CONTRACT #12
RFS # 317.86-00104
FA # 11-33180
Edison # 22046

Department of Finance and
Administration
Benefits Administration

VENDOR:

Cigna Health and Life
Insurance Company — West
(formerly Connecticut General
Life Insurance Company)



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Rosa L. Parks Avenue
Suite 1900 William R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243

Larry B. Martin Phone (615) 741-4517 or (866) 576-0029 Laurie Lee
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: Lucian Geise, Executive Director, Fiscal Review Committee

FROM: Laurie Lee W
DATE: August7, 2013

RE: Cigna Health and Life Insurance Company Amendment # 1, Edison # 22047 - West

This request for amendment # 1 comes to the Fiscal Review Committee with an October 21, 2013
effective date.

As detailed in the Non-Competitive Amendment request accompanying this correspondence, the
current contractor, Cigna Health and Life Insurance Company, is providing the State with
medical claims administration services tor the public sector plans. |his amendment will ettect
a Vendor name change, add funding to complete the term of the contract, amend the
subrogation process language in the original contract, correct a county division assignment,
and update Attachment D of the contract to reflect the subrogation process change.

The original contract is included for review. Thank you for your consideration of this request.

www.tn.gov/finance/ins



Supplemental Documentation Required for
Fiscal Review Committee

%
*Contact Name: (;(;lntaCT
Sylvia Chunn one: 1 615-253-8358
K (Yol o PN Bk

Original Contract PA-11-33180 Original RFS 2 fmacms,

Number: Number:

Edison Contract Edison RFS

Number: (if applicable) 22047 Number: (if

il o)

*Original Contract
Begin Date: | 8/27/2010

*Current End
Date: | 12/31/2015

Current Request Amendment Number: | One (1)
(if applicable)

Proposed Amendment Effective Date: | October 21, 2013
(if applicable)

*Department Submitting: | Finance and Administration

*Division: | Benefits Administration

*Date Submitted: | August 7, 2013

*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name: | (formerly Connecticut General Life

Cigna Health and Life Insurance Company

Insurance Company) — West

*Current Maximum Liability: | $21,652,236.00

*Current Contract Allocation by Fiscal Year:

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

FY:2011 FY:2012 FY:2013

FY:2014 FY:2015 FY:2016

$1,956,926.00 | $4,013,236.00 | $4,215,936.00 | $4,428,899.00 | $4,653,256.00 | $2,383,983.00

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

FY:2011 FY:2012 FY:2013

FY:2014 FY:2015 FY:2016

$3,699,905.00 | $7,354,951.56 | $7,549,285.53 | § $ $

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

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

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

Contract Per Member Per Month (PMPM) actual
expenditures are based on payroll deduction of
member premiums. Actual membership may vary
from the original estimates during the term of each
contract, and therefore funding needs may vary.
Monthly funding of contract expenditures is obtained, |

Effective October 30, 2009



Supplemental Documentation Required for

Fiscal Review Committee

on an as needed basis, from each separate plan funds
(State Fund 55, Local Education Fund 56, and Local
Government Fund 58). Plan fund revenues are
obtained primarily from employer and employee
premiums, which are annually set by the committees,
and utilized for paying all health plan fund expenses
(claims, and administrative expenses, etc.), and can
only be utilized for that purpose.

®( 1
Contract Funding State: Federal:
Source/Amount:
[nterdepartmental: $21,652,236.00 Dt
If “other” please define:
Dates of All Previous Amendments or Brief Description of Actions in Previous Amendments

Revisions: (if applicable)

or Revisions: (if applicable)

n/a

Method of Original Award: (if applicable)

RFP

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

$25,000,000.00

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Committee

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

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

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

n/a

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

deliverable.
Deliverable FY: HY:: FY: FY: FY:
description:
n/a

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

Proposed
Vendor Cost:
(name of
vendor)

FY: BY FY: FY:; s

Other Vendor
Cost: (name FiY: IRV FY: iy FY=z
of vendor)

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

Effective October 30, 2009



Cigna West
Contract # 22047
Vendor # 5518

Reports Pulled: 7/8/2013

FY Payments
2011 3,699,905.00
2012 7,354,951.56

YTD 2013 7,549,285.53

Total 18,604,142.09



TN_PU_CN021 - Payments Agalnst a Contract
Run Date: 7/8/2013

[Payments egainat s Contract [
[

7 Contracl ID [vendor D [VendorhgType _ [POID [¥oucher iWinvoice o [Fiscel Yeai
31786 611407.500 00000000000000000MNZ2047 DODODGHS 18 Cigna Heal DFA 0000000646 00002451 CIGNA 0611W BH02011 2011
31766 615697 500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000635 00002418 Cigna 0511W 5/13/2011 2011
31786 617457.500 0000000000000000000022047 (0000005518 Cigna HealDFA 0000000609 00002366 Cigna 0411W 4/15/2011 2011
31786 618117.500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000556 00002191 Cigna 0111W 1/20/2011 2011
31786 618392.500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000595 00002290 Cigna 0311W 3/15/2011 2011
31786 618832.500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000586 00002251 Cigna 0211W 2/18/2011 2011
Total FY 2011 3,699,905.00
 Contract )12 _ —
Unt [5um Amount__JEdieon Contract 1D [vendorio [Vandorngype _JPo 1D TVoucher if]invaios [ose _Jriscoivou
31vaE 605165 000 0000000000000000000022047 0000005518 Cigna Heal DFA oonnRoO0ESN 00002545 Cigna 0811W 8/12/2011 2m2
31786 605550.000 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000705 00002646 Cigna 0911W 9/19/2011 2012
31786 607365.000 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000721 00002686 Cigna 1011W 10/12/2011 2012
31786 607942.500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000755 00002807 Cigna 1112W 12/13/2011 2012
31786 608245 000 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000740 00002779 Cigna 1111W 11/14/2011 2012
31766 608547500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000678 00002513 Cigna 0711W 7/15/2011 2012
31786 613344.500 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000858 00003031 CIGNA 0612w 6/13/2012 2012
31786 616489,130 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000843 00002986 CIGNA 0512w 5/10/2012 2012
31786 616245,590 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000826 00002948 Cigna0412wW 4/16/2012 2012
31786 619605.430 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000811 00002919 CIGNA 0312W 3/14/2012 2012
31786 621305230 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000794 00002892 CIGNAD212W 2/14/2012 2012
31786 623146.680 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000774 00002846 Cigna 0112W 112/2012 2012
Total FY 2012 7,354,951.56
y ‘a Contract |12
Sum Amount__[Edison Contract 1D [Vendor 0 JVendorndType PO D [Vouchor ilinvoico [Dute Yot
31786 174003.220 0000000000000000000022047 0000005518 Cigna Heal DFA 000000040 OOO0A537 CHENA D113W 1/14/2013 2013
31786 610653.150 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000899 00003248 Cigna 0812W 8/9/2012 2013
31786 611729.690 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000882 00003156 CIGNA 0712 W 7/13/2012 2013
31786 612721.240 0000000000000000000022047 0000006518 Cigna Hoal DFA 0000000815 00003380 Cigna0812W 9/19/2012 2013
31786 614987.640 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000915 00003428 Cigna 1012W 10/10/2012 2013
31786 615497 580 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000915 00003499 Cigna 1212W 12/13/2012 2013
31786 615695.890 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000915 00003462 Cigna 1112 W 11/9/2012 2013
31786 642819.290 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000940 00003920 Cigna 0613W 6/13/2013 2013
31786 645123720 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000940 00003812 Cigna 0513W 5/9/2013 2013
31786 645648.760 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000940 00003710 Cigna0413W 4/10/2013 2013
31786 646378.030 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000940 00003629 Cigna 0313 W 3/13/2013 2013
31786 1113127 200 0000000000000000000022047 0000005518 Cigna Heal DFA 0000000940 00003567 Cigna 0213W 2/12/2013 2013

Total FY 2013 7,549,285.53






TN_PU_CNO026 - Payments Not on Contract
Report Date: 7/8/2013

ﬂPaymaﬁt! 0

[lUnit [Sum Amount  |[Edison Contract ID [[Vendor ID [[Vendor Name [rop [Ip.vOUCHERID [Year |




Contract Reconciliation as of 7/8/2013
Maximum Liability
Less: Payments
Remaining Balance
Line Released
Diff. B/T Line Released and Payments
Accrual PO 984 (See Edison CN-028)
Total PO amount
Total Paid
Difference

Difference b/t B11 and B16

Contract Reconciled as of 7/8/2013

Remaining Contract Balance

w n Wn

21,652,236.00

18,604,142.09

3,048,093.91

20,884,142.09

2,280,000.00

2,280,000.00

2,280,000.00

3,048,093.91

From Reports CN-021 and CN-026

From Edison as of 7/8/2013

should be zero



TN_PU_CNO28 - POe by Contract ID
Report Run: 7/8/2013

TPO i Jrame [5um PO Amount___J6um Vousher Amause___JConmect [ecriraciina |

ETEC 0000000984 Apptoved Valld 1 BOOO005518 Cignh Nealtheare A9000,000 0000 000000UCOD00D000G000ZZ0 1
31786 0000000984  Approved Valld 2 0000005518 Cigna Healthcare 20500.000 0.000 00000000G00000000000220 1
31786 0000000984  Approved Valld 3 0000005518 Clgna Healthcare 1000.000 0.000 00000000000000000000220¢ 1
31786 0000000984  Approved valld 4 0000005518 Clgna Healthcare 183000.000 0.000 000D0000C00000000000220 1
31786 0000000984  Approved Vvalid S 0000005518 Clgna Healthcare 151000.000 0.000 00D000CC000000000000220 1
31786 0000000984 Approved Valld 6 0000005518 Clgna Healthcare 63000.000 0.000 00000000000000000000220 1
31786 0000000984  Approved Valld 7 0000005518 Clgna Healthcare 88000,000 0,000 00000000000000000000220 1
31786 0000000984  Approved Valld 8 0000005518 Clgna Healthcare 46500.000 0.000 00000000000000000000220: 1
31786 0000000984  Approved Valld 9 0000005518 Clgna Healthcare 2000.000 0.000 00000C00000000000000220 1
31786 0000000984  Approved Valld 10 0000005518 Clgna Healthcare 967000.000 0,000 00000G00000000000000220 1
31786 0000000984  Approved Valid 11 0000005518 Cigna Healthcare 535500.000 0.000 0000000000C000000000220 1
31786 0000000984  Approved Vvalid 12 0000005518 Clgna Healthcare 139500.000 0,000 00000000000000000000220 1
31786 0000000984  Approved Valid 13 0000005518 Clgna Healthcare 500,000 0,000 00000000000000000000220 1
31786 0000000984  Approved Valid 14 0000005518 Cigna Healthcare 33500.000 0.000 DOCHOOOOANO0O0OONNGZ 30 1
31786 0000000340  Dlspatched Valld 1 0000005518 Clgna Healthcare 80859.240 B80859,240 00000000000000000000220- 1
31786 0000000340  Dlspatched valld 2 0000005518 Clgna Healthcare 33895,540 33895,540 00000000000000000000220- 1
31786 0000000340 Dlspatched valid 3 0000005518 Clgna Healthcare 845.930 845.930 00000000000000000000220¢ 1
31786 0000000940  Dispatched Valld 4 0000005518 Clgna Healthcare 309056,150 309056,150 00000000000000000000220 1
31786 0000000940  Dispatched Valld 5 0000005518 Clgna Healthcare 256637.660 256637.660 00000000000000000000220« 1
31786 0000000940  Dispatched Valld 6 0000005518 Clgna Healthcare 105449550 105449.550 00000000000000000000220 1
31786 0000000940  Dispatched Vvalld 7 0000005518 Clgna Healthcare 144624.860 144624 860 00000000000000000000220 1
31786 0000000940  Dispatched Vvalld 8 0000005518 Clgna Healthcare 77300.500 77300.500 00000000000000000000220« 1
31786 0000000940  Dispatched Valid 9 0000005518 Cigna Healthcare 2362.770 2362,770 00000000000000000000220 1
31786 0000000940  Dispatched Valld 10 0000005518 Clgna Healthcare 1651517.8%0 1651517.890 000000000000000G0000220« i
31786 0000000940  Dispatched Valld 11 0000005518 Clgna Healthcare 914304.480 914304.480 00000000000000000000220 1
31786 0000000940  Dispatched Vvalid 12 0000005518 Clgna Healthcare 235635.260 235635.260 00000000000000000000220 1
31786 0000000940  Dispatched Valid 13 0000005518 Clgna Healthcare 320.870 320.870 00000000000000000000220 1
31786 0000000940  Dispatched Vvalld 14 0000005518 Clgna Healthcare 55189.640 55189,640 00000000000000000000220¢ 1
31786 0000000915  Dispatched Valld 1 0000005518 Clgna Healthcare 56688.330 56688,330 00000000000000000000220« 1
31786 0000000915  Dispatched Valid 2 0000005518 Clgna Healthcare 24732.090 24732.090 00000000000000000000220: 1
31786 0000000915  Dispatched Valid 3 0000005518 Clgna Healthcare 679.920 679,920 00000000000000000000220: 1
31786 0000000915  Dispatched Valid 4 0000005518 Clgna Healthcare 212050.050 212050.050 00000000000000000000220: 1
31786 0000000915  Dispatched Valld 5 0000005518 Clgna Healthcare 164229.010 164229.010 00000000000000000000220: 1
31786 0000000915  Dispatched Valid 6 0000005518 Cigna Healthcare 72128.180 72128.180 00000000000000000000220« 1
31786 0000000915  Dispatched Valld 7 0000005518 Cigna Healthcare 90401,030 50401,030 00000000000000000000220« 1
31786 0000000915  Dispatched Valid 8 0000005518 Cigna Healthcare 50399.070 50383.070 00000000000000000000220« X
31786 0000000915  Dispatched Valld 9 0000005518 Cigna Healthcare 1869.780 1869.780 00000000C000000000000220: 1
31786 0000000915  Dispatched Valid 10 0000005518 Cigna Healthcare 1031778.600 1031778.600 00000000000000000000220« 1
31786 0000000915  Dispatched Vvalld 11 0000005518 Cigna Healthcare 568753.080 568753.080 00000000C000000000000220: 1
31786 0000000915  Dispatched Valld 12 0000005518 Cigna Healthcare 151027.230 151027.230 00000000000000000000220: 1
31786 0000000915  Dispatched Valld 13 0000005518 Cigna Healthcare 36.000 0.000 00000000000000000000220« 1
31786 0000000915  Dispatched valld 14 0000005518 Cigna Healthcare 34165.980 34165.980 00000000000000000000220« 1
31786 0000000898 Compl Valid 1 0000005518 Cigna Healthcare 14249990 14249,990 00000000000000000000220« 1
31/¥6 00UOUUUEYY  Compl vald 2 000UUUSH1Y Cigna Healthcare 6232600 6232600 UOLVLULLVULVLUUVLLUUZ 20 1
31786 0000000899  Compl Valid 3 0000005518 Cigna Healthcare 169.980 169,980 0000000C000000000000220 1
31786 0000000899  Compl Vvalid 4 0000005518 Cigna Healthcare 54308.610 54308.610 00000000000000000000220« 1
31786 0000000899  Compl Valid 5 0000005518 Clgna Healthcare 41588.440 41588.440 00000000000000000000220 1
31786 0000000899  Compl valid 6 0000005518 Cigna Healthcare 17422.950 17422.950 00000000000000000000220« i
31786 0000000899  Compl valid 7 0000005518 Cigna Healthcare 22295.710 22295.710 00000000000000000000220« 1
31786 0000000899  Compl Vvalid 8 0000005518 Cigna Healthcare 11473.650 11473.650 00000000000000000000220« 1
31786 0000000899  Compl Valid 9 0000005518 Clgna Healthcare 339,960 339,960 00000000000000000000220: 1
31786 0000000899  Compl Valid 10 0000005518 Cigna Healthcare 257009.760 257009.760 00000000000000000000220: 1
31786 0000000899  Compl Valid 11 0000005518 Cigna Healthcare 140431,810 140431.810 00000000000000000000220: 1
31786 0000000899  Compl valld 12 0000005518 Cigna Healthcare 36913.990 36913.990 00000000000000000000220« i
31786 0000000899 Compl Valid 13 0000005518 Cigna Healthcare B215.700 8215.700 00000000000000000000220 1
31786 0000000882  Compl Vvalld 1 0000005518 Cigna Healthcare 14448.300 14448.300 00000000000000000000220« 1
31786 0000000882  Compl valld 2 0000005518 Cigna Healthcare 6317.5%0 6317.590 00000000000C00000000220 1
31786 0000000882  Comp! Vvalld 3 0000005518 Clgna Healthcare 169.980 169.980 0G000000000000000000220 1
31786 0000000882  Compl Valld 4 0000005518 Cigna Healthcare 54988.530 54988.530 00000000000000000030220« 1
31786 0000000882 Compl Valld 5 0000005518 Clgna Healthcare 41843410 41843.410 03000000000000000000220 1
31786 0000000882  Compl Valid 6 0000005518 Clgna Healthcare 17536,270 17536.270 00000000000000000000220« 1
31786 0000000882  Compl valid 7 0000005518 Clgna Healthcare 22012.410 22012.410 00000000000000000000220« 1
31786 0000000882  Compl Valid 8 0000005518 Clgna Healthcare 11671,960 11671,960 00000000000000000000220« 1
31786 0000000882  Cornpl Valld 9 0000005518 Clgna Healthcare 36B.290 368,290 00000000000000000000220: 1
31786 0000000882  Comnp! Valld 10 0000005518 Clgna Healthcare 256868.110 256868.110 00000000000000000000220¢ 1
31786 0000000882  Compl Valld 11 0000005518 Clgna Healthcare 140431.810 140431810 00000000000000000000220: 1
31786 0000000882  Compl Valld 12 0000005518 Clgna Healthcare 36913.990 36913.990 00000000000000000000220 1
31786 0000000882 Compl Valid 13 0000005518 Clgna Healthcare 8159.040 8159.040 00000000000000000000220 1
31786 0000000858  Compl Valid 10000005518 Clgna Healthcare 14788.260 14788.260 00000000000000000000220« 1
31786 0000000858  Compl Valid 2 0000005518 Clgna Healthcare 6232,600 6232.600 00000000000000030000220 1
31788 0000000858  Compl Valid 3 0000005518 Cigna Healthcare 169.980 169.980 00000000000000000000220 1
31786 0000000858  Compl Valid 4 0000005518 Clgna Healthcare 55243.500 55243,500 00000000000000000000220« 1
31786 0000000858  Compl Valld 5 0000005518 Clgna Healthcare 42693,310 42693,310 00000000300000000000220 1
31786 0000000858  Compl Valld 6 0000005518 Clgna Healthcare 17507.340 17507.340 00000000000000000000220 1
31786 0000000858  Compl Valld 7 0000005518 Clgna Healthcare 21870.760 21870.760 00000000000000000000220 1
31786 0000000858 Compl Valld 8 0000005518 Clgna Healthcare 11388B.660 11388,660 00000000000000000000220 1
31786 0000000858  Compl valld 9 0000005518 Clgna Healthcare 396.620 396,620 00000000000000000000220- 1
31786 0000000858  Compl Valld 10 0000005518 Clgna Healthcare 256924.770 256924.770 00000000000000000000220- 1
31786 0000000858  Comnpl Valld 11 0000005518 Clgna Healthcare 141819.980 141819.980 00000000000000000000220- 1
31786 0000000858  Compl Valld 12 0000005518 Clgna Healthcare 36772,340 36772,340 00000000000000000000220¢ 1
31786 0000000858  Compl Valld 13 0000005518 Clgna Healthcare 7535.780 7535.780 00000000000000000000220- 1
31786 0000000843 Comnpl valld 1 0000005518 Clgna Healthcare 14901,580 14901.580 00000000000000000000220 1
31786 0000000843 Compl Valld 2 0000005518 Clgna Healthcare 6260.930 6260.930 00000000000000000000220 1
31786 0000000843 Compl valld 3 0000005518 Cigna Healthcare 169.980 169.980 00000000000000000000220 1
31786 0000000843 Compl Valld 4 0000005518 Clgna Healthcare 56178.390 56178.390 00000000000000000000220 1
31786 0000000843 Compl Valid 5 0000005518 Clgna Healthcare 42721.640 42721.640 00000000300000000000220« 1
31786 0000000843 Comnpl Vvalld 6 0000005518 Clgna Healthcare 18471.160 18471.160 00000000000000000000220 1
31786 0000000843  Comnpl valld 7 0000005518 Cigna Healthcare 21814.100 21814,100 00000000000000000000220 1
31786 0000000843  Compl Valld B 0000005518 Clgna Healthcare 11388.660 11388.660 00000000000000000000220 1
31786 0000000843 Compl Valld 9 0000005518 Clgna Healthcare 396.620 396.620 00000000000000000000220 1
31786 0000000843  Compl valld 10 0000005518 Clgna Healthcare 256443.160 256443,160 00000000300000000000220« 1
31786 0000000843 Compl Valld 11 0000005518 Clgna Healthcare 142074.950 142074.950 00000000000000000000220« 1
31786 0000000843 Compl Valld 12 0000005518 Clgna Healthcare 38018.860 38018.860 00000000000000000000220 i
31786 0000000843 Compl valld 13 0000005518 Clgna Healthcare 7649.100 7649.100 00000000000000000000220: 1
31786 0000000826  Compl Valld 1 0000005518 Clgna Healthcare 14873.250 14873.250 00000000000000000000220 1
31786 0000000826  Compl valld 2 0000005518 Clgna Healthcare 6402.580 6402,580 00000000000000000000220: 1
31786 0000000826  Compl Vvalld 3 0000005518 Clgna Healthcare 169.980 169.980 00000000000000000000220¢ 1
31786 0000000826  Compl Valld 4 0000005518 Clgna Healthcare 56773,320 56773.320 00000000000000000000220+ 1
31786 0000000826  Compl Vvalid 5 0000005518 Clgna Healthcare 42891.620 42891.620 00000000000000000000220« 1
31786 0000000826  Compl Valid 6 0000005518 Clgna Healthcare 18896110 18896.110 00000000000000000000220 i
31786 0000000826  Compl Valid 7 0000005518 Clgna Healthcare 21729.110 21729,110 00000000000000000000220 1
31786 0000000826  Compl valid 8 0000005518 Clgna Healthcare 11473.650 11473.650 00000000000000000000220: 1
31786 0000000826  Compl Valld 9 0000005518 Cigna Healthcare 368,290 368,290 00000000000000000000220¢ 1
31786 0000000826  Compl Valid 10 0000005518 Cigna Healthcare 257066.420 257066.420 00000000000000000000220 1
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3 0000005518
4 0000005518
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7-1-11 REQUEST-NON-AMEND

Non-Competitive Amendment 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 in PDF format, via e-mail attachment sent to: Agsprs.Agsprs@state.tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

— NOT required for a TN state education institution

Request Tracking # 31786-00104
1. Procuring Agency Department of Finance and Administration, Division of Benefits
Administration
2. Contractor Cigna Health and Life Insurance Company - West
3. Contract# FA-11-33180
4. Proposed Amendment # 1
5. EdisonID # 22047
6. Contract Begin Date 8/27/2010
7. Current Contract End Date
~ with ALL options to extend exercised 12/31/2015
8. Proposed Contract End Date
- with ALL options to extend exercised 12/31/2015
9. Current Maximum Contract Cost
- with ALL options to extend exercised $ 21,652,236
10. Proposed Maximum Contract Cost
— with ALL options to extend exercised $ 38,972,236
11. Office for Information Resources Endorsement .
— information technology service (N/A to THDA) lz Not Applicable D Attached
12. eHealth Initiative Support .
— health-related professional, pharmaceutical, laboratory, or imaging |Z| Not Applicable D Attached
13. Human Resources Support .
— state employee training service |X| Not Applicable D Attached
14. Explanation Need for the Proposed Amendment
This amendment will effect a Vendor name change, add funding to complete the term of the contract,
amend the subrogation process language in the original contract, correct a county division assignment,
and update Attachment D of the contract to reflect the subrogation process change.
15. Name & Address of the Contractor’s Principal Owner(s)

10f2




7-1-11 REQUEST-NON-AMEND

Request Tracking # 31786-00104

Tim Cullen, Account Manager

Cigna

1000 Corporate Centre Drive, Suite 500
Franklin, TN 37067

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

The current contractor, Cigna Health and Life Insurance Company, is providing the State with medical
claims administration services for the public sector plans, and has held a contract with the State for the
past 8 years providing these services.

17. Efforts to Identify Reasonable, Competitive, Procurement Alternatives

N/A

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

This amendment adds funding to complete the initial contract term and updates to contract
language to match current division assignments and subrogation processes.

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

20f 2




CONTRACT AMENDMENT

Agency Tracking #
31786-00104

Edison ID Contract #
22047

Cigna - West

Amendment #

1

Contractor Legal Entity Name

Cigna Health and Life Insurance Company (CHLIC)

Edison Vendor ID

5518

Amendment Purpose & Effect(s)
Vendor Name Change, Subrogation Process Language Change, Change County Division Location, and

Update Attachment D

Amendment Changes Contract End Date: D YES |X| NO

End Date: December 31, 2015

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

$17,320,000.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2011 $1,956,926.00 $1,956,926.00
2012 $4,013,236.00 $4,013,236.00
2013 $4,215,936.00 $4,215,936.00
2014 $13,088,899.00 $13,088,899.00
2015 $13,313,256.00 $13,313,256.00
2016 $2,383,983.00 $2,383,983.00

TOTAL: $38,972,236.00 $38,972,236.00

American Recovery and Reinvestment Act (ARRA) Funding:

[ ]vEs NO

Budget Officer Confirmation:

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

obligations.

There is a balance in the

Speed Chart (optional)
Multiple Funds Apply

Account Code (optional)
78901000

OCR USE




AMENDMENT ONE
OF CONTRACT EDISON # 22047

This Amendment is made and entered by and between the State of Tennessee, State Insurance
Committee, Local Education Insurance Committee, and the Local Government Insurance Committee
hereinafter referred to as the “State” and Cigna Health and Life Insurance Company, hereinafter referred
to as the "Contractor.” It is mutually understood and agreed by and between said, undersigned
contracting parties that the subject contract is hereby amended as follows:

1.

A22.

CA

C.3.

Contract section A.22.hh is deleted in its entirety and replaced with the following:

Definitions.

hh. PPO Grand Division: A defined geographical area that includes specified counties in the
State of Tennessee. The Contractor shall serve an entire PPO Grand Division. The
following counties constitute the PPO Grand Divisions in Tennessee for this Contract:

East PPO Grand Division — Anderson, Bledsoe, Blount, Bradley, Campbell,
Carter, Claiborne, Cocke, Grainger, Greene, Grundy, Hamblen, Hamilton,
Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, Marion, McMinn, Meigs,
Monroe, Morgan, Polk, Rhea, Roane, Scott, Sequatchie, Sevier, Sullivan, Unicoi,
Union, and Washington Counties

Middle PPO Grand Division — Bedford, Cannon, Cheatham, Clay, Coffee,
Cumberland, Davidson, DeKalb, Dickson, Fentress, Franklin, Giles, Hickman,
Houston, Humphreys, Jackson, Lawrence , Lewis, Lincoln, Macon, Marshall,
Maury, Montgomery, Moore, Overton, Perry, Pickett, Putham, Robertson,
Rutherford, Smith, Stewart, Sumner, Trousdale, Van Buren, Warren, Wayne,
White, Williamson, and Wilson Counties

West PPO Grand Division — Benton, Carroll, Chester, Crockett, Decatur, Dyer,
Fayette, Gibson, Hardeman, Hardin, Haywood, Henderson, Henry, Lake,
Lauderdale, Madison, McNairy, Obion, Shelby, Tipton, and Weakley Counties

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

Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed Thirty Eight Million Nine Hundred Seventy Two Thousand Two Hundred Thirty Six Dollars
($38,972,236.00). The payment rates in Section C.3 shall constitute the entire compensation
due the Contractor for the Service and all of the Contractor's obligations hereunder regardless of
the difficulty, materials or equipment required. The payment rates include, but are not limited to,
all applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be
incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or
any extensions of the Contract for work not requested by the State. The maximum liability
represents available funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the
Contractor performs said work. In which case, the Contractor shall be paid in accordance with
the payment rates detailed in Section C.3. The State is under no obligation to request work from
the Contractor in any specific dollar amounts or to request any work at all from the Contractor
during any period of this Contract.

