennessee Board of
Directors, hereinafter referred to as the “State” and BlueCross BlueShiald of Tennesses, Inc., hereinafter
referred to as the “Contractor.” It Is mutually understoed and agreed by and between said, undersignéd
contracting patties that the subject Contract Is hereby amended as follows:

1. The text of “Bligible Individuals”, under Contract Saction A, “Definitions” Is deletad in its entiraty and
replaced with the following:

" are deflned as persons who meet criteria for AccessTN eligibiiity

<Eligible Indlvjduais’

ostablished by the AccessTN Board of Directors {Board) within its statutory authority, and

gs may be modilled perlodically by the Board, with sixty (60) days notice to the
antractor,

2. The text of Contract Section A.2.4 is deleted in its entirety and replaced with the following:

A24

The Contractor shall assess whether alf potential applicants meet the requirements -
for enroliment in the Plan according to the eligibllity and enrollment requirements.

The State resarves the authority to revise the eligibillty raquirements during the term

of this contract, The Contractor shall utilize the following process for enroliment. The

Contractor shall review each application for the requirements specified in the plan

regulations or as Instructed by the State and shall determine If the applicant Is eligible

to be a member in the plan.

* Baginning on the date the Contractor receives an application, the Contractor shall
have fourteen (14) calendar days in which to make a disposition on the application.
Disposition shall mean determination that the applioant does not qualify, approve the
application, return the application for additional infarmation, or refer the application to
State-approved vendors for additional processing.

+ If the application Is determined to be Incomplete, the Contractor will atiempt to
make the application complete by making phone calls to the applicant or physician {f
related to medical information. If the Coniractor is unable to make contact with the
applicant by phone, the Contractor will mail the applicant a posteard requesting the
applicant contact the Contragtor. The Contractor will return the application if there is
no response from the applicant to the postcard within tén (10} business days. in such

_instances. the applicant may subsequently reapply for coverage.

* The days spent following up on an incomplete application will e excluded from the
fourteen (14) calendar days during which the Contractor is tequirad to make a
dlsposltipn on the application,

* The Contractor shall send a letter to the applicant including an appropriate
explanation of the sligiblity determination and Informetion about the appeal
procedures if the applicant is found to be Ineligible for the Plan. The Contractor shaill
Issue a refund check of the initial subsacriber contribution based on State established
refund guldelines.

* The Contractor shall determine which provision or provisions of the Plan regulations
apply to the applicant if the applicant is found to be eliglble for the Plan.

* Eligible members who (I} had existing prier qualifying health coverage that termed
involuntarlly and {Ii) applied to the AccessTN program within 83 days of fosing such
other coverage, and whose complate applications have hean approved, shail begin
coverage on the flrst day after the date such mambaer's prior coverage ended.
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* Coverage for all other oligihle members, whose complete applications are approved
on or before the 15th of the month, shail begin on the first day of the next monih.
Coverage for members whose complete applications are approved after the 15th of
the month will bagin on the first day of the secand month.

» Tha Coniractor shall provide up to four (4) additional membership administrative or
ofher depariment staff, as approved in advance and as modifiad petiod by the State
according to the workload required by incaming applications, waiting list processing,

. or membership enroliment, at a cost of §4,687.50 per staff member as provided by

Section C.3.b. below,

* The Contractor shall assign sutficlent staff to complete a one-time project to review
applications previously returned as incomplets, to assess the appiicant information to
complete the eligibllity processing of the applications for possible referral for medical
underwriting, for a one-time payment of $6,000, as provided by Section C.3.b. below.

8.  The text of Contract Section A.9.3 is dsleted in its entirety and replaced with the following:

A3

A9.3.1

A9.3.2

A.9.3.3

The Contractor shall maintain a case management/care management program for
Plan membsrs, utilizing procedures and criteria to prospectively and retraspectivety
ldentify membars that would henefit from case management/care mahagement (CM)-
services. The process of care management shall be capable of identifying the level of
a patient’s heaith status through strafification of risk in order for patlents to racelve
the proper leve! of management appropriate to their condition. Care coordination/care
management should consist of a full continuum of services designed to meet the
level of need of the plan member (wellness information through catastrophic case
management). The Contracior shall ulilize a system of Evidence Based Medlcine in
the development and use of clinical practice guideiines, protocols or pathways
Incorporating national criteria and local physician input as appropriate. The

_Contractor shail also develop speclalty care and outpaiient case management/care
. management protocois when approptiate.

At the State’s direction, effective January 1, 2010, the Contractor shall Implement a
program raquiring mandatory pariicipation in a disease management (DM) or CM
program for all members based upon certain criteria agreed to with the State, and
subjact to modification by the parties from time to time as mutually agreed, including
upper tler (high and moderate) chronic Stratlfication Index and an Individual health
assessment for each member. Such Implermentation may be phased In over a period
of time as agreed to by the parlies. As used in this section, “Stratification Index” shall
mean a composite score derived from MEDal predictive modeling data to provide a
more holistic approach to member stratification that results from using multiple
sources of information. The data elements that are the basis for the index Include:
Acute Impact scores, Chronic Impact scores, Forecasted Risk Rank, Chronle
Disease gaps, and Preventative Care gaps. The purpoge of developing this index Is
to reliably identify higher cost, highly impactable members and enhance prioritization
of members for nurse-intervention management, This indexing method may be
maodified by the Contractor petlodically to update Its methodology to continue o serve
this intended purpose. The Contractor shall consult the State when such update will
materially affect the operation of the Stratification Index.

The Contractor shail provide a written report to the State tracking membears who fall
to particlpate in the mandatory DM/CM program. Such reporting shall aceur on a
quarterly basls In a form mutually acceptable to the partles.

The Contractor shall provide a written report to the State on a semiannuai basia

regarding the utilization of cese management and care management services by the
target population. Annually, the Contractor shall provide a written report that
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demonstrates the effectiveness of these programs as determined through valld and
reliable measures of cost, quallty and outcomes.

A.9.3.4 The Contractor shall, upon cangellation or termination of the contract for any reason,
submit to the State a roster of Plan members who are, at the date termination is
effeclive, receiving Care or Case Management services, together with all the
ldentifying information and conditions that make the members’ care approptiate for
case management,

4, Tha following provision is added as Contract Sectlon. A.11.7.:

A11.7. The Contractor shall produce additional reports, and shall conduoct programming
refated to the generation of such additional reports, to support membership, care
managemant, or other Contractor duties under thls Contract, as pericdically requlred
by the State, and as shail be approved In writing In advance by the State, The
Contractor shall be relimbursed at the hourly rate and sublect to the aggregate
maximum dollars as provided under Saction C.3. for any work required and approved
by the State under this sectlon; provided, however, that once the aggrepate
maximum has been met, the Contractor shall have no further obligation to produce
additional reports or conduct additional programming.

6. 'The text of Contract Seotion B.1. Is deleted [n its entlrety and replaced with the following:

B.1. This Contract shall be sffective for the perlod commencing on February 13, 2007 and
ending on Dscember 31, 2010. The State shall have no obligation for services
yendered by the Contractor which are not performed within the specified period.

6. The text of Contract Seolion C.1. |s deleted In its antirety and replaced with the following:

C.1. Meximum Liabliity. In no event shall the maximum liability of the State under this
Contraot exceod Two Million Seven Hundred Fifty Thousand Dolters ($2,750,000.00).
The payment rates in Ssction C.3 shall constitute the entira compensation due the
Contractor for the Service and all of the Contractor's obllgations hereunder
regerdiess of the difficully, materlals or equipment required. The payment rates
Includa, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and Indirect costs incurrad or to be incurred by the Contractor.

The Contractor Ie not entitled to be pald the maximum liabliity for any perlod under the
Contraot or any extensions of the Contract for work not requested by the State. The
meximum Habliity represents avallable funds for payment to the Contractor and does
not guarantes payment of any such funds to the Contractor under this Contract
unless the State raquests work and the Contractor performs sald work. In which
case, the Contractor shall he paid in accordance with the payment 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 Conlract,

7. The text of Contract Section C.3. Is deletad In Its entirety and replaced with the following:
ca. Payment Methadalogy. The Contractor shall be compensated based on the payment
rates hereln for service authorlzed by the State |In a total amount not to exceed the
Contract Maximum Liabliity established in Section C.1.

a.  The Contractors compensation shali be contingent upon the satisfactory
completion of units, milestones or inorements of service defined in Sectlon A,

b.  The Contractor shall be compensated for said units, milestones, or incremants of
gervice based upon the following payment rates:
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EAIPM Administrative [ pypy 2007 | PmPM 2008 | PMPM 2000 | PMPM 2010
rocasaTN Plans $1857 | #1867 $1867 | $18.67
(HSA eligibie HoHpy | 92600 | $2000 $26.00 s26.00

if the State, subject to a sixly (60) day notice, efects to provide for the administraiion of
the Pharmacy Benefit (as detalled In A.10) or Digease Management (as detalled In
A.9.7) or to collect premiums (as detailed in A.3) thenthe PMPM administrative fes shall
be reduced by the associated amount detalled In the schedule below. If the adjustment
takes piace in the flrat or second year of the contract extension provided for in B.2., then
thé carve out reduction amounts will be Ingreassd by the same parcentage that resulted
from the process outlined betow in C.3.1 or C.3.2.

Potential Carve Out PMPHA 2007 | PMPM 2608 | PMPM 2008 | PMPM 2010
g?ai:igohr;::;gemant $1.00 $1.09 $1.00 $1.09
gﬁ:::::g; r $0.78 $0.78 $0.78 $0.78
g?:nl:ﬁ::x%:rectlon $1.24 $1.24 $1.24 $1.24

The Contractor shall submit monthly involces, in form and substance acceptable to the
State with all of the nacessary supporting documentation, prior to any payment, Such
Invoices shall be submitted for completed units of service for the amount stipulated. The
State shall compensate the Contractor monthiy for all services outlined In this contract,
at the PMPM and other service based rates indicated, based upon the number of
members cerlified by the Contractor to the State.

The Contractor shall be compensated for the application assistance service provided at
a monthly rate of $4,687.50 per stafl member and includes all costs assoclated in the -
provislon of the service per staff member, The Contractor may be required by the State
to provide up to four (4) individual staff assigned to this fuhctioh on a monthiy basis for
the term of the Contract, but the humber of staff required may be reduced by the State
following discusston with the Contractor at any time should the need for the service no
longer exist. The State will make a one-time payment of Flve Thousand Dollars
($5,000.00) tor the Cantractor's expense to Identify applioations that had previcusly not
qualified under the presumptive eligibllity category and sending these applications for
underwriting services. »

The Contractor shall be compensated for the development and assoclated pregramming
necessary to report premium assistance llabllity directly to the State (as detalled in
A.3.7} and other related programming changes and expenses inourred in implementing,
producing and malntaining these raports and billing involces. The parties agree and
acknowledge that the one-time coslt assoclated with the initial development and
programming of the premium assistance report shall be tweive thousand lwo huhdred

fity doltars ($12,260.00).

The Contractor shali be compensatad by the State for the additional DM/CM medical
management reglstered nurses necessary to manage any increase, as such increased
staffing lovel shall be approved pericdically in advance by the State, in the per stalf case
load resulting from the mandatory DM/CM participation reguirement provided for In
Contract Section A.2.3.1. Such compensgation shall be equal {0 Eight Thousand Seven
Hundred Fifty-nine and 12/100 Dollars {$8,759.12) par month per additional registered
nurse, which rate includes all costs associated with such staff member. The Contractor
is authorlzed to provide up to four (4) additional DM/CM medical managament staff
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C.3.1

ca.2

c.33

C.3.4

members to manage the Increased case load. The Contractor shall Include any
addltional monthly amount in Its standard monthly Involce to the State beginning with the
invoice hext following the date of this Amendmant.

Any mutually agreed upon, additional programming costs incurred by the Contrastor
rolated to services to be provided under this Contract at the request of the State shall
be compensated at an hourly rate of seventy doliars ($70.00), and the total cost for all
work related {0 such requested services shall not exceed ninety thousand dollars
($90,000.00). The State shall approve estimates for any such work in wilting in advanoce
of any work performed. The Contractor shall include .any approved amount In its
standard monthiy invoice to the State following the completion of any such work.

it this Contract is extendad pursuant to Section B.2,, the following shall apply. For
services performed from January 1, 2010, through Decembaer 31, 2010, the Contractor
shall be compensated based upon the Service Rates fixad in Section C.3, above but the
rates shall be adjusted by the percentage increase, If any, hetwean the Consumar Price
Index for All Urban Consumers (CPi-U) (.8, city average, All ltems expenditure
category, not seasonally adjusted, index base perlod: 1982-84=100) published by the
United States Department of Labor, Bureau of Labor Statistics (or Its successor Index) In
December 2009 and that figure published in.the same monih, 12-months prior, up to a
maximum of three and one-half percent (3.5 %).

if this Contract Is extended a second time pursuant to Section B.2,, the following shall
apply, For services petformed from Jahuaty 1, 2011, through Decembar 31, 2011, the
Contractor shall be compensated based upon the Service Rates fixed in Section C.3,
ahove bul the rates shall be adjusted by the percentage increase, If any, betwaen the

“Consumer Price Index for All Urban Consumers (CPI-U): U.S, cily average, All ltems

expenditure category, not seasonally adjusted, index base period: 1982-84=100)
published by the Unlted States Department of Labor, Bureau of Labor Statistics (or its
successor index) in Dacembar 2010 and that figure published ih the same month, 12-
maonths prior, up to a maximum of thres and one-half percent (3.5 %).

The State authorizes the Contractor to retain administeative fees, on a per patient basis,
of no more than 5% of the gross recoveries received. The Contractor may retain an
additional 20% of the gross racoverles, when such recovaries are made by subrogation
subcontractor(s). The Contractor shall understand that recovery of subragation claims
includes claims pald as a result of work related itinesses or injuties relative to worker's
compensation olaims.

The State agrees that access fees tequired by the Contracior, and its licensess, for use
of the BluaCard program by members coverad under the Plan shall be deducted from
the aggregate discount savings realized fram the Blue Card Program with the savings
balance accruing to the State. The maximum fees under the Blue Card program are as

follows:

[“Fype of Claim State’s cost per Claim
Professional Claim $4.00
Institutional Claim $9.75
Claim Basad Access Fee 3.87% of the discount recelved from the Hast Plan
Only if Charged by Host Pian If. required. Maximum of $2,000 per ¢laim.

All other fees related to the Biue Card Program, as described in Contract Attachment G
Biue Card PPO Program shall be borne by the Contractor, and should hot bs chargec
separately to the State regardless of any contrary statement in Aftachment G. The
State Is under no obligation for any fees or compensation under the Blue Card Program
other than thoge containad In this section,

Contractor shall provide the State with quarterly reports on the utilization of the Biue
Card Program Including claims paid, realized savings and Blue Card Frogram fees pald
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out of savings for the program durling the quarter. Reports should be provided by the last
day of the maonth following the quarter.

8. Contract Attachment D is deleted in its entlrely and any references in the Contract to “Attachment D,
AccessTN Beneflt Summary” shall refer to the “Member Handbook”,

The revisions set forlh herein shall be effaciive December 31, 2009, All other terms and conditions not
exprossly amended herein shall remain In full force and effect.

IN WITNES WHEREOF .
BLUECRQSS BLUESHl LD OF TENNESSEE, lNc :
% / /23 /

cownAc RSIGN T dATE

)ﬂ gzﬁf Eon W Nelsov Smlor' Yiee pr‘e&an-i ReBsT

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (abova)

AOOESS TENNESSEE BOARD OF DIRECTORS:

Mo A | I!/so)oq

M.D. GOETZ, JR., CHAI . PNOA DATE
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8% Floor
NASHVILLE, TENNESSEE 37243-0057
G15-741-2564

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

Spealer Kent Williams, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commaissioner
Department of Finance and Administration \L
FROM: Bill Ketron, Chairman, Fiscal Review Commaittee @ o
Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: May 14, 2009
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 5/11/09)

]
RFS# 317.86-40001
Department: Finance & Administration
Division: Benefits Administration
Contractor: BlueCross BlueShield of Tennessee
Summary: The vendor is currently responsible for the provision of
AccessTN Self-Insured Health Plan administrative services. The
proposed amendment adds required language, makes various changes to
the scope of services and provides an increase of $30,000 for
programming. The term and the maximum liability remain unchanged.
Maximum liability: $5,750,000
Maximum liability w/amendment $5,750,000

After review, the Fiscal Review Committee voted to recommend approval of the
contract amendment.

ce: Ms. Laurie Lee, Executive Director
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVED
APR 3 ¢ 2008

FISCAL REVIEW

STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF BENEFITS ADMINISTRATION
William R. Snodgrass Tennessee Tower
312 Rosa L Parks Avenue, Suite 2600
Nashville, Tennessee 37243

Dave Goetz Phone: 615.741.4517 Laurie Lee
COMMISSIONER Fax: 615.253.8556 EXEXUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director — Fiscal Review Committee

From: Laurie Leéjéxecutive Director — Benefits Administration
Date: April 29, 2009

RE: Amendment # 4 to the BlueCross BlueShield Contract for AccessTN

Please find attached a Non-Competitive Amendment reé[uest for Amendment
number Four (4) to the existing contract with BlueCross BlueShield of Tennessee,
Inc. for the AccessTN Program which has been signed by Commissioner Goetz.

The modification to the contract through this amendment adds language to the
original contract for the development, implementation, and provision of a monthly
reporting package, application tracking, and reporting services. The amendment
provides an increase of $30,000 for programming over an amount established under
a prior amendment. Additionally, it adds the required voluntary buyout language and
revises definitions contained in the document. Furthermore, the amendment
enables the State to perform services that are program integrity related which will
increase the State’s ability to maximize the efficiency of the use of State funds. The
base contract, as well as the prior amendments to the BlueCross BlueShield of
Tennessee contract for AccessTN, is included for review.

Thank you for your consideration of this request to amend this contract with a start
date for the amendment of July 1, 2009.



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: | Marlene Alvarez

*Contact Phone: | 615.253.8358

*Edison Confract ID #:
*Contract Number:

2044

31786 — 40001

"RES Number: | (o rmerly 350.40-044)

FA - 07 —20304-00
Original Contract Beglr? February 13, 2007
Date;

*Current End

" | December 31, 2009
Date:

Current Request Amendment Number:
(if applicable)

#4

Proposed Amendment Effective Date:

w RSB FE T (if applicable)

July 1, 2009

TN G G e e

*Department Submitting:

Finance and Administration

FIs

i

LAY 1 onnG *Division; | Benefits Administration
_ *Date Submitted: | April 30, 2009
s RV T YWY ~submitted Within Sixty (60) days: | Yes
if not, explain: | NIA
*Contract Vendor Name: | BlueCross BlueShield of Tennessee, Inc.
*Current Maximum Liability: | $6,750,000.00

*Current Contract Allocation by Fiscal Year:

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

FY: 2007 FY: 2008 FY: 2009 FY: 2010 FY FY
$829,000.00 $1,835,000.00 $1,835,000.00 $1,251,000.00 | $ $
*Current Total Expenditures by Fiscal Year of Contract,

(attach backup documentation from STARS or FDAS report)

FY: 2007 FY: 2008 FY: 2009 YTD | FY: FY FY
$114,582.79 $676,223.17 $581,311.84 3 $ $

IF Contract Allocation has been greater than
Contract Expenditures, please give the
reascns and explain where surplus funds
were spent;

Contract expenditures are based on estimates of
annual plan membership for the term of the
contract. Actual membership may vary from the
original estimates during the term of each
contract, and therefore funding needs may vary.
Surplus funds were not spent.

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

Surplus funds for the AccessTN program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11.

IF Contract Expenditures exceeded Contract
Allocation, please give the reasons and

explain how funding was acquired to pay the NIA
overage:
*Contract Funding . ,
Source/Amount: State: N/A Federal: N/A
Interdepartmental: | $5,750,000.00 Other. N/A
If "other’ piease define;

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

Brief Description of Actions in Previous Amendments or

Revisions: (if applicahle)

Amendment # 3 — August 2008

Adds programming & invoicing

Amendment # 2 — June 2007

Expands scope to include application assistance services

Amendment # 1 — May 2007

Adds a high deductible health plan option

3.10.09




Supplemental Documentation Required for

Fiscal Review Committee

Method of Original Award: (if applicable)

RFP

Include a detailed breakdown of the actual
expenditures anticipated in each year of the
contract. Include specific line items, source of
funding, and disposition of any excess fund. {if
applicabls)

See attachment labeled BCBST
Payments Since Inception

include a detailed breakdown, in dollars, of any
savings that the department anticipates will result
from this contract. Include, at a minimum,
reduction in positions, reduction in equipment
costs, reduction in travel. (if applicable)

There are no anticipated savings as a
result of this amendment. However, the
amendment enables the State to perform
services that program integrity related
which will increase the State’s abitity to
maximize the efficiency of the use of
State funds.

Inciude a detailed analysis, in dollars, of the cost of
obtaining this service through the proposed
contract as compared to other options. (if
applicable)

See aftachment labeled AccessTN
BCBST Projections

3.10.09




BCBST payments since inception
STARS contract number FAQ720304
Edison contract number 2044

as of April 27, 2009

FY Paymenis

2007 $114,582.79
2008 $676,223.17
2009 $581,311.84

Total as of 4/27/09 $1,372,117.80




AccessTN BCBST Projections

Contract number 2044
Month Amount
May-09 $82,000
Jun-09 $82,000
Jul-09 $82,000
Aug-09 $82,000
Sep-09 $82,000
QOct-09 $82,000
Nov-09 $82,000
Dec-09 $82,000

Total $656,000



NON-AMD123008

NON-COMPETITIVE AMENDMENT REQUEST: RECEIVED

o

FISCAL REVIEW

APPROVED APR § 6 2009

Commissioner of Finance & Administration

1) RFS# ‘ 31786 ~ 40001 (formerly 350.40 - 044 — 07)

2) Procuring Agency : Finance and Administration, Benefits Administration Division

EXISTING CONTRACT INFORMATON

3) Service Caption: Provides statewide administrative services for the AccessTN program.
4) Contractor : BlueCross BlueShield of Tennessee
5} Contract# FA-07-20304~00 (Edison Contract ID# 2044)

6) Contract Start Date: | February 13, 2007

7) CURRENT Contract End Date : (if ALL options to extend the contract are exercised) December 31, 2009

8) CURRENT Maximum Cost: (if ALL options to extend the contract are exercised) $5,750,000.00

PROPOSED AMENDMENT INFORMATON

9) Amendment# #4

10) Amendment Effective Date : (attached explanation required if < 80 days after F&A receipt) | July 1, 2009

11} PROPOSED Contract End Date : (if ALL options to extend the contract are exercised) December 31, 2009

12) PROPOSED Maximum Cost : (if ALL options to extend the contract are exercised) $5,750,000.00

13) Approval Criteria : IZ use of Non-Competitive Negotiation is in the best interest of the state

(select one)
D only one uniquely qualified service provider able to provide the service

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

This amendment adds language to the original contract for the development, implementation and provision of a
moenthly reporting package, application tracking and reporting services and provides an increase of $30,000 for
programming over an amount established under a prior amendment to this contract. The amendment also adds the
voluntary buyout language requirement to this contract and revises definitions contained in the document.

15) Expianation of Need for the Proposed Amendment :

The programming changes enable the State to perform the above mentioned services that are program integrity
functions, and it is in the best interest of the State to continue this business commitment.

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

BlueCross BlueShield of Tennessee, Inc.
One Cameron Hill Circle
Chattanooga, Tennessee 37402




NON-AMD123008

17) Office for Information Resources Endorsement : (required for information technology service; nfa to THDA}

Documentation is ... El Not Applicabie to this Request |:| Attached to this Request

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

Documentation is ... [’ Not Applicable to this Request | | Attached to this Request

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

Documentation is ... IX} Not Applicable to this Request D Attached to this Request

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

This contract is in the third year of the term and the State is satisfied with the performance of the Contractor. The
programming changes enable the State to monitor this program and perform critical program integrity function. The
agency did not attempt to identify cor‘npetitive procurement alternatives.

21) Justification for the Proposed Non-Competitive Amendment :

The reporting services are run against the data owned by the vendor and could not be perfermed by the State. The
additional requirements added under this amendment will increase the State's ability to ensure the integrity of this
program and to maximize the efficiency of the use of State funds.

AGENCY HEAD SIGNATURE & DATE :
{must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on file with OCR— signature
by an authorized signatory wilf be accepted only in documented exigent circumstances)

SIGNATURE & DATE #




CONTRACT AMENDMENT

Agen Tracking # Edison ID ' -Amendment #

31786-40001 (formerly 350.40-044) 2044 4
Contractor Contractor Federal Empiloyet identiflcation or Sociat Security #
BiueCross BlueShleld of Tennesses, inc. [1¢C- or X V- 820427913

Amendment Purpose/ Effects

The AccessTN program amendmant updates the Contractor's address & corporation status; adds/clarifies language for retra-active
terminations, monthly reporting, application tracking & reporting, and electronic bill programming for the Premium Assistance vendor.

Contract Baegin Date Contract End Date Subreclpient or Vendor CFDA #(s)
February 13, 2007 December 31, 2009 [ subrecipient D Vendor |
FY State Federal Interdepartmental | Other TOTAL Contract Amount
2007 $829,000.00 ] $8292,000.00
2008 $1,835,000.00 : $1,835,000,00
2009 $1,835,000.00 : $1,836,000.00
2010 $1,251,000.00 $1,251,000.00
TOTAL: $5,760,000.00 ) $6,750,000.00
— COMPLETE FOR AMENDMENTS — Adency Contact & Telephone #
END DATE AMENDED? [:I YE NO Marlene Alvarez — Procurement & Contracting Manager
. 312 Rosa |, Parks Avenue, Sulte 2600
EY I?;asi Contract & THIS Amendment ] Nashville, Tennessee 37243
PHo dme
r Amendm nta; ONLY 615.253.8368
2007 $829,000.00 © $0.00 | Agency Budget Officer Approvat (there is a balance in the appropriation
from which this obligation is required to ba pald that is not otherwlse
2008 $1,885,000.00 $0.00 aencumberad opay obligations previously incurred) :
2009 $1,835,000.00 $0.00
2010 $1,251,000.00 $0.00 // ’/’%« M
Speed Code Account Code
TOTAL: $5,750,000.00 $0.00 Muttiple Funds 78901000

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

The original contract (FA-07-20304-00) was procured through the
RFP process.




AMENDMENT FOUR
TO FA-07--20304 (EDISON ID # 2044)

This Contract Amendment is made and enterad by and between the Access Tennesses Board of
Directors, herelnafter referred to as the “State” and BiueCross BlueShield of Tennessee, Inc,, herelnafter
referred to as the ‘Contractor.” it Is mutually understood and agreed by and between sald, undersighed
contracting partles that the subject Contract is hereby amended as followa:

1.

The text of the Contract Preamble Section Is deleted In its entirely and replaced with the following:

This Contract, by and belween the Access Tennesses Board of Directora, herelnafier referred to
as the “State” and BlusCross BlueShiald of Tennesses, Inc., herelnafter referred o as the
“‘Contractor,” is for the delivery of AccessTN Self Insured Health Plan Services, inciuding: provider
neiwork development and maintenanca, eliglbliity and anroliment, premium billing and collection,
medical end care management, disease managsment, pharmacy benefits, customer ssrvice,
claims adjudication, maintaln an appeals process, financlal and program reporting for the
AccessTN (PPO) plan option in Tennesses; and as further defined In the "SCOPE OF

BERVICES."
The Contractor is a not-for-profit corporation.

The Contractor's address ls:

BlueCross BlueShield of Tennaesses, Inc.
One Cameron Hiill Circle
Chattanooge, TN 37402

The Contractor's place of Incorporation or crganlization is Tennessee.
The Contraotor's Federal Employee Tax |dentification Number is 62-0427913.
The text of Contract Section A, Definltions Is delsted In its entirety end replaced with the following:

Dolinitione:

¢ “Elaible individuais” are defined ag individuals who meset two sets of eligibliity oriterla. The

Individual must be “uninsurable”, which can he established by any one of four methouds:

1. Dechnation letters from iwo unaffiilated carrlers offering individual health insurance in
Tennessse (hote: this must be from the company and not from a broker or agent);

2. A dootor's statement, with specific CPT code or ICD-9 Information, that the applicant has
one of the presumptive medical conditions approved by the Board, and which are
subjact to change by the Board;

3. Qualification through underwriting by an AccessTN vendor, using the health history of the
applicant and supplemental medical records as necessary; and

4, As determined by the AccessTN Board of Directors. /
And the individual must meet the following conditions:

Be a Unlted States citizen

Be a resident of Tennessee for at least the iast six months

Have uged up any continuation of coverags, Including COBRA, avallable when group
heafth Insurance terminated

Not have acoess to other health insurance at the time application is submitted

Not have had health Insurance within the last three months.

YV YVVY

¢ “Membaerg” are defined as AccessTN eligible individuafs who are enrolled In the PPO optlon
offered by the Coniractor.
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e "Plan document” or * », regardless of whether or not capitalized, shali
mean the Member Handbook thet Is approved by the State for members of the AccessTN
program.

The text of Contraot Sectlon A,3.4 I deleted In its entirety and replaced with the following:

A3.4.  The Contractor shall meintaln the ability to receive information and funds from a
ptemium essistance program for AccessTN members. The premium eesistance
program may be administered by a separate contractar and the transmittal of
information concerning the reciplents of the assistance will take place on a maenthly
hasis and shall accommodate the AccessTN blliing cydie,

The text of Contract Section A.4.14. Is deleted In its entirety and replaced with the following:

A.4.14.  If the Contracior terminates a plan member ratroactively, the Contractor shaf! Initiate the
recovery of any claims pald on behalf of such affected plan member during the period
covering the retroactivity. Annually, the Contractor shall provide the State with a report
of all overpayment recoveries inftiated during the previous cafendar year, Including
dollar amounts Inltlated, recovered, and not recovered, and whether such amounts are

for medioal or pharmacy claima.

The text of Contract Section E.2. i deleted In its entirety and replaced with the following:

E2 . Al instructions, notices, consents, demands, or other
communications required or contemplated by this Contraot shall be In writing and shall
be made by certified, first class mall, retum recelpt requested and postage prepald, by
ovarnight courler service with an asset tracking system, or by EMAIL or facsimiis
transmission with reciplent confirmation. Any such communications, regardless of
method of transmission, shall be addressed to the respective party at the appropriate
malling atdress, facsimile number, or EMAIL address as set forth below ot to that of
such other party or address, as may be hereafter specified by written nofice.

The State:

Marlene D. Alvarez, Manager of Procurements and Contracting
Tennessee Departmant of Finance and Administration,
Benefits Administration Division

312 Rosa L Parks Avenue, Sulte 2800

Nashvifle, TN 37243

inavlene.alvarez@in aoy
Telephone: 615.253.8368
Fax: 615.283.8556

The Contractor:

Scott Willlams, Product Manager
BiueCross BlueShieit of Tennesses, Inc.
One Camaron Hill Clrole

Chattanooga, TN 37402

Telephone: 423.535.6730
Fex: 423,601.9111

with a oopy to:

BlueCrose BlueShleld of Tennesses, Ino,
Attention: Deputy Generat Counsel

One Cameron Hilt Clrcle

Chaltanoogs, TN 37402
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Fex: 423.835.1984

All instructlons, notices, cansents, demands, or ather communications shall be
consldered effectively given upon recelpt or reciplent confirmation as may be required.

The following provision is added as Contract Section A.2.6.:

A2.8.

