CONTRACT #19
RFS # 318.65-00608
Edison # 39943

Department of Finance and
Administration
Division of Health Care Finance
and Administration

VENDOR:
BlueCross BlueShield of
Tennessee, Inc.



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

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

October 31, 2014

Senator Bill Ketron, Chairman
Fiscal Review Committee

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

Attention: Ms. Leni Chick

RE: MCO Contract Amendments (Regional)
MCO Contract Amendments (Statewide)
Aon Consulting, Inc., #4
Health Management, Inc., #4
National Guardian Life Insurance Company, #5
BlueCross BlueShield of Tennessee, Inc. #1

Dear Chairman Ketron:

The Department of Finance and Administration, Division of Health Care Finance and Administration
(HCFA), is submitting for consideration by the Fiscal Review Committee amendments to the regional
Managed Care Organization (MCO) contracts. These contracts currently provide medical and
behavioral health services to eligible TennCare enrollees. This proposed amendment is necessary to
provide updated capitation rates for calendar year 2014 to reflect the implementation of the Primary Care
Provider Enhanced Rate Payments as required by ACA. No additional funding is added to the contract
to support the amended language. TennCare released a request for Proposal and new statewide
contracts for managed care services have been identified and are currently preparing for implementation
scheduled to begin January 1, 2015.

AMERIGROUP Tennessee, Inc., Amendment #19 - Middle
UnitedHealthCare Plan of the River Valley, Inc., Amendment #19- Middle
UnitedHealthCare Plan of the River Valley, Inc., Amendment #16 — West
Volunteer State Health Plan, Amendment #16 West

UnitedHealthCare Plan of the River Valley, Inc., Amendment #16 East
Volunteer State Health Plan, Amendment #16 East

The following new competitively procured MCOs for statewide medical and behavioral health services
to TennCare enrollees were awarded in December, 2013. Since the January 1, 2014 contract start
date, they have been undergoing a transition period from regional benefits to statewide, with actual
delivery of services to begin January 1, 2015. This proposed amendment is necessary to provide
specific language changes that have occurred since the contract was awarded, including changes
regarding LTSS, Quality Oversight, minimum net worth requirements, CMS Health Insurer Fee
requirements, and transportation clarifications. These amendments are language changes only and do
not require additional funding nor a term extension.
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Volunteer State Health Plan, Amendment #1
Unitedhealthcare Plan of the River Valley, Amendment #1
AMERIGROUP Tennessee, Amendment #1

Also submitted for review is amendment #36 to VSHP (TennCare Select), the current contractor
providing a statewide network of medical and behavioral services for the TennCare program for
children in State custody and other high risk populations. This proposed amendment is necessary to
provide specific language changes including regarding LTSS, Quality Oversight, transportation
clarifications, requirements regarding TCA 71-5-106 (r) for persons who are incarcerated, and term
extension and funding for an additional year.

HCFA is also submitting amendment #4 to Aon Consulting, Inc., the competitively procured contract for
actuarial services relevant to managed care organization rate structure in the TennCare program,
as well as provision of federally required independent audits of Disproportionate Share Hospital
(DSH) payments and actuarial services for the Cover Tennessee program. This amendment is
necessary to provide sufficient funding to cover projected expenses for the remainder of the
contract period of this competitively procured contract. The existing maximum liability and payment
structure of this contract is based on hourly rates submitted in the competitive Cost Proposal.

Health Management Services, Inc. is the competitively procured contract for the provision of Third
Party Liability recovery services. Per RFP and current contract language and associated rates, the
Contractor is paid a percentage of all funds that are recovered on behalf of the state. This
amendment provides continuation of services through term extension of the final one year period
on this contract, at rates established in the RFP Cost Proposal. Additional funding is not being
added to the contract at this time.

National Guardian Life Insurance is the current contractor for the provision of dental services for
the Cover Kids program. This contract is being amended to extend the contract term for an
additional six (6) month period of time and provide funding and rates for the continuation of dental
services for this program until a new competitively procured contractor can assume delivery of
services on July 1, 2015.

BlueCross BlueShield of Tennessee, Inc. is the current contractor for provision of CoverKids and
AccessTN benefits. This amendment is necessary for the Contractor to transition AccessTN program
members in order to provide services through policies of insurance for health insurance coverage for the
program members who elect to participate in the AccessTN program. AccessTN members are typically
suffering from high-risk, high-cost medical conditions. Transitioning members to individual coverage will
also lower their out of pocket maximum, will allow members to stay on their same provider network, and
will ensure members have minimum essential coverage to meet federal requirements. Current AccessTN
coverage will not be designated minimum essential coverage after January 1, 2015.

The Department of Finance and Administration, Division of Health Care Finance and Administration,
respectfully submits the above referenced contract amendments for consideration and approval by the
Fiscal Review Committee.

7%

Casey Dungan
Chief Financial Officer

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



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: Alma Chilton *Contact | 615-507-6384
Phone:
*Presenter’s | Casey Dungan
name(s):
Edison Contract | #39943 RFS Number: | 31865-00608
Number: Gf applicable) @f applicable)
*QOriginal or | January 1, 2014 *Current or | December 31, 2015
Proposed Contract Proposed End
Begin Date: Date:
Current Request Amendment Number: | 1
(tf applicable)
Proposed Amendment Effective Date: | December 31, 2014

(if applicable)

*Department Submitting:

Department of Finance and
Administration

*Division:

Division of Health Care Finance &
Administration

*Date Submitted:

October 31, 2014

*Submitted Within Sixty (60) days: | Yes
If not, explain: | N/A
*Contract Vendor Name: | BlueCross BlueShield of Tennessee, Inc.
*Current or Proposed Maximum Liability: | $382,056,809.00
*Estimated Total Spend for Commodities: | N/A

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

FY: 2014 FY: 2015 FY: 2016

FY FY

$84,739,877.00 $180,845,736.00

$116,471,196.00 $ 8

*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison) Attached

FY: 2014 FY: 2015 FY:

FY: FY FY

$40,964,500.77
(thru October 17, $
2014)

73,162,273.11

$ $ $

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

N/A

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

N/A

IF Contract Expenditures exceeded | N/A

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

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

*Contract Funding Source/Amount:

State: | $107,108,323.00 Federal: $274,948,486.00
Interdepartmental: Other:
If “other” please define:
If “interdepartmental”’ please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)

N/A

Method of Original Award: (if applicable)

Non Competitive

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

How was this cost determined?

$382,056,809.00

*List number of other potential vendors
who could provide this good or service;
efforts to identify other competitive
procurement alternatives; and the
reason(s) a sole-source contract is in the
best interest of the State.

This is an amendment to a non-
competitive contract.

Revised April 2014




BlueCross BlueShield of Tennessee, Inc.
Edison Contract ID: 39943
Vendor ID: 0000091649

CONTRACT EXPENDITURES BY FISCAL YEAR
(Payment Detail Attached)

73,162,273.11
40,964,500.77 (Expenditures through October 17, 2014)

FY2014
FY2015

@ N

TOTAL $ 114,126,773.88




BlueCross BlueShield of Tennessee, Inc.
Edison Contract ID: 39943
Vendor ID: 0000091649

[ Fiscal Year | Unit || Voucher ID Invoice Pymt Date || Sum Amount
) 2014 31865 00832311 010114-013114 CoverTnAdmin 1/8/2014 $ 1,829,465.00
2014 31865 00832343 ACTN20140107 1/10/2014 $ 6.00
2014 31865 00832343 ACTN20140107 1/10/2014 $ 6.00
2014 31865 00832357 CVRK20140107 1/10/2014 $ 36.00
2014 31865 00832343 ACTN20140107 1/10/2014 $ 90.00
2014 31865 00832359 CVRK20140107TCS 1/10/2014 $ 318.00
2014 31865 00832359 CVRK20140107TCS 1/10/2014 $ 10,281.95
2014 31865 00832343 ACTN20140107 1/10/2014 $ 18,257.19
2014 31865 00832343 ACTN20140107 1/10/2014 $ 59,101.86
2014 31865 00832343 ACTN20140107 1/10/2014 $ 233,807.68
2014 31865 00832357 CVRK20140107 1/10/2014 $ 346,480.93
2014 31865 00832359 CVRK20140107TCS 1/10/2014 $ 491,316.93
2014 31865 00836832 ACTN20140114 1/17/2014 $ 6.00
2014 31865 00836832 ACTN20140114 1/17/2014 $ 18.00
2014 31865 00836830 CVRK20140114 1/17/2014 § 42.00
2014 31865 00836832 ACTN20140114 1/17/2014 $ 135.00
2014 31865 00836831 CVRK20140114TCS 1/17/12014 $ 369.00
2014 31865 00836830 CVRK20140114 1/17/2014 $ 691.11
2014 31865 00836831 CVRK20140114TCS 1/17/2014 § 17,567.14
2014 31865 00836832 ACTN20140114 1/17/2014  § 24,337.19
2014 31865 00836832 ACTN20140114 1/17/2014 $ 24,622.37
2014 31865 00836832 ACTN20140114 1/17/2014 $ 81,601.93
2014 31865 00836832 ACTN20140114 1/17/2014 § 101,519.55
2014 31865 00836832 ACTN20140114 1/17/2014 $ 255,474.10
2014 31865 00836832 ACTN20140114 1/17/2014 $ 344,528.48
2014 31865 00836830 CVRK20140114 1/17/12014 $ 724,982.16
2014 31865 00836831 CVRK20140114TCS 1/17/2014 $ 1,347,813.36
2014 31865 00840417 ACTN20140121 1/24/2014 $ 12.00
2014 31865 00840417 ACTN20140121 1/24/2014 $ 18.00
2014 31865 00840415 CVRK20140121 1/24/2014 $ 57.00
2014 31865 00840417 ACTN20140121 1/24/2014 $ 120.00
2014 31865 00840416 CVRK20140121TCS 1/24/2014 $ 633.00
2014 31865 00840415 CVRK20140121 1/24/2014 $ 5,258.86
2014 31865 00840416 CVRK20140121TCS 1/24/2014 $ 19,737.90
2014 31865 00840417 ACTN20140121 1/24/2014 $ 20,020.62
2014 31865 00840417 ACTN20140121 1/24/2014 $ 102,705.66
2014 31865 00840417 ACTN20140121 1/24/2014 $ 345,456.65
2014 31865 00840416 CVRK20140121TCS 1/24/2014 § 942,476.15
2014 31865 00840415 CVRK20140121 1/24/2014 $ 1,159,081.09
2014 31865 00844533 ACTN20140128 1/31/2014 $ 12.00