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

Payment Methodology




f. The State authorizes the Contractor to retain monies received through subrogation, on a
per patient basis, of no more than five percent (5%) of the gross recoveries received,
provided that the Contractor shall comply with the State's requirements regarding
subrogation, as specified in Contract Section A.9. and Contract Attachment D. However,
if the Contractor subcontracts the subrogation function to a subcontractor that is not an
organizational unit, affiliate, subsidiary, or parent company, then the Contractor may
instead request reimbursement from the State for the subcontracted costs incurred for
subrogation activities for the public sector plans. Such reimbursement shall be in lieu of
rather than in addition to the five percent (5%) retention allowance described above.

4, The following is added as Contract section E.21.:

E.21. Contractor Name. All references to “Connecticut General Life Insurance Company (CGLIC)" shall
be deleted and replaced with “Cigna Health and Life Insurance Company (CHLIC)."

5 Contract Attachment D is deleted in its entirety and replaced with the new attachment D attached
hereto.

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

Amendment Effective Date. The revisions set forth herein shall be effective October 21, 2013. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

CONTRACTOR/GRANTEE LEGAL ENTITY NAME:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE AGENCY NAME:

AGENCY HEAD NAME & TITLE DATE



CONTRACT ATTACHMENT D

SUBROGATION REQUIREMENTS

As required by Contract Section A.9, the Contractor shall comply with the State’s requirements regarding
subrogation.

Identification of Subrogation Claims

The Contractor shall maintain a process to screen medical claims through a detection procedure that
reviews both occurrence codes and diagnostic codes. The Contractor shall identify claims with
subrogation potential within twenty (20) days of claim payment. Of particular significance are claims
related to workplace accidents and illnesses, injuries attributable to automobile accidents and expenses
covered by property and casualty insurance maintained by homeowners and businesses.

The Contractor shall accept subrogation information from the State’s Pharmacy Benefits Manager (PBM)
and Employee Assistance Program (EAP)/Behavioral Health Organization (BHO) vendor.

The Contractor shall recognize an allowable expense threshold of one thousand five hundred dollars
($1,500) for the identification of cases to pursue. In instances where claims are below the threshold, the
Contractor shall establish and monitor an accumulator related to the member and the medical event. The
Contractor shall continue the monitoring activity for specific instances (medical events) for twelve (12)
months after the incident (date of the event which resulted in the first claim for medical services).

The Contractor shall resolve cases with a benefits paid value equal to or less than $5,000 and submit a
case summary to the State regarding the disposition of the issue(s).

Procedural Requirements

Upon identification of claims with recovery potential, the Contractor shall provide a minimum of two
incident notices and request for pertinent information to the head-of-contract with an explanation of the
State’s requirements related to the recovery of benefit payments through a subrogation process. The
Contractor's inquiry shall explain the member's responsibilities and procedures for the member to contact
the Contractor. The Contractor shall report all non-responses to the Division of Benefits Administration on
a monthly basis. The Division of Benefits Administration shall provide an additional incident notice and
questionnaire to the head-of-contract requesting pertinent information. If the head-of-contract fails to
respond, the case information may be forwarded to the state collection agency. In addition to the inquiry
process, the Contractor shall evaluate questionnaires submitted by members and complete tasks related
to collecting additional data, particularly settlement information, from health care providers, attorneys,
court records and liability carriers. Data collection by the Contractor can be completed in writing or
telephonically. The Contractor shall re-open any case from Benefits Administration upon receipt of a
completed questionnaire by a head-of-contract. The Contractor shall prepare a brief summary for each
case with a benefit paid value of greater than $5,000 and provide it to the Division of Benefits
Administration for review. The case summary shall include: member name, member identification number,
a case number (if assigned), amount of benefit paid, date of incident, Public Sector Plan name and
benefits option, recitation of facts, and review of the relevant issues. The Contractor shall also provide a
specific recommendation concerning the disposition of the case. In addition to providing case
summaries, the Contractor shall provide monthly and quarterly Subrogation Reports detailing the claims
reviews it has completed with the disposition and a “Non-Response Report” detailing cases where
responses from members are pending. The formats of both reports will be determined by the Contractor
and Benefits Administration.
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,
LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE,
AND
CONNECTICUT GENERAL LIFE INSURANCE COMPANY (CGLIC)

This Contract, by and between the State of Tennessee, State Insurance Committes, Local Education
Insurance Committee, and the Local Government Insurance Committee, hereinafter referred to as the
“State” and Connecticut General Life Insurance Company (CGLIC), hereinafter referred to as the
“Contractor,” is for the provision of medical claims adminlstration services for the State’s Public Sector
Plans for the WEST PPO Grand Division of Tennessee, as further defined in the "SCOPE OF
SERVICES."

The Contractor is a corporation. The Contractor’s address is:

Connecticut General Life Insurance Company

Two Liberty Place

1601 Chestnut Street

Philsdelphia, Pennsylvania 19192

The Contractor's place of incorporation or organization Is Connecticut.

The Contractor's Federal Employee Tax Identification Number is 06-0303370.
A. SCOPE OF SERVICES

A1, General

a. The Contractor shall provide all service and deliverables as required, described, and
detalled by thls Scope of Services and shall meet all service and dellvery timelines
specified in the Scope of Services section or elsewhere in this Contract.

b. PPO Grand Division Service Area for this Contract (refer to Contract Section A.22):
WEST.,
c! The Contractor shall provide administrative services for the State’s Public Sector Plans

for eligible individuals who elect to enroll in one of the oplions offered by the Contractor,
hereinafter referred to as “members”, in accordance with this Contract,

d. The State may adjust the premium that it charges members to enroll with the Contractor
in order to account for changes in the Contractor’s provider payment terms and other
factors as the State deems appropriate. Such adjustments may vary by third party
administrator for medical services. Similarly, the State may elect to adjust the State
contribution for State and higher education employees based on these and other factors.
The State's decislons on these issues are final and not subject to appeal.

A.2, Implementation.

a. The Contractor’s call center and other information systems, including but not limited to its
claims management system, shall be fully operational on the date specified In Contract
Section A.21.

b. The Contractor shall inplement the information systems and other processes required to

process all medical claims and perform all other services described herein. The
Contractor shall work with the State to ensure that the Contractor satisfies applicable
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requirements of this Contract, including requirements in the State Plan, Local Education
Plan, and Local Government Plan Documents (referred to as the “Plan Documents” and

which are located on the State's website at www.th gov/finance/ins/publications.html) and

State and Federal law,

c. The Contractor shall have a dedicated full-time implementation team. Alf of the
Contractor's implementation team members shall have participated, as team members, in
the implementation of claims administration sarvices for at least one other large employer
(i.e., employer with medical plans covering at least 30,000 lives). The Contractor’s
implementation team shall include a full-time Account Manager dedicated to this
Contract, who will be the main contact with the State for all of the day-to-day matters
relating to the implementation and ongoing operations of this Contract. Also, the
Contractor shall assign an Information Systems Project Coardinator (i) to serve as
backup to the Account Manager and (ii) to coordinate activities among the Contractor and
the State’s existing vendors and all the interal and external participating and affected
entities. The Account Manager should be dedicated full-time to this implementation
project through sixty (60) days after the go-live date. All other implementation team
members that the Contractor referenced in its proposal response to Question C.1. of RFP
Attachment 6.2, Section C (Technical Proposal) shall be available as needed during the
implementation but should be dedicated full-time to this project at least two {2) months
prior to the go-live date spacified in Contract Section A.21. and thirty (30) days after the
go-live date.

d. All key Contractor project staff shall attend a project kick-off meeting at the State of
Tennessee offices in Nashville, TN within the first thirty (30) days after the Contract start
date. State project staff shall provide access and orientation to the Public Sector Plans
and system documentation, as requested by the Contractor,

e. The Contractor shall provide a project implementation plan to the State no later than thirty
(30) days after the Contract start date. The plan shall be electronically maintained, daily,
in Microsoft Excel or Microsoft Project. The plan shall comprehensively detalil all aspects
of implementation, which includes all tasks with deliverable dates necessary to
safisfactorlly Implement all medical claims administrative services no later than the go-
live date specified in Contract Section A.21. and a description of the members on the
implementation team and their roles with respect to each item/task/function. The plan
shall include a detailed timeline description of all work to be performed both by the
Contractor and the State. This plan shall require written approval by the State. At a
minimum, the implementation plan shall provide specific details on the following:

{1) identification and timing of significant responsibilities and tasks;

{2) names and titles of key implementation staff;

{3) identification and timing of the state's responsibilitles;

(4) data requirements (indicate type and format of data required),

(5) identification and timing for the testing, acceptance and certification of receipt of
the State’s enroliment information through the Edison system;

(6) identiflcation and timing for testing and certification of claims processing and

payment and the reconclllation process;

(7) member communications;

(8) schedule of in-person meetings and conference calls,

9) transition requirements with the incumbent claims administrators; and

(10) staff assigned to attend and present (if required) at annual transfer/ educational
sessions.

f. The Contractor shall provide for a comprehensive operational readiness review (pre
implementation audit) by the State, and/or its authorized representative, at least sixty (60)
days prior to the go-live date. Such review by the State, and/or its authorized
representative, may include, but not be limited to, an onsite review of the Contractor's
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operational readiness for all services required in this Centract (e.g., claims processing
and payment, member services, training, and website development). The review may
also include desk reviews of documentation that includes but is not limited to:

{1 policy and procedures manual;

(2) call center scripts;

(3) information systems documentation: and

(4) the ability to provide and the process governing the preparation of any and all
dellverables required under this Contract.

At its discretion, the State may conduct an additional, pre-implementation review of the
Contractor's progress towards fulfilling the information systems requirements of this
Contract. Such review by the State, and/or its authorized representative, may include
both onsite and desk reviews, including but not limited to staff interviews, system
demonstrations, systems testing, and document review.

During onsite visits as part of readiness review or a pre-implementation review, the
Contractor shall provide onsite workspace and access to a telephone, fax, printer, copy
machine, and Internet connection. The Contractor's staff members shall be freely
available to the State officials to answer question during this visit.

The Contractor shall conduct status meetings concerning project development, project
implementation and Contractor performance at least twice a week durlng implementation
and dally for the two wesks prior to and the first month following the go-live date, unless
otherwise approved by the State. Thereafter, all ongoing operational meetings shall be
conducted on a State-specified schedule, but shall occur no less than once a month.
Such meetings shall be sither by phone or onsite at the offices of the State, as
determined by the State, and shall include the Account Manager and appropriate
systems staff. Any costs Incurred by the Contractor as a result of a meeting with the
State shall be the responsibility of the Contractor.

No later than forty-five (45) days post-implementation, the State will complete an
Implementation Performance Assessment, which will be provided to the Contractor. This
assessment will be used to document the State’s satisfaction with the Implementation
process and identify any necessary corrective action(s). The Contractor shall comply
with all recommendations/requirements made in writing by the State within the
timeframes specified by the State.

A3, Provider Network.

The Contractor shall maintain a provider network in the PPO Grand Division covered by
this Contract that provides high quality, cost effective medical services, and provides
adequate geographic and service access to members. The Contractor shall contract with
medical providers including but not limited to primary care physiclans, specialist
physicians, nurse practitioners/physician assistants, nurse midwives, hospitals (all levels
- primary, secondary and tertlary), skilled nursing facilities, urgent care facllities,
convenience clinics, state employee onsite clinics, laboratories, and all other medical
facilities, services and providers necessary to provide covered benefits. If the State
elects to cover nutrition counseling, the Contractor’s provider network shall include
registered dieticians/nutritionists and the Contractor must have this network within six (6)
months of the State making this decision.

The Contractor's provider network shall meet, at minimum, the geographic access
standards specified in Contract Attachment B, Liquidated Damages, Liquidated Damage
Number 24.
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c. The Contractor shall maintain a sufficiently extensive and accessible provider network
such that members are able to receive appointments from a geographically-accessible
provider within the following appointment standards:

N urgent visit: twenty-four (24) hours

(2) wellness visit: two (2) months

3) primary care routine visit: fourteen {14) days
(4) specially care routine visit: thirty (30). days

d. The Contractor shall submit a semi-annual report to the State regarding appointment
standards, including monitoring activities, findings, and corrective actions (refer also to
Contract Attachment C, Reporting Requirements).

e. When requested by the State in writing, the Contractor shall, within ten (10) business
days and in writing, report to the State any actions It intends to take to correct any access
deficiencies highlighted by reports to the State or otherwise identified by the State (refer
also to Contract Attachment C, Reporting Requirements).

f. As directed by the State, the Contractor shall develop and implement a high performance
network of speciaity providers and inpatient hospitals as measured by their adherence to
evidence-based clinical protocols and cost efficiency (e.g., cost per episode).
Notwithstanding the foregoing, the Contractor may develop a high performance network
of primary care providers withaut State direction. Before implementing a high
performance network, the Contractor shall submit its plan for developing and
implementing a high performance network to the State, and the plan shall be approved in
writing by the State. The Contractor’s plan shall include the information specified by the
State, Including at minimum the (1) quality and cost efficiency measures that the
Contractor will use to determine whether a providers satisfies the criteria to be a high
performance provider; and (2) proposed member cost-sharing incentives (e.g., lower
rates of co-insurance, co-payment In lieu of co-insurance, waiver of or provision of lower
deductible amounts) or other incentives for members who recelve covered benefits from
high performance providers. The State may approve the Contractor's use of such
member Incentives regardless of whether other third party administrator for medlcal
services have implemented such member Incentives.

g. The Contractor shall include in its provider network transplant centers that are Medicare-
approved transplant programs. The State considers Medicare-approved transplant
programs to be Centers of Excellence for each program type (e.g., heart/iung, heart-only,
kidney-only) approved by Medicare. The Contractor shall only authorize and pay for
organ transplants performed by a transplant program that Is approved by Medicare for
the applicable transplant (e.g., heart/lung, heart-only, kidney-only). The Contractor may
require additional criterla on their network providers over and above the requirements
listed above.

h. As directed by the State, the Contractor shall maintain a network of Centers of
Excellence for each of the following: bariatric surgery, orthopedic surgery,
oncology/cancer surgery, and cardiology/cardiac surgery. For bariatric surgery, Centers
of Excellence are those bariatric surgery centers designated as Centers of Excellence
either by the American College of Surgeons or the American Society for Metabolic and
Bariatric Surgery. For the other services, the criteria for Centers of Excellence shall be
specified by the State. As directed by the State, the Contractor shall only authorize and
pay for procedures performed at Centers of Excellence. Additionally, and as directed by
the State, the Contractor shall provide incentives to members to use Centers of
Excellence for the specified services {including but not limited to lower member
deductibles and co-Insurance for procedures performed at such facilities). The
Contractor may require additional criteria on their network providers over and above the
requirements listed above.
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i As directed and funded by the State, the Contractor shall pay incentive payments,
enhanced reimbursement, or per member per month capitation payments to providers
based on a disease management flag or other indicator reported to the Contractor by the
State or its authorized representative. (See Contract Section A.8.i. for related member
incentives.)

J: As directed and funded by the State, the Contractor shall pay incentive payments,
enhanced reimbursements, or per member per month capltation payments to providers
with credentialed/accredited “medical homes” as defined by the State. To date, the State
has no formal designation of "medical home,” but we continue to explore this option and
are considering the Natlonal Committee for Quality Assurance- (NCQA-) accredited
medical home model and others.

k. Covered benefits received through network providers located in states contiguous to the
State of Tennessee shall be consistent with covered beneflts provided through network
providers located in Tennessee. The Contractor shall include in its provider network
providers, including but not limited to physicians and hospitals, located in states
contiguous to the PPO Grand Division covered by this Contract.

If the East PPO Grand Division is covered by this Contract, the Contractor shall include
providers with service locations in the following statistical areas, as defined by the U.S.
Office of Management and Budget (OMB):

= Alabama — Huntsville/Decatur Comblned Statistical Area and Florence-
Muscle Shoals Metropolitan Statistical Area (MSA)
Georgla — Chattanooga/Cleveland/Athens Combined Statistical Area
North Carolina — Asheville/Brevard Combined Statistical Area
Virglnla = Johnson City/Kingsport/Bristo! Comblned Statistical Area

If the Middle PPO Grand Division is covered by this Contract, the Contractor shall include
providers with service locations in the folfowing statistical areas, as defined by the U.S.
Office of Management and Budget (OMB):
= Alabama - Huntsville/Decatur Combined Statistical Area and Florence-
Muscle Shoals MSA
= Kentucky — Clarksville MSA

If the West PPO Grand Division is covered by this Contract, the Contractor shall include
providers with service locations in the following statistical areas, as defined by the U.S.
Office of Management and Budget (OMB):

»  Alabama - Florence-Muscle Shoals MSA

= Mississippl and Arkansas — Memphis Metropolitan Statistical Area (MSA)

= Kentucky — Union City, TN - KY Micropolitan Statistical Area

L The Contractor shall submit a quarterly network changes update report to the State within
five (5) business days of the end of each Contract quarter that Includes any changes in
the Contractor’s provider network (refer also to Contract Attachment C, Reporting
Reguirements).

m. The Contractor shall notify the State in writing of any termination of a hospital or
physician group of twenty (20} or more, regardless of whether the terminaticn is Initiated
by the Contractor or the provider, within one (1) business day of becoming aware of the
termination. The Contractor shall also provide written notice to members who received
treatment from the hospital or physician group within the last six (6) months. The
Contractor shall mail the notice to members no less than thirty (30) calendar days prior to
the effective date of the termination.
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n. The Contractor shall notify the State in writing if any physiclan group Is not accepting
members as new patients. The Contractor shall provide such notice within one (1)
business day of becoming aware of the restriction.

0. The Contractor shall not take action to disenroll network primary care providers or
hospital providers except for good reason, which may Include: inability to negotiate
continuance of its provider agreement; provider failure in the credentialing/recredentialing
process; non-compliance with provider agreement requirements; provider request for
disenroliment; member complaints; suspicion of provider impairment; loss of license or
excluslon from participation in Medicare or Medicaid pursuant to Sections 1128 or 1156
of the Soclal Security Act; or request by the State.

p. Following review and approval by the State, the Contractor shall annually update and
print provider directories. During the first calendar year of this Contract, the Contractor
shall mail a provider directory to each member who is also the head-of-contract at his/her
home address no later than twenty-one (21) days prior to the go-live date. The provider
directory shall include provider name, specialty, address and phone number and be
organized by county. After the first calendar year of this Contract, the Contractor shall
mail a provider directory to each new member who is also the head-of-contract within ten
(10) days of the Contractor’s receipt of the member’s enroliment information. Throughout
the term of this Contract the Contractor shall, at a member's request, mail a copy of the
current provider directory to the member within ten (10) days of recelving the member's
request to have a copy and shall, upon the State's request, distribute provider directories
to Agency Benefits Coordinators within fifteen (15) days of the State's request to provide
copies. Notwithstanding the foregoing, after the first calendar year of this Contract, the
Contractor shall produce and distribute provider directories to all existing members if
requested by the State. (in all instances, the reimbursement of actual costs pursuant to
Contract Section C.3.e., shall be applicable.)

qg. 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 through the call center (see Contract Section A.1 2.) and an up-to-date
internet-based directory of providers on its website (see Section A.14.) that includes
provider search capability deemed acceptable by the State. The internet-based provider
directory shall accurately reflect network providers who have joined or ceased
participation in the network In the past fiftean (16) calendar days and whether or not the
provider is accepting members as new patients. The Contractor shall provide the
internet-based provider directory on its website on or before the date specified in
Contract Section A.21.

r. The Contractor shall provide the State with GeoNetworks® reports on a seml-annual
basis showing service and geographic access (refer also to Contract Attachment C,
Reporting Requirements). For the first report, and subsequent reports if so directed by
the State, the Contractor shall submit two versions of the reports; ane mapping to all
network providers and one mapping to network providers that are accepting members as
new patients. The State shall review the reports and inform the Contractor In writing of
any deficiencies. The Contractor shall develop and implement an action plan to correct
deficiencies. The State reserves the right to review the action plan and require changes,
where appropriate,

s. The Contractor shall submit to the State an annual provider turnover report that includes
the Contractor's voluntary and involuntary tumover rate by provider type (refer also to
Contract Attachment C, Reporting Requirements).

t. The Contractor shall exercise due diligence and reasonable care in its selection,

credentialing, recredentialing, and retention of each network provider. The Contractor
shall contract only with providers who are duly licensed to provide such medical services
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aa.

bb.

CcC.

dd.

and 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. The Contractor shall
complete processes necessary to reconfirm the licensure, accreditations, credentials, and
standing of network providers no less frequently than every three (3) years.

The Contractor shall maintain face-to-face, telephonic, and written communication with
providers to ensure a high degree of continuity in the provider network and ensure that
the providers are familiar with applicable requirements.

The Contractor shall notify all network providers of and enforce compliance with all
provisions relating to utilization management and other procedures as required for
participation in the Contractor's provider network.

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

The Contractor shall identify and sanction network providers who fail to meet pre-
determined, minimum standards relating to referrals to out-of-network providers.

As a means to “doctor shopplng” and mitigate risks relating to fraud, waste, and abuse,
the Contractor shall maintain the ability, as may be deemed necessary, to “lock in” or
otherwise restrict selected members to one or more specific network providers or group
of providers for accessing covered services.

Any pay-for-performance (P4P) arrangements between the Contractor and a network
provider must be prior approved in writing by the State.

The Contractor shall notify the State in writing, in a format prior approved by the State in
writing, at least thirty (30) days prior to any adjustments to any provider payment terms,
including but not limited to provider fee schedules, contract rates, other provider payment
arrangements, discounts, rebates, refunds, or credits negotiated with the provider, and
the manner in which such adjustments are reasonably likely to affect the cost of claims
payments by the State.

If the Contractor is unable to deliver covered benefits through network providers, the
Contractor shall arrange and pay for such services to be rendered by out-of-network
providers. When the Contractor arranges for covered benefits to be provided through an
out-of-network provider, the member’s financlal liability shall be limited to any cost-
sharing that would have applied had the service been rendered by a network provider
(e.g., In-network co-insurance percentage and in-network deductible amount). Balance
billing is prohibited. The Contractor shall report to the State on a monthly basis all unique
care excepfion requests and whether they were granted or denled (refer also to Contract
Attachment C, Reporting Requirements).

In no case shall network providers balance bill for covered benefits. Rather, the
member’s liability shall be limited fo the allowable member cost-sharing.

If the Contractor signs a provider agreement with an inpatient hospital that limits the
Contractor’s ability to negotiate or sign a provider agreement with another Inpatient
hospital, the Contractor shall require the network hospltal to participate in the annual
Leapfrog Hospital Survey (see Contract Section A.22.w.).

A4. Utilization Management.
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a. Unless otherwise directed by the State, the Contractor shall maintain a utilization
management function designed to help individual members secure the most appropriate
level of care consistent with their health status. In carrying out this function, the
Contractor shall provide a system for reviewing the appropriateness and medical
necessity of inpatient hospital care, skilled nursing facility stays, inpatient rehabilitative
care, and other levels of care as specified by the State and for prior authorlzing these and
other covered benefits.

b. The Contractor shall have in place an effective process that identifies and manages
members in need of inpatient hospital care. This shall include:

(1) Identification of patierits in need of inpatient hospital care for the purpose of
reviewing the level of care requested, determining the extent of care required,
and identifying appropriate additional or alternative services as needed; this shalll
include admission review, or the pre-certification/authorization of an inpatient
stay.

2) Concurrent review during the course of a patient's hospital inpatient stay, where
qualified medical management staff coordinate care with the hospital staff and
patients’ physicians; this shall Include review of the continued hospltalization of
patients and identification of medical necessity for stays as well as available
alternatives.

(3) Discharge planning, providing a process by which the Contractor's utilization
management staff work with the hospital, patient's physicians, the State’s Health
Management/Wellness (HM/W) vendor, patlent's family, and appropriate
community resources to coordinate discharge and post-discharge needs of the
patient and reduce the likelihood of readmission.

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

C. The Contractor shall have in place an effective process that identifies and manages
members in need of skilled nursing facility care. This shall include:

) Identification of patfents in need of skilled nursing care for the purpose of
reviewing the level of care requested, determining the extent of care required,
and identifying appropriate additional or alternative services as needed; this shall
include admission review, or the pre-certification/authorization of a skilled nursing
facility stay.

(2) Concurrent review during the course of a patient's skilled nursing facility stay,
where qualified medical management staff coordinate care with the skilled
nursing facillty staff and patients’ physicians; this shall include review of the
continued skilled nursing facility stay of patients and identification of medical
necessity for stays as well as avallable alternatives.

(3) Discharge planning, providing a process by which the Contactor's utilization
management siaif work with the skilled nursing facility, patient's physicians,
HM/W vendor, patient’s family, and appropriate community resources to
coordinate discharge and post-discharge needs of the patient and reduce the
likelihood of readmission.

d. The Contractor shall not require pre-admission certification for inpatient hospital
admissions for the normal dslivery of children.

e, The Contractor shall collaborate with the State and its vendors to develop a discharge
planning and notification protocol. Consistent with this protocol, the Contractor may by
January 1, 2012 ensure that network providers: (i) complete a written discharge pian
(including the dates of admission and discharge, follow-up care required, current
medications, etc.) prior to the discharge of, at a minimum, any member who is being
discharged from a hospital to a skilled nursing facility, a rehabilitative facllity, or a
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psychiatric facility or who will receive home health services, and (ii} transmit a copy of the
discharge plan to the HM/W vendor as specified in Contract Section A.8.g.

f. The Contractor shall require prior authorization of (i} outpatient high-technology
diagnostic imaging, including but not limited to Magnetic Resonance Imaging (MRI),
Computerized Tomography (CT), Positron Emission Tomography (PET) scans, and
nuclear cardiac imaging studies; (ii) same-day surgery procedures, including procedures
at an ambulatory surgical ¢enter, and (lii) other services specified by the State. Subject
to State approval, the Contractor may require prior authorization of other services.

g. Unless otherwise directed by the State, the Contractor shall adhere to the following
standards for timeliness of utllization management (UM) decision making:

&) For non-urgent pre-certification or prior authorlzation decisions, the Contractor
shall make the declision within fifteen (15} calendar days of receipt of the request;

(2) For urgent prior authorization decisions, the Confractor shall make the decision
within seventy-two (72) hours of receipt of the request

3 For urgent pre-certification or concurrent review decisions, the Contractor shall
make the decision within fwenty-four (24) hours of receipt of the request,

(4) For retroactive decisions, the Contractor shall make the decision within thirty (30)
calendar days of receipt of the request.

h. If the Contractor is missing any information necessary to make a pre-certification, prior
authorization, or concurrent review decision, the Contractor shall immediately contact the
provider to obtain the missing information. If the information Is stlll missing one (1)
business day after contacting the provider, the Contractor shall make at least one follow-
up contact to obtain the missing information.

i Any appeals of denled requests for continued hospitalization shall be promptly processed
(see Contract Section A.11.1) and shall involve physlcian-to-physician consultation
between the Contractor's staff and attending physician.

J. The Contractor shall have an electronic utilization management system that contains
complete (i.e., sufficient to accurately portray the events of the review during an
independent medical audit of the utilization management record) documentation of the
review process by capturing administrative and clinical data as well as clinical notes by
the UM staff.

k. The Contractor shall use protocols that are diagnosis/procedure specific, consistent with
efficient medical practices, and that provide nurse reviewers with guidelines regarding the
type of care that Is indicated during each day of treatment. Physician reviewers shall be
actively involved in the review process In accordance with industry standards. Any
provision of the Plan Documents and any protocol adopted by the Benefits Administration
Division shall take precedence over any protocol used by the Contractor.

