CONTRACT #10
RFS # 317.01-00006

FA # 10-31938

Edison # 21137

Finance & Administration
Benefits Administration

VENDOR:

Truven Health Analytics, Inc.

(formerly Thomson Reuters
Healthcare, Inc.)



RECEIVED
AUG 17 2012

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

Mark A. Emkes Phone: 615.741.45617 Laurie Lee
COMMISSIONER Fax: 615.253.8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: Lucian Geise, Director, Fiscal Review Committee

FROM: Laurie Leefy"\

DATE: August 15, 2012

RE: Amendment Number 4 to Truven Health Analytics Inc. (Formerly Thomson Reuters
(Healthcare) Inc. Early Retiree Reinsurance Contract No. FA1031938

This is to request an effective date of June 6, 2012 for amendment # 4 to the contract with Truven
Health Analytics, Inc. This amendment effects a name change for our current Vendor, the
effective date of the name change for our Vendor was June 6, 2012 and as a result our
amendment must reflect the date of the actual name change. Amendment # 4 to Truven Health
Analytics, Inc. Early Retiree Reinsurance extends the term from December 31, 2012 to December
31, 2013 and decreases the maximum liability by $90,000 from $459,500 to $369,500.

As detailed in the Non-Competitive Amendment request accompanying this correspondence,
Section 1101 of the Patient Protection and Affordable Care Act (Pub. L 111-148), as amended,
authorizes a temporary reinsurance program for early retirees enrolled in employment-based
plans. This program will reimburse participating employment-based healthcare plans for 80
percent of an enrollee's allowed medical and pharmacy costs between $15,000 and $90,000
dollars.

Tennessee’s application for funding was approved and two requests for reimbursement have
been submitted. The two requests resulted in payments to Tennessee in the amount of
$19,061,579.45. Our approved application allows Benefits Administration to submit additional
requests for reimbursement through this vendor and secure more funds due the State. The
federal Early Retiree Reinsurance Program (ERRP) guidelines for submissions continue to
evolve requiring Benefits Administration (BA) extend the term of the contract, and the HHS
may require additional reporting requirements past 12/31/2012 for the Early Retiree Reinsurance
Program (ERRP).

A copy of prior amendments, the original contract, and all requested supplemental information is
included for your review. Thank you for your consideration of this request.

www.state.tn.us/finance/ins



Supplemental Documentation Required for

Fiscal Review Committee

*Contact
*Contact Name: Sylvia Chunn Phone: | 615-253-8358
*Qriginal Contract *Qriginal RFS
Number: | FA-10-31938 Number: | 31701-0006
Edison Contract Edison RFS
Number: (if applicable) 21137 NE;;ES; g
*QOriginal Contract *Current End
Begin Date: | May 28, 2010 Date: | December 31, 2012
Current Request Amendment Number:
(if applicable) | Four (4)
Proposed Amendment Effective Date:
(if applicable) | June 6, 2012
*Department Submitting: | Finance & Administration
*Division: | Benefits Administration

*Date Submitted:

*Submitted Within Sixty (60)

days: | No

If not, explain:

The amendment effective date must
reflect the date of the actual name change
for the Vendor, since we are not notified
until after a change has occurred, we
cannot initiate an amendment before the
name change takes place.

*Contract Vendor Name:

Truven Health Analytics, Inc. (Formerly
‘Thomson Reuters (Healthcare), Inc.

*Current Maximum Liability:

$459,500.00

*Current Contract Allocation by Fiscal Year:

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

FY:2010 FY;2011 FY:2012 FY:2013 FY FY
$200,000.00 $49,500.00 $120,000.00 | $90,000.00 $ $
*Current Total Expenditures by Fiscal Year of Contract:

{attach backup documentation from STARS or FDAS repori)

FY:2010 FY:2011 FY:2012 FY: FY FY
$ $150,000.00 | $30,000.00 § $ $

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

The federal Early Retiree Reinsurance Program (ERRP)
continues and the guidelines for submissions continue
to evolve requiring Benefits Administration (BA) extend
the term of the contract. The federal Department of
Health and Human Services (HHS) may require additional
reporting requirements past 12/31/2012 for the Early Retiree
Reinsurance Program {(ERRP).

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

Under TCA -Title 8: Chapter 27-102 {(a}, 301 (b), and
207 (d) the State, Local Education and Local
Government insurance committees have the authority
to enter into contracts with insurance companies,
claims administrators, and other organizations for
some or all of the insurance benefits or services,

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

including actuarial and consuiting advice for the
purpose of administering the state sponsored basic
health plans. Monthly funding of contract expenditures
are obtained, on an as needed basis, from each
separate pian fund (State Fund 55, Local Education
Fund 58, and Local Government Fund 58). By
approving the one year contract extensions, the
insurance committees have authorized the payment of
expenses from the funds for the additional one year
extension. The present estimated maximum liability of
the contract is changed based on the estimate of the
additional one year expenses due to the contract
extension. These contracts are in allotment code
317.86 that is an off-line code and does not submit
carry-forward letters. The insurance funds are billed
each month and they each carry a fund balance which
can be found on the Comprehensive Annual Financial
Report (CAFR).

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

The funding initially allocated to be spent during FY
2010 was in fact not incurred until FY 2011,

. -

C?ntract Funding State: Federal:
Source/Amount:

Interdepartmental: $459,500.00 Other:

If “other” please define:

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

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

Amendment 3 - October 28, 2011

Extend the expiration date to 12/31/2012

Amendment 2 - May 16, 2011

Extend the expiration date to 12/31/2011

Amendment I - March, 21, 2011

Extend the expiration date to 5/27/2011

Method of Original Award: (if applicable) | Non-Competitive Negotiation

*What were the projected costs of the service for | $249,500.00

the entire term of the contract prior to contract

award?

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

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

If it is determined that the question is not applicable to your contract document attach detailed
explanation as 1o why that determination was made.

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

Deliverable FY: FY: Fy: FY: FY:
description:

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

Deliverable FY: FY: FY: FY: FY:
description:

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

Proposed

Vendor Cost: FY: FY: FY: FY: FY:
(name of

vendor)

Other Vendor
Cost: (name FY: FY: FY: FY: FY:

of vendor)

Other Vendor
Cost: (name FY: FY: FY: FY: FY:

of vendor)

Effective October 30, 2009




Truven Healthcare Vendor # 4354
Early Retiree Reinsurance Program

Contract # 21137

Contract Start Date 5/28/2010

Contract Expire Date 12/31/2012

Reports Run Date: 8/8/2012

Contract Maximum Liability 459,500.00
Fiscal Year Expenditures

2010 -

2011 158,500.00

2012 30,000.00
YTD 2013 -

Total 189,500.00
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Maximum 459,500.00
Spent 189,500.00
Remaining 270,000.00

No additional needed. Reduce maximum liability to $180,000.
This would allow us to have funding for 6 more submissions.



TRUVEN™

HEALTH ANALYTICH

Dear Customer:

As per our prior communication, on June 6, 2012, an affiliate of Veritas Capital
purchased the Thomson Reuters (Healthcare) Inc. business. The business has been
renamed Truven Health Analytics Ine.

While our ownership and our name have changed, our tax ID number remains the same.
Tax ID number (unchanged): 06-1467923
New legal and tax entity name: Truven Health Analytics Inc.

This change in ownership does not affect your services or products. The US Federal tax
ID 06-1467923 is unchanged from the prior tax ID number, and will not need to be
changed in your systems. Invoices will continue to reflect the applicable sales tax
legislated by your state; however if your organization is exempt from sales tax, please
send us, to the email contact information below, a current copy of your exemption
certificate in our new entity name, Truven Health Analytics Inc.

Note that the “remit-to” name on invoices has changed to Truven Health Analytics
Inc. Please effect this change throughout your systems. The address for remiitances by
check and electronic transfers will remain the same as before, and is noted below.
Although our bank will continue to accept checks payable to Thomson Reuters
(Healthcare) Inc., for a period of time, for future reference please make all checks
payable to Truven Health Analytics Inc.

For Checks: Truven Health Analytics Inc.
PO Box 71716
Chicago, [L. 60694-1716

For Electronic Transfers: Harris Trust
Account Name: Truven Health Analytics Inc.
Account # 328-478-3
ABA Routing # 071000288
Swift Code HATRUS44

For your convenience we’ve included a copy of our updated W-9 tax form. If you have
anty questions at all regarding this invoice or contact name/address change, please call 1-
734-913-3644 or e-mail: denise.galinis@truvenhealth.com.

Best Regards,
Customer Service Department
Truven Health Analytics Inc.



w-9
Form

{Rev. Dacember 2011}

Department of the Treasury
internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the |RS.

Name (as shown on your income tax return)
Truven Health Analytics Inc

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individuat/soie proprietor C Gorporation

D Other (sae instructions} »

[) s Comperation 7} Partnership [] Trusvestate

[:] Limited liability company. Enter the tax classification (C=C corporation, S=§ corporation, P=parthership) »

D Exempt payee

Address (number, street, and apt. or suite no.)
777 E. Eisenhower Parkway

Requester’'s nama and address {optional)

City, state, and 23 code
Ann Arbor, Michigan 48108

Print or type
See Specific Instructions on page 2.

List account number(s) here (opticnal)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN}. However, for a

resident alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 2. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

Note. i the account is in mare than one name, see the chart on page 4 for guidelines on whose

nzmber to enter.

| Social security number

[ Employer identification number ]

06 -11|4{6[7|91213

Part ll Certification

Urnider penalties of peritiry, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been nctified by the Intemal Revenue
Service {IRS) that { am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified me that | am

no langer subject to backup withholding, and

3. 1ama U.S. cifizen or other U.8. person (defined helow).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding
because you have falled to report all Interest and dividends oni your tax return. For real estate transactions, item 2 deoes not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individuat retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 4.

Sign Signature of I 3\
Here U.S. person > .

Date & 67 Reo =

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
abtain your correct taxpayer identification number (TiN) to report, for
example, income pald to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN ta the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are walting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are & U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
altocable share of any partnership income from a J.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income,

Note. If a requester gives you a form other than Form W-9 to request
your TiN, you must use the requester's form if it Is substantially simitar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

= An individual who is a U.5. citizen or U.S. resident alien,

* A partnership, corporation, company, or assoclation created or
crganized in the United States or under the laws of the United States,

« An estate {other thanr a foreign estate), or
* A gomestic trust (as defined in Regulations section 301,7701-7).

Special rules far partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rov, 12-2011)



7-1-11 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT required for a contract with a federal, Tennessee, or Tennessee |ocal government entity or a grant.
Route a completed request, as one file in PDF format, via e-mail attachment sent to: Agsprs.Agsprs@state th.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking # 31701-00006
1. Procuring Agency Finance & Administration, Benefits Administration
2. Contractor Truven Health Analytics, Inc. (Formerly Thomson Reuters

{Healthcare), Inc.