BlueCross BlueShield FY2014 (Continued)

ﬂ'ﬁscal Year || Unit | Voucher ID Invoice Pymt Date Sum Amount
) 2014 31865 00844543 CVRK20140128 1/31/2014 $ 39.00
2014 31865 00844533 ACTN20140128 1/31/2014 $ 114.00
2014 31865 00844542 CVRK20140128TCS 1/31/2014 $ 567.00
2014 31865 00844543 CVRK20140128 1/31/2014 $ 4,773.32
2014 31865 00844533 ACTN20140128 1/31/2014 $ 8,770.58
2014 31865 00844533 ACTN20140128 1/31/2014 $ 10,123.33
2014 31865 00844542 CVRK20140128TCS 1/31/2014 $ 14,534.64
2014 31865 00844533 ACTN20140128 1/31/2014 § 35,018.45
2014 31865 00844533 ACTN20140128 1/31/2014 $ 44,682.50
2014 31865 00844533 ACTN20140128 1/31/2014 $ 283,335.39
2014 31865 00844533 ACTN20140128 1713172014 § 290,252.89
2014 31865 00844543 CVRK20140128 1/31/2014 $ 1,085,734.59
2014 31865 00844542 CVRK20140128TCS 1/31/2014 $ 1,745,491.91
2014 31865 00844539 020114-022814 Cover TN Admii 2/3/2014 § 1,793,715.00
2014 31865 00848894 CVRK20140204 21712014 $ 30.00
2014 31865 00848897 ACTN20140204 2/7/12014 $ 36.00
2014 31865 00848897 ACTN20140204 2/7/2014 $ 114.00
2014 31865 00848895 CVRK20140204TCS 2/7/2014 $ 393.00
2014 31865 00848894 CVRK20140204 2/7/12014 § 3,722.49
2014 31865 00848897 ACTN20140204 2/7/12014 $ 7,167.57
2014 31865 00848895 CVRK20140204TCS 2/7/2014 $ 8,449.00
2014 31865 00848897 ACTN20140204 21712014 $ 154,338.83
2014 31865 00848894 CVRK20140204 21712014 $ 677,394.65
2014 31865 00848895 CVRK20140204TCS 2/712014 $ 928,263.36
2014 31865 00853894 ACTN20140211 2/14/2014 $ 30.00
2014 31865 00853908 CVRK20140211 2/14/2014 $ 66.00
2014 31865 00853894 ACTN20140211 2/14/2014 $ 129.00
2014 31865 00853906 CVRK20140211TCS 2/14/2014 $ 451.40
2014 31865 00853906 CVRK20140211TCS 2/14/2014 $ 3,574.12
2014 31865 00853894 ACTN20140211 2/14/2014 $ 7,568.62
2014 31865 00853894 ACTN20140211 2/14/2014 $ 9,082.22
2014 31865 00853908 CVRK20140211 2/14/2014 $ 9,749.00
2014 31865 00853894 ACTN20140211 2/14/2014 $ 51,934.72
2014 31865 00853894 ACTN20140211 2/14/2014 $ 56,524.58
2014 31865 00853894 ACTN20140211 2/14/2014 $ 226,196.53
2014 31865 00853894 ACTN20140211 2/14/2014 $ 252,558.54
2014 31865 00853908 CVRK20140211 2/14/2014 $ 1,089,944.31
2014 31865 00853906 CVRK20140211TCS 2/14/2014 $ 1,880,697.57
2014 31865 00858497 ACTN20140218 2/21/2014 $ 6.00
2014 31865 00858495 CVRK20140218 2/21/2014 $ 24.00
2014 31865 00858497 ACTN20140218 2/21/2014 $ 162.00
2014 31865 00858494 CVRK20140218TCS 2/21/2014 $ 396.00
2014 31865 00858495 CVRK20140218 2/21/2014 $ 1,019.82




BlueCross BlueShield FY2014 (Continued)

ﬁacal Year || Unit | Voucher ID Invoice Pymt Date Sum Amount
2014 31865 00858494 CVRK20140218TCS 2/21/2014 $ 6,090.61
2014 31865 00858497 ACTN20140218 2/21/2014 $ 15,947.52
2014 31865 00858497 ACTN20140218 2/21/2014 $ 23,646.81
2014 31865 00858497 ACTN20140218 2/21/2014 $ 191,341.21
2014 31865 00858495 CVRK20140218 2/21/2014 $ 1,008,584.24
2014 31865 00858494 CVRK20140218TCS 2/21/2014 $ 1,153,569.26
2014 31865 00863342 ACTN20140225 2/28/2014 $ 6.00
2014 31865 00863342 ACTN20140225 2/28/2014 $ 12.00
2014 31865 00863343 CVRK20140225 2/28/2014 $ 75.00
2014 31865 00863342 ACTN20140225 2/28/2014 $ 81.00
2014 31865 00863344 CVRK20140225TCS 2/28/2014 $ 294.00
2014 31865 00863344 CVRK20140225TCS 2/28/2014 $ 3,189.07
2014 31865 00863342 ACTN20140225 2/28/2014 $ 4,273.48
2014 31865 00863342 ACTN20140225 2/28/2014 $ 14,438.15
2014 31865 00863343 CVRK20140225 2/28/2014 $ 24,312.72
2014 31865 00863342 ACTN20140225 2/28/2014 $ 28,198.67
2014 31865 00863342 ACTN20140225 2/28/2014 $ 40,043.96
2014 31865 00863342 ACTN20140225 2/28/2014 $ 160,731.37
2014 31865 00863342 ACTN20140225 2/28/2014 $ 249,345.51
2014 31865 00863343 CVRK20140225 2/28/2014 $ 567,369.57
2014 31865 00863344 CVRK20140225TCS 2/28/2014 $ 1,523,236.16
2014 31865 00868115 ACTN20140304 3/7/2014 $ 12.00
2014 31865 00868115 ACTN20140304 3/712014 $ 18.00
2014 31865 00868117 CVRK20140304 3/7/2014 $ 33.00
2014 31865 00868115 ACTN20140304 3/7/2014 $ 126.00
2014 31865 00868116 CVRK20140304TCS 3/7/2014 $ 282.00
2014 31865 00868117 CVRK20140304 3/7/2014 $ 607.57
2014 31865 00868116 CVRK20140304TCS 3/7/2014 $ 1,387.54
2014 31865 00868115 ACTN20140304 3/7/2014 $ 3,587.07
2014 31865 00868115 ACTN20140304 3/7/2014 § 60,493.71
2014 31865 00868115 ACTN20140304 3/7/2014 $ 166,501.73
2014 31865 00868117 CVRK20140304 3/7/2014 $ 647,540.61
2014 31865 00868116 CVRK20140304TCS 3/7/2014 $ 947,089.33
2014 31865 00872588 030114-033114 Cover TN Admii 3/10/2014 $ 2,041,875.00
2014 31865 00872644 ACTN20140311 3/14/2014 $ 9.00
2014 31865 00872644 ACTN20140311 3/14/2014 $ 18.00
2014 31865 00872642 CVRK20140311 3/14/2014 $ 65.00
2014 31865 00872644 ACTN20140311 3/14/2014 $ 246.00
2014 31865 00872640 CVRK20140311TCS 3/14/2014 $ 321.00
2014 31865 00872642 CVRK20140311 3/14/2014 $ 1,888.89
2014 31865 00872640 CVRK20140311TCS 3/14/2014 $ 2,049.38
2014 31865 00872644 ACTN20140311 3/14/2014 $ 7,674.20
2014 31865 00872644 ACTN20140311 3/14/2014 $ 12,251.14




BlueCross BlueShield FY2014 (Continued)