L The Contractor shall maintain a comprehensive internal audit program for utilization
management services and shall take prompt corrective action to correct any deficlencles
or quallty of care issues.

m. The Contractor shall submit to the State, at least two (2) months prior to the go-live date,
two (2) written copies describing its utllization management program, evaluation
methodology, and audit plan. The State reserves the right to review these documents
and require changes, where appropriate. The Contractor shall notify the State, in writing,
within thirty {(30) days of any significant changes to its utilizatlon management program.
The State reserves the right to review the change and require changes, where
appropriate.
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n. The Contractor shall provide a written report to the State on a quarterly basis regarding
the utilization of sérvices and the demonstrated effectiveness of its utilization
management program (refer also to Contract Attachment C, Reporting Requirements).

0. The State reserves the authority to “carve-out” all or part of the utilization management
functions during the term of this Contract upon a one hundred and twenty (120)-day
notice to the Contractor. If the State notifies the Contractor of its intention to exercise this
option; the Contractor shall remain responsible for utilization management up to the
effective date of the carve-out of any or all of the utilization management functions. In the
event of a carve-out of all or part of the utilization management functions, the Contractor
shall assist the State In transitioning the specified utilization management functions to the
vendor identified by the State. This shall include but not be limited to transferring all
relevant data to enable the vendor to perform its functions, providing transition support in-
person and via telephone, and implementing a process for referral and warm transfer of
members between the Contractor and the vendor with associated fracking and reporting.
If, as part of the carve-out, as determined by the State, the Contractor retains part of the
utilization management functions, the Contractor shall coordinate with the vendor as
necessary for the Contractor and the vendor to perform each of its functions.

p. Unless otherwise directed by the State, the Contractor shall identify members with high-
risk conditions such as terminal illness, severe injury, major trauma, cognitive or physical
disability, or transplants as identified through prior authorization, medical data and claims
data. Registered nurse case managers shall work with the member, health care
providers, primary caregivers and appropriate vendors to coordinate the most
appropriate, cost-effective care settings. This shall include transition to designated
vendors for continued follow-up and ongoing management, as designated by the State,
as well as clinical management and oversight of activities to ensure timely and effective
transition to appropriate vendors. For the duration of the period during which the
Contractor provides such case management services, the State acknowledges that it is
not administratively possible to carve out utilization management functions pursuant to

Section A.4.0.
A.5.  Quality Assurance Program.
a, The Contractor shall maintain a comprehensive quallity assurance program that

prospectively, concurrently and retrospectively ensures the quality of care provided by
network providers as well as the quality of services provided by both network providers
and the Contractor.

b. The Contractor shall establish a quality assurance committee comprised of qualified
medical experts, including adequate representation of medical specialties, which shali
meet at least quarterly. The quality assurance committee shall be responsible for
evaluating the quallty of care provided by network providers. Any person employed by
the Contractor who identifies a potential quality of care Issue involving a network provider
shall submit it for investigation by the quality assurance committee. The committee shall
promptly investigate any potential quality of care issues.

c. The Contractor shall review and assess the practice patterns of netwark providers, share
its findings with network providers and take measures to maintain a quality, efficient and
effective network of providers.

d. Unless otherwise directed by the State, the Contractor shall ensure that its network
hospitals complete the Leapfrog Hospital Survey by no later than June 30, 2012 and
every year thereafter.

e. The Contractor shall collaborate with the State and other stakeholders to identify the
appropriate depression screening and referral protocols in primary care environments.
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Beginning January 1, 2013, unless otherwise directed by the State, the Contractor shall
deny payment for an adult wellness visit/physical that does not include a depression
screening {which the provider documented in the medical chart) that the provider
performs with a nationally-recognized, vaiidated, rellable screening instrument. Such
instrument must be prior approved in writing by the State. The Contractor shall also
include depression screening in an adult wellness visit/physical as an element in any
chart reviews that It conducts beginning in the same year and amend its provider
agreements (at time of their renewal) to incorporate this requirement.

f. Unless otherwise directed by the State, the Contractor shall complete the eValue8 (see
Contract Section A.22.r.) process every year. This shall include but not be limited to
completing the request for information survey, submitting the survey to the National
Business Coalition on Health and/or other entity as directed by the State, participating in
the validation process, and participating in any onsite visits with the State to discuss the
results and identify areas for improvement.

g. The Contractor shall adopt and implement evidence-based clinical practice guidelines,
protocols or pathways incorporating national criteria and local physician input as
appropriate. Any provision of the Plan Documents and any guideline, protocol, or
pathway adopted by the Benefits Administration Division shall take precedence over any
guideline, protocol, or pathway used by the Contractor. The Contractor's webslte (see
Contract Section A.14.) shall contain all such guidelines, protocols, or pathways that are
applicable to the Public Sector Plans.

h. The Confractor shall maintain standards and protocols for tracking all incidents/potential
issues with network providers (e.g., member complaints, irregular billing practices, and
quallty of care Issues). In addition to responding to each Incident/issue, the Contractor
shall inittate a provider review when the number of incidents/issues reaches a threshold
defined in advance by the Contractor. The Contractor shall specify the content of this
review, which may range from medical chart audits to an outcomes analysis.

i Whenever the Contractor identifies a potential quality of service or quality of care issue,
tha Contractor shall conduct appropriate follow-up, including taking corrective action as
necessary to remedy a deficiency.

i The Contractor shall submit to the State, at least one (1) month prior to the go-live date, a
summary of Iits quality assurance program, which shall address each of the requirements
in this Contract Section A.5. The State reserves the right to review the procedure and
require changes, where appropriate. The Contractor shall notify the State, in writing,
within thirty (30) days of any significant changes to its quality assurance program. The
State reserves the right to review the change and require changes, where appropriate.

k. Unless otherwise directed by the State, quallfied members of the Contractor's clinical
staff shall participate in weekly conference calls with the State to address issues or
concerns regarding individual members, particularly members with complex needs. In
preparalion for each call, the Contractor shall identify members and their
Issues/concerns, provide applicable documentation, including clinical information, to the
State, and develop recommendations for resolving the Issue/concern. The PBM,
EAP/BHO vendor, HM/W vendor and/or the State may also identify members, and the
call may, in addition to the Contractor and the State, include representatives from the
PBM, EAP/BHO vendor, and/or the HM/W vendor.

L Unless otherwise directed by the State, qualified members of the Contractor's staff shall
participate in monthly conference calls with the State and representatives from the other
third party administrator for medical services, the PBM, the EAP/BHO vendor, and/for the
HM/W vendor to improve coordination of their services to members.
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Unless otherwise dirscted by the State, qualified members of the Contractor's staff shall
participate in quarterly meetings with the State and representatives from the other third
party administrator for medical services, the PBM, the EAP/BHO vendor, and the HM/W
vendor to improve coordination of their services to members.

The Contractor’'s commercial preferred provider organization (PPO) product for
Tennessee shall be accredited by the National Committee for Quality Assurance (NCQA).
If the Contractor is NCQA accredited for its PPO product as of the start date of this
Contract, the Contractor shall maintain such accreditation throughout the term of this
Contract. If the Contractor is not NCQA accredited for its PPO product as of the start
date of this Contract, the Contractor shall obtain such accreditation by December 31,
2011 (or a later date as specified by the State) and shall maintain it thereafter. If the
Contractor Is not NCQA accredited for its commercial PPO product as of the start date of
this Contract, the Contractor shall develop and implement a work plan, approved by the
State, to obtain NCQA accreditation. The Contractor shall annually submit to the State a
report with HEDIS results for its PPO product (refer also to Contract Attachment C,
Reporting Requirements).

A.6. Pharmagy.

a.

The State contracts with a pharmacy benefits manager (PBM) for the purpose of
providing most outpatient pharmacy services. However, the PBM is not the exclusive
provider of all pharmacy products. Rather, the Contractor shall have responsibility for
paying claims for certain office-administered immunizations (e.g., for seasonal flu,
pneumaococcal, shingles, etc.), injectibles, infusion therapy, and other specialty pharmacy
products as directed by the State.

The Contractor shall pay for allowable, medically-necessary office visits for members who
bring pharmacy-supplied specialty pharmacy products to a provider for administration,

The Contractor shall ensure that its network providers comply with the applicable drug
utilization review and prior authorization requirements for office-administered, office-
supplied specialty pharmacy products. The Contractor shall further ensure that its
providers do not bill members for any claims that the Contractor rejects because of the
provider's fallure to comply such requirements. Additionally, the Contractor shall provide
its network providers with sufficient provider training, references and educational
materials to ensure provider compliance.

Except as provided in Contract Section A.6.a., above, the Contractor is not responsible
for the provision or payment of pharmacy services. However, the Contractor is
responsible for coordinating with the PBM and the State as necessary to ensure that
members receive appropriate pharmacy services. Coordination by the Contractor shall
include the following:

(1) Inclusion of pharmacy benefit information in Its member handbook (see Contract
Section A.13.e.(2)), including the toll-free telephone number for the PBM.

(2) Inclusion of the PBM’s telephone number, hours of operation, and website
address on the back of the member identlfication card {(see Contract Section
A13.).

(3) Inclusion of pharmacy benefit information in the Contractor's annual enroliment

transfer materials for distribution to members. Such materlals shall include
network lists, website information, toll-free member services number, policies and
procedures, confidentiality statement, hyperlinks to the State and other vendors
(as directed by the State), and other updates and/or changes that may be helpful
to the State's members.
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{4) Accepting and maintalning prescription drug data from the PBM in a manner and
format and at a frequency specified by the State.

(5) Intervening with individual network providers, as Identified by the Contractor, the
PBM, the HM/W vendor, or the State, (1) whose prescribing practices appear to
be operating outside industry or peer norms as defined by the State, (2) are non-
compliant as it relates to adherence to the State’s formulary and/or generic
prescribing patterns, and/or (3} who are failing to follow required prior
authorization processes and procedures. The goal of these interventions will be
to improve prescribing practicas by the identified network provider. Interventions
shall be individualized and face-to-face. As appropriate, the intervention may be
a team effort that involves representatives from the Contractor, the PBM, the
EAP/BHO vendor, and/or the HM/W vendor, but the Contractor shall take the
lead in organizing the mestings, including all meseting logistics.

A7. Behavioral Health.

The Contractor Is not responsible for providing benefits or paying claims for mental heaith and
substance abuse (behavioral health) services. The Contractor is responsible for working directly
with the State’s "carve-out” Employee Assistance Program (EAP)/Behavioral Health Organization
(BHO) vendor. Coordination by the Contractor shall include the following:

Inclusion of behavioral health benefit Information in Its member handbook (see Contract
Section A.13.), including the toll-free telephone number to contact the EAP/BHO vendor.

Inclusion of the EAP/BHO vendor's telephone number, hours of operation, and website
address on the back of the member Identification card (see Contract Section
A.13.d.(3v.).

Inclusion of behavioral heaith benéfit information in the Contractor’s annual enroliment
transfer materials for distribution to members. Such materials shall include network lists,
website informatlon, toll-free member services number, policies and procedures,
confidentlality statement and other updates and/or changes that may be helpful to the
State’s members.

Accepting and maintaining data from the EAP/BHO in a manner and format and at a
frequency specified by the State.

Assistance in the co-management of medical/psychlatric disorders to include
consultations when necessary between medical staff.

Clinical education of network providers regarding screening and management of
depression and anxiety In the primary care setting, including depression and anxiety as a
secondary diagnosis.

Providing individualized and face-to-face clinical education to network providers identified
by the EAP/BHO vendor, the PBM, the HM/W vendor, or the State as needing additional
education regarding prescribing patterns and clinical interventions/treatment for
behavioral health conditions.

Participating as applicable in the EAP/BHO vendor's discharge activities for individual
members with both medical and behavioral health needs.

Other activities necessary for the appropriate coordination of benefits and claims
payment of medical and behavioral health benefits.
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A.8. Health Management Services.

The State contracts with a vendor to provide certain health management services, including
wellness and disease management. The Contractor is not responsible for the provision of these
health management services. However, the Contractor is responsible for coordinating with the
Health Management and Wellness (HM/W) vendor as necessary to ensure that members receive
appropriate health management services. Coordination by the Contractor shall include the
following:

a.

Inclusion of health management information in its member handbook (see Contract
Section A.13.), including the toll-free telephone number to contact the HM/W vendor and
the Nurse Advice Line and how to access decision aids.

Inclusion of the HM/W vendor's telephone number, hours of operation, and website
address on the back of the member identification card (see Contract Sectlon
A.13.d.(3)v.).

Inclusion of health management benefit information in the Contractor's annual enroliment
transfer materials for distribution to members. Such materials shall include website
information, toll-free member service number, policies and procedures, confidentiality
statement and other updates and/or changes that may be helpful to the State's members.

Accepting and maintalning data from the HM/W vendor in a manner and format and at a
frequency specified by the State.

The Contractor shall notify the HM/W vendor whenever it has authorized admission of a
member to an inpatient hospltal, rehabilitative facility, or skilled nursing facility or has
authorized a member to begin receiving home health services.

The Contractor's facility discharge planning process shall include, as appropriate,
coordination with the State’s HM/W vendor to provide health management services (e.g.,
case management and/or disease management services). The discharge plan shall
identify the post-discharge care that the Contractor will provide (e.g., rehabllltative facility,
skilled nursing facility, physiclan follow-up, home health services, physical therapy,
occupational therapy) and the services that will be provided by the HM/W vendor (e.g.,
preventive coaching and monitoring).

The Contractor shall provide the HMAW vendor with a copy of the member's written
discharge plan, as available, (see Contract Section A.4.e.) within twenty-four (24) hours
of discharge.

If the Contractor has negotiated a case rate with a network provider to provide covered
benefits to a member or has negotiated payment with an out-of-network provider to
provide covered benefits to a member, the Contractor shall ensure that the provider
transmits clinical information, including medical records and discharge plan, regarding the
member to the HM/W vendor, as specified by the HM/W vendor and/or the State.

As directed by the State, the Contractor shall implement cost-sharing incentives (e.g.,
lower rates of co-Insurance, provision of co-payments in lieu of co-insurance, waiver of or
provision of lower deductible amounts) for members engaged in disease management
and other programs as reported to the Contractor by the State or the HM/W vendor.

A.9. Claims Processing, Payment and Recongiliation.

The Contractor shali process all medical claims in strict accordance with the Plan
Documents. The Contractor shall not modify covered benefits during the term of this
Contract without the prior written approval of the State.
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b. Upon request by the State, the Contractor shall modify its systems and processes to
reflect approved plan design changes, Including but not limited to changes in covered
benefits, scope of covered benefits, and cost-sharing, to the Public Sector Plan(s) within
sixty (60) days of notification by the State. Should said change(s) not be effective within
sixty (60} days, the Contractor shall have until the effective date of the change to modify
its systems and processes. For reference, the draft benefit design for the 2011 plan year
is included as Appendix 7.2; the Insurance Committees will finalize the benefit design
during the summer of 2010.

c. The Contractor shall ensure that claims submitted by network providers are paperiess for
the members. The Contractor's agreement with providers shall require network providers
to submit claims directly to the Contractor.

d. The Contractor shall process claims, either filed directly by members and/or provider(s),
in an accurate and timely manner and in accordance with the requirements in Contract
Attachment B. The Contractor shall submit to the State, at least one (1) month prior to
the go-live date, a summary of its methodology for conducting internal claims audits,
including audits to determine claims payment and processing accuracy and claims
payment turnaround. The State reserves the right to review the methodology and require
changes, where approptiate. The Contractor shall notify the State in writing at least thirty
(30) days in advance of any significant changes to its methodology. The State reserves
the right to review the change and require changes, where appropriate. The Contractor
shall submit its audit methodology with each applicable paerformance measure report (see
Confract Attachments B and C).

e. The Contractor shall confirm eligibility of each member as claims are submitted, on the
basis of the enroliment information provided by the State, which applies to the period
during which the charges were incurred.

f. In concert with Its claims payment cycle, the Contractor shall provide an electronic
remittance advice (RA) to the provider indicating the disposition of every adjudicated
claim submitted by providers. The remittance advice shall contain appropriate
explanatory remarks related to payment or denial of each claim. If a claim is partially or
totally denled due to insufficient information and/or documeritation, then the remittance
advice shall specify all such information and/or documentation. Providers that do not
have the capability of receiving an RA electronically may have one malled to them.

g. An incomplete claim may be resubmitted with the information necessary to complete the
claim. This resubmission shall constitute a new claim only for the purpose of establishing
a timeframe for claims processing and payment.

h. Explanation of Benefits (EOB)

)] The Contractor shall generate and mail an explanation of benefits (EOB) to the
member each time the Contractor processes a claim from a provider. The
Contractor shall mall the EOB within five (5) business days of processing the
claim. The EOB format and text shall be prior approved in writing by the State
and shall include but not be limited to the date the Contractor received the claim,
the date the Contractor adjudicated the clalm, the claim number, Identification
number of the head-of-contract, the patient name, the date of service, the
provider name, the Contractor's contact information, submitted charges, total
amount paid by the Contractor to the provider, the amount paid by a second
insurance carrier, the amount the member owes the provider (any applicable co-
payment/co-insurance and non-covered services), the deductible amount, the co-
payment/co-insurance amount, any non-covered amount, the out-of-pocket
amounts paid for the year, how to file an appeal, and a notice that if the member
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owes any amount, other than applicable cost-sharing, for emergency or urgent
care services recelved from an out-of-network provider, the member should
contact the Contractor.

(2) The Contractor shall also generate and mail an EOB to the member each time
the Contractor processes a claim submitted by the member. The Contractor
shall mail the EOB within five (5) business days of processing the claim. The
EOB format and text shall be prior approved in writing by the State and shall
include information similar to the EOB for provider-submitted claims but tailored
to member-submitted claims.

i If a member receives a covered benefit from a network provider, the provider's contract
rate shall be used to determine the member's deductible (if applicable) and any co-
insurance amount, and the member shall not be responsible for payment in excess of
that amount. In addition, if a member receives a medical service that is a covered benefit
from a network provider but the claim for the service is denied as ineligible for payment
(e.g., because it was treatment for a pre-existing condition, the service exceeded the
applicable service limitation, not medically necessary, or the service was subject to prior
authorization and was not approved by the Contractor) the member shall not be
responsible for payment to the provider in excess of the provider's contract rate.

j The Contractor shall only pay claims that are for co’vered benefits provided to eligible
members and provided in accordance with the Contractor’s utilization management and
other applicable requirements and with the Plan Documents.

k. The Contractor shall not pay for services that result from a referral prohibited by Section
1877 of the Social Securlty Act {LImitation on Certain Physician Referrals).

5 The Contractor shall not pay for preventable events and conditions, e.g., hospital-
acquired conditions and preventable surgical errors, that are identified as non-payable by
Medicare. In addition, as directed by the State, the Contractor shall not pay for other
preventable events and conditions that are identified as non-payable by other federal or
state payers.

m. The Contractor shall pay claims for services from out-of-network providers submitted by
members by directly relmbursing the provider. However, if the member has already paid
said claim, then the Contractor shall reimburse the member directly. In either case the
Contractor shall send the member an EOB as required by Contract Section A.9.h.(2).

n. The Contractor shall pass directly to the State the payment terms that the Contractor has
negotiated with providers. The Contractor shall not receive any differential between the
provider contract rate and the payment funded by the State; the Contractor shall ensure
that the State and the member receives the full benefit of any provider payment terms,
including but not limited to provider fee schedules, contract rates, other payment
arrangements, discounts, rebates, refunds, or credits negotiated by the Contractor. All
speclal pricing considerations and financial incentives shall accrue to the State and plan
members.

0. The Contractor shall ensure that any payments funded by the State are accurate and in
compliance with the terms of this Contract, including the Liquidated Damages
requirements of this Contract (see Contract Attachment B); agreements between the
Contractor and providers; and State and Federal laws and regulations,

p. The State shall determine all policies and benefits related to the Public Sector Plans.
Should the Confractor have a question on policy determinations, benefits, or operating
guidelines required for proper performance of the Confractor's responsibilities, the
Contractor shall request a determination in writing. The State will then respond In writing
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making a determination within thirty (30) days. The Contractor shall then act in
accordance with such policy determinations and/or operating guidelines.

qg. The State shall have the sole responsibility for and authority to clarify and/or revise the
benefits available under the Public Sector Plans. Itis understood between the parties
that the Public Sector Plans cannot and do not cover all medical situations. In a case
where the benefits are not referenced in the Plan Documents or are not clear, the
Contractor shall comply with any applicable policy issued by the Benefits Administration
Dlvision to interpret the Plan Documents. If the benefits are not referenced in any policy
or are not clear, the Contractor shall utilize its pollcies in adjudicating clalms, and the
Contractor shall advise the Benefits Administration Divislon in writing, as to the difference
along with the Contractor's recommendation. Such matters as determined by the State
to have a significant impact on adminisfration of plan benefits shall be resolved by the
State.

r. The Contractor shall identify and pursue claims that may be subject to coordination of
bensefits (COB) in accordance with the regulations promulgated by the Tennessee
Department of Commerce and Insurance, Chapter 0780-1-53 Tenn. Comp. R. & Regs.
The Contractor shall provide a quarterly report of said activities to the State (refer also to
Contract Attachment C, Reporting Requirements).

8. The Contractor shall notify the State on a weekly basis of receipt of any notices from
Medlcare that Medicare may have made primary payments for services when It should
have been the secondary payer (a Medlcare Secondary Payer demand letter). The
Contractor shall resolve issues as to whether Medicare is the primary or secondary payer
within thirty-one (31) days of recelving the demand letter.

t. The Contractor shall comply with the State’s requirements regarding subrogation as
provided in Contract Attachment D.

u. The Contractor shall determine whether eligible expenses are medically necessary.

v. The Contractor shall have a process in place based on the most appropriate up to date

clinical Information for determining those procedures and services that are considered
experimentalfinvestigative. Unless otherwise directed by the State, the Contractor shall
submit to the State, at least one (1) month prior to the go-live date, detailed information
on the Contractor's process for determining experimental/finvestigational procedures and
services. The State reserves the right to revlew the process and require changes, where
appropriate. The Contractor shall notify the State, in writing, within thirty (30) days of any
significant changes to its process. The State reserves the right to review the change and
require changes, where appropriate.

w. The Contractor shall respond to all requests from the State for paid claims incurred within
a specified perlod of time within seventy-two (72) hours of receiving the request using the
template prior approved in writing by the State.

X. The Contractor shall submit monthly claims reports to the State as provided in Contract
Attachment C, including but not limited to a monthly paid claims report, reconciliation
report, and recoverles report (refer also to Contract Attachment C, Reporting
Requirements).

y. The Contractor's provider agreements shall include the maximum recoupment periods
permitted under TCA 56-7-110.

z. For the payment of all claims under this Contract, the Contfractor shall issue payments in

the form of checks and/or Automated Clearing House {ACH) electronic funds transfer
against the Contractor's own bank account. The Contractor shall maintain security and
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aa.

bb.

CC.

dd.

quality controls over the design, printing and mailing of checks, as well as any fraud
prevention feature of checks.

The State will only pay for approved and correctly pald claims, not for rejected, reversed,
or duplicate claims. Additional requirements related to payments are listed in Contract
Section C.3.

The Contractor-shall-issue all related U.S: Internal Revenue Service (IRS) Form 1089
reports, submit required 1098 information directly to the IRS utilizing the Contractor's tax
ID number, and shall maintain responsibility in matters relating to such information
provided {o payees and to the IRS, including the payment of any penalties or fees related
to such 1099 reporting.

Upon conclusion of this Contract, or in the event of its termination or cancellation for any
reason, the Contractor shall be responsible for the processing of all claims incurred for
medical services rendered or medical supplies purchased during the period of this
Contract with no additional administrative cost to the State The claims run out period
shall extend through the final day of the thirteenth (13") month following Contract
termination. In addition, in the event of termination of this Contract, the Contractor shall
continue to provide and pay claims for services to any member who is hospitalized on the
effective date of termination. Said coverage shall discontinue when the member is
discharged from the hospital.

Fraud and Abuse

(1) The Contractor shall implement procedures to prevent and detect fraud or abuse
by providers or members and shall perform fraud Investigations of members and
providers, in consultation with the State, for the purpose of recovery of
overpayments due to fraud.

(2) The Contractor’s procedures for preventing and detecting fraud and abuse shall
include, at a minimum, claims edits, post-processing review of claims, utilization
management, provider profiling and credentialing, and provislons in the
Contractor’s provider agreement and/or provider manual. The Contractor's claim
edits shall include, at minimum, edits to Identify upcoding and duplicate claims.

3) In the event the Contractor discovers evidence that an unusual transaction has
occurred that merits further investigation, the Contractor shall simultaneously
inform the Benefits Administration Division and thie Division of State Audit, in the
Office of the Comptroller of the Treasury. The State will review the information
and Inform the Contractor whether it wishes the Contractor to;

i. Discontinue further investigation if there is insufficient justification; or

il. Continue the investigation and report back to the Benefits Administration
Division and the Division of State Audit; or

ill. Continue the investigafion with the assistance of the Divislon of State
Audit; or

iv. Discontinue the investigation and turn the Contractor’s findings over to
the Division of State Audit for its investigation.

(4) The Contractor shall submit to the State, at least two {2) months prior to the go-
live date, two (2) written coples describing its fraud and abuse program. The
State reserves the right to review the documents and require changes, where
appropriate. The Contractor shall notify the State, In writing, within thirty (30)
days of any significant changes to its programs related to insurance or provider
fraud, abuse, and waste. The State reserves the right to review the change and
require changes, where approprlate.
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(5) The Contractor shall provide a written narrative or report to the State on a
quarterly basis regarding the effectiveness of the Contractor's fraud and abuse
program, including its fraud and abuse detection activities, findings from those
activities, follow-up on findings, proposed Improvement activities, and any
estimated savings to the Public Sector Plans associated with the Contractor's
detection of such fraudulent or wasteful activities.

A.10. State Audits. Upon thirty (30) days written notice and the establishment of applicable third party
confidentiality agreement(s), if any, reasonably required by the Contractor, the State and/or its
authorized representative shall have the right to examine and audit the Contractor services and
pricing to ensure compliance with all applicable requirements. For the purpose of this
requirement, the term, "Contractor," shall include its parent organization, affiliates, subsidiaries,
subcontractors, and providers.

a.

The Contractor shall provide access, at any time during the term of this contract and for
three (3) years after final contract payment {longer if required by law), to the State and/or
its authorized representative to examine and audit Contractor services, payments, and
pricing pursuant to this Contract. The State reserves the right to request that
documentation be provided for review at the authorized representative’s location, the
State’s location, or at the Contractor's corporate site.

The Contractor shall, at its own cost, provide the State and/or its authorized
representative with prompt and complete access to any data, documents, access to
systems, and other information necessary to ensure Contractor compliance with all
requirements of this Contract.

The Contractor shall provide reasonable cooperation with requests for information, which
includes but is not limited to the timing of the audit, deliverables, data/information
requests and the Contractor's response time to the State’s questions during and after the
process. The Contractor shall also provide a response to all “findings” received. Such
response shall occur within thirty (30) days, or at a later date if mutually determined with
the State to be more reasonable based on the number and type of findings.

The State shall not be responsible for time or any costs incurred by the Contractor in
assogciation with an audit including, but not limited to, the costs associated with providing
data, reports, documentation, systems access, or space.

If the outcome of the audit results in an amount due to the State, then the State will work
with the Contractor to negotiate terms of repayment. In the absence of such agreement,
the State will deduct one-sixth of the total amount due from the fees due to the Contractor
pursuant to Section C.3 for each month for six months. If the Contractor disagrees with a
finding resulting in a payment to the State, the State will review the Contractor's
comments, but if the State retains the original audit findings the Contractor will be
responsible for any payment to the State.

A.11.  Member Services.

All members services representatives handling inquiries related to the Public Sector
Plans shall be familiar with the terms and provisions of the Plan Documents, including
without limitation, eligibility, benefits, excluded services and procedures, deductibles,
applicable cost-sharing, including co-payments and co-insurance, out-of-pocket
maximums, instructions for completing a claim form, determining the status of claims,
how to handle a complaint, and the member appeals process.

