CONTRACT AMENDMENT COVER SHEET

Agency Tracking #

Edison ID Contract # Amendment #
31865-00080 12056 FA1028520 02
Contractor Legal Entity Name Edison Vendor 1D
HP Enterprise Services, LLC 68107
Amendment Purpose & Effect(s)
Extends Term, Increases Maximum Liability, Updates Scope
Amendment Changes Contract End Date: @ YES [:I NO End Date: June 30, 2017
TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 130,259,490.00
Funding —
FY State Federal Interdepartmental Other TOTAL Contract Amount
2010 | $11,482,397.00 $38,569,908.00 $50,052,305.00

2011 | $10,984,187.00

$31,312,155.00

$42,296,342.00

2012 | $9,009,881.00

$29,611,737.00

$38,621,618.00

2013 | $9,278,199.00 | $30,413,590.00 $39,691,789.00
2014 $9,020,081.00 | $35,274,740.00 $44,294,821.00
2015 | $9,147,467.00 | $34,709,712.00 $43,857,179.00

2016 | $13,025,949.00

$52,103,796.00

$65,129,745.00

2017 | $13,025,949.00

$52,103,796.00

$65,129,745.00

TOTAL: | $84,974,110.00 | $304,099,434.00 $389,073,544.00
American Recovery and Reinvestment Act (ARRA) Funding: I:l YES & NO
Budget Officer Confirmation: There is a balance in the OCR USE

appropriation from which obligations hersunder are required
to be paid that Is not already encumbered to pay other

obligations.
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Speed Chart (optional)

Account Code (optional)




AMENDMENT #2
TO CONTRACT 12056
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION,
BUREAU OF TENNCARE
AND
HP ENTERPRISE SERVICES, L.L.C.

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter
referred to as the “State” or “TennCare” and HP Enterprise Services, L.L.C., hereinafter referred to as the
“Contractor.” For good and valuable consideration, the sufficiency of which is hereby acknowledged, it is
mutually understood and agreed by and between said, undersigned contracting parties that the subject
contract is hereby amended as follows:

1

Contract section A.2.2.4, Enhancement #9, is deleted in its entirety and replaced with the
following:

Enhancement #9 - Provider Portal - This Enhancement requires the Contractor to support
TennCare's establishment of an operational Provider. TennCare requires a cost and work effort
estimate and TennCare estimate approval for this enhancement prior to the contractor performing
any work on this enhancement.

Contract section A.2.11 is deleted in its entirety and replaced with the following:
A211. Enhancement #9 — Provider Portal
A2.11.1. Summary

The Contractor shall support TennCare's deployment of the provider portal in order to enhance
the technology architecture supporting TennCare's strategies to promote provider self-service
and provide a unified point of entry without a subscription fee. The portal will provide a secure
launch page that TennCare will use to provide access to provider facing functionality and
capabilities. This Enhancement begins with Control Memorandum authorization and ends upon
the completion of the launch page depioyment. The portal will subsequently transition to the
Special Project phase during which additional customization will occur. This Enhancement Is
aligned with CMS Seven Standards and Conditions as summarized in the table below.

Standard or
| . Condition - o , s S
Leverage Condition Uses a COTS capability service that was developed specifically for
L—— healthcare providers : o S =]
Business Results Establish single point of entry for providers to HCFA related web
Condition capabilities. Provides a foundation framework for single-sign-on
security. Transitions to a more robust web functionality without
| _ __| requiring provider subscription fees. e
Modularity Standard | Provides enterprise launch site for provider access to capabilities
_from muitiple applications

Benefit and Alignment

A2.11.2. System Functionality Contractor Requirements

The Contractor shall support the engagement of a commercial third party service designated by
the TennCare. Post-enhancement support related to migration of applications to the launch page
will be tracked to separate Initiatives. Future period operations will be tracked as a Special
Project.

A2.11.3. Business Process Functionality Contractor Requirements



A2.11.31. The Contractor shall maintain the continuity of on-going business processe!
before, during and after the deployment of the provider portal.

A2.11.3.2 The Contractor shall support TennCare to establish a provider roll out
communication plan.

A2.114. Contractor Deliverables

A2.11.4.1. Project Charter, in the form of a Statement of Work
A2.114.2 Support the completion of portal deployment

A2114.3. The following items are not applicable to this Enhancement:

A211.4.31. Requirements Analysis
A2.11.4.3.2, Requirements validation sessions
A2.11.4.3.3. Detailed Systems Design
A2.11.4.34. Test Plan

A.2.11.4.3.5. Test Cases and outcomes

A2.115. TennCare Responsibilities

A211.51 Procure hardware, software, and maintenance directly or in accordance with
Section C.3.1.

A2115.2. Establish and execute a provider roll out communication plan.

A2115.3 Promote MCO and Provider association communications as defined in the
communication plan,

A2.11.54. Authorize funding of Provider malilings related to the communication plan.
The following is added as Contract section A.4.3.2.4.
A4.3.24. Modernization Initiatives

The Centers for Medicare & Medicaid Services (CMS) has issued standards and conditions that
must be met by TennCare in order for Medicaid technology investments to be eligible for the
enhanced federal match funding. The purpose for CMS' standards and conditions-based
approach to approving federal funding is intended to foster integrated business and information
technology transformation across the Medicaid enterprise to improve the administration of
Medicaid programs.

In response to federal requirements, the Contractor shall support the following Strategic Initiatives
for modernization. Each Strategic Initiative represents a portfolio of targeted Special Projects that
are further detailed through Control Memoranda and prioritized by TennCare through the change
management process. TennCare will monitor and manage the portfolio, making updates as
required to support changing business needs. TennCare's current initiatives closely align with
federal standards and conditions, as shown in the table below.
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A4.3.24.1. Business Process Initiative

The Contractor shall support of TennCare’s maturity improvements by separating business rules
from core programing, improving the degree of workflow automation in target business
processes, and leveraging the Service Oriented Architecture (SOA) infrastructure. The portfolio
of target Special Projects for this Initiative are shown below.

A43.24.11. Heaith Plan Enroliment modernization to de-coupie the assignment
business process from the traditional MMIS into a rules-based, SOA
solution that makes rules more visible to the business owner and
simplifies rules maintenance

A4.3241.2 Pre-Admission and Evaluation (TPAES) modernization to replace a
legacy process with a rules-based, SOA solution that improves
interoperability and administrative efficiency

A4.3.24.13 Interim Eligibility Solution that electronically captures and processes
potential TennCare and CHIP enroliee eligibility applications that are not
coming through the Federal Data Services Hub

A432414 Medical and Eligibility Appeals modernization to reptace a legacy
processes with a rules-based, SOA solution that improves
interoperability and administrative efficiency

A.4.3.24.1.5. Business Rules Extraction using an automated code scan service to
analyze legacy code to quickly identify embedded rules and processes

A4.324.186, Admission, Discharge, Transfer (ADT) Tracking to promote effective
customer service and better clinical management and health services to
beneficiaries, using the industry standard transaction set (HL7).

This Initiative is aligned with CMS Seven Standards and Conditions as highlighted in the table
below.



Conditlon

Condition

| Modularity
Staendard

\ Leverage
Condition

' CMS Standard or

Business Results

A43242.

" Alignment

Targets processes where migrahon to Rules approach can
improve agility and reduce testing/rework or provide operational
efficiency
Separates business rules from core programmmg and makes
business rules available in both human and machine-readable
_formats, enabling more efficient change management
Uses commiercial tools for rules engine, workflow automation,
and SOA. The Pre-Admission and Evaluation project migrates a
. core workflow and rules solution used by two other Medicaid
programs. The ADT project leverages commercial tools for portal
cloud capability, care coordination, and the TennCare MPI
framework.

Interoperability Initiative

The Contractor shall support TennCare's maturity improvements in the abilities to efficiently,
effectively, and appropriately exchange data with other participants in the health and human
services enterprise. The portfolio of target Special Projects for this Initiative are shown below.

A4.324.21.

A4.32422

A4.32423.

Ad4.32424.

A4.3.24.2.5.

File Transfer and Event Handling using a Service Oriented Database
Architecture (SODA) to provide a foundation for core MMIS SOA
enablement

Strengthening the Security governance, risk, and compliance framework
across the HCFA enterprise

Expand SOA support to accommodate expanding use of rules-driven
solutions, as noted in the Business Process Initiative

Coordination and integration with the future eligibility determination
system for TennCare and CHIP

Interface improvements with the Federal Data Services Hub to improve
operational performance, make version updates, and expand transaction
types

This Initiative is aligned with CMS Seven Standards and Conditions as highlighted in the table

below.

CMS Standard or Alignment
Conditlon | : S
Interoperability Improve interfaces with relevant data exchanges and enterprise
Condition systems
Address data implications such as ownership, security and

[ privacy, and quality
Meodularity Remove file handiing from batch job scripts into a centralized
Standard control module and establish a foundation for future SOA-

9 enablement of the core MMIS
Industry Improve consistency with industry standard transport

| Standards mechanisms, controls, and COTS tools. —_




A4.3243 Reporting Initiative

The Contractor shall support TennCare's maturity improvements to the reporting of progre
performance information for continuous improvement in business operations. The portfolio of
target Special Projects for this Initiative are shown below.

A4.32431, Deployment of content management and dashboards for operations
management for prompt access to useful, accurate, relevant information
for operations management

A4.32432 Business Intelligence re-tooling to support HCFA Informatics and
business users with improved business intelligence technologies for
reporting, statistical analysis, data mining, business performance
management, and predictive analysis.

A4.32433 Strengthen Information Architecture maturity with tools and processes
related to master data management, enterprise data dictionary, and data
governance

Th|is Initiative is aligned with CMS Seven Standards and Conditions as summarized in the table
below.

~ CMS Standardor | Alignment
Condition ) o - e
Reporting Condition Support improvements in business analysis, declsion

making, and performance management

Interoperability Condition | improve ability to pull information for analysis from multiple
ek SVSIOMS
_Modularity Standard | Analytics capability as a modular component

A4.3244 Industry Standards Initiative

The Contractor shall support TennCare’s maturity improvements to align and incorporate
federally required industry standards. The portfolio of target Special Projects for this Initiative are
shown below.

A4.3.244.1. Electronic Data Interchange (EDI) enhancements, such as those
required for compliance with federal CAQH CORE Phases

A432442 Strengthen Accessibility (Section 508 of the Rehabilitation Act)
requirements traceability, monitoring and reporting

A432443 Deploy SDLC Ecosystem improvements in accordance with industry best
practices to reduce development cycle time and improve software quality
control

A4.3.24.44 Deploy change required for compliance with the federal Unique Health
Pian ID

A43.2445. Complete extemal testing for compliance with federal ICD-10
requirements

A4.324486. Update procedures in the Disaster Recovery Plan to reflect the data
center migration and business continuity needs

A432447. Transformed Medicaid Statistical Information System (T-MSIS) to

improve Medicaid and Children’s Health Insurance Program (CHIP) data

5



and data analytic capacity through the Medicaid and CHIP Busines:
Information Solutions (MACBIS) initiative

This Initiative is aligned with CMS Seven Standards and Conditions as highlighted in the table
below.

CMS Standard or I Alignment
Condition B R
Industry Standards Timely and rellable adoption of CMS required changes to
industry standards and incorporation of industry standards
I —— | in requirements, development and testing phases
A4.3.245 MITA Assessment Initiative

This Initiative includes Contractor support, as appropriate, related to the CMS required State Self-
Assessment and MITA Maturity Model Roadmap planning. This Initiative is aligned with CMS
Seven Standards and Conditions as highlighted in the table below.

| CMS Standard Alignment
or Condition s A YO PSR R
MITA Condlition Completion of the MITA 3.0 State Self-Assessment
and development of the TennCare MITA Roadmap
am _ directly addresses this Condition_ B

Contract section B.1 and B.2 are deleted in their entirety and replaced with the following:
B.1 Contract Term

This Contract shall be effective for the perlod commencing on July 1, 2009 and ending on June
30, 2017. The State shall have no obligation for services rendered by the Contractor which are
not performed within the specified period.

B.2. Term Extension

The State reserves the right to extend this Contract for an additional period or periods of time
representing increments of no more than six (6) one year options and a total contract term of no
more than ten (10) years, provided that such an extension of the contract term s effected prior to
the current, contract expiration date by means of an amendment to the Contract. If the extension
of the Contract necessitates additional funding beyond that which was Included in the original
Contract, the increase In the State’s maximum liabllity will alsc be affected through an
amendment to the Contract, and shall be based upon payment rates provided for in the original
Contract.

Contract section C.1 Is deleted in its entirety and replaced with the following:
C4  Maximum Liabllity

In no event shall the maximum liability of the State under this Contract Three Hundred Eighty-
Nine Million, Seventy-Three Thousand, Five Hundred Forty-Four Dollars ($389,073,544.00). The
payment rates in Section C.3 and the Travel Compensation provided in Section C.4. 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 Oont’ﬂf
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 ¢
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 doliar amounts or to request any work at all from the Contractor
during any period of this Contract.

Contract section C.3.2, Enhancement #9, is deleted in its entirety and replaced with the following:

Enhancement #9 reimbursements shall be based on the Payment Rates detailed in C.3.4 Special
Projects Staffing for units of service authorized by the State and on TennCare designated third
party services billed according to the margin formula identified in C.3.f of the Contract. The
Contractor shall submit monthly invoices, in form and substance agreed to with the State with
reasonable supporting documentation necessary to verify the accuracy of the Invoice, prior to any
payment. Such invoices shall, at a minimum, include the name of ¢ach individual, the individual's
job family, the number of hours worked during the period, the applicable Payment Rate, the total
compensation requested for the individual, and the total amount due the Contractor for the period
invoiced. The maximum total fees for the Provider Portal shall be one million two hundred ninety
one thousand nine hundred seventy doliars ($1,291,970.00). TennCare may roll any residual
funds that are unused for Provider Portal Transfer Enhancement 9 into the Special Project phase.

Contract section C.3.3, Pricing Schedules C1 and C2, are deleted in their entirety and replaced
with the following:

Pricing Schedules C1 and C2 (TCMIS)

‘ Schedule C1 .. | Schedule C2

Perlod Operations Costs Incentive

Sl LA - | _BaseRate Rate
Operational Year 1 (7/1/2009 — 6/30/2010) $22,270,718 $3,300,000
Operational Year 2 (7/1/2010 — 6/30/2011) $22,424,491 $3,300,000
Operational Year 3 (7/1/2011 ~ 6/30/2012) $23,029,219 $3,500,000
Operational Year 4 (7/1/2012 — 6/30/2013) $23,662,012 $3,500,000
Operational Year 5 (7/1/2013 — 6/30/2014) $30,645,000 $3,700,000
Operational Year 6 (7/1/2014 — 6/30/2015) $31,686,000 $3,800,000
Operational Year 7 (7/1/2015 - 6/30/2016) $32,636,580 $3,800,000
Operational Year 8 (7/1/2018 - 6/30/2017) $33,615,677 $4,000,000
Optional Operational Year 9 (7/1/2017 - 6/30/2018) $34,624,147 $4,100,000
_Optional Operational Year 10 (7/1/2018 - 6/30/2019) |  $35,662,671 $4,200,000

8. Contract section C.3.4, Standard Rates Schedule, is deleted in its entirety and replaced with the

following:




Standard Hourly Rates Schedule

foliowing:
Fixed Fee Per
Period = Transaction
Operatlonal Year 1 (7/1/2009 - 6/30/2010) $0.88
Operational ® Year2 (7/1/2010 - 6/30/2011) $0.88
Operational Year 3 (7/1/2011 - 6/30/2012) $0.89
Operational Year 4 (7/1/2012 - 6/30/2013) $0.89
Operational Year 5 (7/1/2013 - 6/30/2014) $0.90
Operational Year 6 (7/1/2014 - 6/30/2015) $0.90
Operational Year 7 (7/1/2015 — 6/30/2016) $0.91
Operational Year 8 (7/1/2016 - 6/30/2017) | $0.91
Optional Operational Year 9 (7!1!201? 6/30/2018) 50,91
 Optional Operational Year 10 (7/1/2018 - 6/30/2019) |  _ $0.81

' Optional | Option
712013~ | 7/2014 - | 7/2015- | 7/2016-~
Job Famil 712017 - | 712018~
v 612014 6/2015 . 6!201—6_ ) fl_2017 6/2018 6/2018
Architect $1 12 28 | $11565 | $119.12| $122.70 | $126.38 $130.17
Developer $08.46 | $101.42 | $10446 | $107.50 | $110.82 $114.14
Business
Analyst $75.24 $77.50 $79.82 $82.22 $84.68 $87.22
Project Manager $107.77 | $111.00 | $114.33 | $117.76 | $121.29 $124.93
Data Base
Administrator $97.95 | $100.89 | $103.92 | $107.03 | $110.24 $113.55
Systems
Adminlistrator $79.96 $82.35 $84.82 $87.37 $89.99 $92.69
IT Operations
Speciallst $66.81 $58.51 $60.27 $62.08 $63.94 $65.86
Quality $86.21 $88.80 $91.46 $94 21 $97.03 $99.94
9. Contract section C.3.4, Specialized Rates Schedule, is deleted in its entirety and replaced with
the following:
Speclalized Hourly Rates Schedule
Amendment 1 [ Optional | Optional
Job Code Level | effectiva date | Tag's | 72014~ | TS | TG | 7a017. | 7i2018-
to 6/30/2013 ‘ 6/2018 6/2019
I ~Entry $67.22 $69.24 | $71.31 | $7345 | $7566 | $77.93 | $80.26
It~ intermediate $92.61 $95.39 | $98.25 | $101.20 | $104.24 | $107.36 $110.58
it - Specialist $122.10 $125.76 | $129.53 | $133.42 | $137.42 | $141.54 | $145.79
IV - Expert $143.84 $148.16 | $152.60 | $157.18 | $161.90 | $166.76 | $171.76
V - Master $177.70 $183.03 | $188.52 | $194.18 | $200.00 | $206.00 | $212.18
Manager $191.55 $197.30 | $203.21 | $209.31 | $215.59 | $222.06 | $228.72
10. Contract section C.3.5 is amended by deleting the tables in their entirety and replacing with the

Required Approvals. The State is not bound by this Amendment until it is signed by the contract partles
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations

8




{depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner ¢f Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effactive Date. The revisions set forth herein shall be effective June 30, 2015. Ali other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

HP ENTERPRISE SERVICES, L.L.C.:

(

&, oF

vt I ERARL S 8 R4 5 204
- = ;‘ E - H - ¢ . S ————
SIGNATURE DATE
tl,‘}' P '}gk \73 . A 3». Ac \,K‘ W ol = Vo ST \ AY ‘

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

LW'B/’{QA\/LL 6/1l/2215

LARRY B. MARTIN, COMMISSIONER DATE



CONTRACT AMENDMENT

Agency Tracking #

Edison ID

Contract #

Amendment #

31865-00080 12056 FA1028520 01
Contractor Legal Entity Name Edison Vendor ID
HP Enterprise Services, LLC
(formerly Electronic Data Systems, LLC) 68107
Amendment Purpose & Effect(s)
Extends Term, Increases Maximum Liability, Updates Scope
[XIvyes [JNO |EndDate:  June 30,2015

Amendment Changes Contract End Date:

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

$ 88,152,000.00

Federal

Interdepartmental

Other

TOTAL Contract Amount

$38,569,908.00

$50,052,305.00

$31,312,155.00

$42,296,342.00

$29,611,737.00

$38,621,618.00

$30,413,590.00

$39,691,789.00

$35,274,740.00

$44,294,821.00

$34,709,712.00

$43,857,179.00

Funding —

FY State
2010 | $11,482,397.00
2011 | $10,984,187.00
2012 $9,009,881.00
2013 $9,278,199.00
2014 $9,020,081.00
2015 $9,147,467.00

TOTAL: | $58,922,212.00

$199,891,842.00

$258,814,054.00

American Recovery and Reinvestment Act {ARRA) Funding:

[Jyes XIno

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

obligations.

LD

Speed Chart (optional)
See Attached

Account Code (optional)

OCR USE




Amendment #1

CONTRACT SUMMARY SHEET SUPPLEMENT

. Edison # 12056

Contract# | FA1028520

Fiscal Year 2014

Program Code Speed Chart Account Code Fund k CFDA # Amount
532097 (75/25) TN00000139 70803000 11000 93.778 $30,603,993.00
532109 (90/10) TN00000140 70803000 11000 93.778 $13,690,828.00

$44,294,821.00




Amendment #1

CONTRACT SUMMARY SHEET SUPPLEMENT

Edison # 12056

- Contract # FA1028520

' Fiscal Year 2015

Program Code Speed Chart Account Code Fund - CFDA# - Amount
532097 (75/25) TN00000139 70803000 11000 93.778 $31,744,993.00
532109 (90/10) TN00000140 70803000 11000 93.778 $12,112,186.00

$43,857,179.00




AMENDMENT #1
CONTRACT FA1028520
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE ‘
AND . ¢
HP ENTERPRISE SERVICES, L.L.C.

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Bureau of TennCare, hereinafter referred to as the “State” or “TennCare,” and HP
Enterprise Services, L.L.C., 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. The following is added as Contract section E.35:
E.35 Contractor Name

All references to “Electronic Data Systems, L.L.C.” or “EDS" shall be deleted and
replaced with “HP Enterprise Services, L.L..C.” or "HP.”

2. Contract section A.1.1 and all of its subsections is deleted in its entirety and replaced with the
following:

A.11  Information Technoiogy Methodology {ITM)

The Contractor shall utilize the State's Information Technology Methodology (ITM) in the transition,
development and implementation of the TCMIS Start-up, Operations and Enhancements. The Project
Management Processes are pertaining to organizing and controlling the work of the project. The
Product Development Phases involve the construction of the product enhancements for the project. The
Project Management Processes encompass the takeover and the development of enhancements.
Throughout the project, the Contractor shall produce numerous Project Management Process and
Product Development Phase deliverables. Some of these products are specific deliverables that shall be
managed, produced, and updated by the Contractor. Others are natural work-products arising out of the
shared effort of both parties. TennCare shall prepare and issue Control Memorandum(a) that shall
contain the history, background, and any other pertinent information relative to the deliverable, report or
matter(s) being addressed. The Control Memorandum(a) shall detail the action to be taken by the
Contractor.

Except for matters which require a Contract amendment as described in Section D.2, all services to be
provided under this Contract shall be managed by, and all matters relating to this Contract shall be
documented and resolved using the project management principles and contract management
processes set forth in this Section A.1.

The processes and phases are as follows:
A.1.1.1 Project Management Processes

The term “Project Management” shall mean the general project management best practices and
principles embodied in the Project Management Body of Knowledge (PMBOK]) published by‘the Project
Management Institute (PMI) that are applied by the State and Contractor to manage all services
provided under the Contract. Project Management principles include, but are not limited to, the
Information Technology Methodology (ITM) and the following processes:

a) Planning — Devise and maintain the "Project Plan" using input from the initiation of the project
proposal to accomplish the business need.




b) Execution — Carry out the activities included in the "Project Plan" that includes developing the
project team, coordinating activities, distributing information and verifying work results.

c¢) Controlling — Ensure project's objectives are met by monitoring and measuring its progress.

d) Quality Management - Identify quality policies, objectives, and responsibilities to be used for
the project, and ensure that these are implemented and monitored throughout the term of
the project.

e} Procurement Management — Acquire goods and services from vendors, contractors, and/or
suppliers, and to manage the contracts that are established through contract completion.

f) Phase/Project Closure — Evaluate the aspects of the project’s status, make go/no go
decisions and obtains final project sign off.

A.1.1.2 Product Development Phases

a) Scope and Feasibility — Establish the high-level requirement and assess impacts, constraints
and recommendations for the product to be developed.

b} Requirement Definition and Solution Evaluation ~ Establish detailed requirements and
evaluate high-level solution alternatives for satisfying requirements.

¢) Design — Design the product to a detailed level and provide the framework for constructing
the product.

d) Construction - Build and test product components, integrate and test component assemblies,
and prepare for acceptance testing.

e) Acceptance Test ~ Evaluate the ability of the product to satisfy all product requirements by
the customer organization and obtain necessary signoff on the product.

f) Implementation — Complete product integration, train users, monitor product operation and
update documentation as needed.

A.1.1.3 Contract Management Processes

The term "Contract Management” shall mean the use of the Control Memorandum Process (CMP)
and the Contract Change Order Process to manage matters arising under the Contract that do not
require a Contract amendment as described in Sections A.1.2.4 and A.1.2.3 respectfully. The CMP
can be used to manage a wide variety of Contract matters, including, but not limited to, clarification
or enforcement of Contract requirements, to issue or request instruction to document submission
of Contract deliverables, or to document required action, approval or disposition.

3. Contract section A.1.2 and all of its subsections are deleted in its entirety and replaced with the
following:

A.1.2 Project Management and Approach

The approach the parties have agreed to use relating to Project Management includes, but is not limited
to, the processes and tools described in the following sections:

a) Enhancements and Assessments, as provided in Contract Section A.2;
b) Work Requests (WR) for Maintenance matters, as provided in Contract Section
Ad.1; .

c) System Change Request (SCR) for Modification matters, as provided in
Contract Section A.4.2; and
d) Special Projects, as provided in Contract Section A.4.3.
|

A.1.2.1 State's Information Technology Methodology (ITM)

The Contractor shall utilize the State's ITM in the development of its approach to the TCMIS Project. :
Since the State's ITM is defined at a high-level for use on all types and sizes of information technology i
(IT) projects, the Contractor shall develop a detailed project management methodology within the

guidelines of the State’s ITM.

A.1.2.2 Access to the State's ITM




The State's ITM includes process definitions, guidelines, document deliverable templates, and tools that
support two (2) basic categories of processes: (a) Project Management Processes, and (b) Product
Development Methodology.

The Project Management Processes category describes the procedures for organizing and controlling
the work of the project, which shall extend over one (1) or more Product Development Phases. The
Product Development Phases describe the processes for developing the enhancements.

A.1.2.3 Contract Change Order Process
A1.231 In this Section, the State's Contract Change Order Process is described for Contractor
requirements and deliverables specific to the Bureau's needs and to comply with changes in State and
Federal laws, regulations, and court orders that impact TennCare business processes.
Modified functionalities defined in this Contract shall be managed using the Contract Change Order
Process. As required, monitoring of the new functions shall be accomplished by the creation of new
reports and performance monitoring tools developed through the Contract Change Order Process.
A1232 The Change Order management principles are as follows:
a) The scope and any changes resulting in a Contract Change Order, shall be reviewed with and
approved by the appropriate Bureau leadership, in accordance with the Bureau's published Contractor
Change Order approval procedures.
b) All parties shall maintain commitment and adherence to the scope.
¢) All Contract Change Orders shall be documented and submitted to the Bureau assigned Project
Director who shall be a Bureau employee or designee and who shall be responsible for oversight of the
Contract Change Order process as outlined in this section.

A.1.2.3.3 Contract Change Order Approach

Proposed Contract Change Orders shall be reviewed, prioritized, assigned, and resolved through the
CMP when requested by the State. A Contract Change Order may be required when there is an impact
on resources, timeline, and/or budget that shall require approval. Therefore, a justification for the
Contract Change Order shall be documented, including development of a cost analysis. Changes that
affect the business processes/system functionality or technical architecture and/or occur after the
deliverable/product has been accepted shall ba researched to determine the impact on the project.
Frequently, these particular matters shall require a Contract Change Order.

A.1.2.3.4 Contract Change Order Procedure

Following is a description of each step in the Contract Change Order procedure:

a) Create and Log Change Order - The process shall be initiated by a matter being deemed a
Contract Change Order and submitted through the CMP. The Contract Change Order request
shall specify the nature of the change and the business justification for the change (the
justification may be preliminary and a further evaluation shall be performed as part of the
process).

b) Assign Ownership — Each Contract Change Order request shall be assigned an owner by
the Project Director (or his/her designee) who shall be responsible for performing an evaluation
of the impact of the change on the project's budget.

c) Perform Impact Analysis — Each Contract Change Order request shall be analyzed to
determine its potential impact on the budget, resources and schedule within an agreed timeline.
Costs, benefits, impact on quality, staffing and risk, and the associated timing of each shall be
evaluated and an analysis shall be prepared for presentation to the Steering Committee. The
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impact analysis including all required information shall be documented in a Control
Memorandum if requested by the State.

d) Obtain Approvals — The Cost/Benefit evaluation that shall be performed during the “Perform
Impact Analysis” step in this process shall be presented to the Steering Committee who shall
approve or reject the requested change. At the State’s option, the approval or rejection of the
requested change shall be documented in a Control Memorandum containing a Control Directive
that is prepared by the State and sent to the Contractor.

e) Update Documentation - if the Contract Change Order request is accepted and/or
approved, project management shall move forward with implementing the change. All
necessary documentation shall be updated accordingly (e.g., project plan, risk assessment, and
in a Control Memorandum, if applicable).

A.1.2.3.5__ Contract Change Order Escalation

A Contract Change Order request that cannot be resolved shall be treated the same as any other
unresolved matter as follows:

The State's Project Director (or his/her designee) shall review the analysis of the requested Contract
Change Order and provide notice of determination through a Control Memorandum as set forth in
Section A.1.2.4. If the Contractor disagrees with the State's determination, the Contractor may request,
through a Control Memorandum to the State, escalation of the requested Contract Change Order to the
TennCare Director (or hisfher designee) for reconsideration and final determination. Contractor shall
send such escalation notice within ten (10) business days of receipt of the State’s determination of
approval or rejection of the requested Contract Change Order. Notice of the final determination made by
the TennCare Director (or his/her designee) will be provided to the Contractor by the Project Director (or
his/her designee) through a Control Memorandum. The Parties agree that the appeal steps set forth in
the Control Memorandum Process in Section A.1 are the sole method of appeal for Contract Change
Order matters, and no further appeal or claim may be filed under the process stated in the second
paragraph of Section E.11.

A.1.24 Contract Management through Control Memorandum Process (CMP)

The Control Memorandum Process (CMP) is a key component of the Contract Management approach.
The CMP shall be utilized by TennCare and Contractor to clarify or enforce Contract requirements, to
issue instruction to the Contractor or request instruction from the State, to document submission of
Contract deliverables, to document required action, approval or disposition, including, but not limited to,
changes in Contractor staffing requirements and disputes or appeals regarding actual or liquidated
damages assessments by the State. This process is intended to be a mechanism that allows for the
orderly investigation, escalation, and resolution of all matters or questions occurring during the term of
the Contract. This process is not intended to replace the standard change management process to
accommodate modifications or to bypass processes for mutual agreement in negotiating changes in
Contract scope and reimbursement.

A.1.2.41 The CMP shall be used to document the following:
a) Contract Change Orders, when requested by the State;

b) All proposed assessments of actual damages and Liquidated Damages;

c) All Special Projects authorized under Section A.8.5 or Section C.3.4 of the
Contract, and

d) Such other Contract matters as the State or Contractor may determine.

A.1.2.42 Each party shall designate the individual(s) authorized to initiate Controt Memoranda. All
Control Memoranda submitted to or by the State shail be reviewed and prioritized by the State’s
Project Director (or his/her designee). All Control Memoranda submitted to the Contractor shall be
signed and approved by the State’s Project Director (or hisfher designee). All Control Memoranda
submitted by the Contractor shall be signed and approved by the Contractor's authorized
representative.




A.1.24.3 Each Control Memorandum issued by either the State or Contractor shall be in writing
and contain a unique identification number. All Control Memoranda shali contain the history,
background, and any other pertinent information regarding the issue(s) matters being addressed in
the Control Memoranda.

A.1.2.44 The Contractor shall comply with all Control Memoranda, except where the Control
Memorandum is not within the Scope of the Contract. In the event that the Contractor determines
that the Control Memorandum is not within the Scope of the Contract, the State and the Contractor
shall address the change to the Scope of the Contract through the Contract Change Order Process
as described in Section A.1.2.3. Contractor’s failure to complete or comply with Control Memoranda
as required may result in sanctions including liquidated damages listed in Attachment B (Liquidated
Damages) and possible termination of the Contract.

A.1.2.4.5 The various components of the Control Memorandum Process are described below.
When issued by the State, the Control Memorandum may include one (1) or more of the following six
(6) notices or instructions, as applicable, and shall designate a reasonable due date for Contractor’'s
reply or other action. When the Control Memorandum pertains to actual damages or liquidated
damages, the State may issue consecutive Control Memoranda incorporating the applicable. notices
or instructions as described below.

a. On Request Report (ORR) - a request included in the Control Memorandum
issued by TennCare directing the Contractor to provide information by close of business
on a designated due date. An ORR shall be treated as a request for information only,
and shall not be used to direct that a given task be completed. Failure to complete or
comply with an ORR by the due date may result in the assessment of actual damages, if
permitted under this Contract, and/or the assessment of liquidated damages listed in
Attachment B (Liquidated Damages).

b. Control Directive — an instruction included in the Control Memorandum issued
by TennCare that requires the Contractor to complete a certain deliverable or perform
any other request from TennCare within the scope of the Contract, by a reasonable
designated due date. If the parties are not in agreement that the subject matter of the
Control Directive is within the scope of the Contract, the matter shall be escalated
through the same process as set forth above in Section A.1.2.3.5 for Contract Change
Order Escalation. Once a Control Directive has been issued with the Control
Memorandum, it shall be considered to be incorporated into this Contract. Contractor's
failure to complete or comply with the Control Directive by the due date may result in the
assessment of actual damages, if permitted under this Contract, and/or the assessment
of liquidated damages listed in Attachment B (Liquidated Damages) for each day the
Control Directive is not completed or complied with as required. Control Directives can
only be issued by the State.

(- Potential Actual Damages or Potential Liquidated Damages Notice
{(PADN/PLDN) - a notice included in the Control Memorandum issued by TennCare to
the Contractor that the State has determined that a potential contract performance or
compliance issue exists and that the State is contemplating assessing actual damages
and/or liquidated damages listed in Attachment B (Liquidated Damages). The State shall
notify the Contractor of any potential contract performance or compliance issue within
ninety (80) days of the Contractor's written notice of the issue to the State through a
Control Memorandum or the State's discovery of the issue. The PADN/PLDN shall
identify the Contract provision(s) on which the State bases any potential contract
performance or compliance issue and, if available, a projection of the potential actual
damages and/or liquidated damages. The parties acknowledge that the total amount of
actual damages and/or liquidated damages specified in the PADN/PLDN may not be the
final amount assessed. Contractor may, in an attempt to settle this matter informally,
within ten (10) business days of receipt of the PADN/PLDN, elect to respond to the
PADN/PLDN through the Control Memorandum process. If the State, after review of
any information provided by Contractor, continues to assert that potential damages are
warranted, the State shall so notify the Contractor through a Control Memorandum. The
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timely issuance of a PADN/PLDN satisfies the State’s requirement to provide notice of
potential damages and preserves the State’s rights under the Contract to assess
damages. This is the first step in the assessment of actual or liquidated damages.

d. Calculation of Potential Actual Damages or Potential Liquidated Damages
Notice {CPADN/CPLDN) ~ a notice included in the Control Memorandum issued by
TennCare to Contractor that calculates the amount of potential actual damages or
potential liquidated damages. If the Contractor elects to formally appeal either the basis
for or calculation of potential actual or potential liquidated damages, the Contractor must
file an appeal by written response to the Control Memorandum within ten (10) business
days of receipt of the State’s CPADN/CPLDN. The State’s Project Director (or his/her
designee) shall review the appeal and provide notice of determination through a Control
Memorandum. If the Contractor disagrees with the State's initial appeal determination or
the Project Director (or his/her designee) is unable to resolve the appeal, the Contractor
may request, through a Control Memorandum to the State, escalation of the appeal to
the TennCare Director (or his/her designee) for reconsideration and final determination.
Contractor shall send such notice within ten {10) business days of receipt of the State's
initial appeal determination. Notice of the final determination made by the TennCare
Director (or his/her designee) will be provided to the Contractor by the Project Director
(or his/her designee) through a Control Memorandum. If the Contractor loses this formal
appeal, the State in its sole discretion, may assess actual or liquidated damages. This is
the second step in the assessment of actual or liquidated damages. The State may not
issue a CPADN/CPLDN before also issuing a PADN/PLDN.

e, Intent to Assess Final Actual Damages/Liquidated Damages Notice
(IADN/IALDN) — a notice included in the Control Memorandum issued by TennCare to
Contractor that the State is assessing actual damages and/or liquidated damages. This
notice shall identify the Contract provision(s) on which the State bases the damages and
specify the total amount of actual damages and/or liquidated damages the State intends
to assess. At this point, the State may elect to withhold damages from payments due to
Contractor. This is the third step in the assessment of actual or liquidated damages.
The State may not issue an IADN/IALDN without first issuing a CPADN/CPLDN.

f. Assessment of Actual DamagesiLiquidated Damages Notice (AADN/ALDN)
- a notice included in the Control Memorandum issued by TennCare containing a final
demand for payment of actual and/or liquidated damages. This is the fourth step in the
assessment of actual or liquidated damages. The State may not issue an AADN/ALDN
before also issuing an IADN/IALDN.

4. The following is added as Contract section A.1.5:

A.1.5 Contractor Coordination with Division of Health Care Finance and Administration (HCFA)
entities and State contractors

Contractor shall, as directed by the State, coordinate with, and facilitate the prompt exchange of
information between, and work collaboratively with any and all other State contractors performing
various TennCare or HCFA services so that the components of the State’s TennCare and HCFA
programs and services work together seamlessly without delay or interruption. This coordination with
other TennCare business partners and HCFA entities' contractors is a requirement of this Scope of
Services and Contract. Other than as permitted in Section C of this Contract, Payment Terms and
Conditions, Contractor shall not invoice the State for any such coordination services, and the State shall
not be liable to the Contractor for payment of any such coordination services, without the prior written
consent of the State.

5. Contract section A.2.2.4 is deleted in its entirety and replaced with the following:

A224 Enhancement Implementation Timeline




Enhancements may begin immediately after the Contract start date, but no later than three (3)
months after the Contract start date. The Contractor shall be required to derive, and submit for
approval by the Bureau, a schedule, Staff Plan and Work Plan for each enhancement, including all
activities leading to the successful completion of deliverables and milestones for each
enhancement, and for compliance with Bureau designated implementation dates.

Following are the requested Enhancements and the timeline for each based on the July 1, 2009
Contract start date:

Enhancement #1 —~ Capability Maturity Model Integration (CMMI) — This Enhancement requires
the Contractor to lead the effort in raising the TennCare capability maturity level to Leve! Two
within twenty-four (24) months of the Contract start date and to Level Three within twenty-four (24)
months of being appraised at Level Two, The Contractor shall assess the current tevel, then plan,
schedule, and implement the improvements necessary to reach CMMI Level Two. Appraisal of
CMMI level shall be arranged by the Contractor and carried out by an independent third party.
Once apprised of having reached CMMI Level Two, the Contractor shall begin the process of
reaching CMMI| Level Three.

Enhancement #2 —~ Technology Modernization — This Enhancement requires the Facmtles
Manager to support the Bureau's upgrade of specific hardware and software suites approaching
end of life. The Contractor shall complete all technology modernization initiatives by June 30,
2010.

Enhancement #3 — Project Management Office (PMO) - This Enhancement requires the
Contractor to create a PMO for coordinating the multiple aspects and projects within the TCMIS,
and to follow the Project Management Body of Knowledge (PMBOK) guidelines for all changes,
modifications, projects and enhancements. The creation of a PMO shall begin within two (2)
months of the Contract start date, and shall be completed and fully operational by December 31,
2009.

Enhancement #4 — Commercial Off The Shelf (COTS) Dashboard — This Enhancement is to
establish the use of a COTS dashboard software product (such asF), that shall be
used to report performance metrics and operations indicators. The Contractor shall complete
testing, obtain Bureau approval, and implement this Dashboard software by June 30, 2010.
Enhancement #5 - COTS Documentation Software — The Contractor shall secure and operate
COTS documentation software with enhanced content management features and enhance
to be an enterprise-wide content management solution. This Enhancement to facilitate Systems
Documentation shall be fully tested, Bureau approved, and implemented by June 30, 2010.
Enhancement #6 — Enhanced Testing Environment — The Contractor shall develop multiple
integrated test environments with subsequent promotion to a full system test environment and
finally promoted to a regression test environment prior to a production release. This shail require
four (4) new test environments. The Contractor shall convert model office to the full systems test
environment and the User Acceptance Test environment shall be converted to the regression test
environment. This shall be implemented and fully operational by April 28, 2010.

Enhancement #7 — Business Process Improvement - This Enhancement requires the Contractor
to develop a complete and detailed business process model of the Bureau and Contractor
business processes, and that this process modeling shall include Activity Based Costing. The
Contractor shall complete all process documentation by May 2, 2011.

Enhancement #8 — Long-Term Care CHOICES - This Enhancement requires the Contractor to
support the Bureau's implementation of the Long-Term Care (LTC) CHOICES project. The
Contractor shall complete all project documentation by March 11, 2011.