[ Fiscal Year || Unit | Voucher ID Invoice Pymt Date Sum Amount
) 2014 31865 00872644 ACTN20140311 3/14/2014 § 33,741.91
2014 31865 00872644 ACTN20140311 3/14/2014 $ 267,170.50
2014 31865 00872644 ACTN20140311 3/14/2014 $ 285,689.00
2014 31865 00872642 CVRK20140311 3/14/2014 $ 659,074.96
2014 31865 00872640 CVRK20140311TCS 3/14/2014 $ 1,823,567.43
2014 31865 00877157 ACTN20140318 3/20/2014 $ 6.00
2014 31865 00877160 CVRK20140318 3/20/2014 $ 42.00
2014 31865 00877157 ACTN20140318 3/20/2014 $ 57.00
2014 31865 00877157 ACTN20140318 3/20/2014 $ 126.00
2014 31865 00877159 CVRK20140318TCS 3/20/2014 $ 465.00
2014 31865 00877159 CVRK20140318TCS 3/20/2014 $ 1,624.60
2014 31865 00877160 CVRK20140318 3/20/2014 $ 5,229.72
2014 31865 00877157 ACTN20140318 3/20/2014 $ 86,407.89
2014 31865 00877157 ACTN20140318 3/20/2014 $ 364,765.19
2014 31865 00877160 CVRK20140318 3/20/2014 $ 841,881.39
2014 31865 00877159 CVRK20140318TCS 3/20/2014 $ 1,255,508.16
2014 31865 00881765 ACTN20140325 3/28/2014 $ 9.00
2014 31865 00881765 ACTN20140325 3/28/2014 $ 19.50
2014 31865 00881764 CVRK20140325 3/28/2014 $ 60.00
2014 31865 00881765 ACTN20140325 3/28/2014 $ 81.00
2014 31865 00881763 CVRK20140325TCS 3/28/2014 $ 393.00
2014 31865 00881764 CVRK20140325 3/28/2014 $ 6,364.87
2014 31865 00881763 CVRK20140325TCS 3/28/2014 $ 7,141.47
2014 31865 00881765 ACTN20140325 3/28/2014 $ 11,757.19
2014 31865 00881765 ACTN20140325 3/28/2014 $ 15,058.69
2014 31865 00881765 ACTN20140325 3/28/2014 $ 29,914.57
2014 31865 00881765 ACTN20140325 3/28/2014 $ 41,334.42
2014 31865 00881765 ACTN20140325 3/28/2014 $ 271,546.36
2014 31865 00881765 ACTN20140325 3/28/2014 $ 338,891.70
2014 31865 00881764 CVRK20140325 3/28/2014 $ 885,831.78
2014 31865 00881763 CVRK20140325TCS 3/28/2014 $ 2,186,867.46
2014 31865 00886068 040114-043014 Cover TN Admil 4/2/2014 $ 1,936,000.00
2014 31865 00886231 ACTN20140401 4/4/2014 $ 3.00
2014 31865 00886246 CVRK20140401 4/4/2014 $ 12.00
2014 31865 00886231 ACTN20140401 4/4/2014 $ 17.25
2014 31865 00886231 ACTN20140401 4/4/2014 $ 108.00
2014 31865 00886253 CVRK20140401TCS 4/4/2014 $ 285.00
2014 31865 00886253 CVRK20140401TCS 4/4/2014 $ 2,156.00
2014 31865 00886246 CVRK20140401 4/4/2014 $ 6,083.48
2014 31865 00886231 ACTN20140401 4/4/2014 $ 25,967.46
2014 31865 00886231 ACTN20140401 4/4j2014 $ 28,293.17
2014 31865 00886231 ACTN20140401 4/4/2014 $ 340,008.27
2014 31865 00886246 CVRK20140401 4/4/2014 $ 607,627.71




BlueCross BlueShield FY2014 (Continued)

macal Year Unit || Voucher ID Invoice Pymt Date Sum Amount
2014 31865 00886253 CVRK20140401TCS 4/4/2014 $ 1,407,764.66
2014 31865 00890758  ACTN20140408 4/11/2014 $ 3.75
2014 31865 00890761 CVRK20140408 4/11/2014 $ 11.00
2014 31865 00890758  ACTN20140408 4/11/2014 § 90.00
2014 31865 00890760 CVRK20140408TCS 4/11/2014 $ 342.00
2014 31865 00890760 CVRK20140408TCS 4/11/2014 § 4,238.71
2014 31865 00890758  ACTN20140408 4/11/2014 $ 9,036.52
2014 31865 00890761 CVRK20140408 4/11/2014 $ 10,741.88
2014 31865 00890758  ACTN20140408 4/11/2014 $ 16,158.53
2014 31865 00890758  ACTN20140408 4/11/2014 § 20,409.45
2014 31865 00890758 ACTN20140408 4/11/2014 $ 43,372.34
2014 31865 00890758 ACTN20140408 4/11/2014 $ 182,275.41
2014 31865 00890758  ACTN20140408 4/11/2014 $ 299,495.59
2014 31865 00890761 CVRK20140408 4/11/2014 $ 530,014.64
2014 31865 00890760 CVRK20140408TCS 4/11/2014 § 2,099,626.03
2014 31865 00903000 CVRK20140422 4/28/2014 $ 6.00
2014 31865 00902998 CVRK20140415 4/28/2014 $ 12.00
2014 31865 00903008  ACTN20140415 4/28/2014 $ 13.50
2014 31865 00903009  ACTN20140422 4/28/2014 $ 18.00
2014 31865 00903008 ACTN20140415 4/28/2014 $ 45.00
2014 31865 00903009  ACTN20140422 4/28/2014 $ 72.00
2014 31865 00903001 CVRK20140422TCS 4/28/2014 $ 78.00
2014 31865 00902999 CVRK20140415TCS 4/28/2014 $ 189.00
2014 31865 00902998 CVRK20140415 4/28/2014 $ 204.16
2014 31865 00902999 CVRK20140415TCS 4/28/2014 $ 468.02
2014 31865 00903009  ACTN20140422 4/28/2014 $ 1,911.56
2014 31865 00903000 CVRK20140422 4/28/2014 $ 2,520.68
2014 31865 00903001 CVRK20140422TCS 4/28/2014 $ 4,106.26
2014 31865 00903009 ACTN20140422 4/28/2014 $ 9,254.54
2014 31865 00903009 ACTN20140422 4/28/2014 $ 10,238.06
2014 31865 00903008  ACTN20140415 4/28/2014 $ 11,396.30
2014 31865 00903008  ACTN20140415 4/28/2014 $ 22,638.12
2014 31865 00903009  ACTN20140422 4/28/2014 $ 23,047.43
2014 31865 00903009  ACTN20140422 4/28/2014 $ 147,325.04
2014 31865 00903008  ACTN20140415 4/28/2014 $ 178,768.59
2014 31865 00903009  ACTN20140422 4/28/2014 $ 350,403.14
2014 31865 00902998 CVRK20140415 4/28/2014 $ 422,624.31
2014 31865 00903000 CVRK20140422 4/28/2014 $ 422,768.43
2014 31865 00902999  CVRK20140415TCS 4/28/2014 $ 1,047,623.09
2014 31865 00903001 CVRK20140422TCS 4/28/2014 $ 2,482,687.86
2014 31865 00903120 CVRK20140429 5/2/2014 $ 12.00
2014 31865 00903127  ACTN20140429 5/2/2014 $ 36.00
2014 31865 00903121 CVRK20140429TCS 5/2/12014 $ 219.00




BlueCross BlueShield FY2014 (Continued)

||—_I?iscal Year | Unit | Voucher ID Invoice Pymt Date Sum Amount
2014 31865 00903120 CVRK20140429 5212014 $ 377.32
2014 31865 00903127 ACTN20140429 51212014 $ 1,187.38
2014 31865 00903127 ACTN20140429 5/2/2014 $ 1,653.11
2014 31865 00903121 CVRK20140429TCS 5/2/2014 $ 5,144.83
2014 31865 00903120 CVRK20140429 5/2/2014 $ 173,391.31
2014 31865 00903127 ACTN20140429 51212014 $ 177,305.70
2014 31865 00903121 CVRK20140429TCS 5/2/2014 $ 1,299,373.47
2014 31865 00907496 ACTN20140506 5/9/2014 $ 3.00
2014 31865 00907496 ACTN20140506 5/9/2014 $ 6.00
2014 31865 00907496 ACTN20140506 5/9/2014 $ 36.00
2014 31865 00907498 CVRK20140506TCS 5/9/2014 $ 319.75
2014 31865 00907498 CVRK20140506TCS 5/9/2014 $ 1,277.79
2014 31865 00907496 ACTN20140506 5/9/2014 $ 1,508.72
2014 31865 00907499 CVRK20140506 5/9/2014 $ 1,666.78
2014 31865 00907496 ACTN20140506 5/9/2014 $ 6,663.90
2014 31865 00907496 ACTN20140506 5/9/2014 $ 27,281.81
2014 31865 00907496 ACTN20140506 5/9/2014 $ 44,901.52
2014 31865 00907499 CVRK20140506 5/9/2014 $ 182,964.07
2014 31865 00907496 ACTN20140506 5/9/2014 $ 288,336.34
2014 31865 00907496 ACTN20140506 5/9/2014 $ 345,495.13
2014 31865 00907498 CVRK20140506TCS 5/9/2014 $ 2,273,947.37
2014 31865 00912625 ACTN20140513 5/19/2014 $ 6.00
2014 31865 00912622 CVRK20140513 5/19/2014 $ 30.00
2014 31865 00912625 ACTN20140513 5/19/2014 $ 86.00
2014 31865 00912621 CVRK20140513TCS 5/19/2014 $ 323.00
2014 31865 00912625 ACTN20140513 5/19/2014 $ 1,896.19
2014 31865 00912621 CVRK20140513TCS 5/19/2014 $ 2,161.29
2014 31865 00912625 ACTN20140513 5/19/2014 $ 4,160.82
2014 31865 00912622 CVRK20140513 5/19/2014 $ 16,495.35
2014 31865 00912625 ACTN20140513 5/19/2014 $ 87,494.26
2014 31865 00912622 CVRK20140513 5/19/2014 $ 133,311.21
2014 31865 00912621 CVRK20140513TCS 5/19/2014 $ 1,634,119.73
2014 31865 00916851 ACTN20140520 5/23/2014 $ 66.00
2014 31865 00916866 CVRK20140520TCS 5/23/2014 $ 324.00
2014 31865 00916851 ACTN20140520 5/23/2014 $ 651.00
2014 31865 00916851 ACTN20140520 5/23/2014 $ 1,299.34
2014 31865 00916851 ACTN20140520 5/23/2014 $ 2,499.64
2014 31865 00916866 CVRK20140520TCS 5/23/2014 $ 4,549.66
2014 31865 00916851 ACTN20140520 5/23/2014 $ 49,535.91
2014 31865 00916851 ACTN20140520 5/23/2014 $ 89,864.66
2014 31865 00916851 ACTN20140520 5/23/2014 $ 158,114.58
2014 31865 00916866 CVRK20140520TCS 5/23/2014 $ 2,056,387.13
2014 31865 00920848 050114-053114 Cover TN Admii  5/27/2014 $ 1,918,922.50




BlueCross BlueShield FY2014 (Continued)