During normal business hours, the Contractor's member services representatives shall
be dedicated to the Public Sector Plans. A Contractor may be allowed through written
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approval by the State to use a "designated” call unit (as opposed to a “dedicated” call
center) provided that the unit could meet all other call center standards defined in this
Contract.

c. The Contractor shall have sufficient staff to respond to inquirles, correspondence,
complaints, and problems, The Contractor shall not answer technical questions
regarding eligibility policy and shall refer these questions to the State.

d. The Contractor shail provide appointment scheduling assistance to members who are
unable to secure an appointment with a geographically-accessible provider within the
timeframes specified in Contract Section A.3.c. The State defines "appointment
scheduling assistance" to include the following: (1) if the member is unable to secure an
appointment with a network provider within a reasonable period of time through the
member's own good faith efforts and the member requests the Contractor's assistance,
then the Contractor has an affirmative obligation to contact the provider directly to
facilitate appointment scheduling. Additionally, (2) if a member is unable to locate a
network provider who is accepting new patients through thelr own good faith efforts and
the member requests the Contractor's assistance, then the Contractor has an affirmative
obligation to assist the member in locating such a provider and securing an appointment.

e. The Contractor shall have and implement procedures for monitoring and ensuring the
quality of services provided by its member services representatives. Such procedures
may include but are not limited to the following activities:

(1) auditing calls/correspondence for each member services representative;
2) silent monitoring of calls;

(3) recording calls for quality and tralning purposes;

(4) skill refresher courses; and

(5) call coaching.

f. The Contractor shall set standards for customer satisfactlon for member services
representatives based upon, but not limlited to, an evaluation of the following areas:
documentation, greeting, courtesy, responsiveness, explanation and guiding techniques,
and accuracy. The standards shall be submitted to the State for prior written approval
before they are used to measure customer satisfaction. Adherence to the standards shall
be measured, monitored and reviewed by the Contractor each month.

g. The Contractor shall provide a personallzed response, in writing, to ninety-five percent
(95%) of written (mall or email) inquiries from members conceming requested
information, including the status of claims submitted and covered benefits, within five (5)
business days and one hundred percent (100%) within ten (10) business days. The
Contractor shall acknowledge receipt of emall Inquiries within one (1) business day.

h. The Contractor shall designate a client service liaison to respond to member-related
issues identifled by the State. For matters designated as urgent by the State, the
Contractor shall contact the member and resolve the issue and then notify the State of
the resolution.

i Member Appeals Process
(1) The Contractor shall maintain an appeals process by which members may
appeatl decisions regarding administration of benefits, medical necessity
determinations, and disputes arising from the Contractor’s utilization
management program.

(2) The Contractor shall maintain formal appeal procedures affording two levels of
review. The Level | and Level |l reviews shall be conducted by committees
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3)

(4)

&)

(6)

7

(8

)

(10)

(11)

designated by the Contractor. Persons making Level | determinations shall not
be involved in Level Il decisions. With the prior written approval of the State,
additional levels of review may be offered. Also, with the prior written approval of
the State, where a favorable resolution is unlikely (e.g., services or supplies are
specifically excluded from covered benefits or the Contractor has determined that
the service is experimental/investigational), a member may bypass the
Contractor's formal appeals process.

At least one (1) month prior to the go-live date, the Contractor shall provide the
State two (2) written coples describing in detail the Contractor's appeals process
and procedures along with two (2) written copies of sample determination letters
for Level | and Level Il appeals. The State reserves the right to review the
appeals procéss and procedures and letters and require changes, where
appropriate.

The Contractor shall submit quarterly appeals reports with information regarding
each appeal filed with the Contractor (refer also to Contract Attachment C,
Reporting Requiremenits).

The Contractor shall provide the State with copies of requested appeal files
within ten (10) business days of the State’s request.

Any time a member files an appeal, the Contractor shall ensure that all records
and Information related to the appeal are preserved for the greater of (a) one (1)
year following the conclusion of the appeal process, including any external
appeals (e.g., the State’s appeal process) and (b) any longer period required by
other provisions of this Contract or state or federal law.

The Contractor shall include notification of the member’s right to appeal in any
member communication regarding benefit coverage decisions, including but not
limited to, letters to members and providers, member handbooks, and
Explanation of Benefit (EOB) statements. The text and format of this notice is
subject to prior written approval from the State.

The Contractor shall maintain a procedure for resolving complaints informally by
phone. Where a complaint cannot be resolved to the member’s satisfaction, the
Contractor shall advise the member of his/her right to file an appeal and shall
provide instructions for doing so.

The Contractor shall designate the manner by which a member may file an
appeal. The Contractor may require the member to submit a written request or to
complete and submit a “member appeal form” or other designated form. If
form(s) are required, the Contractor will make such forms avalilable on its website
and by mail within five (5) business days upon request of the member.,

The Contractor shall aliow a member one hundred and eighty (180) days to
initiate a Level | appeal following notice of an adverse determination. Where a
Level | determination is unfavorable, the Contractor shall advise the member of
their right to initiate a Level Il appeal within ninety (90) days of notice of the Level
I decislon.

For pre-service appeals (Level | and Level II), the Contractor shall complete
review and issue a written decision to all parties involved within thirty (30) days of
receipt. For post-service appeals (Level | and Level Il), the Contractor shall
complete review and issue a written decision to all parties involved within sixty
(60) days of receipt. For expedited appeals not involving a third party review the
Contractor shall complete review and issue a written decision to all parties
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Involved wilhin awuntryh-twc (72) hours of recalpt. All other expedited appeals
. shall ba completed within seven (7) calendar days, All declsion notices shall
advise of anx further appeal aptions. Where the Conlracior's appeals process
has bean eted, adveree delanmination notices must advise the member of
the oplion 1o puraue a State-level appeal within two (2) years and musl Incjude
the State’s uppasl form, '

{12)  Tha Siale sponeors an appeal procoss avallable to wismbers alter they have
exhausted the Contractor's appeals process. The Gontractor shell have &
gualified mdividual avallsble to provide support to the State Appesls Coordlnator
In the research and development of appeals. The Coniractor shall have the
appropriate qualiied Indlviduels, ma% the Gontragtor's Medical Olvactor, and -
the Account Manager avallable to panicipate In the Siate appeal pracess and to
!t;:’ whm to personally altend the State appesie mestings when requested by

(13)  To the extent that any foregoing reyuirements of this Seotion A.11.1 confllet with
Sedtion 1001(4), as amandad by Section 10101(g), of the Patient Prolection and
Affordable Care Aat (Pub. L, 111.148) or the implementing regulations of these
provislons, then (conslatent with Section D.18), the Conlractor shall Immeciiately
conault with the State and adjust ite pracess In order to comply with the fecleral

Iaw,

(14)  Pursuant to Section .18, the Contractor and the State will jointly work to
interpret and Implement the raquirements of the Patient Pratection and
Affordable Care Act (PPACA, Pub, 1,"111-148), as amendad, and implementin
‘regulaflons. The Stale acknowladges that the Oontraster has no financlel Ii
for the comparative effectiveness research fee on seif-funded plans pursuant to
Saolion 6301(e)(2) of the PPACA; rather, the public sestor plans will ncur these

costs as plan expendilures,

J Unless otharwige directad by the State, the Contractor shall conduct an annual member
gatiefeotion survey ueing the Consumer Assessmant of Healtiware Providers and
Syatams (CAHPS) adult survey, The Conlraclor shall conlract with a vendor that is
certified by NCQA'lo perform CAHPS survays, gnd the vandor shall paform e CAMPS
aduit commerclal survey. The Cantractor shali report thi results of the survey to the
State by June 15 of eich calendar year (rafer aleo to Gonlract Attachment C, Raporting
Ragtilrements). Based ypon the results of the survey, the Contractar shall develop an
acllon pian to corcact probiems or deficlencles ideniified through this activity, The
Confractor ahall submit the gotion plan to the State by Auguet 1", The resarves the
right o review the agtlon plan and requlre changes, where appropriate.

A92.  Call Center. The Contractor shall operate a call canter that uses a tollfiee telephane number
dedi::ated to the Publlc Sector Flang as the entry point for membars contacting the Contractor.
The dedicated toll-free customer service phone number shall become the property of the State of
Tenriessee upon the tarminalion of this Oontract, Tha Contractor shall transfer salo number to

the Litate at no cost 1o the State such that the State or its designee can maintain this same
num:er for gantinuous, uninterruptad use by membars nesding assistance with phomow W—»
: 036 ]

aarv:ses after the termination of this Contraot,
The Gontractor's call center shall be apen and ataffed with trained personnel on the’m
spacifiad In Gontract Seotton A.21.

b. The Coniractor's call center and dedloated member services representatives shall be

located In the conlingniul United States,

a, ro/a(., (Z-3
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C. The Contractor's call center shall accept calls Monday through Friday, during the hours
specified in the Contractor's Proposal in response to RFP #3176-00104 and approved by
the State, except on official State Holidays.

d. The Contractor’s call center shall be equipped with TDD (Telephone Device for the Deef)
in order to serve the hearing impaired population.

6. During normal business hours the Contractor’s cali center shall have at least one
member services representative on duty who is bllingual in English and Spanish. The
Contractor shall provide oral Interpretation services via a telephone interpretation service
free of charge to callers with Limited English Proficiency.

f. During normal business hours as well as after hours, calls to the Contractor's call center
regarding clinical concerns shall be transferred or forwarded to the Nurse Advice line,
which will be provided by the State or the HM/W vendor.

g. The Contractor shall provide the State’s Agency Benefits Coordinators (ABCs) with a
special number or access code that they can use to have immediate access to a member
services representative. The Contractor can satisfy this “hotline” requirement by
expediting calls to this special number to the front of the general queue - or It may
provide dedicated staff to serve callers to this number.

h. The Contractor's call center shall mest each of the following performance standards:

) The Contractor's call center shall answer, by a person, one hundred percent
(100%) of calls within five (5) minutes (300 seconds).

(2) The Contractor’s call center shall maintain an Average Seconds to Answer (ASA)
of less than one (1) minute (80 seconds) and after answering the call the
Contractor may only put callers on hold in order to (a) make outbound calls as
necessary or (b) to research a caller's issue.

3) The Contractor's call center shall maintain a blocked call rate of less than one
percent (1%) per quarter.

(4) The Contractor’s call center shall maintain an Abandoned Call rate of not more
than three percent (3%).

I The Contractor shall calculate each performance measure for three continuous periods of
equivalent length during the normal business hours of each business day.

i. The Contractor shall provide call center statistics for members to the State on a dally
basls during the thirty (30) days prior to the go-live date through the sixty (60) days after
the go-live date. After which time the Contractor shall submit, by the first business day of
each week, a report with data for the preceding week, and by the fifth business day of the
month, a summary report with data for the preceding month. The monthly report shall
include weekly and monthly data. (See Contract Attachments B and C.)

k. The Contractor's call center shall have call management systems and communications
Infrastructure that can manage the potential call volume and achieve the performance
standards described In this Contract.

L. The Contractor's call management systems shall be scalable and flexible so they can be

adapted as needed, within negotiated timeframes where applicable, in response to
program, benefit, or enroliment changes.
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m. The Contractor's call management systems shall be equipped with caller identification. In
addition, the Contractor's call center shall adopt caller identification for itself that is prior
approved in writing by the State.

n. The Contractor's call management systems shall provide greeting messaging when
necessary. The Contractor may play canned music and/or messages prior approved by
the State for the callers while they are on hold and shall play messages as directed by
the State. The Contractor shall not play advertising or informational messages for callers
while they are on hoid unless prior approved in writing by the State (or the State directs
the Contractor to play certain messages). Additionally, the Contractor's systems shall
provide a message that notifies callers that calls are being recorded and may be
monitored by the Contractor and the State for quality contro! purposes.

o. The Contractor's call management system shall racord and index all calls such that the
Contractor can easily retrieve recordings of Individual calls based on the phone number
of the caller, the caller's name, the date/time of the call, or the member services
representative who handled the call. The Contractor shall be able to provide a full
recording of each call upon the State’s request, using only the member’s name or
identifier to locate the call(s).

p. The Contractor's call management systems shall facilltate the processing of all calls
recelved and assign incoming calls to available member services representatives in an
efficient manner. The system shall transfer calls to other telephone lines as necessary
and appropriate, including transfers to external call centers.

q. The Contractor may use an automated interactive voice response (IVR) system for
managing inbound calls, provided that the caller always has the ability to leave the IVR
system and wait in queue in order to speak directly with a live-voice member services
representative during normal business hours rather than continue through additionai
prompts. The Contractor shall not have mare than one level of menu choices (limited to
five (5) options) unless prior approved in writing by the State. The Contractor’s decision
tree and menu are subject to State review and prior written approval.

r. The Contractor shall inform callers of their likely wait imes (based on real-time
information, including call volume and member services representative availability) as
they enter the queue. The Contractor shall also provide a “dial back” option that allows
callers to receive a call back from the next available member services representative.
Note that calls receiving a call back pursuant to this provision are not counted as
“abandoned.”

s. The Contractor shall have the ability to make outbound calls without interrupting the
abllity of callers to continue to access the call center.

t. The Contractor shall have the ability to allow third parties (the State or its authorized
representative) to monitor calls from a remote location. Additionally, the Contractor's
system shall be able to record calls for monitoring.

u. The call management system shall enable the logging of all calls, including:

{1 the caller’s identifying information (e.g., employee ID);

(2) the call date and time;

3) the reason for the call (including a reason code using a coding scheme prior
approved by the State in writing); '

{4) the member services representative that handled the call;

(5) the length of call; and
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(6) the resolution of the call (including a resolution code using a coding scheme prior
approved by the State in writing) (and if unresolved, the action taken and follow
up steps required).

Additionally, the call management systems shall maintain a history of correspondence
and call transactions for performance management, quality management and audit
purposes. This history shall contain the actual information, a date/time stamp that
corresponds to when the transaction took place, the origin of the data management
transaction (e.g., the State and/for one of its authorized representatives or the member),
and the member services representative that processed the transaction. Related
correspondence and calls shall be indexed and properly recorded such that they can be
treated in reporting and analysis as part of a distinct transaction.

A.13. Member Communications/Materials.

a. The Contractor shall, in consultation with and following written approval by the State, print
and distribute member materials, including but not limited to member handbooks,
identification cards, welcome packets, provider directorles (see Contract Section A.13.d.,
A.13.e., A.13.f. and A.13.g.), letters, mass malilings, and administrative forms and
manuals pertaining to or sent to members. Unless otherwise directed by the State, all
member materials shall be prior approved in writing by the State.

b. The Contractor shall work in conjunction with the State and its marketing staff and vendor
to ensure continuity of branding across all plan and member materials, website, and any
other communications information. This branding shall Include, but is not limited to, use
of the ParTNers for Health logo, color scheme and applicable taglines. All uses of these
branding elements shall be subject to prior approval by the State.

C. Unless otherwise specified, the Contractor shall be responsible for all costs related to the
design, development, revision, printing, and distribution of all member materials that are
required to be produced under the terms of this Contract. The Contractor shall ensure
that up-to-date versions of all printed member materials can be downloaded from its
website.

d. Member ldentification Cards

Q) The Contractor shall provide members with identification (1.D.) cards on an
annual basis.

(2) The cost of creating and malling 1.D. cards pursuant to subsection (d)(1) above
and (d)(7) below shall be borne by the Contractor.

(3) Identification cards shall comply with the State’s guidelines for I.D. cards, which
include but are not limited to the following:

i. The “ParTNers for Health” logo shall appear in either the upper left or
upper right corner of the front of the card, as directed by the State, and
the Contractor's logo may appear in the other corner.

ii. The words “Tennessee State Group Insurance Program” shall appear in
the top center of the front of the card in a font size of no less than 11
point; the words “Administered by CONTRACTOR NAME" may appear
beneath this in a smaller font size (at least two points less).

ili. The front of the card shall also include the following information: member
name, member number (which shall NOT be the member's Social
Security Number), group name and/or number, benefit option (6.g.,
Partnership PPO), network name (if applicable), co-payment amounts,
and primary care provider name (if applicable).
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(4)
(%)

(6)
()

)

The back of the card shall include the following information: disclaimers
regarding prior authorization, card effective date, the Contractor's
member services phone number and hours of operation, and the number
and hours of operations for the PBM, EAP/BHO, and HM/W vendor, and
website addresses.

The Confractor shall use the Edison employee identification number as
the primary unique identifier for members and shall include this number
on the member's identification number.

The format for identification cards shall be prior approved in writing by the State.

The Contractor shall mail identification cards to members no later than twenty-
one (21) days prior to the go-live date and thereafter fourteen (14) days prior to
the start of each benefit year. During the benefit year the Contractor shall mail
1.D, cards to members no later than ten (10) days from receipt of new enrollment
or change in enroliment, as indicated in the enroliment information from the State
and no later than ten (10) days from receipt of a member's request for a
replacement or duplicate card (at no charge to the member),

The Contractor shall have the capabllity on its website {see Contract Section
A}.14.) to allow members to print out temporary cards.

The Contractor shall allow each member to have one duplicate card upon the
member’s request.

As directed by the State, the Contractor shall re-issue identification cards to
reflect approved plan design changes, including but not limited to changes in
cost-sharing, within the timeframe specified by the State (refer to Contract
Section C.3.e. regarding the cost of identification cards re-issued at State
diraction).

e. Member Handbook

(1)

(@)

3

(4)

The Contractor, followlng review and approval by the State, shall annually
update, print and distribute member handbooks and shall maintain on its website
an up-to-date version of the member handbook that Incorporates changes made
between annual printings.

The member handbook shall be speclfic to each of the three Public Sector Plans
and shall detail benefits and excluded services and procedures; detall cost-
sharing requirements and out-of-pocket maximums for the Standard PPO option,
the Partnership PPO option, and other benefit options as directed by the State;
describe additional features of the Partnership PPO, including requirements for
transferring to the Parinership PPO; describe procedures for accessing services,
including use of network and out-of-network providers and utllization
management; describe appeal procedures; include information specified by the
State regarding pharmacy benefits, behavioral health benefits, and health
management/wellness benefits; and provide other information helpful to
members.

The Contractor shall distribute the member handbook to every head-of-contract
no later than twenty-one (21) days prior to the go-live date and thereafter
fourteen (14) days prior to the start of each benefit year.

Each year the Contractor shall print member handbooks for one hundred and
twenty-five percent (125%) of the number of heads-of-contract.
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(5) Upon the State's request, the Contractor shall provide member handbooks to
Agency Benefits Coordinators within fifteen (15) days of the State's request to
provide copies.

f. On an annual basis, at least two (2) months prior to the State’s annual transfer period,
the Contractor shall provide to the State, in both hard copy and electronic format,
information requested by the State, which shall include but not be limited to a provider
network tist; toll-free member services number, wabsite address, website logon
information, a confidentiality statement, procedures for accessing services, and other
updates and/or changes that may be helpful to potential members.

g. Unless otherwise directed by the State, the Contractor shall mail a welcome packet to all
members no later than twenty-one (21) days prior to the go-live date. Thereafter, all
members shall receive a welcome packet within ten (10) days of the Contractor's receipt
of their enroliment information. The welcome packet shall include, at a minimum, a
welcome letter, a member handbook, an I.D. card, a provider directory, the Contractor's
website address, website logon information, and a confidentiality statement. If the
Contractor sends the |.D. card separately, the welcome packet must be sent before the
I.D. card is sent.

h, The Contractor shall use first class rate for all mailings, unless otherwise directed or prior
approved in writing by the State. The Contractor may use bulk mail and medical mail
rates, if prior approved in writing by the State.

L The Contractor shall have the exclusive responsibllity to write, edit, and arrange for
clearance of materials (such as securing full time use of a stock photograph used in
brochures for perpetuity) for any and all member materials in time for the materials to be
approved by the State and printed for the annual transfer period.

J. The Contractor shall ensure that its member materlals are culturally sensitive and
professional in content, appearance, and design.

k. The Contractor shall, to the extent practicable, use relatively large and legible fonts in its
member materials. Additionally, the Contractor shall make maximum use of graphics to
communicate key messages to populations with limited literacy or limited English
proficiency. The Contractor shall also prominently display the Contractor's call center
telephone number and hours of operation in large, bolded typeface on all member
materials.

L Unless otherwise prior approved in writing by the State, the Contractor shall design all
member materials at the sixth (6.0) grade reading level or lower using the Flesch-Kincaid
Index or other suitable metric that the State prior approves in writing. The Contractor
shall evaluate materials using the entire text of the materials (except return addresses).
When submitting draft materlals to the State for approval, the Contractor shall provide a
reading level analysis and certification of the reading level of each piece of material.

m. The Contractor shall provide electronic templates of all finalized member materials in a
format that the State can easily alter, edit, revise, and update. Absent gross negligence
or malfeasance by the Contractor, the Contractor has no liabillty for errors on other
deliverables that the State did not find or correct before giving final approval for the
individual materials. However, the Contractor shail produce and distribute corrected
varsions of the individual materials at the State’s direction (refer to Contract Section
C.3.e. regarding production and distribution costs).

n The Contractor covenants that all materials distributed to members and prepared or
produced by the Contractor shall be accurate In all material respacts.
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A4,

At the State's request, the Contractor shalll notify members, in writing, of any benefit
changes no less than thirty (30) days prior to the Implementation of the change (refer to
Contraet Section C.3.e. regarding production and distribution costs).

Unless otherwise directed by the State, the Contractor shall print and distribute any mass
mailings developed by the State within seven (7) business days of recelving the text from
the State (refer to Contract Section C.3.e. regarding production and distribution costs).

Website.

a.

The Contractor shall maintain a website dedicated to and customized for this Contract.
The design of the webslte, inclusive of the site map, page layout, color/font scheme and
branding, static content and any documents which can be accessed via or downloaded
from the website, must be prior approved in writing by the State. The website shail be
designed for members and dedicated to the Public Sector Plans. Additionally, the
Contractor shall obtain prior, written approval from the State for any links from the site to
an external (governmental and non-governmental) website/portal or webpage.

The website shall be fully operational, with the exception of member data/Protected
Health Information on or before the date specified in Contract Section A.21.

The Contractor shall update content and/or documents posted to the website within five
(5) business days of the State's approval of changes to said content and/or documents.

In association with the State’s annual transfer period, the Contractor shall provide on the
website by the first day of the period (generally October 15) all information pertinent to
each new plan year.

The Contractor shall submit to the State a website design specifications document,
Inclusive of a comprehensive site map, page design documentation including
“screenshots” of all pages, all links to external sltes (governmental and non-
governmental) and all static content and documents associated with release #1 of the
website for review and approval by the date specified in Contract Section A.21.

The Contractor shall host the website on a non-governmental server, which shall be
located within the United States.

The Contractor shall ensure that the website/portal meets all of the capacity, availability,
performance and security requirements outlined in Contract Sections A.17. and A.19.

The Contractor shall obtaln and cover the cost of the domain name for the website/portat.
The Contractor shall transfer ownership of the domain name to the State upon
termination of this Contract without delay and at no cost to the State.

To ensure accesslbllity among persons with a disability, the Contractor’s website shall
comply with Section 508 of the Rehabilitation Act of 1973 (20 USC Section 794d) and
implementing regulations at 36 CFR 1194 Parts A-D.

The website/portal shall be "Bobby-approved"” (as defined in Contract Section A22.).

At a minimum the website shall contain a home page with general information and links
to additional information, including but not limited to frequently asked questions (FAQs),
the member handbook, the up-to-date Intemet-based directory of providers (see Contract
Section A.3.), temporary identification cards, evidence-based practice guldelines,
protocals, or pathways applicable to the Public Sector Plans, provider quality comparative
informatlon, appeals forms (If applicable), claim forms, information about the explanation
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of benefits (EOB), including a sample form with an explanation of each item, and contract
rates to help members understand their EOBs.

A.15. Administrative Services.

a. The Contractor, upon request by the State, shall review and comment on proposed
revisions to the benefits in the Public Sector Plans. When so requested, the Contractor
shall commenit in regard to:

(1) industry practices;

(2) the overall cost impact to the Public Sector Plans:

(3) any cost impact to the Contractor's fee;

4) impact upon utilization management performance standards;

(5) necessary changes In the Contractor’s reporting requirements; and/or
(8) system changes.

b. The Coniractor shall provide advice and asslstance with regard to questlons regarding
effective dates, benefits, premiums, cost-sharlng and cessation of coverage as requested
by the State, members, and providers.

c. The Contractor shall refer calls from Agency Benefits Coordinators (ABC) regarding
eligibility or enrollment systems issues to the State. The Contractor shall refer calls from
ABCs regarding clinical Issues to the Nurse Advice line, which will be provided by the
State or the HW/W vendor.

d. The Contractor shall respond to all inquiries in writing from the State within one (1) week
after recelpt of said 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 to the State. For matters designated as urgent by the State,
the Contractor shall provide a response to the State within four (4) hours during normal
business hours. During non-business hours the Contractor shall provide a response to
urgent matters to the State within twenty-four (24) hours. Staff members, from the
applicable business unit, with final decision making authority shall provide responses.

e. To maintain the privacy of personal health information, the Contractor shall provide to the
State a method of securing email for dally communications between the State and the
Contréctor.

f. The Contractor, at the request of either party, shall meet with representatives of the State

periodically, but no less than quarterly, to discuss any problems and/or progress on
matters outlined by the State. The Contractor shall have in attendance the staff
requested by the State, which may include a Program Director and representatives from
the Contractor's organizational units required to respond to topics indicated by the State’s
agenda, The Contractor shall provide Information to the State concerning its efforts to
develop cost containment mechanisms and improve administrative activities, as well as
trends in the provision of benefits. The Contractor shall provide advice, asslistance and
Informatlion to the State regarding applicable existing and proposed Federal and State
laws and regulations affecting the Public Sector Plans. The Contractor shall also provide
information to the State regarding the administration of the benefit, internal procedures
for billing and reconciliation of transactions, the provision of medical treatment, and other
administrative matters. These meetings will take place at the State of Tennesses offices
in Nashville, TN. However, at its discretion, the State may allow the Contractor to
participate in such meetings by teleconference.

g. The Contractor's Medical Director and/or other appropriate staff, as specified by the

State, shall present a seminar to Benefits Administration Division staff at least once per
year on a topic prior approved by the State in writing.
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h, The Contractor shall not modify the services or benefits provided to members during the
term of this Contract without the prior written consent of the State,

i. The Contractor shall determine medical eligibility of members who are newly enrolled as
incapacitated dependents according to State eligibllity guidelines and report the results to
the State,

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

(1) Written information;

(2) Audio/video presentations;

(3) Attendance at meetings, workshops, and conferences; and

(4) Training of State staff and other persons on Contractor's administrative and
benefits procedures.

Any onsite visits to member agencies shall require the prior approval of the State.

k. The Contractor shall refer all media and legistative inquirles to the Benefits Administration
Divislon, which will have the sole and exclusive responsibility to respond to all such
queries. However, the Contractor shall respond directly to audit requests from the
Comptroller, to audit requests from divisions within the Department of Finance &
Administration, and to subpoenas; Iin all such instances, the Contractor shall copy the
Beneflts Administratlon Division on all correspondence.

L. The Contractor shall ensure that the U.S. Postal Service returns all undeliverable mail
and mall forwarding information to the Contractor, not to the State. Unless otherwise
directed by the State, for all mailing materials, the Contractor shall use the “Address
Service Requested” endorsement as described in Section 507.1.5 of the U.S. Postal
Service's Domestic Mall Manual (DMM),

m. The Contractor shall review all returned mail from any mailings to members or providers
to determine if the member or provider has moved, if the Contractor has the wrong
address, and/or if the member or provider Is communicating other contact information to
the Contractor or to the State. If the U.S. Postal Service indlcates that a new address is
available, the Contractor shall send the member a “Notice of Address Change
Instructions” within three (3) business days and communicate the updated address
information to the State within thirty (30) days. The Notice of Address Change
Instructions shall be prior approved by the State in writing. Unless otherwise directed by
the State, the Notice of Address Change Instructions shall explain to members that they
need to contact their employer to update their address and contact information. The
Contractor shall frack returned mall and shall report monthly to the State the number of
pieces of returned mail, the reason the mail was retured and action taken by the
Contractor. The Contractor shall include In this report a list of all members whose mail
was undeliverable due to an incorrect address provided by the State (see Contract
Attachment C, Reporting Requirements).

n. Unless prior approved in writing by the State and In compliance with State and Federal
law, the Contractor shall rot use information gained through this Contract, including but

not limited to utilization and pricing information, in marketing or expanding non-State
business relationships or for any pecuniary gain.

