CONTRACT #21
RFS # 318.65-00606

FA # 12-37367

Edison # 29408

Department of Finance and
Administration
Health Care Finance and
Administration
Cover Tennessee Program

VENDOR:
BlueCross BlueShield of
Tennessee, Inc.



DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

Qctober 31, 2012

Lucian Geise, Director

Fiscal Review Committee

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

Aftention: Ms. Leni Chick

RE: Department of Finance and Administration
Division of Health Care Finance and Administration {HCFA)
Contract Amendments (12)

Dear Mr. Geise:

The Department of Finance and Administration, Division of Health Care Finance and
Administration, is submitting for consideration by the Fiscal Review Committee the following
Managed Care Organization (MCO) amendments. The MCO contracts provide medical and
behavioral health services to TennCare enrollees. The proposed amendments provide the
following updates: (1) Replaces Disease Management requirements with Population Heaith
requirements; (2) Clarification regarding the implementation of CHOICES 3 requirements; (3)
Clarification language as requested by CMS regarding TPL and PETI; (4) includes requirement to
support CMS required PCP rate increase for 2013/2014; (5) includes requirement to participate in
and implement initiatives to capture Pre-natal and Post-natal visit data; (6) Coordination
requirements for MCOs regarding DSNPs; (7) Updates the transportation requirements to reflect
current reporting needs and support audit efforts; (8) Updates contract to include current
capitation rates, (9) extends contract term for East/West Regions and VSHP Select, and {10)
provides funding for FY "14.

Volunteer State Health Plan (TennCare Select) FA-02-14632-30
AMERIGROUP Tennessee, Inc. FA-07-16936-13
UnitedHealthCare Plan of the River Valley, Inc. FA-07-16937-13
UnitedHealthCare Plan of the River Valley, Inc FA-08-24979-10
(West Region)

Volunteer State Health Plan FA-08-24978-10
{(West Region)

UnitedHealthCare Plan of the River Valigy, Inc. FA-08-24984-09
{East Region)

Volunteer State Meatlth Plan FA-08-24983-09

(East Region)
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Additionally, we are submitting for consideration amendment #1 to the existing competitively
procured contract with QSource, the competitively procured contractor for the provision of
TennCare’s External Quality Review. This amendment, pursuant to RFP and contract language,
provides for term extension and extension funding based on competitive rates submitted in the
Cost Proposal. Additional CHOICES scope of work and monthly rates are being added to the
contract to provide an annual CHOICES survey and corresponding written evaluations regarding
CHOICES member participation and satisfaction.

The following contract amendments are being submitted for the HCFA Cover Tennessee
Program for contract amendments that extend the term for the final year and provide funding to
support the continuation of services.

Policy Studies, Inc. FA-07-20295-08
National Guardian Life Insurance Company FA-08-23821-03 Ve
BiueCross Blue Shield of Tennessae, Inc. FA-12-37367-01+
QSource FA-10-30464-02

The Department of Finance and Administration, Division of Health Care Finance and
Administration, would greatly appreciate the consideration and approval of these amendments by
the Fiscal Review Committes.

Sincerely, .~

Chief Financial Officer

cC: Darin J. Gordon, Deputy Commissioner
Alma Chilton, Director of Contracts



Supplemental Documentation Required for

Fiscal Review Committee

*(Contact N . *Contact
-Ontact vame. Casey Dungan Phone: 615_:_5()7—6482
*QOriginal Contract *Original RFS
Number: | FA1237367 Number: | 31865-00606
O T . Edison RFS
N %S{?O?’ C"?“ Z‘ft 29408 Number: ¢/ | 31865-00606
umber: (if applicable) applicable) B
*Original Contract *Current End
Begin Date: January 1, 2012 Date: | December 31, 2012

Current Request Amendment Number:
Gf applicable) | 1

wisroposed Amendment Effective Date:

Januvary 1, 2013

Gf applicable)
*Department Submitting: | Finance and Administration
__*Division: | Health Care Finance and Administration
*Date Submitted: | October 31, 2012
*Submitted Within Sixty (60) days: | Yes
If not, explain: | N/A
*(Contract Vendor Name: | BlueCross BlueShield of Tennessee, Inc.
*Current Maximum Liability: | $269,249,370.00

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

FY: 2012 FY: 2013 FY: 2014 FY; 1Y Iy
$ 130,655H,291.00 $138,694,076.00 B 3 3
*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentalion from STARS or FDAS report)

FY: 2012 FY: 2013 FY: 2014 | FY: Y FY
$ 90,167,993.40 | $77,610,124.34 | § 3 $ b

IT Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

Contract Per Member Per Month {PMPM)
expenditures are based on estimates of annual
plan membership for the term of the contract.

| Actual membership may vary from the original

estimates during the term of each amendment,
and therefore funding needs may vary. Surplus
funds where they occurred were not spent but
carried forward to cover expenditures.

IF surplus funds have been carried

forward, please give the reasons

and provide the autho

rity for the

carry forward provision:

.| Surplus fiscal year funds for the contract were

carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11.

IF Contract Expenditures exceeded

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

N/A

*Contract

. 128,5324,461.00
Funding §

State:

Federal:

$140,924,908.00




Supplemental Documentation Required for
Fiscal Review Commaittee

Source/Amount;: f ]

Interdepartmental: Other:

If “other” please define:

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

N/A N _ ~

Method of Original Award: (f applicabie) | Non Competitive Contract

*What were the projected costs of the | $557,121,400.00
service for the entire term of the contract | (Two Year Contract)
prior to contract award?




Supplemental Documentation Required for
Fiscal Review Committee

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

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

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 Contract Section C.1.

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

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

Service Pescription Amount Per
Member Per Month
(pmpm} '
Cover Tennessee $28.00/pmpm
Health Plan Services

The Contractor shali submit monthly invoices, in form and substance acceptable to
the State with all of the necessary supporting documentation, prier to any payment,
Such invoices shall be submitted for completed units of service for the amount
stipulated. The State shall compensate the Contractor monthly for all services

" outlined in this Contract, at the PMPM and other service based rates indicated,
based upon the number of Members certified by the Contractor to the State.

C.3.1. Subrogation Recoveries. The State authorizes the Contractor to retain  subrogation
recovery fees of no more than 5% of the gross recoveries received by Contractor in
administering its subrogation recovery program. The Contractor may retain an
additional 20% of the gross recoveries, when such recoveries are made by
subrogation subconfractor{s). The Contractor shall understand that recovery of
subrogation claims includes claims paid as a result of work related ilinesses or injuries
refative to worker's compensation claims.

C.3.2. State agrees that access fees required by the Contractor, and its licensees, for use of
the BlueCard program by Members covered under the programs shall be deducted
from the aggregate discount savings realized from the BlueCard Program with the
savings balance accruing to the State. The maximum fees under the BlueCard
program are as follows:;

Type of Claim State's cost per Claim
Professionat Claim $6.00
Institutional Claim $6.00

Claim Based Access 0.00% of the discount received
Fee - . from the Host Plan, if required.




Supplemental Documentation Reguired for

Fiscal Review Commitiee
’ Maximum of $2,000 per claim.

These BlueCard fees may be changed by the Blue Cross and Blue Shield
Association; if changed, the Contractor shall provide the State with as much advance
notice as is possible, but in no event less than thirty (30) calendar days.

All other fees related to the BlueCard Program, as described in Contract Attachment E
BlueCard PPO Program shall be borne by the Contractor, and should not be charged
separately to the State. The State is under no obligation for any fees or compensation
under the BlueCard Program other than those contained in this Contract Section.

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

€.3.3. Claims Funding. Claims funding is separate from all other non-claims payments.
Contractor shalt submit invoices for claims that are to be funded within a week, as
detailed in Contract Section A.22.2, on a weekly basis, as agreed to in writing by the
Parties. The State shall make funds available to cover those claims payments within
forty-eight (48) hours, and shall notify Contractor by emai! when those funds are
available. Contract Section C.8 shall not apply to funding claims, except to the extent
that such audit is regarding improper remuneration for claims under this Contract.

C.3.4 Premium Eguivalent Rebate, If the State determines that a premium equivalent
rebate is due to Members and Participating Employers, the State shall make funds
availabie to the Contractor in order for the Contractor to administer this process and
fund the rebates.

a. The cost to administer this rebate shall not exceed $200,000 annualty.

b. This cost is to cover the one-time initial set-up fee and all cost assoctated with
issuing individual checks to Members and Participating Employers.

¢.” The State shall provide such rebate funds five (5} business days before the
Contractor jssues checks to Members and Parti mpatmg Employers pursuant to
Contract Section A.18. 11.3. ,

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

Planned expenditures by fiscal year are those services itemized in Contract Section C.3 and on the
attached Contract Summary sheet.

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.

The combination of the three existing Cover Tennessee programs will result in a savings to the
State. There were three (3) existing individual contracts with BlueCross BlueShield of
Tennessee to provide Cover Tennessee services which were combined into one contract for an
anticipated two year period of time. All of these contracts were originally competifively




Supplemental Documentation Required for

Fiscal Review Committee
procured. Upon implementation of the Health Care Reform law which becomes effective in 2
years, the programs could become a candidate for extinction. This creates an uncertain future
for these specialized programs which makes it difficult to successfully execute a traditional RFP
process as potential bidders could not be certain the programs would exist over the term of the
contract. If bidders did emerge, then the cost of the contract would likely increase as higher
rates would be bid as a hedge against future uncertainty or risk.  This contract is funded by the
division of the cost among the State, the employee, and the employers.

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.

This non competitive contract represents the combination of three competitively procured contracts.
These contracts were re-negotiated to become an administrative services only contract which
represents a savings to the state.




Payments Against a Contract - Summary

BilueCross BlueShield of Tennessee, Inc.
Edison Contract iD: 29408

Contract #: FA1237367

Vendor ID: 0000091649

FY2012 $90,167,993.40
FY2013 $77,510,124.34



Payments Against a Contract

BlueCross BlueShield of Tennessee, Inc.
Edison Contract ID: 29408

Contract #: FA1237367

Vendor ID: 0000091649

FY 2012:

FiecalYear || Ut | Voucher D ] tmoe ]| PymiDate | oun
2012 31865 00436248 010112-013112 1112012 % 1,850,982 .26
2012 31865 00436287 2012-1-AT 111272012 $ 5,053.63
2012 31865 00436286 2042-1-CTN 11212012 5 7,985.38
2012 31865 00436285 20121 11212012 $ 101,345.59
2012 31865 (0439209 2012-2-ACTN 1/20/2012 $ 52,805.56
2012 31865 00438210 2012-2-CVRTN 1/20/2012 3 104,015.98
2012 31865 00439208 2012-2-CVRKD 1/20/2012 5 474,133.48
2012 31865 00442783 2012-3-ACTN 1/28/2012 3 97,524 .54
2012 31865 00442784 2012-3_CVTN 1/26/2012 $ 280,535.06
2012 31865 00442785 2012-3_CVKD 12712012 5 851,951.19
2012 31865 00447183 2012-4_ACTN 21212012 $ 319,017.84
2012 31865 00447182 2012-4 CVTN 21212012 $ 451,807.24
2012 31865 00447184 2012-4_CVKD 2{212012 3 1,162,525.72
2012 31865 00451426 2012-5_ CVTN 21912012 $ 730,799.77
2012 31865 004514256 2012-5_ACTN 2192012 $ 921,949.52
2012 31865 00451424 2012-5 CVKD 2192012 § 1,851,120.96
2012 31865 00455594 2012-6_ACTN 2/16/2012 3 568,302.08
2012 31865 00455595 2012-6_CVTN 211612012 $ 676,577.81
2012 31865 00455596 2012-6_CVKD 2{16/2012 $ 1,945,315.99
2012 31865 00459712 2012-7_ACTN 212312012 $ 550,653.65
2012 31865 00450713 2012-7_CVTN 202312012 $ 575,317.43
2012 31865 00459715 2012-7_CVKD 2/23/2012 $ 1,842,746.62
2012 31865 00464529 020112-022912 Admin 2120/2012 3 1,909,361.74
2012 31865 00464532 030112-033112 Admin 212912012 $ 1,957,732.00
2012 31865 00464541 2012-8_ACTN 37112012 $ 40(0,229.95
2012 31865 00464540 2012-8_CVTN 31172012 5 622,448.79
20612 31865 00464539 2012-8_CVKD 31172012 $ 1,604,828.20
2012 31865 00468576 2012-9_ACTN 3/8/20142 3 477,319.91
2012 31865 00468575 2012-9 _CVTN 3/8/2012 3 539,074 .44
2012 31865 (0468574 2012-9_CVKD 3/8/2012 $ 1,574,448.51
2012 31865 00472735 2012-10_CVTN 3M8/2012 $ 724,6852.64
2012 31865 00472736 2012-10_ACTN 3/15612012 $ 870,299.15
2012 31865 00472737 2012-10_CVKD 3152012 $ 2,449,679.81



BlueCross BlueShield FY 2012 (Continued)

“Voug

00476837 2012-11_CVTN 3/22/2012 $ 727,174.07

2012 31865 00476839 2012-11_ACTN 312212012 $ 1,348,143.01

2012 31865 (0476835 2012-11_CVKD 3/2212012 $ 3,245,011.68
2012 31865 00481224 2012-12 CVTN 3/29/2012 $ 495,918.48
2012 31865 00481225 2012-12_ACTN 3/29/2012 5 537,832.25
2012 31865 00481222 2012-12_CVKD 3/29/2012 $ 1,738,062 84
2012 31865 00485443 040112-043012 4/312012 $ 1,985,788.00
2012 31865 00485481 2012-13_CVTN 4/5/2012 $ 557,560.94
2012 31865 00485479 21M2-13_ACTN 41512012 $ 1,003,943.50
2012 31865 00485480 2012-13_CVKD 4/5/2012 $ 2,785,781.60
2012 31865 00489121 2012-14_CVTN 41202012 & 522,867.63
2012 31865 00489120 2012-14_ACTN 4/12/2012 $ 644,294 .54
2012 31865 00489122 2012-14_CVKD 412/2012 5 1,761,387.02
2012 31865 00483163 2012-16_CVTN 4/19/2012 $ 532,431.02
2012 31865 00493158 2012-15_ACTN 4/19/2012 5 1,321,031.75
2012 31865 00493165 2012-15_CVKD 4/19/2012 $ 2,331,791.14
2012 31865 00496910 2012-16_ACTN 4/26/2012 $ 328,852.01

2012 31865 00496912 2012-16_CVTN 4/26/2012 $ 621,874.95
2012 31865 00496911 2012-16_CVKD 4/26/2012 3 1,915,835.58
2012 31865 00501171 0560112-063112 5212012 $ 2,008,868.00
2012 31865 00501203 2012-17_CVTN 51372012 $ 674,170.73
2012 31865 005601204 2012-17_ACTN 5/3/2012 $ 1,145,572.67
2012 31865 00501206 2012-17_CVKD 5/3/2012 3 2,321,057 .11
2012 31865 00505080 2012-18_ACTN 5/10/2012 $ 510,921.50
2012 31865 00505081 2012-18_CVTN 5/10/2012 $ 579,232.00
2012 31865 00505082 2012-18_CVKD 5/10/2012 & 1,807,109.88
2012 31865 00508903 2012-19_CVTN 5(17/2012 $ 580,274.00
2012 31865 00508901 2012-18_ACTN 5M17/2012 $ 771,887.21
2012 31865 00508902 2012-19_CVKD 511772012 $ 2,723,428.47
2012 31865 00512574 2012-20_ACTN 512412012 b 411,452.28
2012 31865 00512575 2012-20_CVTN 52412012 $ 517,025.38
2012 31865 00512576 2012-20_CVKD 52412012 $ 1,697,179.78
2012 31865 00516808 060112-063012 Admin 52912012 $ 2,031,904.00
2012 31865 00516839 2012-21_CVTN 5/31/2012 $ 582,364.70
2012 31865 00516840 2012-21_ACTN 5/31/2012 $ 1,089,460.70
2012 31865 (0516838 2012-21_CVKD 513112012 $ 2,766,939.03
2012 31865 00520704 2012-22_ACTN 6/7/2012 $ 386,028.98
2012 31865 00520705 2012-22_CVTN 6/7/2012 $ 503,895.17
2012 31865 00520708 2012-22_CVKD 6/7/2012 $ 1,940,596.32
2012 31865 00524367 2012-23_CVTN 6/14/2012 $ 676,957.31



BlueCross BlueShield FY 2012 {Continued)

it { VoucherID |- oice
00524377 2012-23_ACTN 6/14/2012 $ 953,774.98
00524369 2012-23-CVKD 6/14/2G12 $ 2,727,703.85
00527607 2012-24 ACTN 6/21/2012 3 423,640.32
00527605 2012-24_CVTN 6/21/2012 $ 475,024.12
00527604 2012-24_CVKD 6/21/2012 $ 2,385,430.00
00531300 2012-25_ CVTN 6/28/2012 $ 649,064.04
00531303 2012-25_ACTN 6/28/2012 $ 8926,741.28
00531304 2012-26_CVvKD 6/28/2012 $ 2,723,658.36
00535363 010112-063012 ADMIN 7132012 $ 527,408.00

Total FY 2012: $ 90,167,993.40



Payments Against a Contract (Continued)
BlueCross BlueShield of Tennessee, Inc.

FY 2013:
init . || " Voucher D - “Invoice. a Mol
2013 31865 00535366 070112-073112 ADMIN 71312012 $ 2,116,352.00
2013 31865 005635415 2013-1_CVTN 71612012 $ 548,801.77
2013 31865 00535414 2013-1_ACTN 7/6/2012 $ 694,694.69
2013 31865 (0535413 2013-1_CVKD 7i8/2012 $ 2,118,629.14
2013 31865 (00538764 2013-2 CVTN V11212012 $ 488,644.67
2013 31865 00538759 2013-2_ACTN 711212012 $ 661,435.87
2013 31866 00638762 2013-2_CVKD 711272012 § 2,172,709.78
2013 31865 00542601 2013-3_CVTN 711812012 $ 554,008.41
2013 31865 00542598 2013-3_ACTN 7119/2012 : 584,430.76
2013 31865 00542597 2013-3 CVKD 7/19/2012 % 3,068,850.74
2013 31865 00546095 2013-4_CVTN 712612012 $ 593,094 .45
2013 31865 00546096 2013-4_ACTN 7/26/2012 $ 831,540.78
2013 31865 00546094 2013-4_CVKD 7/26/2012 $ 3,071,620.17
2013 31865 00650200 2013-5_ACTN 8/2/2012 $ 284,655.38
2013 31865 00550201 2013-5_CVTN 8/2/2012 $ 325,308.22
2013 31865 00550199 2013-5_CVKD 8/2/12012 $ 1,857,243.42
2013 31865 00550202 080112-083112 Admin B8/3/2012 $ 2,123,660.00
2013 31865 00553913 2013-6_CVTN 8/9/2012 5 75,292.78
2013 31865 00553914 2013-6_ACTN 8/9/2012 § 406,590.59
2013 31865 00553912 2013-6_CVKD 8/9/2012 $ 541,985.24
2013 31865 00557607 2013-7_ACTN 8/16/2012 $ 423.00
2013 31865 005576056 2013-7_CVTN 8/16/2012 3 786.00
2013 31865 00557606 2013-7_CVKD 8/16/2012 $ 825.00
2013 31865 00567625 CVTN20120814 B/17/2012 $ 570,787.73
2013 31865 00557627 ACTN20120814 81772012 3 836,706.68
2013 31865 00557626 CVRK20120814 81712012 $ 3,608,726.49
2013 31865 (00561103 ACTN20120821 8/24/2012 § 465,925.96
2013 31865 GOb61105 CVTN20120821 8/2412012 $ 480,067.09
2013 31865 00561104 CVRK20120821 B/24/2012 3 3,115,620.29
2013 31865 00564823 090112-093012 Admin 8/30/2012 $ 2,168,672.00
2013 31865 00564963 CVTN20120828 8/31/2012 5 575,350.28
2013 31865 00564064 ACTN20120828 8/31/2012 $ 950,505.00
2013 31865 (00564965 CVRKZ20120828 8/31/2012 $ 3,509,861.88
2013 31865 00572612 CVTN20120905 910/2012 $ 465,970.19
2013 31865 00572614 ACTN20120905 9/10/2012 $ 579,348.17
2013 31865 00572613 CVRK20120805 9/10/2012 $ 2,635,244 .31
2013 31865 00572682 CVTN20120911 91472012 % 432,798.72
2013 31865 00572683 ACTNZ0120811 91412012 $ 925,769.50
2013 31868 00572685 CVRK20120911 9/14/2012 $ 3,322,632.77
2013 31865 00574552 ACTN20120918 /2472012 3 33.00



BlueCross BiueShield FY 2013 (Continued)

[ Fiscal Year | "Unit " || Voucher ID| . Invoice . . ]| Pymitl
2013 31865 005745652 ACTN20120918 0/24/2012 $ 297.00
2013 31885 00574549 CVRK201120918 9/24/2012 $ 549.00
2013 31865 00574550 CVTN20120918 9/24/2012 3 669.00
2013 31865 (00574552 ACTNZ20120018 8/24/2012 $ 17,861.03
2013 31865 00574552 ACTN20120918 9/24/2012 $ 92,286.53
2013 31865 00574550 CVTN20120818 92412012 5 458,431.26
2013 31865 00574552 ACTN20120918 9/24/2012 $ 528,460.86
2013 31865 00574549 CVRK20120918 8/24/2012 $ 3,196,282.44
2013 31865 00578901 ACTN20120825 912812012 & 21.00
2013 31865 00578901 ACTN20120925 972872012 b 24.00
2013 31865 00578901 ACTN20120925 9/28/2012 5 273.00
2013 31865 00578895 CVRK20120925 9/28/2012 $ 504.60
2013 31865 00578897 CVTN20120925 9/28/2012 $ 780.00
2013 31865 00578901 ACTN20120925 9/28/2012 § 34,922.91
2013 31865 (0578901 ACTN20120925 9/28/2012 $ 70,838.72
2013 31865 00578897 CVTN20120925 9/28/2012 $ 540,794 .67
2013 31865 00578901 ACTN20120925 9/28/2012 % 777,901.93
2013 31865 00578895 CVRK20120925 9/28/2012 b 3,797,998.16
2013 31865 00582785 ACTNZ20121002 10/5/2012 $ 33.00
2013 31865 00582785 ACTN20121002 10/5/2012 $ 246.00
2013 31865 00582783 CVRK20121002 10/5/2012 $ 435.00
2013 31865 Q0582784 CVTN20121002 10/5/2012 3 492.00
2013 31865 00582785 ACTN20121002 10/5/2012 $ 22,516.00
2013 31865 (00582785 ACTN20121002 10/5/2012 $ 34,973.27
2013 31865 00582785 ACTNZ20121002 10/6/2012 $ 27843213
2013 31865 00582784 CVTN20121002 10/5/2012 $ 538,014.52
2013 31865 00582783 CVRK20121002 101612012 $ 3,223,563.83
2013 31865 00586276 100112-103112 Admin 10/10/2012 $ 2,141,062.60
2013 31865 00586322 ACTN20121009 1011212012 $ 30.00
2013 31865 00586322 ACTN20121009 1041212012 5 42.00
2013 31865 00586322 ACTN20121009 10/12/2012 $ 210.00
2013 31865 00586320 CVTN20121009 1011212012 $ 414.00
2013 31865 00586319 CVRK20121009 10/12/2012 $ 705,00
2013 31865 00586322 ACTN20121009 10/12/2012 $ 49,676.23
2013 31865 00586322 ACTN20121009 10/12/2012 $ 52,288.29
2013 31865 00586322 ACTN20121000 10/12/2012 $ 293,280.87
2013 31865 00586322 ACTN20121009 10122012 $ 376,025.03
2013 31865 00586320 CVTN20121009 10/42/2012 $ 504,035.80
2013 31865 00586319 CVRK20121009 10/12/2012 $ 3,322,433.73
2013 31865 00589992 ACTN20121016 10/19/2012 $ 18.00
2013 31865 00589992 ACTN20121016 10/19/2012 § 21.00
2013 31865 00589992 ACTN20121016 10/19/2012 $ 171.00
2013 31865 00589990 CVRK20121016 1011972012 $ 383.00



BlueCross BilueShield FY 2013 (Continued)

VOIC

Pymt Date

2013 00589991 CVTNZ20121016 10/19/2012 E) 624.00
2013 31885 00589992 ACTN20121018 10/19/2012 $ 9,361.41
2013 31865 Q0589992 ACTNZ20121016 10/19/2012 $ 44,827 .46
2013 31865 00589992 ACTN20121016 10/19/2012 $ 260,076.16
2013 31865 00589591 CVTN20121016 10/19/2012 $ 443,238.34
2013 31865 00589990 CVRK20121016 10/19/2012 5 2,843,708.85
2013 31866 00593662 ACTN20121023 10/26/2012 $ 12.00
2013 31865 00593662 ACTN20121023 10/26/2012 $ 18,00
2013 31865 00593662 ACTN20121023 10/26/2012 $ 240.00
2013 31865 00593654 CVTN20121023 10/26/2012 $ 281.00
2013 31865 00593856 CVRK20121023 10/26/2012 $ 540.00
2013 31865 00593662 ACTN20121023 10/26/2012 5 83,487.43
2013 31865 00593662 ACTNZ20121023 1012612012 $ 185,736.49
2013 31865 00593662 ACTN20121023 10/26/2012 $ 308,438.06
2013 31865 (0593662 ACTN20121023 10/26/2012 5 423,085.62
2013 31865 00593654 CVTN20121023 10/26/2012 3 555,762.64
2013 31865 00593656 CVRK20121023 10/26/2012 $ 4,116,089.15
Total FY 2013: $ 77,510,124.34



7-2-31 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOY required for i contract with a federal, Tennessee, or Tennessee local government entity or a grant.
Route a completed request, as one fite in PDF format, via e-mall attachment sent to: Apsprs Apsprs@state in.us

APPROVED

CENTRAL PROCUREMENT OFFICER

éequesi Tracking # 31865-00606
1“;;;;;;;};}@@ Department of Finance and Admlnistra;i;n
Division of Health Care Finance and Administration
| 2. Contractor | | BlueCross BlueShield of Tennessee, Inc. ﬁ
3. Contract # FA1237367 ) |

4. Proposed Amendment ¥ 1

5. EdisoniD # 29408

6. Contract Begin Date January 1, 2012

7. Current Contract End Date
— with ALL optlons to extend exercised Pecember 31, 2012

8. Proposed Contract End Date '.
« with ALL optlons to extend exercised December 31, 2013

8. Current Maximum Contract Cost
- with ALL oplions fo extend exercised - $ 269,249,370.00

10. Proposed Maximum Contract Cost
— with ALL options 1o extend exercised $ 525,828,106.00

11. Office for information Resources Endorsement
- Inforimation technology service (N/A to THDA) x Not Applicable D Attached

12. e¢Health Initiative Support
- health-related profassional, pharmaceutical, laboratory, or imaging x Not Applicable l:] Attached

13. Human Resources Support )
~ stale employee training service x Not Applicabie [:I Attached

14. Explanation Need for the Proposed Amendment

This contract is for the delivery of CoverTN, AccessTN and CoverKids (coliectively “Cover
Tennessee) the self-funded health plan services, These services include administrative
services, provider notwork develepment and maintenance, eligibility and enroflment, premium
equivalent billing and collections, case and care management, disease management, medical
benefits, pharmacy benefits, behavioral health henefits customer service, claims adjudication
and adjustment, appeals services and financial and program reporting for each of the three
programs. This amendment is necessary to add additional contractor scape of work,

1of2




7-1-11 REQUEST-NON-AMEND

Request Tracking # 31865-00606
"""""" enhancement of performance measures, extension of term for an additional final year, and to
provide funding to support the continuation of services.

15. Name & Address of the Contractor's Principal Owner(s)
- NQT required for a TN state education institulion

BlueCross BlueShield of Tennessee, inc.
One Cameron Hill Circie
Chattanooga, TN 37402

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

BlueCross Blue Shield of Tennessee has been centered on the health and wefl being of
Tennesseans for more than 85 years. Currently, they serve 3 miltion members in Tennessee and
across the country. BCBST is an independent, not for proflt, locally governed heaith plan
company, positioned alongside Tennessee business customers and plan members, while also
being part of the BlueCross BlueShield Association, a nationwlde assoclation of health care
plans. Because of this, our plan members have access 1o the same quality health benefits while

traveling that they have in Tennessee.

17. Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

The three contracts that were combined in this current contract were competitively procured by
the Cover Tennessee program with BlueCross the vendor selected. The intent of the State was to
combine these three programs into one contract and continue with the current vendor for a two
year period of time rather than competitively procure a new contract for services that may very

well end once Heaith Care Reform Is implemented,

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

The Cover Tennessee Program results from State law requiring prevision of health care services
to certain populations of the State, including CoverKids, which also is federally mandated. Upon
implementation of the Health Care Reform law which is expected to become effective in 2014, the
programs could become a candidate for extinction. This creates an uncertain future for these
specialized programs which makes it difficult to successfully execute a traditional RFP process
as potential bidders could not be certaln the programs would exist over the term of the contract,
If bidders did emerge, then the cost of the contract would likely Increase as higher rates would be
bid as a hedge against future uncertainty or risk. The intent of the State is to continue with the
current vendor for another year rather than competitively procure a new contract for services that
may very well end once Health Care Reform is implemented. Approval of this non-competitive

amendment reqguest would be greatly appreciated.

Agency Head Signature and Date - MUST be signed by the ACTUAL agency head as detailed on the current
Signature Cerlification. Signature by an authorized signalory is acceptable only in dacumented exigent circumstances

Pl 0 Sl olicda

(D
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REVISED CONTRACT SUMMARY SHEET

CONTRACT
(fee-for-service contract with an individual, business, non-profit, or governmental entity of another state)
Begin Date End Date Agency Tracking # Edison Record 1D
Januvary 1, 2012 December 31, 2012 31865-00606 29408
Contractor Legal Entity Name Edison Yendor 1D
BlueCross BlueShield of Tennessee, Inc, 4000021649

Service Caption {(one ling anly)

Delivery of CoverTN Health Plan Services

Subrecipient or Vendor CFDA#
D Subrecipient @ Vendor 93.767
Funding —
FY State Federal interdepartmental | Other TOTAL Contract Amount

$130,555,291.00
$138,694,079.00

2012 1 $63.833,082.00 | $66,721,309.00
2013 | $64.490,479.00 | $74,203,600.00

$269,249,370.00

TOTAL: | $128,324,461.00 | $140,924,909.00

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

Ownership/Control
D African American D Asian D Hispanic [:] Native American D Female
D Person wiDisability D Small Business D Government NOT Minority/Disadvantaged

D Other:

Selection Method & Process Summary (mark {he correct response to confirm the associated summary)
The procurement process was completed in accordance with the approved

D RFP RFP document and asscciated regulations.

D Competitive Negatiation The predefined, competitive, impartial, negotiation process was completed in
accordance with the associated, approved procedures and evaluation criteria.

D Alternative Competitive Method The predefined, competitive, impartial, procurement process was compieted
in accordance with tha associated, approved procedures and evaluation
criteria.

@ Non-Competitive Negotiation The non-competitive contractor selection was completed as approved, and

: the procurement pracess included a negotiation of best possibie terms &

price.

D Other The contractor selection was directed by law, court order, settlemant
agreement, or resulted from the state making the same agreement with ail

interested parties or ail parties in a predetermined "class."

Budget Officer Confirmation: There is a balance in the OCR USE - FA
appropriation from which obligations hereunder are required
te be paid that is not aiready encumbered to pay other
obligations,

Confract # FA1 23 7367

Speed Chart (optionai) Account Code (optional)




CONTRACT AMENDMENT

Agency Tracking #
31865-00606

Edison ID
29408

Contract #
FA1237367

Amendment #

1

Contractor Legal Entity Name

BlueCross BlueShield of Tennessee, Inc.

Edison Vendor ID
0000091649

Amendment Purpose & Effect(s)
Contract Extension, Scope Updates, and Funding for Extended Term

Amendment Changes Contract End Date:

xYes [ INoO

End Date:

December 31, 2013

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

$256,578,736.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2012 64,111,204.00 $66,444,087.00 $130,555,291.00
2013 100,5653,385.00 | $124,745,685.00 $225,299,070.00
2014 74,071,038.00 $95,902,707.00 $169,973,745.00

TOTAL: | $238,735,628.00 | $287,092,478.00 $525,828,106.00

American Recovery and Reinvestment Act (ARRA) Funding:

[Jvyes x NoO

obligations.