*

The following enhancements are authorized to be effective on or after July 1, 2013. The Contractor shall
provide resources to support the Bureau’s successful deployment of these enhancement capabilities,
following the Contractor’s systems development methodologies:

Enhancement #9 — Provider Portal Transfer — This Enhancement requires the Contractor to
transfer an operational State Medicaid Provider Portal to TennCare on a time and materials
basis. TennCare requires a cost and work effort estimate and TennCare estimate approval for
this enhancement prior to the contractor performing any work on this enhancement.

Enhancement #10 — SOA Infrastructure - This Enhancement requires the Contra;tor to
implement a Service Oriented Architecture to provide an integrated platform on a time and




materials basis. TennCare requires a cost and work effort estimate and TennCare estimate
approval for this enhancement prior to the contractor perferming any work on this enhancement.

Contract section A.2.7.2.14 is deleted in its entirety and replaced with the following:

A27214. The Contractor shall secure documentation software that shall integrate
functionality with the State approved change management system.

Contract section A.2.7.4.4 is deleted in its entirety and replaced with the following:

A2744 Integration with [l and the State approved change management
system of Documentation software.

Contract section A.2.11 Enhancement #9 — Provider Portal Transfer has been added as the
following: .

A.2.11 Enhancement #9 — Provider Portal Transfer
A2111 Summary

The Contractor shall support the Bureau's transference of the provider portal in order to enhance
the technology architecture supporting the Bureau’s strategies to promote provider self service,
electronic claims and attachments, electronic remittance advice, and electronic provider
registration, and to provide a framework for provider access management. This Enhancement
begins with Control Memorandum authorization and ends upon the completion of the transfer
phase. The portal will subsequently transition to the Special Project phase during which
customization will occur. This Enhancement is aligned with CMS Seven Standards and
Conditions as summarized in the table below.

Standard or Alignment
Condition
Modularity Follows formal Systems Development methodology
MITA Provider Enroliment: Enables electronic receipt and
management of provider registration requests and demographic
updates

Operations. Enables electronic receipt of claims and remittance
advice, improving speed, security, and efficiency

Industry Standards Promotes compliance with HIPAA with provider managed role
based access and increased transmission security
Improves ability to comply with CORE/CAQH

Leverage Leverages Portal Capabilities from another State Medicaid
program

Provides a framework for provider access that can be leveraged
across the enterprise

Reuses TCMIS provider data model

Business Results Promotes provider self service

Provides access to electronic data including historical RA and
eligibility verification

Transitions to a more robust web functionality without requiring
provider subscription fees

Reporting The portal will feed data to other systems where reporting shall
occur
Interoperability Supports the Bureau's interoperability strategy for provider

registration and enrcliment with the Center for Accountable
Quality Healthcare (CAQH) and managed care contractors

A.2.11.2 System Functionality Contractor Requirements




A2.113

A2114

A2.11.5

A2.11.21 The Contractor shall transfer and rebrand the operational provider portal
from another state Medicaid program, “as is”. Customization of the portal and security
framework will occur post transfer through the standard SCR process using special
project resources.

A2.11.211 The Contractor shall enable online provider registration
capabilities
A211.212 The Contractor shall enable online submission of cross over

{Medicare Parts A, B, and C) claims and associated attachments, including batch.

A2.11.213 The Contractor shall enable the ability to perform eligibility
verification.

A21122 The Contractor shall establish necessary interfaces with the TCMIS.

A2.1123 The Contractor shall install and configure the required components of
the Bureau’s COTS security access framework for the provider web portal,

A2.1124 The Contractor shall disable the current TCMIS functionality on
Tennessee Anytime as part of this Enhancement or separately as a post transfer
activity, as directed by the Bureau through a Control Memorandum.

Business Process Functionality Contractor Requirements

A2.11.31 The Contractor shall maintain the continuity of on-going business
processes before, during and after the transfer of the provider portal.

A21132 The Contractor shall transfer and rebrand provider web-based training
materials.

A2.11.33 The Contractor shall support the Bureau to establish a provider roll out

communication plan.

A211.34 The Contractor shalil establish second level password reset help desk
processes and promote a self service approach. The Bureau shall determine resourcing
for post transfer help desk operations. Supplemental resources may be provided by the
Contractor as authorized in accordance with Section A.4.3 Special Project Support.
Contractor Deliverables

A21141 Project Charter

A21142 Test Plan

A21143 Test Cases and outcomes

A21144 Completion of portal transfer

A2.1145 The following items are not applicable to this Enhancement:
A2.11.451 Requirements Analysis
A2.11452 Requirements validation sessions

A2.11453 Detailed Systems Design

Bureau Responsibilities

A211.51 Procure hardware, software, and maintenance directly or in accordance
with Section C.3.




A21152 Establish and execute a provider roll out communication plan.

A21153 | Promote MCO and Provider association communications as deﬂnéd in
the communication plan.

A2.1154 Authorize funding of Provider mailings related to the communication
plan

8. Contract section A.2.12 Enhancement #10 — SOA Factory Infrastructure has been added as the
following:

A.2.12 Enhancement #10 — SOA Factory Infrastructure

A2.12.1 Summary
CMS has established new Medicaid IT standards (Seven Standards and Conditions) as a requirement
for enhanced Federal funding. The modularity standard requires the use of a modular flexible approach
to systems development so that States can more easily change and maintain systems, as well as
integrate and operate across multiple systems to deliver person centric services and benefits. Modularity
is breaking down systems requirements into component parts, developing complex systems as part of a
Service Oriented Architecture, (SOA).
SOA is centered on a concept of services for designing, building, and managing distributed computing
infrastructure that an enterprise requires. This Enhancement begins the journey for the Bureau's
transition from traditional application architecture to Service Oriented Architecture in alignment with
CMS’ modularity standard. This architectural change provides the foundation for transformation in how
IT services support the business.
SOA is aligned with Seven Standards and Conditions as summarized in the table below.

Standard or SOA Alignment with Seven Standards and Conditions
Condition
Modularity Establishes modular, SOA development using a formal Systems

Development methodology

Enables open reusable TCMIS interface standards
MITA Aligns with and supports MITA maturity goals

Industry Standards Improves ability to comply with CORE/CAQH

Aligns with industry standards to increase interoperability

Leverage Establishes service based systems development

Business Results Supports the accelerating pace of business service
transformation

Reporting Provides an enterprise framework for change oversight,
administration, and management

Interoperability Enabtes integration and coordination of systems to produce

seamless and efficient customer experiences

The Bureau’s journey for SOA involves three phases as summarized in the bullets and figure below.

Phase 1: The first phase is the establishment of the Bureau SOA Center of Excellence (COE)
which is a Special Project as defined in Control Memorandum 450.

Phase 2: The second phase, Enhancement 10 supports the Bureau's efforts to stand up a SOA
capability, leveraging governance, standards, and best practices established in an existing
center of excellence and utilizing a specialized resource pool. This Enhancement ends upon the
completion of the establishment of the SOA platform and capability to begin migration and
integration projects.

Phase 3: The third phase is the migration of existing applications and the integration of new
applications to the SOA framework, during which customization will occur. This phase is hereby
authorized to include Core and Flex Special Project(s), as outlined in Section A.6.5.2. The
prioritization, analysis, and design may begin concurrent with Enhancement 10, however,
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development shall not begin until Enhancement 10 has completed.

Phase 2: SOA Factory Infrastructure
{Enhancement 10}

Phase 3: Migration and Integrotion Projects .

{Spedial Projec

(Spey:ial Project) . .

. A2122 Contractor Responsibilities

A21221 Contractor shall provide staffing including Core and Flex teams.

A21221.1  Core Team: The Core team will have primary responsibility for
SOA Governance Architecture, Design, Knowledge transfer, and Bureau COE
support throughout the engagement. During the Enhancement Phase the
Contractor shall ramp up to the following baseline positions for the duration of
the engagement and sustain these roles through the Special Project Phase.
Upon completion of the Enhancement Phase this core team is hereby
authorized under SOA Core Speciat Project, as outlined in Section A.6.5.2.

Role Quantity
SOA COE Program Manager

SOA COE Governance Consultant

SOA COE Business Process Analyst Lead
SOA Project Manager

SOA COE Tools Specialist SE

SOA COE Service Designer SE

SOA COE Support and Training Lead

e f o | o | s o ] o |

A212.21.2 Flex Team: The Flex team will have responsibility for
development and operational activities, including but not limited to construction
and test. During the Enhancement Phase and Special Project Phase, the
Contractor may engage supplemental SOA resources (Flex Team), as needed
for SOA Flex Special Project(s), with staffing and budget specified in a Control
Memorandum,

A.2.12.2.4.3  Core and Flex staff shall be billed at the Special Project rates as
defined in Section C.3.4

A21222 The Contractor shall utilize a Center of Excellence (COE) approach to
assist in governing SOA activities for quality and process efficiency.

A2122.21 COE - The COE addresses SOA architecture solutions through’
a common set of well-defined technologies, methodologies and policies. The
SOA activities shall be governed by the Bureau SOA Center of Excellence
{COE).

A21223 The Contractor. shall assist the Bureau in the implementation of the
SOA Platform and deployment of the reference architecture defined in the Bureau COE.

A.2.12.3 Contractor Deliverables
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A212.31 Support implementation of Bureau's COTS SOA Platform including
development, test, and production environments, as defined in the COE SOA Reference
Architecture.

A.2.12.4 Bureau Responsibilities
A2.12.41 Provide the Bureau SOA COE established during Phase 1.

A21242 Provide Contractor with all necessary access to Bureau facilities and
systems in order to deliver the Enhancement services

A2.1243 Enable Contractor with remote access permission to systems required
to perform services.

A21244 Provide all SOA and Security hardware and software necessary to
deliver the Enhancement services, either in accordance to Section C.3.f Hardware
Software and Maintenance or by other options available to the Bureau.

t

10. Contract section A.3.1, is deleted in its entirety and replaced with the following:

A3.1 Functional Areas and Business Processes

Listed below are TCMIS functional areas and operations processes, including, but not limited to:
Integration and Interfaces

Eligibility and Enroliment

Correspondence, Letters and Notices
Complaints/Grievances/Appeals

Benefit Packages

Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
Medicare Buy-in

Accounting/Financial/Premium Management

Drug Rebate

Claims/Encounter Claims

Third Party Liability (TPL)

Reference

Long Term Care Business Unit

Program Integrity/Surveillance and Utilization Review (SURY Fraud and Abuse
Managed Care

Management and Administrative Reporting

Provider

Electronic Data Interchange (EDI)

Facilities Manager General Operations

Turnover Tasks

11. Contract section A.3.2 is deleted in its entirety and replaced with the following:

A.3.2 Integration and Interfaces

The | 7CM'S receives and exchanges information from various resources. All integrated
interfaces shall comply with HIPAA standards and transaction code sets rules. The Contractor shall
maintain the TCMIS interfaces and system design according to the guidelines set forth in the Health
insurance Portability and Accountability Act of 1996 (HIPAA), and shall act upon any technological
updates, and/or changes in business processes or business relationships, as directed by the Bureau.
The external interface files are used in many areas, including, but not limited to, the following functional
areas. (A diagram is provided in Section A.3.2.3)

Accounting

Claims and Encounters

Drug Rebate
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EPSDT

Eligibility

Enroliment

Financial

Fraud and Abuse {SUR)

Management and Administrative Reporting (MAR)
Medicare Buy-In

Premium Processing (| EGNd
Provider

Reference

TPL

EDI

A summary of the existing interfaces is presented within each functional area.
12. Contract section A.3.2.1 is deleted in its entirety and replaced with the following:
A3.21 Interface Listing

Detail of system interfaces is maintained in the technical documentation repository, external to the
Contract. The Contractor is expected to maintain the interfaces as needed for TCMIS operations.
TennCare may direct, or HP may propose changes in interfaces or documentation through the change
management process or in a Control Memorandum containing a Control Directive.

13. Contract section A.3.2.3 is deleted in its entirety and replaced with the following:

A.3.2.3 TCMIS Interface Diagram
Diagrams of system interfaces are maintained in the technical documentation repository, externat to the
Contract. The Contractor is expected to maintain the interfaces as needed for TCMIS operations.
TennCare may direct, or HP may propose changes in interfaces or documentation through the change
management process or in a Control Memorandum containing a Control Directive.

14. Contract section A.3.3, paragraph 2, is deleted in its entirety and replaced with the following:

Eligibility determination for both Medicaid and TennCare Waiver eligibility is performed at the
DHS under a “single point of intake” policy, or at such other State entity or by such contractor as
the Bureau may designate from time to time. In the event the State determines that eligibility
determination will be performed by an entity or contractor other than DHS, the State shall
provide written notice to the Contractor of the applicable date of such change, and all applicable
references to "DHS" contained in this Contract shall automatically be deemed to refer to the new
eligibility determination entity or contractor without the requirement of a formal amendment to the
Contract. TennCare shall also provide written notice to Contractor through a Control
Memorandum containing a Control Directive of any changes in the eligibility provisions or
requirements of this Contract that are necessitated by a change in the State entity or contractor
who makes eligibility determinations on behalf of TennCare. Add and update transactions
received from DHS are processed in the ||| TcMs.

15. Contract section A.3.3.1 is deleted in its entirety and replaced with the following:
A.3.3.1 Eligibility Interface Diagram

The Contractor shall maintain the TCMIS Eligibility processes that utilize the data exchanged to and from
the eligibility interfaces with which eligibility data is exchanged for TCMIS processes.

A diagram of Eligibility interfaces is maintained in the technical documentation repository, external to the
Contract. The Contractor shall be expected to maintain the TCMIS Eligibility processes that utilize the
data exchanged to and from these entities as needed for TCMIS operations. TennCare may direct, or
HP may propose changes in Eligibility interfaces or documentation through the change management
process or in a Control Memorandum containing a Control Directive.
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16. Contract section A.3.3.2.3 is deleted in its entirety and replaced with the following:

A3.3.23 Update enrollee and eligibility data daily in appropriate date sequence as
received from external eligibility sources {e.g., Department of Health (DOH), DHS, DCS,
Department of Intellectual and Developmental Disabilities (DIDD}, Department of
Mental Health and Substance Abuse Services (DMH/SAS), and the Social Security
Administration (SSA})), TennCare may direct, or HP may propose changes through the
change management process or in a Control Memorandum containing a Control
Directive

17. Contract section A.3.3.2.4 is deleted in its entirety and replaced with the following:

A3324 Maintain compliance with all Federal and State laws and regulations with regard
to Privacy, Security, and Confidentiality throughout the TCMIS.

18. Contract section A.3.3.2.5 is deleted in its entirety and replace with the following: 1
A3.325 Maintain current capabilities to create, update, and maintain an eligibility record,
TennCare may direct, or HP may propose changes through the change management process ’
or in a Control Memorandum containing a Contro! Directive.

19. Contract section A.3.3.2.50 is no longer effectivé pursuant to amendment execution. This

section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

20. Contract section A.3.3.2.59 is no longer effective pursuant to amendment execution. This

section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK]. :

21. Contract section A.3.3.3, paragraph 1, is deleted in its entirety and replaced with the following: ;

The following requirements are functionalities that shall be developed and implemented by the

Contractor after Bureau approval. TennCare may direct, or HP may propose changes through the

change management process or in a Control Memorandum containing a Control Directive.

22. Contract section A.3.3.3.3 is deleted in its entirety and replaced with the following:

A3.33.3 Develop, maintain, and provide online inquiry access to enrollee eligibility input
records received from, but not limited to, DHS, SSA, Bendex, Buy-In, DMH/SAS, DIDD, DOH,
and DCS.

23. Contract section A.3.3.5.1 is deleted in its entirety and replaced with the following:

A3.351 Perform activities needed to process inbound Medical Eligibility (ME) packets.
This includes opening, sorting, batching, scanning and/or microfilming, entering data, filing,
storing, and retrieving packets. TennCare may direct, or HP may propose changes through the
change management process or in a Control Memorandum containing a Control Directive. As
of the Contract Start date, the number of ME Packets received for processing is only about ten
{10) packets per month.

24, Contract sections A.3.3.5.1.6 and A.3.3.5.1.7 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK].

25. Contract section A.3.3.5.4 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

26. Contract section A.3.3.6.1 is deleted in its entirety and replaced with the following:
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A.3.36.1 Details of Eligibility and Enrollment inputs and outputs are maintained in the
technicai documentation repository, external to the Contract. The Contractor shall be reguired
to maintain interface files and associated Eligibility and Enrollment processes, as directed by
the Bureau. TennCare may direct, or HP may propose changes to Eligibility and Enroliment
inputs and outputs through the change management process or in a Control Memorandum
containing a Control Directive.

27. Contract section A.3.3.6.2 is deleted in its entirety and replaced with the following:

A3.36.2 Enroliment Eligibility Diagram
A diagram of Enroliment and Eligibility interfaces is maintained in the technical documentation
repository, external to the Contract. The Contractor shall be expected to maintain the TCMIS Enroliment
and Eligibility processes that utilize the data exchanged to and from these entities as needed for TCMIS
operations. TennCare may direct, or HP may propose changes to the Eligibility and Enroliment diagram
through the change management process or in a Control Memaorandum containing a Control Directive.

28. Contract section A.3.3.6.3 is deleted in its entirety and replaced with the following:

A3.36.3 Enroliment External Files:
Details of Enroliment inputs and outputs are maintained in the technical documentation repository,
external to the Contract. The Contractor shall be required to maintain interface files and associated
Enrollment processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to
Enrollment inputs and outputs through the change management process or in a Control Memorandum
containing a Control Directive.
29. Contract section A.3.4.2.3 is deleted in its entirety and replaced with the following:

A3.4.23. Support history retention of correspondence including date produced, enrollee,
business partner, or address where mailed.

30. Contract section A.3.4.2.6 is deleted in its entirety and replaced with the following:

A3.426. Maintain association between letter history to an enrollee, provider, or business
partner record with access to all correspondence from the enrollee, or business partner record.

31. Contract section A.3.5.3.4 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

32. Contract section A.3.5.3.12 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

33. Contract section A.3.6.1 is deleted in its entirety and replaced with the following:

A.3.6.1 Benefit Packages Overview
Contractor shall administer Benefit Packages as directed by the State. Documentation is available in the
technical document repository, external to the Contract. TennCare may direct, or HP may propose

changes to Benefit Packages through the change management process or in a Control Memorandum
containing a Control Directive.

34 Contract section A.3.6.3.1 is deleted in its entirety and replaced with the following:

A.3.6.3.1. According to TennCare Policies and Procedures and/or rules, support and
maintain covered services relating to benefit packages, drug formulary, rate setting.

35. Contract section A.3.6.3.2 is deleted in its entirety and replaced with the following:

A3.6.3.2 Maintain rates and price data including Capitation rates, Professional service
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Fee-for-Service rates (e.g. Usual and Customary and Reasonable Rates, prevailing by region
and specialty, and maximum fees), Drug Pricing, Hospital In and Out Patient Facility rates,
nursing home per diems (Nursing Home (NH), Skilled Nursing Facility (SNF), Intermediate Care
Facility (ICF) and Intermediate Care Facility/Mentally Retarded (ICF/MRY)),

36. Contract section A.3.6.3.9 is deleted in its entirety and replaced with the following:

A.3.6.3.9 Develop and maintain the capability to create, monitor, and update multiple
benefit packages by effective date, including associated cost sharing amounts. Each benefit
package shall continue to be uniquely identifiable within the system.

37. Contract section A.3.6.3.23.7 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

38. Contract sections A.3.6.3.23.9 and A.3.6.23.10 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK].

39. Contract section A.3.6.3.32 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

40. Contract section A.3.7 is deleted in its entirety and replaced with the following:

A.3.7 EPSDT

Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) is a federally mandated program
issued to provide health care services to children from birth to age twenty (20). The TennCare program
extends the EPSDT benefit to also include the uninsured/uninsurable under age twenty-one (21)
population. Tennessee's EPSDT program is referred to as “TENNderCARE”, and is a full program of
checkups and health care services for children already on TennCare. These services make sure babies,
children, teens, and young adults receive the health care they need.

The EPSDT services include health screenings and treatment services to promote early detection of
potentially chronic and disabling health conditions. Children enrolled in the EPSDT program are allowed
to receive services that are not available to the general TennCare population, when the services are
medically necessary to treat identified conditions.

The Il £PSODT function serves as the Bureau's mechanism to identify and track EPSDT
services and to generate notification letters to eligible individuals. The functions are supported within
by a series of windows and reports developed to accommodate the Bureau’s needs.
Immunization data, originating from the Department of Health (DOH}, is stored and is accessible to be
processed and viewed for an EPSDT recipient. Using claims history from MCO encounter data, several
reports are created which are used to monitor the EPSDT recipient screenings, report provider costs for
screenings, monitor scheduled appointments and identify providers eligible to perform EPSDT services.

The notification process identifies recipients who are new to the EPSDT program and informs them of
available EPSDT services. It also notifies those recipients who are due for EPSDT screenings and
those recipients who have missed an EPSDT screening. Additional EPSDT information (e.g., windows,
reports and notices) can be found in the PWB within the EPSDT functional area.

The Contractor shall be required to maintain EPSDT processes in which specific EPSDT interfaces are
used.

A diagram of EPSDT interfaces is maintained in the technical documentation repository, external to the
Contract. The Contractor shall be expected to maintain the TCMIS EPSDT processes that utilize the
data exchanged to and from these entities as needed for TCMIS operations. TennCare may direct, or
HP may propose changes in EPSDT interfaces or documentation through the change management
process or in a Control Memorandum containing a Control Directive.
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41.  Contract section A.3.7.2 is deleted in its entirety and replaced with the following:
A.3.7.2 EPSDT Inputs and Outputs

Details of EPSDT inputs and outputs are maintained in the technical documentation repository, external
to the Contract. The Contractor shall be required to maintain interface files and associated EPSDT
processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to EPSDT
inputs and outputs through the change management process or in a Control Memorandum containing a
Control Directive.

42, Contract section A.3.8.2 is deleted in its entirety and replaced with the following:

A382 Medicare Buy-In Inputs and Outputs
Details of Medicare Buy-In inputs and outputs are maintained in the technical documentation repository,
external to the Contract. The Contractor shall be required to maintain interface files and associated
Medicare Buy-In processes, as directed by the Bureau. TennCare may direct, or HP may propose
changes to Medicare Buy-In inputs and outputs through the change management process or in a Control
Memorandum containing a Control Directive.
43 In Contract section A 3.9, all references to “STARS" or "STARS (or Edison when implemented)”

shall be deleted and replaced with “the State Financial System.”

44, Contract section A.3.9.4.56 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].
45, Contract section A.3.9.4.58 is deleted in its entirety and replaced with the following:

A.3.9.4.58. Develop and maintain process to report principal and interest amounts owed by
drug labeler on accounts receivable. :

46, Contract section A.3.9.4.77 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

47, Contract section A.3.9.5.1 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

48. Contract section A.3.9.5.3 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

49. Contract section A.3.9.5.4 is deleted in its entirety and replaced with the following:

A3.954 Develop process to systematically generate letters for Accounts Receivables.
50. Contract section A.3.9.6.1 is deleted in its entirety and replaced with the following:

A.3.96.1 Accounting/Financial Inputs and Cutputs
Details of Accounting/Financial inputs and outputs are maintained in the technical documentation
repository, external to the Contract. The Contractor shall be required to maintain interface files and
associated Accounting/Financial processes, as directed by the Bureau. TennCare may direct, or HP may

propose changes to Accounting/Financial inputs and outputs through the change management process
or in a Control Memorandum containing a Control Directive. :

51. Contract section A.3.9.6.2 is deleted in its entirety and replaced with the following:

A3.96.2 Premium Inputs and Outputs
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Details of Premium inputs and outputs are maintained in_the technical documentation repository,
external to the Contract. The Contractor shall be required to maintain interface files and associated
Premium processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to
Premium inputs and outputs through the change management process or in a Control Memorandum

" containing a Control Directive.

52. In Contract section A.3.10, all references to “STARS” shalt be deleted and replaced with “State
Financial System.”

53. Contract section A.3.10.1.3 is deleted in its entirety and replaced with the following:

A.3.10.1.3. Maintain a process to calculate drug rebates, create an electronic claims file for
rebate data and invoices. Develop and maintain a process to allow manufacturers to access the
rebate files and invoices by SFTP and notify the manufacturers when the rebate files and
invoices are available.

54, Contract section A.3.10.1.6 is deleted in its entirety and reptaced with the following:
A.3.10.1.6. Monitor the status of each accounts receivable; including enroliee, provider, and
Drug Rebate. Report as scheduled and on request to the Bureau in aggregate and/or individual
accounts, both on paper and online as directed by the Bureau.
58. Contract section A.3.10.3 is deleted in its entirety and replaced with the following;
A3.10.3 Drug Rebate Inputs and Qutputs
Details of Drug Rebate inputs and outputs are maintained in the technical decumentation repository,
external to the Contract. The Contractor shall be required to maintain interface files and associated
Drug Rebate processes, as directed by the Bureau. TennCare may direct, or HP may propose
changes to Drug Rebate inputs and outputs threugh the change management process orin a
Control Memorandum containing a Control Directive.
56. Contract section A.3.11, paragraph 1, is deleted in its entirety and replaced with the following:
A.3.11. Claims/Encounter Claims
The purpose of the Claims and Encounter Claims business process is to ensure that
fee-for-service (FFS) claims from enrolled providers, and encounter claims data from Managed
Care Contractors are received, tracked, processed, adjudicated, and reported accurately and in
a timely manner. Data from Reference, Provider, Eligibility, Enroliment, Third-Party payers,
Claims History, and Financial Transactions are utilized in processing FFS claims. Claims may
be received electronically or on paper. Data from Reference, Provider, Eligibility, Enrollment,
Third-Party payers, and Encounter History are utilized in processing encounter claims.
57. Contract section A.3.11.1, subsection 3), is deleted in its entirety and replaced with the following:

3) Electronically by (837) batch. Managed Care Contractors use electronic file transfer protocol
(SFTP) to submit encounter data.

58. Contract section A.3.11.1.1, subsection e), is deleted in its entirety and replaced with the
following:

e) The Long Term Care Processing function processes claims for the MR, elderly disabled, Home
and Community Based Services (HCBS) waivers, and Long Term Care institutional programs.

59. Contract section A.3.11.2 is deleted in its entirety and replaced with the foliowing:

A.3.11.2 Capitation Payments
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Monthly capitation payments are made to Managed Care Contractors (MCCs) for enrollees, including
children. As of the Contract Start date, payment transactions are generated to MCOs and BHO
Contractors. Planned changes include folding the BHO assignments into the MCO services.

Administrative fees are paid to a Dental Benefits Manager (DBM) for processing dental claims, and a
Pharmacy Benefits Manager (PBM) for processing drug claims for the dual eligible population, some
behavioral health enrollees, and special needs populations.

Capitation payment rosters are generated and distributed through an electronic file transfer to the
Managed Care Contractors. The posting of payments is interfaced to the State financial accounting
system.

Whenever capitation adjustments are needed, either manual adjustments may be performed through
online maintenance, or automated adjustments are done prior to the monthly capitation cycle batch
process.

60. Contract section A.3.11.2.1 is deleted in its entirety and replaced with the following:

A3.11.2.1 MCOQ Capitation Payment Process

The TCMIS generates monthly capitation payments to each MCO for each eligible recipient enrolled in
TennCare. If any changes in eligibility have occurred within a twelve (12} month period prior to the
Capitation Payment run, payments are adjusted. Edit and audit reports are generated. The payment
and adjustment information is passed on to the Claims functional area for processing. Additional
information concerning MCO payment methodologies may be found in the individual MCC contracts.

61. Contract sections A.3.11.3.47 and A.3.11.3.48 are no longer effective pursuant to amendment

execution. These sections are deleted in their entirety and replaced with the

following: [INTENTIONALLY LEFT BLANK].

62. Contract section A.3.11.3.56 is deleted in its entirety and replaced with the following:
A.3.11.3.56 Maintain edits for potential and exact duplicate claims. Develop capabilities to
also include cross-references between groups and rendering providers, and categories of
service, in accordance with the Change Management process.

63. Contract section A.3.11.3.60 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

64. Contract section A.3.11.3.75 is deleted in its entirety and replaced with the following:

A3.11.3.75 Manually and systematically review and resolve any claims that pend for any of
the edits assigned to the Contractor, as mutually agreed with the Bureau.

65. Contract section A.3.11.3.140 is deleted in its entirety and replaced with the following:
A.3.11.3.140. Maintain functionality to deny claims with potential third-party payments
including Medicare eligibility. Supply the claim submitter and/or provider with third-party
information to facilitate bitling the third party.

66. Contract sections A.3.11.3.195 through A.3.11.3.197 are no longer effective pursuant to

amendment execution. These sections are deleted in their entirety and replaced with the

following: [INTENTIONALLY LEFT BLANK].

67. Contract section A.3.11.3.198 is deleted in its entirety and replaced with the following:

A.3.11.3.198. Monitor, review, and update as needed, and work all edits and audits for a
claim, unless otherwise directed by the Bureau.
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68. Contract section A.3.11.4.4 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

69. Contract section A.3.11.5 is deleted in its entirety and replaced with the following:

A3.115 Claims/Encounter Claims Inputs and Outputs
Details of Claims/Encounter Claims inputs and outputs are maintained in the technical documentation
repository, external to the Contract. The Contractor shall be required to maintain interface files and
associated Claims/Encounter Claims processes, as directed by the Bureau. TennCare may direct, or HP
may propose changes to Claims/Encounter Claims inputs and outputs through the change management
process or in a Control Memorandum containing a Control Directive.
70. Contract section A.3.12.2.15 is deleted in its entirety and replaced with the following:

A3.12.2.15 Produce enrollee history profiles and copies of paid claims/encounters to assist
in various collection activities and administrative processes, as directed by the Bureau.

71. Contract section A.3.12.2.18 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and reptaced with the following: [INTENTIONALLY LEFT BLANK].

72. Contract section A.3.12.2.24.2 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

73. Contract section A.3.12.2.24 4 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

74. Contract section A.3.12.2.32 is deleted in its entirety and replaced with the following:
A3.12.2.32.  Maintain the capability for the TPL system to meet the federal requirements for
MMIS certification. Provide the capability to maintain online access and update capability to a
single consolidated Financiat Accounting system that provides for posting the details of checks
received for TPL and any other cash receipts received by the Bureau. The TPL Resource File
data undergo data verification to maximize data quality.

75. Contract section A.3.12.2.33 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK],

76. Contract section A.3.12.2.35 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

77. Contract section A.3.12.3.1 is deleted in its entirety and replaced with the following:
A3.12.31 Develop and maintain functionality to receive and maintain insurance
information on enrollees, including all levels of Medicare coverage and coverage dates,

) insurance carrier data, empioyer data, policyholder data, service types covered and dates, as

directed by the Bureau.

78. Contract sections A.3.12.3.1.2 through A.3.12.1.5 are no longer effective pursuant to

amendment execution. These sections are deleted in their entirety and replaced with the

following: [INTENTIONALLY LEFT BLANK].

79. Contract section A.3.12.4 is deleted in its entirety and replaced with the following:

A.3.12.4. TPL Inputs and Outputs

! External Files
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Details of TPL inputs and outputs are maintained in the technical documentation repository,
external to the Contract. The Contractor shall be required to maintain interface files and associated TPL
processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to TPL inputs
and outputs through the change management process or in a Control Memorandum containing a Control
Directive.

80. Contract section A.3.13.1, paragraph 1, is deleted in its entirety and replaced with the foilowing:
A.3.13.1. Reference Data Maintenance

The Reference Data Maintenance business area is responsible for maintaining Reference files that are a
repository of current and historical pricing, prepayment utilization review, and code validation
information, which is used to process fee-for-service (FFS) claims and encounter transactions. The
Reference Data Maintenance business area collects, maintains and updates the information used to
define and enforce TennCare policies and/or rules related to covered services, medical policy, service
restrictions, and reimbursement. Other business areas {(such as Claims/Encounter Processing, Third
Party Resources, and SUR) access the Reference files during system processing to retrieve stored data
used to make pricing determinations, post edits, or secure other Reference data. The TCMIS provides
the capability for entry directly into the TCMIS Reference files, making the information immediately
available for claims and encounter processing.

81. Contract section A.3.13.1, subsection 3), is no longer effective pursuant to amendment
execution. This section is deleted in its entirety and replaced with the following: [INTENTIONALLY
LEFT BLANK].

82. Contract section A.3.13.1.3 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

83. Contract section A.3.13.1.4 is deleted in its entirety and replaced with the following:
A3.13.14 NDC

The Drug data grouping contains data defining a drug, which includes the drug's National Drug Code
(NDC), manufacturer, strength, dosage form, and package size. The majority of the data is received
from a drug information provider such as First Data Bank {FDB). The drug data set is used in claims
processing for editing pharmacy claims. The drug data set also supports the Drug Rebate functions of
the system.

84. ° Contract section A.3.13.1.9 is deleted in its entirety and replaced with the following:
A3.13.1.9. Procedure Data
The procedure data set supports claims processing by providing pricing methodology,
price, effective dates, and restrictions related to policy or validity.
Examples of restrictions enforced by the procedure data are:
Age and sex
Allowable provider type and specialty
Place of service or tooth number
Documentation requirements
Diagnosis required and compatibility
85. Contract section A.3.13.2.14 is deleted in its entirety and replaced with the following:

A3.13.2.14. Provide the capability and flexibility to identify and accommodate multiple
reimbursement methodologies.

86. Contract section A.3.13.2.18 is deleted in its entirety and replaced with the following:
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A.3.13.2.18.  Maintain a user controlled Claim Edit Disposition data set with disposition
information for each edit used in claims/encounter processing, including the disposition by any
submission medium within claim type, including capitation payment adjustment reason codes.
For each edit error, maintain the description of the error, the related remittance Explanation of
Payment (EOP) and EOB codes, and edit recycle times and frequency, with online update
capability for all parameters and information.

87. Contract section A.3.13.2.19 is deleted in its entirety and replaced with the following:
A3.13.219.  Maintain all online audit trails of ali changes made to Reference files. The audit

trails shall show the changed data element, the date of the change, and the source of the
change or the individual who made the change.

88. Contract section A.3.13.2.41 is no ionger effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

89. Contract section A.3.13.2.51 is deleted in its entirety and repiaced with the following:

A3.13.2.51.  Provide audit trails for Reference file changes, including rates, codes, edit/audit
changes.

90. Contract section A.3.13.2.60 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

91. Contract section A.3.13.2.71 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

92. Contract sections A.3.13.2.75 and A.3.13.2.76 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK].

93. Contract section A.3.13.2.78.15 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

94. Contract section A.3.13.4 is deleted in its entirety and replaced with the following:

A3.134 Reference Inputs and Qutputs
Details of Reference inputs and outputs are maintained in the technical documentation repository,
external to the Contract. The Contractor shall be required to maintain interface files and associated
Reference processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to
Reference inputs and outputs through the change management process or in a Control Memorandum
containing a Control Directive.

95.  Contract section A.3.14.3.13 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

96. Contract section A.3.14.3.16 is deleted in its entirety and replaced with the following:

A.3.14.3.16.  Maintain functionality to accept, track and report appeals, to include, but not
limited to:

97. Contract section A.3.14.3.16.3 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

98. Contract sections A.3.14.16.6 through A.3.14.16.8 are no longer effective pursuant to

amendment execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK]. '
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99. Contract section A.3.14.3.36 is deleted in its entirety and replaced with the following:

A.3.14.3.36.  Support functionality to produce, reconcile, and submit balancing and control
reports that reconcile all claims, including encounter claims, entered into the system to the batch
processing cycle input and output counts. This process shall also apply to all claims, TAD-like
claims, and encounter data accepted online real time. The reports shall be provided online and
be made available as defined by the authorized user and include management level reports to
account for all claims at all times.

100.  Contract section A.3.15 is deleted in its entirety and replaced with the following:

A.3.15 Program Integrity/Surveillance and Utilization Review (SUR)/Fraud and Abuse

The SUR functional area of the TCMIS is used to monitor both fee-for-service and encounter claims
processed by the Bureau for fraud and abuse by providers and recipients. All requirements of a SUR
subsystem shall continue to be maintained and updated as required by the Bureau.

Thej I <'2tional database provides Bureau policymakers, analysts, and other users with
information to perform analysis, trending, monitoring, and managing of Medicaid data. The Fraud and
Abuse/SUR subsystem encompasses three (3) components: Targeted Queries, DSSProfiler, and Ad
Hac reports.

A diagram of Fraud and Abuse components is maintained in the technical documentation repository,
external to the Contract. The Contractor shall be expected to maintain the TCMIS Fraud and Abuse
processes that utilize the data exchanged to and from these entities as needed for TCMIS operations.
TennCare may direct, or HP may propose changes to the Fraud and Abuse diagram through the change
management process or in a Control Memorandum containing a Control Directive.

101.  Contract section A.3.15.1.10 is deleted in its entirety and replaced with the following:

A3.15.1.10  Provide inquiry capability to approved users to data loaded from external
agency files.

102.  Contract section A.3.15.2 is deleted in its entirety and replaced with the following:
A3.16.2 SURS Inputs and Outputs

Details of SURS inputs and outputs are maintained in the technical documentation repository, external to
the Contract. The Contractor shall be required to maintain interface files and associated SURS
processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to SURS
inputs and outputs through the change management process or in a Control Memorandum containing a
Control Directive.

103.  Contract section A.3.16.1, paragraph 4 and 5, are deleted in their entirety and replaced with the
following:

Currently there are multiple systems that are handled by Fiscal Services to manage TennCare
contracts. The goal is to make all the systems balance and reconcile for all areas. The systems
are as follows:

a) Contract funding system — tracks where the contract is and the dollars committed within a certain
timeframe. This system produces reports for TennCare Fiscal/Budget Unit by State fiscal year or federal

fiscal year.
b) Tracking system — this system tracks the contract status during the process through completion

of the contract. . . .
c) TCMIS — processes all payments to the fee-for-service providers for claims payments for the
MCC capitation payments and administrative fees.
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d) State Financial System - The expenditures are tracked through a cost center code assigned by
the TennCare Fiscal/Budget Unit. The assigned cost center codes are then cross-walked to selected
cost centers, which produce the draw down from CMS for matching funds. State Financial System
controls the dollars paid, timing of the payments and draw down from CMS.

The Contract Management functions in [ lj surrort the management of the following contracts:

Managed Care Organizations (MCO)

Behavioral Health Organizations (BHO)

Pharmacy Benefits Manager (PBM)

Dental Benefits Manager (DBM)

Interagency Contracts - Example: contracts with State agencies such as DCS

Other Vendor Contracts - including the contracts the Bureau enters with other organizations

104. Contract section A.3.16.4.12 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

105.  Contract section A.3.17.1.11 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

106.  Contract sections A.3.17.1.13 and A.3.17.1.14 are no longer effective pursuant to amendment
execution. These sections are deleted in their entnrety and replaced with the
following: [INTENTIONALLY LEFT BLANK]

107.  Contract section A.3.17.1.21 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

108.  Contract section A.3.17.2 is deleted in its entirety and repiaced with the following:
A3.17.2 MAR Inputs and Outputs
Details of MAR inputs and outputs are maintained in the technical documentation repository, external to
the Contract. The Contractor shall be required to maintain interface files and associated MAR processes,
as directed by the Bureau. TennCare may direct, or HP may propose changes to MAR inputs and
outputs through the change management process or in a Control Memorandum centaining a Control
Directive.
109. Contract section A.3.18.5.12 is deleted in its entirety and replaced with the following:
A3.185.12. Maintain the functionality to associate and track ali relevant provider numbers
{e.g., Medicare provider number, TennCare Identification Number, NP1, license number, SSN,
Federal Employer Identification Number (FEIN), DEA, and NCPDP).
110.  Contract section A.3.18.5.16 is deleted in its entirety and replaced with the following:

A.3.18.5.16.  Maintain functionality to process the CMS provider sanction electronic file,
comparing data to the master TennCare provider file.

111.  Contract section A.3.18.5.33 is deleted in its entirety and replaced with the following:

A3.185.33.  Asrequested by the Bureau, purge inactive provider records to an archive file
on a schedule using criteria specified by the Bureau.

112.  Contract section A.3.18.5.35 is deleted in its entirety and replaced with the following:

A.3.185.35.  Facilitate the process to enable the Bureau to monitor all undeliverable mail to
providers, and to verify that future mail is sent to the correct address.
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113.  Contract section A.3.18.5.36 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

114.  Contract sections A.3.18.5.42 and A.3.18.5.43 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the

following: [INTENTIONALLY LEFT BLANK].

115.  Contract section A.3.18.5.60 is deleted in its entirety and replaced with the following:

A.3.18.580. Develop edit capability to prevent duplicate provider enroliment during add or
update transactions, as directed by the Bureau. .