A.16. Staffing.
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a. The Contractor shall provide and maintain qualified staff to provide services required
under this Contract. The Contractor shall ensure that all staff, including the Contractor's
employees, independent contractors, consultants, and subcontractors, performing
services under this requirement have the experience and qualifications to perform the
applicable services. The Contractor shall maintain staffing at a leve! that enables the
Contractor to meet the requirements of this Contract.

b. For its work under this Contract, the Contractor shall not use any person or organization
that is on the U.S. Department of Health and Human Services' Office of Inspector
General (OIG) exclusions list unless the Contractor receives prior, written approval from
the State.

c. The Contractor shall ensure that all staff recelves initial and ongoing training regarding all
applicable requirements of this Contract and the Public Sector Plans. The Contractor
shall ensure that staff who provide services under this Contract are specifically oriented
and trained regarding their functions, knowledgeable about the Contractor's operations
relating to the Public Sector Plans, and knowledgeable about their functions and how
those functions relate to the requirements of this Contract.

d. The Contractor shall have on staff sufficlent qualified and licensed nurses and physiclans
whose primary duties are to conduct medical necessity reviews of claims, including
review of complex or questionable medical claims.

e. The Contractor's utilization management (UM) reviewers shall be familiar with the terms
of the Plan Documents. The UM reviewers shall consist of qualified nurse reviewers and
physician reviewers. The Contractor shall exercise due diligence and care in ts selection
and retentlon of staff that perform utilization management services. The Contractor shall
provide providers with uninterrupted telephone access to UM reviewers continuously
during the Contractor's normal business hours.

f. The Contractor shall have an ongoing dedicated, full-time Account Team that can provide
daily operational support as well as strategic planning and analysis. All members of the
Account Team shall have previous experience administering medical benefits for large
employers. An available member of the Account Team shall be available for consultation
with the State during the hours of 8:00 a.m. to 4:30 p.m. Central Time, Monday through
Friday, as required to fulfill the scope of services specified in this Contract. The Account
Manager shall also be available via cell phone and email after hours, including
weekends.

g. The Contractor shall designate a dedicated full time Account Manager as a member of
the Account Team. The dedicated Account Manager shall have the responsibility and
authority to manage the entire range of services specified in this Contract and shali
respond promptly to changes in benefit plan design, changes in claims processing
procedures, or general administrative problems identified by the State. At a minimum,
the Account Manager shall meet in person with the State once a month and more often if
required by the State. At its discretion, the State may allow the Contractor to participate
In such meetings by teleconference.

h. The Contractor shall survey the State annually in January to determine the State’s
satisfaction with the Account Team and report the results of the survey to the State (see
Attachment C, Reporting Requirements).

i The Contractor agrees that the State may approve or disapprove the staff assigned to
this Contract prior to the proposed assignment. The State may also direct the Contractor
to replace staff members providing core services as it deems necessary and appropriate.
The decislon of the State on these matters shall not be subject to appeal.
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Key personnel commitments mads in the Contractor's proposal shall not be changed
unless prior approved by the State in writing. The Contractor shall notlfy the State at
least fifteen (15) business days In advance, or as soon as the Information is available, of
proposed changes and shall submit justification (including proposed substitutions) in
sufficient detail regarding education and experience equal to previous staff to the State to
evaluate the impact upon the Contract. The decision of the State on these matters shall
not be subject to appeal.

If any key position becomes vacant, the Contractor shall provide a replacement with
commensurate experience and required professional credentials within sixty (60) days of
the vacancy unless the State grants an exception to this requirement in writing.

A.17. Information Systems.

Claims Management Systemn

(1) The Contractor shall operate a claims management system that tracks
accumutatlons toward deductibles, tracks co-payments and ¢o-insurance
amounts and appropriately links c¢laim history, enroliment information, member
services, provider network, and utilization management information. This shall
include the daily electronic exchange of member-level deductible and maximum
out-of-pocket accumulator data with the EAP/BHO vendor.

{2) Unless and until a lower threshold is specified by the State, the claims
management system shall automatically calculate payment amounts for ninety-
five percent (95%) of clean claims, l.e., without recourse to manual or other
calculation methods external to the system.

(3) The Contractor’s claims management system shall be able to recelve and
process (i.e., without subsequent data entry) physician and hospital claim
submissions electronically.

{4) The Contractor’s claims management system shall retain claim history on-line for
at least two (2) years. (This does not limit the Contractor's obligations to retain
all records in accordance with Contract Section D.9, Records.)

{5) The Contractor shall test the accuracy of automated features of the claims
management system (e.g., deductible calculation) at least twice a year as part of
its internal audit program.

Clinical Edit Software

The Contractor shall use a clinical edit software program that automatically evaluates all
claims for medical bills involving the use of current ICD and CPT/HCPCS codes. Clinical
claim review software shall be updated no less than once every year, and all changes
and new codes shall be incorporated by the Contractor within thirty (30) days of the
change becoming effective.

Pricing of Provider Network Claims

The Contractor's claims management system shall automatically price network claims
using current network provider rate information. The claims management system shall
store network provider information to determine provider status and reimbursement for
claims from network providers. Network provider rate information shall be updated in the
claims management system according to the following standards:

(@))] 80% of network providers shall be updated within fifteen (15) days of the
execution of the provider agreement.
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(2) 100% of network providers shall be updated within thirty (30) days of the
execution of the provider agreement.

d. Member Services Representative Systems Access

The Contractor's member services representatives shall have access to claims
management and other systems as necessary to respond to inquiries from members.

8. The Contractor's Systems shall have the capabillity of adapting to any future changes
necessary as a result of modifications to the design of the Public Sector Plans or this
Contract and Its requirements, Including e.g., data collection, records and reporting based
upon unique identifiers to track services and expenditures across population
types/demographic groups, regions/parts of the state. The Systems shall be scalable
and fiexible so they can be adapted as needed, within negotiated timeframes, e.g., In
response to changes in Contract requirements or increases in enrollment estimates. The
Contractor's System architecture shall facilitate rapid application of the more common
changes that can occur in the Contractor’s operation, including but not limited to:

(N Changes in payment methodology;

(2) Provider reimbursement terms;

(3) Changes In service authorization and utilization management criteria;

(4) Changes in program management rules, e.g. eligibility for certain services; and
(5) Standardized contact/event/service codes.

f. The Contractor shall ensure that its electronic data processing (EDP) and electronic data
interchange (EDI) environments (both hardware and software), data security, and internal
controls meet all applicable Federal and State standards, including the Heaith Insurance
Portability and Accountability Act of 1996 (HIPAA) and the Health Information Technology
for Economic and Clinical Health (HITECH) Act. Said standards shall include but not be
limited to the requirements specified under each of the following HIPAA subsections:

(1) Electronic Transactions and Code Sets
{2) Privacy

(3) Security

4) National Provider Identifier

{5) National Employer Identifier

(6) National Individual Identifier

¥s) Claims attachments

(8) National Health Plan Identifier

(9) Enforcement

Unless the State prior approves in writing the Contractor’s use of alternate mitigating
controls, the Contractor shall use Federal Information Processing Standards (FIPS) 140-
2 compliant technologies to encrypt all PHI in motion or rest, including back-up media.

g. All Contractor systems shall malntain linkages and “parent-child” relationships between
initial and related subsequent interactions/transactions/events/activities. Addittonally,
when the Contractor houses indexed images of documents used by members, providers
and subcontractors to fransact with the Contractor, the Contractor shall ensure that these
documents maintain logical retationships to certain key data such as member
identification and provider/subcontractor identification numbers. The Contractor shall
also ensure that records associated with a common event, transaction or customer
service issue have a common index that will facilitate search, retrieval and analysis of
related activities, e.g., interactions with a particular member about the same
matter/problem/issue.
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h. Upon the State's request, the Contractor shall be able to generate a listing of all
members and providers that were sent a particular document, the date and time that the
document was generated, and the date and time that it was sent to particular members or
providers or groups thereof. The Confractor shall also be able to generate a sample of
said document. '

i Retention and Accessibility of Information

(1) The Contractor shall provide and maintain a comprehensive information retention
Plan that is In compliance with state and federal requirements.

(2) The Contractor shall maintain information on-line for a minimum of three (3) years,
based on the last date of update activity, and update detalled and summary history
data monthly for up to three (3) years to reflect adjustments.

(3) The Contractor shall provide forty-eight (48) hour turnaround or better on requests for
access to information that is between three (3) years and six (6) years old, and
seventy-two (72) hour turriaround or better on requests for access to information in
machine readable form that is between six (6) and ten (10) years old.

{4) fan audit or administrative, civil or criminal investigation or prosecution is in progress
or audit findings or administrative, civil or criminal investigations or prosecutions are
unresolved, information shall be kept in electronic form until all tasks or proceedings
are completed.

). Information Ownership. All information, whether data or documents, and reports that
contain or make references to said Information, involving or arising out of this Contract is
owned by the State. The Contractor is expressly prohibited from sharing or publishing
State information and reports or releasing such information to external entities, affiliates,
parent company, or subsidiaries without the prior written consent of the State.

k. System Availability, Business Continuity and Disaster Recovery (BC-DR)

(1) The Contractor shall ensure that critical member, provider and other web-
accesslble and/or telephone-based functionality and information including the
website described in Ssction A.14. (to be agreed to by the State and the
Contractor) are available to the applicable System users twenty-four (24) hours a
day, seven (7) days a week, except during periods of scheduled System
unavallability agreed upon by the State and the Contractor. Unavallability
caused by events outside of the Contractor’s span of control Is outside of the
scope of this requirement. Any scheduled maintenance shall occur between the
hours of midnight and 5:00 a.m. Central Time and shall be scheduled in advance
with notification on the member website/portal. The Contractor shall make efforts
to minimize any down-time between 5:00 a.m. and 10:00 p.m. Central Time.

(2) The Contractor shall ensure that the Systems within Its span of control that
support its data exchanges with the State and the State’s vendors are available
and operational according to the specifications and schedule associated with
each exchange.

(3) Regardless of the architecture of its systems, the Contractor shall develop and
be continually ready to invoke a buslness continuity and disaster recovery (BC-
DR) plan. The BC-DR plan shall encompass all information systems supporting
this Contract. Ata minimum the Contractor's BC-DR plan shall address the
following scenarios:
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4

(5)

(6)

)

L)

R Central and/or satellite data processing, telecommunications, print and
mailing facilities and functions therein, hardware and software are
destroyed or damaged,

il. System interruption or failure resuiting from network, operating hardware,
software, communications infrastructure or operational errors that
compromise the integrity of transactions that are active in a live system
at the time of the outage;

iii. System interruption or failure resulting from network, operating hardware,
software, communications infrastructure or operational errors that
compromise the integrity of data maintained in a five or archival system;
and

iv. System interruption or failure resulting from network, operating hardware,
software, communications Infrastructure or operational errors that does
not compromise the integrity of transactions or data maintained in a live
or archival system but does prevent access to the system.

The Contractor shall provide the State results of its most recent test of its BC-DR
plan one (1) month prior to the go-live date.

The Contractor shall periodically, but no less than annually, test its BC-DR plan
through simulated disasters and lower level fallures in order to demonstrate to
the State that it can restore system functions. The Contractor shall submit an
annual BC-DR Results Report to the State (refer to Contract Attachment C,
Reporting Requirements).

In the event that the Contractor fails to demonstrate In the tests of its BC-DR plan
that it can restore system functions per the standards outiined in this Contract,
the Contractor shail submit to the State a corrective action plan that describes
how the failure will be resolved. The Contractor shall deliver the corrective action
plan within ten (10) business days of the concluslon of the test.

In the event of a declared major failure or disaster, as defined in the Contractor's
BC-DR plan, the Contractor's critical functionality as discussed in Section
A:17.k(1) shall be restored within seventy-two (72) hours of the failure’s or
disaster's occurrence.

The Contractor shall maintaln a duplicate set of all records relating to this
Program in electronic medium, usable by the State and the Contractor for the
purpose of disaster recovery. Such duplicate records are to be stored at a
secure fire, flood, and theft- protected facllity located away from the storage
location of the originals. The Contractor shall update duplicate records, at a
minimum, on a daily basis and shall retain sald records for a period of sixty (60)
days from the date of creation. At the end of the term of this Contract or upon
notice of termination of this Contract prior to the term date, the Contractor shall
convey the original and the duplicate records medium and the information they
contain to the State on or before the date of termination.

I Prior to implementing any major modification to or replacement of the Contractor's core
information systems functionality and/or associated operating environment, the
Contractor shall notify the State in writing of the change or modification within a
reasonable amount of time (commensurate with the nature and effact of the change or
modification) if the change or modification: (a) would affect the Contractor's ability to
perform one or more of Its obligations under this Contract; (b) would be visible to State
system users, members and providers; (c) might have the effect of putting the Contractor
in noncompliance with the provisions or substantive intent of the Plan Documents and/or
this Contract; or (d) would materially reduce the benefits payable or services provided to
the average member. If so directed by the State, the Contractor shall discuss the
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proposed change with the State/its designee prior to implementing the change.
Subsequent to this discussion, the State may require the Contractor to demonstrate the
readiness of the impacted systems prior to the effective date of the actual modification or
replacement.

m. System and Information Security and Access Management Requirements

(1)

()

()

@

(5)

6

The Coniractor's Systems shall employ an access management function that
resfricts access to varying hierarchical levels of system functionality and
information. The access management function shall:

i Restrict access to information on a "least privilege” basis, e.g., users
permitted inquiry privileges only will not be permitted to modify
information;

ii. Restrict access to specific system functions and information based on an
individual user profile, including inguiry only capabilities and the ability to
creats, change or delete certain data (global access to all functions shall
be restricted to specified staff jointly agreed to by the State and the
Contractor);

iii. Restrict unsuccessful attempts to access system functions to three (3),
with a system function that automatically prevents further access
attempts and records these occurrences; and.

Iv. Ensure that authentication credentials are not passed in clear text or
otherwise displayed or presented.

The Contractor shall make System information available to duly authorized
representatives of the State and other state and federal agencies to evaluate,
through inspections or other means, the quallty, appropriateness and timeliness
of services performed.

The Contractor's Systems shall contain controls to maintain information integrity.
These controls shall be in place at all appropriate points of processing., The
controls shall be tested in periodic and spot audits following a methodology to be
developed jointly by and mutually agreed upon by the Contractor and the State.

Audit trails shall be Incorporated into all Systems to allow information on source
data files and documents to be traced through the processing stages to the point
where the informatlon Is finally recorded. The audit trails shall:

i Contain a unique log-on or terminal ID, the date, and time of any
create/modify/delete action and, if applicable, the ID of the system job
that effected the action;

ii. Have the date and identification "stamp” displayed on any on-line inquiry;

i, Have the ability to trace data from the final place of recording back to its
source data file and/or document;

iv. Be supported by listings, transaction reports, update reports, transaction
logs, or error logs; and
v. Facilitate batch audits as well as auditing of individual records.

The Contractor's Systems shall have Inherent functionallty that prevents the
alteration of finalized records.

The Contractor shall provide for the physical safeguarding of its data processing
facllities and the systems and information housed therein. The Contractor shall
provide the State with access to data facllities upon request. The physical
security provisions shall be in effect for the life of this Contract.
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(7) The Contractor shall restrict perimeter access to equipment sites, processing
areas, and storage areas through a card key or other comparable system, as well
as provide accountability control to record access attempts, including attempts of
unauthorized access.

(8) The Contractor shall include physical security features deslgned to safeguard
processor site(s) through required provision of fire retardant capabilities, as well
as smoke and electrical alarms, monitored by security personnel.

(9) The Contractor shall put in place procedures, measures and technical security to
prohibit unauthorized access to the regions of the data communications network
inside of the Contractor’s span of control,

(10)  Unless the State prior-approves in writing the Contractor’s use of alternate
mitigating controls, the Contractor shall use Federal Information Processing
Standard (FIPS) 140-2 compliant technologles to encrypt all PHI in motion or
rest, including back-up media.

(11)  The Contractor shall commission a security risk assessment at least annually
and communicate the results to the State as part of an information security plan
provided prior to the start date of operations. The risk assessment shall also be
made available to approprlate state and federal agencies. Ata minimum the
assessment shall contain the followlng: identification of loss risk events/
vulnerabllities; analysis of the probability of loss risk and frequency of events;
estimation of the impact of said events; identification and discussion of options
for mitigating identified risks; cost-benefit analysis of options; recommended
options and action plan for thelr implementation. The assessment shall be
conducted In accordance with the following: requirements for administrative,
physical, and technical safeguards to protect health data (45 CFR §§164.304 -
318); rules for conducting risk analysis and risk management activities (45 CFR
§164.308); requirements for security awareness training (45 CFR
§164.308(a)(5)); requirements for entities to have security incident identification,
response, mitigation and documentation procedures (45 CFR §164.308(a)(6)).

A.18. ta Infegration and Technical Re

a. The Contractor shall maintain an electronic data Interface with the State’s Edison System
for the purpose of processing State member enroliment information. The Contractor shall
be responsible for providing and installing the hardware and software necessary. When
the Contractor requires the exchange of Protected Health Information (PHI) with the State
of Tennessee, the State requires the use of second level authentication. This is
accomplished using the State’s standard software product, which supports Public Key
Infrastructure (PKI). The Contractor shall design a solution, in coordination with the
State, to connect to the State's Secure File Transfer Protocol (SFTP) server using a
combination of the password and the authentication certificate. The initial sign-on and
transmission testing will use a password. Certificate testing may also be performed
during the test cycle. Subsequent production sign-on will be done using the
authentication certificate. The Contractor will then download the file and decrypt the file
in its secure environment. The State of Tennessee uses public key encryption with
Advanced Encryption Standard (AES) to encrypt PHI. If the State adopts a different or
additional encryption standard or tool in the future, the Contractor shall, with adequate
notice, cooperate with the State to maintain the security of protected information
according to all applicable State and Federal standards.

b. Notwithstanding the requirement to maintain enroliment data, the Contractor shall not
perform changes to enrollment data without the State's approval. This prohibltion shatl
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include, but not necessarily be limited to: initiation, termination, and/or changes of
coverage.

c. At least two (2) months prior to the go-live date, the Contractor shall complete testing of
the transmission, receipt, and loading of the eligibility file from the State.

d. Atleast one (1) month prior to the go-live date, the Contractor shall load, test, verify and
make available online for use the State's eligibility/enroliment information. The
Contractor shall certify, in writing, to the State that the Contractor understands and can
fully accept and utilize the eliglbility/enroliment files as provided by the State.

e The Contractor shall maintaln, in its systems, in-force enroliment records of all individuals
covered by the Public Sector Plans.

(1) Daily Enroliment Update: To ensure that the State’s enrollment records remain
accurate and complete, the Contractor shall, unless otherwise directed by the
State, retrieve, via secure medium dally enrollment files from the State, in the
State’s Edison 834 file format (see RFP 317816-00104 Appendix 7.11. for the
current file format, which may be revised), for participants who are maintained in
the State's Edison System (files wlll include full population records for all
members and will be in the format of ANSI ASC X12.84, Benefit Enroliment and
Maintenance (834), version 004010X095A1, with several fields customized by
the State).

(2) The Contractor shall complete and submit to the State a Daily File Transmission
Statistics Report within twenty-four (24) hours of receipt of the file. The
Contractor shall submit this report via email to designated State staff. (See
Contract Attachment C.)

(3) The Contractor and/or its subcontractors, as applicable, shall post ninety-eight
percent (98%) of electronically transmitted enroliment updates within one (1)
business day of receipt of the dally file and one hundred percent (100%) shall be
posted within three (3) business days of receipt of the daily file.

(4) The Contractor and/or its subcontractors, as applicable, shall resolve all
discrepancies Identified by the processing of the enroliment file within five (5)
buslness days of receipt of the file from the State. The State and the Contractor
shall work to develop a process for responding to invalid or non-processed
records.

(5) State Enroliment Data Match: Upon request by the State, not to exceed four (4)
times annually, the Contractor shall submit to the State, in a secure manner, its
full file of State members, by which the State may conduct a data match against
the State’s Edison database. The purpose of this data match will be to determine
the extent to which the Contractor Is maintaining its database of State members.
The State will communicate results of this match to the Contractor, including any
Contractor requirements, and assoclated timeframes, for resolving the
discrepancies identified by the data match.

f. CMS Data Match: The Contractor shall enter into an agreement with the Centers for
Medicare and Medicaid Services (CMS) providing for a data match, no less frequently
than quarterly, of Contractor's full file of members against CMS Medicare flles for purpose
of determining the primary payer. Furthermore, the data match shall generate a report of
all Medicare enrollees identified. Such report shall be submitted to the State as specified
in Contract Attachment C.
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g. The Contractor shall reconcile, within ten (10) business days of receipt, payment
information provided by the State. Upon identification of any discrepancies, the
Contractor shall Immediately advise the State.

h. The Contractor shall establish and maintain systems and processes to receive all
appropriate and relevant data from entities and vendors providing servicas to members,
including vendors under contract with the State (e.g., the PBM, EAP/BHO vendor, and
HM/W vendor) and integrate such data into Contractor's systems and processes as
appropriate.

i. The Contractor shall transmit medical claims data to the State’s current health care
declsion support system (DSS) vendor and, if directed by the State, to the Department of
Finance and Administration, Office for Information Resources in the format detailed in
RFP 317816-00104 Appendix 7.11. DSS Vendor File Format, or in a mutually agreed
upon format. The data feed(s) shall be provided at no additional charge to the State.
The Contractor shall transmit the claims data, via a mutually agreed upon secure
methodology, no later than fifteen (15) days following the end of each calendar month, or
more frequently as directed by the State, until all claims incurred during the term of this
Contract have been paid, The Contractor shall ensure that all claims processed for
payment have valld provider identifications, complete ICD-9 and CPT-4/HCPCS codes
(and when applicable, updated versions), and other identifying variables as contained In
the file layout in RFP 317816-00104 Appendix 7.12. DSS Vendor File Format.

i The Contractor shall adhere to the additional requirements related to the State’s DSS
vendor listed in Section C.3. of this Contract.

k. Claims data provided to the DSS vendor shall meet the quality standards detailed in the
Liquidated Damages section of this Contract (Contract Attachment B) as determined by
the State’s DSS vgndor.

1. The Contractor shall provide transmittal of claims data via secure medium to any
additional third parties including the State's HM/W vendor, EAP/BHO vendor, or others as
identified by the State.

m. To the extent that the Contractor recelves electronic lab resuits for laboratory tests
performed by contract providers, the Contractor shall transmit these lab results to the
State's DSS vendor in a mutually agreed upon format. The Contractor shall transmit the
data, via a mutually agreed upon secure methodology, no later than fifteen (16) days
following the end of each calendar month or more frequently as directed by the State.

n The Contractor shall load all current prior authorizations and related data that exist for
current members from all existing clalms administrators no later than one (1) month prior
to the go-live date and update/refresh the data, as specified by the State, until go-live.

0. Unless otherwise directed by the State, the Contractor shall accept at least one (1) year
of historical data from each current claims administrator. This includes, but is not limited
to, claims history (with proprietary pricing and discount information redacted), provider
data, member data, and prior authorization data.

p. The Contractor's systems shall conform to future federal and state specific standards for
data exchange by the standard's effective date.

qg. The Contractor shall partner with the State and member agencies in the management of
current and future data exchange formats and methods and in the development and
implementation planning of future data exchange methods not specific to HIPAA or other
federal effort.
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r. The Contractor's system(s) shall possess mailing address standardization functionality in
accordance with U.S. Postal Service conventions.

s Within sixty (60) days of notice of termination of this Coniract, the Contractor shall
transfer to the State all required data and records necessary to administer the
plan(s)/program(s), subject to State and Federal confidentiality requirements. The
transfer shall be made electronically via secure medium, in a file format to be determined
based on the mutual agreement between the State and the Contractor.

t. if a member changes his or her PPO Grand Division, benefit option, or third party
administrator outside of the Annual Enroliment Transfer Period (due to a move, HIPAA
qualifying event, efc.), then the Contractor shall transfer to the new third party
administrator or benefit option the in-network and out-of-network pald amounts that the
member would have otherwise applied to his or her current year deductible and/or out-of-
pocket maximum had the member not made a change. The Contractor shall transfer sald
data to the member's new third party administrator or benefit option within a reasonable
time frame and update the transferred data with new paid claims data upon the member's
request. Likewise, the Contractor shall transfer any existing prior authorization or
utilization management information to the new third party administrator as appropriate.
The Contractor shall also take all reasonable measures to facllitate the member's
transltion, maintain the member's continuity of care and service delivery, and minimize
the administrative burden or other disruption to the member.

A.19. Privagy & Confidentiality.

a. The Contractor shall develop, adapt, and implement standards, which are, at a minimum,
compliant with the HIPAA statute and the HIPAA privacy and security rules In 45 CFR
Part 164, to safeguard the privacy and confidentiallty of all Protected Health Information
(PHI) about members. For example, the Contractor shall ensure that it does not have
completed forms containing PHI sltting in public view, left in unsecured boxes or files, or
left unattended in any off-site location (e.g., in an automobile). The Contractor’s
procedures shall include but not be limited to safeguarding the identity of members as
members of a Public Sector Plan and preventing the unauthorized disclosure of PHI. The
Contractor shall comply with the HIPAA amendments in the American Recovery and
Reinvestment Act, Public Law 111-5, the HITECH Act, and any implementing regulations
when they become effective.

b. The Contractor shall not use or further disclose protected health information (PHI) other
than as permitted or required by HIPAA and the Business Associate Agreement; or as
required by law. Use of PHI for payment, treatment, or health care operations may
include disclosure only as permitted by HIPAA, including when such information Is strictly
necessary to resolve the issue or concem under discussion and the person has adequate
permission or legal authority to review such information. In the absence of exigent
circumstances, the Contractor shall not disclose any member’s PHI to another business
associate for pecuniary gain unless the State specifically prior authorizes such disclosure
in writing.

c. The Contractor shall use appropriate safeguards to prevent the unauthorized use or
disclosure of the PHI. The Contractor shall report to the State any unauthorized use or
disclosure of the PHI.

d. The Contractor shall mitigate, to the extent practicable, any harmful effect that is known
to the Contractor of a use or disclosure of PHI by the Contractor in violation of the
requirements of the Federal privacy rule.

e. The Contractor shall provide access to PHI in a "designated record set" in order to meet

the requirements under 45 CFR §164.524,
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The Contractor shall make any amendment(s) to PHI in a "designated record set"
pursuant to 45 CFR §164.526.

The Contractor shall document disclosures of PHI and information related to such
disclosures as would be required to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR §164.528.

The Contractor shall (i) implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic PHI thet it creates, receives, maintains, or transmits, (il) report to the State any
security incident (within the meaning of 46 CFR § 164.304) of which the Contractor
becomes aware, and (jii) ensure that any agent of the Contractor, including any
subcontractor, agrees to the same restrictions and conditions that apply to the Contractor
with respect to such information,

The Contractor shall not sell member information unless it is aggregated blinded data,
which s not identifiable on a member basis, The Contractor shall not use member
identified or non-aggregated information for adveriising, marketing, promotion or any
activity intended to influence sales or market share of any product or service.

The Contractor shall comply with all privacy and security requirements of the Health
Insurance Portability and Accountability Act of 1996 and the Health Information
Technology for Economic and Clinical Health (HITECH) Act. Unless the State prior
approves in writing the Contractor’s use of alternate mitigating controls, the Contractor
shall use Federal Information Processing Standards (FIPS) 140-2 compliant technologles
to encrypt all PHI in motion or rest, including back-up media.

The Contractor shall have full financial responsibility for any penalties, fines, or other
payments imposed or required as a result of the Contractor's non-compliance with or
violation of HIPAA or HITECH requirements, and the Contractor shall indemnify the State
with respect to any such penalties, fines, or payments.

The Contractor shall assure that all Contractor staff is trained in all HIPAA requirements,
as applicable.