H_ﬁscal Year || Unit | Voucher ID || Invoice Pymt Date Sum Amount
2014 31865 00920917 060114-063014 CoverTN Admin  5/30/2014 $ 1,904,155.00
2014 31865 00925234 CVRK20140528 6/2/2014 $ 18.00
2014 31865 00925235 CVRK20140520 6/2/2014 $ 18.00
2014 31865 00925231 ACTN20140528 6/2/2014 $ 57.00
2014 31865 00925237 CVRK20140528TCS 6/2/2014 $ 459.00
2014 31865 00925231 ACTN20140528 6/2/2014 $ 948.80
2014 31865 00925237 CVRK20140528TCS 6/2/2014 $ 2,930.10
2014 31865 00925234 CVRK20140528 6/2/2014 $ 4,583.18
2014 31865 00925231 ACTN20140528 6/2/2014 $ 8,708.54
2014 31865 00925231  ACTN20140528 6/2/2014 $ 106,598.28
2014 31865 00925234 CVRK20140528 6/2/2014 $ 233,529.06
2014 31865 00925237 CVRK20140528TCS 6/2/2014 $ 1,425,729.98
2014 31865 00925293 ACTN20140603 6/6/2014 $ 9.97
2014 31865 00925300 CVRK20140603 6/6/2014 $ 12.00
2014 31865 00925293 ACTN20140603 6/6/2014 $ 24.00
2014 31865 00925300 CVRK20140603 6/6/2014 $ 308.66
2014 31865 00925301 CVRK20140603TCS 6/6/2014 $ 557.00
2014 31865 00925301  CVRK20140603TCS 6/6/2014 $ 4,228.14
2014 31865 00925293 ACTN20140603 6/6/2014 $ 23,403.37
2014 31865 00925293 ACTN20140603 6/6/2014 $ 67,695.83
2014 31865 00925293 ACTN20140603 6/6/2014 $ 117,146.46
2014 31865 00925300 CVRK20140603 6/6/2014 $ 123,323.71
2014 31865 00925301 CVRK20140603TCS 6/6/2014 $ 2,254,986.60
2014 31865 00929035 CVRK20140610 6/13/2014 $ 13.00
2014 31865 00929034 ACTN20140610 6/13/2014 § 51.00
2014 31865 00929034  ACTN20140610 6/13/2014 $ 56.80
2014 31865 00929034 ACTN20140610 6/13/2014 $ 106.13
2014 31865 00929036 CVRK20140610TCS 6/13/2014 $ 363.00
2014 31865 00929035  CVRK20140610 6/13/2014 $ 71,807.23
2014 31865 00929034 ACTN20140610 6/13/2014 $ 73,015.37
2014 31865 00929036 CVRK20140610TCS 6/13/2014 $ 1,138,384.53
2014 31865 00933371 CVRK20140617 6/20/2014 $ 27.00
2014 31865 00933378 ACTN20140617 6/20/2014 $ 108.00
2014 31865 00933378 ACTN20140617 6/20/2014 $ 453.22
2014 31865 00933370 CVRK20140617TCS 6/20/2014 $ 462.00
2014 31865 00933370 CVRK20140617TCS 6/20/2014 $ 2,357.53
2014 31865 00933378 ACTN20140617 6/20/2014 $ 23,829.31
2014 31865 00933378 ACTN20140617 6/20/2014 $ 61,083.64
2014 31865 00933371 CVRK20140617 6/20/2014 $ 76,774.59
2014 31865 00933378 ACTN20140617 6/20/2014 $ 130,070.77
2014 31865 00933370 CVRK20140617TCS 6/20/2014 $ 2,399,230.30
2014 31865 00937453 CVRK20140624 6/27/2014 $ 21.00
2014 31865 00937454 ACTN20140624 6/27/2014 $ 63.00




BlueCross BlueShield FY2014 (Continued)

rl_fFacal;)’ear Unit || Voucher ID Invoice Pymt Date Sum Amount
2014 31865 00937455  CVRK20140624TCS 6/27/2014 $ 182.42
2014 31865 00937455  CVRK20140624TCS 6/27/2014 $ 504.00
2014 31865 00937453  CVRK20140624 6/27/2014 $ 878.00
2014 31865 00937454  ACTN20140624 6/27/2014 $ 2,724.66
2014 31865 00937454  ACTN20140624 6/27/2014 $ 7,540.82
2014 31865 00937453  CVRK20140624 6/27/2014 $ 66,945.61
2014 31865 00937454  ACTN20140624 6/27/2014 $ 145,945.73
2014 31865 00937455  CVRK20140624TCS 6/27/2014 $ 1,450,837.23

Total FY 2014: $ 73,162,273.11




Contract Expenditures by Fiscal Year (Continued)
BlueCross BlueShield - Edison Contract #39943

[ Fiscal Year | Unit |[ Voucher ID Invoice Pymt Date Sum Amount
2015 31865 00941839 070114-073114 CoverTN Admin 7/2/12014 $ 1,876,545.00
2015 31865 00945992 CVRK20140703 7/8/2014 $ 54.00
2015 31865 00945989 ACTN20140703 7/8/2014 $ 57.00
2015 31865 00945991 CVRK20140703TCS 7/8/2014 $ 642.00
2015 31865 00945991 CVRK20140703TCS 7/8/2014 $ 1,714.17
2015 31865 00945992 CVRK20140703 7/8/2014 $ 20,121.60
2015 31865 00945989 ACTN20140703 7/8/2014 $ 25,514.75
2015 31865 00945989 ACTN20140703 7/8/2014 $ 72,734.60
2015 31865 00945989 ACTN20140703 7/8/2014 $ 76,002.82
2015 31865 00945991 CVRK20140703TCS 7/8/2014 $ 2,197,848.31
2015 31865 00946041 ACTN20140708 7/11/2014 $ 9.00
2015 31865 00946046 CVRK20140708 7/11/2014 § 12.00
2015 31865 00946041 ACTN20140708 7/11/2014 § 41.07
2015 31865 00946041 ACTN20140708 7/11/2014 $ 45.00
2015 31865 00946041 ACTN20140708 7/11/2014 $ 80.14
2015 31865 00946045 CVRK20140708TCS 7/11/2014 $ 369.00
2015 31865 00946045 CVRK20140708TCS 7/11/2014 $ 1,808.32
2015 31865 00946046 CVRK20140708 7/11/2014 $ 18,089.25
2015 31865 00946041 ACTN20140708 7/11/2014 $ 138,183.14
2015 31865 00946045 CVRK20140708TCS 7/11/2014 $ 1,308,593.50
2015 31865 00950762 ACTN20140715 7/18/2014 $ 6.00
2015 31865 00950761 CVRK20140715 7/18/2014 $ 6.00
2015 31865 00950762 ACTN20140715 7/18/2014 $ 10.18
2015 31865 00950762 ACTN20140715 7/18/2014 $ 12.00
2015 31865 00950758 CVRK20140715TCS 7/18/2014 $ 432.00
2015 31865 00950758 CVRK20140715TCS 7/18/2014 $ 1,217.21
2015 31865 00950762 ACTN20140715 7/18/2014 $ 71,263.31
2015 31865 00950762 ACTN20140715 7/18/2014 $ 111,048.05
2015 31865 00950758 CVRK20140715TCS 7/18/2014 $ 1,822,419.49
2015 31865 00954630 CVRK20140722 7/25/2014 § 15.00
2015 31865 00954628 ACTN20140722 7/25/2014 $ 30.60
2015 31865 00954628 ACTN20140722 7/25/2014 $ 57.00
2015 31865 00954629 CVRK20140722TCS 7/25/2014 $ 495.00
2015 31865 00954630 CVRK20140722 7/25/2014 $ 3,220.72
2015 31865 00954630 CVRK20140722 7/25/2014 $ 55,905.56
2015 31865 00954628 ACTN20140722 7/25/2014 $ 67,878.37
2015 31865 00954629 CVRK20140722TCS 7/25/2014 $ 1,519,224.05
2015 31865 00958665 080114-083114 CoverTN Admin  7/28/2014 $ 1,877,452.50
2015 31865 00958821 ACTN20140729 8/1/12014 $ 6.00
2015 31865 00958821 ACTN20140729 8/1/12014 $ 36.00
2015 31865 00958818 CVRK20140729TCS 8/1/2014 $ 635.12
2015 31865 00958818 CVRK20140729TCS 8/1/2014 $ 732.00




BlueCross BlueShield FY2015 (Continued)