3. Contract # FA-10-31938
4. Proposed Amendment # 4
5. EdisonID # 21137
6. Contract Begin Date May 28, 2010
7. Current Contract End Date
— with ALL options to extend exercised December 31, 2012
8. Proposed Contract End Date
- with ALL options to extend exercised December 31, 2013
9. Current Maximum Contract Cost
— with ALL options fo extend exercised $ 459,500.00
10. Proposed Maximum Contract Cost
— with ALL options to extend exercised $ 369,500.00
11. Office for Information Resources Endorsement K7 .
— information technology service (N/A fo THDA) Not Applicable |:| Attached
12. eHealth Initiative Support .
-~ health-related professional, pharmaceutical, laborafory, or imaging [ZI Not Applicable D Attached
13. Human Resources Support .
— state employee training service & Not Applicable D Attached
14. Explanation Need for the Proposed Amendment
The federal Early Retiree Reinsurance Program (ERRP) continues and the guidelines for
submissions continue to evolve requiring Benefits Administration (BA) extend the term of the
contract. The federal Department of Health and Human Services (HHS) may require additional reporting
requirements past 12/31/2012 for the Early Retiree Reinsurance Program (ERRP).
15. Name & Address of the Contractor’s Principal Owner(s)

10f3




7-1-11 REQUEST-NON-AMEND

Request Tracking # 31701-00006

- NOT required for & TN state education institution

Truven Health Analytics Inc
777 E. Eisenhower Parkway
Ann Arbor, Michigan 48108

16. Evidence Contractor's Experience & Length Of Experience Providing the Service

Thomson Reuters (Healthcare) Inc. has been the Decision Support System (DSS) and
Executive Information System (EIS) vendor for the Department of Finance and
Administration, Division of Benefits Administration since January 1, 1985 under fwo
competitive procurements and was awarded the most recent contract under a competitive
procurement conducted in the fall of 2008. This procurement resulted in a contract that
will terminate in December of 2013.

17. Efforts to Identify Reasonable, Competitive, Procurement Alternatives

Because of the knowledge possessed by this vendor of the data involved in the duplicate
claims analysis and as the State’s Decision Support System {DSS)/Executive Information
System (EIS) vendor, it does not seem reasonable to seek out another vendor to complete
this task. Further, given the extremely tight time frame for the production of this
appiication, it is in the best interest of the State to enter into this contract with the vendor
most familiar with the data for Tennessee as provided by the current three third party
administrators.

18. Justification - specifically explain why non-competitive negotiation is in the best interest of the siafe

Section 1101 of the Patient Protection and Affordabie Care Act (Pub. L 111-148), as
amended, authorizes a temporary reinsurance program for early retirees enrolled in
employment-based plans. This program will reimburse participating employment-based
healthcare plans for 80% of an enroliee’s allowed medical and pharmacy costs between
$15,000 and $920,000. The Department of Health and Human Services (HSS) implemented
this reinsurance program in late June 2010. The funding for this program is limited to $5
billion.

Speed of submission of ¢claims to the federal government is critical to maximizing our
potential revenues from the early retiree reinsurance program. Accordingly, the Insurance
Committees on April 27, 2010 granted to Benefits Administration all necessary and
reasonable authority to contract with an administrative agent and conferred approval for
any and all contracts and contract amendments required to expedite our early retiree
reinsurance claims. in the event that Benefits Administration exercises such authority,
we agreed to notify in writing the members of the Committees of the details of the
agreements.

After talking with the third party administrators, we agreed with their assessment that the
State’s most expeditious and efficient option is to partner with Thomson Reuters to
aggregate the State’'s claims data and submit the aggregated claim to the appropriate
federal agency. This should maximize the reimbursements while keeping administrative
costs to a minimum. It should also minimize the risks associated with data
submission/transmission failures, incorrect or incompiete claims aggregation by separate
vendors, and duplicate or inaccurate claims submitted by the State to the relevant federal

agency.
Given that work on the submission continues, it is in the State’s best interest to proceed

with the work initiated by this Contractor to the completion of the project in order to
maximize the receipt of all funds that are available to the State of Tennessee.

20f3




7-1-11 REQUEST-NON-AMEND

Request Tracking #

31701-00006

Agency Head Signature and Date — MUST be signed by the ACTUAL agency head as detailed on the current
Signature Certification. Signature by an authorized signatory is acceptable only in documented exigent circumstances

Jof3




CONTRACT AMENDMENT

Agency Tracking #

Edison ID Contract # Amendment #
31701-00008 21137 FA1031938 4
Contractor Legal Entity Name Edison Vendor {D
Truven Health Analytics, Inc. 4354
Amendment Purpose & Effect(s)
Vendor Name Change & One Additional Year of Service
YES [_INO | EndDate: 12/31/2013

Amendment Changes Contract End Date:

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A):

$ (90,000.00)

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2010 $0.00 $0.00
2011 $159,500.00 $159,500.00
2012 $30,000.00 $30,000.00
2013 $45,000.00 $45,000.00
2014 $135,000.00 $135,000.00

TOTAL: $369,500.00 $369,500.00

American Recovery and Reinvestment Act (ARRA) Funding:

[]ves NO

Budget Officer Confirmation:

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

There is a baiance in the

Speed Chart (optional)
FAD0002008

Account Code (optional)
70803000

OCR USE




AMENDMENT FOUR
OF CONTRACT FA-10-31938

This Amendment is made and entered by and between the State of Tennessee, State Insurance
Committee, Local Education Insurance Committee, Local Government Insurance Committee, hereinafter
referred to as the "State” and Truven Health Analytics Inc. {as amended herein), hereinafter referred to as
the “Contractor.” it is mutually understood and agreed by and between said, undersigned contracting
parties that the subject contract is hereby amended as foliows:

1. 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 May 28, 2010, and ending on
December 31, 2013. The Contractor hereby acknowledges and affirms that the State shall
have no obligation for services rendered by the Contractor which were not performed within
this specified contract period.

2. Contract section B.2. is deleted in its entirety and replaced with the following:

B.2.

Term Extension. The State reserves the right to extend this Contract for an additional
period or periods of time representing increments of no more than one year and a total
contract term of no more than five {5) years, provided that such an extension of the
contract term is effected prior to the current, contract expiration date by means of a contract
amendment. If a term extension necessitates additional funding beyond that which was
included in the original Contract, an increase of the State’s maximum Hability will also be
effected through contract amendment, and shall be based upon payment rates provided in
the original Contract.

3 Contract section C.1. is deleted in its entirety and replaced with the following:

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Contract

exceed Three Hundred Sixty Nine Thousand Five Hundred Dollars ($369,500.00). The
payment rates in section C.3 shall constitute the entire compensation due the Contractor
for all service and Contractor obligations hereunder regardless of the difficulty, materials or
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 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 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, Contract section C.3. is deleted in its entirety and replaced with the following:

C.3.

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

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



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

Service Description SmpUnE
BFVIED Heatip (per compensable increment)

Initial Payment (Application Support, commencement of data $ 65,000.00

management and conversion process and project management)
for the submission of the application.

Balance upon approval of the Application. (Finalizing data $ 64,500.00

conversion, testing, reconciliation, submission, secure data
storage and files and project management)

To be paid the later of application acceptance date or five (5)
business days after June claims become available.

Plan Year Submission Fee (to commence with a payment in $ 30,000.00 per submission

March, 2011) for a total of up to eight (8) submission payments
through December 31, 2013.

E.2.

Contract section E.2 is deleted in its entirety and replaced with the following:

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by 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:

Sylvia D. Chunn, Manager of Procurement and Contracting
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

sylvia.chunn@tn.gov

Telephone: 615.253.8358

Fax: 615.253.8556

The Contractor:

Leanne Richardson, Client Services Director
Truven Health Analytics, Inc.

1750 Creekside Oaks Drive, Suite 100
Sacramento, CA 95833
leanne.richardson@truvenhealth.com
Telephone: 916.576.6123

Cellular: 916.850.5126

All instructions, notices, consents, demands, or other communications shall be considered
effectively given upon receipt or recipient confirmation as may be required.




8. The following is added as Contract section E.8.:

F.8. Contractor Name. All references to "Thomson Reuters (Healthcare), Inc.” shall be deleted
and replaced with “Truven Health Analytics, inc.”

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited {o, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective June 8, 2012. All other terms
and conditions of this Contract not expressly amended herein shali remain in full force and effect.

IN WITNESS WHEREOF,

TRUVEN HEALTH ANALYTICS INC:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE, AND
LOCAL GOVERNMENT INSURANCE COMMITTEE:

MARK A. EMKES, CHAIRMAN DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Sen. Bill Ketron, Chairman Rep. Curtis Johnson, Vice-Chairman
Senators Representatives
Douglas Henry Reginald Tate Tommie Brown David Shepard
Brian Kelsey Ken Yager Jim Coley Tony Shipley
Eric Stewart Charles Curtiss Curry Todd
Randy McNally, ex officio Johnny Shaw Mark White
Lt. Governor Ron Ramsey, ex officio Charles Sargent, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: The Honorable Mark Emkes, Commissioner
Department of Finance and Administration Y’
FROM: Bill Ketron, Chairman, Fiscal Review Committee &
Curtis Johnson, Vice-Chairman, Fiscal Review Committee
DATE: October 19, 2011
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 10/19/11)

RFS# 317.01-00006 (Edison # 21137)

Department: Finance & Administration/Benefits Administration
Vendor: Thomson Reuters (Healthcare), Inc.

Summary: The vendor currently provides administrative support,
data aggregation, and reconciliation services to enable the State to
maximize its reimbursements from the Early Retiree Reinsurance
Program. The proposed amendment extends the contract an
additional year through December 31, 2012, and increases the
maximum liability by $90,000.

Current maximum liability: $369,500

Maximum liability w/amendment: $459,500

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

cc: The Honorable Mark Emkes, Commissioner
Ms. Jessica Robertson, Chief Procurement Officer
Mr. Robert Barlow, Director, Office of Contracts Review
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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF BENEFITS ADMINISTRATION
William R. Snodgrass Tennessee Tower
312 Rosa L Parks Avenue, Suite 2600
Nashvllile, Tennessee 37243

Mark A. Emkes Phone: 615.741.4517 Lautie Lee
COMMISSIONER Fax: 615.253.8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: James White, Executive Director, Fiscal Review Committee

FROM: Laurie Lee 57%/;;\
DATE: September 12, 2011

RE: Amendment Number 3 to Thomson Reuters (Healthcare), Inc. Early
Retiree Reinsurance Contract No. FA1031938

Amendment No. 3 to Thomson Reuters (Healthcare), Inc. Early Retiree
Reinsurance extends the term from December 31, 2011 to December 31, 2012
and increases the maximum liability by $90,000 from $369,500 to $459,500.

As detailed in the Non-Competitive Amendment request accompanying this
correspondence, Section 1101 of the Patient Protection and Affordable Care Act
(Pub. L 111-148), as amended, authorizes a temporary reinsurance program for
early retirees enrolled in employment-based plans. This program will reimburse
participating employment-based heaithcare plans for 80 percent of an enrollee's
allowed medical and pharmacy costs between $15,000 and $90,000 dollars. The
Department of Health and Human Services (HSS) implemented this reinsurance
program in late June 2010, The funding for this program was originally limited to
$5 billion dollars.