The Contracior shall develop and impiement a package of reports based on a format
agread upon by the State. The package includes the following reports: Retained
Enrollment Report, AcoessTN Terminations Raport, AccessTN Termination and Voids
Member Listing, Data Match Report, Enrollment Report, AccessTN Earned Premium
Report, Enroliment by County and Reglon and Benefits Administration Enroliment
Report. The Contractor ghall submit thase repotts to the State monthly.

The tollowing provision is added as Contract Saction A.2,7.:

A27.

Ugon request of the State and mutually agreed to by Contractor, applications shalf be
tracked by the Contractor, and Contractor shall provide to the State a report of the
statue of applications periodically.

The text of Contract Section C.3. 1s deleted In its entirety and raplaced with the following:

C.s'

Payment Methodology. The Contractor shali be compansated basad on the payment
tates hersin for service authorized by the State In a total amount not to exceed the
Contract Meximum Llabflity established in Section C.1.

a.  The Contractor's compensation shall be contingent upon the satisfactory
complefion of units, mitestones or increments of service definad in Sectlon A.

b.  The Contractor shell ba compensated for sald units, milestones, or increments of
service baged upon the following payment rates:

PMPM Administeative Pee PMPM 2007 PMPM 2008 PMPM 2008
AccensTN Plane (PPO) $18.67 $18.67 $18.67
AgcessTN Plan 2500

If the State, subject to a sixty (60) day notice, elests to provide for the administration of
the Phermacy Benefit (as detailed In A.10) or Digease Management {as detalled in
A.9.7) or to collact pramlums (as detailed in A.8) then the PMPM administrative fee shall
be reduced by the assoolated amount detalled |n the schedule below. if the adjustment
takes plaoce in the first or second year of the contraot extension provided for In B.2,, then
the carve out reduction amounts will be Increased by the same parcentage that resulted
from the prooess outihed below in C.3.1 or C.38.2.

Potentlal Carve Out PMPM 2007 | PMPM 2008 | PMPM 2000
Raduction for Disease
Managoment $1.00 $1.09 $1.00
Reduoction for Pharmecy $0.78 $0.78 §0.78
Reduction for Pramium
Coftactlon $1.24 $1.24 $1.24

The Contractor shall submit monthiy invoices, in form and substance acceptable to the
State with all of the necessary supporting dooumantation, prior to any payment. Such
Invoices shall be submitted for completed unlts of service for the amount stipulated. The
State shall compensate the Coniractor monthly for all services outlined in this coniraot,

Page dof 6
OIR-PCM Appraoved 05/21/2000



C3.t

Cl3.2

C33

C34

at the PMPM and other service based rates Indicated, based upon the humber of
membuers cetliffed by the Contractor o the State,

The Gontractor shall be compensated for the application assistance service provided at
a monthly rate of $4,687.50 per staff member and includes all costs assoclated In the
provision of the service per staff member. The Contractor may be required by the State
1o provide up to four (4) Individual staff assigned to this function on a monthly basis for

* the term of the Contraet, but the number of staff required may be reduced by the State

following discussion with the Contractor at any time should the need for the service no
longer exist. The Siate will make a one-time payment of Five Thousand Dollars
{($5,000.00) for the Contractor's expense to identify applications that had previously not
qualified under the presumptive eligibllity category and sending these applications for
underwriting services,

The Contractor shall be compensated for the devalopment and assooiated programming
necessary 1o report premium assistance fiabllity directly to the State {as detalled In
A3.7) and other related programming changes and expenses Incurred In implementing,
producing and maintalning these reporis and bllling involces. The partles agree and
acknowledge that the ona-firme cost aasociated with the initial development and
programming of the premium assistance report shali be tweive thousand two hundred
filty dollars ($12,260.00). Any mutually agreed upon, additional programming costs
incurred by the Contractor related to premium asslstance reporting or bllling shall be
compensated at an hourly rate of seventy dollars ($70.00), and the total cost for all work
related to premium assistance reporting (Including tho one-time initial cost) and billing
shall not exceed sixty thousand doltars ($60,000.00). The State shell approve estimates
for such work In writing In advencae of any work performed.

It this Contract Is extended pursuant to Sectlon B.2., the following shall apply. For
setvices performed from January 1, 2010, through December 31, 2010, the Contractor
shall be compensated based upon the Service Rates fixed In Section C.3, ahove but the
rates shall be adjusted by the percentage Increass, if any, between the Consumer Price
Index for All Urban Consumers (CPI-U): U.8. city average, All ltems expenditure
category, not seasonelly adjusted, index base pericd: 1982-84=100) published by the
Unlited States Dapartment of Labor, Bureau of Labor Statistics (or its successor Index) in
Decembar 2008 and that figure published In the same month, 12-months prior, up to a
maximum of three and one-half percent (3.5 %).

Iif thia Contract is extended & second time pursuant to Section B.2,, the following shalt
apply. For services parformed from January 1, 2011, through December 31, 2011, the
Contractor shall be compenseted based upon the Service Rates fixed In Section C.3,
above but the rates shall be adjusted by the percentage increass, if any, between the
Consumer Price Index for All Urban Consumers (CPI-U): U.S. olty average, All items
expenditure category, not seaaonglly adjusted, index base petiod: 1982-84=100)
published by the United States Department of Labor, Bureau of Labor Statistics (or its
succassaor [ndex) in December 2010 and that figure published in the same month, 12-
months prior, up to a maximum of three and one-haif percent (3.5 %).

The State authorizes the Contractor to retaln administrative fees, on a per patient basis,
of no more than 5% of the gross racoverlas received. The Gontractor may retain an
additional 20% of the gross recoverles, when such racoveries are made by subrogation
subcontractor(s). Tha Contractor shall understand that recovery of subrogation claims
Includes claims pald &8 a result of work releted linesses or injurles relative to worker's

compenasation claims.,

The State agroes that access fees required by the Contractor, and lts licensees, for use
of the BlueCard program by members covered under the Plan shall be deducted from
the aggregeate discount savings realized from the Biue Card Program with the savings
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10-

1,

?oa”!ance accruing to the State. The maximum fees under the Biue Card program sre as
ows:

Type of Clain State’s coel per Claim
Professional Clalm $4.00
Institutional Claim__ $0.76
Claim Based Access Fea 4.3% of the discount received from the Host Plan #f
Only if Charged by Host Plan reguired. Meximum of $2,000 per claim,

All other fees related to the Blue Card Program, as described in Contract Attachment G
Blue Card PPO Program shall be borne by the Contractor, and should not be cherged
separately to the State regardlesas of any contrary statement In Attachment G. The
State I8 under no obligetion for any fees or compensation under the Blue Card Program
other than those contained In this section.

Contractor shall provide the State with quarterly raports on the utilizetlon of the Biue
Card Program including ¢lalms pald, realized savings and Blue Card Program fees paid
out of savings for the program duting the guarter. Reports should be provided by the last
day of the month following the guarter.

The following provision Is added as Contract Section C.10.;

C.10.

Baponting Package Reimbursement. The State shall reimburse Contractor the onedime
sum of $10,000 for & portion of the development, Implamentation and provision of &
monthly reporting package provided by the Contractor pursuant to Section A.2.6. The
Contracter shall develop the format for the monthly reperting package and submit gald
format to the State for approval. Upon approval of said format by the State, the
Contractor shall include this one-time amount in tha next Invoice to the State following
the execution date of this Amendment.

The following provision Is added as Contraot Section C.11.:

c11,

Appligs racking . ] mbursement. The State shall relmburse
Con!ractor the one- tlme aum ol $7 1 50 for serv!cas provided by Contractor In connection
with application tracking and reporting as further set forth in Section A.2,7. The
Contractor shall develop the format for the report for epplication tracking and reporting.
The Contractor shait submit said format to the State for approval. Upon approval of said
format by the State, the Contractor shall include this ons-time amount In the next Involce
to the State following the execution date of this Amendment,

The following provielon ls added as Contrect Section £.13.:

El13l

Moluntary Buvout Proaram. The Contractor agknowledges and underatands thet, for a
petlod of iwo years beginning August 16, 2008, restrictions are Imposed on former state
employees who received a State of Tennesses Voluntary Buyout Program (VBP)
severance payment with regard to contracts with state agencies that participated In the
VBP.

a. The State will not coniract with either a former state employee who recelved &
VBP geverance payment or an entity in which a former state employee who
raceivad a VBP severance payment or the spouse of such an Individual hoids a
controfling financial interest,

b. The State may contract with an entity with which a former state employee who
racelved a VBP severance payment is an employes or an Indepsndent
contractor. Notwithstanding the foregoing, the Contractor undsrstands and
agroes that there may be unique business clrcumstances under which a retum to
work by a former state employee who recelved a VBP saverance payment as an
employee or an Independent contractor of a State contractor would not be
approptiate, and In sush cases the State may refuge Contractor personnel,
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Inasmuch, it shall be lhe responaiblity of the State o review Contractor
pergonnel to [dentify any such issues,

c. With reference to elther subsection a. or b, above, a contractor meay submit a
written request for & waiver of the VBP restrictions regarding a former state
employas and a contract with a state agency that participated in the VBP. Any
such request must be submitted to the State In the form of the VBP Contracling

Restriction Walver Reguest format avallable from the State and the Intornet at:
. The datermination on such a

request shall be at the sole disoretlon of the haad of the state agency that is a
Party to this Contract, the Commissioner of Finance and Administration, and the

Commissionar of Human Resources.

The revisions set forth herein shail be effesctive July 1, 2008. All other terms and conditions not expressiy

atnended hereln shall remain In full force and effect.
3%?/ 7

CONTRA J\/a;/mrjm RE ' AT

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

IN WITNESS WHEREOQF,
BLUECR BLUESHIELD OF TENNESSEE, INC.:

ACCESS TENNESBEE BOARD OF DIRECTORS:

W | &l /sa

M.D. GOETZ, JR., CHAIRMAN // Mo B DATE
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curlis Johnson David Shepard Bill Ketron Jamie Woodson
Geratd MeCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex gfficio Lt. Governor Ron Ramsey, ex officio

Speaker Jimmy Naifeh, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration (p
FROM: Charles Curtiss, Chairman, Fiscal Review Committee (})t(:/
Bill Ketron, Chairman, Contract Services Subcommittee
DATE: June 25, 2008
SUBJECT: Contract Comments

{Contract Services Subcommittee Meetings 6/24)

RFS# 350.40-044

Department: Finance & Administration/Benefits Administration
Contractor: BlueCross BlueShield of Tennessee (BCBST)

Summary: The vendor currently provides statewide
administrative services for the AccessTN program. The proposed
amendment will allow BCBST to invoice the State directly for
services rather than contracting through a third party. The term
of the contract remains the same, effective through December 31,
2009, with the option to extend in one-year increments for a total of
five years.

Maximum liability: $5,750,000

Maximum liability w/amendment: $5,750,000

After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

cc: The Honorable Mike Morrow, Deputy Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVED
MAY 3§ 2008
STATE OF TENNESSEE FISCAL BEVIEW

DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Eighth Avenue North
Suite 2600 Witliam R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243

Dave Goelz Phone (615) 741-3590 or (800) 253-9981 Laurie Lee
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTQR
MEMORANDUM

To: James White, Executive Director, Fiscal Review Committee
From: Brian Haile, Deputy Director, Benefits Administrationﬁ'u
Date: May 29, 2008

RE: Amendment for AccessTN contract adds invoicing responsibilities

Please find attached a Non-Competitive Amendment request to add language to the
existing contract with BlueCross BlueShield of Tennessee (BCBST) signed by
Commissioner Goetz. The modification 1o the AccessTN contract through this amendment
provides for the addition of responsibilities to develop, implement and maintain the
systems and reports necessary to invoice the State directly for a portion of the premium
payment. The amendment transfers this responsibility from a third party to BCBST with
both parties favoring this approach. The amendment is slated tc take effect August 1,
2008.

The base contract and all prior amendments are included for review as is a draft of the
amendment to address the inclusion of responsibilities associated with programming fees
and invoicing for premium payments for individuals eligible for the AccessTN program.

Thank you for your consideration of this request.



REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

EACH REQUEST ITEM BELOW MUST BE DETAILED OR ADDRESSED AS REQUIRED.

1} RFS# #350.40-044-07

_2) State Agency Name : Finance and Administration

EXISTING CONTRACT INFORMATON

3) Service Caption : To provide statewide administrative services for the AccessTN program.

4) Contractor : BlueCross BlueShield of Tennessee

5). antract # FA-07-20304-00

6):. Contraci étart Date : - February 13, 2007
7_'). .:Cgrrent Confract End Date IF all Options to Extend the Contragt are Exercised : December 31, 2011
8) Current Totéi Maximum Cost IF all Options to Extend the Contract are Exercised : $5,750,000.00

PROPOSED AMENDMENT INFORMATON

9) " Proposed Amendment # #3

10) Proposed-Amendment Effective Date ! August 1, 2008

(attached explanation required if date is < 60 days after F&A receipt)

“11) Proposed Contract End Date IF all Options to Extend the Contract are Exercised : December 31, 2011

12) Propased Total Maximum Cost IF all Options to Extend the Contract are Exercised : | $5,750,000.00

-13) Approval Criteria : % use of Non-Competitive Negotiation is in the best interest of the state
. {select one} _

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

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

The amendment expands the Contractor's scope of services to include the development and assaciated programming necessary to
invoice the State directly for the AccessTN premiums and other related program changes. The State shalt approve estimates for such
work in writing in advance.

15) Explanation of Need for the Proposed Amendment :

Currently another entity determines the eligibility of an individual for premium assistance and the level of the assistance. This




amendment would allow the Contractor to invoice the State directly, streamline the process, minimize the potential for errors and result
in a more efficient work process.

16} Name & Address of Contractor’s Current Principal Owner(s) :
(not required if proposed contractor is'a state education institution)

BiueCross BlueShield of Tennessee, Inc., 801 Pine St - 4G, Chattancoga, TN 37402

17) Documentation of Office for Information Resources Endorsement :
(required only it the subject service involves information technology)

select one: Documentation Not Applicable to this Request D Documentation Attached to this Request

18) Documentation of Department of Personnel Endorsement :
(required only if the subject service involves training for state employees)

select one: }X‘ Documentation Not Applicable to this Request D Documentation Attached to this Request

19) Documenta_tion of State Architect Endorsement :
(required only if the subject service involves construction or real property related services)

select one: & Documentation Not Applicable to this Request D Documentation Attached to this Request

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

BlueCross BlueShield of Tennessee is in an excellent position to deal with the proposed requirement and is willing to take on the
additional responsibility. The agency did not attempt to identify competitive procurement aiternatives.

21) Justification for the Proposed Non-Competitive Amendment :

Under the current arrangement, a third party, Patient Services Incorporated (PSI), determines eligibility of applicants for premium
assistance subsidies from the State. Presuming that the applicant will enroll and remit the remainder amount of his or her first month
premium, PS| pays the carrier, BCBST, the portion of the State's share (i.e., the premium subsidy amount). 1f the applicant decides not
to enroll, then BCBST must return the state subsidy amount to PSIl. The reconciliation process therefore requires a substantial amount
of effort and increases the risk of error. Yet, the existing arrangement, while imperfect, allowed the State to implement the program
much more quickly and served the State reasonably well during the first phase of the program (while enrollment was relatively smaller),

The State is now in a position to move to a more streamlined process, which will reduce the administrative burden and the risk of
mistakes. Under the new system, PS| will determine sligibility of applicants for premium assistance subsidies from the State. BCBST
will then invoice the member for his or her remainder amount of the premium. At the time that the member remits payment, BCBST will
draft the State's account for the pramium subsidy and immediately enroll the person into the program. Both PS| and BCBST favor this
new approach.

This new system offers several advantages to the State. First, the new process will eliminate the need to advance a third vendor the
funds for premium assistance subsidies. Second, it will substantially reduce the burden of reconciling payments - which is particularly
important now that enroliment in the program is accelerating. In terms of cost, BCBST has agreed to assume the new reporting
function associated with the new approach for a nominal fee. For these reasons, we beliave that this amendment is in the best
interests of the State.

":HEQUESTI‘NG AGENCY HEAD SIGNATURE & DATE : _
{must be-signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on file with OCRA— signature
.by an authorized signatory will be accepted only in documented exigent circumstances)

Agency Head Signature  /’




“Contractor-Nam

Blue Cross Blue Shield of Tennessee, inc.

December 31, 2009

2007 $829,000 $829,000
2008 $1,835,000 $1,835,000
2009 $1,835,000 $1,835,000
2010 $1,251,000 $1,026,600-
LANASKeSS)

Ria
-~ TOTAL: $5,750,000 $5,750,000

e

John G. Anderson
13" Floor, Tennessee Tower
615-741-8642

FY: 2007 $829,000
FY: 2008 $1,835,000
FY: 2009 $1,835,000

| Fy: 2010 $1,251,000

|

-$5,750,000

Dec. 31, 2009

Dec. 31, 2009

D African American

D Person w/ Disability

D Hispanic

D Native American

|:| Smalt Business

& D Asian

E} Female

ge

< :J N b
_|:] NOT Minority/Digativaniaged

il

[ ]ree

D Non-Competitive Negotiation *

D Competitive Negotiation *

D Negotiation w/ Government (iD, GG, GU)

D Alternative Competitive Method *

D Other*

Negotiati




AMENDMENT THREE
TG FA-DT-20304-00

This Coniract Amendment is made and entered by and between the Access Tennessee Board of Directors,
hereinafier referred to as the "Stale” and BiueCross BlueShield of Tennessee, Inc., hereinafier referred to as the
“Contractor”. 1t is mutually understood and agreed by and betweeh said, undersngned contracting pariies that the
subject Contract is hereby amended as follows:

1. The text of Coniract Section C.3. is deleted in its entirety and replaced with the following:

C.3.  Paymenf Methodology. The Contractor shall be compensated based on the payment rates
herein for service authorized by the State in & total amount not to exceed the Gontract Maximurn
Liability astablished in Section C.1.

a. The Contractor's compenszation shall be contmgent upot the satisfactory compleﬂon of
units, milestones or increments of servica defined in Section A,

b. The Cortractor shall be compensated for said units, milestones, or increments of
service based upon the following payment rates:

;’ﬁ% Adinistrative | opeeny somy PPN 2008 PMPR 2009
AccessTN Plans (PPO) | $18.57 $18.57 $18.87
AccesaTiN Plan 2500 .

(HSA aligiblo HDHP) $26.00 $26.00 $26.00

If the State, subject to a sixty (60) day notice, elects to provide for the administration of the
Pharmacy Benefit (as detailed in A.10) or Disease Management (as detalled in A.9.7) or to
collect premiums (as detailed in A.3) then the PMPM administrative fee shall be reduced by the
associated amount detailed in the schedule below. if the adjustment iakes place in the first or
second year of the contract extension provided for in B.2., then the carve out reduction amounts
will be increased by the same perceniage that resuited from the process ouflined below in C.3.1

or C.3.2,
Potential Carve Dut Pl 2007 PRIPIM 2006 PRIPM 2009
Reduction for Disease $1.00 $1.09 $1.09
Management
Reduction for Pharmacy $0.78 $0.78 $0.78
Reduction for Premium | $4 24 $1.24 $1.24
Collection

The Contractor shail submit monthiy invoices, in form and substance acceptable to the State
with all of the necessary supporting documentation, prior to any payment. Such invoices shall
be submitted for compleied units of service for the amount stipulated. The State shall
compensate the Contractor monthly for all services outlined in this contract, at the PMPM and
other service based rates indicated, based upon the number of members certified by the

£ ontractor to the State.

The Contractor shall be compensated Tor the application assistance service provided at a
ronthly rate of $4,687 .50 per staif member and includes all costs associated in the provision of
the service per staff member. The Contractor may be required by the State to provide up to four
(4) individual staff assigned to this function on a monthly basis for the term of the Contract, but
the number of staff raquired may be reduced by the State following discussion with the
Contractor at any iime should the need for the service no longer exist. The State will make a
one-time payment of Five Thousand Dollars ($5,000.00) for the Contracior's expense to identify
applications that had previously not qualified under the presumptive eligibility category and
sending these applications for underwriting services.

Approved OIR-PCM 07/25/2008 1



Tha Contracior shalt be compensaied for the development and associated prograrmming
necessary o report premium assistance liability directly io the State (as detailed in A3.T7) end
other related programming changes and expenses incurred in implementing, producing and
maintaining this report. The parties agree and acknowiedge that the one-titne cost associated
with the initial developrnent and programrming of the premium assistance report shall be twelve
thousand two hundred fifly dollars ($12,250.00). Any mutually agread upon, additional
programming costs incurred by the Contractor and related to the premium assistance report
shall be compensated at an hourly rate of seventy dollars ($70.00), and the total cost for all
work related to the premium assistance report (including the one-time initial cost) shall not
exceed thirly thousand doliars ($30,000.00). The State shall approve astimates for such worlk in
witing in advance of any work petformed.

€.3.1 Ifthis Contract is exiended pursuant to Section B.2., the following shall apply. For services
performed from January 1, 2010, through December 31, 2010, the Contracior shall be
compensated based upon the Service Rates fixed in Saction C.3, above but the rates shall be
adjusted by the percentage increass, if any, between the Consumer Price Index for All Urban
Consumers (CPI-U): .5, city average, All Hems expenditure category, not seasonally adjusted,
index base period: 1982-84=100) published by the United States Department of Labor, Bureau
of Labor Statistics (or its successor index) in December 2009 and that figure published in the
sarme month, 12-months prior, up {0 & maximum of three and one-half percent (3.5 %).

C.3.2 I this Contract is extended a second time pursuant to Section B.2., the foliowing shall apply.
For services performed from January 1, 2011, through Decamber 31, 2011, the Contractor shall
be compensated based upon the Service Rates fixed in Section C.3, above but the rates shall
be adjusted by the percentage increase, if any, between the Consumer Price Index for All Urban
Consumers (CPI-U): U.S. city average, All lteims expenditure category, not seasonally adjusted,
index base period: 1382-84=100) published by the United States Departiment of Labor, Bureau
of Labor Statistics (or its succassor index) in December 2010 and that figure published in the
same rmonth, 12-months prior, up to a maximum of three and one-half percent (3.5 %).

C.3.3 The State authorizes the Contractor to refain administrative fees, on a per patient basis, of no
more than 5% of the gross recoveries received. The Contractor may retain an additional 20% of
ihe gross recoveries, when such recoveries are made by subrogation subcontractor(s). The
Contractor shall understand that recovery of subrogation claims includes claims paid as & result
of work related iinesses or injuries relative to worker's compensation claims,

C.3.4 The Staie agrees that access fees required by the Confractor, and its licensees, for use of the
BiueCard program by members covered under the Plan shall be deducted from the aggregate
discount savings realized from the Blue Card Program with the savings balance accruing to the
State. The maximum fees under the Blue Card program are as follows:

Tyvpe of Claim State’'s cost per Claim

Profassional Claim $4.00

Institutional Claim $9.75

Claim Based Access Fee 4.3% of the discount received from the Host Plan if
Only if Charoed by Host Plan required. Masdmum of $2,000 per claim.

All other fees related (o the Biue Card Program, as described in Contract Attachment G Blue
Card PPO Program shall be borne by the Contractor, and should not be charged separately to
the Siate regardloss of any contrary statement in Attachment G. The State is under no
obligation for any fees or compensation under the Blue Card Program other than those
contained int this section.

Contractor shall provide the State with guarkerly reports on the utilization of the Blue Card
Program including claims paid, realized savings and Blue Card Program fees paid out of
savings for the program during the quarter. Reports should be provided by the last day of the
month following the quarter.

Approved OIR-PCM 07/25/2008 2



2. The following provision is added as Confract Seclion A.3.7.

A37. Beginning August 1, 2008 and continuing for the duration of the coniract or as otherwise
specified by the State, the Coniractor shall repori directly o the State the amount of the State's
premium fiability in accordance with the premium assisiance percentage reported to Contractor
by the Premium Assistance vendor. Coniractor's premium assisiance repon to tha State shall
oceur on a monthly basis and shall accommodaie the AccessTN billing cycle. The parties agree
and acknowledge that the Contractor shall not he responsible for the determination of the
availability of premium assistance or any funds related to such premium assistance. All
prermium assistance funding shall be paid and accounied for by the State without further action
by the Contractor,

The: revisions set forth herein shall be effective August 1, 2008. All othier terms and conditions not expressly
amendead herein shall remain in fuli force and effect.

IN WITNESS WHEREOF:

7/,2“’7’”/(’35’

DATE
. . -H-‘;-.,.\ B . N e .
. B T O N 1 H “K CUAAN e B s ey b Lt WY 1
PRINTED NAME AND TITLE QF CONTR&CT@W SIGNATORY (above)
AGCESS TENNESSERE BOARD OF DIRECTORS:
‘“\.
A r K Y L
‘\_\\j \. g“\ Qj&ﬁ__‘}_@‘-\/ . )‘/n\ . é:ﬂ;j = é“\ - C)\(C_")}
Wi, D. GOETZ, JF%; - CHAJBIAN- SN % DATE

@

APPROVED:
DEPARTMENT OF FINANCE AND ADRINISTRATION:

D, fsihy, Gp. IKW AUIG 9 § 2008

Wi, D. GOETZ, JR., COMMISSIONER DATE
n;&mmm&w OF FINANCE AND ADMINISTRATION
;{
N
L 11 0%
JOHN G. MORGAN, COMPTROLLER mﬁ THE TREASURY  DATE [

Approved OIR-PCM 07/25/2008 3



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNIESSER 37243-0057

615-741-2564
Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jackson Reginald Tate
Curtis Jolinson David Shepard Bill Ketron Jamiec Woodson
Gerald McCormick Curry Todd Paul Stantey
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex officio L. Governor Ron Ramsey, ex officio

Speaker Jimmy Naifeh, ex officio

"MEMORANDUM

TO: The Honorable Dave Goetz, Commuissioner
Department of Finance and Administration
FROM: Charles Curtiss, Chairman, Fiscal Review Committee ﬁ)\t
Bill Ketron, Chairman, Contract Services Subcommaittee
DATE: May 22, 2007
SUBJECT: Contract Comments

(Contract Services Subcommittee Meeting.5/21/07)

RFS# 350-40-044

Department: Finance & Administration/ Insurance Administration
Contractor: BlueCross BlueShield of Tennessee

Summary: This vendor is currently responsible for the delivery of
AccessTN Self Insured Health Plan Services which includes
provider network maintenance, eligibility and enrollment,
premium billing and collection, pharmacy benefits, and other
customer services. This amendment is for the provision of
application assistance. The term of the contract remains the same,
effective through December 31, 2009.

Maximum liability: $4,625,000

Maximum liability w/amendment: $5,750,000

After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

ce: Mr. Richard Chapman, Director, Insurance Administration
Mr. Robert Barlow, Director, Office of Contracts Review



I/

RECEIVED
MAY 15 2007

FISCAL REVIEW

STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
INSURANCE ADMINISTRATION

312 Eighth Avenue North
Suite 2600 Willlam R. $Snodgrass Tennessee Tower

Dave Gootz Nash\l’i“e, Tennessee 37243 Richard Chapman
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM

To: James White, Executive Director, Fiscal Review Committee

From: Richard Chapman «Wﬁw’ &g{w

Date: May 9, 2007
RE: Late Request for an Amendment to Include Application Assistance for AccessTN

Please find attached a Non-Competitive Amendment request to add language to the existing
contract with BlueCross BlueShield of Tennessee signed by Commissioner Goetz. The
modification to the Access Contract through this amendment provides for the appiication
assistance that was proposed to and approved by the Access Tennessee Board on April 19, 2007.

The plan administrator would pend and follow-up on incomplete or incorrectly submitted
applications, rather than return or indicate to the applicant that they do not qualify, and would re-
route the application for additional consideration if appropriate. During the year, the number of
personnel and the cost would be varied between the Plan and Blue Cross as application volume
required. The complexity and magnitude of the application for AccessTN has resulted in a rate of
incomplete applications which indicates this change in process is warranted. The Plan
Administrator is in the ideal position to assist in application assistance and will maintain in HIPAA
compliance concerning sharing of health information. The process to develop an amendment,
determine the appropriate pricing for the required staffing and prepare the amendment documents
was occurring simuitaneously. Finalizing the terms of the amendment was not reached until this
week. The prior amendment number one to the contract for AccessTN needed to be fully
processed prior to discussion of the terms of this amendment.

The base contract and amendment number one is included as is a draft of the amendment created
to address the application assistance to be provided by the plan administrator. The addition to the
scope of services and the rate of compensation for this service has been approved by the Access
Tennessee Board of Directors.,

Thank you for your consideration of this request.



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
INSURANCE ADMINISTRATION
312 Eighth Avenue North
Suite 2600 Witliam R. Snodgrass Tennessee Tower

oot N EAK (019) 2550556 B et
MEMORANDUM
TO: Commissioner M. D. Goetz, Jr.
FROM : Richard Chapman m(/ Eé_/
DATE: May 9, 2007
RE: Amendment for Application Assistance for AccessTN applicants

This is to request a start date for the amendment to the BlueCross BlueShield of
Tennessee contract with a scope of services to provide application assistance to
individuals preparing and/or submitting applications for AccessTN. The plan
administrator, at the request of the Access Tennessee Board, is expanding its capability to
assist uninsured Tennesseans in the efforts to qualify as uninsurable for the State’s new
high risk pool. This request is in advance of 60 days after the receipt of the non-
competitive contract amendment request provided to you for your approval.

This contract will allow BlueCross BlueShield of Tennessee to provide application
assistance services for individuals submitting an application for AccessTN. The plan
administrator would pend and follow-up on incompiete or incorrectly submitted
applications, rather than return or indicate that the applicant does not qualify, and would
re-route the application for additional consideration if appropriate. During the year, the
number of personnel and the cost would be varied between the Plan and Blue Cross as
application volume required. With the pending May 15, 2007 start date, speed of
implementation is in the best interest of the State and reflects the startup nature of this
component of Cover Tennessee.

Thank you for your consideration of this request.



8-25-05

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Date:

Commissioner of Finance & Administration

EACH REQUEST ITEM BELOW MUST BE DETAILED OR ADDRESSED AS REQUIRED.

1) RFS# #350-40-044-07
2} State Agency Name : Finance and Administration
EXISTING CONTRACT INFORMATON
3) Service Caption : To provide statewide administrative services for the AccessTN program.
4) Contractor : BlueCross BlueShleld of Tennessee
5) Contract # FA-07-20304-00
6) Contract Start Date : February 13, 2007
7) Current Contract End Date IF aif Options to Extend the Contract are Exercised : December 31, 2011
8) - Current Total Maximum Cost IF all Options to Extend the Contract are Exercised : $4,625,000
PROPOSED AMENDMENT INFORMATON
9) - Proposed Amendment # #2
10) Proposed Amendment Effective Date : May 1, 2007

(attached explanation required if date is < 60 days after F&A receipt)

11) Proposed Contract End Date IF all Options to Extend the Contract are Exercised :

December 31, 2011

12) Proposed Total Maximum Cost IF all Options to Extend the Contract are Exercised :

$5,750,000

13) Approval Criteria :

(select one)

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

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

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

The amendment expands the Contractor's scope of setvices to include the provision of application assistance services by BlueCross
BlueShietd of Tennessee to assist individuals applylng for AccessTN whose application is incomplete In order to expedite the
application process and ensure the timely envoliment of qualified individuals.

15) Explanation of Need for the Proposed Amendment :

Application assistance would assist in streamlining the application process and reduce the number of applications returned for




additional information.