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

Speed Chart (optional)

Account Code (optional)

OCR USE

FA1237367




AMENDMENT #1
TO CONTRACT #FA-12-37367
BETWEEN THE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
AND
BLUECROSS BLUESHIELD OF TENNESSEE, INC.

This Contract Amendment is made and entered by and between the State of Tennessee, Department of
Finance and Administration, Division of Hezlth Care Finance and Administration (HCFA), hereinafter
referred to as the "State”, and BlueCross BlueShield of Tennessee, Inc., hereinafter referred to as the
“Contracior.” It is mutually undersiood and agreed by and between said undersigned contracting parties
that the subject Contract is hereby amended as follows:

1. The following is added as Contract section A.7.4.3.

A.7.4.3. The Contractor shall meet a benchmark of ninety percent {80%) or above accuracy of the
provider data validation information submitted to the state by the end of 2" Quarter 2013
and the subsequent quarters in accordance with Aftachment A: Performance Guarantee
#13.

2. The following is added as Contract Section A.17.9.

A.17.9. The Contractor shall provide a Summary of Benefits and Coverage (SBC) for all CoverTN
members. SBC shall have the same definition as that provided in the Patient Protection
and Affordable Care Act of 2010, 42 U.8.C. 18001, et seq. ("ACA"}. The content of the
SBC shall meet the requirements set out in the ACA. Issuance of the SBC and other
related items will be based on the triggers outline below:

Trigger Timeframe Responsible Method of Comments
Party Communication

in.addition 1o the -
Comparison of
Benefits Sheet .

Changes in SBC | First Day of State Special Mailing of Required if there

Due to Changes Coverage or First Change document is achange in the

requested by Day of Plan Year SBC after the

State application or after
the Open
Enroliment

malérials are sent

Upon Receipt of | Within 7 business | BCBST Letter acknowledging
Application days receipt of an
enrollment form or
change form to add a




spouse

Special Within 20 days of | BCBST SBC Included in
Enrollment due enroliment Welcome Kit

to a Quafifying

Event

‘changes effacty

Effecﬁve Date of | 60 days prior State

a Benetit Change

SBC tncluded with
Special Mailing for
changes effective
other than 1/1, OR
after Open
Enroiiment materials
sent.

The text of Contract Section A.22. through A.22.2.1.5. is deleted in its entirety and replaced with

the following:

A.22.  Claims Payment and Reconciliation Process

A.22.1. The Contractor shall follow its standard administrative procedure in adjudicating and
funding claims reimbursements to providers. Nothing in this Contract shall obligate or
shall be deemed fo obligate Contractor to use its funds to satisfy any of the State’s
obligations pursuant to this Contract. For the purposes of this Contract, ¢laims funding is
not a part of Contractor’s compensation.

A.22.2. On a mutually acceptable day of each week, the State shall reimburse the Contractor for
the total issue amount of the payments, net of cancellations, voids or other payment
credit adjustments, weekly or at the time of each issuance of checks or Automated
Clearing House {ACH), provided the Contractor's payment process includes timely
delivery of checks and setiflement of ACH transactions. The Contractor shall notify the
State of the week's funding requirement amount by submitting a Claims Invoice in a
manner mutually agreed to by both Parlies. The State shall reimburse the Contractor
using an ACH credit of funds to the Contractor’s designated bank account within forty
gight (48) hours of the timely receipt of the Claims Invoice. The Contractor
acknowledges and agrees that the State shall not maintain a separate bank account or
an escrow account with the Contractor or to otherwise pre-fund an account.

A22.2.1. Claims Adjudication Reports. The Contractor shall provide the foltowing
reports to the State concerning ctaims adjudication for the Cover Tennessee programs;

AZ22.2.1.1

AZ22212

A Related Provider Payment Report, submitted quarterly, that lists all
related providers and subcontractors to whom Contractor has made
payments during the previous guarter, and the payment amaounts.

A Weekly Medical Adjudicated Claims Summary Report, a Weekly
Medical Adjudicated Claims Detail Report and a Weekly Medical
Adjudicated Claims Detail file, submitted each Tuesday, to notify the

2




State of the amount paid to providers during the prior week, to be paid to
the Contractor within forty-eight (48} hours of the timely receipt of the
Claims Invoice.

A2221.3 A Weekly Pharmacy Adjudicated Claims Summary Report, a Weekly
Pharmacy Adjudicated Claims Detail Report and a Weekly Pharmacy
Adjudicated Claims Detail file, submitted each Tuesday, to notify the
State of the amount paid to the Contractor's Pharmacy Benefits Manager
{PBM) during the prior week, to be paid to the Contractor within forty-
eight (48) hours of the timely receipt of the
Claims invoice.

A22214 A Monthly Invoice Summary that summarizes the weekly payments by
program.

The text of contract Section A.25.2.1. is deleted in its entirety and replaced with the following:

A2521 The PBM retains up to five percent (5%) of the BCBST Rebates to cover its
administration costs.

The text of contract Section A.26.1. is deleted in its entirety and replaced with the following:

A.26.1. The Confractor shall maintain a duplicate set of all records relating to the benefit
payments in electronic medium, usable by the State and Contractor for the purpose of
disaster recovery. Such duplicate records are to be stored at a secure fire, flood, and
theft- protected facility located away from the storage location of the originals. The
duplicate data processing records shall be updated, at a minimum, on a daily basis and
retained for a period of thirty (30} days from the date of creation.

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

B.1. Term. This Contract shall be effective for the period beginning January 1, 2012, 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.

The text of 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 Five Hundred Twenty-Five Million Eight Hundred Twenty-Eight
Thousand One Hundred Six Dollars ($525,828,106.00). The payment rates in Contract
Section C.3 shall constitute the entire compensation due the Contactor for alt service and
Contractor obligations hereunder regardiess of the difficulty, materials or eguipment
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 fo be paid the maximum liability for any pericd under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment io 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 Contract
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.




E2

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

b.

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

January 1, 2012 -
December 31, 2012

Amount per Amount Per
Service Description Member Per Month | Member Per Month
P (PMPM) (PMPM)

January 1, 2013 -
December 31, 2013

Cover Tennessee
Health Plan Services

$28.00/PMPM

$27.50/PMPM

The Contractor shalt submit monthly invoices, in form and substance acceptable to
the State with all of the necessary supporting documentation, prior to any payment.
Such invoices shall be submitted for completed units of service for the amount

stipulated.

The State shall compensate the Contractor monthly for all services

outlined in this Contract, at the PMPM and other service based rates indicated, based
upon the number of Members certified by the Contractor to the State.

8. The text of 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 EMAILL address as set forth below or to that of such
other party or address, as may be hereafter specified by written notice.

The State:

Bo irvin, Executive Director
Cover Tennessee Programs
310 Great Circle Road, 2W
Nashville, TN 37243
Telephone: (615) 741-9750
Fax: (615) 741-0028
Be.irvin@tn.gov

The Contractor:

Amy Bercher, Product Manager

BlueCross BlueShield of Tennessee, Inc.

One Cameron Hifl Circle
Chattanooga, TN 37402
Amy_Bercher@bcbst.com
Telephone: 423.535.5983
Fax: 423.591.9111

With a Copy to:

Attention: General Counsel

BiueCross BlueShield of Tennessee, Inc.
One Cameron Hill Circle

Chattanooga, TN 37402

Tony Hullender@BCBST.com
Telephone: 423.535.7665

Fax: 423.535.1984




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

10. Contract section E.8. is deleted in its entirety and replaced with the following:

£.8.

HIPAA and HITECH Compliance. The State and Contractor shall comply with obligations
under the Health Insurance Portability and Accountability Act of 1986 (HIPAA) and Health
information Technoiogy for £Ecanomic and Clinical Health Act (HITECH) under the
American Recovery and Reinvestment Act of 2009 (ARRA) and their accompanying

regulations, and as amended.

Contractor warrants fo the State that it is familiar with the requirements of HIPAA and
HITECH and their accompanying reguiations, and shall comply with all applicable HIPAA
and HITECH requirements in the course of this Contract including but net limited to the

following:
a, Compliance with the Privacy Rule, Security Rule, Notification Rule;

b, The creation of and adherence to sufficient Privacy and Security Safeguards and
Policies,;

c. Timely Reparting of Violations in the Access, Use and Disclosure of PHI, and
d. Timely Reporting of Privacy and/or Security incidents.

Failure to comply may result in actual damages that the State incurs as a result of the
breach and liquidated damages as listed in Attachment A,

Contractor warrants that it shall cooperate with the State, including cooperation and
coordination with State privacy officials and other compiiance officers required by HIPAA
and HITECH and their accompanying regulations, in the course of performance of the
Confract so that both parties will be in compliance with HIPAA and HITECH.

11. The following is as Contract section £.8.1.:

E8.1

As a party to this Contract, the Contractor hereby acknowledges its designation as a
covered entity and/or business asscciate under the HIPAA reguiations and agrees fo
comply with all applicable HIPAA and HITECH (hereinafter "HIPAA/HITECH")
regulations. In accordance with HIPAA/HITECH regulations, the Contractor shall, at a

minimum:

a. Comply with requirements of the Health Insurance Portability and Accountability
Act of 1996 and the Health Information Technotogy for Economic and Clinical
Health Act of 2009 (HITECH), including, but not limited to, the transactions and
code sets, privacy, security, and identifier regulations, by their designated
compliance dates. Compliance includes meeting all required transaction formats
and code sets with the specified data sharing agreements required under the
regulations;

b. Transmit/receive from/to its providers, subcontractors, clearinghouses and HCFA
all transactions and code sets required by the HIPAA/HITECH regulations in the
appropriate standard formats, utilizing appropriate and adequate safeguards, as
specified under the law and as directed by HCFA so long as HCFA direction
does not conflict with the law;

cC. Agree that if it is not in compliance with alt applicable standards defined within
the transactions and code sets, privacy, security and all subsequent
HIPAA/HITECH standards, that it wili be in breach of this Contract and will then



take ail reasonable steps to cure the breach or end the violation as applicable.
Since inabilily to meet the transactions and code sets requirements, as well as
the privacy and security requirements can bring basic business practices
between HCFA and the Contractor and between the Contractor and its providers
and/or subcontractors to a halt, if for any reason the Contractor cannot meet the
requirements of this Section, HCFA may terminate this Contract in accordance
with the Business Associate Agreement ancillary to this Contract;

Ensure that Protected Health Information (PHI) exchanged between the
Contractor and HCFA is used only for the purposes of treatment, payment, or
health care operations and health oversight and its related functions. All PHI not
transmitted for these purposes or for purposes allowed under the federal
HIPAAJHITECH regutations shall be de-identified to secure and protect the
individual enroliee’s PHI;

Report to HCFA's Privacy Office immediately upon becoming aware of any use
or disclosure of PHI in violation of this Contract by the Contractor, its officers,
directors, employees, subcontractors or agents or by a third party to which the
Contractor disclosed PHI;

Specify in its agreements with any agent or subcontractor that will have access to
PH! that such agent or subcontractor agrees to be bound by the same
restrictions, terms and conditions that apply to the Contractor pursuant to this
Section;

Make available to HCFA enroilees the right to amend their PH! in accordance
with the federal HIPAA regulations. The Contracter shall also send information to
enrollees educating them of their rights and necessary steps in this regard,

Make an enrollee’s PHI accessible to HCFA immediately upon request by HCFA;

Make its internal policies and procedures, records and other documentation
related to the use and disclosure of PHI available to the U.S. Secretary of Health
and Human Services for the purposes of determining compliance with the
HIPAA/HITECH regulations upon request;

Create and adopt policies and procedures to periodically audit adherence to &l
HIPAA/MITECH regufations, and for which Contractor acknowledges and
promises to perform, including but not limited to, the following obligations and
actions;

Agree to ensure that any agent, including a subcontractor, to whom it provides
PHI that was created, received, maintained, or transmitted on behalf of HCFA
agrees to Use reasonable and appropriate safeguards to protect the PHI,

If feasible, return or destroy all PHI, in whatever form or medium (including any
electronic medium) and all copies of an any data or compilations derived from
and allowing identification of any individual who is a subject of that PH! upon
termination, cancellation, expiration or cther conclusion of the Contract, and in
accordance with this Section of this Contract. The Contractor shall complete such
return or destruction as promptly as possible, hut nct later than thirty (30} days
after the effective date of the termination, cancellation, expiration or other
conclusion of the Contract. The Contractor shall identify any PHI that cannot
feasibly be returned or destroyed. Within such thirty {30) days after the effective
date of the termination, cancellation, expiration or other conclusion of the
Contract, the Contractor shali: (1) certify on oath in writing that such return or



destruction has been completed; (2) identify any PHI which cannot feasibly be
returned or destroyed; and (3) certify that it will only use or disclose such PHI for
those purposes that make its return or destruction infeasibie,

Implement all appropriate administrative, physical and technical safeguards to
prevent the use or disclosure of PHI other than pursuant to the terms and
conditions of this Contract and, including, but not limited fo, privacy, security and
confidentiality requirements in 45 C.F.R. Parts 160 ana 164,

Set up appropriate mechanisms to limit use or disclosure of PHI to the minimum
necessary to accomplish the intended purpose of the use or disclosure;

Create and implement policies and procedures to address present and future
HIPAA/HITECH regulatory requirements as needed, including, but not limited to:

use and disclosure of data; de-identification of data; minimum necessary access,
accounting of disclosures; enrollee’s right to amend, access, request restrictions;
notice of privacy practices and right to file a complaint;

Provide an appropriate fevel of training to its staff and employees regarding
HIPAA/HITECH-related policies, procedures, enrollee rights and penalties pricr
to the HIPAAHITECH implementation deadlines and at appropriate intervals
thereafter,

Track training of Contractor staff and maintain signed acknowledgements by staff
and employees of the Contractor's HIPAA/MITECH policies,

Be allowed to use and receive information from HCFA where necessary for the
management and administration of this Contract and to carry out business
operations where permitted under the regulations;

Be permitted to use and disclose PHI for the Contractor's own legal
responsibilities;

- Adopt the appropriate procedures and access safeguards to restrict and regulate
access to and use by Contractor employees and other persons performing work
for the Contractor to have only minimum necessary access to PHI/PII within their

organization,
Continue to protect and secure PHI/PII relating to enrollees who are deceased,

Be responsible for informing its enrollees of their privacy rights in the manner
specified under the regulations;

Make available PH! in accordance with 45 C.F.R. § 164.524;

Make available PHI for amendment and incorporate any amendments to PHl in
accordance with 45 C.F.R. § 164.526; and

Obtain a third (3rd) party certification of their HIPAA transaction compliance
within ninety {90} calendar days upon request by HCFA.

The Contractor shall track all security incidents as defined by HIPAA/RITECH, and, as

reguired by the HIPAAMHITECH Reports. The Contractor shall report security incidents as
defined in the Business Associate Agreement that is ancillary to this agreement, excepi
to the extent that the reporting time shall be “immediately upon becoming aware” in all
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12.

13.

14.

15,

instances. The Parties acknowledge that the State contemplates an amendment to the
BAA Section 3.5 requiring forty-eight {48) hours to read “immediately upon becoming
aware” in order to maintain consistency throughout the contractual documents.

The following is as Contract section £.8.2.;

E8.2.

HCFA and the Contractor are “information holders” as defined in T.C.A. § 47-18-2107. in
the event of a breach of the security of Contractor's information system, as defined by
TCA § 47-18-2107, the Contractor shall indemnify and hold HCFA harmless for
expenses and/or damages related to the breach. Such obligations shali include, but not
be limited to, mailing noftifications to affected enroliees. Substitute notice to written notice,
as defined by T.C.A § 47-18-2107(e)(2)and(3), shall only be permitted with HCFA's
express written approval. The Contractor shall notify HCFA's Privacy Office immediately
upon becoming aware of any security incident that would constifute a “breach of the
security of the system” as defined in T.C.A. § 47-18-2107.

The folfowing is as Contract section E.8.3.

E.8.3.

Notification of Breach and Notification of Provisional Breach - The Contractor shall notify
HCFA's Privacy Office immediately upon becoming aware of any incident, ither
confirmed or provisional, that represents or may represent unauthorized access, use or
disclosure of encrypted or unencrypted computerized data that materially compromises
the security, confidentiality, or integrity of enrollee PHI maintained or held by the
Contractor, including any unauthorized acquisition of enrollee PHI by an employee or
otherwise authorized user of the Contractor 's system. This includes, but is not limited to,
loss or suspected loss of remote computing or telework devices such as laptops, PDAs,
Blackberrys or other Smartphones, USB drives, thumb drives, flash drives, CDs, andfor
disks.

a. The Contractor shall use the Loss Worksheet located at
http:fiwww th.gov/HCFA/forms/phi_piiworksheet.pdf to quickly gather and
organize information about the incident, The Contractor must provide HCFA with
timely updates as any additional information about the loss of PHI/PH becomes
available.

b. If the Contractor experiences a loss or breach of said data, HCFA will determine
whether or not notice to individuals whose data hasg been lost or breached shall
be provided and the Contractor shall bear any costs associated with the notice or
any mitigation.

Contract Section £.17. is deleted in its entirety and replaced with the following:

E.17.

Disclosure of Protected Health Information/Personally !dentifiable Information (PHI/PID,
The Contractor shall report {o the State any instances of unauthorized disclosure of
PHI/PIl immediately upon becaming aware of any such incidents. The Contractor, at the
sole discretion of the State, shall provide no cost credit monitoring services and identify
theft safeguards for individuals that are deemed to be part of a potential or actual
disclosure. The Contractor shall bear the cost of notification to individuals having PHIPI
involved in a potentiat or actual disclosure, including individual notice and/or public
notice,

The text of contract Sections E.22. and E.23. are deleted in their entirety and replaced with the
foltowing:

E.22.

Nan-Discrimination Compliance Requirements




The Contractor shatl comply with Contract Section D.7 of this Contract regarding
non-discrimination, proof of non-gdiscrimination, and notices of non-discrimination.

In order to demonstrate compliance with the applicable federal and state civit
rights laws and regulations, which may include, but are not fimited to, Title Vi of
the Civil Rights Act of 1984, Section 504 of the Rehabilitation Act of 1873, Title
of the Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975
and the Omnibus Budget Reconciliation Act of 1881 (P.L. 97-35), the Church
Amendments (42 U.S.C. 300a-7), Section 245 of the Public Health Service Act
{42 U.S.C. 238n.), and the Weldcn Amendment (Consolidated Appropriations Act
2008, Public Law 110 161, Div. G, Sec. 508 (d), 121 Stat. 1844, 2209), the
Contractor shall designate a staff person to be responsible for non-discrimination
compliance.  This person shall develop a Contractor non-discrimination
compliance training plan within thirty (30) days of Contract implementation, to be
approved by the State. This person shall be responsible for the provision of
instruction regarding the plan to all Contractor staff within sixty (60} days of
Contract implementation and for the provision of instruction regarding the plan to
providers and direct service subcontractors within ninety (90) days of Contract
implementation. The Contractor shall be able to show documented proof of such
instruction.

The Contractor's non-discrimination compliance ptan shall include written policies
and procedures that demonstrate non-discrimination in the provision of services
to members. The policy shall also demonstrate non-discrimination in the
provision of services for members with Limited English Proficiency and those
requiring effective communication assistance in alternative formats, such as,
auxiliary aids. These policies and procedures shall be prior approved in writing
by the State.

The Contractor shall, at a minimum, emphasize non-discrimination in its
personnet policies and procedures as it relates to hiring, promoting, operational
policies, contracting processes and participation on advisory/planning boards or
commitiees.

The Contractor shall ask all staff to provide their race or ethnic origin and sex.
The Contractor ts required to request this information from all Contractor staff,
Contractor staff response is voluntary. The Contractor is prohibited from utilizing
information obtained pursuant to such a request as a basis for decisions
regarding employment or in determination of compensation amounts.

Discrimination Complaints against the Contractor and/or Contractor's Employees.
When complaints concerning alleged acts of discrimination committed by the
Contractor and/or its employees related to the provision of and/or access to
Cover Tennessee covered services are reported to the Contractor, the
Contractor's nondiscrimination compliance officer shall send such complaints
within two {2) business days of receipt to Cover Tennessee. Cover Tennessee
shall investigate and resoive all alleged acts of discrimination committed by the
Contractor and/or its employees. The Contractor shall assist Cover Tennessee
during the investigation and resolution of such complaints. Cover Tennessee
reserves the right to request that the Contractor's nondiscrimination compliance
officer assist with conducting the initial investigations and to suggest resolutions
of alleged discrimination complaints. If a request for assistance with an initial
investigation is made by Cover Tennessee, the Contractor's nondiscrimination
compliance officer shall provide Cover Tennessee with alf requested information,
including but not limited to, the idertity of the party filing the complaint, the
complainant's relationship to the Contractor; the circumstances of the complaint;



date complaint filed, and the Contracicrs suggested resolution. Cover
Tennessee shall review the Contractor's initial investigations and determine the
appropriate resolutions for the complaints as set forth in Section 1.2 below.

(1)

{2)

Discrimination Complaints against the Contractor's Providers, Provider's
Employees and/or Provider's Subcontractors.  Should complaints
concerning alleged acts of discrimination committed by the Contractor's
providers, provider's employees and/or subcontractors related to the
provision of and/or access to Cover Tennessee covered services be
reported to the Contractor, the Confractor's nondiscrimination
compliance officer shall inform Cover Tennessee of such complaints
within two (2) business days from the date Contractor learns of such
compiaints. The Contractor's nondiscrimination compliance officer shall,
within five (5) business days of receipt of such complaints, begin tc
document and conduct the initial investigations of the complaints. Once
an initial investigation has been completed, the Contractor's
nondiscrimination compliance officer shall report his/her determinations
to Cover Tennessee. At a minimum, the Contractor's nondiscrimination
compliance officer's report shall include the identity of the party filing the
complaint; the complainant's relationship to the Contractor, the
circumstances of the complaint, date complaint filed; and the
Contractor's suggested resolution. Cover Tennessee shall review the
Contractor’s  initial  investigations and determine the appropriate
resolutions for the complaints as set forth in Section .2 below. Cover
Tennessee reserves the right to investigate and resolve all complaints
concerning alleged acts of discrimination committed by the Contractor's
providers, and subcontractors.

Plans fo Resolve Discrimination Complainis. If a discrimination
complaint against the Contractor, Contractor's employees, Contractor’s
providers, Contractors provider's employees, or Contractor's
subcontractors is determined by Cover Tennessee to be valid, Cover
Tennessee shall, at its option, either {i} provide the Contractor with a
plan to resolve the complaint, or {ii} request that the Contractor submit a
proposed plan to Cover Tennessee for review and approval that
specifies what actions the Contractor proposes to take to resolve the
discrimination complaint.  Upon provision of the plan to Contractor by
Cover Tennessee, or approval of the Coniractor's proposed plan by
Cover Tennesses, the Contractor shall implement the approved plan to
resolve the discrimination complaint. Cover Tennessee, in its sole
discretion, shall determine when a satisfaciory discrimination complaint
resolution has been reached and shall notify Contractor of the approved
resolution. A discrimination compiaint resolution plan may consist of
approved nondiscrimination training on relevant discrimination topics.
Prior to use, the nondiscrimination fraining material shall be reviewed
and approved by Cover Tennessee. Time periods for the
implementation of the plan's nondiscrimination training shall be
designated by Cover Tennessee.

The Contractor shall develop and have available a standardized complaint form
to provide to a complainant upon request.  This complaint form shall be in a
format specified by the State.

The Contractor shall report on non-discrimination activities as described in this
Contract Section.
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i. The Contractor shall report to the State, in writing, to the attention of the HCFA
Director of Non-Discrimination Compliance/Mealth Care Disparities, within ten
(10) calendar days of the commencement of any period of time that the
Contractor does not have a designated staff person for non-discrimination
compliance. The Contractor shall report to the State at such time that the
function is redirected.

E.23. Non-Discrimination Compliance Reporis

a. On an annual basis the Contractor shall submit a copy of the Contractor's non-
discrimination policy that demonstrates non-discrimination in the provision of
services to members. The policy shall also demonstrate nan-discrimination in
the provision of services for members with Limited English Proficiency and those
requiring effective communication assistance in alternative formats, such as
auxiliary aids. This shall include a report that lists all interpretetftranstator
services used by the Contractor in providing services to members with Limited
English Proficiency or that need effective communication assistance in an
alternative format, such as, auxiliary aids. The listing shall identify the provider
by full name, address, phone number, languages spoken, and hours services are
available.

o. The Contractor shall annually submit s Non-Discrimination Compliance Plan
and Assurance of Non-Discrimination to the State. The signature date of the
Contractor's Plan shall coordinate with the signature date of the
Contractor's Assurance of Non-Discrimination.

C. The Contractor shall submit a quarterly Non-discrimination Compliance Report,
which shall include the following:

m A summary listing totaling the number of supervisory personnel by race
or ethnic origin and sex. This report shall provide the number of male
supervisors who are White, Black {not of Hispanic origin}), American
Indian or Alaskan Native, Asian or Pacific Islander, Hispanic origin and
other racefethnicity as indicated by the State and number of female
supervisors who are White, Black {not of Hispanic origin), American
Indian or Alaskan Native, Asian or Pacific Islander, Hispanic origin and
ather race/ethnic origin females as indicated by the State;

(2) A listing of alf complaints filed by employees, members, providers and
subcontractors in which discrimination is alleged related to the provision
of andfor access to Cover Tennessee covered services provided by the
Contractor. Such fisting shall include, at a minimum, the identity of the
party filing the complaint, the complainant's relationship to the
Contractor, the circumstances of the complaint, date complaint filed, the
Contractor's resolution, date of resolution, and the name of the
Contractor staff person responsible for adjudication of the complaint; and

{3) A listing of all member requests for language and effective
communication assistance. The report shall list the member, the
member's identification number, the date of the request, the date the
service was provided and the name of the service provider.

16. The foliowing is added as Contract section E27.:

E.27.  Social Securily Administration (SSA) Required Provisions for Data Security {for
CoverKids Only). The Contractor shall comply with {imitations on use, treatment, and
safeguarding of data under the Privacy Act of 1974 (5 U.S.C. § 552a), as amended by
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the Computer Matching and Privacy Protection Act of 1888, related Office of
Management and Budget guidelines, the Federal Information Security Management Act
of 2002 {44 U.S.C. § 3541, ef seq.), and related National institute of Standards and
Technology guidetines. In addition, the Contractor shall have in place administrative,
physical, and technical safeguards for data,

a. In arder to meet certain requirements set forth in the State's Computer Matching and
Privacy Protection Act Agreement (CMPPA) with the SSA, the Parties acknowledge that
this Section shall be included in all agreements executed by or on behalf of the State. The
Parties further agree that FESMA and NIST do not apply in the context of data use and
disclosure under this Agreement as the Parties shall neither use nor operate a federat
information system on behalf of a federal executive agency. Further, NIST is applicable to
federal information systems, therefore, although encouraged to do so, the State, its
contractors, agents and providers are nof required to abide by the NIST guidelines,

b. The Contractor shall not duplicate in a separate file or disseminate, without prior
written permission from HCFA, the data governed by the Contract for any
purpose other than that set forth in this Contract for the administration of the
Cover Tennessee program. Should the Contractor propose a redisclosure of said
data, the Contractor must specify In writing to HCFA the data the Contractor
proposes to redisclose, to whom, and the reasons that justify the redisclosure.
HCFA will not give permission for such redisclosure unless the redisclosure is
required by law or essential to the administration of the Cover Tennessee

program.

c. The Contractor agrees to abide by all relevant federal laws, restrictions on
access, use, and disclosure, and security requirements in this Contract.

d. The Contractor shall provide a current list of the employees of such contractor
with access to SSA data and provide such lists to HCFA upon reguest,

e The Contractor shall restrict access to the data obtained from HCFA to only
those authorized employees who need such data to perform their official duties in
connection with purposes identified in this Contract. The Contractor shalt not
further duplicate, disseminate, or disclose such data without obtaining HCFA's
prior written approval,

f. The Contractor shall ensure that its employees:

(1) properly safeguard PHI/PII furnished by HCFA under this Contract from
loss, theft or inadvertent disclosure;

{2} understand that they are responsible for safeguarding this information af
all times, regardiess of whether or not the Confractor employee is at his
or her regular duty station;

(3) ensure that laptops and other electronic devices/ media containing
PHI/PI are encrypted and/or password protected;

(4} send emails containing PHI/PII only if encrypted or if to and from
addresses that are secure; and,

(8) limit disclosure of the information and details relating to a PHI/PIl ioss
only to those with a need to know.

Contractor employees who access, use, or disclose HCFA or HCFA SSA-supplied data in
a manner or purpose not authorized by this Contract may be subject to civil and criminal
sanctions pursuant to applicable federal statutes.
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Loss or Suspected L.oss of Data - If an employee of the Contractor becomes
aware of suspected or actual lass of PHI/PII, he or she must immediately contact
HCFA immediately upon becoming aware to report the actual or suspected loss.
The Contractor will use the Loss Worksheet located at

http:Aiwww. tn.govitenncare/forms/phi_piiworksheet.pdf to quickly gather and
organize information about the incident. The Contractar must provide HCFA with
timely updates as any additional information about the loss of PHYPI becomes

available.

if the Contractor experiences a loss or breach of said data, HCFA will determine
whether or not notice to individuals whose data has been lost or breached shall
be provided and the Contractor shall bear any costs associated with the notice or
any mitigation.

HCFA may immediately and unilaterally suspend the data flow under this
Contract, or terminate this Contract, if HCFA, in its sole discretion, determines
that the Contractor has: {1) made an unauthorized use or disclosure of HCFA
SSA-supplied data; or (2) violated or failed to follow the terms and conditions of
this Contract. '

Legal Authority — Federal laws and regulations giving SSA the authority to
disclose data to HCFA and HCFA’s authority to collect, maintain, use and share
data with Contractor is protected under federal law for specified purposes.

Definitions

(1} “SSA-supplied data” — information, such as an individual's social security
number, supplied by the Social Security Administration to HCFA to
determine entittement or eligibility for federally-funded programs
(CMPPA between SSA and F&A; IEA between SSA and HCFA}.

(2) “Protected Health Information/Personally identifiable Information”
(PHI/PIT) (45 C.F.R. § 160.103; OMB Circular M-06-19) — Protected
health information means individually identifiable heaith information that
is: (i) Transmitted by elactronic medfa; (i) Maintained in electronic media;
or (i} Transmitfed or maintained in any other form or medium.

{3) “Individually Identifiable Health Information” — information that is a subset
of health information, including demographic information collected from
an individual, and; {1) Is created or received by a health care provider,
health plan, employer, or heaith care clearinghouse; and (2) relates to
the past, present, or future physical or mental health or condition of an
individual; the provision of health care to an individual; or the past,
present, or future payment for the provision of health care to an
individual; and {i) identifies the individual; or (ii) with respect to which
there is a reasonable basis to believe the information can be used to
identify the individual.

{4) “Personally Identifiable Information” — any information about an individual
maintained by an agency, including, but not limited to, education,
financial transactions, medical history, and criminal or employment
history and information which can be used to distinguish or trace an
individual's identity, such as their name, Social Security Number, date
and place of birth, mother's maiden name, biometric records, including
any other personal information which can be linked to an individual.
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17.

Contract Attachment A, Performance Guarantees, is amended by adding new performance
Guarantee #13, External Quality Review Organization (EQRO) Provider Data Validation,
Performance Guarantee #14, Protected Health Information Security, Performance Guarantee
#15, Prevention of PHi Disclosure to Third Parties, and Performance Guarantee #16, Prevention
of PHI Disclosure to Third Parties Quiside US Borders , listed below:

13. External Quality Review Organization (EQRQ) Provider Data Validation

Guarantee

As validated by the State’s EQRO vendor quarterly, Contractor shall meel the foliowing
benchmark for the accuracy of the provider data information submitted to the State: by
the end of 2™ Quarter 2013, provider data information submitted to the State will be at

90% or above accuracy.

Definition

The State’'s EQRO vendor shall conduct a quarterly validation of the accuracy of the
provider information reported by the Contractor to the State. The EQRQ vendor will
utifize a telephonic survey of a random sample drawn from the most current provider

enroliment file.