Tennessee’'s application for funding was approved and two requesis for
reimbursement have been submitted. The two requests resulted in payments to
Tennessee in the amount of $19,061,579.45. Only states with an approved
application are eligible to submit additional requests for reimbursement. Qur
approved application allows Benefits Administration to submit additional requests
for reimbursement through this vendor and secure more funds due the State.

A copy of prior amendments, the original contract, and all requested
suppiemental information is included for your review.

Thank you for your consideration of this request.

www . state.tn.usfinance/ins



Supplemental Documentation Required for

Fiscal Review Committee

Marlene Alvarez * 615-253-8358
*Contact Name: Cg;:’gig
*Qriginal Contract | FA1031938 *Qriginal RFS | 31701 - 00006
Number: Number:
. 21137 idison RES | 31701 - 00006
Edison Contract ];(Iihsog RFS
Number: (if applicable) l;;:;hi;b;:;
*QOriginal Contract | May 28, 2010 *Current End | December 31, 2011
Begin Date: Date:
Current Request Amendment Number; | 3
Gf applicable)
Proposed Amendment Effective Date: | December 1, 2011
(if applicable)
*Department Submitting: | Finance and Administration
¥ivision: | Benefits Administration
*Date Submitied: | September 12, 2011
*Submitted Within Sixty (60) days: | Yes
If not, explain:
*Contract Vendor Name; | Thomson Reuters (Healthcare), Inc.
*Current Maximum Liability: | $369,500.00

*Current Contract Allocation by Fiscal Year:

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

FY: 2010 I'Y: 2011 FY: 2012 FY: FY FY
$200,000.00 $49,500.00 | $120,000.00 | $ $ $
*Current Total Expenditures by Fiscal Year of Contract:

{attach backup documeniation from STARS or FDAS report)
FY: 2010 FY: 2011 FY: 2012 FY: FY FY
$ $159,500.00 | § $ $ $

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

submiss

request

The federal funding for the Early Betlree Reinsurance
Program (ERRP) continues and the guidelines for

ions continue to evolve requiring Benefits

Administration (BA) extend the term of the contract.
The funding initially allocated witl be spent when the
guidelines are finalized and BA is in a position to

reimbursement.

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

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

The funding initially allocated to be spent during FY
2010 was in fact not incurred until FY 2011. Currently
$120,000 remains for Plan Year Submission fees.

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Commitiee

*Contract
Funding | State: Federal:
Source/Amount:
crdeps ntal: $459,500.00
Interdepartmental Other:

If “other” please define:

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

Amendment 2 - May 9, 2011

Extend term through December 31, 2011

Amendment 1 — May 28, 2010

Extend term through May 27, 2011

Method of Original Award: (if applicable) | Noncompetitive Negotiation

*What were the projected costs of the | $369,500.00

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

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

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

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

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

Deliverable FY: 2012 FY: 2013 FY: FY: FY:
description:

Plan Year $210,000 $90,000

Submission

Fee

Proposed savings to be realized per fiscal year by entering into this contract. If
amendment to an existing contract, please indicate the proposed savings fo be realized
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 (including other
vendors), cost of other options, and source of information for comparison of other
options (e.g. catalog, Web site). Add rows as necessary to indicate price differentials
between contract deliverables.

Proposed
Vendor Cost:
(name of
vendor)

FY: FY: FY: FY: FY:

N/A

Other Vendor
Cost: (name FY: FY: FY: FY: FY:
of vendor)

N/A

Other Vendor
Cost; (name FY: FY: FY: FY; FY:
of vendor)

N/A

Effective October 30, 2009




Thomson Reuters Vendor # 4354
Early Retiree Reinsurance Program

Contract # 21137

Contract Start Date 5/28/2010

Contract Expire Date 12/31/2011

Contract Maximum Liability 369,500.00
Fiscal Year Expenditures
2010

2011 158,500.00
YTD 2012 -

Total 159,500.00



 againsta Confract ]| 3
T {Sum Amount ~_[[Edison Contract - JvendoriD - [Mendor Name fivee -IPO D [DVOUCHER IfYear . |
30000.000 0000000000000000000021.137 (000004354  Thomson Healthcare DFA 0006013962 00039956 2011
64500.00¢ 6000000000000000000021137 0000004354 Thomson Meslthcare DFA 0000010871 60023840 2611
0000004354  Thomson Healthcare DFA 0000010328 00027408 20611

65000.000 G0000C0DC0ONGA00000021137

159500.000



7-1-13 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT required for a contract with a federal, Tennesses, or Tennassee Iocal government entity or a grant.
Route a completed request, s one flie In POF format, vla e-mall attachment sent to: AgspIs.Agsprs@state 1o us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Reguest Tracking # 31701 - GDOOG

1. Procuring Agency Finance and Administration, Benefits Administration
2, Contractor Thomsoh Reuters (Healthcare), Inc.

3. Contract # FA1031938

4. Proposed Amandment # 3

5. EdisoniD # 21137

§. Contract Begin Date May 28, 2010

7 ?ﬁft;)e::.f c?;:;g:: :aeet?er?da;?(amfsed December 31, 2011

B s ot s Docember 31,2012

e e o $sons0000

e o s #asos000

oo ooy e e o™ ot Appicatie L] attache
12. fT,ZZ,I;::,»L?;:;Zt;t:f;ggg;f’tpharmaceuﬁcaf. iaboratary, or imaging & Not Applicable D Attached
13. Human Resources Support < Not Applicable [ ] Attached

- stata stiployae tralning service

14. Expianation Nead for the Proposed Amendment

The federal funding for the Early Retiree Reinsurance Program (ERAP) continues and the
guidelines for submissions continue 1o evolve raquiring Benefits Administration extend the
term of the contract. This will allow for additionai work by this vendor to secure all
appropriate, available funding for the State of Tennessee.

15. Name & Address of the Contractor's Principal Owner(s)
- NOT required for a TN slate education institution

1of3




7-1-13 REQUEST-NON-AMEND

Request Tracking # 31701 - 00006

Tom Weatherup, Client Services Director

Thomson Reuters {(Healthcare), inc.
1007 Church Street, Sulte 700
Evanston, IL 60201

Telephone: 847-424-4494

Fax: 847-332-1768

16. Evidence Contractor’s Experience & Length Of Experience Providing the Service

Thomson Reuters (Healthcare) Inc. has been the Decision Support System (DSS) and
Executive Information System (EIS) vendor for the Depariment of Finance and
Administration, Division of Benefits Administration since January 1, 1995 under two
competitive procurements and was awarded the most recent contract under a competitive
procurement conducted in the fall of 2008. This procurement resulted in a contract that
will terminate in December of 2013.

17. Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

Because of the knowledge possessed by this vendor of the data involved in the duplicate
claims analysis and as the State’s Declslon Support System (DSS)/Executive information
System (EIS} vendor, it does not seem reasonable to seek out another vendot te complete
this task. Further, given the extremely tight time frame for the production of this
application, it Is In the hest Interest of the State 1o enter into this contract with the vendor
mast familiar with the data for Tennessee as provided by the current three third party
administrators.

18. Justification - specificaily explain why non-competitive negotiation Is In the best intarest of the state

Saction 1101 of the Patient Protection and Affordable Care Act {Pub, L 111-148), as
amended, authorizes a temporary reinsurance program for early retirees enrolled in
employment-based plans. This program will reimburse participating employment-based
healthcare plans for 80% of an enroilee’'s aliowed medical and pharmacy coste between
$15,000 and $90,000. The Department of Health and Human Services (HSS) implemented
this reinsurance program In late June 2013, The funding for this program is limited to $5
billion.

Speed of submission of claims to the federal government is critical to maximizing our
potential revenues from the early retiree reinsurance program. Accordingly, the Insurance
Committees on April 27, 2010 granted to Benefits Administration all necessary and
reasonable authorily to contract with an administrative agent and conferred approvatl for
any and afl contracts and contract amendments required to expedite our early retiree
reinsurance claims, In the event that Benefils Administration exercises such authority,
we agreed to notlfy In writing the members of the Committees of the details of the
agreements.

After talking with the third party administrators, we agreed with thelr assessment that the
State’'s most expeditious and efflcient option s to partner with Thomson Reuters to
aggregate the State’s claims data and submit the aggregated claim to the appropriate
federal agency. This should maximize the reimbursements while keeping administrative
costs to a minimum. It shouid also minimize the risks assoclated with data
submission/transmission failures, Incorrect or incomplate clalms aggregation by separate
vendors, and duplicate or inaccurate claims submitted by the State to the relevant federal
agency.

Given that work on the submission continues, it Is in the State’s best interast to proceed
with the work inltlated by this Contractor to the compietion of the project in order o
maximize the receipt of all funds that are avaliable to the State of Tennessee.

20f3




7-1-11 REQUEST-NON-AMEND

Reguest Tracking #

31701 - 00008

Agency Head Signature and Date ~ MUST be signed by the AGTUAL agency head as detalled on the currens
Signature Cartification. Signature by an authorized signatory is aceeplable only in dosumented exigent clrcumstancas
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CONTRACT AMENDMENT

P Y
3 ey T ~5-—‘:"',
ARV F TR i:?i
1 - , e

i
Agency Tracking # Edlison ID Contract # Amendmaent #
31701-00006 21137 FA1031938 3
mc:mtraclor Legal Entlty Nama Edleon Yendor ID
Thomeson Reutars (Healthcare), Inc, 4354

Amendment Purpaso & Elfoct(e)
To extend the expiration date of tha contract to December 31, 2012

End Date:

December 31, 2012

Amendment Changes Contract End Date: YES D NO

Amount ol the TOTAL Contract Amount INCREASE or DECREASE per this Amendment:

$ 90,000.00

Funding —

. FY Stale Federal Interdeparimental | Other TOTAL Contract Amount
2010 $200,000,00 $200,000.00
2011 49,600.00 48,500.00
2012 120,000.00 120,000.00

USSR (- T S
| 2013 90,000.00 90,000.00
TOTAL: $459,500.00 $459,500.00
Amaerican Recovery and Rolnvestment Act (ARRA) Funding: D YES NO

OCRH USE

FA1031938-03

Budget Officer Confirmation: There Is a balance in the
appropriation from which obligations hersunder are requited
to be pald that Is nol already encumbered 1o pay other
obligations, .