116.  Contract section A.3.18.5.61 is deleted in its entirety and replaced with the following:
A3.18.5.61.  Provide capability to load the provider license file, as directed by the Bureau.

117.  Contract sections A.3.18.5.77 through A.3.18.5.80 are no longer effective pursuant to

amendment execution. These sections are deleted in their entirety and replaced with the

following: [INTENTIONALLY LEFT BLANK].

118.  Contract section A.3.18.6.4 is deleted in its entirety and replaced with the following:

A3.186.4. Maintain system edits to support quality assurance of data in the Provider
Master File/Database and make error reports available to the Bureau.

119.  Contract section A.3.18.7 is deleted in its entirety and replaced with the following:

A3.18.7 Provider Inputs and Qutputs
Details of Provider inputs and outputs are maintained in the technical documentation repository, external
to the Contract. The Contractor shall be required to maintain interface files and associated Provider
processes, as directed by the Bureau. TennCare may direct, or HP may propose changes to Provider
inputs and outputs through the change management process or in a Control Memorandum containing a
Control Directive.

120. Contract section A.3.19.1.31 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

121.  Contract section A.3.19.1.35 is deleted in its entirety and replaced with the following:
A.3.19.1.35. Provide staff for management and support for the TCMIS translator.

122.  Contract section A.3.19.1.36 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: (INTENTIONALLY LEFT BLANK].

123.  Contract section A.3.19.2 is deleted in its entirety and replaced with the following:
A.3.19.2 EDI Inputs and Qutputs:

The Input and Output files for EDI are standard X12, NCPDP, HL7 files and proprietary files.

124. Contract section A.3.20.1.1 is deleted in its entirety and replaced with the following:

A.3.2011 General:

The Facilities Management operations shall be performed at the facility Iocated_at 310 Great Circle -
Road, Nashville, TN, where the State shall provide the following facility related items:

Utilities (electricity and water) " |
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Local Area Network (LAN) Connectivity

Wide Area Network (WAN) Connectivity, including internet access

Janitorial services

General facility security

Fire alarm and/or fire suppression system

Standard office furniture (e.g. desks, chairs, wall panels, shelves, file drawers)
Desk telephones

The Contractor shall be responsible for providing the following:
Copiers, facsimile machines, personal office equipment
Workstations for technical and support staff

Provide any additional office equipment or landscaping, if desired
Expendable supplies for Contractor staff

Liability insurance for Contractor staff and equipment

125.  Contract section A.3.20.1.1.17 is deleted in its entirety and replaced with the following:

A.3.20.1.1.17. Monitor TCMIS report production to ensure that all reports are delivered on
schedule.

126.  Contract section A.3.20.1.1.19 is deleted in its eﬁtirety and replaced with the following:

A.3.20.1.1.19. Report or escalate to the State any identified network issues that impact
application performance.

127.  Contract section A.3.20.1.1.23 is deleted in its entirety and replaced with the following:
A.3.20.1.1.23. In the event that during the Contract term the hardware environment for
H needs to be upgraded, the Contractor shall be expected to assist in the migration of

e system to the new hardware, and to test all applications during and after the migration.

128.  Contract section A.3.20.1.1.32 is deleted in its entirety and replaced with the following:

A.3.20.1.1.32. Proactively provide recommendations to maintain and upgrade all hardware and
software to support Contract uptime and response time.

129.  Contract section A.3.20.1.1.35 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

130.  Contract section A.3.2.1.1.40 is deleted in its entirety and replaced with the following:

A.3.2.1.1.40  Facilitate processing improvements such as tape to File Transfer Protocol
(SFTP) file conversions, activities, and changes necessary to implement corrective action plans.

131.  Contract section A.3.20.1.2.2 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

132.  Contract section A.3.20.1.3.2 is deleted in its entirety and replaced with the foliowing:
A3.20.1.3.2. Provide administration of system security to safeguard access to data and
ensure integrity, completeness, and accuracy of data; provide logons and levels of security for
system users, as directed by the Bureau, as set forth in the Business Associate Agreement and
in accordance with Bureau policies and procedures.

133.  Contract section A.3.20.1.4.1 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and reptaced with the following: [INTENTIONALLY LEFT BLANK].
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134,  Contract sections A.3.20.1.5.12 and A.3.20.1.5.13 are no longer effective pursuant to
amendment execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK].

135.  Contract section A 3.20.1.5.16 is deleted in its entirety and replaced with the following:

A.3.20.1.5.16 Ensure all reporting is run on time, is correct, and is delivered according
to the requirements of this Contract.

136. Contract section A.3.20.1.5.18 is deleted in its entirety and replaced with the following:
A.3.20.1.5.19. Ensure that all reports are accurately produced, as directed by the Bureau.

137.  Contract section A.3.20.1.8.1 is deleted in its entirety and replaced with the following:

A.3.20.1.81 Ensure user understanding of system capabilities, providing user
support and training, and assist users in the use of the system.

138.  Contract section A.3.20.1.9.1 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

139.  Contract section A.3.20.1.15.6 is deleted in its entirety and replaced with the following:
A.3.20.1.15.6. Support document management.

140.  Contract section A.3.20.1.16.5 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

141.  Contract section A.3.20.1.16.16 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

142.  Contract section A.3.20.1.16.18 has been added as the following:

A.3.20.1.16.18 Provide a privacy official who is responsible for the development and
implementation of the policies, procedures and practices according to the HIPAA Privacy
and Security Rules and as amended by the Omnibus Final Rule. The Contractor must
designate a contact person or office who is responsible for receiving privacy and security-
related complaints and who is able to provide further information about privacy and security-
related matters to State privacy officials. This personnel designation must be documented by
Contractor pursuant to 42 C.F.R. 164.503(a) (2).

143.  Contract section A.3.20.1.19.3 is deleted in its entirety and replaced with the following:

A.3.20.1.19.3 Treat all information obtained through Contractor performance under
this Contract as confidential information and not use any information so obtained in any
manner except as necessary for the proper discharge of its obligations and securing of its
rights, or as otherwise provided herein, as required by federal and State laws, regulations,
and policies. State or federal officials, or representatives of these parties as authorized by
federal law or regulations, shall have access to all confidential information in accordance
with the requirements of State and federal laws and regulations. Contractor shall notify the
Bureau of any and all requests for access by another party or official pursuant to the
aforementioned authorities prior to the release of information. The Bureau shall have
absolute authority to determine if and when any other party is allowed to access TCMIS
confidential information.

144.  Contract section A.3.20.1.20.2 is deleted in its entirety and replaced with the following:

A.3.20.1.20.2. Utilize the Bureau's approved change management system and assign a unique
identifying number to provide Bureau management with a means of monitoring SCRs.
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145.

146.

147.

148,

I following:

! 149.

Contract section A.3.20.1.20.3 is deleted in its entirety and replaced with the following:

A.3.20.1.20.3. Utilize the Bureau's approved change management system and assign a unique
identifying number to provide Bureau management with a means of monitoring Work Requests. -

Contract section A.3.20.1.20.6 is deleted in its entirety and replaced with the following:

A.3.20.1.20.6. The Contractor shall use the build management tools implemented as part of
Enhancement #6.

Contract section A.3.20.1.20.11 is deleted in its entirety and replaced with the following:
A.3.20.1.20.11. The Contractor shail use the Bureau’s approved change management system
for documenting all change requests. Additionally the Contractor shall coordinate with the
Bureau to maintain the approved change management software and the data accessed by the
software.

Contract section A.3.20.1.20.16, paragraph a, is deleted in its entirety and replaced with the
a) Ensure that all libraries containing code, data, and software components utilized for

development and testing shall be separate and distinct in all cases from those in production;

Contract section A.3.20.2.2, paragraph 1, is deleted in its entirety and replaced with the

following: ~

150.

| 151,

152.

163.

A3.20.2.2. Document imaging, Storage and Retrieval

The Document Imaging System supports the activities and workflows of TCMIS
users by providing access to electronic versions of documents and reports.
Document Imaging provides a central image repository of claims,
correspondence, and supporting documentation. It facilitates the routing,
review, and sharing of documents among a large user group without the risk of
paper loss or destruction.

Contract section A.3.20.2.3.1 is deleted in its entirety and replaced with the following:

A.3.202.31. Maintain ninety-nine percent (99%) accuracy for all data entry fields, all

scanning, and all imaging.

Contract section A.3.20.3.3 is deleted in its entirety and repiaced with the following;
A.3.20.3.3 Imaging Design Diagram:

A diagram of imaging software interfaces is maintained in the technical documentation
repository, external to the Contract. The Contractor shall be expected to maintain the TCMIS
software imaging processes that utilize the data exchanged to and from these entities as needed
for TCMIS operations. TennCare may direct, or HP may propose changes to the software
imaging diagram through the change management process or in a Control Memorandum
containing a Control Directive.

Contract section A.3.20.6.1.16 is deleted in its entirety and replaced with the following:

A.3.206.1.16. Provide suppori services for the HCFA Customer Relationship Management
(CRM) System, as directed by the Bureau.

Contract section A.3.20.6.1.24 is no longer effective pursuant to amendment execution. This

section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].
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154.  Contract section A.3.20.11.1.5 is deleted in its entirety and replaced with the following:
A3.20.11.1.5. Support requirements for electronic TennCare Eligibility Verification.
155.  Contract section A.3.20.11.1.22 is deleted in its entirety and replaced with the following:

A.3.20.11.1.22 Report any privacy and security violations immediately upon becoming aware to
the appropriate Bureau personnel. -

156.  Contract section A.3.21.4.1.1 is deleted in its entirety and replaced with the following:

A.3.21.4.1.1. The Contractor shall supply an estimate of the number and type of personnel
needed to operate the equipment and other functions associated with the operation of the
TCMIS infrastructure. This inventory shall be separated by type of activity of the personnel,
including but not limited to the following:

Data processing staff

Computer operations staff
Systems analysts

Systems programmers

Database administrators/designers
Programmer analysts

Business analysts

Project management staff

Data entry and imaging operators
Provider services staff
Administrative staff

Trainers

Coordinators

Supply clerks and administrative assistants
Managers

157.  In Contract section A.4, paragraph 1, has been added as the following:
Ad Change Management

The Change Management process supports systematic day to day functions through
Maintenance Tasks, Modification Tasks, and Special Projects.

158.  In Contract section A.4, all references to “Team Track” shall be deleted and repiaced with “State
approved change management system.”

159.  Contract section A.4.1, paragraph 1, is deleted in its entirety and replaced with the following:

A.4.1. Maintenance Tasks

There is an existing workload of Work Requests (WRs) that shall continue to be addressed
under this Contract term. The Contractor shall be responsible for managing and tracking the
WRs. The Contractor shall be responsible for maintaining the TCMIS throughout the term of this
Contract. This Section describes how future fixes to the system shall be categorized, the
staffing requirements, the milestones that shall be met within task activities, and how Bureau
and Contractor responsibilities are defined.

160.  Contract section A.4.1.1.7 is deleted in its entirety and replaced with the following:

Ad117. Changes to the job scripts or system parameters concerning the frequency,
number, and media of reports or data feeds;
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161.

162.

163.

164.

165.

166.

Contract section A.4.1.3 is deleted in its entirety and replaced with the following:

A4.1.3. Maintenance Task Activities

The person identifying the need or potential need for system maintenance shall
promptly initiate a Work Request (WR) indicating the nature of the maintenance
activity required. The Contractor shall follow the Change Order process to work
the change request. The Contractor shall make reporting available to the
Bureau on the timeliness of the processing of maintenance requests, including
the identification of the percent of maintenance requests performed within ten
(10) business days. The Contractor shall have the general discretion to assign
Maintenance and Modifications staff to maintenance support as required to
complete requests timely and will coordinate with the Project Director to address
changes in Bureau needs and priorities, The Bureau will perform requirements
validation, test validation and post-implementation review of maintenance
requests timely so the requests may be closed in the change management
tracking toot.

Weekly status meetings shall be held between the Bureau and Contractor. The
weekly meetings shall allow the Contractor to report progress against schedules
and any necessary schedule revisions, and shall allow for discussion of specific
details where necessary. The Contractor shall document these status meetings
as meeting minutes.

In addition, the Contractor shall be required to coordinate with the Bureau to use
State approved change management system to maintain all work requests and
will include all relevant associated information.

Contract section A.4.1.4.3 is deleted in its entirety and replaced with the following:

A4.143. Submit Work Requests or Corrective Action Plans, as appropriate, regarding all
deficiencies.

Contract section A.4.1.4.6 is deleted in its entirety and replaced with the foliowing:

Ad4.148. Provide status meeting minutes to the Bureau within three (3) business days
after the meeting.

Contract section A.4.1.4.22 is deleted in its entirety and replaced with the following:

Ad.1422 Ensure all daily, weekly, monthly, quarterly, annual and on request cycles are
run correctly and on time,

Contract section A.4.1.4.26 is deleted in its entirety and replaced with the following:

A4.14.26 Proactively provide recommendations to maintain and as approved by the State
in writing, upgrade all hardware and software to support Contract uptime and response time.

Contract section A.4.2.3.2 is deleted in its entirety and replaced with the following:

A4.232 The Contractor shall post in the State approved change management system for
Bureau review an estimated scale of system modification efforts, such as but not limited to
"small", “medium”, "large", or "project", within five (5) business days of receipt, unless specified
in the SCR (that may reduce that time frame) or for large project planning (that may increase
that time frame). The response shall consist of a preliminary, high-level, non-binding scale of
the effort required to complete the change. The definition of scale, such as but not limited to
“small", "medium”, "large", or "project’ may be established and modified through mutual
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agreement as documented in a Control Memorandum with a Control Directive. The purpose of
the preliminary scale of effort is to quickly assess whether the value of the request exceeds the
cost of performing the request. As requirements are further defined and a solution is designed,
the preliminary estimate will be updated with a revised estimate(s).
167.  Contract section A.4.2.5.17 is deleted in its entirety and replaced with the following:
A42517. Submit acceptance test results for review and approval.
168.  Contract section A.4.2.5.25 is deleted in its entirety and replaced with the following:

A4.2525. Document all status meetings in minutes and provide minutes to the Bureau
within three (3) business days after the meeting.

169.  Contract section A.4.3 is deleted in its entirety and replaced with the following:

Ad43 Special Project Support

There may be new projects that do not fall into normal change requests categories. These are
typically large projects where the level of effort is significant and the duration is extended. These
projects will not go through the normal change process and will be staffed and managed through
dedicated resources, using the billable rates defined in the Contract.

Once a project is designated as special, the Contractor shall coordinate with the Bureau to perform
an estimate and procure the additional funding approval.

170.  Contract section A.4.3.1 is deleted in its entirety and replaced with the following:

A431. Special Project Criteria
The criteria for a special project are as follows:

A4.3.1.1 The staff requirements of the project are such that they cannot be performed using the
existing staff or skill sets; or

A4.3.1.2 The duration of the project is expected to extend beyond six (6) months; or

A4.323 The number of resources is expected to be considerable (e.g. more than five (5)
dedicated resources); or

A4.324 The projectis of such complexity that a dedicated Project Manager is required, or
A4.325 Atemporary increase of supplemental staff is needed to address a business need

Special Projects Staffing compensation shall be based on the Payment Rates detailed in this Contract
for units of service authorized by the Bureau. The Bureau shall compensate the Contractor for Project
work based on the hourly rates detailed in this Contract. The Contractor shall submit monthly invoices,
in form and substance agreed to with the Bureau, with reasonable supporting documentation necessary
to verify the accuracy of the invoice, prior to any payment. Such invoices shall, at a minimum, include
the name of each individual, the individual's job title, the number of hours worked during the period, the
applicable payment rate, the total compensation requested for the individual, and the total amount due
the Contractor for the period invoiced.

171.  Contract section A.4.3.2.3 is deleted in its entirety and replaced with the following:

A4323. The Contractor shall identify possible future initiatives not already identified in
the Contract that shall have an effect on the Bureau operations. The Contractor shall notify and
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submit a preliminary analysis to the Bureau pertaining to the initiative.
172.  Contract Section A.5.1.1.3 is deleted in its entirety and replaced with the following:
A5113 Provide system security to safeguard access to data and ensure integrity,
completeness, and accuracy of data. Provide logons and levels of security for system users,
and in accordance with HIPAA Privacy, Security, and Confidentiality requirements.
173.  Contract sections A.5.4.2.3 through A.5.4.2.5 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK].
174.  Contract section A.5.6.3.1 is deleted in its entirety and replaced with the following:;

A.5.6.3.1 Compliance with Federal and State Standards

The system shall meet all federal requirements for certification as prescribed in the State Medicaid
Manual, Part 11, as well as Titles 42 and 45 of the CFR. In addition, the Contractor shall assist the
Bureau in systems and operational compliance efforts with ongoing legislation passed at the federal or
State level.

175.  Contract section A.5.6.3.1.1 is deleted in its entirety and replaced with the following:
A56.3.1.1 Privacy, Security and Confidentiality

Contractor shall ensure it continuously meets all federal regulations and State laws, as amended,
regarding standards for privacy, security, and confidentiality of individual data, referred to as, but
not limited to, individually identifiable data, protected health information, personally identifiable
information, substance abuse and mental health information (SAMHSA), federal tax information
(IRC), genetic information (GINA), and financial information (GLBA). Contractor's failure to comply
with the legal standards, requirements, and State policies may result in sanctions as set forth in
Attachment B.1.4 and B.2.

176.  Contract section A.5.6.3.2 is deleted in its entirety and replaced with the following:

A56.3.2 Privacy, Security, Confidentiality, and Auditing

The Contractor shall ensure that the TCMIS enhancements and operations are in accordance with both
State and federal regulations and guidelines related to privacy, security, confidentiality, and auditing.

177.  Contract section A.5.6.3.2.1, paragraph 2, is deleted in its entirety and replaced with the
following:

The Contractor shall develop a plan for the physical and system security for each of its facilities used in
meeting the requirements of this Contract. This plan shall use the NIST Special Publication 800-18
(Guide for Developing Security Plans for Federal Systems), or the then current version. This plan shall
be submitted initially to the Bureau within thirty (30) calendar days of the Contract Start date. The
Contractor shall submit an updated plan annually no later than the anniversary date of the Contract Start
date. This plan shall identify all potential security threats and hazards to the physical sites, systems and
network, including the probability of occurrence, and shall identify the assets and controls to protect
against such threats and hazards. The Contractor may submit this plan in conjunction with the business
continuity and disaster recovery plan.

178. Contract section A.5.6.3.2.2 is deleted in its entirety and replaced with the following:
A56322 Confidentiality

Contractor shall comply with all Confidentiality provisions set forth in this Contract, including but
not limited to, Section E and Attachment C.
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179.  Contract section A.5.6.3.2.3, paragraph 3, is deleted in its entirety and replaced with the
following:

An independent auditor shall perform SSAE-16 Type | audits at the Contractor’s operations site
annually, beginning after the end of each State Fiscal Year and submitted to the Bureau no later
than four (4) months after the start of the subsequent State Fiscal Year, unless otherwise
approved by the Bureau. Control objectives of the SSAE-16 Audit will be specified and
approved by TennCare. Findings and action plans shall be submitted to the Bureau. No
additional funding shall be allocated to perform the audit tasks. Therefore, these audits should
be included in the price of this Contract. The Contractor and all subcontractors shall provide
reasonable access to all facilities and assistance to the Bureau and federal representatives. All
inspections and evaluations shall be performed in such a manner as will not unduly delay work.
The Contractor shall also provide support to the Bureau, including selection of samples,
production of hard-copy documents, and gathering of other required data. The Contractor's staff
shall assist Bureau staff in responding to CMS inquiries. This level of support shall also be
provided to all other State audit agencies or their designees.

180.  Contract sections A.5.6.6.3 through A.5.6.6.7 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the v
following: {INTENTIONALLY LEFT BLANK].

181.  Contract section A.5.6.8.3 is deleted in its entirety and replaced with the following:
A5.6.8.3 The Contractor shall ensure that data maintained by the system is properly and
routinely purged, archived, and protected from destruction, as directed by the Bureau. Some
data, as defined by the Bureau, shall never be purged, or shall be purged on a different
schedule (i.e., lifetime procedure claims). All data purge schedules and procedures shall be
approved in advance by the Bureau. Purged data shall be retained in electronic media specified

by the Bureau. Data, including payment information, shall be archived according to Bureau
standards.

182.  in Contract section A.5.7.2, all references to “STARS" or “STARS system” shall be deleted and
replaced with “State Financial System.”
183.  Contract section A.5.7.3.18 is deleted in its entirety and replaced with the following:

A5.73.18. Ensure that all reports are accurately produced, as directed by the Bureau.
184,  Contract sections A.5.7.3.35 and A.5.7.3.36 are no longer effective pursuant to amendment
execution. These sections are deleted in their entirety and replaced with the
following: [INTENTIONALLY LEFT BLANK].
185.  Contract section A.5.7.3.52 is deleted in its entirety and replaced with the following:

A5.7.3.52. Generate CMS reports by no later than six (6) weeks prior to the federal
deadline, or as defined by the Bureau.

186.  Contract section A.5.8.2.9.15 is no longer effective pursuant to amendment execution. This
section is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

187.  Contract section A.6.1 is deleted in its entirety and replaced with the following:

A6.1 Facilities Manager Staffing Contractor Requirements
Upon the Effective Date of the Contract, the Contractor shall have sufficient staff to operate the baseline

system and business processes contained in the Contract. It is the intent of TennCare to have the 4
modified TCMIS fully operational, by the Modified Operations Start Date. The transition from the baseline
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staffing levels on the Effective Date of the Contract to the Modified Operations staffing levels shall be
completed by the Modified Operations Start Date. '

All personnel shall be the employees or contracted staff of the Contractor and shall be fully qualified to
perform the work required in this Contract. The Contractor shall ensure that all staff members possess
the necessary technical background, education, and skills to perform in the various environments and
capacities necessary to support the TCMIS infrastructure.

The Contractor shall have total responsibility for hiring and management of any and all Contractor staff
as determined necessary to perform the services in accordance with the terms of this Contract and shall
provide a proposed Resource Level Staffing Plan for review and approval by TennCare. The Plan shall
include the Key Staff identified below performing the work set forth in the corresponding job descriptions.
The Contractor’s failure to provide and maintain Key Staff may result in liquidated damages as set forth
in Attachment B.

The Bureau shall have the absolute right to approve or disapprove the Contractor's and any
subcontractor's staff, or to require the removal or reassignment of any Contractor employee or
subcontractor personnel found unacceptable to the Bureau for work done under this Contract only.

The Contractor shall provide the technical experts and/or high level management, herein referred to as
*Key Staff,” necessary for TCMIS project operations, which are detailed in Section A.6.2. The Contractor
shall demonstrate to TennCare that Contractor has the Key Staff to perform the Contract. Therefore, the
Contractor shall comply with the below staff requirements.

The Contractor shall have the general discretion to assign Maintenance and Modifications staff to
maintenance support as required to complete requests timely and will coordinate with the Project
Director to address changes in Bureau needs and priorities. The Contractor shall reallocate staffing
resources based on current TennCare program needs and current TennCare structure. Additionally,
reallocations may be requested of the Contractor by TennCare management by Control Memorandum.
The parties recognize that the timely completion of maintenance and modifications activities requires
timely cooperation from the Bureau for requirements validation, test validation and post-implementation
review of Maintenance and Modification requests. The Contractor shall be held harmless for non-
compliance with performance standards related to the processes performed by the individuals re-
assigned to other needs by the Bureau.

Mutual agreement to modify Key Staff titles or staffing classification (Key, Maintenance and
Modifications, Operations Processing) or staffing levels, including a mutually agreed rate for credit or
increase per staff, shall be documented by Control Memorandum. The parties may agree to plan for a
lower staff level than described in this Section A.6, but reductions may be restored by mutual agreement
of the parties through a Control Memorandum to meet other contractual performance standards or other
business needs.

188.  Contract section A.6.2 is deleted in its entirety and replaced with the following:
A6.2. Key Staff Requirements

The Contractor is required to fill all Key Staff positions described below with personnel acceptable to the
State, and to keep the Key Staff positions filled at all times during this Contract, unless otherwise
directed by the State in a Control Memorandum. The Contractor shall provide the Bureau with the
resumes of all Key Staff personnel who the Contractor proposes to assign to any aspect of the
performance of this Contract. Should any Key Staff member end his/her engagement with the TCMIS
project, the replacement Key Staff shall be of similar or greater experience and be approved by the
State. The Contractor shall notify the Bureau by Control Memorandum of any change in Key Staff at
least thirty (30) days prior to the change or within one (1) business day (whichever occurs first) of
Contractor receiving a resignation notice from a Key Staff member. If a proposed replacement Key Staff
member is not already on-site at the Bureau and/or already working on TCMIS, the Contractor shall
deliver a statement to the State, along with the person’s resume, signed by the proposed Key Staff
member confirming that s/he has agreed to a possible relocation for the TCMIS project. Unless
otherwise approved by the Bureau in a Control Memorandum, failure by the Contractor to make a good
faith effort to replace a Key Staff member and/or to submit the resume of an appropriately qualified
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individual for the State's consideration within sixty (60) days of the date the Contractor notified the
Bureau of the Key Personnel vacancy may result in liquidated damages as set forth in Attachment B. If a
candidate that is proposed by the Contractor is rejected by the Bureau, a thirty (30) day period for the
Contractor to fill the vacancy will begin upon receipt of the State's rejection by the Contractor. This
process shall continue until the Contractor has proposed and obtained the services of a Key Staff
replacement that is acceptable to the Bureau.

Key Staff are defined as:

Account Manager

Deputy Account Manager

Project Management Office (PMO) Manager
Operations Processing Manager

TCMIS Systems Manager

TCMIS Deputy Systems Manager

g. Quality and Process Manager

~POo0ow

The roles of the Deputy Account Manager and the Enhancement Project Manager are not required to be
filled on the Effective Date of the Contract. However, the Contractor shall fill these positions as quickly
as reasonably possible and no later than the Modified Operations start date.

The Key Staff roles are described below.
189.  Contract section A.6.2.1, paragraph 1, is deleted in its entirety and replaced with the following:

The Account Manager shall work on-site and be dedicated full time to the work required under this
Contract, which includes, but is not limited to the following: directs and coordinates overall activities and
shall be responsible for the complete TCMIS account including the administration of ongoing support
and management of Start-Up activities, Operations and Enhancement implementations. This individual
shall be responsible for managing all facets of this Contract, which shall include the following
responsibilities: .

190.  Contract section A.6.2.2 is deleted in its entirety and replaced with the following:
The Deputy Account Manager shall work on-site and be dedicated full time to working directly with the
Account Manager to assist in overseeing all tasks associated with managing the TCMIS account,
including but not limited to Privacy, Security, and Confidentiality.
191.  Contract section A.6.2.3 is deleted in its entirety and replaced with the following:
AB.2.3. Project Management Office (PMO) Manager
The Project Management Office Manager shall work on-site and be dedicated

full time to coordinate overall activities associated with enhancements,
applications development and support. Other responsibilities include:

a. Work with other resources to develop and adhere to project
implementation plan.

b. Disseminate information to associates and stakeholders.

c. Direct workers in problem resolution and monitoring.

d. Maintain records, prepare and distribute reports.

e. Collaborate with other management to meet Bureau and Contractor
objectives.

f. Track and report on the progress of testing and serve as liaison to

Bureau staff and Contractor's systems staff.

192.  Contract section A.6.2.4, paragraph 1, is deleted in its entirety and replaced with the following:
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The Operations Processing Manager shall work on-site and be dedicated full time to handle the following
responsibilities:

193.  Contract section A.6.2.5 is no longer effective pursuant to amendment execution. This section
is deleted in its entirety and replaced with the following: [INTENTIONALLY LEFT BLANK].

194.  Contract section A.6.2.6, paragraph 1, is deleted in its entirety and replaced with the following:

The TCMIS Systems Manager shall work on-site and be dedicated full time to handle the following
responsibilities:

195.  Contract section A.6.2.7 is deleted in its entirety and replaced with the following:

A6.2.7. TCMIS Deputy Systems Manager

The TCMIS Deputy Systems Manager shall work on-site and be dedicated full time to support the
Technical Services Director in overseeing the technical organization and account support functions.
Other responsibilities include:;

a. Provides direct responsibility for the technical delivery of the
Enhancement services, which includes the leadership and coordination of
leveraged teams, local staff, and third party consulting teams

b. Acts as the backup to the Technical Services Director

C. Performs the responsibilities of the Functional Manager for the Business
Intelligence/Data Warehouse/MAR areas

d. Leads the Architect group to develop and enforce standards, reviews

and develop solutions
196.  Contract section A.6.2.8 is deleted in its entirety and replaced with the following:
A6.2.8. Quality and Process Manager

The Quality and Process Manager shall work on-site and be dedicated full time to provide leadership
and direction for account quality and process team responsible for:

a. Directs performance measurement, management to achieve service
excellence and contract compliance

b. Ensures account-wide performance and quality goals are met to the
requirements of the customer. ~

c. Develops, implements, communicates and manages a quality
assurance plan including goals, objectives, policies, procedures and systems.
d. Manages process and product audits and creates audit schedules.

e Uses continuous process improvement techniques, identifying and
proactively addressing quality, and/or productivity improvement opportunities.
f. Establishes and implements a communication strategy for the

improvement and awareness of quality issues across all departments,

197.  Contract section A.6.3 is deleted in its entirety and replaced with the following:

A.6.3. Maintenance and Modifications Staffing Contractor Requirements
The Contractor shall provide staffing to meet the requirements and performance measures defined _
within the Contract. Additionally, the Contractor shall provide, at a minimum, the staffing levels stated in
this section for Maintenance and Modification staff (Full Time Equivalent). The Contractor shg!l, ata
minimum, have one hundred percent (100%) of the Total Maintenance and Modifications positions, as
required to fulfill the scope of services specified in this Contract and reported monthly. Staffing level
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measurement will be based on the effective date of this amendment, with a sixty (80} business day
grace period for vacancies and new positions. Unless otherwise approved by the Bureau, failure to meet
this standard may result in liquidated damages as set forth in Attachment B. If a situation arises in which
the standard is met but vacancies in a particular category or role become a concern, the Bureau may
require the Contractor to fill a vacant position in a reasonable period of time.

Staff to be inciuded within the Maintenance and Modification Staff shall include, but not be limited to, the
job categories and quantity of staff as defined in the following tabte, unless otherwise approved through
control memorandum:

Category Minimum Staff | Minimum Staff At
At Contract Modified
Effective Date Operations Start

Date

Systems 49 84

Business Services 22 40

Project 16 33

Management

infrastructure 15 23

DBA 0 2

Leadership 2 6

Total 104 188

The table below lists the Maintenance and Modifications staff effective
beginning on July 1, 2013.

Category Staff Effective
07/01/2013
Tech Services 86
PMO 16
Infrastructure 22
Enterprise 23
Security 6
Quality 32
Business Intelligence/ Data 14
Warehouse
Total 199

Unless otherwise mutually agreed to and approved by the State through a Control Memorandum, the
following are the dedicated and on-site staff requirements:

¢ Dedicated Staff:

o At least ninety-five percent (95%) of the actual Maintenance and Modification staff, in
total, shall be dedicated to the TCMIS Project.

» On-Site Staff:
o Atleast eighty-five percent (85%) of the actual Maintenance and Modification staff, in

total, shall be on-site or meet the exception criteria. This is measured by the number of
on-site staff plus the number of off-site staff who meet the exception criteria as listed in
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the table below, divided by the number of actual Maintenance and Madification staff; and

o At least seventy percent (70%) of the actual Maintenance and Maodification staff, in total,
shall be on-site. This is measured by the number of on-site staff divided by the number
of actual Maintenance and Modification staff.

Role Category Minimum Requirements -
J years experience with
Tech applicable technology such as;
Developer Services
BI/DW
3 years experience with
DBA Infrastructure licable technology such as
& or
3 years experience with
SA Infrastructure applicable technology such as
or
5 years experience with
structured functional testing
Testing Quality

2 years experience testing
Hprojects

years experience with HP
Quality Center
1 year experience with Edifecs
tool suite

2 years experience with
healthcare

EDI Business Analyst Tech Services

Maintenance and Modification staff will be calculated at a pro-rated head count based on start and end
dates and based on level of dedication. Use of Maintenance and Modifications resources is important to
ensure that knowledge of base operations is incorporated into Enhancements, Assessments, and
Special Projects and to promote knowledge of these projects being retained after project deployment.
Roles that are established to support Maintenance and Modifications through the remainder of the
Contract and that are staffed shali be included in the measurement of Maintenance and Modifications
headcount for a given period, even though they may also be supporting Enhancement, Assessment, or
Special Project activity for the same period. Maintenance and Modifications staff time shall be billed
under the C.3.3 Operations Cost fixed price and not the C.3.4 Special Project rates. Roles that are
established to support an Enhancement, Assessment, or Special Project that will end upon completion of
that Project shall not be included in the measurement of Maintenance and Modifications headcount;
instead, they shall be measured against the staffing plan for each Project.

High-level descriptions of the Maintenance and Modifications personnel categories and roles are listed
below.

A.6.3.1. Business Intelligence/ Data Warehouse
AB.3.1.1. Dashboard Developers

a. Design and Build interactive Dashboard and reporting solutions using
account dashboard tools and standards

b. Model, build and maintain universes and data marts based on business
requirements

c. Test reports and dashboards against universes and database
connections to verify quality of the results
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AB.3.12

A6.3.13.

A6.32. Enterprise

AB.321.

A6.322

AB.3.23.

AB.3.24.

Data Governance/Quality

a. Develops, maintains and promotes processes for data governance

b. Coordinates interaction between the Bureau business users, the Bureau
Healthcare Informatics (HCI) group and the HP staff for planning, collaboration
and prioritization ’

c. Investigates, designs solutions, and resolves priority data quality issues
according to account standards and processes; escalating issues as appropriate

Developers

a. Supports the technical aspects of the SDLC (e.g., design, development,
unit test and implementation) in accordance with account standards and
processes for all modifications related to Business Intelligence or the Data
Warehouse

b. Collaborate with Business Services Analysts, PMO and business users
to define project scope, project deliverables, and implementation dates

C. Research, analyze, and make recommendations pertaining to the
implementation of new processes, tools, and technologies

d. Monitor and ensure resolutions of performance issues

Architects

a, Guide the design, development and support of technical solutions

b. Research and recommend new technologies, standards and tools ;
C. Coordinate with the Bureau to assist in establishing and executing the

technology strategy

Functional Managers

a. Respoensible for all work in their functional areas

b. Coordination with Project Managers

c. Day-to-day maintenance of the system

d. Development of, and adherence to, processes and procedures

e. Coordinate with the Project Manager to ensure that resources are

available for WR/SCR work based upon prioritization |
f. Review task, status and progress schedules to promote accurate, timely

and cost effective completion

g. Provide status of assignments to management

Software Configuration Managers

a. Work with Development and Testing staff configuring, staging and
deploying releases to the test and production environments
b. Work to automate builds and software deployments

Technical Writers/Trainers

a. Analyze and interpret technical information to compile and record user
and technical documentation

b. Work with PMO and Technical Services to produce quality
documentation for the SDLC process utilizing documentation standards X
o3 Compose quality documentation of the TCMIS infrastructure and inter-
related business and operation functions

d. Design, develop and conduct training programs and materials to instruct

employees and users
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A6.3.25.

A.6.3.3. Infrastructure

A6.3.3.1.

A6.33.2

AB.333.

e. Evaluate training and performance support materials to ensure that they
are specific for the business process and up-to-date

f. Coordinate and facilitate user training sessions in accordance with the
Annual Training Plan and maintain status reports documenting training sessions
provided and attendees

General Support

a. Provide general administrative support to the account
b. Provide assistance with notification process and reporting.

Database Administrator

a. Design, install, monitor, maintain, and regulate production and test
databases while ensuring high levels of data accessibility.

b. Work with application development or modification staff to develop or
modify database architectures and coding standards.

c. Monitor database system details within the database, including stored
procedures, execution time, and implement improvements for efficiency.

Production Support

a. Operate and monitor computer and peripheral equipment as required
b. Observe and document error messages, job step executions, fauity !
output or machine interruptions

c. Determine and communicate source of computer problems (user

access, hardware, software) and advise appropriate staff

d. Serve as liaison between Contractor IT staff and Computer operations

staff to resolve problems

e Document details of issues and resolutions and contact appropriate

staff to resolve job execution issues

f. Facilitate the use of input data as needed for job executions, (e.g., data

or file overrides, parameter dates, and control numbers)

Systems Administrator

a. Ensure integrity by evaluating, implementing, and managing
software/hardware solutions needed for operational support.

b. implement standards and procedures for hardware and software and
recommend solutions to enhance functionality.

c. Serve as liaison between the Bureau and other entities to resolve
network and hardware problems.

e, Participate as needed, in the implementation of enhancements or
modified systems functions. _

f. Provide user or staff orientation on network operations, hardware, or
software.

g. Provide complete control and accounting of all data received, stored,
used or transmitted by the Contractor to assure administrative, physical, and
technical security of the data.

A6.3.4. Project Management Office

AB.3.4.1.

Project Manager

a. Responsible for interfacing with the Business User on status,
prioritization and resolving questions
b. Report on status of prioritized items
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AB.34.2

AB6.3.5. Quality

A6.3.51,

A6.35.2.

c. Manage scope and definition processes for SCRs

d. Give direction, when needed, to Information Specialists and Information
Analysts

e. Work with BA to ensure business needs are met

f. Work with Information Specialist, Analysts and TDTM to ensure that
technical specifications are met.

PMOQO Support

a. Provide system support and research analysis for project management
and customer support. (e.g., status reporting, risk analysis, change request
coordination, and release management)

b. Capture and report on project metrics such as schedule and cost
performance, project management quality assurance, project close out and post
implementation evaluation status or issues

c. Work closely with PMO to provide project planning analysis, quality
assurance, and resource planning, and providing project plan documentation
(e.g., scope, resources, requirements, and schedule)

Testers

a. Assist in test planning and the development of the Functional Test Plan,
including the development support and maintenance of test cases

b. Identify test environment, interfaces, and data requirements

¢. - Perform Functional/integration Testing and Regression Testing

d. Identify, track, and coordinate defects

e. Perform diagnosis on problems encountered and provide detailed
analysis of each

Process/Performance Specialist

a. Monitors and performs quality assurance, quality control, and process
monitoring activities defined by the Enterprise Quality Assurance Plan and
contractual thresholds

b. Responsible for the Performance Reporting System and supporting
reporting deliverables to meet contract service level agreements (SLA’s)

c. Develops and implements quality measures and business process
modeling to facilitate process improvement activities for internal and Bureau
account purposes

d. Confirms compliance to processes via internal auditing and
performance measure analysis; to include monitoring and tracking corrective
actions and root cause analyses to closure

A6.3.6. Securty

AB6.36.1.

AB6.36.2.

Developer

a. Provide support in the areas of vulnerability management tools, risk
analysis and reporting

b. Review of technical and operational security controls to ensure the
compliance to information technology security standards

c. Promote secure configuration and coding standards with developers for
new environments and technologies

d. Assist in security due diligence and analysis of third-party tools,
vendors, and systems

Security and Privacy Officer
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a. Serve as the HIPAA Privacy Officer and the HIPAA Security Officer as
required in the HIPAA Privacy and Security Regulations.

b. Prioritize security initiatives
C. Investigate security breaches
d. Liaison with TennCare Privacy and Security Officials
AB6.36.3. Provisioning Analyst
a. Supplement the TennCare IS security team for identity and access
administration

A6.3.7. Technical Services

AG6.3.7.1. Business Services Analyst
a. Work directly with requestor to ensure that business specifications are
defined.
b. Formulates business scope and objectives, serving as the subject
matter expert in various functional areas.
c. Serve as liaison between the Bureau staff and technical solutions staff
to identify business processes and systems requirements.
d. Develop test scenarios and execute test cases to ensure that changes
meet business requirements.
e. Define data requirements and gather and validate information.
f. Perform program and system validation and testing.
g. Work to define needed program changes to resoive operating problems.
h. Specify computational data and methods to be applied develop test
data and define expected results.

AB.3.7.2 Developer
a. Primary responsibility is for delivering solutions for WR/SCR work.
b. Design and construct IT solutions, defining project scope, plans and
deliverables.
c. Collaborate with others, and work with BAs to ensure that business
requirements are met.
d. Work with BA to develop specifications.
e, Develop technical detailed design documentation for SCRs.
f. Provide technical assistance to BA in System Testing.
g Provide technical assistance to End User/TCIS for User Acceptance
Testing.
h. Perform estimates for WR/SCRs.

i Work to meet customer’s expectations in prioritization.
198  Contract section A.6.4 is deleted in its entirety and replaced with the following:
A.6.4. Operations Process Staffing

The Contractor shall provide, at a minimum, the staffing levels stated below for Mailroom, Provider
Support Service, Data Capture staffing (Full Time Equivalent) as needed to perform duties as required or
to support this Contract. The Contractor shall, at a minimum, have one hundred percent (100%) of the
total Operations Process positions, as required to fulfill the scope of services specified in this Contract.
Staffing level measurement will be based on a sixty (60) business day grace period for vacancies and
new positions.