16} Name & Address of Contractor’s Current Principal Owner(s) :
(not required if proposed contractor is a state education institution)

BlueCross BlueShield of Tennesses, Inc., 801 Pine St - 4G, Chattanooga, TN 37402

17} Documentation of Office for Information Resources Endorsement :

(required only if the subject service involves information technology)

select one: g Documentation Naot Applicable to this Request D Documentation Attached to this Request

18} Documentation of Department of Personnel Endorsement ;
(required gnly if the subject service involves training for state employees)

select one: VA Documentation Not Applicable to this Request D Documentation Attached to this Request

19) Documentation of State Architect Endorsement :
(required only if the subject service involves construction or real propenty related services)

select one: @ Documentation Not Applicable to this Request D Documentation Attached to this Request

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

BlueCross BlueShield of Tennessee is in an excellent position to deal with the pending applications and will ensure HIPAA compliance
in the performance of the application assistance.

21} Justification for the Proposed Non-Competitive Amendment :

It does not seem prudent to seek an additional third party to provide application assistance that adds an additional layer of
administration and source of contact for the applicants. BlueCross BlueShield of Tennessee will ensure HIPAA and AccessTN program
compliance and be able to facilitate the application process immediately.

REQUESTING AGENCY HEAD SIGNATURE & DATE :
{must be signed & dated by the ACTUAL procuring agency head as detaaled on the Slgnature Certlﬁcatlon on file with OCR— signature -
by an authorized signatory will be accepted only in documented exigent circumstances)

Y/ JM 7

Agency Head Si (Tature
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CONTRACT S U

8.-8.05

MMAR® SHEET

FS #

Contract #

350.40-044-07

FA-07-20304-(Y¢_

State Agency

State Agency Division

Dept. of Finance and Administration

Division of Insurance Administration

_Contractor Name

Contractor ID # (FEIN or SSN)

Blue Cross Blue Shield of Tennessee, Inc. L1c- orDJ v- | 62-0427913

Service Description .

To provide statewide administrative services for the AccessTN program.
Contract Begin Date Contract End Date SUBRECIPIENT or VENDOR? CFDA #
February 13, 2007 December 31, 2009 Vendor

Mark, if Statement is TRUE

@ Contractor is on STARS as required [Z] Contractor's Form W-9 is on file in Accounts as required
Allotment Code Cost Center Object Code Fund Funding Grant Code | Funding Subgrant Code
317.86 21 821 54
FY Interdepartmentai Other TOTAL Contract Amount
2007 $829,000 $829,000
2008 $1,835,000 $1,835,000
2009 $1,835,000 $1,835,000
2010 -~ $1,251,000 $1,026,000
TOTAL: $5,750,000 $5,750,000
- COMPLETE FOR AMENDMENTS ONLY — State Agency Fiscal Contact & Teiephone #
RY Base_Contract & THIS Amendment ;ngr;:l(z ;)fn"l?:r:rsl::see Tower \J‘{
Prior Amendments ONLY 615-741-8642

FY. 2007 $604,000 $225,000 ] State Agency Budget Officer Approval

FY: 2008 $1,610,000 $225,000 l//%,///f #j

FY: 2009 $1,610,000 $225,000 V1 ST )

FY: 2010 $801,000 $450,000 | Fundipg Certification (certification, required by T.C.A., § 9-4-5113, that there is
a bala#ice in the appropriation frem which the ebligated expenditure is required 1o be
paid that is not otherwise encumbered o pay obligations previously incurred)

TOTAL: $4,625,000.00 $1,125,000.00
End Date: Dec. 31, 2009 Dec. 31, 2009
EmeT e L

Contractor Ownership

D African American [:] Disabled D Hispanic D Small Business @ NOT minocrity/disadvantaged

D Asian D Female D Native American D OTHER minority/disadvantaged—
Contractor Selection. Method S '

D Alternative Competitive Method

D Other

D Competitive Negotiation
D Government

D3 rep

D Non-Competitive Negotiation

Procurement Process Summary




AMENDMENT TWO
TO CONTRACT NUMBER FA-07-20304-00

The Contract, by and between the Access Tennessee Board of Directors, hereinafter referred to as the State
and BlueCross BiueShield of Tennessee, Inc., hereinafter referred to as the Contractor, is hereby amended as

follows:

1. Delete Section A.2.4.in its enfirety and insert the following in its place:

A.2.4 The Contractor shall assess whether all potential applicants meet the requirements for enrollment in

the Plan according to the eligibility and enrollment requirements. The State reserves the authority

to revise the eligibility requirements during the term of this contract. The Contractor shall utilize the
following process for enrollment. The Contractor shall review each application for the requirements
specified in the plan regutations or as instrucled by the State and shall determine if the applicant is
eligible to be a member in the plan.

Beginning on the date the Contractor receives an application, the Contractor shall have fourteen
(14) calendar days in which to make a disposition on the application. Disposition shall mean
determination that the applicant does not qualify, approve the appiication, return the application for
additional information, or refer the application to State-approved vendors for additional processing.

if the application is determined to be incomplete, the Contractor will attempt to make the application
complete by making phone calls to the applicant or physician if related to medical information. If the
Contractor is unable to make contact with the applicant by phone, the Contractor will mail the
applicant a postcard requesling the applicant contact the Contractor. The Contractor will return the
application if there is no response from the applicant to the postcard within ten (10) busmess days.
In such instances, the applicant may subseguently reapply for coverage.

The days spent following up on an incomplete application will be excluded from the fourteen (14)
calendar days during which the Contractar is required to make a disposition on the application.

The Contractor shall send a letter to the applicant including an appropriate explanation of the
eligibility determination and information about the appeal procedures if the applicant is found to be
ineligible for the Plan. The Contractor shall issue a refund check of the initial subscriber contribution
based on State established refund guidelines.

The Contractor shall determine which provision or provisions of the Plan reguiations apply to the
applicant if the applicant is found to he eligible for the Plan.

Coverage for eligible members, whose complete applications are approved on or before the 15" of
the month, shall begin on the frrst day of the next month. Coverage for members whose complete
applications are approved after the 15" of the month will begin on the first day of the second month.

2. Delete Section C.1. in its entirety and insert the following in its piace:

C.1.

Maximum Liabdity. In no event shall the maximum liability of the State under this Contract exceed
Five Million Seven Hundred Fifty Thousand Dollars ($5,750,000.00). The Service Rates in Section
C.3 shall constitute the entire compensation due the Contractor for the Service and ali of the
Contractor's obligations hereunder regardless of the difficulty, materials or equipment required. The
Service Rales include, but are not limited to, all applicable taxes, fees, overheads, and ail other
direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or
any extensions of the Contract for work not requesled by the State. The maximum liabitity
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 Coentractor
performs said work. In which case, the Ceontractor 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

1



in any specific dollar amounts or to request any work at all from the Contractor during any period of
this Contract. : '

3. Delete Section C.3. in its entirety and insert the following in its place:

C.3. Payment Methodglogy. The Contractor shall be compensated based on the rates herein for service
authorized by the State in a total amount not to exceed the Contract Maximum Liability established
in Section C.1. The Contractor's compensation shall be contingent upon the satisfactory completion
of units of service or project milestones defined in Section A. The Contractor shall be compensated
based upon the following PMPM Rates:

PMPM Administrative Fee PMPM 2007 PMPM 2008 PMPM 2009
AccessTN Plans (PPO) $18.57 $18.57 $18.57

AccessTN Plan 2500

If the State, subject to a sixty (60} day notice, elects to provide for the administration of the
Pharmacy Benefit (as detailed in A.10) or Disease Management (as detailed in A.9.7) or to collect
premiums (as detailed in A.3) then the PMPM administrative fee shall be reduced by the associated
amount detailed in the schedule below. If the adjustment takes place in the first or second year of
the contract extension provided for in B.2., then the carve out reduction amounts will be increased
by the same percentage that resulted from the process outlined below in C.3.1 or C.3.2,

Potential Carve Out PMPM 2007 PMPM 2008 PMPM 2009
Reduction for Disease $1.00 $1.00 $1.09
Management _

Reduction for Pharmacy $0.78 $0.78 $0.78
Reduction for Premium $1.24 $1.24 $1.24
Collection

The Contractor shall be compensated for the application assistance service provided at a monthly
rate of §4,687.50 per staff member and includes all costs associated in the provision of the service
per staff member. The Contractor may be required by the State to provide up to four (4) individual
staff assigned to this function on a monthly basis for the term of the Contract, but the number of
staff required may be reduced by the State following discussion with the Contractor at any time
should the need for the service no longer exist. The State will make a one-time payment of Five
Thousand Dollars {$5,000.00) for the Contractor's expense to identify applications that had
previously not qualified under the presumptive eligibility category and sending these appfications for
underwriting services.

The Contractor shall submit monthly invoices, in form and substance acceplable to the State with ail
of the necessary supporting documentation, prior to any payment. Such invoices shail be submitted
for completed units of service for the amount stipulated. The State shall compensate the Contractor
monthly for ail services outlined in this contract, at the PMPM and other service based rates
indicated, based upon the number of members certified by the Contractor to the State.

The olher lenms and conditions of ihis coniract not amended hereby shaii remain in fuii force and effeci.

IN WITNESS WHEREOQF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

?Wf/@ém_‘ Wa@? S/ 2007



RONALD E. HARR, SENIOR VICE PRESIDENT DATE

Ronald T Hewr e e Vresidek

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

ACCESS TENNESSEE BOARD OF DIRECTORS:

/RS

DATE

M. D. GOETZ, JR., CHA|R‘MAN

APPROVED:
DEPARTMENT OF F!NANCE AND ADMINISTRATION:

N7/

M. Q/ éoéTf‘U%sszER | DATE

C lPTROLLER OF THE TREASURY:
I /y
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Mo

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — 8 Floor
NASHVILLE, TENNESSEL 37243-0057

613-741-2564
Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Denna Rowland Doug Jackson Reginald 'Fate
Curtiss Fohnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Carry Todd Paul Stanley
Mary Pruitt Izddie Yokley Randy McNally. ex officio
Craig Fitzhugh, ex officio Li. Governor Ron Ramscey, ex afficio

Speaker Jimmy Naifeh, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commaissioner
Department of Finance and Admanistration

(D
FROM: Charles Curtiss, Chairman, Fiscal Review Committee %&\
Bill Ketron, Chairman, Contract Services Subcommittee

DATE: April 24, 2007

SUBJECT: Contract Comments
(Contract Services Subcommittee Meeting 4/23/07)

REFS# 350.40-044

Department: Finance & Administration

Division: Insurance Administration

Contractor: BlueCross BlueShield of Tennessee

Summary: Vendor is currently responsible for the delivery of
AccessTN Self Insured Health Plan Services, including, but not
limited to, provider network development and maintenance,
eligibility and enrollment, premium billing and collection,
pharmacy benefits, customer service and claims adjudication. This
amendment is add a third high-deductible health plan option to the
existing two health plans.

Maximum liability: $4,600,000

Maximum liability with amendment: $4,625,000

After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

ce: Mr. Richard Chapman, Executive Director
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVED

APR 1 & 7007

FISCAL REVIEW

STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
INSURANCE ADMINISTRATION
312 Eighth Avenue North
Suite 2600 William R. Snodgrass Tennessee Tower

Dave Goetz Nashville, Tennessee 37243 Richard Chapman
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Committee

From: Richard Chapman, Executive Director %ﬂé[ﬂu/ g AR,
Date: April 18, 2007

RE: Late Request for an Amendment to Establish a High Deductible Health Plan for
AccessTN

Please find attached a Non-Competitive Amendment request to add language to the existing
contract with BlueCross BlueShield of Tennessee signed by Commissioner Goetz. The
modification to the Access Contract amendment is to provide for the administration of the
legislatively mandated qualified high deductible plan that was approved by the AccessTN
Board in mid February. The Division staff was also finalizing a contract with Blue Cross to
administer CoverKids, a grant contract with the entity administering the premium assistance
program for AccessTN and finalize the procurement of the enrollment administrator for
CoverKids. The process to develop an amendment, determine the appropriate pricing and
provide the results to the Board was occurring simultaneously. Finalizing the terms of the
amendment was placed behind other activities so that each contract would be in place at the
contract start date. The initial contract for AccessTN needed to be fully processed and
operational to coincide with other contract implementation dates.

The base contract is included as is a draft of the amendment created to address the addition
of a high deductible health plan that meets the requirements of the authorizing legislation for
AccessTN and to be in combination with a health savings account (HSA). The addition to the
scope of services and the rate of compensation for this service has been approved by the
Access Tennessee Board of Directors.

The two plans currently offered are both Preferred Provider Organization (PPO) plans with a
$1,000 or $5,000 deductible but are not HSA eligible. Enrollment in this anticipated third
option is expected to be minimal as the enrollment in high deductible plans remains fairly small
on a national level.

Thank you for your consideration of this request.



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

INSURANCE ADMINISTRATION
312 Eighth Avenue North
Suite 2600 William R. Snodgrass Tennesses Tower

Dave Goetz Nashville, Tennessee 37243 Richard Chapman
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Committee

From: Richard Chapman, Executive Director W et

Date: April 17, 2007
RE: Amendment to Establish a High Deductible Health Plan for AccessTN

Please find attached a Non-Competitive Amendment request to add language to the existing
contract with BlueCross BlueShield of Tennessee signed by Commissioner Goetz. The base
contract is included as is a draft of the amendment created to address the addition of a high
deductible health plan that meets the requirements of the authorizing legislation for AccessTN
and to be in combination with a health savings account (HSA). The addition to the scope of
services and the rate of compensation for this service has been approved by the Access
Tennessee Board of Directors.

The two plans currently offered are both Preferred Provider Organization (PPO) plans with a
$1,000 or $5,000 deductible but are not HSA eligible. Enroliment in this anticipated third
option is expected to be minimal as the enroliment in high deductible plans remains fairly small
on a national level.

Thank you for your consideration of this request.



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

INSURANCE ADMINISTRATION
312 Elghth Avenue North
Suite 2600 William R. Snodgrass Tennessee Tower

Dave Goetz Nashvi"e, Tennessee 37243 Richard chapman
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
To: Commissioner M. D. Goetz, Jr.

From: Laurie Leej/~
Date:  April 16, 2007

Re: Contract Start Date

This is to request a start date for the amendment to the contract with BlueCross
BlueShield of Tennessee for administrative services in advance of 60 days after receipt
of the non-competitive amendment to this contract.

This contract amendment extends the services of BlueCross BlueShield of Tennessee
for the AccessTN product by offering a third option of a high deductible health plan that
meets the requirements of the authorizing legislation for AccessTN and to be in
combination with a health savings account (HSA).

Given the recent awards for the implementation of these programs, dealing efficiently
and effectively with all facets of implementation of the program is in the best interest of
the State.



REQUEST: NON-COMPETITIVE AMENDMENT #.J64.
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| Finanse and Administration

3} Serv | 1o pr;ovide‘: statewide administative services for the AccessTN program.

-1 BlueCross BlueShield of Tennessee
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deductitle health plan would fulfill this legislative requirement. The two plans currently offered are both Preferred Provider Organization

(PPO) plans with a $1,000 or $5,000 deductible but are not HAS-eligible. Enrollment in this anticipated third option is expected 1o be

minimal as the enroliment in high deductibie plans remains fairly smatl on a naticnal level.
SR a ol "

| d contractor is & staté

BlueCross BlueShield of Tennessee, Inc., 801 Pine St - 4G, Chattanooga, TN 37402

n Resources Endorse
 inférmation technology) ™ -

| [E Locumentation Not Applicable to this Request D Documentation Attached to this Request

D Documentation Attached to this Request

D Documentation Attached to this Request

BlueCross BlueShieid of Tennessee, Inc. has been approached as to their ability to add this third option to the existing contractual
agreement for administration of AccessTN. The Conltractor seems confident that they can add this third option economically from an
administrative fee standpoint for individuals interested in this option.

As the enrollment is not expected 1o be high in the High Deductible Opticn, it seems most cost efficient to use the current Contractor
rather than seek an additional, separate contractor to administer this benefit option with a potential limited enroliment.




STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
INSURANCE ADMINISTRATION
312 Eighth Avenue North
Suite 2600 Wililam R. Snodgrass Tennessee Tower

Dave Goelz Nashville, Tennessee 37243 Richard Chapman
COMMISSIONER FAX (615) 253-8656 EXECUTIVE DIRECTOR

February 15, 2007

MEMORANDUM
TO: Members of the Board of Directors -~ AccessTN
FROM: David Hilley, Director — AccessTN

Richard Chapman, Executive Director

SUBJECT:  High Deductible Health Plan Administration

The purpose of this correspondence is to review with you the status of AccessTN’s efforts to develop
and offer a High Deductible Health Plan that can be combined with a Health Savings Account. The
enabling legislation (see Section 56-7-2910, Tennessee Code Annotated) requires that the Board offer
at least two health care options to each eligible person. Additionally, the legislation requires that one of
the options be modeled after one of the healthcare options offered to state employees under the State
Plan and one shall combine a health savings account with a high deductible health plan.

Health savings accounts can be established by financial institutions and other entities and are generally
available in the marketplace for both firms and individuals,

The Board, in establishing the plan benefits, adopted a structure that included Plan 2500 which meets
the standard for a qualified high deductible plan necessary to qualify through the IRS test for a health
savings account and having contributions to the health savings account qualify on a pre-tax basis and
for accumulation on a multi-year basis.

When the Division prepared the Request For Proposals for plan administrators, we did not include the
PR RSSO I K. RSN U B S I RIS N [ (VU SURRT I YIRS S &  JF: BN IR e L RN L PR T IR AVNPRR 3, § RO
aQininisudaiion Ox d il 4COUCioIC prail 1 uial ProCurciicin. v o Wil 1HCIUUC THT T UGG LUl Elalt
1000 (the medium plan) and Plan 5000 that provides catastrophic coverage after a significant
deductible. ‘



Following the award of the contract for plan administration to BlueCross, the Division of Insurance
Administration conducted discussions with BlueCross relative to their ability and willingness to
administer a high deductible health plan. We believe that this would be appropriate action for the
Board to take to meet the legislative requirements and to provide for consolidated administration of
AccessTN. Combining administration of these activities would simplify interaction with applicants
and plan members, as well as providers; would consolidate administrative activity and would, in our
minds, minimize administrative expense by combining all of the administrative activity associated with
plan administration with a single contractor,

BlueCross has provided to us an estimate of the monthly fee for the high deductible health plan; $26.00
per member per month. For your reference, the per member per month fee for administration of either
of the other plans is $18.57 per member per month. We asked BlueCross for the factors that impacted
the higher fee and they indicated to us that, based on their experience with high deductible health
plans, there was additional customer service required to deal with the additional inquiries from plan
members over and above the normal health plan interaction with plan members. They asserted to us
that they believed that an additional staff person would have to be assigned to the customer service unit
to deal with the additional inquiries from an estimated 10 percent of the plan members (600) that
would enroll in the high deductible option. They estimated the additional salary benefits costs of that
individual as approximately $45,000 per year and, predicated upon the enrollment estimates, would
result in an increase in the per member per month fee of $8.60.

The Division of Insurance Administration believes that expanding the application of the contract for
administration of the high deductible health plan option represents an efficient way to secure these
services and we believe that BlueCross’ higher fee for that service is justified.

Expansion of the contract to include administration of the high deductible healthcare plan will require
the approval of the Commissioner of Finance and Administration for a non-competitive procurement
and a review and comment by the State Fiscal Review Committee.

Should you have any questions concerning this matter, staff is prepared to discuss those concerns at
your convenience.

RIC



CONMTRACT SUMMAR:Y

SHEET

8-8-06

EZY

Contract #

350.40-044-07

FA-07-20304- (|

State Agency

State Agency Division

Dept. of Finance and Administration

Division of Insurance Administration

Contractor Name

Contractor ID # (FEIN or SSN)

Biue Cross Blue Shield of Tennessee, Inc. []c- or[X] v- | 62-0427913
Service Description
To provide statewide adminisirative services for the AccessTN program.

Contract Begin Date

Contract End Date

SUBRECIPIENT or VENDOR?

CFDA #

February 13, 2007

December 31, 2009

Vendor

Mark, if Statement is TRUE

Contractor is on STARS as required

Contractor’s Form W-9 is on file in Accounts as required

Allotment Code Cost Center Object Code Fund Funding Grant Code | Funding Subgrant Code
317.86 21 891 54
FY State e Federal " Interdepartmental Other TOTAL Contract Amount
i ]
2007 f 71 $604,000 $604,000
2008 . wsen sl | 1,610,000 $1,610,000
H
2009 ]5 ke | $1,610,000 $1,610,000
! »\L L KMUJI} h w7
2010 TR T 501,000 $801,000
TOTAL: $4,625,000 $4,625,000
g i — e ——
- COMPLETE FOR AMENDMENTS ONLY - State Agency Fiscal Contact & Telephone #
John G. Anderson Fy
FY poaee ontact & | THIZ Amendment | 13" Floor, Tennessee Tower
615-741-8642
FY: 2007 $600,000 $4,000 | State Agagcy Budgg_o'fflcer Approval
FY: 2008 $1,600,000 $10,000 - ,,» »‘(
FY: 2009 $1,600,000 $10,000 § L7 {g /A
FY: 2010 $800,000 $1,000 I Fyﬁ'dlﬁg Certtficatlon (certification, required by T.C.A., § 9-4-5113, that there is
A’ balance int the appropriation from which the obligated expenditure is required to be
I paid that is not otherwise encumbered {o pay obligations previously incurred}
TOTAL: $4,600,000.00 $25,000.00
End Date: Dec. 31, 2009 Dec. 31, 2009
_ A

Contractor Ownership

[ ] Atrican American

D Asian

D Disabled D Hispanic

D Female

D Small Business

D Native American D OTHER minority/disadvantaged—

@ NOT minority/disadvantaged

Contractor Selection Method

X ree

D Non-Competitive Negotiation

D Competitive Negotiation
D Government

D Alternative Competitive Method

[ ] other

Procurement Process Summary




AMENDMENT ONE
TO CONTRACT NUMBER FA-07-20304-00

The Contract, by and between the Access Tennessee Board of Directors, hereinafter referred to as the State
and BiueCross BlueShield of Tennessee, Inc., hereinafter referred to as the Contractor, is hereby amended as

follows:

1. Delete Section C.1. in its entirety and insert the following in its place:

C.1

Maximum Liabdity. In no event shall the maximum liabitity of the State under this Centract exceed
Four Million Six Hundred Twenty-five Thousand Doilars ($4,625,000.00). The Service Rates in
Section C.3 shall constitute the entire compensation due the Contractor for the Service and all of
the Coniractor's obligations hereunder regardless of the difficulty, materials or equipment required.
The Service Rates include, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

The Cantractor is not entitled te 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
perfarms said work. In which case, the Contractor shall be paid in accordance with the Service
Rates detailed in Seclion C.3. The State is under no obligation to request work from the Coniractor
in any specific dollar amounts or o request any work at all from the Contractor during any period of
this Contract.

2. Delete Section C.3. in its entirety and insert the following in its place:

C.3

Payment Methodology. The Contractor shall be compensated based on the rates herein for service
authorized by the State in a total amount not to exceed the Contract Maximum Liability established
in Section C.1. The Contractor's compensation shall be contingent upon the satisfactory completion
of units of service or project milestones defined in Section A. The Contractor shall be compensated
based upon the following PMPM Rates:

PMPM Administrative Fee PMPM 2007 PMPM 2008 PMPM 2009
AccessTN Plans (PPO) $18.57 $18.57 $18.57
AccessTN Plan 2500 ‘

(HSA eligible HDHP) $26.00 $26.00 $26.00

If the State, subject to a sixty (60} day notice, elects io provide for the administration of the
Pharmacy Benefit (as detailed in A.10) or Disease Management (as defailed in A.9.7) or to collect
premiums (as detailed in A.3) then the PMPM administrative fee shall be reduced by the associated
amount detailed in ihe schedule below. If the adjustment takes place in the first or second year of
the contract extension provided for in B.2_, then the carve out reduction amounts will be increased
by the same percentage that resulted from the process outlined below in C.3.1 or C.3.2.

Potential Carve Out PMPM 2007 PMPM 2008 PMPM 2009
Reduction for Disease $1.09 $1.00 $1.00
Management

Reduction for Pharmacy $0.78 $0.78 $0.78
Reduction for Premium $1.24 54,24 $1.24 -
Collection

The Contractor shall submit menthly invoices, in form and substance acceplable to the State with all
of the necessary supporting documentation, prior to any payment. Such invoices shall be submitted
for completed units of service for the amount stipulated. The State shall compensate the Contractor
monthiy for all services outlined in this contract, at the PMPM rates indicaled, based upon the
number of members certified by the Contractor to the State.



C.3.1

c32

C33

C.3.4

If this Contract is extended pursuant to Section B.2., the following shail apply. For services performed
from January 1, 2010, through December 31, 2010, the Contractor shall be compensated based upon
the Service Rates fixed in Section C.3, above but the rates shall be adjusted by the percentage
increase, if any, between the Consumer Price Index for All Urban Consumers (CP1-U): U.S. city
average, All ltems expenditure category, not seasonally adjusted, index base period: 1982-84=100)
published by the United States Department of Labor, Bureau of Labor Statistics (or its successor
index) in December 2009 and thal figure published in the same maonth, 12-months prior, up to a
maximum of three and one-half percent (3.5 %).

If this Contract is extended a second time pursuant to Section B.2., the following shall apply. For
services performed from January 1, 2011, through December 31, 2011, the Contractor shall be
compensaled based upon the Service Rates fixed in Section C.3, above but the rates shall be
adjusted by the percentage increase, if any, between the Consumer Price Index for Alf Urban
Consumers (CPI-U). U.S. city average, All Items expenditure category, not seasonally adjusted, index
base period: 1982-84=100) published by the United States Department of Labor, Bureau of Labor
Statistics {or its successor index) in December 2010 and that figure published in the same month, 12-
months prior, up o a maximum of three and one-half percent (3.5 %).

The State authorizes the Contractor {o retain administrative fees, on a per patien! basis, of no more
than 5% of the gross recoveries received due to the subrogation activities required in A.4.11. The
Contractor may retain an additional 20% of the gross recoveries, when such recoveries are made by
subrogation subcontractor(s). The Contractor shall understand that recovery of subrogation claims
includes claims paid as a result of work related #nesses or injuries relative to worker's compensation
claims.

The State agrees that access fees required by the Contractor, and its licensees, for use of the
BlueCard program by members covered under the Plan shall be deducted from the aggregate
discount savings realized from the Blue Card Program with the savings balance accruing to the State.
The maximum fees under the Blue Card program are as follows:

Type of Claim State’s cost per Claim
_Professional Claim $4.00
institutional Claim $9.75
Claim Based Access Fee 4.3% of the discount received from the Host Plan if
Only if Charged by Host Plan ' required. Maximum of $2,000 per claim.

All other fees related to the Blue Card Program, as described in Contract Attachment G Blue Card
PPQO Program shall be borne by the Contractor, and should not be charged separately to the State
regardless of any contrary statement in Attachment G. The State is under no obligation for any fees
or compensation under the Blue Card Program other than those contained in this section.

Contractor shall provide the State with quarterly reports on the utilization of the Blue Card Program
including claims paid, realized savings and Blue Card Program fees paid out of savings for the
program during the quarter. Reports should be provided by the last day of the month following the
quarter.

3. Delete Section E.2. in its entirety and insert the following in its place:

E.2

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

The Stale:

Ms. Marlene D. Alvarez, Manager of Procurements and Contracting
Tennessee Department of Finance & Administration

Division of Insurance Administration

312 Eighth Ave. No., 26" Floor WRS Tennessee Tower



Nashvilie, TN 37243-0295
Phone: 615-253-8358
Fax: 615-253-8556

Email Address: mariene.alvarez@state.ln.us

The Contractor:

Ms. Amy Bercher, Senior Product Manager
BlueCross BlueShield of Tennessee, Inc.

801 Pine Street - 4G
Chattanooga, TN 37402
Phone: 423-535-5983
Fax: 423-535-7601

E-mail Address: amy bercher@bchst.com

Associate

with a copy to:

General Counsel

BlueCross BlueShield of Tennessee, Inc.
801 Pine Street
Chattanooga, TN 37402

Attention:

Associate General Counsel

Fax: 423-535-1984

All instructions, notices, consents, demands, or other communications shali be considered
effectively given as of the day of defivery; as of the date specified for overnight courier service
delivery; as of three (3) business days after the date of mailing; or on the day the facsimile
transmission is received mechanically by the telefax machine at the receiving location and receipt is
verbally confirmed by the sender if prior to 4,30 p.m. CST. Any communication by facsimile
transmission shall also be sent by United States mail on the same date of the facsimile

transmission.

4.  Delete Attachment D, AccessTN Benefit Summary, in its entirety and insert the following in its place:
Attachment D
AccessTN Benefit Summary
‘ AccessTN Plan 1000 Plan 2500 Plan 5000
OUTLINE OF PPO MEDICAL BENEFITS “premium- “HSA-eligible™ “Catastrophic”
. HDHP
assistance
eligible”

This listing is for illustration only; plan
documents shall control.

Note: Benefits ar

e subject to change by the AccessTN
Board of Directors,

PREVENTIVE CARE (annual well-woman

exam & / or health assessment exam with
specified lab and diagnostic services)

100% in-network

100% in-neiwork 100% in-network

The above is first dollar in-network coverage for wellness care such as an annual physical, not subject
to deductible or co-insurance.

DEDUCTIBLES Individual Maximum
Deduciible

per Plan Year In network

Qut-of-network

$1,000
$2,000

$5,000
$£10,000

$2,500
$2,500

Covered Expenses, as specified plan

80% in-network

80% in-neiwork 80% in-network

document, subject to maximum allowable 60% out-of-network 60% out-of- 80% out-of-
charge netwaork network
Pre-Existing Conditions FPeriod- excépi as G monins o monins & montns

stated for specific benefits, to be determined
by Board of Directors

apply to out of pocket maximum except for
Plan 2500 - HSA

No deductible for
outpatient drugs

No deductible for
outpatient drugs

Deductible applies
to drugs




AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000

“premium-
assistance
eligible”

Plan 2500
*HSA-eligible”
HDHP

Plan 5000
“Catastrophic”

Retail up to 34 day supply. Up to 102 day
supply through home delivery, including retail
pharmacies that agree to the same terms and
conditions as a home delivery pharmacy.
Self-administered Specialty Pharmacy
products limited to a 36 day supply.