A20. R &8 Access.

The Contractor shall submit reports in a mutually agreeable electronic format (e.g.,
Microsoft Word or Microsoft Excel), of the typs, at the frequency, and containing the
detail described in Contract Attachment C. Reporting shall continue for the twelve (12)
month period following termination of this Contract.

The Contractor shall provide a mutually agreed upon mechanism for the State to access
data, including program and fiscal information regarding members served, services
rendered, etc. and the ability for said personnel to develop and retrieve reports. This
requirement could be met by the provision of access to a decision support system/data
warehouse, The Contractor shall provide training in and documentation on the use of this
mechanism. The Contractor shall provide access to this reporting funictionality to a
minimum of three (3) State employees and a maximum of five (5) State employees no
later than nine (9) days prior to the go-live date. Additional or reptacement users may be
added at any time at the State's request.

The Contractor shall provide a minimum of three (3) State employees and a maximum of
five (5) State employees with access to the Contractor's eligibllity system no later than
nine (9) days prior to the go-live date. Additional or replacement users may be added at
any time at the State’s request. Access shall include the abllity to do real-time updates to
the Contractor's eligibility records.
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d. The Contractor shall train the three (3) to five (5) State staff (and any additional or
replacement users) regarding access to the Contractor’s system on all Contractor
systems and tools no later less than one (1) month prior to the go-live date. Such training
may be delivered remotely or in-person.

e. The Contractor shall provide the State access to an ad-hoc reporting liaison to assist in
the development of reports that cannot be generated using the Coniractor's standard
reporiing package. The Confractor shall deliver such reports to the State within five (5)
business days of the State's request. If requested by the State, the Contractor shall
deliver up to five (5) reports annually deemed as “urgent” by the State within two
business days. All ad-hoc reports shall be provided at no additional cost to the State

f. Within thirty (30) days of the contract start date, the Contractor shall provide the State the
most recent copy of the Contractor’s SAS 70 report as well as the SAS 70 Type Il report
for any subcontractor processing claims that represent more than twenty percent (20%)
of medical expenses for members. Thereafter, a copy of this report(s) shall be provided
to the State upon request,

g The Contractor shall ensure that reports submitted by the Contractor to the State shall
meet the following standards:

Q)] The Contractor shall verify the accuracy and completeness of data and other
information in reports submitted.

(2) The Contractor shall ensure delivery of reports or other required data on or
before scheduled due dates.

(3) Reports or other required data shall conform to the State’s defined written
standards.

(4) All required Information shall be fully disclosed in @ manner that is responsive
and with no material omission.

(5) Each report shall be accompanied by a brief narrative that describes the content
of the report and highlights salient findings of the report.

(6) As applicable, the Contractor shall analyze the reports for any early patterns of
change, Identified trend, or outlier {catastrophic case) and shall submit a written
summary with the report including such analysis and interpretation of findings. At
a minimum, such analysis shall include the identification of change(s), the
potential reasons for change(s), and the proposed action(s).

(7) The Contractor shall notify the State regarding any significant changes in its
ability to collect information relative to required data or reports.

(8) The submission of late, inaccurate or otherwise incomplete reports shall be
considered failure to report within the specified timeframe (see Contract
Attachment B).

(9) State requirements regarding reports, report content and frequency of
submission may change during the term of the Contract. The Contractor shall
have at least forty-five (45) days to comply with changes specified in writing by
the State.
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A.21. Due Dates for Project Deliverables/Milestones.

Unless otherwise specified In writing by the State, the Contractor shall adhere to the following
schedule for the deliverables and milestones for which It is responsible under this Contract:

Contract

Deliverables/Milestones: Reference(s): Deliverable Due Dates:

Tpe—— e

e+ fr—

1. Call center and other information A2a December 1, 2010

systems are fully operational

2. Go-live A2.c January 1, 2011

3. Kick-off meeting for all key Contractor A2d Within 30 days after Contract start
staff date

4. Implementation plan A2.e no later than 30 days after Contract

start date
5. State readiness review A2f November 1, 2010, or before
6. Implementation Performance A2] February 15, 2011, or before

Assessment

A.3.d and semi-annually after the 1* and 3"
Attachment C calendar quarters starting with a
submission for the 2™ and 3"
calendar quarters after go-live

Appointment Standards Report

8. Quarterly Network Changes Update A3.land within five (5) business days of the
Report Attachment C end of each quarter
9. Provider directories A3.p December 11, 2010, or before and
then, within 10 days of receipt of
enroliment information
10. GeoNetworks® Report A.3.rand semi-annualiy after the 1 and 3

Attachment C calendar quarters starting with a
submlssion for the 2™ and 3"
calendar quarters after go-live

11.  Annual Provider Turnover Report A3.sand annually
Attachment C

12.  Monthly Unique Care Exception Report | A.3.bb and monthly after go-live

Attachment C

Ad.m October 1, 2010, or before

methodology, and audit program

14. Quarterly Utilization and Practice Report | A.4.n and quarterly after go-live
Attachment C

16.  Summary of quality assurance program .5, December 1, 2010, or before

OIR/PCM Approved 08/18/2010 Page 43 of 80



Deliverables/Milestones:

Contract
Reference(s):

Deliverable Due Dates:

16. Weekly Case Conference Calls

A5k

weekly after go-live

25 'u"‘.—'.’.'mi" f‘“

20. Quarterly COB Report

Attachment C

17. Monthly Conference Calls A5l monthly after go-live
18. Quarterly Coordination Meetings | AS.m | quarterly after go-live
19. HEDIS Report A5.nand annually by June 15 for prior year

quarterly after go-llve

{ut J||1 ].1 I.

27, Descnptlon of member appeals process
and procedures and sample
determination letters

Attachment C

.11.i(3) -

A.9.s and
Attachment C
21. Description of process for determining A9.w December 1, 2010, or hefore
experimentalfinvestigational procedures
and services
22. Monthly Paid Claims Report A9y and monthly after go-live
Attachment C
23. Monthly Reconclliation Report A9y and monthly after go-live
Attachment C
24, Monthly Recoveries Report A9y and monthly after go-live
Attachment C
25. Description of fraud and abuse program | A.9.dd.(4) October 1, 2010, or before
26. Quarterly Fraud and Abuse Report A.9.dd.(5) and quarterly after go-live

December 1, 2010, or before

28. Quarterly Appeals Reports

A11i(4)and
Attachment C

quarterly after go-live

29. CAHPS Survey Report

30. Call center open

A.11.jand

Attachment C

A12b

annually by June 15

December 1, 2010

32. 1.D. cards

A13d

monthly starting January 5, 2011

31. Call center statistics A12.i -k, daily from December 1, 2010
Attachment B through January 31, 2011; weekly
and C starting December 6, 2010, and

December11 2010 or before and

then, within 10 days of recelpt of
enrollment information and 14 days
prior to each benefit year
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Contract

Detiverables/Milestones: Reference(s): Deliverable Due Dates;

33. Member handbook A13.e December 11, 2010, or before, and
then, at least 14 days prior to each
benefit year

34. Annual transfer materials A13.f annually two (2) months before the
annual transfer period

35. Initial welcome packets A.13.g December 11, 2010

36. Ongoing welcome packets A.13.g within 10 days of receipt of

enroliment information

. Website go-live December 1, 2010, or before

State review of website November 1, 2010, or before

tAdminstratiy

39. Quarterly meetings with the State A.16.f quarterly after go-live

40. Seminars A.15.9 at least annually

41. Dependent Eligibility Verification Report | A.15.i and annually
Attachment C

42. Monthly Returned Mail Report A.15.m. and monthly after go-live

Attachment C

S AT 4|

A17.h

43. Account Team satisfaction survey annually (each January)
44, Account Team Satisfaction Survey A.17.h and annually

Report Attachment C

’ IO EHONESYETET 6]

45. Business continuity/Disaster Recovery A.17.fand December 1, 2010 and then
{BC-DR) Results Report Attachment C annually in January

[0 TR L e el R LR

46. Completion of eligibility file testing A18.¢c November 1, 2010, or before

47. Edison System Interface/Eligibllity file A.18d December 1, 2010, or before
acceptance

48. Dally enrollment update A.18.e.(1) daily after December 1, 2010

49. Dally File Transmission Statistics Report | A.18.e.(2)and | within 24 hours of receipt of file
Attachment C

50. State enroliment data match A.18.e.(5) up to four (4) times annually, as

requested by the State

51. Quarterly CMS Data Match and Report | A.18.f and quarterly after go-live

Attachment C
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Contract

Deliverables/Milestones; Reference(s): Deliverable Due Dates:

§2. Duplicate data processing records A17.k(8) Before contract termination
53. Completion of testing files from other A.18.h. November 1, 2010, or before
vendors
64, Interface with other vendors/file A18.h. December 1, 2010
acceptance
55. Flle acceptance from other vendors A18.h, daily, unless otherwise directed by
the State
56. Claims data transmission to DSS vendor | A.18.i. 15 days following the end of each
calendar month
57.  Claims data transmission to third parties | A.18.). daily, unless otherwise directed by
the State
58. Electronic lab results transmission to A.18.m. 15 days following the end of each
DSS vendor calendar month
59. Load current prior authorizations and A.18.n. December 1, 2010, or before
related data :
60. Transmission of data and records to A.18.s. within 60.days of notice of
State termination
Gl 3 L iy e T R e
61. Reports specified in Contract A.20.a and as specified in Contract Attachment
Attachment C Contract C
Attachment C
62. Reporting system access A.20.b December 23, 2010, or before
63. Eligibility system access A20.c December 23, 2010, or before
64. State staff systems training A.20.d December 1, 2010, or before
65. SAS 70 repori(s) A.20.f within thirty (30) days of the contract
start date
A.22. Definitions.
a. Abandoned Cali: A call in which the caller slects an option and Is elther not permitted

access to that option or disconnects from the system.

b. Afiiliate: A business organization or entity that, directiy or indirectly, is owned or
controlled by the Contractor, or owns or controls the Contractor, or is under common
ownership or control with the Contractor.

c. Agency Benefits Coordinator (ABC): An Agency Benefits Coordinator serves as the
liaison between the Public Sector Plans and members.

d. Average Seconds to of Answer (ASA): The mean time between (a) the moment at which
a caller to the Contractor's call center first hears an introductory greeting and enters the
queue and {b) the time at which a member services representative at the call center
answers the call. For this definition, the term “answer” shail mean begin an uninterrupted
dialogue with the caller. If a member services representative asks the caller to hold
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during the first sixty (60) seconds of the dialogue, the Contractor shall not consider the
call to be “answersd” for purposes of this definition until the member services
representative retums to the caller and begins an uninterrupted dialogue. If a caller
requested a returned call using the dial-back feature described in Contract Section A.12
the ASA shall be defined as the time between (a) the moment at which a caller to the
Contractor's call center first hears an introductory greeting and enters the queue and (b)
the time of the returned call (regardless of whether the member answered).

e. Balance Billing: Seeking payment from a member for any charged amount(s) over and
above the allowable amount or contract rates.

f. Benefits Administration: The division of the Tennessee Department of Finance &
Administration that administers the Public Sector Plans and the Cover Tennessee
programs.

. Blocked Call: A call that can not be connected immediately because no circuit is available

at the time the call arrives or the telephone system is programmed to block calls from
entering the queue when the queue backs up behind a defined threshold.

h. Bobby-approved: Standards for website accessibllity in keeping with Americans with
Disabilities Act of 1990, Public Law 101-336, (as amended) and implementing regulations
and other national standardization criterla. For more information refer to:
hitp: a ible.o -approved,html.

i. Business Days: Traditional workdays, including Monday, Tussday, Wednesday,
Thursday, and Friday. State Government Holidays are excluded.

J. Calendar Days: All seven days of the week.
k. CFR: Code of Federal Regulations.

L Clean Cleim: A claim received by the Contractor for adjudication, and which requires no
further information, adjustment, or alteration by the provider in order to be processed and
paid by the Contractor. In addition to the provider, this includes information, adjustment,
or alteration by the member, the subscriber, third-party payers (i.e. - Medicare), and/or
plan sponsor.

m. Co-insurance: That percentage of the charge for a medical service provided to a member
that is the responslbility of the member.

n. Co-payment: That portion of the charge (flat dollar amount) for each medical service
provided to a member that is the responsibility of the member.

o. Day(s): Calendar day(s) unless otherwise specified in the Contract.

p. Deductible: The amount specifled in the Plan Documents that must be paid by each
member prior to payment of any covered benefits by the Contractor.

Q. Denied Claim: A claim that is not paid for reasons such as eligibllity and coverage rules.

r. DSS: A decislon support system is a database and query tool.

s. eValue8: A quality assessment of third party administrators and other health care

adminlistrative service organizations performed by the National Business Coalition on
Health and its local designees. For additional information, please see

hitp://www.nbch.org/evalues.
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bb.

CcC.

dd.

ee.

99.

Head of Contract; Eligible employee, retiree, or individual qualifled under the Federal
Consolidated Omnibus Budget Reconclliation Act (COBRA) {not including dependents)
who is enrolled in one the medical benefit options of the Public Sector Plans.

HIPAA: Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and implementing regulations.

HITECH; Health Information Technology for Economic and Clinical Health Act Title Xlll-of
Divislon A and Title IV of Division B of the American Recovery and Reinvestment Act of
2009 (ARRA), Public Law 111-5 (Feb. 17, 2009) and implementing regulations.

Information System(s) (System(s)): A combination of computing and telecommunications
hardware and software that is used in: (a) the capture, storage, manipulation, movement,
control, display, Interchange and/or transmission of information, i.e., structured data
(which may include digitized audio and video} and documents as weli as non-digitized
audlo and video; and/or (b) the processing of information and non-digitized audio and
video for the purposes of enabling and/or facilitating a business process or related
transaction.

Leapfrog Hospital Survey: An annual survey of acute care hospitals in which The
LeapFrog Group collects quality and other measures. For additional information, see

hitp://www,leapfroggroup.ora/cp.

Lock-in: An action by a third party administrator to limit the number or subset of providers
from which a member can seek covered services so as to prevent “dactor shopping” and
mitigate risks of fraud and abuse.

Member: Any person who is enrolled In one the medical benefit options of the Public
Sector Plans administered by the Contractor in accordance with the Plan documents.

National Provider Identification Number (NP1): A 10-position, intelligence-free numeric
Identifier (10-diglt number). The numbers do not carry other information about health
care providers, such as the state in which they live or their medical specialty.

Network Provider: A provider that has a provider agreement with the Contractor to
provide services according to specific terms and rates.

Pald Clalm: A claim that meets all coverage criteria of the Public Sector Plans and is paid
by the Contractor and submitted to the State for reimbursement.

Out-of-Network: The services received and the reimbursement level available when
provided by providers that do not have a provider agreement with the Contractor to
provide services according to specific terms and rates.

Out-of-Pocket Expenses: The sum of any deductibles, co-payments or co-insurance
required or incurred for any covered benefit.

Plan Documents: The State Plan, Local Education Plan, and Local Government Plan
Documents, which are located on the State's website at

www.tn.gov/financefins/pyblications.html and which govern coverage of services and

eligibility under each plan,

PEPM: Per Employee per month. For purposes of this definition, “employee” shall
include any enrolles in the public sector plans and who is also a head of contract as
defined in Section A.22.s.
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hh.

i-

kk.

mm,

nn.

00.

pp.

qq.

PPO Grand Divislon: A defined geographical area that includes specified counties in the
State of Tennessee. The Contractor shall serve an entire PPO Grand Division. The
following counties constitute the PPO Grand Divisions in Tennessee for this Contract;

East PPO Grand Division— Anderson, Bledsoe, Blount, Bradley, Campbell,
Carter, Claiborne, Cocks, Franklin, Grainger, Greene, Grundy, Hamblen,
Hamilton, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, Marion,
McMinn, Meligs, Monroe, Morgan, Polk, Rhea, Roane, Scott, Sevier, Sullivan,
Unicoi, Union, and Washington Counties

Middle PPO Grand Division — Bedford, Cannon, Cheatham, Clay, Coffee,
Cumberland, Davidson, DeKalb, Dickson, Fentress, Glles, Hickman, Houston,
Humphreys, Jackson, Lawrence , Lewis, Lincoln, Macon, Marshall, Maury,
Montgomery, Moore, Overton, Perry, Pickett, Putnam, Robertson, Rutherford,
Sequatchie, Smith, Stewart, Sumner, Trousdale, Van Buren, Warren, Wayne,
White, Willlamson, and Wilson Counties

West PPO Grand Division — Benton, Carroll, Chester, Crockett, Decatur, Dyer,
Fayette, Gibson, Hardeman, Hardin, Haywood, Henderson, Henry, Lake,
Lauderdale, Madison, McNairy, Obion, Shelby, Tipton, and Weakley Counties

Protected Health Information (PHI): As defined in the HIPAA Privacy Rule, 45 CFR §
160.103.

Public Sector Plans: Refers to all benefit options sponsored by the State, Local
Government, and Local Education Insurance Committees, including the Standard
Preferred Provider Organization (PPO), the Partnership PPO, and any other benefit
options specified by the State.

RFP: Request for Proposals.

Speclaity Pharmacy Benefits: Medications and biologicals used in the treatment of
complex clinical conditions such as cancer, HIV/AIDS, organ transplant, Gaucher’s
disease and hemophilia. These agents require speclal handling and/or close supervision
or clinical management and tend to be very expensive. They would include injectibles
and home Infusion therapies.

Seconds to Answer: The total time between (a) the moment at which a caller to the
Contractor's call center first hears an introductory greeting and enters the queus and {b)
the time at which a member services representative at the call center answers the call,
For this deflnition, the term “answer” shall mean begin an uninterrupted dialogue with the
caller. If a member services representative asks the caller to hold during the first sixty
(60) seconds of the dialogue, the Contractor shall not consider the call to be “answered”
for purposes of this definition until the member services representative returns to the
caller and begins an uninterrupted dialogue.

Spouse: Legally married spouse, as of date of marrlage as defined in Chapter 3 of Title
36, Tennessee Code Annotated.

State: The State of Tennessee.

State, Local Government, and Local Education Insurance Committees: Policy making
bodies for the State, Local Government, and Local Education plans established under
Tennessee Code Annotated 8-27-101, 8-27-207, and 8-27-301 respectively.

State Government Holidays: Days on which official holidays and commemorations as
defined In Tennessee Code Annotated 15-1-101 et seq. are observed.
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A.23.

A.24,

rr. Subcontract: An agreement entered Into by the Contractor with any other organization or
person who agrees to perform any administrative function or service for the Contractor
specifically related to securing or fulfilling the Contractor's obligations to the State under
the terms of this Contract, when the Intent of such an agreement is to delegate the
responsibility for any major service or group of services required by this Contract.

sS. Subcontractor: Any organization or person who provides any function or service for the
Contractor specifically related to securing or fulfilling the Contractor's obligations to the
State under the terms of this Contract.

tt. Telecommunication Device for the Deaf (TDD): Special telephone devices with keyboard
attachments for use by Individuals with hearing impairments who are unable to use
conventional phones, Also known as TTY.

The Contractor acknowledges the State will monitor and age the outstanding check balance and
the Contractor agrees, upon request of the State, to conduct a review and/or cancel-reissue of
stale dated outstanding items. in a format mutually agreed to, the Contractor on a dally-basis,
shall provide a detailed listing of the payment activity, including check serial numbers and ACH
payment identifiers, payee names, payment amounts, plan group (State, Local Education and
Local Government) and associated claim numbers, balancing to the required funding amount for
that day. Sald listing shall enable the State to reconcile the payment detail to the required funding
amount, while providing related payment information needed to record the necessary accounting
entries by expense classifications. The Contractor shall further provide monthly check
Reconcillation Reports that provide detail (check number, Issue date, payee name, claim
numbers, check amount, paid or cancel date) of all checks Issued or cancelled during the month,
and detailed listing of outstanding checks at each month-end.

The Contractor is responsible for the fee charged by the DSS vendor to develop, test and
implement conversion programs for the Contractor's claims data. Furthermore, the Contractor
shall pay during the term of this contract all applicable fees as assessed by the State's DSS
vendor related to any data format changes, which are Contractor-initiated or are due to meeting
compllance with new regulations. The Contractor shall also pay all applicable fees related to any
DSS vendor efforts to correct Contractor data quality errors that occur during the term of this
contract.

CONTRACT TERM:

This Contract shall be effective for the period commencing on August 27, 2010, and ending on
December 31, 2015. The State shall have no obligation for services rendered by the Contractor
which are not performed within the specified period.

PAYMENT TERMS AND CONDITIONS:

Maximum Liabllity. In no event shall the maximum Hability of the State under this Contract
exceed Twenty One Million Six Hundred Fifty Two Thousand Two Hundred Thirty Six Dollars
($21,652,236.00). The payment rates in Section C.3 shall constitute the entire compensation due
the Contractor for the Service and all of the Contractor's oblligations hereunder regardless of the
difficulty, materials or equipment required. The payment rates include, but are not limited to, ali
applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be incurred
by the Contractor.

The Contractor Is not entitled to be paid the maximum liability for any period under the Contract or
any extensions of the Contract for work not requested by the State. The maximum liability
represents avafiable funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the
Contractor performs said work. In which case, the Contractor shall be paid in accordance with
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the payment rates detalled in Section C.3. The State is under no obligation to request work from
the Contractor in any specific dollar amounts or to request any work at all from the Contractor
during any period of this Contract,

C.z2

Compensation Firm. The payment rates and the maximum liabillty of the State under this

Contract are firm for the duration of the Contract and are not subject to escalation for any reason
unless amended.

C.3. Pavment Methodology. The Contractor shall be compansated based on the payment
methodology hereln for service authorized by the State in a total amount not to exceed the
Contract Maximum Liability established in Section C.1.

a. The Contractor's compensation shall be contingent upon the satisfactory completion of
units, mitestones, or increments of service defined in Section A.
b, The Contractor shall be compensated based upon the following payment rates:
(1) Administrative Component Fees.
FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT PERIOD
January 1 - January 1 — January 1 — January 1 — January 1 -
Ag gm;%Lﬁq.\éE December 31, December 31, December 31, Dacember 31, December 31,
2011 2012 2013 2014 2015
g:f\',fczg'l“"'s"aﬁ"e $17.00 $17.83 $18.67 $19.65 $20.45
Utilization Review $10.50 $10.50 $10.50 $10.50 $10.50
Total Administrative $27.50 $28.33 $20.17 $30.06 $30.95

Fee

* Basic adminlstrative services Include: claims administration, network access, underwriting, standard ad hoc
reports, member communication materials, assumption of claims fiduclary liabllity and member ID cards,

(2) Total Enroliment Level-Based Fee.
TOTAL FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT PERIOD
ENROLLMENT *
LEVELS t January 1 — January 1 - January 1 — January 1~ January 1 ~
(all members, no December 31, | December31, | December31, | December31, | December 31,
Justiemployess) 2011 2012 2013 2014 2015
Below 10,000 $65.00 $66.95 $68.96 $71.03 $73.16
10,000 - 29,999 $43.00 $44.29 $45.62 $46.99 $48.40
30,000 - 49,000 $34.50 $36.54 $36.60 $37.70 $38.83
50,000 — 74,999 $31.50 $32.45 $33.42 $34.42 $35.45
75,000 — 99,999 $28.50 $29.36 $30.24 $31.14 $32.08
100,000 and above $27.50 $28.33 $29.17 $30.06 $30.96
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* “Total enrollment levels” reflects alt members (i.e., all employees, retirees, and dependents) covered in all

regions by the Contractor. January enroliment will be used to determine the enroliment-
and the fee level set in January of each year shall remain constant for the remainder of
sum of the PEPM and the number of em

the Contractor’s total payment.

based fee level annually,
the calendar year, The
ployees (or heads of contract), not total enroliment levels, will generate

Carriers will invoice the State based on enroliment as approved by the State.

c. Potential Fee Reductions. The fees payabie to the Contractor (detailed in subsactions b.
(1) & (2), above) shall be reduced by the State in accordance with the schedule below if
the Contractor fails to achieve specified discount guarantees (detailed In Section

C.3.d.(4)).
PERCENT OF FEES AT RISK BY CONTRACT PERIOD
DISCOUNT January 1 - January 1 — January 1 - January 1 - January 1 -
GUARANTEE TYPES December 31, | December 31, December 31, December 31, December 31,
2011 2012 2013 2014 20156

Inpatient Fagillty
Guaranteed Overall
Discounts 6.66% 6.66% 5.00% 3.33% 3.33%
Outpatient Facility
Guaranteed Overall
Discounts 6.66% 6.66% 5.00% 3.33% 3.33%
Professional Services
Guaranteed Overall
Discounts 6.66% 6.66% 5.00% 3.33% 3.33%

d. Claims Payments. The State will fund the Contractor for the total issue amount of the

claims payments, net of cancellations, voids or other payment credit adjustments. Unless
otherwise mutually agreed in writing by the parties, the Contractor shall notify the State of
the funding amount required and the State will fund the Contractor weekly, provided that
the Contractor's payment process includes timely settlement of ACH transactions. As the
parties shall mutually agree in writing, the transfer of said funding to the Contractor for
claims payments shall be effected weekly by elther ACH debit from the Contractor to &
designated State bank account; or wire transfer of funds to the Contractor’s designated
bank account.

(1)

(2)

)

The Contractor acknowledges and agrees that since the State intends to fund
payments at the time of issuancs, the State will not maintain a separate bank
account or an escrow account with the Contractor or to otherwise pre-fund an

account.

The State reserves the right to review documentation either before or after the
transfer of funding for claims payments and, as the State may deem appropriate,
to adjust the funding amount to be transferred or withhold the amount of any
overpaid funding from another funding transfer.

The Contractor acknowledges that funding for Claims Payments shall be
adjusted in full consideration of the Contract Scope of Service requirement that
the Contractor shall identify and pursue claims that may be subject to
coordination of benefits (COB); see Contract Section A.9.
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(4)

The Contractor shall effect and evidence achievement of the guaranteed overail

discounts for member services detailed by type and period below.

DISCOUNT TYPES

PERCENT OVERALL DISCOUNTS GUARANTEED BY CONTRACT PERIOD

January 1 -
December 31,
2011

January 1 ~
December 31,
2012

January 1 -
December 31,
2013

January 1 -
December 31,
2014

January 1 ~
December 31,
2015

Inpatient Facllity
Guaranteed Overall
Discounts

62.60% 62.80% 62,90% 63.00% 63.10%

Outpatient Facility
Guaranteed Overall
Discounts

63.20% 63.40% 63.50% 63.60% 63.70%

Professional Services
Guaranteed Overall
Discounts

48.30% 48.90% 49.00% 49.10% 49.20%

e. The State shall reimburse the Contractor for the actual cost of the following in the
performance of this Contract, provided that the Contractor provides documentation of
actual costs incurred as required by the State.

O

2

Postage. In a situation where unanticipated plan modifications would require
notification to plan members that Is not detailed in the terms and conditions of
this Contract, the State may request the Contractor to produce and mall such
notification to plan members. In such extreme situations, the State shall
reimburse the Contractor only for the actual cost of postage for mailing materials
produced at the specific direction of the State and authorized by the State.

Printing / Production. The State shall reimburse the Contractor an amount equal
to the actual net cost of document printing / production as required and
authorized by the State as described in Contract Section C.3.e.(1) above.
Additionally, if error(s) in member materials, approved by the State in writing, are
detected after the materials have been mailed, the State will reimburse the
Contractor for the production and postage cost of malling the corrected version.

Notwithstanding the foregoing, the State retains the right to authorize the
Contractor to deliver a product to be printed, approve and accept the product but
not use the Contractoer to print the materlal. In those situations, the State shall
have the discretion to use other printing and production services at its disposal.

f. The State authorizes the Contractor to retain monies recelved through subrogation, on a
per patient basls, of no more than five percent (5%) of the gross recoverles received,
provided that the Contractor shall comply with the State’s requirements regarding
subrogation, as specified in Contract Section A.9. and Contract Attachment D. However,
if the Contractor subcontracts the subrogation function to a subcontractor that is not an
organlzational unit, affiliate, subsidiary, or parent company, then the Contractor may

instead
subcont

request reimbursement from the Stale for seventy-five percent (75%) of the
racted costs incurred for subrogation activities for the public sector plans. Such

reimbursement shall be in lieu of rather than in addition to the five percent (5%) retention
allowance described above.