Category Number of Staff (FTEs)
Mailroom 12
Provider Support - 26
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Data Capture ' 23
Total Operations Process 61

A6.4.1. Mailroom Services

The Mailroom team shall be staffed as follows:

Role Number of Staff
Mailroom Clerk 11
Mailroom Supervisor 1
AB.4.1.1, Mailroom Clerk Role:

a. Receive, sort, screen and distribute mail;

b. Batch, index, image and enumerate documents;

c. Facilitating Claims record management; and

d. Perform Courier duties for collecting and delivering various materials
and documents to and from multiple destinations.

A6.42. Provider Support Services

The Contractor shall be required to provide staff to perform provider support
functions. These staffing levels shall be evaluated by the Contractor and the
Bureau on a guarterly basis to ensure that adequate staff is present to meet the
call volumes.

Within the Provider Support team shall be staffed as follows:

Role Number of Staff
Provider Support Team Leader 1
Provider and Suspense Processing Support 25

The Provider Support Service staffing level assumes that each customer service representative is able
to respond to eight (8) to ten {10) calis per day. Ata minimum, representatives shall provide status
information relating to issues. This status may be that the problem is fixed, the resolution has been
identified and shall be completed within a certain timeframe, or the Contractor is awaiting direction from
the Bureau on which action is necessary.

The Suspense Processing staff shall support the finalization of at least eight thousand, one hundred
(8,100) claims per week. However, the Contractor shall allow for a fluctuation of volumes up to twenty
thousand (20,000) finalized claims per week. In the event that policy changes or other external factors
cause an increase in the weekly suspense volumes, the excess volume shall be invoiced by the
Contractor by the quarterly Excess Operations Transactions under the Transaction Type of Suspense
Transactions detailed in the Contractor's cost proposal in Section C.3.5. Excess suspense transactions
shall be determined when the number of suspended claims needing resolution exceeds an average of
twelve thousand (12,000) per week for a twelve (12) week period. If the suspense inventory exceeds this
total, then the Contractor shall be eligible for reimbursement of excess operations and/or excess staffing
that will be needed to facilitate these transactions. Additionally, if in the event that palicy changes or
other external factors cause a decrease in the weekly suspense volumes, the Contractor may reduce
staff or reallocate staff to support other functions with the approval of the State through a Control
Memorandum. Data from TCMIS generated reports shall be utilized to monitor suspended and finalized
volumes. The Contractor shall provide sufficient supporting documentation to obtain Bureau approval for
reimbursement of the excess transaction costs as well as changes to staffing levels.
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AB4.21.

Provider and Suspense Processing Support Role:

Perform the Providesr Customer Service activities
Perform Suspense resolution activities

Process Financial Transactions within the TCMIS
Process File Maintenance Transactions

aoop

A6.4.3. Data Capture Services

AB.4.3.1.

The Data Capture team shall be staffed as follows:

Role Number of Staff
Data Capture 21
QA Analyst 1
Data Capture Supervisor 1

Data Capture Role:

a. Perform, and validate Optical Character Recognition (OCR) and data-
entry functions for claims and related inputs for all hard-copy claims and
attachments.

b. Provide data capturing on correspondence that is received for indexing

199.  Contract section A.6.5 is deleted in its entirety and replaced with the following:

A.6.5. Special Projects

A6.5.1. Special Project Staffing

The staffing and budget for each Special Project shall be set forth in the Control Memorandum and
Control Directive authorizing each Special Project, as set forth in Section C.3.4. Billing for Special
Projects will reflect actual hours worked.

A.6.52. Special Project Determination

AB6.5.2.1.

There shall be new projects that do not fall within normal change requests
categories. These are typically large projects such as the recent Reform
initiative where the level of effort is significant and the duration is extended.
These projects shall not go through the normal change process and shall be
staffed and managed through dedicated resources, using the billable rates as
defined in Section C.3.4.

The Control Memorandum shall be the avenue to document the mutual
agreement and designate a project as a Special Project, unless otherwise
specified in section A.2 of this Contract. Once a project is designated as
special, the Contractor shall coordinate with the Bureau to perform an estimate
and procure the additional funding approval.

Special Project Criteria

The criteria for a Special Project are as follows:

a. The staff requirements are such that they cannot be performed ﬁsing
the existing staff or skill sets, or

b. The duration of the project is expected to extend beyond six (6) months,
or
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c. The number of resources is expected to be considerabie (e.g., more
than five (5) dedicated resources), or

d. The project is of such complexity that a dedicated Project Manager is
required, or

e. A temporary increase of supplemental staff is needed to address a
business need

A.6.5.3. Upcoming Special Projects

The Bureau shall advise the Contractor of any upcoming Special Project
initiatives.

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

B.1.

Contract Term

This Contract shall be effective for the period commencing on 07/01/2009 and ending on
06/30/2015. The State shall have no obligation for services rendered by the Contractor
which are not performed within the specified period.

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

B.2.

Term Extension

The State reserves the right to extend this Contract for an additionat period or periods of
time representing increments of no more than two one year options and a total contract
term of no more than eight (8) years, provided that such an extension of the contract
term is effected prior to the current, contract expiration date by means of an amendment
to the Contract. If the extension of the Contract necessitates additional funding beyond
that which was included in the original Contract, the increase in the State’'s maximum
liability will also be affected through an amendment to the Contract, and shall be based
upon payment rates provided for in the original Contract.

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

Cc.1.

Maximum Liability

In no event shall the maximum liability of the State under this Contract exceed Two
Hundred Fifty-Eight Million, Eight Hundred Fourteen Thousand Fifty-Four Dollars
($258,814,054.00). The payment rates in Section C.3 and the Travel Compensation
provided in Section C.4. shall constitute the entire compensation due the Contractor for
the Service and all of the Contractor's obligations hereunder regardiess of the difficulty,
materials or equipment required. The payment rates include, but are not limited to, ail
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.

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

ci.

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

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

b) The Contractor shall be compensated for said units, milestones, or increments
of service based upon the rates as defined in Section C.3.

c) Pass-Through Cost Payments—The Contractor shall submit a budget to the
State of estimated pass-through services costs through a Contro! Memorandum for
planning purposes, in advance of the fiscal period covered by the budget. The budget
may be modified by Control Memorandum for any material changes in expected costs or
changes to State approved vendors. The Bureau may prospectively direct a change to
an approved pass through vendor through a Control Memorandum, allowing for
sufficient time for transition from a prior vendor. The State shall reimburse the
Contractor for pass-through costs on the basis of actual cost. Pass-through costs shall
not include any overhead, administrative, or other fee or commission. The Contractor
shall petition the State for a reimbursement of pass-through costs no more often than on
a monthly basis, in addition to the regular invoice for professional services provided
pursuant to this Contract. The petition for reimbursement of pass-through costs shall
include substantiating documentation. Services reimbursed on a pass-through basis

" include postal related (i.e., postal services, postage and postal supplies); and third party
vendor services (i.e., language transiation, EDI support services, imaging/indexing/data
capture system changes, call center system hardware maintenance support, TPAES
support services and drug reference file). Costs for hardware, software and
maintenance provided by approved third party vendors providing pass-through services
will also be reimbursed on a pass-through basis.

Contractor shall make payment to the Bureau approved postal carrier (the US Postal
Service) or the administrator of the Bureau postage meters (the US Postmaster and
Pitney Bowes) on behalf of the Bureau; however, the Contractor shall have no
responsibility for the delivery by the postal carrier to an addressee. Invoicing for
postage meters shall be based on the funds paid to replenish the meter, less a credit for
any Contractor postage in the prior period. Pass-through postage costs do not include
Contractor postage for Contractor business operations. Contractor shall make payment
to all other Bureau approved pass-through vendors on behalf of the Bureau; however,
the Contractor shall have no responsibility for the quality and or performance of the
services provided by these third party vendors. Approved pass-through vendors
providing postal services and EDI support services shall be required to execute a
Business Associate Agreement and commit to flow down provisions for HIPAA actual
damages and breach liquidated damages added to the statements of work or purchase
orders.

d) Professional Service Payments—The State shall compensate the Contractor
based on the Service Rates herein for units of service authorized by the State in a total
amount not to exceed the Contract Maximum Liability established in Section C.1.

e) Special Projects Staffing compensation shall be based on the Payment Rates
detailed in the Contractor's excess staffing proposal multiplied by the units of service
authorized by the Bureau. The Bureau shall compensate the Contractor for Project work
based on the hourly rates detailed Section C.3.4 or in the Contractor's excess staffing
proposal, as approved by the Bureau. The Contractor shall submit monthly invoices, in
form and substance agreed to with the Bureau with reasonable supporting
documentation necessary to verify the accuracy of the invoice, prior to any payment.
Such invoices shall, at a minimum, include the name of each individual, the individual's
job title, the number of hours worked during the period, the applicable Payment Rate,
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the total compensation requested for the individual, and the total amount due the
Contractor for the period invoiced.

invoices for services with a pre-defined fixed block of hours shall, at a minimum,
include the project name, the applicable block of hours for the services, the applicable
Payment Rate, the total compensation requested for the services, and the total amount
due the Contractor for the services invoiced. Such invoices shall be submitted for
completed project or progress milestones as documented by Control Memorandum.

f) Hardware, Software and Maintenance — The State may request the Contractor
purchase licenses or maintenance for hardware and software for the TCMIS, on behalf
of the Bureau or the State of Tennessee, Department of Finance and Administration,
Division of Health Care Finance and Administration. The State shall reimburse the
Contractor for hardware and software products and maintenance purchased by request
of the State based on the actual cost plus a seventeen percent (17%) gross margin on
total actuat costs up to two hundred thousand dollars ($200,000) and a thirteen percent
(13%) gross margin on any additional actual cost. Invoiced amount is calculated as
actual cost divided by one minus the gross margin {cost / (1 — margin)]). Hardware,
software and maintenance includes but is not limited to the cost of the hardware or
license, vendor deployment services and training, and annual maintenance, excluding
such costs from approved pass through vendors as stated in C.3.c. The Contractor shall
petition the State for a reimbursement of maintenance costs on a monthly, annual or
other Bureau pre-approved basis, in addition to the regular invoice for professional
services provided pursuant to this Contract, and any and all amendments thereto. The

“petition for reimbursement shall include substantiating documentation.

The Contractor shall submit invoices no more often than monthly, in form and substance
acceptable to the State with all of the necessary supporting documentation, prior to any
payment.

204.  Contract section C.3.1 is deleted in its entirety and replaced with the following:

C.31.

Assessment Pricing Details

The Contractor shall be compensated “per assessment/deliverable” during the
Transition and Implementation Phase of this Contract. The Contractor shall be
compensated in accordance with the fixed prices for each assessment/deliverable set
forth in this Contract listed in the table labeled “Transition and Implementation Pricing
Detail’. Total Transition and Implementation Fixed Prices shall factor in all related costs
and overhead (e.g., Salaries & Benefits, Travel, and Administrative Overhead).

Assessment Pricing Detail Table follows:

item # Line Item Description - | Fixed Price ’
1 Assessment 1 — MAR Assessment Section A.2.1.1 $142,881
2 Assessment 2 - ICD-10 Assessment Section A.2.1.2 See Below

ICD-10 Design (further defined in A.2.1.2) reimbursement shall be based on the
Payment Rates detailed in C.3.4 Special Projects Staffing for units of service authorized
by the State. The Contractor shall submit monthly invoices, in form and substance
agreed to with the State with reasonable supporting documentation necessary to verify
the accuracy of the invoice, prior to any payment. Such invoices shall, at a minimum,
include the name of each individual, the individual's job category, the number of hours
worked during the period, the applicable Payment Rate, the total compensation
requested for the individual, and the total amount due the Contractor for the period
invoiced.
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The maximum total fees for ICD-10 Design shall be one million one hundred thousand
ninety eight thousand and nine hundred thirty eight dollars ($1,198,938.00). The Bureau
may roll any residual funds that are unused for Phase 1 to ICD-10 Remediation (Phase

2) construction, configuration, testing and deployment activities.

205.  Contract section C.3.2 is deleted in its entirety and replaced with the following:

C.3.2. Pricing of Major System Enhancements

The Contractor shall be compensated “per enhancement” to complete the TCMIS
System Enhancements shown in the Request for Proposals. The Contractor shall be

compensated in accordance with the fixed prices for each enhancement set forth in the

Contract listed in the table labeled, Pricing of TCMIS System Enhancements. Total
Enhancement Fixed Prices will already factor in all related costs and overhead (e.qg.,
Salaries & Benefits, Trave!, and Administrative Overhead).

Pricing of TCMIS System Enhancements

Item # Line Item Description *Fixéd Price

E1 CMMI Level 2 Appraisal (Contract Section A.2.3)

Total Enhancement #1 | $1,152,723
E1.1 CMMI Level 3 Appraisal (Contract Section A.2.3)

Total Enhancement #1.1 | $1,353,196
E2 Technology Modernization (Contract Section A.2.4)

Total Enhancement #2 | $4,681,343
E3 implement PMO (Contract Section A.2.5)

Total Enhancement #3 | $1,003,102
E4 Implement a COTS Dashboard (Contract Section A.2.6)

Total Enhancement #4 | $553,840
E5 Implement a COTS Documentation software (Contract Section A.2.7)

Total Enhancement #5 | $2,145937
E6 Implement Enhanced Test Environment (Contract Section A.2.8)

Total Enhancement #6 | $2,017,656
E7 Conduct Businass Process Improvement {Contract Section A.2.9)

Total Enhancement #7 | $2,530,716
E8 Implement Long-Term Care CHOICES (Contract Section A.2.10)

Total Enhancement #8 |  SeeBelow
EQ Provider Portal Transfer (Contract Section A.2.11)

Total Enhancement #9 |  See Below
E10 SOA Factory Infrastructure (Contract Section A.2.12)

Total Enhancement #10 |  SeeBelow
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Enhancements #1 and #1.1 monthly invoices shall be in an amount equal to the
maximum amount per enhancement detailed above divided by the number of calendar
months in the subject period. The Bureau shall require retention of payment in the
amount equal to fifteen percent (15%) of each monthly invoice for Enhancements #1
and #1.1. This retention of payment shall be held until the satisfaction of the final
deliverable of the certification objective for that enhancement.

Enhancement #2 reimbursement shall be the maximum amount detailed above and
altocated to the Bureau's acceptance of the following key deliverables, as follows.

1. Infrastructure Enhancements Installed (A.2.4.4.3 and A.2.4.4.4) = $2,955,125
2. Data Warehouse Enhancements Installed (A.2.4.4.5) = $1,631,763

3. F Transition Plan Accepted (A.2.4.4.6) = $17,870

4. Security Risk Assessment Accepted (A.2.4.4.7) = $ 76,585

Enhancement #3 reimbursement shall be made in lump sum on acceptance by the State
of the base PMO standards, structures and staffing.

Enhancements # 4, #5 and #6 shall be made in lump sum upon acceptance by the State
and implementation in production,

Enhancement #7 reimbursement shall be in an amount equal to the maximum amount
for this enhancement detailed above divided by the number of MITA key business areas
targeted by this enhancement, as referenced in A.2.9 and confirmed by the Bureau in
the project planning process. Reimbursement for each business area shall be payable
upen Bureau acceptance of the plan for the business processes, including mutually
agreed upon process transformations and internal publication of the associated process
documentation.

Enhancement #8 reimbursement shall be based on the Payment Rates detailed in C.3.4
Special Projects Staffing for units of service authorized by the State. The Contractor
shall submit monthly invoices, in form and substance agreed to with the State with
reasonable supporting documentation necessary to verify the accuracy of the invoice,
prior to any payment. Such invoices shall, at a minimum, include the name of each
individual, the individual's job category, the number of hours worked during the period,
the applicable Payment Rate, the total compensation requested for the individual, and
the total amount due the Contractor for the period invoiced. The maximum total fees for
Long-Term Care (LTC) CHOICES shall be one million nine hundred eighty six thousand
two hundred fifty one dollars ($1,986,250.00). The Bureau may roli any residual funds
that are unused for LTC CHOICES to ICD-10 Remediation (Phase 2) construction,
configuration, testing and deployment activities.

Enhancement #9 reimbursements shall be based on the Payment Rates detailed in
C.3.4 Special Projects Staffing for units of service authorized by the State. The
Contractor shall submit monthly invoices, in form and substance agreed to with the State
with reasonable supporting documentation necessary to verify the accuracy of the
invoice, prior to any payment. Such invoices shall, at a minimum, include the name of
each individual, the individual's job family, the number of hours worked during the
period, the applicable Payment Rate, the total compensation requested for the
individual, and the total amount due the Contractor for the period invoiced. The
maximum total fees for the Provider Portal shall be one million two hundred ninety one
thousand nine hundred seventy dollars ($1,291,970.00). The Bureau may roll any
residual funds that are unused for Provider Portal Transfer Enhancement 9 into the
Special Project phase.

Enhancement #10 reimbursements shall be based on the Payment Rates detailed in
C.3.4 Special Projects Staffing for units of service authorized by the State. The
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~ Contractor shall submit monthly invoices, in form and substance agreed to with the State
with reasonable supporting documentation necessary to verify the accuracy of the
invoice, prior to any payment. Such invoices shall, at a minimum, include the name of
each individual, the individual's job family or job code level, the number of hours worked
during the period, the applicable Payment Rate, the total compensation requested for
the individual, and the total amount due the Contractor for the period invoiced. The
maximum total fees for SOA Infrastructure shall be twelve million five hundred twenty
thousand five hundred fourteen dollars ($12,520,514.00). The Bureau may roll any
residual funds that are unused for SOA Infrastructure Enhancement 10 to Special
Projects.

206.  Contract section C.3.3 is deleted in its entirety and replaced with the following:

C.3.3. Operations Costs (TCMIS)

Pricing Schedule C1, Item #1 indicates the contracted base rate for operations of the
TCMIS, excluding enhancements. Operations compensation shall be based on the
Base Rate amounts detailed below for units of service authorized by the State. The
Contractor shall submit monthly invoices, in form and substance acceptable to the State
with all of the necessary supporting documentation, prior to any payment. Said monthly
invoices shall be in an amount equal to the maximum amount per period detailed below
divided by the number of calendar months in the subject period {the divisor shall be
twelve (12) after the first period of service).

If, for any reason, the Contractor does not fully meet the operational start date for any of
the TCMIS processes and a Contract amendment delaying this date or start-up of a
portion of the processing requirements listed has not been approved, then the
Contractor shall be liable for costs incurred by the Bureau to continue current
operations. Additionally, the Contractor shall forfeit any claims to reimbursement of
monthly operations payments for that month and each month thereafter until the Bureau
approves operational readiness.

Pricing Schedule C2, ltem #1 indicates the contracted incentive rate. The incentive
payment shall be paid based on the quarterly performance report produced by the
Performance Reporting System in accordance with Section B.1.1.

Pricing schedule C3, Items E1 - E7 shall indicate the contracted rates, if any, for the
ongoing operational costs that may be expected for each of the enhancements.

Pricing Schedule C1
Operations Costs — Base Rate (TCMIS)

Fixed Cost
. ' Operational | Operational Opéraﬁonal Operational
ltem | Lineltem | Year1 Year 2 Year 3 Year 4 Avérag' o
" # | Description | (7/1/2009 - | (7/1/2010- | (7/1/2011~ | (7/1/2012 ~

06/30/2010) | 06/30/2011) | 06/30/2012) | 06/30/2013)
1 Base Rate | $22,270,718 | $22,424 491 | $23,029,219 | $23,662,012 | $22,846,610

Operations Costs ~ Base Rate (TCMIS)
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Fixed Cost

. . Optional Optional
; Operational Operational : X
ltem | Line ltem | Year5 Year 6 35::?,“0"3‘ : $§aer'%"°"'a’
# Description | (7/1/2013 - (7112014 - |
06/30/2014) | 06/30/2015) | (7/1/2015~ | (7/1/2016 -
06/30/2016) 6/30/2017)
1 Base Rate | $30,645,000 | $31,686,000 | $32,636,580 $33,615,677
Pricing Schedule C2
Operations Costs - Incentive Rate (TCMIS)
Fixed Cost
Operational | Operational | Operational | Operational
tem | Lineltem | Year1 Year 2 Year 3 Year4 . . Average
- # | Description | (7/1/2008 - | (7/1/2010 - | (7/1/2011 - | (7/1/2012 - a4 9 v
‘ ' 06/30/2010) | 06/30/2011) | 06/30/2012) | 06/30/2013) ‘
1 ',Q;fe""ve $3,300,000 | $3,300,000 | $3,500,000 | $3,500,000 | $3.400,000 .
Operations Costs — Incentive Rate (TCMIS)
Fixed Cost
L . Optional - Optional
L . . | Qperational Operational i SRS
item | Line ltem | Year5 Year 6 32::37"0"3" 82::‘;'9”3‘
# Description | (7/1/20013~ | (7/1/2014 — (71112015 - (71112016 —
| 06/302014) | 06/302015) | aim00016) | 6/30/2017)
1 g‘acfe"“"e $3700,000 | $3,800,000 |$3.900,000 | $4,000,000
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Pricing Schedule C3
Operations Costs — Enhancement Operations {TCMIS)

Fixed Cost

ltem #

Line ltem
Description

Operational

Year 1
(7/1/2009 ~
06/30/2010)

Operational-

Year 2
{7/1/2010 -
07/30/2011)

Operational
Year 3

(7112011 ~
06/30/2012)

‘Operational

Year 4
(71172012 -
06/30/2013)

E1

Operations costs
associated with
maintaining
CMMI Level 2
Appraisal

$0

$0

$0

$0

E1.1

Operations costs
associated with
maintaining
CMM! Level 3
Appraisal

$0

30

$0

$0

E2

Operations costs
associated with
Technology
Modernization

$2,400,000

$2,472,000

$2,546,160

E3

Operations costs
associated with
PMO

$443,012

$547 563

$563,990

$580,809

E4

Operations costs
associated with
the COTS
Dashboard

$0

$283,660

$292,169

$300,934

E5

Operations costs
associated with
the COTS
Documentation
software

$0

$30,258

$31,165

$32,100

E6

Operations costs
associated with
the Enhanced
Test
Environment

$21,409

$132,307

$136,276

$140,364

E7

Operations costs
associated with
Business
Process
Improvement

$0

$0

$158,190

$162,936

ES

Operations costs
associated with
LTC CHOICES

$0

$0

$0

$0

After Operational Year 4, the costs for Enhancement Operations are incorporated into
the Operations Base Rate and are no longer invoiced separately.
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Contract section C.3.4 is deleted in its entirety and replaced with the fotlowing:

C.3.4. Special Projects Staffing

Staffing for Special Projects (further defined in Contract Section A.6) compensation shall
be based on the Payment Amounts detailed below for any staffing needs in excess of
the contracted staffing levels, as authorized by the Bureau. The staffing and budget for
each Special Project shall be set forth in the Control Memorandum and Control Directive
authorizing each Special Project. The State shall compensate the Contractor for Change
Order work based on the hourly rates below, in a total amount for each change request
not to exceed the written estimate agreed upon by the State and the Contractor. The
mutual agreement for an alternative rate shall be documented in the Control
Memorandum authorization of work if a Special Project requires skills with a specialized
technology or capability which is not anticipated in the tables below. The Contractor
shall submit invoices no more often than monthly, in form and substance agreed to with
the Bureau with reasonable supporting documentation necessary to verify the accuracy
of the invoice, prior to any payment. Such invoices shall be submitted for completed
units of service for the amount stipulated.

NOTE: The Contractor shall not be compensated for travel time to the primary location
of service provision, except as authorized in accordance with C.4 Travel Compensation.

HOURLY HOURLY HOURLY HOURLY
CATEGORY RATE RATE RATE RATE

7/01/2008 - | 7/01/2010 - | 7/01/2011- | 7/01/2012 -

6/30/2010 | 6/30/2011 | 6/30/2012 | 6/30/2013
Information Specialist — Senior | $103.56 $106.67 $109.87 $113.16
Information Specialist $80.00 $82.40 $84.87 $87.42
Information Analyst $57.14 $58.85 $60.62 $62.44
Information Associate $52.08 $53.64 $65.25 $56.91
Business Services Analyst $71.56 $73.71 $75.92 $78.20
Senior
Business Services Analyst - $60.72 $62.54 $64.42 $66.35
Advanced
Business Services Analyst $55.00 $56.65 $58.35 $60.10
Technical Delivery Team $91.93 $94.69 $97.53 $100.45
Manager
Project Manager $95.75 $98.62 $101.58 $104.63
Project Analyst — Senior $85.00 $87.55 $90.18 $92.88
Project Analyst — Advanced $75.00 $77.25 $79.57 $81.95
Project Analyst $65.00 $66.95 $68.96 $71.03
Data Base Administrator $83.75 $86.26 $88.85 $91.52
Data Base Associate $68.26 $70.31 $72.42 $74.59
Infrastructure Specialist Senior | $96.53 $39.43 $102.41 $105.48
Systems Administrator - - $68.26 $70.31 $72.42 $74.59
Advanced
Systems Administrator $56.82 $58.52 $60.28 $62.09
Systems Administrator - $50.00 $51.50 $53.05 $54.64
Associate
Computer Operator $35.00 $36.05 $37.13 $38.25
QA Specialist - Advanced $70.00 $72.10 $74.26 $76.49
QA Specialist $55.00 $56.65 $58.35 $60.10
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HOURLY HOURLY HOURLY HOURLY
CATEGORY RATE RATE RATE RATE

7/01/2009 - | 7/01/2010 - | 7/01/2011- | 7/01/2012 -

6/30/2010 6/30/2011 6/30/2012 6/30/2013
Documentation Project $70.00 $72.10 $74.26 $76.49
Manager
Technical Writer $45.00 $46.35 $47.74 $49.17
Specialized Support Clerk $35.00 $36.05 $37.13 $38.25
General Support Clerk $20.00 - $20.60 $21.22 $21.85
Change Management $65.00 $66.95 $68.96 $71.03
Coordinator
Release Coordinator $65.00 $66.95 $68.96 $71.03
Work Planner $65.00 $66.95 $68.96 $71.03

HOURLY HOURLY HOURLY HOURLY RATE
Standard Rates RATE RATE RATE
JOB FAMILY 7/01/2013 - | 7/01/2014 - | Optional Optional
6/30/2014 6/30/2015 7/01/2015- 7/01/2016—
. 6/30/2016 6/30/2017
Architect $112.28 $115.65 $119.12 $122.70
Developer $98.46 $101.42 $104.46 $107.59
Business Analyst | o7¢ 5 $77.50 $79.82 $82.22
Project Manager $107.77 $111.00 $114.33 $117.76
Data Base $97.95 $100.89 $103.92 $107.03
Administrator
Systems $79.96 $82.35 $84.82 $87.37
Administrator .
IT Operations $56.81 $58.51 $60.27 $62.08
Specialist
Quality $86.21 $88.80 $91.46 $94.21
Specialized HOURLY HOURLY HOURLY HOURLY HOURLY
Rg tes RATE RATE RATE RATE RATE
Amendment | 7/01/2013 - | 7/01/2014 - | Optional Optional
JOB CODE 1 effective 613012014 6/30/2015 | 7/01/2015- | 7/01/2016-
LEVEL date - 6/30/2016 6/30/2017
6/30/2013

| - Entry $67.22 $69.24 $71.31 $73.45 $75.66
Il = Intermediate $92.61 $95.39 $98.25 $101.20 $104.24
Il - Specialist $122.10 $125.76 $129.53 $133.42 $137.42
IV - Expert $143.84 $148.16 $152.60 $157.18 $161.90
V - Master $177.70 $183.03 $188.52 $194.18 $200.00
Manager $191.55 $197.30 $203.21 $209.31 $215.59

Specialized rates apply for mor

specialized technology skills, such as but not limited to Service
Oriented Architecture, Rational,#. q , and Standard rates apply for
standard technology skills, such as but not limited tofll, and




208.

209.

Contract section C.3.5 is deleted in its entirety and replaced with the following:
C.3.5. Excess Operations Transactions

Excess Operations Transactions compensation shall be based on the Payment Amounts
detailed below for any transaction units in excess of the contracted requirement, as
authorized by the Bureau. The Contractor shall submit invoices no more often than
quarterly in form and substance agreed to with the State with reasonable supporting
documentation necessary to verify the accuracy of the invoice, prior to any payment.
Such invoices shall be submitted for completed units of service for the amount

stipulated.
TRANSACTION | FIXED FEE PER TRANSACTION
TYPE
07/01/2009 07/01/2010 - | 07/01/2011 - | 07/01/2012 -
06/30/2010 06/30/2011 06/30/2012 06/30/2013
Suspense $0.88 $0.88 $0.89 $0.89
Transactions
TRANSACTION | FIXED FEE PER TRANSACTION
TYPE .
07/01/2013 - 07/01/2014 — | Optional Optional
06/30/2014 06/30/2015 07/01/2015 - | 07/01/2016 —
06/30/2016 06/30/2017
Suspense $0.90 $0.90 $0.91 $0.91
Transactions
Note:

Excess Suspense Transactions is defined as suspended claims needing resolution
activities. Excess suspense transactions shall be determined when the number of
suspended claims needing resolution exceeds an average of twelve thousand (12,000)
per week for a twelve (12) week period. If the suspense inventory exceeds this total,
then the Contractor shall be eligible for reimbursement of excess operations per claim
and/or excess staffing that will be needed to facilitate these transactions. Additionally, if
in the event that policy changes or other external factors cause a decrease in the weekly
suspense volumes, the contractor shall reduce staff or reallocate staff to support other
functions. Data from TCMIS generated reports shall be utilized to monitor suspended
and finalized volumes. The Contractor shall provide sufficient supporting documentation
to obtain Bureau approval for reimbursement of the excess transaction costs as well as
changes to staffing levels.

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

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

The State:
Deputy Commissioner
Department of Finance and Administration
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Bureau of TennCare

310 Great Circle Road
Nashville, TN 37243
Telephone # (615) 507-6443
FAX # (615) 741-0882
Darin.j.gordon@tn.gov

The Contractor:

Account Executive

HP Enterprise Services TennCare
310 Great Circle Road

Nashville, TN 37228

Telephone # (615) 507-6124

dennis.vaughan@hp.com

Copy to:

HP Legal

5400 Legacy Drive

Mail Stop H3-3A-01

Plano, TX 75024
Telephone #(972) 605-5484

Al instructions, notices, consents, demands, or other communications shall be considered
effectively given upon receipt or recipient confirmation as may be required. See Attachment C:
Business Associate Agreement for additional notifications regarding privacy and security events.

210.  Contract section E.6 is deleted in its entirety and replaced with the following:
E.8. 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.

@) Liquidated Damages— In the event of a Breach, the State may assess
Liquidated Damages. 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 uncertain and not easily proven.
Contractor hereby represents and covenants it has carefully reviewed the
Liquidated Damages contained in Attachment B and agree that said amounts
represent a reasonable refationship 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 is 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 addition to any
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b.

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
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 choose 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 said Liquidated Damages
previously withheld except in the event of a Partial Default.

3) Partial Default— In the event of a Breach, the State may declare a
Partial Default. In which case, the State shall provide the Contractor written
notice of: (1} the date which Contractor shall terminate providing the service
associated with the Breach, and (2) the date the State will begin to provide the
service associated with the Breach. Notwithstanding the foregoing, the State
may revise the time periods contained in the notice written to the Contractor.

In the event the State 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 material from Contractor. The State shall make the final and
binding determination 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 said 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 material 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. Caontractor agrees to cooperate with the State in
the event of a Contract Termination or Partial Takeover.

State Breach— In the event of a Breach of Contract by the State, the Contractor

shall notify the State in writing within thirty (30) days of any Breach of Contract by the
State. Said notice shall contain a description of the Breach. Failure by the Contractor to
provide said written notice shall operate as an absolute waiver by the Contractor of the
State’s Breach. In addition to any other provisions in this Agreement, Contractor's
nonperformance of its obligations under this Agreement will be excused if and to the
extent (a) such Contractor nonperformance results from State’s failure to perform its
responsibilities (or cause them to be performed) and (b) Contractor provides State with
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reasonable notice of such nonperformance and uses commercially reasonable efforts to
perform notwithstanding State’s failure to perform. In the event of Breach by the State,
the Contractor may avail itself of any remedy at law in the forum with appropriate
jurisdiction; provided, however, failure by the Contractor to give the State written notice
and 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.

211, Contract section E. 11 is deleted in its entirety and replaced with the following:

E.11

Disputes

The Parties agree that any dispute(s) arising out of this Contract that is/are brought
forward by Contractor, shall first be addressed by the good faith reasonable efforts of
the parties, including use of the Control Memorandum Process pursuant to Section A.1
of this Contract, to resolve such dispute(s) through mutual agreement prior to the
submission of a claim. The Parties agree that the appeal steps set forth in the Control
Memorandum Process in Section A.1 are the sole method of appeal for the specific
disputes described therein, including, but not limited to, Liquidated Damage
assessments, and no further appeal or claim may be filed under the process stated
below in the second paragraph of this Section E.11.

if the above endeavors fail to resolve the dispute(s), any claim by the Contractor against
TennCare arising out of the breach of this Contract shall be handled in accordance with
the provision of Tennessee Code Annotated § 9-8-301, et seq., provided, however, that
Contractor agrees that it shall give notice to TennCare of its claim thirty (30) calendar
days prior to filing the claim in accordance with Tennessee Code Annotated § 9-8-301,
et seq. Notwithstanding the foregoing, TennCare reserves the right, at its sole
discretion, to utilize non-binding dispute resolution or mediation services to
resolve issues in controversy.

If the endeavors described in last sentence of the second paragraph of this subsection
are attempted and fail to resolve the dispute(s), or should TennCare choose to not
exercise its right to first attempt to resolve any dispute(s) by said endeavors, any claim
by TennCare against the Contractor shali follow the procedures outlined in Sections D
and E relating to Breach and Termination and/or Attachment B, Liquidated Damages.

212.  Contract section E.19 is deleted in its entirety and replaced with the following:

E.19.

Confidentiality of Records

Strict standards of confidentiality of records shall be maintained in accordance with the
State and federal law, regulations and court orders. All material and information,
regardless of form, medium or method of communication, provided to the Contractor by
the State or acquired by the Contractor on behalf of the State shall be regarded as
confidential information in accordance with the provisions of State and federal law and
ethical standards and shall not be disclosed, and all necessary steps shall be taken by
the Contractor to safeguard the confidentiality of such material or information in
conformance with State and federal law and ethical standards.

The Contractor will be deemed to have satisfied its obligations under this section by
exercising the same level of care to preserve the confidentiality of the State’s
information as the Contractor exercises to protect its own similar confidential information
so long as such standard of care does not violate the applicable provisions of the first
paragraph of this section.

The Contractor’s obligations under this section do not apply to information in the public
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213.

domain; entering the public domain but not from a breach by the Contractor of this
Contract; previously possessed by the Contractor without written obligations to the State
to protect it; acquired by the Contractor without written restrictions against disclosure
from a third party which, to the Contractor's knowledge, is free to disclose the
information; independently developed by the Contractor without the use of the State’s
information; or, disclosed by the State to others without restrictions against disclosure.

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

Contract section E.26 is deleted in its entirety and replaced with the following:

E.26 HIPAA and HITECH Compliance

The State and Contractor shall comply with obligations under the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) and Health Infarmation Technology for Economic and
Clinical Health Act (HITECH) under the American Recovery and Reinvestment Act of 2009
{ARRA) and their accompanying regulations, and as amended.

Contractor warrants to the State that it is familiar with the requirements of HIPAA and HITECH
and their accompanying regulations, and shall comply with alt applicable HIPAA and HITECH
requirements in the course of this Contract including but not limited to the following:

1. Compliance with the Privacy Rule, Security Rule, Notification Rule;

2. The creation of and adherence to sufficient Privacy and Security Safeguards
and Policies;

3. Timely Reporting of Violations in the Access, Use and Disclosure of PHI; and

4, Timely Reporting of Privacy and/or Security Incidents.

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

The State and the Contractor shall sign documents, including but not limited to business
associate agreements, as required by HIPAA and HITECH and that are reasonably necessary to
keep the State and Contractor in compliance with HIPAA and HITECH.

E.26.1 As a party to this Contract, the Contractor hereby acknowledges its
designation as a covered entity and/or business associate under the HIPAA regulations
and agrees to comply with all applicable HIPAA and HITECH (hereinafter
“HIPAA/HITECH”) regulations. In accordance with HIPAA/HITECH regulations, the
Contractor shall, at a minimum:

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

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

c. Agree that if it is not in compliance with all applicable standards defined within the
transactions and code sets, privacy, security and all subsequent HIPAA/HITECH standards, that
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it will be in breach of this Contract and will then take all reasonable steps to cure the breach or
end the violation as applicable. Since inability to meet the transactions and code sets
requirements, as well as the privacy and security requirements can bring basic business
practices between TennCare and the Contractor and between the Contractor and its providers
and/or subcontractors to a halt, if for any reason the Contractor cannot meet the requirements of
this Section, TennCare may terminate this Contract in accordance with the Business Associate
Agreement ancillary to this Contract;

d. Ensure that Protected Health Information (PHI) exchanged between the Contractor and
TennCare is used only for the purposes of treatment, payment, or health care operations and
health oversight and its related functions. All PHI not transmitted for these purposes or for
purposes allowed under the federal HIPAA/HITECH regulations shall be de-identified to secure
and protect the individual enrollee's PHI;

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

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

g. Make available to TennCare enrollees the right to amend their PHI in accordance with
the federal HIPAA regulations. The Contractor shall also send information to enrollees educating
them of their rights and necessary steps in this regard,

h. Make an enrollee’s PHI accessible to TennCare immediately upon request by
TennCare,;

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

i Create and adopt policies and procedures to periodically audit adherence to ali
HIPAA/HITECH regulations, and for which Contractor acknowledges and promises to perform,
including but not limited to, the following obligations and actions:

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

l. If feasible, return or destroy all PHI, in whatever form or medium (including any
electronic medium) and all copies of an any data or compilations derived from and allowing
identification of any individual who is a subject of that PHI upon termination, cancellation,
expiration or other conclusion of the Agreement, and in accordance with this Section of this
Contract. The Contractor shall complete such return or destruction as promptly as possible, but
not later than thirty (30) days after the effective date of the termination, cancellation, expiration
or other conclusion of the Agreement. The Contractor shall identify any PHI that cannot feasibly
be returned or destroyed. Within such thirty (30) days after the effective date of the termination,
cancellation, expiration or other conclusion of the Agreement, the Contractor shall: (1) certify on
oath in writing that such return or destruction has been completed; (2) identify any PHI which
cannot feasibly be returned or destroyed; and (3) certify that it will only use or disclose such PHI
for those purposes that make its return or destruction infeasible,

m. Implement all appropriate administrative, physical and technical safeguards to prevent
the use or disclosure of PHI other than pursuant to the terms and conditions of this Contract and,
including, but not limited to, privacy, security and confidentiality requirements in 45 C.F.R. Parts
160 and 164,
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215.

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

. Create and implement policies and procedures to address present and future
HIPAA/HITECH regulatory requirements as needed, including, but not limited to: use and
disclosure of data; de-identification of data; minimum necessary access; accounting of
disclosures; enrollee’s right to amend, access, request restrictions; notice of privacy practices
and right to file a complaint;

p. Provide an appropriate level of training to its staff and employees regarding
HIPAA/HITECH-related policies, procedures,  enrollee rights and penalties prior to the
HIPAA/HITECH implementation deadlines and at appropriate intervals thereafter;

q. Track training of Contractor staff and employees and maintain signed
acknowledgements by staff and employees of the Contractor's HIPAA/HITECH policies;

r. Be allowed to use and receive information from TennCare where necessary for the

management and administration of this Contract and to carry out business operations where
permitted under the regulations;

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

t. Adopt the appropriate procedures and access safeguards to restrict and regulate access
to and use by Contractor employees and other persons performing work for the Contractor to
have only minimum necessary access to PHl and personally identifiable data within their
organization,;

u. Continue to protect and secure PHI AND personally identifiable information relating to
enrollees who are deceased,;

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

w. Make available PHI in accordance with 45 C.F.R. § 164.524;

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

y. Obtain a third (3rd) party certification of their HIPAA transaction compliance ninety (90)
calendar days before the start date of operations.

The Contractor shall track all security incidents as defined by HIPAA/HITECH, and, as required
by the HIPAA/HITECH Reports. The Contractor shall periodically report in summary fashion
such security incidents.

Contract section E.27 is deleted in its entirety and replaced with the following:

E.27 HITECH Compliance

All references in this Contract to this Section E.27 HITECH Compliance shall be deemed to be
references to Section E.26 HIPAA and HITECH Compliance and shali be construed using the
provisions and requirements of Section E.26.