Assessment

Should the above standard not be met, $2500 assessment for each quarter below the
established benchmark. The $2,500 assessment may be lowered to $500 in the event
that the CONTRACTOR provides a corrective action plan that is accepted by the state,
or may be waived by the state if the CONTRACTOR submits sufficient documentation,
Quarterly guarantee, reconciled annually,

Compliance
report

Compliance report submitted by the State’s EQRO vendor quarterly.

14. Protected Health information Security

Guarantee

Ensure that all State data containing protected health information (PHI), as defined in
HIPAA, is secured through commercially reasonable methodology in compliance with
RITECH, such that it is rendered unusable, unreadable and indecipherable to
unauthorized individuals through the use of a technology or methodology specified by
the Secretary in the guidance issued under section 13402(h)(2) of Pubtic Law 111-5 on
the HHS Web site which compromises the security or privacy of protected health
information (See ancillary Business Associate Agreement executed between the parties)

Definition

The Contractor shall take all necessary steps to secure all protected health tnformation
as prescribed by the Mealth insurance Portability and Accountability Act of 1996 (HIPAA)
,Heaith Information Technology for Economic and Clinicat Health Act (HITECH) under
the American Recovery and Reinvestment Act of 2009 {ARRA) and their accompanying
regulations and as specified by the Secretary of Health and Human Services under
Pubtic Law 115 and according to the Business Associate Agreement.

Assessment

Should the above standard not be met, an assessment of ($500) per recipient per
occurrence may be assessed, AND If the State deems credit monitoring and/or identity
theft safeguards are needed to protect those State recipients whose PHI was placed at
risk by Contractor’s failure to comply with the terms of this Contract, the Contractor shall
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be liable for all costs associated with the provision of such safeguard services.

Compliance
report

Contractor shall issue a quarterly statement attesting to compliance. in the event of a
breach of PH! security, the Contractor shall immediately file a report with the HCFA
Privacy Office containing the details of the breach. All required follow up reports from the
Contractor witl be timely submitted to the HCFA Privacy Office as directed.

15. Prevention of PHI Disclosure to Third Party

Guarantee

Ensure to seek express written approval from the State, including the execution of the
appropriate agreements to effectuate transfer and exchange of State recipient PH{ or
State confidential information including, but not limited to, a data use agreement, trading
partner agreement, business associate agreement or qualified protective order prior to the
use or disclosure of PHI to a third party for any purpose other than the purpose of this
Contract. (See ancillary Business Associate Agreement executed between the parties)

Definition

Prior ta the disclosure of any state recipient PHI or state confidential information that is
outside the scope of this contract to a third party , the Contractor must seek express
wriften approval from the HCFA Privacy Office.

Assessment

Should the above standard not be met, an assessment of ($500) per recipient per
occufrence may be assessed.

Compliance
report

After the transfer of the approved PHI, Contractor shall notify the HCFA Privacy Office of
the successiul transfer of the PHI and provide documentation that the approved process

for the transfer was followed.

16.  Prevention of PHI Information to Third Party Beyond U.8. Boundaries
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Guarantee

Ensure prevention of use or disclosure of State recipient data or State confidential data in |

any form via any medium with any third party beyond the boundaries and jurisdiction of the

United States (See ancillary Business Associate Agreement executed between the
parties)

Definition

No state recipient data or state confidential data is permitted to be used or disclosed by
any third party outside of the boundaries and jurisdiction of the United States. The
Contractor is responsible to take all necessary steps to prevent a breach of this
reguirement.

“Assessment

Should the above standard not be met, an assessment of ($1,000} per recipient per
ocecurrence may be assessed.

Compliance
report

Contractor shall issue a quarterly statement attesting to compliance. in the event of a
breach of this guarantee, the Contractor shail immediately file a report with the HCFA
Privacy Office containing the details of the breach. All required follow up reporis from the
Contractor will be timely submitted to the HCFA Privacy Office as directed.

The State is not bou
appropriate officials
specifics of this cont

nd by this Amendment untit it is signed by the contract parties and approved by
in accordance with applicable Tennessee iaws and regulations {depending upon the
ract, said officials may include, but are not limited to, the Commissioner of Finance

and Administration, the Commissioner of Human Resources, and the Comptroller of the Treasury).

The revisions set forth herein shail be effective January 1, 2013, All other terms and conditions of this
Contract not expressly amended herein shall remain in full force and effect,

IN WITNESS WHEREOF:

BLUECROSS BLUESHIELD OF TENNESSEFE, INC.:

CONTRACTOR SIGNATURE DATE

Scott Pierce, Senior Vice President

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

DEPARTMENT OF

FINANCE AND ADMINISTRATION

DIVISION OF HEAL.TH CARE FINANCE AND ADMINISTRATION
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MARK A. EMKES, COMMISSIONER

DATE
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8 Floor
NASHVILLE, TENNESSER 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

Tek The Honorable Mark Emkes, Commissioner
Department of Finance and Administration

FROM: Bill Ketron, Chairman, Fiscal Review Committee W
Curtis Johnson, Vice-Chairman, Fiscal Review Committee

DATE: October 19, 2011

SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 10/19/11)

RFS# 318.65-00606 (Edison # Pending)

Department: Finance & Administration/Health Care Finance & Adm.
Contractor: BlueCross BlueShield of Tennessee, Inc. (Cover Tennessee)
Summary: The proposed contract is for delivery of the CoverTN,
AccessTN, and CoverKids self-funded health plan services. The
proposed contract has a term beginning January 1, 2012, and ending
December 31, 2013, with the option to extend in one-year increments
for a total of three years.

Proposed maximum liability: $557,121,400

After review, the Fiscal Review Committee voted to recommend approval of
the contract with the stipulation that the term of the contract is one year with
the option to extend for one additional year, and the maximum liability is
reduced to reflect funding for one year resulting in a total cost of $278,560,700.

cc: The Honorable Darin Gordon, Deputy Commissioner
Ms. Jessica Robertson, Chief Procurement Officer
Mr. Robert Barlow, Director, Office of Contracts Review



State of Tennessee
Department of Finance and Administration
Bureau of TennCare
310 Great Circle Road
Nashville, Tennessee 37243

Bill Haslam Mark A. Emkes

Governor Commissioner

October 5, 2011

Ms. Leni Chick

Fiscal Review Committee

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

RE: Department of Finance and Administrative
Division of Health Care Finance and Administration

Dear Ms. Chick:

The Department of Finance and Administration, Division of Health Care Finance and
Administration, is submitting for consideration by the Fiscal Review Committee a non-competitive
contract with BlueCross BlueShield of Tennessee, inc. for the delivery of CoverTN, AccessTN
and CoverKids (collectively Cover Tennessee) health plan services. There currently are three
{(3) existing contracts with BiueCross BlueShield of Tennessee to provide Cover Tennessee
services which are being combined into one contract for the next two years. All of these
contracts were competitively procured. The Cover Tennessee Program results from State
law requiring provision of health care services to certain populations of the State, including
CoverKids, which also is federaily mandated. Upon impiementation of the Health Care
Reform law which becomes effective in 2014, the programs could become a candidate for
extinction. This creates an uncertain future for these specialized programs which makes it
difficult to successfully execute a traditional RFP process as potential bidders could not be
certain the programs would exist over the term of the contract. If bidders did emerge, then
the cost of the contract would tikely increase as higher rates would be bid as a hedge
against future uncertainty or risk. The intent of the State is to combine these three

programs -inte- one-contract-and -continue with- the current-vendor for the next two years 7 -

rather than competitively procure a new contract for services that may very well end once
Health Care Reform is implemented. This contract is funded by the division of the cost
among the State, the employee, and the employers.

The Division of Health Care Finance and Administration would greatly appreciate the
consideration and approval of this contract by the Fiscal Review Committee.

Sincerely,

a@ngan{“

Chief Financial Officer

ce Darin J. Gordon, Deputy Commissioner
Alma Chilton, Director of Contracts



Supplemental Documentation Required for

Fiscal Review Committee

*Contact
“Contact Name: | (oo ryyungan Phone: | 615-507-6482
*Original Contract *Qriginal RFS
Number: | N/A Number; | N/A
: Edison RFS
Edlsop Con%tract N/A Number: if | 31865-00606
Number: (if applicable) applicable)
*Original Contract *Current End
Begin Date: | January 1, 2012 Date: | Pecember 31, 2013
Current Request Amendment Number:
(if applicable) | N/A
Proposed Amendment Effective Date: | January 1, 2012
(if applicable) | (contract effective date)
*Department Submitting: | Finance and Administration
N —*Thvision:-| Health Care Finance and Administration. -
*Date Submitted: | October 3, 2011
*Submitted Within Sixty (60) days: | Yes
If not, explain: | N/A

*Contract Vendor Name:

BlueCross BlueShield of Tennessee, Inc,

*Current Maximum Liability:

$557,121,400.00

*Current Contract Allocation by Fiscal Year:

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

FY: 2012 FY: 2013 FY: 2014 FY: | FY FY
$ 130,555,291.00 $277,388,168.00 | $149,177,951.00 | $ $ $
*Current Total Expenditures by Fiscal Year of Contract: -
(attach backup documentation from STARS or FDAS report)
FY: 2012 FY: 2013 | FY: 2014 | FY: FY FY
$ $ $ 3 $ $
IF Contract Allocation has been
greater than Contract N/A
Expenditures, please give the New Contr
ew Contract

J.reasons.and explain where surplus.--| = 7. 70T

| funds were spent: - - .
IF surplus funds have been carrled
forward, please give the reasons N/A
and provide the authority for the New Contract
carry forward provision:
IF Contract Expenditures exceeded
Contract Allocation, please give the | N/A
reasons and explain how funding New Contract
was acquired to pay the overage:

*Contract -
Funding | State: | $268,711,640.00 Federal: $298,409,760.00

Source/Amount:




Supplemental Documentation Required for
Fiscal Review Committ_ee

1 B :
nterdepartmental Other:

If “other” please define:

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

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

*What were the projected costs of the | $557,121,400.00
service for the entire term of the contract | (Two Year Contract)
prior to contract award?




Supplemental Documentation Regquired for

Fiscal Review Committee

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

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

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 estabiished in Contract Section C.1,

a.

C31

c.3.2

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

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

Service Description Amount Per
Member Per Month
{pmpm)
Cover Tennessee $28.00/pmpm
Health Plan Services o

The Contractor shall submit monthly invoices, in form and substance acceptable to

the State with all of the necessary supporting documentation, prior to any payment.

Such invoices shall be submitted for compieted units of service for the amount

stipulated. The State shall compensate the Contractor monthly for all services

outlined in this Confract, at the PMPM and other service based rates indicated, -
based upon the number of Members certifled by the Contractor to the State. '

Subrogation Recoveries. The State authorizes the Contractor to _retarn subrogation
recovery fees of no more than 5% of the gross recoveries received by Contractor.in
administering its subrogation recovery program. The Contractor may retain’ an
additional 20% of the gross recoveries, when. such recoveries are made by

_.subrogation subcontractor(s). The Contractor. shall. .understand .that._recovery.. Of 1
subrogation claims includes claims’ paid asﬂqresult ofwork related r[lnesses or injuries

relative to worker's compénsation claims.

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

Type of Claim State’s cost per Claim
Professional Claim $6.00
Institutiona! Claim $6.00

Claim Based Access 0.00% of the discount received
Fee from the Host Plan, if required.




Supplemental Documentation Required for

Fiscal Review Committee
Maximum of $2,000 per claim,

These BlueCard fees may be changed by the Blue Cross and Blue Shield
Association; if changed, the Contractor shali provide the State with as much advance
notice as is possible, but in no event less than thirty (30) calendar days.

All other fees related to the BlueCard Program, as described in Contract Attachment E
BlueCard PPO Program shall be borne by the Contractor, and should not be charged
separately to the State. The State is under no obligation far any fees or compensation
under the BlueCard Program other than those contained in this Contract Section.

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

C€.3.3. Claims Funding. Claims funding is separate from all other non-claims payments.
Contractor shall submit invoices for claims that are o be funded within a week, as
- detalled in Gontract Section A.22.2; on a weekly basis; as-agreed to-in-writing-by-the-
Parties. The State shall make funds available to cover those claims payments within
forty-eight (48) hours, and shall notify Contractor by email when those funds are
avaitable. Contract Section C.8 shalt not apply to funding claims, except to the extent
that such audit is regarding improper remuneration for claims under this Contract.

C34 Premium Equivalent Rebate. If the State determines that a premium equivalent
rebate is due to Members and Participating Employers, the State shail make funds
available to the Contractor in order for the Contractor to administer this process and
fund the rebates. . :

a. The cost to administer this rebate shall not excead $200,000 annually.

b. This cost is to cover the one-time initial set-up fee and all cost associated with
issuing individual checks to Members and Participating Employers., - ;

c. The State shall provide such rebate funds five (5) business days before the
Contractor issues checks to Members and Partlc;patmg Empioyers pursuan: to '
Contract Section A.18.11.3. . :

Planned expendltures by fiscal year by delwerable Add rows as necessary to mdlcate ah
estimated contract expenditures.

Planned expenditures by fiscal year are those services itemized in Contract Section C.3 and on the
attached Contract Summary sheet.

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.

The combination of the three existing Cover Tennessee programs will result in a savings to the
State. There currently are three (3) existing individuai contracts with BlueCross BlueShield of
Tennessee to provide Cover Tennessee services which are being combined into one contract
for the next two years. All of these contracts were competitively procured. Upon implementation




Supplemental Documentation Required for

Fiscal Review Committee
of the Heaith Care Reform law which becomes effective in 2 years, the programs couid become
a candidate for extinction. This creates an uncertain future for these specialized programs
which makes it difficult to successfully execute a traditional RFP process as potential bidders
could not be certain the programs would exist over the term of the contract. If bidders did
emerge, then the cost of the contract would likely increase as higher rates would be bid as a
hedge against future uncertainty or risk.  This contract is funded by the division of the cost
among the State, the employee, and the employers.

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.

This non competitive contract represents the combination of three existing competitively procured
contracts. The existing contracts have been re-negotiated fo become an administrative services only
contract which represents a savings {o the state.




7-1-11 REQUEST-NON

Non-Competitive Contract Request

NOT required for a contract with a federal, Tennessee, or Tennessee local government entity or a grant.
Route a completed request, as one file i PDF format, via e-mail attachmant sent to: Agsprs.Agsors@state.tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking # 31865-00606
Department of Finance and Administration
i.
Contracting Agency Division of Health Care Finance and AdmInistration
2. Proposed Contractor | BiueCross BlueShield of Tennessee, Inc.
3. Proposed Contract Period - with ALL options fo extend exercised
24 months

The proposed contract start date shall follow the approval date of
this request,

4. Maximum Contract Cost — with ALL options to extend exercised $557,121,400.00

8. Office for Information Resources Endorsement .
~ information technology (N/A to THDA) x Not Applicable D Attached

6. eHealth Initiative Support :
- health-related professional, pharmaceulical, laboratory, or imaging x Not Applicable [:l Attached

7. Human Resources Support :
_ state employes training x Not Applicable L—_| Attached

8. Has the contracting agency bought the subject service before?

[ INo X YES, itwas procured by. ..
X RFP D Ancther Compelilive Method D Non-Competifive Negotiation

Serwce Descr]ptlon ~ brief summary only - do NOT resra!e the propased scope af service

o

Thrs conlract is for the delivery of CoverTN, AccessTN and CoverKids (collectively 'Cover
Tennessee”) self-funded health plan services, including administrative services, provider network
development and maintenance, eligibility and enroliment, premium equivalent billing and collections,
case and care management, disease management, medical benefits, pharmacy benefits, behavioral
health benefits customer service, claims adjudication and adjustment, appeals services and financial

and program reporting for each of the three programs.

10. Explanation of Need for or Requirement Placed on the State to Acquire the Service

Cover Tennessee is a result of State law providing health care services to certain populations of the
State, including CoverKids, which also is federally mandated. Upon implementation of the Health
Care Reform law which becomes effective in 2 years, the program could become a candidate for
extinction, There currantly are three (3) existing contracts with BlueCross BlueShield of Tennessee
to provide Cover Tennessee services which are being combined into one contract for the next two
years, however the payment siructure is being changed to an administrative services only contract,

1o0f2




7-1-11 REGUEST-NON

Request Tracking # 31865-00606

11. Name & Address of the Contractor's Principai Owner(s)
~ NOT required for a TN state education institution

BlueCross BlueShield of Tennessee, Inc.
One Cameron Hiil Circie
Chattancoga, TN 37402

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

BiueCross BlueShield of Tennessee has been centered on the healih and well being of Tennesseans for
maore than 65 years. Currently they serve 3 million members in Tennessee and across the country. BCBST
is an independent, not-for-profit, locally governed heaith plan company, positioned alongside Tennessee
business customers and pian members, while also being part of the BiueCross BlueShield Association, a
nationwide association of health care plans. Because of this, our plan members have access to the same
quality heaith benefits while traveling or living out of state that they have while in Tennessee, BCBST
currently serves as the competitively procured contractor for Cover Tennessee as well as Bureau of
TennCare medical and behavioral health care services.

13. Efforts to ldentify Reasonable, Competitive, Procurement Aiternatives

BlueCross Blue Shield is the current vendor for all three Cover Tennessee programs, Al of these
contracts were competitively procured. The intent of the Stale is to combine these three programs
into one contract and continue with the current vendor for the next two years rather than
competitively procure a new contract for services that may very well end once Health Care Reform is

implemented.

14. Justification - specifically explain why non-competitive negotiation is in the best interest of the state

The Cover Tennessee Program results from State taw requiring provision of heafth care services to
certain popuiations of the State, including CoverKids, which aiso is federally mancated. Upon
implementation of the Health Care Reform law which becomes effective in 2 years, the programs
could become a candidate for extinction. This creates an uncertain future for these specialized
programs which makes it difficult to successfully execute a traditional RFP process as potential
bidders could not be certain the programs wouid exist over the ferm of the contracl. I bidders did
emerge. then the cost of the contract would likely increase as higher rates would be bid as a hedge
against future uncertainty or risk. There currently are three (3) existing contracts with BlueCross
BlueShietd of Tennessee to provide Cover Tennessee services which are being combined into one
contract for the next two years. All of these contracts were competitively procured. The intent of the
State is (o combine these three programs into one contract and continue with the current vendor for
the next two years rather than competitively procure a new contract for services that may very weil
and once Heaith Care Reform is implemented. This contract is funded by the division of the cost

among the State, the employee, and the employers.

Agency Head Stgnature 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

I tl 5L yhhely o
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REVISED CONTRACT SUMMARY SHEET

¥Ry
mE 3

% CONTRACT

% /5 #  (fee-for-service contract with an individual, business, non-profit, or governmental entity of another state)

L2
LT

Begin Date End Date Agency Tracking # Edison Record ID
January 1, 2012 December 31, 2012 31865-00606 29408

Contractor Legal Entity Name Edison Vendor ID

BlueCross BlueShield of Tennessee, Inc. 0000091649

Service Caption (one line only)

Delivery of CoverTN Health Plan Services

Subrecipient or Vendor CFDA #
D Subrecipient Z] Vendor 93.767

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2012 | $63,833,982.00 | $66,721,309.00 $130,555,291.00
2013 | $64,490,479.00 | $74,203,600.00 $138,694,079.00

TOTAL: | $128,324,461.00 | $140,924,909.00 $269,249,370.00

American Recovery and Reinvestment Act (ARRA) Funding: D YES & NO

Ownership/Control

[:I African American D Asian |:| Hispanic |:| Native American [:I Female
[:I Person w/Disability |:| Small Business I:I Government @ NOT Minority/Disadvantaged

I:I Other:

Selection Method & Process Summary (mark the correct response to confirm the associated summary)

The procurement process was completed in accordance with the approved
RFP . :
RFP document and associated regulations.

The predefined, competitive, impartial, negotiation process was completed in

ompetitive N iation N
D Ll Gl accordance with the associated, approved procedures and evaluation criteria.

D Alternative Competitive Method The predefined, competitive, impartial, procurement process was completed
in accordance with the associated, approved procedures and evaluation
criteria.

* The non-competitive contractor selection was completed as approved, and
the procurement process included a negotiation of best possible terms &
price.

D Other The contractor selection was directed by law, court order, settlement
agreement, or resulted from the state making the same agreement with all
interested parties or all parties in a predetermined "class.”

@ Non-Competitive Negotiation

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

e —

Speed Chart (optional) Account Code (optional) Contract # FA1 23 736 7




CONTRACT

{fee-for-service contract with an individual, business, non-profit, or governmental entity of another state)

Begin Date End Date Agency Tracking # Edison Record ID

January 1,2012 | December 31, 2012 31865-00606 29405
Edison Vendor 1D

Contractor Legal Entity Name
BlueCross BlueShield of Tennessee, Inc. 0000091649
Service Caption (one line only)

Delivery of CoverTN Health Plan Services

Subrecipient or Vendor CFDA#
@Submcipianf  Vendor 93.767

Funding -~

Fy State Federal interdepartmental | Other TOTAL Contract Amount
2012 ¢ $63,833,982.00 | $66,721.309.00 $130,555,291.00
2013 | $64,490479.00 1 $74.203.600.00 $138,694,079.00

TOTAL: | $128,324,461.00 | $140,924,909.00 $269,249,370.00

American Recovery and Reinvestment Act {ARRA} Funding: B YES

Qwnership/Control
D African American E:f Asian D Hispanic D Native American D Female

D Person wiDisability D Smail Business D Government NOT Minority/Disadvantaged

m Other:

Selection Method & Process Summary {mark the correct respanse fo confirm the associated summary)

D REP The procuresment process was completed in accordance with the approved
RFP document and associated requlations,

D Competitive Negotiation The predefined. competitive, impartial, negotiation provess was completed in
accordance with the associated, approved procedures and evaluation oriteria,

D Alternative Competitive Method The predefined, competitive, impartial, procurement process was completed
in acoordance with the associated, approved procedures and evaluation

criteria,
Non-Competitive Negotiation The non-competitive contractor selection was completed as approved, and
h— the procurement process included a negotiation of best possible terms &
price.
E:j Oither The contractor selection was directed by law, court order, setlement
agreement, or resulied from the siate making the same agreement with ajl

interasted parties or gl parties in a pradetermined "class.”

Budget Officer Confirmation: There is a balance in the OCR USE - FA
appropriation from which obligations hersunder are required
to be paid that is not already encumbered to pay other
ahligations,

FA1237367

Speed Chart {optional) Account Code {optional) Contract




CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
AND
BLUECROSS BLUESHIELD OF TENNESSEE, INC.

This Confract, by and between the Depariment of Finance and Administration, Division of Health
Care Finance and Administration, hereinafter referred to as the “State” and BlueCross BlueShield
of Tennessee, Inc., hereinafter referred to as the *Confractor,” is for the delivery of CoverTN,
AccessTN, and CoverKids (collectively, “Cover Tennessee”) self-funded health plan services,
including administrative services, provider network development and maintenance, eligibility and
enroliment, premium equivalent billing and coliection, utilization, case and care management,
disease management, medical benefils, pharmacy benefits, behavioral health benefits customer
service, claims adjudication and adjustment, appeals services, financial and program reporting for
each of the three programs, as further defined in each program’s separate Member Handbook
and the "SCOPE OF SERVICES.”

The Contractor is a not-for-profit corporation,
Contractor Place of Incorporation or Organization: Tennessee
Contractor Edison Registration 1D: 91649

A, SCOPE OF SERVICES:

A1, The Contractor shall provide all service and deliverables as required, described, and
detailed herein and shall meet all service and delivery timelines as specified by this
Contract.

COVERKIDS SCOPE OF SERVICES

A2, The Contractor agrees to provide administrative services for the CoverKids self-funded
plans for Members who elect o participate in the CoverKids program, which plans are
administered by the Contractor in accordance with the terms of this Contract.

The Contractor is responsible for providing administrative claims processing services in
accordance with the terms of the CoverKids plans. In {1} providing administrative claims

adjudication services in accordance with the terms of the CoverKids plans, and {2)
performing its duties and services as described in the CoverKids Member Handbook, and
other duties specifically assumed by it pursuant to this Contract, Contractor shall adhere
to its stendard administrative policies and proceduras, including without imitation medical
policies, claims adminisiration procedures, and provider reimbursement practices and
grievance procedures. The Contractor does not assume any financial risk or obligation
with respect to plan claims.

A3.  Definitions for the CoverKids Program

A3.1 "CHIPRA® is defined as the Children’s Health Insurance Program Reauthorization Act, a
federai law,

A3.2. ‘Eligible Individuals” are defined as persons who meet criteria for CoverKids eligibiity
established by the State within ifs statutory authority as of the effective date of this
Contract,

A3.3. “Enroliment is defined as the date Contractor determines that an applicant is eligible and
enters the applicant’s data into Contractor’s core processing system.

A3.4. Memberis defined as a CoverKids eligible individual who enrolled in the Coveriids plan
administered by the Contractor,
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A35,

A3E.

A3T.

A4

A4t

Ad42.

A43

Member Handbook” regardiess of whether or not capitalized, shall mean the Member
Handbook that is approved by the State for Members of the CoverKids program,

“Group One Children” are envollees who are members of families with incomes between
150 percent and 250 percent of the federal Poverly Level {FPL} as reportad by the
Eligibility Contractor to the Contractor for the coverage period. Also included in this group
are children from families with incomes greater than 250% of FPL and who pay monthly
pramums.

“Group Two Children” are enrollees who are members of families below 150 percent of
FPL as reported by the Eligibility Contractor to the Contractor for the coverage period,

Preferred Plan Organization Provider Network

The Contractor shall maintain and administer one provider network covering the entire
State of Tennessee service area for Members in accordance with this Contract, The
Contractor further agrees fo maintain under contract participation by health care
providers, including but not limited to primary care physicians, speclalist physicians,
nurse practitioners/physician assistants, hospitals (all levels primary, secondary and
tertiary), Centers of Excellence for high risk/high cost procedures, nursing homes,
laboratories, pharmacies and all other health care facilities, services and providers
necessary to provide high quality, cost effective services, adequate distribution, and
reasonable access from a geographic and service standpoint throughout the State of
Tennessee in each nelwork.  As required by Contract Attachment A: Performance
Guarantes # 7, the State shall monitor network access. YWhen requested by the Siate,
the Contractor shall, within ten (10) business days and in writing, report to the State any
actions it intends fo take to correct any deficiencies highlighted by the quarterly network
reports.

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

The Contractor shall report to the State within five (5} working days of the end of each
Contract quarter any changes in the designation of network hospitals, physicians, and

other health care providers, but no less than.thirty {30) calendar days prior-fo-the removal

Ad4

A45

A48

A4T.

of a hospital, clinic or ambulatory surgery center from the network.

The Contractor shall tske action o disenroll network primary care providers or hospital
providers from networks that it uses to provide services to the CoverKids/CHIPRA
program if such providers are terminated from Medicare, Medicaid. and SCHIP federal
health care programs pursuant to Sections 6501 of the Affordable Care Act which
amends section 1902 (a)(39) of the Social Security Act,

The Conftractor shall make a provider directory available slectronically to Members, At
the discretion of the State, the directory may include provider name, specialty, address
and phone number and can be organized in geographic areas as small as counties.

The Contractor shall maintain the capability to respond to inguiries  from Members
concerning participation by providers in the network, by specialty and by county. Such
capability shall be by toll-free telephone and an up-to-date Internet based directory of
providers that includes provider search capability.

The Contractor shall ensure that CoverKids and its Members financially benefit from any
contracts maintained between the Contractor and health care providers. All special
pricing considerations and financial incentives shall accrue to CoverKids and its Members
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A48

A48

A4.10.

Ad 11

A42.

A4.13

A414,

through the provision of plan benefits or upon the use of the network in the event that the
Member exceeds the annual beneflt limit,

The Contractor shalf ensure that network health care providers only bill Members for
applicable plan benefit co-payments and coinsurance amounts.

The Contractor shall condract ortly with health care providers who are duly licensed to
provide such medical services and shall have admitling privileges 1o participating
hospitals/facilities if applicable. In addition, the Contractor shall require that all providers
maintain all licenses and accreditations in existence at the time of selection as a natwork
provider in order to continue their status as a network provider. The Contractor shall
perform on a continuous basis, appropriate provider credentialing that assures the quality
of network providers, Re-credentialing of network providers must be performed at least
every three years. In addition, the Contractor shall, on an ongoing basis, monitor its
providers by checking the databases set forth in Attachment F. The Contractor shall also
comply with any federal and state provider screening requirements.

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

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

The Contractor shall require all network providers to file claims associated with their
services directly with the Contractor on behalf of Members.

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

The Contractor will quarterly notify the State in writing prior {0 any adjustments to
provider fee schedules, facility per diems, DRG payments, capitated arrangements, or
other provider payment arrangements, and the manner in which such adjustments will
impact the cost of claims payments for the CoverKids plan. As part of any changes in

future provider reimbursement methods, the State would be willing to-explore the use of

AL,
A5.1.

AB2.

any Confractor proposed methods of payment that include provider incentives based on
valid and reliable performance measures in areas such as clindcal performance, patient
satisfaction, and use of information technology.

Benefit Design, 1D Cards, Eligibility and Enroliment Services

The Contractor shall be responsible for administering the plan benefits and exclusions as
developed and approved by the State on the CoverKids plan effective date covered
under this Contract. Any modification to services or benefits shall be implemented
through a Contract amendment and shall be effective on January 1 of sach Contract

year,

The Contractor shall develop a Member Handbook to be distributed to Members upon
Enrollment. The Member Handbook must be CoverKids-specific and shall include
benefits and exclusions. The State shall have the sole responsibility for and authority fo
clarify the CoverKids benefits available and described in the Member Handbook., ltis
understond between the Parties that the program cannot and does not cover all medical
situations. In a case where the benefits are not referenced in the Member Handbook or
are not clear, the Contractor shall ulilize its standard polices In adudicating claims
including medical necessity determination, and the Contractor shall advise the State in
writing, as to the difference along with the Contractor's recommendation. Such matters as
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A3

AS54.

ABE

A58

AST.

determined by the State to have a significant impact on administration of plan benefits
shall be resolved by the State,

A52.1 Member Handbooks shall include notice of the right to file a complaint as is
provided for by Title VI of the Civil Rights Act of 1 8964, Section 504 of the
Rehabilitation Act of 1973, Title I} of the Americans with {isabilities Act of 1090,
the Age Discrimination Act of 1975, the Omnibus Budget Reconciliation Act of
1981 (P.L. 97-35) and a complaint form on which to do sO;

AB22 Member Handbooks shall include information on how to obtain information in
alternative formals or how o access interpretation services as well as a
statement that interpretation and translation services are free,

The Contractor shall develop an identification card and provide it to Members.
ldentification cards shall contain unique identifiers for each Member: such identifier shall
NOT be the Member's federal Social Security Number, The State reserves the right to
review and approve the identification card format prior to issuance for use. Contractor
shall update enrollment and shall mail subscriber identification cards no later than
fourteen (14} calendar days from Enroliment. The cost of these items shall be bomne by
the Contractor,

The Contractor shall maintain an electronic data interface with the CoverKids Eligibility
Contractor for the purpose of accessing eligibility and enroliment data.

The Contractor shall review eligibility transactions that cannot be automatically handled
by the Contractor's core processing system and work with the Eligibility Contractor to
resolve any conflicts or inconsistencies identified. The Contractor shall provide the
results of such manual processes 1o the State upon request.

The Contractor shall confirm eligibility of each Member as claims are submitted, on the
basis of the enrcliment information provided by the State’s Eligibility Contractor, which
applies to the period during which the charges were incurred. The Contractor shali
process said claims, in an accurate manner, either filod directly by Members andior the
provider{s).

Maternity and Pregnancy-Related Services - Through CoverKids HealthyTNBabies {the

State’'s Title XX! program), the State will provide health benefits coverage to eligible
children under age nineteen (19), including unborn children, from conception to hirth

AB.

AB.1.

AB2

AB3

AB4

ABA5.

Premium Equivalent Billing, Coffection and Termination for Non-Payment

The Contractor shall be capable of collecting the appropriate premium equivalent
amounts from Members. Not all Members are required to remit premium equivalents; this
is described in the Member Handbook,

The Contractor shall maintain accurate records of samad and unearmed premium
equivalents received and premium equivalent refunds.

The Contractor shall send billing statements to Members at their mailing address and
coflect all premium equivalent payments In a lme and manner consistent with
Condractor's standard administrative policy. Payment may be made by check mailed to
Contractor's fockbox vendor or recurring bank drafl.  The Contractor shall not accept
credit card or debit card payments.