Generic

$10 copayment (or
cost if less)

Preferred Brand Drugs

25% coinsurance
subject to a min. of
$25, max. of $50

Covered under

deductible,
coinsurance and
out-of-pocket limit
to meet federal
guidelines for an
HSA eligible plan,

$15 copayment
{or cost if less)

30% coinsurance
subject to a min.
of $30, max. of
$75

Non-Preferred Brand

50% coinsurance
subject to a min. of

Non-preferred
brands are not

60% copayment
subject to a min,

$50, max, of $100 covered. of $60, max. of
$150
Non-Covered Drugs as identified by Any drugs not as identified by
formulary identified by formulary
formulary as
covered

Maximum Qut-of-Pocket Expense {does $5,000 $5,000 $10,000
not apply to pharmacy — except for Plan
2500, to out-of-network services, or to co-
pays for emergency room)
Maximum Annual Benefits, except for $120,000 N/A $100,000
supplemental Organ Transplants as below
Supplemental Maximum Benefit for $100,000 $100,600 $100,000
Transplants
Maximum Lifetime Benefits $1,000,000 $1.,000,000 $1,000,000

Subject to prior benefits incurred in another
state high risk pool(s)

Covered Services include

Inpatient services - non-emergent service
must be preauthorized

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Limited to 45 days
per year

80% in-network
60% out-of-
network

Surgical Procedures

Diagnostic Lab and Imaging Services.
Physician office visits

Preveniive care other than those services
specified above in Preventive Care allowance
Chemotherapy and Radiation Therapy

Organ Transplant (designated procedures)
Provider Administered Specially Pharmacy

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-
network




Plan 1000

Plan 5000

AccessTN Plan 2500
OUTLINE OF PPO MEDICAL BENEFITS “premium- “HSA-eligible” “Catastrophic”
assistance HDHP
eligible”
Maternity benefits Subject to 12 Subject to 12 Subject to 12
month waiting month waiting month waiting
period period_ period

Approved/Accredited Rehabilitation
Facility

Covered services listed below

80% rin»network
60% out-of-network

80% in-network
60% out~of-network

80% in-network
60% out-of-
network

Inpatient Rehabilitation Facility

Limited to 45 days

(Following approved hospitalization.
Prior authorization required.)

per year
Qutpatient Rehabilitation Facility Limited to 45 days Limited to 45 days | Limited to 45 days
per year per year per year
Skilled Nursing Facility Limited to 45 days Limited to 45 days | Limited to 45 days
per year per year per year

Home Health Care

30 visits per year

30 visits per year

30 visits per year

Non—HospiiaI & Non-Physician Services

Independently Practicing Physical
Therapists, Speech Therapists, Occupational
Therapists, Dialysis Clinics, Oral Surgeons,
or Audioiogists

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-
network

Non-Contracted Providers (Varies based
on the network/services area outside of
Tennessee)

{Varies based on
the
network/services
area outside of

(Varies based on
the
network/services
area ouiside of

(Varies based on
the
network/services
area outside of

reduced {o non-PRPO levels if the claims
adminisirator determines the siluation was
not an emergency.

Tennessee) Tennessee) Tennessee)
Emergency Services (in-state or out-of-
state)
Emergency services (in -network or out-of- 80% of 80% of 80% of
network) reasonable charges | reasonable charges reasonable
Note: Qut-of-network benefits will be charges

Emergency Room Visit Copayment waived if
admitted; Note: copayment required even if

$50 copayment
per use

Not applicable

$75 copayment
per visit

Non-Emergent/Urgent Care

Urgent Care Situations
Urgent Care received at a walk-in ¢linic

80% m-network
60% out-of-network

80% in-network
680% out-of-network

80% in-network
60% out-of-
network

Urgent Care received through hospital
emergency room {in addition to ER copay)

80% in-network
60% out-of-network

80% in-network
B80% out-of-network

30% in-network
60% out-of-
network




AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000

“premium-
assistance
eligible”

Pian 2500
“HSA-eligible”
HDHP

Plan 5000
“Catastrophic”

Appliances & Equipment
Durable Medical Equipment

80% in-network
60% out-of-network

$3,000 Annual Max

80% in-network
60% out-of-network

$3,000 Annual Max

80% in-network
60% out-of-
network

$3,000 Annual
Max

EXCLUSIONS

{This is a partial list- includes any services
not medically necessary, efc.; see plan
document for complete listing of exclusions.)

Cosmetic procedure

Hurman Growth Hormone

Hearing aids

Eveglasses, contacts, elc.

Dental services
Routine foot care

Assisted reproductive technology, including fertility drugs

Services or supplies related to obesity, including surgical or
other treatment for morbid obesity

SCHEDULE OF PPO MENTAL HEALTH/
SUBSTANCE ABUSE BENEFITS

DEDUCTIBLES- No separate Mental Health Qutpatient services | All services subject Qutpalient

deductible not subject te plan to health plan services not
deductible deductible subject to plan

deductible

COINSURANCE for Mental Health/ See below After $2500 plan See below

Substance Abuse

deductible met

Inpatient — Including Intermediate Care
Services (the preauthorization process must
be foliowed or benefits are reduced to 50%
of the MAC of the 80/60% levels)

80% in-network
60% out-of-network

30 days

80% in-network
60% out-of-network

30 days

80% in-network
60% out-of-
network

30 days

In- Network

Outpatient- .
Out-of-Network, subject to MAC

80% in-network
60% out-of-network

80% in-network
60% out-of-network

80% in-network
60% out-of-

[Note- Outpatient therapy sessions are NOT 45 sessions 45 sessions netwo'rk
subject to plan deductible; inpatient above 45 sessions
and intermediate levels below are subject to

deductibie.]

Expenses determined not to be medicalty $0 $0 $0

necessary by the utilization review
organization

Intermediate Care

All intermediate levels of care will be counted as inpatient for purposes of plan limitations.
¢ Residential Treatment: defined as a 24-hour level of residential care that is medically monitored, with
24-hour medical availability and 24-hour onsite nursing services. 1.5 residential treatment days = 1

inpatient day

o Partial Hospitalization: defined as structured and medically supervised day, evening and/or night
treatment programs where program services are provided to patients at least 4 hours/day and are
available at least 3 days/week, although some patients may need to attend less often. 2 partial

hospitalization days = 1 inpatient day.




¢ Intensive Qutpatient: defined as an infensive outpatient program, usually comprised of coordinated and
integrated multidisciplinary services, having the capacity for a planned, structured, service provision of
at least 2 hours per dayand 3 days per week, although some patients may need to attend less often,

s  5structured outpatient days = 1 inpatient day

Substance Abuse Limitations
e Lifetime maximum: Two inpatient stays — maximum of 28 days per stay. A stay is any substance
treatment counted as inpatient (including intermediate levels of care) where the duration is between 1
npatient day and 28 inpatient days.
o Lifetime maximum: Two inpatient stays for detoxification — maximum of 5 days per stay. A stay is any
detox treatment counted as inpatient (including intermediate levels of care) where the duration is
between 1 inpatient day and 5 inpatient days.

Additional Mental Health Limitations
= Inpatient care limit of 30 days per plan year (intermediate levels of care will be considered inpatient
treatment for purposes of this limitation).
e Outpatient care limit of 30 visits per plan year is for mental heatth/substance abuse combined.

Payment is based on the MAC. Covered persons will be responsible for the deductible and any applicabie
copayment or coinsurance amounts. If non-network providers are used, covered persons will also be
responsible for payment of charges above the Mac.

4. Add the following as Section E.12 and renumber any subsequent sections as necessary:

E.12  High Deductible Health Plan Option. One of the AccessTN PPO Plans offered by the State is a
High Deductible Heaith Plan (HDHP), a type of plan that has a higher calendar year deductible
than a typical health plan and intended to be eligible for use with a Health Savings Account
(HSA). If choosing the HDHP option, a Member may qualify for tax savings by contributing to a
HSA. An HSA is a personal tax-exempt trust or custodial account used to pay for qualified
medicai expenses, which is regulated by the Internal Revenue Service. The parties expressly
acknowledge and agree that (i) neither party will provide an HSA as part of the AccessTN PPO
HDHP option; (ii) neither party will provide a Member with tax advice; and (iif) Contractor does not
make (and the State has not relied upon) any representation, warranty or statement regarding a
Member’s gualification for an HSA in conjunction with choosing the HDHP option.

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

IN WITNESS WHEREOF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
ACCESS TENNESSEE BOARD OF DIRECTORS
AND
BLUECROSS BLUESHIELD OF TENNESSEE, INC.

This Contract, by and betweén the Access Tennessee Board of Directors, hereinafter referred to as the “State”
and BlueCross BlueShield of Tennessee, inc., hereinafter referred to as the "Contractor," is for the delivery of
AccessTN Self Insured Health Plan Services, including: provider network development and maintenance,
sligibility and enroliment, premium billing and collection, medical and care management, disease management,
pharmacy benefits, customer service, claims adjudication, maintain an appeals process, financial and program
reporting for the AccessTN (PPQ) plan option in Tennessee; and as further defined in the "SCOPE OF
SERVICES."

The Contractor is a for profit corporation.
The Coniractor's address is:

BlueCross BlueShield of Tennessee, Inc.
801 Pine Street ~ 4G
Chattanooga, TN 37402

The Confractor's place of incorporation or organization is Ternessee.
The Contractor's Federal Employee Tax Identification Number is 62-0427913.

A SCOPE OF SERVICES
The Contractor agrees to provide administrative services for the AccessTN self-insured PPO option for
eligible AccessTN members who elect to participate in the AccessTN option offered by the Contractor,
hereinafter referred to as "eligible AccessTN members”, in accordance with the terms of this agreement.

The Contractor is responsible for providing administrative claims payment services in accordance with
the terms of the Plan, its duties and services as described in Attachment D, AccessTN Benefit
Summary, and other duties specifically assumed by it pursuant to this Contract. Contractor does not
assume any financial risk or obligation with respect to Plan claims,

Definitions:
« “Eligible ndividuals” are defined as individuals who meet two sets of eligibility criteria. The
individual must be “uninsurable”, which can be established by any one of three methods:

1. Declination letters from two unaffiliated carriers offering individual health insurance in
Tennessee (note: this must be from the company and not from a broker or agent);

2. Adoctor's statement, with specific CPT code or ICD-9 information, that the applicant has
one of the presumptive medical conditions approved by the Board, and which are subject to
change by the Beoard; and,

3. Qualification through underwriting by an AccessTN vendar, using the health history of the
applicant and supplemental medical records as necessary.

And the individual must meet the following conditions:

» Be a United States citizen

e Be aresident of Tennessee for at least the last six months

+« Have used up any continuation of coverage, including COBRA, available when group health
insurance terminated

+« Not have access to other health insurance at the time application is submitted

+ Not have had health insurance within the last six months.

o “Members” are defined as AccessTN eligible individuals who are enrolled in the PPO option
offered by the Contractor.
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A1

A1.2
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Ald4

A15

A1.6

A7

PREFERRED PLAN ORGANIZATION PROVIDER NETWORK

The Contractor shall maintain and administer an AccessTN Plan provider network covering the entire
State of Tennessee service area, for plan subscribers, in accordance with this conract. The Contractor
further agrees to maintain under contract, participation by health care providers including but not limited
to primary care physicians, specialist physicians, nurse practitioners/physician assistants, hospitals (all
levels primary, secondary and tertiary), Centers of Excellence for high risk/high cost procedures,
nursing homes, lahoratories, pharmacies and all other health care facilities, services and providers
necessary to provide high quality, cost effective services, adequate distribution, and reasonable access
from a geographic and service standpoint throughout the State of Tennessee.

As required by Contract Attachment A, Performance Guarantees # 6 (Provider/Facility Network
Accessibility), the State shall monitor network access. When reguested by the State, the
Contracter shalif, within 10 business days and in writing, repor to the State any actions it intends to
take to correct any deficiencies highlighted by annual network reports,

The Contractor shall maintain a network of specialized providers (Centers of Excellence) for the
provision of service of high cost/high risk and specialization. Centers of Excellence criteria for provider
inclusion within the network shall be based on price, quantity, quality, and patient outcome, as
described in the Centractor's Proposal. The Contractor shall aiso develop specific criteria for Centers of
Excellence referrals and follow-up.

The Contractor shall report to the State within five working days of the end of each contract quarter any
changes in the designation of network hospitals, physicians, and other health care providers; but no
less than thirty (30) calendar days prior to the removal of a hospital, ¢linic or ambulatory surgery center
from the network.

The Contractor cannot take action to disenroll network primary care providers or hospital providers for
one (1) year beginning each January 1, except for good reason, which may include: inability to
negotiate continuance of its provider agreement; provider failure in the credentialing/re-credentialing
process; non-compliance with contract requirements; provider request for disenroliment; member
complaints; suspicion of provider impairment; loss of license or exclusion from participation in Medicare
or Medicaid pursuant to Sections 1128 or 1156 of the Social Security Act.

The Contractor, following review and approval by the State, shall, update, print and distribute to
subscribers’ homes benefils information and provider directories as required by the State. The benefils
information and provider directories may be printed as separate documents. The booklet must be
AccessTN-specific and shall include a Summary Plan Description describing PPO premiums, benefits
and exclusions, the Contractor's network of providers, and the Drug Formulary. Distribution shail be
made to every subscriber upon Enrollment. "Enroliment: shall be defined as the date Contractor
determines that an applicant is eligible and enters the applicant’s data intoe Contractor's core processing
system. At the discretion of the State, the directory may include provider name, specialty, address and
phone number and can be organized in geographic areas as small as counties. Said booklets shall be
updated and distributed fo subscribers’ homes at least annually, The costs associated with printing and
distribution of said booklets is the sole responsibility of the Contractor. Upon mutuat agreement of the
State and the Contractor, electronic means may be ulilized to inform members of the network of
providers.

The Coniractor shall maintain the capability to respond to inquiries from participants concerning
participation by providers in the network, by specialty and by county. Such capability shall be by toli-free
telephone and an up-to-date internet based directory of providers that includes provider search
capability,

The Contractor shall ensure that the AccessTN Plan and its members financially benefit from any

contracts maintained between the Contractor and health care providers. All special pricing
considerations and financial incentives shall accrue to the AccessTN PPO and its plan participants
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A1.10

A1

A2

A1.13

A1.14

A2

A21

A22

A23

through the provision of plan benefits or upon the use of the network in the event that the member
exceeds the annual benefit limit.

The Condractor shall ensure that network health care providers only bill members for applicable PPO
plan benefit co-payments and coinsurance amounts,

The Contractor shall contract only with health care providers who are duly licensed to provide such
medical services. in addition, the Contractor shail require that all providers maintain’ all licenses and
accreditations in existence at the time of selection as a network provider in order to continue their status
as a network provider. The Contractor shall perform on a continuous basis, appropriate provider
credentialing as described in the Confractor's Proposal that assures the quality of network providers.
Re-credentialing of network providers must be performed at least every three years.

The Contractor shall maintain communication with providers to ensure a high degree of continuity in the
provider base and ensure that the providers are familiar with the PPO plan benefit requirements. There
must be provisions for face-to-face contact in addition to telephone and written contact between
Contractor and network health providers. Additionally, the Contractor must review and assess the
practice patterns of network providers consistent with evidence based medicine, share its findings with
network providers and take measures to maintain a quality, efficient and effective network of providers.

The Centractor shall notify all network providers of and enforce compliance with all provisions relating to
utifization management, care management, and case management procedures, and other services as
required for participation in the PPO provider network.

The Contractor shall require all network providers to file claims associated with their services directly
with the Contractor on behalf of plan members,

The Contractor shall idenfify and sanction network providers who establish a pattern of referral to non-
network providers.

The Contractor will quarterly notify the State in writing prior {o any adjustments to provider fee
schedules, facility per diems, DRG payments, capitated arrangements, or other provider payment
arrangements, and the manner in which such adjustments will impact the cost of claims payments for
the PPO plan. As part of any changes in future provider reimbursement methods, the State would be
willing to explore the use of any Conlractor proposed methods of payment that include provider
incentives based on valid and reliable performance measures in areas such as clinical performance,
patient satisfaction, and use of information technology.

ELIGIBILITY AND ENROLLMENT SERVICES

The Contracter shall be responsible for administering the AccessTN plan benefits and exclusions as
developed and approved by the State on the plan effective date. Within six {6) months of the contract
effective date, the Contractor shall develop and maintain the capabilily to electronically scan
applications and accompanying documents and securely transfer them to the Health Underwriting
vendor and the Premium Assistance vendor. The transfer may take place by access to a secure
internet connection, secure email or other HIPAA compiiant means.

The Contractor shail develop an application and information brochure detailing coverage options for the
AccessTN Plan. The information brochure developed by the Contractor shall be subject to the State’s
approval. The application should request all information necessary for determination of eligibility so that
no additional information will be required of applicants. Once approved by the State, the Contractor
shall produce sufficient copies of the Application form and brochure to meet information requests and
ingquiries by the public.

The Contractor shall develop an AccessTN PPQO subscriber identification card o be distributed to Plan
members upon Enroliment.
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A3

A3.2

A33

A34

The Contractor must assess whether all potential applicants meet the requirements for enrollment in the
Plan according to the eligibility and enroliment requirements. The State reserves the authority to revise
the eligibility requirements during the term of this contract. The Contractor shall utilize the following
process for enrollment:

* The Contractor shall review each application for the requirements specified in the plan regulations or
as instructed by the State and shall determine if the applicant is efigible to be a member in the plan.

s Beginning on the date the Contractor receives an appiication, the Contractor shall have fourteen
(14) calendar days in which to make a disposition on the application. Disposition shall mean either
decline the application, approve the application, return the application for additional information, or
refer the application to State-approved vendors for additional processing. If the application is
determined to be incomptete, the Contractor will attempt to make the application complete by
sending written notification to the applicant detailing what is needed to complete the application,
however,. the application shall be considered withdrawn. In such instances, individuals may
subsequently reapply for coverage.

¢ The Contractor shall send a letter to the applicant including an appropriate explanation of the
eligibility determination and information about the appeal procedures if the applicant is found to be
ineligible for the Plan. The Contractor shall issue a refund check of the initial subscriber contribution
based on State established refund guidelines.

¢ The Contractor shall determine which provision or provisions of the Plan regulations apply to the
applicant if the applicant is found to be eligible for the Plan.

s Coverage for eligible members, whose complete applications are approved on or before the 15™ of
the month, shall begin on the first day of the next month, Coverage for members whose complete
applications are approved after the 15™ of the month will begin on the first day of the second month.

The Parties undersiand that there may on occasion be more applicants than available program
openings, or "slots”. The State, or an entity acting on the State's behalf, shall develop, maintain and
implement an intake and enroliment processing procedure, which will utiize random selection
processing, when there are more applications than available program slots. Contractor agrees to
provide to the State, or the entity acting on behalf of the State, a list of applicanis eligible for enrollment
in the AccessTN program and other information necessary to perform the random selection processing.
Contractor further agrees to process the applications for the AccessTN program in the order provided
by the State or the entity acting on behalf of the State.

PREMIUM BILLING, COLLECTION AND TERMINATION FOR NONPAYMENT

The Centractor shall be capable of collecting the appropriate premium amounts from plan members.
The State will establish a schedule of premium amounts based upon age, tobacco use and body mass
index (BMI), involving no more than ten (10) age based levels.

The Contractor shall maintain accurate records of earned and unearned premiums received and
premium refunds.

The Contractor shall send billing statements to members at their home address and coliect all premfum
payments in a time and manner consistent with State policy.

The Contractor shall maintain the ability to receive information and funds from a premium assistance
program for AccessTN members, The premium assistance program wilt be administered by a separate
contractor and the transmittal of information concerning the recipients of the assistance will take place
on a maonthly basis and shall accommodate the AccessTN billing cycle.
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A4.4

Ad441

A45

The Contractor shall report premiums collected to the State on a monthly basis, and deposit aft premium
funds to the designated AccessTN account in a time and manner consistent with State policy and
procedures

The Contractor shall implement a notification process concerning premiums due on a monthly basis and

a process to suspend and subsequently terminate coverage for individuals who fail to pay premium in a

timely fashion. The process shall assure that:

a. Premium billings are consistently generated on a date agreed upon by the State,

b. Premiums are due from members by the 1% day of each month of member coverage, untess
mutually agreed upon by the Contractor and the State,

¢. Medical benefit payments are suspended when members fail to pay premiums by the due date
designated,

d. Pharmacy payments are suspended concurrent with the Contractor's standard corporate processes
when members fail to pay premiums by the due date designated,

&. Members who do hot remit premium payment in accordance with payment policies are promptly
terminated effective to the last date for which premiums were paid, and

f.  There is a reinstatement policy in place for members who were terminated from AccessTN
coverage due to failure to pay premiums on a timely basis, subject to approval by the State,

The State may require no greater than four (4) notifications for the proper administration of premium
payments and collection.

CLAIMS AJUDICATION

The Contractor shall by the contract start date, establish administrative claim processing and payment
functions on behalf of the State from receipt of both paper and electronic claims, through final payment
or denial on a fully automated claim adjudication system in a timely and accurate manner and all other
necessary funclions to assure timely adjudication of claims and payment of benefits to eligible members
under the Plan.

The Contractor shall ensure the claims processing function is operated and maintained in an efficient
and effective manner. The system shall have at a minimurn the following capabilities:

{a) automated eligibility verification that coverage has not terminated on the date of eligible
service;

(b) benefit plan information stored on the system;

{c) automatic calculation of deductibles, co-insurance out-of-pocket limits, and annual or lifetime
maximum accumulations;

{d) automated calculation of cost containment provisions;

(e) identification and collection of claim overpayments and

(f) automated tracking of internal limits.

The Contractor shall be responsible for making available information relating to the proper manner of
submitting a claim for benefits to the Plan and distributing forms upon which claim submissions shall be
made, or making provision for the acceptance and processing of electronically-filed claims.

The Coniractor shall process all medical claims in strict accordance with the AccessTN Plan Document
and its clarifications and revisions. The Contractor may not modify these benefits during the term of this
contract without the approval of the State.

Upon request by the State, the Contractor shall modify its benefits administration system to reflect
approved Plan benefit amendmenis (new, changed, or cancelled) within 30 days of notification by
the State. Should said benefit amendment(s) not be effective within 30 days, the Contractor shall
have until the effective date of the amendment to modify its benefits administration system.

The Contractor shall, upon payment of a claim, provide an Explanation of Benefits (EOB) notice to the
AccessTN plan member. The EOB shall include the name of the patient, the provider, the date(s) of
service, payments to the provider and the patient’s liability.
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The Contractor shall ensure that the majority of claims will be paperiess for the members. Providers will
have the responsibility through their contract with the Contractor to submit claims directly to the
Contractor.

The Contractor shall ensure that the electronic data processing (EDP) environment {hardware and
software), data security, and internal controls meet alf present standards, and will meet all future
standards, required by the Administrative Simplification provisions of the Health Insurance Paortability
and Accountability Act of 1996 (HIPAA), Public Law 104-191. Said standards shall include the
requirements specified under each of the following HIPAA subsections:

Eiectronic Transactions and Code Sets Nationat individual Identifier
Privacy Claims attachments

Security National Health Plan identifier
National Provider ldentifier Enforcement

National Employer Identifier

The Contractor shall maintain an EDP and electronic data interface {EDI)} environment that meets the
requirements of this contract and meets the privacy and security requirements of the Health Insurance
Portability and Accountability Act of 1996. The Contractor must -have a disaster recovery plan for
restoring the application software and current master files and for hardware backup if the production
systems are destroyed,

To maintain the privacy of personal health information, the Contractor shall provide to the: State a
method of securing email for dailly communications between the Division of Insurance Administration
and the Contractor.

The State shall have the sole responsibility for and authority to clarify and/or revise the AccessTN PPO
benefits available under this program. It is understood between the parties that the program cannot and
does not cover all medical situations. In a case where the benefits are not referenced in the AccessTN
Plan Document or are not clear, the Contractor shall ulilize their standard polices in adjudicating claims
including medical necessity determination, and the Contractor shall advise the State in writing, as to the
difference along with the Contractor's recommendation. Such matters as determined by the State to
have a significant impact on administration of plan benefits shall be resolved by the State.

To ensure the efficient and timely processing of claims and the adequate capture of data, the Contractor
shall provide members with AccessTN identification cards. ldentification cards shall contain unique
identifiers for each member; such identifier shall NOT be the member's Federal Social Security Number,
The cost of these items shall be borne by the Contractor. The State reserves the authority to review and
approve any claim forms and identification cards prior to issuance for use. Contractor shall update
enroliment and shall mail participant 1.D. cards no later than fourteen (14) calendar days from
Enroliment.

The Contractor shall have in place a process providing for the coordination of benefits based on
AccessTN as the payor of last resort.

The Contractor shall institute subrogation based on a mutually agreeable process between the

Contractor and the State. Such process shall include:

s A defined process for the recovery of monies received through subrogation;

» Notification, upon request by the State, of the status of cases under review for subrogation and

« Identification to the State of all subrogation subcontractors and, upon request by the State, copies
of said subcontracts,

Additional information regarding the retention of administrative fees by the Contractor is included in
Section C.3.3 of this contract.
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The Contractor shall determine eligible expenses which are medically necessary. The Contractor must
have on staff qualified and licensed medical personnel whose primary duties are to determine both
prospectively and retroactively the medical necessity of treatments and their associated claims,

The Contractor shall have a process in place based on the most appropriate up to date dlinical and
pharmacological information for determining those procedures and services that are considered
experimental/investigative. The Contractor shall provide fo the State within 15 days of contract
implementation  detailed information on the Contraclor's process for  determining
experimental/investigational procedures and services,

The Contractor shall notify the State, within thirty (30) days of a retroactive termination, of all claims paid
on behalf of the affected plan member during the period covering the retroactivity. The State will notify
the Contractor to initiate the recavery of claims.

Upon conclusion of this contract, or in the event of its termination or cancellation for any reason, the
Contractor shall be responsible for the processing of all claims incurred for medical services rendered
or medical supplies purchased during the period of this contract with no additional administrative cost to
the State. The claims run out period shall extend through the final day of the thirteenth (13") month
following contract termination.

The Contractor shall assist the State in identifying fraud and perform fraud investigations of members

and providers, in consultation with the State, for the purpose of recovery of overpayments due to fraud.

Reviews must include all possible actions necessary to locate and investigate cases of potential,

suspected, or known fraud and abuse. In the event the Contractor discovers evidence that an unusual

transaction has occurred that merits further investigation, the Contractor shall inform the Division of

Insurance Administration, the Division of State Audit, in the Office of the Comptroller of the Treasury

and the State of Tennessee Office of inspector General. The State will review the information and

inform the Contractor whether it wishes the Contractor to:

¢ discontinue further investigafion if there is insufficient justification; or

« continue the investigation and report back to the Division of Insurance Administration, the Office of
the Inspector General and the Division of State Audit; or

+ continue the investigation with the assistance of the Division of State Audit; or

e discontinue the investigation and turn the Contractor's findings over to the Division of State Audit for
its investigation.

CLAIMS PAYMENT AND RECONCILIATION PROCESS

For the payment of all claims under this contract, the Contractor shall issue payments in the form of
checks and/or Automated Clearing House (ACH) electronic funds transfer against the Contractor's own
bank account. Unless otherwise mutually agreed fo in writing by the parties, the check mailing/delivery
process, including the location and timing for the printing and mailing of the checks shall be in the
manner described in the Contractor's Proposal. The Contractor shall maintain security and quality
controls over the design, printing and mailing of checks, as well as any fraud prevention feature of
check stock in the manner described in the Contractor's Proposal.

The State shall fund the Contractor for the total issue amount of the payments, net of canceliations,
voids or other payment credit adjustments, daily or at the time of each issuance of checks or ACH,
provided the Contractor's payment process includes timely delivery of checks and settlement of ACH
transactions. Unless otherwise mutually agreed to in writing by the parties, the Confractor shall notify
the State of the day's funding requirernent amount in the manner described in the Contractor's
Proposal. The funding option for the State shall include either receiving an ACH debit from the
Contractor to a designated State bank account, or wire transfer of funds to the Contractor's designated
hank account. The parties shall mutually agree upon the funding option. The Contractor acknowledges
and agrees that since the State intends to fund payments at the time of issuance, the State shall not
maintain a separate bank account or an escrow account with the Contractor or to otherwise pre-fund an
account.
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the Contractor agrees, upon request of the State, to conduct a review and/or cancel-reissue of stale
dated outstanding items. In a format mutually agreed to, the Contractor on a daily basis, shall provide a
detailed listing of the payment activity, including check serial numbers and ACH payment. identifiers,
payee names and payment amounts balancing to the required funding amount for that day, Said listing
shall enable the State to reconcile the payment detail to the required funding amount, while providing
related payment information needed io record the necessary accounting eniries by expense
classifications. The Contractor shali further provide monthly check Reconciliation Reports that provide
detail (check number, issue date, payee name, claim numbers, check amount, paid or cancel date) of
all checks issued or cancelled during the month, and detaifed listing of outstanding checks at each
month-end. At the specific request of the Stale, the Contractor shall provide in an electronic file,
information which provides both payment information and claim numbers.

The Contractor shall issue all related Internal Revenue Service {IRS) Form 1099 reports, submit
required 1099 information directly to the IRS utilizing Contractor’s tax ID number, and shall maintain
responsibility in matters relating to such information provided to payees and to the IRS, including the
payment of any penalties or fees related to such 1099 reporting.

Overpayments resulting from the negligent, reckless, or willful acts or omissions of the Contractar, its
officers, agents or employees shall be the responsibility of the Contractor, regardless of whether or not
such overpaymenis can be recovered by the Contractor. The Contractor shall repay the State the
amount of any such overpayment within thirty (30} calendar days of discovery of the overpayment.
Overpayments due to provider fraud or fraud of any other type, other than fraud by employees or agents
of the Contractor, will not be considered overpayments for purposes of this Section. The Contractor
agrees to assist in identifying fraud and make reasonable efforts, in consultation with the State, to
recover overpayments due to fraud. The State will not hoid the Contractor respensible for overpayments
caused by the State's errors or errors caused by any other agency or department of the State of
Tennessee, however, the Contractor shall assist the State in recovery of such overpayments. The
requirement that the Contractor assist the State in identifying or recovering overpayments as provided
in this Section does not require the Contractor to become a party to any legal proceeding as a result
thereof.

FINANCIAL TRACKING AND REPORTING

The Contractor shall establish a financial accounting system and/or methods employed by the
Contractor that leave a clear audit trail of all financiat transactions and records execuled and maintained
by the Contractor on behalf of the Plan, The Contractor shall maintain all financial records consistent
with sound business practices and based upon generally accepted United States accounting principles,
and shall clearly identify all revenue and dishursements by type of transaction. The Contractor at a
minimum will be responsible for determining net written and earned premiums, other state and federal
funding received by the pool, the expense of administration, the paid and incurred losses for the year
and any other business conducted on behalf of the Plan and requested by the State, for each quarter
and calendar year. Such information shall be reported to the State and to the State of Tennessee
Comptroller of the Treasury in a form and manner prescribed by the Commissicner of Finance and
Administration.

The Contractor wilt maintain a general ledger and supporting accounting records and systems for the
Pian that are adequate to meet the needs of an insurance carrier of comparable size. This will include,
but is not limited to:

{a) preparation and reconciliation of monthly financial statements on a cash basis in a format
prescribed by the State;

{b} preparation of accrual based gquarterly financial statements prepared in accordance with
statutory and/or generally accepted accounting principles prescribed

The Contractor shall;
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(a) Establish and maintain a management information reporting system that provides enroliment
ulilization, claims reporting, and administrative services data to the State;

{b) The Contraclor shall retain and maintain all records and documents in any way refating to the
Pian for three years after final payment by the State or any applicable statute of limitations,
whichever is longer, and shalt make them available for inspection and audit by authorized
representatives of the State, including the State or the State's designee, at all reasonable times.
All records related in any way to the Ptan are to be retained for the entire time provided under
this section. '

GENERAL ADMINISTRATION

The Contractor shall by February 15, 2007, establish and provide a customer service operation that is
available to plan members from at least 8:00 a.m. to 6:00 p.m. EST. Monday through Friday (excluding
holidays). The customer service operation should alsc include a state wide, loll-free customer service
line equipped with an aulomated voice response system that members can access directly 24 hours a
day, 7 days a week, to request and receive service authorizations or other pertinent data,

The Contractor shall also estabilsh and maintain a dedicated state-wide toll-free fax number for
applicants to submit enrollment, and claim materials, as wel as supporting documents, This toll-free fax
number must receive application materials on a secured fax server. Ctaim forms (if required) must be
malled to members within two (2) business days from the date of request.