Contract section E.28 is deleted in its entirety and replaced with the following:

E.28 Tennessee Bureau of Investigation (TBI) Medicaid Fraud and Abuse Unit (MFCU),
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a)

b)

c)

! TennCare Office of Program Integrity and Office of TennCare Inspector General (OIG) and
General Access to Contractor Records

Enrollee Records-Consent. As a condition of participation in TennCare, enrollees have
given TennCare, the Office of the Comptroller of the Treasury, and any health oversight
agency, such as Office of the Inspector General (OIG), Tennessee Bureau of
Investigation Medicaid Fraud and Abuse Unit (TBI MFCU), Department of Health and
Human Services Office of Inspector General (DHHS QIG), and Department of Justice
(DOJ) , and any other authorized state or federal agency, access to their records. The
Contractor shall make available said records and furnish immediately upon request by
the Contractor for fiscal audit, medical audit, medical review, utilization review, and other
periodic monitoring as well as for administrative, civil and criminal investigations or
prosecutions upon the request of an authorized representative of the Contractor,
TennCare or authorized federal, state and Office of the Comptroller of the Treasury
personnel, including, but not limited to, the OIG, the TBI MFCU, the DHHS OIG and the
DOJ.

TennCare Records-Access. The Contractor agrees that as a condition of payment
under this contract TennCare, DHHS OIG, Office of the Comptroller of the Treasury,
QIG, TBI MFCU, and DOJ, as well as any authorized state or federal agency or entity
shall have the right to evaluate through inspection, evaluation, review or request,
whether announced or unannounced, or other means any records pertinent to this
Contract including, but not limited to medical records, billing records, financial records,
and/or any records related to services rendered, quality, appropriateness and timeliness
of services and/or any records relevant to an administrative, civil and/or criminal
investigation and/or prosecution and such evaluation, inspection, review or request, and
when performed or requested, shall be performed with the immediate cooperation of the
provider. In addition, the TBI MFCU/OIG/TennCare Office of Program Integrity shali be
allowed access to the place of business and to all TennCare records of any contractor or
provider, whether contract or non-contract, during normal business hours, except under
special circumstances when after hour admission shall be allowed. Special
circumstances shall be determined by the TBI MFCU/OIG/TennCare Office of Program
Integrity. Upon request, the provider shall assist in such reviews including the provision
of complete copies of medical records. HIPAA does not bar disclosure of protected
health information (PHI) to health oversight agencies, including, but not limited to, OIG,
TBI MFCU, DHHS OIG and DOJ. Any authorized state or federal agency or entity,
including, but not limited to TennCare, the Office of the Inspector General (OIG), TBI
MFCU, DHHS OIG, DOJ, Office of the Comptroller of the Treasury, may use these
records and information for administrative, civil or criminal investigations and
prosecutions.

Records Retention. A TennCare record is any record, in whatever form, including, but
not limited to medical records, billing records, financial records, and/or any records
related to services rendered, quality, appropriateness and timeliness of services and/or
any records relevant to an administrative, civil and/or criminal investigation and/or
prosecution. The Contractor, as well as its subcontractors, shall maintain TennCare
records necessary to demonstrate that covered services were provided in compliance
with state and federal requirements. An adequate record system shall be maintained for
five (5) years from the close of the provider agreement (behavioral health records shall
be maintained at the provider level for ten (10) years after the termination of service
pursuant to TCA 33-3-101) or retained until all evaluations, audits, reviews or
investigations or prosecutions are completed for recording enrollee services, servicing
providers, charges, dates and all other commonly accepted information elements for
services rendered to enrollees pursuant to the provider agreement (including but not
limited to such records as are necessary for the evaluation of the quality,
appropriateness, and timeliness of services performed under the provider agreement
and administrative, civil or criminal investigations and prosecutions).

! E.28.1 Prevention/Detection of Provider Fraud and Abuse
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The Contractor shall have internal controls and policies and procedures in place that are
designed to prevent, detect, and report known or suspected fraud and abuse activities. The
Contractor shall have adequate staffing and resources to investigate unusual incidents and
develop and implement corrective action plans to assist the Contractor in preventing and
detecting potential fraud and abuse activities.

E.28.2 Fraud and Abuse Compliance Plan

The Contractor shall have a written Fraud and Abuse compliance plan and initiate appropriate
internal controls. A paper and electronic copy of the plan shall be provided to the State Office of
the Inspector General. The Contractor's specific internal controls and policies and procedures
shall be described in a comprehensive written plan and be maintained on file with the Contractor
for review and approval by the State Office of the Inspector General by the Modified Operation
Start Date of this Agreement. The State Office of the Inspector General shall provide notice of
approval, denial, or modification to the Contractor within thirty (30) days of review, The
Contractor shall make any requested updates or modifications available for review to TennCare
and/or the State Office of the Inspector General as requested by TennCare and/or the State
Office of the Inspector General within thirty (30) days of a request. The State shall not transfer
their law enforcement functions to the Contractor. At a minimum the written plan shall:

i. Ensure that all managers and employees know and understand the provisions of the
Contractor's fraud and abuse compliance plan;

i Contain procedures designed to prevent and detect potential or suspected abuse and
fraud in the administration and delivery of services under this contract:

iii. Include a description of the specific controls in place for prevention and detection of
potential or suspected abuse and fraud, such as Claims edits;

v, Contain provisions for the confidential reporting of suspect plan violations to the
designated person as described in item E.28.3 below;

V. - Contain provisions for the investigation and follow-up of any compliance plan reports;

vi. Ensure that the identities of individuals reporting violations of the plan are protected:;

viil. Require any confirmed or suspected provider fraud and abuse under state or federal law

be reported to TBI MFCU (Medicaid Fraud Control Unit) and that enrollee fraud and abuse be
reported to the State Office of the Inspector General,

iX. Ensure that no individual who reports plan violations or suspected fraud and abuse is
retaliated against.

. E.28.3 Fraud and Abuse Compliance Officer

The Contractor shall designate an owner in its organization who has the responsibility and -
authority for carrying out the provisions of the fraud and abuse compliance plan.

E.28.4. Annual Report to OIG

The Contractor shall submit an annual report to the State Office of the Inspector General that
includes summary results of fraud and abuse tests performed as required by E.28.2.iii and
detailed in the Contractor’s Fraud and Abuse compliance plan. The report should cover results
for the year ending June 30 and be submitted by September 30 each year. This information in
this report shall be provided in accordance with and in a format as described in the Contractor’s
approved compliance plan. '

The following is added as Contract section E.36:
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218.

E.36 Information Holders

TennCare and the Contractor are “information holders” as defined in Tenn. Code Ann. § 47-18-
2107. In the event of a breach of the security of Contractor’s information system, as defined by
Tenn. Code Ann. § 47-18-2107, the Contractor shall indemnify and hold TennCare harmiess for
expenses and/or damages related to the breach. Such obligations shall include, but not be
limited to, mailing notifications to affected enrollees. Substitute notice to written notice, as
defined by Tenn. Code Ann. § 47-18-2107(e)(2)and(3), shall only be permitted with TennCare's
express written approval. The Contractor shall notify TennCare’s Privacy Office immediately
upon becoming aware of any security incident that would constitute a “breach of the security of
the system” as defined in Tenn. Code Ann. § 47-18-2107.

The following is added as Contract section E.37:

E.37 Notification of Breach and Notification of Provisional Breach

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

The following is added as Contract section E.38:

E.38 Social Security Administration (SSA) Required Provisions for Data Security

The Contractor shall comply with limitations on use, treatment, and safeguarding of data under
the Privacy Act of 1974 (5 U.S.C. § 552a), as amended by the Computer Matching and Privacy
Protection Act of 1988, related Office of Management and Budget guidelines, the Federal
Information Security Management Act of 2002 (44 U.S.C. § 3541, et seq.), and related National
Institute of Standards and Technology guidelines. In addition, the Contractor shall have in place
administrative, physical, and technical safeguards for data.

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

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

¢) The Contractor shall provide a current list of the employees of such contractor with
access to SSA data and provide such lists to TennCare upon request.

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

e) The Contractor shall ensure that its employees:




g)

1) properly safeguard PHI/PIl furnished by TennCare under this Contract from
loss, theft or inadvertent disclosure;

2) understand that they are responsible for safeguarding this information at all
times, regardless of whether or not the Contractor employee is at his or her
regular duty station;

3} ensure that laptops and other electronic devices/ media containing PHI/PIl are
encrypted and/or password protected;

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

5) limit disclosure of the information and details relating to a PHI/PII loss only to
those with a need to know.

Contractor employees who access, use, or disclose TennCare or TennCare SSA-
supplied data in a manner or purpose not authorized by this Contract may be subject to
civil and criminal sanctions pursuant to applicable federal statutes.

Loss or Suspected Loss of Data —~ If an employee of the Contractor becomes aware of
suspected or actual loss of PHI/PIl, he or she must immediately contact TennCare
immediately upon becoming aware to report the actual or suspected loss. The
Contractor will use the Loss Worksheet located at
htto://www.tn.gov/tenncare/forms/phi_piiworksheet.pdf to quickly gather and organize
information about the incident. The Contractor must provide TennCare with timely
updates as any additional information about the loss of PHI/PIl becomes available.

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

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

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

Definitions — The following definitions shall apply to this Contract with regard to the
Social Security Administration:

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

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

3) ‘“Individually Identifiable Health Information” — information that is a subset of
health information, including demographic information collected from an
individual, and: (1) Is created or received by a health care provider, health plan,
employer, or health care clearinghouse; and (2) relates to the past, present, or
future physical or mental health or condition of an individual; the provision of
health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and (i) identifies the individual; or (ii)
with respect to which there is a reasonable basis to believe the information can
be used to identify the individual.
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222.

219.

220.

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

The following is added as Contract section E.39:

E.39 Contractor Commitment to Diversity

The Contractor shall comply with and make reasonable business efforts to exceed the
commitment to diversity as required by federal and State law.

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

The following is added as Contract section E.40:

E.40 Applicable Laws, Rules and Policies

Contractor agrees to comply with all applicable federal and State laws, rules, regulations and
executive orders, including, but not limited to, Constitutional provisions regarding due process
and equal protection of the laws.

The following is added as Contract section E.41:

E.41 Employees Excluded from Medicare, Medicaid or CHIP

The Contractor does hereby aftest, certify, warrant, and assure that the Contractor shall not
employ, in the performance of this Contract, employees who have been excluded or terminated
from participation in the Medicare, Medicaid, and/or CHIP programs pursuant to Sections 1128
of the Social Security Act. The Contractor shall perform monthly checks of its employees to
ensure that they have not been added to the various excluded individual databases maintained
by the Federal Government. The Contractor further attests that no individual or entity with a 5%
or greater ownership interest has been excluded or terminated from participation in Medicare,
Medicaid, andfor CHIP programs.

The following is added as Contract section E.42:

E.42 Federal Funding Accountability and Transparency Act (FFATA)

This Contract requires the Contractor to provide supplies and/or services that are funded in
whole or in part by federal funds that are subject to FFATA. The Contractor is responsible for
ensuring that ail applicable requirements, including but not limited to those set forth herein, of
FFATA are met and that the Contractor provides information to the State as required.

The Contractor shall comply with the foliowing:

a. Reporting of Total Compensation of the Contractor's Executives.
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1) The Contractor shall report the names and total compensation of each
of its five most highly compensated executives for the Contractor's preceding
completed fiscal year, if in the Contractor’s preceding fiscal year it received:

i.

iii.

80 percent or more of the Contractor's annual gross revenues
from Federal procurement contracts and Federal financial
assistance subject to the Transparency Act, as defined at 2
C.F.R. 170.320 (and subawards); and

$25,000,000 or more in annual gross revenues from Federal
procurement contracts (and subcontracts), and Federal financial
assistance subject to the Transparency Act (and subawards);
and

The public does not have access to information about the
compensation of the executives through periodic reports filed
under section 13(a) or 15(d) of the Securities Exchange Act of
1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal
Revenue Code of 1986. (Te determine if the public has access
to the compensation information, see the U.S. Security and
Exchange Commission total compensation filings at
http://www.sec.gov/answers/execomp.htm.).

Executive means officers, managing partners, or any cther employees in
management positions.

2) Total compensation means the cash and noncash dollar value earned
by the executive during the Contractor's preceding fiscal year and includes the
following (for more information see 17 C.F.R. § 229.402(c)(2))

vi.

Salary and bonus.

Awards of stock, stock options, and stock appreciation rights.
Use the dollar amount recognized for financial statement
reporting purposes with respect to the fiscal year in accordance
with the Statement of Financial Accounting Standards No. 123
{Revised 2004)(FAS 123R), Shared Based Payments.
Earnings for services under non-equity incentive plans. This
does not include group life, health, hospitalization or medical
reimbursement plans that do not discriminate in favor of
executives, and are available generally to ail salaried
employees.

Change in pension value. This is the change in present value of
defined benefit and actuarial pension plans.

Above-market earnings on deferred compensation which is not
tax qualified.

Other compensation, if the aggregate value of all such other
compensation (e.g. severance, termination payments, value of
life insurance paid on behalf of the employee, perquisites or
property) for the executive exceeds $10,000.

b. The Contractor must report executive total compensation described above to the State
by the end of the month during which this Contract is awarded.

If this Contract is amended to extend its term, the Contractor must submit an executive

total compensation report to the State by the end of the month in which the amendment
to this Contract becomes effective.

The Contractor will obtain a Data Universal Numbering System (DUNS) number and

maintain its DUNS number for the term of this Contract. More information about
obtaining a DUNS Number can be found at: http://ifedgov.dnb.com/webform/
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223.

The Contractor’s failure to comply with the above requirements is a material breach of this
Contract for which the State may terminate this Contract for cause. The State will not be
obligated to pay any outstanding invoice received from the Contractor unless and until the
Contractor is in full compliance with the above requirements.

The following is added as Contract section E.43:

E.43 Medicaid and CHIP — Safeguards

The Contractor must provide safeguards that restrict the use or disclosure of information
concerning applicants and beneficiaries to purposes directly connected with the administration of
the plan:

a. Purposes directly related to the administration of Medicaid and CHIP include:

1) Establishing eligibility;

2) Determining the amount of medical assistance;

3) Providing services for beneficiaries; and,

4) Conducting or assisting an investigation, prosecution, or civil or criminal

proceeding related to Medicaid or CHIP administration,
b. The Contractor must havé adequate safeguards to assure that:

1) Information is made available only to the extent necessary to assist in
the valid administrative purposes of those receiving the information, and
information received under 28 USC section 6103(l) is exchanged only with
parties authorized to receive that information under that section of the Code;
and,

2) The information is adequately stored and processed so that it is
protected against unauthorized disclosure for other purposes.

¢. The Contractor must have criteria that govern the types of information about applicants
and beneficiaries that are safeguarded. This information must include at least:

1) Names and addresses;
2) Medical services provided;
3) Social and economic conditions or circumstances;
4) Contractor evaluation of personal information;
5) Medical data, including diagnosis and past history of disease or
*  disability;
6) Any information received for verifying income eligibility and amount of

medical assistance payments, including income information received
from SSA or the Internal Revenue Service;

7 income information received from SSA or the Internal Revenue Service
must be safeguarded according to Medicaid and CHIP requirements;

8) Any information received in connection with the identification of legally
liable third party resources, and

9) Social Security Numbers.

d. The Contractor must have criteria approved by the State specifying

1) The conditions for release and use of information about applicants and
beneficiaries:
2) Access to information concerning applicants or beneficiaries must be

restricted to persons or Contractor representatives who are subject to standards
of confidentiality that are comparable to those of the State.

3) The Contractor shall not publish names of applicants or beneficiaries.

4) The Contractor shall obtain permission from a family or individual,
whenever possible, before responding to a request for information from an
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outside source, unless the information is to be used to verify income, eligibility
and the amount of medical assistance payment to an authorized individual or
entity;

5) If, because of an emergency situation, time does not permit obtaining
consent before release, the Contractor shall notify the State, the family or
individual immediately after supplying the information.

6) The Contractor's policies must apply to all requests for information from
outside sources, including governmental bodies, the courts, or law enforcement
officials.

i. The Contractor shall notify the State of any requests for
information on applicants or beneficiaries by other
governmental bodies, the courts or law enforcement officials ten
(10) days prior to releasing the requested information.

7) If a court issues a subpoena for a case record or for any Contractor
representative to testify concerning an applicant or beneficiary, the Contractor
must notify the State at least ten (10) days prior to the required production date
so the State may inform the court of the applicable statutory provisions, policies,
and regulations restricting disclosure of information, effective until Jan. 1, 2014.

8) The Contractor shall not request or release information to other parties
to verify income, eligibility and the amount of assistance under Medicaid or
CHIP, prior to express approval from the State.

224.  Contract Attachment B, Incentives and Liquidated Damages, is deleted in its entirety and
replaced with the new attachment, Revised Attachment B, Incentives and Liquidated Damages, attached
hereto.

225.  Contract Attachment C, HIPAA Business Associate Agreement, is deleted in its entirety and
replaced with the new attachment, Revised Attachment C, HIPAA Business Associate Agreement,
attached hereto.

226. Contract Attachment D, Glossary, is deleted in its entirety and replaced with the new attachment,
Revised Attachment D, Glossary, 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 June 1, 2013. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

HP ENTERPRISE SERVICES, L.L.C.:

St %M taul 2013

SIGNATURE DATE
Scott Mack, General Manager

PRINTED NAME AND TITLE OF SIGNATORY (above)
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DEPARTMENT OF FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

,»;!!,?f / 1‘ ;'f/} /" ;fi

/ [l [l D le </ >

/255 13

MARK A. EMKES, COMMISSIONER

DATE
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REVISED ATTACHMENT B

Attachment B Incentives and Liquidated Damages

Contractor Incentives and Liquidated Damages

B.1 Contractor Incentive - Performance-Based Contract and Damages

To effectively manage contractual performance, the Bureau has established measures to evaluate the
Contractor's obligations with respect to the requirements. The Contractor is expected to perform
according to a certain level of standards. If these standards are not met, the State is entitled to impose
damage assessment stratagems and institute dispute resolutions. If the Contractor surpasses
performance standards they may be entitled to an incentive payment, as documented in the
Performance Reporting System. These measures are meant to support all activities required to operate
and enhance the TCMIS infrastructure.

B.1.1 Contractor Incentive - Performance Management and Measures

The Contractor shall be measured in all of the business functional areas for quality system and
operational performance, based upon criteria as agreed by the Bureau and the Contractor.

These criteria shall:
Improve the quality of Contractor performance;
Provide documented performance levels in all criticat areas of the system;
Improve the management of the Contractor’s Contract; and
Improve the State and federal government return on investment for administration of the
TennCare program.

The Bureau shall identify areas of Contractor performance where quality is critical to the mission of the
TennCare Program.

During Transition, the Bureau shall reach agreement with the Contractor concerning the critical areas of
performance, performance standards, and levels of quality that are desirable, acceptable and
substandard. These standards shall be documented in a Performance Reporting plan, which shall be
incorporated into the Performance Reporting System. The evaluation of performance shalil occur
quarterly, beginning during the first State Fiscal quarter after the Performance Reporting System is
operational. The agreement concerning critical areas of performance, performance standards, and
levels of quality, between the Contractor and the Bureau, shall be reached ninety (80} days prior to the
Modified Operations Start Date. If an agreement is not reached during this time, the incentives shall not
take effect on the start of operations. Additionally, the annual incentive shall be decreased by one-fourth
(1/4) for any quarter when the incentive is not effective at the beginning of the quarter. The effective date
of the incentive shall be the later of the start of operations or ninety (90) days after the agreement
between the Bureau and the Contractor concerning critical areas of performance, performance
standards, and levels of quality. The agreement shall be memorialized in an official correspondence that
shall be available to the Department of General Services, Central Procurement Office, and to the
Comptroller of the Treasury, upon request.

The Contractor shall develop and/or install a Performance Reporting System as a means to measure
performance levels on a quarterly basis. The Contractor shall provide the quarterly performance report

produced by the Performance Reporting System in a manner acceptable to the Bureau, on or before the
last business day of the month following the reporting quarter.

B.1.2 Approach to Performance Standards and Damages

B.1.2.1.The Bureau shall identify areas of Contractor performance where quality is critical to the
mission of the TennCare Program.
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B.1.2.2. During Start-up, the Bureau shall reach agreement with the Contractor concerning the
critical areas of performance, performance standards, and levels of quality that are desirable,
acceptable and substandard for each area, as outlined in B.1.1.

B.1.2.3. The Contractor shall provide an automated method for TCMIS and other
system/operations tools used to provide the monthly reports of the quality measurements agreed
upon by the Bureau and the Contractor at no additional programming cost to the Bureau.

B.1.2.4. The automated reports shall be flexible and adaptable to changes in the quality
measurements as agreed upon by the Bureau and Contractor..At no time during the
performance of this Contract shall Liquidated Damages be assessed against Contractor for
failure to deliver a report, log or other compliance indicator before these tools have been created
and approved by the Bureau.

B.1.2.5. During the term of the Contract, the Contractor shall measure performance using the
Performance Reporting System. All information used to calculate the performance metrics shall
be stored in tables or databases and accessed through the dashboard software required in the
TCMIS enhancement listed in Section A.2.6. Supporting documentation shali be maintained by
the Contractor for all performance metric calculations. The supporting documentation for any
performance metric shall be delivered to the Bureau within two (2) business days after it is
requested. Bureau Contract Management staff shall actively participate with the Contractor in
the performance reporting process and shall approve the resuits recorded.

B.1.2.6. Critical areas of performance, performance standards, levels of quality, and the
associated measurements shall be reviewed by the Bureau and the Contractor on an annual
basis (or as otherwise directed by the Bureau) to assess any critical areas of performance,
performance standards, levels of quality, or any associated measurements that should be
changed, added or deleted for the next reporting period. The review of the critical areas of
performance, performance standards, levels of quality and associated measurements shall be
completed and agreed upon prior to the beginning of the subsequent year, unless a different
interval of time is specified by the Bureau. If an agreement is not reached prior to the beginning
of the subsequent year or other specified interval of time, the incentive updates shall not be
effective until the quarter following agreement. These agreements will be incorporated into the
Performance Reporting System. The agreement shall be memorialized in an official
correspondence that shall be available to the Department of General Services, Central
Procurement Office, and to the Comptrolier of the Treasury, upon request.

B.1.2.7. At the end of each reporting period, the Performance Reporting System results shall be
posted on the TennCare intranet by the agreed publication date.

B.1.2.8. Intentionally Left Blank.
B.1.2.9. Each performance measure shall have its own scoring mechanism established through

negotiation with the Contractor and the Bureau and shall consist of a tiered scoring methodology
and participation levels.

B.1.3 Right to Assess Damages

As permitted under this Contract and in conformity with the provisions of Section A.1 regarding the
Control Memorandum process, the Bureau may assess damages based on evaluations of the
Contractor's success in meeting required performance standards by the Bureau Contract Administrator.
The Contractor may accept the damages assessed by the Bureau or challenge the reimbursement to the
Bureau for actual damages or the amounts set forth as liquidated damages.

If the Contractor disagrees with the damage assessment, the following resolution steps shall be
followed:

1) Contractor management may first discuss the issues verbally with Bureau management.
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2) Contractor management may submit a written document to propose a corrective action plan to
remedy the deficiency. The Bureau reserves the right in its sole discretion to grant the Contractor the
opportunity to cure deficient performance by means of a Corrective Action Plan (CAP). Contractor's
failure to meet the terms of the CAP may result in the assessment of damages.

3) The Bureau may elect to present the issue to the Director of TennCare and ask that s/he meet with
Contractor management for issues resolution or damage assessment.

4} If damages can be measured in actual cost, they shail be referred to as actual damages. If the
damages are difficult to measure or cannot be measured in actual cost, they shall be referred to as
liquidated damages.

5) The Bureau shall notify the Contractor in writing of the proposed damage assessment. The amounts
due the Bureau as actual damages may be deducted from any fees or other compensation payable to
the Contractor, or the Bureau may require the Contractor to remit the damages within thirty (30) days
following the notice of assessment or resolution of any dispute. At the Bureau’s option, the Bureau may
obtain payment of assessed actual damages through one (1) or more claims upon any performance
bond furnished by the Contractor.

B.1.4 Actual and Liquidated Damages

Damage may be sustained by the Bureau in the event that the Contractor fails to meet the requirements
of this Contract. As permitted under this Contract and in conformity with the provisions of Section A.1
regarding the Control Memorandum process, in the event of default or the inability to maintain minimum
requirements or standards as determined by the Bureau, the Contractor agrees to pay the Bureau for the
actual cost of damages or the specifically outlined sums as liquidated damages. The maximum amount
of Liquidated Damages payable over any twelve (12) month period shall not exceed 20 percent of the
annual fixed price billings. In the event that a single occurrence subjects the Contractor to Liquidated
Damages in multiple subsections of this provision, the State is entitled to assess a single Liguidated
Damage selected as the discretion of the State. Liquidated Damages shall not be assessed if the delay
or failure to timely perform its obligations is caused by factors beyond the reasonable control and without
any material errar or negligence of the Contractor, its staff or subcontractors. Liquidated damages are
considered compensation for increased Contract management and do not constitute a penalty.

The list of Compliance Performance Metrics and associated Liquidated Damages are included in this
Attachment. Liquidated and actual damages may be assessed for performance measures that are not
resolved based on the Contractor's corrective action plan.

B.1.5 Dispute Resolution Process for Damage Assessments

The Bureau expects that any disputes arising under this Contract shall be approached first through
negotiations with the Bureau's Contract Manager and second through negotiation with the Deputy
Commissioner of Finance and Administration, Bureau of TennCare, as set forth in Section A.1 of this
Contract through use of the Control Memorandum process. Legal action should only be initiated if all of
these mechanisms fail.

Notwithstanding the foregoing, TennCare reserves the right, at its sole discretion, to utilize non-binding
dispute resolution or mediation services to resolve issues in controversy.

Regardless of whether or not informal negotiation, non-binding mediation or legal action is used to
resolve the dispute, the State may make a claim against the Performance Bond required under this
contract after a third party has given an opinion on the merits of the dispute, either through mediation or
a court proceeding, or after two years, whichever comes first. See Section E.11.

Veenue for any disputes shall be in Nashville, Tennessee. In any such review, the Contractor shall have
the burden to prove the decision of the Bureau's Contract Manager to be incorrect. Pending final
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determination of any dispute, the Contractor shall proceed diligently with performance of the Contract
and in accordance with the direction of the Bureau's Contract Manager.

B.2  Actual Damages

As permitted under this Contract and in conformity with the provisions of Section A.1 regarding the
Control Memorandum process, the Bureau may assess actual damages. Amounts due the Bureau as
actual damages may be deducted by the Bureau from any money payable to the Contractor pursuant to
this Contract. The Bureau shall notify the Contractor through a Control Memorandum and Contro!
Directive on or before the date the Bureau deducts such sums from money payable to the Contractor.
Actual damages are assessed only for errors due to omissions or negligence of the Contractor.

Contractor shall be responsible for timeliness of Claims Processing, such that the aggregate fee-for-
service claims timeliness are within the prompt pay standards set by CMS. For aggregate fee-for-
service claims the standards are:

1) Ninety Percent (90%) of all clean claims shall be paid or denied within thirty (30) days of receipt; and
2) Ninety-nine Percent (99%) of all clean claims shall be paid or denied within ninety (90) days of receipt.

The damage that may be assessed shall be the resultimj loss in federal match for the payments
processed by the Contractor. Contractor shall not be liable to the extent the non-compliance with
Prompt Pay is caused by the Bureau or another fee-for-service processing designee of the Bureau.

Contractor shall be liable for the actual amount of claims overpayments caused by Contractor, that are
not recovered by the Bureau within sixty (60) days using available remedies for recoupment or recovery,
unless the Bureau has written-off the provider receivable. Contractor may pursue recovery of the
overpayment from the provider through the TCMIS accounts receivable process.

The Contractor shall ensure it meets all federal laws and regulations with regard to privacy, security, and
individually identifiable health information pursuant to the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, as amended and the Health Information Technology for Economic and Clinical
Health Act (HITECH) under the American Recovery and Reinvestment Act of 2009 (ARRA), and as
specified in the Facilities Management General Operations Section A.3.20.

The Contractor shail deliver, maintain and operate the TCMIS in full compliance with the HIPAA and
HITECH. EDI requirements can be found in Section A.3.19.

The Contractor shall be responsible for HIPAA compliance of the TCMIS regardless of its status as a
covered entity or business associate of the Bureau.

The actual damages for the Contractor's failure to comply with HIPAA and HITECH shall be any and all
costs associated with the reporting, mitigation, remediation and any and all other federal or state law
requirements including, but not limited to, civil money penalties assessed against the Bureau.

B.3 Liguidated Damages

B.3.1 Damage Provisions

All requirements described in this Contract are subject to monitoring by the Bureau of TennCare. The
Contractor shall track and comply with all performance measures, commitments and requirements.
Upon the completion of the Dashboard Enhancement, the parties shall agree upon the reports and
performance measures that will be included in the compliance dashboard to track completion of
Contractor commitments. The Bureau reserves the right to monitor performance at any time and may
exercise such option, at its discretion, without notice. In the event of a failure to meet the performance
requirements, the Contractor agrees that the Bureau of TennCare may, in its sole discretion and upon
issuance of an Assessment of Actual Damages/Liquidated Damages Notice after having complied with
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the Control Memorandum process set forth in Section A.1, assess actual or liquidated damages and
withheld such damages from payments due to Contractor. If not specifically designated, actual and
liquidated damages, if any, shall be assessed on a monthly basis. The Bureau has sixty (60) days from
the end of the month in which the State becomes aware of a deficiency to issue a Control Memorandum
with an ORR or a Control Memorandum with a Potential Actual damages/Potential Liquidated Damages
Notice regarding the deficiency that may give rise to Actual or Liquidated Damages.

Payment of Liquidated Damages

Itis further agreed by Bureau and the Contractor that any liquidated damages assessed by Bureau shall
be due and payable to Bureau within thirty (30) calendar days after Contractor receipt of the Contro}
Memorandum cantaining an Assessment of Liquidated Damages Notice as set forth in Section
A.1.2.4.5(f) of the Contract. If payment is not made by the due date, said liquidated damages may be
withheld from future payments by Bureau without further notice. It is agreed by Bureau and the
Contractor that the collection of liquidated damages by Bureau shall be made without regard to any
appeal rights the Contractor may have pursuant to this Contract; however, in the event an appeal by the
Contractor results in a decision in favor of the Contractor, any such funds withheld by Bureau shall be
immediately returned to the Contractor.

Deduction of Damages from Payments

Amounts due the Bureau as liquidated damages may be deducted by the Bureau from any money
payable to the Contractor pursuant to this Contract. The Bureau shall notify the Contractor in writing of
any claim for liquidated damages at least thirty (30) calendar days prior to the date the Bureau deducts
such sums from money payable to the Contractor. Such amounts as they refate to Section C.3 of the
Contract may be deducted during the entire period that MMIS certification is lacking. Should certification
subsequently be granted retroactively, the Bureau shall reimburse the Contractor for any amounts that
have been withheld due to lack of certification.

Waiver of Liquidated Damages

Bureau may waive the application of liquidated damages and/or withholds upon the Contractor if the
Contractor is placed in rehabilitation or under administrative supervision if Bureau determines that such
waiver is in the best interests of the TennCare program and its enrollees.

The Bureau may also waive the assessment of Liquidated Damages at its sole discretion, for any failure
of performance by the Contractor.

The Liquidated Damages will be managed by the Control Memorandum(a) process as contained in A.1
of the Contract. Failure to complete or comply with an ORR may result in the assessment of Liquidated
Damages in the amount of one hundred dollars ($100.00) per business day starting on the business day
after the ORR due date. All due dates requested during this process shall be reasonable and shall not
include weekends or holidays. Failure to complete or comply with a Control Directive deliverable may
result in the assessment of liquidated damages in the amount of five hundred dollars {($500.00) per
business day starting on the calendar day after the deliverable due date. This damage assessment shall
not include weekends and holidays.

B.3.2 Liquidated Damage - Failure to Meet Contractor Performance Requirements

it is agreed by the Bureau and the Contractor that, in the event of a failure to meet the performance
requirements listed in the following sections, damage is deemed to have been sustained by the Bureau.
it is further agreed that it is and will be impractical and extremely difficult to ascertain and determine the
actual damage that the Bureau has sustained or will sustain in the event of, and by reason of, such
failure. Itis therefore agreed that the Contractor shall pay the Bureau for such failures at the sole
discretion of the Bureau according to the following business areas and subsections.

Damage assessments are linked to performance of operational responsibilities. Where an assessment
is defined as an “up to (amount)," the dollar value per occurrence may be set at the discretion of the
Bureau of TennCare, up to the amount specified.
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For those requirements subject to a corrective action plan, written notification of each failure to meet a
performance requirement shall be given to the Contractor by the Contract Administrator or his/her
designee. The Contractor shall comply with the requirements of the approved corrective action plan.
Liquidated Damages, if assessed, shall start to accrue on the first business day after the deliverable is
not met The imposition of liquidated damage is not in lieu of any other remedy available to the Bureau.

General Liquidated Damages - In the event that the Contractor has failed to meet a performance
requirement that is set out in the Contract, but for which the Liquidated Damages standards are not
spelled out in this Attachment, the Bureau may assess Liquidated damages under this General
Liquidated Damages provision. The Liquidated Damages will be assessed at the rate of five hundred
dollars ($500.00) per business day until the requirement has been met.

The State, in its sole discretion, may elect not to assess Liquidated Damages against the Contractor in
certain instances, including but not limited to the following:

» Where the Bureau determines that only inconsequential damage has occurred
unless the deficiency is part of a recurring or frequent pattern of deficiency with
regard to one (1) or more Contract deliverables or requirements.

¢ For performance measures that are.resolved based on the Contractor's corrective
action plan

¢ If the failure is not due to Contractor fault (i.e. caused by factors beyond the
reasonable control and without any material error or negligence of the Contractor, its
staff or subcontractors)

o Where no damage or injury has been sustained by the State

+«  Where the failure does not result in increased Contract management time or
expense
Where the failure results from the State's failure to perform
Where the failure is caused by upgrades or performance of State-owned third party
licensed software or hardware

o For other reasons at the Bureau's sole discretion

B.3.2.1 Deliverables

For any Deliverable not completed and submitted to, and accepted by the Bureau by the expected
completion date, payment directly associated with that deliverable shall not be made to the Contractor.
In addition, Liquidated Damages may be assessed by the Bureau.

B322 Sanctions by CMS - Consequential Damages

If CMS imposes fiscal sanctions against the Bureau as a result of the Contractor's or any subcontractor's
wrongful action or inaction, the Contractor shall compensate the Bureau the amount lost by the Bureau
by application of the sanctions.

B.3.2.3 Enhancements

Failure to develop and implement any of the Enhancements to the TCMIS by the approved Work Plan
delivery date, or if any of these Enhancements negatively impact the operations of the TCMIS, then no
payment shall be made to the Contractor for that Enhancement until resolution and damages may be
assessed by the Bureau.

B324 Recovery

If, in the reasonable judgment of the Bureau, a default by the Contractor is not so substantial as gc_)
require termination and reasonable efforts to induce the Contractor to cure the defautt are unavailing,
and the default is capable of being cured by the Bureau or by another resource without unduly interfering
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with continued performance by the Contractor, the Bureau may provide or procure the services
reasonably necessary to cure the default. In which event the Contractor shall reimburse the Bureau for
the reasonable cost of the services. In addition, the Contractor shall cooperate with these resources in
allowing access to the computer facility, documentation, software, utilities, and equipment. The
Contractor shall remain liable for all system performance criteria, maintenance of and further
enhancements to any applications developed by these resources to the extent that it constitutes the
Contractor's work product whether impacted by the work of the other resource or not.

B.3.25 Intentionally Left Blank
B.3.26 Milestones or Phases

Requirements:

Unless otherwise specified, key milestones and phases that occur during the Planning, Design,
Development, Testing, and Implementation Phases associated with Special Projects and Enhancements
shall be completed by the Contractor in final form on the dates specified in the approved Work Plan.

The Bureau shall review and provide written acceptance of all key milestones or phases.

The liquidated damages shall be one thousand dollars ($1,000) per workday for each day the key
milestone or phase is late or unacceptable.

B.327 Sponsorship

Requirements:

Any publicity given to the program or services, including, but not limited to: notices, information
pamphlets, press releases, research, reports, signs, and similar public notices prepared by or for the
Contractor shall be pre-approved by the Bureau prior to release.

The liquidated damages shall be five thousand dollars ($5,000) per incident in which the Bureau
approval is not obtained.

B.3.28 Performance Reporting System Report-Timeliness

Requirements:

The Contractor shall provide a monthly compliance report produced by the Performance Reporting
System in a manner acceptable to the Bureau, within fourteen (14) workdays of the end of the month,
The liquidated damages for failure to provide the report timely or in a manner acceptable to the Bureau
shall be five hundred dollars ($500) a day for each workday the report is not received or acceptable.

B.3.2.9 Key Staff Thresholds

Requirement:

The Contractor shall be required to meet the minimum staffing level requirements of the Contract for the
Key Staff positions as listed in Section A.6.2.

Liquidated Damage Assessment;
if the Contractor fails to comply with the thirty (30) calendar day notice requirement, where possible, the
liquidated damage assessment shall be five-hundred doltars ($500) per business day until a resume for
a qualified candidate is submitted and such candidate is reasonably available.

If the Contractor fails to comply with the submission of a resume of an appropriately qualified individual
within sixty days, the Liquidated Damage assessment shall be $500 per business day.
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B.3.2.10 Other Staff Thresholds

Requirement:

Unless otherwise approved through Control Memorandum process, the Contractor shall be required to
meet the minimum staffing level requirements of the Contract for Maintenance and Modifications Staff,
as listed in Section A.6.3 and Operations Processing Staff, as listed in Section A.6.4.

Liquidated Damage Assessment:

If the Contractor fails to comply with these staffing level requirements for a given month, the Liquidated
Damage assessment shall be $4,000.00 per Maintenance and Modification person below the allowable
threshold and $1,000.00 per Operations Processing staff below the allowable threshold.

If the Contractor fails to comply with the on-site or dedicated staffing level requirements, the Liquidated
Damage assessment shall be $500 for that month.

B.3.3 Liquidated Damages: Failure to meet Contractor Commitments

The Contractor shall, at all times, operate the TCMIS and its activities in conformity with the policies and
procedures of the Bureau. The Bureau and Contractor agree that any delay or failure by Contractor to
timely perform its obligations by the dates in the approved Work Plan and in accordance with the
Performance Commitments will interfere with the proper and timely operations of the System and
Facilities Manager services, to the loss and damage of the Bureau. Further, the Bureau will incur costs
to maintain the functions that would have otherwise been performed by Contractor. The Bureau and the
Contractor understand and agree that this Section describes the liquidated damages the Contractor shall
pay to the Bureau at the Bureau's discretion as a result of nonperformance hereunder by the Contractor.

All requirements described in this Contract are subject to monitoring by the Bureau. The Bureau
reserves the right to monitor performance at any time and may exercise such option, at its discretion,
without notice. The assessment of penalties shall not constitute a waiver or release of any other remedy
the Bureau may have under this Contract for the Contractor's breach of this Contract, including without
limitation, the Bureau's right to terminate this Contract. The Bureau shall be entitled in its discretion to
recover actual damages caused by the Contractor’s failure to perform its obligations under this Contract.

If the system-related Enhancements fail to meet performance commitments due to the unexcused failure
on the part of the Contractor during the year following their implementation and while the Contractor is
providing Facilities Management services, the Contractor shall modify, reconfigure, upgrade or replace
software and equipment at no additional cost to the Bureau in order to provide a system solution that
complies with such performance standards. Contractor is not liable for upgrades or performance of
State-owned third party licensed software or hardware.

The Bureau confirms that the amounts stated for each occurrence of each performance failure defines
the maximum compensation due from the Contractor and that the amount claimed shall be adjusted
downward to eliminate any proportion of the cost caused by the Bureau's failure to meet its contractual
responsibility, or for any other reasonable cause at the discretion of the Bureau. Liquidated Damages, if
assessed, shall start to accrue on the first business day after the deliverable was not met.

B.3.3.1 MMIS Certification

The TCMIS System, and all of its subsystems and components, shall meet federal certification
requirements defined in the most current version of Part 11 of the State Medicaid Manual. Itis
imperative that the enhanced TCMIS be complete, stable, fully operational, and of the highest quality.
Federal authorities may elect to review the TCMIS and re-certify that the system operations continue to
meet Federal MMIS standards. The Bureau shall notify the Contractor if such review is requested. The
following subsection listed below describes the Certification-retated activities. This list may not be all
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inclusive; it is the responsibility of the Contractor to ensure that all Certification activities contained within

the Contract and Part 11 of the State Medicaid Manual meet the requirements.