W 4

Acecount Code (optlonal)
70803000

Speuad Chart (optional)
FA00002008




AMENDMENT THREE
OF CONTRACT FA1031938

This Amendment la made and entered by and betwoen the Stals of Tennesses, State Insurance
Committes, Local Education Insurance Committes, and Local Government Insurance Committee,
hereinafter refarred (o as the “State" and Thomson Reuters (Healthcare) Inc., hereinafter referred to as
the "Contractor/Grantee.” I is mutually underatood and agreed by and batween said, undersigned
cantracling parties that the subject contract is hereby amendsd as follows:

1, Contract section B.1. 1s deleted in its entirety and replaced with the followlng:

B.1. This Contract shall be eftective for the perlad beginning May 28, 2010, and ending on
Decamber 31, 2012, The Contractor hereby acknowiedges and affirms that the State shall
have no obligation for services rendered by the Contractor which were not performed within
this specifled contract period,

2. Contract section B.2. is deleted in ils entirety and replaced with the following:
B.2. Temm Extengion. The State raserves the right to extend Lhis Contract for an additional

period or pariods of time representing incraments of no more than one year and a tolal
contract term of no more than thresa (3) years, provided that such an axtension of the
contract term is effected prior to the current, contract expiration date by means of a contract
amendmenl. i alerm extension nacessitates additional funding beyond that which was
included In the original Contract, an increase of tha State's maximum labllity will atso be
effected through contract amendment, and shali be based upon paymen! rates provided in
tha original Contract,

3 Contract seciion C.1. Is deleted in its antirety and replaced with the following:

C.1. Maximum Llabliily. In no event shall the maximurm liabliily of the Stale under this Contract
excead Four Hundred Fifty Nine Thousand Five Hundred Dollars ($459,500.00). The
payment ratas in section C.3 shall constinute the entire compensation due the Contractor
for all service and Contractor obilgations hereunder regardless of the difflculty, materlats or
equipment required. The payment rates include, but are not limited Lo, alt appiicable taxes,
{eas, overheads, and ali other direct and indirect costs incurred or 1o ba incurred by he
Contraotor.

The Contractor Is not entitfed lo be pald the maximum labitity for any perlod undar the
Contract or any exienslons of the Contract for work not requestad by the Stats. The
maxtmum {labilly represents avallable funds for payment to the Cantractor and does not
guarantee payment of any sueh funds te the Contractor under this Contract unless the
State requests work and the Contractor parfarma sald work. In which case, the Contractor
shatl be pald in accordance with the payment rates detailed in section C.3. The State is
under no obligation to request work from the Gentractor in any apeciflc dellar amounts o 1o
request any wark at all from tha Contractor during any period of this Contract.

4. Contract section C.3, is deleted In its entirety and replaced wiih the following:

G.3.  Pavment Methodology. The Cantraclor shall be compensated based on the payment
rates hereln for unlts of service authorized by the State in a lotal amount hot to exceed the
Contract Maximum Liablilly established in Sectlon C.1.

a. The Cor}tractor’s compensation shall be conlingant upon the satisfactory
completion of units, milestones, or ingrements of service defined In Section A,

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




D i Amouni
Servios Description (per compensable increment)

Initial Payment (Application Support, commencement of data $ 85,000.00
management and conversion process and project management)
for the submission of the application.

Balance upon approval of the Application. (Finalizing data $ 64,500.00
convarslon, testing, reconciliation, submission, secure data
storage and files and project management)

To be paid the later of application acceptance date or five (5)
business days after June claims become avallable,

Plan Year Submission Fee (to commence with a payment In $ 30,000.00 per submisslon
Match, 2011) for a total of up to eleven submission (11)
payments through December 31, 2012.

The revisions sel forth herein shall be effective December 1, 2011. All other terms and conditions of this
Contract nol expressly amended heraln shall remain in tull force and effect.

tN WITNESS WHEREOF,

THOMSON REUTERS (HEALTHCARE) INC.;

Mo Led 1026 301
s@rﬁhne Sathuel Siegel DATE
VP Finance Payer

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

Pk 4 &b .

MARK A. EMKES, CHAIRMAN %ﬁrod DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Sen. Bill Ketron, Chairman Rep. Curtis Johnson, Vice-Chairman
Senators Representatives
Douglas Henry Reginald Tate Tommie Brown David Shepard
Brian Kelsey Ken Yager Jim Coley Tony Shipley
Eric Stewart Charles Curtiss Curry Todd
Randy McNally, ex officio Johnny Shaw Mark White
Lt. Governor Ron Ramsey, ex officio Charles Sargent, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: The Honorable Mark Emkes, Commissioner
Department of Finance and Administration
FROM: Bill Ketron, Chairman, Fiscal Review Committee %K‘
Curtis Johnson, Vice-Chairman, Fiscal Review Committee
DATE: May 12, 2011
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 5/9/11)

RFS# 317.01-0006 (Edison # 21137)

Department: Finance & Administration

Division: Benefits Administration

Vendor: Thomson Reuters (Healthcare), Inc.

Summary: The vendor currently provides administrative support, data
aggregation, and reconciliation services to maximum reimbursement
from the Early Retiree Reinsurance Program. The proposed
amendment extends the current contract by seven months through
December 31, 2011, and increases the maximum liability by $120,000.
Current maximum liability: $249,5600

Proposed maximum liability: $369,500

After review, the Fiscal Review Committee voted to approve the contract
amendment.

cc: The Honorable Mark Emkes, Commissioner
Mr. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Rosa L. Parks Avenue
Suite 2600 Witllam R. Snhodgrass Tennesses Tower
Nashvilig, Tennessee 37243

Mark A. Emkes Phone (615) 741-4617 or (B66) 576-0028 Laurie Lee
COMMESSIDNER FAX (615) 263-8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: James White, Executive Director, Fiscal Review Commitiee

FROM: Laurie Lee Y/~
DATE: April 8, 2011

RE: Thomson Reuters Early Retiree Reinsurance Amendment # 2, Edison # 21137

This request for amendment # 2 comes to the Fiscal Review Committee less than 60 days prior to
the effective date. Benefits Administration is requesting a start date of this amendment as soon
as it receives all appropriate approvals within the State system.

As detailed in the Non-Competitive Amendment request accompanying this correspondence,
Section 1101 of the Patient Protection and Affordable Care Act (Pub. L. 111-148), as amended,
authorizes a temporary reinsurance program for early retirees enrolled in employment-based
plans. This program will reimburse participating employment-based healthcare plans for 80% of
an enrollee's allowed medical and pharmacy costs between $15,000 and $90,000. The
Department of Health and Human Services (HSS) will implement this reinsurance program in late
June 2010. The funding for this program is limited to $5 billion.

Speed of submission of claims to the federal government will be critical to maximizing our
potential revenues from the early retiree reinsurance program. Accordingly, the Insurance
Committees on April 27, 2010 granted to Benefits Administration all necessary and reasonable
authority to contract with an administrative agent and conferred presumptive approval for any and
all contracts and contract amendments required to expedite our early retiree reinsurance claims.

As the guidelines continue to evolve, Benefits Administration is advised that sufficient funds are
available at the federal leve! that would dictate the State continue work with the vendor to seek
additional fees due the Siate.

Thank you for your consideration of this request.

www.tn.gov/tinance/ins



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: | Marlene Alvarez *Contact Phone: | 605.253.8358
*Original Contract | FA1031938 *Qriginal RFS | 31701 - 00006
Number: Number:
Edison Contract Numbaer: 2117 Edison HFS 31701 - 09006
(if applicable) Number: (/7
applicable)
*Original Contract Begin | May 28, 2010 *Current End | May 27, 2011
Date: Date:
Current Request Amendment Number: | 2
{if applicable)
Proposed Amendment Effective Date: | December 31, 2011
{if applicable) 7
*Department Submitting: | Finance and Administration
*Nivision: | Benefits Administration
*Date Submitted: | April 8, 2011
*Submitted Within Sixty (60} days: | No

If not, explaim:

Benefits Administration sought clarification of
the availability of federal funds for Tennessee,

*Contract Vendor Name:

Thomson Reuters (Healthcare), Inc.

*Current Maxdmum Liability:

$369,500.00

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

FY: 2010 FY: 2011 FY: FY: FY FY
$200,000.00 $49,500,00 3 $ % $
*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from STARS or FDAS reporf)

FY: 2010 FY: 2011 FY: FY: FY FY
$ $129,500.00 3 $ $ $

IF Contract Aliocation has been greater than

Contract Expenditures, please give the

reasons and explain where
were spent:

surplus funds

IF surplus funds have been

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

carried forward,

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

The funding initially allocated to be spent during FY
2010 was in fact not incurred until FY 2011. Currently
$120,000 remains for Plan Year Submission {ees.

overage:
*Contract Funding . '
Source/Amount: State: Federal:
Interdepartmental: $249,500.00 ther:

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 1 —May 28, 2010

Extend term through May 27, 2011

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

Method of Original Award: (/f applicable)

Noncompetitive Negotiation

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

necessary to provide all information requested.

If it is determined that the question is not applicable to your contract document attach detailed

explanation as to why that determination was made.

*What were the projected costs of the service for
the entire term of the contract prior to contract
award?

$249,500.00

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

Planned expenditures by tiscal year by deliverable. Add rows as necessary o indicate all
estimated contract expenditures.

Deiiverable FY:11 FY: FY: FY: FY:
description:
Plan year $90,000 $150,000

submission fee

Proposed savings to be realized per fiscal year by entering into this coniract. If amendment to

an existing confract, please indicate the proposed savings t
Add rows as necessary to define

o be realized by the amendment.

all potential savings per deliverable.

Deliverable
description;

FY:

FY:

FY:

FY: FY:

N/A

Comparison of cost per fiscal year of obtaining this service through the proposed contract or
amendment vs. other opiions. List other options available {inciuding other vendors), cost of
other options, and source of information for comparison of other options {(e.g. catalog, Web
site). Add rows as necessary to indicate price differentials between contract deliverables.

Proposed
Vendor Cost:
(name of
vendor)

FY:

FY:

FY:

FY: FY:

N/A

Gther Vendor
Cost: (name of
vendor}

FY:

FY:

FY: FY:

Other Vendor
Cost: {name of
vendor)

EY:

FY:

FY:

FY: FY:

Effective October 30, 2009




Thomson Reuters

Early Retiree Reinsurance Program
Contract # 21137

Contract Start Date 5/28/2010
Contract Expire Date 5/27/20%1

Contract Maximum Liability 249,500.00
Fiscal Year Expenditures

2010 -
2011 129,500.00

Total 1248,500.C0



Bei5-10 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT raquived for a contract with a federsl, Tennessen, or Tennesser local governmeant entity or 8 grant.
Route s completed request, as one file In POF format, via e-mail attachinent sent to: AgSRIS.ARSRISOSHTE. CR.uE

APPROVED

" COMMISSIONER OF FINANCE & ADMINISTRATION

Reguest Tracking % 3170t - 0GO0E

Procuring Agency Flnanoe and Admmmratim, Bensflta Administration
Contracior Thomson Reuters (Healtheare}, inc.
Conteact § FATG&1 938

Praposad Amandiment # 42

Eeigon D # 2187

Contrect Bagin Dete

May 28, 2019

Current Comiract End Date
= with ALL optiona to extend exerolsed

March 31, 2011

Fropossd Contract End Date

- with ALL options to extentd exsrolead Dacembar 31, 2011

Current Maximum Contraot Cost

w with ALL options 1o sxtend exarcised 3 249,500.00

Froposed Maximum Contract Cost $ 969,500.00
L8006,

« with ALL opHiong 1o extend vxercised

Otfica tor Informaetion Resources Endorsemsni

vy
-~ informetion fechnology service [N/ to THDA} Not Applicabie Ej Attached

sHealth inltlative Support

7
— health-ralated professional, pharmsgsutionl, laborstory, or imaging eervive Not Appiicable [:j Attached

Human Resources Buppor

~ slate employea lraining service E Not Applicable [j Attachad

Explanation Noad for the Proposed Amendment

The tederal funding continuse and Beneilite Administration needs fo extend the term of
the contract fo atlow for additional work by this vendor to sscure alf appropriats,
svallabls funding for ihe Siate of Tennusess.