The Contractor shall report premium equivalents collected to the State on 2 monthly
basis, and deposit all premium equivalent funds to the designated CoverKids account in a
time and manner consistent with state policy and procedures,

The Contractor shall implement a notification process concerning pramium equivalents
due on a monthly basis and a process to suspend and subsequently terminate coverage
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ABS
A7
AT

for individuals who fail to pay the premium equivalent in a timely fashion. The process
shall assure that:

AB.5.1. Premium equivalent billings are consistently generated on a da%éagreed upon by
the State,

A.6.52. Premium equivalents are due from Members by the first (1™ day of each month
of Member coverage, unless mutually agreed upon by the Contracior and the
State;

A.8.5.3. Medical benefit payments are suspended when Members fail to pay premium
equivalents by the due date designated;

A.8.5.4. Members for whom a recurring bank draft payment is not received on the draft
date due to lack of funds will be charged a fee:

A.8.5.5 Members who do not remit premium equivalent payment in accordance with
payment policies are promplly lerminated effective o the last date for which
premium equivalents were paid: and

A.6.5.6. There is a reinstatement policy in place for Members who were terminated from
CoverKids coverage due to failure to pay premium equivalents on a timely basis,
subject to approvatl by the State,

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

The buy-in premium equivalent shail be established by the State.
Medical and Care Management Services

The Contractor shall provide a medical and care management system designed to help
individual Members secure the most appropriate lavel of care consistent with their health
status. In carrying out this function, the Contractor must provide a system for reviewing
the appropriateness of hospital inpatient care, skilled nursing, inpatient rehabilitative care
and other levels of care as necessary. The Contractor must have in place an effective
process that identifies and manages those Members in need of inpatient care. The
following services must be provided:

AT711.  Identification of Members in need of inpatient care for the purpose of
reviewing the level of care requested and determining extent of care required,

nd--theidentification—of -appropriate additional “or alternative sarvices as

needed. Process must include admission review, or the pre-certification/
authorization of inpatient stay.

A71.2.  Concurrent review during the course of a Members’ hospital inpatient stay,
where qualified medical management personnel coordinale care with the
hospital staff and Member's physicians. The process will review the continued
hospitalization of Members and identify medical necessity for stays, as well as
available gllermatives.

A7.1.3.  Discharge planning, providing a process by which medical management staff
work with the hospital, Members physicians, family, and appropriate
community resources to coordinate discharge and post-discharge needs of
the Member. Prevention of readmission is also a geal of the discharge
planning process.

A7.1.4.  Review of urgent and/or emergency admissions, on a reftroactive basis when
necessary, in order to determine medical necessity for services provided.

AT.15.  The Contractor shall provide a written report 1o the 3fate on a semiannual
basis regarding Members' utilization of services and in addition, a written
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AT2Z

AT.3

AT4

report to the State, no less than annually, regarding the demonstrated
effectiveness of the programs.

The aforementioned services should be included as required and appropriate for hospital
admissions. Pre-admission certification should not be employed for admissions for the
normal delivery of children. Prospective review procedures may also include criteria for
pre-admission testing and for same-day surgery procedures. If mnipatient hospital pre-
admission certification is utilized, authorization or denial must cccur within one {1
business day for urgent requests upon receipt by the Contractor of all necessary
information regarding the admission. Any appeals of requests  for continued
hospitalization denials must be promptly processed and invoive physician-to-physician
consultation,

The Contractor shall maintain a case management/care management program for
Members, utilizing procedures and crileria to prospectively and retrospeclively identify
Members who would benefit from case management/care management {CM) services,
The process of care management shall be capable of identifying the level of a Member's
health status through stratification of risk in order for Members to receive the proper level
of management approprate to their condition. Care coordination/care management
should consist of a full continuum of services designed to meet the level of need of the
Member {weliness information through catastrophic case management). Contractor shall
provide a written report to the State on a semiannual basis regarding the utilization of
case management and care management services by the target population. The
Contractor shall provide a writlen report, no less than annually, that demonstrates the
effectiveness of these programs as determined through valid and reliable measures of
cost, quality and outcomes. The Contractor shall utilize a system of evidence based
medicine in the development and use of clinical practice guidefines, protocols or
pathways incorporating national criteria and local physician input as appropriate. The
Contractor shall also develop specialty care and outpatient case management/care
management prolocols when approprigte.

The Contractor shall maintain an internal quality assurance program,

A7.4.1.  The Contractor's medical and case management services must be accredited
by either the National Commitiee for Quality Assurance {NCQA) or the Joint
Commission on Accredifation of Health Care Organizations {(JCAHO)Y or
Utilization Review Accreditation Commission (URAC). If such accreditation is
through NCQA, the Contractor shall annually submit to the State its Health

Fary Eraployer Data and Information Set (HEDIS) report card. '

A7.4.2  The State may retain an independent External Quality Review Organizational
{EQRO) contractor {"EQRO Contractor’) to review compliance with CHIPRA, If
the Contractor is accradited by the National Committee for Quality Assurance
{"NCQA"), satisfaction of those standards shall be deemed satisfaction of the
EQRO Contractor's standards to the extent that those measures are reflective
of quality assurance measures set forth in Children's Health Insurance
Program Reauthorization Act (CHIPRA),

The EQRGO Confractor may schedule appointments and visits with the
Contractor during regular business hours, provided that the Contractor is
givan at least thirty (30) days notice in advance of any such appointment or
visit. The State shall be promptly notified by the Contractor of any changes o
an agreed upon appointment schedule. The EQRO Coniractor shall draft a
report of its review findings, including recommendations for improvement, and
shall provide a draft to the State and the Contractor within thirty (30) days of
completion of the EQRO Contractor's review. The Contractor shall be given an
opportunily to provide additional information or comments o this draft report
for a period of ten (10} business days following receipt of the draft report, A
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AT75.

final report shall be submitted to the State within sixty (80) days following the
completion of the review by the EQRO Cantractor,

The EQRO Confractor must communicate to the Contractor any criteria by
which it will assess the Contractor's compliance with current industry, federal,
and State requirements for CHIPRA. Criteria may include review of enrollee
rights and protections, quality assessment and performance improvement,
structure and operation standards, measurement and improvement standards
and compliance with the appeal process. The EQRO Contractor's review
process may include document review, inferviews with key Contractor
personnel, and an assessment of the adequacy of information management
systems. The EQRO may not impose greater requirements on the Contractor
than are set forth in this Contract, except as required by law.

The Contractor, in consultation with the State, shall have in place on the Coniract
effeclive date disease management programs, acceptable to the State, for the following
chronic conditions: diabetes and asthma. In addition, the Contractor shall provide a
program for high risk pregnancies. The Contractor shall provide these disease
management programs lo optimize the heaith status of Members therefore reducing the
need for high cost medical intervention. The State resetves the right to review and
comment on these programs. At a minimum, each disease management program shall
contain the following program components:

S
~
wn
'y

AT5.2

AT75.3

« A Population identification process;
= Evidence-based praclice guidelines; ,

« Collaborative practice models to include physician and support
service providers;

» Patient self-management education (may include primary prevention,
behavior modification programs, compliancefsurveilancea);

= Process and oufcomes measurement, evaluation, and management;
and

» Routine reporting/feedback loop (may include communication with
patient, physician, heaith plan and ancillary providers, and practice
profiling}.

The Contractor shall provide 1or 6ach disease managemen! program an

evaluation methodology that is stalistically valid and designed to measure
program impact on health status, utifization of medical and pharmacy services
and impact on the cost of care for the Members identified with the chronic
condition,

The Contractor shall provide a written report to the State, no less than
semiannually, detailing Member participation in each disease management
program, and in addition, a written report to the State, no less than annually,
with the results of the program evaluation referenced in Contract Section
AT75.1.

The State reserves the authority during the term of the Contract to add, based
on mutually agreeable terms and conditions, additional dissase management
or other care management programs that have demonstrated the ability to
improve the health status of Members and effectiveness and quality of care
defivered, The State shall nof exercise the foregoing right unless such
additional programs are simultaneously added to other existing Cover
Tennessee plans. The State acknowledges that there may be additional costs
associated with adding disease or other care management programs and the
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State agrees to pay such additional cost, if any, o programs providing this
ssrvice.

A7B. The Contractor shall maintain the ability to provide for the specialized review of treatment

ATT

AB.

proposals for the provision of services for the treatment of behavioral heaith, mental
heaithy and substance abuse patients.

A78.1. The behavioral health management capabiliies shall include the ability to:
A7.6.11. Review proposed Ireatment plans.
AT786.12 Relerto aspecialty provider network.

A78.13.  Provide case and care management services to Members and
treatment providers,

A78.14  Work actively with Community Mental Health Centers to enlist
that resource as a set of network providers.

A78.1.5.  Assist in the co-management of medical and behavioral health
and substance abuse.

A782 Services provided by primary care pediatricians for the treatment and
diagnosis of behavioral heaith issues for Members as recommended by the
American Academy of Pediatrics shall be reimbursed at the appilicable rates.

The Contractor shall comply with all applicable State and federal requlations regarding
quality measure requirements.

ACCESSTN SCOPE OF SERVICES

The Contractor agrees to provide administrative services for the AccessTN self-funded
plans for Members who elect to participate in the AccessTN program, which plans are
administered by the Contractor in accordance with the terms of this Contract,

The Contractor is responsible for providing administrative claims Drocessing services in
accordance with the terms of the AccessTN plans. In {1} providing administrative claims
adjudication services in accordance with the terms of the AccessTN plans, and (2)
performing its duties and services as described in the AccessTN Member Handbook, and
other duties specifically assumed by it pursuant to this Conifract, Contractor shall adhere
to its standard administrative policies and procedures, including without limitation medical

policies, claims. administration- procedures.-and- provider-refmbursement praciess and

AS
A8

AG2

AD.3

A9 4

ABS

grievance procedures. The Coniractor doses not assume any financial risk or obligation
with respect to plan claims.

Definitions for the AccessTN Program

‘Eligible Individuals’ are defined as persons who meet criteria for AccessTN eligibility
established by the AccessTN Board of Directors (Board) within its stalutory authority,
and may be modified by the Board, no more frequently than semiannually, with sixty
(60} days notice 1o the Condracior

‘Enrollment” is defined as the date Contractor determines that an applicant is eligible and
enters the applicant’s data into Contractor's core processing system,

Member is defined as an AccessTN eligible individual who enrolied in the plan
administered by the Contractor,

‘Member Handbook™ regardiess of whether or not capilalized, shall mean the Member
Handbook that is approved by the State for Members of the AccessTN program.

Premium Assistance’ is the percentage of a qualified Members premium enuivalent that
is funded by the State,
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A0
A10.1.

A10.3,

A 104

A0S

A8,

Preferred Plan Organization Provider Network

The Contractor shall maintain and administer a provider network covering the entire Siate
of Tennessee service area for Members in accordance with this Contract.  The
Contractor further agrees to maintain under contract: participation by health care
providers, including but not limited 1o primary care physicians, specialist physicians,
nurse praclitioners/physician assistants, hospitals {all levels primary, secondary and
terfiary}, Centers of Excelience for high risk/high cost procedures, fursing homes,
laboratories, pharmacies and all other health care facilities, services and providers
necessary to provide high quality, cost effective servicgs, adequate distribution, and
reasonable access from a geographic and service standpoint throughout the State of
Tennessee. As required by Contract Attachment A: Performance Guarantee # 7, the
State shall monitor network access. When requested by the State, the Contractor shall,
within ten (10) business days and in writing, report to the State any actions it intends to
take to correct any deficiencies highlighted by the quarterly network reports.

. The Contractor shall maintain a network of specialized providers (Centers of Excellence)

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

The Contractor shall report to the State within five {5} working davys of the end of each
Contract quarter any changes in the designation of network hospitals, physicians, and
other heaith care providers, but no less than thirty (30) catendar days prior 1o the removal
of a hospital, clinic or ambulatory surgery center from the network.

The Contractor shall make a provider directory available electronically to Members. At
the discretion of the State, the directory may include provider name, specialty, address
and phone number and can be organized in geographic areas as small as counties.

The Contractor shall maintain the capability to respond to inquiries from Members
concerning participation by providers in the network, by specialty and by county. Such
capability shall be by toll-free telephone and an up-to-date Internet based direciory of
providers that includes provider search capability,

The Contractor shall ensure that AccessTN and its Members financially benefit from any

contracts maintained between the Contractor and health care providers. All special
pricing considerations and financial incentives shall acerue o AccessTN and its Members

A10.7.

A.10.8,

A10.9.

through the provision of plan benefits or uporn the use of the network in the event that the
Member exceeds the annual benefit fimit.

The Coniractor shall ensure that network health care providers only bill Members for
applicable plan benefit co-payments and coinsurance amounts.

The Contracior shall contract only with health care providers who are duly licensed to
provide such medical services. In addition, the Contractor shall require that all providers
maintain all licenses and accreditations in existence at the time of selection as a network
provider in order to continue their status as a network provider. The Contractor shall
perform on a continuous basis, appropriate provider credentialing that assures the quality
of network providers. Re-credentialing of network providers must be performed at least
every three {3} years.

The Contractor shall maintain communication with providers o ensure a high degree of
continuity in the provider base and ensure that the providers are familiar with the
AccessTN plan benefit requirements. There must be provisions for face-todace contact
in addition to telephone and writlen contact between Contractor and network health
providers. Additionally, the Contractor must review and assess the praclice patterns of
network providers, share its findings with network providers and take measures o
maintain a quality, efficient and effective network of providers,
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A10.10.The Contractor shall notify all network providers of and enforce compliance with all

provisions relating lo utilization management, care management, and case management
procedures, argd other services as required for participation in the provider nelwork.

A10.11 The Contractor shall require all network providers o file claims associated with their

services directly with the Contractor on behalf of Members.

A.10.12.The Contractor shall identify and sanction network providers who establish a patlern of

referral o non-network providers,

A10.13 The Contractor will quarterly notify the State in writing pror to any adjustments o

A1
AT

A11.2.

provider fee schedules, facility per diems, DRG paymenis, capitated arrangaments, or
other provider paymert arrangements, and the manner in which such adjustments will
impact the cost of claims payments for AccessTN. As part of any changes in fulure
provider reimbursemant methods, the Slate would be willing 1o explore the use of any
Caontractor proposed methods of payment that include provider incentives based on valid
and reliable performance measures in asreas such as clinical performance, patient
satisfaction, and use of information technology.

Benefit Design, 1D Cards, Eligibility and Enrollment Services

The Coniractor shall be responsible for administering the AccessTN plan henefits and
exclusions as developed and approved by the State on the AccessTN plan effective date
covered under this Contract.  Any modification to services or benefils shall be
implemeanted through a Contract amendment and shall be affective on January 1 of sach
Contract year.

The Coniractor shall develop a Member Handbook o be distributed to Members upon
Enroliment. The Member Handbook must be AccessTN-specific and shall include
benefils and exclusions. The Siale shall have the sole responsibility for and authority to
clarify the AccessTN benefils available and described in the Member Handbook. 1t is
understood belween the Parties that the program cannot and does not cover all medical
situations. In a case where the benefits are not referenced in the Member Handbook or
are not clear, the Contractor shall ulilize its slandard polices in adjudicating claims
including medical necessity determination, and the Contractor shall advise the Siate in
writing, as o the difference along with the Conlractor's recommendation.  Such matters
as determined by the State to have a significant impact on administration of plan benefils
shall be resolved by the State.

One of the AccessTN plans offered by the State is a High Deductible Health Plan

A11.3

{HDHPY, a type of plan that has a higher calendar vear deductible than a typical heaith
plan and intended to be eligible for use with 3 Health Savings Account (HSA) i
choosing the HDHP aption, a Member may qualify for tax savings by contributing to a
HSA. An HSA is a personal lex-exempl frust or custodial account used to pay for
qualified medical expenses, which is regulated by the Internal Revenue Service (IRS).
The Parlies exprassly acknowledge and agree that (i} neither party will provide an HSA
as part of the AccessTN HDHP option; (i) neither parly will provide g Member with tax
advice; and (it} Contractor does not make (and the Stale has not relied upon) any
representation, warranty or statement regarding a Member's qualification for an HS8A in
conjunciion with choosing the HDHP option

The Coniractor shall develop an identification card and provide it to Members,
identification cards shall contain unique identifiers for each Member; such identifier shall
NOT be the Member's federal Social Security Number (88N}, The State reserves the
right lo review and approve the identification card format prior o issuance for uss.
Contractor shall update enroliment and shall mait subscriber identification cards no later
than fourteen {14} calendar days from Enroliment. The cost of these tems shall be borne
by the Contractor.
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A11.4.

AT1E

Al18

ATLT

The Confractor shall conduct an annual plan re-enroliment pariod for the AccessTN
Members. This shall occur every November, as agreed to by the Partles. I instructed in
writing by the State, Contractor shall suspend this requirement.

A 1141 At esach plan re-envoliment, Members may swilch plan designs, upon
following the re- enroliment rules as stated in the Member Handbook.

At11.42 Upona Member's request, Contractor will maif Member a change form.

The Contractor shall print the application and information brochure detailing coverage
options for the plan. The Contractor shall produce sufficient copies of the application
form and brochure to meet information requests and inquiries by the public.

The Contractor shall assess whether all potential applicants meet the requirements for
enroliment in the plan according to the efigibility and enroliment requirements in place as
of the effective date of this Contract.

The Contractor shall utilize the following process for enroliment. The Contractor shall
review each application for the requirements specified in the AccessTN reguiations or as
instructed by the State and shall determine if the applicant is eligible to be a Member in
the plan,

A11.7.1.  Beginning on the date the Contractor receives an application, the Coniractor
shall have fourteen (14) calendar days in which to make a disposition on the
apphication. Disposition shall mean determination that the applicant does not
qualify, approve the application, or inform the applicant that additional
information is needed to complete the application.

A11.7.2.  if the application is determined o be incomplete, the Contractor will mail the
applicant a letter informing the applicant that (i) the application is incomplete
and has been declined and (if) additional information may be provided to
reopen and complete the application if provided within thirty (30) days of the
date of the letter. The Contractor shall give the applicant thirty (30) days,
plus a fifteen {15) day grace period, in which to provide the information
necessary to complete the application. If information sufficient to complete
the application is not received within such forty-five (45} day period, the
Contractor shall close the application and the applicant must reapply for the
program, including filling out and submitting a new application and paying
any applicable application fee.

AT17.3. The Contractor shall send a letter fo the applicant including an appropriate
explanation of the eligibility determination and information about the appesl
procedures if the applicant is found fo be ineligible for AccessTN.

A11.7.4. The Confracior shall determing which provision or provisions of the plan
regulations apply o the applicant if the applicant is found o be aligible for the
plan.

A11.7.5. Eligible Members who (i) had existing prior qualifying health coverage and (i}
applied to the AccessTN program within sixiy-three (63) days of losing such
other coverage, and whose complete applications have been approved, shall
begin coverage on the first day after the date such Member’s prior coverage
ended,

A1178. Coverage for all other eligible Membars, whose complete applications are
approved on or before the fifteenth (187} of the month, shall begin on the first
(1% day of the next month. Coverage for Members whose complele
applications are approved after the fifteenth (157} of the month will begin on
the first (17) day of the second (2™} month,
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A118.

Maternity and Pregnancy-Related Services - Through CoverKids HealthyTNBabies {the
State’s Title XXI program), the State will provide health insurance fo AccessTN members
ineligible for maternity services, including unborn children, from conception to birth.

A.12.Premium Equivalent Billing, Collection and Termination for Non-Payment

A2,

A12.2

A12.3.

At24

A12.5.

The Contractor shall be capable of collecting the appropriate premium equivalent
amounts from Members. The State will establish 3 schedule of premium aquivalent
amounts based upon age, tobacco use and body mass index {BMI}, Invoiving no more
than ten {10} age based levels.

The Contractor shall maintain accurate records of earned and uneamed premium
equivalents received and premium equivalent refunds,

The Contractor shall send billing statements to Members at their mailing address and
collect afl premium equivalent payments in a time and manner consistent with
Contractor's standard administrative policy. Payment may be made by check malled to
Contractor's lockbox vendor or recurring bank draft.  The Contractor shall not accept
credit card or debit card payments.

The Contractor shall report premium equivalents collected to the State on a monthly
basis. and deposit alf premium equivalent funds 1o the designated AccessTN account in 3
time and manner consistent with State policy and procedures.

The Contractor shall implement a notification process concerning premium equivalents
due on a monthly basis and a process to suspend and subssquently terminate coverage
for individuals who fail to pay the premium equivalent in a timely fashion. The process
shall assure that:

A12.5.1.  Premium equivalent billings are consistently generated on a date agreed
upon by the State;

A12.52.  Premium equivalents are due from Members by the first (1%) day of each
month of Member coverage, unless mutually agreed upon by the Contractor
and the State; :

A12.53. Medical benefit payments are suspended during the grace period when
Members fail to pay premium equivalents by the due date designated;

A12.54.  Medical benefits are terminated in accordance with the Contractor's standard
corporate processes when Members fail 1o pay premium squivalents by the
due date designated;

A12.55. Pharmacy benefits are terminated in accordance with the Contractor's
standard corporate processes when Members fail o pay premium
equivalents by the due date designated;

A12.586. Members for whom a recurring bank draft payment is not received on the
draft date due to fack of funds will be charged a fee;

A1257.  Members who do not remit premium equivalent payment i accordance with
payment palicles are promplly terminated effective to the iast date for which
premium equivalents were paid; and

A1258. There is a reinstatement policy in place for Members who were terminated
from AccessTN coverage due to failure to pay premium equivalents on a
timely basis, subject to approval by the State,

The State may require no greater than four (4) notifications for the proper administration
of premium equivalent payments and collection,
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A12.6.

A2.7.

A3,
A3

The Confractor shall not be responsible for the determination of the availability of
Premium Assistance or any funds related to such Premium Assistance. The Siate shall
annually verily Member eligibility for Premium Assistance. At Contract implementation,
the State shall report to the Contractor the Premium Assistance percentages for Mambers
enroiied in AccessTN. The State shall report to the Contractor, no more frequently than
monthly. changes to the Premium Assistance percentages for Members enrofled in

AccessTN.

A12.6.1.The Contractor shall update changes to a Member's level of Premium
Assistance based on the information from the State through its annual re-
verification process and as communicated to the Contractor no more frequently
than monthly, as indicated in Contract Section A.12.6.

The Contractor shall report directly to the State the amount of the State's premium
equivalent fiability in accordance with the premium assistance percentage reported to the
Contractor by the State. The Contractor's premium assistance report to the State shall
oceur on a monthly basis and shalt accommaodate the AccessTN billing cycie.

Medical and Care Management Services

The Coniractor shall provide a medical and care management sysiem designed {o help
individual Members secure the most appropriate level of care consistent with their health
status. In carrying out this function, the Contractor must provide a system for reviewing
the appropriateness of hospital inpatient care, skilled nursing, inpatient rehabilitative care
and other levels of care as necessary. The Contractor must have in place an effective
process that identifies and manages those Members in need of inpatient care. The
following services must be provided:

A1311 ldentification of Members in need of inpatient care for the purpose of
reviewing the level of care requested and determining extent of care
required, and the identification of appropriate additional or alternative
services as needed. Process must include admission review, or the pre-
certificatiory authorization of inpatient stay,

A13.1.2.  Concurrent review during the course of a Member's hospital inpatient stay,
where qualified medical management personnel coordinate care with the
hospital staff and Member's physicians. Process will review the continued
hospitalization of Members and identify medical necessity for stays, as well
as available allernalives.

A13.2.

A13.13.  Discharge planning, providing a process by which medical management staff
work with the hospital, Member's physicians, family, and appropriate
community resources lo coordinate discharge and post-discharge needs of
the Member. Prevention of readmission is alsc a goal of the discharge
planning process,

A13.1.4.  Review of urgent and/or emergency admissions, on a retroactive basis when
necessary, in order to determine medical necessity for services provided.

The Contractor shall provide a written report to the State on a semiannual basis
regarding Members' utilization of services, and, in addition, a written report to the Siate,
na less than annually, regarding the demonsirated effectiveness of the programs.

The aforementioned services should be included as required and appropriate for hospital
admissions. Pre-admission cedification should not be employed for admissions for the
normal delivery of children. Prospective review procedures may also include criteria for
pre-admission testing and for same-day surgery procedures. |f inpatient hospital pre-
admission certification is utilized, authorization or denial must cccur within one business
day for urgent requests upon receipt by the Contractor of all necessary information
regarding the admission. Any appeals of requests for continued hospitalization denials
must be promptly processed and involve physician-to-physician consultation.
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A13.3.

A13.4.

A13.5.

The Contractor shall maintain a case management/care management program for
Members, utilizing procedures and criteria to prospectively and retrospectively identify
Members who would benefit from case managementicare management (CM) services.
The process of care management shall be capable of identifying the tevel of 3 Member's
health status through stratification of risk in order for Members to receive the proper level
of management appropriate to their condition. Care coordination/care management
should consist of a full continuum of services designed to meet the lavel of need of the
Member (weliness information through catastrophic case management). Contractor shall
provide a written report to the State, on a semiannual basis, regarding the utilization of
tase management and care management services by the target population. The
Contractor shall provide a written report, no less than annually, that demonstrates the
effectiveness of these programs as determined through valid and refiable measures of
cost, quality and outcomes. The Contractor shall utilize a systern of evidence based
medicine in the development and use of ciinical practice guidelines, prolocols or
pathways incorporating national criteria and local physician input as appropriate. The
Contractor shall also develop specialty care and outpatient case management/care
management protocols when appropriate.

The Contractor shall maintain an internal quality assurance program. The Coniractor's
medical and case management services must be accredited by either the Mational
Committee for Quality Assurance (NCQAJ or the Joint Commission on Accreditation of
Health Care Organizations (JCAHO} or Utilization Review Accreditation Commission
(URAC). if such acereditation is through NCQA, the Contractor shall annually submit to
the State its Health Plan Employer Data and Information Set (HEDIS) report card,

The Contractor, in consultation with the State, shall have in place on the Contract
effective date disease management programs, acceptable to the State, for the following
chronic conditions: congestive heart failure, coronary artery disease, chronic obstructive
pulmonary disease, diabetes and asthma. The Contractor shall provide these disease
management programs to optimize the health status of Members therefore reducing the
need for high cost medical intervention. The State reserves the right to review and
comment on these programs. At a minimum, each disease management program shall
contain the following program components:

« A Population identification process:

» Evidence-based practice guidelines:

Collaborative practice models to include physician and support

service providers:

+ Patient self-management education {may include primary prevention,
behavigr modification programs, compliance/survelliance);

s Process and outcomes measurement, evaluation, and management;
and

* Routine reporting/feedback loop {may include communication with
patient, physician, health plan and ancillary providers, and practice
profiling).

A135.1. The Contractor shall provide for each disease management program an
evaluation methodology that is statistically valid and designed to measure
program impact on hesith status, utilization of medical and pharmacy services
and impact on the cost of care for the Members identified with the chronic
condition,

A1352 The Contractor shall provide a written report to the Siste, no less than
semiannually, detaliing Member participation in each disease management
program, and in addition, a written report to the State, no less than anrually,
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with the resulls of the program evaluation referenced in Coniract Section
A.13.5.1,

A13.5.3. The State reserves the authority during the term of the Contract to add, based
on mutually agreeable lerms and conditions, additional disease management
or other care management programs that have demonstrated the ability to
improve the haalth status of Members and effectiveness and quality of care
delivered. The State shall not exercise the foregoing right unless such
additional programs are simultaneously added to other existing Cover
Tennessee plans. The State acknowledges that there may be additional costs
associated with adding disease or other care management programs and the
State agrees to pay such additional cost, if any to programs providing this
service.

A.13.6. Contractor shall maintain the ability to provide for the specialized review of treatment

514,

proposals for the provision of services for the treatment of behavioral health, mental
health and substance abuse patients.

A.13.8.1.  The behavioral health management capabilities shafl include the ability to:
A13.68.1.1. Review proposed treatment plans.
A13.6.12. Refer to a specially provider network.

A 138.1.3. Provide case and care management services fo Members and
treatment providers.

A136.1.4. Work actively with Community Mental Health Centers to enlist
that resource as a set of network providers.

A13.6.1.5. Assist in the co-management of medical and behavioral health
and substance abuse,

A136.2  Services provided by primary care pediatricians for the treatment and
diagnosis of behavioral health issues for Members as recommended by the
American Academy of Pediatrics shall be reimbursed at the applicable rates.

COVERTN SCOPE OF SERVICES
The Contractor agrees to provide administrative services for the limited health benefit

program known as CoverTN. This program is a limited benefit plan, and is not intended

to be comprehensive in nature. The benefits for the CoverTN program shall be capped at
a maximum annual benefit imit of 525,000 per vear. individuals who reach the annual
benefit maximum during the year are responsible for all expenses exceeding $25,000
until the next plan year begins. Members exceeding the 525,000 annual benefit maximum
will continue fo receive network discounts on their medical services and prescription
drugs when they use network providers and pharmacies. The State shalt have no risk for
services provided or received in excess of the annual benefit maximum.

The Contractor is responsible for providing administrative claims processing services in
accordance with the terms of the CoverTN plans. In (1) providing administrative claims
adjudication services in accordance with the terms of the plan, and (2) performing its
duties and services as described in the Member Handbook for each plan, and other
duties specifically assumed by it pursuant to this Contract, the Contractor shall adhere to
its standard administrative poficies and procedures, including without limitation medical
policies, claims administration procedures, and provider reimbursement praclices and
grievance procedures. The Contractor does not assume any financial risk or obligation
with respect to plan claims.
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A 15,
AtE1

A1B2.

A15.3.

A15.4.

A58,

A 156,

A157.

A8,
A18.1.

Definitions for the CoverTN Program

‘Eligible Individuals® are defined as persons who meet criteria for CoverTN eligibility
established by the State within its statutory authority,

‘Enroliment’” is defined as the date Contractor enters an eligible person into Contracior's
core processing system,

Member is defined as a CoverTN individual and/or spouse who enrofled in the limited
benefit plan administered by the Contractor,

‘Member Handbook” regardiess of whether or not capitalized, shall mean the Member
Handbook that is approved by the State for Members of the CoverTN program.

‘Qualifying Event’ is defined as an event that qualifies an efigible individual to enrolf in
the CoverTN Program outside of the Initial Enroliment Period or the Open Enroliment
Period, including but not fimited to: (a) Marriage: (b) Death of a spouse; (¢) Divorce or

annulment; (d} involuntary loss of health insurance coverage; (e} Spouse becoming
entitled to Medicare; or (f) Meeting the six (8) month go-bare requirement.

“Participating Emplover” is defined as an employer that has been determined by the State
to be eligible to participate in CoverTN and has enrolled in the CoverTN program.

“Subscriber” is defined as an enrolled person in the CoverTN program who is an
employee of a Participating Employer, an employee of a non-participating employer, or a
person belween jobs. It does not include the spouse of an employee or a person
betweer jobs,

Preferred Plan Organization Provider Network

The Contractor shall maintain and administer a provider network covering the entire State
of Tennessee service area for Members in accordance with this Contract.  The
Contractor further agrees to maintain under contract participation by health care
providers, including but not fimited to primary care physicians, specialist physicians,
nurse practitioners/physician assistants, hospitals {all levels primary, secondary and
tertiary). laboratories, pharmacies and all other heaith care facilities, services and
providers necessary to provide high quality, cost effective servicas, adequate distribution,
and reasonable access from a geographic and service standpoint throughout the Siate of
Tennessee. As required by Contract Attachment A’ Performance Guarantee # 7. the
State shall monitor network access. When requeslted by the State, the Contractor shall,

within ten {10} business-days and-in wiit g, report 1o the Blgle any 566 1 nténids o

A18.2.

A16.3.

A16.4,

A16.5.

take to correct any deficiencies highlighted by the quarterly network reports.

The Contractor shall report to the State within five {5) working days of the end of each
Contract quarter any changes in the designation of network hospitals, physicians, and
other health care providers, but no less than thirty (30} calendar days prior to the removal
of a hospital, clinic or ambulatory surgery center from the network,

The Contractor shall make a provider directory available electronically to Members. At
the discretion of the State, the directory may include provider name, specialty, address
and phone number and can be organized in geographic areas as small as counties.