The Contractor shail provide a customer service operation that includes:

(@) Qualified staff available fo answer questions on benefits, benefit levels, and claims procedures.
Disabled individuals must be provided adequate access to the customer service system;

{b) An information system capable of electronically transmitting, receiving, and updating member
profile information regarding demographics, coverage, and other information (e.g. eligibility,
change of address, etc.) from the Administrative Services Contractor,

{c) A toll-free line abandon rate nol to exceed five percent {5%) of incoming calls (or the
Contractors standard abandon rate, if so specified) in a calendar month. The abandon rate
percentage shall be calculated using the hourly abandon rate averaged on a monthiy basis.

(d) A toli-free busy rate not to exceed five percent (5%) of incoming calls (or the Contractors
standard busy rate, if so specified) in any calendar month. The busy rate percentage shall be
calculated using the hourly busy rate averaged on a monthly basis.

{e) 85 percent (85%) of incoming calls on the toll-free line will be answered by a live voice within
thirty (30) seconds (or the Contractors standard live response rate and time period, if so
specified) in each calendar month. Calls placed on hold within thirty (30) seconds (or the
Contractors response time period) of being answered by a live voice will not be considered o
meet this “live voice" performance standard. A caller must have the option to go to voicemail
after three (3} minutes or continue to hold and have the call go directly to voicemail at five (5)
minutes. Nothing herein shall prevent the Contractor from aliowing calls to go to voicemail
because of peak call times and absentees.

The Contractor, upon request by the State, shall review and comment on proposed revisions 1o the
PPO option benefits. When so requested, the Condractor shall comment in regard to:

e Industry practices; and

The overall cost impact to the program; and

Any cost impact to the Contractor's fee; and

Impact upon utilization management performance standards; and

Necessary changes in the Contractor’s reporting requirements; and

System changes.

The Contractor shalt maintain a formal grievance procedure, by which participants and providers may
appeal: decisions regarding benefits administration; medical necessity determinations; and disputes
arising from the ulilization management program. At contract implementation, the Contractor shall
provide to the State two {2) written copies describing in detail the Contractor's grievance procedures.
The State reserves the authority to review the procedure and make recommendations, where
appropriate. The State sponsors an appeal process available to plan members of AccessTN PPO plan
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option. The Contractor's appeal process shall meet the standards set out in Section 56-32-210
Tennessee Code Annotated.

The Contractor shall have the appropriate qualified professionals available to participate in the State
appeal process and fo be available to personally attend the State appeals meetings when requested by
the Stale. The State appeals process is available to plan members after the Contractor's appeal
process has been exhausted. The Contractor shall have a gualified individual available to provide
support to the State Appeals Coordinator in the research and development of appeals.

The Contractor shall respond to all inguiries in writing from the State within one (1) week after receipt of
said inquiry. In cases where additional information to answer the State's inquiry is required, the
Contractor shall notify the State immediately as o when the response can be furnished to the State.

The Contractor shall designate an individual with overall responsibility for administration of this contract.
This person shaill be at the Contractor's executive level and shall designate the foliowing positions to
interface directly with the State: (1) Program Director {external and marketing operations); and (2)
Program Director (internal and administrative functions). Said designees shall be responsible for the
coordination and operation for all aspects of the contract.

The Contractor, at the request of either party, shall meet with representatives of the State periodically,
but no less than quarterly, to discuss any problems and/or progress on matters outlined by the State.
The Contractor shall have in attendance, when requested by the State, a Program Director and
representatives from its organizational units required to respond fo topics indicated by the State's
agenda. The Conftractor shall provide information to the State concerning its efforts to develop cost
containment mechanisms and improve administrative activities, as well as trends in the provision of
group health care benefits. The Contractor shall also provide information to the State regarding the
administration of the benefil, eligibility determination and enrgliment, internal procedures for billing and
reconclliation of transactions and the provision of health care treatment and other administrative
matters.

The Coniractor shall assist the State, if requested, in the education and dissemination of information

regarding the PPO Plan options. This assistance may include but not be limited to:

s written information;

+ audio/video presentations;

+ attendance at meetings, workshops, and conferences; and

s training of State and the staff of the Division of Insurance Administration on Contractor's
administrative and benefits procedures.

The Contractor shall maintain AccessTN Plan-dedicated member internet pages, providing information
on plan eligibility, premiums, benefits and enroliment. Information contained at this web site shall be
subject to the review and approval of the Division of Insurance Administration,

The Contractor shall perform, following review and approval by the Division of Insurance Administration,
member customer satisfaction surveys. The survey shall be conducted no more frequently than once
during each calendar year at a time mutually agreed upon by the parties and shall involve a statistically
valid random sample of participants. The Division of Insurance Administration reserves the authority to
review and mandate changes in the survey it feels are necessary to obtain valid, reliable, unbiased
resuits. Those changes may include, but are not limited {o, changes in the research design, units of
analysis or observation, study dimension, sample size, sample frame, sample methed, coding, or
evaluation method, Based upon the results of the survey, the parties shall jointly develop an action plan
to correct problems or deficiencies identified through this activity.

The Contractor shall not modify Plan PPO services or benefits provided to members during the term of
this contract without the consent of the Stale.

AUDIT
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The Contractor shall allow for periodic audits to be performed by the State of Tennessee's Division of
State Audit, Office of the Comptroller of the Treasury, or other qualified entity(ies} designated by the
State. For the purpose of this requirement, the Contractor shall include its parent organization, affiliates,
subsidiaries, and subcontractors. The selected auditor shall be qualified to conduct such audits and
shall not present any confiict of interest with the Contractor that would compromise any Contractor
proprietary information. The Contractor shall provide the auditor access to all information necessary to
perform the examination, and the State will work with the Contractor in defining the scope of the audit,
requirements and time frame for conducting the audit. The State shall provide reasonable notice to
Contractor of not less than 30 days. Contractor agrees to be fully prepared for any on-site audit on the
mutually agreed upon date. To the extent aliowed by applicable law, the State agrees that persons or
organizations conducting audits of the Contractor shall be prohibited from disclosing confidential patient
records or proprietary or confidential information reasonably designated as such by the Contractor,

For the purpose of conducting these audits, the Contractor agrees to the following:

Audits may be conducted by the State to ensure that all rebates, discounts, special pricing
considerations and financial incentives have accrued to the State and PPO plan participants and that all
costs incurred are in accordance with the contract terms and PPO benefits. In addition, risk sharing
arrangements, performance guarantees and administrative processes as specified in this contract may
be audited by the State or its qualified representative(s).

Audits may commence at any time within the three (3) year period following the period being
audited.

State shal! not be required to pay for any Contractor data, reporting, time, expenses or other
related costs incurred by Contractor for the preparation of, or participation in, such audits.

The Contractor shalt not restrict the State audit sample size or sample selection methodology. The
State retains the authority to select a random sampling process, whereby a statistically valid
sample of transactions completed during the audit period are analyzed, or an electronic audit
process, whereby one hundred percent of transactions completed during the audit period are
analyzed. In the event that the random sampling process is selected, audit results/error rates may
be extrapolated for purposes of financial penalties andfor recoveries in accordance with generatly
accepted auditing principles. For any audit performed for purposes other than performance
guarantee validation, State retains the right to choose the sampling method.

Such audits are permissible and required pursuani to the Sarbanes-Oxley Act of 2002; the
American Institute of Certified Public Accounts standards; the Health Insurance Portability and
Accountability Act of 1996 (HIPAA); and the fiduciary obligations of the State. Accordingly, the
Contractor shall not restrict State access to Protected Health Information (PHI) as that ferm is
defined in HIPAA, provided the appropriale Business Associale Agreement and confidentiality
agreements are in place and all applicable federal and State laws are followed.

If requested, the Contractor agrees to provide all of the following in anticipation of any audit:

a. Requested claim and/or eligibility data must be provided in Microsoft Access format and include
a complete data dictionary/manual defining the codes or other nomendature used therein.
Prescription drug claims data must be provided in NCPDP format version 2,0 or higher,

b. An Operations Questionnaire completed and returned at least two weeks before
commencement of any on-site audit. The Contractor shall not unduly restrict the size or scope
of such questionnaire. A current SAS-70 report may he provided to supplement the
questionnaire.

¢. Provide complete on-line computer system access to efigibility information which will allow the
auditors to verify eligibility, and effective and termination dates.

d. Complete on-line computer access to auditing/inquiry mode of the automated system and full-
time use of a computer terminal for each auditor that will allow for compiete re-adjudication of
any claim.
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e. Access to network provider fee schedules, pricing modules, rebundling software, reasonable
and customary schedules, case management, utilization review notes, contracts and any
internal policies or procedures as they relate to the payment structure and managed care
administration provisions of the State’s benefit plans.

f. Assistance/instruction in utilizing the on-line computer system and with questions regarding
system coding/functions, and claim handiing procedures. This includes at least one claims
administrator representative to remain with the Auditors for the first full day of the on-site audit.
This individual should be knowledgeable regarding system use and the audited benefil plan,
and responsible for providing writlen responses to claims questions/potential errors. Thereafter,
a representative of the claim administration staff must provide accurate and complete written
responses to guestions and/or potential errors identified for the audited claims within one
working day.

g. Access to detailed plan descriptions and internal administrative guidelines, manuals, etc.,
refating to both State and general administrative claim procedures. If applicable, for Prescription
Drugs / Rebates: Access to a minimum of five manufacturer contracts designated by the State.
These will be based on cost and utilization.

MEDICAL AND CARE MANAGEMENT SERVICES

The Contractor shall provide a medical and care management system designed to help individual plan

members secure the most appropriate level of care consistent with their health status. In carrying out

this function, the Contractor must provide a systermn for reviewing the appropriateness of hospital
inpatient care, skilled nursing, inpatient rehabilitative care and other levels of care as necessary. The

Contractor must have in place an effective process that identifies and manages those members in nesd

of inpatient care. The following services must be provided:

¢ Identification of patients in need of inpatient care for the purpose of reviewing the ievel of care
reguested and determining extent of care required, and the identification of appropriate additional or
alternative services as needed. Process must include admission review, or the pre-certification/
authorization of inpatient stay.

e . Concurrent review during the course of a patient's hospital inpatient stay, where qualified medicai
management personnel coordinate care with the hospital staff and patients' physicians, Process
will review the continued hospitalization of patients and identify medical necessity for stays, as well
as available alternatives.

» Discharge planning, providing a process by which medical management staff work with the hospital,
patients’ physicians, family, and appropriate community resources to coordinate discharge and
post-discharge needs of the patient. Prevention of readmission is also a goal of the discharge
planning process.

e Review of urgent andf/or emergency admissions, on a retroactive basis when necessary, in order to
determine medical necessity for the service.

The Contractor shall provide a written report to the State on a semiannual basis regarding the utilization
of services and the demonstrated effectiveness of the programs.

The aforementioned services should be included as required and appropriate for hospital admissions.
Pre-admission certification should not be employed for admissions for the normal delivery of children.
Prospective review procedures may also include criteria for pre-admission testing and for same-day
surgery procedures. If inpatient hospital pre-admission certification is utilized, authorization or denial
must occur within one business day for urgent requests upon.receipt by the Contractor of all necessary
information regarding the admission. Any appeals of requests for continued hospitalization denials must
be promptly processed and involve physician-o-physician consultation.

The Contractor shall maintain a case management/care management program for Plan members,
utilizing procedures and criteria to prospectively and retrospectively identify members that would benefit
from case management/care management services. The process of care management shall be capable
of identifying the level of a patient’s health status through stratification of risk in order for patients 1o
receive the proper level of management appropriate to their condition. Care coordination/care
management should consist of a full continuum of services designed to meet the level of need of the
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plan member (wellness information through catastrophic case management). Contractor shall provide a
written report to the State on a semiannual basis regarding the utilization of case management and care
management services by the target population. Annually, the Contractor shall provide a written report
that demonstrates the effectiveness of these programs as determined through vaiid and relighle
measures of cost, quality and outcomes. The Contractor shall utilize a system of Evidence Based
Medicine in the development and use of clinical practice guidelines, protocols or pathways incorporating
nafional criteria and local physician input as appropriate. The Contractor shall also develop specialty
care and outpatient case management/care management protocols when appropriate.

The Coniractor shall, upon cancellation or termination of the contract for any reason, submit to the
State a roster of Plan members who are, at the date termination is effective, receiving Care or
Case Management services, fogether with all the identifying information and conditions that make
the members’ care appropriate for case management,

The Contractor shall submit to the State, at contract implementation, two (2) written copies describing
its medical management/case managementicare management procedures and evaluation
methodology. Additionally, the Contractor shall notify the State, in writing, within thirty {30) days of any
significant changes to these programs during the course of the contract,

The Contractor shall maintain an internal quality assurance program. The Contractor shall submit o the
State, at contract implementation, a summary of the plan indicating areas addressed and methodology
employed.

The Contractor's PPO Plan must be accredited by either the National Committee for Quality Assurance
(NCQA) or the Joint Commission on Accreditation of Health Care Organizations (JCAHO) or Ultilization
Review Accreditation Commission (URAC). If such accreditation is through NCQA, the Contractor shall
annually submit to the State its HEDIS (Health Plan Employer Data and information Set) report card.

The Contractor, in consultation with the State, shall have in place on the contract effective date disease
management programs, acceptable to the State, for the following chronic conditions: congestive heart
failure, coronary artery disease, chronic obstructive pulmonary disease, diabetes and asthma. The
Contractor shall provide these disease management programs for those high cost, high prevalence
diseases in the State-sponsored population, designed lo optimize the health status of members
therefore reducing the need for high cost medical intervention. The State reserves the right to review
and comment on these programs. At a minimum, each disease management program shall contain the
following program components:

« A Population identification process;

s Evidence-based practice guidelines;

e Coliaborative practice models to include physician and support service providers;

» Patient self-management education {may include primary prevention, behavior modification
programs, compliance/surveillance),
Process and outcomes measurement, evaluation, and management; and
» Routine reporting/feedback loop {may include communication with patient, physician, health

plan and ancillary providers, and practice profiling).

The Contractor shall provide for each disease management program an evaluation methodology
that is statistically valid and designed to measure program impact on health status, utilization of
medical and pharmacy services and impact on the cost of care for the PPO plan members
identified with the chronic condition. The evaluation methodotogy must be reviewed and approved
by the Stale and it's benefits consultant.

The Contractor shall provide a written report to the State, no less than semiannually, detailing plan
member participation in each disease management program, and in addition, a written report to the
State, no less than annually, with the results of the program evaluation referenced in A.9.7.1.

The State reserves the authority during the term of the Contract to add, based on mutually
agreeable terms and conditions, additional disease management or other care management

Page 13 of 72



AB7.4

A0

A10.1

A10.2

A10.3

A10.4

A10.5

programs that have demonstrated the ability to improve the health stalus of plan members and
effectiveness and quality of care delivered.

To assure continuity of care, the Contractor shall, upon cancellation or termination of the contract
for any reason, submit to the State a roster of Plan members who are, at the date termination is
effective, receiving disease management services, together with all the identifying information and
conditions that make the members' enroliment in the specified disease management program
appropriate.

PHARMACY

The Contractor shait provide the following required programs and service components for the retail and
mail order pharmacy benefits,

Administrative and Account Management Support - the Contractor shalt:

Provide qualified licensed pharmacy personnel and actuarial input to assist the State in the analysis
of the pharmacy program, its benefits, and policy and plan design changes.

Coliaborate with the State in proactively identifying opportunities to improve the quality of service,
cost effectiveness and operational efficiency of the pharmacy benefits.

Provide quarterly reviews of pharmacy network adequacy, Ptan performance, service levels and
other factors that focus on managing pharmacy benefit cost.

Retail and Mail Order Claims Adjudication — the Contractor shall:

Adjudicate and process alt electronic point of sale and paper retail and mail order pharmacy claims
incurred during the term of the contract'in strict accordance with the State’s Pharmacy Benefits,
Maintain an integrated retail and mail order electronic point-of-sale claims system that shall have
edits to verify eligibility, covered drug benefits,-and claim accuracy. Mail order facilities shall have the
capacity to process the volume of member prescriptions.

Make efforts to recover overpayments and reimburse underpayments to the State in accordance with
applicable law and any applicable State polices regarding the collection of overpayment and
reimbursement of underpayment.

Have the ability to refill mail order prescriptions online through the website, by telephone, or by mail,
subject to compliance with all applicable federal and State laws and regulations.

Mail Crder Customer Service — the Contractor shall:

L]
L]
L]
L

Frovide a toli-free telephone number dedicated to the pharmacy mail-order program,

Provide special telephone services for member consultations with a registered pharmacist.

Provide a pharmacy claims appeal process consistent with the State appeals process. ]
Provide a web site for plan members providing access to pharmacy plan benefits, retail pharmacy
network, Preferred Drug List {PDL), drugs requiring Prior Authorization, drugs dispensed with
fimitations, link to mail-order, and, if available, a secure site for members to access their pharmacy
claims.

Retail Network — the Contractor shail:

L]

Provide a comprehensive network with member access to retaill pharmacies, which contractuatly
agree through point-of-sale electronic transmission to verify eligibility, submit member claims
electronically, agree not to waive co-payments or deductibles, and agree to accept the Contractor's
reimbursement as payment in full for covered prescription drugs allowing no balance billing.

Provide participating pharmacies with a toll-free telephone service number,

Maintain a pharmacy audit program in order to ensure pharmacy compliance with the program.
Require its network retail pharmacies, who have agreed with the contractor's terms and conditions
for mail order pharmacy to provide three month drug supplies via US Postal service, upon request by
members, as required by the State's mail order pharmacy policy.

Formulary/Preferred Drug List (PDL) and Utilization Review — the Contractor shall;
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Implement and maintain a Formulary/ PDL for the retail and mail order program that is designed to
maximize the prescribing and dispensing of safe and clinicaily and cost effective drugs within each
therapeutic class. Changes in the PDL shall be approved and communicated {o the State and
affected plan members no less than 30 days prior to change implementation date, unless, a shorter
notification time is mutually agreed to by the Contractor and State.

Provide a Prospective Utilization Review program for the refail and mail order programs allowing
pharmacists access to patient prescription drug profile and history in order to identify polentially
adverse events, including but not limited to the following:

o Drug fo drug interaction

Duplicate therapy

Known drug sensitivity

Over utilization

Maximum daily dosage

Early refill indicators

o Suspected fraud

Provide for dlinical pharmacist follow-up to dispensers and prescribers in order to share relevant
information from the drug utifization review anatysis.

Provide a Retrospective Utilization Review program to track provider prescnbmg habits and identify
those who practice oulside of their peer norms as well as identify patients who may be abusing
prescription drugs or visiting multiple providers.

Provide a specialty pharmacy program to address the introduction of new biological drugs and drugs
to treat plan members with conditions such as hepatitis C, multiple sclerosis, arthritis and hemophitia.
Such a program should provide for significant discounts off the Average Wholesale Price (AWP),
delivery to the member, and pharmacist and nursing support.

Have the ability to lock @ member suspected of abusing the system into just one network pharmacy.

¢ O 000

A.10.6 Therapeutic Substitution and Generic Dispensing Program — the Contractor shail:

Provide a Therapeutic Substitution program with provisions for appropriate contact to prescribing
physician in order to advise them of the potential savings resulting from substituting a costlier drug
with a lower cost medically appropriate alternative drug. Results of the program should be reported
to the State on an annual basis,

Provide a Generic Dispensing program designed to maximize the acceptance and use of medically
appropriate generic drugs under the retail and mail service program. The program shall target
physicians, pharmacists and pfan members. Results of the program should be reported to the State
on annual basis.

Maintain @ communication plan by which notification will be made to affected members when the
most frequently utilized brand name medications lose their patent classification and become
available as a generic equivalent,

A.10,7 Pharmacy Rebates and Audits — the Contracior shall;

®

Remit to the State no less than quarterly a check for all pharmacy rebates obtained on behalf of the
State due to the use of pharmaceuticals by members of the State-sponsored Plans for the rebates
accrued during the claim period ending 6 months prior to the rebate payment date.

With provision by the State of 30 days notice, and with execution of any applicable third party
confidentiality agreements, submit to examination and audit of applicable pharmacy benefit data by
the State, including manufacturer rebate contracts and rebate payments, by the State's authorized
independent auditor {experienced in conducting pharmacy rebate audits) during the term of this
contract and for three years after final contract payment (longer if required by law). For the purpose
of this requirement, Contractor shall inctude its parents, affiliates, subsidiaries and subcontractors.
Such audits shail include third party confidentiality agreements between the auditor and the party
being audited.

With provision by the State of 30 day notice, and with the execution of any applicable third party
confidentiality agreements, provide full disclosure of rebates received by the Contractor, its
affiliates, subsidiaries, or subcontractors on behaif of the State, including line item detail by National
Drug Code number and line item detail by pharmaceuticat manufacturer showing actual cost
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remitted and other related claim and financial information as needed to satisfy the scope of the
audit. The Contractor will, upon request by the State, disclose to the State's authorized independent
auditor (experienced in conducting pharmacy rebate audits) any administrative fees or other
reimbursements received in connection with any rebates, discounts, fee reductions, incentive
programs, or the like received by Contractor as a result of the drug manufacturer payments which
include volume of pharmaceutical use by or on behalf of the State. In addition, Contractor will, upon
request by the State, disclose fees or other reimbursements received in connection with any grants,
educational programs or other incentive programs received by the Contractor on behalf of the State.

¢ With the execution of any applicable third party confidentiality agreements, provide. at any time,
upon 30 day notice from the State, access to audit the pharmacy rebate program, including but not
limited fo rebate contracts, special discounts, fee reductions, incentive programs or the like with
pharmacy manufactures and program financial records as necessary to perform accurate and
complete audit of rebates received by the State. Al the State's discrefion, the State’s authorized
independent auditor (experienced in conducting rebate audits) may perform such audit. The State is
responsible for the cost of it's authorized third party representative for such audits. If the outcome of
the audit results in an amount due fo the State, payment of such seftlement will be made within 30
days of the Contractor's receipt of the final audit report.

Pharmacy Benefit Carve Out: The State reserves the authority to "carve out” the pharmacy benefit
during the term of the contract upon a 120-day notice to the Contractor. If the State notifies the
Contractor of ifs intention to exercise this option, the Contractor shall remain responsible for the
payment of incurred pharmacy claims up to the effective date of the carve out of the pharmacy henefit.

DATA AND SPECIFIC REPORTING REQUIREMENTS
The Contractor shalf:

Maintain a duplicate set of all records relating to the benefit payments in electronic medium, usable by
the State and Contractor for the purpose of disaster recovery. Such duplicate records are to be stored
at a secure fire, flood, and theft- protected facility located away from the storage iocation of the
originals. The duplicate data processing records shall be updated, at a minimum, on a daily basis and
retained for a period of 60 days from the date of creation. Upon notice of termination or cancellation of
this contract, the original and the duplicate data processing records medium, and the information they
contain shall be conveyed to the State on or before the effective date of termination or canceflation.

Reconcile, within ten (10} working days of receipt, payment information provided by the State. Upon
identification of any discrepancies, the Contractor shall immediately advise the State.

Annually provide the State with a GeoNetworks® report showing service and geographic access. The
State shall review the network structure and shall inform the Contractor in writing of any deficiencies the
State considers to deny reasonable access o health care. The State and Coniractor shall then mutually
develop a plan of action to correct said deficiencies within sixty (60} days.

The Contractor is required to transmit plan enrollment data monthly and medical and prescription
drug claims quarterly to the Division of insurance Administration's healthcare decision support system
{D3S) vendor {currently Medstat) until alf claims incurred during the term of this contract have been
paid. Data shall be submitted in the format detailed in Attachment E. The Contractor shall ensure that
all claims processed for payment have valid provider identifications and complete |[CD-9 and CPT4
codes (and when applicable, updated versions).

For each quarter of the contract term, and any extensions thereof, claims data must meet the quality
standards detailed in Contract Aftachment A, Performance Guarantees #7, as determined by the
State’s healthcare claims data management vendor (currently Medstat),

The Contractor will work with the State’s DSS vendor to identify a data format similar o the format
detailed in Attachment E for these transmissions, and is responsible for the cost incurred by the DSS
vendor to develop, test and implement conversion programs for the Contractor's claims data. The
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State’s DSS vendor currently charges a maximum of $30,000 per new contractor. Furthermore, the
Contractor will pay during the fult term of this contract all applicable fees as assessed by the Stale's
D88 vendor related to any data formats changes, which are Contractor-initiated or are due o meeting
compliance with new regulations, The Contractor will also pay all applicable fees related to any DSS
vendor efforts to correct Contractor data quality errors that occur during the term of this contract.

Claims data are to be submitted to the Siate's heaith and decision support system vendor no later than
the last day of the month following the end of each calendar quarter (see Contract Attachment A,
Performance Guarantees #9),

Submit Managemerd Reports as required by the State in electronic format (MSWord, MSExce!, etc.)
and hard copy format, of the type, at the frequency, and containing the detail described in Contract
Attachment B Management Reporting Requirements, shall continue for the twelve {12) month period

- following termination of the contract,

A11.6

A2

A12.1

B.1

B2

The Contractor shall participate and cooperate with the State to implement a secure, web-accessible
community health record (CHR} for AccessTN members. Cooperation shall include, but may not be
limited to, the provision of encounter/results data directly to an authorized CHR vendorin a time and
manner approved by the Stale and consistent with the requirement of the CHR vendor and an executed
Business Associates Agreement between the Contract and the CHR vendor. The Contractor shall
require subcontractors and providers to participate and cooperate with the State and/or a CHR vendor.

SERVICES PROVIDED BY THE STATE

The State shall fund applicable accounts from which the Contractor will make claims payments during
the term of the contract, and for the thirteen (13) months foliowing its termination, for care and treaiment
services delivered within the term of the contract (reference Contract Section A.5.13).

CONTRACT TERM

This Contract shall be effective for the period commencing on February 13, 2007 and ending on
December 31, 2009. The State shall have no obligation for services rendered by the Contractor which
are not performed within the specified period.

Term Extension. The State reserves the right to extend this Contract for an additionat period or periads
of time representing increments of no more than one year and a total contract term of no more than five
{5) years, provided that the State notifies the Contractor in writing of its intention to do so at least Two
Hundred Seventy (270) days prior to the Contract expiration date. An extension of the term of this
Contract will be effected through an amendment to the Contract. If the extension of the Contract
necessitates additional funding beyond that which was included in the original Contract, the increase in
the State’s maximum liability will also be effected through an amendment to the Contract, and shall be
based upon rates provided for in the original contract.

PAYMENT TERMS AND CONDITIONS

Maximum Liability. In no event shall the maximum lability of the State under this Contract exceed Four
Million Six Hundred Thousand Dollars ($4,600,000.00). The Service Rates in Section C.3 shatt
constitute the entire compensation due the Contractor for the Service and all of the Contractor's
obligations hereunder regardless of the difficulty, materials or equipment required. The Service Rates
include, but are not limited to, all applicable taxes, fees, overheads, and ali 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
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C.3

C.31

C.3.2

C.3. The State is under no obligation to request work from the Contractor in any specific doltar amounts
or to request any work at all from the Contractor during any period of this Contract.

Compensation Firm. The Per Member Per Month (PMPM) Rates and the Maximum Liabifity of the State
under this Contract are firm for the duration of the Contract and are not subject to escalation for any
reason unless amended.

Payment Methodology. The Contractor shall be compensated based on the rates herein for service
authorized by the State in a total amount not to exceed the Contract Maximum Liability established in
Section C.1. The Contractor's compensation shall be contingent upon the satisfactory compietion of

“units of service or project milestones defined in Section A. The Contractor shall be compensated based

upon the following PMPM Rates:

PMPM Administrative Fee | PMPM 2007 | PMPM 2008 | PMPM 2009
AccessTN Plan [ $18.57 ‘ $18.587 [ $18.57

If the State, subject to a sixty (60) day notice, elects to provide for the administration of the Pharmacy
Benefit (as detailed in A.10) or Disease Management {as defailed in A.9.7) or to callect premiums (as
detailed in A.3) then the PMPM administrative fee shall be reduced by the associated amount detailed
in the schedule below. If the adjustment takes place in the first or second year of the contract extension
provided for in B.2., then the carve out reduction amounts will be increased by the same percentage
that resuited from the process outlined below in C.3.1 or C.3.2.

Potential Carve Out PMPM 2007 PMPM 2008 PMPM 2009
Reduction for Disease $1.09 $1.09 $1.09
Management

Reduction for Pharmacy $0.78 $0.78 $0.78
Reduction for Premium $1.24 $1.24 $1.24
Cotlection

The Contractor shall submit monthly invoices, in form and substance acceptable to the State with all of
the necessary supporting documentation, prior to any payment. Such invoices shall be submitted for
completed units of service for the amount stipulated. The State shall compensate the Contractor
monthly for all services outlined in this contract, at the PMPM rates indicated, based upan the number
of members certified by the State to the Contractor.

If this Contract is extended pursuant to Section B.2., the following shall apply. For services performed
from January 1, 2010, through December 31, 2010, the Contractor shall be compensated based upon
the Service Rates fixed in Section C.3, above hut the rates shall be adjusted by the percentage
increase, if any, between the Consumer Price Index for All Urban Consumers (CPI-U). U.S. city
average, All tems expenditure category, not seasonally adjusted, index base period: 1982-84=100)
published by the United States Department of Labor, Bureau of Labor Statistics (or its successor index)
in December 2009 and that figure published in the same month, 12-months prior, up to a maximum of
three and one-half percent (3.5 %).

If this Contract is extended a second time pursuant to Section B.2., the following shall apply. For
services performed from January 1, 2011, through December 31, 2011, the Contractor shall be
compensated based upon the Service Rates fixed in Section C.3, above but the rates shall be adjusted
by the percentage increase, if any, between the Consumer Price index for All Urban Consumers (CPI-
U): U.S. city average, All tems expenditure category, not seasonally adjusted, index base period: 1982-
84=100) published by the United States Department of Labor, Bureau of Labor Statistics (or its
successor index} in December 2010 and that figure published in the same month, 12-months prior, up
to a maxirnum of three and one-half percent (3.5 %).
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c.9

The State authorizes the Contractor to retain administrative fees, on a per patient basis, of ne more
than 6% of the gross recoveries received. The Contractor may retain an additional 20% of the gross
recoveries, when such recoveries are made by subrogation subcontractor(s). The Contractor shall
understand that recovery of subrogation claims includes claims paid as a resuli of work related ifinesses
or injuries relative to worker's compensation claims,

The State agrees thal access fees required by the Contractor, and its licensees, for use of the BlueCard
program by members covered under the Plan shall be deducted from the aggregate discount savings
realized from the Blue Card Program with the savings balance accruing to the State. The maximum
fees under the Blue Card program are as follows:

Type of Claim ' State’s cost per Claim

Professional Claim $4.00

institutional Claim $9.75

Claim Based Access Fee 4.3% of the discount received from the Host Plan if
Cnly if Charged by Host Plan required, Maximum of $2,000 per claim.

All other fees related to the Biue Card Program, as described in Contract Attachment G Blue Card PPO
Program shall be borne by the Contractor, and should not be charged separately to the State regardiess
of any contrary statement in Attachment G. The State is under no obligation for any fees or
compensation under the Blue Card Program other than those contained in this section,

Contractor shall provide the State with quarterly reports on the utilization of the Blue Card Program
including claims paid, realized savings and Blue Card Program fees paid out of savings for the program
during the quarter. Reports should be provided by the last day of the month foiEowilng the quarter,

Periormance Guarantees. The Contractor agrees to be bound by the provisions contained in Contract
Attachment A, Performance Guarantees, and to pay amounts due upon notification of Contractor non-
compliance by the State.

Performance Guaraniees under Contract Extension. if this Contract is extended, per Section B.2, the
Performance Guarantees shall remain unchanged for the years extended.

Travel Compensation. The Contractor shall not be compensated or reimbursed for travel, meals, or
lodging.