Marme & Addrese of the Contiactor's Principel Owner(e) - NOT required for a TN state sduoation inatifution

tofd




B-16-10 REQUEST-NO N-ARAEND:

Haguest Tracking # 31761 - 00006

Tom Weatherup, Cllent Services Diractor
Thomson Reulers (Healthcare), Inc.
10607 Church Sirest, Suite 760

Evanston, linote 80201

Tolephona: §47-424.4484

Fax: 847-332-1768

Evidence Condractor's Experlance & Length Of Experlence Providing the Service

Themaon Beuters (Healthcare) Ing. has bean the Daclslon Support System {(DSS) and
Executive iformation System (Ei8) vendor for the Departiment of Pinanve and
Administration, Divislon of Benefita Adminisiration since January 1, 1988 and was
awarded the contract stiached 1© a procuransent conduciad In the fall of 2608. This
procurement resulted iy a contract thet will teyminate in Decetmber of 2013,

Efforls to identlfy Heasonabie, Compat!tive, Procurement Alternatives

fBecause of the knowledye poseessed by this vendor of the data involved in the duplivate
clalms analysls and as the State’s Decislon Support System (DSSyExscutive information
Syetami (EIS) vendoar, It doss not seem reasonable to sesk out another vendor o complete
this task. Further, glven the extremely tight time frame for the production of this
application, It is In the best Interent of the Stats to enier infto thls contract with ihe vendor
moet famillar whh the daia for Tenneesss as provided by the current three thivd parly
administretors.

Justification - spaciticaliv explain why non-compatitive negotiation e In the beat Interest of the stale

Section 1101 of the Patlert Protection and Afforgable Care Aet (Pub. L 111-148), as
amended, authorizes a temporary rathsurancs program for early rethress anrolied in
amployment-based plans, This program will reimburge participating employment-based
heaitheare plane for 80% of an enroliee’s sliowed medical and pharmacy costs betwaen
$15,600 and $90,000. The Deparimeant of Health and Human Servicas (HSS) will implement
thia relnsurance program in late June 2010, The funding for thle program (8 lmited to $6
billlon,

Spead of submisalon of clalms to the federal government will ba erltlval to meximibzlvg our
potential revenues from the aarly retlres ralnsurance program. Accordingly, the Insurance
Commitiess on Aprll 27, 2010 granted to Seneilts Adminleiration all necsesary end
reagonable authority to condrast with an adminletrative agent and conferred presumplive
gpproval for any and all contracts and contract amendments requirad to expeadite our aarly
reflres reinsurance claima. In the svent that Beneflis Administration exerslsss such
authorlly, we agresd (o notiy In writing the mambers of the Committees of the detalls of

the agraements.

Afier talking with the cuneni thivd party adminiatrators, we agreed with thelr asesesament
that the State’s most sxpeditious and sfflelent optlon ls to partner with Thomaon Reuters
to aggregate the State’s clalms dats and submit the aggregated clalm to the approprlate
federal agency. This should maximize the relimbursements whils keeping adminigirative
costs to & minkimwmn. 1 should aleo minimize the riske assoclated with data
submlaslonftransmission fallures, Incorract or Incomplete clalme nggregation by separate
vandors, and dupiicate or insccurete claims submitted by the State to the relevant federal
sgency.

Given that work on the submilsslon continues, it Is in the Siate’'s best infereet to procesd
with the work Initlated by thie Contractor to the completion of the project I order to

daf3




2-16-10 AEQUEST-NRON-AMEND

Roguest Tracking § 81761 - 60003

maxrimize the receipt of all funds that are avallable to the Stale of Tennesses.

Aganoy Head Bipnature and Dale —~ MUST be signed by the ACTUAL ageroy head as detalled on the current Signuturs
Carilfipation. Signature by an gulhorlzed sigratary ls acceplabls only Int decumented exlgent clroumnstancss

Bt



CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31701-00006 21137 FA1031938 2
Contractor Legal Entity Name Edison Vendor iD

Thomson Reuters (Haalthcare), Inc. 4354
Amendment Purpose & Effeci(s) FEIN or SSN (optional)

To extend the expiration date of the contract to December 31, 2011 06 - 1467923
Amendment Changes Contract End Date: ves [Ino End Date: December 31, 2011
Maximum Liability (TOTAL Contract Amount) increase/Decrease per this Amendment: $120,000.00
FY State Federal Interdeparimental | Other TOTAL Contract Amount

2010 $200,000.00 $200,000.00
2011 49,500.00 49,500.00
2012 1260,000.00 120,000.00
TOTAL: $369,500.000 $369,500.000

American Recovery and Reinvestment Act (ARRA) Funding:

[ Jyes NO

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

Spead Code {(optional)
FAD0002008

Accaunt Code (optional)
70803000

OCR UBE




AMENDMENT TWO
OF CONTRACT FA1031938

This Amendment is made and entered by and between the State of Tennesses, State insurance
Committee, Local Education hsurance Commitiee, and Local Government insurance Committes,
hereinafter referred to as the "State” and Thomson Reuters (Healthcare) Inc., hereinafter referred to ag
the “Contractor.” 1t is mutually understood and agreed by and between said, undersigned contracting
parties that the subject contract is hereby amended as follows:

1. Contract section B.1. is deleted in its enfirety and replaced with the following;

B.1.

This Contract shall be effective for the period beginning May 28, 2010, and ending on
December 31, 2011, The Confractor hereby acknowledges and affims that the State shall
have no obligation for services rendered by the Contractor which were not performed
within this specified contract period.

2. Contract section C.1. is deleted in its entirety and replaced with the following:

c.1

Maximum Liability. in no event shall the maximum Habliity of the State under this Contract

exceed Three Hundred Sixty-nine Thousand Five Hundred Dollars ($369,500.00). The
payment rates in section C.3 shall constitute the entire compensation due the Contractor
for all service and Contractor obligations hereunder regardless of the difficuity, materials
or 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 entitied to be paid the maximum llability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum lability 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 ratas detailed in section C.3. The State is
under no obligation o 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.

3. Contract section C.3. is deleted in its entirely and replaced with the following: -

C.3

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

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

b. The Contractor shall be compensatad for said units, mitestones, or increments of
service based upon the following payment rates:

. Amount
Service Description (per compsensable increment)

initiai Payment (Application Support, commencement of data $65,000.00

management and conversion process and projsct management)
for the submission of the application,

Balance upon approval of the Applicetion. (Finalizing data $ 64,500.00

conversion, testing, reconciliation, submission, secure data
storage and files and project managemant)

To be paid the later of application acceptance date or five (5)
business days after June ¢laims become available.




Plan Year Submission Fee {to commence with a payment in
March, 2011) for a total of up to eight submission (8) payments

through December 31, 2011.

$ 30,000.00 per submission

The revisicons set forth herein shall be effective on the date of final approval by all appropriate officials in
accordance with applicable Tennessee laws and regulations (depending upon the specifics of this
contract, said officials may include, but are not limited to, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptrolier of the Treasury).

IN WITNESS WHEREOF,

THOMSON REUTERS (MEALTHCARE) INC.:

513201

7
p e p NTEH
qﬁe@aﬁ (_Sa uel Siegel

DATE

Finance Payer
PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

gt

. /; y
/}/:/M//; /7//.7 L

ST

MARK A. EMKES, CHAIRMAN MG

DATE




CONTRACYT AMEBRDMERNT

#

Secured Document

FA1031938-01

Aggenay THEGHINGE 6 s b2 FavE—y PP———
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Thengon Reuters (Hepliioare), ine., T
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&%ﬁ?@%&@%?
CONTRACT FAIGSTESR

This Amerdimant 18 mads and entered by and beleesr oByed, Stale INSUe
Commifttes, Looal BEeucation insurance Conmmigiae, aﬁ@ Lmﬁt Gwmw insuranoe Gommiites,
harainatier referred fo g the "Sisle® end Thomaon Reuters (Heefihcers) ino., hevenalter relermed o &8
e “Contracor.” {t s mutuslly understood and agresd by and batween said, Undsrsignet contracting
parlies thal the subjeot contract (8 hevby amended s foliows:

5. Conteaot esction 8.1, Io dalaiad It e sntiraty and replacad with the iollowing:

8.5, This Cordra shah bo efientve for the psriod commencing on May 28, 2010 aid ending
an Mey 27, 2031, The Stede shall have no obligation for services rendarad by e
Contrastor whish 86 net gonomed within the speciied paried,

2 Contrast ssction C.3. s daloted i B8 sniraty and replaced with the follgwing:

04 Paynes Methodomnay, The Confracter shall be compsneated based on the payrient

rates hersin lor units of servies authorized by the State In & tial smount nol 10 excesd the

Coniract Maotdmum Lisbillly setabielwd Sactn $.9.

8, The Conlraciors compensation shall by contingent upon the salisleciony

complation of unlie, milestonss, or incremants of servics defined In Section A,
i The Gomt beeh fov BaId unim. mitepiones, of intrements of
BeIviig
" Arvourd
Gervice _ Ht (por compensable incremant)

intial Payment (eptication Suppoen $ 65,000.00
MAREGEMent S CONVarpinn gwmw e projest mw’ammwt)
tor the submisshn of the application.
Eelaney upon approval of the Application. (Finallshyg deta $ 64,50G.00
wmwmw tmﬁn@. reconailiation, subrmisaion, secury Gitg
movige shd fise and project manegament)
To ba pald the iater of applicetion aooeplance daie or five ()
business deys efter June clalme become avallabie, _
Wign Vesr Submisgion Eae (10 COMMEncs Wit & paymen & % GO0.00 por submission
March 2011} for & total of up to three submiseion (3) paywems §30. pe
thrauah May 27, 8011,

Tha revigions st lorth harein shall be effecive March 31, 2011, Al other terms and conditiona not
expresely amended heroin shall remain i full fves and sifect.

1 WITHNESS WHEREBDF,

THOMEOK REUTERD (HEALTHCARE) WC.:

- 33/ 2oy
aimm HE < W BATE
Jw PR €Lt A
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1y NANEE GHD TITLE OF
STATE OF TENNESSEE,
BTETE INGURANGE COMMITTER,

LOGAL BOUCATION INSURANCE COMMITTEE,
L6, GOVERNMENT INSURANCE COMMITTEE:
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CONTRACT

(FAtype fee-for-getvice pontract with an Individual, business, non-profit, or governmental entlty of ancther state)

Agen Tracking #
31701 - 000086

Edigon ID
24137

COntraﬁtor
Thomson Reuters (Heaithoare), inc.