The Contractor shaill maintain the capability to respond fo inguiries from Members
concerning participation by providers in the network, by specialty and by county. Such
capability shall be by toil-free telephone and an up-to-date Intermet based directory of
providers thal includes provider search capability,

The Contractor shall ensure that CoverTN and its Members financially benefit from any
contracts maintained between the Contractor and health care providers.  All special
pricing considerations and financial incentives shall accrue to CoverTN and Hs Members
through the provision of plan benefits or upon the use of the network in the event that the
Member exceeds the annual benefit limit(s).
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A 168,

A18.7.

A16.8.

A16.9.

The Contractor shall ensure that network health care providers only bill Members for
applicable plan benefit co-payments.

The Contractar shail confract only with health care providers who are duly licensed o
provide such medical services. In addition, the Contractor shall require that all providers
maintain all ficenses and accreditations in existence at the time of selection as a network
provider in order 1o continue their status as a network provider. The Contractor shall
perform on a continuous basis, appropriate provider credentialing that assures the quality
of network providers. Re-credentialing of network providers must be performed at Jeast

avery three years,

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

The Contractor shall notify all network providers of and enforce compliance with all

provisions refating to utifization management, care management, and case management
procedures, and other services as required for participation in the provider network.

A.18.10 The Contractor shalf require all network providers to file claims asscoiated with their

services directly with the Contractor on bahaif of Members.

A.18.11The Contractor shall identify and sanction network providers who establish a pattern of

referral 1o non-network providers.

A16.12The Contractor shall notify the State in writing, on a quarterly basis, prior o any

AT

adjustments 1o provider fee schedules, facilily per diems, Diagnostic Related Grouping
(DRG} payments, capitated arrangements, or other provider payment arrangements, and
the manner in which such adjustments will impact the cost of claims payments for
CoverTN. As part of any changes in future provider reimbursement methods, the State
would be willing to explore the use of any Contractor proposed methods of payment that
mclude provider incentives based on valid and refiable performance measures in areas
such as clinical performance, patient satisfaction, and use of information technology.

Benefit Design, ID Cards, Eligibility and Enroliment Services

AT,

AT7.2

AN73,

The Contractor shall be responsible for administering the CoverTN plan benefits and
exclusions as developed and approved by the State on the CoverTN plan effective date
covered under this Contract. Any modification to services or benefits shall be
implemented through a Contract amendment and shall be effective on January 1 of each

Contract vear.

The Contractor shall develop a Member Handbook to be distributed to Members upon
Enrollment. The Member Handbook must be CoverTN-specific and shall include benefits
and exclusions. The State shall have the sole responsibility for and authority to clarify the
CoverTN benefits available and described in the Member Handbook. 1t is understood
between the Parties that the program cannot and does not cover all medical situations.
In a case where the benefits are not referenced in the Member Handbook or are not
clear, the Contractor shall utilize its standard polices in adjudicating claims including
medical necessity determination, and the Contractor shall advise the State in writing, as
lo the difference along with the Contractor's recommendation. Such matters as
determined by the State to have a significant impact on administration of plan benefits
shall be resolved by the State,

The Contractor shall develop an identification card and provide # to Members.
identification cards shall contain unique identifiers for each Member: such identifier shall
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A7 4

A17.5.

A178.
A1TT.

A17.8.

NOT be the Member’s federal Social Security Number, The State reserves the right to
review and approve the identification card format prior to issuance for use. Contractor
shall update enroliment and shall mail Member identification cards no fater than fourleen
(14) calendar days from Enrollment. The cost of these items shall be borne by the
Contracior.

The Contractor shall conduct an annual open enroliment for CoverTN plans. This shall
occur every Oclober, as agreed to by the Parties. If instructed by the State, Contractor
shall suspend this requirement. At each open enroliment (a) current employess of
Participating Employers {(and their spouses) may enroll in CoverTN: (b) Spouses of
enrolled Subscribers may enroll in CoverTN: and (c) Subscribers may change plans.

The Contractor shall assess whether all potential envoliees meet the requirements for
enroliment in the plan according {o the eligibility and enroliment requirements in place as
of the effective date of this Contract.

individuals may apply for CoverTN as indicated in the Member Handbook,

The Contractor shall utilize the following process for enroliment. The Contractor shall
review each enroliment form or change form for the requirements specified in the plan or
as instructed by the State, and shall determine if the potential enrolice is eligible o be a
Member in the plan,

AATT1 H the enroliment or change form is determined to be incomplete, the
Contractor will attempt to confact the potential enroliee or employer by phone.
i information sufficient to complete the enrcliment or change form is not
raceived as agreed in writing by the Contractor and the Stale, the Contractor
shall decline the request and send a letter to the potential enrollee including
an appropriate explanation of the eligibility determination and information
about the appeal procedures.

A17.7.2. Coverage for eligible Members who are envolled on or before the fifteenth
(15") of the month, shall begin on the first (1%} day of the next month.
Coverage for Members whose complete applications are approved after the
fiteenth (157) of the month will begin on the first (1) day of the second (2°%)
montf

Matemity and Pregnancy-Related Services - Through CoverKids (the State's Title XX
programj, the State will provide health insurance to eligible children under age nineteen

{19}, including unborn children, from conception o hirth,

A17.8.1. Subject to the disenroliment provisions, Members who become pregnani may
remain enrolled in CoverTN but will receive maternity benefits and pregnancy-
related services through CoverKids (or TennCare, if the Member is eligible for
TennCare),

A17.82. The Confractor shall not cover prenatal care, services that are related 1o the
pregnancy or to conditions that could complicate pregnancy, or labor and
delivery. Instead, the CoverKids (or TennCare) program will provide these
maternity and pregnancy-refated services for ali pregnant women in CoverTN.

A.17.8.3. The Contractor shall provide pregnant Members any services that are coverad
by the Contractor but are not covered through CoverKids (or TennCare),
subject to the Contractor’s service fimitations. Within the Contractor's service
imitations, the Contractor shall cover one (1) office visit to confirm pregnancy.

A.17.8.4. The Contractor shall provide Covered Services (as defined by the Contractor
and subject to the Confracior's service limitations) 1o famale Members afier
delivery unless these services are provided through CoverKids or TennCare.
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A8
A18.1.

A18.2,

Premium Equivalent Billing, Collection and Termination for Non-Payment

The Contractor shall be capable of collecting the appropriate premium equivalent
amounts from Participating Employers and Subscribers. Participating Employers will be
required to withhold their employees’ share through a payroll deduction and make
payment on behalf of their employees. Premium equivalent obligations shall be
established in accordance with the following:

A18.1.1.  Foremployees of Participating Employers who are residents of Tennessee:
A18.1.1.1. The State pays one-third of the lotal premium equivalent:

A.18.1.1.2. The employer pays at least one-third of the total premium
equivalent; and

A.18.1.1.3. The employee (through a payroll deduction) pays the remaining
portion of the premium equivalent.

A18.1.2.  For spouses of employees of Participating Employers who are residents of
Tennesses:
A18.1.2.1 The State pays one-third of the total premium equivalent;
A 18.1.2.2. The employer may pay a portion of the spouse’s premium
equivalent; and
A18.1.2.3. The employee (through a payroll deduction) pays the remaining
portion of the premium equivalent.

A18.1.3.  For employees of Participating Employers who are not residents of
Tennessee (and their spouses), the State will not pay one-third of the total
premium. The Participating Employer and/or the Subscriber shall be
responsible for payment of the lotal premium equivalent.

A18.1.4.  Forall other Subscribers and their spouses:
A 18.1.4.1. The State pays one-third of the total premium equivalent: and

A.18.1.4.2. The Subscriber pays the remaining portion of the premium
equivalent,

The Contractor shall maintain accurate records of eamed and unearned premium
aquivalents received and premium equivalent refunds.,

A18.3,

A18.4.

A 18.5.

The Contractor shall send biliing statements to Participating Emplovers and Subscribers
at their mailing address.

A.18.3.1 The Contractor shall send biling statements to Participating Employers at their
mailing address and collect premium equivalent payments siectronically through
recurring bank draft,

A.18.3.2 The Contractor shall send billing statements to Subscribers and collect all
premium equivalent payments in a time and manner consistent with Contractor's
standard administrative poficy. Payment may be made by check mailed to
Contractor's lockbox vendor or recurring bank draft.  The Contractor shall nat
accept credit card or debit card payments.

The Contractor shail report premium eguivalents collected to the State on a manthly
basis, and deposit all premium equivalent funds to the designated CoverTN account in a
time and manner consistent with State policy and procedures.

The Contractor shall implement a nolification process concerning premium aquivalents
due on a monthly basis and a process to suspend and subsequently terminate coverage
for Participating Employers and Subscribers who fail to pay premium squivalents in a
limely fashion. The process shall assure that;
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A18.5.1. For Participating Employers, the process shall assure that:
A18.5.1.1 Premium equivalent billings are consistently generated on a date agreed

A18512

A18513

A18514

A18515

A185186

A1852
A18.52.1

A18522

A18523

A18524

upon by the Siate,

Premium equivalents are drafted from the Participating Employer's
bank account on the 1st day of each month of Member coverage,
unless mulually agreed upon by the Contractor and the State,

Medical benefit payments are suspended when Participating
Employers fail to pay premium equivalents by the due dale
designated,

Participating Employers for whom a recurring bank draft payment is
not received on the draft date due to lack of funds will be charged a
fee,

Participating Employers who do not remit premium equivalent
payment in accordance with payment policies are promptly
terminated effective to the last date for which premium squivalents
were paid, and

Employees of a former Participating Employer that no longer
parlicipates due to non-payment of the employee and employer
share of the premium equivalent shall be aflowed to continue
participation in CoverTN as a Subscriber.

For Subscribers, the process shall assure that

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

Premium equivalents are due from Subscribers by the 1% day of
each month of Member coverage, unless mutually agreed upon by
the Conlractor and the Siate,

Medical benefit payments are suspended when Subscribers faill to
pay premium equivalents by the due date designated,

Subscribers for whom a recurring bank draft payment is not received

A18525

A18.528

on the draft date due to lack of funds will be charged a fee.

Subscribers who do not remit premium squivalent payment in
accordance with payment policies are promptly terminated effective
to the last date for which premium equivalents were paid, and

There is a reinstatement policy in place for Subscribers or their
spouses who were terminated from CoverTN coverage due to failure
to pay premium equivalents on a timely basis, subject to approval by
the State.

A.18.5.3. The Siate may require no grealer than four {4) notifications for the proper
administration of premium equivalent payments and collection.

A18.6. The Cortractor shall require that premium equivalent paymenis made by Participating
Employers be made electronically through bank draft,

A18.7. The Contractor shall report directly to the State the amount of the Siate's premium
equivalent liability (i.e., reports the State's liability for its third of the CoverTN premium
equivalent). Contractor's premium equivatent report to the State shall occur on g monthly
basis and shall accommodate the CoverTN billing cycle.
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A.1838.

A18.9.

The Contractor shall disenrofl 3 Member from CoverTN, and terminate the Member from
the CoverTN program, if the Member (a) moves out of state and does not waork for a
Participating Employer, (b) is a non-resident and no longer works for a Participating
Employer, (¢} is enrolled in either Medicare or Medicaid {except for a CoverTN pregnant
woman enrolled in TennCare Medicaid), (d) dies, or {e) upon the State’s determination, in
writing 1o the Contractor, that the Member is no longer eligible for the CoverTN program.
If the Contractor becomes aware that a Member has moved out of siate, is enrolled in
either Medicare or Medicaid, or died, the Coniractor shall issue a disenroliment notice
and disenroll the Member unless the Contractor receives an attestation from the Member
refuting the basis for disenroliment.

The Contractor shall allow employees of Participating Employers and their spouses to
continue enroliment in CoverTN if {a} the employee loses coverage as g result of the
Participating Employer nat paying the required premium: (b) the Member no longer works
for the Participating Employer: or (¢) the employer no longer participates with CoverTN,

A.18.10. The Contractor shall alfow spouses of Subscribers to continue enroliment In CoverTN

(a) he/she legally separates from or divorces the Subscriber- {b} the Subscriber becomes
incapacitated or disabled or dies: or (c) the Subscriber gualifies for Medicare or other
insurarnce.

A.18.11. Premium Equivalent Rebate. At the direction of the State, and occurning no more

frequently than annually, the Contracior shall administer a process to provide an annusl
premium equivalent rebate to each Member enrolled in CoverTN as of the last day of the
Plan year with a minimum of six {6) months of coverage. The Contractor shall also
administer a process to provide an annual premium equivalent rebate to each
Participating Employer enrolled in CoverTN as of the last day of the Plan vear with no
look-back period.

A.18.11.1. Thirty (30) days after the end of each calendar year, the Contractor will
provide the State with a report of Members and Participating Empioyers
enrolled in CoverTN as of the last day of the calendar year,

A.18.11.2. The State will determine if a premium equivalent rebate is applicable and the
amount of the premium equivalent rebate based on the information provided
by the Contractor. If applicable, the State will advise the Contractor of the
amount of the rebate and will provide funds for such rebate pursuant to
Conlract Saction ©.3.4

A9,
A9t

A.18.11.3. The Contractor will issue checks and mail o Members and Participating
Employers along with a letter from the State.

A.18.11.4. If the State determines that a premium equivalent rebate is due o Members
and Participating Employers for Plan year 2013, it will separately contract with
Caontractor to administer this rebate in 2014,

Medical and Care Management Services

The Contractor shal provide a medical and care management system designed 10 help
individual Members secure the most appropriate level of care consistent with their health
status. In camrying oul this function, the Contracior must provide a system for reviewing
the appropriateness of hospital inpatient care and other levels of care as necessary. The
Conlractor must have in place an effective process that identifies and manages those

Members in need of inpatient care. The following services must be provided:

AT81.1. Identification of Members in need of inpatient care for the purpose of
reviewing the level of care requested and determining extent of care required,
and the identification of appropriate additional or alternative services as
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Ad8Z.

A18.3.

A18.4.

needed. Process must include admission review, or the pre-certification/
authorization of inpatient stay.

A19.1.2. Concurrent review during the course of a patient's hospital inpatient stay,
where qualified medical management personnel coordinate care with the
hospital staff and Members’ physicians. The process will review the continued
hospitalization of Members and identify medical necessity for stays, as well as
available alternatives,

A19.1.3. Discharge planning, providing a process by which medical management siaff
work with the hospital, patients’ physicians, family, and appropriate community
resources 1o coordinate discharge and post-discharge needs of the Member.
Prevention of readmission is also a goal of the discharge planning process.

A.19.1.4, Review of urgent and/or emergency admissions, on a retroactive basis when
necessary, in order to determine medical necessity for the service.

The Contractor shall provide a written report to the State on a semiannual basis
regarding Member utilization of services and in addition, a written report to the State, no
tess than annually, regarding the demonstrated sffectivenass of the programs,

The aforementioned services should be included as required and appropriate for hospital
admissions. Prospective review procedures may also include criteria for pre-admission
testing and for same-day surgery procedures. If inpatient hospital pre-admission
certification is utilized, authorization or denial must cceur within one business day for
urgent requests upon receipl by the Contractor of all necessary information regarding the
admission. Any appeals of requests for continued hospitalization denials must be
prompily processed and involve physician-to-physician consultation,

The Contractor shall maintain an internal quality assurance program. The Contractor's
medical and case management services must be accredited by either the National
Committee for Quality Assurance (NCQA) or the Joint Commission on Accreditation of
Heslth Care Organizations (JCAHQ) or Utilization Review Accreditation Commission
{(URAC). If such accreditation is through NCOQA, the Contractor shall annually submit to
the State its Health Plan Employer Data and Information Set {HEDIS) report card,

As part of its medical management activities, the Coniractor shall notify Members and
providers regarding the axtent of available benefits.

SCOPE APPLICABLE TO ALL THREE PROGRAMS

AZ0.

AZT
A1

AZ12

The language in this section of the Contract is applicable to all three Cover Tennasses
program services contained in this Contract, with the exception of program specific
language as noted that may only apply to one or more of the programs,

Claims Adjudication and Adjustment

The Contractor shall by the Contract start date, establish administrative claim processing
and payment functions on behalf of the State from receipt of both paper and slectronic
claims, through final payment or denial on a fully automated claim adjudication system in
a timely and accurate manner and all other necessary functions to assure fimely
adjudication of claims and payment of benefits o Members.

The Contractor shall ensure the claims processing function is operated and maintained in

an efficient and effective manner. The system shall have at a minimum the following

capahiliies:

AZ2121 automated eligibility verification that coverage has not terminated on the
date of eligible service;

A2122.  benefit plan information stored on the system;
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A214.

AZ15

A216.

A212.3.  automatic calculation of copayments and out-of-pocket imits:
AZ1.24.  identification and collection of claim ovarpayments; and

AZ21.25  automated tracking of intemal limits,

3. The Contractor shall be responsible for making available information relating to the

proper manner of submitling a claim for benefits to the plan and distributing forms upon
which claim submissions shall be made, or making provision for the acceptance and
processing of electronicaliy-filed claims.

The Contractor shall process all berefit claims in strict accordance with the Member
Handbook and its clarifications and revisions,

The Contractor shall, upon payment of a claim, provide an Explanation of Benefits (EOB)
notice to the Member. The EOR shall include the name of the patient, the provider, the
date(s) of service, payments to the provider and the patient's liability.

Claims Payments Adiustments.

A21.6.1. Whenever the Contractor becomes aware that a claims payment 1o a provider
or Member is less than the amount to which the provider or Member is entitled
under the terms of the applicable Cover Tennessee program, the Contractor
shall promptly adjust the underpayment to reflect the proper amount that
should be remitied.

A21.8.2. Whenever the Contacior becomes aware of an overpayment under the
applicable Cover Tennessee program, the Contractor shall make a diligent
attempt o recover such overpayment, in accordance with il customary
administrative procedures. In the event any part of an overpayment is
recovered, the applicable Cover Tennessee program will receive a credit from
the Contractor. The Contractor shall not be required to institute any legal
proceeding to recover such overpayment. The Contractor may use iis
reasonable judgment 1o compromise and setile overpayments. The Contractor
is not liable for interest on recovered overpayments.

A216.2.1, I a claim payment was made for services rendered through the
BlueCard program, Contractor has no obligation to attempt to
collect claim payments that were for less than Fifty ($50) dollars,

or in accordance with stated limits in effect at the Host Plan
i

&
SRR Y

AZ21822  The Conlractor will assume ligbifity for an  unrecovered
overpayment only if and when i is determined that:

. the overpayment was caused by an act or omission of
Contractor that (1) was not taken at the express direction of the
State, and (2) did not meet the standard of care set out in this

Contract;
b. all reasonable means of recovery under the
circumstances have been exhausted: or
c. the State did not direct the Contractor not to recover the
overpayment,

A21623. Except in cases of fraud commilted by the provider, the

Contractor cannot, under Tennessee Stale law, recover
overpayments from providers more than eighteen (18) months
after the date that Contractor paid the claim submitted by the
provider.
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A21T.

AZ1.8

AZ21824 In no event does Contractor have an obligation to recover on
liability for overpayments of claims that were adjudicated for
payment more than three (3) years before the overpayment is
discoverad,

A.21.6.3. The Parties acknowledge that the State may not contact network. providers
directly regarding rates.

A21.6.4.1f a Member is also covered by Medicare, Contractor must coordinate with
Madicare in adjusting claims according to the Medicare Secondary Payor rules,
and the rules regarding Cross Over Claims. This may delay finalization of a
claim, depending on when dala is received from Medicare regarding the claim. [f
Medicare is primary, the Contractor will adjudicate the Member's benefit based
on {he Medicare allowed amount,

The Coniractor shall ensure that the maiority of claims will be paperless for the Membaers,
Providers will have the responsibility through their contract with the Contractor to submit
claims directly to the Contractor.

The Contractor shall ensure that the slectronic dafa processing (EDP) environment
thardware and software}, data security, and internal conirols meet all present standards,
and will meet all future standards, required by the Administrative Simplification provisions
of the Health Insurance Portability and Accountabifity Act of 1996 {HIPAA), Public Law
104191 and The Health Information Technology for Economic and Clinical Health Act
(HITECH Act). Said standards shall include the requirements specified under each of the
following HIPAA and HITECH subsections:

HIPAA 5010 Elsctronic Transactions National Individua! [dentifier

and Code Sets . ‘

Claims altachments

Privacy National Health Plan identifier
Security

National Provider identifier

Compliance

Enforcement
National Emplover ldentifier

The Contractor shall maintain an EDP and electronic data interface {EDI) environment

that _meels .the requirements -of this Contract -and mests the privacy “and securily

AZ218.

requirements of HIPAA and HITECH., The Confractor must have a disaster recovery
plan for restoring the application software and current master files and for hardware
backup If the production systems are destroyed.

To maintain the privacy of protected heaith information, the Contractor shall provide to
the State a method of securing email for daily communications between the Department
of Finance and Administration and the Contractor.

A.21.10. The Contractor shall institute subrogation based on a mufually agreeable process

between the Contractor and the State. Such process shafl include:
A.21.10.1 A defined process for the recovery of monies received through subrogation;

A.21.10.2. Notification, upon request by the State, of the status of cases under review for
subrogation and

A.21.10.3. Identification to the State of all subrogation subcontractors and, upon request
by the State, copies of said subcontracts,

A.21.10.4. Additional information regarding the retention of administrative fees by the
Contractor is included in Section C.3 of this Contract.
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A21.11 The Contractor shall determine eligible expenses which are medically necessary. The
Contractor must have on staff qualified and licensed medical personnel whose primary
duties are to determine both prospectively and retroactively the medical necessity of
reatments and their associaled claims.

A.21.12. The Contractor shall have a process in place based on the most appropriate up-to-date
clinical and pharmacological information for determining those procedures and services
that are considered experimentalfinvestigative.

A.21.13. If the Contractor terminates a Member retroactively, the Confractor shall initiate the
recovery of any claims paid on behalf of such affected Member during the period
covering the retroactivity. The Contractor shall use its standard commercial process 1o
refroactively terminate Members® coverage. Upon request, the Contractor shall provide
the State with a report of all overpayment recoveries initiated during the previous
calendar year, including dollar amounts initiated. recovered, and not recovered, and
whelher such amounts are for medical or pharmacy claims.

A21.14 BlueCard Program. The Contractor shall provide access to providers ouiside
Tennessee to Members, in certain situations, through the BlueCard and BlueCard PPO
program. This program is described in grealer detall in Attachment E of this Contract,

A.21.15. New York Surcharge. If a Member receives services from a New York state hospital {or
other diagnostic facility), the New York Surcharge will be built into the claim submitted by
the Host Plan, which will submit payment of the New York Surcharge as if it had been
incurred by the Host Plan directly. The New York Surcharge will be handied this way
regardiess of whether or not the Member received services through the BlueCard PPO
Program. The Contractor shall complete any reports that may be due, unless the State
directs otherwise.

A.21.16. The Contractor shall assist the State in identifying fraud and perform fraud investigations
of Members and providers, in consultation with the State, for the purpose of recovery of
overpayments due {o fraud. The Contraclor shall provide all documentation, records. and
data to the Tennessee Office of Inspector General for the purpose of investigating
suspected fraud and abuse cases. Reviews must include all possible actions necessary
to locate and investigate cases of potential, suspected, or known fraud and abuse. In the
avent the Confractor discovers evidence that an unusual transaction has occurred that
merits further investigation, the Contractor shall inform the Depariment of Finance and
Administration, Division of Health Care Finance and Adminisiration, the Bureay of

TennCare the-Division-of State-Audit within-the Office of the Comptrofier of the Tr SASUTY,

and the State of Tennessee Office of Inspecior General. The State shall review the
information and inform the Contractor whether it wishes the Contracior to:

A.21.16.1. discontinue further investigation if there is insufficient justification; or

A.21.16.2. continue the investigation and report back to the Department of Finance and
Administration, the Office of the Inspector General and the Division of State
Audit, or

A.21.18.3. continue the investigation with the assistance of the Division of State Audit: or

A.21.16 4. discontinue the investigation and turn the Contractor's findings over to the
Division of State Audit or the Office of Inspector General for its investigation.

A.21.16.5. Cooperation — The Contractor and its Providers, Subcontractors, and/or
employees and consullants shall cooperate fully in any investigation or
prosecution by any duly authorized government agency, whether
administrative, civil, or criminal. Such cooperation shall include providing,
upon request, information, access o records, and access to interview the
Contractor and its Providers, subcontractors, andior employees and
consultants, including, but not limited to, those with expertise in the

Page 25 of 70



administration of the program andior in medical or pharmaceutical questions
or tn any matter related to an investigation.

A21.16.6. Internal controls - The Contractor shall have internal controls and policies and
procedures in place that are designed 1o prevent, detect, and report known or
suspecled fraud and abuse activities. The Contractor shall have adequate
staffing and resources to investigate unusual incidents and develop and
implement corrective action plans to assist the Contracior in preventing and
detecting potential fraud and abuse activities. The Contractor shall comply
with aft federal and state requirements regarding fraud and abuse, including,
but not limited to, Sections 1128, 1158, and 1902(a) {(68) of the Social
Security Act,

A.21.17. The Contractor agrees to abide by the false claims laws, regulations and program

instructions that apply to it. The Contractor undersiands that claims paymenis by the
State is conditioned upon the claims and the underlying transactions complying with
such laws, regulations, and program instructions, including, but not fimited to, the
federal anti-kickback statute and the Stark law. The Confractor understands and
agrees that the claims it submits fo the State constitutes a certification that it has
complied with all appticable laws, regulations and program instructions, including, but
not limited to, the federal anti-kickback statute and the Stark law. in connection with
such claims and the services provided thereunder. Contractor understands the
payment it receives is made from federal and State funds and that any falsification, or
concealment of a material fact related to obtaining State payment, may be
prosecuted under federal and State laws. Therefore, the Contractor has the full
responsibility to ensure the accuracy of claims submitted for reimbursement and
maintain necessary records to support justifications of claims submitted.

A.21.18.  For the AccessTN Program Only: The Contractor shall have in place a process

AZ1.19

providing for the coordination of benefils based on AccessTN as the payor of last
resort, with the exception of TennCare. In the event a Member is cavered by both
AccessTN and TennCare, AccessTN will be primary as to TennCare.

For the CoverKids Program Only: In the event that a CoverKids Member is
determined to be retroactively eligible for Medicaid, CoverKids enroliment will be
terminated on the last day of the month in which the Medicaid eligibiiity is identified,
The Contractor will not recoup payments o providers when periods of concurrent
eligibility are determined,

A2,
A22.1.

A22.2

Claims Payment and Reconciliation Process

Contractor shall follow its standard administrative procedure in adjudicating and funding
claims reimbursemants fo providers. Nothing in this Contract shall obligate or shall be
deemed to obligate Contractor to use its funds o satisfy any of the State’s obligations
pursuant to this Contract. For the purposes of this Contract, claims funding is not a part
of Contractor's compensation,

On a mutually acceptable day of each week, the State shall fund the Contractor for the
total issue amount of the payments, net of cancellations, voids or other payment credit
adjustments, weekly or at the time of each issuance of checks or Automated Clearing
House (ACH), provided the Contractors payment process includes timely delivery of
checks and settlement of ACH transactions. The Contractor shail notify the State of the
week's funding requirement amount in a manner mutually agreed to by both Parties. The
funding option for the State shall include an ACH credit of funds to the Contraclor's
designated bank account. The Contracior acknowledges and agrees that since the Siate
intends to fund payments within one day of issuance, the State shall not maintain a
separate bank account or an escrow account with the Contractor or o otherwise pre-fund
an account,
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AZ223.

A222.1 Claims Adjudication Reports, The Contractor shall provide the following
reports to the State concerning claims adjudication for the Cover Tennessee

programs:

A22.2.11. A Related Provider Payment Report, submitted guarterly, that flists
all related providers and subcontractors to whom Contractor has
made payments during the previous quarter, and the payment
amounts,

A22212. A Claims Invoice, submitted weekly, to notify the State of the
amount to be paid to providers at least forty-eight (48) hours in
advance of distribution of provider checks.

A2221.3. A Check Register Report with the weekly Invoice to support the
payments {0 be released to providers.

A22.2.1.4. A Claims Data Extract, submitted within eight (8) calendar days
after the Contractor's request of the funds which shall be
generated from the claims processing system, supporting the
release of provider payments.

A22.2.15. A Reconciliation Report, submitted within eight (8) days of the
Claims Data Extract for the total paid amounts of the funds o be
released for payment to providers, supporting the claims data
extract.

The Contractor acknowledges the State will monitor and age the outstanding check and
ACH balance and the Contractor agrees, upon request of the State, to conduct a review
and/or cancel-reissue of stale dated outstanding items. At the specific request of the
State, the Contractor shall provide in an electronic file, in a format mutually agreed to by
the Parties, information which provides payment information (whether by check or ACH)
and claim numbers for outstanding unclaimed payments to providers.

A22.4 Overpayments resulting from the negligent, reckless, or willful acts or omissions of the

A22.5.

A228.

Contractor, its officers, agents or employees shall be the responsibility of the Contractor,
regardiess of whether or not such overpayments can be recovered by the Contractor,
The Contractor shall repay the State the amount of any such overpayment within thirty
(30) calendar days of discovery of the overpayment. The Contractor agrees to assist in
identifying fraud and make reasonable efforts, in consultation with the State, to recover

overpayments due to fraud. The State will not hold the Contractor responsible for
overpayments caused by the State's errors or errors caused by any other agency or
Department of the State of Tennessee; however, the Contractor shall assist the State in
recovery of such overpayments. The requirement that the Contractor assist the State in
identifying or recovering overpayments as provided in this Contract Section does not
require the Contractor to become a party to any legal proceeding as a result thereof

For the CoverKids Program Only: The State will not hold the Contractor responsible for
premium equivalent or claims payments caused by the State’s errors, errors committed
by the Eligibility Contractor, or errors caused by any other agency or department of the
State of Tennessee; however, the Contractor shall assist the State in recovery of such
overpayments. The requirement that the Contractor assist the State in identifying or
recovering overpayments as provided in this Contract Section does not require the
Contractor to become a party to any legal proceeding as a result thereof

For the CoverKids Program Only: The Contractor shall maintain a year to dale
calculation of al copayments {including medical and vision services, dental services and
prescription drugs) required by Members, accumulate the amounts by family units and
advise the family by letter when the covered members of the family have assumed
copayments equal 1o 5 percent of the allowable family income. The letter will be in a form
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A23.
A23.1.

AZ32

AZ23.3

AZ34.

and substance approved by the State. When the family has reached this threshold, none
of the Members will be responsible for copays for the balance of the calendar year and
provider payments shail be adjusted accordingly. The out of pocket limit does not apply
to individuals from families with incomes in excess of 250% of the EPL.

Financial Tracking and Reporting

The Contractor shall establish a financial accounting system andfor methods employed
by the Contractor that leave a clear audit frail of all financial transactions and records
executed and maintained by the Contractor on behalf of the Cover Tennessee programs.
The Contractor shall maintain all financial records consistent with sound business
practices and based upon generally accepted United States accounting principles, and
shall clearly identify all revenue and disbursements by type of transaction. The Contractor
ata minimum will be responsible for determining net written and earned premium
equivalenis, the expense of administration, the paid and incurred losses for the year and
any other business conducted on behalf of the programs and requested by the Stale, for
each quarter and calendar year. Such information shall be reporied to the State and to
the State of Tennessee Comptroller of the Treasury in a form and manner prescribed by
the Commissioner of Finance and Administration.

The Contractor will maintain a general tedger and supporting accounting records and
systems for the programs that are adequate to meet the needs of an insurance carrier of
comparable size. This will include, but Is not limited to-

A23.21. preparation and reconciliation of monthly financial statements on a cash
basis in a format prescribed by the State; and

A23.22. preparation of accrual based quarterly financial siatements prepared in
accordance with statutory andfor generally accepted accounting principles
prescribed.

The Contractor shall establish and maintain a management information reporting system
that provides enroliment utilization, claims reporting, and administrative services data to
the State.

The Contractor shall retain and maintain all records and documents in any way relating to
the Cover Tennessee programs for three {3) years after final payment by the State or any
applicable statute of limitations, whichever is fonger, and shall make them available for
inspection and audit by authorized representatives of the State, including the State or the

State's designee, at all reasonable times. All records related in any-way tothe programs

A Z4,
AZ41.

A242.

