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January 4, 2019

Ms. Krista Lee, Executive Director
Fiscal Review Committee

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

RE: Amerigroup Tennessee, Inc. — Amendment 9
BlueCross BlueShield of Tennessee, Inc. - Amendment 5
Legility Data Solutions, LLC — Amendment 6 (Name Change from Document Solutions
of Nashville, Inc.)
Navigant Consulting, Inc. — Amendment 2 (Name Change from Aon Consulting Inc.)

Dear Ms. Lee:

The Department of Finance and Administration, Division of TennCare, is submitting for
consideration by the Fiscal Review Committee the following three (3) amendments and all
required documentation and approvals.

AMERIGROUP Tennessee, Inc.:

This managed care contract is being amended to provide relative changes to the managed
care program including: 1)  Addition of ECF CHOICES Groups 7 & 8 (and Integrated
Support Coordination Team) 2) Revisions to ECF CHOICES Expenditure Cap exceptions.
3)Revisions to CHOICES & ECF CHOICES deadiine for intake processes with exceptions
and related liquidated damage. 4) Added collaboration requirements for Beneficiary Support
System. 5) Prohibition on reimbursement conditions that require Medicare Explanation of
Benefits for Nursing Facility claims. 6) Added community provider forums to CHOICES
Advisory Group requirements. 7) Medication-assisted treatment (MAT) requirements. 8)
Clarify Home Health Agency requirements. 9) Updated reporting requirements for Tennessee
Health Link (THL) and Patient Centered Medical Home (PCMH). 10) Population Health
updates for clarity and to align with NCQA Population Health requirements. 11) Program
Integrity clarifications, including updated Fraud and Abuse Reporting Forms. 12) NEMT
clarifications (mileage reimbursement, member survey’s, reporting, etc.). 13) Housekeeping
(definitions, reporting, etc.).

BlueCross BlueShield of Tennessee, Inc. is for the delivery of AccessTN, and CoverKids
(collectively, “Cover Tennessee") self-funded health plan services, including administrative
services, provider network development and maintenance, enroliment, 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.
This contract provides delivery of CoverKids services to those eligible CoverKids population.
This amendment is necessary to: (1) Delete all sections that are no longer applicable and/or
outdated contract language; (2) update the scope of service sections as they relate to
program updates as well as Center for Medicare and Medicaid (CMS) required regulations,
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including: Social Security requirements, HIPAA Confidentiality requirements, Civil Rights
requirements, and applicable Encounter submission. The scope of work is being updated to
incorporate the Population Health reporting requirements, Center for Medicare and Medicaid
(CMS) required regulations and Civil Rights regulations.

Legility Data Solutions, LLC, previously known as Document Solutions of Nashville, Inc., is
being brought before FRC in order to enact a name change. No other adjustments are being
made at this time.

Navigant Consulting, Inc., previously known as Aon Consulting Inc., is being brought before
FRC in order to enact a name change. No other adjustments are being made at this time.

TennCare respectfully submits the above referenced contract amendments for consideration
and approval by the Fiscal Review Committee. We look forward to promptly providing any
additional information as may be requested by the Committee.

Sincerely,
Windy kg 1> [ T

William Aaron
Chief Financial Officer

cc. Wendy Long, M.D., Deputy Commissioner

Department of Finance and Administration, Division of TennCare * 310 Great Circle
Road * Nashville, TN 37243



7-16-15 AMEND REQUEST

Amendment Request

This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format,
via e-mail attachment sent to: Agsprs.Agsprs@tn.gov

APPROVED

CHIEF PROCUREMENT OFFICER DATE
Agency request tracking # 31865-00608
1. Procuring Agency Department of Finance and Administration

Division of TennCare

2. Contractor BlueCross BlueShield of Tennessee, Inc.

3. Edison contract ID # 39943

4. Proposed amendment # 5

5. Contract’s Effective Date January 1, 2014

6. Current end date December 31, 2019

7. Proposed end date December 31, 2019

8. Current Maximum Liability or Estimated Liability $904,056,809.00
9’ B -

9. Proposed Maximum Liability or Estimated Liability $904,056,809.00

10. Office for Information Resources Pre-Approval Endorsement

Request x Not Applicable [_] Attached
— information technology service (N/A to THDA)

11. eHealth Pre-Approval Endorsement Request

— health-related professional, pharmaceutical, laboratory, or imaging x Not Applicable D Attached

12. Human Resources Pre-Approval Endorsement Request

— state employee training service x Not Applicable I_——| Attached

13. Explain why the proposed amendment is needed

This contract provides delivery of CoverKids services to those eligible CoverKids population. This
amendment is necessary to: (1) Delete all sections that are no longer applicable and/or outdated
contract language; (2) update the scope of service sections as they relate to program updates as well
as Center for Medicare and Medicaid (CMS) required regulations, including: Social Security
requirements, HIPAA Confidentiality requirements, Civil Rights requirements, and applicable
Encounter submission.
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7-16-15 AMEND REQUEST

Agency request tracking # 31865-00608

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive,
procurement alternatives to amending the contract.

The scope of work is being updated to incorporate the Population Health reporting
requirements, Center for Medicare and Medicaid (CMS) required regulations and Civil
Rights regulations.

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may
sign his or her own name if indicated on the Signature Certification and Authorization document)

pindy Loy, ] T
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CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
31865-00608 39943 05
Contractor Legal Entity Name Edison Vendor ID
BlueCross BlueShield of Tennessee, Inc. 0000091649

Amendment Purpose & Effect(s)
Language changes throughout the contract

Amendment Changes Contract End Date: IZ YES D NO End Date: December 31, 2019
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 $14,169,150.00 $102,302,046.00 $116,471,196.00
2017 $18,468,800.00 $111,531,200.00 $130,000,000.00
2018 $21,276,400.00 $150,723,600.00 $172,000,000.00
2019 $18,927,800.00 $141,072,200.00 $160,000,000.00
2020 $7,098,000.00 $52,902,000.00 $60,000,000.00

TOTAL: | $164,584,236.00 | $749,472,573.00 $904,056,809.00

— —— =

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.

/(/W/? an/ ,/770/ 7

Speed Chart (optional)

Account Code (optional)

CPO USE




AMENDMENT # 5
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 into by and between the State of Tennessee, Department of
Finance and Administration, Division.of TennCare, hereinafter referred to as the “State” or
“TennCare” 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. The terms "Division of Health Care Finance and Administration” and "HCFA" throughout the
Contract shall be deleted and replaced with the terms "Division of TennCare" or "TennCare"
respectively.

2, The first paragraph of the Contract is deleted in its entirety and replaced with the
following:

This Contract, by and between the Department of Finance and Administration, Division of
TennCare, hereinafter referred to as the “State”’ or “TennCare” and BlueCross BlueShield of
Tennessee, Inc., hereinafter referred to as the “Contractor,” is for the delivery of CoverKids
self-funded health plan services, including administrative services, provider network
development and maintenance, enroliment, utilization, case and care management, disease
management, medical benefits, pharmacy benefits, behavioral health benefits, customer
service, encounter or claims adjudication and adjustment, appeals services, financial and
program reporting for each of the programs, as further defined in separate Member
Handbook and the "SCOPE OF SERVICES.

3. Contract Section A.2. is deleted in its entirety and replaced with the following:

A2.

AB6.3

The Contractor shall provide administrative services for the CoverKids self-
funded plans for Members who elect to participate in the CoverKids program.

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

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

The Contractor shall establish and operate an integrated Population Health Program
based upon risk stratification of the Contractor population. The Population Health Model
touches members across the entire care continuum, promoting healthy behaviors and



disease self-management as well as providing care coordination and intense care
management as needed and supported by evidence-based medicine and national best
practices. The Contractor shall evaluate the entire enrollee population and identify
enrollees for specific programs according to risk rather than disease specific categories.
The Contractor shall provide a written report to the State on a quarterly basis, in a format
prescribed by Division of TennCare regarding the utilization of services by the target
population. The Contractor shall provide a written report, no less than annually, that
demonstrates the effectiveness of these programs as determined through valid
measures, with quality outcome measures prescribed by Division of TennCare. The
Contractor shall utilize a system of evidence based medicine in the development and use
of clinical practice guidelines, protocols or pathways incorporating national criteria and
local physician input as appropriate. The Contractor shall also develop specialty care and
outpatient case management/care management protocols when appropriate.

5. Contract Section A.7 is deleted in its entirety and replaced with the following:

AT.

Episodes of Care

The Contractor shall implement Episodes of Care (retrospective episode based
reimbursement for specialty and acute care) consistent with Tennessee’s multi-
payer payment reform initiative in a manner and on a timeline approved by Division
of TennCare.

A.7.1 This includes but is not limited to the following:

A.7.1.1 Using a retrospective process to administer value-based outcome payments
for the initiative's payment reform strategies that is aligned with the models
designed by Division of TennCare.

A.7.1.2 Implementing key design choices as directed by Division of TennCare,
including the definition of each episode, and the definition of quality
measures for the initiative's payment reform strategies.

A.7.1.3 Implementation of payment reform strategies and improvements at a pace
dictated by the State. This includes actively participating in episodes-related
stakeholder conversations.

A.7.1.4 Participation in a State-led process to design, launch and refine the initiative's
payment reform strategies, including the seeking of clinical input from payer
medical teams and clinical leaders throughout Tennessee for the
development of new episodes.

A.7.1.5 Delivering performance reports for the initiative's payment reform strategies
with the same appearance and content as those designed by the State/Payer
Coalition.



A.7.1.6 The Contractor shall update cost and quality thresholds annually for all
episodes in performance. The updated cost and quality thresholds shall be
included in the Episodes of Care Performance Reports.

A.7.1.7 The Contractor shall submit documents related to Payment Reform Initiatives
(e.g., data analytics requests) to Division of TennCare in a timely manner as
requested by the State. If approved by Division of TennCare, this
reporting requirement may be satisfied by combining the data with
deliverables required by another Division of TennCare Contractor.

A.7.1.8 The Contractor shall implement State Budget Reductions and Payment
Reform Initiatives, including retrospective episode based reimbursement, as
described by TennCare. The Contractor's failure to implement State Budget
Reductions and/or Payment Reform Initiatives as described by TennCare
may, at the discretion of TennCare, result in the Contractor forfeiting savings
that would have been realized based on the timely implementation of these
measures, including the forfeiture of recoupment from providers.

AT7.2 The Contractor shall submit Episodes of Care Reports as follows:

A.7.2.1 The Contractor shall create and release quarterly Episodes of Care Performance
Reports (inciuding the Principal Accountable Provider [PAP] list) to Division of
TennCare. The Contractor shall also release quarterly Episodes of Care Performance
Reports to providers via the Contractor’s portal. This includes making all required
updates to the reports requested by the State to ensure compliance with Section A.7.
If approved in writing by Division of TennCare in advance, this reporting requirement
may be satisfied by combining the quarterly Episodes of Care data with deliverables
required by another Division of TennCare contractor identified by the State.

6. Contract Sections A.15.16 A.15.17 and A.15.18 are deleted in their entirety and replaced
with the following:

A.15.16 The Contractor is prohibited from taking any actions to recoup or withhold improperly
paid funds already paid or potentially due to a provider when the issues, services or
claims upon which the recoupment or withhold are based meet one (1) or more of the
following criteria:

A.15.16.1 The improperly paid funds have already been recovered by the State of
Tennessee, either by CoverKids directly or as part of a resolution of a state
or federal investigation and/or lawsuit, including but not limited to False
Claims Act cases; or

A.15.16.2 The improperly paid funds have already been recovered by the State’s
Recovery Audit Contractor (RAC) contractor; or

A.15.16.3 When the issues, services or claims that are the basis of the recoupment or
withhold are currently being investigated by the State of Tennessee, are the
subject of pending Federal or State litigation or investigation, or are being
audited by the TennCare RAC.



A.15.16.4 The prohibition described in this section shall be limited to a specific
provider(s), for specific dates, and for specific issues, services, or claims.

A.15.16.5 To determine whether this prohibition may apply to the Contractor's actions,
the Contractor shall:

A.15.16.5.1 Check the most recent Provider Alert List (PAL) from TennCare
OPI for each relevant provider and provider NPI; and

A.15.16.5.2 Contact TennCare OPI if a relevant provider or provider NPl is
on the PAL to determine the specific dates, Issues, services, or

claims covered by the prohibition.

A.15.16.6 In the event that Contractor obtains funds in cases where repayment is
prohibited under this section, the Contractor shall notify the Director of
TennCare OPI and take action in accordance with written instructions from

the Director of TennCare OPI.

A.15.16.7 If the Contractor fails to adhere to the prohibitions and requirements of this
section, the Contractor may be subject to forfeiture of the funds to the State
and the imposition of liquidated damages as described in Contract Attachment
A Performance Guarantees having an effective date of January 1, 2015 and
hereinafter referred to as “Contract Attachment A”.

A.15.17 The Contractor may recoup and retain overpayments made to providers within
timeframes determined by the State.

A.15.17.1 The Contractor shall notify TennCare OPI of any non-administrative
overpayments identified outside of the timeframes determined by the State, or
for which recovery is prohibited under Section A.2.20.1.10. The Contractor
shall take no actions to recoup the overpayments without written authorization

from TennCare OPI.

A.15.17.2 The Contractor shall report to TennCare OPI all non-administrative
overpayments, both identified and recovered, on a quarterly basis.

A.15.18 The Contractor recoupment of overpayments is governed by the following sections:

A.15.18.1.The Contractor is prohibited from taking any actions to recoup or withhold
improperly paid funds already paid or potentially due to a provider when the
issues, services or claims upon which the recoupment or withhold are based
meet one (1) or more of the following criteria:

A.15.18.1.1 The improperly paid funds have already been recovered by the
State of Tennessee, either by TennCare directly or as part of a
resolution of a State or Federal investigation and/or lawsuit,
including but not limited to False Claims Act cases; or

A.15.18.1.2 The issues, services, or claims that are the basis of the
recoupment or withhold are currently being investigated by the



State of Tennessee or a federal agency or are the subject of
pending litigation.

A.15.18.2 The prohibition described in this section shall be limited to a specific
provider(s), for specific dates, and for specific issues, services, or claims.

A.15.18.3 The Contractor shall determine if the prohibition to recoup or withhold
improperly paid funds is applicable utilizing methods as directed by TennCare
OPL.

A.15.18.4 In the event that Contractor recoups or otherwise obtains funds in cases where
overpayment recovery is prohibited, under this section or as otherwise directed
by TennCare, the Contractor shall notify the Director of TennCare OPI and take
action in accordance with written instructions from the Director of TennCare
OPIL.

A.15.18.5 If the Contractor fails to adhere to the prohibitions and requirements of this
section, the Contractor may be subject to forfeiture of the funds to the State
and the imposition of liquidated damages as described in Section A.20.5.

7. Contract Sections A. 20.4, A. 20.4.1, and A.20.4.2 are deleted in their entirety.

8. Contract Section A.20.5 is deleted in its entirety and replaced with the following:

A.20.5. Effective March 1, 2019, the Contractor shall transmit CoverKids program
enroliment data monthly. Medical and prescription drug encounters shall be
submitted within two (2) business days of payment cycle to the Division of
TennCare, until all encounters incurred during the term of this Contract have
been paid. Encounter data shall be submitted in the appropriate HIPAA
compliant format (indicated in the HIPAA Implementation and TennCare
Companion guides) for institutional, professional, 1 and pharmacy post
adjudicated claims. The Contractor shall ensure that all claims processed for
payment have valid provider identifications and complete ICD-10 and CPT4
codes (and when applicable, updated versions).

A.20.5.1. For each calendar quarter of the Contract term, and any
extensions thereof, claims data must meet the established
quality standards in accordance with Contract Attachment A
as determined by the State.

A.20.5.2. The Contractor shall work with TennCare to identify any
deviations from the HIPAA compliant format for institutional,
professional, and pharmacy post adjudicated claims. The
Contractor shall reimburse any cost incurred by the State to
develop, test and implement conversion programs for the
Contractor's claims data. Furthermore, the Contractor shall
pay during the full term of this Contract all applicable fees as
assessed by the State related to any data formats changes,
which are Contractor-initiated or are due to meeting
compliance with new regulations. The Contractor shall also
pay all applicable fees related to any State efforts to correct



A.20.5.3.

A20.54.

A20.55.

A.20.5.6.

A.20.5.7.

A.20.5.8.

Contractor data quality errors that occur during the term of
this Contract.

Encounter data shall be securely submitted to TennCare
within two (2) business days of payment cycle in accordance
with Contract Attachment A.

Enroliment data shall be securely submitted to TennCare no
later than the fifth (5") of the month following the end of each
calendar month in accordance with Contract Attachment A.

TennCare will reject an entire file or an individual encounter
failing certain edits, as deemed appropriate and necessary by
TennCare to ensure accurate processing or encounter data
quality, and will return these transactions to the Contractor for
research and resolution. The Contractor shall expeditiously
resolve errors or problems associated with claims or claims
adjudication, including any necessary changes or corrections to
any systems, processes or data transmission formats. The
Contractor shall, unless otherwise directed by TennCare,
address entire file rejects within two (2) business days of
TennCare's rejection and individual encounter rejects within
forty-five (45) calendar days of TennCare’s rejection. Such errors
shall be considered acceptably addressed when the Contractor
has either confirmed and corrected the reported issue or
disputed the reported issue with supporting information or
documentation that substantiates the dispute. TennCare may
require resubmission of the transaction with reference to the
original in order to document resolution. Failure to promptly
research and address reported errors, including submission of
and compliance with an acceptable corrective action plan may
result in damages and sanctions as described in Contract
Attachment A.

Any encounter data from a subcontractor shall be included in the
file from the Contractor. The Contractor shall not submit
separate encounter files from subcontractors.

The files shall contain settled claims and claim adjustments
processed during that payment cycle, including but not limited to
adjustments necessitated by payment errors, as well as
encounters processed during that payment cycle from providers
with whom the Contractor has a capitation arrangement.

Corrective Actions and Liquidated Damages Related to
Information Systems. Within five (5) business days of receipt of
notice from TennCare of the occurrence of a problem with the
provision and/or intake of an encounter or outbound 834
enroliment file or submission of an inbound 834 file, the
Contractor shall provide TennCare with full written
documentation that includes acknowledgement of receipt of the
notice, a corrective action plan describing how the Contractor
has addressed or will address the immediate problem and how
the Contractor shall prevent the problem from recurring. In the



event that the Contractor fails to correct errors which prevent
processing of encounter or enroliment data in a timely manner
as required by TennCare, fails to submit a corrective action plan
as requested or required, or fails to comply with an accepted
corrective action plan, TennCare may assess liquidated
damages as specified in Contract Attachment A. Continued or
repeated failure to submit clean encounter data may result in the
application of additional damages or sanctions or be considered
a breach of the Contract.

9. New Contract Section A.23 is added as follows:

A.23. CoverKids Nondiscrimination Compliance Requirements.
a. 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.

1. Nondiscrimination Compliance Coordinator. 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, the Age Discrimination Act of 1975, and 42 U.S.C. § 18116 (codified at
45 C.F.R. pt. 92) the Contractor shall designate a staff person to be responsible
for nondiscrimination compliance.

The Contractor's Nondiscrimination Compliance Coordinator (“NCC”) shall be
responsible for compliance with the nondiscrimination requirements set forth in
this Contract. Contractor agrees that its civil rights compliance staff member will
work directly with the Division of TennCare’s (“TennCare”) Director of the Office
of Civil Rights Compliance (“OCRC”) in order to implement and coordinate
nondiscrimination compliance activities. The Contractor does not have to require
that civil rights compliance be the sole function of the designated NCC staff
member. However, the Contractor shall identify the designated NCC staff
member to OCRC by name.

The Contractor shall report to OCRC, in writing, 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 OCRC within ten (10) calendar days of assuming
the duties of the NCC.

On an annual basis, the NCC shall be responsible for making nondiscrimination
training available to all Contractor staff and to its subcontractors that are
considered to be recipients of federal financial assistance under this contract.
The Contractor shall be able to show documented proof that the training was
made available to the Contractor’s staff and to its subcontractors that are
considered to be recipients of federal financial assistance under this contract.

2. Policies and Procedures. 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. Implementation Prior to implementation of this Contract. The Contractor's NCC
shall provide its written policies and procedures that demonstrate
nondiscrimination in the provision of services provided under this Contract to
OCRC. The OCRC shall provide the NCC with the nondiscrimination/civil rights
readiness review expectations for this Contract and provide technical assistance
to the NCC.

(i) These policies shall include topics, such as, the provision of language
services to individuals with Limited English Proficiency and individuals
requiring communication assistance in alternative formats and providing
other forms of assistance to individuals with disabilities. Effective
Communication may be achieved by providing interpretation and translation
services and other forms of 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. These nondiscrimination policies and procedures
shall be approved in writing by OCRC.

(ii) The Contractor's NCC shall develop a nondiscrimination training plan
within thirty (30) days of the implementation of this Contract and shall provide
a copy of such training plan to OCRC on an annual basis and upon request.
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 OCRC as set forth above.

4. Records. 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"), the
U.S. Department of Justice (“DOJ"), TennCare, 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, DOJ, TennCare,
or THRC. The requested information may be necessary to enable HHS, DOJ,
TennCare, 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.

5. Access. The Contractor shall permit access as set forth in the applicable civil
rights laws, such as, 45 C.F.R. § 80.6 to HHS, DOJ, TennCare, 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.

6. Complaint Forms. The Contractor shall use and have available to individuals
TennCare’s discrimination complaint forms for the TennCare program(s) covered
under this contract. These discrimination complaint forms shall be provided to
individuals upon request and be available on the Contractor's website.
TennCare’s discrimination complaint forms are vital documents and must be
available at a minimum in the English, Spanish, Arabic languages. OCRC shall
work with the Contractor's NCC on providing the Contractor with TennCare’s
discrimination complaint forms that are required under this contract.



The Contractor shall provide assistance to individuals that request that the
Contractor assist them with filing discrimination complaints with the TennCare
program(s) covered under this contract. The Contractor shall inform its
employees and its providers and subcontractors that are considered to be
recipients of federal financial assistance under this contract about how to assist
individuals with obtaining discrimination complaint forms and assistance with
submitting the forms to the TennCare program covered under this contract.

7. Nondiscrimination Notice and Taglines. Significant publications and significant
communications, including small sized publications and communications that are
targeted to beneficiaries, participants, enrollees, applicants, and members of the
public shall be printed with the notice of nondiscrimination and LEP taglines as
required by TennCare and set forth in TennCare’s tagline templates. Written
materials specific to CoverKids' members shall be prior approved in writing by
TennCare prior to the materials being sent to these individuals.

8. Limited English Proficiency. Within ninety (90) calendar days of notification
from TennCare, all vital Contractor documents related to this Contract shall be
translated and available to each Limited English Proficiency (“‘LEP”) group
identified by TennCare in accordance with the applicable standards set forth
below:

(i) If a LEP group constitutes five percent (5%) or 1,000, whichever is less, of
the population targeted under this Contract, vital documents shall be
translated into that LEP language. Translation of other documents, if needed,
can be provided orally; or

(ii) If there are fewer than fifty (50) individuals in a language group that is part
the population targeted under this Contract that reaches the five percent
(56%) trigger in (a), the Contractor shall inform those individuals that it does
not provide written translation of vital documents but provides written notice
in that group’s primary language of the right to receive competent oral
interpretation of those written materials, free of cost.

(iii) At a minimum, all vital Contractor documents shall be translated and
available in Spanish.

9. Data Reporting. In accordance with the requirements set forth in 42 U.S.C. §
300kk, to the extent practicable, the Contractor must develop and maintain the
ability to collect and report data on race, ethnicity, sex, primary language, and
disability status for the population targeted under this Contract and the parents or
legal guardians of minors or legally incapacitated individuals targeted under this
Contract. In collecting this data the Contractor shall use the Office of
Management and Budget (OMBY) standards, at a minimum, for race and ethnicity
measures. Data collection standards for Race, Ethnicity, Sex, Primary Language,
and Disability Status are available from the Office of Minority Health and on its
website located at:

http://www. minorityhealth.hhs.gov/omh/browse.aspx?Ivi=3&Ivlid=53 .

b) Nondiscrimination Compliance Reports. The Contractor shall submit the following
nondiscrimination compliance deliverables to OCRC as follows:
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1. Annual Compliance Questionnaire. Annually, OCRC 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 OCRC within sixty (60) days of receipt of
the Questionnaire 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
Nondiscrimination Compliance Questionnaire deliverables shall be in a format
specified by OCRC.

(i) 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, programs, or activities
provided under this Contract. 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 TennCare program members
shall be prior approved in writing by OCRC.

(i) Also as part of the requested documentation for the Nondiscrimination
Compliance Questionnaire the Contractor shall include reports that capture
data for all language and communication assistance services used and
provided by the Contractor under this Contract. One report shall contain the
names of the Contractor’s language and communication assistance service
providers, the languages that interpretation and translation services are
available in, the auxiliary aids or services that were provided and that are
available, the hours the language assistance services are available, and the
numbers individuals call to access language and communication assistance
services. A separate report that captures a listing of language and
communication assistance services that were requested by members (i.e.
Arabic; Braille) and the methods used to provide the language and
alternative communication service to the members (i.e. interpretation;
translation). Upon request the Contractor shall provide a more detailed
report that contains the requestor's name and identification number, the
requested service, the date of the request, the date the service was provided,
and the name of the service provider.

2. Quarterly Compliance Reports. The Contractor shall submit a quarterly Non-
discrimination Compliance Report which shall include the following:

(i) A summary listing that captures the total number of the Contractor’s new
hires that have completed civil rights/nondiscrimination training and cultural
competency training and the dates the trainings were completed for that
quarter,

(i) A listing of the total number of the Contractor's employees that have
completed annual civil rights training and cultural competency training and
the dates completed for that quarter, if annual training was provided during
that quarter.
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(iii) An update of all written discrimination complaints filed by individuals,
such as, employees, members, and subcontractors in which the
discrimination allegation is related the provision of and/or access to
TennCare covered services provided by the Contractor, which the Contractor
is assisting OCRC with resolving. This update shall include, at a minimum:
identity of the complainant, complainant’s relationship to the Contractor,
circumstances of the complaint; type of covered service related to the
complaint, date complaint filed, the Contractor's resolution, date of resolution,
and the name of the Contractor staff person responsible for adjudication of
the complaint. For each complaint reported as resolved the Contractor shall
submit a copy of the complainant’s letter of resolution.

(iv) The Contractor shall provide a listing of all discrimination claims that are
reported to the Contractor that are claimed to be related to the provision of
and/or access to TennCare's covered services provided by the Contractor.
The listing shall include, at a minimum: identity of the complainant,
complainant’s relationship to the Contractor, circumstances of the complaint;
type of covered service related to the complaint, date complaint filed, the
Contractor's resolution, date of resolution. When such reports are made, the
Contractor shall offer to provide the discrimination complaint forms to the
individual making the report.

(v) The language and communication assistance report shall capture a
summary listing of language and communication assistance services that
were requested by members (i.e. Arabic; Braille) and the methods used to
provide the language and alternative communication service to the members
(i.e. interpretation; translation). Upon request the Contractor shall provide a
more detailed report that contains the requestor's name and identification
number, the requested service, the date of the request, the date the service
was provided, and the name of the service provider.

c) Discrimination Complaint Investigations. All discrimination complaints against the
Contractor and its employees and its subcontractors that are considered to be
recipients of federal financial assistance under this contract shall be resolved
according to the provisions of this Section and the below subsections:

1. 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 one of TennCare’s programs are reported to the Contractor, the
Contractor's NCC shall send such complaints within two (2) business days of
receipt to OCRC. OCRC shall investigate and resolve all alleged acts of
discrimination committed by the Contractor and/or its employees. The Contractor
shall cooperate with OCRC during the investigation and resolution of such
complaints. OCRC 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 OCRC requests that the Contractor's NCC assist
OCRC with conducting the initial investigation, the Contractor's NCC within five
(5) business days from the date of the request shall start the initial investigation.
The Contractor's NCC shall provide OCRC 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. OCRC shalll
review the Contractor’s initial investigations and determine the appropriate
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resolutions for the complaints as set forth in subsection ¢ below. During the
complaint investigation, the Contractor shall have the opportunity to provide
OCRC 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. Discrimination Complaints against the Contractor’s Subcontractors that are
recipients of federal financial assistance under this Contract. Should complaints
concerning alleged acts of discrimination committed by the Contractor’s
subcontractors related to the provision of and/or access to one of TennCare’s
programs be reported to the Contractor, the Contractor's nondiscrimination
compliance officer shall inform OCRC of such complaints within two (2) business
days from the date Contractor learns of such complaints. If OCRC requests that
the Contractor's nondiscrimination compliance officer assist OCRC with
conducting the initial investigation, the Contractor’s nondiscrimination compliance
officer within five (5) business days from the date of the request shall start the
initial investigation. Once an initial investigation has been completed, the
Contractor’s nondiscrimination compliance officer shall report his/her
determinations to OCRC. At a minimum, the Contractor's nondiscrimination
compliance officer’s report shall include the identity of the party filing the
complaint; the complainant's relationship to the Contractor; the circumstances of
the complaint; date complaint filed; and the Contractor’s suggested resolution.
OCRC shall review the Contractor's initial investigations and determine the
appropriate resolutions for the complaints as set forth in subsection (3) below.
OCRC reserves the right to investigate and resolve all complaints concerning
alleged acts of discrimination committed by the Contractor’s subcontractors that
are recipients of federal financial assistance under this Contract. The
Contractor’s Providers and Subcontractors that are recipients of federal financial
assistance under this Contract shall cooperate with OCRC and the Contractor
during discrimination investigations and resolutions.

3. Corrective Action Plans to Resolve Discrimination Complaints. If a
discrimination complaint against the Contractor or its employees or one of its
subcontractors who are recipients of federal financial assistance under this
contract, is determined by OCRC to be valid, OCRC shalll, 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 OCRC
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 OCRC, or approval of the Contractor’s proposed
corrective action plan by OCRC, the Contractor shall implement the approved
corrective action plan to resolve the discrimination complaint. OCRC, 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 OCRC. Time periods for the implementation of the corrective action
plan nondiscrimination training shall be designated by OCRC.

d) Electronic and Information Technology Accessibility Requirements. To the extent that

the Contractor is using electronic and information technology to fulfill its obligations under
this Contract, the Contractor agrees to comply with the electronic and information
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technology accessibility requirements under the federal civil rights laws including Section
504 and Section 508 of the Rehabilitation Act of 1973 (“Section 508"), the Americans with
Disabilities Act, and 45 C.F.R. pt. 92. To comply with the accessibility requirements for
Web content and non-Web electronic documents and software, the Contractor shall use
W3C’s Web Content Accessibility Guidelines (“WCAG") 2.0 AA (For the W3C'’s guidelines
see: http://www.w3.0rg/TR/WCAG20/) (Two core linked resources are Understanding
WCAG 2.0 http://www.w3.0rg/TR/IUNDERSTANDING-WCAG20/ and Techniques for
WCAG 2.0 http://www.w3.0rg/TRAWWCAG20-TECHS/).

Contractor agrees to perform regularly scheduled (i.e., automatic) scans and manual
testing for WCAG 2.0 AA compliance for all user content and applications in order to
meet the standards for compliance. The Contractor must ensure that any system
additions, updates, changes or modifications comply with WCAG 2.0 AA. Commercial
Off-the-shelf (“COTS”) products may be used to verify aspects of WCAG 2.0 AA
compliance.

Additionally, the Contractor agrees to comply with Title VI of the Civil Rights Act of 1964.
In order to achieve Title VI compliance the Contractor should add a system function that
allows users to translate the content into a language other than English. This
requirement may be satisfied by the provision of a link to Google translate or other
machine translate tool.

Should the system or a component of the system fail to comply with the accessibility
standards, the Contractor shall develop and submit to OCRC for approval a
noncompliance report that identifies the areas of noncompliance, a plan to bring the
system or component into compliance, an alternative/work around that provides users
with the equivalent access to the content, and a timeframe for achieving that compliance.
OCRC shall review the noncompliance report to determine whether or not it is acceptable
and should be implemented. Once the noncompliance report is approved by OCRC, the
Contractor may implement the compliance plan. OCRC, in its sole discretion, shall
determine when a satisfactory compliance plan resolution has been reached and shall
notify the Contractor of the approved resolution. If Contractor is unable to obtain content
that conforms to WCAG 2.0 AA, it shall demonstrate through its reporting to OCRC that
obtaining or providing accessible content would fundamentally alter the nature of its
goods and services or would result in an undue burden.

e) Ethical/Moral/Religious Directives.

1. Should the Contractor not cover a CoverKids covered service because of
moral/ethical or religious reasons, the Contractor shall provide a list of these
services to CoverKids. This list shall be used by TennCare to provide information
to its members about where and how the members can obtain the services that
are not being delivered due to Ethical and Religious Directives.