Contractor Federal Empioyer Identification or Soafal Seourity #
JL1C-or D V- o6 - 1467928

Service
Early Retiree Reinsurance ‘
Contract Begln Date Contract End Date su'breclplaﬁt or Vendor CFDA #(s}
May 28, 2010 March 31, 2011 [Tsubreoisient Pvendor
FY State Fedarai Interdepartmontal Other TOTAL Contract Amount
2010 200,000.00 200,000.00
201 49,600,00 49,800.00
TOTAL: 249,500.00

Amerlcan Recovery and Relnvestment Act (ARRA) Funding ~ D YES NO

OCR USE
FA

Agency Contaot & Telephone #

Marlene Alvarez, Manager of Procurement and Contracting
Tennesses Department of Finance & Administration, Benefits
Adminlstration

312 Rosa L. Parks Avenus, Sulte 2600

Neshvills, Tennesses 37243

616,263.8368

Aganoy Budget Offlcer Approval {thete is a balanos in the apprapriation
from which this obligation I8 required to be pald thet is not ctherwise
ehcumbered to pay cbligations préviously nouwrred)

T A

# FA‘I 031938 B $pead Cade Account Code
' — FAOD002008 70803000 A
' Cdﬁii’actor Ownership/Control

[:] African American D Person w/ Dlsablilty D Hispaniec [:I Small Business D Govarnment

[] asian [} remate [] wative American NOT Minonity/Disadvantaged [ ] Other
Contractor Selection Mathod

[(nere [ competitive Negotiation * ] Atternative Competitive Mettod *

Non-Competitive Negotiation * [ Jother*

*Progurement Process Summary

Non-competitive contract approved by the State, Local Education and Looal Government Committees.




CONTRACY
BETWEEN THE 8TATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,
LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INgURANCE COMMITTEE,
- AN
THOMSON REUTERS (HEALTHCARE}INC.

This Contract, by and batween {he State of Tennessea, State Insurance Committes, Local Education
Insurance Commiltee end Local Government Insurance Comtilles,, harelnafter referred to aa the "State”
and Thomaon Reiters (Healtticare) inc.,, herelnafier referred (o as the "Contractor,” Is for the provislon of
duplicate claims analysis, a8 further daflned In the "SCOPE OF SERVICES." ‘

The Contractor is a fo l‘~proflt' corporatlon.'
Contractor Federal Employer ldentiffication or Social Security Nuniber, 08-14679823
Contractor Place of incorporation or Organization: 1007 Church 8t, Sulte 700, Evanston, IL 60201

A, 8COPE OF EERVICES:

A.1.  The Contractor shall provide all ssrvice and deliverebles as requirad, dgscribéd. and detalled by
this Scope of Setvices and shall mest all service and delivery timelines apecified In the Scope of
Services secllon or elsawhere in this Contract.

A2, The Contractor shall provide administrative activities, data aggregation, and reconclliation
services to enebie the Staté to meximize ils relmbursements fram the early retiree reihsuranca
program authorized by Section 1101 of tha Patient Profection and Affurdable Care Act (Pub. L
111-148), as amended, Spacificaily, the Contractor shall provide the following services, which

are described In detall In this Contract;

Appllcation support (Including data compllation);

a,

h. Eliglbllity and clalms date sharing with appropriate federal agencies;

G, Medical, pharmacy and eligibliity date aggregetion;

d, Process management for estimating reimburséments, :

3 Ongoing reporting of relmbursement calculation to designated agensy based on the
State's proferred frequency;

f. Management of the reguired recongiliation process;

g. Fulliiment of data storage ragulrements; and

h. Quality control and oversight of all work performed,

While this Contract raferences the “State’ as the appropriata enfity, the Contractor shall petform
all functions saparately for aach of the Siate's public sector plans (i.e., the State Plan, the Locsl
Educatlon Plan, and the Local Governmeant Plan).

A3 Applcation Supoont

The Contrector shall provide consultative assistance In suppart of the comptation and subimission
of the application(s) along wih required full eligibliity, medicel, and prescription drug flles for all
yualified early retiress and thelr dependents, Working in parinership with the State, the
Contractor shall have ptimary rasponsibliity for developing the narrative content regulited for the
application{s). To this end, tha Cantractor shafl worl directly with the Slate's third psrly
adminlstrators, pharmacy banseflis managers, and behavioral haalth organization provider to
develop this matérlal, The Contractor shall complets all such work and provide the State with the
final draft of the texi for the appilcalion(s) oh or before June 15, 2010. "if final regulations and
application pracesses become avallabe after June 15, 2010, Contractor will provide any
supplamental information based on final application instructions. The Contractor shalf uge its
best efforts to draft a persuasive narrative and appfication on bahalf of the State, but the

Appr. OIR/PCM - 052010



A4,

AB,

A8

A7,

Contractor cannot provide assurances or warranties that the State's program(s) will salisfy the
faderal orltarta,

cti

The Contractor shall obtain from the State all necessary eligibliity Information on a monthiy basis,
sither using the standard 834 process or a seperate file transmieslon process to which the State
agrees. Further, the Contractor shall work divectly with the Stale's third party administralors,
pharmacy benefits managers, and bahavioral health organization provider to obtain medical,
behavioral and preacription drug clalms cost information. The Contractor shall work directly with
tha State’s vendors to resalve any problems with respect to monthiy data flie transmission from
the vendore to the Contractor. The Contractor shall extract the Information raquired for filing
reitnbursement for the Inillal data transfers (e.9., @ separate bulld from the State's Advantage

Sulte update),
d-FHl

Beginning in July 2010 and going through March 31, 2041, tha Contractor shall submit to tha
appropriute federal agency an updated clalm an behalf of the State (for each of the State’s thres
public sector plans, separately) no less fiequently than once per month. ¥ the fnal regulations
require a differant frequency, that frequency shall apply. The Gontractor shall endeavor 1o use the
most effactive avallable vahicle for efficlont and timely tranamission of eligibility data filea as part

of paymant and application processes.

Pata Management

The Contractor shall provide the State (or, at the State's direction, provide dirsctly to the
appropriate federal agency) a monthly Extract File {or more frequent file as directed by the State)
for each of the State's thres public sector plans. Such filas shall contaln the claims data relating
to subsidy-qualifying coverad early retiress and thelr dependents in the format required. Tha
Contractor's responsibliities in this regard Include but are net limitad to the following funcilona;

a. Generaling a subsel of eligible beneficleries and assuciated eligible clalms based on all
of the Contractor's emount for clalme Incurred In eligible eainsurance perfods;
[} Transferring eligibllity and changes to the designated reimbursement center untit the

eppropriated funds are depleted or extended;
" Calculating and reporting reimbursemant amounts;

C.

d. Applying rebate Information to nat down drug costs If appliceble and required;

e. Producing & set of management reports providing suppotting detall for submissions;

f Storing data, calculations, and required work files for the perlod required for program
gompliance.

. Manthly submiesion of such reports to the appropriate federal agency (along with a

summary raport to the State of Tennessee Division of Benefits Administration). Monthly
submisalon of such retiree reinsurance reports shall continue until March 31, 2011 or until

depletion of the avallable fadsral funds - whichever occlra first; and
h. Contractor shalf malntain full copias and racords of all data submiited to the appropriste

fadaral agancy on behaif of the State untli the end of this contract on December 31, 2013
or ae otherwise directed by the State,
The Contractor shall submit initlal relmbursement requests with service dates beginning June 1,
2010, unless otherwise defined in final regulations or directed by the State.

Reconglliafion

The Contracior shall perfornh periodic raconcliiations as approprlata based on the program
reguirements. The Contractor shall complste final reconcillation teﬁontng and costs submission
In compliance with the final regulations. The Conirastor's responai Hitles in this regard include

but are not Himitad to the following functions:

Appr. OIR/PCH — 052810



B2

C.2

c.3a.

a. Finat validation of quaelifiod coverad early rellrees;

b. Re-sxtract/compile olaims data Incurred and pald between the interim and final
reconcliiation report to true-up costs and reinsurance; and

o. Provide overell projsct management and consulting services to ensure compliant

raconclifallon reporting.

Additlonafly, the Contrastor shalt report applicable drug rebate Information to the appropriate
federal agency If required and as directed by the State. The Coniractor shall work with the State’s
pharmacy henefits managers to obtaln rebates and shall apply rebates as required to nat down
coats, The Contractor shali not have respansibility for calculating or estimating actual pharmacy
rabate amounts. Conalatent with Retirea Driig Subsidy (RDS) principles the State ahall either &)
Bpply percentages consistent with Industry standards and as supplied by the plan aponsor or
PBM or b) siccept aotual rebate information s and If avallable provided no changes in current
layouts are required to support reimbursement services. .

CONTRACT TERM;

This Contract shal! ba effective for the perlod commencing on May 28, 2010 ard snding on March
31, 2011, The State shall have no ohligation for services rendered by the Contractor which are

not parformed within the spacified period,

Term Extenslon. The State reserves the right to extend this Contract for an additional perlod or
periads of time representing Incraments of no more then one yesr end & total contract term of no
more than two (2) veers, provided thet such an extension of the coniract term Is effected prior to
the current, contract explration date by means of an amendment fo the Contract, If the extansion
of the Contract necessitates additlonal funding bayond that which was Inoluded in the original
Contract, the Increasse In the State’s maximum liability will aleo be effacted through an
amandment to the Contract, and shall be based upon payment rates provided for In the original

Contract. .

PAYMENT TERMS AND CONDITIONS:

Meaximum Liabilty. In no avent ahall the maximum llability of the State under this Contract
exceead Two Hundred Forly-Nine Thousand Five.Hundred Dollars ($249,500.00). The paymen!
rates in Section C.3 shall constitute the entire compensation due the Contractor for the Service

and all of the Contractor's obligetions hereunder regardless of tha difficulty, materials or
equipment required. The payment rates include, but are not limited to, all applicable taxes, fees,
avarheads, and all other direct and indirect costs incurred or to be Incurred by the Coniractor.

The Contractor Is not enitled to be peid the maximum Babltity for any period under tha Contract or
ahy extensions of the Contract for work not requested by the State. The meaximum (lability _
rapresents avaliable funds for paymant to the Contractor and doas not guarantes payment of any
such funds to the Contractor under this Coniract uniese the State requests wark and the
Contractor performs sald work. [n which case, the Contractor shall be pald in accordance with
the payment rates detalled In Saction C.3. The State fs under no obligetion to request work from
the Contractor In any specific dollar amounts or to request any work at all from the Contractor

during any perlod of this Contract.
Compengation Firm. The payment rates and the maximum llabillly of the State under this
Contract are firm for the duration of the Contract and are not subject to escalatlon for any reason
unless amended.

t . The Contractor shall be compensated bagad on tha payment rates herein
for units of service authorized by the State in a total amount not {0 exceed the Contrast Maximum
Llabllily established in Section C.1.