[ Fiscal Year | Unit || Voucher ID Invoice Pymt Date Sum Amount
2015 31865 00958821 ACTN20140729 8/1/2014 $ 3,218.72
2015 31865 00958821 ACTN20140729 8/1/2014 $ 74,667.30
2015 31865 00958821 ACTN20140729 8/1/2014 $ 237,528.58
2015 31865 00958818 CVRK20140729TCS 8/1/2014 $ 2,163,276.51
2015 31865 00958820 CVRK20140729 8/4/2014 $ 6.00
2015 31865 00958820 CVRK20140729 8/4/2014 § 12,913.79
2015 31865 00962964 ACTNZ20140805 8/8/2014 $ 51.00
2015 31865 00962966 CVRK20140805TCS 8/8/2014 $ 384.00
2015 31865 00962964  ACTN20140805 8/8/2014 $ 658.68
2015 31865 00962964  ACTN20140805 8/8/2014 $ 1,481.82
2015 31865 00962964 ACTN20140805 8/8/2014 § 91,406.91
2015 31865 00962966 CVRK20140805TCS 8/8/2014 $ 1,612,152.46
2015 31865 00967277 CVRK20140812 8/15/2014 $ 6.00
2015 31865 00967271 ACTN20140812 8/15/2014 § 15.00
2015 31865 00967277 CVRK20140812 8/15/2014 $ 128.20
2015 31865 00967278 CVRK20140812TCS 8/15/2014 $ 133.75
2015 31865 00967271 ACTN20140812 8/15/2014 $ 77,076.21
2015 31865 00967271 ACTN20140812 8/15/2014 $ 140,060.62
2015 31865 00967278 CVRK20140812TCS 8/15/2014 § 2,622,455.37
2015 31865 00971199 ACTN20140819 8/22/2014 $ 51.00
2015 31865 00971317 CVRK20140819TCS 8/22/2014 $ 615.00
2015 31865 00971199 ACTN20140819 8/22/2014 $ 1,448.36
2015 31865 00971199  ACTN20140819 8/22/2014 $ 71,709.06
2015 31865 00971317 CVRK20140819TCS 8/22/2014 $ 1,5610,487.72
2015 31865 00975469  ACTN20140826 8/29/2014 $ 6.00
2015 31865 00975469  ACTN20140826 8/29/2014 $ 6.00
2015 31865 00975466 CVRK20140826 8/29/2014 § 12.00
2015 31865 00971318 CVRK20140819 8/29/2014 § 18.00
2015 31865 00975469  ACTN20140826 8/29/2014 § 96.00
2015 31865 00975469 ACTNZ20140826 8/29/2014 $ 309.46
2015 31865 00975467 CVRK20140826TCS 8/29/2014 $ 628.00
2015 31865 00975467 CVRK20140826TCS 8/29/2014 $ 980.79
2015 31865 00975469  ACTN20140826 8/29/2014 $ 36,115.70
2015 31865 00975466 CVRK20140826 8/29/2014 $ 37,584.03
2015 31865 00975469 ACTN20140826 8/29/2014 $ 112,717.93
2015 31865 00975444  090114-093014 CoverTN Admin  8/29/2014 $ 1,919,885.00
2015 31865 00975467 CVRK20140826TCS 8/29/2014 § 2,476,203.32
2015 31865 00979591 ACTNZ20140902 9/5/2014 $ 6.00
2015 31865 00979592 CVRK20140902 9/5/2014 $ 6.00
2015 31865 00979591 ACTN20140902 9/5/2014 § 69.00
2015 31865 00979592 CVRK20140902 9/5/2014 $ 168.26
2015 31865 00979593 CVRK20140902TCS 9/5/2014 $ 209.60
2015 31865 00979593 CVRK20140902TCS 9/5/2014 $ 417.00




BlueCross BlueShield FY2015 (Continued)

[ Fiscal Year | Unit || Voucher ID Invoice | Pymt Date Sum Amount
2015 31865 00979592 CVRK20140902 9/5/2014 $ 8,233.85
2015 31865 00979591 ACTN20140902 9/5/2014 $ 56,411.39
2015 31865 00979593 CVRK20140902TCS 9/5/2014 § 1,915,428.52
2015 31865 00983918 CVRK20140909 9/12/2014 $ 24.00
2015 31865 00983912 ACTN20140909 9/12/2014 $ 51.00
2015 31865 00983918 CVRK20140909 9/12/2014 $ 161.56
2015 31865 00983919 CVRK20140909TCS 9/12/2014 $ 372.00
2015 31865 00983912 ACTN20140909 9/12/2014 $ 3,883.54
2015 31865 00983919  CVRK20140909TCS 9/12/2014 § 6,427.99
2015 31865 00983918 CVRK20140909 9/12/2014 $ 47,103.29
2015 31865 00983912 ACTN20140909 9/12/2014 $ 73,656.04
2015 31865 00983912 ACTN20140909 9/12/2014 $ 109,003.36
2015 31865 00983919 CVRK20140909TCS 9/12/2014 $ 2,5675,687.98
2015 31865 00987635 ACTN20140916 9/19/2014 $ 39.00
2015 31865 00987632 CVRK20140916TCS 9/19/2014 $ 282.00
2015 31865 00987632 CVRK20140916TCS 9/19/2014 $ 2,468.68
2015 31865 00987628 CVRK20140916 9/19/2014 $ 10,062.37
2015 31865 00987635 ACTN20140916 9/19/2014 $ 42,011.16
2015 31865 00987632 CVRK20140916TCS 9/19/2014 $ 1,456,286.02
2015 31865 00991745 ACTN20140923 9/26/2014 $ 66.00
2015 31865 00991745  ACTN20140923 9/26/2014 $ 186.48
2015 31865 00991748 CVRK20140923TCS 9/26/2014 $ 211.05
2015 31865 00991748 CVRK20140923TCS 9/26/2014 $ 399.00
2015 31865 00991745 ACTN20140923 9/26/2014 $ 77,847.43
2015 31865 00991745 ACTN20140923 9/26/2014 $ 122,113.57
2015 31865 00991748 CVRK20140923TCS 9/26/2014 $ 2,452,030.62
2015 31865 00995873 100114-103114 CoverTN Admin  10/1/2014 $ 1,888,342.50
2015 31865 00996023 CVRK20140930 10/3/2014 $ 17.00
2015 31865 00996019 ACTN20140930 10/3/2014 $ 45.00
2015 31865 00996021 CVRK20140930TCS 10/3/2014 $ 439.00
2015 31865 00996021 CVRK20140930TCS 10/3/2014 $ 707.19
2015 31865 00996019 ACTN20140930 10/3/2014 $ 2,879.55
2015 31865 00996019 ACTN20140930 10/3/2014 $ 59,520.69
2015 31865 00996021 CVRK20140930TCS 10/3/2014 $ 1,528,268.77
2015 31865 01000314 CVRK20141007 10/10/2014 $ 7.00
2015 31865 01000310 ACTN20141007 10/10/2014 $ 57.00
2015 31865 01000312 CVRK20141007TCS 10/10/2014 $ 445.00
2015 31865 01000312 CVRK20141007TCS 10/10/2014 $ 2,545.97
2015 31865 01000310  ACTN20141007 10/10/2014 $ 53,073.03
2015 31865 01000310  ACTN20141007 10/10/2014 $ 165,109.67
2015 31865 01000312 CVRK20141007TCS 10/10/2014 $ 2,335,490.43




BlueCross BlueShield FY2015 (Continued)

[ Fiscal Year || Unit || Voucher ID Invoice || Pymt Date Sum Amount |
2015 31865 01004209  ACTN20141014 10/17/2014 $ 3.00
2015 31865 01004211 CVRK20141014 10/17/2014 $ 6.00
2015 31865 01004210 CVRK20141014TCS 10/17/2014 $ 12.40
2015 31865 01004209 ACTN20141014 10/17/2014 $ 45.00
2015 31865 01004210  CVRK20141014TCS 10/17/2014 $ 397.00
2015 31865 01004209  ACTN20141014 10/17/2014 $ 787.03
2015 31865 01004209  ACTN20141014 10/17/2014 $ 67,690.30
2015 31865 01004210 CVRK20141014TCS 10/17/2014 $ 1,5620,137.36

Total FY 2015: $ 40,964,500.77



-Amendment Request

Route a completed request, as one file in PDF format, via e-mail attachment sent to: Agsprs.Agsprs@tn.gov

11-20-13 AMEND REQUEST

APPROVED
CHIEF PROCUREMENT OFFICER DATE
Request Tracking # 31865-00608
1. Procuring Agency Department of Finance and Administration
Division of Health Care Finance and Administration

2. Contractor BlueCross BlueShield of Tennessee, Inc.
3. Contract # 39943
4. Proposed Amendment # 1
5. EdisonID # 39943
6. Contract Begin Date January 1, 2014
7. Current Contract End Date

= with ALL options to extend exercised December 31, 2015
8. Proposed Contract End Date

- with ALL options to extend exercised Becemben*Iih201D
9. Current Maximum Contract Cost

- with ALL options to extend exercised $382,056,809.00
10. Proposed Maximum Contract Cost

— with ALL options to extend exercised $382,056,809.00
11. Office for Information Resources Pre-Approval Endorsement

Request x Not Applicable [_] Attached

— information technology service (N/A to THDA)
12. eHealth Pre-Approval Endorsement Request .

- health-related professional, pharmaceutical, laboratory, or imaging x Not Applicable D Attached
13. Human Resources Pre-Approval Endorsement Request .

— state employee training service x Not Applicable [ ] Attached
14. Explanation Need for the Proposed Amendment

This amendment is necessary for the Contractor to transition AccessTN program members in order to

provide services through policies of insurance for health insurance coverage for the program

Members who elect to participate in the AccessTN program. AccessTN members are typically

suffering from high-risk, high-cost medical conditions. Through this contract, the State shall secure

health insurance coverage at the Silver Level for AccessTN members. This Silver Level plan selected

from the Contractor shall be referred to as the “State-designated plan”. Silver-level coverage
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11-20-13 AMEND REQUEST

Request Tracking # 31865-00608

provides comparable benefits to AccessTN coverage, lower out-of-pocket limits, and eliminates
maximum annual benefit limits and maximum lifetime limits that are present in AccessTN coverage

15.

Name & Address of the Contractor’s Principal Owner(s)
— NOT required for a TN state education institution

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

16.

Evidence Contractor’s Experience & Length Of Experience Providing the Goods or Services

BlueCross Blue Shield of Tennessee has been centered on the health and well- being of
Tennesseans for more than 65 years. Currently, they serve 3 million members in Tennessee
and across the country. BCBST is an independent, not for profit, locally governed health plan
company, positioned alongside Tennessee business customers and plan members, while also
being part of the BlueCross BlueShield Association, a nationwide association of health care
plans. Because of this, our plan members have access to the same quality health benefits
while traveling that they have in Tennessee. BCBST has successfully implemented and
managed not only the health care services for Cover Tennessee, but also has been a partner
with TennCare in providing medical and behavioral services to eligible TennCare enrollees
since 2008.

17.

Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

This is a program amendment language change to existing contract. This amendment does
not provide for term extension nor funding increase.

18.

Justification

The AccessTN Board of Directors voted on September 16, 2014, to transition the state’s high-risk
pool members to a state-designated, individual, silver-level plan effective January 1, 2015.
Transitioning AccessTN members into individual coverage will give members access to more
comprehensive benefits. AccessTN members are currently subject to maximum annual benefit limits
and maximum lifetime limits that are not included in individual market plans. Transitioning members to
individual coverage will also lower their out of pocket maximum, will allow members to stay on their
same provider network, and will ensure members have minimum essential coverage to meet federal
requirements. Current AccessTN coverage will not be designated minimum essential coverage after
January 1,2015. The Division of Health Care Finance and Administration respectfully requests
approval of this amendment request.