2. Should the Contractor contract with providers and/or subcontractors to deliver
services to members pursuant to the Contractor’s obligations under this Contract
and the providers or subcontractors cannot provide a CoverKids covered service
because of moral/ethical or religious reasons, the Contractor shall provide a list
of these services to CoverKids. This list shall be used by the Contractor and
CoverKids to provide information to members about where and how the
members can obtain the services that are not being delivered due to Ethical and
Religious Directives.
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3. For Provider Agreements that include Moral/Ethical or/and Religious Directives
provisions, include the following requirements:

(a) The Provider shall provide a list of the services it does not deliver due to
the Moral/Ethical and Religious Directives to the Contractor. The Contractor
shall furnish this list to TennCare, notating those services that are CoverKids
covered services. This list shall be used by the Contractor and CoverKids to
provide information to members about where and how the members can
obtain the services that are not being delivered by the Provider due to
Moral/Ethical and Religious Directives.

(b) At the time of service, the Provider shall inform members of the
healthcare options that are available to CoverKids members, but are not
being provided by the Provider due to the Moral/Ethical and Religious
Directives, but the Provider is not required to make specific
recommendations or referrals. In addition, the Provider shall inform
CoverKids members that the Contractor has additional information on
providers and procedures that are covered by CoverKids.

f) Health Care Disparities. On an annual basis, the Contractor shall assist TennCare with
its health disparities survey efforts. These surveys shall be conducted on-line over a
period of 10 weeks.

On its website, the Contractor shall host weblinks/web-addresses that will redirect
members and other survey participants to TennCare’s website where the health
disparities surveys are located. In addition, the Contractor shall assist TennCare with its
health disparities survey efforts by sending emails, texts, and other electronic and social
media communications to members and other survey participants. TennCare shall
provide the Contractor with the weblinks/web-addresses to these survey questions and
templates of the survey communication materials.

The Contractor shall collaborate with TennCare and other entities designated by
TennCare to develop and implement projects, such as the annual health disparities
action plan to identify, evaluate, and reduce, to the extent practicable, health disparities
based on age, race, ethnicity, sex, primary language, and disability statuses.

g) Provider Participation, Reimbursement, or Indemnification.

1. The Contractor shall not discriminate for the participation, reimbursement, or
indemnification of any provider who is acting within the scope of his or her
license or certification under applicable state law, solely on the basis of that
license or certification. The Contractor’s ability to credential providers as well as
maintain a separate network and not include any willing provider is not
considered. The Contractor’s written policies and procedures for the selection
and retention of providers shall not discriminate against particular providers that
service high risk populations or specialize in conditions that require costly
treatment;

2. The Contractor shall not discriminate against providers and entities in
accordance with the federal prohibition against discrimination as provided for
under the collective “federal health care provider conscience protection statutes,”
referenced individually as the Church Amendments, 42 U.S.C. § 300a-7, section
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245 of the Public Health Service Act, 42 U.S.C. § 238n, and the Weldon
Amendment, Consolidated Appropriations Act, 2010, Public Law 111-117, Div.
D, Sec. 508(d), 123 Stat. 3034, 3279-80.

h) Enrollee/Member Enroliment, Disenrollment, Re-enroliment.

1. The Contractor shall accept enrollees in the order in which applications are
approved and enrollees are assigned to the Contractor (whether by selection or
assignment). The Contractor shall not use any policy or practice that has the
effect of discriminating against individuals eligible to enroll on the basis of race,
color, national origin, sex, sexual orientation, gender identity, or disability.

2. The Contractor shall accept an enroliee in the health condition the enrollee is
in at the time of enrollment and shall not discriminate against individuals on the
basis of health status, the need for health care services, or on the basis of race,
color, national origin, sex, sexual orientation, gender identity, or disability.

i) Culturally Competent Delivery of Program Services. The Contractor shall and its
providers and subcontractors that are providing CoverKids program services pursuant to
this Contract shall participate in the State’s efforts to promote the delivery of services in a
culturally competent manner to all enrollees, including those with Limited English
Proficiency, disabilities and diverse cultural and ethnic backgrounds regardiess of an
enrollee's gender, sexual orientation, or gender identity. This includes the Contractor
emphasizing the importance of network providers to have the capabilities to ensure
physical access, accommodations, and accessible equipment for the furnishing of
services to enrollees with physical or mental disabilities.

10. The following is added as Contract section A.24. and renumbered accordingly:
A24 Payment Error Rate Measurement (PERM) Audit Requirements

A.24.1 Contractor must comply with Centers for Medicare & Medicaid Services (CMS) mandated
Payment Error Rate Measurement (PERM) audits which occur every three (3) years on a
fiscal year basis from July 1st through June 30th. All deadlines must be met as
communicated from both CMS and the Division of TennCare.

A.24.2 Contractor shall provide to the State all requested and/or missing medical records from
the Contractor's contracted providers, selected from among the random audit sample,
within the requested timeframe given by CMS Review Contractor to prevent an audit
finding.

A.24.3 Contractor must provide written procedures annually on June 1st to the Division of
TennCare for review and approval detailing the internal and external procedures and
activities that must occur in preparation to generate the PERM claims, provider and
recipient universe files, data dictionary, file layout, and transmission coversheets
quarterly within each PERM cycle.
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A.24.4 Contractor shall implement a Quality Control component which must be documented in
the written Contractor procedures, to review all requested file layouts, data dictionaries,
transmission coversheets, PERM claims, provider, and recipient universe files prior to
submission to the state.

11. Contract Section C.3.c is deleted in its entirety and replaced by the following:

C. Effective January 1, 2019, 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 Amount Per
Description Member

Per Month (PMPM)
CoverKids $27.50 PMPM

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

Payment Methodology. The Contractor shall bill the State for those children who have
been certified by the Eligibility Contractor as eligible on or before the fifteenth (15™) day
of each month. The State shall not be billed for those children who are certified by the
Eligibility Contractor as disenrolled from the program on or before the fifteenth (1 5™ day
of the month in which the child is disenrolled.

At its sole discretion, the State may switch the payment methodology from the above
referenced methodology to the methodology referenced below by providing thirty (30) day
written notice to the Contractor. Such change shall become effective thirty (30) calendar
days from the State’s issuance of written notice to the Contractor. After switching to the
payment methodology referenced below, the State may not switch back to the previous
payment methodology. The methodology referenced below will be implemented
internally by the State not the Contractor.

The State shall compensate the Contractor by the fifth (5"™) 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 Members
certified by the State to the Contractor. The payment to the Contractor shall be equal to
the number of enrollees certified by the State, multiplied by the administrative fee for the
appropriate enrollee category. The actual amount owed the Contractor for each 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 enrollee was enrolled in the plan.

The State may retroactively recoup Administrative Fee payments for deceased enrollees.
Retroactive recoupment will be deducted from the monthly payment for the following
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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. Recovery of subrogation claims includes claims paid as a
result of work related illnesses 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
fee received Fee from the Host
Plan, if required. Maximum
of $2,000 per claim.

These BlueCard access fees may be changed by the Blue Cross and
Blue Shield Association and 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
shall only be borne by the Contractor, and shall 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 end of the preceding calendar 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.
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(4) Per Contract Section A.20.9., effective January 1, 2016, the Contractor shall be
eligible for bonus initiative payments, based on each HEDIS measure for which
significant improvement has been demonstrated, applied to member months from the
preceding calendar year. The Contractor will be placed at risk for failure to achieve
and/or maintain current HEDIS scores, based on previous years reporting. The risk
benchmarks are as follows:

Administrative Fee Total Possible
Shared Risk Initiative Adjustment/Confribution Administrative Fee
to Bonus Adjustment
Significant Improvement .25% for Each HEDIS 1.5%

demonstrated for Audited HEDIS | Measure
measure as described in Section

A.20.9
Decrease in HEDIS measure, as | -.25% for Each HEDIS -1.5%
described in components Measure

specified in A.20.8. from previous
year reporting

Significant Decrease in HEDIS -.50% for Each HEDIS -3%
measure, as described in Measure
components specified in A.20.8
from previous year reporting

12. Contract Sections E.7 through E.8 are deleted in their entirety and replaced with the following:

E7

E.8

Confidentiality of Records. Strict standards of confidentiality of records and information shall
be maintained in accordance with applicable State and Federal law. All material and
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 that is regarded
as confidential under State or Federal law shall be regarded as “Confidential
Information.” Nothing in this Section shall permit Contractor to disclose any Confidential
information, regardless of whether it has been disclosed or made available to the Contractor
due to intentional or negligent actions or inactions of agents of the State or third
parties. Confidential Information shall not be disclosed except as required or permitted under
State or Federal law. Contractor shall take all necessary steps to safeguard the
confidentiality of such material or information in conformance with applicable State and
Federal law.

The obligations set forth in this Section shall survive the termination of this Contract.

HIPAA Compliance. The State and Contractor shall comply with obligations under the Health

Insurance Portability and Accountability Act of 1996 (“HIPAA”), Health Information Technology
for Economic and Clinical Health (‘HITECH”) Act and any other relevant laws and regulations
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13.

14,

15.

16.

regarding privacy (collectively the “Privacy Rules”). The obligations set forth in this Section
shall survive the termination of this Contract.

a.

Contractor warrants to the State that it is familiar with the requirements of the Privacy
Rules, and will comply with all applicable requirements in the course of this Contract.

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

The State and the Contractor shall sign documents, including but not limited to
business associate agreements, as required by the Privacy Rules and that are
reasonably necessary to keep the State and Contractor in compliance with the Privacy
Rules. This provision shall not apply if information received or delivered by the parties
under this Contract is NOT “protected health information” as defined by the Privacy
Rules, or if the Privacy Rules permit the parties to receive or deliver the information
without entering into a business associate agreement or signing another document.

The Contractor shall indemnify the State and hold it harmless for any violation by the
Contractor or its subcontractors of the Privacy Rules. This includes the costs of
responding to a breach of protected health information, the costs of responding to a
government enforcement action related to the breach, and any fines, penalties, or
damages paid by the State because of the violation.

Contract Section E.9 is deleted in its entirety and replaced with the following:

E.9 (This space intentionally left blank.)

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

E.11 Notification of Breach and Notification of Suspected Breach. The Contractor shall notify

TennCare's Privacy Office immediately upon becoming aware of and in no case later
than 48 hours after discovery of any incident, either confirmed or suspected, 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 enroliee PHI maintained or held by the Contractor, including any

unauthorized acquisition of enrollee PHI by an employee or otherwise authorized user of
the Contractor 's system. This includes, but is not limited to, loss or suspected loss of
remote computing or telework devices such as laptops, PDAs, Blackberrys or other
Smartphones, USB drives, thumb drives, flash drives, CDs, and/or disks.

Contract Sections E.23 and E.24 are deleted in their entirety and replaced with the

following:

E.23 (This space intentionally left blank.)

E.24 (This space intentionally left blank.)

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

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 shall specify in its agreements with any agent or subcontractor
that will have access to data 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;

The Contractor shall 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.

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 maintain a current list of the employees of such contractor
with access to SSA data and provide such lists to TennCare upon request and at
any time there are changes.

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 shall not
further duplicate, disseminate, or disclose such data without obtaining
TennCare's prior written approval.

The Contractor shall ensure that its employees:

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

(2) Receive regular, relevant and sufficient SSA data related training, including
use, access and disclosure safeguards and information regarding penalties
for misuse of information;

(3) Understand and acknowledge 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;

(4) Ensure that laptops and other electronic devices/ media containing PHI/PII
are encrypted and/or password protected,;

(5) Send emails containing PHI/PIi only if the information is encrypted or if the
transmittal is secure; and,
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(6) Limit disclosure of the information and details relating to a PHI/PIl 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.

g. Loss or Suspected Loss of Data - If an employee of the Contractor becomes
aware of suspected or actual loss of PHI/PIl, the Contractor must notify
TennCare immediately upon becoming aware to report the actual or suspected
loss. 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.

h. 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 Section E.21.

i, This Section further carries out Section 1106(a) of the Act (42 U.S.C. 13086), the
regulations promulgated pursuant to that section (20 C.F.R. Part 401), the
Privacy 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
("OMB") guidelines, the Federal Information Security Management Act of 2002
("FISMA”) (44 U.S.C. 3541 et seq.), and related National Institute of Standards
and Technology (“NIST”) guidelines, which provide the requirements that the
SSA stipulates that the Contractor must follow with regard to use, treatment, and
safeguarding data in the event data is exchanged with a federal information
system.

J- Definitions

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

(2) “Protected Health Information/Personally Identifiable Information”
(PHI/PIN)(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.
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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.

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

17. Contract Section E.30 is deleted in its entirety and replaced with the following:

E. 30. Part 2 Compliance. The State and the Contractor shall comply with the obligations under
Part 2, Confidentiality of Substance Use Disorder Patient Records, and its accompanying
regulations as codified at 42 CFR §§ 2.1, et seq. (*Part 2).

a. The Contractor warrants to the State that it is familiar with the requirements
of Part 2 and its accompanying regulations, and that it will comply with all
requirements imposed by Part 2 during the Term of this Contract.

b. The Contractor warrants that it will cooperate with the State, including
cooperation and coordination with State privacy officials and other
compliance officers required by Part 2 during the Term of this Contract.

c. The Contractor warrants that each disclosure made with consent under the
requirements of Part 2 will be accompanied by one of the following written
statements:

) This information has been disclosed to you from records
protected by federal confidentiality rules ( 42 CFR part 2). The
federal rules prohibit you from making any further disclosure of
information in this record that identifies a patient as having or
having had a substance use disorder either directly, by reference
to publicly available information, or through verification of such
identification by another person unless further disclosure is
expressly permitted by the written consent of the individual
whose information is being disclosed or as otherwise permitted
by 42 CFR part 2. A general authorization for the release of
medical or other information is NOT sufficient for this purpose
(see § 2.31). The federal rules restrict any use of the information
to investigate or prosecute with regard to a crime any patient
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with a substance use disorder, except as provided at §§
2.12(c)(5) and 2.65; or

(2) 42 CFR part 2 prohibits unauthorized disclosure of these records.

18. The following is added as new Contract Section E.36:

E.36 Business Associate. As the Contractor shall provide services to TENNCARE pursuant to
which the Contractor shall have access to, receive from, create, or receive on behalf of
TENNCARE Protected Health Information, or Contractor shall have access to, create,
receive, maintain or transmit on behalf of TENNCARE Electronic Protected Health
Information (as those terms are defined under HIPAA and HITECH), Contractor hereby
acknowledges its designation as a business associate under HIPAA and agrees to
comply with all applicable HIPAA regulations and the terms in the associated Business
Associate Agreement.

19. The following are added as new Performance Guarantees #26 and #27 to Contract Attachment
A:

26. PERM Audit Requirements

Guarantee Ensure Contractor submits timely PERM audit requirements and requested data in accordance,
to TennCare, CMS or CMS Contractors time frame.

[Definition Failure to comply with audit requirements described in Section A.21 of this contract.

Assessment $500 per calendar day for each calendar day that TennCare determines the Contractor to be
non-compliant with audit requirement and/or requests

27. Encounter Data

Guarantee Ensure Contractor submits timely medical and pharmacy encounter data based on
TennCare encounter requirements.

Definition Failure to comply with individual encounter data requirements described in A .20.5.5 of this
contract.

Assessment $100 per individual encounter exceeding the 45th calendar day of TennCare’s rejection

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).
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Amendment Effective Date. The revisions set forth herein shall be effective March 04, 2019. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (ABOVE)

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

LARRY B. MARTIN DATE
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Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: Matt Brimm *Contact | 615-687-5811
Phone:
*Presenter’s | William Aaron
name(s):
Edison Contract | #39943 RFS Number: | 31865-00608
Number: (if applicable) (if applicable)

*Original or
Proposed Contract

January 1, 2014

*Current or | December 31, 2019

Proposed End

Begin Date: Date:
Current Request Amendment Number: | 5
(if applicable)
Proposed Amendment Effective Date: | 03/04/2019
(if applicable)
*Department Submitting: | Department of Finance and Administration
*Division: | Division of TennCare

*Date Submitted:

January 4, 2019

*Submitted Within Sixty (60) days: | Yes
If not, explain: | N/A
*Contract Vendor Name: | BlueCross BlueShield of Tennessee, Inc.
*Current or Proposed Maximum Liability: | $904,056,809.00
*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: 2017 FY: 2018
$84,739,877.00 $180,845,736.00 | $116,471,196.00 $130,000,000.00 | $172,000,000.00
FY: 2019 FY: 2020

$160,000,000.00 | $60,000,000.00

*Current Total Expenditures b
(attach backup documentation fr

y Fiscal Year of
om Edison) Attached

Contract:

FY: 2014 FY: 2015 FY: 2016 FY: 2017 FY: 2018
73,162,273.11 $137,477,746.52 | $137,899,657.54 | $157,472,640.18 $171,861,703.36
FY: 2019 FY:2020

$56,464,424.98

(Expenditures

through 11/30/2018)

IF Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

Funds are allocated per Fiscal Year based
on an estimation of eligible enrollees
receiving services. Any unused funds roll
forward for use as enrollee population and
use of services fluctuates.

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

N/A

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

carry forward provision:

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

Funds are allocated per Fiscal Year based
on an estimation of eligible enrollees
receiving services. Any unused funds roll
forward for use as enrollee population and
use of services fluctuates.

*Contract Funding Source/Amount:

State:

$154,584,236.00

Federal: $749,472,573.00

Interdepartmental:

Other:

If “other” please define:

If “interdepartmental” please define:

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

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

Amendment #1 12/31/2014

Contract language changes; Modify Access
Requirements

Amendment #2 12/31/2015

Extended term and modified AccessTN
supplemental payments

Amendment #3 12/31/2016

Update the scope of service to comply with Center
for Medicare and Medicaid (CMS); Extend term
and provide funding.

Amendment #4 12/31/2017

Extended Term, Increased Maximum Liability,
Updated Scope

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 (original Contract)

*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 that provides
medical and self-funded health plan
services to the State CoverKids Program.

Provide information on the circumstances
and status of any disciplinary action taken
or pending against the vendor during the
past 5 years with state agencies/
departments, professional organizations, or
through any legal action.

No disciplinary actions identified.

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

In addition, please provide any information
regarding the due diligence that the
Department has taken to ensure that the
vendor is not or has not been involved in
any circumstances related to illegal
activity, including but not limited to fraud.

TennCare Googled this contractor and
did not identify any illegal activity.
Language in the contract requires
immediate notification to the state
regarding illegal activity or fraud if
discovered during the term of this
Contract.

Revised April 2014
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FY2014
FY2015
FY2016
FY2017
FY2018
FY2019

TOTAL

BlueCross BlueShield of Tennessee, Inc.

Edison Contract ID: 39943
Vendor ID: 0000091649

CONTRACT EXPENDITURES BY FISCAL YEAR

P AP P PP

(Payment Detail Attached)

73,162,273.11
137,477,746.52
137,899,657.54
1567,472,640.18
171,861,703.36
56,464,424.98

734,338,445.69

(Expenditures through 11/30/2018)

*A listing of Liquidated Damages can be found on the last page of this document.



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

FY 2014
Fiscal Year |[ Unit || Voucher ID || Invoice Pymt Date || Pymt 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 $ 346,489.93
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 1/17/2014 $ 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 $ 24,522 .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 1/17/2014 $ 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)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
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 1/31/2014 $ 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 Admin 2/3/2014 $ 1,793,715.00
2014 31865 00848894 CVRK20140204 2/7/2014 $ 30.00
2014 31865 00848897 ACTN20140204 2/7/12014 $ 36.00
2014 31865 00848897 ACTN20140204 2/7/2014 $ 114.00
2014 31865 00848895 CVRK20140204TCS 2/7/12014 $ 393.00
2014 31865 00848894 CVRK20140204 2/7/2014 $ 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 2/7/12014 $ 154,338.83
2014 31865 00848894 CVRK20140204 2/7/2014 $ 677,394.65
2014 31865 00848895 CVRK20140204TCS 2/7/12014 $ 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)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
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 3/7/12014 $ 12.00
2014 31865 00868115 ACTN20140304 3/7/2014 $ 18.00
2014 31865 00868117 CVRK20140304 3/7/12014 $ 33.00
2014 31865 00868115 ACTN20140304 3/7/2014 $ 126.00
2014 31865 00868116 CVRK20140304TCS 3/7/12014 $ 282.00
2014 31865 00868117 CVRK20140304 3/7/2014 $ 607.57
2014 31865 00868116 CVRK20140304TCS 3/7/12014 $ 1,387.54
2014 31865 00868115 ACTN20140304 3/7/2014 $ 3,587.07
2014 31865 00868115 ACTN20140304 3/7/12014 $ 60,493.71
2014 31865 00868115 ACTN20140304 3/7/2014 $ 166,501.73
2014 31865 00868117 CVRK20140304 3/7/12014 $ 647,540.61
2014 31865 00868116 CVRK20140304TCS 3/7/2014 $ 947,089.33
2014 31865 00872588 030114-033114 Cover TN Admin 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 || Pymt Amount i
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 Admin 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 4/4/2014 $ 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)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
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 5/2/2014 $ 219.00



BlueCross BlueShield FY2014 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2014 31865 00903120 CVRK20140429 5/2/2014 $ 377.32
2014 31865 00903127 ACTN20140429 5/2/2014 $ 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 5/2/2014 $ 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 Admin 5/27/2014 $ 1,918,922.50



BlueCross BlueShield FY2014 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
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 6/2/12014 $ 18.00
2014 31865 00925231 ACTN20140528 6/2/2014 $ 57.00
2014 31865 00925237 CVRK20140528TCS 6/2/12014 $ 459.00
2014 31865 00925231 ACTN20140528 6/2/2014 $ 948.80
2014 31865 00925237 CVRK20140528TCS 6/2/12014 $ 2,930.10
2014 31865 00925234 CVRK20140528 6/2/2014 $ 4,583.18
2014 31865 00925231 ACTN20140528 6/2/12014 $ 8,708.54
2014 31865 00925231 ACTN20140528 6/2/2014 $ 106,598.28
2014 31865 00925234 CVRK20140528 6/2/12014 $ 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)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
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

FY 2015
Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
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 8/1/2014 $ 6.00
2015 31865 00958821 ACTN20140729 8/1/2014 $ 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 || Pymt Amount i
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 8/4/12014 $ 6.00
2015 31865 00958820 CVRK20140729 8/4/2014 $ 12,913.79
2015 31865 00962964 ACTN20140805 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 $ 1,512,152.46
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 $ 1,510,487.72
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 ACTN20140826 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 ACTN20140902 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 || Pymt Amount i
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 $ 109,093.36
2015 31865 00983919 CVRK20140909TCS 9/12/2014 $ 2,575,687.98
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 || Pymt Amount i
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 $ 1,520,137.36
2015 31865 01008429 ACTN20141021 10/23/2014 $ 33.00
2015 31865 01008429 ACTN20141021 10/23/2014 $ 734.82
2015 31865 01008429 ACTN20141021 10/23/2014 $ 58,915.37
2015 31865 01008429 ACTN20141021 10/23/2014 $ 78,492.44
2015 31865 01008431 CVRK20141021 10/24/2014 $ 6.00
2015 31865 01008430 CVRK20141021TCS 10/24/2014 $ 417.00
2015 31865 01008430 CVRK20141021TCS 10/24/2014 $ 1,354.23
2015 31865 01008431 CVRK20141021 10/24/2014 $ 11,885.12
2015 31865 01008430 CVRK20141021TCS 10/24/2014 $ 2,569,409.92
2015 31865 01012389 CVRK20141028 10/31/2014 $ 6.00
2015 31865 01012387 ACTN20141028 10/31/2014 $ 12.00
2015 31865 01012388 CVRK20141028TCS 10/31/2014 $ 34.68
2015 31865 01012387 ACTN20141028 10/31/2014 $ 69.00
2015 31865 01012388 CVRK20141028TCS 10/31/2014 $ 399.00
2015 31865 01012389 CVRK20141028 10/31/2014 $ 41,557.30
2015 31865 01012387 ACTN20141028 10/31/2014 $ 70,065.00
2015 31865 01012388 CVRK20141028TCS 10/31/2014 $ 1,444,408.76
2015 31865 01016719 ACTN20141104 11/7/2014 § 30.00
2015 31865 01016719 ACTN20141104 11/7/2014 $ 153,380.64
2015 31865 01016719 ACTN20141104 11/7/2014 § 277,014.32
2015 31865 01020567 CVRK20141104 11/10/2014 $ 279.30
2015 31865 01020568 CVRK20141104TCS 11/10/2014 $ 438.00
2015 31865 01020568 CVRK20141104TCS 11/10/2014 $ 468.24
2015 31865 01020567 CVRK20141104 11/10/2014 $ 11,963.28
2015 31865 01016723 110114-113014 CoverTN Admin 11/10/2014 $ 1,962,840.00
2015 31865 01020568 CVRK20141104TCS 11/10/2014 $ 2,531,909.54
2015 31865 01020649 ACTN20141111 11/14/2014 $ 12.00
2015 31865 01020650 CVRK20141111 11/14/2014 $ 20.00
2015 31865 01020647 CVRK20141111TCS 11/14/2014 $ 375.00
2015 31865 01020649 ACTN20141111 11/14/2014 $ 29,506.04
2015 31865 01020647 CVRK20141111TCS 11/14/2014 $ 1,653,711.54
2015 31865 01024852 ACTN20141118 11/21/2014 $ 21.00
2015 31865 01024850 CVRK20141118TCS 11/21/2014  $ 326.00
2015 31865 01024850 CVRK20141118TCS 11/21/2014 $ 757.06
2015 31865 01024852 ACTN20141118 11/21/2014  $ 37,785.54



BlueCross BlueShield FY2015 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2015 31865 01024852 ACTN20141118 11/21/2014 $ 74,014.44
2015 31865 01024850 CVRK20141118TCS 11/21/2014  $ 2,315,982.30
2015 31865 01031965 CVRK20141125 12/2/2014 $ 3.00
2015 31865 01031953 ACTN20141125 12/2/2014 $ 42.00
2015 31865 01031966 CVRK20141125TCS 12/2/2014 $ 342.00
2015 31865 01031953 ACTN20141125 12/2/2014 $ 55,802.86
2015 31865 01031966 CVRK20141125TCS 12/2/2014 $ 1,453,139.52
2015 31865 01031951 120114-123114 CoverTN Admin 12/2/2014 $ 2,543,777.50
2015 31865 01032052 ACTN20141203 12/5/2014 $ 14.23
2015 31865 01032050 CVRK20141203 12/5/2014 $ 161.56
2015 31865 01032051 CVRK20141203TCS 12/5/2014 $ 489.00
2015 31865 01032051 CVRK20141203TCS 12/5/2014 $ 776.39
2015 31865 01032052 ACTN20141203 12/5/2014 $ 51,702.25
2015 31865 01032052 ACTN20141203 12/5/2014 $ 72,863.77
2015 31865 01032051 CVRK20141203TCS 12/5/2014 $ 2,480,150.14
2015 31865 01036379 CVRK20141209 12/11/2014 $ 5.77
2015 31865 01036377 ACTN20141209 12/11/2014 $ 6.00
2015 31865 01036379 CVRK20141209 12/11/2014 $ 6.00
2015 31865 01036378 CVRK20141209TCS 12/11/2014 $ 150.00
2015 31865 01036378 CVRK20141209TCS 12/11/2014 $ 344.26
2015 31865 01036377 ACTN20141209 12/11/2014 $ 126,359.01
2015 31865 01036378 CVRK20141209TCS 12/11/2014 $ 1,002,934.56
2015 31865 01040657 ACTN20141216 12/19/2014 $ 13.34
2015 31865 01040652 CVRK20141216 12/19/2014 $ 15.00
2015 31865 01040657 ACTN20141216 12/19/2014 $ 42.00
2015 31865 01040657 ACTN20141216 12/19/2014 $ 158.13
2015 31865 01040651 CVRK20141216TCS 12/19/2014 $ 376.00
2015 31865 01040657 ACTN20141216 12/19/2014 $ 779.29
2015 31865 01040651 CVRK20141216TCS 12/19/2014 $ 1,007.85
2015 31865 01040657 ACTN20141216 12/19/2014 $ 43,432.44
2015 31865 01040657 ACTN20141216 12/19/2014 $ 67,156.17
2015 31865 01040651 CVRK20141216TCS 12/19/2014 $ 2,182,280.32
2015 31865 01047400 ACTN20141223 12/29/2014 $ 12.00
2015 31865 01047403 CVRK20141223TCS 12/29/2014 $ 435.00
2015 31865 01047404 CVRK20141223 12/29/2014 $ 10,123.46
2015 31865 01047400 ACTN20141223 12/29/2014 $ 196,020.39
2015 31865 01047403 CVRK20141223TCS 12/29/2014 $ 1,953,172.46
2015 31865 01051429 CVRK20141230 1/6/2015 $ 6.00
2015 31865 01051428 ACTN20141230 1/6/2015 $ 24.00
2015 31865 01051428 ACTN20141230 1/6/2015 $ 2494
2015 31865 01051430 CVRK20141230TCS 1/6/2015 $ 579.75
2015 31865 01051430 CVRK20141230TCS 1/6/2015 $ 641.63
2015 31865 01051429 CVRK20141230 1/6/2015 $ 829.28



BlueCross BlueShield FY2015 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2015 31865 01051429 CVRK20141230 1/6/2015 $ 6,382.60
2015 31865 01051428 ACTN20141230 1/6/2015 $ 85,371.18
2015 31865 01051428 ACTN20141230 1/6/2015 $ 119,995.13
2015 31865 01051430 CVRK20141230TCS 1/6/2015 $ 2,649,998.11
2015 31865 01051562 CVRK20150106TCS 1/9/2015 $ 30.00
2015 31865 01051562 CVRK20150106TCS 1/9/2015 $ 60.19
2015 31865 01051567 ACTN20150106 1/9/2015 $ 62,269.40
2015 31865 01051562 CVRK20150106TCS 1/9/2015 $ 1,209,319.91
2015 31865 01055543 010115-013115 CoverTN Admin 1/13/2015 § 2,011,900.00
2015 31865 01055612 ACTN20150113 1/16/2015 $ 4.58
2015 31865 01055610 CVRK20150113 1/16/2015 § 12.00
2015 31865 01055612 ACTN20150113 1/16/2015 $ 57.00
2015 31865 01055610 CVRK20150113 1/16/2015 § 161.56
2015 31865 01055611 CVRK20150113TCS 1/16/2015 $ 199.48
2015 31865 01055611 CVRK20150113TCS 1/16/2015 § 870.00
2015 31865 01055610 CVRK20150113 1/16/2015 $ 6,460.80
2015 31865 01055612 ACTN20150113 1/16/2015 § 17,013.78
2015 31865 01055612 ACTN20150113 1/16/2015 $ 44,040.40
2015 31865 01055611 CVRK20150113TCS 1/16/2015 § 1,833,132.24
2015 31865 01058783 CVRK20150120 1/23/2015 $ 6.00
2015 31865 01058785 ACTN20150120 1/23/2015 $ 39.00
2015 31865 01058782 CVRK20150120TCS 1/23/2015 $ 336.00
2015 31865 01058785 ACTN20150120 1/23/2015 § 193,574.11
2015 31865 01058782 CVRK20150120TCS 1/23/2015 $ 1,544,080.61
2015 31865 01062621 020115-022815 CoverTN Admin 1/28/2015 $ 1,944,827.50
2015 31865 01062676 ACTN20150127 1/30/2015 $ 18.00
2015 31865 01062677 CVRK20150127 1/30/2015 § 60.00
2015 31865 01062671 CVRK20150127TCS 1/30/2015 $ 678.00
2015 31865 01062671 CVRK20150127TCS 1/30/2015 § 987.32
2015 31865 01062676 ACTN20150127 1/30/2015 $ 168,382.51
2015 31865 01062671 CVRK20150127TCS 1/30/2015 $ 2,597,637.62
2015 31865 01066701 ACTN20150203 2/6/2015 $ 15.00
2015 31865 01066698 CVRK20150203TCS 2/6/2015 $ 100.00
2015 31865 01066698 CVRK20150203TCS 2/6/2015 $ 315.00
2015 31865 01066701 ACTN20150203 2/6/2015 $ 36,999.82
2015 31865 01066698 CVRK20150203TCS 2/6/2015 $ 1,500,155.43
2015 31865 01071443 CVRK20150210TCS 2/13/2015 $ 189.00
2015 31865 01071443 CVRK20150210TCS 2/13/2015 $ 1,554.64
2015 31865 01071443 CVRK20150210TCS 2/13/2015 $ 2,477,934.66
2015 31865 01079808 CVRK20150217TCS 2/20/2015 $ 403.00
2015 31865 01079808 CVRK20150217TCS 2/20/2015 $ 1,800,155.71
2015 31865 01080006 CVRK20150224 2/27/2015 $ 12.00
2015 31865 01080006 CVRK20150224 2/27/2015 $ 170.35