A243.

are to be retained for the entire time provided under this Contract Section.
General Administration

The Contractor shall establish and provide a customer service operation that is available
to Members from at least 8:00 a.m. to 6:00 p.m. EST. Monday through Friday (excluding
holidays). The customer service operation should also include a state-wide, toil-free
customer service line equipped with an automated voice response system that Members
can access directly twenty-four {24} hours a day, 7 days a week, to request and receive
service authorizations or other pertinent data, The toll-free customer servica line shall be
capable of handling calls from callers with Limited English Proficiency as well as calls
from members who are hearing impaired.

The Contractor shall also establish and maintain a dedicated state-wide toli-free fax
number for applicants fo submit enrollment. and claim malerfals, as well as supporting
documents, This toll-free fax number must receive application materials on a secured fax
server.  Claim forms (if required) must be mailed to Members within two {2} business
days from the date of request,

The Contractor shall provide a customer service operation that includes:
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A24.4.

AZ43.1 CQualified siaff available o answer questions on benefits, benefit levels, and
claims procedures. Disabled individuals must be provided adequate access
to the customer service system;

A24.3.2. A toli-free line abandon rate not to exceed five percent (5%) of incoming
cafis (or the Confractors standard abandon rate, if so specified) in a
catendar month. The abandon rate percentage shall be calculated using
the hourly abandon rate averaged on a monthly basis:

AZ43.3. A toll-free busy rate not to exceed five percent (5%} of incoming calls (or the
Contractors standard busy rate, if so specified} in any calendar month. The
busy rate percentage shall be calculated using the hourly busy rate
averaged on a monthly basis, and

A24.3.4. 85 percent (85%) of an incoming call live voice answer rate calls on the toll-
free line will be answered by a live voice within thirty (30) seconds in
gccordance with Altachment A: Performance Guarantee #4 (or the
Contractor's standard live response rate and time period, if so specified) in
each calendar month. Calls placed on hold within thirty (30) seconds {or the
Contractor's response time period} of being answered by a live voice will not
be considered fo meet this “live voice” performance standard, MNothing
herein shall prevent the Contractor from aliowing calls to go fo voicemail
bacause of peak call imes and absenises.

The Contractor shall maintain a formal grievance procedure, by which Members and
providers may appeal: decisions regarding benefits administration; medical necessity
determinations; and disputes arising from the utilization management program. The State
reserves the authority o review the procedure and make recommendations, where

appropriate,

A244%. For the CoverKids Program Only: The State appeals process is available
to Members after the Conlractor's appeal process has been exhausted.
The Contracior shall have the appropriate qualified professionals available
to participate in the State appeal process and to be available to personally
attend the Slale appeals meelings when requested by the State, The
Contractor shall include a pediatrician in the appeals process for CoverKids.
The Contractor shall have a qualified individual available to provide support
to the State Appeals Coordinator in the research and development of
¢

AZ4.5

A2486.

A247.

appems:

The Contractor shall respond to all inquiries in writing from the State within ten {10)
business days after receipt of sald inquiry. In cases where additional information to
answer the State's inquiry is required, the Contractor shall notify the State immediately as
to when the response can be fumished o the State.

The Contractor shall designate an individual with overall responsibility for administration
of this Contract. This person shall be at the Contractors executive leve! and shall
designate a Product Manager to interface directly with the State on external as well as
internal and administrative funclions. Said designee shall be responsible for the
coordination and operation for all aspecis of the Contract,

The Contracior, al the request of either parly, shall meet with representatives of the State
periodically, bul no less than quarterly, to discuss any problems and/or progress on
matters oullined by the State. The Contractor shall have in altendance, when requested
by the State, a Product Manager and representatives from ifs organizational units
required o respond to fopics indicated by the Stale’s agenda. The Contractor shall
provide information o the State conceming s efforts to develop cost comtainment
mechanisms and improve administrative activities, as well as trends in the provision of
group health care benefits. The Contractor shall also provide information 1o the State
regarding the administration of the benefit, eligibility determination and enrollment,
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A.24.8,

A24.9.

internal procedures for billing and reconciliation of Wansactions and the provision of
health care treaiment and other adminisirative matters.

The Contractor shall assist the State, if requested, in the education and dissemination of
information regarding the Plan options. This assistance may include but not be limited to:

A 24,81, written information:
A24.8.2. audiohideo presentations:
A.24.8.3. attendance at meetings, workshops, and conferences: and

A24.8.4. training of State staff and the Department of Finance and Administration staff,
as may be necessary, on Contractor's administrative and benefits procedures.

The Contractor shall maintain program-dedicated Member Internet pages, providing
information on eligibility, premium equivalents, benefits and enroliment. Information
contained at this web site shall be subject to the review and approval of the Department
of Finance and Administration.

A24.10. For the CoverKids and AccessTN Programs Only: The Contractor shall perform

Member customer satisfaction surveys. The survey shall be conducted no more
frequently than once during each calendar year at a time mutually agreed upon by the
Parties and shall involve a stalistically valid random sample of Members. The
Contractor shall use the CAHPS survey methodology approved by NCQA. Based upon
the results of the survey, the Parties shall jointly develop an action plan 1o correct
problems or deficiencies identified through this activity.

A.24.11. For the CoverKids Program Only: With regard to Federally Quslified Heaith Centers

(FQHCs} and Rural Health Clinics (RHCs) Prospective Payments.

AZ4.11.1. At the end of thirty (30) days following the end of each calendar quarter
during the term of this Contract, the Contractor shall provide a report 1o the
State to assist the State in identifying and confirming claims incurred at an
FQHC or RHC and adjudicated within the calendar quarter, for services
covered under the CoverKids program for Members covered by CHIPRA.
The State shall be responsible for identifying each FQHC and RHC and
providing the Contractor with a current and up-to-date list of FQHCs and
RHCs for which to pull the report.

A.24.11.2. The State shall be responsible for determining the amount.of any. payment

due fo each FQHC or RHC pursuant to the prospective payment system
('PPS") as diracted by Section 503 of CHIPRA (each, a "Prospective
Payment’). The State shall be responsible for any and all remittances of
Prospective Payments to a FQHC or RHC. The State and Contractor
expressly acknowledge and agree that the State has sole responsibility for
determining and issuing the Prospective Payment owed to the FQHC and
RHC under the PPS,

A.24.11.3. The State shall be responsible for resolving any FQHC or RHC inquiries
regarding Prospective Payments, including but not limited to the resolution of
any adjustment inquiries and payments or payments returned to the State
after remitance to the FQMHC or RHC. The State shall have sole
responsibility for resolving any overpayment or underpayment of the
Prospective Payment to any FQHC or RHC as well as the recovery of any
potential third party liability that may or may not be available to offset against
the amount of the Prospective Payment. In addition, the State shall be
responsible for providing FQHCs and RHCs any notice, report or other form
or filing required by federal or state law for tax, regulatory or other purposes,
including without limitation the provision of Form 1099s, related 1o the
Prospective Payment,

Page 30 af 70



A2411.4 The Stale may request, and upon request the Contractor shall provide
assistance with claims incurred at an FQHC or RHC io resclve any
Prospective Payment inquiries at the time the inquiry is presented lo the
State. The State shall not wait until the end of the quarter to reconcile or the
and of the year to resolve FOHC and RHC inquiries.

AZ4115. For purposes of Contract Section AZ24.11. the Parfies expregsly
acknowledge and agree that the Contractor is acting at the State's direction
to provide a quarterly report to the State for the sole purposes of facilitating
Frospective Payments to FOHCs and RHCs. The Conlractor is not acting as
an insurer under the jaws of the State of Tennessee. The State is solely
responsible for determining the accuracy and appropriateness of any
Prospective Payment made to a FQHC or RHC.

A24.11.8. Any obligations imposed on the Caontractor for purposes of Contract Section
A.24.11 shall not survive beyond the termination of this Confract and alf such
obligations hereunder shall be deemed complete and fulfilled upon the
termination of this Contract,

A.24.12 For the CoverKids Program Only: The Contractor shall meet and confer at least once

A2Z5
AZ51.

each calendar year through its regularly-scheduled provider workshops with various
pediatric providers, including pediatricians and children’'s hospitals in the State, and
representatives of pediatric associations to discuss plan operations and network
participation issues. The State shall be provided an opportunity to attend and observe

the Contractor's workshop.

Pharmacy

The Contractor shall provide the following required programs and service components for
the retall and mail order pharmacy benefits.
AZ56.1.1.  Administrative and Account Management Support
A.25.1.1.1. Collaborate with the State in proactively identifying opportunities
o improve the qualily of service, cost affectiveness  and
operational efficiency of the pharmacy benefits,
A251.12. Provide quarterly reviews of pharmacy network adequacy,

program performance, service levels and other factors that focus
on managing pharmacy benefit cost,

A251.2. Retall and Mail Order Claims Adjudication

A.25.1.2.1. Adjudicate and process all electronic point of sale and paper
retail and mail order pharmacy claims incurred during the term of
the Contract in strict accordance with the Member Handbook.

A.251.2.2. Maintain an integrated retail and mail order electronic point-of-
sale claims system that shall have edits to verify atigibility,
covered drug benefits, and claim accuracy. Mail order facilities
shall have the capacily o process the volume of Member
prescriplions.,

A25.1.23 Make efforts to recover overpayments and  reimburse
underpayments o the Slate in accordance with applicable law
and any applicable State policies regarding the collection of
overpayment and reimbursement of underpayment,

A25.1.2.4. Have the ability to refill mail order prescriptions online through
the website, by telephone, or by mail, subject to compliance with
all applicable federal and State laws and regulations.
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A25.1.25. Provide a web site for Members providing access (o pharmacy

benefits, retall pharmacy network, Preferred Drug List (PDL),
drugs requiring Prior Authorization, drugs dispensed with
fimitations, link to mail-order, and, if available, a secure site for
Members to access their pharmacy claims.

A25.1.3. Retail Network

AZ51.4

AZB131

A25132

AZ5133

Provide a comprehensive network with Member access to retail
pharmacies, which contractually agree through point-of-sale
electronic transmission to verify eligibility, submit Member claims
electronically, agree not to waive co-payments or deductibles,
and agree to accept the Contraclor's reimbursement as paymeant
in full for covered prescription drugs allowing no balance billing.

Provide participating pharmacies with a toll-free tetephone
service number.

Maintain a pharmacy audit program in order to ensure pharmacy
compliance with the program.

Formulary/Preferred Drug List (PDL) and Utilization Review:

AZ51.4.1.

AZB142

Implement and maintain a Formulary/ PDL for the retail and mail
order program as ouflined in the Member Handbook. Changes
in the formulary shall be approved and communicated to the
State and affected Members no less than 30 calendar days prior
to change implementation date.

Provide a Prospective Utilization Review program for the retail
and mail order programs allowing pharmacists access to patient
prescription drug profile and history in order to identify patentially
adverse events, including but not limited to the following:

«  Drug to drug interaction
+  Duplicate therapy
»  Known drug sensitivity

+  Over utilization

AZELE

AZ5143

AZ5.14.4

A25.1.4.5

+  Maximum daily dosage
»  Early refill indicators
+  Suspected fraud

Provide for clinical pharmacist follow-up to dispensers and
prescribers in order to share relevant information from the drug
utilization review analysis,

Provide a Reftrospective Utilization Review program 1o track
provider prescribing habits and identify those who practice
oulside of their peer norms as well as identify patients who may
be abusing prescription drugs or visiting multiple providers.

Have the ability to lock a Member suspected of abusing the
system into just one network pharmacy.,

Therapeutic Substitution and Generic Dispensing Program

A25151

Provide a Therapeutic Substitution program with provisions for
appropriate contact to prescribing physician in order to advise
them of the potential savings resulting from substituting a costlier
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A25.2.

drug with a lower cost medically appropriate alternative drug.
Resuits of the program should be reported o the State on an
annual basis.

A25.152. Provide a Generic Dispensing program designed to maximize
the acceptance and use of medically appropriate generic drugs
under the retail and mail service program. The program shall
target physicians, pharmacists and Members. Resulls of the
program should be reported {o the State on annual basis,

AZ251.53. Maintain a communication plan by which notification will be
made o affected Members when the most frequently utilized
brand name medications lose their patent classification and
become available as a generic equivalent,

The State has selected Contractor's pharmacy program for Members. Contracior's
Pharmacy Benefits Manager (PBM) has access to Rebates from pharmaceutical
manufacturers.  “Rebates” are any reimbursement, incentive payment, pricing
concession, or other discount that the PBM accepts or receives under contract with
pharmaceutical manufacturers based on volume of certain pharmaceutical products.
Each group's {such as CoverTN, AccessTN or CoverKids) Rebates are based on the
pharmaceutical usage by that group's Members, and are a percentage of the Rebate

received by the PBM,

AZ52.1. The PBM retains five percent (5%) of the Rebates it receives to cover its
administration costs,

A2522. Remit to the State no less than quartery a credit to the State’s invoice for all
Pharmacy Rebales obtained on behaif of the State due o the use of
vharmaceuticals by Members of the Siate-sponsored plans for the Rebates
remitted during the claim periad ending six {8) months prior to the Rebate

payment date.

A252.3. Sometimes, the PBM will remit a Rebate to Contractor based on an estimate.
When this occurs, the PBM will retain a portion of the estimated Rebate (the
“Withhold Account”) until the pharmaceutical manufacturer remits the Rebate
to the PBM. The PBM will conduct an annual detfailed reconciliation that
compares the amount of the Rebale requesied with the Rebate received from
the pharmaceutical manufacturer,

4253

A.252.4. Atthe end of the annual settlement process between Contractor and the PBM,
any money in the Withhold Account will be released o the State,

The Contractor shall provide the following Pharmacy Rebates and Audits:

AZ53.1. Upon thirty {30} days advance writlen notice by the State, and with execution
of any applicable third party confidentiality agreements, submit to examination
and audit of applicable pharmacy benefit data by the Siate, including
manufacturer rebale contracts and rebate payments, by the State’s authorized
independent auditor (experienced in conducting pharmacy rebate aydits}
during the term of this Confract and for three years after final contract
payment {longer if required by law), For the purpose of this requirement,
Conlractor shall include its parents, affilistes, subsidiaries and subconiractors.
Such audits shall include third party confidentiality agreements between the
auditor and the party being audited,

AZ53.2, Upon thirly (30} days advance written nofice by the State, and with the
execution of any applicable third party confidentiality agreements, provide full
disclosure of rebates received by the Contractor, its affifiates, subsidiaries, or
subcontractors on behalf of the State, including line item detail by National
Drug Code number and line iterm detsll by pharmaceutical manufacturer
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A 26
AZBT,

A28.2.

showing actual cost remitted and other related claim and financial information
as needed to satisfy the scope of the audit. The Contractor will, upon request
by the State. disclose to the State’'s authorized independent auditor
{experienced in conducting pharmacy rebate audits) any administrative fees or
other reimbursements received in connection with any rebates, discounts, fee
reductions, incentive programs, or the like received by Contractor as a result
of the drug manufacturer payments which include volume of pharmaceutical
use by or on behaif of the State. In addition, Contractor will, upon request by
the State, disclose fees or other reimbursements received in connection with
any grants, educational programs or other incentive programs received by the
Contractor on behalf of the State.

A253.3. With the execution of any applicable third party confidentiality agreements,
provide at any time, upon thirty (30) days advance written notice from the
State, access o audit the pharmacy rebate program, including but not limited
io rebale contracts, specisl discounts, fee reductions, incentive programs or
the like with pharmacy manufactures and program financial records as
necessary to perform accurate and complete audit of rebates received by the
State. At the State's discretion, the State's authorized independent auditor
{experienced in conducting rebate audits) may perform such audit. The State
is responsible for the cost of its authorized third party representatives for such
audits. If the outcome of the audit results in an amount due o the Siate,
payment of such sefflement will be made within thirty {30} days of the
Contractor's receipt of the final audit report,

Data and Specific Reporting Requirements

The Contractor shall maintain a duplicate set of all records relaling to the benefit
payments in electronic medium, usable by the State and Contractor for the purpose of
disaster recovery. Such duplicate records are to be stored at a secure firg, flood, and
theft- protected facility located away from the storage location of the originals. The
duplicate data processing records shall be updated, at a minimum, on a daily basis and
retained for a period of sixty (60) days from the date of creation.

The Contractor shall reconcile, within ten {10y working days of receipt, payment
information provided by the State. Upon identification of any discrepancies, the

Contractor shall immediately advise the State.

A26.3.

AZ84

The Contractor shall quarterly provide the State with a GeoNetworks®@ report showing
service and geographic access (see Contract Attachment A: Performance Guarantee #7).
The State shall review the network structure and shall inform the Contractor in writing of
any deficiencies the State considers to deny reasonable access to health care. The State
and Contractor shall then mutually develop a plan of action to correct said deficiencies
within sixty (60} days.

The Contractor is required to transmit Cover Tennessee program enroliment data
monthly and medical and prescription drug claims quarterly to the Department of Finance
and Administration’s health care decision support services (DSS) vendor until all claims
incurred during the term of this Contract have been paid. Data shall be submitted in the
format detailed in Attachment D. The Contractor shall ansure that all claims processed for
payment have valid provider identifications and complete ICD-9 and CPT4 codes (and
when applicable, updated versions),

A26.41. For each quarter of the Contract term, and any exiensions thereof, claims
data must meet the established qualily standards (see Contract Altachment
A: Performance Guarantee #8), as determined by the State’s healihcare
claims data management vendor.
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A2B5.

A26.8.

AZ27.
A2T1.

A272

A28,
A28.1

A26.42  The Contractor will work with the State’'s DSS vendor to identify a data
format similar to the format detailed in Attachment D for these
transmissions, and is responsible for the cost incurred by the DSS vendor to
develop, test and implement conversion programs for the Confractor's
claims data. The State’s DSS vendor currently charges a maximum of
$30,000 per new contractor. Furthermore, the Contractor will pay during the
full term of this Contract all applicable fees as assessed by the State’s DSS
vendor related to any data formats changes, which are Contractor-initiated
or are due to meeting compliance with new regulations. The Contractor will
also pay all applicable fees related to any D8S vendor efforts to correct
Contractor data quality errors that cccur during the term of this Contract.

AZ264.3. Claims data are o be securely submitted to the State's health and decision
support system vendor no later than the last day of the month following the
end of each calendar month (see Contract Aftachment A: Performance
Guarantee #10}.

The Contracter shall submit Management Reports as required by the State in electronic
format of the type, at the frequency, and containing the detail described in Attachment B,

Management Reporting Requirements.

The Contractor may produce additional reports, and may conduct programming related to
such reports, as mutually agreed upon by the Contractor and the State. Requests for
additionat reports shall be approved in writing by both the Contractor and the State in
advance of the development of such reports.

Services Provided by the State

The State shall fund applicable accounts from which the Contractor will make claims
payments during the term of the Contract, and for the thirteen (13) months foliowing its
termination, for care and treatment services delivered within the term of the Contract.

The State and the CoverKids Eligibility Contractor shall facititale the enroliment of
pregnant CoverTN and AccessTN women into other state programs, including CoverKids,
so that they can receive maternity and pregnancy-related services,

Effect of Termination
The terms and conditions set forth herein shall be of no further force or effect if this

Contract is terminated, except as follows:

A28.1.1. The Parties’ rights and obligations intended fo survive termination of this
Contract, including Contract Section E7, shall continue in  effect
notwithstanding its termination.

A28.1.2. Termination of this Contract, except as provided to the contrary herein, shall
not affect the rights, obligations and liabilities of the Parties arising out of
transactions ocourring prior to termination.

A28.1.3. Upon conclusion of this Contract, or in the event of ds termination or
cancellation for any reason, the Contractor shall be responsible for the
processing of all claims incurred for medical services rendered or medical
supplies purchased during the period of this Contract ("Runout claims”) with
no additional adminisirative cost to the State. "Run out claims” refers to those
ciaims for Covered Services, performed prior to the lermination of this
Contract, but not yet paid and/or not submitted for payment to Contractor prior
to the termination of this Contract. These claims shall be administered as any
other claim handled during the term of the Contract, and shall be subject to
the same restrictions. The claims run out period shall extend through the final
day of the thirteenth (13th) month following Contract termination. The State
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AZ28.2

A283.

remains liable to fund all claims adjudicated by Contractor during this time
period.

A281.4. Upon conclusion of any program under this Contract, or in the avent of a
program’s termination or cancellation for any reason, the Contractor shall be
responsible for the processing of all claims incurred for medical services
rendered or medical supplies purchased during the period while the program
was operating through this Contract (*Runout claims’y with no additional
administrative cost to the State for that program. “Run out claims” refers to
those claims for Covered Services, performed prior to the termination of the
program, but not yet paid andfor not submitted for payment to Contractor prior
to the termination of the program. These claims shall be administered as any
other claim handled during the term of the program, and shall be subject to the
same restrictions. The claims run out period shall extend through the final day
of the thirteenth (13th) month following program termination. The State
remains liable to fund all claims adjudicated by Contractor during this time
period.

Upon cancetflation or termination of the Contract for any reason, the Contractor shall
submit to the State a roster of Members who are, at the date termination is affective:

A2B.2.1. receiving CM services, together with all the identifying information and
conditions that make the Members' care appropriate for CM: and

A28.22. receiving disease management services, togaether with all the identifying
information and conditions that make the Members’ enroliment in the specified
disease management program appropriate.

Upon cancellation or termination of any program governed by this Contract for any
reason, the Contractor shall submit to the State 2 roster of Members who are, at the date
termination is effective:

A.28.3.1. receiving CM services through that program, together with all the identifying
information and conditions that make the Members’ care appropriate for CM;
and

A28.3.2. receiving disease management services through that program, together with
alf the identifying information and conditions that make the Members'
enroliment in the specified disease management program appropriate.

A28.4,

Az28.5.

B.2.

Upon notice of termination or cancellation of this Contract, the original and the duplicate
data processing records medium, and the information they contain shall be conveyed to
the State on or before the effective date of termination or cancellation. Use of the data by
Contractor after termination shall be governed by the terms of the Business Associate
Agreement.

Should the State terminate one or more than one program for any reason, the notice
requirements of Contract Sections E.20 and E 21 are applicabls,

CONTRACT TERM

Term. This Contract shall be effective for the period beginning January 1, 2012, and
ending on December 31, 2012, The Contractor hereby acknowladges and affirms that
the State shall have no obfigation for services rendered by the Contractor which were not
performed within this specified contract period,

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 two (2) years, provided that the Siate notifies the
Contractor in writing of its intent to do so at least two hundred seventy days (270) prior to
the Contract expiration date. Such an extension of the Contract term shall be gffected
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prior to the current contract expiration date by means of a Contract amendment. i a term
axtension necessilates additional funding beyond that which was included in the original
Contract, an increase of the State's maximum lability will also be effected through
Contract amendment, and shall be based upon paymenl rales provided in the original
Contract.

PAYMENT TERMS AND CONDITIONS

Maximum Liabifity, In no event shall the maximum lability of the State under this
Contract excesd Two Hundred Sixty-Nine Million Two Hundred Forfy-Nine Thousand
Three Hundred Seventy Dollars (8269,249,370.00) The payment rates in Contract
Section .3 shall constitute the entire compensation due the Contactor for gl service and
Contractor obligations hereunder reqardless of the difficully, malerals or equipment
required. The payment rates include, but are nol limited to, all applicable taxes, fees,
overheads, and ait other direct and indirect costs incurred or to be incurred by the

Contracior.

The Contractor is not entitied 1o be paid the maximum Hability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum ability represents available funds for payment to the Contractor and dees not
guarantee payment of any such funds to the Contractor under this Confract unless the
State requests work and the Conbractor performs said work,  In which case, the
Contractor shall be paid In accordance with the payment rales delailed in Confract
Section C.3. The State is under no obligation to request work from the Contractor in any
specific dollar amounts or o reguast any work at all from the Contractor during any

period of this Confract.

Compensation Firm, The payment rates and the maximum liability of the State under this
Corvract are firm for the duration of the Conbract and are not subject to escalation for any
reason unless amended. If a program or programs isfare terminated or re-opened, the
monthly payment rate stafed below will be renegotiated in good faith by the Parties and
reflected in an amendment,

Pavment 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 Coniract Section C.1.

a. The Contractor's compensation shall be coniingent upon the satisfactory
completionof units;mitestones or-increments -of “service defined-inCortract
Section A,

b. The Confractor shall be compensated for said units, milestones, or increments of

service based upon the folfowing payment rates:

Service Descripiion Amount Per Member
Per Month {(pmpm)
Cover Tennessee Health $28.00/mmpm

Plan Services

The Contractor shall submit monthly invoices, in form and substance accepiable
to the State with all of the necessary supporiing documentation, prior o any
payment. Such involces shell be submitted for completed units of service for the
amount stipulated. The Siate shall compensate the Contractor monthly for all
services outlined in this Contract, at the PMPM and other service based rates
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indicaled, based upon the number of Members certified by the Contractor to the
State.

Subrogation Recoveries. The State authorizes the Contractor to retain
subrogation recovery fees of no more than 5% of the Gross recoveries
received by Contractor in administering its subrogation recovery program. The
Contractor may retain an additional 20% of the gross recaveries, when such
recoveries are made by subrogation subcontractor(s). The Contractor shall
understand thatl recovery of subrogation claims includes claims paid a5 a
result of work refated Hinesses or injuries relative 1o worker's compensation
claims,

State agrees that access fees required by the Conlractor, and its licensees,
for use of the BlueCard program by Members covered under the programs
shall be deducted from the aggregate discount savings realized from the
BiueCard Program with the savings balance acoruing to the Siate. The
maximum fees under the BlueCard program are as follows:

Type of Claim State’s cost per Claim

Professional Claim $6.00

Institutional Claim $6.00

Claim Based Access 0.00% of the discount received

Fee from the Host Plan, if required.
Maximum of $2,000 per claim,

These BlueCard fees may be changed by the Blue Cross and Blue Shield
Association; # changed, the Contracior shall provide the State with as much
advance nolice as is possible, but in no event less than thirty {30} calendar days.

All other fees related to the BlueCard Program, as descibed in Contract
Attachment E BlueCard PPO Program shall be borne by the Contractor, and
should not be charged separately to the State. The State is under no obligation
for any fees or compensation under the BlueCard Program other than those

€33
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contained in this Contract Seclion.

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

Claims Funding. Claims funding is separate from all other non-claims payments.
Contractor shall submit invoices for claims that are to be funded within a week,
as detailed in Contract Section A22.2. on a weekly basis, as agreed to in writing
by the Parties. The State shall make funds available to cover those claims
payments within forty-eight (48) hours, and shall notify Contractor by email when
those funds are available. Contract Section C.8 shall not apply to funding claims,
except to the extent that such audit is regarding improper remuneration for claims
under this Contract. :

Premium Equivalent Rebate. If the State determines that a premium equivalent
rebate is due lo Members and Participating Employers, the State shall make
funds available to the Contractor in order for the Contractor to administer this
process and fund the rebates, ‘
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a. The cost o administer this rebate shall not exceed $200.000 annually.

b.  This costis to cover the one-time initial set-up fee and all cost associated
with issuing individual checks to Members and Participating Employers.

c. The State shall provide such rebate funds five (5) business days before the
Contractor issues checks to Members and Participating Employers, pursuant
to Contract Section A 18.11.3,

Travel Compensation. The Contractor shall not be compensated or reimbursed for traved,
meals, or lodging.

Invoice Requirements.  The Contractor shall invoice the State only for completed
increments of service and for the amount stipulated in Contract Section C.3, above, and
as required below prior to any payment.

a. The Contractor shall submit non-claims funding invoices no more often than
monthly, with all necessary supporting documentation, to:

Cover Tennessee Programs

2800 WRS Tennessee Towers
312 Rosa L Parks Avenus
Nashville, Tennessee 37243-1102

b. The Contractor agrees that each invoice submitted shall clearly and accurately {all
calculations must be extended and totaled correctly) detail the following required

information:
{13 Invoice/Retference Number (assignead by the Contractor);
{23 invoice Date;
{3) Invoice Period {period to which all invoiced charges are applicable):

{4) Contract Number (assigned by the State to this Contract);

{5} Account Name: Division of Health Care Finance and Administration,
Benefils Administration

(8) Account/Customer Number (uniquely assigned by the Contractor 1o the
above-referenced Account Namey,;

{7} Confractor Name:

(83 Contractor Federal Emplover Identification Number ar Social Security

Number (as referenced in this Contract);

{9} Contractor Contact {(name, phone, andlor fax for the individual o contact
with billing questions):

(10} Coniractor Remiftance Address;

{11y Complete ltemization of Charges, which shall detail the following:

i Service or Milestone Description (including name /title as
applicable} of each service involced;

. Number of Completed Units, Increments, Hours, or Days as
applicable, of each service invoiced;

i, Applicable Payment Rate (as stipulated in Section C.3)of each
service invoiced;

iv. Amount Due by Service: and

V. Total Amount Due for the invoice perind.

¢. The Contractor understands and agrees that an invoice to the Siate under this
Contract shail:
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{1 mclude only charges for service described in Contract Section A and in
accordance with payment lerms and conditions set forth in Contract
Section C;

{2} anly be submitted for completed service and shall not include any charge
for future work;

{3} not include sales tax or shipping charges; and

{4) initiate the timeframe for payment (and any discounts) only when the
State is in receipt of the invoice, and the invoice meets the minimum
requirements of this Confract Saction C.5.

Payment of Invoice. A payment by the State shall not prejudice the State’s right to object
to or question any payment, invoice, or matter in relation thereto. A payment by the State
shall not be construed as acceptance of any part of the work or service provided or as
approval of any amount invoiced.

invoice Reductions. The Confractor’s invoice shall be subject to reduction for amounts
included in any invoice or payment theretofore made which are determined by the State,
on the basis of audits conducted in accordance with the terms of this Contract, not o
constitute proper remuneration for compensable services.

Deductions, The State reserves the right lo deduct from amounts which are or shall
become due and pavable to the Contractor under this or any contract belween the
Cantractor and the state of Tennessee any amounts which are or shalf became due and
payable to the state of Tennesses by the Confractor.

Prerequistte Documentation. The Contractor shall nol invaice the State under this
Contract until the State has received the following documentation properly completed.

a. The Contractor shall complete, sign, and present to the State an “Authorization
Agreement for Automatic Deposit (ACH Credits) Form® provided by the State. By
doing so, the Contractor acknowledges and agrees that, once said form is
received by the State, all payments to the Contractor, under this or any other
contract the Contractor has with the state of Tennessee shall be made by
Automated Clearing House (ACH).

b. The Contractor shall complete, sign, and present to the State a “Substitute W-0
Form” provided by the State. The taxpayer identification number detailed by said

0.2

form must agree with the Contractor's Federal Employer Identification Number or
Tennessee Edison Registration 1D referenced in this Contract.

STANDARD TERMS AND CONDITIONS

Required Approvals. The State is not bound by this Contract 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, bul are not limited to, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptrolier of the

Treasury).

Modification and Amendment. This Contract may be modified only by a written
amendment signed by all Parties hereto and approved by both the officials who approved
the base Coniract and, depending upon the specifics of the Contract as amended, any
additional officials required by Tennessee laws and regulations (said officials may
include, but are not imited to, the Commissioner of Finance and Administration, the
Commissioner of Human Resources, and the Compiratier of the Treasury).
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Termination for Convenlence. The State may terminate this Contract without cause for
any regson. Said termination shall not be deemed a breach of contract by the State. The
State shalf give the Contractor at least two hundred seventy {270) days written notice
before the effective termination date. The Contractor shall be entitied to compensation
for satisfactory, authorized service completed as of the termination date, but in no event
shall the State be liable to the Contractor for compensation for any service which has not
been rendered. Upon such termination, the Contractor shalf have no right to any actual
general, special, incidental, consequential, or any other damages whatsoever of any
description or amount,

Termination for Cause. If the Contractor fails to properly perform its obligations under
this Contract in a timely or proper manner, or if the Contractor vioiates any terms of this
Contract, the State shall have the right fo immediately terminate the Contract and
withhold payments in excess of fair compensation for completed services.
Notwithstanding the above, the Contractor shall not be refieved of liability 1o the State for
damages suslained by virlue of any breach of this Contract by the Contractor.