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

Lﬂ.‘&’g ”Z}@/ab 1/3l/201y
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CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
31865-00608 39943 01
Contractor Legal Entity Name Edison Vendor ID
BlueCross BlueShield of Tennessee, Inc. 0000091649
Amendment Purpose & Effect(s)
Updates Scope and Payment Rates

Amendment Changes Contract End Date: Clves XIno End Date: December 31, 2015

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 0.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2014 $23,818,825.00 $60,921,052.00 $84,739,877.00
2015 $50,825,261.00 | $130,020,475.00 $180,845,736.00
2016 $32,464,237.00 $84,006,959.00 $116,471,196.00

TOTAL: | $107,108,323.00 | $274,948,486.00 $382,056,809.00

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

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required
cumbered to pay other

to be paid that is not alread
obligations.

Speed Chart (optional)

Account Code (optional)

CPO USE




AMENDMENT #1 TO CONTRACT #39943
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
AND
BLUECROSS BLUESHIELD OF TENNESSEE, INC.

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, hereinafter
referred to as the "State” or "HCFA” and BlueCross BlueShield of Tennessee, Inc., 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. Delete the first paragraph of the Contract in its entirety and replace with the following:

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

2. Delete Contract Section A.3.4 in its entirety and replace with the following:

A.3.4 "CoverKids Member" is defined as a CoverKids eligible individual who
enrolled in the CoverKids plan administered by the Contractor.

31 Delete Contract Sections A.8. and A.9 in their entirety and replace with the following:

A8 The Contractor agrees to provide services through policies of insurance for
health insurance coverage for the AccessTN program for individuals who
elect to participate in the AccessTN program. AccessTN Members are
typically suffering from high-risk, high-cost medical conditions. Through
this Contract, the State shall secure health insurance coverage at the
Silver Level for AccessTN members. The State shall select a Silver Level
plan that does not exceed the maximum monthly member premium per
member rate specified in Contact Section C.3.d.. This Silver Level plan
selected from the Contractor shall be referred to as the "State-Designated
Plan”. Silver-level coverage provides comparable benefits to AccessTN
coverage, lower out-of-pocket limits, and eliminates maximum annual
benefit limits and maximum lifetime limits that are present in AccessTN
coverage.

A.8.1. The Contractor is responsible for providing services in accordance with the
terms of the State-Designated Plan and as otherwise described in this
Contract. The Contractor shall adhere to its standard administrative
policies and procedures, including without limitation medical policies,
claims administration procedures, member materials including ID cards
and member handbooks, provider reimbursement practices and grievance
procedures.



A.8.2.

A8.3.

A8.4.

A.8.5.

A.8.6.

A9.

A9.1

A9.2

A.9.3.

The State will pay the entire monthly premium for the State-Designated
Plan for each AccessTN Member directly to the Contractor as long as such
AccessTN Members remain financially eligible for AccessTN. Financial
eligibility will continue to be determined by the State. The Contractor will
be required to refund premiums paid on behalf of an AccessTN Member
who has been determined by the State to be ineligible for the program and
the Contractor was properly notified by the State of the ineligibility prior to
the premium being paid. Contractor will not be required to refund
premiums paid on behalf of an AccessTN Member who is determined by
the State to have been ineligible for periods for which premiums have
already been paid. Premium rates for AccessTN Members will vary based
on the AccessTN Member's age, geographic area, and tobacco use status,
however, the monthly member premium per member shall not exceed the
maximum monthly rate specified in Contact Section C.3.d.

The Contractor shall ensure continuity of care and provide transition
planning, when necessary and in a timely manner, for AccessTN Members
transitioning December 31, 2014 to the State-Designated Plan.

The Contractor shall be responsible for enrolling AccessTN Members into
the State-Designated Plan in a process and timeline agreed to by the
Contractor and the State.

The Contractor shall provide to the State a monthly reconciliation report
including (i) such member identification elements as member name,
member ID number, date of birth, member address, final premium amount,
coverage period, and tobacco use, or other member identification
elements reasonably determined by the State, and (ii} premiums paid by
the State for each AccessTN Member enrolled during the applicable
month. The monthly reconciliation report shall be submitted by Contractor
to the State within five business (5) days following receipt by Contractor of
premium payment from the State.

An ACH account established by the State to provide bank account drafts
monthly will be used to facilitate enroliment of AccessTN Members into the
State- Designated Plan. The Contractor shall act as a broker and enroll the
AccessTN Members on behalf of the State into the State-Designated
Plan.

The Contractor shall enter the State’s ACH account number and routing
number into the AccessTN Member's account during the member
enrollment process. Monthly premiums will be debited each month
separately for all active AccessTN Members. The ACH account will be
reconciled by the State each month to active AccessTN Members.

Definitions for the AccessTN Program
“Eligible _Individuals” are defined as persons who meet criteria for

AccessTN eligibility established by the AccessTN Board of Directors
(Board) within its statutory authority.

“Enrollment” is defined as the date the Contractor enters the applicant’s
data into Contractor’s core processing system.

“AccessTN Member” is defined as an AccessTN eligible individual who is

enrolled in the State-Designated Plan purchased from the Contractor.



AQA4.

A9.5.

A9.6.

“Member Handbook” regardless of whether or not capitalized, shall mean
the Member Handbook that is supplied to AccessTN Members.

“Vital Documents” - Vital Documents may include, but are not limited to,
consent and complaint forms, intake forms with the potential for important
consequences, notices pertaining to the reduction, denial, delay,
suspension or termination of services, certain critical outreach documents
(i.e. case management and Population Health documents). At a minimum,
all Vital Documents shall be available in the Spanish language.

"Silver Level Qualified Health Plan" - Coverage providing an actuarial
value of 70 percent. Actuarial value reflects the average share of medical
spending that is paid by the plan for a standard population, as opposed to
out of pocket by the consumer in copays and deductibles.

Contract Sections A.10 — A.13 are deleted in their entirety and intentionally left blank.

Contract Section A.14 and the Heading preceding it are deleted in their entirety and
replaced with the following:

APPLICABLE TO COVERKIDS SERVICES ONLY

A14.

The language in this section of the Contract is applicable to only to the
CoverKids Program.

Contract Sections A.15.14 and A.15.15. are deleted in their entirety and replaced with the

following:

A.15.14.BlueCard Program. The Contractor shall provide access to providers

outside Tennessee to CoverKids Members, in certain situations, through
the BlueCard program. This program is described in greater detail in
Attachment E of this Contract.

A.15.15.New York Surcharge. If a CoverKids Member receives services from a

New York state hospital (or other diagnostic facility), the New York
Surcharge will be built into the claim submitted by the Host Plan, which will
submit payment of the New York Surcharge as if it had been incurred by
the Host Plan directly. The New York Surcharge will be handled this way
regardless of whether or not the CoverKids Member received services
through the BlueCard and Program. The Contractor shall complete any
reports that may be due, unless the State directs otherwise.

Contract Sections A.15.18. and A.15.19. are deleted in their entirety and replaced with the

following:

A.15.18. In the event that a CoverKids Member is determined to be retroactively

eligible for Medicaid, CoverKids eligibility will be terminated on the day
before Medicaid eligibility begins.  The Contractor will recoup
payments to providers when periods of concurrent eligibility are
determined.

Contract Section A.16.2.1. is deleted in its entirety and replaced with the following:

A.16.2.1.Claims Adjudication Reports. The Contractor shall provide the following

reports to the State concerning claims adjudication for the CoverKids
program:



9. Contract Section A.16.5 and A.16.6 are deleted in their entirety and replaced with the
following:

A.16.5. The State will not hold the Contractor responsible for claims payments
caused by the State's errors or errors caused by any other agency or
department of the State of Tennessee; however, the Contractor shall
assist the State in recovery of such overpayments. The requirement that
the Contractor assist the State in identifying or recovering overpayments
as provided in this Contract Section does not require the Contractor to
become a party to any legal proceeding as a result thereof.

A.16.6. The Contractor shall maintain a year to date calculation of all copayments
(including medical and vision services, dental services and prescription
drugs) required by CoverKids Members, accumulate the amounts by
family units and advise the family by explanation of benefits (EOB) when
the covered members of the family have assumed copayments equal to 5
percent (5%) of the allowable family income. The EOB will be in a form
and substance approved by the State. When the family has reached this
threshold, none of the CoverKids Members will be responsible for copays
for the balance of the calendar year and provider payments shall be
adjusted accordingly.

10. Contract Section A.17.1 is deleted in its entirety and replaced with the following:

A.17.1, The Contractor shall establish a financial accounting system and/or
methods employed by the Contractor that leave a clear audit trail of all
financial transactions and records executed and maintained by the
Contractor on behalf of the CoverKids program. The Contractor shall
maintain all financial records consistent with sound business practices and
based upon generally accepted United States accounting principles, and
shall clearly identify all revenue and disbursements by type of transaction.
The Contractor at a minimum will be responsible for determining, the
expense of administration, the paid and incurred losses for the year and
any other business conducted on behalf of the program and requested by
the State, for each month, quarter and calendar year. Such information
shall be reported to the State and to the State of Tennessee Comptroller of
the Treasury in a form and manner prescribed by the Commissioner of
Finance and Administration.

11. Contract Section A.17.4 is deleted in its entirety and replaced with the following:

A.17.4. The Contractor shall retain and maintain all records and documents in any
way relating to the CoverKids program for three (3) years after final
payment by the State or any applicable statute of limitations, whichever is
longer, and shall make them available for inspection and audit by
authorized representatives of the State, including the State or the State’s
designee, at all reasonable times. All records related in any way to the
programs are to be retained for the entire time provided under this
Contract Section.