BlueCross BlueShield FY2015 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2015 31865 01080005 CVRK20150224TCS 2/27/12015 $ 354.00
2015 31865 01080005 CVRK20150224TCS 2/27/2015 $ 926.35
2015 31865 01080014 030115-033115 CoverTN Admin 2/27/2015 $ 1,983,025.00
2015 31865 01080005 CVRK20150224TCS 2/27/2015 $ 2,763,204.29
2015 31865 01083999 CVRK201500303 3/6/12015 $ 24.00
2015 31865 01083999 CVRK201500303 3/6/2015 $ 50.40
2015 31865 01083985 CVRK20150303TCS 3/6/12015 $ 276.00
2015 31865 01083985 CVRK20150303TCS 3/6/2015 $ 1,720,498.77
2015 31865 01088091 CVRK20150310 3/13/2015 $ 6.00
2015 31865 01088090 CVRK20150310TCS 3/13/2015 $ 173.73
2015 31865 01088090 CVRK20150310TCS 3/13/2015 $ 318.00
2015 31865 01088090 CVRK20150310TCS 3/13/2015 $ 2,503,829.33
2015 31865 01091698 CVRK20150317TCS 3/20/2015 $ 9.09
2015 31865 01091699 CVRK20150317 3/20/2015 $ 50.40
2015 31865 01091698 CVRK20150317TCS 3/20/2015 $ 252.00
2015 31865 01091698 CVRK20150317TCS 3/20/2015 $ 1,433,854.75
2015 31865 01095789 CVRK20150324TCS 3/27/2015 $ 384.00
2015 31865 01095790 CVRK20150324 3/27/2015 $ 448.71
2015 31865 01095789 CVRK20150324TCS 3/27/2015 $ 762.62
2015 31865 01095789 CVRK20150324TCS 3/27/2015 $ 2,086,899.63
2015 31865 01099712 040115-043015 CoverTn Admin 4/2/2015 $ 1,987,397.50
2015 31865 01099772 CVRK20150331 4/3/2015 $ 13.75
2015 31865 01099771 CVRK20150331TCS 4/3/2015 $ 264.00
2015 31865 01099771 CVRK20150331TCS 4/3/2015 $ 1,677,153.82
2015 31865 01103877 CVRK20150407TCS 4/10/2015 § 294.00
2015 31865 01103877 CVRK20150407TCS 4/10/2015 $ 381.69
2015 31865 01103877 CVRK20150407TCS 4/10/2015 $ 2,490,098.65
2015 31865 01107531 CVRK20150414TCS 4/17/2015 $ 144.00
2015 31865 01107529 CVRK20150414 4/17/2015 $ 17,028.46
2015 31865 01107531 CVRK20150414TCS 4/17/2015 $ 1,246,542.16
2015 31865 01111456 CVRK20150421 4/24/2015 $ 6.72
2015 31865 01111457 CVRK20150421TCS 4/24/2015 $ 390.00
2015 31865 01111457 CVRK20150421TCS 4/24/2015 $ 547.03
2015 31865 01111456 CVRK20150421 4/24/2015 $ 8,157.40
2015 31865 01111457 CVRK20150421TCS 4/24/2015 $ 2,070,255.35
2015 31865 01115026 050115-053115 CoverTn Admin 4/29/2015 $ 2,016,135.00
2015 31865 01115128 CVRK20150428 5/1/2015 $ 8.50
2015 31865 01115126 CVRK20150428TCS 5/1/2015 $ 514.00
2015 31865 01115128 CVRK20150428 5/1/2015 $ 525.98
2015 31865 01115126 CVRK20150428TCS 5/1/2015 $ 1,401,645.46
2015 31865 01118904 ACTN20150303 5/8/2015 $ 3.00
2015 31865 01118905 ACTN20150414 5/8/2015 $ 3.85
2015 31865 01118906 ACTN20150428 5/8/2015 $ 6.00



BlueCross BlueShield FY2015 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2015 31865 01118906 ACTN20150428 5/8/2015 $ 6.00
2015 31865 01118904 ACTN20150303 5/8/2015 $ 6.00
2015 31865 01118904 ACTN20150303 5/8/2015 $ 228.97
2015 31865 01118909 ACTN20150421 5/8/2015 $ 232.54
2015 31865 01118901 ACTN20150217 5/8/2015 $ 351.00
2015 31865 01118912 CVRK20150505TCS 5/8/2015 $ 357.00
2015 31865 01118912 CVRK20150505TCS 5/8/2015 $ 820.04
2015 31865 01118906 ACTN20150428 5/8/2015 $ 921.34
2015 31865 01118904 ACTN20150303 5/8/2015 $ 1,973.18
2015 31865 01118914 CVRK20150505 5/8/2015 $ 2,685.98
2015 31865 01118901 ACTN20150217 5/8/2015 $ 3,268.85
2015 31865 01118914 CVRK20150505 5/8/2015 $ 134,635.85
2015 31865 01118912 CVRK20150505TCS 5/8/2015 $ 3,454,251.78
2015 31865 01122645 CVRK20150512TCS 5/15/2015 $ 156.00
2015 31865 01122646 CVRK20150512 5/15/2015 $ 208,796.88
2015 31865 01122645 CVRK20150512TCS 5/15/2015 $ 1,785,988.70
2015 31865 01126768 CVRK20150519TCS 5/22/2015 $ 162.00
2015 31865 01126768 CVRK20150519TCS 5/22/2015 $ 1,143.39
2015 31865 01126767 CVRK20150519 5/22/2015 $ 10,318.77
2015 31865 01126768 CVRK20150519TCS 5/22/2015 $ 2,429,154.14
2015 31865 01130361 CVRK20150526TCS 5/29/2015 $ 159.00
2015 31865 01130362 CVRK20150526 5/29/2015 $ 30,282.96
2015 31865 01130361 CVRK20150526TCS 5/29/2015 $ 2,005,881.02
2015 31865 01130325 CVRKIDS060115-063015 6/1/2015 $ 1,988,332.50
2015 31865 01134359 ACTN20150602 6/5/2015 $ 6.00
2015 31865 01134357 ACTN20150505 6/5/2015 $ 15.00
2015 31865 01134364 CVRK20150602 6/5/2015 $ 28.00
2015 31865 01134363 CVRK20150602TCS 6/5/2015 $ 1,172.35
2015 31865 01134357 ACTN20150505 6/5/2015 $ 1,510.06
2015 31865 01134363 CVRK20150602TCS 6/5/2015 $ 2,648,366.76
2015 31865 01137701 CVRK20150609TCS 6/12/2015 $ 348.00
2015 31865 01137702 CVRK20150609 6/12/2015 $ 3,849.10
2015 31865 01137701 CVRK20150609TCS 6/12/2015 $ 1,630,390.87
2015 31865 01141276 CVRK20150616 6/19/2015 $ 1.00
2015 31865 01141275 CVRK20150616TCS 6/19/2015 $ 315.00
2015 31865 01141275 CVRK20150616TCS 6/19/2015 $ 2,463,462.90
2015 31865 01144873 CVRK20150623 6/26/2015 $ 2.00
2015 31865 01144872 CVRK20150623TCS 6/26/2015 $ 450.00
2015 31865 01144752 ACTN20150519 6/26/2015 $ 2,885.59
2015 31865 01144873 CVRK20150623 6/26/2015 $ 4,470.21
2015 31865 01144872 CVRK20150623TCS 6/26/2015 $ 1,747,105.67
2015 31865 01148715 CVRKIDS070115-073115 6/30/2015 $ 1,970,595.00
2015 31865 01148825 CVRK20150630 7/3/12015 $ 6.00



BlueCross BlueShield FY2015 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2015 31865 01148828 CVRK20150630TCS 7/3/2015 $ 447.00
2015 31865 01148825 CVRK20150630 7/3/12015 $ 20,439.96
2015 31865 01148828 CVRK20150630TCS 7/3/2015 $ 2,653,659.21

Total FY 2015: $ 137,477,746.52



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

FY 2016
Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2016 31865 01152911 CVRK20150707TCS 7/10/2015 $ 54.00
2016 31865 01152912 CVRK20150707 7/10/2015 $ 13,878.42
2016 31865 01152911 CVRK20150707TCS 7/10/2015 $ 1,582,998.10
2016 31865 01156402 CVRK20150715TCS 7/20/2015 $ 42.00
2016 31865 01156403 CVRK20150715 7/20/2015 $ 6,132.32
2016 31865 01156402 CVRK20150715TCS 7/20/2015 $ 1,053,476.96
2016 31865 01160084 CVRK20150721TCS 7/24/2015 $ 366.00
2016 31865 01160084 CVRK20150721TCS 7/24/2015 $ 2,041,460.60
2016 31865 01164696 072115-083115 7/28/2015 $ 1,939,850.00
2016 31865 01164762 CVRK20150728TCS 7/31/2015 $ 1,068.00
2016 31865 01164763 CVRK20150728 7/31/2015 $ 79,762.62
2016 31865 01164762 CVRK20150728TCS 7/31/2015 $ 2,153,509.49
2016 31865 01164777 ACTN20150224 8/6/2015 $ 2.45
2016 31865 01164782 ACTN20150324 8/6/2015 $ 3.00
2016 31865 01164779 ACTN20150310 8/6/2015 $ 6.00
2016 31865 01164785 ACTN20150512 8/6/2015 $ 6.00
2016 31865 01164787 ACTN20150609 8/6/2015 $ 6.00
2016 31865 01164779 ACTN20150310 8/6/2015 $ 6.00
2016 31865 01164788 ACTN20150616 8/6/2015 $ 8.26
2016 31865 01164784 ACTN20150331 8/6/2015 $ 12.00
2016 31865 01164786 ACTN20150526 8/6/2015 $ 12.00
2016 31865 01164794 ACTN20150715 8/6/2015 $ 20.19
2016 31865 01164796 ACTN20150728 8/6/2015 $ 59.90
2016 31865 01164795 ACTN20150721 8/6/2015 $ 154.75
2016 31865 01164787 ACTN20150609 8/6/2015 $ 262.45
2016 31865 01164793 ACTN20150707 8/6/2015 $ 1,231.66
2016 31865 01164784 ACTN20150331 8/6/2015 $ 5,033.61
2016 31865 01164780 ACTN20150317 8/6/2015 $ 5,081.21
2016 31865 01164786 ACTN20150526 8/6/2015 $ 5,669.09
2016 31865 01164782 ACTN20150324 8/6/2015 $ 8,748.97
2016 31865 01164779 ACTN20150310 8/6/2015 $ 10,076.10
2016 31865 01164777 ACTN20150224 8/6/2015 $ 11,452.93
2016 31865 01164785 ACTN20150512 8/6/2015 $ 11,779.48
2016 31865 01164796 ACTN20150728 8/6/2015 $ 54,235.35
2016 31865 01169275 CVRK20150804TCS 8/7/12015 $ 836.35
2016 31865 01169274 CVRK20150804 8/7/2015 $ 11,699.05
2016 31865 01169275 CVRK20150804TCS 8/7/2015 $ 1,866,307.91
2016 31865 01173682 ACTN20150210 8/14/2015 $ 18.00
2016 31865 01173678 CVRK20150811TCS 8/14/2015 $ 974.00
2016 31865 01173681 ACTN20150811 8/14/2015 $ 91,772.62
2016 31865 01173678 CVRK20150811TCS 8/14/2015 $ 2,940,705.22
2016 31865 01177383 CVRK20150818TCS 8/21/2015 $ 33.97
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Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2016 31865 01177383 CVRK20150818TCS 8/21/2015 $ 384.00
2016 31865 01177378 CVRK20150818 8/21/2015 $ 7,638.39
2016 31865 01177383 CVRK20150818TCS 8/21/2015 $ 1,746,337.14
2016 31865 01181024 ACTN20150818 8/24/2015 $ 2,900.23
2016 31865 01181229 CVRK20150825TCS 8/28/2015 $ 228.00
2016 31865 01181229 CVRK20150825TCS 8/28/2015 $ 2,753,150.69
2016 31865 01181253 090115-093015 CoverTn Admin 9/2/2015 $ 2,017,565.00
2016 31865 01185046 CVRK20150901 9/4/2015 $ 12.00
2016 31865 01185044 CVRK20150901TCS 9/4/2015 $ 738.00
2016 31865 01185044 CVRK20150901TCS 9/4/2015 $ 1,569,064.29
2016 31865 01189041 CVRK20150908 9/11/2015 $ 6.00
2016 31865 01189039 CVRK20150908TCS 9/11/2015 $ 675.00
2016 31865 01189041 CVRK20150908 9/11/2015 $ 825.65
2016 31865 01189039 CVRK20150908TCS 9/11/2015 $ 2,703,307.60
2016 31865 01192684 CVRK20150915TCS 9/18/2015 $ 372.00
2016 31865 01192685 CVRK20150915 9/18/2015 $ 2,256.33
2016 31865 01192684 CVRK20150915TCS 9/18/2015 $ 1,794,759.76
2016 31865 01196530 CVRK20150922TCS 9/25/2015 $ 201.00
2016 31865 01196530 CVRK20150922TCS 9/25/2015 $ 2,148,364.83
2016 31865 01200096 ACTN20150908 10/2/2015 $ 6.00
2016 31865 01200095 ACTN20150901 10/2/2015 § 12.00
2016 31865 01200118 CVRK20150929TCS 10/2/2015 § 387.00
2016 31865 01200099 ACTN20150929 10/2/2015 § 4,002.14
2016 31865 01200118 CVRK20150929TCS 10/2/2015 § 1,631,068.76
2016 31865 01204043 CVRK20151006 10/9/2015 § 6.00
2016 31865 01204045 CVRK20151006TCS 10/9/2015 $ 584.00
2016 31865 01203933 092315-103115 10/9/2015 § 1,942,555.00
2016 31865 01204045 CVRK20151006TCS 10/9/2015 $ 2,299,134.05
2016 31865 01207483 CVRK20151013 10/16/2015 $ 425.84
2016 31865 01207484 CVRK20151013TCS 10/16/2015 $ 498.38
2016 31865 01207484 CVRK20151013TCS 10/16/2015 $ 2,261,952.49
2016 31865 01211379 ACTN20151020 10/23/2015 $ 1.37
2016 31865 01211384 ACTN20151006 10/23/2015 $ 12.00
2016 31865 01211384 ACTN20151006 10/23/2015 $ 212.16
2016 31865 01211360 CVRK20151020TCS 10/23/2015 $ 558.75
2016 31865 01211379 ACTN20151020 10/23/2015 $ 1,763.12
2016 31865 01211360 CVRK20151020TCS 10/23/2015 $ 2,841,170.96
2016 31865 01214736 110115-113015 10/27/2015 $ 1,951,867.50
2016 31865 01215010 CVRK20151027 10/30/2015 $ 80.80
2016 31865 01215008 CVRK20151027TCS 10/30/2015 $ 240.00
2016 31865 01215005 ACTN20151027 10/30/2015 $ 1,325.30
2016 31865 01215008 CVRK20151027TCS 10/30/2015 $ 1,956,280.70
2016 31865 01218984 ACTN20151103 11/6/2015 $ 5.14
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Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2016 31865 01218984 ACTN20151103 11/6/2015 $ 12.00
2016 31865 01218983 CVRK20151103 11/6/2015 $ 118.78
2016 31865 01218982 CVRK20151103TCS 11/6/2015 § 525.00
2016 31865 01218982 CVRK20151103TCS 11/6/2015 $ 2,477,128.13
2016 31865 01222332 CVRK20151109 11/13/2015 $ 25.75
2016 31865 01222331 CVRK20151109TCS 11/13/2015 $ 745.00
2016 31865 01222346 ACTN20151109 11/13/2015 $ 1,076.64
2016 31865 01222331 CVRK20151109TCS 11/13/2015 $ 1,467,252.27
2016 31865 01225763 CVRK20151117 11/20/2015 $ 1.00
2016 31865 01225762 ACTN20151117 11/20/2015 $ 6.00
2016 31865 01225762 ACTN20151117 11/20/2015 $ 381.24
2016 31865 01225879 CVRK20151117TCS 11/20/2015 $ 588.00
2016 31865 01225879 CVRK20151117TCS 11/20/2015 $ 2,775,780.50
2016 31865 01232497 CVRK20151123TCS 11/27/2015 $ 570.00
2016 31865 01232497 CVRK20151123TCS 11/27/2015 $ 1,711,537.16
2016 31865 01232610 CVRK20151201 12/4/2015 $ 44.43
2016 31865 01232608 CVRK20151201TCS 12/4/2015 $ 183.00
2016 31865 01232593 120115-123115 12/4/2015 $ 1,939,932.50
2016 31865 01232608 CVRK20151201TCS 12/4/2015 $ 2,812,191.04
2016 31865 01236572 CVRK20151208TCS 12/11/2015 $ 213.00
2016 31865 01236571 CVRK20151208 12/11/2015 $ 1,671.06
2016 31865 01236572 CVRK20151208TCS 12/11/2015 $ 1,208,710.65
2016 31865 01240104 CVRK20151215 12/18/2015 $ 4.00
2016 31865 01240103 CVRK20151215TCS 12/18/2015 $ 516.00
2016 31865 01240103 CVRK20151215TCS 12/18/2015 $ 2,441,120.94
2016 31865 01243386 CVRK20151221 12/24/2015 $ 26.84
2016 31865 01243385 CVRK20151221TCS 12/24/2015 $ 639.00
2016 31865 01243385 CVRK20151221TCS 12/24/2015 $ 1,635,578.85
2016 31865 01249676 CVRK20151229 1/5/2016 $ 4.00
2016 31865 01249684 ACTN20151229 1/5/2016 $ 46.01
2016 31865 01249684 ACTN20151229 1/5/2016 $ 128.25
2016 31865 01249675 CVRK20151229TCS 1/5/2016 $ 405.00
2016 31865 01249678 CVRK20151229 - a 1/5/2016 $ 1,290.69
2016 31865 01249676 CVRK20151229 1/5/2016 $ 5,868.58
2016 31865 01249677 CVRK20151229TCS - 1/5/2016 $ 768,787.98
2016 31865 01246229 010116-013116 1/5/2016 $ 1,977,392.50
2016 31865 01249675 CVRK20151229TCS 1/5/2016 $ 2,576,444.09
2016 31865 01249723 CVRK20160105 1/8/2016 $ 111.22
2016 31865 01249722 CVRK20160105TCS 1/8/2016 $ 216.00
2016 31865 01249722 CVRK20160105TCS 1/8/2016 $ 662,995.69
2016 31865 01254008 CVRK20160112TCS 1/15/2016 $ 489.00
2016 31865 01254005 CVRK20160112 1/15/2016 $ 500.69
2016 31865 01254010 CVRK20160112TCSN 1/15/2016 $ 14,641.01
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Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2016 31865 01254008 CVRK20160112TCS 1/15/2016 $ 2,218,040.77
2016 31865 01257023 CVRK20160119TCSN 1/22/2016 $ 12.00
2016 31865 01257022 CVRK20160119TCS 1/22/2016 $ 492.64
2016 31865 01257023 CVRK20160119TCSN 1/22/2016 $ 214,874.53
2016 31865 01257022 CVRK20160119TCS 1/22/2016 $ 1,459,015.53
2016 31865 01260740 CVRK20160126TCSN 1/29/2016 $ 114.00
2016 31865 01260739 CVRK20160126TCS 1/29/2016 $ 354.00
2016 31865 01260740 CVRK20160126TCSN 1/29/2016 $ 834,985.97
2016 31865 01260739 CVRK20160126TCS 1/29/2016 $ 1,612,877.30
2016 31865 01260736 020116-022916 1/29/2016 $ 2,012,917.50
2016 31865 01264857 CVRK20160202TCSN 2/5/2016 $ 90.00
2016 31865 01264861 CVRK20160202 2/5/2016 $ 196.42
2016 31865 01264844 ACTN20160202 2/5/2016 $ 217.09
2016 31865 01264860 CVRK20160202TCS 2/5/2016 $ 303.00
2016 31865 01264860 CVRK20160202TCS 2/5/2016 $ 280,072.44
2016 31865 01264857 CVRK20160202TCSN 2/5/2016 $ 1,091,137.44
2016 31865 01269457 CVRK20160209TCS 2/12/2016 $ 165.00
2016 31865 01269458 CVRK20160209TCSN 2/12/2016 $ 216.00
2016 31865 01269457 CVRK20160209TCS 2/12/2016 $ 1,128,036.39
2016 31865 01269458 CVRK20160209TCSN 2/12/2016 $ 1,638,561.79
2016 31865 01273500 CVRK20160216TCS 2/19/2016 $ 102.00
2016 31865 01273499 CVRK20160216TCSN 2/19/2016 $ 288.00
2016 31865 01273501 CVRK20160216 2/19/2016 $ 1,243.10
2016 31865 01273500 CVRK20160216TCS 2/19/2016 $ 309,020.61
2016 31865 01273499 CVRK20160216TCSN 2/19/2016 $ 1,533,677.42
2016 31865 01278068 CVRK20160223TCS 2/26/2016 $ 108.00
2016 31865 01278069 CVRK20160223TCSN 2/26/2016 $ 242.50
2016 31865 01278068 CVRK20160223TCS 2/26/2016 $ 769,792.94
2016 31865 01278069 CVRK20160223TCSN 2/26/2016 $ 1,807,955.43
2016 31865 01282295 030116-03311601 3/3/2016 $ 8,965.00
2016 31865 01282294 030116-033116 3/3/2016 $ 2,012,505.00
2016 31865 01282378 CVRK20160301 3/4/2016 $ 6.00
2016 31865 01282377 CVRK20160301TCS 3/4/2016 $ 72.00
2016 31865 01282376 CVRK20160301TCSN 3/4/2016 $ 231.00
2016 31865 01282378 CVRK20160301 3/4/2016 $ 2,211.01
2016 31865 01282377 CVRK20160301TCS 3/4/2016 $ 149,450.55
2016 31865 01282376 CVRK20160301TCSN 3/4/2016 $ 1,268,327.35
2016 31865 01286807 CVRK20160308TCSN 3/11/2016 $ 6.00
2016 31865 01286808 CVRK20160308TCS 3/11/2016 $ 6.00
2016 31865 01286808 CVRK20160308TCS 3/11/2016 $ 917,621.85
2016 31865 01286807 CVRK20160308TCSN 3/11/2016 $ 2,062,959.35
2016 31865 01290605 CVRK20160315TCS 3/18/2016 $ 51.00
2016 31865 01290607 CVRK20160315TCSN 3/18/2016 $ 90.00
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Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount
2016 31865 01290605 CVRK20160315TCS 3/18/2016 $ 112,405.25
2016 31865 01290607 CVRK20160315TCSN 3/18/2016 $ 1,838,361.31
2016 31865 01295084 CVRK20160322 3/25/2016 $ 137.96
2016 31865 01295085 CVRK20160322TCS 3/25/2016 $ 154.00
2016 31865 01295094 CVRK20160322TCSN 3/25/2016 $ 364.00
2016 31865 01295085 CVRK20160322TCS 3/25/2016 $ 109,537.94
2016 31865 01295094 CVRK20160322TCSN 3/25/2016 $ 3,043,663.33
2016 31865 01299102 040116-043016 3/30/2016 $ 2,078,422.50
2016 31865 01299103 040116-04301601 3/31/2016 $ 20,405.00
2016 31865 01299125 CVRK20160329TCSN 4/1/2016 $ 207.00
2016 31865 01299125 CVRK20160329TCSN 4/1/2016 $ 2,158,463.39
2016 31865 01299134 CVRK20160329TCS 4/4/2016 $ 60.00
2016 31865 01299134 CVRK20160329TCS 4/4/2016 $ 62,928.19
2016 31865 01303524 CVRK20160405TCS 4/8/2016 $ 108.00
2016 31865 01303526 CVRK20160405TCSN 4/8/2016 $ 473.00
2016 31865 01303524 CVRK20160405TCS 4/8/2016 $ 32,346.63
2016 31865 01303526 CVRK20160405TCSN 4/8/2016 $ 3,017,276.48
2016 31865 01307470 CVRK20160412 4/15/2016 $ 11.00
2016 31865 01307469 CVRK20160412TCS 4/15/2016 $ 42.00
2016 31865 01307468 CVRK20160412TCSN 4/15/2016 $ 545.50
2016 31865 01307469 CVRK20160412TCS 4/15/2016 $ 62,613.75
2016 31865 01307468 CVRK20160412TCSN 4/15/2016 $ 1,787,794.13
2016 31865 01311529 CVRK20160419TCS 4/22/2016 $ 42.00
2016 31865 01311524 CVRK20160419TCSN 4/22/2016 $ 258.00
2016 31865 01311529 CVRK20160419TCS 4/22/2016 $ 27,635.07
2016 31865 01311524 CVRK20160419TCSN 4/22/2016 $ 2,553,826.54
2016 31865 01315551 CVRK20160425 4/27/2016 $ 6.00
2016 31865 01315550 CVRK20160425TCS 4/27/2016 $ 66.00
2016 31865 01315549 CVRK20160425TCSN 4/27/2016 $ 555.00
2016 31865 01315550 CVRK20160425TCS 4/27/2016 $ 33,812.86
2016 31865 01315549 CVRK20160425TCSN 4/27/2016 $ 1,835,771.52
2016 31865 01318909 CVRK20160503TCS 5/6/2016 $ 54.00
2016 31865 01318910 CVRK20160503TCSN 5/6/2016 $ 388.00
2016 31865 01318909 CVRK20160503TCS 5/6/2016 $ 56,113.23
2016 31865 01318910 CVRK20160503TCSN 5/6/2016 $ 3,168,096.28
2016 31865 01318893 CVRK20160503 5/9/2016 $ 6.00
2016 31865 01323389 050116-05311601 5/13/2016 $ 3,657.50
2016 31865 01323388 050116-053116 5/13/2016 $ 2,025,022.50
2016 31865 01323403 CVRK20160510 5/16/2016 $ 6.00
2016 31865 01323404 CVRK20160510TCS 5/16/2016 $ 6.00
2016 31865 01323405 CVRK20160510TCSN 5/16/2016 $ 217.00
2016 31865 01323404 CVRK20160510TCS 5/16/2016 $ 23,642.98
2016 31865 01323405 CVRK20160510TCSN 5/16/2016 $ 1,756,158.08



BlueCross BlueShield FY2016 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2016 31865 01327382 CVRK20160517TCS 5/20/2016 $ 18.00
2016 31865 01327381 CVRK20160517TCSN 5/20/2016 $ 366.00
2016 31865 01327382 CVRK20160517TCS 5/20/2016 $ 16,169.96
2016 31865 01327381 CVRK20160517TCSN 5/20/2016 $ 2,980,906.25
2016 31865 01331229 2016-47CVK 5/26/2016 $ 1,476,381.66
2016 31865 01331367 CVRK20160524TCS 5/27/2016 $ 33.00
2016 31865 01331366 CVRK20160524TCSN 5/27/2016 $ 333.00
2016 31865 01331368 CVRK20160524 5/27/2016 $ 534.50
2016 31865 01331367 CVRK20160524TCS 5/27/2016 $ 21,123.42
2016 31865 01331366 CVRK20160524TCSN 5/27/2016 $ 1,862,309.51
2016 31865 01335005 060116-063016 6/1/2016 $ 6,077.50
2016 31865 01335008 060116-06301601 6/1/2016 $ 1,936,412.50
2016 31865 01335077 CVRK20160531TCS 6/3/2016 $ 12.00
2016 31865 01335076 CVRK20160531TCSN 6/3/2016 $ 378.00
2016 31865 01335077 CVRK20160531TCS 6/3/2016 $ 57,821.91
2016 31865 01335076 CVRK20160531TCSN 6/3/2016 $ 3,090,719.12
2016 31865 01339260 CVRK20160607TCS 6/10/2016 $ 6.00
2016 31865 01339261 CVRK20160607 6/10/2016 $ 6.00
2016 31865 01339258 CVRK20160607TCSN 6/10/2016 $ 229.00
2016 31865 01339260 CVRK20160607TCS 6/10/2016 $ 15,263.69
2016 31865 01339258 CVRK20160607TCSN 6/10/2016 $ 2,154,844.91
2016 31865 01343123 CVRK20160614TCS 6/17/2016 $ 6.00
2016 31865 01343122 CVRK20160614TCSN 6/17/2016 $ 216.00
2016 31865 01343122 CVRK20160614TCSN 6/17/2016 $ 2,551,793.11
2016 31865 01346895 CVRK20160621TCS 6/24/2016 $ 24.00
2016 31865 01346893 CVRK20160621TCSN 6/24/2016 $ 145.00
2016 31865 01346893 CVRK20160621TCSN 6/24/2016 $ 1,683,343.25
2016 31865 01351046 CVRK20160628TCS 7/1/2016 $ 78.00
2016 31865 01351049 CVRK20160628TCSN 7/1/2016 $ 534.75
2016 31865 01351046 CVRK20160628TCS 7/1/2016 $ 10,228.03
2016 31865 01351049 CVRK20160628TCSN 7/1/2016 $ 2,856,422.74

Total FY 2016: $ 137,899,657.54



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

FY 2017
Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2017 31865 01357612 CVRK20160705TCS 7/8/2016 $ 36.00
2017 31865 01357613 CVRK20160705TCSN 7/8/2016 $ 393.00
2017 31865 01357612 CVRK20160705TCS 7/8/2016 $ 4,634.92
2017 31865 01357613 CVRK20160705TCSN 7/8/2016 $ 1,872,821.13
2017 31865 01357729 CVRK20160712TCS 7/15/2016 $ 27.75
2017 31865 01357727 CVRK20160712TCSN 7/15/2016 $ 459.00
2017 31865 01357727 CVRK20160712TCSN 7/15/2016 $ 2,723,714.78
2017 31865 01357608 070116-07311601 7/18/2016 $ 2,585.00
2017 31865 01357606 070116-073116 7/18/2016 $ 1,945,405.00
2017 31865 01361764 CVRK20160719TCS 7/22/2016 $ 18.00
2017 31865 01361765 CVRK20160719TCSN 7/22/2016 $ 262.00
2017 31865 01361764 CVRK20160719TCS 7/22/2016 $ 4,173.66
2017 31865 01361765 CVRK20160719TCSN 7/22/2016 $ 1,430,131.44
2017 31865 01365716 CVRK20160726 7/29/2016 $ 8.00
2017 31865 01365716 CVRK20160726 7/29/2016 $ 12.00
2017 31865 01365715 CVRK20160726TCS 7/29/2016 $ 21.00
2017 31865 01365715 CVRK20160726TCS 7/29/2016 $ 228.77
2017 31865 01365713 CVRK20160726TCSN 7/29/2016 $ 362.00
2017 31865 01365580 2017-04 7/29/2016 $ 2,370,145.68
2017 31865 01365713 CVRK20160726TCSN 7/29/2016 $ 2,547,843.18
2017 31865 01369426 080116-08311601 8/2/12016 $ 797.50
2017 31865 01369425 080116-083116 8/2/2016 $ 1,942,297.50
2017 31865 01369515 CVRK20160802 8/5/2016 $ 5.00
2017 31865 01369514 CVRK20160802TCS 8/5/2016 $ 27.00
2017 31865 01369513 CVRK20160802TCSN 8/5/2016 $ 420.00
2017 31865 01369514 CVRK20160802TCS 8/5/2016 $ 4,737.76
2017 31865 01369513 CVRK20160802TCSN 8/5/2016 $ 1,670,267.69
2017 31865 01373603 CVRK20160809TCSN 8/12/2016 $ 476.00
2017 31865 01373604 CVRK20160809TCS 8/12/2016 $ 30,975.73
2017 31865 01373603 CVRK20160809TCSN 8/12/2016 $ 2,894,094.93
2017 31865 01377277 CVRK20160816 8/19/2016 $ 6.00
2017 31865 01377276 CVRK20160816TCS 8/19/2016 $ 12.00
2017 31865 01377275 CVRK20160816TCSN 8/19/2016 $ 645.00
2017 31865 01377275 CVRK20160816TCSN 8/19/2016 $ 2,065,521.81
2017 31865 01381350 CVRK20160823TCS 8/26/2016 $ 18.00
2017 31865 01381349 CVRK20160823TCSN 8/26/2016 $ 355.00
2017 31865 01381349 CVRK20160823TCSN 8/26/2016 $ 3,033,359.27
2017 31865 01385046 090116-093016 8/30/2016 $ 2,530.00
2017 31865 01385047 090116-09301601 8/30/2016 $ 1,941,665.00
2017 31865 01385173 CVRK20160830TCS 9/2/2016 $ 30.00
2017 31865 01385172 CVRK20160830TCSN 9/2/2016 $ 452.00
2017 31865 01385172 CVRK20160830TCSN 9/2/2016 $ 2,023,000.03