Appr. OIR/PCM — 062810



a The Contractor's sompensation shall be contingent upon the satistactory completion of
units, milestonas, ot inorements of service defined In Seclion A,

b. The Contractor shall ba compenasated for sald unlts, milestones, or increments of service

based upon the followlhg payment ratos:

Sarvice Descriptio Amount
8 ~osvripTon (per compensable Incrament)

$ 65,000.00

Inltiat Payment (Apptication Suppott, commencemant of data
management and convetslion process and project management)
for the submission of the application,

Balance upon approvatl of the Application. (Finglizing data
converslon, testing, reconctiiation, submission, saclire data
slorage and files and project managemaent)

To be paid the later of application acceptance date or five (&)
business days after June clalms bscome avallable.

Monthly Malntenance Fee (to commence with a payment in
August, 2010 through March 31, 2011 for a {otal of sight (8)

paymants,

$ 64,600.00

$ 16,000.00

C4.  Iravel Compensalloh. The Contractor shall not be compensated of relmbursed for travei, meais,

or lodging.
. C.5.  involos Requiremenis. The Contractor ehall involee the State only for completed inoréments of
% %ﬁ service and for the amount stipulated In Section C.3, above, and as required below prior to any
¢ O/M' Y payment.

%5/ a. The Contractor shall submit involces no more often than monihly, with ail necessaryt\hb [f‘é%
(J /0 supporling documentation, to; i /o
7 s

Ms. Matlena Alvirez

Divislon of Benefits Administration

William R Snodgrass Tennassae Tower

312 Rosw L Parks Avanue, Sulte 2600

* Nashvlile, Tennesses 37243

b, The Contractor agraes that each lnvoice submilted shail ctearly and accurately (all
caloulations must be extended and totaled corracily) detall the following required

informadion.

{1) Involce/Reference Number (assigned by the Contractor);

" involee Date;

{(3) lnvoice Perlod (perlod te which all lnvolced charges are appilcabla);

{4) Contrac! Number (assigned by the State {o this Contract);

{6) Account Nama: Depariment of Finange and Administration, Divislon of Benefils
Administration;

{6) Account/Customer Number (uniquely agsignad by the Contractor to the above-
referenced Account Namey); :

7y Cantractor Nama;
- (8) Contractor Fedetal Employer identification Number or Soclal Securlty Numbar

(a8 referenced In this Contract); ‘
{9} Contractor Contaot (name, phone, and/or fax for the individual to contact with

billing questions);
(10}  Contraovlor Remiltance Address;
{11}  Compiete iterization of Charges, whioh shall detall the following:



ce.

C.7.

oK §

C.8,

D.2.

i Service or Milestone Description (including name ftitle as applicable) of

oach service invoiced;
fl. Numbar of Completed Units, Incramants, Hours. or Days a8 applicable,

of each aarvice invoiced;
iii. Applicable Payment Rate (as stiptilated in Section €.3.) of eath sewice

Involced;
v, Amount Due by Sarvice, and
v, Totel Amount Due for the involce parlod,
¢, The Contraotor underatands and agrees thet an [nvoice to the State under ihla Contract

shall:

{1 include ohly charges for service described in Contract Sectlon A and in
accordance with payment terms and sonditions set forth in Contract Section C;
(2 not inglude any future work but will only be submitted for completed service; and

{3) nat include sales tax or shipping charges.

d. The Contractor agrees that timeframe for payment (and eny discounts) beging when the
State Is In recelpt of each involce mesting the minimum requirements above,

8. The Confractor shall complete and sign a "Substitute W-8 Farm” providsd to the

Contractor by the State, The takpayer ldentification number contained In the Substitute
V-9 subimitted to the Gtate shali agres to the Faderal Employer Identification Number or
Soclal Securily Number referenced in this Contract for the Condractor. The Contractor
shall not involce the State for services unfll the State hag received this completad form,

Pavaent of invoice. The payment of the invoice by the State shall not prejudice the State's right
to abjeot to or guestion any Invoice or matter in relation thereto. Such payment by the State shell

helther be consirued as acceptance of any part of the work or service provided nor as an
approval of any of fhe amounts Invoiced therain.

. The Contractor's Involce shall be subjsct to reduction for amounts Ingluded
in any invglee or payment therelofore made which are datermined by the State, on the basls of
audits conductaed In accordance with the terms of this Confract, not to constitute proper
remuneration for compensable services,

Baductions. The State reserves the right to deduct from amounts which are or shall become due
and payable to the Contractor undar this or any Contract between the Contractor and the State of
Tennesses any amounts which are or shall bacome dus and payable to the State of Tennessen

by the Contracior,

Automatic Deposlta, The Coniractor shail complete and slgn an "Authorizetion Agreement for
Automatle Deposit (ACH Cradits) Form." This farm shall be providad {o the Contractor by the
State. Once this form has bean completed and submitted to the State by the Contractor all
payments to the Contractor, under this or any other Contract the Contractor has with the State of
Tennessse shali be made by Automated Clearing House {ACH). The Contractor shall not Invoice
the State for services until the Contracior has compieted this form and submitted It to the State.

STANDARD TERMS AND CONDITIONS:

A . The State is not bound by this Conlract until it Is approved by the
appropriate State officlals in accordance with applicabla Tennessee State laws and regulations,

. This Gontract may ba modiflad only by a written amendment
executed by all parties herete and approved by the appropriate Tennessee State officlals in
accordance with applicable Ternsssee State iaws and regulations.
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0.3,

D.4.

R.8,

D8,

D7

0.8

Terpination for Convenlence. The State may terminale this Contract without cause for any
reason. Sald terminetlon shall not be deemed a Braach of Contract by the State. The State shall
give the Contractor al least ninely (90} days written notice bafore the effective termination date.
The Contraotor shall be entitied to recelve compensation for satisfactory, authorlzed service’
completed as of the termination date, but In no event shall the State be llable to the Contractor for
compensation for any service which has not beén renderad.  Upon such termingtion, the
Contractor shall have no right to any aotual genaral, spaclal, Incldental, sonsequentlal, or any
other damages whataoever of any description or amount, )

Termination for Cause, if the Contractar falls to properiy perform ils obligations under this
Contract in a timely or proper manner; or if the Contractor violates ahy tarms of this Contract, the
State shall have the right to Immediately terminate the Contract and withhold paymants in excaese
of falr compenaation for completed sarvices. Nolwlthstanding the above, the Contractor shall not
be rellaved of llablily to the: State for damagos sustained by virfue of any breach of this Contract

by the Contractor.

ciing. The Contractor shall not assign this Centract or enter into a subcontract for any
of the satvices performed under this Contract without obtalning the prior written spproval of the
State. If such subconiracts ara approvad by the State, they shall contain, at a minimum, sections
of this Contract below pertaining to "Confiiets of interest,” “Nondiscrimination,” and "Records” (as
identifiad by the section headings). Notwithslanding any ues of approved subcontractors, the
Contractor shall be the prime contractor and shall be respensibie for all work performed.

. The Contractor warrants that no part of the total Contract Amount shal be
pald directiy or [ndirectiy to an employee or official of the State of Tennesses as wages,
compensation, or gifis In exchenge for acting as an officer, agent, employes, subcontractor, or
consuliant to the Contrastor in connection with any work contemplated or performed relative o

thia Contract.”’

. The Coniractor hershy agrees, warrants, and assures that no person shall be
exciuded from pasticipation In, be denied bensfits of, of ba otharwise subjected o disctimination
in the performance of this Contract or In the employment practices of the Contractor on the
grounds of disability, age, race, color, religlon, sex, national orighh, or any other clagsification
protected by Faderal, Tenneseea State constltutional, or statutory law. The Contractor shall,
upon raguest, show proof of such nohdiserimination and shall post in conspicuous places,
availabla to all employees and applicants, notices of nondlserimination,

Pro! llega . The requirameants of Public Acts of 2008, Chapter Numbaer 878,
of the sfate of Tennessee, addressing the use of Hlegs! Immigrants i the performance of any
Contract to supply goods or services to the state of Tennessee, shall be & material provision of
this Contract, & bresch of which ehall be greunds for monetary and other penaities, up to and
inciuding termination of this Contract,

=R The Contractor hareby sitests, certifles, warrants, and assures that the Contractor shall
not knowingly utize the services of an lllegal Immigrant in the performance of this
Contract and shall not knowingly utilize the services of any subcontractor who will utiilze
the servicas of an illegal immigrant In the performance of this Contract. The Coniracior
shall reaffirm this attestailon, in writing, by submitting fo the State a completed and
signad copy of the dacument at Altachment A, hareto, seml-annually during the period of
this Contract. Such attesiations shall be maintained by the Centractor and made

avallable to state officlals upon request. \

b. Prior to the use of any subcontractor In the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shail obtain and
retaln a current, writtan attestation that the subcontractor shall not knowingly utifize the
seivices of an illegal Immigrant to perform work relative 1o this Contract and shall not
knowingly utilize the services of any subscontractor who will utliize the sarvices of an
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D.g,

D.10.

D.11.

D12,

0.13.

D.14,

llsgal Immigrant to perform work refative to this Contract, Attestations obtainad from
such subcontractors shall be maintainad by tha Contrector and made avallable to siate

officlale upon raquast

. The Contractor 8half maintain records for el parsonnel used in tha performanca of this
Contfract. Sald records shell ba subject fo review and randem inspection at any
reaschable time Upon reasonabie notice by the Siate,

d. The Contractor understands and agrees that fallure to comply with this section will ba
subject to the sanctions of Public Chapter 878 of 2008 fot acts or omissions occurring
aftor its effective date. Thls law requires the Commissioner of Finance and Administration
to prohiblt a contractor from contracting with, or submitting an offer, preposal, or bid to
contract with the State of Tennessee o supply goods or services for & pariod of one year
after a contractor I8 discovered to have knowingly uaad the services of lllagai immigrants

durlng the performance of this Contract,

8. For purposes of this Contract, “llegal immigrant” shall ke defined as any person who is
ot glther a United States citfzen, a Lawful Permanent Realdent, or a parach whose
hhyslcal presence In the United Sfales I authorized or aliowed by the federal
Deperlimaitt of Homeland Sscurlly and who, under faderal immigration lawe andfor
regulations, is authorized to be employed in the U.8. or Is ofhervise aulhorlzed to provide

services under the Contract.
Retongls. The Contractor shall maintain documentation for all charges under this Gonlract. The

" books, records, and documents of tha Contractor, insofar as they relate to work performed or

money recelved under this Contract, shall be maintained for a perlad of tives (3) full years from
the date of the final payment and shall be subjact lo audit ei any reasonable time and upon
regsonable notlce by the State, the Comptroller of the Treasury, or their duly appointed
repregentatives. The finunsial statements shall be prepared In accerdance with generally
accepted accounting principles.