12. Contract Section A.18.4.1 is deleted in its entirety and replaced with the following:

A.18.4.1. The State appeals process is available to CoverKids Members after the
Contractor's appeal process has been exhausted. The Contractor shall
have the appropriate qualified professionals available to participate in the
State appeal process and to be available to personally attend the State
appeals meetings when requested by the State. The Contractor shall



13.

14.

15.

16.

17.

include a pediatrician in the appeals process for CoverKids. The
Contractor shall have a qualified individual available to provide support to
the State Appeals staff in the research and development of appeals.

Contract Section A.18.9 is deleted in its entirety and replaced with the following:

A.18.9. The Contractor shall maintain program-dedicated Internet pages for
CoverKids Members and AccessTN Members, providing information on
eligibility, benefits and enrollment. Information contained at this web site
shall be subject to the review and approval of the State.

The first paragraph of Contract Section A.18.11 is deleted in its entirety and replaced with
the following:

A.18.11. With regard to Federally Qualified Health Centers (FQHCs) and Rural
Health Clinics (RHCs) Prospective Payments.

Contract Section A.18.12 is deleted in its entirety and replaced with the following:

A.18.12 The Contractor shall meet and confer at least once each calendar year
through its regularly-scheduled provider workshops with various pediatric
providers, including pediatricians and children’s hospitals in the State,
and representatives of pediatric associations to discuss plan operations
and network participation issues. The State shall be provided an
opportunity to attend and observe the Contractor’s workshop.

The first paragraph of Contract Section A.19.2 is deleted in its entirety and replaced with
the following:

A.19.2. The State has selected Contractor's pharmacy program for CoverKids
Members. Contractor's Pharmacy Benefits Manager (PBM) has access to
Rebates from pharmaceutical manufacturers.  “Rebates” are any
reimbursement, incentive payment, pricing concession, or other discount
that the PBM accepts or receives under contract with pharmaceutical
manufacturers based on volume of certain pharmaceutical products.
Rebates are based on the pharmaceutical usage by CoverKids Members
and are a percentage of the Rebate received by the PBM.

Contract Sections A.20.3 and A.20.4 are deleted in their entirety and replaced with the
following:

A.20.3. The Contractor shall provide the State with a GeoNetworks© report
showing service and geographic access in accordance with Contract
Attachment A: Performance Guarantees. The State shall review the
network structure and shall inform the Contractor in writing of any
deficiencies the State considers to deny reasonable access to health care.
The Contractor shall submit a written plan of action to correct said
deficiencies within the timeframe established by the State.

A. 20.4. In accordance with the requirements set forth in 42 U.S.C. § 300kk, the
Contractor must develop and maintain the ability to collect and report, to
the extent practicable, data on race, ethnicity, sex, primary language, and
disability status for members and from members’ parents or legal
guardians if members are minors or legally incapacitated individuals, in a
form and manner as prescribed by HCFA. In collecting this data the
Contractor shall use the Office of Management and Budget (OMB)
standards, at a minimum, for race and ethnicity measures. Race and



Ethnic Standards established for Federal Statistics and Administrative
Reporting include the following categories as defined by the OMB:

A.20.4.1.Race — American Indian or Alaska Native, Asian, black or African
American, native Hawaiian or other Pacific Islander, white;

A.20.4.2. Ethnicity — Hispanic or Latino, Not Hispanic or Latino.

18. The first paragraph of contract Section A.20.5 is deleted in its entirety and replaced with
the following:

A.20.5. The Contractor is required to transmit CoverKids program enrollment data
monthly and medical and prescription drug claims monthly to the Division
of Health Care Finance and Administration, Office of Healthcare
Informatics (HCI), until all claims incurred during the term of this Contract
have been paid. Data shall be submitted in the format approved by the
State. The Contractor shall ensure that all claims processed for payment
have valid provider identifications and complete ICD-9 and CPT4 codes
(and when applicable, updated versions).

19. Contract Section A.21.2 is deleted in its entirety.
20. The following is added as Contract Sections C.3.c.and C.3.d:
C.. Effective January 1, 2015, the Contractor shall be compensated for said

units, milestones, or increments of service based upon the following payment rates
applicable to the CoverKids Program:

Service Description Amount Per Member
Per Month (PMPM)
CoverKids $27.50 PMPM

The State shall compensate the Contractor by the 5th business day of each month
for the Contractor's satisfactory performance of all services outlined in this
Contract, at the PMPM and other service based rates indicated, based upon the
number of CoverKids Members certified by the State to the Contractor. The
payment to the Contractor shall be equal to the number of CoverKids enrollees
certified by the State, multiplied by the administrative fee for the appropriate
enrollee category. The actual amount owed the Contractor for each CoverKids
enrollee shall be determined by dividing the appropriate monthly administrative fee
by the number of days in the month and then multiplying the quotient of this
transaction by the actual number of days the CoverKids enrollee was enrolled in
the plan.

The Contractor agrees the State may retroactively recoup Administrative Fee
payments for deceased CoverKids enrollees. Retroactive recoupment will be
deducted from the monthly payment for the following month. Payments may be
recouped back to the date of death. This is the only provision whereby the State
may retroactively recoup administrative fee payments from the Contractor for
enrollees retroactively terminated from CoverKids.

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

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

Type of Claim State’s cost per Claim

Professional Claim $6.00

Institutional Claim $6.00

Claim Based Access 0.00% of the discount received

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

These BlueCard fees may be changed by the Blue Cross and Blue Shield
Association; if changed, the Contractor shall provide the State with as much
advance notice as is possible, but in no event less than thirty (30) calendar days.
All other fees related to the BlueCard Program, as described in Attachment E
BlueCard Program — CoverKids Only shall be borne by the Contractor, and should
not be charged separately to the State. The State is under no obligation for any
fees or compensation under the BlueCard Program other than those contained in
this Contract Section.

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

(3) Claims Funding (CoverKids Only). Claims funding is separate from all
other non-claims payments. Contractor shall submit invoices for claims that are to
be funded within a week, as detailed in Contract Section A.16.2, on a weekly
basis, as agreed to in writing by the State and the Contractor. The State shall
make funds available to cover those claims payments within forty-eight (48) hours.
Contract Section C.8 shall not apply to funding claims, except to the extent that
such audit is regarding improper remuneration for claims under this Contract.

d. Effective January 1, 2015, the following payment structures regarding
AccessTN monthly premium for State-Designated Plan shall apply for the
approximately 445 remaining AccessTN members. .The State agrees to pay the
premiums in a method established by the State and acceptable to the Contractor:

Service Description Ameunt
Monthly Member premium for State- $700.00 Maximum Per
Designated Plan (not to exceed 445 Member/Per Month Premium Rate
AccessTN Members at varying rates based (not to exceed $3,738,000.00
on age, geographic area and tobacco use annually)
status).




21.

22.

23.

(1) An ACH account established by the State to provide bank account drafts
monthly will be used to facilitate enroliment of AccessTN Members into the State-
Designated Plan. The Contractor shall act as a broker and enroll the AccessTN
Members on behalf of the State into the State-Designated Plan.

(2) The Contractor shall enter the State’s ACH account number and routing
number into the AccessTN Member's account during the member enroliment
process. Monthly premiums would then be debited each month separately for all
active AccessTN Members. The ACH account would be reconciled by the State
each month to active Access TN Members.

The first paragraph of Contract Section C.5 is deleted in its entirety and replaced with the
following:

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

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:

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

The Contractor: With a Copy to:

BlueCross BlueShield of Tennessee BlueCross BlueShield of Tennessee
1 Cameron Hill Circle 1 Cameron Hill Circle

Chattanooga, Tennessee 37402 Chattanooga, Tennessee 37402
Attn: Melissa Scissom Attn: General Counsel

COO - CoverTennessee Telephone: 423.535.7665
Telephone: 423.535.8356 Fax: 423.535.1984

Fax: 423.591.9111

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

The first sentence of Contract Section E.23 is deleted and replaced with the following:



24.

25.

E.23 Non-Discrimination Compliance Requirements -CoverKids Only (refer to
Contract Section E.33 for AccessTN Only Non-Discrimination Compliance

Requirements)

The first sentence of Contract Section E.24 is deleted and replaced with the following:

E.24. Non- Discrimination Compliance Reports —CoverKids Only
The following are added as Contract Sections E.33, E.34, and E.35.

E.33. Nondiscrimination Compliance Reguirements — AccessTN Only
The Contractor shall comply with all applicable federal and state civil rights laws,
regulations, rules, and policies and Contract Section D.7 of this Contract. The Parties
acknowledge that a premium differential based on the Patient Protection and Affordable
Care Act’s permitted rating factors is not considered to be discrimination.

a. In order to demonstrate compliance with the applicable federal and State civil
rights laws and regulations, which may include, but are not limited to, Title VI of the
Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Americans
with Disabilities Act of 1990, and the Age Discrimination Act of 1975 the Contractor
shall designate a staff person to be responsible for nondiscrimination compliance.

b. The Contractor's Nondiscrimination Compliance Coordinator (‘“NCC”) shall be
responsible for compliance with the nondiscrimination requirements set forth in this
Contract. The Contractor does not have to require that civil rights compliance be the
sole function of the designated NCC staff member. The Contractor's AccessTN NCC
may be the NCC for the Contractor's Medicaid/CH!P programs or receive assistance
from the Medicaid/CHIP NCC. However, the Contractor shall identify the designated
NCC staff member to HCFA by name.

c. The Contractor shall report to HCFA, in writing, to the attention of the HCFA
Director of Non-Discrimination Contract Compliance, within ten (10) calendar days of
the commencement of any period of time that the Contractor does not have a
designated staff person for nondiscrimination compliance. At such time that this
function is redirected, the name of the staff member who assumed the duties shall be
reported in writing to HCFAs within ten (10) calendar days of assuming the duties of
the NCC.