C4.
or lodging.
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C.5. Invoice Requirements. The Contractor shall invoice the State only for completed increments of
service and for the amount stipulated in Section C.3, above, and as required below prior to any
payment.

a. The Contractor shall submit invoices no more often than monthly, with all necessary
supporting documentation, to:

Marlene Alvarez, Procurement & Contracting Manager
Tennessea Department of Finance & Adminisfration
Benefits Administration Division

William R. Snodgrass Tennessee Tower

312 Rosa L Parks Avenue, Suite 2600

Nashville, Tennessee 37243

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.

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

(2) 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: Finance & Administration, Benefits Administration Division;

{(6) Account/Customer Number (uniquely assigned by the Contractor to the above-
referenced Account Name);

(7) Contractor Name;

(8) Contractor Federal Employer Identification Number or Social Security Number
(as referenced in this Contract);

(9) Contractor Contact (name, phone, and/or fax for the individual to contact with
bllling questions);

(10)  Confractor Remittance Address;

(11)  Complete ltemization of Charges, which shall detail the following:

i. Service or Milestone Description (including name ftitle as applicable) of
each service invoiced;

il Number of Completed Units, Increments, Hours, or Days as applicable,
of each service invoiced;

iii. 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 period.
C. The Contractor understands and agrees that an invoice to the State under this Contract
shall:
(1) include only charges for service described in Contract Section A and in

accordance with payment terms and conditions set forth in Contract Section C;
(2) not include any future work but will only be submitted for completed service; and
(3) not include sales tax or shipping charges.

d. The Contractor agrees that timeframe for payment (and any discounts) begins when the
State is in recelpt of each involce meeting the minimum requirements above.

e. The Contractor shall complete and sign a "Substitute W-9 Form” provided to the

Contractor by the State. The taxpayer Identification number contained in the Substitute
W-9 submitted to the State shall agree to the Federal Employer Identification Number or
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C.6.

C.7.

c.s.

C.9.

D.2.

D.3.

D.4.

Social Securlty Number referenced in this Contract for the Contractor. The Contractor
shall not invoice the State for services until the State has recelved this completed form.

Payment of Invoice. The payment of the invoice by the State shall not prejudice the State's right
to object to or question any invoice or matter in relation thersto. Such payment by the State shall
neither be construed as acceptance of any part of the work or service provided nor as an
approval of any of the amounts invoiced therein.

Invoice Reductions. The Contractor's invoice shall be subject to reduction for amounts included
in any invoice or payment therstofore made which are determined by the State, on the basis of
audits conducted in accordance with the terms of this Contract, not to constitute proper
remuneration for compensable services.

Deductlons. The State reserves the right to deduct from amounts which are or shall become due
and payable to the Contractor under this or any Contract between the Contractor and the State of
Tennessee any amounts which are or shall become due and payable to the State of Tennessee
by the Contractor.

Automatic Deposits. The Contractor shall complete and sign an "Authorization Agreement for
Automatic Deposit (ACH Credits) Form.” This form shall be provided to the Contractor by the
State. Once this form has been completed and submitted to the State by the Contractor el
payments to the Contractor, under this or any other Contract the Contractor has with the State of
Tennessee shall be made by Automated Clearing House (ACH). The Contractor shall not invoice
the State for services until the Contractor has completed this form and submitted it to the State.

STANDARD TERMS AND CONDITIONS:

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

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

Termination for Convenignce. The State may terminate this Contract without cause for any
reason. Said termination shall not be deemed a Breach of Contract by the State. The State shall
glve the Contractor at least sixty (60) days written notice before the effective termination date.
The Contractor shall be entitled to recelve compensation for satisfactory, authorized service
completed as of the termination date, but in no event shall the State be liable to the Contractor for
compensation for any service which has not been rendered. Upon such termination, the
Contractor shall have no right to any actual general, special, incidental, consequential, or any
other damages whatsoever of any description or amount.

Temination for Cause. If the Contractor fails to properly perform Its obligations under this
Contract in a timely or proper manner, or if the Contractor violates any terms of this Contract, the
State shall have the right to terminate the Contract and withhold payments in excess of fair
compensation for completed services.

a. The State will provide notification of termination for cause in writing. This notice wili: (1)
specify In reasonable detall the nature of the breach; (2) provide the Contractor with an
opportunity to cure, which must be requested in writing no less than 10 days from the
date of the Termination Notlce; and (3) shall specify the effective date of termination in
the event the Contractor falls to correct the breach. The Contractor must present the
State with a written request detailing the efforts it will take to resolve the problem and the
time period for such resolution. This opportunity to "cure” shall not apply to circumstances
in which the Contractor intentionally withholds its services or otherwise refuses to
perform. The State will not consider a request to cure contract performance where there
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have been repeated problems with respect to identical or similar issues, or if a cure
period would cause a delay that would impair the effectiveness of State operations. In
circumstances where an opportunity to cure is not available, termination will be effective
immediately.

b. Notwithstanding the foregoing, the Contractor shall not be relieved of Ifability to the State
for damages sustained by virtue of any breach of this Contract by the Contractor.

D.5.  Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any
of the services performed under this Contract without obtaining the prior written approval of the
State. If such subcontracts are approved by the State, they shall contain, at a minimum, sections
of this Contract 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.,

D.6. Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be
paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts In exchange for acting as an officer, agent, employee, subcontractor, or
consultant to the Contractor in connection with any work contemplated or performed relative to
this Contract.

D.7. Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise sublected to discrimination
In the performance of this Contract or in the employment practices of the Contractor on the
grounds of disability, age, race, coler, 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 shail post in conspicuous places,
available to all employees and applicants, notices of nondiscrimination.

D.8.  Prohibition of llegal Immigrants. The requirements of Public Acts of 2008, Chapter Number 878,
of the state of Tennessee, addressing the use of illegal immigrants in the performance of any
Contract to supply goods or services to the state of Tennessee, shall be a material provision of
this Contract, a breach of which shall be grounds for monetary and other penalties, up to and
including termination of this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall
not knowingly utilize the services of an 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 lllegal immigrant in the performance of this Contract. The Contractor
shali reaffirm this attestation, in writing, by submitting to the State a completed and
signed copy of the document at Contract Attachment A, hereto, semi-annually during the
period of this Contract. Such attestatlons shall be maintained by the Contractor and
made available to state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-
annually thereafter, during the period of this Contract, the Contractor shall obtain and
retaln a current, written attestation that the subcontractor shall not knowingly utllize the
services of an illegal Inmigrant to perform work relative to this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an
ilegal immigrant to perform work relative to this Contract. Attestations obtained from
such subcontractors shall be maintained by the Contractor and made available to state
officlals upon request.

c. The Contractor shall maintain records for all personnel 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 State.
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D.9.

D.10.

D.12.

D.13.

D.14.
D.15.

D.16.

d. The Contractor understands and agrees that failure to comply with this section will be
subject to the sanctions of Public Chapter 878 of 2006 for acts or omissions oceurring
after Its effective date. This law requires the Commissioner of Finance and Administration
to prohibit a contractor from contracting with, or submitting an offer, proposal, or bid to
contract with the State of Tennessee to supply goods or services for a period of one year
after a contractor is discovered to have knowingly used the services of illegal immigrants
during the performance of this Contract.

e. For purposes of this Contract, “illegal inmigrant® shall be defined as any person who is
not either a United States citizen, a Lawful Permanent Resident, or a person whose
physical presence In the United States Is authorized or aliowed by the federal
Department of Homeland Securlty and who, under federal iImmigration laws and/or
regulations, is authorized to be employed in the U.S. or Is otherwise authorized to provide
services under the Contract.

Records. The Contractor shall maintain documentation for all charges under this Contract. The
books, records, and documents of the Contractor, insofar as they relate to work performed or
money recelved under this Contract, shall be maintained for a period of three (3) full years from
the date of the final payment and shall be subject to audit at any reasonable time and upon
reasonable notice by the State, the Comptroller of the Treasury, or their duly appointed
representatives. The financlal statements shall be prepared in accordance with generally
accepted accounting principles.

Monitoring. The Contractor’s activities conducted and records maintained pursuant to this
Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the
Treasury, or their duly appointed representatives.

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

Strict Performance. Failure by any party to this Contract to insist In any one or more cases upon
the strict performance of any of the terms, covenants, conditions, or provisions of this Contract
shall not be construed as a waiver or relinquishment of any such term, covenant, condition, or
provision. No term or condition of this Contract shall be held to be waived, modified, or deleted
except by a written amendment signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint ventures, or assoclates of one another. Itis expressly acknowledged
by the parties hereto that such parties are independent contracting entities and that nothing in this
Contract shall be construed to create an employer/employee relationshlip or to allow either to
exercise control or direction over the manner or method by which the other transacts its business
affairs or provides its usual services. The employees or agents of one party shall not be deemed
or construed to be the employees or agentis of the other party for any purpose whatsoever.

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

State Liability. The State shall have no liabllity 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 all applicable State and Federal
laws and regulations in the performance of this Contract.
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D.17.

D.18

D.19.

D.20.

E.2.

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 arlsing therefrom, shall be subject to
and limited to those rights and remedies, if any, available under Tennessee Code Annotated,
Sections 8-8-101 through 9-8-407.

Completeness. This Contract Is complete and contains the entire understanding between the
parties relating to the subject matter contained herein, including all the terms and conditions of
the parties’ agreement. This Contract supersedes any and all prior understandings,
representations, negotiations, and agreements between the parties relating hereto, whether
written or oral.

Severabllity. If any terms and conditions of this Contract are held to be invalid or unenforceable
as a matter of law, the other terms and conditions hereof shall not be affected thereby and shall
remain In full force and effect. To this end, the terms and conditions of this Contract are declared
severable.

Headings. Section headings of this Contract are for reference purposes only and shall not be
construed as part of this Coniract.

SPECIAL TERMS AND CONDITIONS:
Contfticting Terms and Conditions. Should any of these special terms and conditions conflict with

any other terms and conditions of this Contract, these special tarms and conditions shall control.

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 malling address, facsimile number, or EMAIL
address as set forth below or to that of such other party or address, as may be hereafter specified
by written notice.

The State:

Marlene D. Alvarez, Procurement & Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division
William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, Suite 2600
Nashvllle, Tennessee 37243
{iene.alv: n.
Telephone: 615.253.8358
Facsimile: 615.253.8556

The Contractor:

Tim Cullen, Account Manager

CIGNA

1000 Corporate Centre Drive, Suite 500
Franklin, Tennessee 37067
Telephone: 616.596.3382
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E.3.

E.4.

E.5.

Facsimile: 615.595.3287
Tim .Cull IGN m

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

Subject to Funds Availebility. The Contract Is subject to the appropriation and availability of State
and/or Federal funds. In the event that the funds are not appropriated or are otherwise
unavailable, the State reserves the right to terminate the Contract upon written notice to the
Contractor. Said termination shall not be deemed a breach of Contract by the State. Upon
receipt of the written notice, the Contractor shall cease all work assoclated with the Contract.
Should such an event occur, the Contractor shall be entitled to compensation for all satisfactory
and authorized services completed as of the termination date. Upon such termination, the
Contractor shall have no right to recover from the State any actual, general, special, incidental,
consequentlal, or any other damages whatsoever of any description or amount.

lidated Retiremen 3m. The Contractor acknowledges and understands
that, subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801,
et. seq., the law governing the Tennessee Consolidated Retlrement System (TCRS), provides
that if a retired member of TCRS, or of any superseded system administered by TCRS, or of any
local retirement fund established pursuant to Tennessee Code Annotated, Title 8, Chapter 35,
Part 3 accepts 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 thls Contract is that of
“‘employee/employer” and not that of an independent contractor, the Contractor may be required
to repay to TCRS the amount of retirement benefits the Contractor received from TCRS during
the period of this Contract.

Yoluntary Buyout Program. The Contractor acknowledges and understands that, for a period of
two years beginning August 16, 2008, restrictions are imposed on former state employees who
received a State of Tennessee Voluntary Buyout Program (VBP) severance payment with regard
to contracts with state agencies that participated in the VBP.

a. The State will not contract with either a former state employee who received a VBP
severance payment or an entity in which a former state employee who received a VBP
severance payment or the spouse of such an individual holds a controlling financial
interest.

b. The State may contract with an entity with which a former state employee who received a
VBP severance payment Is an employee or an independent contractor. Notwithstanding
the foregoing, the Contractor understands and agrees that there may be unique business
circumstances under which a retum to work by a former state employee who received a
VBP severance payment as an employee or an independent contractor of a State
contractor would not be appropriate, and in such cases the State may refuse Contractor
personnel. Inasmuch, it shall be the responsibllity of the State to review Contractor
personnel to identify any such issues.

c. With reference to either subsection a. or b. above, a contractor may submit a written
request for a waiver of the VBP restrictions regarding a former state employee and a
contract with a state agency that participated in the VBP. Any such request must be
submitted to the State in the form of the VBP Confracting Restriction Waiver Request
format available from the State and the Internet at:

.S us/fl iver.htm|. The determination on such a request shall
be at the sole discretion of the head of the state agency that is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissloner of Human
Resources.
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E.8. Insurance. The Contractor shall carry adequate liability and other approprlate forms of insurance.
a. The Contractor shall maintain, at minimum, the following Insurance coverage:

{1) Workers' Compensation/ Employers' Liability (including all states coverage) with
a limit not less than the relevant statutory amount or one million dollars
($1,000,000) per occurrence for employers® liabllity whichever is greater.

(2) Comprehensive Commercial General Liability (including personal injury &
property damage, premises/operations, independent contractor, contractual
liability and completed operations/products) with a bodily injury/property damage
combined single limit not less than one million dollars ($1,000,000) per
occurrence and two million dollars ($2,000,000) aggregate.

(3) Automobile Coverage (including owned, leased, hired, and non-owned vehicles)
with a bodily injury/property damage combined single limit not less than one
million dollars ($1,000,000) per occurrence.

(4)  Professional Malpractice Liability with a limit of not less than one million dolars
($1,000,000) per claim and two million dollars {$2,000,000) aggregate.

b. At any time State may require the Contractor to provide a valid Certificate of Insurance
detalling Coverage Description; Insurance Company & Policy Number; Exceptions and
Exclusions; Policy Effective Date; Pollcy Expiration Date; Limit(s) of Liability; and Name
and Address of Insured. Fallure to provide required evidence of insurance coverage shall
be a material breach of this Contract.

E.7. Confidentiality of Records. Strict standards of confidentiality of records and information shall be
malntained in accordance with applicable state and federal law. All material and information,
regardless of form, medium or method of communication, provided to the Contractor by the State
or acquired by the Contractor on behalf of the State shall be regarded as confidential information
in accordance with the provisions of applicable state and federal law, state and federal rules and
regulations, departmental policy, and ethical standards. Such confidential information shall not
be disclosed, and all necessary steps shall be taken by the Contractor to safeguard the
confidentiality of such material or information In conformance with applicable state and federal
law, state and federal rules and regulations, departmental policy, and ethical standards.

The Contractor’s obligations under this section do not apply to information in the public domain;
entering the public domain but not from a breach by the Contractor of this Contract; previously
possessed by the Contractor without written obligations to the State to protect it; acquired by the
Contractor without written restrictions against disclosure from a third party which, to the
Contractor's knowledge, is free to disclose the information; independently developed by the
Contractor without the use of the State's information; or, disciosed 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, regardless of whether it
has been disclosed or made available to the Contractor due to intentional or negligent actions or
inactlons of agents of the State or third parties.

It is expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.

E.8.  HIPAA Compllance. The State and Contractor shall comply with obligations under the Health
Insurance Portabllity and Accountability Act of 1996 (HIPAA) and its accompanying regulations.
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E.9.

E.10.

E.11.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with all applicable HIPAA requirements In the
course of this Contract.

b. Contractor warrants that it will cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA
and its regulations, in the course of performance of the Contract so that both parties will
be in compliance with HIPAA.

c. The State and the Contractor will sign documents, including but not limited to business
assoclate agreements, as required by HIPAA and that are reasonably necessary to keep
the State and Contractor in compliance with HIPAA. This provision shall not apply If
Information received by the State under this Contract is NOT “protected health
information” as defined by HIPAA, or If HIPAA permits the State to recelve such
information without entering into a business associate agreement or signing another such
document.

ship of Work Products. The State shall have ownership, right, title, and interest,
including ownership of copyright, in all work products, including computer source code, created,
designed, developed, derived, documented, installed, or delivered under this Contract subject to
the next subsection and full and final payment for each “Work Product.” The State shall have
royaity-free and unlimited rights and license to use, disclose, reproduce, publish, distribute,
modify, maintain, or create derivative works from, for any purpose whatsoever, all said Work
Products.

a. To the extent that the Contractor uses any of its pre-existing, proprietary or independently
developed tools, materials or information ("Contractor Materials"), the Contractor shall
retain all right, title and interest in and to such Contractor Materlals, and the State shall
acquire no right, title or interest in or to such Contractor Materials EXCEPT the
Contractor grants to the State an unlimited, non-transferable license to uss, copy and
distribute internally, solely for the State's internal purposes, any Contractor Materials
reasonably associated with any Work Product provided under the Contract.

b. The Contractor shall furnish such information and data as the State may request,
including but not limited to computer code, that is applicable, essential, fundamental, or
intrinsic to any Work Product and Contractor Materials reasonably associated with any
Work Product, in accordance with this Contract and applicable state law.

c. Nothing in this Contract shall prohibit the Contractor's use for Its own purposes of the
general knowledge, skills, experience, ideas, concepts, know-how, and techniques
obtalned and used during the course of providing the services requested under this
Contract.

d. Nothing in the Contract shall prohibit the Contractor from developing for itself, or for
others, materlals which are simllar to and/or competitive with those that are produced
under this Contract,

Competitive Procurements. This Contract provides for reimbursement of the cost of goods,
materials, supplies, equipment, or contracted services. Such procurements shall be made on a
competitive basis, where practical. The Contractor shall maintain documentation for the basis of
each procurement for which reimbursement is paid pursuant to this Contract. In each instance
where it Is determined that use of a competitive procurement method was not practical, said
documentation shall include a written justification, approved by the Commissioner of Finance and
Administration, for such decision and non-competitive procurement.

State Furnished Property. The Contractor shall be responsible for the correct use, maintenance,
and protaection of all articles of nonexpendable, tangible, personal property furnished by the State
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E.12.

E.13.

E.14.

for the Contractor’s temporary use under this Contract. Upon termination of this Contract, all
property furnished shall be returned to the State in good order and condition as when received,
reasonable use and wear thereof excepted. Should the property be destroyed, lost, or stolen, the
Contractor shall be responsible to the State for the residual value of the property at the time of
loss.

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

documents:

a. The Contract document and its attachments

b. All Clarifications and addenda made to the Contractor's Proposal
c. The Request for Proposal and its associated amendments

d. Technical Spacifications provided to the Contractor

e. The Contractor's Proposal

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

ent and Suspepslon. The Contractor certifies, to 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 performing a public (federal, state, or
local) transaction or grant under a public transaction; violation of federal or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification, or
destruction of records, making false statements, or receiving stolen property;

c! are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) with commission of any of the offenses detalled in section b. of
this certification; and

d. have not within a three (3) year perlod preceding this Contract had one or more public
transactions (federal, state, or local) terminated for cause or defaulit.

The Contractor shall provide immediate written notice to the State if at any time it learns that
there was an earlier failure to disclose information or that due to changed circumstances, its
principals or the principals of its subcontractors are excluded or disquallfied.

Contractor Commitment to Diversity. The Contractor shall comply with and make reasonable

business efforts to exceed the commitment to diversity represented by the Contractor's proposal
responding to RFP # 31786-00104 (Attachment 6.2) and resuiting in this Contract.

The Contractor shall assist the State In monitoring the Contractor's performance of this
commitment by providing, as requested, a quarterly report of participation in the performance of
this Contract by small business enterprises and businesses owned by minorities, women, and
persons with a disability. Such reports shall be provided to the state of Tennessee Governor's
Office of Business Diversity Enterprise in form and substance as required by said office.
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E.15.

E.16.

E.17.

Limitation of Liability. The parties agree that the Contractor’s liability under this Contract shall be
limited to an amount equal to two (2) times the Maximum Liability amount detailed in Section C.1.
and as may be amended, PROVIDED THAT in no event shall this section limit the liabllity of the
Contractor for intentional torts, criminal acts, or fraudulent conduct.

Hold Harmless. The Contractor agrees to indemnify and hold harmless the State of Tennessee
as well as Its officers, agents, and employees from and against any and all claims, liabillties,
losses, and causes of actlon which may arise, accrue, or result to any person, firm, corporation,
or other entity which may be injured or damaged as a result of acts, omissions, or negligence on
the part of the Contractor, its employees, or any person acting for or on its or thelr behalf relating
to this Contract. The Contractor further agrees it shall be liable for the reasonabie cost of
attorneys for the State in the event such service is necessitated to enforce the terms of this
Contract or otherwise enforce the obligations of the Contractor to the State.

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 legal matter, such rights being governed by Tennessee Code Annotated,
Section 8-6-106.

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 items shall hereinafter be referred to as a *Breach.”
a. Contractor Breach— The State shall notify Contractor in writing of a Breach.

{1 In event of a Breach by Contractor, the State shall have available the remedy of
Actual Damages and any other remedy available at law or equity.

(2) Liquidated Damages— In the event of a Breach, the State may assess
Liquidated Damages as detaited in Contract Attachment B, The State shall notify
the Contractor of amounts to be assessed as Liquidated Damages. The parties
agree that due to the complicated nature 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 uncertaln and not easily
proven: Contractor hereby represents and covenants it has carefully reviewed
the Liquidated Damages contained in above referenced Contract Attachment B
and agree that said amounts represent a reasonable relationship between the
amount and what might reasonably be expected in the event of Breach, and are
a reasonable estimate of the damages that would occur from a Breach. It s
hereby agreed between the parties that the Liquidated Damages 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 liquidated damage amount is in
addltion to any amounts Contractor may owe the State pursuant to the indemnity
provision or other section of this Contract.

The State may continue to withhold the Liquidated Damages or a portion thereof
until the Contractor cures the Breach, the State exercises its option to declare a
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Partial Default, or the State terminates the Contract. The State is not obligated to
assess Liquidated Damages before availing itself of any other remedy. The
State may chooss to discontinue Liquidated Damages and avail itself of any
other remedy available under this Contract or at law or equity; provided,

however, Contractor shall receive a credit for sald Liquidated Damages
previously withheld except in the event of a Partlal Default.

The State may conduct "secret shopper” and oiher monitoring activities during
the operation of this Contract. The State may also assess liquidated damages
for breaches of contract that it discovers during these and other activifies as
detailed In Contract Attachment B,

(3) Partial Defauit— In the event of a Breach, the State may declare a Partial
Default. In which cass, 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. The Notice of Partial Default and termination of
services associated with the Breach shall advise the Contractor whether the
State will provide an opportunity to cure. Notwithstanding the foregoing, the
State may revise the time periods contained in the notlce written to the
Contractor.

In the event the State declares a Partial Default, the State may withhold, together
with any other damages associated with the Breach, from the amounts due the
Contractor the greater of: (1) amounts which would be paid the Contractor to
provide the defaulted service; or (2) the cost to the State of providing the
defaulted service, whether said service is provided by the State or a third party.
To determine the amount the Contractor is being paid for any particular service,
the Department shall be entitled to receive within five (5) days any requested
materlal from Contractor. The State shall make the final and binding
determinatlon of said amount.

The State may assess Liquidated Damages against the Contractor for any failure
to perform which ultimately results in a Partial Default with said Liquidated
Damages to cease when sald Partial Default is effective. Upon Partial Default,
the Contractor shall have no right to recover from the State any actual, general,
special, incidental, consequential, or any other damages whatsoever of any
description or amount. Contractor agrees to cooperate fully with the State in the
event a Partial Default is taken.

4) Contract Termination— In the event of a Breach, the State may terminate the
Contract immediately or in stages. The Contractor shall be notified of the
termination in writing by the State. Said notice shall hereinafter be referred to as
Termination Notice. The Termination Notice may specify either that the
termination Is to be effective immediately, on a date certain in the future, or that
the Contractor shall cease operations under this Contract in stages. In the event
of a termination, the State may withhold any amounts which may be due
Contractor without waiver of any other remedy or damages available to the State
at law or at equity. The Contractor shall be liable to the State for any and all
damages Incurred by the State and any and all expenses incurred by the State
which exceed the amount the State would have paid Contractor under this
Contract. Contractor agrees to cooperate with the State in the event of a
Contract Termination or Partial Takeover.

The Termination Notice must (1) specify in reasonable detalil the nature of the

Breach; (2) provide Contractor with an opportunity to cure, which shall be no less
than 30 days from the date of the Termination Notice; (3) shall specify the
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effective date of termination in the event Contractor fails to correct the Breach.
The Contractor shall present the State with a written request detailing the efforts
It will take to resolve the problem. This opportunity to “cure” shall not apply to
circumstances in which the Contractor intentionally withholds its services or
otherwise refuses to perform. The State will not consider a request to cure
contract performance where there have been repeated problems with respect to
identical or similar issues, or if a cure period would cause a delay that would
impair the effectiveness of State operations.

b. State Breach— In the event of a Breach of Contract by the State, the Contractor shall
notify the State in writing within 30 days of any Breach of Contract by the State. Said
notice shall contain a description of the Breach, Failure by the Contractor to provide said
written notice shall operaté as an absolute waiver by the Contractor of the State's
Breach. In no event shall any Breach on the part of the State excuse the Contractor from
full performance under this Contract. In the event of Breach by the State, the Contractor
may avalil itself of any remedy at law in the forum with appropriate jurisdiction; provided,
however, failure by the Contractor to give the State written notice and opportunity to cure
as described herein operates as a waiver of the State’s Breach. Failure by the
Contractor to file a claim before the appropriate forum in Tennessee with jurisdiction to
hear such claim within one (1) year of the written notice of Breach shall operate as a
waiver of said claim In its entirety. It is agreed by the parties this provision establishes a
contractual period of limitations for any claim brought by the Contractor.

E.18. Qvemayments. The Contractor shall have responsibllity for overpayments to its providers
resulting from the negligent, reckless, or willful acts or omissions of the Contractor, its officers,
agents or employees, regardless 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. Overpayments dus to provider fraud or
fraud of any other type, other than fraud by employees or agents of the Contractor, will not be
considered overpayments for purposes of this Section. The Contractor shall assist in identifying
fraud and make reasonable efforts, in consultation with the State, to recover overpayments due to
fraud.

E.19. Third Parly Beneficiary. This Contract has been entered into solely for the benefit of the State
and the Contractor and is not intended to create any legal, equitable, or beneficial interest in any
third party or to vest In any third party any interest as to enforcement or performance.

E.20. Confidential and Proprietary Information. The State agrees to protect, to the fullest extent

permitted by state law, the confidentiality of information expressly identified by the Contractor as
confidential and propristary, including information that would allow a person to obtain
unauthorized access to confidential information or to electronic information processing systems
owned by or licensed to the State.

IN WITNESS WHEREOF,

CONNECTICUT GENERAL LIFE INSURANCE COMPANY (CGLIC):

O Tt /
) W’m 1 /ﬁf yje.
TRACTOR SIGNATURE !

M\j (\\4,.9 w ‘-?'}6‘ P@IM Q:;;mp S&ijﬁn(]“

PRINTED NAME AND TITLE OF co£r'mcmn SIGNATORY (above)
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STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

S 0. \r\ f-29-2010

M. D. GOETZ, JR., C DATE
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CONTRACT ATTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: Edison # 22047

CONTRACTOR LEGAL ENTITY NAME: Connecticut General Life Insurance Company (CGLIC)

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

(or Soclal Securlty Number) 06-0303370

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an lllegal 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.