Pravailing Wage Ratas. All contracts for conslruction, erection, or demaiition or to install goods
or matertals that involve the expenditurs of any funds derlved ffom the State requlre compliance
with the prevaling wage laws as provided In Tennesses Code Annofatad, Section 12-4-401 at .

864..

Monitoring. The Contractor's activities conducted and records maintained pursuent to thls
Contract shall ba subjact to monftoring and evaluation by the Stale, the Comptrollar of the
Traasury. or thelr duly appolnted ropresentalives,

. The Contractor shall submit brief, periodic, progress reports to the State as
requested.

_S_t[lgj_eémgng_q. Fallure by any perty to this Contract to Insist In any one or more cases Lpon
the sirict petformance of any of the terms, covehants, condltians, or provisions of this Contract

shall not be construad as a walvar or relinquishment of any such tarm, covenant, condition, or
provision. No term or condition of this Contract shall be held to be walved, modified, or deleted

excapt by a written amendment signed by the partles hereto.

tC . The parties hersto, I the performance of this Contract, shall not act as
employees, partners. jolnt venlurers, or associates of one another. 1t Is expressly rcknowladged
by the parties herato thal such parties are Independsnt contracting entlilea and that riething In this
Cantract shall be construed 1o create an emiplover/femployee relationship or to allow either to
exerclse control ar direction over the manner or method by which the other transacts its business
affairs of provides its usual services, The employees or agents of one parly shall not be dasmed
or consirued to be the amployess or agents of the ofher parly for any purpose whatsoever.
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D.16,

D18

D.17.

D.18.

.19

D.20,

D.21,

E.2.

The Coniractor, being an independent contractor and not an employee of the State, agrees to
carry adequate public llablity and other appropriate forms of insurance, Including adequate public
ilabtiity and other appropriate forms of insurance on the Contractor's employees, and to pay all

applicable taxes incident to this Contract,
Statg Liabllity. The State shall have no liabillty except as specifically provided In this Contrant,

Eorca Maieure. The obligations of the partles to this Conlract are subject to pravention by causes
heyond the partias' control that could not be avaided by the exercias of due care including, but
hot limited to, natura! disasters, riots, wars, epidemics, or any other similar cause,

. The Contractor shall comply with ait applicable State and Faderal
laws and regulations In the performance of this Contract,

. This Contract shall be governed by and construad in accordance with the laws
of the Btate of Tennessea. The Contracior agrees that It wiil be subject to the exclusive
jurisdiction of the courts of the State of Tennessas in actichs that may arise under this Contract,

The Contractor acknowledges and agrees that eny rights or claims agalnst the State of
Tennasses or its employees hereundsr, and any remedias arising therefrom, ahall be subject to
and limited to those rights and remadles, if any, available undar Tennessee Codls Annotated,

Ssctions 8-8-101 through 9-8-407,

es9. This Contract is complete and contains the antire understanding batween the
parfies refating to the subject matter containad heraln, Including ail 1he terms and conditions of
the partles’ agreement, This Contract supersades any and all prior undorstandings,
reprasentations, hegollatiohs, and agreements between the parties relating hereto, whether

wriltan or oral,

Severabilily. If any terms and conditions of this Conlract are held to be invalid or unenforceable
as a matter of faw, the other terme and conditions heraot shali not be affected theraby and shall
vemain In full farge and effact, To this end, the terms and conditions of this Contract are declared

saverable. . i .

Headings. Secflon headings of this Contract are for refarence purposes only and shall not be
construad as part of this Contract, ’

SPECIAL TERMS AND CONDITIONS:

C . Should any of these speclal terms and conditlons confilet with
any other terms and conditions of this Contract, these speclal terme and conditions shall control.

Communications and Contacte. Al instructions, noticee, consents, demands, or other

communicallons required or contemplated by this Contract shall be In writing and shalt be made
by certifled, first class madl, return racelpt requestad and postage prepald, by overnight courler
service with an asset tracking system, or by EMAIL or faceimile transmission with reciplent
confirmation. Any such communleations, regardiess of method of transmission, shall be
addressed to the respaotive parly at the eppropriate maliing addrees, facsimils number, or EMAIL
address as set forth below or to that of such other parly or addrass, as may be hereaftar apacified

by written notics,

The State:

Ms Mariena Alvarez, Manager of Procurement and Contracting
Tehragsee Dapartment of Flnance and Administration,
Divlsion of Benefite Adminlstration

Willlam R Snodgrass Tennasses Tower

312 Rosa L. Parks Avenue, Sulte 2600
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Naghvills, Tennasses 37243

Telephone: 616.253.8368
Fax: ©16.263.8566

The Contractor:

Tom Weatherup, Client Services Direstor
Thomson Reuters (Healthcare) Inc,
1007 Church Strest, Sulle 700
Evanston, llinols 80201

B0
Telephtne: 847.424.4494
Fax; 847.332.1768

All Inatructions, neticés. consents, demands, or other communications shall be consldered
sffectively given upon racalpt or reciplent confirmalion as may be required,

E.3.  Sublectfo Funds Avallabilily. The Contract is subject to the appropriation and avallabllity of State
' andfor Faderal funds, In the event thef the funds are not appropriated or are otheiwise

unzvailabla, the State reserves the right to tarminate the Contract upon wiltten netice to tha
Contractor. Sald termination shall not be desmed a breaoh of Coniract by the State. Upon .
recelpt of the wrilten notlce, the Contractor shall cease all work asscciated with the Contract,
Should such an event ocour, the Contractor shall be entitled to compensation for all satlsfaciory
and authorized services completed as of the termination date, Upon such termination, the
Contractor shall have no right to recover fram the State any actual, genaral, special, Incidental,
consaquentlal, or ahy other dameges whatsoever of any descrlption or amount.,

stern. The Contractor acknowladges and understands

that subject to statuiory excapﬂons containad In Tennessea Code Annotatsd, Section 8-36-801,

et. seq., the law governing the Tenneases Consolldated Retirement Systom (TCRS), provides

- that If a retired member of TCRS, or of any supsrseded system adminlstered by TCRS, ot of any
local retiremant fund established pursuant to Tannessea Cods Annctated, Titte 8, Chapler 36,
Part 3 accepts stale employment, the member's retirement allowance is suspended during the
parlad of the employmant. Accordingly and notwithstandling any. provislon of this Contract to the
contrary, the Contractor agress that if it Is iater determined that the true nature of the working
relationship batween the Coniractor end the State under this Confract Is that of
"employesfomployer” and not that of an indepandent contractor, the Contractor may be required
to ropay to TCRS the amount of retlrertent benefits the Contractor recelved from TCRS during

the perlod of thls Contract,

E5.  Voluntary Buyout Program. The Contractor acknowledges and understands that, for a perlod of
two years beglnning August 16, 2008, reatrictlons are Impogad on former state employees who
recelved a State of Tennessea Voiuntary Buyout Program {VBP) severance payment with regard
to contracts with state agencies that pariicipated in the VBP. &

&, The State will not contract with either a former state employae who recelved a VBP
saverance payment or an entlty In which a former state employes who regelved a VBP
. severance payment or the spouse of such an Individual holds a controlling financial

interast,

b, Tha State may contract with an entily with which a former state employse who racelved a
VBP severance payment |s an amployea or an independent contractor. Notwithstanding
the foregoing, the Contractor understands and agrees that there may be unigue businass
circumstances undet which & retum to work by a former slate employee who received a
VBP severance gayment gs an employes or an independent contraclor of a State
contractor would nat be eppropriate, and in such cesas the State may refuse Contractor

E4.
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pareonnel, hasmuch, it shall be the responsibliity of the State to review Contractor
perscnnel to identify any such lssyes.

. With reference to aither subsaction a, or b, above, & sontractor may submit a wrilten
request for a waiver of the VBP restriclions regerding a former state employea and a
contract with a state agency thal pardicipated in the VBP, Any such reguest must be
submitted to the State in the form of the VBP Conlracting Restrction Walver Reguest

format available from the State and the Internet at:
! iml. The determination an atich a request shall

ba at the sole discrallon of the head of the state agency that is & Parly to this Contract,
the Commissloner of Flnance and Administration, and the Commissioner of Human

Resources,

. Sirlet standerds of confidentiality of records and Information
shell be maintained In accordance wilh applicabls stale and fedaral law, All material and
information, regardless of form, medium or msthod of commurication, provided to the

. Gontractor by the State or acgulted by the Contractor on behaif of the State shall be
regarded as confidential information In accordanoe with the provisions of applicabie state
and federal law, state and faderal rules and ragulstions, departrental policy, and ethlcal
standarda. Such confidentlal information shall not ke disclosed, and all necessary steps
shall be taken by thé Contractor to safeguard the confidentiality of such material or
Information In conformance with appliceble state and federal law, state and faderal rules

- and regulations, deparimantel policy, and ethical standeards.

E8,

The Contractor's obilgations under this section do not apply to information in the public
domain; entering the public domalh but not from & breach by the Contractor of this
Contract; previously possessad by the Contractor without wrilten cbligations {o the State
to profect It actulred by the Contractor without written resirictions against disclosure
from a third party which, to the Contractor's knowledge, Is free to disclose the
information; thdependently developed by the Contraotor without the use of the Stato's
Informatlon; or, disclosed by the State fo ofhars without restrictions against discioaure.
Nothing in this paragraph shail permit Contractor fo disclose any information that is
confidential under federal or state law or regulations, regardless of whether It has been
discloped or made avallable to the Contractor due o inlentional or negligent actions or

~ inactlons of agents of the State or third parties.

It Is expressiy understood and agreed the obligatlons set forth In this section shall survive
the termination of this Contract,

E7.  HIPAA Compliance. The Stata and Contraclor shalt comply with obligations under the Heaith
insurance Portability and Accouniabilily Act of 1988 (HIPAA) and its accompanying regulations.

. Contractor warrants to tha State that If Is familiar with the reguirements of HiPAA and lls
accompanying regulations, and will comply with all epplicable HIPAA requlrements in the
course of this Contragt.

b, Contractor warrants that il wiif cooperate with the State, Including cooperation and

coordination with State privacy officials and other compllance officers required by HIPAA
and Its regulations, in the course of parformance of the Contract go that both parties will

be Ih compliance with HIPAA,

c. The State and lhe Contractor will sigh documents, incliding but not imited to business
assoclate 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 recelved by the State under this Contract is NOQT "protected health
information" as defined by HIPAA, or If HIPAA permits the State to receive such
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information without enterlng' into a business assuciste ag'reamant or signing another auch
dooument,

IN WITNESS WHEREOQF,
THOMSBON REUTERS (HEALTHCARE) INC.:

b-40
R SIGNATURE DATE

dhan 5. Newpl Brecohve Yice fees 1 dewt

PRINTED NAME AND TITLE OF GONTRACTOR BIGNATORY {above}

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANGE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE::

m0. & . é-16-10

M.D, GOETZ, JR., MANTOA DATE

Appr. OIRFPCM - 052810 14