Payment of Invoice. The payment of the invoice by the State shall not prejudice the State’s right to
abject to or question any invoice or matter in relation thereto. Such payment by the State shall neither
be construed as acceptance of any part of the work or service provided nor as an approval of any of the
amounts invoiced therein.

Invoice Reductions. The Contractor's invoice shall be subject to reduction for amounts included in any
invoice or payment theretofore made which are determined by the State, on the basis of audits
conducted in accordance with the terms of this contract, not to constitute proper remuneration for
compensable services.

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

Automatic Deposits. The Contractor shall complete and sign an “Authorization Agreement for Automatic
Deposit {ACH Credits) Form.” This form shall be provided to the Contractor by the State. Once this form

- has been completed and submitted to the State by the Contractor alf payments to the Contractor, under

this or any other contract the Contractor has with the State of Tennessee shall be made by Automated
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Clearing House (ACH). The Contractor shall not invoice the State for services until the Contractor has
completed this form and submitted it to the State,

STANDARD TERMS AND CONDITIONS

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

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 Contract may be terminated by either party by giving written notice
to the other, provided that the State shall give said notice to the Contractor at least Ninety (90) days
before the effective date of termination, and the Contractor shall give said notice to the State at least
Two Hundred and Seventy (270) days before the effective date of termination. Should the State
exercise this provision, the Contractor shall be entitled to compensation for all satisfactory and
authorized services completed as of the termination date. Should the Contractor exercise this
provision, the State shall have no liability to the Contractor except for those units of service which can
be effectively used by the State. The final decision as to what these units of service are, shall be
determined by the State. in the event of disagreement, the Contractor may file a claim with the
Tennessee Claims Commission in order to seek redress.

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

Subgcontracting. The Contractor shail not assign this Contract or enter into a subcontract for any of the
services performed under this Contract without obtaining the prior written approval of the State. If such
subcontracts are approved by the State, they shail contain, at a minimum, sections of this Contract
pertaining 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 interest. The Contractor warrants that no part of the totat Contract Amount shall be paid
directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or
gifts in exchange for acting as an officer, agent, employee, subcontracior, or consultant to the
Contractor in connection with any work contemplated or performed relative to this Contract.

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
pedformance of this Contract or in the employment practices of the Contractor on the grounds of
disability, age, race, color, religion, sex, national origin, or any other ctassification protected by Federal,
Tennessee State constitutional, or statutory faw. The Contractor shall, upon reqguest, show proof of
such nondiscrimination and shall post in consplcuous places, available to afl employees and applicants,
notices of nondiscrimination.

Prohibition of Hlegal Immigrants. The requirements of Public Acts of 2008, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of any contract to
supply goods or services to the state of Tennessee, shall be a material provision of this Contract, a
breach of which shall be grounds for monetary and other penalties, up to and including termination of
this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall not
knowingly utilize the services of an iflegal immigrant in the performance of this Contract and
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
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illegal immigrant in the performance of this Contract. The Contractor shall reaffirm this
attestation, in writing, by submitting to the State a completed and signed copy of the document
as Attachment C, hereto, semi-annuaily during the period of this Contract. Such attestations
shall be maintained by the contractor and made available to state officials upon request.

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

c. The Contractor shall maintain records for all personnel used in the performance of this
Confract. Said records shall be subject to review and random inspection at any reasonable
time upon reascnable notice by the State.

d. The Contractor understands and agrees that faliure to comply with this section will be subject to
the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring after its effective
date. This law requires the Commissioner of Finance and Administration to prohibit a contractor
from contracting with, or submitting an offer, proposal, or bid to contract with the State of
Tennessee to supply goods or services for a pericd of one year after a contractor is discovered
to have knowingly used the services of illegal immigrants during the performance of this
contract.

e. For purposes of this Contract, “illegal immigrant” shall be defined as any person who is not
either a United States citizen, a Lawful Permanent Resident, or a person whose physical
presence in the United States is authorized or allowed by the federal Depaitment of Homeland
Security and who, under federal immigration laws and/or reguiations, is authorized to be
employed in the U.S. or is otherwise authorized to provide services under the Contract.

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

Monitoring. The Contractor's activities conducted and records maintained, pursuant to this Contract,
shall be subject to monitoring and evaluation by the State, the Comptroller of the Treasury, or their duly
appointed representatives,

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

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

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

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

State further acknowledges and agrees that it has not entered into this Contract based upon
representations by any person other than Contractor and that neither the Blue Cross Blue Shieid
Association nor any other Blue Cross Blue Shield licensee shall be considered to be a party to this
Contract. This paragraph shall not create any additional ohligations whatsoever on the part of
Contractor other than those obligations created under other provisions of this Contract.

On behalf of itself and its participants, the State hereby acknowledges its understanding that this
Agreement constitutes a contract solely between the State and Contractor which is an independent
corporation operating under a license from the BiueCross and BlueShield Association, an association of
independent BlueCross and BlueShield Plans (the "Association") permitting Condractar to use the
BlueCross and BlueShield Service Marks in the Stafe of Tennessee, and that Contractor is not
contracting as the agent of the Association.

Contractor is responsible for providing administrative claims payment services in accordance with the
terms of the Plan, its duties and services as described in Attachment D, Access TN Benefit Summary,
and other duties specificaily assumed by it pursuant to this Contract. Contractor does not assume any
financial risk or obligation with respect to Plan claims,

State Liability. The State shalt have no liability except as specifically provided in this contract.
Force Majeure. The obligations of the parties to this contract are subject to prevention by causes
beyond the parties’ control that could not be avoided by the exercise of due care including, but nat
limited fo, acts of God, riots, wars, strikes, epidemics or any other similar cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and Federai Laws
and regulations in the performance of this contract,

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

Completeness. This Contract is complete and contains the entire understanding between the parties
relating to the subject matter contained herein, including all the terms and conditions of the parties’
agreement. This Contract supersedes any and all prior understandings, representations, negotiations,
and agreements between the parties relating hereto, whether written or oral,

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

Headings. Section headings of this Cantract are for reference purposes only and shalt not be construed
as parti of this Contract.

SPECIAL TERMS AND CONDITIONS
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Conflicting Terms and Congditions. Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shafl control,

Communications and Contacts. All instructions, notices, consents, demands, or other communications
required or contemplated by this Contract shall be in writing and shal! be made by facsimile
transmission, by overnight courier service, or by first class mail, postage prepaid, addressed 1o the
respective party at the appropriate facsimile number or address as set forth below or to such other
party, facsimile number, or address as may be hereafter specified by written notice,

The State:

Marlene D. Alvarez, Manager of Procurements and Contracting
Tennessee Department of Finance & Administration

Division of Insurance Administration

312 Eighth Ave. No., 13" Floor WRS Tennessee Tower
Nashville, TN 37243-0295

Phone: 615-253-8358

Fax: 615-253-8556

Email Address; mariene alvarez@state.tn.us

The Contractor.

Ms. Amy Bercher, Senior Product Manager
BlueCross BlueShield of Tennessee, Inc.
801 Pine Street - 4G

Chattancoga, TN 37402

Phone: 423-535-5983

Fax: 423-535-7601

E-mail Address: amy_bercher@bchst.com

All instructions, nofices, consents, demands, or other communications shall be considered effectively
given as of the day of delivery; as of the dale specified for overnight courier service delivery; as of three
(3) business days after the date of mailing; or on the day the facsimile transmission is received
mechanically by the telefax machine at the receiving location and receipt is verbally confirmed by the
sender if priorto 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.

Subiect to Funds Avaifability. The Contract is subject to the appropriation and availability of State
and/or Federal funds. In the event that the funds are not appropriated or are otherwise unavailabte, the
State reserves the right fo terminate the Contract upon written notice to the Contractor. Said termination
shall not be deemed a breach of Contract by the State. Upon receipt of the written notice, the
Contractor shall cease all work associated with the contract. Should such an event occur, the
Contractor shall be entitled to compensation for all satisfactory 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 parly shall be deemed o have breached the Contract if any of the following occurs:

— fallure to perform in accordance with any term or provision of the Contract;
— partial performance of any term or provision of the Contract;

— any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this contract, these items shall hereinafter be referred to as a "Breach.”

a. Contractor Breach— The State shall notify Contractor in writing of a Breach.
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In event of a Breach by Contractor, the State shall have available the remedy of Actual
Damages and any other remedy available at law or equity.

Liquidated Damages (hereafter referenced as “Performance Guarantee Assessments”,
as contained in Contract Attachment A, Performance Guarantees — In the event of
a Breach, the State may assess Performance Guarantee Assessments. The State
shall notify the Contractor of amounts to be assessed. The parties agree that due to
the compiicated nature of the Contractor's obligations under this Contract # would be
difficult to specifically designate a monetary amount for a Breach by Contractor as said
amounts are likely to be uncertain and not easily proven. Contractor hereby represents
and covenants it has carefully reviewed the Performance Guarantee Assessments
contained in above referenced, Attachment A, and agree that said amounts represent a
reasonable relationship between the amount and what might reasonably be expected in
the event of Breach, and are a reasonable estimate of the damages that would occur
from a Breach. ltis hereby agreed between the parties that the Performance
Guarantee Assessments represent solely the damages and injuries sustained by the
State in losing the benefit of the bargain with Contractor and do not include any injury or
damage sustained by a third party. The Contractor agrees that the Performance
Guarantee Assessment amounts are in addition to any amounts Contractor may owe
the State pursuant lo the indemnity provision or other section of this Contract,

The State may continue to assess Performance Guarantee Assessments or a portion
thereof untit the Contractor cures the Breach, the State exercises its option to declare a
Partial Default, or the State terminates the Contract. The State is not obligated to
assess Performance Guarantee Assessments before availing itself of any other
remedy. The State may choose to discontinue Performance Guarantee Assessments
and avail itself of any other remedy available under this Contract or at law or equity;
provided, however, Contractor shall receive a credit for said Performance Guarantee
Assessments previously assessed except in the event of a Partial Default.

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

In the event the State deciares a Partial Default, the State may withhold, together with
any other damages associated with the Breach, from the amounts due the Contractor
the greater of: (1) amounts which would be paid the Contractor to provide the defaulted
service,; or (2) the cost to the State of providing the defaulted service, whether said
service is provided by the State or a third party. To determine the amount the
Contractor is being paid for any particular service, the Department shalt be entitied to
receive within five (5) days any requested material from Contractor. The State shali
make the final and binding determination of said amount. )

The State may assess Performance Guarantee Assessment amounts, as applicable,
against the Contractor for any failure to perform which ultimately results in a Partial
Default with said Performance Guarantee Assessment amounts to cease when said
Partiai Default is effective. Upon Partial Default, 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. Contractor agrees to
cooperate fully with the State in the event a Partial Default is taken

Contract Termination— In the event of a Breach, the State may terminate the Confract
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
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Termination Notice may specify either that the termination is to be effective
immediately, on a date certain in the future, or that the Contractor shall cease
operations under this Contract in stages. in the event of a termination, the State may
withhold any amounts which may be due Contractor without waiver of any other remedy
or damages available to the State at law or at equity, The Contractor shall be liable to
the State for any and all damages incurred by the State and any and all expenses
incurred by the State which exceed the amount the State would have paid Contractor
under this Contract. Contractor agrees to cooperate with the State in the event of a
Confract 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 30 days of any Breach of contract by the State. Said notice shall contain
a description of the Breach. Failure by the Conlractor to provide said written notice shall
operate as an absolute waiver by the Contractor of the State's Breach. In no event shall any
Breach on the part of the State excuse the Contractor from full performance under this
Contract. In the event of Breach by the State, the Contractor may avail iself of any remedy at
law in the forum with appropriate jurisdiction; provided, however, failure by the Contractor io
give the State written notice and opportunity to cure as described herein operates as a waiver
of the State's Breach. Failure by the Contractor 1o file a claim before the appropriate forum in
Tennessee with jurisdiction to hear such claim within one (1) year of the written notice of
Breach shall operate as a waiver of said claim in its entirety. It is agreed by the parties this
_provision establishes a contractual period of limitations for any claim brought by the Contracter.

Partial Takeover. The State may, at its convenience and without cause, exercise a partial takeover of
any service which the Contractor is obligated to perform under this Contract, including but not imited 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 shail |
not be deemed a Breach of Contract by the State. Contractor shall be given at least 30 days prior
written notice of said Partial Takeover with said notice to specify the area(s) of service the State will
assume and the date of said assumption. Any Partial Takeover by the State shall not alter in any way
Contractor's other obligations under this Contract. The State may withhold from amounts due the
Contractor the amount the Contractor would have been paid to deliver the service as determined by the
State. The amounts shall be withheld effective as of the date the State assumes the service. Upon
Partial Takeover, the Contractor shall have no right to recover from the State any actual, general,
special, incidental, consequential, or any other damages whatsoever of any description or amount.

Incorporation of Additional Documents. Included in this Contract by reference are the following
documents:

The Contract document and its attachments

All Clarifications and addenda made to the Contractor's Proposal

The Request for Propasal and its associated amendments

Technical Specifications provided to the Contractor

The Contractor's Proposal

sapocw

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

Confidentiality of Records. Strict standards of confidentiality of records shall be maintained in
accordance with the law. All material and information, regardless of form, medium or method of
communication, provided to the Contractor by the State or acquired by the Contractor on behalf of the
State shall be regarded as 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 materiai or information in conformance with State law and ethical
standards. :

The Contractor will be deemed to have satisfied 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
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to protect its own confidential information so long as such standard of care does not violate the
applicable provisions of the first paragraph of this section.

The Contractor's obligations under this section do not apply 1o information in the public domain; entering
the public domain but not from a breach by the Contractor of this Contract; previously possessed by the
Contractor without written obligations to the State to protect it; acquired by the Contractor without
written restrictions against disclosure from a third party which, to the Contractor’s knowledge, is free to
disclose the information; independently developed by the Contractor without the use of the State's
information; or, disclosed by the State fo others without restrictions against disclosure.

it is expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.

HIPAA 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. Contractor warrants to the State that it Is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with all applicable HIPAA requiremenis in the course of
this contract.

b. Contractor warrants that it will cooperate with the State, including cooperation and coordination with
State privacy officials and other compliance officers required by HIPAA and its regulations, in the
course of performance of the Contract so that both parties will be in compliance with HIPAA,

c. The State and the Contractor will sign documents, including but not limited to business associate
agreements, as required by HIPAA and that are reasonably necessary to keep the State and
Contractor in compliance with HIPAA. This provision shall not apply if information received by the
State under this Contract is NOT “protected health information” as defined by HIPAA, or if HIPAA
permits the State to receive such information without entering into a business associate agreement
or signing another such document. See Attachment 6.1.1.

Tennessee Consolidated Retirement System. The Contractor acknowledges and understands that,
subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801, ef. Seq.,
the taw governing the Tennessee Consclidated Retirement System (TCRS), provides thal if a retired
member of TCRS, or of any superseded system administered by TCRS, or of any iocal retirement fund
established pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3 accepts state
employment, the member's retirement aliowance is suspended during the period of the employment.
Accordingly and notwithstanding any provision of this Contract to the contrary, the Contractor agrees
that if it is later determined that the true nature of the working relationship between the Contractor and
the State under this Contract is that of "employee/employer” and not that of an independent contractor,
the Contractor may be required to repay to TCRS the amount of retirement benefits the Contractor
received from TCRS during the period of this Contract. ‘

Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that it and

ifs principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal or State depariment or agency;

b. have not within a three (3) year period preceding this Contract been convicted of, or had a civil
judgment rendered against them from commission of fraud, or a criminal offence in connection with
obtaining, attempting to obtain, or performing a public (Federal, State, or Local) transaction or grant
under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property;

c. are not presently indicled for or otherwise criminally or civilly charged by a government entity
(Federal, State, or Local) with commission of any of the offenses delailed in section b. of this
certification; and

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

Contractor Commitment to Diversity. The Contractor shall comply with and make reasonable business
efforts to exceed the commitment to diversity represented by the Contractor’'s proposat responding to
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RFP # 317.40-044 (Attachment 6.3, Section B, item B.13.) and resulting in this Contract.

The Contractor shall assist the State in monitoring the Contractor's performance of this commitment by
providing, as requested, a quarterly report of participation in the performance of this Contract by small
business enterprises and businesses owned by minorities, women, and persons with a disability. Such
reports shall be provided fo the state of Tennessee Governor's Office of Business Diversity Enterprise
in form and substance as required by said office.

IN WITNESS WHEREOF:
BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

,.....—-»—-‘-‘—

/émmédf € v/M Jreb 2/, 2o o7
RONALD E. HARR, SENIOR VICE PRESIDENT DATE

Rongjqf f, JL/ar*}“i S@,mbr l/licﬁ /Oresrlcjﬂﬁhf'

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

ACCESS TENNESSEE BOARD OF DIRECTORS:
e Oy sk 27273 07
M. D. GOETZ, J IRM QQ)\B U DATE

APPROVED:
Y ADMINISTRATION: |
FEB 26 2007

ER DATE

O)\OM__

COMPTROILER OF THE TREASURY:
[ Ao /- 8-07
YORGAN, CdMPT!QOLLER OF THE TREASURY DATE

i
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| Contract Attachment A
Performance Guarantees

The Contractor shall pay to the State the indicated total dollar assessment upon notification by the State that an
amount is due, through the life of the contract.

1. Claims Paymaent Dollar Accuracy

Guarantee The average quarterly financial accuracy for claims payments will be 99% or higher.

Definition Claims Payment Doltar Accuracy is defined as the absolute value of financial errors divided by the total
paid value of Contractor audited dollars paid.

Agsessment $800 for each full percentage point below 99% for each contracted quarter,

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a statistically valid

repont sample of claims. The Contractor shall measure and report results quarterly. Performance will be

reconciled annually.

2. Claims Processing Accuracy

Guarantee The average quarterly processing accuracy will be 95% or higher.

Definition Claims Processing Accuracy is defined as the absolute number of State member claims with no in
processing or procedural errors, divided by the total number of State member claims within the audit
sample. This excludes financial errors.

Assessment $500 for each full percentage point below 95%, for each contracted quarter.

Compliance The Compliance Report is the quartery internal audit performed by the Contractor on a statistically valid

repoit sample of claims. The Contractor shall measure and report results quarterly. Performance will be

reconciled annually.

3. Claims Turnaround Time

Guarantee The average quarterly claims payment turnaround time will not be greater than:
. 14 calendar days for 90% of pon-investigated {clean) claims; and
* 30 calendar days for 96% of all claims
Deflinition Claims Turnaround Time is measured from the date the claim is received in the office to the date
processed, including weekends and holidays. Any claims that include COB and subrogation will be
excluded when calculating compliance with the “investigated claims” performance standard.
Assessment Non-investigated Claims (clean): $100 for each full percentage point below the required minimum
standard of 90% withiri 14 days. Quarterly Guarantee.
Alt Claims: $100 for each full percentage point below the required minimum standard of 96% within 30
days. Quarterly Guarantee. )
Compliance ‘The Compliance Report is the quarlerly internal audit performed by the Contractor on a statistically valid
report sample, The Contractor shal! measure and report resulls quarterly. Performance will be reconcited

annually.

4. Telephone Response Time

Guarantee Ninety-five percent {95%) of incoming member services calls will be answered by a member services
representative in 30 seconds or less.

Definition Telephone Response Time is defined as the amount of time elapsing between the time a call is
received into the phone system and when a live member services representative answers the phone,

Assessment $100 for each full second over the 30 second benchmark. Quarierly guarantee.

Compliance The Compliance Report is the Contractor's internal telephone support system reports. Performance will

report be measured quarterly; reported and reconciled annuafly.

5. Member Satisfaction

Guarantee

The level of overall customer satisfaction, as measured annually by a Stale approved Member
Satisfaction survey(s), will be equal to or greater than 85% in the second year of the Contract, and 90%
in all subsequent year{s) within the contract term.

Definition

Member Satisfaction will be measured utilizing the most current National Committee on Quality
Assurance (NCQA) Adult Member Satisfaction Survey question that measures overall satisfaction.

Assessment

5,000 for faifure to attain an 85% satisfaction level for the measurement for the second calendar year
a
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of the contract and a 90% satisfaction level for each subsequent year of the contract. Satisfaction will
be indicated by each neutral and each better than neutraf response.

Compliance
report

The Compliance Report is the Contractor's results from National Committee Quality Assurance (NCQA)
annual Adult Member Satisfaction Survey. Performance will be measured, reported, and reconciled
annually.

6. Provider/Facifity

Network Accessibility

Guarantee As measured by the GeoNetworks® Provider & Facility Network Accessibility Analysis, the Contractor's
provider and facility network will assure that 95% of all Plan members will have the Access Standard
indicated.

Definition Provider Group Access Standard

FPCPs (Endocrinologists, Internal Medicine, General or Family - - ,
Practitioners) 2 physicians within 20 miles
Acute Care Hospitals 1 facility within 30 miles
As $1.000 if either of the characteristics of the network analysis are below the performance measure, as
sessment .
measured annually in December of each year of the contract.

Compliance Compliance report is the annual GeoNetworks Analysis submitted by Contractor. The Annual

report guarantee is Measured, reparied and reconciled annually.

7. Claims Data Quality

Guarantee Claims Data Quality is measured by the State's Claims Data Management vendor (Medstat). The
Contractor's quarterly data submission to Medstat must meet the following Data Cluality measures.

Definition Measure Benchmark
Gender Data missing for </= {tess than or equal to) 3% of claims
Date of birth Data missing for </= 3% of claims
Qutpatient diagnosis coding Data invalid or missing for </= 5% of outpatient claims
Outpatient provider type missing Data missing for </= 1.6% of outpatient claims ]

Assessment $2500 if ANY of the above listed standards is not met, either individually or in combination. Quarterly
Guarantee.

Compliance Compliance Report consists of the MedStat Quarterly Data Qualily report provided by MedStat.

report Performance measured and reported (by MedStat) quarterly; reconciled annualty.)

8. Member Handbooks, Provider Network Directories and Member iD Card Distribution

Guarantee Member Handbooks, Porvider Network Directories and Member 1D cards must be distributed (defined
as "mailed") to a minimum of 99% of plan members within 14 calendar days of Enrollment,

Definition The actual distribution to a minimum of 99% of plan members by the specified dates,

Assessment Should the above standard not be met, the totaf amount shall be $500 per year in which the standard is
not met.

Compliance Compliance Report submitted by Contractor. Performance is measured, repened, and reconciled

report annuaily.

9. Submission of Quarterly Data to Data Management Vendor

Guarantee Quarterly claims data will be submitted by the contractor to the stale’s data management vendor
(MedStat) no later than the last day of the month following the end of each calendar quarter.

Definition Quarterty claims data are received by MedStat no later than the last day of the month following the end
of each calendar quarter.

Assessment Faiture to submit quarterty claims data no fater than the fast day of the month following the end of each
quarter will result in an assessment of $100 per day for the first and second working days pasi the
compliance date, and $500 for each working day thereafter, fo a maximum of $3,000 per quarier.

Compliance Compliance reporting submitied by MedStat upon receipt of guarterly claims data. Performance is

report measured, reported, and reconciled quarterly.

10. Disease Management Program
Guarantee Establish a disease management program as specified in item A.9.7 of the contract by the conciusion of

the first four months of the contract and maintain & compliant program for each calendar year of the
contract.
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Definition

The operation of a qualified disease management program by the fourth month of the contract and
during each of the calendar years of the contract, thereafter.

Assessment Should the standard not be met by the fourth month of the contract, $10,000 and during each of the
subsequent calendar years of the contract, $10,000 annually as reported by the contractor each
December.

Compliance Submitted by the contractor, subject to examination of program content and participation by the State or

report the State's designes.
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Contract Attachment B
Management Reporting Requirements

As required by Contract Section A.9, the Contractor shall submit Management Reports by which the State can assess the
PPO program’s generai activity and usage, as well as treatment and success tendencies. Reports shail be submiited
electronically and in hard copy format, and shall be of the type and at the frequency indicated below. Managemenl Reports

shall include:

1) Performance Guarantee Tracking, as detaited at Contract Attachment A {each component o be submitted at the
frequency indicated), shall include:

s  Status report narrative
¢  Detail report on each performance measure by appropriate time period

2) Paid Clalms Data by Quarter, including 30 day run-out, and demonstrating Year-to-Date totals. All data should
be broken out by Plan.

¢ Number of Member Months
e Total Paid Medical Expenses
e Inpatient data:

=]

Q

O -

Admissions per 4,000 members, for:

Days per 1,000 Members, for:

_ Average Length of Stay -

¢ Outpatient data:

Q

Distribution of Dottars paid for Qutpatient

Services (expressed as percentages), for:

° Enroliment analysis, indicating:

C

¢ Prescription drug utilization- Retail and Mail Order:

o}

Q
o
=]

+ Topi0 Drt&gﬁ_by Number of C!.aims.. demonstrating:

Q

~OOOOO

Month 1, Month 2, Menth 3 of the current
quarter, and YTD, for:

Number of Prescriptions
Totat Cost
Average Cost per Prescription

Drug Name

Number of Prescriptions
Brand Name or Generic
Allowed Ingredient Change
Allowed Quantity

Cost per Unit

*  Top 10 Drugs by Cost, demonstrahng:

0

00000

Drug Name

Number of Prescriptions
Brand Name or Generic
Aliowed Ingredient Change
Allowed Quantity

Costper Unit

Medica¥/Surgical
Maternity

Other

Total
MedrcaIfSurgncat
Maternity

Other

Total

Medical

Surgery/ Diagnostic/Therapeutic
Anesthesia

Other

Total

Number of Members
Number of Patients
Average Age of Member

3} Quarterly Network Changes Update Report, submitted electronically.
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CONTRACT ATTACHMENT C

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: FA-

CONT_RACTOR LEGAL ENTITY NAME: BlueCross BlueShield of Tennessee, Inc.

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

{or Social Securily Number) 620427913

The Contractor, identified above, does hereby attest, certify, warrant, and assure that
the Contractor shall not knowingly utilize the services of an illegal immigrant in the
performance of this Contract and shall not knowingly utilize the services of any
subcontractor who will utilize the services of an illegal immigrant in the performance
of this Contract.

- =

SIGNATURE & DATE: _éMWG S Laan _tet.2r 2007

NOTICE: This attestataon MUST be signed by an individual empowered to contractually bind the
Contractor. If said individual is not the chief executive or president, this document shall attach
avidence showing the individual's authority to contractually bind the Contractor.
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Attachment D

AccessTN Benefit Summary

AccessTN
QUTLINE OF PPO MEDICAL BENEFITS

Plan 1000
“Medium”

Plan 5000

“Catastrophic”

This listing is for iHustration only; plan documents shall control,

Note: Benefits are subject to change by the
AccessTN Board of Directors. Plan 500 ‘not
currently offered.

PREVENTIVE CARE {first dollar- prior to deductible) $300 $300
DEDUCTIBLES iIndividuat Maximum Deductible per Pfan Year — In
network
$1,000 $5,000
Out-of-network $2,000 $10,000

Covered Expenses, as specified plan document , subject to maximum
allowable charge

BO% in-network
60% out-of-network

B0% in-network
60% out-of-network

Pre-Existing Conditions Period- except as stated for specific benefits, to ba
determined by Board of Directors

Underwritten based on
12 months

Underwritten based
on 12 months

Prescription Drugs - Pharmacy does not apply to out of pocket
maximum except for Plan 2,500 - HSA

No deductible for
outpatient drugs

No deductible for
cutpatient drugs

[in addition to retail prices below, mail order program may offer incentive
pricing, also to include willing network retail providers who contract to
supply on same terms)

Copayment or
coinsurance to be
determined

Copayment or
coinsurance to be
determined

Generic

$10 copayment (or cost
if less)

$15 copayment (or
cost if less)

Preferred Brand Drugs

25% coinsurance
subject to a min. of $25,
max. of $50

30% coinsurance
subject to a min. of
$30, max. of $75

Non-Preferred Brand-

50% coinsurance
subject to a min. of $50,

60% copayment
subject to a min. of

No out of pocket maximum for out-of-network services

No out of pocket maximum for pharmacy, except for Plan 2500, according
to HSA regulations.

No out of pocket max. for copays- emergency room visits

max. of $100 $60, max. of $150

Non-covered Drugs as identified by as identified by

formulary formulary
Maximum Out-of-Pocket Expense $5,000 $10,000
(see criteria next page)
Maximum Annual Benefits, except for supplemental $120,000 $100,000
Organ Transplants as below
Supplemental Maximum Benefit for Transplants $100,000 $100,000
Maximum Lifetime Benefits $1,000,000 $1,000,000
Subject to prior benefits incurred in another state high risk pool{(s)
Maximum Qut-of-Pocket Expense $5,000 $10.000

Covered Services includes

Inpatient services- non-emergent service must be preauthorized

80% in-network

60% out-of-netwark

80% in-network

60% out-of-network
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Surgical Procedures

Diagnostic Lab and Imaging Services

Physician office visits

Preventive care after first dollar allowance above
Chemotherapy and Radiation Therapy

Organ Transplant (designated procedures)

80% in-network
60% out-of-network

80% in-network T

60% out-of-network

Maternity henefits- Covered only under optionai rider,

Not Covered

Not Covered
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AccessTN
OUTLINE OF PPO MEDICAL BENEFITS

Plan 1000
"Medium”

Plan 5000
“Catastrophic”

ApprovedfAccredited Rehabilitation Facility

Covered services lisied below

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Inpatient Rehabilitation Facility

Outpatient Rehabititation Facility

Limited to 45 days

Limited to 45 days

per year per year
Skilled Nursing Facility Limited to 45 days Limited to 45 days
(Following approved hospitalization, per year peryear

Prior authorization required.)

-

Home Health Care

30 visits per year

30 visits per year

Non-Hospital & Non-Physician Services

independently Practicing Physical Therapists, Speech Therapists,
Occupational Therapists, Dialysis Clinics, Oral Surgeons, or Audiologists

80% in-network
60% out-of-network

80% in-network
60% out-of-network

Non-Contracted Providers (Varies based on the network/services
area outside of Tennessee)

Emergency Services (in-state or out-of-state)

Emergency services (in -network or out-of-network)

Note: Qut-of-network benefits will be reduced to non-PPQ levels if the
claims administrator determines the situation was not an emergency.

80% of
reasonable charges

80% of
reasonable charges

Emergency Room Visit Copayment —

waived if admitted ; Note: copayment required even if out-of-pocket
expenses have been mel, except HSA})

$50 copayment
per visit

$75 copayment
per visit

Non-Emergent Care

Urgent Care Situations

Urgent Care received at a walk-in clinic

80% in-network

60% out-of-network

80% in-network
60% out-of-network

Urgent Care received through hospital emergency room
(in addition to £R copay)

80% in-network
B80% out-of-network

80% in-network

60% out-of-network

Appliances & Equipment
Durable Medical Equipment

80% in-network
60% out-of-network
$3.000 Annual Max

80% in-network
60% out-of-network
$3,000 Annual Max

EXCLUSIONS
(This is a partial list- includes any services not medically necessary,
etc.; see plan document for complete listing of exclusions.)