Ot
CONTRACTOR SIGNATURE

NOTICE: This attestation MUST be signed by an Individual empowered to contractually bind the Contractor. If sald individual Is not
the chlef execulive or president, this document shalt attach evidence showing the Indlvidual's authority to contractually bind the

PRINTED NAME AND TITLE OF SIGNATORY

sliy/io

Michgel W To b Wesi e Q%@L%m b 5

DATE OF ATTESTATION
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CONTRACT ATTACHMENT B
LIQUIDATED DAMAGES

The Contractor shall pay to the State the indicated total dollar assessment upon notification by the State
that an amount is due, through the term of this Contract.

As prior approved by the State in writing performance guarantees shall be measured specific to the Public

Sector Plans or on the Contractor’s book of business.

np! °m°"i““°"P lan e

TheContractor shall provide a project implementation plan that meets the requirements

Guarantee
of Contract Section A.2.e. to the State no later than thirty (30) days after the contract
start date.

Assessment Ten thousand dollars ($10,000) for each day beyond the deadline that the plan is not
provided to the State. Fifty thousand dollar ($50,000) maximum.

Measurement | Measured, reported, and reconciled no later than three (3) months after the go-live

date.

Measurement

Guarantee The Contractor shall resolve all findings identified by the State during its operational
readiness review, as required in Contract Section A.2., prior to the go-live date.
Assessment Twenty-five thousand dollars ($26,000) per finding if the standard is not met. Two
hundred and fifty thousand dollar ($250,000) maximum.
Measured and reported no later than three (3} months after the go-live date.

Guarantee

Contractor's interface with the Edison System shall be fully operational by the date
specified in Contract Section A.21.

Assessment Ten thousand dollars ($10,000) per day, for every day beyond the deadline that the
interface is not fully operational. One hundred fifty thousand dollar ($150,000)
maximum.

Measurement | Measured and reported beginning the day after the date specified in Contract Section

A.21 and continuing — as necessary — until the interface is fully operational. (Reconciled

B

upon final recognition of operational status.)

Guarantee

Measurement

The Contractor’s call center and other systems shall be fully operational no iater than
the date specified in Contract Section A.21.

Assessment Twenty-five thousand dollars ($25,000) for every day beyond the deadline that the call
center or other system is not operational. Two hundred and fifty thousand dollar
($250,000) maximum.
Measured and reported no later than three (3) months after the go-live date.

Guarantee

All medical ¢laims administrative services for the Public Sector Plans shall take effect

(/.e., "go-live™) and be fully operational on the go-live date speclfied in Contract Section
A2,
Assessment Fifty thousand dollars ($50,000) for every day beyond the deadline that medical claims

administrative services are not fully operational. Five hundred thousand dollar
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($500,000) maximum.

Measurement

Measured and reported no later than three (3) months after the go-live date.

Guarantee

The Contractor shall correctly adjudicate claims in accordance with the plan design as
required in Contract Sections A.2 and A.9.

Assessment

One thousand doliars ($1,000) per occurrence (defined as an individual claim) If the
standard is not met plus the actual costs incurred of the incorrectly-processed claim,
Fifty-thousand dollar ($50,000) annual maximum (which excludes the actual costs
incurred Incorrectly-processed claims, which shall not be subject to a cap).

Measurement

Measured, reported, and reconciled after each occurrence.

The Contractor’s call center shall answer, by a person, one hundred percent (100%) of

Guarantee (
calls within five (§) minutes (300 seconds), as required in Contract Sectlon A.12.
Assessment Five hundred dollars ($500) for each second above the threshold during each period on
any single day. One Hundred-Fifty-thousand dollar ($150,000) annual maximum.
Measurement | The Contractor shall calculate the number of instances during each morning, mid-day,

and evening periods (see Contract Section A.12) during which a caller's time-to-answer
exceeds this threshold. Based on Contractor’s internal telephone support system
reports. Measured and reported on a dally basis during the thirty (30) days prior to the
go-live date though sixty (60) days after the go-live date, weekly, and monthly. Please
note that the monthly report shall include rates for each day as well as averages for
days of week, time of day, each week, and each month.

Guarantee

The Contractor's website for the Public Sector Plans shall be available on the internet

and fully operational, with the exception of member data/Protected Health Information
on or before the date specified in Contract Section A.21, as required In Contract Section
A.14,

Assessment

Twenty thousand dollars ($20,000) per day that the standard Is not met. One Hundred-
Fifty Thousand annual maximum.

Measurement

Measured, reported, and reconciled no later than three {3) months after the go-live
date.

Guarantee

As required in Contract Section A.11, the Contractor shall respond to ninety-five percent
(95%) of written inquiries (mail and e-mail) from members within five (5) business days
and one hundred percent (100%) within ten (10) business days,
Assessment One thousand dollars ($1,000) for each full percentage under each standard.
Measurement | Measured, reported and reconciled quarterly.

s

Guarantee

All materials produced by the Contractor shall be provided to the State for review and

approval at least fourteen (14) days prior to planned printing, assembly, and/or
distribution, as required In Contract Section A.13.
Assessment One thousand dollars ($1,000) for each instance that the standard Is not met.
Measurement | The State will notlfy the Contractor of any such occurrence. Any amounts due for the
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Contractor's noncompliance with this pre-approval provision shall be paid annually upon
request by the State.

Guarantee

The Contractor shall provide to the State a draft of all member communications with
both an accurate Flesch-Kincaid reading level analysis that indicates that the materlals
are at or lower than the 6.0 reading level and a reading leve! at or below 6.0.

Assessment

One thousand dollars ($1,000) for each occurrence in which the standard is not met. An
occurrence shall be defined as the Initial submission to the State of the draft member
communication for approval,

Measured and reported after each occurrence.

Guarantee

Ninety-seven percent (97%) of welcome packets, containing ID cards, member
handbooks, and provider directorles, shall be produced and mailed no later than twenty-
one (21) days prior to the go-live date.

Assessment Ten thousand dollars ($10,000) if the standard is not met.

Measurement | Measured, reported, and reconciled no later than three months after the go-live date.

Ninety-seven percent (97%) of welcome packets shall be produced and mailed within

Guarantee
ten (10) days of receipt of complete and accurate eligibility information, as required in
Contract Section A.13,

Assessment Ten thousand dollars ($10,000) per year in which the standard is not met.

Measurement

Measured, reported, and reconciled annually.

T T 7T

Guarantee

On an annual basls, at least two (2) months prior to the State’s annual transfer period,
the Contractor shall provide to the State, In electronic format, the camera-ready
materials to be sent during the Annual Enroliment Transfer Period about the medical
benefit, as required in Contract Section A.13.

Assessment

If the aforementioned information Is not distributed to the State as required, then the
total assessment shall be ten thousand dollars ($10,000) per year in which the standard
is not met.

Measurement | Measured, reported, and reconciled annually.

Guarantee

The level of overall customer satisfaction, as measured annually by a State approved
Member Satisfaction survey(s) required by Contract Section A.11., shall be equal to or
greater than eighty-five percent (85%) in the first year of the Contract, and shall be
equal to or greater than ninety percent (90%) in all subsequent year(s) within the
contract term.

Assessment Fifty thousand dollars ($50,000) for each year that the standard is not met,

Measurement | Measured, reported, and reconciled annually.

Guarantee

Ninety-five percent (95%) of pre-service appeals shall be decided within thirty (30) days
and nhinety-five percent (95%) of post-service appeals within sixty (60) days, as reguired
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in Contract Section A.11.

Assessment Ten thousand dollars ($10,000) for each instance that the standard is not met. One
Hundred Thousand dollar {$100,000) annual maximum.

Measurement

Measured, reported, and reconclled quarterly.

Guarantee

One hundred percent (100%) of expedited appeals, not involving a third party review,
shall be decided within seventy-two (72) hours as required In Contract Section A.11. In
the event that the Contractor requires an external medical consultation, the timeframe
shall be extended from seventy-two (72) hours to seven (7) calendar days.

Assessment

Two thousand dollars ($2,000) for each instance that the Contractor exceeds the
standard. One Hundred Thousand dollar ($100,000) annual maximum.

Measurement

Measured, reported, and reconciled quarterly

Guarantee

The Contractor shall respond to all non-urgent inquiries in writing from the State within

one (1) week after receipt of $aid inquiry, as required in Contract Section A.15.
Assessment Flve hundred dollars ($500) for each instance that the standard is not met. One

hundred thousand dollar {($100,000) annual maximum.

Measurement | Measured and reported after each occurrence.

Guarantee

Measurement

The Contractor shall correctly implement any plan design changes within sixty (60) days
of writtén notification from the State as required in Contract Section A.9.

Assessment Five thousand dollars ($5,000) per day if the standard is not met. One hundred
thousand dollar {($100,000) annual maximum.
Measured and reported after each occurrence.

The Contractor shall provide written notice to members regarding terminated hospltals

Guarantee
and physician groups, as specified in Contract Sectlon A.3.

Assessment Five thousand dollars ($5,000) per occurrence (defined as each provider termination) if
the standard is not met. One hundred thousand dollar ($100,000) annual maximum.,

Measurement

Measured and reported after each occurrence

Guarantee As measured by the GeoNetworks® Provider & Facility Network Accessibillty Analysls,
the Contractor’s provider and facility network shall assure that 95% of all State, Local
Education, and Local Government Plan members shall have the Access Standard
indicated,

Definition Provider Group — Urban and Suburban Access Standard
PCPs (Internal Medicine, General or Family ™
Practifioners) 2 physicians within 20 miles
Obstetricians/Gynecologists 1 physician within 20 miles
Pedlatricians 1 physician within 20 miles
Cardiologists 1 physician within 30 miles
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Endocrinologists 1 physician within 30 miles

Acute Care Hospltals 1 facllity within 30 miles

Provider Group ~ Rural Access Standard

PCPs (Internal Medicine, General or Family

Practitioners) 2 physicians within 30 miles

Obstetriclans/Gynecologists 1 physiclan within 30 miles

Pediatricians 1 physician within 30 miles

Cardiologists

Endocrinologists

Acute Care Hospitals 1 facility within 30 miles

Assessment

One hundred thousand dollars ($100,000} if any of the above listed standards is not
met, either individuatly or in comblnation. For purposes of measuring compliance with
the access standards delineated in this liquidated damage, the Contractor shall provide
the State with a GeoAccess report of provider access for urban, suburban, and rural
areas. Unless otherwise directed by the State, the Contractor shall use GeoAccess'
default definitions for urban, suburban, and rural areas. At the Contractor's request, the
State may also approve other methodologles, including but not limited to {a) the current
GeoAccess standards; (b) the most recent version of the rural-urban commuting area
(RUCA) codes as defined by the U.S. Bureau of the Census and the U.S. Department
of Agriculture Economic Research Service; (¢) the ZIP code approximation of the RUCA
codes; (d) the current definition of "rural areas” used by the U.S. Department of Health
and Human Services Office of Rural Health Policy; or (e) the most recent definitions of
Office of Management and Budget (OMB) with respect to county-level metropolitan and
micropolitan areas. Further, the State may specify the use of a particular methodology
following the completion of the 2010 decennial Census.

Measurement

Compliance report is the semi-annual GeoNetworks Analysis submitted by the
Contractor. Measured, reported and reconciled semi-annually.

Guarantse

The Contractor shall assist members to secure a timely appointment within the
timeframes specified in Section A.3.

Assessment

One thousand dollars ($1,000) for occurrence, including Secret Shopper occurrences
identified by the State or its authorized agent, in which the Contractor does not provide
the appointment scheduling assistance required in Section A.3. One hundred thousand
dollar ($100,000) annval maximum,

Measurement

Guarantee

Measured and reported after each occurrence.

As specified in Confract Section A.4., the Contractor shall immediately contact the
provider to obtain any missing information necessary to make a pre-certification, prior
authorization, or concurrent review decision

Assessment

One thousand dollars ($1,000) for each pre-certification, prior authorization, or
concurrent review decision that was not made within the timeframes specified in
Contract Section A.4 and was missing information necessary to make the declsion.
One hundred thousand dollar {$100,000) annual maximum.

Measurement

Measured, reported, and reconciled quarterly.

Guarantee

The Contractor shall complete ninety-seven percent (97%) of all prior authorizations
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within the timeframes specified in Section A.4.

Assessment

Ten thousand dollars ($10,000) for each quarter in which the standard is not met.

Measurement

Measured, reported, and reconciled quarterly.

Guarantee

All plan design implementation data, associated with the program setup, and Identified

in the Implementation plan, as required in Contract Section A.2. shall be delivered to the
State for review and approval prior to the go-live date.
Assessment Fifty thousand dollars ($50,000) if the standard Is not met.

Measurement

Measured and reported no later than three (3) months after the go-live date.

Guarantee

As required in Contract Sectlon A.18., eligibility information shall be loaded, tested,
verified and available online for use no later than thirty (30) days prior to the go-live
date specified in Contract Section A.21.

Assessment Ten thousand dollars ($10,000) for each day beyond the date specified in Contract
Section A.21. One hundred thousand dollar ($100,000) maximum.

Measurement | Measured, reported, and reconciled no later than three (3) months after the go-live

date.

gil

i

Guarantee

Ninety-eight percent (98%) of electronically transmitted enrollment updates shall be

posted within one (1) business day after recelpt in specifled format and one hundred
percent (100%) posted within three (3) business days, as required In Contract Section
A8,

Assessment

Five thousand dollars ($5,000) per day for the first (1*!) and second (2"") business days
out of compliance; ten thousand dollars ($10,000) per business day thereafter. One
hundred thousand dollar ($100,000) annual maximum.

Measurement

Guarantee

Resolve all discrepancies (any difference of values between the State’s datab

Measured and reported weekly; reconcited annually.

:l Lidi il
ase and
the Contractor’s database) identified by the processing of the enroliment file within five
(5) business days of recelpt of the file from the State, as required in Contract Section
A.18.

i 1

Assessment

Five thousand dollars ($5,000) per day for the first (1*) and second (2%} business days
out of compliance; ten thousand dollars ($10,000) per business day thereafter. One
hundred thousand dollar ($100,000) annual maximum.

Measurement

Measured and reported quarterly; reconciled annually.

gt

All data required for implementation other than member eligibllity data, as described in

Guarantee
Contract Sectlon A.2., shall be loaded correctly.
Assessment Fifty thousand dollars ($50,000) if the standard is not met.

Measurement

Measured at implementation.
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Guarantee

All data required for operations other than member ellgibility data shall be loaded
correctly.

Assessment Five thousand dollars ($5,000) per day for the first (1) and second (2" business days
out of compliance; ten thousand dollars ($10,000) per business day thereafter. One
hundred thousand dollar ($100,000) annual maximum.

Measurement

Measured and reported quarterly; reconciled annually.

Guarantee

The Contractor shall submit an Enrollment Data Match, not to exceed four (4) times

annually, in an agreed upon format, within fourteen (14) calendar days of the request
from the State, as required in Contract Section A.18.
Assessment Twenty thousand dollars ($20,000) for each instance that the standard is not met.
Measurement | Measured, reported, and reconciled annually but reported twenty (20) days following

the update.

The Contractor shall resolve the discrepancies identified in the Enrollment Data Match,

Guarantee

within the specified timeframe(s) as required in Contract Section A.18,
Assessment Twenty thousand dollars ($20,000) for each instance that the standard is not met.
Measurement | Measured, reported, and reconciled annually.

As measured by the State's DSS vendor, the Contractor's data submission to said

Measurement

Guarantee
vendor shall meet the following Data Quallty measures.
Definition Measure Benchmark
Data missing for </= (less than or equal to) 3% of
GEnaan claims
Date of birth Data missing for </= 3% of claims
. - 0
Outpatient diagnosis coding Da.ta invalid or missing for </= 5% of outpatient
claims
Outpatient provider type missing | Data missing for </= 1.5% of outpatient claims
Provider ID missing Data missing for </= 1.5% of claims
Assessment Fifty thousand dollars $50,000 if any of the above listed standards s not met, either
individually or In combination. Quarterly Guarantee. )
Measured and reported by the State's DSS vendor monthly; reconclled annually.

Guarantee

The Contractor shall submit claims data to the State’s DSS vendor no later than fifteen
(15) days following the end of each calendar month, or more frequently as directed by
the State (see Contract Section A.18).

Assessment | Five thousand dollars ($5,000) per day for the first and second business days out of
compliance; ten thousand dollars ($10,000) per business day thereafter. One hundred
thousand dollar ($100,000) quarterly maximum.

Measurement | Measured, reported, and reconciled monthly.
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Guarantee

Claims payment accuracy shall be ninety-eight percent {98%) or higher.

Assessment Fifty thousand dollars ($50,000) for each full percentage point below ninety-eight

percent (98%) for each contracted quarter.

Measurement | Quarterly internal audit performed by the Contractor on a statistically valid sample.

Measured and reported quarterly; reconciled annually.

Process

Guarantee

Claims processing accuracy shall be ninety-seven percent {97%) or higher.

Assessment Fifty thousand dollars ($50,000) for each full percentage point below ninety-seven

percent (97%), for each contracted quarter.

Measurement | Quarterly internal audit performed by the Contractor on a statistically valid sample.

Measured and reported quarterly; reconciled annually.

Guarantee

The Contractor shall reimburse network providers within fourteen {14) calendar days for
ninety percent (90%) of clean claims and within thirty (30) calendar days for ninety-six

percent (96%) of all claims.

Assessment Non-Investigated Claims (clean): Twenty-five thousand dollars ($25,000) for each full

percentage point below the required minimum standard of ninety percent {90%) within
fourteen (14) days.

All Claims: Fifty thousand dollars ($50,000) for each full percentage point below the
required minimum standard of ninety-six percent (96%) within thirty (30) days.

Measurement | Quaiterly internal audit performed by the Contractor on a statistically valid sample.

Measured and reported quarterly; reconciled annhually,

Guarantee

The Contractor shall notify the State on a weekiy basis of receipt on any notices from
Medicare that Medicare may have made primary payments for services when it should
have been a secondary payer (a Medicare Secondary Payer (MSP) demand letter), as
specified In Contract Section A.9.

Assessment One thousand dollars ($1,000) for every day beyond the specified timeframe that the

Contractor does not notify the State. One hundred thousand dollar ($100,000) annual
maximum.

Measurement | Measured, reported, and reconciled after each occurrence.

Guarantee

As required in Contract Section A.16., If any key positions become vacant, the
Contractor shall employ an adequate replacement within sixty (60) days of the vacancy
unless the State grants an exceptlon to this requirement,

Assessment Ten thousand dolfars ($10,000) for each week beyond sixty (60) days that the vacancy

is not filled. One hundred thousand dollar ($100,000) annual maximum.

Measurement | Measured, reported, and reconclied annually.

Tr A L A

Guarantee

As required in Contract Section A.16, an available member of the Account Team shall
be available for consuitation with the State during the hours of 8:00 a.m. to 4:30 p.m.
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Central Time, Monday through Friday.

Assessment Ten thousand dollars ($10,000) per occurrence. One hundred thousand dollar
($100,000) annual maximum.
Measurement

sl

Measured, reported, and reconciled annually.

Access to the Contractor’s online reporting and eligibllity systems shall be granted to a

Guarantee
minimum of three (3) State employees and a maximum of five (5) State employees no
later than one (1) week prior to the go-live date, as required in Contract Section A.20.
Assessment Five thousand dollars ($5,000) per day that the standard is not met,

Measurement | Measured, reported, and reconclled no later than three (3) months after the go-live

date

Guarantee

The Contractor shall distribute to the State all reports required in Contract Sections A.1
through A.30 and Contract Attachment C within the tme frame specified in the Contract.
Assessment Five thousand dollars ($5,000) for each report not delivered to the State within the time

frame specified in the Contract. One hundred thousand dollar ($100,000) annual
maximun.

Measurement

As required in Contract Section A.10, any amount due the State which is not paid by

Guarantee
the Contractor within (30) days of the Contractor's receipt of the final audit report shall
be subject to a compounding interest penalty of one percent (1%) per month.
Assessment Compounding interest penalty of one percent (1%) per month for each month payment
is not recelved.

Measured, reported, and reconciled after each occurrence.

Measurement

Guarantee The Contractor shall be NCQA accredited for Its commercial PPO product as specified
in Contract Section A.5.
Assessment | Five hundred thousand dollars ($500,000) if the standard is not met.
Measurement

Copy of completed NCQA survey and final report

[MeTLITINE T

Guarantes

As specifled in Section A.8., the Contractor shall provide a copy of the written discharge
plan to the HM/W vendor for each member who is bsing discharged from a hospital to a

skilled nursing facility, a rehabilitative facility, or a psychiatric facility or who will receive
home health services.

Assessment | One thousand dollars ($1,000) for each plan that Is not provided to the HM/W vendor
within twenty-four (24) hours from the member’s discharge. One hundred thousand
dollar ($100,000) annual maximum.,

Measurement

Measured, reported, and reconciled after each occurrence.

i

Guarantee

The Contactor shall not distribute any materials to member prior to receiving the
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express, written authorization by the State for the use of such materials.

Assessment Ten thousand doltars ($10,000) for each instance that the standard is not met (l.e., in
which the Contractor distributes unauthorized materials to members). The assessment
will be per occurrence or bulk mailing rather than per each mailed or distributed piece of
information. One hundred thousand doliar ($100,000) annual maximum.

Measurement | The State will notify the Contractor of any such occurrence. Any amounts due for the

Contractor's noncompliance with this pre-approval provision shall be paid annually upon
request by the State,
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CONTRACT ATTACHMENT C

REPORTING REQUIREMENTS

As required by this Contract, the Contractor shall submit reports to the State. Reports shall be submitted
electronically, in the format specified by the State, and shall be of the type and at the frequency indicated
below. The State reserves the right to modify reporting requirements as deemed necessary to monitor
the Public Sector Plans. The State wiil provide the Contractor with at least ninety (90) days notice prior to
implementation of a report modification.

Unless otherwise directed by the State, the Contractor shall submit reports as follows:

1.
2,
3.
4,
5.

Weekly reports shall be submitted by Tuesday of the following week;

Monthly reports shall be submitted by the 15" of the following month;

Quarterly reports shall be submitted by the 20" of the following month;

Semi-Annual Reports shall be submitted by the 20" of the following month;

Annual reports shall be submitted within sixty (60) days after the end of the calendar year.

Unless prior approved in writing by the State, each report shall be specific to the Public Sector Plans {not
the Contractor’s book of business),

Reports shall include:

1.

10.

11.

12.

Performance Tracking, as detailed at Contract Attachment B (each component to be
submitted at the frequency indicated in Contract Attachment B), submitted by secure email
using the template prior approved in writing by the State, which shall include:

a, Status report narrative
b, Detail report on each performance measure

Appointment Standards Report, submitted semi-annually after the 1* and 3" quarters by
secure email using the template prior approved in writing by the State.

Quarterly Network Changes Update Report, submitted quarterly by secure emall in Excel by
the 5" business day of the end of the quarter using the template prior approved in writing by the
State.

GeoNetworks® Report, submitted semi-annually after the 1* and 3" quarters by secure emall
using the template prior approved in writing by the State

Annual Provider Turnover Report, submitted annually by the 15" business day of the end of
the year using the template prior approved In writing by the State.

Monthly Unique Care Exception Report, submitted monthly by secure email using the
template prior approved in writing by the State.

Quarterly Utilization and Practice Report, submitted quarterly by secure emalil using the
template prior approved in writing by the State.

HEDIS Report, submitted annually by June 15 by secure email using the template prior
approved in writing by the State.

Quarterly Coordination of Benefits Report, submitted quarteriy by secure email using the
template prior approved In writing by the State

Monthly Pald Claims Report, submitted monthly by secure email in Excel using the template
prior approved in writing by the State.

Monthly Reconciliation Report, submitted monthly by secure email in Excel using the
template prior approved in writing by the State.

Monthly Recoveries Report, submitted monthly by secure email in Excel using the template
prior approved In writing by the State.
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

Quarterly Fraud and Abuse Report, submitted quarterly by secure email using the template
prior approved in writing by the State.

Quarterly Appeals Report, submitted quarterly by secure email in Excel using the template
prior approved in writing by the State,

CAHPS Survey Report, submitted annually by June 15" by secure email using the template
prior approved in writing by the State.

Dependent Ellgibility Verification Report, submitted annually by secure emall using the
template prior approved In writing by the State.

Monthly Returned Mall Report, submitted monthly by email using the template prior approved
in writing by the State.,

Account Team Satisfaction Survey Report, submitted annuatly using the template prior
approved in writing by the State

BC-DR Results Report, submitted annually by email using the template prior approved in
writing by the State.

Dally File Transmission Statistics Report, submitted by secure email within twenty-four (24)
hours of receipt of the file using the template prior approved In writing by the State.

Quarterly CMS Data Match Report, submitted quarterly by secure emall in Excel using the
template prior approved in writing by the State.

Quarterly Subrogation Reports, submitted quarterly by secure email using the template prior
approved in writing by the State.

Other Reports, as specified in this Contract and using templates prior approved in writing by
the State.
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CONTRACT ATTACHMENT D

1 SUBROGATION REQUIREMENTS

As required by Contract Section A.9, the Contractor shall comply with the State’s requirements regarding
subrogation.

Identification of Subrogation Claims

The Contractor shall maintain a process to screen medical claims through a detection procedure that
reviews both occurrence codes and diagnostic codes. The Contractor shall identify claims with
subrogation potential within twenty (20) days of the initial claim filing. Of particular significance are claims
related to workplace accidents and ilinesses, injuries attributable to automobile accidents and expenses
covered by property and casualty insurance maintained by homeowners and businesses.

The Contractor shall accept subrogation information from the State's Pharmacy Benefits Manager (PBM)
and Employes Assistance Program (EAP)/Behavioral Health Organization (BHO) vendor,

The Contractor shall recognize an allowable expense threshold of one thousand five hundred dollars
($1,500) for the identification of cases to pursue. In instances where claims are below the threshold, the
Contractor shall establish and monitor an accumulator related to the member and the medical event. The
Contractor shall continue the monitoring activity for specific instances (medical events) for twelve (12)
months after the incident (date of the event which resulted in the first claim for medical services).

The Contractor shall resolve cases with a benefits paid value equal to or less than $5,000 and submit a
case summary to the State regarding the disposition of the issue(s)

Procedural Requirements

Upon Identification of claims with recovery potentlal, the Contractor shall provide an incident notice and
request for pertinent information to the head-of-contract with an explanation of the State’s requirements
related to the recovery of benefit payments through a subrogation process. The Contractor's inquiry shall
explain the member's responsibilities and procedures for the member to contact the Contractor.

Following intervals of thirty (30) days, if the head-of-contract fails to reply, the Contractor shall generate
and mail second and third notices to the head-of-contract concerning the matter. The second notice shall
Indicate that all members covered by the head-of-contract, who s subject of the subrogation inquiry, will
be disenrolled if there is not a complete response within thirty (30) days. The third notice shall state that
all the members covered by the head-of-contract have been disenrolled due to the fallure of the head-of-
contract to respond. Disenrollment of members shall require prior written approval from the Benefits
Administration Division. The Benefits Administration Division will provide the second and final notice to
the head-of-contract.

The head-of-contract may reinstate coverage, with no break in coverage permitted, if the employee
provides a completed response and remits full premlum payments within the three (3) months after the
date of termination of coverage. Failure to respond within the three month (3) timeframe will require that
each individual to be covered demonstrate insurability through the late applicant process.

In addition to the inquiry process, the Contractor shall evaluate questionnaires submitted by members
and complete tasks related to collecting additional data, particularly settlement information, from health
care providers, attorneys, court records and liability carriers. Data collection by the Contractor can be
completed in writing or telephonically.

The Contractor shall prepare a brief summary for each case with a benefits paid value of greater than
$5,000 and provide it to the Benefits Administration Division for review. The case summary shall in¢lude:
member name, member identification number, a case number (if assigned), amount of benefit paid, date
of incident, Public Sector Plan name and benefits option, recitation of facts, and review of the relevant
issues. The Contractor shall also provide a spacific recommendation concerning the disposition of the
case.

In addition to providing case summaries, the Contractor shall provide quarterly Subrogation Reports
detailing the claims reviews it has completed with the disposition and a “Non Response Report” detalling
cases where responses from members are pending. The formats of both reports will be determined by
the Contractor and Benefits Administration
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