BlueCross BlueShield FY2017 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount
2017 31865 01389279 CVRK20160906TCS 9/9/2016 $ 66.00
2017 31865 01389299 CVRK20160906TCSN 9/9/2016 $ 324.00
2017 31865 01389299 CVRK20160906TCSN 9/9/2016 $ 3,302,644.77
2017 31865 01392970 CVRK20160913TCS 9/16/2016 $ 6.00
2017 31865 01392969 CVRK20160913TCSN 9/16/2016 $ 256.00
2017 31865 01392969 CVRK20160913TCSN 9/16/2016 $ 2,479,952.08
2017 31865 01396835 CVRK20160920TCSN 9/23/2016 $ 129.00
2017 31865 01396835 CVRK20160920TCSN 9/23/2016 $ 2,581,763.94
2017 31865 01396842 2017-04B 9/26/2016 $ 88,582.91
2017 31865 01400541 CVRK20160927TCS 9/30/2016 $ 54.00
2017 31865 01400525 CVRK20160927TCSN 9/30/2016 $ 380.00
2017 31865 01400541 CVRK20160927TCS 9/30/2016 $ 39,087.35
2017 31865 01400525 CVRK20160927TCSN 9/30/2016 $ 1,591,361.64
2017 31865 01404637 CVRK20161004TCS 10/7/2016 $ 18.00
2017 31865 01404638 CVRK20161004TCSN 10/7/2016 $ 427.00
2017 31865 01404637 CVRK20161004TCS 10/7/2016 $ 38,310.08
2017 31865 01404638 CVRK20161004TCSN 10/7/2016 $ 2,699,788.90
2017 31865 01408204 100116-103116 10/14/2016 $ 65,670.00
2017 31865 01408204 100116-10311601 10/14/2016 $ 2,010,860.00
2017 31865 01408276 CVRK20161011TCSN 10/14/2016 $ 1,672,254.45
2017 31865 01408276 CVRK20161011TCSN 10/14/2016 $ 246.00
2017 31865 01408278 CVRK20161011TCS 10/14/2016 $ 12.00
2017 31865 01412099 CVRK20161018 10/21/2016 $ 9.50
2017 31865 01412100 CVRK20161018TCS 10/21/2016 $ 12.00
2017 31865 01412102 CVRK20161018TCSN 10/21/2016 $ 2,843,045.94
2017 31865 01412102 CVRK20161018TCSN 10/21/2016 $ 380.00
2017 31865 01415586 CVRK20161025TCS 10/31/2016 $ 6,628.97
2017 31865 01415586 CVRK20161025TCS 10/31/2016 $ 6.00
2017 31865 01415587 CVRK20161025TCSN 10/31/2016 $ 1,661,371.35
2017 31865 01415587 CVRK20161025TCSN 10/31/2016 $ 238.00
2017 31865 01419305 110116-113016 11/1/2016 $ 1,897,472.50
2017 31865 01419461 CVRK20161101 11/4/2016 $ 12.00
2017 31865 01419462 CVRK20161101TCS 11/4/2016 $ 30.00
2017 31865 01419464 CVRK20161101TCSN 11/4/2016 $ 358.00
2017 31865 01419462 CVRK20161101TCS 11/4/2016 $ 16,482.60
2017 31865 01419464 CVRK20161101TCSN 11/4/2016 $ 2,697,047.84
2017 31865 01425990 CVRK20161108 11/15/2016 $ 3.00
2017 31865 01425992 CVRK20161108TCS 11/15/2016 $ 48.00
2017 31865 01425994 CVRK20161108TCSN 11/15/2016 $ 591.00
2017 31865 01425994 CVRK20161108TCSN 11/15/2016 $ 1,530,088.45
2017 31865 01426189 CVRK20161115 11/18/2016 $ 6.00
2017 31865 01426190 CVRK20161115TCS 11/18/2016 $ 24.00
2017 31865 01426189 CVRK20161115 11/18/2016 $ 304.54



BlueCross BlueShield FY2017 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2017 31865 01426191 CVRK20161115TCSN 11/18/2016 $ 420.00
2017 31865 01426191 CVRK20161115TCSN 11/18/2016 $ 2,893,331.67
2017 31865 01432836 CVRK20161121TCS 11/23/2016 $ 12.00
2017 31865 01432831 CVRK20161121 11/23/2016 $ 15.50
2017 31865 01432831 CVRK20161121 11/23/2016 $ 234.93
2017 31865 01432838 CVRK20161121TCSN 11/23/2016 $ 305.00
2017 31865 01432836 CVRK20161121TCS 11/23/2016 $ 9,247.01
2017 31865 01432838 CVRK20161121TCSN 11/23/2016 $ 1,829,366.83
2017 31865 01432937 CVRK20161129TCSN 12/2/2016 $ 375.00
2017 31865 01432936 CVRK20161129TCS 12/2/2016 $ 1,677.32
2017 31865 01432937 CVRK20161129TCSN 12/2/2016 $ 2,970,810.99
2017 31865 01437022 CVRK20161206 12/9/2016 $ 5.00
2017 31865 01437027 CVRK20161206TCS 12/9/2016 $ 6.00
2017 31865 01437022 CVRK20161206 12/9/2016 $ 9.29
2017 31865 01437024 CVRK20161206TCSN 12/9/2016 $ 299.00
2017 31865 01437024 CVRK20161206TCSN 12/9/2016 $ 1,224,496.77
2017 31865 01436939 120116-123116 12/12/2016 $ 1,932,452.50
2017 31865 01440850 CVRK20161213 12/16/2016 $ 5.00
2017 31865 01440852 CVRK20161213TCS 12/16/2016 $ 6.00
2017 31865 01440853 CVRK20161213TCSN 12/16/2016 $ 346.00
2017 31865 01440852 CVRK20161213TCS 12/16/2016 $ 2,908.45
2017 31865 01440853 CVRK20161213TCSN 12/16/2016 $ 3,121,179.82
2017 31865 01444230 CVRK20161220TCS 12/23/2016 $ 3.00
2017 31865 01444235 CVRK20161220TCSN 12/23/2016 $ 487.00
2017 31865 01444230 CVRK20161220TCS 12/23/2016 $ 487.60
2017 31865 01444235 CVRK20161220TCSN 12/23/2016 $ 1,519,079.83
2017 31865 01448115 CVRK20161227 12/30/2016 $ 5.00
2017 31865 01448116 CVRK20161227TCS 12/30/2016 $ 18.00
2017 31865 01448117 CVRK20161227TCSN 12/30/2016 $ 692.00
2017 31865 01448117 CVRK20161227TCSN 12/30/2016 $ 2,781,862.72
2017 31865 01451299 CVRK20170103TCSN 1/6/2017 $ 300.00
2017 31865 01451296 CVRK20170103TCS 1/6/2017 $ 963.39
2017 31865 01451299 CVRK20170103TCSN 1/6/2017 $ 1,438,133.02
2017 31865 01451282 010117-013117 1/6/2017 $ 2,008,077.50
2017 31865 01455027 CVRK20170110TCSN 1/13/2017 $ 286.00
2017 31865 01455027 CVRK20170110TCSN 1/13/2017 $ 2,434,607.38
2017 31865 01458356 CVRK20170117TCSN 1/20/2017 $ 693.00
2017 31865 01458356 CVRK20170117TCSN 1/20/2017 $ 1,380,611.90
2017 31865 01462212 CVRK20170124 1/27/2017 $ 4.00
2017 31865 01462218 CVRK20170124TCSN 1/27/2017 $ 888.00
2017 31865 01462214 CVRK20170124TCS 1/27/2017 $ 7,333.72
2017 31865 01462218 CVRK20170124TCSN 1/27/2017 $ 3,033,430.85
2017 31865 01465969 020117-022817 1/31/2017 $ 1,993,530.00



BlueCross BlueShield FY2017 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2017 31865 01466014 2017-06 2/1/2017 $ 728,703.92
2017 31865 01466014 2017-06 2/1/2017 $ 4,475,062.64
2017 31865 01466081 CVRK20170131TCS 2/3/12017 $ 4,809.88
2017 31865 01466085 CVRK20170131TCSN 2/6/2017 $ 288.00
2017 31865 01470666 CVRK20170131 2/6/2017 $ 20,352.69
2017 31865 01466085 CVRK20170131TCSN 2/6/2017 $ 1,578,367.25
2017 31865 01470751 CVRK20170207TCSN 2/10/2017 $ 1,085.49
2017 31865 01470751 CVRK20170207TCSN 2/10/2017 $ 2,554,114.43
2017 31865 01474902 CVRK20170214TCSN 2/17/2017 $ 399.00
2017 31865 01474901 CVRK20170214TCS 2/17/2017 $ 7,050.53
2017 31865 01474902 CVRK20170214TCSN 2/17/2017 $ 1,512,288.40
2017 31865 01479300 CVRK20170221TCSN 2/24/2017 $ 279.00
2017 31865 01479300 CVRK20170221TCSN 2/24/2017 $ 3,071,485.32
2017 31865 01487532 CVRK20170228TCS 3/3/12017 $ 18.00
2017 31865 01487532 CVRK20170228TCS 3/3/2017 $ 218.45
2017 31865 01487533 CVRK20170228TCSN 3/3/12017 $ 657.00
2017 31865 01487533 CVRK20170228TCSN 3/3/2017 $ 2,439,182.30
2017 31865 01483513 030117-033117 3/7/12017 $ 1,990,972.50
2017 31865 01487692 CVRK20170307TCS 3/10/2017 $ 3.00
2017 31865 01487695 CVRK20170307TCSN 3/10/2017 $ 402.00
2017 31865 01487695 CVRK20170307TCSN 3/10/2017 $ 3,096,727.32
2017 31865 01491921 CVRK20170314TCSN 3/17/2017 $ 357.00
2017 31865 01491918 CVRK20170314TCS 3/17/2017 $ 4,218.10
2017 31865 01491921 CVRK20170314TCSN 3/17/2017 $ 1,921,063.60
2017 31865 01496330 CVRK20170321TCSN 3/24/2017 $ 396.00
2017 31865 01496328 CVRK20170321TCS 3/24/2017 $ 7,423.43
2017 31865 01496330 CVRK20170321TCSN 3/24/2017 $ 3,367,309.75
2017 31865 01500406 CVRK20170328TCSN 3/31/2017 $ 276.00
2017 31865 01500406 CVRK20170328TCSN 3/31/2017 $ 2,173,691.39
2017 31865 01500344 040117-043017 4/5/2017 $ 1,976,155.00
2017 31865 01504627 CVRK20170404 4/7/2017 $ 6.00
2017 31865 01504629 CVRK20170404TCSN 4/7/2017 $ 395.00
2017 31865 01504627 CVRK20170404 4/7/2017 $ 582.00
2017 31865 01504628 CVRK20170404TCS 4/7/2017 $ 2,082.73
2017 31865 01504629 CVRK20170404TCSN 4/7/2017 $ 3,069,186.51
2017 31865 01508452 CVRK20170411TCSN 4/14/2017 $ 279.00
2017 31865 01508452 CVRK20170411TCSN 4/14/2017 $ 2,299,309.05
2017 31865 01512639 CVRK20170418TCSN 4/21/2017 $ 326.00
2017 31865 01512636 CVRK20170418TCS 4/21/2017 $ 602.88
2017 31865 01512639 CVRK20170418TCSN 4/21/2017 $ 3,052,943.67
2017 31865 01516395 2017-07 4/27/2017 $ 2,472,219.96
2017 31865 01516408 CVRK20170425TCS 4/28/2017 $ 3.00
2017 31865 01516409 CVRK20170425TCSN 4/28/2017 $ 363.00



BlueCross BlueShield FY2017 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2017 31865 01516408 CVRK20170425TCS 4/28/2017 $ 6,423.71
2017 31865 01516409 CVRK20170425TCSN 4/28/2017 $ 2,088,407.55
2017 31865 01516402 050117-053117 5/4/2017 $ 1,990,670.00
2017 31865 01520278 CVRK20170502 5/5/2017 $ 12.00
2017 31865 01520281 CVRK20170502TCS 5/5/2017 $ 12.00
2017 31865 01520283 CVRK20170502TCSN 5/5/2017 $ 387.00
2017 31865 01520281 CVRK20170502TCS 5/5/2017 $ 1,897.67
2017 31865 01520283 CVRK20170502TCSN 5/5/2017 $ 3,097,205.16
2017 31865 01524256 CVRK20170509TCSN 5/12/2017 $ 337.00
2017 31865 01524256 CVRK20170509TCSN 5/12/2017 $ 1,845,653.68
2017 31865 01527804 CVRK20170516TCSN 5/19/2017 $ 480.00
2017 31865 01527804 CVRK20170516TCSN 5/19/2017 $ 3,230,817.75
2017 31865 01531762 CVRK20170523TCSN 5/26/2017 $ 417.00
2017 31865 01531761 CVRK20170523TCS 5/26/2017 $ 1,013.24
2017 31865 01531762 CVRK20170523TCSN 5/26/2017 $ 2,075,762.73
2017 31865 01535847 CVRK20170530TCSN 6/2/2017 $ 231.00
2017 31865 01535844 CVRK20170530 6/2/2017 $ 379.67
2017 31865 01535847 CVRK20170530TCSN 6/2/2017 $ 2,826,284.47
2017 31865 01535780 060117-063017 6/6/2017 $ 2,021,332.50
2017 31865 01539585 CVRK20170606TCSN 6/9/2017 $ 156.00
2017 31865 01539584 CVRK20170606TCS 6/9/2017 $ 1,341.45
2017 31865 01539585 CVRK20170606 TCSN 6/9/2017 $ 2,158,635.10
2017 31865 01543254 CVRK20170613TCSN 6/16/2017 $ 425.00
2017 31865 01543253 CVRK20170613TCS 6/16/2017 $ 12,932.68
2017 31865 01543254 CVRK20170613TCSN 6/16/2017 $ 3,217,081.69
2017 31865 01546945 CVRK20170620TCSN 6/23/2017 $ 544.00
2017 31865 01546943 CVRK20170620TCS 6/23/2017 $ 33,625.92
2017 31865 01546945 CVRK20170620TCSN 6/23/2017 $ 1,905,511.36
2017 31865 01550946 CVRK20170627TCS 6/30/2017 $ 6.00
2017 31865 01550947 CVRK20170627TCSN 6/30/2017 $ 456.00
2017 31865 01550945 CVRK20170627 6/30/2017 $ 660.90
2017 31865 01550946 CVRK20170627TCS 6/30/2017 $ 3,851.81
2017 31865 01550947 CVRK20170627TCSN 6/30/2017 $ 2,787,698.62

Total FY 2017:

&

157,472,640.18



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

FY 2018
Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2018 31865 01554501 CVRK20170703TCSN 7/7/12017 $ 429.00
2018 31865 01554501 CVRK20170703TCSN 7/712017 $ 1,827,440.29
2018 31865 01554401 070117-073117 7/111/2017 $ 2,024,302.50
2018 31865 01558364 CVRK20170711TCS 7/14/2017 $ 6.00
2018 31865 01558365 CVRK20170711TCSN 7/14/2017 $ 472.00
2018 31865 01558364 CVRK20170711TCS 7/14/2017 $ 13,215.30
2018 31865 01558365 CVRK20170711TCSN 7/14/2017 $ 2,781,653.17
2018 31865 01561812 CVRK20170718TCSN 7/21/2017 $ 363.00
2018 31865 01561812 CVRK20170718TCSN 7/21/2017 $ 1,623,692.95
2018 31865 01565621 CVRK20170725 7/28/2017 $ 6.00
2018 31865 01565624 CVRK20170725TCSN 7/28/2017 $ 467.00
2018 31865 01565623 CVRK20170725TCS 7/28/2017 $ 3,817.89
2018 31865 01565630 2018-01 7/28/2017 $ 2,515,143.81
2018 31865 01565624 CVRK20170725TCSN 7/28/2017 $ 3,404,684.63
2018 31865 01569175 CVRK20170801 8/4/2017 $ 5.00
2018 31865 01569183 CVRK20170801TCSN 8/4/2017 $ 624.00
2018 31865 01569183 CVRK20170801TCSN 8/4/2017 $ 1,811,115.86
2018 31865 01569081 080117-083117 8/8/2017 $ 2,019,160.00
2018 31865 01573122 CVRK20170808TCSN 8/11/2017 $ 517.00
2018 31865 01573121 CVRK20170808TCS 8/11/2017 $ 910.07
2018 31865 01573122 CVRK20170808TCSN 8/11/2017 $ 3,228,611.36
2018 31865 01576532 CVRK20170815TCSN 8/18/2017 $ 748.00
2018 31865 01576528 CVRK20170815 8/18/2017 $ 6,917.09
2018 31865 01576530 CVRK20170815TCS 8/18/2017 $ 8,138.85
2018 31865 01576532 CVRK20170815TCSN 8/18/2017 $ 2,041,900.59
2018 31865 01580398 CVRK20170822TCS 8/25/2017 $ 6.00
2018 31865 01580399 CVRK20170822TCSN 8/25/2017 $ 460.00
2018 31865 01580399 CVRK20170822TCSN 8/25/2017 $ 3,760,000.33
2018 31865 01584038 CVRK20170829TCSN 9/1/2017 $ 615.00
2018 31865 01584036 CVRK20170829TCS 9/1/2017 $ 4,274.06
2018 31865 01583942 090117-093017 9/1/2017 $ 2,028,482.50
2018 31865 01584038 CVRK20170829TCSN 9/1/2017 $ 2,348,365.43
2018 31865 01587684 CVRK20170905 9/8/2017 $ 22.00
2018 31865 01587686 CVRK20170905TCSN 9/8/2017 $ 316.00
2018 31865 01587686 CVRK20170905TCSN 9/8/2017 $ 2,958,753.96
2018 31865 01591085 CVRK20170912 9/15/2017 $ 6.00
2018 31865 01591086 CVRK20170912TCS 9/15/2017 $ 233.43
2018 31865 01591087 CVRK20170912TCSN 9/15/2017 $ 244.00
2018 31865 01591087 CVRK20170912TCSN 9/15/2017 $ 2,196,919.32
2018 31865 01594636 CVRK20170919TCSN 9/22/2017 $ 333.00
2018 31865 01594636 CVRK20170919TCSN 9/22/2017 $ 2,841,926.69
2018 31865 01597914 CVRK20170926 9/29/2017 $ 4.00



BlueCross BlueShield FY2018 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2018 31865 01597915 CVRK20170926TCS 9/29/2017 $ 201.14
2018 31865 01597918 CVRK20170926TCSN 9/29/2017 $ 318.00
2018 31865 01597918 CVRK20170926TCSN 9/29/2017 $ 2,308,490.57
2018 31865 01601791 CVRK20171003 10/6/2017 $ 7.00
2018 31865 01601795 CVRK20171003TCSN 10/6/2017 $ 273.00
2018 31865 01601795 CVRK20171003TCSN 10/6/2017 $ 3,181,5637.27
2018 31865 01601755 100117-103117 10/11/2017 $ 2,036,347.50
2018 31865 01605186 CVRK20171010TCSN 10/13/2017 $ 477.00
2018 31865 01605186 CVRK20171010TCSN 10/13/2017 $ 2,015,746.19
2018 31865 01608816 CVRK20171017TCSN 10/20/2017 $ 419.00
2018 31865 01608820 CVRK20171017TCS 10/20/2017 $ 1,338.17
2018 31865 01608816 CVRK20171017TCSN 10/20/2017 $ 3,165,653.43
2018 31865 01612255 CVRK20171024TCSN 10/27/2017 $ 369.00
2018 31865 01612255 CVRK20171024TCSN 10/27/2017 $ 2,059,525.42
2018 31865 01615888 110117-113017 11/1/2017 $ 2,042,562.50
2018 31865 01615936 2018-02 11/2/2017 $ 2,277,019.51
2018 31865 01615997 CVRK20171031TCS 11/3/2017 $ 6.00
2018 31865 01615996 CVRK20171031 11/3/2017 $ 12.00
2018 31865 01615998 CVRK20171031TCSN 11/3/2017 $ 498.00
2018 31865 01615998 CVRK20171031TCSN 11/3/2017 $ 3,194,681.13
2018 31865 01619496 CVRK20171107 11/10/2017 $ 6.00
2018 31865 01619499 CVRK20171107TCSN 11/10/2017 $ 489.00
2018 31865 01619499 CVRK20171107TCSN 11/10/2017 $ 2,395,367.23
2018 31865 01623399 CVRK20171114TCSN 11/17/2017 $ 360.00
2018 31865 01623399 CVRK20171114TCSN 11/17/2017 $ 3,189,427.24
2018 31865 01629582 CVRK20171120 11/24/2017 $ 272.96
2018 31865 01629584 CVRK20171120TCSN 11/24/2017 $ 386.00
2018 31865 01629584 CVRK20171120TCSN 11/24/2017 $ 2,340,827.85
2018 31865 01629733 CVRK20171128TCSN 12/4/2017 $ 363.00
2018 31865 01629733 CVRK20171128TCSN 12/4/2017 $ 3,483,657.17
2018 31865 01633701 CVRK20171205TCS 12/8/2017 $ 8.92
2018 31865 01633702 CVRK20171205TCSN 12/8/2017 $ 334.63
2018 31865 01633702 CVRK20171205TCSN 12/8/2017 $ 1,109,077.41
2018 31865 01633615 120117-123117 12/11/2017 $ 2,103,860.00
2018 31865 01637286 CVRK20171212TCSN 12/15/2017 $ 273.00
2018 31865 01637286 CVRK20171212TCSN 12/15/2017 $ 3,275,506.04
2018 31865 01640629 CVRK20171219 12/22/2017 $ 7.00
2018 31865 01640633 CVRK20171219TCSN 12/22/2017 $ 564.00
2018 31865 01640633 CVRK20171219TCSN 12/22/2017 $ 2,638,165.62
2018 31865 01647274 CVRK20171227TCS 1/2/2018 $ 356.88
2018 31865 01647275 CVRK20171227TCSN 1/2/2018 $ 405.00
2018 31865 01647275 CVRK20171227TCSN 1/2/2018 $ 3,299,193.39
2018 31865 01647308 CVRK20180102 1/5/2018 $ 6.00



BlueCross BlueShield FY2018 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2018 31865 01647306 CVRK20180102TCSN 1/5/2018 $ 261.00
2018 31865 01647307 CVRK20180102TCS 1/5/2018 $ 1,114.93
2018 31865 01647306 CVRK20180102TCSN 1/5/2018 $ 2,050,457.40
2018 31865 01650862 010118-013118 1/11/2018 § 2,167,907.50
2018 31865 01651003 CVRK20180109TCS 1/12/2018 § 94.16
2018 31865 01651005 CVRK20180109TCSN 1/12/2018 $ 417.63
2018 31865 01651005 CVRK20180109TCSN 1/12/2018 $ 3,338,659.92
2018 31865 01654267 CVRK20180116 1/19/2018 § 6.00
2018 31865 01654269 CVRK20180116TCSN 1/19/2018 $ 421.00
2018 31865 01654269 CVRK20180116TCSN 1/19/2018 § 1,815,780.34
2018 31865 01657734 CVRK20180123TCSN 1/26/2018 $ 266.00
2018 31865 01657734 CVRK20180123TCSN 1/26/2018 $ 3,690,841.05
2018 31865 01661145 CVRK20180130TCSN 2/2/2018 $ 364.00
2018 31865 01661145 CVRK20180130TCSN 2/2/2018 $ 1,862,568.18
2018 31865 01661149 2018-03 2/2/2018 $ 2,341,458.22
2018 31865 01661130 020118-022818 2/6/2018 $ 2,077,900.00
2018 31865 01665499 CVRK20180206 2/9/2018 $ 6.00
2018 31865 01665500 CVRK20180206TCS 2/9/2018 $ 12.00
2018 31865 01665500 CVRK20180206TCS 2/9/2018 $ 79.71
2018 31865 01665501 CVRK20180206TCSN 2/9/2018 $ 81.00
2018 31865 01665501 CVRK20180206TCSN 2/9/2018 $ 3,286,247.45
2018 31865 01669312 CVRK20180213TCS 2/16/2018 $ 113.79
2018 31865 01673420 CVRK20180220TCSN 2/23/2018 $ 183.00
2018 31865 01669313 CVRK20180213TCSN 2/23/2018 $ 213.00
2018 31865 01669313 CVRK20180213TCSN 2/23/2018 $ 2,055,208.67
2018 31865 01673420 CVRK20180220TCSN 2/23/2018 $ 3,379,871.71
2018 31865 01677323 CVRK20180227 3/2/12018 $ 1.00
2018 31865 01677325 CVRK20180227TCSN 3/2/2018 $ 112.00
2018 31865 01677325 CVRK20180227TCSN 3/2/2018 $ 2,426,200.90
2018 31865 01677297 030118-033118 3/6/2018 $ 2,053,150.00
2018 31865 01681367 CVRK20180306TCSN 3/9/2018 $ 171.00
2018 31865 01681367 CVRK20180306TCSN 3/9/2018 $ 3,475,754.70
2018 31865 01684579 CVRK20180313 3/16/2018 $ 6.00
2018 31865 01684580 CVRK20180313TCS 3/16/2018 $ 112.87
2018 31865 01684583 CVRK20180313TCSN 3/16/2018 $ 116.00
2018 31865 01684583 CVRK20180313TCSN 3/16/2018 $ 2,405,500.61
2018 31865 01688863 CVRK20180320TCSN 3/23/2018 $ 155.00
2018 31865 01688863 CVRK20180320TCSN 3/23/2018 $ 2,987,070.59
2018 31865 01692681 CVRK20180327TCSN 3/30/2018 $ 102.00
2018 31865 01692681 CVRK20180327TCSN 3/30/2018 $ 2,185,454.11
2018 31865 01696319 CVRK20180403TCSN 4/6/2018 $ 148.00
2018 31865 01696260 040118-043018 4/6/2018 $ 2,014,430.00
2018 31865 01696319 CVRK20180403TCSN 4/6/2018 $ 3,049,792.01



BlueCross BlueShield FY2018 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2018 31865 01699735 CVRK20180410TCSN 4/13/2018 $ 26.00
2018 31865 01699735 CVRK20180410TCSN 4/13/2018 $ 2,148,506.56
2018 31865 01703186 CVRK20180417TCSN 4/20/2018 $ 111.00
2018 31865 01703186 CVRK20180417TCSN 4/20/2018 $ 3,057,769.24
2018 31865 01706798 CVRK20180424TCSN 4/27/2018 $ 56.00
2018 31865 01706797 CVRK20180424TCS 4/27/2018 $ 637.08
2018 31865 01706798 CVRK20180424TCSN 4/27/2018 $ 2,347,685.87
2018 31865 01706811 050118-053118 5/2/2018 $ 1,971,722.50
2018 31865 01710472 2018-04 5/3/2018 $ 2,604,583.57
2018 31865 01713825 CVRK20180503TCSN 5/8/2018 $ 114.00
2018 31865 01713823 CVRK20180503 5/8/2018 $ 280.00
2018 31865 01713825 CVRK20180503TCSN 5/8/2018 $ 3,149,520.51
2018 31865 01713892 CVRK20180508TCSN 5/11/2018 $ 84.00
2018 31865 01713887 CVRK20180508TCS 5/11/2018 $ 1,531.13
2018 31865 01713892 CVRK20180508TCSN 5/11/2018 $ 1,866,765.61
2018 31865 01717269 CVRK20180515TCSN 5/18/2018 $ 72.00
2018 31865 01717268 CVRK20180515TCS 5/18/2018 $ 702.77
2018 31865 01717269 CVRK20180515TCSN 5/18/2018 $ 3,161,922.84
2018 31865 01720651 CVRK20180522TCSN 5/25/2018 $ 75.00
2018 31865 01720651 CVRK20180522TCSN 5/25/2018 $ 2,663,440.25
2018 31865 01724241 CVRK20180530TCS 6/4/2018 $ 6.00
2018 31865 01724242 CVRK20180530TCSN 6/4/2018 $ 87.00
2018 31865 01724242 CVRK20180530TCSN 6/4/2018 $ 3,018,191.16
2018 31865 01724221 060118-063018 6/6/2018 $ 1,963,775.00
2018 31865 01727676 CVRK20180605TCSN 6/8/2018 $ 66.00
2018 31865 01727676 CVRK20180605TCSN 6/8/2018 $ 1,875,335.18
2018 31865 01730976 CVRK20180612TCSN 6/15/2018 $ 44.00
2018 31865 01730976 CVRK20180612TCSN 6/15/2018 $ 2,619,991.11
2018 31865 01734151 CVRK20180619TCSN 6/22/2018 $ 96.00
2018 31865 01734151 CVRK20180619TCSN 6/22/2018 $ 2,081,722.39
2018 31865 01737570 CVRK20180626TCSN 6/29/2018 $ 54.00
2018 31865 01737570 CVRK20180626TCSN 6/29/2018 $ 3,078,219.89

Total FY 2018:

9

171,861,703.36



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

FY 2019
Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2019 31865 01744201 CVRK20180703TCSN 7/9/2018 $ 72.00
2019 31865 01744201 CVRK20180703TCSN 7/9/2018 $ 1,973,009.95
2019 31865 01741005 070118-073118 7/10/2018 $ 1,385,120.00
2019 31865 01744307 CVRK20180710TCSN 7/13/2018 $ 88.00
2019 31865 01744305 CVRK20180710TCS 7/13/2018 $ 111.61
2019 31865 01744307 CVRK20180710TCSN 7/13/2018 $ 2,721,804.36
2019 31865 01747458 CVRK20180717TCSN 7/20/2018 $ 49.00
2019 31865 01747458 CVRK20180717TCSN 7/20/2018 $ 1,398,173.34
2019 31865 01750910 CVRK20180724TCSN 7/27/2018 $ 101.00
2019 31865 01750910 CVRK20180724TCSN 7/27/2018 $ 2,491,963.07
2019 31865 01754003 2019-01 8/2/2018 $ 2,494,331.44
2019 31865 01754012 CVRK20180731TCSN 8/3/2018 $ 98.00
2019 31865 01754012 CVRK20180731TCSN 8/3/2018 $ 2,065,402.41
2019 31865 01757355 080118-083118 8/9/2018 $ 1,065,817.50
2019 31865 01760367 CVRK20180807TCSN 8/10/2018 $ 77.00
2019 31865 01760367 CVRK20180807TCSN 8/10/2018 $ 2,840,586.31
2019 31865 01760481 CVRK20180814TCSN 8/17/2018 $ 84.00
2019 31865 01760480 CVRK20180814TCS 8/17/2018 $ 514.03
2019 31865 01760481 CVRK20180814TCSN 8/17/2018 $ 1,965,522.40
2019 31865 01763896 CVRK20180821TCSN 8/24/2018 $ 79.00
2019 31865 01763896 CVRK20180821TCSN 8/24/2018 $ 2,912,483.41
2019 31865 01767174 CVRK20180828 8/31/2018 $ 1.00
2019 31865 01767175 CVRK20180828TCSN 8/31/2018 $ 105.00
2019 31865 01767175 CVRK20180828TCSN 8/31/2018 $ 1,990,650.55
2019 31865 01767156 090118-093018 9/6/2018 $ 1,229,002.50
2019 31865 01770683 CVRK20180904TCSN 9/7/2018 $ 59.00
2019 31865 01770683 CVRK20180904TCSN 9/7/2018 $ 2,714,057.70
2019 31865 01773771 CVRK20180911TCSN 9/14/2018 $ 128.00
2019 31865 01773769 CVRK20180911TCS 9/14/2018 $ 230.82
2019 31865 01773771 CVRK20180911TCSN 9/14/2018 $ 1,755,874.80
2019 31865 01777052 CVRK20180918TCSN 9/21/2018 $ 84.00
2019 31865 01777049 CVRK20180918TCS 9/21/2018 $ 139.83
2019 31865 01777052 CVRK20180918TCSN 9/21/2018 $ 2,274,850.15
2019 31865 01780209 CVRK20180925TCSN 9/28/2018 $ 89.00
2019 31865 01780209 CVRK20180925TCSN 9/28/2018 $ 1,650,390.94
2019 31865 01783622 CVRK20181003TCSN 10/5/2018 $ 88.00
2019 31865 01783622 CVRK20181003TCSN 10/5/2018 $ 2,505,282.67
2019 31865 01786751 100118-103118 10/11/2018 $ 1,341,752.50
2019 31865 01786820 CVRK20181009 10/12/2018 $ 1.00
2019 31865 01786824 CVRK20181009TCSN 10/12/2018 $ 100.00
2019 31865 01786824 CVRK20181009TCSN 10/12/2018 $ 1,5654,422.29
2019 31865 01790126 CVRK20181016TCSN 10/19/2018 $ 72.00



BlueCross BlueShield FY2019 (Continued)

Fiscal Year || Unit | Voucher ID || Invoice Pymt Date || Pymt Amount i
2019 31865 01790124 CVRK20181016TCS 10/19/2018 $ 2,680.78
2019 31865 01790126 CVRK20181016TCSN 10/19/2018 $ 2,514,532.68
2019 31865 01793305 CVRK20181023TCS 10/26/2018 $ 1,169.39
2019 31865 01793309 CVRK20181023TCSN 10/29/2018 $ 63.00
2019 31865 01793309 CVRK20181023TCSN 10/29/2018 $ 1,466,417.99
2019 31865 01796636 CVRK20181030TCSN 11/2/2018 $ 66.00
2019 31865 01796636 CVRK20181030TCSN 11/2/2018 $ 1,998,928.74
2019 31865 01796633 110118-113018 11/7/2018 $ 916,167.50
2019 31865 01799683 CVRK20181106TCSN 11/9/2018 § 33.00
2019 31865 01799683 CVRK20181106TCSN 11/9/2018 $ 1,131,493.91
2019 31865 01803030 CVRK20181113TCSN 11/16/2018 $ 54.00
2019 31865 01803030 CVRK20181113TCSN 11/16/2018 $ 2,160,096.15
2019 31865 01805998 2019-02 11/21/2018 $ 2,025,091.34
2019 31865 01808997 CVRK20181120TCSN 11/27/2018 $ 38.00
2019 31865 01808997 CVRK20181120TCSN 11/27/2018 $ 1,208,144.54
2019 31865 01809089 CVRK20181127TCSN 11/30/2018 $ 119.00
2019 31865 01809089 CVRK20181127TCSN 11/30/2018 $ 2,706,459.38

Total FY 2019: $ 56,464,424.98



Item Id

SAN_008359

SAN_008360

SAN_008561

SAN_008708

SAN_008923

SAN_009106
SAN_009110

SAN_009758

MCC Name

CoverKids BCBS

CoverKids BCBS

CoverKids BCBS

CoverKids BCBS

CoverKids BCBS

CoverKids BCBS
CoverKids BCBS

CoverKids BCBS

OCCP Sanction Reason For Assessment

Failure to Achive Accuracy reates for
Telephone Numbers as reported on the
TennCare Provider Enrollment File.