Reference or Contract section -~ Listed below; -
A.5.2 MMIS Certification

The following table lists the operational responsibilities and performance expectations that the Bureau
has for MMIS Certification and related activities.

MMIS Certification Table

MMIS Performance Deliverable | Liquidated Additional
Certification | Indicator Period Damage Assessment
Commitment Criteria
Contractor shall | If CMS does notgrant | Retroactiveto | The Bureau may
demonstrate that | System Certification the beginning | assess any FFP
TCMIS as of the damages which is the
pracesses meet | scheduled in the certification difference between the
Certification Enhancements Work | review period. | maximum allowable
requirements Plan, the Bureau may FFP from what was
{systemreports, | assess Liquidated actually received by
file updates, Damages from the the Bureau over the
documentation start of operations same time period.
updates). date and until CMS These damages may
certification is be retroactive from the
achieved and CMS start of operations if so
notification of decision found by CMS,
is received in writing. Additionally, the
Bureau may assess
one thousand dollars
{$1,000) per calendar
day from the start of
operations date and
until CMS certification
is achieved and CMS
notification of their
decision is received in
writing.
Contractor shall CMS fails to approve | Retroactive to | The damage that may
comply with CMS | certification, and the beginning | be assessed shall be
Certification withholds FFP for any | of the whatever damages or
requirements as | month, or portion certification penalties CMS
the TCMIS is thereof. review period. | assesses.
maintained.

B.3.32

Change Management

it shall be the responsibility of the Contractor to ensure all Change Management activities contained

within the Contract meet the requirements. This list may not be all inclusive; it is the responsibility of the

Contractor to ensure all Change Management activities contained within this Contract meet the

requirements.

Reference or Contract section — Listed below:
A.1.2 Project Management and Approach
A4 Change management
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Change Management Table

Change Performance Deliverable | Liquidated Additional
Management | Indicator Period Damage Assessment
Commitment Criteria
Contractor shall | Thereport shalibe | Monthly The damage that may
provide monthly | delivered or made be assessed shall be
reports of all available one hundred dollars
open systems electronically to the ($500) per calendar
changes, Bureau within one day for each day the
including a three | week after the end system changes report
(3) month of each month is not made available
projection of the timely.
estimated release If the report is received
plan. on time but the
information reported is
inaccurate or
incomplete, the Bureau
may assess up to one
hundred dollars ($100)
per calendar day until
an acceptable report is
received.
Contractor shall | Produce amonthly | Each month The damage that may
provide monthly | staffing report within be assessed shall be
report of total two weeks after the one hundred dollars
staff time spent end of each month ($500) per calendar
by job category {Report shall be day for each day an
on system cumulative by acceptable report is not
Maintenance, month for the prior 3 received, unless
Modifications and | months, including waived by the Bureau.
Total (A6.1) any refroactive If the report is received
updates). on time but the
information reported is
inaccurate or
incomplete, the Bureau
may assess up to cne
hundred dollars ($100)
per calendar day untif
an acceptable report is
received.
Contractor shall | Produce Change Within five (5) | The damage that may
postin the State | Requestresponse | business days | be assessed shall be
Approved information timely. | of Bureau one hundred dollars
Change request. {$100) per business
Management day for each day an
System an acceptable response is
estimate of scale not received, unless
(A4.2.3.2) waived by the Bureau.

If the report is received
on time but the
information reporied is
inaccurate or .
incomplete, the Bureau
may assess up o one
hundred dollars {$100)

The following table lists the operational responsibilities and performance expectations that the Bureau
has for change management activities.
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Change Performance Deliverable | Liquidated Additional

Management | Indicator Period Damage Assessment
Commitment Criteria
per business day until
an acceptable report is
received.
Contractor shall | Produce and Within three The damage that may
provide distribute meeting {3) business be assessed shall be
workgroup status | minutes within three | days of one hundred dollars
meeting minutes | (3) business days of | workgroup ($100) per business
within three (3) workgroup status status day for each day past
business days of | meeting. meeting. deliverabte period.
the meeling.

Contractor shall | Aging information Within one (1) | The damage that may
report the age of | made available to week after the | be assessed shall be

each open the Bureau monthly. | end of each one hundred doflars
maintenance month {$100) per business
items and day for each day past
calculate the deliverable period.
percentage
completed within
ten (10) business
days

B.3.3.3 Claims Control and Entry Functions

The Claims Control and Entry functions shall ensure that all paper claims, including UB04, CMS-1500,
94, NCPDP, and crossover claims forms, and related input to the TCMIS are captured in an accurate
manner at the earliest possible time. These functions shall monitor the movement and distribution of
claim batches once they are entered into the system to ensure an accurate trail from receipt of claims
through data entry to final disposition. The function shall include both manual and automated processes
for ¢laim contral.

Additional objectives of this function of the TCMIS are to:
Maintain control over all transactions during their entire processing cycle.
Provide accurate and complete registers and audit trails of all processing.
Monitor the location of all ctaims at all times.

It is the responsibility of the Contractor to ensure all Claims Control activities contained within the
Contract meet the requirements.

Reference or Contract sections — Listed below:,
A.3.11 Claims/Encounter Claims

The following table lists the operational responsibilities and performance expectations that the Bureau
has for Claims Control and Entry-related activities.

Claims Control Table

Claims Control | Performance Deliverable | Liquidated Additional
Commitment Indicator Perlod Damage . | Assessment

Criteria
Assign a unique Produce areporiof | Withinone {1} | The damage that
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Claims Control | Performance Deliverable | Liquidated Additional
Commitment Indicator Period Damage Assessment
Criteria
control number to all claims with the business day | may be assessed
every claim, dale the claimwas | of receipt. shall be one hundred
attachment, and received and the dollars ($100) per
adjustment request | date contro number business day per
received within one | was assigned. claim/attachment for
(1) business day of each day past
receipt at the deliverabte period.
Bureau's site.
Return paper claims | Produce areportof | Returnpaper | The damage that
missing required all paper claims claims within | may be assessed
data within cne (1) returned due to one (1) shall be one hundred
business day of missing data with business day | dollars ($100) per
receipt. the date the claim of claim business day per
was received and receipt. claim for each day
the date the claim past deliverable
was refumed. period.
Document image Produce areportof | Within one (1) | The damage that
every claim, all claims, business day | may be assessed
attachment, and attachments, and of receipt of shall be one hundred
adjustment request | adjustments with claim / dollars ($100) per
within one (1) the date the claim attachment/ business day per
business day of and associated adjustment claim/ attachment
receipt. information was receipt. Jadjustment for each
received and the day past deliverable
date claim or period.
associated
information was
imaged.
Create and store a Produce areportof | Within one (1) | The damage that
documentimage of | alireportswiththe | businessday | may be assessed
Bureau-identified date the report was | of report shall be one hundred
reports within one generated and the | production. dollars ($100} per
(1) business day of | date the report was business day per
report generation. loaded to the report report for each day
repository. pasi deliverable
period.
Retain hard-copy Contractor shall As frequently | The damage that
documents and have documents on- | as claims may be assessed
claims on-site until site for Quality batches are shall be one hundred
the batch is fully Control (Q/C) audits | received. dollars ($100) per
adjudicated and the | to uphold day per batch for
retention schedule performance each business day
has lapsed. requirements. prior to the retention
schedule lapsing.
Enter all paper Produce areport of | Within five (5) | The damage that
claims within five (5) | all claims with the business days | may be assessed
business days of date the claimwas | of claims shall be one hundred
receipt, unless received and the receipt. dollars ($100) per
otherwise approved | date the claim was business day per
by the Bureau. entered in the claim for each day
TCMIS. past deliverable
period.

B334

Claims/Encounter Pricing and Adiudicatibn
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The Claims/Encounter Pricing and Adjudication function accepts and processes claims and encounter
transactions input via paper or electronic media. This function shall accept claims/encounters entered
through the claims control and entry process, perform extensive validity checks (edits and audits), and
adjudicate and price approved claims according to Bureau policy. Claims pricing and adjudication shall
be comprised of the following activities:

1) Edit/Audit Cycles - Process claims and encounters through preliminary edits/audits to verify that
required fields are present and in the appropriate format, are consistent and reasonable, and contain
allowabte values. Check for data conflicts between fields within the transaction.

2) Claims Correction - Provide for suspended claims to be accessed and reviewed by claims resolution
staff for disposition of the claim (e.g., data corrected, forced, denied, or manually priced), according to
Bureau policy.

3) Claims Pricing - After editing, the system shall automatically calculate the allowed amount for claims
and encounters according to Bureau policy. The pricing function shall include the ability to
accommodate deductions and add-ons to the calculated allowed amount such as enrollee co-payments
or payments from other insurance carriers. TennCare enrollees must pay a share of the cost of their
health care services, which resuits in co-payments being required for certain specific services.
Pharmacy co-pays apply to TennCare Standard enrollees as well as certain non-institutional Medicaid
adults.

4) Claims exceeding the limits or audit criteria shall be reviewed by the Contractor or Bureau staff using
the Bureau-approved adjudication guidelines. Corrections to the claims shall be made and applied to
the claim record. Claims that do not exceed any of the file limits or audit criteria shall be finalized.

5) Claims History - All pending and paid/denied claims and encounters and their disposition (such as
claims data, edits/audits applied and processing dates) and encounter claims shall be maintained for
each enrollee. Health insurance payments, estate recovery actions, SUR audits, or other adjustments to

. claims shall also be maintained. This information shall be maintained online then archived for storage

according to a Bureau-defined schedule. Certain claims, such as those for once-in-a-lifetime surgical
procedures, shall never be purged from online claims history.

6) The Encounter processing function shall process encounter claims as heaith plan encounter records
submitted to the TCMIS under the Bureau’s managed care program. This function shall accept, edit,
price, and process encounter claims in accordance with Bureau edit guidelines. Encounter processing
shall have limited auditing and history update, and shall bypass the remittance and check write flow.

It is the responsibility of the Contractor to ensure all Claims Encounter activities contained within the
Contract meet the requirements.

Reference or Contract sections - Listed below:
A.3.11 Claims/Encounter Claims

The following table lists the operational responsibilities and performance expectations that the Bureau
has for Claims/Encounters Pricing and Adjudication-related activities.

Claims / Encounter Adjudication Table

Claims / Performance Deliverable | Liquidated Additional
Encounter Indicator Period Damage Assessment
Adjudication Criteria
Commitment
Meet all CMS and Pubtish reperts to Agreed upon The damage that
audit review the report repository | timeframe may be assessed
processing that demonstrate the | whenever shali be one
requirements. Contractor meets all | required by hundred dollars

CMS and audit CMSandthe | ($100) per business

processing Bureau. day per audit

requirements. requirement for

83




Claims / Performance Deliverable | Liquidated Additional
Encounter Indicator Period Damage Assessment
Adjudication Criteria
Commitment
each business day
past deliverable
period, if not
completed by the
agreed upon
timeframe,
Perform daily claims | Produce a report Performdaily | The damage that
batch processing that documents the | claims batch may be assessed
cycles. time of each daily processing shall be one
claim processing cycle each hundred dollars
cycle. night according | ($100) per business
to Production | day that claims
schedule. cycles are late due
to Contractor
iSSues.
Perform online, real- | Produce a monthly | Adjudicate The damage that
time adjudication of | summary report of claims may be assessed
all claims adjudicated claims. | submitted shall be one
transmitted online within hundred doflars
interactively except thirty (30) ($100) per business
for the maintenance calendar days | day for each day
period each week, of receipt. past the deliverable
unless otherwise period, unless
authorized, in waived by the
advance, by the Bureau.
Bureau.
Process provider- Produce a report Within twenty | The damage that One hundred
initiated adjustments | thatdocuments the | (20) days of may be assessed percent (100%)
according to the percent of provider- | adjustment shall be one within thirty (30)
following standards: | initiated adjustments | receipt; or hundred dollars calendar days
Ninety-five percent | processed within within thirty {$100) per of receipt.
(95%) within twenty | twenty (20) days and | (30) days of adjustment that is
(20) calendar days | thirty (30) days by receipt. not processed
of receipt. provider-initiated within the specified
adjustment receipt timeframes,
date.
Provide the Bureau | Produce a report Within five (5) | The damage that
with document that documents all business days | may be assessed
imaging, facsimiles, | requests associated | of transaction | shall be one
or hard-copy original | with document receipt. hundred dollars
claims, adjustments, | imaging, facsimiles, ($100) per business
attachments, non- or hard-copy original day per document
¢laim transaction claims, adjustments, or transaction for
documents, and all | attachments, non- each day past the

electronic billings for
all transactions
processed within
five (5) business
days, upon request.

claim {ransaction
documents, and all
electronic billings for
all fransactions with
the date the request
was received by the
Contractor and the
date the requested
information was
received by the
Bureau.

deliverable pericd.
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B335 Claims Reporting and Financial Processing

The Claims Reporting and Financial processing function provides the overall support and reporting for all
of the claims processing and financial activities necessary to support the Tennessee medical assistance
programs. !t includes activities for claim payment processing, adjustment processing, accounts
receivable processing, and financial transaction processing. This function ensures that all Bureau funds
are appropriately disbursed for claim payments and that all post-payment transactions are applied
accurately.

The Claims Reporting and Financial Processing function is the last step in claims processing. It provides
the detailed information for provider checks, provider claim reports, and the financial reports. It includes:

1) Payment Processing - Claims that have passed all edit, audit, and pricing processing, or which have
been denied, are passed on for payment processing.

2) Adjustment Processing - Adjustments to be processed in the regular claims processing cycles.

3) Other Financial Processing - Financial transactions such as voids, credits, returned warrants, manual
checks, cash receipts, repayments, recoupments, cost settlements, accounts receivable, cash receipts,
canceled warrants, levies, garnishments and non-claim-related system payments (payouts) will be
processed as part of the Claims Reporting and Financial function.

It is the responsibility of the Contractor to ensure all Claims Reporting and Financial Processing activities
contained within the Contract meet the requirements.

Reference or Contract sections — Listed below:
A.3.9 Accounting/Financial/Premium Management
A.3.11 Claims/Encounter Claims

The outputs of the Claims Reporting and Financial Processing function shall meet all federal and State
reporting requirements, and shall provide the information necessary to assess compliance with federal
certification and audit review standards. The outputs shall be produced on paper, document imaging,
online display, direct transmission, and electronic media, as directed by the Bureau.

The following table lists operational responsibilities and performance expectations that the Bureau has
for Claims Reporting and Financial-related activities.

Claims Reporting and Financial Processing Table

Claims Performance Deliverable | Liquidated Additional
Reporting, Indicator Period Damage Assessment
Financial Criteria
processing
Commitment
Contractor shallbe | Claims File or Per financial~ | The damage that
responsible for financial cycle may be assessed
timeliness of transaction is shall be one
issuing payment transmitted prior to thousand dollars
files the intended check {$1,000) for any
' date. transmission that
cannot be
submitted within
one day of the
intended date due
to contractor
issues.
Perform at least Produce a report At least The damage that
one (1) payment that documents the | weekly, may be assessed
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Claims Performance Deliverable | Liquidated Additional
Reporting, Indicator Period Damage Assessment
Financial Criteria
processing
Commitment
cycle weeklyona | date and time of according to shall be one
schedule o be each weekly production hundred dollars
approved by the paymentcycie and | schedule. ($100) per
Bureau. the Bureau business day the
scheduled date and payment cycle is
time for the delayed from
payment cycle. approved Bureau
schedule due to
Contraclor issues.
Generate and Report to the At least The damage that
distribute enrollee | Bureau the date quarterly may be assessed
EOMBSs no less EOMBs are sent to shafl be one
frequently than enrollees hundred dollars
every quarter. ($100) per
business day the
distribution of
EOMBs is delayed
due to Contractor
iSSues.
Produce, and Publish alt reports | Within one (1) | The damage that
submit to the to the report business day | may be assessed
Bureau, weekly repository, or after financial | shall be one
reports on hardcopy if cycle. hundred dollars
accounts requested by the ($100) per
receivable Bureau. business day per
collections and report, that the
oulstanding weekly reports are
balances, with late due 1o
individual detail Contractor issues.
and aggregate
totals.
Process io Produce a report of | Within the later | The damage that
completion all all adjustments of twenty-five | may be assessed
adjustments resulting from {25) calendar | shall be one
resulting from system-caused or | days of hundred dollars
system-caused or | Contractor-caused | identification, | {$100) per
Contractor-caused | errors with the date | or as directed | business day per
errors. the adjustment was | by the Bureau. | adjustment error if
identified and the delayed from
date the processing due to
adjustment was Contractor issues.
processed.
Accommodate all Produce a report Within five (5) | The damage that
Bureau requests that lists when business days | may be assessed
for system- adjustment of scheduled shall be one
generated requests were process, orof | hundred dollars
adjustmentsin a made and the date | Bureau {$100) per
timely manner, they were actually | request. business day that
{e.g. large done. If adjustment the system-
corrections from requests exceed generated
inappropriate five (5) business adjustments are
payments reported | days, damages not processed
to the Bureau, may be assessed. after scheduled or
State or federal the Bureau
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Claims Performance Deliverable | Liquidated Additional

Reporting, Indicator Period Damage Assessment

Financial Criteria

processing

Commitment

audits, or requested date.

retroactive Bureau

policy changes.)

Create weekly Produce alistwith | Weekly or as The damage that

sample from which | the weekly sample. | required by the | may be assessed

to perform quality Bureau. shall be one

controf testing. hundred doflars
($100) per
business day the
weekly Q/C
sample is late
from processing or
delivery.

Update system and | Produce a report Monthly, or The damage that

operations that lists when when may be assessed

documentation system changes requested by | shall be one

within ten (10) are made and the Bureay, or | hundred dollars

business days of when systemand | atleastona ($100) per

when system operations release by business day per

changes are made | documentation are | release basis. | systems change

and update detail | actually updated. for which systems

systems design change /

documents (DSDs) operations

on arelease by documentation /

release basis. DSD s not
updated.
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B.3.36 Intentionally Left Blank

B.3.3.7 Provider Subsystem

The Provider Subsystem maintains comprehensive current and historical information about all providers,
inclugding, but not limited to, medical and non-medical providers and managed care entities that are
eligible to participate in TennCare. It ensures that only eligible providers who agree to comply with the
program rules and regulations are reimbursed for furnishing services to eligible enrollees.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for Provider related functions.

Provider Table
Provider Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment
Criteria
Operate and support | Notify Bureau Twenty-four The damage that
the AVRS systemto | managementif AVRS | (24) hours per | may be assessed
supporl provider is not available. day, seven (7) | shall be one
inquiries days per week, | hundred dollars
excluding ($100) per
scheduled calendar day that
maintenance the AVRS
periods. component is not
functioning
correctly due to
Contractor issues.
Provide online Notify Bureau Daily The damage that
access and updates | management if online may be assessed
to Provider data access is not shall be one
within normal available. hundred dollars
business hours. ($100) per
business day that
the Provider
component is not
available due to
Contractor fault.

B.3.38 Eligibility Subsystem

The primary purpose of the Eligibility Subsystem is to accept and maintain an accurate, current, and
historical source of eligibitity and demographic information on individuals who have been or currently are
eligible for TennCare. The maintenance of enroliee data is required to:

Support fee-for-service (FFS) and encounter claims processing, third-party liability cost-avoidance and
recovery, managed care payment processing, health insurance and Medicare premium payment
processing, and management and administrative reporting functions.

Accomplish automated interfaces with other systems.

Provide eligibility verification data to providers and other parties. The enrollee data maintair_xed in this
area also supports the maintenance of enrollee benefit limitations and the generation of various enrollee

reports.
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Up to twelve (12) years of TennCare eligibility data shall be maintained by the Contractor in an electronic
file in the TCMIS. Updates to this file shall be received through electronic transactions. Refer to Section
A.3.2.1 for the Interface Listing.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Eligibility related functions.

Eligibility Table
Eligibility Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment
Criteria
Complete processing | Upon notice of a Within three The damage that | If CAP remedy

of ME packet within | deficiency, Contractor | (3) business may be assessed | is not

three (3) business shall propose a CAP | days of receipt | shall be twenty- completed,
days of receipt. to remedy deficiency. | of ME packet. | five {25%) of damages may
current price per | be assessed.
ME Packet that is
incomplete after
three (3) business
daysuptoa
maximum of five
hundred dollars
{$500) per month.

B.3.39 Qut-Bound Correspondence, Letters and Notices

The Contractor shall be responsible for a variety of official correspondence, letters, and notices related
to eligibility application approval and denial, enrollment, premium billing, dunning notices, information
verification letters, legal matters, EPSDT services, TPL questionnaires, complaints, grievances and
appeals, and member services carrespondences. Most all correspondence and notice items have strict
distribution deadlines.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the correspondence reiated activities.

Correspondence Table
Qut-Bound Performance Deliverable | Liquidated Additlonal
Correspondence | Indicators Period Damages Assessment
Commitments . Criteria
Mail outgoing Provide the Bureau | Within Bureau | The damage that
correspondence timely | with accesstoalog | specified may be assessed
of mailing dates and | timeline after | shall be one
volumes by receipt of hundred dollars
correspondence printed ($100) per
type materials. business day until
correspondences
are mailed if due to
Contractor fault.
Contractor shall Maintain control Within twenty- | The damage that
perform quality control | documents thatlists | four (24) may be assessed
reviews on all comrespondence hours (or shall be one
generated tracking data (e.g., | Bureau hundred dollars
correspondences type produced, specified {$100) per
within twenty-four (24) | quantity, date quality | timeline) of business day untit
hours of receiving controlled, date receipt of correspondences
printed documents. released for mail printed are verified.
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Out-Bound Performance Deliverable | Liquidated Additional
Correspondence | Indicators Period Damages Assessment
Commitments Criteria
processing), documents.
B.3.3.10 EPSDT

The Contractor shall commit to supporting EPSDT functions, which includes notification processes to
enrollees to remind them of services and inform them of health screenings.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the EPSDT related activities.

EPSDT Table
EPSDT Performance Deliverable | Liquldated Additional
Commitments Indicators Period Damages Assessment
Criteria
Support EPSDT Produce associated Within five (§) | The damage that
processes to EPSDT processing business days | may be assessed
generate and mail control report and of monthly shall be five
monthly EPSDT deliver within five (5) | schedule. hundred dollars
notices. business days of ($500) per
schedule. business day until
notices are
preduced and
mailed.
Produce annual if the report is not Annual, The damage that
CMS-416 EPSDT produced within five | accordingto | may be assessed
report according to (5) business daysof | schedule. shall be five
Bureau due date {according hundred dollars
specifications. to production {$500) per
schedule), or is business day after
inaccurate due to the the due date until
fault of the Contractor, report is produced.
the Bureau may
assess damages until
remedied.
B.3.3.11 Medicare Buy-In

The Medicare Buy-In function maintains and reports Medicare premium information that is used in
Eligibility, Enroliment and Financial and Accounting functions.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Medicare Buy-In activities.

Medicare Buy-In Table

Medicare Buy-In | Performance Deliverable | Liquidated Additional

Commitments Indicators Period Damages Assessment
Criteria

Support Medicare Produce associated Monthly, The damage that

Buy-in processes to | Buy-in processing within five (5) | may be assessed

maintain Buy-in data | reports within five (5) | business days | shall be one

using Medicare business days of of schedule hundred dollars

update transactions. | production schedule. {$100) per
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business day after
the due date until
updates are
processed.
Generate premium Produce associated Monthly, The damage that
payments for Buy-in premium within five (5) | may be assessed
Medicare Buy-In processing reporis business days | shall be one
enrallees. within five (5} of schedule hundred dollars
business days of ($100) per
production schedule. business day after
the due date until
payments are
generated.

B.3.3.12 Reference

The TCMIS Reference function maintains pricing files for procedures, drugs, and DRGs, and maintains
other general reference files such as diagnosis, edit/audit criteria, edit dispositions, and error and
remittance text information, including, but not limited to, benefit limit criteria and provider-specific rates
for procedure codes. It provides a consolidated online source of reference information to be accessed
during processing by other functions of the TCMIS, including, but not limited to, such areas as the claims
processing, TPL functions, and managed care reporting functions.

The Bureau’s goals in the maintenance of reference data are to:

1) Provide accurate coding and pricing verification during claims processing for all approved
claim types, assistance programs, and reimbursement methodologies, including, but not limited
to, capitated and fee-for-service programs. -

2) Maintain flexibility in reference parameters and file capacity to make the TCMIS capable of
easily accommodating changes and updates in coding standards in the Tennessee medical
assistance programs.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Reference related activities.

Reference Table

Reference Performance = | Deliverable | Liquidated - Additional -
Commitments | Indicators Period Damages Assessment
, Criteria:
Correctly apply all Produce areport that | Within five The damage that
reference lists all reference business days | may be assessed
file/database/online updates and the date | of Bureau shall be one
updates and when interfaces were | approval of hundred dollars
interfaces within the | actually updated. the update or | ($100) per
Bureau-specified time agreedupon | business day after
frames. time frames. the due date until
updates are
processed.
Update drug file data, | Produce areportthat | Within five (5) | The damage that
including, but not lists the date the drug | business days | may be assessed
fimited to, pricing file is updated. of receipt of shall be one
information, using the the update hundred dollars
file received from the data. ($100) per
Bureau-approved business day after
drug file updating the due date untif
service on a update is
bimonthly basis. processed.
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B.3.3.13 Intentionally Left Blank

B.3.3.14 Electronic Transactions

The State of Tennessee requires medical assistance programs providers who bill claims to submit their

claims electronically, unless exempted by the Bureau. Electronic transactions allow providers to submit

claims either interactively using the Tennessee Web Portal accessible from their personal computers or i
through national standard formats in batch submission through electronic data transmission. All claims ‘
submitted through electronic transactions shall be edited against the most current enrollee, provider, and

reference files/database tables. Claims shall be assigned transaction control numbers immediately upon

receipt and are downloaded nightly to the TCMIS for processing. Claims failing these edits shall be

rejected for correction and resubmission. The definition of electronic claims transactions, as used in this

Contract, refers to prepayment editing, response, and acceptance of claims submitted online, via point-

of-sale (POS) technology or direct data transfer, with adjudication of claims through pricing.

The following table lists the operational responsibilities and perfoermance expectations that the Bureau
has for electronic transactions related activities.

Electronic Transactions Table

Electronic Performance Deliverable | Liguidated Additional
Transactions Indicators Pertod Damages Assessment
Commitments : - Criteria
Provide online Provide response Within sixty The damage that
response notifications | notifications and post | (60) seconds | may be assessed
to providers within to the compliance or less for shall be one
sixty (60} seconds or | dashboard the interactive hundred dollars
fess for interactive results of all online claims. {$100) per
claims. interactive provider response that
responses with the exceeds the time
date and time the limitation due to
claim was received contractor error.
and the date and
time of the response
notification.
Notify providersbya | Send the Within 1 hour | The damage that
confirmation notice for | confirmation notice | after may be assessed
batch transactions and post to the completion of | shall be one
through standard compliance the translation | hundred dollars
X12N transactions. dashboard the and {$100) per
results of all X12N compliancy response that
transaction verification exceeds the time
confirmation notices limitation due to
with the date and Contractor fault.
time the X12N
transaction was
received and the
date and time the
confirmation notice
was senl.
Load electronic batch | Load claims and post | Within one (1) | The damage that
claims submitted to to the compliance business day | may be assessed
the claims engine by dashboard the of receipt of shall be one
providers who bill results of a monthly Bureau hundred dollars
claims. report of all approval by ($100) per claim
electronically the Contractor. | per business day
submitted claims with if not loaded.
the date and time the
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Electronic Performance Deliverable | Liquidated Additional
Transactions Indicators Period Damages Assessment
Commitments Criterla

claim was received

and the date and

time the claim was

loaded.
Process timely all Process submittals For routine The damage that
electronic batch and post to the volumes, may be assessed
submittals from campliance within four (4) | shall be one
providers who bill dashboard the hours after hundred dollars
claims. results of amonthly | loading (claim | ($100) per

report of all batch file volume business day per

submittals with the under 10,000). | batch.

date and time the For high

batch was loaded volume

and the date and submittals,

time it was within two (2)

processed through business days

the Claims Engine after loading

the first time. {Claim file

volume over
10,000).

Load electronic Load encounters and | Withinone (1) | The damage that
encounter files post to the business day | may be assessed
submitted to the compliance of receipt of shall be one
claims engine by dashboard the Bureau hundred dollars
MCC's. results of a monthly | approval by {$500) per

report of all the Contractor. | encounter file per

electronically business day if

submitted not loaded.

encounters with the

date and time the

encounter file was

received and the

date and time the file

completed translation

and was made

available fo the

Bureau for release.
Process timely all Pracess encounter For routine The damage that
electronic encounter file submittals and volumes, may be assessed
file submittals from post to the within three (3) | shall be one
MCC's. compliance business days | hundred dollars

dashboard the after Bureau ($100) per

results of amonthly | release. business day per

report of all Unless encounter file.

encounter file otherwise

submittals with the directed by the

date and time the Bureau.

encounter file was

loaded after Bureau

release and the date

and time the file was

processed to the

tables and submitted

to the Bureau for

review,
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B.3.3.15 Drug Rebate Program

The TCMIS Drug Rebate Subsystem ensures compliance with the Centers for Medicare and Medicaid
Services (CMS) Drug Rebate program, established under OBRA 90. Under the Drug Rebate Program,
the TennCare Program recovers cash rebates from drug manufacturers whose products are used by
TennCare Program enrollees. On a quarterly basis, CMS sends a file to the State of Tennessee. This
file contains National Drug Codes (NDCs), the rebate per unit amount determined by CMS using
manufacturer-supplied data, and NDC correction records from previous quarters. The Drug Rebate
Subsystem shall track pharmacy claims for drugs and invoices drug manufacturers using drug
information and rebate amounts specified by CMS. The TCMIS shall generate quarterly invoices to drug
manufacturers,

The Drug Rebate Subsystem shall maintain drug manufacturer information, records and remittance
advices received from manufacturers with their rebate payments, and tracks manufacturers’ adjustments
and disputes, and dispute resolution. [t shall also provide a crosswalk of C, J, Q, and S HCPC codes.

The Drug Rebate Subsystem shall maintain an invoice history database that contains all the NDC-level
items that have been printed on the quarterly drug rebate invoices. Each entry in the database shall
contain a complete audit trail of one (1) specific service quarter's NDC-level invoice item from its initial
invoice to its latest appearance on an adjustment invoice. Invoice data is available for online inquiry and
update. The Drug Rebate Subsystem shall allow a user to manually adjust invoice line items to assist in
the adjustment and dispute resolution processes. The invoice history database shall also provide an
audit trail of the manually entered adjustments and flags them for inclusion on the next adjustment
invoice. Data shall be maintained on the invoice history database for a minimum of eighty-four (84)
months. All disputed codes shall be kept on the database until resolved.

Drug Rebate shall automatically assess interest to the manufacturer on past-due invoice items. Interest
is calculated using weekly U. S. Treasury Bill rates and is recorded at the manufacturer level. Interest
shall not be calculated on items in dispute, but shall be charged after the dispute is resolved. Interest
shall be charged retroactively from the date the disputed amount was originally due.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Drug Rebate related activities.

Drug Rebate Table
Drug Rebate Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment
Criteria
Pracess the CMS Process the file and Start the cycle | The damage that
Drug Rebate file. update the to process the | may be assessed
compliance Drug Rebate | shall be one
dashboard with the file within fity | hundred dollars
dates the file was (50) days of ($100) per file if
retrieved and the the end of the | cycle o process
invoice cycle was calendar the file is not
processed. quarter. started within
’ required time
period, due to
Contractor issues.
Generate Final Generate Final Within three The damage that
invoices and send to | invoices and update (3) business may be assessed
Bureau for review. the compliance days of the shall be one
dashboard with the completion of | hundred dollars
date the drug rebate | the drug ($100) per
cycle is completed rebate cycle. | business day if
and the date the drug invoices are not
rebate cycle final sent to Bureau for




Drug Rebate Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment
Criteria
invoices are review, due to
generated. Contractor issues.
Mail invoice Mail approved By sixty (60} | The damage that
statements to invoices and update | days afterthe | may be assessed
manufacturers. the compliance end of the shall be one
dashboard with the calendar hundred dollars
date when the drug quarter. ($100) per
rebate invoice calendar day if
statements are mailed invoices are not
to manufactures and mailed due fo
the quarter for the Contractor issues
invoice.
Generate final CMS | Produce final CMS Upload the file | The damage that
rebate file, and rebate file and update | to CMS within | may be assessed
upload file to CMS, compliance seventy (70) | shall be one
after invoice audits. | dashboard with the days of the hundred dollars
date the file is end of the ($100) per
uploaded to CMS, calendar calendar day if
Quarter. rebate reporting
data s not sent for
Bureau review.

B.3.3.16 Third Party Liability (TPL)

The current Third Party Liability (TPL) Subsystem maintains comprehensive current and historical
information 1o support the benefit recovery functions of the Tennessee TCMIS. The Bureau uses this
information to reduce its liability to pay for enrollee claims. The TPL Subsystem shall ensure that the
medical assistance programs are the payer of last resort. This shall be accomplished through a
combination of activities, including, but not limited to: 1) cost-avoidance (denial of payment) at the
beginning of claims processing, 2) post-payment billing to private insurers when cost avoidance is not
possible or when retroactive TPL coverage is added or extended, 3) benefit recovery functions when
retroactive TPL coverage is added or extended, and 4) recovery from deceased enrollees’ estates for
services that were rendered while they were eligible.

The TCMIS shall use information gathered from a number of sources to identify liability for medical
services. These shall include Medicare cross-over claims, Buy-In information, file matching with other
government or private programs, and data received from county offices and the Social Security
Administration. interfaces with the Bureau's child support system and the worker's compensation
program shall be maintained to obtain additional information related to third-party resources.

The Contractor shall be responsible for most automated processes related to TPL. In addition, some
manual TPL-related functions shall be handled by the Contractor with ongoing coordination with the
Bureau, primarily in the area of federally-mandated post-payment recovery. Bureau staff have the
ultimate responsibility for collection and verification of TPL, purchase of Medicare and health insurance
coverage, application of (and exceptions to)} TPL utilization requirements, development of policy,
development and update to TPL procedures, and coordination with CMS and other State, federal, local,
or private organizations.

It is the responsibility of the Contractor to ensure all TPL activities contained within this Contract meet
the requirements.

Reference or Contract section — Listed below:
A.3.12 Third Party Liability
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The following table lists operational responsibilities and performance expectations the Bureau has for the

TPL related activities.

TPL Table
TPL Commitments | Performance | Deliverable | Liquidated Additional
indicators Period Damages Assessment
Criteria
Update the TPL_resource | Produce areport | Within twenty- | The damage that
table with information that lists the date | four (24) may be assessed
received from TPL and time when hours of shall be one
contractor on a monthly the TPL receipt of a hundred dollars
basis or within twenty-four | contractor request. ($100) per
(24) hours of receiptof an | information was business day if
updated request. received and the TPL_resource
date and time table from TPL
the files were contractor is not
processed. processed when
received, due to
Contractor issues.
B.33.17 Managed Care

The Bureau is responsible for the implementation and administration of Tennessee’s managed care

Medicaid and Child Health Pian Plus programs,

The Managed Care Subsystem of the' TCMIS shall manage:

1. The contracting of a variety of managed care entities. Managed care providers may be mental heaith,

dental, and/or medical health providers. The various types include Managed Care Organizations
(MCOs), Dental Benefits Manager (DBM), Pharmacy Benefits Manager (PBM), and the Program of All-
Inclusive Care for the Elderly (PACE).

2. Eligibility and enroliment of recipients. Managed care enroliment is mandatory for all recipients,

excluding QMB and SLMB.

3. Payment of monthly capitation (premiums) to managed care entities.

4. Processing of encounter claims from designated managed care entities.

It is the responsibility of the Contractor to ensure all Managed Care activities contained within this
Contract meet the requirements.

Reference or Contract section — Listed below:
A.3.16.4 Contractor Requirements for Managed Care

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Managed Care related activities.

Managed Care Table
Managed Care Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment

Criteria

Process payment Produce a report that | Prior to the The damage that
rate updates priorto | lists the date when next may be assessed
the next processing | the rate updates were | processing shall be one
cycle. received by cycle. hundred dollars
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Managed Care | Performance Deliverable | Liquidated Additional

Commitmaents Indicators Period Damages Assessment
Criteria
Contractor, the date ($100) per
the rates were business day if
processed, and the payment rates are
date of the next not updated prior
processing cycle after to required period.
the rates were
received.
Process and Produce audit reports | Within four (4) | The damage that
complete managed to show system cycle | hours of start | may be assessed
care system cycles process information. | of the shall be one
before the start of following hundred dollars
the following business day, | ($100) per
business day. business day if
managed care
cycles are not run
according to
production
schedule due to

Contractor issues.
Deliver all extract Produce audit reports | Within four {4) | The damage that

files within time to show extract files hours of the may be assessed
frames specified by | produced and start of the shall be one
the Bureau. statistical information. | following hundred dollars

business day, | ($100) per

or according | business day if

to production | extract files are
schedule. not received
according to
required
timeframes, due to
Contractor issues.

B.3.3.18 Management and Administrative Reporting (MAR}

The TCMIS Management Reporting function shall provide information retrieval and reporting which
supports policy planning, program evaluation and decision-making, fiscal planning and control, federal
reporting, and operational planning and control. Information shall be retrieved from various TCMIS
files/database tables for analysis and summarization.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Management Reporting functions.

MAR Table
MAR Performance Deliverable | Liquidated - | Additional
Commitments Indicators Period Damages Assgessment
i Criteria
Deliver management | Produce MAR reports | Monthly, within | The damage that
reports to according to five (5) may be assessed
appropriate Bureau | production schedule. | business days | shall be one
staff within the time from expected | hundred dollars
frames established due date. {$100) per
by the Bureau. business day if
MAR reports are
not received
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MAR Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment
‘ Criteria
according to
required
timeframes, due to
Contractor issues.
Retain final output Date final output files | Twalve (12) The damage that
files for at least were produced and month peried. | may be assessed
twelve (12) months. | the date when they shall be one
were discarded, hundred dollars
monitored through a ($100) per
log. business day if
MAR reports are
not retained until
the report is re-
created or the 12
month period
lapses.
Respond to Bureau | When the report Within three The damage that
requests for request was received | (3) business may be assessed
information about the | and the date when days of shall be one
reports with a the report response requestoras | hundred dollars
resolution was received, agreed with ($100) per
monitored througha | the Bureau business day per
log. report resolution,
Perform necessary | Reproduce corrected | Within three The damage that
corrections, rerun, reports. {3) business may be assessed
verify, and distribute days of shall be one
management problem hundred dollars
reports. identification or | ($100) per
as agreed with | business day per
the Bureau. repert.
Generate accurate Produce CMS reports | Prior to the The damage that
CMS reports. within required federal may be assessed
timeframe. deadline on shall be one
the schedule hundred dollars
agreed with ($100) per
the Bureau. business day per
report that CMS
reports are late
due to Contractor
issues.
B.3.3.18 Surveillance and Utilization Review (SUR)

The SUR function shall identify, report, and support the investigation of potential misuse of the medical
assistance programs by providers and enrollees. The Surveillance and Utilization Review Subsystem
(SURS) shall create a comprehensive statistical profile of the delivery of health care services and
supplies by provider and the utilization of these services and supplies by enrollee. It shall analyze
historical data, develop profiles of health care delivery, and report those users whose patterns of care or
utilization deviate from normative patterns of health care delivery. In addition to the identification
process, the SUR function shall provide peer group and individual-level reports which support the
investigative process.

This function is a management tool to allow the Bureau to evaluate the delivery and utilization of rqedical
care, on a per-case basis, to safeguard the quality of care and to guard against fraudulent or abus'nve
use of the Tennessee medical assistance programs, by either enrollees or providers. These functions
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shall be performed for the fee-for-service and the managed care programs. The Contractor shall be
responsible for the operation and maintenance of the SUR subsystem of the TCMIS.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the SUR function.

SUR Table
SUR Performance Deliverable | Liquidated Additional
Commitments Indicators Period Damages Assessment
Criteria
Maintain the mast Produce a statistics Quarterly, or | The damage that
current sixty (60) report that lists as required by | may be assessed
months of paid information on current | the Bureau. shall be one
claims and claims and encounter hundred dollars
encounter claims claims that are within ($100) per
and adjustment sixty (60) months old. business day per
history, and update record that is
monthly, to support found to not be
SURS reporting as retained, and is
directed by the within the required
Bureau. time period, due to
Contractor issues.
Generate and deliver | Contractor shall By the fifth The damage that
all monthly reports to | ensure that SURS (5th) business | may be assessed
the Bureau by the reports are delivered | day following | shall be one
fith (5th) business by the specified SURS hundred dollars
day following the day | timeframe. database {$100) per report
the SURS database update. that is beyond the
was updated. . required time
period, due to
Contractor issues.
B.3.3.20 General System Contractor Requirements

The TCMIS Contractor shall be expected to meet all of the general requirements listed in the sections
below during the term of this Contract. The general requirements apply to all phases. This list may not
be all inclusive. It is the responsibility of the Contractor to ensure all General System Activities
contained within this Contract meet the requirements.