Cosmetic procedure

Human Growth Hormone

Hearing aids,

Eyeglasses, contacts, etc,

Dental services

Routine foot care

Maternity coverage, inctuding routine

newhorn care
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Assisted reproductive technology, including
fertility drugs

Services or supplies related to obesity,
including surgical or other treatment for
morbid obesity
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AccessTN
QUTLINE OF PPO MEDICAL BENEFITS

Plan 1000
“Medium”

Plan 5000
“Catastrophic”

SCHEDULE OF PPO MENTAL HEALTH/ SUBSTANCE ABUSE
BENEFITS

DEDUCTIBLES- No separate Mental Health deductible

Outpatient services

not subject to plan
deductible

Outpatient services
not subject to plan
deductible

COINSURANCE
for MENTAL HEALTH/ SUBSTANCE ABUSE

See below

See below

Inpatient - Including Intermediate Care Services (the preauthorization
process must be followed or benefits are reduced to 50% of the MAC of
the 80/60% levels)

80% in-network
60% out-of-network
30 days

B0% in-network
60% out-of-network
30 days

Outpatient-  In- Network
Out-of-Network, subject to MAC

80% in-network
60% out-of-network

80% in-network
60% out-of-network

[Nole- Outpatient therapy sessions are NOT subject to plan deductible; 30 sessions 30 sessions
Inpatient above and intermediate levels below are subject to deductible ]
zxpenses determined not to be medically necessary by the utilization 80 $0

review organization

Intermediate Care
All intermediate levels of care will be counted as inpatient for purposes of ptan limitations.

+  Residential Treatment: defined as a 24-hour level of residential care that is medically monitored, with 24-hour
medical availability and 24-hour onsite nursing services. 1.5 residential treatment days = 1 inpatient day

+  Parlial Hospitalization: defined as structured and medically supervised day, evening andfor night treatment
programs where program services are provided to patients at least 4 hours/day and are available at least 3

days/week, although some patients may need to attend less often.
2 partial hospitalization days = 1 inpatient day

* Intensive Qutpatient: defined as an intensive outpatient program, usually comprised of coordinated and integrated
multidisciplinary services, having the capacity for a planned, structured, service provision of at least 2 hours per day
and 3 days per week, although some patients may need to attend less often.

¢ 5structured outpatient days = 1 inpatient day

Substance Abuse Limitations

* Lifetime maximum: Two inpatient stays — maximum of 28 days per stay. A stay is any substance treatment counted
as inpatient (including intermediate ievels of care) where the duration is between 1 inpatient day and 28 inpatient

days.

e Lifetime maximum: Two inpatient stays for detoxification ~ maximurmn of 5 days per stay. A stay is any detox
treatment counted as inpatient (including intermediate levels of care) where the duration is between 1 inpatient day

and 5 inpatient days.

Additional Mental Health Limitations

* Inpatient care limit of 30 days per plan year (intermediate levels of care will be considered inpatient traatment for

purposes of this limitation),

*  Qutpatient care limit of 30 visits per plan year is for mental health/substance abuse combined.

Payment is based on the MAC. Covered persons will be responsible for the deductible and any applicable copayment or
coinsurance amounts. If non-netwark providers are used, covered persons will also be responsibie for payment of charges
above the Maximum allowable charge.
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Attachment E
MEDSTAT DATA FORMATS

MEDSTAT STANDARD ELIGIBILITY FILE LAYQUT
DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a monthiy eligibility file for plan participants administered
through <Data Supplier>.

The data will be provided in a fixed-record length, ASCIl file format. The layout contains both a
Data layout {identified by a D in the Record Type field), as well as a Trailer record layout
{identified by a T in the Record Type field).

Data will be provided in a monthly file that reflects the status as of the end of the month, i.e. a
“snapshot” as of a point in time. For example, if a project requires 36 months of historical data,
Medstat will expect fo receive 36 records for each member, one for each month. Ongoing file
submissions would include one record for each member for the iatest month only.

METHOD OF SUBMISSION

[To be determined] Medstat supports a number of file submission options including: FTP, Web
Submission, as well as physical media.

FREQUENCY OF SUBMISSION
The data will be submitted to Medstat on a monthly basis,
TIMING OF SUBMISSION

Monthly files should be submitted on or before the 15" of the month following the ciose of each
month.

SELECTION CRITERIA

Members and their dependents who are eligible for medical, prescription drug, mental health,
hearing, dental, or vision coverage, as well as empioyees who have opted-out of coverage
should be included. This includes one record for each participant and one record for each
dependent for the reporting month. A record should be created if the person was eligible/enrolled
at any time within the month (e.g. If an employee was terminated, there should be a record in the
month of termination, but not in the subsequent month. The exception to this would be an
employee who terminates but continues cormpany-paid benefits under a severance plan).

Data should include:

- Covered active members and their covered dependents including retirees,
surviving spouses/beneficiaries, LOA, LTD, STD, Permanent Disability, Military
Leave, and FMLA.

- Employees who have opted-out of coverage
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- Employees who have terminated but retain medical coverage through a
severance plan paid by the company.

- COBRA envollee information (if this information is being provided from this data
supplier for the client).

Data need not include:

- It is not necessary to include employees and dependents who are not eligible for
medical, prescription drug, mental health, hearing, dental, or vision coverage.

- Medstat would not want to receive information on terminated employees who do
not continue company-paid benefits beyond the month of termination.

- If COBRA enrollee information will be supplied from a 3" party, Medstat would
NOT want to receive two records for one person.

DATA FORMATTING

Character Fields

o Includes A - Z (lower or upper case),'O -9, and spaces
. Left justified, right blank/space filled
) Unrecorded or missing values in character fields are blank/spaces

Numeric Fields

e All numeric fields should be right-justified and left zero-filled.

» Unrecorded or missing values in numeric fields should be set to zero.

Financial Fieids

s All financial fields should be right-justified and left zero-filled.

o Medstat prefers to receive both dollars and cents, with an implied decimal
point before the last two digits in the data. For example, the data string
"1234567" would represent $12,345.67. Please do not include an actual
decimal point in the data.

° Unrecorded or missing values in numeric fields should be zero (000 to
accommodate the 2-digit implied decimal).

POPULATION OF DATA ONTO DEPENDENT RECORDS

For certain fields, e.g. Family ID and Employee Status, we would like to have
information copied down from the employee to the dependent record. For others, e.g.
Gender or Date of Birth, we wouid like the data to be specific to the person. For financial
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or quantity fields, (e.g. Employee Medical Contribution), to avoid over-counting, we
would only want to see this information on the employee record.

For each field, Medstat has noted one of the three values below in the right-most column.

Member-specific = information relevant to the member (e.g. Date of Birth, Medstat would like
each member's date of birth). Please populate on each record with the information specific to
that member.

Employee-specific = information relevant to the employee/contract holder, but also “copied
down” to the dependent's record (e.g. Family ID, Medstat would like the SSN of the employee
also copied to each dependent's record),

Employee/Contract-Holder Only = information relevant to the employee/contract holder that

Medstat would like on the employee record or contract holder only, i.e. not copied onto the
dependent’s records, ‘ :
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ELIGIBILITY LAYOUT - Detail Records

i

Charac-ter

Hard Code D;

Member-Specific

1 Record Type 1 1 1 Record Type Identifier
2 Business Unit Code 2 5 4 Character | Client-specific code for Business Unit values will be Wdentified in the Employee-Spec#ic
the business unit. Data Dictionary.
3 Coverage Indicator Dental 3] 6 1 Character § Indicator of Dental Standard values: Membert-Spacific
Coverage Y = Have coverage,
N = Do not have coverage
4 Coverage Indicator Drug 7 7 1 Character { Indicator of Drug Standard values: Member-Specific
Coverage Y = Have coverage,
N = Do not have coverage
5 Coverage indicator Mearing 8 8 1 Character | indicator of Hearing Standard values: Member-Specific
Caoverage Y = Have coverage,
N = Do not have coverage
[ Coverage Indicator Medical 8 9 1 Character | Indicator of Medical Standard values: Member-Specific
Caoverage Y = Have coverage,
N = Do net have coverage
7 Coverage Indicator MHSA 10 10 1 Character | indicator of MHSA Standard values: Member-Specific
Coverage Y = Have coverage,
N = Do not have coverage
8 Coverage Indicator Vision 11 11 1 Character | Indicator of Vision Standard values: Member-Specific
Coverage Y = Have coverage,
N = Do not have coverage
a Coverage Tier Code 12 15 4 Character | Medical Coverage Tier Customer-specific values. MemberSpecific
Code
10 Date of Birth 16 25 10 Date Birth date of the person MMODICCYY format Member-Specific
11 Date of Eligibility Month 26 35 10 Date First day of eligibility MM/DDICCYY Format Member-Specific
mornth
12 Employee Status Code 36 40 5 Character | Clent-specific values of Employee Status code values wilf be Employee-Specific
employee status. identified in the Data Dictionary.
13 Farmity 1D 41 49 9 Character { Employee SSN Employee-Specific
14 Gender 50 50 1 Character | Gender of the person. MorF Member-Specific
15 Employee Medicare Eligible 51 51 1 Character | A code indicating Y =Yes Employee-Specific
Indicator whether an employee is N=No

Medicare eligible.
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16 Part-Time/Fuli-time Indicator 52 52 1 Character { A cade indicating P = Part-ime Employee-Specific
whether an employee is F = Fulll-time
full-time: or part-time.
17 PCP Type Code 53 53 1 Character { A code.indicating the PCP Type code values will be identified in the | Member-Specific
Primary Care Physician's | Data Dictionary.
specialty or type ex.
General Practice, Family
Practice, OB/GYN
i8 PCP D 54 66 13 Character | The provider identifier of | The Tax ID number for the provider is Member-Specific
the Primary Care preferred.
Physician.
19 Plan Code 67 72 6 Character | The code for the medical | Plan code values will be identified in the Data | Member-Specific
plan in which the Dictionary.
member is enrolled.
It's desirable to have a plan code explicitly
identifying -"Opt-outs”.
20 Race Code 73 73 1 Character | A code specifying the Race code values will be identified in the Member-Specific
race or ethnicity of the Data Dictionary.
person.
21 Region Code 74 78 5 Character } Client-specific code for Region code values will be identified in the Member-Specific
the geographic region of | Data Dictionary.
the person.
22 Retationship Code 79 83 5 Character | Client-specific vaiues that { Relationship code values will be identified in Member-Specific
specify the refationship of } the Data Dictionary.
the member o the
subscnber.
23 Salaried Indicator 84 84 1 Character | An indicator of whether Y = Salaried Employee-Specific
the emptoyee status is N = Hourly
salaried or hourfy.
24 Unicn Warker Indicator 85 85 1 Character | An indicator that the Y = {Inion Employee-Specific
employee belongs o a N = Non-Union
union.
25 Zip Code 86 a5 10 Character | The zip code of the Member-Specific
residence of the member
at the time of the
eligibifity month.
26 Monthly Employee Medical 96 105 10 Numetic | The monthly amount Format 9(7 w99 (2 — digit, implied decimal) Employee/Contract
Contribution contributed by the Hofder Oniy
employee for their Only recorded on employee record (zero-filled
medical benefits on dependent records). Zero-filed for opt-
outs.
27 Manthly Medical Premium 106 | 115 0 Numeric | The employer-paid Formnat 9(7)v99 (2 — digit, implied decimal) Employee/Contract
monthly premium for : Holder Only

medical benefits (fully-
insured plans)

This field should contain fotal premiurm
amounts paid by the employer for fully-
insured plans and not premium equivalentis.
<Jt should not be the net amount (minus
employee-contribj as this will be
calculated within the Medstat product. It
should be populated only on employee
records for those employees enrolled in fully-
insured medical plans. On all other records
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this field should be zero filled.

28

Manthly Medical Admin
Fees

116

125

10

Numeric

The employer-paid
monthly admin/ASO fees
for medical benefits (self-
insured plans)

Format 3(7v89 (2 - digit, implied decimal}

This fietd is to be popuiated on employee
records only for those employees enrolled in
self-insured medical ptans. For all other
records, this field should be zero filled.

EmployeefContract
Holder Only

<Add any Customer-specific fields here and adjust the field numbering and start/end positions accordingly>

40

Filler1

i78

299

122

Character

Reserved for future use

Fili with blanks

41

1.ast Character

300

300

Character

Identification of last
character in each row of
data.

Hard Code 'Z'
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ELIGIBILITY LAYOUT — Trailer Record

s -Field:Name Stak ) ¥ 3 o s Data’Sup sDiéperdentRecan
1 Record Type 1 1 Character | Record Type Identifier Hard Code ‘T" N/A — only 1 trailer
record will be
provided.
2 Eligibility Start 2 11 10 Date Eligibility Begin Date MM/DD/CCYY format — i.e. 09/01/2004.
Date This will represent the 1% day of the
month for which data is provided.
3 Eligibility End 12 21 10 Date Efigibility End Date MM/DD/CCYY format - i.e. 09/30/2004
Date This wilt represent the fast day of the
month for which data is provided.
4 Record Count 22 3t 10 Nuraeric Number of Records on File The count of records provided in the data
excluding the Trailer Record
5 Filler 32 299 268 Character | Filler Fill with Blanks
[ Last Character 300 300 1 Character | dentification of tast character in Hard Code ‘2"
each row of data.
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MEDSTAT STANDARD MEDICAL CLAIMS FILE LAYOUT

DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Medical claims file for plan participants administered through

<Data Supplier>,
The data will be provided in a fixed-record length, ASCIi file format, The data request consists of two
layouts/records; A Medical Detail Record and a Trailer Record.

METHOD OF SUBMISSION
{Tobe determined] Medstat supports a number of file submission options including: FTP, Web
Submission, as well as physical media,

FREQUENCY OF SUBMISSION
The data will be submitted to Medstat on a <menthly/quarterly> basis.

TIMING OF SUBMISSION

<Monthly/Quarterly> files should be submitted on or before the 15" of the month following the close of
each <month/quarter>.
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*not required in standard data extract (desirable if available)
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Corrections to paid claims

Data suppliers generally use either Void/Replacement or Adjustment records to make corrections to
paid claims. Medstat defines these as follows:

Void/Replacement _

A void is a claim that reverses or backs out a previously paid one. All financials and quantities are
negated on the void record. A replacement record that contains the corrected information generally
follows it.

The originat, void and reptacement need not appear in the same file.

Exampie: After adjudication, a paid claim with a $25 Copay and $50 Net Pay, a correction was
necessary. The correction contains a $10 Copay and $65 Net Pay.

Service | Charge Net
Record Type | Count Submifted | Copay | Deductible | Payment
Original 1 75.00 i 25.00 0.00 50.00
Void -1 -75.00 | -25.00 0.00 -50.00
Replacement 1 75.00 10.00 Q.00 65.00

Adjustments

A financial adjustment is a claim line where one or more of the financial fields display the difference
between the original amount and the final amount. Any financial not being adjusted shouid be zero. All
quantities should be zero on the adjustment as well,

The original and adjustment need not appear in the same file.

Example: After a claim was adjudicated with a $25 Copay and $50 Net Pay, it was discovered that
there should have been a $10 Copay and $65 Net Pay.

Service | Charge Net
Record Type | Count Submitted [ Copay | Deductible | Payment
Original 1 75.00 | 25.00 0.00 50.00
Adjustment 0 0| -15.00 0.00 15.00

Facility Record Content

¢ The standard UB-92 claim form contains both information that pertains to the entire claim and
single service/procedure within the claim,

» Each record in the data file should represent one service {detail) line.

« All financials and guantities on each record should pertain to that service only {as opposed to
the entire claim). _

* The repeating of non-quantitative claim-level information (e.g., Claim ID, Provider ID, Provider
Type, etc.) on each record is necessary.

Example: One facility claim with three service lines:

Claim-Level Information Service-Level Detail

Prov Rev Svc | Net

Claim ID | Prov ID Type Line Nbr | Cd Cnt | Pay
2000.0
11111 121212121 25 1 120 2 0
11111 121212121 25 2 250 1 100.00
1532.0
11111 121212121 25 3 720 10 0
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Professional Record Content

L]

Medstat does not store separate header/claim-level and detail/service-level information for
professional claims. Medstat requires the following:

Each record in the data file should represent one service (detail) line,

Ali financials and quantities on each record should pertain to that service only (as opposed o
the entire claim.)

The repeating of non-quantitative claim-level information (e.g., Claim 1D, Provider iD, Provider
Type, ete.) on each record is necessary.

Example: One professional claim with two service lines:

Claim-Leve! Information Service-Leve! Detall
Prov Proc Svc | Net
ClaimiD | ProviD Type Line Nbr | Cd Cnt | Pay
13331 621262121 51 1 99201 1 100.00
13331 621262121 51 2 99175 1 150.00

Denied Claims
Fully denied claims should be removed from the extract of claims prior to submission, while partially

denied claims should be included. Medstat defines denied claims as follows:

Fully denied claim - The entire claim has been denied (typical reasons include an ineligibie
member, an ineligible provider, or a duplicate claims).

Partially denied claim — The claim contains one or more service lines that are denied, but some
that are paid. Al service lines should be included on the file.
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Data Type: Capitation Data
Definition

1 Capitation data contains information regarding payments made to a physician, facility or cther provider for
a pre-determined set of services, regardless if the services are rendered to the enrollee. When services
are rendered, an encounter record will be found in the medical claims data.
ltems for Discussion

» Person-level information is preferred; such as, one record contains payment information per
person per month

o Provider detail information is also preferred

DATA FORMATTING
Character Fields
e Includes A - Z (lower or upper case), 0 - 9, and spaces
» Left justified, right blank/space filled
« Unrecorded or missing values in character fields are blank/spaces

Numeric Fields

¢ All numeric fields should be right-justified and left zero-filled.
¢ Unrecorded or missing values in numeric fields should be set to zero.

Financial Fields
* Al financial fields should be right-justified and left zero-filied.
¢ Medstat prefers to receive both dollars and cents, with an implied decimal point before the last

two digits in the data. For example, the data string “1234567" would represent $12,345.67.
Please do not include an actual decimal point in the data.

» Unrecorded or missing values in numeric fields should be zero (000 to accommodate the 2-digit
implied decimal) and left zero-filled,
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Medical Record

' Adjustrﬁénf Type Code

1 Character | Chent-specific code for the claim Adjustrment Type values will be identified in the
- | adjustment type Data Dictionary.
2 Allowed Amount 2 11 10 Numeric The maximum amount allowed by the Format 9(7)v99 (2 - digit, implied decimal)
plan for payment. On facility records, this fieid must be at the
service/detail leve! as opposed to the
header/ciaim level.

3 Bili Type Code UB 12 14 3 Character | The UB-92 standard code for the billing | Bill Type values will be identified in the Data

type, indicating type of facility, bill Dictionary. ’

4 Capitated Service Indicator 15 15 1 Character | An indicator that this service {encounter | Appiicable field values are “Y” for Capitated

record) was capitated services and “N" for non-cap services.

5 Charge Submitted 16 25 10 Numeric The submitted or billed charge amount Format {798 (2 ~ digif, implied decimal)
On facility records, this field must be at the
service/detail level as opposed fo the
header/claim level.

& Claim ID 26 40 i5 Character { The client-specific identifier of the claim.

7 Claim Type Code 41 42 2 Numeric Client-specific code for the type of claim | Claim Type Codes will be identified in the Data

- ’ Dictionary.
8 Co-lnsurance 43 52 10 Numeric The coinsurance paid by the subscriber | Format H{7)v39 (2 - digit, implied decimal)
as specified in the plan provision. On facility records, this field must be at the
service/detait level as opposed to the
header/claim level.
9 Copayment 53 62 10 Numeric The copayment paid by the subscriber Format 9(7)v99 (2 - digit, implied decimal)
as specified in the plan provision. On facility records, this field must be at the
service/delait level as opposed to the
header/claim level.

i Date of Birth 63 72 10 Date The birth date of the person. MM/DD/CCYY format

The member's birth date is part of the Person 1D
key and is, therefore, critical to tagging claims o
efigibility.

The four-digit year is required for date of birth.
The century cannot be accurately assigned
based on a two-digit year.
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11 Date of First Service 73 g2 10 Date The date of the first service reported on | MM/DDICCYY format
the claim or authorization record.

i2 Date of Last Service 83 92 10 Date The date of the iast service reported on MM/DD/CCYY format
the claim or authorization record.

13 Date of Service Facility 93 02 10 Date The date of service for the facility detait MM/DDICCYY format

Detail record.

14 Date Paid 103 112 19 Date The date the claim or data record was MM/OD/CCYY format
paid. This is the check date.

15 Days 113 118 3] Numeric The number of inpatient days for the
facility claim.

16 Deductible 118 128 10 Numeric | The amount paid by the subscriber Format 9{7)v39 (2 ~ digi, implied decimal)
through the deductible arrangement of On facility records, this field must be at the
the plan. service/detail level as opposed to the

header/ciaim level.

17 Diagnosis Cade Principal 129 133 5 Character | The first or principal diagnosis code for No decirnal point.

a service, claim or {ab result.

i8 Diagnosis Code 2 UB 134 138 5 Character | A secondary diagnosis code for the No decimal point.
facility claim.

kit Diagnosis Code 3 UB 139 143 5 Character | A secondary diagnosis code for the No gecimal point.
facility claim.

20 Diagnosis Code 4 UB 144 148 5 Character | A secondary diagnosis code for the No decimal point.
facifity claim.

21 Diagnosis Code 5 UB 149 153 5 Character | A secondary diagnosis code for the No decimal point.
factlity claim.

22 Diagnosis Code 6 UB 154 158 5 Character | A secondary diagnosis code for the No decimal point.
faciity claim.

23 Diagnosis Code 7 UB 159 163 5 Character { A secondary diagnosis code for the No decimal point.
facility claim.

24 Diagnosis Code 8 UB 164 168 5 Character { A secondary diagnosis code for the No decimat point.
facility claim.

25 Diagnosis Code 9 UB 169 173 5 Character { A secondary diagnosis code for the No decimat point.
facility claim.

26 Diagnosis Code 10 UB 174 178 5 Character | A secondary diagnosis code for the No decimal point.
facility claim.

27 Diagnosis Code 11 UB 178 183 5 Character | A secondary diagnosis code for the No decimal point.

’ facility claim.

28 Diagnosis Code 12 UB 184 188 5 Character | A secondary diagnosis code for the No decimal point.
facility claim.

29 Diagnosis Code 13 UB 189 193 5 Character } A secondary diagnosis code for the No decimal point.

facility claim.
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30 Discharge Status Code UB 194 195 2 Numeric The UB-92 standard patient siatus
code, indicating disposition at the time
of billing.

)| Discount 196 | 205 10 Mumeric | The discouni amount of the claim, Format 9(7)v89 (2 - digi, implied decimat)

: applied to charges for any plan pricing On facility records, this field must be-at the
reductions, serviceldetaii level as opposed o the
header/claim level.

32 Family D 206 214 9 Character | The unigue identifier (Social Security The subscriber's social security number is part of
Number) for the subscriber (contract the Person ID key and is, therefore, critical to
holder, empleyee) and their associated tagging claims to eligibility.
dependents.

33 (ender Code 215 215 1 Character | The member's gender code. “M" or *F"

The member's gender is part of the Person (D
key and is, therefore, critical to tagging claims to
eligibility.

34 Line Number 218 217 2 Numeric The detail line number for the service on
the claim

35 Net Payment 218 227 10 Numeric The actual check amount for the record Format 9703 (2 - digit, implied decimal)

On facility records, this field must be at the
service/detail level as opposed to the
header/claim level.

36 Network Paid indicator 228 228 1 Character | An indicator of whether the claim was Y™ or "N*
paid at in-network or out-of-network
level

37 Network Provider Indicator 228 | 229 1 Character | Indicates if the servicing provider " or*N”
participates in the network to which the
patient belongs

38 Ordering Provider 1D 230 242 13 Character | The ID number of the provider who The 1D should be the physician's Federal Tax ID
referred the patient or ordered the test (TIN).
of procedure.

39 PCP Responsibility indicator 243 | 243 1 Character | An indicator signifying that the PCP is
the physician considered responsible or
accountable for this claim.

40 Place of Service Code 244 245 2 Character | Client-specific code for the place of Place of Service values will be identified in the
service. Data Dictionary.

41 Procedure Code 246 250 5 Character | The procedure code for the service CPT/HCPCS codes.
record.

42 Procedure Code UB Surg 1 251 255 5 Character | The primary surgical procedure code (1) | ICD-9 Surgical procedure codes.
on the facility claim.

43 Procedure Modifier Code 1 256 257 2 Character | The 2-character code of the first

procedure code modifier on the
professicnal claim
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44 Provider 10 258 270 13 Character | The identifier for the provider of service. ) This must be the federal {ax ID in order o use
the standard hospital identifier lockup
(UNIHCSP) :

45 Provider Type Code Claim 271 273 3 MNurneric | Client-spedific code for the provider type 1 Provider Type codes are further defined in the
on the claim record Data Dictionary

46 Provider Zip Code 274 278 5 Numeric The 5-digit zip code comresponding to Provider Location zip code
the Provider ID

47 Revenue Code UB 279 282 4 Numeric The CMS standard revenue code from This field must be at the service/detail level.
the facilily claim

438 Third Party Amount 283 292 10 Numeric The amount saved due to integration of Format 9{7w99 {2 - digit, implied decirnal}
third party liability (Coordination of On facility records, this field must be at the
Benefits) by ali third party payers service/detail level as opposed to the
(including Medicare). header/claim level.

49 Units of Service 293 296 4 Numeric | Client-specific quantity of services or
units

50 Provider Name 297 326 30 Character | The description or name corresponding
{o the Provider iD.

51 Financial Cost Amount 327 336 i0 Numeric | The amount of payments contributing to | Format 9(7)v33 (2 — digit, implied decimal)
total cost of coverage, but received as a | Usually used for capitation payments.

. standard claim.

52 Capitation Type Code 337 338 2 Numeric Client-specific code for the type of

capitation payment
053 Funding Type Code 339 340 2 Numeric | Specifies whether the claim was paid “S™ = Sel-funded

under a fully or seli-funded amangement : “F" = Fully-funded

34 Account Structure 341 348 8 Character | Client-specific code for the account Additional fieids may be added fo the layout i
structure of the plan that the memberis there is more than one component of the
enrplled in. This is usually a group account structure.
number.

55 Frovider NPi Number 349 358 10 Character | The National Provider !D number for the
provider.

56 Provider Address 1 358 408 50 Character | The current street addresst of the
provider of service.

57 Provider Address 2 409 458 50 Characler | The current street address2 of the
provider of service.

58 HRA Amount 459 458 10 Numeric The amaount paid from the HRA as a
result of this claim.

58 Filier1 469 598 131 Character | Reserved for future use Filt with blanks

59 Record Type 600 600 1 Character | Record Type Identifier Hard Code D’
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Medical Detail - Trailer Record

Cata Start Date

10

Date

Data Start Date

MM/DDICCYY format — i.6. 09/01/2004. This will

i

represent the 1% day of the month for which data is
provided.

Data End Date 1 20 16 Date Data End Date MM/DD/CCYY format - i.e. 09/30/2004
This will represent the last day of the month for
which data is provided.

Record Count 21 30 10 Numeric Number of Records on File The count of records provided in the data excluding
the Trailer Record

Total Net 31 44 14 Numesic Total Net Payments on File The sum of Net Payments provided on the file.

Paymenis

Filler 45 598 555 Character | Filler Filt with Blanks

Record Type 800 600 1 Character | Record Type Identifier Hard Code ‘T’
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MEDSTAT STANDARD DRUG FILE LAYOUT

DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Prescription Drug claims file for plan participants administered
through <Data Supplier>.

The data will be provided in a fixed-record length, ASCH file format. The data request consists of two
layouts/records; A Drug Detail Record and a Trailer Record.

METHOD OF SUBMISSION
[To be determined] Medstat supports a number of file submission options including: FTP, Web Submission,
as well as physical media.

FREQUENCY OF SUBMISSION
The data will be submitted to Medstat on a <monthly/quarteriy> basis.

TIMING OF SUBMISSION
<Monthly/Quarterly> files should be submitted on or before the 15" of the month following the close of
each <month/quarter>.

Data Type: Drug Claims
Definitions:
» Prescription drug data are claim records for services that result in direct payment to a pharmacy on

a service-specific (for example, prescription-specific) basis.
ltems for discussion

General

 If the managed care program includes a risk-sharing arrangement with providers such that a portion
of the approved payment amount is withheld from the provider payment and placed in a risk-sharing
pool for later distribution, then the withhold amount should be recorded as a separate field and also
included in the Charge Submitted, Allowed Amount and Net Payment fields.

Financial Fields
Medstat defines the relationship among financial fields as follows:

Charge Submitted
—  Not Covered Amount*
= . Charge Covered*
— Discount Amount -
= Allowed Amount
— Coinsurance
— Copayment
~ Deductible
Penalty/Sanction
Amount*
— Third Party Amount
= Net Payment

*not required in standard data extract (desirable if available)

Corrections to paid claims
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Data suppliers generally use either Void/Replacement or Adjustment records to make corrections to paid
claims. Medstat defines these as follows:

Void/Replacement

A void is a claim that reverses or backs out a previously paid one. All financials and guantities are negated
on the void record. A replacement record that contains the corrected information generally follows it.

The original, void and replacement need not appear in the same file.

Example: After adjudication, a paid claim with a $25 Copay and $50 Net Pay, a correction was necessary.
The correction contains a $10 Copay and $65 Net Pay,

Service | Charge Net
Record Type | Count Submitted | Copay | Deductible | Payment
Original ‘ 1 75001 2500 0.00 50.00
Void -1 -75.00 1 -25.00 0.00 -50.00
Replacement 1 75.00 10.00 0.00 65.00

Adjustments

A financial adjustment is a claim line where one or more of the financial fields display the difference
between the original amount and the final amount. Any financial not being adjusted should be zero. All
quantities should be zero on the adjustment as weli.

The original and adjustment need not appear in the same file.

Example: After a claim was adjudicated with a $25 Copay and $50 Net Pay, it was discovered that there
should have been a $10 Copay and $65 Net Pay.

Service | Charge Net
Record Type | Count Submitted | Copay | Deductible | Payment
QOriginal 1 7500 | 25.00 0.00 50.00
Adjustment 0 0 -15.00 0.00 15.00

Denied Claims
Fully denied claims should be removed from the extract of ctaims prior to submission, while partially denied
claims should be included. Medstat defines denied claims as follows:
» Fully denied claim - The entire claim has been denied (typical reasons include an ineligible member,
an ineligible provider, or a duplicate claims).
o Partially denied claim -~ The claim contains one or more service lines that are denied, but some that
are paid. All service lines should be inciuded on the file.
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DATA FORMATTING
Character Fields
e Includes A - Z {iower or upper case), 0 - 9, and spaces
» Left justified, right blank/space filled
o Unrecorded or missing values in character fields are blank/spaces

Numeric Fields
« All numeric fields should be right-justified and left zero-filled.
* Unrecorded or missing values in numeric fields should be set to zero.

Financial Fields .

¢ All financial fields should be right-justified and left zero-filled.

o Medstat prefers to receive both doflars and cents, with an implied decimal point before the [ast two
digits in the data. For example, the data string “1234567" would represent $12,345.67. Please do
not include an actual decimal point in the data,

¢ Unrecorded or missing values in nurmeric fields should be zero (000 to accommodate the 2-digit
implied decimal} and left zero-filled.
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Drug Record

Adjustrnent Type Code

Adjustment Type values will be identified in the

1 1 Character ; Client-specific code for the claim
adjustiment type Data Dictionary.
2 Allowed Amount 2 11 10 Numeric The maximum amount allowed by the Format 3789 (2 - digit, impiied decimal)
plan for payment.
3 Capitated Service indicator i2 12 1 Character | An indicator that this service {encounter | Applicable field values are “Y™ for Capitated
record) was capitated services and “N" for non-cap services.
4 Charge Submitted 13 22 10 Numeric | The submitted or billed charge amount Format 8(7)v99 (2 - digit, implied decimal)
5 Claim ID 23 37 15 Character | The client-specific identifier of the ciaim,
6 Claim Type Code 38 39 2 Numeric Client-specific code for the type of claim | Claim Type Codes will be identified in the Data
Dictionary.
7 Co-Insurance 40 42 10 Numeric The coinsurance paid by the subscriber | Format 9(7)v39 {2 — digit, implied decimal)
as specified in the plan provision.
8 Copayment 50 59 10 Numeric The copayment paid by the subscriber Forrnat 9(7v8 (2 — digit, implied decimat)
as specified in the plan provision.
g Date of Birth 60 69 10 Date The birth date of the person. MMDD/CCYY format )
The member’s birth date is part of the Person ID
key and is, therefore, criticat to tagging claims to
eligibility.
The four-digit vear is required for date of birth.
The century cannot be accurately assigned
hased on a two-digit year.
10 Date of Service 70 79 10 Date The date of service for the drug claim. MM/DG/CCYY format
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11 Date Paid 80 89 10 Date The date the claim or data record was MW/BDICCYY format
paid. This is the check date.