Failure to Achieve Accuracy rates for
Telephone Numbers as reported on the
TennCare Provider Enrollment File.
Failure to achieve accuracy rates -
Telephone Numbers

Failure to meet benchmarks - Telephone
Numbers

Failure to meet benchmarks - Telephone
Numbers

Failure to meet benchmarks - Telephone
Numbers

Failure to meet required benchmark
Failure to meet benchmarks - Telephone
Numbers

OCCP Sanction
Assessment Start
Date

7/1/2014

1/1/2015
7/1/2015
10/1/2015
4/1/2016

10/1/2016
2/1/2017

4/1/2018

OCCP Sanction
Assessment End
Date

9/30/2014

3/31/2015
9/30/2015
12/31/2015
6/30/2016

12/31/2016
2/28/2017

6/30/2018

Total amount of
Assessment

5,000.00

5,000.00

5,000.00

5,000.00

5,000.00

5,000.00
25,000.00

5,000.00

OCCP Sanction
Recoup Date

10/9/2015

10/9/2015
1/5/2016
5/13/2016
10/14/2016

4/5/2017
12/11/2017

11/7/2018
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CONTRACT

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

Begin ;at‘é End Date Agency Tracking # Edison Record 1D

January 1,2014 |  December 31, 2015 31865-00608 | 34943

Contractor Legal Entity Name Edison Vendor (D
BlueCross BlueShield of Tennessee, Inc. 0000091649

Service Caption (one line only)
Delivery of CoverKids and AccessTN Health Plan Services

Subracipient or Vendor CFDA #
D Subrecipient E Vendor 93.767
Funding —
FY State Federal Interdepartmental | Other TOTAL Contract Amount

$84,739,877.00
$180,845,736.00
$116,471,196.00

2014 | $23,818,825.00 | $60,921,052.00
20151 $50,825,261.00 ) $130,020,475.00
2016 | $32,464,237.00 | $84,006,959.00

$382,056,809.00

TOTAL: | $107,108,323.00 | $274,948,486.00

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

Ownership/Control
D African American D Asian E] Hispanic D Native American D Female

D Person w/Disability D Smali Business D Governmaent E NOT Minority/Disadvantaged

D Other:

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

D RFP RFP document and assoclated regutations

- ‘ e st

! The predefined, competitive. impartial, negotiation process was completed in
i accordance wsth the associated, approved procedures and evaluation criteria.

D Competltwe Negotiatuon

D Alternative Competmve Method | The predeﬂned. competitive, impartial, procurement process was completed
i in accordance with the associated, approved procedures and evaluation

f crutena

i The non- compemwe contractor seiection was completed as approved, and
|
@ Non- Competmve Negot:atton ; the procurement process included a negotiation of best possible terms &

! price.

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

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

obhligations. .
’ . \
s s }
. / e A,/ 7
Ly 7 — -
R S R
Lt N
2 2

Spead Chart (optional) [ Account Code (optional)




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

This 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, 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”

The Contractor is a not-for-profit corporation.
Contractor Place of Incorporation or Organization: Tennessee
Contractor Edison Registration ID: 91649

A SCOPE OF SERVICES:

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

COVERKIDS SCOPE OF SERVICES

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

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

A3 Definitions for the CoverKids Program
A3.1 “CHIPRA” is defined as the Children's Health Insurance Program Reauthorization Act, a
federal law.

A3.2 C“Eligible Individuals” are defined as persons who meet criteria for CoverKids eligibility
established by the State within its statutory authority as of the effective date of this
Contract.

A.3.3. "Enrollment” is defined as the date the Contractor enters the applicant's data into
Contractor's core processing system.

A3.4. ‘Member’ is defined as a CoverKids eligible individual who enrolled in the CoverKids plan
administered by the Contractor.




A3.5.

A36.

A3.7.

A.3.8.

A4

A4,

A42.

A43.

Ad4

A45

A4.6.

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

“Group One Children” are enrollees who are members of families with incomes between
one hundred fifty percent (150%) and two hundred fifty percent (250%) of the federal
poverty level (FPL) as reported by the State to the Contractor for the coverage period.

“Group Two Children” are enrollees who are members of families below one hundred fifty

percent (150%) of FPL as reported by the State to the Contractor for the coverage period.

Vital Documents - Vital Documents may include, but are not limited to, consent and
complaint forms, intake and application 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) and any other documents designated by the State. At a minimum, all
Vital Documents shall be available in the Spanish language.

Provider Network

The Contractor shall maintain and administer one provider network covering the entire
State of Tennessee service area for Members in accordance with this Contract. The
Contractor further agrees to maintain under contract: participation by health care
providers, including but not limited to primary care physicians, specialist physicians, nurse
practitioners/physician assistants, hospitals (all levels primary, secondary and tertiary),
Centers of Excellence for high risk/high cost procedures, nursing homes, laboratories,
pharmacies and all other health care facilities, services and providers necessary to provide
high quality, cost effective services, adequate distribution, and reasonable access from a
geographic and service standpoint throughout the State of Tennessee in each network.
As required by Contract Attachment A: Performance Guarantees, CoverKids section, the
State shall monitor network access. When requested by the State, the Contractor shall,
within sixty (60) calendar days (unless otherwise informed by the state) and in writing,
report to the State any actions it intends to take to correct any deficiencies highlighted by
the monthly network reports.

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

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

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

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

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




A4d.7.

A48

A49.

A.4.10.

A4d11.

A412.

A4.13.

A5,

A5

A5.2.

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

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

Contractor will only contract with providers who have a valid TennCare Medicaid ID.
Contractor shall rely on Tennessee’s Medicaid program screening of providers to satisfy
the requirements of 42 CFR 455.410. Contractor shall require its providers to screen their
employees monthly to ensure that the employees are not excluded from participation in
Federal healthcare programs. This monthly screen requirement may be met by screening
which may be required of providers contracted under other parts of the Tennessee
Medicaid program. For pharmacies, the Contractor will have its pharmacy benefits
manager (PBM) submit a list of the PBM's in-state pharmacies to HCFA. The Contractor
shall contract only with health care providers who are duly licensed to provide such
medical services and shall have admitting privileges to participating hospitals/facilities if
applicable. In addition, the Contractor shall require that all providers maintain all licenses
and accreditations in existence at the time of selection as a network provider in order to
continue their status as a network provider. The Contractor shall perform on a continucus
basis, appropriate provider credentialing that assures the quality of network providers. Re-
credentialing of network providers must be performed at least every three (3) years.

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

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

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

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

Benefit Design, ID Cards, Eligibility and Enroliment Services

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

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




Ab53.

A54.

A5.5.

A5.6.

AS5.7.

A6.

AB.1.

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

A521 Member Handbooks shall include notice of the right to file a complaint as is
provided for by Title VI of the Civil Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, Title Il of the Americans with Disabilities Act of 1990,
the Age Discrimination Act of 1975, the Omnibus Budget Reconcifiation Act of
1981 (P.L. 97-35) and a complaint form on which to do so;

A5.2.2 Member Handbooks shall include information on how to obtain information in
alternative formats or how to access interpretation services as well as a statement
that interpretation and translation services are free.

A5.2.3 Member Handbooks shall include all member rights under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and the Contractor's Notice of

Privacy Practices.

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

Contractor.

The Contractor shall maintain an electronic data interface with the State for the purpose of
accessing eligibility and enrollment data.

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

processes to the State upon request.

The Contractor shall confirm eligibility of each Member as claims are submitted, on the
basis of the enrollment information provided by the State, which applies to the period
during which the charges were incurred. The Contractor shall process said claims, in an
accurate manner, either filed directly by Members and/or the provider(s).

Maternity and Pregnancy-Related Services - Through CoverKids HealthyTNBabies (the
State’s Title XXI program), the State will provide health benefits coverage to eligible
children under age nineteen (19), including unborn children, from conception to birth.

Medical and Care Management Services

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

A.6.1.1. Identification of Members in need of inpatient care for the purpose of reviewing
the level of care requested and determining extent of care required, and the
identification of appropriate additional or alternative services as needed.
Process must include admission review, or the pre-certification/ authorization of

inpatient stay.




A6.2.

AB.3.

A6.4.

A6.1.2.  Concurrent review during the course of a Members’ hospital inpatient stay,
where qualified medical management personnel coordinate care with the
hospital staff and Member’s physicians. The process will review the continued
hospitalization of Members and identify medical necessity for stays, as well as
available alternatives.

A6.1.3. Discharge planning, providing a process by which medical management staff
work with the hospital, Member's physicians, family, and appropriate community
resources to coordinate discharge and post-discharge needs of the Member.
Prevention of readmission is also a goal of the discharge planning process.

A.6.1.4. Review of urgent and/or emergency admissions, on a retroactive basis when
necessary, in order to determine medical necessity for services provided.

AB6.1.5. The Contractor shall provide a written report to the State on a semiannual basis
regarding Members’ utilization of services and in addition, a written report to the
State, no less than annually, regarding the demonstrated effectiveness of the
programs.

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

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

The Contractor shall maintain an internal quality assurance program.

A6.4.1. The Contractor's medical and case management services must be accredited
by either the National Committee for Quality Assurance (NCQA) or the Joint
Commission on Accreditation of Health Care Organizations (JCAHO) or
Utilization Review Accreditation Commission (URAC). If such accreditation is
through NCQA, the Contractor shall annually submit to the State its Health Plan
Employer Data and information Set (HEDIS) report card.

A6.4.2. The State may retain an independent External Quality Review Organizational
(EQRO) contractor (‘EQRO Contractor”) to review compliance with CHIPRA. If
the Contractor is accredited by the National Committee for Quality Assurance
("NCQA"), satisfaction of those standards shall be deemed satisfaction of the
EQRO Contractor's standards to the extent that those measures are reflective
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of quality assurance measures set forth in Children's Health Insurance Program
Reauthorization Act (CHIPRA).

The EQRO Contractor may schedule appointments and visits with the
Contractor during regular business hours, provided that the Contractor is given
at least thirty (30) days notice in advance of any such appointment or visit. The
State shall be promptly notified by the Contractor of any changes to an agreed
upon appointment schedule. The EQRO Contractor shall draft a report of its
review findings, including recommendations for improvement, and shall provide
a draft to the State and the Contractor within thirty (30) calendar days of
completion of the EQRO Contractor's review. The Contractor shall be given an
opportunity to provide additional information or comments to this draft report for
a period of ten (10) business days following receipt of the draft report. A final
report shall be submitted to the State within sixty (60) calendar days following
the completion of the review by the EQRO Contractor.

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

A.6.4.3. The Contractor shall meet a benchmark of ninety percent (90%) or above
accuracy of the provider data validation information submitted to the State in
accordance with Attachment A: Performance Guarantees, CoverKids section,
in a form and manner to be determined by HCFA.

A.6.5. The Contractor, in consultation with the State, shall have in place on the Contract effective
date disease management programs, acceptable to the State, for the following chronic
conditions: diabetes and asthma. In addition, the Contractor shall provide a program for
high risk pregnancies. The Contractor shall provide these disease management programs
to optimize the health status of Members therefore reducing the need for high cost medical
intervention. The State reserves the right to review and comment on these programs. Ata
minimum, each disease management program shall contain the following program
components:

(1) A Population identification process;
(2) Evidence-based practice guidelines;

(3) Collaborative practice models to include physician and support service
providers;

(4) Patient self-management education (may include primary prevention, behavior
modification programs, compliance/surveillance),

(5) Process and outcomes measurement, evaluation, and management; and

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

A6.5.1. The Confractor shall provide for each disease management program an
evaluation methodology that is statistically valid and designed to measure
program impact on health status, utilization of medical and pharmacy services



A.6.6.

AB.7

AT.

and impact on the cost of care for the Members identified with the chronic
condition.

AB.52.  The Contractor shall provide a written report to the State, no less than
semiannually, detailing Member participation in each disease management
program, and in addition, a written report to the State, no less than annually,
with the results of the program evaluation referenced in Contract Section

A6.5.1.

AB.53. The State reserves the authority during the term of the Contract to add, based
on mutually agreeable terms and conditions, additional disease management or
other care management programs that have demonstrated the ability to improve
the health status of Members and effectiveness and quality of care delivered.
The State shall not exercise the foregoing right unless such additional programs
are simultaneously added to other existing Cover Tennessee plans. The State
acknowledges that there may be additional costs associated with adding
disease or other care management programs and the State agrees to pay such
additional cost, if any, to programs providing this service.

The Contractor shall maintain the ability to provide for the specialized review of treatment
proposals for the provision of services for the treatment of behavioral health, mental health

and substance abuse patients.

A6.6.1.  The behavioral health management capabilities shall include the ability to:
A.6.6.1.1. Review proposed treatment plans.
AB6.6.1.2. Referto a specialty provider network.

A6.6.1.3. Provide case and care management services to Members and
treatment providers.

A6.6.1.4. Work actively with Community Mental Health Centers to enlist that
resource as a set of network providers.

AB6.6.1.5. Assistinthe co-management of medical and behavioral health and
substance abuse.

A6.6.2 Services provided by primary care pediatricians for the treatment and
diagnosis of behavioral health issues for Members as recommended by the
American Academy of Pediatrics shall be reimbursed at the applicable rates.

The Contractor shall comply with all applicable State and federal regulations regarding
quality measure requirements,

Payment Reform Initiative

The Confractor agrees to implement retrospective episode based reimbursement and
patient centered medical home (PCMH) strategies consistent with Tennessee’'s multi-payer
payment reform initiative in a manner and on a timeline approved by HCFA. This includes:

Using a the retrospective administrative process that is aligned with the model designed by
HCFA;

Implementing key design choices as directed by HCFA, including the definition of each
episode and definition of quality measures;

Delivering performance reports with same appearance and content as those designed by
the State / payer coalition;

Implementation at a pace dictated by the State, likely three to five (3-5) new episodes per
calendar guarter with appropriate iead time to allow payers and provider contracting;




Participate in a State-led process to design and launch new episodes, including the
seeking of clinical input from payer medical teams and clinical leaders throughout
Tennessee.

The Contractor shall implement State Budget Reductions and Payment Reform Initiatives,
including retrospective episode based reimbursement, as described by HCFA. The
Contractor's failure to implement State Budget Reductions and/or Payment Reform
Initiatives as described by HCFA may, at the discretion of HCFA, result in the Contractor
forfeiting savings that would have been realized based on the timely implementation of
these measures, including the forfeiture of recoupment from providers.

ACCESSTN SCOPE OF SERVICES

A8 The Contractor agrees to provide administrative services for the AccessTN self-funded plan
for Members who elect to participate in the AccessTN program, which plan is administered
by the Contractor in accordance with the terms of this Contract.

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

A9 Definitions for the AccessTN Program

AS.1 ‘Eligible Individuals” are defined as persons who meet criteria for AccessTN eligibility
established by the AccessTN Board of Directors (Board) within its statutory authority, and
may be modified by the Board, no more frequently than semiannually, with sixty (60)
calendar days notice to the Contractor.

A.9.2 “Enrollment” is defined as the date the Contractor determines that an applicant is eligible
and enters the applicant’s data into Contractor’s core processing system.

A9.3. 'Member’ is defined as an AccessTN eligible individual who enrolled in the plan
administered by the Contractor.

A9.4. *Member Handbook” regardiess of whether or not capitalized, shall mean the Member
Handbook that is approved by the State for Members of the AccessTN program.

A9.5. "Premium Assistance” is the percentage of a qualified Member's premium equivalent that is
funded by the State.

A.9.6.Vital Documents” - Vital Documents may include, but are not limited to, consent and
complaint forms, intake and application 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) and any other documents designated by the State. At a minimum, all
Vital Documents shall be available in the Spanish language.

A.10. Provider Network

A.10.1. The Contractor shall maintain and administer a provider network covering the entire State
of Tennessee service area for Members in accordance with this Contract. The Contractor
further agrees to maintain under contract: participation by health care providers, including
but not limited to primary care physicians, specialist physicians, nurse
practitioners/physician assistants, hospitals (all levels primary, secondary and tertiary),
Centers of Excelience for high risk/high cost procedures, nursing homes, laboratories,
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A10.2.

A.10.3.

A10.4.

A.10.5.

A.10.6.

A10.7.

A.10.8.

A.10.9.

pharmacies and all other health care facilities, services and providers necessary to provide
high quality, cost effective services, adequate distribution, and reasonable access from a
geographic and service standpoint throughout the State of Tennessee. As required by
Contract Attachment A: Performance Guarantees, AccessTN section, the State shall
monitor network access. When requested by the State, the Contractor shall, within ten
(10) business days and in writing, report to the State any actions it intends to take to
correct any deficiencies highlighted by the quarterly network reports.

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

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

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

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

providers that includes provider search capability.

The Contractor shall ensure that AccessTN and its Members financially benefit from any
contracts maintained between the Contractor and health care providers. All special pricing
considerations and financial incentives shall accrue to AccessTN and its Members through
the provision of plan benefits or upon the use of the network in the event that the Member

exceeds the annual benefit limit.

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

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

every three (3) years.

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

A.10.10.The Contractor shall notify all network providers of and enforce compliance with all

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

A.10.11 The Contractor shall require all network providers to file claims associated with their

services directly with the Contractor on behaif of Members.




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

referral to non-network providers.

A.10.13 The Contractor will quarterly notify the State in writing prior to any material adjustments to

Al
A1t

A11.2.

A113.

A2
A121.

A12.2.

A12.3.

A12.4.

A12.5.

provider fee schedules, facility per diems, DRG payments, capitated arrangements, or
other provider payment arrangements, and the manner in which such adjustments will
impact the cost of claims payments for AccessTN. As part of any changes in future
provider reimbursement methods, the State would be willing to explore the use of any
Contractor proposed methods of payment that include provider incentives based on valid
and reliable performance measures in areas such as clinical performance, patient
satisfaction, and use of information technology.

Benefit Design, ID Cards, Eligibility and Enroliment Services

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

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

The Contractor shall develop an identification card and provide it to Members.
Identification cards shall contain unique identifiers for each Member; such identifier shall
NOT be the Member's federal Social Security Number (SSN). The State reserves the right
to review and approve the identification card format prior to issuance for use. The cost of
these items shall be borne by the Contractor.

Premium Equivalent Billing, Collection and Termination for Non-Payment

The Contractor shall be capable of collecting the appropriate premium equivalent amounts
from Members. The State will establish a schedule of premium equivalent amounts based
upon age, tobacco use and body mass index (BM!), involving no more than ten (10) age
based levels.

The Contractor shall maintain accurate records of earned and unearned premium
equivalents received and premium equivalent refunds.

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

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

The Contractor shall implement a notification process concerning premium equivalents due
on a monthly basis and a process to suspend and subsequently terminate coverage for
individuals who fail to pay the premium equivalent in a timely fashion. The process shall
assure that:
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A12.6.

A12.7.

A13.
A13.1.

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

A1252. Premium equivalents are due from Members by the first (1*) day of each
month of Member coverage, unless mutually agreed upon by the Contractor

and the State;

A.12.53. Medical benefit payments are suspended during the grace period when
Members fail to pay premium equivalents by the due date designated;

A12.54. Maedical benefits are terminated in accordance with the Contractor's standard
corporate processes when Members fail to pay premium equivalents by the
due date designated;

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

A12.56. Members for whom a recurring bank draft payment is not received on the draft
date due to lack of funds will be charged a fee;

A12.5.7. Members who do not remit premium equivalent payment in accordance with
payment policies are promptly terminated effective to the last date for which
premium equivalents were paid; and

A.12.5.8. There is a reinstatement policy in place for Members who were terminated
from AccessTN coverage due to failure to pay premium equivalents on a timely
basis, subject to approval by the State.

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

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

A.12.6.1.The Contractor shall update changes to a Member’s level of Premium Assistance
based on the information from the State through its annual re-verification process
and as communicated to the Contractor no more frequently than monthly, as
indicated in Contract Section A.12.6.

The Contractor shall report directly to the State the amount of the State's premium
equivalent liability in accordance with the premium assistance percentage reported fo the
Contractor by the State. The Contractor's premium assistance report to the State shall
occur on a monthly basis and shall accommodate the AccessTN billing cycle.

Medical and Care Management Services

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

A.13.1.1.  Identification of Members in need of inpatient care for the purpose of reviewing
the level of care requested and determining extent of care required, and the
identification of appropriate additional or alternative services as needed.
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A13.2.

A13.3.

A134.

A135.

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

A13.12.  Concurrent review during the course of a Member's hospital inpatient stay,
where qualified medical management personnel coordinate care with the
hospital staff and Member's physicians. Process will review the continued
hospitalization of Members and identify medical necessity for stays, as well as
available alternatives.

A.131.3. Discharge planning, providing a process by which medical management staff
work with the hospital, Member's physicians, family, and appropriate
community resources to coordinate discharge and post-discharge needs of the
Member. Prevention of readmission is also a goal of the discharge planning
process.

A13.14. Review of urgent and/or emergency admissions, on a retroactive basis when
necessary, in order to determine medical necessity for services provided.

The Contractor shall provide a written report to the State on a semiannual basis regarding
Members’ utilization of services, and, in addition, a written report to the State, no less than
annually, regarding the demonstrated effectiveness of the programs.

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

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

when appropriate.

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

The Contractor, in consuitation with the State, shall have in place on the Contract effective
date disease management programs, acceptable to the State, for the following chronic
conditions: congestive heart failure, coronary artery disease, chronic obstructive puimonary
disease, diabetes and asthma. The Contractor shall provide these disease management
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A13.6.

programs to optimize the health status of Members therefore reducing the need for high
cost medical intervention. The State reserves the right to review and comment on these
programs. At a minimum, each disease management program shall contain the following
program components:

i.A Population identification process;
ii.Evidence-based practice guidelines;

iil. Collaborative practice models to include physician and support service
providers;

iv.Patient self-management education (may include primary prevention, behavior
modification programs, compliance/surveillance);

v.Process and outcomes measurement, evaluation, and management; and

vi Routine reportingffeedback loop (may include communication with patient,
physician, health plan and ancillary providers, and practice profiling).

A13.5.1. The Contractor shall provide for each disease management program an
evaluation methodology that is statistically valid, if achievable, and designed to
measure program impact on health status, utilization of medical and pharmacy
services and impact on the cost of care for the Members identified with the
chronic condition.

A.13.52. The Contractor shall provide a written report to the State, no less than
semiannually, detailing Member participation in each disease management
program, and in addition, a written report to the State, no less than annually,
with the results of the program evaluation referenced in Contract Section
A13.5.1. ’

A.13.5.3. The State reserves the authority during the term of the Contract to add, based
on mutually agreeable terms and conditions, additional disease management or
other care management programs that have demonstrated the ability to improve
the health status of Members and effectiveness and quality of care delivered.
The State shall not exercise the foregoing right unless such additional programs
are simultaneously added to other existing Cover Tennessee plans. The State
acknowledges that there may be additional costs associated with adding
disease or other care management programs and the State agrees to pay such
additional cost, if any to programs providing this service.

Contractor shall maintain the ability to provide for the specialized review of treatment
proposals for the provision of services for the treatment of behavioral health, mental health
and substance abuse patients.

A.13.6.1. The behavioral health management capabilities shall include the ability to:
A.13.6.1.1. Review proposed treatment plans.
A.13.6.1.2. Refer to a specialty provider network.

A.13.6.1.3. Provide case and care management services to Members and
treatment providers.

A.13.6.1.4. Work actively with Community Mental Health Centers to enlist that
resource as a set of network providers.

A.13.6.1.5. Assist in the co-management of medical and behavioral health and
substance abuse.

A13.6.2. Services provided by primary care physicians for the freatment and diagnosis
of behavioral health issues for Members as recommended by the American
Medical Association shall be reimbursed at the applicable rates.
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SCOPE APPLICABLE TO BOTH PROGRAMS

A4

A15.
A15.1.

A15.2.

A15.3.

A15.4.

A15.5,

A156.

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

Claims Adjudication and Adjustment

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

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

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

capabilities:

A15.2.1 automated eligibility verification that coverage has not terminated on the date
of eligible service;

A15.2.2. benefit plan information stored on the system;
A.15.2.3.  automatic calculation of copayments and out-of-pocket limits;
A1524. identification and collection of claim overpayments; and

A.15.25.  automated tracking of internal limits.

The Contractor shall be responsible for making available information relating to the proper
manner of submitting a claim for benefits to the plan and distributing forms upon which
claim submissions shall be made, or making provision for the acceptance and processing

of electronically-filed claims.

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

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

Claims Payments Adjustments.

A.156.1. Whenever the Contractor becomes aware that a claims payment to a provider
or Member is less than the amount to which the provider or Member is entitled
under the terms of the applicable Cover Tennessee program, the Contractor
shall promptly adjust the underpayment to reflect the proper amount that should

be remitted.

A.15.6.2. Whenever the Contractor becomes aware of an overpayment under the
applicable Cover Tennessee program, the Contractor shall promptly issue a
credit to the applicable program.

A156.2.1. If a claim payment was made for services rendered through the
BlueCard program, Contractor has no obligation to attempt to
collect claim payments that were for less than Fifty ($50) dollars,
or in accordance with stated limits in effect at the Host Plan

location.

A.15.6.2.2. Exceptin cases of fraud committed by the provider, the Contractor
cannot, under Tennessee State law, recover overpayments from
providers more than eighteen (18) months after the date that
Contractor paid the claim submitted by the provider.
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A157.

A1538.

A15.9.

A156.2.3. In no event does Contractor have an obligation to recover on
liability for overpayments of claims that were adjudicated for
payment more than three (3) years before the overpayment is
discovered.

A.15.6.3. The Parties acknowledge that the State may not contact network providers
directly regarding rates.

A15.6.4. If a Member is also covered by Medicare, Contractor must coordinate with
Medicare in adjusting claims according to the Medicare Secondary Payor rules,
and the rules regarding Cross Over Claims. This may delay finalization of a
claim, depending on when data is received from Medicare regarding the claim. If
Medicare is primary, the Contractor will adjudicate the Member's benefit based on
the Medicare allowed amount.

The Contractor shall ensure that the majority of claims will be paperless for the Members.
Providers will have the responsibility through their contract with the Contractor to submit
claims directly to the Contractor.

The Contractor shall ensure that the electronic data processing (EDP) environment
(hardware and software), data security, and internal controls meet all present standards,
and will meet all future standards, required by the Administrative Simplification provisions
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-
191 and The Health Information Technology for Economic and Clinical Health Act (HITECH
Act). Said standards shall include the requirements specified under each of the following
HIPAA and HITECH subsections:

HIPAA 5010 Electronic Transactions National individual ldentifier

and Code Sets Claims attachments

Privacy National Health Plan identifier
Security Compliance
National Provider ldentifier

Enforcement

National Employer Identifier

The Contractor shall maintain an EDP and electronic data interface {(EDI) environment that meets the
requirements of this Contract and meets the privacy and security requirements of HIPAA and HITECH.
The Contractor must have a disaster recovery plan for restoring the application software and current
master files and for hardware backup if the production systems are destroyed.

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

A.15.10. The Contractor shall institute subrogation based on a mutually agreeable process

between the Contractor and the State. Such process shall include:
A.15.10.1 A defined process for the recovery of monies received through subrogation;

A.15.10.2. Notification, upon request by the State, of the status of cases under review for
subrogation and

A.15.10.3. Identification to the State of all subrogation subcontractors and, upon request by
the State, copies of said subcontracts.

A.15.10.4. Additional information regarding the retention of administrative fees by the
Contractor is included in Section C.3 of this Contract.

A.15.11 The Contractor shall determine eligible expenses which are medically necessary. The

Contractor must have on staff qualified and licensed medical personnel whose primary
duties are to determine both prospectively and retroactively the medical necessity of
treatments and their associated claims.
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A.15.12. The Contractor shall have a process in place based on the most appropriate up-to-date
clinical and pharmacological information for determining those procedures and services
that are considered experimental/investigative.

A.15.13. If the Contractor terminates a Member retroactively, the Contractor shall initiate the
recovery of any claims paid on behalf of such affected Member during the period covering
the retroactivity. The Contractor shall retroactively terminate Members’ coverage. Upon
request, the Contractor shall provide the State with a report of all overpayment recoveries
initiated during the previous calendar year, including dollar amounts initiated, recovered,
and not recovered, and whether such amounts are for medical or pharmacy claims.

A.15.14 BlueCard Program. The Contractor shall provide access to providers outside Tennessee
to Members, in certain situations, through the BlueCard PPO (AccessTN) and BlueCard
{CoverKids) program. This program is described in greater detail in Attachment D and
Attachment E of this Contract.

A.15.15.New York Surcharge. If a Member receives services from a New York state hospital (or
other diagnostic facility), the New York Surcharge will be built into the claim submitted by
the Host Plan, which will submit payment of the New York Surcharge as if it had been
incurred by the Host Plan directly. The New York Surcharge will be handled this way
regardless of whether or not the Member received services through the BlueCard and
BlueCard PPO Program. The Contractor shall complete any reports that may be due,
unless the State directs otherwise.

A.15.16. The Contractor shall assist the State in indentifying fraud and assist with fraud
investigations of Members and providers, including pharmacies, in consultation with the
State, for the purpose of recovery of overpayments due to fraud. The Contractor shall
provide all documentation, records, and data to HCFA Office of Program Integrity and the
Division of State Audit within the Office of the Comptroller of the Treasury for the purpose
of investigating suspected fraud and abuse cases in a form and manner described by the
State. The State shall review the information and inform the Contractor whether it wishes
the Contractor to:

A.15.16.1. discontinue further investigation if there is insufficient justification; or

A.156.16.2. continue the investigation and report back to HCFA, the Office of the
Inspector General or the Division of State Audit; or

A.15.16.3. continue the investigation with the assistance of the Division of State Audit; or

A.15.16.4. discontinue the investigation and turn the Contractor’s findings over to the
Division of State Audit or the Office of Inspector General for its investigation.

A.15.16.5.Cooperation — The Contractor and its Providers, Subcontractors, and/or employees and
consultants shall cooperate fully in any investigation or prosecution by any duly authorized
government agency, whether administrative, civil, or criminal. Such cooperation shall
include providing, upon request, information, access to records, and access to interview
the Contractor and its Providers, subcontractors, and/or employees and consultants,
including, but not limited to, those with expertise in the administration of the program
and/or in medical or pharmaceutical questions or in any matter related to an investigation.

A.15.16.6.Internal controls - The Contractor shall create a Fraud and Abuse Compliance planin a
form and manner subject to review by HCFA. The Contractor shall have adequate
staffing and resources to investigate potential fraud and abuse and develop and
implement corrective action plans to assist the Contractor in preventing and detecting
potential fraud and abuse activities. The Contractor shall comply with all federal and state
requirements regarding fraud and abuse, including, but not limited to, Sections 1128,
1156, and 1902(a) (68) of the Social Security Act.
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A15.17.

A15.18.

A.15.19.

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

For the AccessTN Program Only: The Contractor shall have in place a process
providing for the coordination of benefits based on AccessTN as the payor of last
resort, with the exception of TennCare. In the event a Member is covered by both
AccessTN and TennCare, AccessTN will be primary as to TennCare.

For the CoverKids Program Only: In the event that a CoverKids Member is
determined to be retroactively eligible for Medicaid, CoverKids 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.

A.16. Claims Payment and Reconciliation Process

A16.1.

A16.2.

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

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

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

to the State concerning claims adjudication for the Cover Tennessee programs:

A16.2.1.1. A Related Provider Payment Report, submitted quarterly, that lists all
related providers and subcontractors to whom Contractor has made
payments during the previous quarter, and the payment amounts.

A16.212. A Weekly Medical Adjudicated Claims Summary Report, a Weekly
Medical Adjudicated Claims Detall Report and a Weekly Medical
Adjudicated Claims Detail file, submitted each Tuesday, to notify the
State of the amount paid to providers during the prior week, to be paid
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A16.3.

to the Contractor within forty-eight (48) hours of the timely receipt of
the Claims invoice.

A16.2.1.3. A Bi-Weekly Pharmacy Adjudicated Claims Summary Report, a Bi-
Weekly Pharmacy Adjudicated Claims Detail Report and a Bi-Weekly
Pharmacy Adjudicated Claims Detail file, submitted each Tuesday, to
notify the State of the amount paid to the Contractor's Pharmacy
Benefits Manager (PBM) during the prior week, to be paid to the
Contractor within forty-eight (48) hours of the timely receipt of the
Claims invoice.

A.16.2.1.4. A Monthly Invoice Summary that summarizes the weekly payments by
program.

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

A.16.4 Overpayments resulting from the negligent, reckless, or willful acts or omissions of the

A.18.5.

A.16.6.

A7,

A7 1.