Reference or Contract section — Listed below:
A.3.20 Facilities manager General Operations

The following table lists the Contractor's general TCMIS operational responsibilities and performance
expectations that the Bureau requires.

General TCMIS Qperations Table

General TCMIS | Performance Deliverable | Liquidated Additional
Operations Indicators Period Damages Assessment
Commitments Criteria
Contractor's access | Contractor Continually The damage that | Contractor may
to, use and experiences a safeguard the | may be assessed | be further liable
disclosure of all Breach of Security as | system. shall be five for any
TennCare data, shall | aresult of failure to hundred dollars damages

be consistent with comply with ($500) for each imposed on the
the safeguarding of, | appropriate security / Bureau by the
data integrity, safeguards to confidentiality State or federal
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General TCMIS | Performance Deliverable | Liquidated Additional
Operations Indicators Period Damages Assessment
Commitments Criteria -
privacy, security and | prevent access to, breach government.
confidentiality use, or disclosure of oceurrence.
according to the TennCare data,
HIPAAJHITECH, other than as
GLBA, GINA, IRC, provided for by this
SSA and all Contract.
applicable federal
and state privacy,
security and
confidentiality
requirements.
Contractor shall Disaster Recovery According to The damage that
conduct shall be Project In may be assessed
demonstration demonstrated for conjunction shall be one
of Disaster completeness and with the hundred dollars
Recovery Plan (DRP) | approved by the Bureau's ($100) per
Bureau. demonstration | calendar day
ofits DRP. beginning the first
{1t} day of the
month
in which the
disaster recovery
capabilities were
scheduled to
have been
demonstrated
until
the
demonstration is
complete and
approved by the
Bureau.
The Contractor shall | Comply with Bureau | Dates will be The damage that | The Contractor
work with the Bureau | requirements as a specified by may be assessed | may also be
to comply with audit | result of audit the Bureau. shall be one held responsible
findings. findings. . hundred dollars | for any and all
{$100) per additional
business day liquidated
after due date. damages
impesed on the
Bureau by the
State or federal
government if
finding was
because of
Contractor
negligence.
B.3.3.21 Operations

The Contractor shall operate and maintain the TCMIS system and perform the Contractor responsibilities
listed in the subsections below. All TCMIS and Facilities Manager functions shall be performed by the
Contractor according to the State Medicaid Manual, all federal mandates, an_d all Bureau requirements,
statutes, and regulations. This list may not be all inclusive. It is the responsibility of the Contractor to
ensure all Operational Activities contained within the Contract meet the requirements.
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Reference or Contract section - Listed below: .

A.1 TCMIS Project Management

A.1.3 Project Start-up Approach

A.3.20 Facilities Manager General Operations

A.5 General Facilities Management Contractor Requirements

The following table lists the general TCMIS operations responsibilities and performance expectations
that the Bureau has for the Contractor.

General Operations Expectations Table

General Performance | Deliverable Period | Liquidated Additional
Operations Indicators Damages Assessment
Commitments Criteria
Contractor shall Contractor shall Contractor by the The damage The Bureau will
accept responsibility | maintain all Modified Operations that may be provide prior
for the accuracy of | documentation start date, and assessed shall | notice to the
systems and and comply with | subsequently within five | be one hundred | Contractor or
operations delivery (5) calendar days of doltars ($100) Contractor
documentation requirements. notice, to correct per calendar Reported
documentation. day after due Information for
date, until required
corrected. corrections.
B.3.322 General Operational Responsibilities

The table on the following page lists general Bureau and Contractor responsibitities required to support
the successful operation of the Tennessee TCMIS and its components. More specific requirements and
performance standards are further detailed in this Contract. Nothing listed here supersedes other
specific requirements listed within this Contract.

This table lists the Contractor's manual TCMIS operation responsibilities and performance expectations
that the Bureau requires.

General Manual Operations Table

General Performance | Deliverable Liquidated Additional
Manual Indicators Period Damages Assessment
Operations Criteria
Commitments
Deliver to and pick | Produce adaily | Onceinthe moming | The damage that
up from the Bureau | log that lists the | and once in the may be assessed
Mail Center, actual pick-up aftemoon, and as shall be one
Contractor mail, and delivery specified by the hundred dollars
reports, and other times to the Mail | Bureau. ($100) per
deliveries as Center and for occurrence for
specified by the package pickup - each missed
Bureau. {including time of courier delivery.

notification call to

the recipient for

package pickup).
Document Produce areport | By 4:30 p.m.CTthe | The damagethat | This summary
scheduled meetings | that lists all third (31) business may be assessed | shall be
with the Bureau in meetings and day after the shall be one prepared in
writing, documents the meeting. hundred dollars | accordance with
summarizing the delivery date of {$100) per Bureau-
key points covered, | the meeting business day for | approved format
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General Performance | Deliverable Liquidated Additional
Manual Indicators Period Damages Assessment
Operations Criteria
Commitments
and provide adraft | documentation. each meeting and content
of this summary to report. criteria.
the Bureau no later
than 4:30 p.m. CT
the third (3¢)
business day after
the meeting.
Submit status Produce areport | Weekly as The damage that
reports to the that lists the scheduled. may be assessed
Bureau on a regular | delivery date of shall be one
weekly schedule all weekly status hundred dollars
and on request. reports. {$100) per
business day for
each status
report.
Provide Bureau- 1} Produce alog | Complete updatesto | The damage that
defined extract files, | that lists all the 1) log withinone | may be assessed
on request, to the requested week of the shall be:
Bureau to support extracts, the date | completion of each 1) one hundred
special reporting the extract was extract, dollars {$100) per
needs. requested, and 2) Complete extracts | occurrence for
the date the by the agreed date failure to update
extract was with the Bureau. the log;
delivered. 2) one hundred
2) Produce dollars {$100) per
extracts business day for
each extract
request not
delivered timely.
Deliver daily, 1) Produce alog | 1) Update log within | The damage that
weekly, monthly, that lists all one week of the may be assessed
and annual reports | reports and the delivery of each shall be:
according to the date the report report. 1} one hundred
Bureau-approved was delivered dollars ($100) per
schedule and and media that business day for
media, and in was used, if each occurrence
accordance with the | requested by the for failure to
performance Bureau. update the log.
expectations
defined in the
Subsection
pertaining to
Reports Production
Requirements.
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B.3.3.23 Training Contractor Requirements

The TCMIS Contractor shall be responsible for developing and delivering a broad spectrum of

comprehensive training pregrams and related documentation and materials. The training materials and

approach shall include sufficient information for trainees to accurately and efficiently perform TCMIS

related tasks. Proficiency testing, quality control reviews, and where necessary, re-training shall be the

responsibility of the Contractor so that the trained personnel demonstrate expected proficiency.

The Contractor shall provide a Training Plan, updated at least annually, that describes the commitment
of Contractor staff to providing annual training to all providers and ongoing training to Bureau staff,

affiliates, and agents as necessary. The Bureau anticipates that the Contractor shall provide training
when new system features or updates have presented significant change and shall provide a training
program for new users. It is the responsibility of the Contractor to ensure all Paper Claims and
Correspondence Management activities contained within the Contract meet the requirements.

Reference or Contract section — Listed below:
A.3.20.1 Facilities Manager Operational Requirements
A.6.3.2.4 Technical Writers/Trainers

The following table lists the operational responsibilities and performance expectations that the Bureau
has for the Training functions.

Training Table:
Training Performance Deliverable | Liquidated Additional
Commitments | Indicators Period Damages Assessment
Criteria
Conduct Bureau 1) Produce a report Monthly The damage that
user training that lists the training may be assessed
sessions in sessions that shall be:
accordance with occurred, the date the 1} one hundred
the approved training sessions dollars ($100)
Training Plan. occurred, and the per business day
people that attended if training report
the training. is not delivered,
2) Deliver training 2) $500 per
sessions in session, unless
accordance with the waived by the
Training Plan Bureau.
Computer Based Training applications | Initial training by | The damage that
Training (CBT) are available for Modified may be assessed
and Web Based Bureau use. Operations start | shall be one
Training (WBT) date, and then hundred dotlars
applications shall twenty-four (24) | ($100) per
be accessible hours per day, calendar day that
through a secured three hundred applications are
Intranet logon sixty-five (365) not available due
environment. days per year to Contractor
thereafter with issues.
the exception of
Bureau-approved
system
maintenance
periods.
Provide training Provide training One (1) month The damage that
materials to the materials of newly prior to delivery of | may be assessed
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Training Performance Deliverable Liquidated Additional
Commitments | Indicators Period Damages Assessment
Criteria
Bureau for review, | created or updated a training shall be one
feedback, materials at least one | session. - hundred dollars
comments. month prior to the first {$100) per
date of the fraining occurrence that
session. Applies training materials
where the project is are not delivered
greater than 3 months in accordance
in duration. with the Contract.
Submit an annual | Contractor shall By September 1, | The damage that
detailed Training submit a training plan | 2009 and by July | may be assessed
Plan to the Bureau | as required. 1st of each year shall be one
for approval. thereafter. hundred dollars
($100) per
business day
after scheduled
 date, unless
waived by the
Bureau.
All Contractor Contractor shall As requested The damage that
workforce submit, a roster of its may be assessed
members shall active workforce with shall be one
complete TCMIS data access as hundred dollars
TennCare- of a specified training {$100) per
sponsored training | start date and shall workforce
programs, as submit signed member in non-
requested, such as | attestations of the compliance by
privacy training, specific training that is the end of the
pursuant to TennCare facilitated or scheduled
Section E.26.1. recorded to the training period,
Bureau designee, as unless waived by
requested. the Bureau.
B.3.3.24 Report Production Contractor Reguirements

The Bureau's need for data and information from the TCMIS cannot realistically be met by relying on
static production reports. Flexible reporting capabilities shall be supported by system hardware and
software components, organizational structures, telecommunication links, knowledgeable staff, and
readily available accessible databases; all of which shall work together in an efficient manner.

Required reports consist of numerous reports that are required by the federal government and others
which are required by the Bureau or other State agencies.

The following table lists the operational responsibilities and performance expectations that the Bureau
has for Reporting functions.

Reporting Table
Reporting - Performance Deliverable Liquidated Additional
Commitments | Indicators Period ~ Damages Assessment

Criteria

Contractor shall Deliver the ad-hoc By the mutually The damage that | The Contractor
produce ad-hoc or | report that includes agreed date may be assessed | may negotiate
other on-request the report name, and shall be one with requestor if
reports on the date | other auditable hundred dollars request date or
specified in the Information o show {$100) per specifications are
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Reporting Performance Deliverable Liquidated Additional
Commitments | Indicators Period Damages Assessment
‘ Criteria

report request. requirement business day unrealistic due to

compliance. after scheduled repart complexity.
date,

All reports, For each report, Contract start The damage that

including copies, delivered to the date and daily may be assessed

shall be examined | Bureau in the quantity | thereafter upon shall be one

for readability prior | and media, and tothe | notification hundred dollars

to delivery to the user(s) specified by ($100) per report

Bureau. Report the Bureau if not as

data shall not be specified.

accepted in

compressed

format. Onfine

reports will be

formatted to split

data into readable

views.

When a report is Contractor shall be Contract start The damage that | When a report is

not delivered, not | responsible for the date and daily may be assessed | not delivered, not

delivered in the timeliness and delivery | thereafter upon shall be one delivered in the

required formator | of all reports and notification. hundred dollars | required format

media, not documentation. {$100) or media, not

delivered to the per business day | delivered to the

specified user, or for each report. specified user, or

does not contain does not contain

the required the required

number of copies. number of

copies.
B.3.3.25 Correspondence Management

The Bureau requests that the Contractor propose a solution to the Bureau's desire to implement a
central repository and document management tools to capture, store and index documentation received
by both the Bureau and the Contractor. The solution shall show all claims, provider, technical, system

and other pertinent documentation and utilize user-intuitive navigation and query tools.

In addition, the Bureau desires that the ability to view document images be available on Bureau staff's
individual workstations. The imaging component shall provide the Bureau the capability to access all

images captured in the TCMIS. It is the responsibility of the Contractor to ensure all Correspondence
Management activities contained within the Contract meet the requirements.

Reference or Contract section — Listed below:
A.3. Business Process and Functional Requirements

has for the Correspondence Management related activities.

Correspondence Management Table

- The following table lists the operational responsibilities and performance expectations that the Bureau

Correspondence | Performance | Deliverable Liquidated Additional
Management indicators Period Damages Assessment
Commitments . Criteria
Ensure that all Produce areport | Within one (1) The damage that

documents are of all documents | business dayof | may be assessed

scanned within one {1} | with the date the | receipt shall be one
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Liquidated

Correspondence | Performance | Deliverable Additional
Management Indicators Period Damages Assessment
Commitments Criteria
business day of document was hundred dollars
receipt. received and the ($100) per
date the business day per
document document for each
information was day past the
imaged. deliverable period.
Retrieve and deliver Produce Within two (2) The damage that
original hardcopy hardcopy business days of | may be assessed
documentation within | documentation as | arequestbythe | shall be one
two {2) business days | requested. Bureau. hundred dollars
of a request by the ($100) per
Bureau. business day per
request for each
day past the
deliverable period.
The Contractor shall Produce a report | Within one (1) The damage that
generate and that lists the date | business day of a | may be assessed
distribute when generated | request. shall be one
correspondence within | and distributed hundred dollars
one (1) business day | correspondence {$100) per
of an automated or was received and business day per
manual request the date of the correspondence
request. for each day past
the deliverable
- period.
Ensure system Contractor shall | Within afive (§) | The damage that
response times for develop a second average | may be assessed
searches of stored method for shall be one
images shal! not tracking system hundred dollars
exceed a five (5) response time ($100) per
second average. and produce a excessive
report with an response time
hourly average occurrence.
by day.
Ensure that the The Contractor Deliver The damage that
document imaging shall perform assessment may be assessed
system produces quality assurance | monthly. shall be one
complete images, reviews on hundred dollars
correctly extracts data | document {$100) per quality
via ICR, and correctly | imaging assessment with
indexes images. processes o less than 99.9%
ensure that the accuracy.
quality meets
contractual
requirements.
Maintain data entry The contractor Deliver The damage that
keying accuracy shall perform assessment may be assessed
standards of ninety- quality assurance | monthly. shalf be one
nine percent (99%) for | reviews on the hundred dollars
claims and other accuracy of ($100) per quality
transactions. paper claims and assessment with
other less than 99.0%
transactions accuracy.
keyed in by data
capture clerks to
ensure that the
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Correspondence | Performance | Deliverable Liquidated Additional
Management Indicators Period Damages Assessment
Commitments Criteria
quality meets
contractual
requirements.
B.3.3.26 Maintenance and Support

The Contractor shall be responsible for maintaining the TCMIS systems and providing maintenance
support, and ensuring that the TCMIS is accessible. Maintenance support shall involve all processes
necessary to meet the requirements outlined throughout this Contract. The Contractor shall perform al
maintenance and support as a routine activity at no additional cost to the Bureau. It is the responsibility
of the Contractor to ensure all Maintenance Support activities contained within the Contract meet the
requirements.

Reference or Contract section - Listed below:
A.4.1 Maintenance Tasks

The Contractor shall provide sufficient technical staff to perform all routine systems maintenance
responsibilities. Examples of maintenance support are:

Assuring claims are received through all specified channels (interactive, batch, and paper)
| correctly and timely.

Assuring the daily claims processing work including editing and adjudication of claims are
conducted smoothly and efficiently.

Correction of defects is made promptly after the Bureau’s approval of the plan of correction. A
defect is defined as something that does not work according to requirements, or that affects
performance standards potentially causing delays in system processing.

Extracts of historical claims are made when needed for appeals, auditors, or other Bureau
projects.

; Entry of all system lists, parameter, and other table updates.
i Performing the activities requested by the Bureau via the official transmittal process.

The following table lists the responsibilities and performance expectations that the Bureau has for the
maintenance and support activities.

Maintenance Support Table
Operational Performance | Deliverable | Liquidated Additional
Support Indicators Period Damages Assessment
Commitments Criteria
Ensure all daily, on- Provide cycle Each day. The damage that
request, weekly, monitoring may be assessed
monthly, quartery, and | information as shall be one
annual cycles are run requested by the hundred dollars
correctly and on time. Bureau, showing ($100) per
the date all occurrence where
cycles were run cycles are late or
and the date incorrect.
when the cycles
were scheduled
to be run.
The Contractor shall For issues that Contactto the | The damage that
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Operational Performance | Deliverable | Liquidated Additional
Support Indicators Period Damages Assessment
Commitments - Criteria
monitor all systems arise that cause | Project may be assessed
processing functions in | processing to Director or shall be five
order to minimize stop, perform their designee | hundred dollars
system or payment research within one (1) | ($500) per
impact and improve immediately upon | hour. Contact | occurrence if notice
processing. recognizing may initially be | is not completed
potential system | viatelephone | timely.
problems in order | but must be
to minimize followed up
system impact, with written
and documentation
simultaneously by end of the
inform Bureau, following
business day.
Submit report of system | Produce areport | Withinone (1} | The damage that
errors and failures that lists the date | business day may be assessed
within one (1) business | when a system of the shall be one
day of the occurrence. | eror occurred occurrence hundred dollars
and the date ($100) per day per
when the error occurrence for each
was reported. day past the
deliverable period.
Proactively maintain Praduce an audit | When required | The damage that
and upgrade Contractor | report that lists may be assessed
provided software and | the date when shall be one
hardware to support upgrades were hundred dollars
Contract uptime and scheduled and ($100) per
response time. the date when occurrence when
the updates upgrades are not
actually were maintained as
performed. required.
Ensure that the Bureau | Produce areport | Monthly. The damage that
is notified of all that lists the date | Urgent may be assessed
available upgrades of when Bureau- upgrades shall be one
licensed products for approved reported more | hundred dollars
the systems, including | upgrades are frequently, as | ($100) per
but not limited to, the scheduled or necessary. occurrence when
08, databases, and have been the report is not
communications, implemented. delivered timely
excluding the upgrades | Available updates
performed by OIR. should identify
impact and any
additional costs.
Perform work as The Contractor As often as The damage that
instructed in official shall ensure that | required. may be assessed
transmittals. This may | official shall be one
include extracting data | transmittals are hundred dollars
from archived files. used when ($100) per
producing work occurrence that the
orders. transmittals are not
used.
B.3.3.27 Quality Control
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The Contractor shall implement and maintain a Quality and Customer Service Assessment System. The
following subsections listed below describe the Quality and Customer Service-related activities. This list

may not be all inclusive. Itis the responsibility of the Contractor to ensure all Quality and Customer
Service activities contained within the Contract meet the requirements.

Reference or Contract section — Listed below:
A.5.4 Business Continuity and Contingency Plan (BCCP) - Disaster Recovery
A.5.5 Quality Assurance/Quality Improvement

Quality Control —-Enhanced Test Environment

The integrated test facility (ITF) altows the Bureau and the Contractor to monitor the accuracy of the
TCMIS and test proposed changes to the system by processing test claims and other transactions
through the system without affecting normal operations. The test facility shall mirror production in its
files, databases, processing, and reporting. The test facility shall allow for end-to-end testing, from
claims entry through the financial and reporting cycles. All system and integration testing shall be

performed elsewhere.

The following table lists the operational responsibilities and performance expectations relating to quality
control functions upon implementation of the Enhanced Test Environment. Until this implementation,
general quality control will be performed through the Control Memorandum(a) process and the general

Liquidated Damages provision.

Quality Control Table

Quality Performance Deliverable | Liquidated Additlonal
Control Indicators Perlod Damages Assessment
Commitments Criteria
Provide all test Produce testoutput. | As specified The damage that
outputs within the | Also produce an audit | according tothe | may be assessed
time period report that lists the project shall be one
determined by the | date when testoutput | schedule. hundred dollars
Bureau. was received and the ($100) per
date when the test business day per
output was scheduled scheduled test
to be received. output for each
day past the
deliverable
period.
Prepare and To remedy a defect, | Within the The damage that
submit to the the Contractor shall agreed-upon may be assessed
Bureau for review | submit a CAP that time frame. shall be one
a corrective action | documents the date hundred dollars
plan for and remedial activity ($100) per
deficiencies that will be done occurrence that
associated with within a certain the CAP is not
the Test timeframe. received.
environment.
The Contractor Provide information | Within the The damage that
shall provide a relating to testcases | agreed-upon may be assessed
report relating to versus actual results. | time frame. shall be one
the test cycle hundred dollars
against actual {$100) per
processing results, business day.
within the agreed-
upon time frame.
Contractor shall System Within one The damage that
submit system documentation is business day of | may be assessed
documentation for | submitted within the | the specified shall be one
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Deliverable

Quality Performance Liquidated ‘| Additional
Control Indicators Period -Damages Assessment
Commitments Criteria
each scheduled specified imeframes. | timeline. hundred dollars
production ($100) per
Release. business day that
the release
documentation is
late.
Contractor shall Submission of the At least sixty The damage that
submit BCCP and | plans within the (60) days prior | may be assessed
Disaster Recovery | specified timeframes. | to Modified shall be one
Plans to the Operations Start | hundred dollars
Bureau. Date, and ($100) per
updated business day that
annually the BCCP and
thereafter Disaster
Recovery Plans
are late.
B.3.3.28 System Availability and Interfaces
The TCMIS Systemn, and all of its subsystems and components, shall remain available for claims

transactions and for exchanging information through the system Interfaces. Below is a listing of Primary
Subsystems and Interfaces. This list may not be all inclusive. [t is the responsibility of the Contractor to
ensure all Subsystems and Interfaces contained within this Contract meet availability requirements.

Reference or Contract section ~ Listed below:
A.5.5 Quality Assurance/Quality improvement

The following table lists the operational responsibilities and performance expectations relating to TCMIS
system availability.

System Availability Table

System Performance Deliverable | Liquidated Additional
Availability Indicators Period Damages Assessment
Commitments Criteria
The Contractor shall | TCMIS If TCMIS The damage that The Contractor
ensure that the disconnections shall | online may be assessed shall notify the
TCMIS onfine not be longer than connectivityis | shall be five Bureau of system
access is available five (5) minutesina | lostfor more | hundred dollars unavailability.
within normal single occurrence. than five (5) (3500) per normal
business hours each | The Bureau or minutes. working hour, or
day, except as Contract any part of a normat
approved by the Administrator shall working hour
Bureau. be notified when thereof. Total

connectivity is damages may not

restored and System exceed twenty

availability is verified. thousand dollars

{$20,000) per week.

Process all interface | The Contractor shall | Each day The damage that
files {input and maintain daily control may be assessed
output) within log of outgoing and shall be one
specified timeframes | incoming files. hundred dollars
according fo ($100) per business
functional area day that processing
requirements. of the interface
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System Performance Deliverable | Liquidated Additional
Availability Indicators Period Damages Assessment
Commitments Criteria

file(s) is late.

B4 Deliverables

The Contractor shall be required to submit to the Bureau.certain Deliverables during the Start-up
activities, and during the creation and implementation of the system Enhancements. The Liguidated
Damages listed in the previous sections shall apply to ensure timely and accurate completion of all
Deliverables. This list may not be all inclusive. It is the responsibility of the Contractor to ensure all
Start-up, Modification and Enhancement activities, requirements and Deliverables contained within this
Contract meet the requirements for timeliness and accuracy.

Liquidated Damages imposed on Deliverables are referenced in Deliverables Timeline Table this
Section. . All deliverables shall be assessed by timeliness of the deliverable, and accuracy of the
deliverable.

A Liquidated damage assessment for timeliness shall be measured from the expected completion date
to the actual completion date, and may be one hundred dollars ($100) per day after due date, until
corrected.

A Liquidated damage for accuracy shall be measured from the time the Contractor is given prior notice

{or Contractor reported the inaccuracy), until five (5) calendar days after notice is given. The assessment

may occur from this date (notification date plus five (5) days), to the date of correction. The liquidated
damage assessment for accuracy may be one hundred dollars ($100) per day until correction is
received.

Liquidated damage assessments for Deliverables are as follows:

Deliverable ' Liquidated ‘Additional ]
: . Damages - Assessment Criteria
Timeliness of The damage that When a report is not

Reports/Recommendations may be assessed delivered, not

. shall be one hundred | delivered in the
dollars ($100) per required format or
day. media, not delivered
to the specified user,
or does not contain
the required number

of copies.
Accuracy of The damage that Prior Notice to
Reports/Recommendations may be assessed Contractor or
shall be one hundred | Contractor Reported
dollars ($100) per Information Required.
day per report. If not corrected within

five (5) calendar days
of notice, assessment
may occur from date
of notification to date
of corrected report
delivery.
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REVISED ATTACHMENT C

HIPAA BUSINESS ASSOCIATE AGREEMENT
IN COMPLIANCE WITH PRIVACY AND SECURITY RULES

THIS HIPAA BUSINESS ASSOCIATE AGREEMENT (‘Agreement’) is between The State of
Tennessee, Department of Finance and Administration, Health Care Finance and Administration,
Bureau of TennCare (“TennCare” or “Covered Entity"), 310 Great Circle Road, Nashville, TN 37243 and
HP Enterprise Services, LLC (“Business Associate”), located at 5400 Legacy Drive, Plano, TX 75024,
including all office locations and other business locations at which Business Associate data may be used
or maintained. Covered Entity and Business Associate may be referred to herein individually as “Party”
or collectively as “Parties.”

BACKGROUND

Covered Entity acknowledges that it is subject to the Privacy and Security Rules (45 CFR Parts 160 and
164) promulgated by the United States Department of Health and Human Services pursuant to the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191.

If Business Associate provides services to Covered Entity pursuant to one or more contractual
relationships, said Agreements are detailed below and hereinafter referred to as “Service Agreements.”

LIST OF AGREEMENTS AFFECTED BY THIS HIPAA BUSINESS ASSOCIATE AGREEMENT:

Medicaid Management Information System

In the course of executing Service requests, Contracts, Agreements or Grant Contracts, (Service
Agreements) Business Associate may come into contact with, use, or disclose Protected Health
Information (“PHI") (defined in Section 1 below). Said Service Agreements are hereby incorporated by
reference and shall be taken and considered as a part of this document the same as if fully set out
herein.

In accordance with the federal privacy and security regulations set forth at 45 C.F.R. Part 160 and Part
164, Subparts A, C, D and E, which require Covered Entity to have a written memorandum with each of
its Business Associates, the Parties wish to establish satisfactory assurances that Business Associate
will appropriately safeguard PHI that Business Associate may receive (if any) from or on behalf of
Covered Entity, and, therefore, execute this Agreement.

1. DEFINITIONS

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those
terms in 45 CFR Parts 160 and 164.

1.2 “Breach of the Security of the [Business Associate’s Information] System” shall mean the
unauthorized acquisition, including, but not limited to, access to, use, disclosure, modification or
destruction, of unencrypted computerized data that materially compromises the security, confidentiality,
or integrity of personal information maintained by or on behalf of the Covered Entity under the terms of
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Tenn. Code Ann. § 47-18-2107 and this Agreement. Good faith acquisition of personal information by an
employee or agent of the information holder for the purposes of the information holder is not a breach of
the security of the system; provided, that the personal information is not used or subject to further
unauthorized disclosure.

1.3 “Commercial Use” means obtaining protected health information with the intent to sell, transfer or
use it for commercial, or personal gain, or malicious harm; sale to third party for consumption, resale, or
processing for resale; application or conversion of data to make a profit or obtain a benefit contrary to
the spirit of this Agreement, including but not limited to presentation of data or exampies of data in a
conference or meeting setting where the ultimate goal is to obtain or gain new business.

1.4 “Confidential Information” shall mean any non-public, confidential or proprietary information, whether
written, graphic, oral, electronic, visual or fixed in any tangible medium or expression, which is supplied
by TennCare to the Business Associate under this Agreement. Any information, whether written, graphic,
oral, electronic, visual or fixed in any tangible medium or expression, relating to individuals enrolled in
the TennCare program (“TennCare enrollees”), or relating to individuals who may be potentially enrolled
in the TennCare program, which is provided to or obtained through the Trading Partner's performance
under this Agreement, shall also be treated as “Confidential Information” to the extent that confidential
status is afforded such information under state and federal faws or regulations. All confidential
information shall not be subject to disclosure under the Tennessee Public Records Act.

1.5 “Designated Record Set” shall have the meaning set out in its definition at 45
C.F.R. § 164.501.

1.6 “Electronic Protected Health Information” (ePHI) shall have the meaning set out in its definition at 45
C.F.R. § 160.103. i

1.7 “Electronic record” means a record created, generated, sent, communicated, received, or stored by
electronic means.

1.8 “Electronic signature” means an electronic sound, symbol, or process attached to or logically
associated with a record and executed or adopted by a person with the intent to sign the record.

1.9 “Encryption” means the process using publicly known algorithms to convert plain text and other data
into a form intended to protect the data from being able to be converted back to the original plain text by
known technological means.

1.10 “Health Care Operations” shall have the meaning set out in its definition at 45
C.F.R. § 164.501.

1.11 “Individual” shall have the same meaning as the term “individual” in 45 CFR § 160.103 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR § 164.502(g).

1.12 “Marketing” shall have the meaning under 45 CFR § 164.501 and the act or process of promoting,
selling, leasing or licensing any TennCare information or data for profit without the express written
permission of Covered Entity.

1.13 “Privacy Officer” shall have the meaning as set out in its definition at 45 C.F.R. § 164.530(a)(1). The
Privacy officer is the official designated by a Covered Entity or Business Associate to be responsible for
compliance with HIPAA regulations.
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1.14 "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Part 160 and Part 164, subparts A, and E.

1.15 "Protected Health Information” or “PHI" shall have the same meaning as the term “protected health
information” in 45 CFR § 160.103, limited to the information created or received by Business Associate
from or on behalf of Covered Entity. PHI includes information in any format, including but not limited to
electronic or paper.

1.16 “Required By Law" shall have the same meaning as the term “required by law" in 45 CFR §
164.103.

1.17 “Security Incident” shall mean the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information
system.

1.18 “Security Event” shall mean an immediately reportable subset of security incidents which incident
would include:

a) a suspected penetration of Business Associate’s information system of which the Business
Associate becomes aware of but for which it is not able to verify immediately upon
becoming aware of the suspected incident) that enrolliee PHI or other confidential
TennCare data was not accessed, stolen, used, disclosed, modified, or destroyed:;

b) any indication, evidence, or other security documentation that the Business Associate’s
network resources, including, but not limited to, software, network routers, firewalis,
database and application servers, intrusion detection systems or other security
appliances, may have been damaged, modified, taken over by proxy, or otherwise
compromised, for which Business Associate cannot refute the indication of the time the
Business Associate became aware of such indication;

¢) a breach of the security of the Business Associate's information system(s) by unauthorized
acquisition, including, but not limited to, access to or use, disclosure, modification or
destruction, of unencrypted computerized data and which incident materially
compromises the security, confidentiality, or integrity of TennCare enrollee PHI; and/or

d) the unauthorized acquisition, including but not limited to access to or use, disclosure,
modification or destruction, of unencrypted TennCare enrollee PHI or other confidential
information of the Covered Entity by an employee or authorized user of Business
Associate’s system(s) which materially compromises the security, confidentiality, or
integrity of TennCare enrollee PHI or other confidential information of the Covered Entity.

If data acquired (including but not limited to access to or use, disclosure, modification or destruction of
such data) is in encrypted format but the decryption key which would allow the decoding of the data is
also taken, the parties shall treat the acquisition as a breach for purposes of determining appropriate
response.

1.19 “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information” at 45 CFR Parts 160 and 164, Subparts A and C.

1.20 “Unsecured PHI” shall mean protected health information that is not rendered unusable,
unreadable, or indecipherable to unauthorized individuals through the use of a technology or
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methodology specified by the Secretary.
2. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Privacy Rule)

2.1 Compliance with the Privacy Rule. Business Associate agrees to fully comply with the requirements
under the Privacy Rule applicable to "business associates,” as that term is defined in the Privacy Rule
and not use or further disclose PHI other than as permitted or required by this Agreement, the Service
Agreements, or as Required By Law. In case of any conflict between this Agreement and the Service
Agreements, this Agreement shall govern.

2.2 Privacy Safeguards and Policies. Business Associate agrees to use appropriate safeguards to
prevent use or disclosure of PHI other than as provided for by the Service Agreement(s), this Agreement
or as Required By Law. This includes the implementation of administrative, physical, and technical
safeguards to reasonably and appropriately protect the Covered Entity's PHI against any reasonably
anticipated threats or hazards, utilizing the technology commercially available to the Business Associate
(See also Section 3.2). The Business Associate shall maintain appropriate documentation of its
compliance with the Privacy Rule, including, but not limited to, its policies, procedures, records of
training and sanctions of members of its workforce.

2.3 Business Associate Contracts. Business Associate shall require any agent, including a
subcontractor, to whom it provides PHI received from, maintained, created or received by Business
Associate on behalf of Covered Entity, or that carries out any duties for the Business Associate involving
the use, custody, disclosure, creation of, or access to PHI or other confidential TennCare information, to
agree, by written contract with Business Associate, to the same restrictions and conditions that apply
through this Agreement to Business Associate with respect to such information.

2.4 Mitigation of Harmful Effect of Violations. Business Associate agrees to mitigate, to the extent
practicable, any harmful effect that is known to Business Associate of a use or disclosure of PHI by
Business Associate in violation of the requirements of this Agreement.

2.5 Reporting of Violations in Use and Disclosure of PHI. Business Associate agrees to require its
employees, agents, and subcontractors to promptly report to Business Associate any use or disclosure
of PHI in violation of this Agreement and to report to Covered Entity any use or disclosure of the PHI not
provided for by this Agreement. The Business Associate shall report such violation to Covered Entity
immediately upon becoming aware.

2.6 Access of Individual to PHI and other Requests to Business Associate. If Business Associate
receives PHI from Covered Entity in a Designated Record Set, Business Associate agrees to provide

access to PHI in a Designated Record Set to Covered Entity in order to meet its requirements under 45
CFR § 164.524. If Business Associate receives a request from an Individual for a copy of the individual's
PHI, and the PH! is in the sole possession of the Business Associate, Business Associate will provide
the requested copies to the individual in a timely manner. If Business Asscciate receives a request for
PHI not in its possession and in the possession of the Covered Entity, or receives a request to exercise
other individual rights as set forth in the Privacy Rule, Business Associate shall promptly forward the
request to Covered Entity. Business Associate shall then assist Covered Entity as necessary in
responding to the request in a timely manner. If a Business Associate provides copies of PHI to the
individual, it may charge a reasonable fee for the copies as the regulations shall permit.

2.7 Requests to Covered Entity for Access to PHI. The Covered Entity shall forward to the Business
Associate in a timely manner any Individual's request for access to or a copy of their PHI that shall
require Business Associate’s participation, after which the Business Associate shall provide access to or
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deliver such information as follows:

a) The Parties understand that if either Party receives a request for access to or copies of PHI from
an Individual which the Party may complete with only its own cnsite information, the time for
such response shall be thirty {30) days, with notification to the Covered Entity upon completion.

b) If Covered Entity does not have the requested PHI onsite and directs Business Associate to
provide access to or a copy of hisfher PHI directly to the Individual, the Business associate shall
have sixty (60) days from the date of the Individual's request to provide access to PH! or deliver
a copy of such information to the Individual. The Business Associate shall notify the Covered
Entity when it completes the response.

c) If the Covered Entity receives a request and requires information from the Business Associate in
addition to the Covered Entity’s onsite information to fulfill the request, the Business Associate
shall have thirty (30) days from date of Covered Entity’s notice to provide access or deliver such
information to the Covered Entity so that the Covered Entity may timely respond to the individual
within the sixty (60) day requirement of 45 CFR § 164.524.

d) if the Party designated above responding to the Individual's request is unable to complete the
response to the request in the time provided, that Party shall provide the Individual with a written
statement of the reasons for the delay and the date by which the Party will complete its action on
the request. The Party may extend the response time once for no more than thirty (30)
additional days.

2.8 Individuals' Request to Amend PHI. If Business Associate receives PHI from Covered Entity in a
Designated Record Set, Business Associate agrees to make any amendments to PHI in a Designated
Record Set that Covered Entity directs or agrees to pursuant to 45 CFR § 164.526, regarding an
Individual's request to amend PHI. The Business Associate shall make the amendment promptly in the
time and manner designated by Covered Entity, but shall have thirty (30) days' notice from Covered
Entity to complete the amendment to the Individual's PHI and to notify the Covered Entity upon
completion.

2.9 Recording of Designated Disclosures of PHI. Business Associate agrees to document disclosures of
PHI and information related to such disclosures as would be required for Covered Entity to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528.

2.10 Accounting for Disclosures of PHI. The Business Associate agrees to provide to Covered Entity or
to an Individual, in time and manner designated by Covered Entity, information collected in accordance
with this Agreement, to permit Covered Entity to respond to a request by an Individual for an accounting
of disclosures of PHI in accordance with 45 CFR § 164.528. The Covered Entity shall forward the
Individual's request requiring the participation of the Business Associate to the Business Associate in a
timely manner, after which the Business Associate shall provide such information as follows:

a) If Covered Entity directs Business Associate to provide accounting of disclosures of the
Individual's PHI directly to the Individual, the Business Associate shall have sixty (60) days from
the date of the Individual's request to provide access to or deliver such information to the
Individual. The Covered Entity shall provide notice to the Business Associate in time to allow the
Business Associate a minimum of thirty (30) days to timely complete the Individual's request.

b) If the Covered Entity elects to provide the accounting to the Individual, the Business Associate
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shall have thirty (30) days from date of Covered Entity's notice of request to provide information
for the Accounting to the Covered Entity so that the Covered Entity may timely respond to the
Individual within the sixty

{60) day period.

¢} If either of the Parties is unable to complete the response to the request in the times provided
above, that Party shall notify the Individua! with a written statement of the reasons for the delay
and the date by which the Party will complete its action on the request. The Parties may extend
the response time once for no more than thirty (30) additional days.

d) The accounting of disclosures shall include at least the following information:
(1) date of the disclosure; {2) name of the third party to whom the PHI was disclosed, (3) if
known, the address of the third party; (4) brief description of the disclosed information; and (5)
brief explanation of the purpose and basis for such disclosure.

e) The Parties shall provide one (1) accounting in any twelve (12) months to the Individual without
charge. The Parties may charge a reasonable, cost-based fee, for each subsequent request for
an accounting by the same Individual if he/she is provided notice and the opportunity to modify
his/her request. Such charges shall not exceed any applicable State statutes or rules.

2.11 Minimum Necessary. Business Associate agrees it must use reasonable efforts to limit any use,
disclosure, or request for use or disclosure of PHI to the minimum amount necessary to accomplish the
intended purpose of the use, disclosure, or request in accordance with the requirements of the Privacy
Rule.

2.11.1 Business Associate represents to Covered Entity that all its uses and disclosures of, or requests
for, PHI shall be the minimum necessary in accordance with the Privacy Rule requirements.

2.11.2 Covered Entity may, pursuant to the Privacy Rule, reasonably rely on any requested disclosure
as the minimum necessary for the stated purpose when the information is requested by Business
Associate.

2.11.3 Business Associate agrees to adequately and properly maintain all PHI received from, or created
or received on behalf of, Covered Entity.

2.12 Privacy Compliance Review upon Reguest Business Associate agrees to make its internal
practices, books and records, including policies, procedures, and PHI, relating to the use and disclosure
of PHI received from, created by or received by Business Associate on behalf of Covered Entity
available to the Covered Entity or to the Secretary of the United States Department of Health in Human
Services or the Secretary's designee, in a time and manner designated by the requester, for purposes of
determining Covered Entity’s or Business Associate’s compliance with the Privacy Rule.

2.13 Cooperation in Privacy Compliance. Business Assdciate agrees to fully cooperate in good faith and
to assist Covered Entity in complying with the requirements of the Privacy Rule.

2.14 HITECH Act Compliance. The Health Information Technology for Economic and Clinical Health Act
(HITECH Act) was adopted as part of the American Recovery and Reinvestment Act of 2009. The
HITECH Act and its implementing regulations impose new requirements on Business Associates with
respect to privacy, security, and breach notification. These provisions of the HITECH Act and the
regulations applicable to Business Associates are collectively referred to as the "HITECH BA
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Provisions." The HITECH BA Provisions shall apply commencing on February 17, 2010, or such other
date as may be specified in the applicable regulations, whichever is later (Applicable Effective Date).

Business Associate hereby acknowledges and agrees that to the extent it is functioning as a Business
Associate of Covered Entity, Business Associate will comply with the HITECH BA Provisions and with
the obligations of a Business Associate as proscribed by HIPAA and the HITECH Act commencing on
the Applicable Effective Date of each such provision. Business Associate and the Covered Entity further
agree that the provisions of HIPAA and the HITECH Act that apply to business associates and that are
required to be incorporated by reference in a business associate agreement are incorporated into this
Agreement between Business Associate and Covered Entity as if set forth in this Agreement in their
entirety and are effective as of the Applicable Effective Date and as amended.