Subconiracting. The Contractor shall not assign this Contract or enter into a subcontract
for any of the services performed under this Contract without obtaining the prior written
approvat of the State. If such subcontracts are approved by the State, each shall contain,
at a minimum, sections of this Contract below pertaining to "Conflicts of Interest,”
"Nondiscrimination,” and "Records” (as identified by the section headings).
Notwithstanding any use of approved subcontractors, the Contractor shall be the prime
Contractor and shall be responsible for all work performed,

Conflicts of interest. The Contractor warrants that no part of the total Contract Amount
shall be paid directly or indirectly 1o an employee or official of the State of Tennessee as
wages, compensation, or gifis In exchange for acting as an officer, agent, employes,
subcontractor, or consultant to the Contractor in connection with any work contemplated
or performed relative o this Contract,

The Contractor acknowledges, understands, and agrees that this Contract shall be null
and void if the Contractor is, or within the past six months has been, an employee of the
State of Tennessee or if the Contractor is an entity in which a controlling interest is held
by an individual who Is, or within the past six months has been, an employee of the State
of Tennessee,

D7

5.8

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

Prohibition of Hlegal Immigrants. The requirements of Tennessee Code Annotated,
Section 12-4-124, et seq., addressing the use of illegal immigrants in the performance of
any Contract 1o supply goods or services o the state of Tennesses, shall be a material
provision of this Contract, a breach of which shall be grounds for monetary and other
panalties, up to and including termination of this Contract.

a. The Contractor hereby atlests, certifies, warranis, and assures that the
Contractor shall not knowingly utilize the services of an illegal immigrant in the
performance of this Contract and shall not knowingly utifize the services of any
subcontractor who will utitize the services of an iflegal immigrant in the
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parformance of this Contract. The Contractor shall reaffieny this attestation, in
writing, by submilting to the State a completed and signed copy of the document
at Attachment C, herefo, semi-annually during the period of this Contract, Such
altestations shall be maintained by the Contractor and made available to siate
officials upon request,

b Prior to the use of any subcontractor in the performance of this Contract, and
semi-annually thereafter, during the period of this Contract, the Contractor shall
obtain and relain a current, written altestation that the subcontractor shall not
knowingly utifize the services of an dlegal immigrant to perform work relative to
this Contract and shall not knowingly utilize the services of any subcontractor
who will utifize the services of an illegal immigrant to perform work relative to this
Contract. Attestations abtained from such subcontractors shall be maintained by
the Contracior and made available o state officials upon request.

The Contractor shall maintain records for all personnal used in the performance
of this Contract. Said records shall be subject to review and random inspection
at any reasonable time upon reasonable notice by the Siate.

o

d. The Contractor understands and agrees that fallure to comply with this Contract
Section will be subject to the sanctions of Tennessee Code Annotated, Section
12-4-124, ef seq. for acts or omissions occurring after Hs effective date. This law
requires the Commissioner of Finance and Adminisiration o prohibit a Contractor
from contracting with, or submilting an offer, proposal, or bid to contract with the
State of Tennesses to supply goods or services for a period of one year after a
Contractor is discovered {o have knowingly used the services of illegal
immigrants during the performance of this Contract,

For purposes of this Contract, "llegal immigrant” shall be defined as any person
who is not either a Unlted States citizen, a Lawful Permanent Resident, or a
person whose physical presence in the United States is authorized or allowed by
the federal Department of Homeland Security and who, under federal
immigration laws and/or regulations, is authorized to be emploved inthe U.S. or
is otherwise authorized 1o provide services under the Coniract.

@

Records. The Contractor shall maintain documentation for all charges under this

D10,

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

Monitering. The Contractor’s activities conducted and records maintained pursuant to
this Contract shall be subject to monitoring and evaluation by the State, the Comptroller
of the Treasury, or their duly appointed representatives.

Progress Reports, The Contractor shall submit brief, periodic, progress reports to the
State as requesied.

Strict Performance. Fallure by any parly to this Contract to insist in any one or more
cases upon the sirict performance of any of the terms, covenants, conditions, or
provisions of this Contract shail not be construed as a waiver or relinquishment of any
such term, covenant, condition, or provision. No term or condition of this Contract shail
be held to be waived, modified, or deleted except by a written amendment signed by the
Parties herelo.
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Independent Contractor. The Parties hereto, in the performance of this Contract, shall
not act as employees, partners, joint venturers, or associates of ong ancther, Itis
expressly acknowledged by the Parties hereto that such Parties are independent
contracting entities and that nothing in this Contract shall be construed o create an
employer/employae relationship or to allow either to exercise controt or direction over the
manner or method by which the other transacts its business affairs or provides its usual
services. The employses or agents of one parly shafl not be deemed or construed o be
the employees or agents of the other party for any purpose whatscever.

The Contractor, being an independent contractor and not an employee of the State,
agrees 10 carry adequate public liability and other appropriate forms of insurance,
including adequate public lability and other appropriate forms of insurance on the
Contractor's employses, and to pay all applicable taxes incident to this Contract.

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

Force Majeure. The obligations of the Parties to this Contract are subject to prevention
by causes beyond the Parties control that could not be avoided by the exercise of due
care including, but not limited to, natural disasters, riots, wars, epidemics, or any other
similar cause,

State and Federal Compliance. The Contractor shall comply with alf applicable State and
Federal laws and reguiations in the performance of this Contract,

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

Completeness. This Contract is complete and contains the entire understanding between
the Parties relating to the subject matter contalned herein, including all the terms and

D.19.

D.20.
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conditions of the Parties’ agreement. This Contract supersedes any and all prior
understandings, representations, negotiations, and agreements between the Parties
relating hereto, whether written or oral.

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

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

SPECIAL TERMS AND CONDITIONS

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

Communications and Contacts. Al instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be
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made by certified, first class mall, return receipt requested and postage prepaid, by
overnight courler service with an assel 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 1o that of such other
party or address, as may be hereafter specified by written notice.

The State:

Bo Irvin, Executive Director
Cover Tennessee Programs

2800 WRS Tennessee Towers
312 Rosa L Parks Avenue
Mashville, Tennessee 37243-1102
Telephone: {8158} 741-9780

Fax: (615) 253-8556

The Contractor:

With a Copy to:
Amy Bercher, Product Manager Attention: Deputy General Counsel
BlueCross BlueShield of Tennesses, Ing. BlueCross BlueShield of Tennesses, Inc.
One Cameron Hill Circle One Cameron Hill Circle
Chatianooga, TN 37402 Chattanooga, TN 37402
Amy Bercher@bebsti.com Tong
Telephone: 423.535.5083 Telephone: 423.535.5158

Fax: 423.591.9111 Fax: 423.535,1984

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

Subject to Funds Availability. The Contract is subject to the appropriation and availability
of State andlor Federal funds. In the event that the funds are not appropriated or are
otherwise unavailable, the State reserves the right to terminate the Contract upon written
notice to the Contractor. Said termination shall not be deemed a breach of Contract by
the State. Upon receipt of the wrilten notice, the Contractor shall cease all work
associated with the Contract. Should such an event occur, the Contractor shall be entitled

Ed

to compensation for all safisfactory and authorized services completed as of the
termination date. Upon such termination, the Contractor shall have no right o recover
from the State any actual, general, special, incidental, consequential, or any other
damages whatsoever of any description or amount.

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

~ failure to perform in accordance with any term or provision of the Contract;
- partial performance of any term or provision of the Contract:

— any act prohibited or restricted by the Contract, or

-~ violation of any warranty.

For purposes of this Contract, these itemns shall hereinafter be referred to as a *Breach.”

a Contractor Breach— The State shall notify Contractor in writing of a Breach.
(h i event of a Breach by Contractor, the State shalt have available the
remedy of Actual Damages and any other remedy available at law or
acuily.
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Liquidated Damages (hereafter referenced as "Performance Guarantes
Assessments’, {as contained in Contract Attachment A: Performance
Guarantees} — In the event of a Breach, ihe State may assess
Performance Guarantee Assessments.  The State shail notify  the
Contractor of amounts to be assessed. The Parties agree that due to the
complicated natre of the Contractor's obligations under this Contract it
would be difficult to specifically designate a monetary amount for a
Breach by Contractor as said amounts are likely to be uncertain and not
easily proven.  Contractor hereby represents and covenants it has
carefully reviewed Attachment A: Performance Guarantee Assessments,
and agrees thal said amounts represent a reasonable relationship
between the amount and what might reasonably be expected in the
avent of Breach, and are a reasonable estimate of the damages that
would occur from a Breach. Itis hereby agreed between the Parties that
the Performance Guarantee Assessments represent solely the damages
and injuries sustained by the State in losing the benefit of the bargain
with Contractor and do not include any injury or damage sustained by a
third party. The Contractor agrees that the Performance Guaraniee
Assessment amounts are in addition to any amounts Contractor may
owe the State pursuant o the indemnity provision or other Contract
Section of this Contract,

The State may continue to assess Performance Guarantee Assessmeants
or a portion thereof until the Contraclor cures the Breach, the Siate
exercises is option to declare a Partial Default, or the Siate terminates
the Contract. The State is not obligated to assess Performance
Guaraniee Assessments before availing itself of any other remedy. The
State may choose to discontinue Performance Guaraniee Assessments
and avail itself of any other remedy available under this Contract or at
law or equity; provided, however, Contractor shall receive a credit for
said Performance Guarantee Assassments previously assessed except
in the event of 3 Partial Default,

Partial Default— In the event of a Breach, the State may declare a
Partial Default. In which case, the State shall provide the Contractor
written notice of: {1} the date which Contractor shall terminate providing
the service associated with the Breach: and {2} the date the State will

begin to provide the service associated with the Breach.
Notwithstanding the foregoing, the State may revise the time periods
coentained in the notice written to the Coniractor,

tn the event the State declares a Partial Defauit, the Siate may withhold,
together with any other damages associated with the Breach, from the
amounts due the Contractor the greater of {1) amounts which would be
paid the Contractor to provide the defaulted service; or (2) the cost to the
State of providing the defaulted service, whether said service is provided
by the State or a third party.  To determine the amount the Contractor is
being pald for any particular service. the Department shall be entitled to
receive within five (5) days any requested material from Contractor. The
State shall make the final and binding determination of said amount.

The State may assess Performance Guarantee Assessment amounts, as
applicable. against the Contractor for any failure to perform which
ultimately results in a Partial Default with said Performance Guarantee
Assessment amounts {o cease when said Partial Default is effective.
Upon Partial Default, the Contractor shall have na right to recover from
the State any actual, general, special, incidental, consequential, or any
other damages whatsoever of any description or amount. Contracior
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agrees o cooperate fully with the State. in the event a Partial Defaull is
taken

{4} Contract Termination— In the svent of a Breach, the State may
terminale the Contract immediately or in stages. The Contraclor shall be
notified of the termination in wriling by the State. Said notice shall
hereinafter be referred to as Termination Notice.  The Termination
Motice may specify either that the termination is fo be effective
immediately, on a date certain in the future, or that the Contraclor shall
cease operations under this Contract In stages. In the event of a
termination, the State may withhold any amounts which may be due
Contractor without walver of any other remedy or damages available to
ihe Slate at faw or at equity.  The Contractor shall be liable to the State
for any and all damages incurred by the State and any and all expenses
incurred by the State which exceed the amount the State would have
paid Contractor under this Contract. Condractor agrees to cooperate with
the State in the event of a Contract Termination or Partial Takeover.

b, State Breach— In the event of a Breach of confract by the State, the Contractor
shall notify the State in writing within 30 days of any Breach of contract by the
State.  Said nolice shall contain a description of the Breach. Failure by the
Contractor to provide said written notice shall operate as an absolule walver by
the Contractor of the State's Breach. In no event shall any Breach on the part of
the State excuse the Contraclor from full performance under this Cantracl. In the
event of Breach by the State, the Conlractor may avail itself of any remedy at law
in the forum with appropriate jurisdiction; provided, however, failure by the
Contractor to give the State written notice and apportunity to cure as described
herein operates as a waiver of the State’s Breach. Failure by the Contractor to
file a claim before the appropriate forum in Tennessee with jurisdiction to hear
such claim within one (1) year of the written notice of Breach shall operate as a
walver of said claim in its sntirely. It is agreed by the Parties this provision
establishes a contractual period of limitations for any claim brought by the
Contractor.

Parial Takeover. The State may, at its convenience and without cause, exercise a
partial takeover of any service which the Confractor is obligated to perform under this
Contract, including but not limited to any service which is the subject of a subcontract

betweery Contractor anda third - party, “sithough the  Contractor 18 hot 1R Brésch
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{hereinafter referred to as “Partial Takeover’). Said Partial Takeover shall not be deemed
a Breach of Contract by the State. Contractor shall be given at least 30 days prior written
notice of said Partial Takeover with said notice to specify the area(s) of service the State
will assume and the date of said assumption. Any Partial Takeover by the State shall
not alter in any way Contractor’s other obligations under this Contract.  The State may
withhold from amounts due the Contractor the amount the Contractor would have been
paid to deliver the service as determined by the State. The amounts shall be withheld
effective as of the date the State assumes the service. Upon Partial Takeover, the
Contractor shall have no right to recover from the State any actual, general, special,
incidental. consequential, or any other damages whatsoever of any description or
amotnt.

Workpapers Subject to Review. The Contractor shall make all audit, accounting, or
financial analysis workpapers, notes, and other documentation available for review by the
Comptroller of the Treasury or his representatives, upon request, during normal working
hours either while the analysis is in progress or subsequent to the completion of this
Contract,

Confidentiality of Records. Strict standards of confidentiality of records and information
shall be maintained in accordance with applicable state and federal law. All material and
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information. regardiess of form, medium or mathod of communication, provided 1o the
Contractor by the State or acquired by the Contractor on behalf of the State shall be
regarded as confidential information in accordance with the provisions of applicable state
and federal law, state and federal rules and regulations, departmental policy, and sthical
standards. Such confidential information shall not be disclosed, and all necessary steps
shalt be taken by the Contractor to safequard the confidentiality of such material or
information in conformance with applicable state and federal law, state and federal rules
and regudations, departmental policy, and ethical standards.

The Contractor's obligations under this Contract Section do not apply to information in the
public domairy; entering the public domain but not from a breach by the Contractor of this
Contract; previously possessed by the Contractor without written obligations to the State
to protect i) acquired by the Contractor without writlen restrictions against disclosure
from a third party which, to the Contractor's knowladge, Is free 1o disclose the
information; independently developed by the Contractor without the use of the State's
information; or, disclosed by the State to others without restrictions against disclosure.
Nothing in this paragraph shall permit Contractor to disclose any information that is
confidential under federal or state law or regulations, regardiess of whether it has been
disclosed or made available to the Contractor due to intentional or negligent actions or
inactions of agents of the State or third Parties.

it is expressly understood and agreed the obligations set forth in this Contract Section
shall survive the termination of this Contract.

HIPAA and HITECH Compliance. The State and Contractor shall comply with obligations
under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and Health
information Technology for Economic and Clinical Health Act (HITECH) under the
American Recovery and Reinvestment Act of 2009 (ARRA) and their accompanying
regulations, and as amended.

a. Contractor warrants to the State that it is famifiar with the requirements of HIPAA and
HITECH and their accompanying regulations, and shall comply with all applicable
HIPAA and HITECH requirements in the course of this Contract including but not
limited to the following:

1. Compliance with the Privacy Rule, Security Rule, Notification Rule;

E9.

2. The crealion of and adherence to sufficient Privacy and Security Safequards
and Policies;

3. Timely Reporiing of Violations in the Access, Use and Disclosure of PHI: and

4. Timely Reporting of Privacy andlor Security Incidents.

b. Conlractor warrants that it shall cooperate with the State, including cooperation
and coordination with State privacy officials and other compliance officers
required by HIPAA and HITECH and their accompanying regulations, in the
course of performance of the Contract so that both Parties will be in compliance
with HIPAA and HITECH,

. The State and the Contractor shall sign documents, including but not limited to
business associale agreements, as required by HIPAA and HITECH and that are
reasonably necessary o keep the State and Contractor in compliance with
HIPAA and HITECH. |

Tennessee Consofidated Retirement System. The Contractor acknowledges and

understands that, sublect to stalutory exceptions contained in Tennessee Code
Annotated, Seclion 8-368-801, et seq., the law governing the Tennessee Consolidated
Retirement System (TCRS), provides that if a retired member of TCRS, or of any
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superseded system administered by TCRS, or of any local retirement fund established
pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3 accepls state
employment, the member's retirement allowance is suspended during the period of the
employment. Accordingly and notwithstanding any provision of this Contract to the
contrary, the Contractor agrees that if it is later determined that the true nature of the
working relationship between the Contractor and the State under this Contract is that of
‘employeelemployer” and not that of an independent contracior, the Contractor, if a
retired member of TCRS, may be required to repay to TCRS the amount of retirement
benefits the Contractor received from TCRS during the period of this Contract.

Debarment and Suspension. The Contractor certifies, 1o the best of its knowledge and
belief, that it, its current and future principals, its current and future subcontractors and
their principals:

a. are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any federal or
state department or agency;

b. have not within a three (3) year period preceding this Contract been convicted of,
or had a civil judgment rendered against them from commission of fraud, or a
criminal offence in connection with obtaining, attempting to obtain, or parforming
a public (federal, state, or local) transaction or grant under a public transaction:
violation of federal or state antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification, or destruction of records, making false
statements, or raceiving stolen property;

c. are not presently indicted or otherwise criminally or civilly charged by a
government enlity (federal, state, or ocal) with commission of any of the offenses
detalled in section b. of this certification: and

d, have not within a three (3) year period preceding this Contract had one or more
public ransactions (federal, state, or local) terminated for cause or default.

The Contractor shall provide immediate written notice to the State if at any time it learmns
that there was an earier failure to disclose information or that due to changsad
circumstances. its principals or the principals of its subconiractors are excluded or

E12.

disquaiified:

Contractor Commitment to Diversity, The Contractor shall comply with and make
reasonable business efforts to exceed the commitment to diversity as required by federal
and State law.

The Contractor shall assist the State in monitoring the Contractor's performance of this
commitment by providing, as requested, a quarterly report of participation in the
performance of this Contract by small business enterprises and businesses owned by
minorities, women, and persons with a disability. Such reports shall be provided to the
State of Tennessee Governor's Office of Business Diversity Enterprise in form and
substance as required by said office,

Annual Report and Audit. The Contractor shall prepare and submit, within nine {9
months after the dose of the reporting periad, an annual report of its aclivities funded
under this Contract fo the commissioner or head of the contracting agency, the
Tennessee Comptroller of the Treasury, and the Commissioner of Finance and
Administration. The annual report for any Contractor that receives five hundred thousand
dollars ($500.000) or more in aggregate federal and state funding for all its programs
shall include audited financial statements. All books of account and financial records
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shall be subject to annual audit by the Tennessee Comptroller of the Treasury or the
Comptroller's duly appointed representative. When an audit is required, the Contractor
may, with the prior approval of the Comptroller, engage a licensed independent public
accountart to perform the audil. The audit coniract between the Contractor and the
licensed independent public accountant shall be on a contract form prescribed by the
Tennessee Comptroller of the Treasury. Any such audit shall be performed in
accordance with generaily accepted government auditing standards, the provisions of
OMB Circular A-133, if applicable, and the Audit Manual for Governmental Unils and
Recipients of Grant Funds published by the Tennessee Comptrolier of the Treasury. The
Confractor shall be responsible for reimbursement of the cost of the audit prepared by the
Tennessee Comptroller of the Treasury, and payment of fees for the audit prepared by
the licensed independent public accountant. Payment of the audit fees of the licensed
independent public accountant by the Coniractor shall be subject to the provisions
refating to such fees contained in the prescribed contract form noted above. Capies of
such audits shall be provided to the designated cognizant state agency. the State
Contracting Department, the Tennessee Comptroller of the Treasury, and the
Department of Finance and Administration and shall be made available to the public.

Prohibited Advertising. The Conlractor shall not refer o this Coniract or the Contracinr's
relationship with the State hereunder in commercial advertising in such a manner as 1o
state or imply that the Contractor or the Coniraclor's services are endorsed. It is
axprassly undersiood and agreed that the obligations set forth in this section shall survive
the termination of this Contract in perpetuity.

Public Accountability. If the Contractor is subject to Tennessee Code Annotated, Title &,
Chapter 4, Part 4 or if this Contract involves the provision of services {o citizens by the
Contractor on behalf of the State, the Contractor agrees to establish a system through
which recipients of services may present grievances about the operation of the service
program, and the Contractor shall display in 2 prominent place, located near the
passageway through which the public enters in order 0 receive services pursuant 1o this
Contract, a sign at least twelve inches (127} in height and eighteen inches (18"} in width
stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOQU
OBSERVE AN AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY

WHICH YOU CONSIDER TO BE ILLEGAL IMPROPER, OR WASTEFUL, PLEASE
CALL THE STATE COMPTROLLER'S TOLL-FREE HOTLINE: 1-800-232-5454

Lobbying. The Condractor certifies, to the best of its knowledge and belief, that:

a. No federally appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an
officer or employee of an agency, a Member of Congress, an officer or employes
of Congress, or an employee of a Member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the making of
any faderal loan, the entering into of any cooperative agresment, and the
extension, continuation, renewal, amendment, or modification of any federal
contract, grant, loan, or cooperative agresment,

b if any funds other than federally approprited funds have been paid or will be
paid o any person for influencing or altempting fo Influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
contract, grant, loan, or cooperative agreement, the Contractor shall complete
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and submit Standard Form-LLL, "Disclosure Form to Report Labbying,” in
accordance with s instructions.

c. The Contractor shall require that the language of this certification be included in
the award documents for all sub-awards at all tiers (including subcontracts, sub-
grants, and contracts under grants, loans, and cooperative agreements) and that
all subrecipients shali certify and disclose accordingly.

This certification is a material representation of fact upon which refiance was placed
when this transaction was made or entered into and is a prerequisite for making or
entering into this transaction imposed by section 1352, tittle 31, .S, Code.

Hold Harmless. The Contractor agrees to indemnify and hold harmiess the State of
Tennessee as well as ifs officers, agents, and employees from and against any and all
claims, liabilities, losses, and causes of action which may arise, accrue, or result to any
person, firm, corporation, or other entity which may be injured or damaged as a result of
acts, omissions, or negligence on the part of the Coniractor, its employees, or any person
acting for or on its or their behalf refating to this Contract. The Contractor further agrees
it shall be fiable for the reasonable cost of attorneys for the State in the event such
service is necessitated o enforce the terms of this Contract or otherwise enforce the
obligations of the Contracior to the Siate.

In the event of any such suit or claim, the Contractor shall give the State immediate
notice thereof and shall provide all assistance required by the State in the State’s
defense. The State shall give the Contractor written notice of any such claim or suit, and
the Contractor shall have full right and obligation to conduct the Contractor's own defense
thereof. Nothing contained herein shall be deemed to accord to the Contractor, through
its attorney(s), the right to represent the State of Tennessee in any fegal matler, such
rights being governed by Tennessee Code Annotated, Section 8-8-106.

Disclosure of Personal dentity and Protected Health Information. The Contractor shall
report to the State any instances of unauthorized disclosure of confidential information
that come to the atiention of the Contractor. Any such report shall be made by the
Contractor immediately upon becoming aware of the disclosure. within twenty-four (24)
hours after the instance has come to the attention of the Contractor. The Contractor, at
the sole discretion of the State, shall provide no cost credit monitoring services and

E.18.

identity theft safeguards for individuals that are deemed to be part of a potential
disclosure. The Contractor shall bear the cost of notification to individuals having
personal identity and protected health information involved in a potential disclosure event,
including individual letters and/or public notice,

Federal Funding Accountability and Transparency Act (FFATA). This Contract requires
the Contractor to provide supplies and/or services that are funded in whole or in part by
federal funds that are subject to FFATA. The Contractor is responsible for ensuring that
all applicable requirements, including but not fimited to those set forth herein, of FEATA
are met and that the Contractor provides information to the State as required.

The Contractor shall comply with the following:
a. Reporting of Total Compensation of the Contractor's Executives.
{1} The Contractor shall report the names and lotal compensation of each of
its five most highly compensated executives for the Contractor's

preceding compleled fiscal year, if in the Contractor's preceding fiscal
year it receivad;
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80 percent or more of the Contractor's annugl gross revenues
fromt federal procurement contracts and federa! financial
assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

$25,000,000 or more in annual gross revenues from federal
procurement contracts {and subcoriracis), and federal financial
assistance subject fo the Transparency Act {and subawards);
and

The public does not have access 1o information about the
compensation of the executives through periodic reports filed
under section 13(a} or 15(d} of the Securities Exchange Act of
1934 (15 U.8.C. 78m(a), 78o{d)) or section 6104 of the Internal
Revenue Code of 1988. (To determine if the public has access to
the compensation information, see the U.S. Security and
Exchange Commission total compensation filings at

hitoiwww sec. govianswers/execomp.him.).

Executive means officers, managing partners. or any other employees in
management positions.

{2} Total compensation means the cash and noncash dollar value earned by
the executive during the Contractor's preceding fiscal year and includes
the following (for more information see 17 CFR 229.402(c)(2)):

i
i,

Salary and bonus.

Awards of stock. stock options, and stock appreciation rights.
Use the dollar amount recognized for financial statement
reporting purposes with respect {o the fiscal vear in accordance
with the Statement of Financial Accounting Standards No. 123
(Revised 2004) (FAS 123R), Shared Based Payments.
Earnings for services under non-equity incentive plans. This
does not include group iife, health, hospitalization or medical
reimbursement plans that do not discriminate in favor of
execulives, and are available generally 1o all salaried employees.
Change in pension value. This is the change in present value of

i,

Above-market eamings on deferred compensation which is not
fax gualified,

Other compensation, if the aggregate value of all such other
compensation (2.g. severance, lermination payments, value of
fife insurance paid on behalf of the employee, perquisites or
property} for the executive exceeds $10.000.

The Contractor must report exacutive total compensation described above to the
State by the end of the month during which this Contract is awardsd,

if this Contract Is amended to extend its term, the Contractor must submit an
executive total compensation report to the State by the end of the month in which
the amendment to this Conlract becomes effective,

The Contractor will obtain a Data Universal Numbering System (DUNS) number
and maintain its DUNS number for the lerm of this Contract. More information
about obiaining a DUNS Number can be found at:

Y
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The Contractor's fallure to comply with the above requirements is a material breach of
this Contract for which the State may terminale this Contract for cause. The State will not
be obligated to pay any cutstanding invoice received from the Contracior unless and urtil
the Contractor is in full compliance with the above requirements.

Use of Names and Service Marks, Confraclor is allowed 1o use the State’s name on 1.0,
cards and other forms necessary to implement this Contract, and to promote the State's
relationship with Contractor to potential or existing providers. Contracter shall not use the
State’s name for any other purpose without the prior wrilten consent of the Siate.

The names, logos, symbols, frademarks, irade names, and service marks of Confractor,
whether presently exisling or hereafter established, are the sole property of Contractor
and Contractor retains the right to the use and control thereof. The State shall not use
Contractor's name, logos, symbols, frademarks or service marks in advertising or
promotional materials or otherwise without the prior written consent of Confractor and
shall cease any such usage immediately upon written notice by Contractor or upon
termination of this Contract, whichever is soconer.

The names, logos, symbols, trademarks, frade names, and service marks of Blue Cross
and Blue Shield Asscciation, whether presently exising or hereafter sstablished, are the
sole property of Blue Cross and Blue Shisld Association and Biue Cross and Blue Shield
Association retains the right o the use and controf thereof. The State shall not use Blue
Cross and Blue Shield Association’s name, logos, symbols, trademarks of service marks
in advertising or promotional materials or otherwise withoul the prior written consent of
Blue Cross and Blue Shield Association and shall cease any such usage immediately
upon written notice by Blue Cross and Blue Shisld Assodiation or upon termination of this
Contract, whichever is sooner.

Termination of Program for Convenience. A program under this Contract may be
terminated by either party by giving wrilten notice to the other, provided that the State
shall give said notice to the Contractor at least Two Hundred and Seventy (270) days
before the effective date of termination, and the Contractor shall give said notice to the
State at least Two Hundred and Seventy (270) days before the effective date of
termination.

a, Should the Stale exercise this provision, the Conlrsclor shall be entited to
compensation for all salisfaciory and authorized services completed as of the termination
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date,

b, Should the Contractor exercise this provision, the State shall have na liability to the
Contractor except for those units of service which can ba effectively used by the State.
The final decision as to what these units of service are shall be determined by the State.

c. In the event of disagresment, the Contracior may file a claim with the Tennessee
Claims Commission in order (o seek redress,

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

E.22. Mon-Discrimination Compliance Requirements — for CoverKids only.
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The Confractor shall comply with Contract Section D.7 of this Contract regarding
norediscrimination, proof of nor-discrimination, and nolices of non-discrimination,

In order to demonstrate compliance with federal and state reguiations of Title VI
of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title
il of the Americans with Disabilities Act of 1990, the Age Discrimination Act of
1875 and the Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35), the
Church Amendments (42 U.S.C. 300a 7). Section 245 of the Public Health
Service Act (42 U.S.C. 238n.), and the Weldon Amendment (Consolidated
Appropriations Act 2008, Public Law 110 161, Div. G, Sec. 508 {dy, 121 Stat.
1844, 2209), the Contractor shall designate a staff person to be responsible for
non-discrimination compliance as required in Contract Section E.22j. This
person shall develop a Contractor non-discrimination compliance training plan
within thirty (30} days of Contract implementation, to be approved by CoverKids.
This person shall be responsible for the provision of instruction regarding the
plan to all Contractor staff within sixty (60) days of Contract implementation and
for the provision of instruction regarding the plan to providers and direct service
subcontractors within ninely (90) days of Cantract implementsation. The
Contractor shall be able to show documented proof of such instruction,

The Contractor's non-discrimination compliance plan shall include wrilten policies
and procedures that demonstrate non-discrimination in the provision of services
to members, The policy shall also demonstrate non-discrimination in the
provision of services for members with Limited English Proficiency and those
requiring communication assistance in alternative formats. These policies and
procedures shall be prior approved in wriling by CoverKids.

The Contractor shall, al a minimum, emphasize non-discrimination in its
personnel policies and procedures as it relates (o hiring, promoting, operational
policies, contracting processes and participation on advisory/planning boards or
commiltees.

The Contractor shall ask all staff to provide their race or ethnic origin and sex.
The Contractor is required 1o request this information from all Contracior staff,
Contractor staff response is voluntary. The Contractor is prohibited from utifizing
information obtained pursuant to such a request as a basis for decisions

regarding employment or in determination of compensation amounts.

The Contractor shall ask all providers for their race or ethnic origin. Provider
response is voluntary. The Contractor is prohibited from utilizing information
obtained pursuant to such a request as a basis for decision regarding
participation in the Contractor’'s provider network or in determination of
compensation amounts.,

The Contractor shall frack and investigate all complaints alleging discrimination
filed by employees, enrollees, providers and subcontractors related to the
provision of and/or access to CoverKids covered services provided by the
Contractor. The Contractor shall track and investigate all complaints alleging
discrimination filed by employees (when the complaint is related to the CoverKids
program), enrollees, providers and subconfractors in which discrimination is
alleged. The Contractor shall track, at a minimum, the following elements: identity
of the parly filing the complaint; the complainant's relationship to the Contractor:
the circumstances of the complaint; date complaint filed; Contractor's resolution,
date of resalution; and name of Coniractor staff person responsible for
adudication of the complaint,
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. The Contractor shall develop and have available a standardized complaint form
to provide to a complainant upon request. This complaint form shallbe in a
format specified by CoverKids,

i The Contractor shall report on non-discrimination activities as described in this
Contract Section.

j. The Contractor shall designate a staff person to serve as the Contractor's Non-
discrimination Compiliance Coordinator. This person shall be responsible for
compliance with Title VI of the Civil Righis Act of 1984, Section 804 of the
Rehabilitation Act of 1973, Title Il of the Americans with Disabiliies Act of 1980,
the Age Discrimination Act of 1875 and the Omnibus Budget Reconciliation Act
of 1881 {P.L. 97-35), the Church Amendments (42 11.5.C. 300a 7). Section 245
of the Public Health Service Act (42 14.8.C. 238n.}, and the Wealdon Amendment
{Consolidated Appropriations Act 2008, Public Law 110 181, Div. (3, Sec. 508
g}, 121 Stat. 1844, 2209} on behalf of the Contractor. The Contractor shall report
to CoverKids, in writing, fo the atlention of the Director of Non-Discrimination
Compliance/Health Care Disparities, within ten (10) calendar days of the
commencement of any period of time that tha Contractor does not have a
designated staff person for non-discrimination compliance, The Contractor shall
report 1o CoverKids at such fime that the function is redirected.