Contractor, its officers, agents or employees shall be the responsibility of the Contractor,
regardless of whether or not such averpayments can be recovered by the Contractor. The
Contractor shall repay the State the amount of any such overpayment within thirty (30)
calendar days of discovery of the overpayment. The State will not hold the Contractor
responsible for overpayments caused by the State's errors or errors caused by any other
agency or Department of the State of Tennessee; however, the Contractor shall assist the
State in recovery of such overpayments. The requirement that the Contractor assist the
State in identifying or recovering overpayments as provided in this Contract Section does
not require the Contractor to become a party to any legal proceeding as a result thereof.

For the CoverKids Program Only: The State will not hold the Contractor responsible for
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.

For the CoverKids Program Only: The Contractor shall maintain a year to date
calculation of all copayments {(including medical and vision services, dental services and
prescription drugs) required by Members, accumulate the amounts by family units and
advise the family by 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 Members will be responsible for copays for the balance
of the calendar year and provider payments shall be adjusted accordingly.

Financial Tracking and Reporting

The Contractor shali 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 Cover Tennessee programs.
The Contractor shall maintain all financial records consistent with sound business practices
and based upon generally accepted United States accounting principles, and shall clearly
identify all revenue and disbursements by type of transaction. The Contractor at a
minimum will be responsible for determining net written and earned premium equivalents
(AccessTN Only), the expense of administration, the paid and incurred losses for the year
and any other business conducted on behalf of the programs and requested by the State,
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A17.2.

A17.3.

A174.

A18.
A18.1.

A18.2.

A.18.3.

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.

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

A17.2.1.  preparation and reconciliation of monthly financial statements on a cash basis
in a format prescribed by the State; and

A17.22. preparation of accrual based quarterly financial statements prepared in
accordance with statutory and/or generally accepted accounting principles

prescribed.

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

The Contractor shall retain and maintain all records and documents in any way relating to
the Cover Tennessee programs for three (3) years after final payment by the State or any
applicable statute of limitations, whichever is 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.

General Administration

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

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

The Contractor shalil provide a customer service operation that includes:

A.18.3.1. Qualified staff available to answer questions on benefits, benefit levels, and
claims procedures. Disabled individuals must be provided adequate access
to the customer service system;

A18.3.2. A toll-free line abandon rate not to exceed five percent (5%) of incoming calls.
The abandon rate percentage shall be assessed in accordance with Contract
Attachment A: Performance Guarantees, CoverKids section; and

A.18.3.3. 85 percent (85%) of an incoming call live voice answer rate calis on the toll-
free line will be answered by a live voice within thirty (30) seconds in
accordance with Attachment A: Performance Guarantees (Calls placed on
hold within thirty (30) seconds (or the Coniractor’s response time period) of
being answered by a live voice will not be considered to meet this “live voice”
performance standard. Nothing herein shall prevent the Contractor from
allowing calls to go to voicemail because of peak call times and absentees.
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A.18.4.

A.18.5.

A.18.6.

A18.7.

A18.8.

A18.9.

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

appropriate.

A.18.4.1. For the CoverKids Program Only: The State appeals process is available to
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 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 appeais.

The Contractor shall respond to all inquiries in writing from the State within ten (10)
business days, unless otherwise specifically stated in the contract, e.g., Notification of
Provisional or Actual Breach, after receipt of said inquiry. In cases where additional
information to answer the State's inquiry is required, the Contractor shall notify the State
immediately as to when the response can be furnished to the State.

The Contractor shall designate an individual with overall responsibility for administration of
this Contract. This person shall be at the Contractor's executive level and shall designate
an individual to interface directly with the State on external as well as internal and
administrative functions. Said designee shall be responsible for the coordination and
operation for all aspects of the Contract.

The Contractor, at the request of either party, shall meet with representatives of the State
periodically, but no less than quarterly, to discuss any problems and/or progress on
matters outlined by the State. The Contractor shall have in attendance, when requested by
the State, the Contractor's executive level individual and representatives from its
organizational units required to respond to topics indicated by the State’'s agenda. The
Contractor shall provide information to the State concerning its efforts to develop cost
containment mechanisms and improve administrative activities, as well as trends in the
provision of group health care benefits. The Contractor shall also provide information to
the State regarding the administration of the benefit, eligibility determination and
enroliment, internal procedures for billing and reconciliation of transactions and the
provision of health care treatment and other administrative matters.

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

A.18.8.1. written information;
A.18.8.2. audio/video presentations;
A.18.8.3. attendance at meetings, workshops, and conferences; and

A.18.8.4. training of State staff, as may be necessary, on Contractor's administrative and
benefits procedures.
The Contractor shall maintain program-dedicated Member Internet pages, providing

information on eligibility, premium equivalents, benefits and enrollment. Information
contained at this web site shall be subject to the review and approval of the State.

A.18.10. The Contractor shall perform Member customer satisfaction surveys. The survey shall be

conducted no more frequently than once during each calendar year at a time mutually
agreed upon by the Parties and shall invelve a statistically valid random sample of
Members. The Contractor shall use the CAHPS survey methodology approved by NCQA.
Based upon the resulis of the survey, the Parties shall jointly develop an action plan to
correct problems or deficiencies identified through this activity.
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A.18.11. For the CoverKids Program Only: With regard to Federally Qualified Health Centers
(FQHCs} and Rural Health Clinics (RHCs) Prospective Payments.

A18.11.1.

A18.11.2

A18.11.3.

A18.11.4.

A.18.11.5.

A.18.11.6.

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

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

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

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

For purposes of Contract Section A.18.11,, the Parties expressly acknowledge
and agree that the Contractor is acting at the State’s direction to provide a
quarterly report to the State for the sole purposes of facilitating Prospective
Payments to FQHCs and RHCs. The Contractor is not acting as an insurer
under the laws of the State of Tennessee. The State is solely responsible for
determining the accuracy and appropriateness of any Prospective Payment
made to a FQHC or RHC.

Any obligations imposed on the Contractor for purposes of Contract Section
A.18.11 shall not survive beyond the termination of this Contract and all such
obligations hereunder shall be deemed complete and fulfilled upon the
termination of this Contract.

A.18.12 For the CoverKids Program Only: 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.

A19.

Pharmacy
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A.19.1. The Contractor shall provide the following required programs and service components for
the retail and mail order pharmacy benefits.

A19.1.1.

A19.1.2.

Administrative and Account Management Support

A19.1.1.1.

A19.1.1.2,

Collaborate with the State in proactively identifying opportunities to
improve the quality of service, cost effectiveness and operational
efficiency of the pharmacy benefits.

Provide quarterly reviews of pharmacy network adeguacy,
program performance, service levels and other factors that focus
on managing pharmacy benefit cost.

Retail and Mail Order Claims Adjudication

A19.1.21.

A191.22

A19.1.2.3.

A191.24.

A19.1.25.

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

Maintain an integrated retail and mail order electronic point-of-sale
claims system that shall have edits to verify eligibility, covered
drug benefits, and claim accuracy. Mail order facilities shall have
the capacity to process the volume of Member prescriptions.

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

Have the ability to refill mail order prescriptions online through the
website, by telephone, or by mail, subject to compliance with all
applicable federal and State laws and regulations.

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

A.19.1.3. Retail Network:

A19.1.4.

A18.1.3.1.

A19.1.3.2.

A19.1.3.3.

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

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

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

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

A19.14.1.

A19.14.2

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

Provide a Praspective Utilization Review program for the retail and
mail order programs allowing pharmacists access to patient
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A19.1.5.

A19.1.4.3.

A19.14.4.

A.19.1.4.5.

prescription drug profile and history in order to identify potentially
adverse events, including but not limited to the following:

a) Drug to drug interaction
b) Duplicate therapy

¢) Known drug sensitivity

d) Over utilization

e) Maximum daily dosage
f) Early refill indicators

g) Suspected fraud

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

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

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

Therapeutic Substitution and Generic Dispensing Program

A19.1.5.1.

A19.1.5.2.

A19.153.

Provide a Therapeutic Substitution program with provisions for
appropriate contact to prescribing physician in order to advise
them of the potential savings resulting from substituting a costlier
drug with a lower cost medically appropriate alternative drug.
Results of the program should be reported to the State on an
annual basis.

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

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

A.19.2. The State has selected Contractor's pharmacy program for 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. Each group’s
{(AccessTN or CoverKids) Rebates are based on the pharmaceutical usage by that group’s
Members, and are a percentage of the Rebate received by the PBM.

A19.21.

Remit to the State no less than quarterly all Pharmacy Rebates obtained on
behalf of the State due to the use of pharmaceuticals by Members of the State-
sponsored plans for the Rebates remitted during the claim period ending eight
(8) months prior to the Rebate payment date.
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A.19.3. The Contractor shall provide the following Pharmacy Rebates and Audits:

A.19.31. Upon thirty (30) days advance written notice by the State, and with execution of
any applicable third party confidentiality agreements, submit to examination and
audit of applicable pharmacy benefit data by the State, including manufacturer
rebate contracts and rebate payments, by the State’'s authorized independent
auditor (experienced in conducting pharmacy rebate audits) during the term of
this Contract and for three (3) years after final contract payment (longer if
required by law). For the purpose of this requirement, Contractor shall include
its parents, affiliates, subsidiaries and subcontractors. Such audits shall include
third party confidentiality agreements between the auditor and the party being
audited.

A.19.3.2. Upon thirty (30) days advance written notice by the State, and with the
execution of any applicable third party confidentiality agreements, provide full
disclosure of rebates received by the Contractor, its affiliates, subsidiaries, or
subcontractors on behalf of the State, including line item detail by National Drug
Code number and line item detail by pharmaceutical manufacturer showing
actual cost remitted and other related claim and financial information as needed
to satisfy the scope of the audit. The Contractor will, upon request by the State,
disclose to the State’'s authorized independent auditor (experienced in
conducting pharmacy rebate audits) any administrative fees or other
reimbursements received in connection with any rebates, discounts, fee
reductions, incentive programs, or the like received by Contractor as a result of
the drug manufacturer payments which include volume of pharmaceutical use
by or on behalf of the State. In addition, Contractor will, upon request by the
State, disclose fees or other reimbursements received in connection with any
grants, educational programs or other incentive programs received by the
Contractor on behalf of the State.

A.19.3.3. With the execution of any applicable third party confidentiality agreements,
provide at any time, upon thirty (30) days advance written notice from the State,
access to audit the pharmacy rebate program, including but not limited to rebate
contracts, special discounts, fee reductions, incentive programs or the like with
pharmacy manufactures and program financial records as necessary to perform
accurate and complete audit of rebates received by the State. At the State's
discretion, the State’s authorized independent auditor (experienced in
conducting rebate audits) may perform such audit. The State is responsible for
the cost of its authorized third party representatives for such audits. If the
outcome of the audit results in an amount due to the State, payment of such
settlement will be made within thirty (30) days of the Contractor's receipt of the
final audit report.

A.20. Data and Specific Reporting Requirements

A.20.1. The Contractor shall maintain a duplicate set of all records relating to the benefit payments
in electronic medium, usable by the State and Contractor for the purpose of disaster
recovery. Such duplicate records are to be stored at a secure fire, flood, electronic and
physical intrusion, and theft- protected facility located away from the storage location of the
originals. The duplicate data processing records shail be updated, at a minimum, on a
daily basis and retained for a period of thirty {30) days from the date of creation.

A.20.2. The Contractor shall reconcile, within ten (10) business days of receipt, paymeni
information provided by the State. Upon identification of any discrepancies, the Contractor
shall immediately advise the State.

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
(AccessTN section and CoverKids section). The State shall review the network structure
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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.For the CoverKids Program Only: In accordance with the requirements set forth in 42

A20.5.

A20.6.

A.20.7.

A21.
A21.1.

U.S.C. § 300kk, the Contractor must develop and maintain the ability to coliect 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.

The Contractor is required to transmit Cover Tennessee program enroliment 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).

A20.5.1. For each quarter of the Contract term, and any extensions thereof, claims data
must meet the established quality standards in accordance with Contract
Attachment A: Performance Guarantees as determined by the State.

A205.2. The Contractor will work with HCI to identify a data format approved by the
State for these transmissions, and is responsible for the cost incurred by the
State to develop, test and implement conversion programs for the
Contractor’s claims data. Furthermore, the Contractor will pay during the full
term of this Contract all applicable fees as assessed by the State related to
any data formats changes, which are Contractor-initiated or are due to
meeting compliance with new regulations. The Contractor will also pay all
applicable fees related to any State efforts to correct Contractor data quality
errors that occur during the term of this Contract.

A.20.53. Claims data are to be securely submitted to HCI no later than the 5" day of the
month following the end of each calendar month in accordance with Contract

Attachment A: Performance Guarantees

The Contractor shall submit Management Reports as required by the State, including but
not limited to Attachment B, Management Reporting Requirements, in electronic format of
the type, at the frequency, and containing the detail approved by the State.

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

Services Provided by the State

The State shall fund applicable accounts from which the Contractor will make claims
payments during the term of the Contract, and for the thirteen (13) months following its
termination, for care and treatment services delivered within the term of the Contract.
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A.21.2. The State shall facilitate the enroliment of pregnant AccessTN women into other State
programs, including CoverKids, so that they can receive maternity and pregnancy-related

services.

A22. Effect of Termination

A 22 1. The terms and conditions set forth herein shall be of no further force or effect if this
Contract is terminated, except as follows:

A221.1.

A221.2

A22.1.3.

A2214.

The Parties’ rights and obligations intended to survive termination of this
Contract, including Contract Section E.7, shall continue in effect notwithstanding
its termination.

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

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

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

A.22.2. Upon cancellation or termination of the Contract for any reason, the Contractor shall submit
to the State a roster of Members who are, at the date termination is effective:

A22.21.

A2222.

receiving CM services, together with all the identifying information and
conditions that make the Members' care appropriate for CM; and

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

A.22.3. Upon cancellation or termination of any program governed by this Contract for any reason,
the Contractor shall submit to the State a roster of Members who are, at the date
termination is effective:
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A224.

A225.

B.2.

C.2

A22.3.1. receiving CM services through that program, together with all the identifying
information and conditions that make the Members' care appropriate for CM,;

and

A22.32. receiving disease management services through that program, together with all
the identifying information and conditions that make the Members’ enroliment in
the specified disease management program appropriate.

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

Agreement.

Should the State terminate one or more than one program for any reason, the notice
requirements of Contract Sections E.21 and E.22 are applicable.

CONTRACT TERM

Term. This Contract shall be effective for the period beginning January 1, 2014, and
ending on December 31, 2015. The Contractor hereby acknowledges and affirms that the
State shall have no obligation for services rendered by the Contractor which were not
performed within this specified contract period.

Term Extension. The State reserves the right to extend this Contract for an additional
period or periods of time representing increments of no more than one (1) year and a total
contract term of no more than two (2) years, provided that the State notifies the Contractor
in writing of its intent to do so at least two hundred seventy days (270) prior to the Contract
expiration date. Such an extension of the Contract term shall be effected prior to the
current contract expiration date by means of a Contract amendment. [If a term extension
necessitates additional funding beyond that which was included in the original Contract, an
increase of the State's maximum liability will also be effected through Contract
amendment, and shall be based upon payment rates provided in the original Contract.

PAYMENT TERMS AND CONDITIONS

Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed Three Hundred Eighty-Two Million Fifty-Six Thousand Eight Hundred Nine Dollars
($382,056,809.00). The payment rates in Contract Section C.3 shall constitute the entire
compensation due the Contactor for all service and Contractor obligations hereunder
regardless of the difficulty, materials or equipment required. The payment rates include,
but are not limited to, all applicable taxes, fees, overheads, and all other direct and indirect
costs incurred or to be incurred by the Contractor.

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

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

Contract are firm for the duration of the Contract and are not subject to escalation for any
reason unless amended. If a program or programs is/are terminated or re-opened, the
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C3

C3.1.

monthly payment rate stated below will be renegotiated in good faith by the Parties and
reflected in an amendment.

Payment Methodology. The Contractor shall be compensated based on the payment rates

herein for units of service authorized by the State in a total amount not to exceed the
Contract Maximum Liability established in Contract Section C.1.

a.

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

Section A.

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

Service Description Amount Per Member
Per Month (PMPM)
Cover Tennessee Health $27.50 PMPM
Plan Services

For AccessTN Only-The Contractor shall submit monthly invoices, in form and
substance acceptable to the State with all of the necessary supporting
documentation, prior to any payment. Such invoices shall be submitted for
completed units of service for the amount stipulated. The State shall compensate
the Contractor 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 Members certified by the Contractor to the

State.

For CoverKids Only- The State shail 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 Members certified by the State to the
Contractor. The payment to the Contractor shall be equal to the number of
enrollees certified by the State, multiplied by the administrative fee for the
appropriate enroliee category. The actual amount owed the Contractor for each
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 enrollee was enrolled in the plan.

The Contractor agrees the State may retroactively recoup Administrative Fee
payments for deceased 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.

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

c32.

State agrees that access fees required by the Contractor, and its licensees, for
use of the BlueCard program by Members covered under the programs shall be
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c4.

C.5.

C.3.3.

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 Contract
Attachment D BlueCard PPO Program —~ AccessTN Only and 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.

Claims Funding. Claims funding is separate from all other non-claims payments.
Contractor shall submit invoices for claims that are to be funded within a week, as
detailed in Contract Section A.16.2, on a weekly basis, as agreed to in writing by
the Parties. The State shall make funds available to cover those claims payments
within forty-eight (48) hours. 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.

Travel Compensation. The Contractor shall not be compensated or reimbursed for travel,

meals, or lodging.
Invoice Requirements. The Contractor shall invoice the State only for completed

increments of service {AccessTN only) and for the amount stipulated in Contract Section
C.3, above, and as required below prior to any payment.

4.

The Contractor shall submit non-claims funding invoices no more often than
monthly, with all necessary supporting documentation, to:

Cover Tennessee Programs
310 Great Circle Road — 2W
Nashville, Tennessee 37243

b. The Contractor agrees that each invoice submitted shall clearly and accurately (all
calculations must be extended and totaled correctly) detail the following required

information:
M Invoice/Reference Number (assigned by the Contractor);
(2) Invoice Date;
(3) Invoice Period (period to which all invoiced charges are applicable);
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Cc.6.

C.7.

C.8.

C9

(4) Contract Number (assigned by the State to this Contract),

(5) Account Name: Division of Health Care Finance and Administration,
Benefits Administration

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

(7) Contractor Name;

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

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

with billing questions);
{10y  Contractor Remittance Address;
(11)  Complete ltemization of Charges, which shall detail the following:

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

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

iii. Applicable Payment Rate (as stipulated in Section C.3.) of each
service invoiced;

v, Amount Due by Service; and

V. Total Amount Due for the invoice period.

¢. The Contractor understands and agrees that an invoice to the State under this
Contract shall:

M include only charges for service described in Contract Section A and in
accordance with payment terms and conditions set forth in Contract
Section C;

(2) only be submitted for completed service and shall not include any charge
for future work;

(3) not include sales tax or shipping charges,; and

(4) initiate the timeframe for payment (and any discounts) only when the State

is in receipt of the invoice, and the invoice meets the minimum
requirements of this Contract Section C.5.

Payment of invoice. A payment by the State shall not prejudice the State's right to object

to or question any payment, invoice, or matter in relation thereto. A payment by the State
shall not be construed as acceptance of any part of the work or service provided or as
approval of any amount invoiced.

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

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

Prerequisite Documentation. The Contractor shall not invoice the State under this Contract

until the State has received the following documentation properly completed.

a. The Contractor shall complete, sign, and present to the State an "Authorization
Agreement for Automatic Deposit (ACH Credits) Form" provided by the State. By
doing so, the Contractor acknowledges and agrees that, once said form is received
by the State, all payments to the Contractor, under this or any other contract the
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D2

D3

D.4.

D.5.

D.s.

Contractor has with the State of Tennessee shall be made by Automated Clearing
House (ACH).

b. The Contractor shall complete, sign, and present to the State a "Substitute W-9
Form” provided by the State. The taxpayer identification number detailed by said
form must agree with the Contractor's Federal Employer dentification Number or
Tennessee Edison Registration ID referenced in this Contract.

STANDARD TERMS AND CONDITIONS

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

Modification and Amendment. This Contract may be modified only by a written
amendment signed by all parties hereto and approved by both the officials who approved
the base contract and, depending upon the specifics of the contract as amended, any
additional officials required by Tennessee laws and regulations (said officials may include,
but are not limited to, the Commissioner of Finance and Administration, the Commissioner
of Human Resources, and the Comptroller of the Treasury).

Termination for Convenience. The State may terminate this Contract without cause for any
reason. Said termination shall not be deemed a breach of contract by the State. The State
shall give the Contractor at least two hundred seventy (270} days written notice before the
effective termination date. The Contractor shall be entitled to compensation for
satisfactory, authorized service completed as of the termination date, but in no event shall
the State be liable to the Contractor for compensation for any service which has not been
rendered. Upon such termination, the Contractor shall have no right to any actual general,
special, incidental, consequential, or any other damages whatsoever of any description or
amount.

Termination for Cause. If the Contractor fails to properly perform its obligations under this
Contract in a timely or proper manner, or if the Contractor violates any terms of this
Contract, the State shall have the right to immediately terminate the Contract and withhoid
payments in excess of fair compensation for completed services. Notwithstanding the
above, the Contractor shall not be relieved of liability to the State for damages sustained by
virtue of any breach of this Contract by the Contractor.

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract
for any of the services performed under this Contract without obtaining the prior written
approval of the State. If such subcontracts are approved by the State, each shall contain,
at a minimum, sections of this Contract below pertaining to "Conflicts of Interest,”
"Nondiscrimination,” and "Records” (as identified by the section headings).
Notwithstanding any use of approved subcontractors, the Contractor shall be the prime
contractor and shall be responsible for all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount
shall be paid directly or indirectly to an employee or official of the State of Tennessee as
wages, compensation, or gifts in exchange for acting as an officer, agent, employee,
subcontractor, or consultant to the Contractor in connection with any work contemplated or
performed relative to this Contract.
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D7.

D.8.

The Contractor acknowledges, understands, and agrees that this Contract shall be null and
void if the Contractor is, or within the past six months has been, an employee of the State
of Tennessee or if the Contractor is an entity in which a controlling interest is held by an
individual who is, or within the past six months has been, an employee of the State of
Tennessee.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person
shall be excluded from participation in, be denied benefits of, or be otherwise subjected to
discrimination in the performance of this Contract or in the employment practices of the
Contractor on the grounds of handicap or disability, age, race, color, religion, sex, national
origin, or any other classification protected by Federal, Tennessee State constitutional, or
statutory law. The Contractor shall, upon request, show proof of such nondiscrimination
and shall post in conspicuous places, available to all employees and applicants, notices of

nondiscrimination.

Prohibition of lllegal Immigrants. The requirements of Tennessee Public Chapter No. 878
and Tennessee Executive Order 41, addressing the use of illegal immigrants in the
performance of any Contract to supply goods or services to the State of Tennessee, shall
be a material provision of this Contract, a breach of which shall be grounds for monetary
and other penalties, up to and including termination of this Contract.

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

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

C. The Contractor shall maintain records for all personnel used in the performance of
this Contract. Said records shall be subject to review and random inspection at
any reasonable time upon reasonable notice by the State.

d. The Contractor understands and agrees that failure to comply with this section will
be subject to the sanctions of Tennessee Public Chapter No. 878 and Tennessee
Executive QOrder 41, et seq. for acts or omissions occurring after its effective date.
This faw requires the Commissioner of Finance and Administration to prohibit a
contractor from contracting with, or submitting an offer, proposal, or bid to contract
with the State of Tennessee to supply goods or services for a period of one year
after a contractor is discovered to have knowingly used the services of illegal
immigrants during the performance of this Contract.

e. For purposes of this Contract, "illegal immigrant” shall be defined as any person
who is not either a United States citizen, a Lawful Permanent Resident, or a
person whose physical presence in the United States is authorized or allowed by
the federal Department of Homeland Security and who, under federal immigration
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D9

D.10.

D.12.

D.13.

D14

D.15.

D.16.

D.17.

laws and/or regulations, is authorized to be employed in the U.S. or is otherwise
authorized to provide services under the Contract.

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

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

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

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

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

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

State Liability. The State shall have no liability except as specifically provided in this
Contract.

Force Majeure. The obligations of the parties to this Contract are subject to prevention by
causes beyond the parties’ control that could not be avoided by the exercise of due care
including, but not limited to, natural disasters, riots, wars, epidemics, or any other similar
cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and
Federal laws and regulations in the performance of this Contract.

Governing Law. This Contract shall be governed by and construed in accordance with the
laws of the State of Tennessee. The Contractor agrees that it will be subject to the
exclusive jurisdiction of the courts of the State of Tennessee in actions that may arise
under this Contract. The Contractor acknowledges and agrees that any rights or claims
against the State of Tennessee or its employees hereunder, and any remedies arising
therefrom, shall be subject to and limited to those rights and remedies, if any, available
under Tennessee Code Annotated, Sections 9-8-101 through 9-8-407.
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Completeness. This Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including all the terms and
conditions of the parties’ agreement. This Contract supersedes any and all prior
understandings, representations, negotiations, and agreements between the parties
relating hereto, whether written or oral.

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

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

SPECIAL TERMS AND CONDITIONS

EA

E2

E3

Conflicting Terms and Conditions. Should any of these special terms and conditions
conflict with any other terms and conditions of this Confract, these special terms and

conditions shall control.

Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be
made by certified, first class mail, return receipt requested and postage prepaid, by
overnight courier service with an asset tracking system, or by EMAIL or facsimile
transmission with recipient confirmation. Any such communications, regardless of method
of transmission, shall be addressed to the respective party at the appropriate 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.rvin@tn.gov

The Contractor:
With a Copy to:
Stephani Ryan,
Chief Operating Officer-Cover Tennessee Attention: General Counsel

BlueCross BlueShield of Tennessee, Inc. BiueCross BlueShield of Tennessee, Inc.
3200 West End Avenue,

Suite 305 One Cameron Hill Circle

Nashville, TN 37203 Chattanooga, TN 37402
Stephani_Ryan@bcbst.com Tony Hullender@BCBST.com
Telephone: 615-386-8544 Telephone: 423.535.7665

Fax: 615-760-8766 Fax: 423.535.1984

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

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

Breach. A party shall be deemed to have breached the Contract if any of the following
ocCurs:

— failure to perform in accordance with any term or provision of the Contract;
- partial performance of any term or provision of the Contract;

— any act prohibited or restricted by the Contract, or

- violation of any warranty.

For purposes of this Contract, these items shall hereinafter be referred to as a "Breach.”

a. Contractor Breach-— The State shall notify Contractor in writing of a Breach.

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

(2) Liquidated Damages (hereafter referenced as “Performance Guarantee
Assessments”, (as contained in Contract Attachment A: Performance
Guarantees) — In the event of a Breach, the State may assess
Performance Guarantee Assessments. The State shall notify the
Contractor of amounts to be assessed. 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 Aftachment A: Performance Guarantee Assessments, and
agrees that said amounts represent a reasonable relationship between the
amount and what might reasonably be expected in the event of Breach,
and are a reasonable estimate of the damages that would occur from a
Breach. It is hereby agreed between the Parties that the Performance
Guarantee Assessments represent solely the damages and injuries
sustained by the State in losing the benefit of the bargain with Contractor
and do not include any injury or damage sustained by a third party. The
Contractor agrees that the Performance Guarantee Assessment amounts
are in addition to any amounts Contractor may owe the State pursuant to
the indemnity provision or other Contract Section of this Contract.

The State may continue to assess Performance Guarantee Assessments
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 Performance Guarantee
Assessments before availing itself of any other remedy. The State may
choose to discontinue Performance Guarantee Assessments and avall
itself of any other remedy available under this Contract or at law or equity;
provided, however, Contractor shall receive a credit for said Performance
Guarantee Assessments previously assessed 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
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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 Performance Guarantee Assessment amounts, as
applicable, against the Contractor for any failure to perform which
ultimately results in a Partial Default with said Performance Guarantee
Assessment amounts 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 Breach, the State may terminate
the Contract immediately or in stages. The Contractor shall be notified of
the termination in writing by the State. Said notice shall hereinafter be
referred to as Termination Notice. The Termination Notice may specify
either that the termination is to be effective immediately, on a date certain
in the future, or that the Contractor shall cease operations under this
Contract in stages. In the event of a termination, the State may withhold
any amounts which may be due Contractor without waiver of any other
remedy or damages available to the State at law or at equity. The
Contractor shall be liable to the State for any and all damages incurred by
the State and any and all expenses incurred by the State which exceed
the amount the State would have paid Contractor under this Contract.
Contractor agrees to cooperate with the State in the event of a Contract
Termination or Partial Takeover.

b. State Breach— In the event of a Breach of contract by the State, the Contractor
shall notify the State in writing within 30 days of any Breach of contract by the
State. Said notice shall contain a description of the Breach. Failure by the
Contractor to provide said written notice shall operate as an absolute waiver by the
Contractor of the State’s Breach. In no event shall any Breach on the part of the
State excuse the Contractor from full performance under this Contract. In the
event of Breach by the State, the Contractor may 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.

E.5. Partial Takeover. The State may, at its convenience and without cause, exercise a partial
takeover of any service which the Contractor is obligated to perform under this Contract,
including but not limited to any service which is the subject of a subcontract between
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Contractor and a third party, although the Contractor is not in Breach (hereinafter referred
to as “Partial Takeover”). Said Partial Takeover shall not be deemed a Breach of Contract
by the State. Contractor shall be given at least 30 days prior written notice of said Partial
Takeover with said notice to specify the area(s) of service the State will assume and the
date of said assumption. Any Partial Takeover by the State shall not alter in any way
Contractor’'s other obligations under this Contract. The State may withhold from amounts
due the Contractor the amount the Contractor would have been paid to deliver the service
as determined by the State. The amounts shall be withheld effective as of the date the
State assumes the service. Upon Partial Takeover, the Contractor shall have no right to
recover from the State any actual, general, special, incidental, consequential, or any other
damages whatsoever of any description or amount.

Workpapers Subject to Review. The Contractor shall make all audit, accounting, or
financial analysis workpapers, notes, and other documentation available for review by the
Comptroller of the Treasury or his representatives, upon request, during normal business
hours either while the analysis is in progress or subsequent to the completion of this
Contract.

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

The Contractor's obligations under this Contract Section do not apply to information in the
public domain; entering the public domain but not from a breach by the Contractor of this
Contract; previously possessed by the Contractor without written obligations to the State to
protect it; acquired by the Contractor without written restrictions against disclosure from a
third party which, to the Contractor's knowledge, is free to disclose the information;
independently developed by the Contractor without the use of the State's information; or,
disclosed by the State to others without restrictions against disclosure. Nothing in this
paragraph shall permit Contractor to disclose any information that is confidential under
federal or State law or regulations, regardless of whether it has been disclosed or made
available to the Contractor due to intentional or negligent actions or inactions of agents of
the State or third Parties.

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

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

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

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

Failure to comply may result in actual damages that the State incurs as a result of
the breach and Performance Guarantees in Attachment A.

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

C. 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.

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 Omnibus Rule
effective September 23, 2013, 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 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;

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

Specify in its agreements with any agent or subcontractor that will have access to
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;

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

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

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

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

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

If feasible, return or destroy all PHI, in whatever form or medium (including any
electronic medium) and all copies of an any data or compilations derived from and
allowing identification of any individual who is a subject of that 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;

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 Code of Federal Regulations (C.F.R.) Parts 160
and 164;

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

Create and implement policies and procedures to address present and future

HIPAA/HITECH regulatory requirements as needed, including, but not limited to:
use and disclosure of data, including genetic information; de-identification of data;
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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;

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

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

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

. Adopt the appropriate procedures and access safeguards to restrict and regulate
access to and use by Contractor employees and cther persons, including
subcontractors, performing work for the Contractor to have only minimum
necessary access to PHI/PI within their organization;

u. Continue to protect and secure PHI/PII relating to enrollees who are deceased for
fifty (50) years following the enrollee’s date of death;

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

w. Make available PHI in accordance with 45 C.F.R. 164.524, including making an
electronic record available if the record is maintained electronically;

X. Make available PHI 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 within
ninety (90) calendar days upon request by HCFA,

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.

HCFA 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 HCFA
harmless for expenses and/or damages related to the breach. Such obligations shall
include, but not be limited to, mailing nofifications 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 HCFA’s express written approval. The Contractor shall notify HCFA'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.
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Notification of Breach and Notification of Provisional Breach - The Contractor shall notify
HCFA's Privacy Office immediately upon becoming aware of any incident, either confirmed
or provisional, that represents or may represent unauthorized acquisition, access, use or
disclosure of encrypted or unencrypted computerized data that may materially compromise
the security, confidentiality, or integrity of enrollee PHI maintained or held by the
Contractor, including any unauthorized acquisition of enrollee PHI by an employee,
subcontractor, 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.

a. The Contractor shall utilize the Loss Worksheet located at
hito/iwww In govitenncare/formsa/phi pliworkshest.pdf to quickly gather
and organize information about the incident. The Contractor must
provide HCFA with timely updates as any additional information about the
loss of PHI/PIl becomes available.

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

c. The Contractor, at the sole discretion of the State, shall provide no cost
credit monitoring services and identify theft safeguards for individuals that
are deemed to be part of a potential or actual disclosure. The Contractor
shall bear the cost of notification to individuals having PHI/PIl involved in a
potential or actual disclosure, including individual notice and/or public
notice.