12 Days Supply 90 93 4 Numeric | The number of days of drug therapy
covered by the prescription.

13 Deductible 94 103 10 Numeric | The amount paid by the subscriber Format 9(7}v9% (2 - digit, implied decimal)
through the deductible arrangement of
the plan.

14 Dispensing Fee 104 113 10 Numeric | An administrative fee charged by the Format S(7)v29.(2 - digit, implied decimal)
pharmacy for dispensing the
prescription.

15 Family 1D 114 122 8 Character | The unique identifier (Social Security The subscriber’s social security number is part of
Nurnber) for the subscriber (contract the Person I} key and is, therefore, critical to
holder, employee)} and their associated tagging claims to eligibility.
dependents.

16 Formutary Indicator 123 123 1 Character | An indicator that the prescription drugis | *Y™ or “N”

' included in the formulary.
17 Gender Code 124 124 1 Character | The member’s gender code. “M”or “FT
The member's gender is part of the Person (D
key and is, therefore, critical io tagging claims to
eligibility.

18 Ingredient Cost 125 134 10 Numeric The charge or cost associated with the Format 9(7 w88 (2 — digit, implied decimal)
pharmaceutical product.

19 Metric Quantity Dispensed 135 145 11 Numeric The number of units dispensed for the
prescription drug claim, as defined by
the NCPDPD {National Council for
Prescription Drug Programs) standard
format.

20 NDC Number Code 146 156 11 Character | The FDA (Food and Drug Please leave out the dashes.

Administration) registered number for
the drug, as reported on the prescription
drug claims.

2% Net Payment 157 166 10 Numeric The actual check amount for the record Format 9(7)v99 (2 — digit, implied decimaf}

22 Network Paid Indicator 167 167 1 Character | An indicator of whether the claim was “¥" or "N”
paid at in-network or ouf-of-network
level. :

23 Network Provider Indicator 168 | 168 1 Character | Indicates if the servicing provider “Y" or “N”
participates in the network to which the
patient belongs.

24 Qrdering Provider 1D 169 181 13 Character | The ID number of the provider who The 1D should be the physician's Federal Tax ID

prescribed the drug.

(FIND.

Page 60 of 72




25 PCP Responsibility indicator 182 182 1 Character | An indicator signifying that the PCP is
the-physician considered responsible or
accountabie for this claim.
26 Provider ID 183 195 13 Character | The identifier for the provider of service. | This must be the National Association of Boards
of Pharmacy (NABP} number.
27 Rx Dispensed as Writien 196 196 1 Character | The NCPDP (National Council for
Code Prescription Drug Programs) industry
standard code that indicates how the
product was dispensed.
28 Rx Mail or Retail Code 197 197 1 Numeric The Medstat standard code indicating "M” for Mait, ‘R” for Retail
the purchase place of the prescription.
29 Rx Payment Tier 198 198 1 Character { Client-specific description for the Data Supplier will help Medstat understand
payment tier of the drug cfaim. which fields o use in order to set this fieid for the
customer. Examples of Rx Payment Tier are as
follows:
1. Generic
2. Brand Formulary
3. Brand Non Formuary
30 Rx Refill Number 199 202 4 Numeric | A number indicating the original This is the refill number, not the number of refills
prescription or the refill number. remaining.
3 Sales Tax 203 212 10 Numeric The amount of sales tax applied to the Format 8(7v99 (2 ~ digit, implied decimat)
cost of the prescription.
32 Third Party Amount 213 222 10 hNumeric | The amount saved due to integration of | Format 8(7)v99 (2 - dight, implied decimal)
third party liability (Coordination of
Benefits) by afl third party payers
(including Medicare).
33 Discournt 223 232 10 Numeric The discount amount of the claim, Format (788 (2 — digit, implied decimal)
appiied to charges for any plan pricing
reductions.
34 Provider NPT Number 233 242 10 Numeric | The National Provider Identifter for the
pharmacy.
35 Funding Type Code 243 244 2 Numeric | Specifies whether the claim was paid “S7 = Self-funded
under a fully or sel{-funded arrangement | “F" = Fully-funded
35 Account Structure 245 252 8 Character | Client-specific code for the account Additional fields may be added to the layout i
struciure of the plan that the member is there is more than one component of the
enrolled in. This is usually 2 group account structure.
number.
37 HRA Amount 253 262 10 Numeric { The amount paid from the HRA to pay
the provider.
38 Fillert 263 399 147 Character | Reserved for future use Fi#} with blanks
39 Record Type 400 400 1 Character | Record Type identifier Hard Code ‘D’
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Drug Detail ~ Trailer Record

1 Data Start Date | 1 10 10 | Date Data Start Date o ' MM/IDD/CCYY Tormat - i.e. 09/01/2004. Thiswill

represent the 1% day of the month for which data is
provided,
2 Data End Date 11 20 10 Date Data End Date MM/DDYCCYY format - i.e. 09/30/2004

This will represent the last day of the month for
which data is provided.

3 Record Count 21 30 i0 Nurneric Number of Records on File The count of records provided in the data exciuding
the Trailer Record
4 Total Net 31 44 14 Numene Total Net Payments on File The sum of Net Payments provided on the file.
Payments
5 Filler 45 389 355 Character | Filler . Fill with Blanks
I_ [+ Record Type 400 400 1 Character | Record Type ldentifier Hard Code T
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ATTACHMENT F

HIPAA BUSINESS ASSOCIATE AGREEMENT TO
COMPLY WITH PRIVACY AND SECURITY RULES

THIS BUSINESS ASSOCIATE AGREEMENT (hereinafler “Agreement”) is between The State of
Tennessee, Access Tennessee Board of Directors (hereinafter “Covered Entity") and BlueCross
BlueShield of Tennessee (hereinafter “Business Associate”). Covered Entity and Business Asscciate
may be referred to herein individually as “Party” or collectively as “Parties.”

BACKGROUND

Covered Entity acknowledges that it is subject to the Privacy and Security Rules (45 CFR Parts 160 and
164) promulgated by the United States Department of Health and Human Services pursuant to the Heaith
Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191 in certain aspects of its
operations.

Business Associate provides services to Covered Entity pursuant to one or more contractual relationships
detailed below and hereinafter referred to as "Service Contracts”

= contract number(s) TBD

In the course of executing Service Contracts, Business Associate may come into contact with, use, or
disclose Protected Health Information (defined in Section 1.8 below). Said Service Contracts are hereby
incorporated by reference and shall be taken and considered as a part of this document the same as if
fully set out herein,

In accordance with the federal privacy and security regulations set forth at 45 C.F.R. Part 160 and Part
164, Subparts A, C, and E, which require Covered Entity to have a written memorandum with each of its
internal Business Associates, the Parties wish to establish satisfactory assurances that Business
Associate will appropriately safeguard “Protected Health Information” and, therefore, make this
Agreement.

DEFINITIONS

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those
terms in 45 CFR §§ 160.103, 164,103, 164.304, 164.501 and 164.504,

1.2  “Designated Record Set” shall have the meaning set out in its definition at 45 C.F.R. § 164 .501.

1.3 "Electronic Protected Health Care Information” shall have the meaning set out in its definition at 45
C.F.R. §160.103,

14  “Health Care Operations” shall have the meaning set out in its definition at 45 C.F.R. § 164.501.

1.5 “Individual” shall have the same meaning as the term “individual” in 45 CFR § 160.103 and shail
include a person who qualifies as a personal representative in accordance with 45 CFR §
164.502(g).

1.6 “Privacy Official" shall have the meaning as set out in its definition at 45 C.F.R. § 164.530(a)(1).

1.7 “Privacy Rule” shalt mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Part 160 and Part 164, subparts A, and E,
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1.8

1.8

2.2

2.3

2.4

2.5

2.6

2.7

"Protected Health Information” shall have the same meaning as the term “protecied health
information” in 45 CFR § 160.103, limited fo the information created or received by Business
Associate from or on hehalf of Covered Entity.

"Required by Law” shall have the meaning set forth in 45 CFR § 164,512,

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protecied Health
Information at 45 CFR Parts 160 and 164, Subparts A and C.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Privacy Rule)

Business Associate agrees to fully comply with the requirements under the Privacy Rule applicable
1o "business associales,” as that term is defined in the Privacy Rule and not use or further disclose
Protected Health information other than as permitted or required by this Agreement, the Service
Contracts, or as Required By Law. In case of any conflict between this Agreement and the
Service Contracts, this Agreement shall govern.

Business Associate agrees to use appropriate procedural, physical, and electronic safeguards to
prevent use or disclosure of Protected Health Information other than as provided for by this
Agreement. Said safeguards shall include, but are not limited to, requiring employees to agree to
use or disclose Protected Health Information only as permitted or required by this Agreement and
taking related disciplinary actions for inappropriate use or disclosure as necessary.

Business Associate shall require any agent, including a subcontractor, to whom it provides
Protected Health information received from, created or received by, Business Associate on behalf
of Covered Entity or that carries out any duties for the Business Associate involving the use,
custody, disclosure, creation of, or access to Protected Health Information, to agree, by written
contract with Business Associate, {0 the same restrictions and conditions that apply through this
Agreement to Business Associate with respect to such information.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
to Business Associate of a use or disclosure of Protected Health Information by Business
Associate in violation of the requirements of this Agreement.

Business Associate agrees to require its employees, agents, and subconiractors tc promptly
report, to Business Associate, any use or disclosure of Protected Health Information in violation of
this Agreement. Business Associate agrees to report to Covered Entity any use or disclosure of
the Protected Health Information not provided for by this Agreement ‘

If Business Associate receives Protected Health Information from Covered Entity in a Designated
Record Set, then Business Associate agrees to provide access, at the request of Covered Entity,
to Protected Health information in a Designated Record Set, to Covered Entity or, as directed by
covered Entity, to an Individual in order to meet the requirements under 45 CFR § 164.524,
provided that Business Associate shall have at least fifteen (15) days business days from Covered
Entity notice to provide access to, or defiver such informaticn.

If Business Associate receives Prolected Health Information from Covered Entity in a Designated
Record Set, then Business Associate agrees io make any amendments to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees to pursuant to
the 45 CFR § 164.526 at the request of Covered Enfity or an Individual, and in the time and
manner designated by Covered Entity, provided that Business Associate shall have at least thirty
(30} days from Covered Entity notice to make an amendment,

2.8 Business Associate agrees to make s internal practices, books, and recerds including policies and

procedures and Protected Health Information, relating to the use and disclosure of Protected
Health Information received from, created by or received by Business Associate on behalf of,
Covered Entity available to the Secretary of the United States Department of Health in Human
Services or the Secretary's designee, in a time and manner designated by the Secretary, for
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29

2.10

2.1

21141

purposes of determining Covered Entity's or Business Associate’s compliance with the Privacy
Rule.

Business Associate agrees to document disclosures of Prolected Health Information and
information related to such disclosures as would be required for Covered Entity {0 respond to a
request by an Individual for an accounting of disclosure of Protected Health Information in
accordance with 45 CFR § 164.528.

Business Associate agrees to provide Covered Entity or an Individual, in time and manner
designated by Covered Entity, information collected in accordance with this Agreement, to permit
Covered Entity to respond to a request by an Individual for and accounting of disclosures of
Protected Health Information in accordance with 45 CFR § 164.528, provided that Business
Associate shall have at least fifteen (15) days from Covered Entity notice to provide access to, or
deliver such information which shall include, at minimum, (a) date of the disclosure: {b) name of
the third party o whom the Protected Health Information was disclosed and, if known, the address
of the third party; (c) brief description of the disclosed information; and (d) brief explanation of the
purpose and basis for such disclosure.

Business Associate agrees it must limit any use, disclosure, or request for use or disclosure of
Protected Health Information to the minimum amount necessary o accomplish the intended
purpose of the use, disclosure, or request in accordance with the requirements of the Privacy
Rule,

Business Associate represents to Covered Entity that all its uses and disclosures of, or requests
for, Protected Health Information shall be the minimum necessary in accordance with the Privacy
Rule requirements.

2.11.2 Covered Entity may, pursuant to the Privacy Rule, reasonably rely on any requested disclosure as

the minimum necessary for the stated purpose when the information is requested by Business
Associate,

2.11.3 Business Associate acknowledges that if Business Associate is also a covered entity, as defined

212

2.13

2.14

3.1

3.2

by the Privacy Rule, Business Associate is required, independent of Business Associate's
obligations under this Memorandum, to comply with the Privacy Rule's minimum necessary
requirements when making any request for Protected Health Information from Covered Entity.

Business Associate agrees to adequately and properly maintain all Protected Health Information
received from, or created or received on behalf of, Covered Entity

If Business Associate receives a request from an Individual for a copy of the individual's Protected
Health Information, and the Protected Health Information is in the sole possession of the Business
Associate, Business Associate will provide the requesied copies to the individual and notify the
Covered Entity of such action. If Business Associate receives a request for Protected Health
Information in the possession of the Covered Entity, or receives a request to exercise other
individual rights as set forth in the Privacy Rule, Business Associate shail notify Covered Entity of
such request and forward the request to Covered Entity. Business Associate shall then assist
Covered Entity in responding to the request.

Business Associate agrees to fully cooperate in good faith with and to assist Covered Entity in
complying with the requirements of the Privacy Rule.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Security Rule)
Business Associate agrees to fully comply with the requirements under the Security Rule
applicahle to "business associates," as that term is defined in the Security Rule. In case of any

conflict between this Agreement and Service Agreements, this Agreement shall govern,

Business Associate agrees to implement administrative, physical, and technical safeguards that
reasonably and appropriately prolect the confidentiality, integrity, and avaitability of the electronic
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3.3

3.4

3.5

3.6

4.1

4.2

4.3

4.4

4.5

51

protected health information that it creates, receives, maintains, or transmils on behalf of the
covered entity as required by the Security Rute.

Business Associate shalt ensure that any agent, including a subcentractor, to whom it provides
electronic protected health information received from or created for Covered Entity or that carries
out any duties for the Business Associate involving the use, custody, disclosure, creation of, or
access to Protected Health Information supplied by Covered Entity, to agree, by written contract
(or the appropriate equivalent if the agent is a government entity) with Business Associate, to the
same restrictions and conditions that apply through this Agreement to Business Associate with
respect to such information.

Business Associate agrees to require its employees, agents, and subcontractors 1o report to
Business Associate within five (5) business days, any Security Incident (as that term is defined in
45 CFR Section 164.304) of which it becomes aware. Business Associate agrees to promptly
report any Security Incident of which it becomes aware to Covered Entity.

Business Associate agrees to make its internal practices, books, and records including policies
and procedures relating to the security of electronic prolected health information received from,
created by or received by Business Associate on behalf of, Covered Entity available to the
Secretary of the United Stales Department of Health in Human Services or the Secratary's
designee, in a time and manner designated by the Secretary, for purposes of determining Covered
Entity’s or Business Associate’s compliance with the Security Rule.

Business Associate agrees to fully cooperate in good faith with and to assist Covered Entity in
complying with the requirements of the Security Rule.

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

Except as otherwise limited in this Agreement, Business Associate may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behaif of, Covered Entity
as specified in Service Contracts, provided that such use or disclosure would not violate the
Privacy and Security Rule, if done by Covered Entity.

Except as otheMise limited in this Agreement, Business Associate may use Protected Health
fnformation as required for Business Associate's proper management and administration or to
carry out the legal responsibilities of the Business Associate.

Except as otherwise limiled in this Agreement, Business Associate may disclose Protected Health
Information for the proper management and administration of the Business Associate, provided
that disclosures are Required By Law, or provided that, if Business Associate discloses any
Protected Health Information to a third party for such a purpose, Business Associate shall enter
into a written agreement with such third party requiring the third party to: (a) maintain the
confidentiality, integrity, and availability of Protected Health Information and not to use or further
disclose such information except as Required By Law or for the purpose for which it was
disclosed, and (b) notify Business Associate of any instances in which it becomes aware in which
the confidentiality, integrity, and/or availability of the Protected Health Information is breached.

Except as otherwise limited in this Agreement, Business Associate may use Protected Health
Information to provide Data Aggregation services to Covered Entity as permitted by 42 CFR g
164.504(e)(2)(i}B).

Business Associate may use Protected Heaith information to report violations of law 1o appropriate
Federal and State Authorities consistent with 45 CFR 164.502()(1)
OBLIGATIONS OF COVERED ENTITY

Covered Entity shall provide Business Associate with the notice of Privacy Practices that Covered
Entity produces in accordance with 45 CFR § 164.520, as well as any changes to such notice.
Covered Entity shall notify Business Associate of any limitations in its notice that affect Business
Associate's use or disclosure of Protected Health Information.
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5.2  Covered Entity shall provide Business Associate with any changes in, or revocalion of, permission
by an Individual to use or disclose Protected Health Information, if such changes affect Business
Associate's permitted or required uses.

5.3  Covered Entity shall notify Business Asscciate of any restriction to the use or disclosure of
Protected Health Information that Covered Entity has agreed to in accordance with 45 CFR §
164.522, to the extent that such restriction may affect Business Associate's use of Protected
Health Information,

6. PERMISSIBLE REQUESTS BY COVERED ENTITY

6.1 Covered Enlity shall not request Business Associate fo use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy or Security Rule, if
done by Covered Entity,

7. TERM AND TERMINATION

7.1 Term. This Agreement shall be effective as of the date on which it is signed by both parties and
shall terminate when all of the Protected Health Information provided by Covered Entily to
Business Associate, or crealed or received by Business Associate on behalf of Covered Entity, is
destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected Health
Information, Section 7.3. below shall apply.

7.2 Termination for Cause.

7.2.1. This Agreement authorizes and Business Associate acknowledges and agrees Covered Entity
shall have the right to immediately ferminate this Agreement and Service Condracts in the event
Business Associate fails to comply with, or violates a material provision of, requirements of the
Privacy and/or Security Rule or this Mermorandum.

7.2.2. Upon Covered Enlity's knowledge of a material breach by Business Associate, Covered Entity
shall either: '

- 7.2.241 .provide a reasonable opportunity for Business Associate to cure the breach or end the violation,
or

7.2.2.2.if Business Associate has breached a material term of this Agreement and cure is not possible or
if Business Associate does not cure a curable breach or end the violation within a reasonable time
as specified by, and at the sole discretion of, Covered Entity, Covered Entity may immediately
terminate this Agreement and the Service Agreement.

7.2.2.3.4f neither cure nor termination is feasible, Covered Entity shall report the violation to the Secretary
of the United States Department of Health in Hurnan Services or the Secretary's designee.

7.3 Effect of Termingtion.

7.3.1. Except as provided in Section 7.3.2. below, upon termination of this Agreement, for any reason,
Business Associate shall refurn or destroy all Protected Health Information received from Covered
Entity, or created or received by Business Associate on behalf of, Covered Entity. This provision
shall apply to Protected Heaith Information that is in the possession of subcontractors or agents of
Business Associate. Business Associate shall retain no copies of the Protected Health
information.

7.3.2. In the event that Business Associate determines that returning or destroying the Protected Health
information is nol feasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction unfeasible. Upon mutual agreement of the Parties that
return or destruction of Protected Health Information is unfeasible, Business Associale shall
extend the protections of this Memorandum to such Protected Heaith Information and limit further
uses and disclosures of such Protected Health Information to those purposes that make the return
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8.1

8.2

8.3

8.4

8.5

or destruction unfeasible, for s¢ long as Business Associate maintains such Protected Health
Information.

MISCELLANEQUS

Requlatory Reference. A reference in this Agreement to a section in the Privacy and /or Security
Rule means the section as in effect or as amended.

Amsndment. The Parties agree to take such action as is necessary to amend this Memorandum
from time to time as is necessary for Covered Entity to comply with the requirements of the
Privacy and Security Rules and the Health Insurance Portability and Accountability Act, Public
Law 104-191. Business Associate and Covered Entity shall comply with any amendment fo the
Privacy and Security Rules, the Health Insurance Portability and Accountability Act, Public Law
104-191, and related regulations upon the effective date of such amendment, regardless of
whether this Agreement has been formally amended.

Survival. The respective rights and obligations of Business Associate under Section 7.3. of this
Memorandum shall survive the termination of this Agreement.

interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that
permits Covered Entity and the Business Associate to comply with the Privacy and Security Rules.

Notices and Coemmunications. Al instructions, notices, consents, demands, or other
communications required or contemplated by this Agreement shall be in writing and shall be
delivered by hand, by facsimile transmission, by overnight courier service, or by first class mail,
postage prepaid, addressed to the respective party at the appropriate facsimile number or address
as set forth below, or to such other party, facsimile number, or address as may be hereafter
specified by written notice.

COVERED ENTITY: : BUSINESS ASSOCIATE:

Name: M.D. Goetz, Jr. Name: Tena Roberson

Titte: Chairman, Access Tennessee Board of Title: Director, Legal Services & Assoc,
Directors General Counsel

Address: 312 8" Avenue, North Address: BlueCross BlueShield of Tennessee
Nashville, Tennessee 37243-0285 801 Pine Street

Phone: 615-253-8358 Chattanooga, TN 37402

Fax: 615-253-8556 Phone: (423) 535-5158

Email: dave goelz@stale.tn.ug Fax: 423-535-45768

Email: tena_roberson@bsbst.com

All instructions, notices, consents, demands, or other communications shall be considered effectively
given as of the date of hand delivery; as of the date specified for overnight courier service delivery; as of
three (3) business days after the date of mailing; or on the day the facsimile transmission is received
mechanically by the facsimile machine at the receiving location and receipt is verbally confirmed by the
sender.

8.6

8.7

Strict Compliance. No failure by any Party to insist upon strict compliance with any term or
provision of this Agreement, to exercise any option, to enforce any right, or to seek any remedy
upon any default of any other Party shall affect, or constitute a waiver of, any Party's right to insist
upon such sirict compliance, exercise that option, enforce that right, or seek that remedy with
respect 1o that default or any prior, contemporaneous, or subsequent default. No custom or
practice of the Parties at variance with any provision of this Agreement shall affect, or constitute a
waiver of, any Party's right to demand strict compliance with alt provisions of this Agreement,

Severability. With respect to any provision of this Agreement finally determined by a courl of
competent jurisdiction to be unenforceable, such court shall have jurisdiction to reform such
provision so that it is enforceable to the maximum extent permitted by applicable law, and the
Parties shall abide by such court's determination. In the event that any provision of this
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Agreement cannot be reformed, such provision shall be deemed to be severed from this
Agreement, but every other provision of this Agreement shalf remain in full force and effect.

8.8  Governing Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Tennessee except to the extent that Tennessee law has been pre-empted by
HIPAA,

8.9 Compensation. There shall be no remuneration for performance under this Agreement except as
specifically provided by, in, and through, existing administrative requirements of Tennessee State
government and services contracts referenced herein,

IN WITNESS WHEREOF,

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

i forkls 2/5 /g7

TENA ROBERSON, DIRECTOR LEGAL SERVICES DATE:

ACCESS TENNESSEE BOARD OF DIRECTORS

TN D Sk me NEP N
S

M.D. GOETZW DATE:

Page 69 of 72



G.1

G.1.1

G1.2

G2

G.2.1

G.2.2

G.2.21

G.222

G.2.23

G.2.3

Contract Attachment G
BLUECARD PPO PROGRAM

This Attachment describes the general operation of the BlueCard/BlueCard PPO Program and
describes the responsibilities of Contractor and State in relation to methods of paying claims and
the fees and allowances resulting from administration of the BlueCard/BlueCard PPO Program.
Contractor is referred further in this Aftachment as a "Home Plan.”

Like all BlueCross and BlueShield Licensees, Contractor participates in a program called
“BlueCard." Whenever Members access health care services outside the geographic area
Contractor serves ("Service Area,”) the claim for those services may be processed through
BlueCard and presented to Contractor for payment in conformity with network access rules of the
BlueCard Policies then in effect (“Policies.”) '

Under BiueCard, when Members receive covered health care services within the geographic area
served by an on-site BlueCross and/or BlueShield Licensee (“Host Plan,") Contractor remains
responsible to State for fulfilling Contractor's contract obligations. However, the Host Plan will be
responsible, in accordance with applicable BlueCard Policies, if any, only for providing such
services as contracting with its participating providers and handling all interaction with its
participating providers. The financial terms of BlueCard are described generally below.

Liability Calculation Method Per Claim. The calculation of Members’ liability on claims for
covered health care services incurred outside Contractor's Service Area and processed through
BlueCard will be based on the lower of the provider's billed charges or the negotiated price
Contractor pays the Host Plan.

The calculation of State's liability on claims for covered health care services incurred outside
Contractor's Service Area and processed through BlueCard will be based on the negotiated price
Contractor pays the Host Plan.

Methods used to determine a negotiated price will vary among Host Plans, depending on the
terms of each Host Plan's provider contracts. The negotiated price that Contractor pays a Host
Plan on a health care claim processed through BlueCard may represent:

the actual price the Host Plan paid to the health care provider (“Actual Price"); or

an estimated price, determined by the Host Plan in accordance with BlueCard Policies,
based on the Actual Price adjusted to reflect aggregate payments expected to result from
settlements, withholds, any other contingent payment arrangements and non-claims
transactions with all of the Host Plan’s health care providers, or one or more particular
providers ("Estimated Price"); or

an average price, determined by the Host Plan in accordance with BlueCard Policies, based
on a billed charges discount representing the Host Plan's average savings expected after
settlements, withholds, any other contingent payment arrangements and non-claims
transactions for all of the Host Plan’s health care providers, or for a specified group of
providers {"Average Price.”) An Average Price may result in greater variation to the Member
and Employer from the Actual Price than would an Estimated Price.

Host Plans using either the Estimated Price or Average Price will, in accordance with BlueCard
Policies, prospectively adjust the Estimated Price or Average Price to correct for overestimation
or underestimation of past prices. However, this prospective adjustment will not affect the
amount the Member and State pay, which BlueCard defines as a final price.
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G24

G.2.5

G.2.5.1

G.2.5.2

G.2.6

G.3

G4

G.4.1

G4.2

GA4.3

G4.4

G.4.5

G.6

Use of the Estimated Price or Average Price calculation method may result in the Host Plan's
holding some portion of the amount the Employer pays in a variance account, pending settlement
with the Host Plan's participating providers. Since all amounts paid are final, the funds held in a
variance account (if any) do not belong to State. These funds are eventually exhausted by
provider settlements and through prospective adjustment to the negotiated prices.

Statutes in a few states may require a Host Plan either to:

use a basis for calculating Member liability for covered health care services that does not
reflect the entire savings realized, or expected to be realized, on a particular claim; or

add a surcharge.

If any state statutes mandate liability calculation methods that differ from the negotiated price
methodology or require a surcharge, Contractor would then calculate Member liability and
Employer's liability for any covered health care services consistent with the applicable state
statute in effect at the time the Member received those services.

Return of Overpayments. Under BlueCard, recoveries from a Host Plan or its participating
providers can come from anti-fraud and abuse audits, provider audits, credit balance audits,
utilization review refunds, and unsolicited refunds, among other sources. Host Plans may use
third parties to assist in discovering or colfecting recovery amounts. The third party's fees are
netted against the recovery. Recovery amounts, net of fees (if any), will be applied in
accordance with applicable BlueCard Policies, which generally require correction on a claim-by-
claim or prospective basis,

BlueCard Fees and Compensation. State understands and agrees:

to pay certain fees and compensation to Contractor, as contained in Section A.1.3.1 of the

contract, which Contractor is obligated under BlueCard to pay to the Host Plan, to the BlueCross
BlueShield Association (“BCBSA.") or to BlueCard vendors, unless our contract obligations to the
State require those fees and compensation to be paid only by Contractor; and

that BCBSA may revise fees and compensation under the BlueCard program from time to time
without Employer's prior approval in accordance with the standard procedures for revising fees
and compensation under BlueCard. Contractior will notify the State as soon as practicable if these
fees and compensation arrangements are modified.

Some of these fees and compensation arrangements are charged each time a claim is processed
through BlueCard and include, but are not limited to, access fees, administrative expense
allowance fees, Central Financial Agency Fees, and ITS Transaction Fees. Some of these claim-
based fees, such as the access fee and the administrative expense allowance fee, may be
passed on to Employer as an additional claim liability,

Other fees include, but are not limited to, an 800 number fee and a fee for providing PPO
provider directories. If you do not have a complete listing, or want an updated listing of these
types of fees or the amount of these fees paid directly by the State, you should contact
Contractor. Alf such applicable fees are listed in section A of this Contract.

The claim-based access fee, if one is charged, will not exceed 4.36% of the discount received
from the Host Plan on such claim, or no more than $2,000 per claim.

Administrative Expense Allowance Fees. The BlueCard/BlueCard PPO Program provides that
Contractor or other Home Plan must pay the Host Plan an Administrative Expense allowance for
each Original Claim that the Host Plan processes. The amount of the Administrative Expense
Allowance is determined according to the terms of the BlueCard/BlueCard PPQO Policies and
Procedures and varies according to the type of claim processed. Current Administrative Expense
Allowance charges are as follows: '
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G.7

Type of Claim State's cost per Claim
Standard Large Group Locations
Professional Claim $5.00 $4.00
Institutional Claim $11.00 $9.75

*Large Group Locations are defined as: (1} Accounts having 1,000 or more, up to 9,999,
Subscribers in a PPO product with 20 or more Subscribers residing in a single Host Plan Service
Area; or (2) Accounts having 10,000 or more Subscribers in a PPO product. The State is
considered a large group. .

Access Fees. A Host Plan can charge an Access Fee only if the Host Plan's contract with the
provider requires that the provider accep! the payment rate negotiated by the Host Plan as
payment in fulf for the services provided. The provider cannot seek to recover from the Member
any amount above the Host Plan's payment rate except for applicable deductibles and
copayments. When a Host Plan charges an Access Fee, the Host Plan certifies that it has an
enforceable agreement with the provider that holds the Member harmless from balance biiling
and that the Host Plan will enforce such agreement.

BlueCard Worldwide. Through the BlueCard Worldwide Program, Members also have access to a
participating hospital network and referrals to doctors in major travel destinations throughout the
world, When Members need to locate a hospital or doctor, they can call 1.800.810.BLUE, or call
collect at 1.804.673.1177, they can also visit the web

sitehttps./international. worldaccess.com/bebsa/index.asp Ppage=iogin, or they can call
Contractor. When Members need inpatient medical care, they should call the BlueCard Worldwide
Service Center, who will refer them to a participating hospital. Members will only be responsible for
the Plan's usual out-of-pocket expense (i.e., non-covered expenses, deductible, copayment and/or
coinsurance}. In an emergency, Members should go 10 the nearest hospital, The BlueCard
Worldwide Service Center will also provide referrals to doctors, but Members will have to pay the
provider and then file the claim for reimbursement. The administrative costs charged by the
BlueCard Worldwide Program will be passed on to the State when they are received by Contractor.
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