Business Associate shall, and shall require its subcontractor(s) to, be aware of the Omnibus Fina! rule
that was published in the Federal Register on January 25, 2013, is effective March 26, 2013 and
enforceable 180 days after that date. Contractor shall come into compliance on or before the
enforcement date of the Omnibus Final Rule, 45 CFR Parts 160 and 164 Modifications to the HIPAA
Privacy, Security, Enforcement, and Breach Notification Rules Under the Health Information Technology
for Economic and Clinical Health Act (RITECH) and the Genetic Information Nondiscrimination Act
(GINA); Other Modifications to the HIPAA Rules; and the Final Rule.

Business Associate shall cooperate with State privacy officials in executing the appropriate agreements
in order to comply with federal and state laws and regulations, and as amended.

3. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Security Rule)

3.1 Compliance with Security Rule. Business Associate agrees to fully comply with the requirements
under the Security Rule applicable to "business associates," as that term is defined in the Security Rule.
In case of any conflict between this Agreement and Service Agreements, this Agreement shall govern.

3.2 Security Safeguards and Policies. Business Associate agrees to implement administrative, physical,
and technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of the electronic PHI that it creates, receives, maintains, or transmits on behalf of the covered
entity as required by the Security Rule. This includes specifically, but is not limited to, the utilization of
technology commercially available at the time to the Business Associate to protect the Covered Entity's
PHI against any reasonably anticipated threats or hazards. The Business Associate understands that it
has an affirmative duty to perform a regular review or assessment of security risks, conduct active risk
management and supply best efforts to assure that only authorized persons and devices access its
computing systems and information storage, and that only authorized transactions are allowed. The
Business Associate will maintain appropriate documentation of its compliance with the Security Rule.

3.3 Security Provisions in Business Associate Contracts. Business Associate shall ensure that any
agent, including a subcontractor, to whom it provides electronic PHI received from, maintained, or
created for Covered Entity or that carries out any duties for the Business Associate involving the use,
custody, disclosure, creation of, or access to PHI supplied by Covered Entity, shall execute a bilateral
contract (or the appropriate equivalent if the agent is a government entity) with Business Associate,
incorporating the same restrictions and conditions in this Agreement with Business Associate regarding
PHI.

3.4 Tennessee Consumer Notice of System Breach. Business Associate understands that the Covered
Entity is an “information holder” (as may be Business Associate) under the terms of Tenn. Code Ann. §
47-18-2107, and that in the event of a breach of the Business Associate’s security system as defined by
that statute and Definition 1.2 of this agreement, the Business Associate shall indemnify and hold the
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Covered Entity harmless for expenses and/or damages related to the breach. Such obligation shall
include, but is not limited to, the mailed notification to any Tennessee resident whose personal
information is reasonably believed to have been acquired by an unauthorized individual. In the event that
the Business Associate discovers circumstances requiring notification of more than one thousand
(1,000) persons at one time, Business Associate shall also notify, without unreasonable delay, all
consumer reporting agencies and credit bureaus that compile and maintain files on consumers on a
nationwide basis, as defined by 15 U.S.C. § 1681a, of the timing, distribution and content of the notices.
Substitute notice, as defined by Tenn. Code Ann. § 47-18-2107(e)(2) and (3), shall not be permitted
except as approved in writing in advance by the Covered Entity. The parties agree that PHI includes
data elements in addition to those included by “personal information™ under Tenn. Code Ann. § 47-18-
2107, and agree that Business Associate’s responsibilities under this paragraph shall include all PHI.

3.5 Reporting of Security Incidents. The Business Associate shall track all security incidents as defined
by HIPAA and shall periodically report such security incidents in summary fashion as may be requested
by the Covered Entity, but not less than annually within sixty (60) days of the anniversary of this
Agreement. The Covered Entity shall not consider as security incidents, for the purpose of reporting,
external activities (port enumeration, etc.) typically associated with the “footprinting” of a computing
environment as long as such activities have only identified but not compromised the logical network
perimeter, including but not limited to externally facing firewalls and web servers. The Business
Associate shall reasonably use its own vulnerability assessment of damage potential and monitoring to
define levels of Security Incidents and responses for Business Associate’s operations. However, the
Business Associate shall notify the Covered Entity's Privacy Officer of any Security Incident which
would constitute a Security Event as defined by this Agreement, including any “breach of the security of
the system" under Tenn Code Ann. § 47-18-2107, immediately upon becoming aware of any
unauthorized acquisition including but not limited to use, disclosure, modification, or destruction of PHI
by an employee or otherwise authorized user of its system of which it becomes aware. The Business
Associate shall likewise notify the Covered Entity immediately upon becoming aware of event.

3.5.1 Business Associate identifies the following key contact persons for all matters relating to this
Agreement:

Dennis W. Vaughan, Account Executive

Business Associate shall notify Covered Entity of any change in these key contacts during the term of
this Agreement in writing within ten (10) business days.

3.6 Contact for Security Event Notice. Notification for the purposes of Sections 2.5, 3.4 and 3.5 shall be
in writing made by email/fax, certified mail or overnight parcel immediately upon becoming aware of the
event, with supplemental notification by facsimile and/or telephone as soon as practicable, to:

Privacy Officer

Bureau of TennCare

310 Great Circte Rd.

Nashville Tennessee 37243

Phone: (615) 507-6855 Facsimile: (615) 532-7322

3.7 Security Compliance Review_upon Request Business Associate agrees to make its internai
practices, books, and records, including policies and procedures relating to the security of electronic PHI
received from, created by or received by Business Associate on behalf of Covered Entity, available to
the Covered Entity or to the Secretary of the United States Department of Health in Human Services or
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the Secretary’s designee, in a time and manner designated by the requester, for purposes of
determining Covered Entity's or Business Associate's compliance with the Security Rule.

3.8 Cooperation in Security Compliance. Business Associate agrees to fully cooperate in good faith and
to assist Covered Entity in complying with the requirements of the Security Rule.

4. PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

4.1 Use of PHI for Operations on Behalf of Covered Entity. Except as otherwise limited in this
Agreement, Business Associate may use or disclose PHI to perform functions, activities, or services (i.e.,
treatment, payment or health care operations) for, or on behalf of, Covered Entity as specified in Service
Agreements, provided that such use or disclosure would not violate the Privacy and Security Rule, if
done by Covered Entity.

4.2 Other Uses of PHI. Except as otherwise limited in this Agreement, Business Associate may use PHI
within its workforce as required to carry out the legal responsibilities of the Business Associate and for
Business Associate's proper management and administration, not to include Marketing or Commercial
Use.

4.3 Third Party Disclosure Confidentiality. Except as otherwise limited in this Agreement, Business
Associate may disclose PHI for the proper management and administration of the Business Associate,
provided that disclosures are Required By Law, or, if permitted by law, this Agreement, and the Service
Agreement, provided that, if Business Associate discloses any PHI to a third party for such a purpose,
Business Associate shall enter into a written agreement with such third party requiring the third party to:
(a) maintain the confidentiality, integrity, and availability of PHI and not to use or further disclose such
information except as Required By Law or for the purpose for which it was disclosed, and (b) notify
Business Associate of any instances in which it becomes aware in which the confidentiality, integrity,
and/or availability of the PHI is breached immediately upon becoming aware.

4.4 Data Aggregation Services. Except as otherwise limited in this Agreement, Business Associate may
use PHI to provide Data Aggregation Services to Covered Entity as permitted by 45 CFR §
164.504(e)(2)(i)}B).

4.5 Other Uses Strictly Limited. Nothing in this Agreement shall permit the Business Associate to share
PHI with Business Associate’s affiliates or contractors except for the purposes of the Service
Agreement(s) between the Covered Entity and Business Associate(s) identified in the “LIST OF
AGREEMENTS AFFECTED BY THIS HIPAA BUSINESS ASSOCIATE AGREEMENT" on page one (1)
of this Agreement.

4.6 Covered Entity Authorization for Additional Uses. Any use of PHI or other confidential TennCare
information by Business Associate, its affiliate or Contractor, other than those purposes of this
Agreement, shall require express written authorization by the Covered Entity, and a Business Associate
agreement or amendment as necessary. Activities which are prohibited include, but not are not limited
to, Marketing, as defined by 45 CFR § 164.503 or the sharing for Commercial Use or any purpose
construed by Covered Entity as Marketing or Commercial use of TennCare enrollee personal or financial
information with affiliates, even if such sharing would be permitted by federal or state laws.

4.7 Prohibition of Offshore Disclosure. Nothing in this Agreement shall permit the Business Associate to
share, use or disclose PHI in any form via any medium with any third party beyond the boundaries and
jurisdiction of the United States without express written authorization from the Covered Entity.

4.8 Data Use Agreement - Use and Disclosure of Limited Data Set. Business Associate may use and
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disclose a Limited Data Set that Business Associate creates for Research, public health activity, or
Health Care Operations, provided that Business Associate complies with the obligations below.
Business Associate may not make such use and disclosure of the Limited Data Set after any
cancellation, termination, expiration, or other conclusion of this Agreement.

4.9 Limitation on Permitted Uses and Disclosures. Business Associate will limit the uses and disclosures
it makes of the Limited Data Set to the following: Research, public health activity, or Heaith Care
Operations, to the extent such activities are related to covered functions, including business planning
and development such as conducting cost-management and planning-related analysis related to
managing and operating Business Associates functions, formulary development and administration,
development and improvement of methods of payment or coverage policies, customer service, including
the provision of data analysis for policy holders, plan sponsors, or other customers, to the extent such
activities are related to covered functions, provided that PHI is not disclosed and disclosure is not
prohibited pursuant to any other provisions in this Agreement related to Marketing or Commercial use.

5. OBLIGATIONS OF COVERED ENTITY

5.1 Notice of Privacy Practices. Covered Entity shall provide Business Associate with the notice of
Privacy Practices produced by Covered Entity in accordance with 45 CFR § 164.520, as well as any
changes to such notice.

5.2 Notice of Chanages in Individual's Access or PHI. Covered Entity shall provide Business Associate
with any changes in, or revocation of, permission by an Individual to use or disclose PHI, if such
changes affect Business Associate’s permitted or required uses.

5.3 Notice of Restriction in Individual's Access or PHI. Covered Entity shall notify Business Associate of
any restriction to the use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR § 164.522, to the extent that such restriction may affect Business Associate's use of PHI.

5.4 Reciprocity for Requests Received by Business Associate. The Parties agree that this Section
(Section 5) is reciprocal to the extent Business Associate is notified or receives an inquiry from any
individual within Covered Entity’s covered population.

6. PERMISSIBLE REQUESTS BY COVERED ENTITY

6.1 Requests Permissible under HIPAA. Covered Entity shall not request Business Associate to use or
disclose PHI in any manner that would not be permissible under the Privacy or Security Rule.

7. TERM AND TERMINATION

7.1 Term. This Agreement shall be effective as of the date on which it has been signed by both parties

. and shall terminate when all PHI which has been provided, regardless of form, by Covered Entity to

Business Associate, or created or received by Business Associate on behalf of Covered Entity, is
destroyed or returned to Covered Entity, or, if the Parties agree that it is unfeasible to return or destroy
PHI, subsection 7.3.5 below shall apply.

7.2 Termination for Cause. This Agreement authorizes and Business Associate acknowledges and
agrees Covered Entity shall have the right to immediately terminate this Agreement and Service
Agreement in the event Business Assaciate fails to comply with, or violates a material provision of this
Agreement and any provision of the Privacy and Security Rules.

7.2.1 Upon Covered Entity's knowledge of a material breach by Business Associate, Covered Entity
shall either:
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a) Provide notice of breach and an opportunity for Business Associate to reasonably and promptly
cure the breach or end the violation, and terminate this BAA if Business Associate does not cure
the breach or end the violation within the reasonable time specified by Covered Entity; or

b) Immediately terminate this BAA if Business Associate has breached a material term of this BAA
and cure is not possible; or -

¢) If termination, cure, or end of violation is not feasible, Covered Entity shall report the violation to the
Secretary.

7.3 Effect of Termination. Upon termination of this Agreement for any reason, except as provided in
subsections 7.3.2 and 7.3.5 below, Business Associate shall at its own expense either return and/or
destroy all PHI and other confidential information received, from Covered Entity or created or received
by Business Associate on bebhalf of Covered Entity. This provision applies to all confidential information
regardless of form, including but not limited to electronic or paper format. This provision shall also apply
to PHI and other confidential information in the possession of sub-contractors or agents of Business
Associate.

7.3.1 The Business Associate shall consult with the Covered Entity as necessary to assure an
appropriate means of return and/or destruction and shall notify the Covered Entity in writing when such
destruction is complete. If information is to be returned, the Parties shall document when all information
has been received by the Covered Entity.

7.3.2 This provision (Section 7.3 and its subsections) shall not prohibit the retention of a single separate,
archived file of the PHI and other confidential TennCare information by the Business Associate if the
method of such archiving reasonably protects the continued privacy and security of such information and
the Business Associate obtains written approval at such time from the Covered Entity. Otherwise, neither
the Business Associate nor its subcontractors and agents shall retain copies of TennCare confidential
information, including enrollee PHI, except as provided herein in subsection 7.3.5.

7.3.3 The Parties agree to anticipate the return and/or the destruction of PHI and other TennCare
confidential information, and understand that removal of the confidential information from Business
Associate's information system(s) and premises will be expected in almost all circumstances. The
Business Associate shall notify the Covered Entity whether it intends to return and/or destroy the
confidential with such additional detail as requested. In the event Business Associate determines that
returning or destroying the PHI and other confidential information received by or created for the Covered
Entity at the end or other termination of the Service Agreement is not feasible, Business Associate shall
provide to Covered Entity notification of the conditions that make return or destruction unfeasible.

7.3.4 Except for Business Associate Agreements in effect prior to April 21, 2005 when the Security Rule
became effective, for the renewal or amendment of those same Agreements, or for other unavoidable
circumstances, the Parties contemplate that PHI and other confidential information of the Covered Entity
shall not be merged or aggregated with data from sources unrelated to that Agreement, or Business
Associate's other business data, including for purposes of data backup and disaster recovery, until the
parties identify the means of return or destruction of the TennCare data or other confidential information
of the Covered Entity at the conclusion of the Service Agreement, or otherwise make an express
alternate agreement consistent with the provisions of Section 7.3 and its subsections.

7.3.5 Upon written mutual agreement of the Parties that return or destruction of PHI is unfeasible and
upon express agreement as to the means of continued protection of the data, Buginess Associate shall
extend the protections of this Agreement to such PHI and limit further uses and disclosures of such PHI
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to those purposes that make the return or destruction unfeasible, for so fong as Business Associate
maintains such PHI.

8. MISCELLANEOUS

8.1 Requlatory Reference. A reference in this Agreement to a section in the Privacy and/or Security Rule
means the section as in effect or as amended.

8.2 Amendment. The Parties agree to take such action to amend this Agreement from time to time as is
necessary for Covered Entity to comply with the requirements of the Privacy and Security Rules and the
Health Insurance Portability and Accountability Act, Public Law 104-191. Business Associate and
Covered Entity shall comply with any amendment to the Privacy and Security Rules, the Health
Insurance Portability and Accountability Act, Public Law 104-191, and related regulations upon the
effective date of such amendment, regardless of whether this Agreement has been formally amended,
including, but not limited to, changes required by the American Recovery and Reinvestment Act of 2009,
Public Law 111-5.

8.3 Survival. The respective rights and obligations of Business Associate under Section
7.3 of this Agreement shall survive the termination of this Agreement.

8.4 Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits
Covered Entity and the Business Associate to comply with the Privacy and Security Rules.

8.5 Headings. Paragraph Headings used in this Agreement are for the convenience of the Parties and
shall have no legal meaning in the interpretation of the Agreement.

8.6 Notices and Communications. All instructions, notices, consents, demands, or other communications.
required or contemplated by this Agreement shall be in writing and shall be delivered by electronic mail,
hand, by facsimile transmission, by overnight courier service, or by first class mail, postage prepaid,
addressed to the respective party at the appropriate facsimile number or address as set forth below, or
to such other party, facsimile number, or address as may be hereafter specified by written notice. (For
purposes of this section, effective notice to “Respective Party” is not dependent on whether the person
named below remains employed by such Party.) The Parties agree to use their best efforts to
immediately notify the other Party of changes in address, telephone number, fax numbers and to
promptly supplement this Agreement as necessary with corrected information.

Notifications relative to Sections 2.5, 3.4 and 3.5 of this Agreement must be reported to the

Privacy Officer pursuant to Section 3.6.

COVERED ENTITY: BUSINESS ASSOCIATE:
Darin J. Gordon, Director Scott Mack, General Manager
Department of Finance and Adm. HP Enterprise Services
Health Care Finance & Admin. SHHS - Midwest

Bureau of TennCare ES State and Local HHS

310 Great Circle Rd. 5400 Legacy Drive

Nashville, TN 37243 Piano, TX 75024

Phone: (615) 507-6443 Phone: (405) 416-1515

Fax: (615) 253-5607

All instructions, notices, consents, demands, or other communications shall be considered
effectively given as of the date of hand delivery; as of the date specified for overnight courier
service delivery; as of three (3) business days after the date of mailing; or on the day the
facsimile transmission is received mechanically by the facsimile machine at the receiving

S
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location and receipt is verbally confirmed by the sender.

8.7 Strict Compliance. No failure by any Party to insist upon strict compliance with any term or provision
of this Agreement, to exercise any option, to enforce any right, or to seek any remedy upon any default
of any other Party shall affect, or constitute a waiver of, any Party's right to insist upon such strict
compliance, exercise that option, enforce that right, or seek that remedy with respect to that default or
any prior, contemporaneous, or subsequent default. No custom or practice of the Parties at variance with
any provision of this Agreement shall affect, or constitute a waiver of, any Party's right to demand strict
compliance with all provisions of this Agreement.

8.8 Severability. With respect to any provision of this Agreement finally determined by a court of
competent jurisdiction to be unenforceable, such court shall have jurisdiction to reform such
provision so that it is enforceable to the maximum extent permitted by applicable law, and the
Parties shall abide by such court's determination. In the event that any provision of this Agreement
cannot be reformed, such provision shall be deemed to be severed from this Agreement, but every
other provision of this Agreement shall remain in full force and effect.

8.9 Governing Law. This Agreement shall be governed by and construed in accordance with the
laws of the State of Tennessee except to the extent that Tennessee law has been pre-empted by
HIPAA and without giving effect to principles of conflicts of law. Jurisdiction shall be Davidson
County, Nashville, Tennessee, for purposes of any litigation resulting from disagreements of the
parties for purpose of this Agreement and the Service Agreement (s).

8.10 Compensation. There shall be no remuneration for performance under this Agreement except
as specifically provided by, in, and through, existing administrative requirements of Tennessee
State government and Services Agreement(s) referenced herein.

8.11 Validity of Execution. Unless otherwise agreed, the parties may conduct the execution of this
Business Associate Agreement transaction by electronic means. The parties may agree that an
electronic record of the Agreement containing an electronic signature is valid as an executed
Agreement.

1. IN WITNESS WHEREOF, the Parties execute this Agreement to be valid and enforceable
from the last date set out below:

BUREAU OF TENNCARE HP ENTERPRISES, LLC (BUSINESS
ASSOCIATE
= W,
b U Ll ’ ac
By: f e N[ g o / By: SCO&H \ m
Darin Gordon, Director Scott Mac@Geneml Manager
[ ./ .
Date: 9/25/2013 Date: L“ ‘JAL( l.ﬁ(‘)\%
State of Tennessee, Dept of Finance & Adm. HP Enterprise Services,
Division of Health Care Finance and Administration SHHS - Midwest, ES State and Local HHS
310 Great Circle Road Nashville, TN 37243 5400 Legacy Drive, Plano, TX 75024
Phone: (615) 507-6443 Fax: (615) ) 253-5607 Phone: (405) 416-1515
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REVISED ATTACHMENT D

Glossary
Glossary
AAU: Administrative Appeals Unit.
ACCENT: Automated Client Certification Eligibility Network for Tennessee. This Department of Human
Services (DHS) information system determines TennCare Standard eligibility for Title XIX individuals and
families and forwards this predetermined eligibility to the Bureau.
ACH: Automated Clearing House.
ACWRP: Actual Cost of Work Performed,

AD HOC REPORT (AHR): Reports created or used for specific or immediate problems or needs. This
also refers to ad hoc notices.

ADA: American Dental Association. The ADA publishes the dental procedure codes (CDT2 and CDT3)
used for reporting and billing dental services.

ADA: Americans with Disabilities Act of 1990.
ADAPT: The HCBS waiver program that provides services for seniors in the home setting.

ADJUDICATED CLAIM: A claim that has moved from pending status to final disposition, either paid or
denied.

ADJUSTMENT: A debit or credit transaction that corrects a previously paid claim or capitation payment.
AG: Attorney General of the State of Tennessee.

ALJ: Administrative Law Judge.

AMA: American Medical Association.

ANSI X12: ANSI ASC X12 is an acronym for the American National Standards Institute Accredited
Standards Committee {ANS! ASC), which is the national standards body for the development and
maintenance of eiecironic data interchange (ED!) standards for the United States. X12 is a sequential
designator assigned by ANSI at the time of accreditation with no other significance. X12 standard
transactions and code sets are used in HIPAA standard transactions.

AIP AIR: Accounts Payable and Accounts Receivable.

APD: Advance Planning Document. This is a federal budget request document that a state must submit
to CMS in order to receive enhanced federal funding for Medicaid systems or operations.

ARAD: A file sent from DHS of TennCare applicants who never returned to DHS for an interview after
filing an application.

ARTS: Appeals Resolution Tracking System.

ARLU: Audic response unit.
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AS IS: The presently existing condition without modification.
ASCIl: American Standard Code for Information Interchange.

ASO: Administrative Service Organization.

Software product that centralizes and automates the scheduling and management of jobs in
istrioute and_ environments.

AVRS: Automated Voice Response System.
AWP: Average Wholesale Price.

AXIS DIRECT: Mail Vendor used by the Facilities Manager and the Bureau as of the release of the
RFP.

BA: Business Services Analyst.

BAA: Business Associate Agreement (in conjunction with HIPAA Privacy and Security Rules).
BCBS: BlueCross BlueShield. BCBST is BlueCross BlueShield of Tennessee.

BCCP: Business Continuity and Contingency Plan.

BCWP: Budgeted Cost of Work Performed.

BCWS: Budgeted Cost of Work Scheduled.

BENDEX: Beneficiary Data Exchange System which is federal government information regarding
persons receiving SSA benefits.

BENEFITS: A schedule of covered health care services that an eligible recipient may receive.
BHO: Behavioral Health Organization.

BUREAU: Bureau of TennCare, which may be used interchangeably with the Department of Finance
and Administration and State of Tennessee.

BUSINESS ARCHITECTURE: The MITA Business Architecture provides the framework for defining a
vision for the next decade for improvements in the Medicaid program operations that result in better
outcomes for all stakeholders. The Business Architecture contains models of typical Medicaid business
processes and describes how these processes can improve aver time. A maturity model is used to show
how business capabilities can evolve. States will use the Business Architecture to assess their own
current business capabilities and determine future targets for improvement {from CMS Medicaid IT
Architecture (MITA) Framework 2.0).

BUSINESS DAY or NORMAL BUSINESS DAY: Monday through Friday from 8:00 a.m. to 5:00 p.m.
Central Time, excluding state holidays.

BUY-IN: When states may pay a monthly premium to the Social Security Administration on behalf of
eligible Title XiX recipients, enrolling them in the Medicare Title XVIIl Part B program.

C & I: Tennessee Department of Commerce and Insurance.

CAP: Corrective Action Plan,

CAPITATION PAYMENT: Monthly payments made to Managed Care Contractors for providing services
to TennCare enroliees.
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CART: Short for cartridge.

CARVED-OUT SERVICES: A separate group of services that are covered by an unconnected managed
care entity (e.g., dental and pharmacy services are “carved out” from the Managed Care Organization's
responsibilities).

CARTRIDGE: A medium for storing data.

CBT: Computer Based Training.

CCB: Change Control Board.

CDT: Central Daylight Time

CERTIFICATION: The MMIS certification process is conducted to verify that a state’s TCMIS is working
correctly and to validate that the process includes all necessary functionality in order for the state to

receive seventy-five percent (75%) Federal Financial Participation (FFP), and to ensure that all legal
and operational requirements are met by the MMIS system and its components.

CERTIFICATION DATE: The effective date specified in a written approval notice from CMS to the State
when seventy-five percent (75%) FFP is authorized for the administrative costs of an MMIS.

CFR: Code of Federal Regulations.
CHA: Community Health Agencies. Interchangeable with Community Service Agency.
CHAMPUS: Civilian Health and Medical Program of the Uniformed Services.

CHANGE ORDER: A change order is used to define the requested system changes and link together
all the development effort documentation.

CHR: Clinical Health Record.
CLAIM: A payment request from a provider for health cére services provided to a recipient.

CLAIMS ATTACHMENT: Refers to the federal recommendation for a HIPAA standard transaction to
allow payers to request additional information to support claims. The ANSI X12N Healthcare Claim
Request for Additional Information (277), the ANSI X12N Additional Information to Support a Healthcare
Claim or Encounter (275), and the HL7 Clinical Architecture Document (CDA) were included in the
recommendation.

CLAIMS HISTORY: Historically stored claims consisting of all claim types and all subsequent
adjustments that have been adjudicated by thej TCMIS.

CLEAN CLAIM: The term clean claim refers to a claim that does contain a defect or impropriety
(including any lack of any required substantiating documentation) or particular circumstance requiring
special treatment that prevents timely payment from being made on the claim.

CLIA: Clinical Laboratory improvement Amendments.

CONTROL MEMORANDUM: Formal contract commur{iqué that contains the history, background, and
any other pertinent information relative to the issue and/or issues being addressed in the Control
Memorandum(a). Used to implement contract compliance measures.

CRG: Clinically Related Group.

CMHC: Community Mental Health Centers.

CMM: Capability Maturity Model.
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CMMI: Capability Maturity Model Integration.

CMS: Centers for Medicare and Medicaid Services. This is the federal agency (formerly known as
HCFA) responsible for the administration of the Medicaid, Medicare, and other health care programs.

CMS-21: Quarterly SCHIP statement of expenditures federal report.

CMS-84: A federal report entitled “Quarterly Medicaid Statement of Expenditures of the Medicaid
Program”.

CMS-416: Annual EPSDT federal report.

CMS-1500: The CMS-1500 form is the standard claim form used by a non-institutional provider or
supplier to bill Medicare carriers and durable medical equipment regional carriers. It is also used for
billing of some Medicaid state agencies.

CMS- 2082: An annual report to CMS that is a required part of the Management and Administrative
Reporting Subsystem (MAR). .

CMSO: Centers for Medicaid and State Operations.

COB: Coordination of Benefits.

COLD: Computer Output to Laser Disk. This utility is used to access reports stored in the. TCMIS
system.

CONTRACT: The written, signed agreement between the Contractor and the Bureau.

CONTRACT ADMINISTRATOR: State-employed staff person designated to coordinate and monitor the
activities of the Contract and to resolve questions and perform other functions as necessary to ensure
the Contract is appropriately administered and all terms and conditions of the Contract are met.

CONTRACTING OFFICER: The State official who has overall responsibility for the TCMIS Contract.

CONTRACTOR: The term Contractor refers to an entity with whom the State has successfully
negotiated a Contract.

CONTRACTUAL TERMS IN CONTRACT: The use of the terms “shall,” “must,” and “will’ refers to a
mandatory requirement or condition to be met by the Contractor or by the Bureau. The use of the terms
“may"” or “should” refer to an optional requirement or condition to be met by the Contractor or by the
Bureau.

COTS: Commercial Off-the-Shelf.

CPT: Common Procedural Terminology - A unique coding structure scheme for all medical procedures
approved by the American Medical Association.

CPT2, CPT3: Dental procedure codes used for reporting and billing dental services.
CPU: Central Processing Unit.
CROSSOVER CLAIM: The term cross over claim refers to a claim for services rendered to an enrollee

eligible for benefits under both Medicaid and Medicare programs. Medicare benefits must be processed
prior to Medicaid payment consideration.

CRYSTAL XCELSIUS: A COTS product used to create the Dashboard statistics and reports.
CSA: Community Service Agency. Interchangeable with Community Health Agency.
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CSR: Customer Service Representative.

CST: Central Standard Time.

CTS: Computerized Telephony System.

CVO: Centralized Verification Organization.

DANIELS LAWSUIT: See TennCare Lawsuits.
DASHBOARD: Provides reporting of key operational and production metrics.
DBA: Database Administrator.

DBM: Dental Benefits Manager.

DBMS: Database Management System.

DCS: Tennessee Department of Children's Services.

DDI: Design, Development, and Implementation.

DED: Data Element Dictionary.

DEERS: Defense Eligibility and Enroliment Reporting System.

DEPARTMENT: State of Tennessee Department of Finance and Administration, which may be used
interchangeably with the State of Tennessee and Bureau of TennCare.

DHCF: Division of Health Care Facilities. This department provides the LTC Unit with "read only
Minimum Data Set (MDS)".

DHHS: United States Department of Heaith and Human Services.

DHS: Tennessee Department of Human Services.

DISABILITY: With respect to an individual, a physicalor mental impairment that substantially limits one
or more of the major life activities of such individual, a record of such an impairment; or being regarded

as having such an impairment.

DISENROLLMENT: A member is disenrolled or terminated from a Managed Care Contractor (MCC)
plan. :

DMERC: Durable Medical Equipment Review Contractor.

DMHDD: Tennessee Départment of Mental Health and Developmental Disability, used interchangeably
with MHDD. ‘

DMRS: Tennessee Division of Mental Retardation Services.
DOC: Tennessee Department of Corrections.

DOD: United States Department of Defense.

DOH: Tennessee Department of Health,

DRG: Diagnosis Related Groups. DRGs are used to categorize like type inpatient hospital admissions.
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DSD(s): Detailed Systems Design documents.

DSH: Disproportionate Share Hospital.

DSS: Decision Support System. A DSS contains the tools used to extract data from a Data Warehouse.
DUNNING: When an enrollee’s premium payments have not been received.

DUPLICATE CLAIM: A claim (or encounter) that is either totally or partially an exact or near duplicate of
one (1) previously billed or in process.

DUR: Drug Utilization Review.
EDB: Medicare's Enroliment Data Base.
EDI: Electronic Data Interchange.

EDIFECS: A company that produces a COTS package that performs claims and encounters front-end
editing and tracking.

EDISON: An ERP system the State will use to replace STARS, among other things.

EFT: . Electronic funds transfer.

EHR: Electronic Health Record.

EMC: Electronic media claims.

ENCOUNTER DATA: Data submitted by Managed Care Contractors for services provided to enroliees.

ENROLLEE: Person participating in the TennCare Program. May be used interchangeably with
Member or Recipient.

ENROLLMENT: The process of adding TennCare eligibles to a MCO, BHO, DBM or PBM..
EOB: Explanation of Benefits.
EOP: Explanation of Payment.

EPSDT: Early and Periodic Screening, Diagnosis and Treatment as described in Title XIX of the Social
Security Act. )

EQRO: External Quality Review Organization.

EQUIPMENT: An article of nonexpendable, tangible, personal property having a useful life of more
than one (1) year and an acquisition cost which equals or exceeds five thousand doltars ($5,000.00).

ERP: Enterprise Resource Planning (Edison project).

EVMS: Earned Value Management System.

EVS: Electronic Verification System.

FACILITY MANAGER (FM): The entity contracted by the State to operate, maintain, and enhance a
certified TCMIS. Other responsibilities of the Facilities Manager include generating and distributing
reports, and performing mailroom operations. Used interchangeably with Facilities Manager and
Facilities Management.

FACILITY MANAGEMENT: The act of managing the TCMIS.
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F & A: Tennessee Department of Finance and Administration, which may be used interchangeably with
the State of Tennessee and Bureau of TennCare.

FCR: Financial change request.

FEDERAL MMIS GSD: Federal Medicaid Management Information System General System Design.
FEIN: Federal Employer Identification Number.

FID: Federal Identification Number.

FFP: Federal Financial Participation.

FFS: Fee-for-service.

FIRM FIXED PRICE: A single price established by the awarding of this Contract not subject to change
or negotiation over the term of the Contract.

FISCAL YEAR: The federal fiscal year is October 1st - September 30th. The Tennessee fiscal year is
July 1st - June 30th.

FM: Facility Manager.

FMU: Facility Manager Applications/File Maintenance Unit.

FPL: Federal Poverty Level.

FTE: Full time equivalent.

FTP: File Transfer Protocol (Internet).

FQHC: Federally Qualified Health Centers.

FTi: Federal Tax information as identified by the federal Internal Revenue Code.

GDS: The term GDS refers to general system design, which is the Federal definitive guidelines stating
all systems requirements for a certifiable MMIS.

GHI: Group Heatth Incorporated.
GINA: Genetic Information Nondiscrimination Act
GLBA: Gramm-Leach-Bliley Act

GRIER CONSENT DECREE: Grier Revised Consent Decree (Modified) of Grier v. Goetz. See
TennCare Lawsuits.

GUI: Graphical User Interface.

HARDWARE:

1. A computer and the associated physical equipment directly involved in the performance of data-
processing or communications functions; and/or

2. Machines and other physical equipment directly involved in performing an industrial,
technological function.

HCBS: Home and Community Based Services.

HCFA: Health Care Financing Administration (see CMS).
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HCPCS: HCFA Common Procedure Coding System.

HEDIS: Health Plan Employer Data and information Set.

HHS: U.S. Department of Health and Human Services.

HIC: Health Insurance Claim.

HICN: Health insurance Control Number (X-reference File)

HIE: Health Information Exchange.

HIPAA: Health Insurance Portability and Accountability Act of 1996, as amended. A federal law that
includes requirements to protect patient privacy, protect security and data integrity of electronic medical
records, to prescribe methods and formats for exchange of electronic medical information, and to
uniformly identify providers.

HITECH: Health Information Technology for Economic and Clinical Health Act of 2009.

NCPDP 1.1: NCPDP Batch Standard Batch Implementation Guide, Version 1, Release 1 (Version 1.1),
supporting Telecommunication Standard Implementation Guide, Version 5, Release 1 (Version 5.1) for
the NCPDP Data Record in the Detail Data Record.

NCPDP 5.1: NCPDP Telecommunication Standard implementation Guide Version 5, Release 1
(Version 5.1).

Pil: Persanally |dentifiable Information.

PHI: Protected Health Information

X12 270: Health Care Eligibility Benefit inquiry EDI transaction.
X12 271: Health Care Eligibility Benefit Response EDI transaction.
X12 276: Health Care Clairﬁ Status Request EDI transaction.

X12 277: Health Care Claim Status Response EDI transaction, will also be the Health Care Ciaim
Request for Additional Information in the Claims Attachment ED! transaction (but will be a different 1G).

X12 278: Health Care Services Review — Request for Review and Response EDI transaction (Prior
Authorization).

X12 820: Payroll Deducted and Other Group Premium Payment for insurance Products EDI transaction.
X12 834: Benefit Enroliment & Maintenance EDI transaction.
X12 835: Health Care Claim Payment/Advice EDI transaction.
X12 8371: Health Care Claim- Institutional EDI transaction.
X12 837P: Health Care Claim- Professional EDI transaction.
X12 837D: Health Care Claim- Dental EDI transaction.
HIPP: Health Insurance Purchasing Program.
HMS: Health Management System, the Bureau TPL contractor.
HW/SW: Hardware/Software.
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ICD-8-CM/ICD-10-CM: international Classification of Diseases, 9th Edition, Clinical Modification; ICD-
10-CM (10th Edition), when published, will replace the current {CD-9-CM classification of disease
manual.

ICF: Intermediate Care Facility.

ICF/IMR: Intermediate Care Facility/Mental Retardation: An intermediate care facility providing heaith
and mental health care and services to mentally retarded or developmentally disabled individuals who do
not require hospitalization.

ICN: The ICN is an internal control number that is a unique thirteen-digit control number assigned to
each claim. The format for the ICN is: YJJJMBBSSSLL

Y = year

J = Julian date

M = media code

B = batch number

S = sequence within batch

L = line number

IEEE: Industrial Electrical and Electronic Engineers.

IM: Information Management.

INSTITUTION(S): An establishment that provides care for enrollees (e.g., long term care, skilled
nursing, mental heatlth).

B 1< HP system to support TCMIS operations.

10: Input/Output.

IRC: Internat Revenue Code

1S: Information Systems.

ISDM: Information Systems Development Methodology.

I1S0: International Standard Organization.

IT: Information Technology.

ITM: The State's Information Technology Methodology.

IV-D: Title IV, Part D of Social Security Act (Child Support and Establishment of Paternity).
IV&V: Independent Verification and Validation.

IVR: Integrated Voice Response.

JAD: Joint Application Design - a method for defining and designing the requirements for the TCMIS.

JAR: Joint Application Requirements - a method for reviewing and modifying or designing the
requirements for the TCMIS.

JCL: Job Control Language.

JOINT VENTURE: An endeavor by two or more entities who have combined resources or products.
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JUDICIAL: A category of eligibility whereby the enrollee is only entitled to receive behavioral health
services/evaluations as ordered by a court.

LAN: Local Area Network.

LSU: Bureau of TennCare Legal Solutions Unit.

LTC: Long Term Care.

MAC: Maximum Allowable Cost.

MAR: Management and Administrative Reporting.

MCC: Managed Care Contractors. This term is inclusive of all Managed Care Organizations (MCOs),
Behavioral Health Organizations (BHOs), Pharmacy Benefits Manager (PBM), Dental Benefits Manager
(DBM) and Administrative Service Organization (ASO) contracted with the State.

MCKESSON: A company that produces a COTS package that performs claims rule and data validation.
MCO: Managed Care Organization.

ME: Medical Eligibility.

MEDICAID: See Title XIX.

MEDICALLY NEEDY: Those recipients who meet Medicaid eligibility criteria but whose income and
resources are above the limits prescribed for the categorically needy and are within the limits set under
the Tennessee Medicaid plan.

MEDICARE: See Title XVIIl.

MEDICARE CROSSOVER: Same as a crossover claim.

MEMBER: An individual enrolled in the TennCare Program. May be used interchangeably with
Recipient or Enrollee.

MEQC: Medicaid Eligibility Quality Control.
MEU: Medical Evaluation Unit.
MFCU: Medicaid Fraud Control Unit.

MHDD: Tennessee Department of Mental Health and Developmental Disability, used interchangeably
with DMHDD.

MITA: Medicaid Information Technology Architecture.

MMA: Medicare Modernization Act.

MMIS: Medicaid Management Information System.

MR: Mental Retardation - often used in conjunction with MHDD.

MR/DD: Menta! Retardation/Developmental Disabilities.
MSIS: Medicaid Statistical Information System.

NAIC: National Association of insurance Commissioners.

134




NASCIO: National Association of State Chief of information Officers.
NCPDP: National Council for Prescription Drug Programs.

NCQA: National Committee on Quality Assurance.

NDC: National Drug Code.

NF: Nursing Facility.

NH: Nursing Home.

NIST: National Institute of Standards and Technology.

NOSC: Network Operations and Security Center.

NPI: National Provider |dentifier.

OATS: Online Application Tracking System. A file used by TennCare and DHS for recipients who have

applied for eligibility

OBRA '90: Omnibus Budget Reconciliation Act - 1990.

OCCP: Bureau of TennCare Office of Contract Compliance and Performance.

OCR: Tennessee Department of Finance and Administration - Office of Contract Review.

OCR: Optical Character Recognition.

OGC: Bureau of TennCare Office of General Counsel.

OIG: Bureau of TennCare Office of Inspector General.

OIR: The Office for Information Resources (OIR), a division within the Tennessee Department of
Finance and Administration, is responsible for the State's centralized data processing and hosts the
TCMIS at its facilities in Nashville, Tennessee. The OIR is responsible for disaster recovery and
ensuring a "hot site" is available, if needed.

ONLINE: Using a computer to have immediate access to stored data.

—: A COTS software package used by the Bureau of TennCare for financials and reporting
inancials.

ORR: On Request Report.

0S: Operating System.

OSCAR: Online Survey, Certification and Reporting interface.

P & T: Pharmacy and Therapeutics.

PACE: Program of All-inclusive Care for the Elderly, an elderly and disabled HCBS waiver program.
PAE: Preadmission Evaluation, an application for individuals seeking Medicaid reimbursement of
nursing home care, Home and Community Based Services (HCBS) in a waiver program, and PACE

services.

PAQ: Project Assessment Quotation.
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PARIS: Public Assistance Reporting Information System.
PART D: Prescription drug program under the Federal Medicare Modernization Act (MMA).
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