Tennessee Consolidated Retirement System. The Contractor acknowledges and
understands that, subject to statutory exceptions contained in Tennessee Code Annotated,
Section 8-36-801, et. seq., the law governing the Tennessee Consolidated Retirement
System (TCRS), provides that if a retired member of TCRS, or of any superseded system
administered by TCRS, or of any local retirement fund established pursuant to Tennessee
Code Annotated, Title 8, Chapter 35, Part 3 accepts State employment, the member's
retirement allowance is suspended during the period of the employment. Accordingly and
notwithstanding any provision of this Contract to the contrary, the Contractor agrees that if
it is later determined that the true nature of the working relationship between the Contractor
and the State under this Contract is that of “employee/employer” and not that of an
independent contractor, the Contractor, if a retired member of TCRS, may be required to
repay to TCRS the amount of retirement benefits the Contractor received from TCRS
during the period of this Contract.

Debarment and Suspension. The Contractor certifies, to the best of its knowledge and
belief, that it, its current and future principals, its current and future subcontractors and

their principals:

a. are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any federal or State

department or agency;

b. have naot within a three (3) year period preceding this Contract been convicted of,
or had a civil judgment rendered against them from commission of fraud, or a
criminal offence in connection with obtaining, attempting to obtain, or performing a
public (federal, State, or local) transaction or grant under a public transaction;
violation of federal or State antitrust statutes or commission of embezziement,
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theft, forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property;

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

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

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

disqualified.

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.

Prohibited Advertising. The Contractor shall not refer to this Contract or the Contractor’s
relationship with the State hereunder in commercial advertising in such a manner as to
state or imply that the Contractor or the Contractor's services are endorsed. It is expressly
understood and agreed that the obligations set forth in this section shall survive the
termination of this Contract in perpetuity.

Public Accountability. If the Contractor is subject to Tennessee Code Annotated, Title 8,
Chapter 4, Part 4 or if this Contract involves the provision of services to citizens by the
Contractor on behalf of the State, the Contractor agrees to establish a system through
which recipients of services may present grievances about the operation of the service
program, and the Contractor shall display in a prominent piace, located near the
passageway through which the public enters in order to receive services pursuant to this
Contract, a sign at least twelve inches (12"} in height and eighteen inches (18") in width
stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU OBSERVE
AN AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YQU
CONSIDER TO BE {LLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE
COMPTROLLER'S TOLL-FREE HOTLINE: 1-800-232-5454

Lobbying. The Contractor certifies, to the best of its knowledge and belief, that:

a. No federally appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an officer
or employee of an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the making of
any federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any federal
contract, grant, loan, or cooperative agreement.
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b. If any funds other than federally appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this contract, grant, loan, or
cooperative agreement, the Contractor shall complete and submit Standard Form-
LLL, Disclosure Form to Report Lobbying,” in accordance with its instructions.

C. The Contractor shall require that the language of this certification be included in
the award documents for all sub-awards at all tiers {including subcontracts, sub-
grants, and contracts under grants, loans, and cooperative agreements) and that
all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when
this transaction was made or entered into and is a prerequisite for making or entering into
this transaction imposed by section 1352, titte 31, U.S. Code.

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

In the event of any such suit or claim, the Contractor shall give the State immediate notice
thereof and shall provide all assistance required by the State in the State's defense. The
State shall give the Contractor written notice of any such claim or suit, and the Contractor
shall have full right and obligation to conduct the Contractor’s own defense thereof.
Nothing contained herein shall be deemed to accord to the Contractor, through its
attorney(s), the right to represent the State of Tennessee in any legal matter, such rights
being governed by Tennessee Code Annotated, Section 8-6-106.

Federal Funding Accountability and Transparency Act (FFATA). This Contract requires the
Contractor to provide supplies and/or services that are funded in whole or in part by federal
funds that are subject to FFATA. The Contractor is responsible for ensuring that all
applicable requirements, including but not 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 following:
a. Reporting of Total Compensation of the Contfractor's Executives.

(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 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 CFR
170.320 (and subawards); and
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E.20.

$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.8.C. 78m(a), 780(d)) or section 6104 of the Internal
Revenue Code of 1986. (To determine if the public has access to
the compensation information, see the U.S. Security and
Exchange Commission total compensation filings at

hitp://www sec.gov/answers/execomp.htm.).

Executive means officers, managing partners, or any other employees in
management positions.

(2) Total compensation means the cash and noncash dollar value earned by
the executive during the Contractor's preceding fiscal year and includes
the following (for more information see 17 CFR 229.402(c)(2)):

i.
ii.

iii.

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 all 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.

o If this Contract is amended to extend its term, the Confractor 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.

d. 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: hitp://fedgov.dnb.com/webform/

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.

Use of Names and Service Marks. Contractor is allowed to use the State’s name on |.D.

cards and other forms necessary to implement this Contract, and to promote the State's
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E.21.

E.22

E.23

relationship with Contractor to potential or existing providers. Contractor shall not use the
State’s name for any other purpose without the prior written consent of the State.

The names, logos, symbols, trademarks, trade names, and service marks of Contractor,
whether presently existing or hereafter established, are the sole property of Contractor and
Contractor retains the right to the use and control thereof. The State shall not use
Contractor’'s name, logos, symbols, trademarks or service marks in advertising or
promational materials or otherwise without the prior written consent of Contractor and shall
cease any such usage immediately upon written notice by Contractor or upon termination
of this Contract, whichever is sooner.

The names, logos, symbols, trademarks, trade names, and service marks of Blue Cross
and Blue Shield Association, whether presently existing or hereafter established, are the
sole property of Blue Cross and Blue Shield Association and Blue Cross and Blue Shield
Association retains the right to the use and control thereof. The State shall not use Blue
Cross and Blue Shield Association’s name, logos, symbols, trademarks or service marks in
advertising or promotional materials or otherwise without the prior written consent of Blue
Cross and Blue Shield Association and shall cease any such usage immediately upon
written notice by Blue Cross and Blue Shield Association or upon termination of this
Contract, whichever is sooner.

Termination of Program for Convenience. A program under this Contract may be
terminated by either party by giving written notice to the other, provided that the State shall
give said notice to the Contractor at least Two Hundred and Seventy (270) days before the
effective date of termination, and the Contractor shall give said notice to the State at least
Two Hundred and Seventy (270) days before the effective date of termination.

a. Should the State exercise this provision, the Contractor shall be entitled to
compensation for all satisfactory and authorized services completed as of the termination

date.

b. Should the Contractor exercise this provision, the State shall have no liability to the
Contractor except for those units of service which can be effectively used by the State.
The final decision as to what these units of service are shall be determined by the State.

c. In the event of disagreement, the Contractor may file a claim with the Tennessee
Claims Commission in order to seek redress.

Termination of Program for Cause. If the Contractor fails to properly perform specific
program obligations under this Contract in a timely or proper manner, or if the Contractor
viclates any terms of a specific program included in this Contract, the State shall have the
right to immediately terminate the Program and withhold payments in excess of fair
compensation for completed services. Notwithstanding the above, the Contractor shall not
be relieved of liability to the State for damages sustained by virtue of any breach of this
Contract by the Contractor. If the State terminates a program for cause, that will not be
cause for the State to terminate any other program under the Contract.

Non-Discrimination Compliance Requirements

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

b. 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, Titles |l and Il of the
Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975 and the
Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35), the Church Amendments (42
U.S.C. 300a- 7), Section 245 of the Public Health Service Act (42 U.S.C. 238n.), and
the Weldon Amendment (Consolidated Appropriations Act 2008, Public Law 110- 161,
Div. G, Sec. 508 (d), 121 Stat. 1844, 2209), the Contractor shall designate a staff
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person to be responsible for non-discrimination compliance. This person shall develop
a Contractor non-discrimination compliance training plan within thirty (30) days of
Contract implementation, to be approved by the State. This person shall be
responsible for the provision of instruction regarding the plan to all Contractor staff
within sixty (60) days of Contract implementation and for the provision of instruction
regarding the plan to providers and direct service subcontractors within ninety (90)
days of Contract implementation. The Contractor shall be able to show documented
proof of such instruction.

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

1. The Contractor’'s providers and subcontractors shall have written
procedures for the provision of language assistance services to
members and/or the member's representative. Language
assistance services include interpretation and translation services
and effective communication assistance in alternative formats,
such as, auxiliary aids to any member and/or the member's
representative who needs such services, including but not limited
to, members with Limited English Proficiency and individuals with
disabilities.

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

The Contractor shall ask all staff to provide their race or ethnic origin and sex.

The Contractor is required to request this information from all Contractor staff.
Contractor staff response is voluntary. The Contractor is prohibited from utilizing
information obtained pursuant to such a request as a basis for decisions regarding
employment or in determination of compensation amounts.

Discrimination Complaints against the Contractor and/or Contractor's Employees.
When complaints concerning alleged acts of discrimination committed by the
Contractor and/or its employees related to the provision of and/or access to Cover
Tennessee covered services are reported to the Contractor, the Contractor's
nondiscrimination compliance officer shall send such complaints within two (2)
business days of receipt to Cover Tennessee. Cover Tennessee shall investigate and
resolve all alleged acts of discrimination committed by the Contractor and/or its
employees. The Contractor shall assist Cover Tennessee during the investigation and
resolution of such complaints. Cover Tennessee reserves the right to request that the
Contractor's nondiscrimination compliance officer assist with conducting the initial
investigations and to suggest resolutions of alleged discrimination complaints. If a
request for assistance with an initial investigation is made by Cover Tennessee, the
Contractor’'s nondiscrimination compliance officer shall provide Cover Tennessee with
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. Cover
Tennessee shall review the Contractor's initial investigations and determine the
appropriate resolutions for the complaints as set forth in Section .2 below.
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(1) Discrimination Complaints against the Contractor's Providers, Provider's
Employees and/or Provider's Subcontractors.  Should complaints concerning
alleged acts of discrimination committed by the Contractor's providers, provider's
employees and/or subcontractors related to the provision of and/or access to
Cover Tennessee covered services be reported to the Contractor, the Contractor's
nondiscrimination compliance officer shall inform Cover Tennessee of such
complaints within two (2) business days from the date Contractor learns of such
complaints. If Cover Tennessee requests that the Contractor's nondiscrimination
compliance officer assist Cover Tennessee with conducting the initial investigation,
the Contractor's nondiscrimination compliance officer within five (5) business days
from the date of the request shall start the initial investigation. Once an initial
investigation has been completed, the Contractor's nondiscrimination compliance
officer shall report his/her determinations to Cover Tennessee. At a minimum, the
Contractor's nondiscrimination compliance officer’s report shall include the identity
of the party filing the complaint; the complainant’s relationship to the Contractor;
the circumstances of the complaint; date complaint filed; and the Contractor’s
suggested resolution. Cover Tennessee shall review the Contractor's initial
investigations and determine the appropriate resolutions for the complaints as set
forth in Section {.2 below. Cover Tennessee reserves the right to investigate and
resolve all complaints concerning alleged acts of discrimination committed by the
Contractor's providers, and subcontractors.

(2) Plans to Resolve Discrimination Complaints. If a discrimination complaint against
the Contractor, Contractor's employees, Contractor's providers, Contractor's
provider's employees, or Contractor's subcontractors is determined by Cover
Tennessee to be valid, Cover Tennessee shall, at its option, either (i) provide the
Contractor with a plan to resolve the complaint, or (ii) request that the Contractor
submit a proposed plan to Cover Tennessee for review and approval that specifies
what actions the Contractor proposes to take to resolve the discrimination
complaint. Upon provision of the plan to Contractor by Cover Tennessee, or
approval of the Contractor's proposed plan by Cover Tennessee, the Contractor
shail implement the approved plan to resolve the discrimination complaint. Cover
Tennessee, 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 plan may consist of
approved nondiscrimination training on relevant discrimination topics. Prior to use,
the nondiscrimination training material shall be reviewed and approved by Cover
Tennessee. Time periods for the implementation of the plan’s nondiscrimination
training shall be designated by Cover Tennessee.

The Contractor shall develop and have available a standardized complaint form to
provide to a complainant upon request. This complaint form shall be in a format
specified by the State. 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 enrollees, the
Contractor shall assist the enrollees with submitting complaints to Cover Tennessee.
In addition, the Contractor shall inform its employees, providers, and subcontractors
how to assist Cover Tennessee enrollees with obtaining discrimination complaint forms
and assistance from the Contractor with submitting the forms to Cover Tennessee and
the Contractor. The Confractor's providers and subcontracters shall agree to
cooperate with Cover Tennessee and the Contractor during discrimination complaint

investigations.

All Vital Documents shall be transiated and available in Spanish. Within ninety (90)
calendar days of notification from Cover Tennessee, all Vital Documents shall be
translated and available to each Limited English Proficiency group that constitutes five
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percent or 1,000, whichever is less, of the population of persons eligible to be served
or likely to be affected or encountered.

All written member materials shall notify members that language assistance services
such as oral interpretation for any language and auxiliary aids or services are available
at no expense to them and how to access those services,

All  written member materials shall ensure effective communication with
disabled/handicapped persons at no expense to the member and/or the member's
representative. Effective Communication may be achieved by providing auxiliary aids
or services, including, but may not be limited to: Braille, large print and audio and shall
be based on the needs of the individual member and/or the member’s representative.
The Contractor and its providers and direct service subcontractors shall be required to
comply with the Americans with Disabilities Act of 1990 in the provision of auxiliary aids
and services to members and/or the member's representative to achieve effective
communication. In the event that the provision of auxiliary aids and services fo a
member andfor the member's representative is not readily achievable by the
Contractor's providers or direct service subcontractors, the Contractor shall provide the
member and/or the member’s representative with the auxiliary aid or service that would
result in effective communication with the member and/or the member’s representative;

The Contractor shall develop written policies and procedures for the provision of
language assistance services, which includes, but is not limited to interpreter and
translation services and effective communication assistance in allernative formats,
such as, auxiliary aids to any member or the member’s representative who needs such
services. The Contractor shall provide language and cultural competence training to
subcontractors and contracted providers which shall include the potential impact of
linguistic and cultural barriers on utilization, delivering services in a culturally
competent manner to all members, quality and satisfaction with care and how and
when to access interpreter services and to promote their appropriate use during the
medical encounter.

The Contractor shall provide language assistance services, including but not limited to
interpreter and translation services and effective communication assistance in
alternative formats, such as, auxiliary aids free of charge to members and/or the
member’s representative.

. Interpreter services should be available in the form of in-person interpreters, telephone
interpretation language line services, sign language or access to telephonic
assistance, such as the Telecommunications Relay Services (TRS).

The Contractor shall report on non-discrimination activities as described in this
Contract Section and in Section E.24.

The Contractor shall report to the State, in writing, to the attention of the HCFA Director
of Non-Discrimination Compliance/Health Care Disparities, within ten (10) calendar
days of the commencement of any period of time that the Contractor does not have a
designated staff person for non-discrimination compliance. The Contractor shall report
to the State at such time that the function is redirected.
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£.24  Non-Discrimination Compliance Reports

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

b.  Annually, Cover Tennessee shall provide the Contractor with a Nondiscrimination
Compliance Plan Template. The Contractor shall answer the questions contained in
the Compliance Plan Template and submit the completed Compliance Plan to Cover
Tennessee within ninety (90) days of the end of the calendar year with any requested
documentation, which shall include, but is not limited to, the Assurance of
Nondiscrimination. The signature date of the Contractor's Plan shall coordinate with
the signature date of the Contractor's Assurance of Non-Discrimination. These
deliverables shall be in a format specified by Cover Tennessee.

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

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

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

complaint; and

(3) Alisting of all member requests for language and effective communication
assistance services. The report shall list the member, the member’s identification
number, the requested service, the date of the request, the date the service was
provided and the name of the service provider.

E.25 For CoverKids Only: Disclosure of Ownership and Control Interest Statement and
Criminal _Information —.Federal Regulations in 42 C.F.R. § 457935 and Medicare,
Medicaid, and SCHIP federal health care programs pursuant to Sections 6501 [et seq.] of
the Affordable Care Act, which amends § 1902 (a)(39) of the Social Security Act, requires
that the CoverKids/CHIPRA program monitor the payments of Federal funds to
Pharmacies. CoverKids has chosen to implement these federal requirements by use of a
Disclosure of Ownership and Control Interest Statement and Criminal Information form
(CoverKids Pharmacy Disclosure Form and/or the Bureau of TennCare Ownership and
Disclosure Form; collectively, the “Disclosure Form”) to collect the information required in
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E.26.

E.27.

E.28.

42 C.F.R. § 455 et seq, as well as other information deemed necessary by the State. The
Disclosure Form must be submitted to the Contractor by the Pharmacy as follows:

a. At the time a Pharmacy is initially enrolled by CoverKids or its Contractor;

At the time a Pharmacy is being re-accredited by CoverKids or its
Contractor;

At the time a Pharmacy is being reenrolled by CoverKids or its Contractor;
Whenever there is a change in ownership of a Pharmacy;

e. Whenever there is a material change in the information required by the
Disclosure Form; or

f. Upon request by CoverKids, a federal or state agency, or the Contractor.

Pharmacies shall return the original Disclosure Form to the Contractor. Pharmacies should
retain a copy for their files. Failure to provide the Disclosure Form as required above, or to
accurately supply the required information, may lead to sanctions and exclusion from
federal healthcare programs including "CoverKids."

The State acknowledges and agrees that it has not entered into this Contract based upon
representations by any person other than Contractor and that neither the Blue Cross Blue
Shield Association nor any other Blue Cross Blue Shield licensee shall be considered to be
a party to this Contract. This paragraph shall not create any additional obligations
whatsoever on the part of Contractor other than those obligations created under other
provisions of this Contract.

On behalif of itself and its Members, the State hereby acknowledges its understanding that
this Contract constitutes a contract solely between the State and Contractor which is an
independent corporation operating under a license from the BlueCross and BlueShield
Association, an association of independent BlueCross and BlueShield plans (the
"Association") permitting Contractor to use the BlueCross and BlueShield Service Marks in
the State of Tennessee, and that Contractor is not contracting as the agent of the
Association.

The State may, at its discretion, require the Contractor to submit additional On Request
Reports (ORR). If the State requests any revisions to an ORR already submitted, the
Contractor shall make the changes and resubmit the ORR, according to the time period
and format required by the State. Unless otherwise indicated the Contractor shall submit
ORRs within ten (10) business days from the date of the request. The State may require
an approved Corrective Action Plan (CAP) to remedy any defects in performance of
contract requirements that were revealed through an ORR. ltis in the sole discretion of the
State as to whether or not Performance Guarantee Assessments shall be imposed
according to Contract Attachment A: Performance Guarantees.

Social Security Administration (SSA) Required Provisions for Data Security (for CoverKids
Only). 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 (FISMA) of 2002 (44 U.S.C.
§ 3541, et seq.), and related National Institute of Standards and Technology (NIST)
guidelines. In addition, the Contractor shall have in place administrative, physical, and
technical safeguards for data.

a. In order to meet certain requirements set forth in the State’s Computer Matching
and Privacy Protection Act Agreement (CMPPA) with the SSA, the Parties
acknowledge that this Section shall be included in all agreements executed by or on
behalf of the State. The Parties further agree that FISMA and NIST do not apply in
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the context of data use and disclosure under this Agreement as the Parties shall
neither use nor operate a federal information system on behalf of a federal
executive agency. Further, NIST is applicable to federal information systems;
therefore, although encouraged to do so, the State, its contractors, agents and
providers are not required to abide by the NIST guidelines, except to the extent they
are required to do so by IRC Publication 1075 with regard to eligibility and
verification FT| information.

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

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 HCFA upon request.

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

The Contractor shall ensure that its employees:

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

(2) understand that they are responsible for safeguarding this information 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/PiI
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 HCFA or HCFA SSA-supplied
data in a manner or purpose not authorized by this Contract may be subject to civil
and criminal sanctions pursuant to applicable federal statutes.

Loss or Suspected Loss of Data ~ If an employee of the Contractor becomes
aware of suspected or actual loss of PHI/PII, he or she must contact HCFA
immediately upon becoming aware to report the actual or suspected loss. The
Contractor shall utilize the Loss Worksheet located at

hitp/~www tn.gov/tenncarefforms/phi_piiworksheet.odf to quickly gather and
organize information about the incident. The Contractor must provide HCFA with
timely updates as any additional information about the loss of PHI/Pll becomes

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

The Contractor, at the sole discretion of the State, shall provide no cost credit
monitoring services and identify theft safegquards for individuals that are deemed to
be part of a potential or actual disclosure. The Contractor shall bear the cost of
notification to individuals having PHI/PII involved in a potential or actual disclosure,
including individual notice and/or public notice.

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

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

i Definitions

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

(2) “Protected Health Information/Personally Identifiable Information” (PHI/PI)
(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 ldentifiable 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.

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

E.29 Medicaid and CHIP — The Contractor must provide safeguards that restrict the use or

disclosure of information concerning members and beneficiaries to purposes directly
connected with the administration of the plan:
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i. Purposes directly related to the administration of Medicaid and CHIP includes:
(a) establishing eligibility;

{b) determining the amount of medical assistance;
(c) providing services for beneficiaries; and,
{d) conducting or assisting an investigation, prosecution, or civil or criminal

proceeding related to Medicaid or CHIP administration.

ii. The Contractor must have adequate safeguards to assure that—

(a) 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 26 USC section 6103(l) is exchanged only with
parties authorized to receive that information under that section of the
Code; and,

(b) the information is adequately stored and processed so that it is protected
against unauthorized disclosure for other purposes.

iii. The Contractor must have criteria that govern the types of information about
members and beneficiaries that are safequarded. This information must include at

least--

(a) Names and addresses;

(b) Medical services provided;

(c) Social and economic conditions or circumstances;

() Contractor evaluation of personal information;

(e) Medical data, including diagnosis and past history of disease or disability;
and

H Any information received for verifying income eligibility and amount of

medical assistance payments, including income information received from
SSA or the Internal Revenue Service,

{9) Any information received for verifying income eligibility and amount of
medical assistance payments

(h) Income information received from SSA or the Internal Revenue Service
must be safeguarded according to Medicaid and CHIP requirements

() Any information received in connection with the identification of legally
liable third party resources.

6] Social Security Numbers.

iv. The Contractor must have criteria approved by HCFA specifying

(a) the conditions for release and use of information about members and
beneficiaries:

(b) Access to information concerning members or beneficiaries must be

restricted to persons or Contractor representatives who are subject to
standards of confidentiality that are comparable to those of HCFA.

(c) The Contractor shall not publish names of members or beneficiaries.

(d) The Contractor shall obtain permission from a family or individual,
whenever possible, before responding to a request for information from an
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;

(e) If, because of an emergency situation, time does not permit obtaining
consent before release, the Contractor shall notify HCFA, the family or
individual immediately after supplying the information.

) The Contractor's policies must apply to all requests for information from
outside sources, including governmental bodies, the courts, or law
enforcement officials.

(9) The Contractor shall notify HCFA of any requests for information on
members or beneficiaries by other governmental bodies, the courts or law
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enforcement officials ten (10) days prior to releasing the requested
information.

(h) If a court issues a subpoena for a case record or for any Contractor
representative to testify concerning an member or beneficiary, the
Contractor must notify HCFA at least ten (10) days prior to the required
production date so HCFA may inform the court of the applicable statutory
provisions, policies, and regulations restricting disclosure of information,
effective until Jan. 1, 2014.

H 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 HCFA.

E. 30. Sensitive Data Related to Substance Abuse and Mental Health Treatment Enrollee

E.31.

£.32

Records.

Enrollee records related to substance abuse and mental health freatment are subject to the
Substance Abuse and Mental Health Services Act (SAMHSA). This federal law prohibits
re-disclosure without written consent. Note that a general written consent (including a
HIPAA-compliant authorization) is not sufficient. The following language must be included
with such records if Contractor discloses the records to another party:

This information has been disclosed to you from records protected by Federal
confidentiality rules (42 CFR part 2). The Federal rules prohibit you from making any
further disclosure of this information unless further disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 CFR part
2. A general authorization for the release of medical or other information is NOT sufficient
for this purpose. The Federal rules restrict any use of the information to criminally
investigate or prosecute any alcohol or drug abuse patient. 42 C.F.R. § 2.32

Federal Tax Information (FTI).

Any FTI made available shall be used only for the purpose of carrying out the provisions of
this Agreement. Information contained in such material shall be treated as confidential and
shall not be divulged or made known in any manner to any person except as may be
necessary in the performance of this Agreement. Inspection by or disclosure to anyone
other than an officer of employer of the Grantee is strictly prohibited.

Failure to comply with federal regulations regarding HIPAA/HITECH, SSA, Medicaid, CHIP,
SAMHSA, and FTI data may result in criminal and civil fines and penalties.

Tennessee Department of Revenue Registration. The Contractor shall be registered with
the Department of Revenue for the collection of Tennessee sales and use tax. This
registration requirement is a material requirement of this Contract.

IN WITNESS WHEREOF:

BLUECROSS BLUESHIELD OF TENNESSEE, INC.:

ﬁ%””” - 1§~ 13

CONTRAC@R SIGNATURE DATE

Sterr C. PiERE -1%-13
PRINTED NAME AND TITLE OF CONTRACTOR DATE
SIGNATORY (ABOVE)
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DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION:

/W(% /f/ca»fm As\ 11/)9/200°3

LARRY §. MARTIN,, COMMISSIONER DATE
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ATTACHMENT A

Performance Guarantees

The Contractor shall pay to the State the indicated total dollar assessment upon notification by the

State that an amount is due, through the life of the Contract.
In addition to the specific performance assessments below, the State reserves the right

annually.

Any penalty will be assessed

to assess a general performance assessment of five hundred dollars ($500) per calendar day for
each day that the Contractor fails to comply with the provisions and requirements of this Contract.
The damage that may be assessed shall be $500 per calendar day for each separate failure to
comply with the Contract, plus, if applicable, an additional $500 per calendar day for each affected

member.
AccessTN

4. Claims Payment DollarAccuracy ‘ ; , o u ;
Guarantee The average quarterly financial accuracy for ciatms payments will be 99% or hsgher.
Definition Claims Payment Dollar Accuracy is defined as the absolute value of financial errors

divided by the total paid value of Contractor audited dollars paid.

Assessment $1,000 for each full percentage point below 99% for each contracted quarter.
Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a
Report statistically valid sample of claims. The Contractor shall measure and report results

Clarms Processmg Accuracy

quarterly. Performance will be reconcs!ed annuany

The average quarterly processing accuracy wnH be 95% or hngher

Guarantee

Definition Claims Processing Accuracy is defined as the absolute number of Member claims with
no in processing or procedural errors, divided by the total number of Member claims
within the audit sample. This excludes financial errors.

Assessment $1,000 for each full percentage point below 95%, for each contracted quarter.

Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a

Report statistically valid sample of claims. The Contractor shall measure and report results

quarterly. Performance wm be reconcxled annually

3.  Claims Turnaround Time ; ; : . o ‘
Guarantee The average quarterly cfalms payment turnaround time will not be greater than
+ 14 calendar days for 90% of non-investigated (clean) claims; and
s 30 calendar days for 96% of all claims
Definition Claims Turnaround Time is measured from the date the claim is received in the office to
the date processed, including weekends and holidays. Any claims that include COB
and subrogation will be excluded when calculating compliance with the “investigated
claims” performance standard.
Assessment Non-Investigated Claims (clean): $1,000 for each full percentage point below the
required minimum standard of 90% within 14 days. Quarterly Guarantee.
All Claims: $1,000 for each full percentage point below the required minimum standard
of 96% within 30 days. Quarterly Guarantee.
Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a
Report statistically valid sample. The Contractor shall measure and report results quarterly.
Performance will be reconcafed annua!ly
4.  Telephone Response Time - ... ;
Guarantee Eighty-five percent (85%) of incoming Member services calls wdl be answered by a

Member Services representative within 30 seconds or less.
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6. Member Satisfaction
Guarantee The level of overall customer satisfaction, as measured annually by a State approved

Definition Telephone Response Time is defined as the amount of time elapsing between the time
a call is received into the phone system and when a live Member services
representative answers the phone.

Assessment $500 for each full percentage point below the 85% threshold for calls answered within
30 second or less. Quarterly guarantee.

Compliance The Compliance Report is the Contractor’s internal telephone support system reports.

Report Performance will be measured quarterly; reported and reconciled annually.

5. ' ‘Provider Satisfaction =~ e e

Guarantee The Contractor shall conduct a provider satisfaction survey of physicians and hospitals,
following approval by the State of the form, content, and proposed administration of the
survey, througheut the year and report annually.

Definition Completion of the survey.

Assessment Assessment $2,500 annually if not complete and all elements provided by the end of
January of each year.

Compliance A written report summarizing the survey methods and results.

Report

Member Satisfaction survey(s), will be equal to or greater than 90% for all years of the
Contract term.

Definition

Member Satisfaction will be measured utilizing the most current National Committee on
Quality Assurance (NCQA) Adult Member Satisfaction Survey question that measures

overall satisfaction.

Assessment

$3.000 for failure to attain a 90% satisfaction level for each year of the Contract term.
Satisfaction will be indicated by each neutral and each better than neutral response.

Compliance
Report

Guarantee

The Compliance Report is the Contractor’s results from National Committee Quality
Assurance (NCQA) annual Adult Member Satisfaction Survey. Performance will be
measured, reported, and reconciled annually.
As measured by the GeoNetworks® Provider & Facility Network Accessibility Analysis,

Guarantee

the Contractor’'s provider and facility network will assure that 95% of all Members will
have the Access Standard indicated.
Definition Provider Group Access Standard
PCPs (Endocrinologists, Pediatricians, Internal Medicine, " s .
General or Family Practitioners) 2 physicians within 20 miles
Acute Care Hospitals 1 facility within 30 miles
Assessment $1.,000 if either of the characteristics of the network analysis is below the performance
measure, as measured quarterly each year of the Contract.
Compliance Compliance report is the quarterly GeoNetworks Analysis submitted by Contractor. The

Quarterly guarantee is measured, reported and reconciled annually.

1alit

Claims Data Quality is measured by the Division of Health Care Finance and
Administration, Office of Healthcare Informatics (HCI). The Contractor's quarterly data
submission to the HCI must meet the following Data Quality measures.
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Guarantee

Definition Measure Benchmark
Data missing for </= (less than or equal to) 3% of
Gender claims
Date of birth Data missing for </= 3% of claims
Cutpatient diagnosis coding Data invalid or missing for </= 5% of outpatient claims
Ogtga tient provider type Data missing for </= 1.5% of outpatient claims
missing
Assessment $2500 if ANY of the above listed standards is not met, either individually or in
combination. Quarterly Guarantee.
Compliance Compliance Report consists of the Quarterly Data Quality report provided by the HCIL
Report Performance measured and reported quarterly; reconciled annually.)

Mefhbéf Handbooks énd Membé& ID cards mUst be distribdted (defined as “méiled”) toa

minimum of 95% of Members within 14 calendar days of Enroliment.
Definition The actual distribution to a minimum of 95% of Members by the specified dates.
Assessment Should the above standard not be met, the total amount shall be $3,000 per year in
which the standard is not met.
Compliance Compliance Report submitted by Contractor. Performance is measured, reported, and
Report reconciled annually.

Monthly claims data will be submiytted by the Contractor to HCI no later than the 5th day

Report

Guarantee

Guarantee
of the month following the end of each calendar month.

Definition Monthly claims data are received by HCI no later than the 5th day of the month following
the end of each calendar month.

Assessment Failure to submit monthly claims data no later than the 5th day of the month following the
end of each month will result in an assessment of $100 per day for the first and second
business days past the compliance date, and $500 for each business day thereafter, to a
maximum of $3,000 per quarter.

Compliance Compliance reporting submitted by HCI upon receipt of monthly claims data.

Performance is measured and reported monthly, reconciled annually

Maintain a compliant disease management program for each calendar year of the

contract and provide a written report detailing Member participation semiannually and a
written report detailing the results of the program evaluation annually.

Definition

Each disease management program shall have an evaluation methodology that is
statistically valid, if achievable. and designed to measure program impact on health
status, utilization of medical and pharmacy services, and impact on the cost of care for
the Members identified with the chronic condition.

Assessment

$5,000 for each semiannual report not submitted detailing Member participation.
$10,000 for each annual report not submitted detailing the resuits of the program
evaluation.

Compliance
Report

Submitted by the Contractor, subject to examination of program content and
participation by the State or the State’s designee.
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Each ORR will have a deadline of ten (10) business days from the date of the ORR by

which it will be due unless the ORR specifies a different delivery deadline.

Each request for a CAP will have a deadline of ten (10) business days from the date of
the request for CAP by which it will be due unless the CAP request specifies a different
delivery deadline.

Each approved CAP will have a deadline by which the Contractor must fully implement

the required actions.

Definition

On Request Report (ORR) shall mean a request by HCFA for information pertaining to
the fulfiliment of the terms of this Contract by Contractor that is not otherwise listed in
Attachment B to this Contract.