)] The Contractor's NCC currently has, or shall develop within thirty (30)
days of the implementation of this Contract, a nondiscrimination training plan, and
shall provide a copy of such training plan to HCFA on an annual basis and upon
request. This training plan may be the same plan the Contractor uses for its
Medicaid/CHIP programs or may be based off of that plan. If needed, the NCC
may request an extension of time for this due date. Thereafter, this training plan
shall be updated as needed to conform to changes in Federal and State law and
provided to HCFA as set forth above.

The NCC shall be responsible for making nondiscrimination training available to all
Contractor staff on an annual basis. The Contractor shall be able to show
documented proof that the training was made available to the Contractor’s staff.

(2) The Contractor shall, at a minimum, emphasize nondiscrimination in its
personnel policies and procedures as it relates to hiring, promoting, operational
policies, contracting processes and participation on advisory/planning boards or
committees.



(3) The Contractor shall keep such records as may be necessary in order to
submit timely, complete and accurate compliance reports that may be requested
by the U.S. Department of Health and Human Services ("HHS"), HCFA, and the
Tennessee Human Rights Commission (“THRC") or their designees. If requested,
the information shall be provided in a format and timeframe specified by HHS,
HCFA, or THRC. The requested information may be necessary to enable HHS,
HCFA, or THRC to ascertain whether the Contractor is complying with the
applicable civil rights laws. For example, the Contractor should have available data
showing the manner in which services are or will be provided by the program in
question, and related data necessary for determining whether any persons are or
will be denied such services on the basis of prohibited discrimination. Further
examples of data that could be requested can be found at 45 C.F.R. § 80.6 and 28
C.F.R. § 42.406.

(4) The Contractor shall permit access as set forth in the applicable civil rights
laws, such as, 45 C.F.R. § 80.6 to HHS, HCFA, and THRC or their designees
during normal business hours to such of its books, records, accounts, and other
sources of information, and its facilities as may be pertinent to ascertain whether
the Contractor is complying with the applicable civil rights laws.

(5) The Contractor shall make available to AccessTN Members and other
interested persons information regarding the provisions of the applicable civil rights
laws as set forth in the implementing regulations, including 45 C.F.R. § 80.6 and
45 C.F.R. § 84.8. For example, a notification shall state, where appropriate, that
the Contractor does not discriminate in admission or access to, or treatment or
employment in, its programs or activities. The notification shall also include an
identification of the responsible employee designated for its nondiscrimination
compliance. This notice shall be considered a vital document and shall be
available at a minimum in the English and Spanish languages.

(6) The Contractor shall use and have available to AccessTN Members or
other complainants AccessTN's discrimination complaint form located at the
following  link:  http://www.covertn.gov/iweb/access_fair_treatment.html.  The
discrimination complaint form shall be provided to AccessTN Members and
complainants upon request and on the Contractor's website. This complaint form
shall be considered a vital document and shall be available at a minimum in the
English and Spanish languages.

When requests for assistance to file a discrimination complaint are made by an
AccessTN Member, and the Contractor is aware that the individual requesting the
assistance is an AccessTN Member or a representative of an AccessTN member,
the Contractor shall assist these individuals with submitting complaints to HCFA.
The Contractor shall inform its employees about how to assist AccessTN Members
and their representatives with obtaining discrimination complaint forms and
assistance with submitting the forms to HCFA.

(7) Written materials provided to AccessTN Members shall ensure effective
communication with Limited English Proficiency (‘LEP”) individuals and
disabled/handicapped individuals at no expense to the member and/or the
member's representative, and shall meet the standards set forth in the applicable
civil rights laws and guidance. Effective Communication may be achieved by
providing auxiliary aids or services, including, Braille and large print and shall be
based on the needs of the individual and/or the individual's representative. Written
materials sent to AccessTN Members shall include a number individuals can call
free of charge for such language assistance. This information shall be considered
a vital document and shall be available at a minimum in the English and Spanish
languages.
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(8)

Written materials provided to AccessTN Members that are considered to

be vital documents shall be translated and available to each AccessTN LEP group
in accordance with the applicable standards set forth below:

(a) If the LEP group constitutes five percent (§%) or 1,000, whichever is less,
of the AccessTN Member population, vital documents shall be translated into
that LEP language. Translation of other documents, if needed, can be provided
orally; or

(b) If there are fewer than fifty (50) persons in a member population
language group that reaches the five percent (5%) trigger in (a), the Contractor
shall inform those members that it does not provide written translation of the
vital documents but provides written notice in that primary language of the right
to receive competent oral interpretation of those written member materials,
free of cost.

d. The Contractor shall submit the following nondiscrimination compliance
deliverables to HCFA as follows:

(1)

Annually, HCFA shall provide the Contractor with a Nondiscrimination
Compliance Questionnaire. The Contractor shall answer the questions
contained in the Compliance Questionnaire and submit the completed
Questionnaire to HCFA within ninety (90) days of the end of the calendar
year with any requested documentation, which shall include, the
Contractor's Assurance of Nondiscrimination. The signature date of the
Contractor's Nondiscrimination Compliance Questionnaire shall be the
same as the signature date of the Contractor's Assurance of
Nondiscrimination. The Contractor's Nondiscrimination Compliance
Questionnaire may be part of the same Questionnaire submitted for the
Contractor's Medicaid/CHIP programs. However, certain information may
need to be designated as belonging to the Contractor's Medicaid and
CHIP programs. The Nondiscrimination Compliance Questionnaire
deliverables shall be in a format specified by HCFA.

As part of the requested documentation for the Nondiscrimination
Compliance Questionnaire, the Contractor shall submit copies of its
nondiscrimination  policies and  procedures that demonstrate
nondiscrimination in the provision of its services. These policies shall
include topics, such as, the provision of language assistance services for
LEP individuals and those requiring effective communication assistance in
alternative formats, and providing assistance to individuals with disabilities.
Any nondiscrimination policies and procedures that are specific to
AccessTN Members shall be prior approved in writing by HCFA.

Also as part of the requested documentation for the Nondiscrimination
Compliance Questionnaire the Contractor shall include a report that lists
all language assistance services used by the Contractor in providing
services to individuals who have LEP or that need communication
assistance in an alternative formats. The report shall contain the names of
the Contractor’s language assistance service providers, the languages that
interpretation and translation services are available in, the hours the
language assistance services are available, and the numbers individuals
call to access language assistance services.
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e. Discrimination Complaint Investigations. All discrimination complaints against the
Contractor and its employees shall be resolved according to the provisions of the
below subsections:

) Discrimination Complaints against the Contractor and/or Contractor’s
Employees. When complaints concerning alleged acts of discrimination
committed by the Contractor and/or its employees related to the provision
of and/or access to HCFA covered services are reported to the Contractor,
the Contractor's NCC shall send such complaints within two (2) business
days of receipt to HCFA. HCFA shall investigate and resolve all alleged
acts of discrimination committed by the Contractor and/or its employees.
The Contractor shall cooperate with HCFA during the investigation and
resolution of such complaints. HCFA reserves the right to request that
the Contractor's NCC assist with conducting the initial investigations and
to suggest resolutions of alleged discrimination complaints. If HCFA
requests that the Contractor's NCC assist HCFA with conducting the initial
investigation, the Contractor's NCC within five (5) business days from the
date of the request shall start the initiai investigation. The Contractor’s
NCC shall provide HCFA with all requested information, including but not
limited to, the identity of the party filing the complaint; the complainant’s
relationship to the Contractor; the circumstances of the complaint; date
complaint filed; and the Contractor's suggested resolution. HCFA shall
review the Contractor’s initial investigations and determine the appropriate
resolutions for the complaints as set forth in subsection b below. During
the complaint investigation, the Contractor shall have the opportunity to
provide HCFA with any information that is relevant to the complaint
investigation. Any documentation or materials related to such
investigation shall be considered confidential and not subject to disclosure
to any third party, unless disclosure is otherwise required by law.

(2) Corrective Action Plans to Resolve Discrimination Complaints. If a
discrimination complaint against the Contractor or its employees is
determined by HCFA to be valid, HCFA shall, at its option, either (i)
provide the Contractor with a corrective action plan to resolve the
complaint, or (ii) request that the Contractor submit a proposed corrective
action plan to HCFA for review and approval that specifies what actions
the Contractor proposes to take to resolve the discrimination complaint.
Upon provision of the corrective action plan to Contractor by HCFA, or
approval of the Contractor’'s proposed corrective action plan by HCFA, the
Contractor shall implement the approved corrective action plan to resolve
the discrimination complaint. HCFA, in its sole discretion, shall determine
when a satisfactory discrimination complaint resolution has been reached
and shall notify Contractor of the approved resolution. A discrimination
complaint resolution corrective action plan may consist of approved
nondiscrimination training on relevant discrimination topics. Prior to use,
the nondiscrimination training material shall be reviewed and approved by
HCFA. Time periods for the implementation of the corrective action plan
nondiscrimination training shall be designated by HCFA.

E.34. Access TN Only - 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
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and Clinical Health Act of 2009 (HITECH), including, but not limited to, the
transactions and code sets, privacy, security, and identifier regulations, by their
designated compliance dates. Compliance includes meeting all required
transaction formats and code sets with the specified data sharing agreements
required under the regulations;

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

o 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 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
HCFA and the Contractor and between the Contractor and its providers and/or
subcontractors to a halt, if for any reason the Contractor cannot meet the
requirements of this Section, HCFA may terminate this Contract in accordance
with the Business Associate Agreement ancillary to this Contract;

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

e. Report to HCFA'’s Privacy Office without unreasonable delay and no later
than 60 days from the discovery 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 an enrollee’s PHI accessible within a reasonable period to HCFA
upon request by HCFA,

h. 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 all HIPAA/HITECH regulations, and for which Contractor acknowledges and
promises to perform, including but not limited to, the following obligations and
actions:

j- Agree to ensure that any agent, including a subcontractor, to whom it

provides PHI that was created, received, maintained, or transmitted on behalf of
HCFA agrees to use reasonable and appropriate safeguards to protect the PHI;
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K. 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 in