£.23.  Non-Discrimination Compliance Reporis ~ For CoverKids Only.

a. On an annual basis the Contractor shall submit a copy of the Contractor's non-
discrimination policy that demonstrates non-discrimination in the provision of
services to members. The policy shall also demonstrale non-discrimination in the
provision of services for members with Limited English Proficiency and those
requiring communication assistance in slternative formats. This shall include a
report that lists all interpreteritransiator services used by the Contractor in
providing services to members with Limited English Proficiency or that need
communication assistance in an alternative formal. The listing shall identify the
provider by full name, address, phone number, languages spoken, and hours
services ars avallable.

b. The Contractor shall submit an annual Summary Listing of Servicing Providers,

The bisting shall include, at a minimum, provider name, address, race or ethnic
origin, language spoken cther than English and shall be sorted by provider type
{e.q., pediatrician, surgeon, eic.}. The Contractor shall use the following race or
sthnic origin categories: American Indian or Alaskan Native, Asian or Pacific
tslander, Hispanic origin and other race/sthnic origin as indicated by CoverKids,

c. The Contractor shall annually submit its Non-Discrimination Compliance Plan
and Assurance of Non-Discrimination to CoverKids. The signature date of the
Contractor’s Plan shall coordinate with the signature date of the
Contractor's Assurance of Non-Discrimination.

d. The Contractor shall submit a quarterly Non-discrimination Compliance Report
which shall include the following:

{1 A summary listing totaling the number of supervisory personnel by race
or ethnic origin and sex. This report shall provide the number of male
supervisors who are White, Black {not of Hispanic origin}, American
indian or Alaskan Native, Asian or Pacific islander, Hispanic origin and
other race/ethnicity as indicated by CoverKids and number of female
supervisors who are White, Black (not of Hispanic origin}, American
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Indian or Alaskan Native, Asian or Pacific Istander, Hispanic origin and
other race/ethnic origin females as indicated by CoverKids;

{23 A listing of all complaints filed by employees, members. providers and
subcontractors in which discrimination is alleged related to the provision
of andfor access to CoverKids covered services provided by the
Contractor. Such listing shall include, at a minimum, the identity of the
party filing the complaint, the complainant’s relationship to the
Contractor, the circumstances of the complaint, date complaint filed, the
Contractor's resclution, date of resolution, and the name of the
Contractor staff person responsible for adjudication of the complaint; and

{3} A listing of all member requests for language and communication
assistance. The report shall list the member, the member's identification
number, the date of the request, the date the service was provided and
the name of the service provider,

The State acknowledges and agrees that it has not entered into this Contract based upon
representations by any person other than Contractor and that neither the Rlue Cross Blue
Shield Association nor any other Blue Cross Blue Shield licensee shall be considered 1o
be a party lo this Contract. This paragraph shall not create any additional obligations
whatsoever on the part of Confractor other than those obligations created under other
provisions of this Coniract.

On behalf of itself and its Members, the State hereby acknowledges its understanding
that this Contract constitutes a coniract solely between the State and Contractor which is
an independent corporation operating under a ficense from the BlueCross and BlueShield
Association, an association of independent BluaCross and BlueShield ptans (the
“Association”) permitting Contractor 1o use the BlueCross and BlueShield Service Marks
in the state of Tennessee, and that Contracior is not coniracting as the agent of the
Association,

Disclosure of Ownership and Controf Interast Statement and Criminal information — For
CoverKids Only.  Federal Regulations in 42 CF.R. § 457.935 and Medicare, Medicaid,
and SCHIP federal health care programs pursuant to Sections 6501 [et seq.] of the

Affordable Care Act, which amends § 1902 (a)(39) of the Sodial Security Act, requires
that the CoverKids/CHIPRA program monitor the payments of Federal funds to Providers.
CoverKids has chosen to implement these federal requirements by use of a Disclosure
of Ownership and Control Interest Statement and Criminal Information form the
(CoverKids Provider Disclosure Form and/or the Bureau of TennCare Cwnership and
Disclosure Form; collectively, the “Disclosure Form’) to collect the information required in
42 C.F.R. § 455 of seq, as well as other information deemed necessary by the State. The
Disclosure Form must be submitted to the Contractor by the Provider as follows:

a.  Atihe ime a Provider is initially enrolled by CoverKids or its Contractor:
b.  Atthe time a Provider is being re-accredited by CoverKids or its Contractor:

At the time a Provider is being reenrolied by CaverKids or its Contractor:

o

d.  Whenever there is a change in ownership of a Provider:

e, Whenever there is a material change in the information required by the
Disclosure Form; or
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f. Upon request by CoverKids, a federal or state agency, or the Contractor,

Froviders shall return the original Disclosure Form to the Contractor. Providers
should retain a copy for their files. Failure fo provide the Disclosure Form as
required above, or to accuralely supply the required information, may lead o
sanctions and exclusion from federal healthcare programs including "CoverKids”.

Beginning on January 31, 2012, the Contractor shall submit a monthly Ownership
and Control interest Statement and Criminal Information Report to CoverKids
that shall include, bul is not imited fo, the percentage of Disclosure Forms that
have been verified as accurate and complete and the percentage remaining to be
verified. In addition, CoverKids reserves the right to request a complete listing of
the Providers who have not complied with the request to submit a Disclosure
Form. The collection and review of the  Disclosure Forms shall be accomplished
as follows for the following Provider Categories:

Category 1 - Existing Providers (Providers already enroiled with the Condractor
prior to January 1, 2012} with no TennCare contract:

+  Confractor shall collect Disclosure Forms by January 2, 2012,

+  The Disclosurs Forms for the top 50% (ffty percent) of the Providers whao hill
the most claims o the CoverKids program and are not enrolled in TennCare
shall be calegorized as either 1} accurate and complete; or 2) inaccurate
and incomplete by April 30, 2012,

+ The Disclosure Forms for the remaining 50% (fifty percent) of the bifling
Providers for the CoverKids program shall be categorized as either: 1)
accurate and complete; or 2) inaccurate and incomplete by July 31, 2012,

Calegory 2 - Existing Providers with a TennCare contract:  Disclosure Forms
shall be verified as accurate and complete by January 2, 2012,

Category 3 -~ Newly confracting Providers: Disclosure Forms collected and
verified as accurate and complete at the time the Provider contract is signed.

This Disclosure Form must be submitted at the time a Provider is initially enrolling, oris

being re-accredited, or being reenrolled by CoverKids or its Contractor, or whenever
there is a change in ownership of a Provider, a material change in the information
required by this form, andfor upon request by CoverKids, federal and state agencies, or
the Contractor,

The State may, at its discretion, require the Contractor to submit additional On Request
Reports (ORR]}. If the State requests any revisions to an ORR already submitted, the
Contractor shall make the changes and resubmit the ORR, according to the time period
and format required by the State. Unless otherwise indicated the Contractor shall submit
ORRs within ten (10) business days from the date of the request. The State may require
an approved Corrsctive: Action Plan (CAP) to remedy any defects in performance of
contract requirements that were revealed through an ORR. Ut is in the sole discretion of
the State as to whether or not Performance Guarantee Assessments shall be imposed
according to Attachment A, llem #12,

IN WITNESS WHEREOQF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:
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Contractor Sigaatgr& DATE

J.D. HICKEY, SENIOR VICE PRESIDENT
PRINTED NAME AND TITLE'OF CONTRACTOR SIGNATORY

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION:

£t g
e SR S (‘“g”é

MARK A. EMKES, CGM&%%E}&G&ER
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Contract Attachment A
Parformance Guarantees

The Contractor shall pay (o the State the indicated total dolar assessment upon notification by

the State that an
annually.

amount is due, through the life of the Condract. Any penalty will be assessed

1. Claims Payment Dollar Accuracy ~ Applies to CoverTN, CoverKids and AccessTN

~Guarantee The average quarterly financial accuracy for claims payments will be 99% or higher,
Befinition Clairns Payment Dollar Accuracy is defined as the absolute value of financial errors divided by the total
paid value of Contracior audited dollars naid,
Asgessment $1.000 for each full percentage point below 99% for each contracted quarter,
Comgliance The Compliance Report is the quarterly internal audit performed by the Contractor on a statistically valid
report sample of claims. The Contracior shall measure and report results quanery. Performance will be

reconciled annually.

2. Claims Proces

sing Accuracy - Applies to CoverTN, CoverKids and AccessTN

Guarantee The average quarierly processing accuracy will be 95% or higher.

Definition Claims Processing Acouracy is defined as the absolute number of Member claims with no in processing
ar procedural errors, divided by the fotal number of Member claims within the audit sample. This
axcludes financial errors,

Assessment $1.000 for sach Rl percentage point below 85%. for sach contracted quarter.

Compliance The Compliance Report is the quarterly infernal audit performed by the Contractor on a stalistically valid

report sample of clalms. The Contractor shall measure and report results quanterly, Perdormance will be

reconcited annually.

3. Claims Turnaround Time - Applies to CoverTN, CoverKids and AccessTN

Guarantes The average quarterly claims payment turmaround tme will not be graater than:
* 14 calendar days for 80% of non-investinated {(clean) claims; and
+ 30 calendar days for 96% of all claims
Definition Claims Turnaround Time is measured from the date the claim is received in the office to the date
processed, including weekends ard holidays. Any claims that include COB and subrogation will be
exciuded when calculating compliancs with the “investigated claims” performance standard,
Assassment Non-Investigated Claims {cleant §1.008 for sach full percentage point below the required minimum
standard of 80% within 14 days. Quarterly Guarant
All Claims: $1,000 for sach full percentags point below the required minimum standard of 96% within
30 days. Quarterly Guaraniss.
Compliance The Compliance Report is the quartedy inlernal audit performed by the Contractor on a statistically valid
report sample. The Contractor shall measure and report rasulls quarerly, Performance will be reconciled

annually.

4. Telephone Response Time - Applies to CoverTN, CoverKids and AccessTN

Guarantes Eighty-five percent (85%) of incoming Member services calls will be answered by 2 Member Services
represantative within 30 seconds or less,
Definition Talephone Responsg Time is defined as the amount of time elapsing between the time 3 call is
received into the phone system and when a live Member services represaentalive answers the phone.
Assessment 3500 for sach percentage point below the 85% threshold for calls answered within 30 second or less.
Quarterly guaranise.
Compliance The Comgliance Report is the Contractor's internal ielephare support system reporls. Performance will
report be measured quarterly, reported and reconcited annually,
5. Provider Satisfaction - Applies to CoverKids only
Guaraniee The Contractor shall conduct a provider satisfaction survey of physicians angd hospitals, Tollowing

approval by the State of the form, content, and proposed adminisiration of the survey, each October or
November, The survey shall include each of the Children's Hospitals in Tennessee, the top 15 percent
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of faciities based upon inpatient days for the first six months of the calendar year {excluding the
Childrery's Hospilals) and the pediatrician IPA who reguest participation in the annual survey.

Defhinition

Complaetion of the survey.

Assessment Assessment $2,500 annually # not complete and all elements provided by the end of January of sach
year.

Compliance A wrilten report summanzing the survey methods and resulls,

Report

6. Member Satisfaction - Applies to CoverKids and AccessTN only

Guarantes The tevel of overall cuslomer salisfaction, as measured annuslly by a Stete approved Member
Satisfaction survey(s), will be equal to or greater than 90% for all years of the Contract term.

Definition Member Satisfaction will be measured utilizing the most current National Commiltes on Quality
Agsurance (NCGOA) Adult Member Satisfaction Survey question that measures overall satisfaction,

Agsessment $3.000 for fallure lo altain a B0% salisfaction level for sach year of the Contracl lerm. Satisfaction will
be ndicated by sach neulral and each belier than neutral response,

Complance The Compliance Report is the Contractor's resulls from National Committee Quality Assurance (NCOA)

reepiort annual Adult Member Satisfaction Burvey., Performance will be measurad, reported, and reconciled

annually

¥

7. Provider/Facility Network Accessibility - Applies to CoverTN, CoverKids and AccessTN

Guaranies As measured by the GeoMetworks”™ Pravider & Facility Network Accessibility Analysis, the Contractor's
provider and Tacillly network will assure that 95% of all Members will have the Access Standard
indicated.

Definition Provider Group Access Standard

PCPs (Endogrinoiogists, Pediatriclans, indermal Medicine, 2 shysic within 20 mil
General or Family Practitionars) - physicians within 20 miies
Acute Care Hospitals 1 facility within 30 miles
Pediatric Specialists (CoverKids only) 5 physiclans within 100 miles
Assessment $1.000 i either of the chargcleristios of the natwork anslysis are below the performance measure, as
i measdured quarterdy each vear of the Condract.

Ceavnpliance Compliance report is the quartedy GeoNelworks Analysis submitted by Contractor. The Quarterly

report guarantes s measured, reported and reconciled annually.

8, Claims Data Quality - Appiies to CoverTN, CoverKids and AccessTN

Guarantee Claims Data Quality s measured by the State's Claims Data Management vendor {Thomson-Reuters ),
The Contraciors quartarly data submission 1o Thomsar-Reutery must mser the Tollcwing Data Quanty
measures.

Definition Measure Benchmark
Gender Data missing for </= (less than or equal 1o} 3% of daims
Date of birth Data missing for </= 3% of claims
Qutpatient diagnosis coding Data invalid or missing for </= 8% of oulpationt claims
Qutpatient provider type missing Data missing for </= 1.5% of outpatient claims

Assessment 2500 if ANY of the asbove lisled standards is not mel, either individually or in combination. Quarterly
Guarantes,

Compliance Compliance Report consists of the Thomson-Reulers Quarterly Data Qualily report provided by

report Thomson-Reuters.  Perormance measwed and reporied (by Thomson-Reulers) quarterly; reconciled

grnuaily. )

9. Member Handbooks and Member 1D Card Distribution - Applies to CoverTN, CoverKids and AccessTN

Guarantea Member Handbooks and Member 1D cards must be distributed {defined as “malled”) 1o a minimum of
95% of Members within 14 calendar days of Enroliment.

Definition The actual distribution o a minimum of 85% of Members by the spacified dates.

Assessmant Should the above standard not he met, the tolal amount shall be $3.000 per year in which the stendard
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is not met,

Compliance Compliance Report submittad by Contractor.  Performance is measured, reported, and recenciked“
feport annually.
10. Submission of Monthly Data to Data Management Vendor - Applies to CoverTN, CoverKids and AccessTN
Guarantes Monthly claims data will be submitied by the Contraclor to the state's data management vendor
{Thomson-Reuters) no later than the last day of the month following the end of each calendar month,
Definition Monthly clalms data are received by Thomson-Reuters no later than the last day of the month following

the end of each calendar month.

Assessment Failure to submit monthly clalms data no later than the last day of the month following the end of eaz:fsm
month will result in an assessment of $100 per day for the first and second working days past the
compliance date, and 3800 for each working day thereafter, 1o a maximum of $3,000 per quarier,

Compliance Compliance reporting submited by Thomson-Reuters upon receipt of monthly claims data
report Performance is measwed and reported monthly, reconciled annually.

11. Disease Management Program — Applies to AccessTN
Guarantee Maintain a compllent disease management program for sach calendar year of the contract and

provide a written report detailing Member participation semiannually and a wrilten report detalling the
resuits of the program evaluation annuglly,

Diefinition Each disease management program shall have an evaluation methodology that is statistically valid
and designed to measure program impact on hesith status, utifization of medical and pharmacy
services, and impact on the cost of care for the Members identified with the chronic condition.

Assessmant 85,000 for each semiannual report not submitted delailing Member participation. 310,000 for each
annual report not submitied detailing the results of the program evaluation.
Compliance Submitted by the Contractor, subject to examination of program content and participation by the State
report or the State's designee.
12. Requirements for Implementing On Request Reparts (ORR) and Corrective Action Plans (CAP)
Guarantee Each ORR will have a deadline of ten {10) business days from the date of the ORR by which i will be

due unless the ORR specifies a different delivery deadline.

Each request for a CAP will have a deadline of ten (10) business days from the date of the request
for CAF by which it will be due unless the CAP request specifies a different delivery deadline.

Each approved CAP will have a deadline by which the Contractor must fully implement the required
actions.

Definition On Request Report {ORR) shall mean a request by Cover Tennessee for information pertaining to
the fulfillment of the terms of this Contract by Contractor that is not otherwise listed in Attachment B

{0 this Contrach

Corrective Action Plan (CAPY means a3 plan of action proposed by the Contractor, at Cover
Tennessee's request, to remedy a deficiency in Contractor's performance under this Contract. Cover
Tennessee must approve each proposed CAP before it is implemented by the Contractor. The
Contractor shall implement each approved CAP within the time specified by Cover Tennessee.
Cover Tennessee, in its sole discretion, will determine when the approved CAP has been
successiully implemented.

Assessment A performance guarantee assessment of One Hundred Dollars ($100) per business day may be
made against the Contractor for each business day that the ORR is late.

A perfommance guarantee assessment of One Hundred Dollars (3100 per business day may be
made against the Contraclor for each business day that the CAP has not baen received by Cover
Tennesses.

A performance guarantee assessment of One Hundred Dollars (3100) per business day may be
made against the Contractor for pach business day that the approved CAP is not fully implemented.

Compliance incorporaled into the approved CAP.
Report
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Contract Attachment B

Marnagement Reporting Requirements

The Confractor shall submit Management Reports by which the State can assess the programs’
general activity and usage, as well as treatment and success {endencies. Reporis shall be
submitted alectronically, and shall be of the type and at the frequency indicated below,
Management Reports shall include:

1} Performance Guarantee Tracking, as detsiled at Contract Altachment A (each component
to be submitted at the frequency indicated), shall include:
s Status report narrative
«  Detail report on each performance measure by appropriate time period

2} Management Reports

Assistance Report

Hability for Premium
Assistance, Includes
refroactivily.

Report Name Description Programi{s} Frequency
Utilization and Cost | Provides cost and All Programs Monthly
Surveillance Report | ulilization data for sach

major type of service
New Member Go- identifies new All Programs Monthly
Bare Discrepancy Members who may
Report have had coverage

through Contractor

during the three or six

month go-bare period,

Used to identily

ootential

misrepresentation.
Division of Heallh Report of all current CoverTN and Monthly
Care Finance and Members., State AccessTN only
Administration matches against the
Enroliment Report public sector

anroliment files for

program integrily.
Monthly Enroliment Detail breakout of All Programs Monthly
Heport enroliment
Enroliment by Enroliment by County All Programs Morthiy
County and Region | and Region
Care Management Reports touch and AccessTN and Monthiy
Monthly Summary engagement rates, CoverKids only
Report case distribution,

closure reasons and

cases by phase for DM

and CM
Pramium Exposure Average Premium AccessTN only tMonthly
Report Equivalent and

Premium Assistance

calculated based on

rates X exposure
Paid Premium Reporis the State's AccessTN Only WMonthly
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AccessTN Proactive
Maternity Report

identifies AccessTN
women who {1} are
quadified for AccessTN
under regular eligibility,
{2} have been enrolled
forless than 12
months, and (3) have
fled a claim with a
diagnosis code related
to pragnancy. Used for
oulreach for

Healthy TNBables,

AccessTN only

Monthly

CoverTN Proactiva
Maternity Report

ldentities CoverTh
waomen who have filed
aclaimwiha
diagnosis code related
to pregnancy. Used for
autreach for
HealthyThBables,

CoverKids only

Monthly

Existing Member
Data Match Report

identifies CoverKids
members who may
potentially have other
coverage with
Contractor. Used for
State and Eligibility
Contractor,

Coveriids only

Monihly

State Premium
Equivalent Report

Reports the State's
hability for its third of
the CoverTN premium
equivalent.

CoverTH only

Maonthly

Deceased Member
Report

Identifies CoverKids
members who have a
claim with a diagnosis
code that indicates that
the member is or
became deceased

CoverKids only

Quarterly

CoverTN Pregnant
Woman claims data

identifies the lotal
amount of claims paid
on CoverTN pregnant
women thathad a
short enrollment time
span while enrolled in
HealthyTNBabies
program,

CoverKids only

Annually

OQwnership and
Control Interest
Statement and
Criminal Information
Report - only for the
CoverKids Program

Includes, but is not
fimited to, the
percentage of
Disclosure Forms that
have been verified as
accurate and complete
and the percentage
remaining to be
verified,

CoverKids only

Monthiy
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ATTACHMENT C

ATTESTATION RE PERSONNEL USED IN CONTRACT
PERFORMANCE

SUBJECT CONTRACT NUMBER: A

CONTRACTOR LEGAL ENTITY NAME: BlueCross BlueShield of Ternesses, Inc

FEDERAL EMPLOYER IDENTIFICATION
NUMBER:
{or Bocial Security Numbaer}

£62-0427913

The Contractor, identified above, does hereby attest, certify, warrant, and
assure that the Contractor shall not knowingly utilize the services of an
illegal immigrant in the performance of this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the
services of an illegal immigrant in the performance of this Contract.

CONTRACTOR $f§3i\éA’¥“i}&£

NOTICE: This aiieai;tmn MUST E}e Si{;ﬁ?ﬁ by an individuat empowersd 1o contractually bind the Contractor. I said
individual is not the s§};e£ executive ag prasident, this document shall attach evidence showing the Individual's authonly

Jd, A ik )?"" £
pracially siragh

s

DATE QF ATTES?AY%Q&
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CONTRACT ATTACHMENT D
DECISION SUPPORT SERVICES (DSS} DATA FORMATS

STANDARD ELIGIBILITY FILE LAYOUT
DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a monthly eligibility file for Members administered through
Condractor,

The data will be provided in a fixed-record length, ASCI file format.
The data will be provided in a monthly file that reflects the status as of the end of the month, i.e. a
“snapshot” as of a point in time.  For example, if a project requires 36 months of historical data,

the DSS vendor will expect to receive 36 records for each member, one for each month. Ongoing
file submissions would include one record for each member for the latest month only.

METHOD OF SUBMISSION

As agreed to by DSS vendor and the Parlies to this Confract.
FREQUENCY OF SUBMISSION

The data will be submilted o the DSS vendor on a monthly basis,
TIMING OF SUBMISSION

Monthly files should be submitted on or before the 157 of the month following the close of each
month.

DATA FORMATTING

The file layout table shall be provided in an agreed upon format and approved by the
State.
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STANDARD MEDICAL CLAIMS FILE LAYOUT
DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Medical claims file for Members administered through
Contractor.

The data will be provided in a fixed-record length, ASCH file format,

METHOD OF SUBMISSION
As agreed to by DSS vendor and the Parties to this Contract,

FREQUENCY OF SUBMISSION
The data wil be submitted fo DSS vendor on a quarterly basis.

TIMING OF SUBMISSION

Quarterly files should be submitted on or before the last day of the month following the close of
each quarter,

DATA FORMATTING

The file layout table shall be provided in an agreed upon format and approved by the State.
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TR STANDARD DRUG FILE LAYOUT
DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Prascription Drug claims file for Members
administered through the Contracior.

METHOD OF SUBMISSION
As agreed to by DSS vendar and the Parlies to this Contract.

FREQUENCY OF SUBMISSION
The data will be submitted to the DSS vendor on a quarterly basis,
TIMING OF SUBMISSION

Quarterly files should be submitted on or before the last day of the month following the
close of each quarter.

DATA FORMATTING

The file layout table shall be provided in an agreed upon format and approved by the
State.
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Contract Attachment E
BLUECARD PPO PROGRAM

This Attachment describes the general operation of the BlueCard/BlueCard PPO Program
and describes the responsibilities of Contractor and State in relation to methods of paying
claims and the fees and allowances resulting from administration of the BlueCard/BluaCard
PPO Program. Coniractor is referred further in this Atachment as a "Home Plan.”

Like all BlueCross and BlueShield Licensees. Contractor participates in a program called
‘BlueCard.” Whenever Members access health care services outside the geographic area
Contractor serves {"Service Area,”) the claim for those services may be processed through
BlueCard and presented to Contractor for payment in conformily with network access rules
of the BiueCard Policies then in effect { Policies.”}

Under BlueCard, when Members receive coversd health care services within the
geographic area served by an on-site BlueCross andi/or BlueShield Licensse ("Host Plan,”)
Contractor remains responsible to State for fulfilling Contractor's contract obligations.
However, the Host Plan will be responsible, in accordance with applicable BlueCard
Policies, if any. only for providing such services as contracting with its participating
providers and handling all interaction with ils participating providers. The financial terms of
BlueCard are described generally below,

Liabifity Catculation Method Per Claim. The calculation of Members' liability on claims for
covered health care services incurred outside Contractor's Service Area and processed
through BlueCard will be based on the lower of the provider's billed charges or the
negotiated price Confractor pays the Host Plan.

The calculation of State's Hability on claims for covered health care services incured
outside Contractor's Service Area and processed through BlueCard will be based on the
negotisted price Conbractor pays the Host Plan,

Methods used to determine a negotiated price will vary among Host Plans, depending on
the terms of each Host Plan's provider contracts. The negofiated price that Contractor
pays a Host Plan on a heaith care claim processed through BlueCard may represent:

E221.

£222

E2.3.

the actual price the Host Plan paid to the health care provider (*Actual Prica’); or

an estimated price, determined by the Host Plan in accordance with BlueCard
Policies, based on the Actual Price adjusted to reflect aggregate payments
expected to resull from setllements, withholds, any other contingent payment
arrangements and non-claims transactions with all of the Host Plan's health care
providers, or one or more particular providers (“Estimated Price"); or

an average price, determined by the Host Plan in accordance with BlueCard
Policies, based on a billed charges discount representing the Host Plan's average
savings expected after settlements, withholds, any other contingenmt payment
arrangements and non-claims transactions for all of the Host Plan's health care
providers, or for a specified group of providers ("Average Price.’) An Average
Price may result in greater varation 1o the Member and State from the Actual Price
than would an Estimated Price.

Host Plans using either the Estimated Price or Average Price will, in accordance with

BlueCard Policies, prospectively adjust the Estimated Price or Average Price to correct for
overestimation or underestimation of past prices. However, this prospective adjustment
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E24

E2.5

E251

£E252.

E2.86.

E£3

E.4.

£4.1

will not affect the amount the Member and State pay. which BlueCard defines as a final
price.

Use of the Estimated Price or Average Price calculation method may resull in the Host
Plan’s holding some portion of the amount the State pays in a variance account, pending
seflement with the Host Plan’s participating providers. Since all amounts paid are final,
the funds held in a variance account (if any) do not belong to State. These funds are
eventually exhausted by provider setflements and through prospective adjustment to the
negotiated prices.

Statules in a few states may require a Host Plan either to:

use a basis for calculating Member liability for covered health care services that does
not reflect the entire savings realized, or expected 1o be realized, on a particular claim:

ar
add a surcharge.

if any stale slatutes mandate liability calculation methods that differ from the negotiated
price methodology or require a surcharge, Contractor would then calculate Member lability
and State's liability for any covered health care services consistent with the applicable
state statule in effect at the time the Member received those services,

Returr of Overpayments. Under BlueCard, recoveries from a Host Plan or its participating
providers can come from anti-fraud and abuse audits, provider audits, credit balance
audits, utilization review refunds, and unsoficited refunds, amang other sources. Host
Plans may use third Parties to assist in discovering or collecting recovery amounts. The
third party’s fees are netted against the recovery. Recovery amounts, net of fees {if any),
will be applied in accordance with applicable BlueCard Policies, which generally require
corcection on a claim-by-claim or prospective basis.

BlueCard Fees and Compensation. Siate undersiands and agrees:
o pay cerlain fees and compensation to Contractor, as contained in Contract Section

C.3.2. of the Contract, which Contractor is obligated under BiueCard io pay to the Host
Plan, to the BlueCross BlueShield Association ("BCBSA,") or to BlueCard vendors, unless

E4.2

E.4.3.

E44

our contratt obligations (o the Stals require THose 1885 and compensation o be paid only
by Contractor: and

that BCBSA may revise fees and compensalion under the BlueCard program from time to
time without the State's prior approval in accordance with the standard procedures for
revising fees and compensation under BlueCard. The Contractor will notify the State as
soon as practicable if these fees and compensation arrangements are modified,

Some of these fees and compensation arrangements are charged each time a claim is
processed through BlueCard and include, but are not limited to, access fees, administrative
expense allowance fees, Central Financial Agency Fees, and TS Transaction Fees.
Some of these claim-based fees, such as the access fee and the administrative axpense
allowance fee, may be passed on to the State as an additional claim liability,

Other fees include, but are not imited to, an 800 number fee and a fee for providing PPO
provider directories. if you do not have a complete listing, or want an updated listing of
these types of fees or the amount of these fees paid directly by the State, you should
contact Contractor.  All such applicable fees are listed in Contract Section A of this

Condract.
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E.4.5. The claim-based access fee, if one is charged, will not exceed 0.00% of the discount

E5

E8

E.7.

received from the Host Plan on such claim, or no more than $2.000 per claim.

The BlueCard/BlueCard PPO Program provides that Contractor or other Home Plan must
pay the Host Plan an Administrative Expense allowance for each Criginal Claim that the
Host Plan processes. The amount of the Adminisirative Expense Allowance is determined
according to the terms of the BlueCard/BlueCard PPO Policies and Procedures and varies
according to the type of claim processed. Current Adminisirative Expense Allowance
charges are as follows:

Type of Claim State's cost per Claim
Professional Claim $6.00
Institutional Claim $6.00

*Large Group Locations are defined as: (1) Accounts having 1.000 or more, up to 9,899,
Subscribers in a PPO product with 20 or more Subscribers residing in a single Host Plan
Service Area; or (2) Accounts having 10,000 or more Subscribers in a PPO product,

A Host Plan can charge an Access Fee only if the Host Plan's confract with the provider
requires thal the provider accept the payment rate negotiated by the Host Plan as payment
in full for the services provided. The provider cannot seek 1o recover from the Member any
amount above the Host Plan's payment rate except for applicable deductibles and
copayments. When a Host Plan charges an Access Fee, the Host Plan certifies that it has
an enforceable agreement with the provider that holds the Member harmless from balance
bifling and that the Host Plan will enforce such agreement.

Through the BlueCard Worldwide Program, Members also have access 1o a participating
hospital network and referrals to doctors in major travel destinations throughout the world.
When Members need to locate a hospital or doctor, they can cafl 1.800.810.BLUE, or call
collect at 18048731177, they can also visit the web site
https:finternational, worldaccess com/bebsalindex.asp?page=login, or they can call

Contractor. When Members need inpatient medical care. thay. should.call the BlusCard

Worldwide Service Center, who will refer them to 5 participating hospital, Members will only
be responsible for the Plan's usual out-of-pocket expense (e, non-covered expenses,
deductible, copayment and/or coinsurance). In an amergency, Members should go o the
nearest hospital. The BlueCard Worldwide Service Center will also provide referrals to
doctors, but Members will have fo pay the provider and then file the claim for reimbursement,
The administrative costs charged by the BlueCard Worldwide Program will be passed on to
the State when they are received by Contractor,
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ATTACHMENTF

Name of How often we review Name of How do we Comments
Database {Weekiy,Monthly, individual/Departiment complete?
Quarterly, Yearly) responsible {Manual
verification or
Systematically)
EPLS (Excluded «  Quarlerly vig Credentialing Dept/ Systematically Also see
Barties List Homeland tracker Homeland Tracker identify possible Homeland
System) »  Prior to contracting matches, then Tracker below
at preapp manually update
»  Monthly review of Cactus andior EPLS-GSA
excluded providers Facets
Manual for
excluded
providers every
month.
GSA (General See EPLS This is the
Services govarnment
agency

Administration)

responsible for
EPLS

FEPOC (Federal

Monthly via Enclanity and

Provider Data

Systematically
and manual

Employee also quarterly file from Management/
Operations FEPOC Credentialing
Center) ~ OPM Quarterly as received
HIPDB (Health With Pre-app Credentialing Systematically
Integrity submitted from
Protection Data and received to
Bank) Cactus,
OlG (Office of See LEIE - Monthly review | Credentialing/ Systematically OIG ~LEIE
Inspector Provider :
General) ¢
Par and Non par
providers
LEIE (List of Prior 1o initial credentiating, Credentialing, also Systematically OG- LEIE
Excluded at 36 month recredentialing, | Homeland Tracker for par | identify possible

Individuals/Entitie
s}

and quarterly for
credentialed providers

and nonpar providers

malches, then
manuaily update
Cactus and/or
Facals

TN Department

of Health providers (contiguious
Disciplinary siates, TN, GA, KY, AL, AR,
Reports KY, M5 MO & VA

Morihly for credentialed

Credentialing

Manually
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