Corrective Action Plan (CAP) means a plan of action proposed by the Contractor, at
HCFA'’s request, to remedy a deficiency in Contractor’s performance under this
Contract. HCFA must approve each proposed CAP before it is implemented by the
Contractor. The Contractor shall implement each approved CAP within the time
specified by HCFA. HCFA, in its sole discretion, will determine when the approved CAP
has been successfully implemented.

Assessment

A performance guarantee assessment of One Hundred Dollars ($100) per business day
may be made against the Contractor for each business day that the ORR is late.

A performance guarantee assessment of One Hundred Dollars ($100) per business day
may be made against the Contractor for each business day that the CAP has not been
received by HCFA.

A performance guarantee assessment of One Hundred Dollars ($100) per business day
may be made against the Contractor for each business day that the approved CAP is

not fully implemented.

Compliance
Report

13,
Guarantee

T oA SaEin

Incorporated into the approved CAP.

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

parties)

Definition

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

Assessment

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

59




Compliance
Report

14. Prevention of PHI Disclosure to Third Par.

Contractor shall issue a quarterly statement attesting to compliance. Inthe event of a
breach of PHI security, the Contractor shall immediately file a report with the HCFA
Privacy Office containing the details of the breach as previously set forth in this contract
via the PHI/PH Loss Worksheet All required follow up reports from the Contractor will be
timely submitted to the HCFA Privacy Office as directed.

Guarantee

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

Definition

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

Assessment

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

Compliance
Report

Guarantee

15.  Prevention of PHI Infori T eyo S. Boundatie

After the transfer of the approved PHI, Contractor shall notify the HCFA Privacy Office
of the successful transfer of the PHI and provide documentation that the approved
process for the transfer was followed.

Ensure prevention of use or disclosure of State recipient data or State confidential data in
any form via any medium with any third party beyond the boundaries and jurisdiction of the
United States absent express approval from HCFA. (See ancillary Business Associate
Agreement executed between the parties)

Definition

No State recipient data or State confidential data is permitted to be used or disclosed by
any third party outside of the boundaries and jurisdiction of the United States, absent
express approval by HCFA. The Contractor is responsible to take all necessary steps to
prevent a breach of this requirement.

Assessment

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

Compliance
Report

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

16, Claims Payment Dollar Accurac

CoverKids

The average monthly financial accuracy of claims payments will be 97% upon initial submission.

Guarantee

Definition Percentage of total claims paid accurately for each month

Assessment $5,000 for each full percentage point accuracy is below 97% for each month

Compliance The Compliance Report is the monthly internal audit performed by the Contractor on a statistically
report valid sample of claims. The Contractor shall measure and report results monthly. Performance

will be reconciled annually.
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17.. Timely Claims Processing : ~

Guarantee 90% of non-investigated (clean) claims (for wmch no further wntten information or substantranon is
required in order to make payment) are paid within fourteen (14) calendar days of the receipt of
claim
96% of all claims are processed within thirty (30) calendar days

Definition Percentage of clean electronic claims paid within 14 calendar days of receipt of claim, for each
month
Percentage of claims paid within 30 calendar days of receipt of claim, for each month

Assessment $10,000 for each month determined not to be in compliance

Compliance The Compliance Report is the monthly internal audit performed by the Contractor on a statistically

report valid sample. The Contractor shall measure and report results monthly. Performance will be

reconciled annually.

Guarantee

elephone Response Time/Call Answer Timeliness -

- Member Service

Eighty-five percent (85%) of incoming Member services calls will be answered by a Member

report

Services representative within 30 seconds or the prevailing benchmark established by NCQA

Definition Telephone Response Time is defined as the number of calls answered by a live voice within 30
seconds, divided by the number of calls received by the phone line (during hours of operation)
during the measurement period

Assessment $25,000 for each full percentage point below the 85% threshold for calls answered within 30
seconds or less. Quarterly guarantee.

Compliance The Compliance Report is the Contractor's internal telephone support system reports.
Performance will be measured quarter!y, reported and reconc:!ed annually.

Eighty-five percent (85%? of incoming Provider Services calis will be answered by a Provider

Guarantee

report

Guarantee

Services representative within 30 seconds or the prevailing benchmark established by NCQA
Definition Telephone Response Time is defined as the number of calls answered by a live voice within 30

seconds, divided by the number of calls received by the phone line (during hours of operation)
during the measurement period

Assessment | $25,000 for each full percentage point below the 85% threshold for calls answered within 30
seconds or less. Quarterly guarantee.

Compliance | The Compliance Report is the Contractor's internal telephone support system reports.

Performance will be measured quarteriy, reported and reconculed annuany

Eighty-ﬁve percent (85%) of incoming Utitization Management calls will be answered by a

report

Guarantee

Utilization Management representative within 30 seconds or the prevailing benchmark established
by NCQA
Definition Telephone Response Time is defined as the number of calls answered by a live voice within 30

seconds, divided by the number of calls received by the phone line (during hours of operation)
during the measurement period

Assessment | $25,000 for each full percentage point below the 85% threshold for calls answered within 30
seconds or less. Quarterly guarantee.

Compliance | The Compliance Report is the Contractor's internal telephone support system reports.
Performance will be measured quarterly, reported and reconcned annually

E;ghty ﬁve percent (8 5%) of mcommg NurseTnage/Nurse Advnce calls wxll be answered by a

NurseTriage/Nurse Advice representative within 30 seconds or the prevailing benchmark
established by NCQA
Definition Telephone Response Time is defined as the number of calls answered by a live voice within 30

seconds, divided by the number of calls received by the phone line (during hours of operation)
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during the measurement period

Assessment | $25,000 for each full percentage point below the 85% threshold for calls answered within 30
seconds or less. Quarterly guarantee.
Compliance | The Compliance Report is the Contractor's internal telephone support system reports.
report Performance will be measured quarterly; reported and reconolled annually

Guerantee

Telephone (

Less than 5% of telephone calls are abandoned by the Member Servrces Lme

report

Guerantee

Definition The number of calls abandoned by the caller or the system before being answered by a live voice
divided by the number of calls received by the phone line (during open hours of operation) during
the measurement period.

Assessment | $25,000 for each full percentage point above 5% for calls abandoned before being answered by a
live voice. Quarterly guarantee.
Compliance | The Compliance Report is the Contractor's internal Member Services telephone support system

reporls Performance Wlll be measured quarterly, reported and reconcrled annually

Less than 5% of telephone calls are abandoned by the Provrder Services Line

report

Guarantee

Definition The number of calls abandoned by the caller or the system before being answered by a live voice
divided by the number of calls received by the phone line (during open hours of operation) during
the measurement period.

Assessment | $25,000 for each full percentage point above 5% for calls abandoned before being answered by a
live voice. Quarterly guarantee.

Compliance | The Compliance Report is the Contractor's internal Provider Services telephone support system
reports Performance will be measured quarterly, reported and reconciled annually.

Less than 5% of telephone calls are abandoned by the UM Line

report

Guarantee

Definition The number of calls abandoned by the caller or the system before being answered by a live voice
divided by the number of calls received by the phone line (during open hours of operation) during
the measurement period.

Assessment | $25,000 for each full percentage point above 5% for calls abandoned before being answered by a
live voice. Quarterly guarantee.

Compliance | The Compliance Report is the Contractors intermal UM telephone support system reports.
Performance will be measured quarlerly reported and reconcrled annually

Less than 5% of telephone calls are abandoned by the Nurse Trrage/Nurse Advice Line

Definition The number of calls abandoned by the caller or the system before being answered by a live voice
divided by the number of calls received by the phone line (during open hours of operation) during
the measurement period.

Assessment | $25,000 for each full percentage point above 5% for calls abandoned before being answered by a
live voice. Quarterly guarantee.
Compliance | The Compliance Report is the Contractor's intemal Nurse Triage/Nurse Advice telephone support
report system reports. Performance will be measured quarterly, reported and reconciled annually

26. Distance from Provider to Member

In accordance with this Contract, lncludlng all attachments

Guarantee
Definition Distance from provider to member is defined by travel distance as measured by GeoAccess.
Assessment | $25,000 if any of the listed standards are not met, either individually or in combination, on a

monthly basis; The liquidated damage may be lowered to $5,000 in the event that the Contractor
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provides a corrective action plan that is accepted by HCFA.

Compliance
report

The monthly Provider Enroliment file sent to the State will determine if the GeoAccess is
met on a monthly basis.

27.  Provider Satisfaction

The Contractor shall conduct a provtder satisfaction survey of phystmans and hosp:tals following

Guarantee
approval by the State of the form, content, and proposed administration of the survey, throughout
the year, and report annually. The survey shall include each of the Children’s Hospitals in
Tennessee, the top 15 percent of facilities based upon inpatient days for the first six months of the
calendar year (excluding the Children’s Hospitals) and the pediatrician IPA who request
participation in the annual survey.

Definition Completion of the survey.

Assessment Assessment $2,500 annually if not complete and all elements provided by the end of January of
each year.

Compliance A written report summarizing the survey methods and results.

Report

28  Member Satisfaction

The level of overalt customer satlsfactlon as measured annuany by a State approved Member

Guarantee
Satisfaction survey(s), will be equal to or greater than 90% for all years of the Contract term.
Definition Member Satisfaction will be measured utilizing the most current National Committee on Quality
Assurance (NCQA) Adult Member Satisfaction Survey question that measures overall satisfaction.
Assessment $10,000 for failure to attain a 90% satisfaction level for each year of the Contract term.
Satisfaction will be indicated by each neutral and each better than neutral response.
Compliance The Compliance Report is the Contractor's results from National Committee Quality Assurance
report (NCQA) annual Adult Member Satisfaction Survey. Performance will be measured, reported, and

reconciled annually.

29. External Quality Review Organization (EQRO) - Provider Network Documentation

Each monthly Provider Enroliment file should have 100% of providers with a sagned provnder

Guarantee
agreement with the Contractor.
Definition Executed contract is a signed provider agreement with a provider to participate in the Contractor's
network as a contract provider.
Assessment $1,000 for each provider for which the Contractor cannot provide a signature page from the
es provider agreement between the provider and the Contractor
Compliance Compliance report is the monthly Provider Enrollment File and provider agreement signature page,
report upon request from HCFA.

30. External Quahty Rewew Orgamzatlon (EQRO) - Specialist Prowder Network

Guarantee

1. Physician Specialists: Executed specialty physician contracts in all areas requrred by this
Agreement for the following specialists: allergy; cardiology; dermatology; endocrinology;
gastroenterology; general surgery; nephrology; neurology; neurosurgery; otolaryngology;
ophthalmology; orthopedics; oncology/hematology; psychiatry (child/adolescent); and urology

2. Essential Hospital Services: Executed contract with at least one (1) tertiary care center for
each essential hospital service

3. Center of Excellence for People with AIDS: Executed contract with at least two (2) Center of
Excellence for AIDS.

4, Center of Excellence for Behavioral Health:

Executed contract with all COEs for Behavioral Health.

Definition

Executed contract is a signed provider agreement with a provider to participate in the Contractor's
network as a contract provider.

Assessment

$25,000 if ANY of the listed standards are not met, either individually or in combination on a
monthiy basis.
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Compliance
report

Compliance report is the monthly Provider Enroliment File.

31. External Quamy Rewew Orgamzatlon (EQRO) Prowder Data Vahdat:on Prowder Part:c:pat:onf

Accuracy -
Guarantee As vahdated by the State's EQRO vendor quaﬁerly, Contractor shall have at least 90% of |isted
providers confirm participation in the Contractor’s network.
Definition A statistically valid sample of participating providers on the most recent monthly provider
| enroliment file confirm that they are participating in the Conlractor’s network
$25,000 per quarter if less than 90% of providers confirm participation. The liquidated damage
Assessment may be lowered to $5,000 in the event that the CONTRACTOR provides a corrective action plan
that is accepted by HCFA, or may be waived by HCFA if the Contractor submits sufficient
documentation to demonstrate 90% of providers in the sample are participating
rCe;rgr;zhance Compliance report is the quarterly EQROQO Provider Data Validation report.
32. Externa! Quahty Rev:ew Orgamzat:on (EQRO) Prowder Data Vahdat:on Prowder lnformatlon
Accuracy ‘ ; ; - S .
Guarantee As vahdated by the State s EQRO vendor quartedy, Contractor shall have data for no more than
10% of listed providers is incorrect for each data element.
Definition Data for no more than 10% of a statistically valid sample of participating providers on the most
recent monthly provider enrollment is incorrect for each element as determined by HCFA
$5,000 per quarter if data for more than 10% but fewer than 31% of providers is incorrect for each
data element
$25,000 per quarter if data for more than 30% of providers is incorrect for each data element
Assessment
The $25,000 liquidated damage may be lowered to $5,000 in the event that the Contractor
provides a corrective action plan that is accepted by HCFA, or may be waived by HCFA if the
Contractor submits sufficient documentation
gc;rgghance Compliance report is the quarterly EQRO Provider Data Validation report.
__Claims Data Quality . ~ ‘ .. -
Guarantee Claims Data Quahty is measured by HCI The Contractofs quarterty data submission to HC! must
meet the following Data Quality measures.
Definition Measure Benchmark
Gender Data missing for </= (less than or equal to) 3% of claims
Date of birth Data missing for </= 3% of claims
Outpatient diagnosis coding Data invalid or missing for </= 5% of outpatient claims
Outpatient provider type missing Data missing for </= 1.5% of outpatient claims
Assessment $2500 if ANY of the above listed standards is not met, either individually or in combination.
Quarterly Guarantee.
Compliance Compliance Report consists of the Quarterly Data Quality report provided by HCI. Performance
report measured and reported quarterly; reconciled annually.)
34. Member Handbooks and Member ID Card Distribution , e
Guarantee Member Handbooks and Member ID cards must be distnbuted (def ned as mailed") to a minimum
of 95% of Members within 14 calendar days of Enroliment.
Definition The actual distribution to a minimum of 95% of Members by the specified dates.
Assessment Should the above standard not be met, the total amount shall be $5,000 per year in which the
standard is not met.
Compliance Compliance Report submitted by the Contractor. Performance is measured, reported, and
report reconciled annually.

35. Submission of Monthly Data to Data Management Vendor
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I Guarantee

' Monthly claims data will be submitted by the Contractor to HCI no later than the 5th day of the

month following the end of each calendar month.

Definition

Monthly claims data are received by the HCI no later than the 5th day of the month foliowing the
end of each calendar month.

Assessment

Failure to submit monthly claims data no later than the 5th day of the month following the end of
each month will result in an assessment of $100 per day for the first and second business days
past the compliance date, and $500 for each business day thereafter, to a maximum of $3,000 per

quarter.

Compliance
report

Compliance reporting submitted by the State’s analytic division upon receipt of monthly claims
data. Performance is measured and reported monthly, reconciled annually.

(CAP)

36. Requ;rements for Implementing Gn Reques 'R

Re por'ts (ORR) and Carrect:ve Actton Plans

Guarantee

Each ORR will have a deadhne of ten (10) busmess days from the date of the ORR by whxch it w:N
be due unless the ORR specifies a different delivery deadline.

Each request for a CAP will have a deadline of ten (10) business days from the date of the request
for CAP by which it will be due unless the CAP request specifies a different delivery deadline.

Each approved CAP will have a deadline by which the Contractor must fully implement the
required actions.

Definition

On Request Report (ORR) shall mean a request by HCFA for information pertaining to the
fulfillment of the terms of this Contract by Contractor that is not otherwise listed in Attachment B to
this Contract.

Corrective Action Plan (CAP) means a plan of action proposed by the Contractor, at HCFA's
request, to remedy a deficiency in Contractor's performance under this Contract. HCFA must
approve each proposed CAP before it is implemented by the Contractor. The Contractor shall
implement each approved CAP within the time specified by HCFA. HCFA, in its sole discretion,
will determine when the approved CAP has been successfully implemented.

Assessment

A performance guarantee assessment of One Hundred Dollars ($100) per business day may be
made against the Contractor for each business day that the ORR is late.

A performance guarantee assessment of One Hundred Dollars ($100) per business day may be
made against the Contractor for each business day that the CAP has not been received by HCFA.
A performance guarantee assessment of One Hundred Dollars ($100) per business day may be
made against the Contractor for each business day that the approved CAP is not fully
implemented.

Compliance
Report

Incorporated into the approved CAP.

37. Protected

Health Information Security

Guarantee

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

Definition

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

Assessment

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

Compliance
report

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

38.  Prevention of PHI Disclosure. to Third Party

Guarantee

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

Definition

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

Assessment

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

Compliance
report

After the transfer of the approved PHI, Contractor shall notify the HCFA Privacy Office of
the successful transfer of the PHI and provide documentation that the approved process
for the transfer was followed.

‘Prevention of PHI Information to Third Party Beyond U.S. Boundaries

Guarantee

Ensure prevention of use or disclosure of State recipient data or State confidentlal data in
any form via any medium with any third party beyond the boundaries and jurisdiction of the
United States (See ancillary Business Associate Agreement executed between the
parties)

Definition

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

Assessment

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

Compliance
report

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

Management Reporting Requirements

The Contractor shall submit Management Reports by which the State can assess the programs’
general activity and usage, as well as treatment and success tendencies. Reports shall be
submitted electronically, and shall be of the type and at the frequency indicated below.
Management Reports shall include:

1) Performance Guarantee Tracking, as detailed at Contract Attachment A (each component to
be submitted at the frequency indicated), shall include:
o Status report narrative
» Detail report on each performance measure by appropriate time period

2) Management Reports

Report Name Description Program(s) Frequency
Utilization and Cost Provides cost and Both Programs Monthly
Surveillance Report utilization data for each
major type of service

New Member Go- Identifies new Both Programs Monthly
Bare Discrepancy Members who may
Report have had coverage

through Contractor
during the three or six
month go-bare period.
Used to identify

potential
misrepresentation.
Division of Health Report of all current AccessTN only Monthly
Care Finance and Members. State
Administration matches against the
Enroliment Report public sector

enrollment files for
program integrity.

Monthly Enroliment Detail breakout of Both Programs Monthly
Report enroliment

Enroliment by Enroliment by County Both Programs Monthly
County and Region | and Region

Care Management Reports touch and Both Programs Monthly
Monthly Summary engagement rates,

Report case distribution,

closure reasons and
cases by phase for DM

and CM
Premium Exposure Average Premium AccessTN only Monthly
Report Equivalent and

Premium Assistance
calculated based on
rates x exposure

Paid Premium Reports the State's AccessTN only Monthly
Assistance Report liability for Premium
Assistance. Includes
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retroactivity.

AccessTN Proactive
Maternity Report

Identifies AccessTN
women who (1) are
qualified for AccessTN
under regular eligibility,
{2) have been enrolled
for less than 12
months, and (3) have
filed a claim with a
diagnosis code related
to pregnancy. Used for
outreach for
HealthyTNBabies.

AccessTN only

Monthly

Existing Member
Data Match Report

Identifies CoverKids
members who may
potentially have other
coverage with
Contractor. Used for
State and Eligibility
Contractor.

CoverKids only

Monthly

Deceased Member
Report

ldentifies CoverKids
members who have a
claim with a diagnosis
code that indicates that
the member is or
became deceased.

CoverKids only

Quarterly

CoverTN Pregnant
Woman claims data

Identifies the total
amount of claims paid
on CoverTN pregnant
women that had a
short enroliment time
span while enrolled in

CoverKids only

Quarterly thru run-out

HealthyTNBabies
program.
Ownership and Includes, but is not CoverKids only Monthly
Control Interest limited to, the
Statement and percentage of
Criminal Information | Disclosure Forms that
Report — only for the | have been verified as
pharmacies in the accurate and complete
CoverKids Program and the percentage
remaining to be
verified.
5% Annual Member | identifies CoverKids CoverKids only Quarterly

Cost Sharing Report

members who may
reach their 5% annual
cost sharing maximum
limit
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ATTACHMENT C

ATTESTATION RE PERSONNEL USED IN CONTRACT
PERFORMANCE

Q41

H

3

SUBJECT CONTRACT NUMBER: 7

Ll

CONTRACTOR LEGAL ENTITY NAME: BlueCross BlueShield of Tennessee, Inc.

FEDERAL EMPLOYER IDENTIFICATION
NUMBER:
(or Social Security Number)

62-0427913

The Contractor, identified above, does hereby attest, certify, warrant, and
assure that the Contractor shall not knowingly utilize the services of an
illegal immigrant in the performance of this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the
services of an illegal immigrant in the performance of this Contract.

CONTRACTOR $1GNATURE

NOTICE: This attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said
individual is not the chief executive or president, this document shall attach evidence showing the individual’s authority

to contractually bind the Contractor.

Seorr (. Preecs
PRINTED NAME AND TITLE OF SIGNATORY

(=18 -]3

DATE OF ATTESTATION
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DA,

D11

D.1.2.

D.2

D.2.1.

D22

D221

D.2.2.2.

D.2.2.3.

ATTACHMENT D

BLUECARD PPO PROGRAM
(AccessTN ONLY)

This Attachment describes the general operation of the BlueCard/BlueCard PPO Program
and describes the responsibilities of Contractor and State in relation to methods of paying
claims and the fees and allowances resulting from administration of the BlueCard/BlueCard
PPO Program. Contractor is referred further in this Attachment as a "Home Plan.”

Like all BlueCross and BlueShield Licensees, Contractor participates in a program called
“BlueCard.” Whenever Members access health care services outside the geographic area
Contractor serves (“Service Area,”) the claim for those services may be processed through
BlueCard and presented to Contractor for payment in conformity with network access rules
of the BlueCard Policies then in effect (‘Policies.”)

Under BlueCard, when Members receive covered health care services within the
geographic area served by an on-site BlueCross and/or BlueShield Licensee (“Host Plan,”)
Contractor remains responsible to State for fulfiling Contractor’s contract obligations.
However, the Host Plan will be responsible, in accordance with applicable BlueCard
Policies, if any, only for providing such services as contracting with its participating
providers and handling all interaction with its participating providers. The financial terms of
BlueCard are described generally below.

Liability Calculation Method Per Claim. The calculation of Members' liability on claims for
covered health care services incurred outside Contractor's Service Area and processed
through BlueCard will be based on the lower of the provider's billed charges or the
negotiated price Contractor pays the Host Plan.

The calculation of State’s liability on claims for covered health care services incurred
outside Contractor's Service Area and processed through BlueCard will be based on the
negotiated price Contractor pays the Host Plan.

Methods used to determine a negotiated price will vary among Host Plans, depending on
the terms of each Host Plan's provider contracts. The negotiated price that Contractor
pays a Host Plan on a health care claim processed through BlueCard may represent:

the actual price the Host Plan paid to the health care provider (“Actual Price”); or

an estimated price, determined by the Host Plan in accordance with BlueCard
Policies, based on the Actual Price adjusted to reflect aggregate payments
expected to result from settlements, withholds, any other contingent payment
arrangements and non-claims transactions with all of the Host Plan’s health care
providers, or one or more particular providers (“Estimated Price”); or

an average price, determined by the Host Plan in accordance with BlueCard
Policies, based on a billed charges discount representing the Host Plan’s average
savings expected after settlements, withholds, any other contingent payment
arrangements and non-claims transactions for all of the Host Plan’s health care
providers, or for a specified group of providers (“Average Price.”) An Average
Price may result in greater variation to the Member and State from the Actual Price
than would an Estimated Price.
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D.2.5.

D251,

D252

D.26.

D.3.

D.4.

D.4.1.

D.4.2.

D.4.3.

D.4.4.

Host Plans using either the Estimated Price or Average Price will, in accordance with
BlueCard Palicies, prospectively adjust the Estimated Price or Average Price to correct for
overestimation or underestimation of past prices. However, this prospective adjustment
will not affect the amount the Member and State pay, which BlueCard defines as a final
price.

Use of the Estimated Price or Average Price calculation method may result in the Host
Plan’s holding some portion of the amount the State pays in a variance account, pending
settlement with the Host Plan’s participating providers. Since all amounts paid are final,
the funds held in a variance account (if any) do not belong to State. These funds are
eventually exhausted by provider settlements and through prospective adjustment to the
negotiated prices.

Statutes in a few states may require a Host Plan either to:

use a basis for calculating Member liability for covered health care services that does
not reflect the entire savings realized, or expected to be realized, on a particular claim;
or

add a surcharge.

If any State statutes mandate liability calculation methods that differ from the negotiated
price methodology or require a surcharge, Contractor would then calculate Member liability
and State’s liability for any covered health care services consistent with the applicable
State statute in effect at the time the Member received those services.

Return of Overpayments. Under BlueCard, recoveries from a Host Plan or its participating
providers can come from anti-fraud and abuse audits, provider audits, credit balance
audits, utilization review refunds, and unsolicited refunds, among other sources. Host
Plans may use third Parties to assist in discovering or collecting recovery amounts. The
third party’s fees are netted against the recovery. Recovery amounts, net of fees (if any),
will be appiied in accordance with applicable BlueCard Policies, which generally require
correction on a claim-by-claim or prospective basis.

BlueCard Fees and Compensation. State understands and agrees:

to pay certain fees and compensation to Contractor, as contained in Contract Section
C.3.2. of the Contract, which Contractor is obligated under BlueCard to pay to the Host
Plan, to the BlueCross BlueShield Association (“BCBSA,”) or to BlueCard vendors, unless
our coniract obligations to the State require those fees and compensation to be paid only
by Contractor; and

that BCBSA may revise fees and compensation under the BlueCard program from time to
time without the State’s prior approval in accordance with the standard procedures for
revising fees and compensation under BlueCard. The Contractor will notify the State as
soon as practicable if these fees and compensation arrangements are modified.

Some of these fees and compensation arrangements are charged each time a claim is
processed through BlueCard and include, but are not limited to, access fees, administrative
expense allowance fees, Central Financial Agency Fees, and ITS Transaction Fees.
Some of these claim-based fees, such as the access fee and the administrative expense
allowance fee, may be passed on to the State as an additional claim liability.

Other fees include, but are not limited to, an 800 number fee and a fee for providing PPO

provider directories. If you do not have a complete listing, or want an updated listing of
these types of fees or the amount of these fees paid directly by the State, you should
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contact Contractor. All such applicable fees are listed in Contract Section A of this
Contract.

The claim-based access fee, if one is charged, will not exceed 0.00% of the discount
received from the Host Plan on such claim, or no more than $2,000 per claim.

The BlueCard/BlueCard PPO Program provides that Contractor or other Home Plan must
pay the Host Plan an Administrative Expense allowance for each Original Claim that the
Host Plan processes. The amount of the Administrative Expense Allowance is determined
according to the terms of the BlueCard/BlueCard PPO Policies and Procedures and varies
according to the type of claim processed. Current Administrative Expense Allowance
charges are as follows:

Type of Claim State’s cost per Claim
Professional Claim $6.00
Institutional Claim $6.00

*Large Group Locations are defined as: (1) Accounts having 1,000 or more, up to 9,999,
Subscribers in a PPO product with 20 or more Subscribers residing in a single Host Plan
Service Area; or (2) Accounts having 10,000 or more Subscribers in a PPO product.

A Host Plan can charge an Access Fee only if the Host Plan's contract with the provider
requires that the provider accept the payment rate negotiated by the Host Plan as payment
in full for the services provided. The provider cannot seek to recover from the Member any
amount above the Host Plan's payment rate except for applicable deductibles and
copayments. When a Host Plan charges an Access Fee, the Host Plan certifies that it has
an enforceable agreement with the provider that holds the Member harmless from balance
billing and that the Host Plan will enforce such agreement.

Through the BlueCard Worldwide Program, Members also have access to a participating
hospital network and referrals to doctors in major travel destinations throughout the world.
When Members need to locate a hospital or doctor, they can call 1.800.810.BLUE, or call
collect at 1.804.673.1177, they can also visit the web site
https:/iinternational.worldaccess.com/bebsa/index.asp?page=login, or they can call
Contractor. When Members need inpatient medical care, they should call the BlueCard
Worldwide Service Center, who will refer them to a participating hospital. Members will only
be responsible for the Plan's usual out-of-pocket expense (i.e., non-covered expenses,
deductible, copayment and/or coinsurance). In an emergency, Members should go to the
nearest hospital. The BlueCard Worldwide Service Center will also provide referrals to
doctors, but Members will have to pay the provider and then file the claim for reimbursement.
The administrative costs charged by the BlueCard Worldwide Program will be passed on to
the State when they are received by Contractor.
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ATTACHMENT E

BLUECARD PROGRAM
{CoverKids ONLY)

This Attachment describes the general operation of the BlueCard Program and describes
the responsibilities of Contractor and State in relation to methods of paying claims and the
fees and allowances resulting from administration of the BlueCard Program. Contractor is
referred further in this Attachment as a "Home Plan.”

E.1.1

Like all BlueCross and BlueShield Licensees, Contractor participates in a program
called “BlueCard.” Whenever Members access health care services outside the
geographic area Contractor serves (*Service Area,”) the claim for those services
may be processed through BlueCard and presented to Contractor for payment in
conformity with network access rules of the BlueCard Policies then in effect
("Policies.”)

Under BlueCard, when Members receive covered health care services within the
geographic area served by an on-site BlueCross and/or BlueShield Licensee
(“Host Plan,”) Contractor remains responsible to State for fulfilling Contractor's
contract obligations. However, the Host Plan will be responsible, in accordance
with applicable BlueCard Policies, if any, only for providing such services as
contracting with its participating providers and handling all interaction with its
participating providers. The financial terms of BlueCard are described generally
below.

Liability Calculation Method Per Claim. The calculation of Members' liability on claims for
covered health care services incurred outside Contractor's Service Area and processed
through BlueCard will be based on the lower of the provider’s billed charges or the
negotiated price Contractor pays the Host Plan.

E2.1

E22

The calculation of State’s liability on claims for covered health care services
incurred outside Contractor’s Service Area and processed through BlueCard will
be based on the negotiated price Contractor pays the Host Plan.

Methods used to determine a negotiated price will vary among Host Plans,
depending on the terms of each Host Plan’s provider contracts. The negotiated
price that Contractor pays a Host Plan on a health care claim processed through
BlueCard may represent:

E.2.2.1. the actual price the Host Plan paid to the health care provider (“‘Actual
Price”); or

E.2.2.2. an estimated price, determined by the Host Plan in accordance with
BlueCard Policies, based on the Actual Price adjusted to reflect aggregate
payments expected to result from settlements, withholds, any other contingent
payment arrangements and non-claims transactions with all of the Host Plan’s
health care providers, or one or more particular providers (“Estimated Price”"); or
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E.2.2.3. an average price, determined by the Host Plan in accordance with
BlueCard Policies, based on a billed charges discount representing the
Host Plan's average savings expected after settlements, withholds, any
other contingent payment arrangements and non-claims transactions for
all of the Host Plan’s health care providers, or for a specified group of
providers (“Average Price.”) An Average Price may result in greater
variation to the Member and State from the Actual Price than would an
Estimated Price.

Host Plans using either the Estimated Price or Average Price will, in accordance
with BlueCard Policies, prospectively adjust the Estimated Price or Average Price
to correct for overestimation or underestimation of past prices. However, this
prospective adjustment will not affect the amount the Member and State pay,
which BlueCard defines as a final price.

Use of the Estimated Price or Average Price calculation method may result in the
Host Plan’s holding some portion of the amount the State pays in a variance
account, pending settlement with the Host Plan's participating providers. Since all
amounts paid are final, the funds held in a variance account (if any) do not belong
to State. These funds are eventually exhausted by provider settlements and
through prospective adjustment to the negotiated prices.

Statutes in a few states may require a Host Plan either to:

E.2.5.1. use a basis for calculating Member liability for covered health care
services that does not reflect the entire savings realized, or expected to be
realized, on a particular claim; or

E.2.5.2. add a surcharge.

If any State statutes mandate liability calculation methods that differ from the
negotiated price methodology or require a surcharge, Contractor would then
calculate Member liability and State’s liability for any covered health care services
consistent with the applicable State statute in effect at the time the Member
received those services.

Return of Overpayments. Under BlueCard, recoveries from a Host Plan or its
participating providers can come from anti-fraud and abuse audits, provider audits,
credit balance audits, utilization review refunds, and unsolicited refunds, among
other sources. Host Plans may use third Parties to assist in discovering or
collecting recovery amounts. The third party's fees are netted against the
recovery. Recovery amounts, net of fees (if any), will be applied in accordance
with applicable BlueCard Policies, which generally require correction on a claim-
by-claim or prospective basis.

BlueCard Fees and Compensation. State understands and agrees:

E.4.1. to pay certain fees and compensation to Contractor, as contained in
Contract Section C.3.2. of the Contract, which Contractor is obligated
under BlueCard to pay to the Host Plan, to the BlueCross BlueShield
Association ("BCBSA,") or to BlueCard vendors, unless our contract
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obligations to the State require those fees and compensation to be paid
only by Contractor; and

that BCBSA may revise fees and compensation under the BlueCard
program from time to time without the State’s prior approval in accordance
with the standard procedures for revising fees and compensation under
BlueCard. The Contractor will notify the State as soon as practicable if
these fees and compensation arrangements are modified.

Some of these fees and compensation arrangements are charged each
time a claim is processed through BlueCard and include, but are not
limited to, access fees, administrative expense allowance fees, Central
Financial Agency Fees, and ITS Transaction Fees. Some of these claim-
based fees, such as the access fee and the administrative expense
allowance fee, may be passed on to the State as an additional claim

liability.

Other fees include, but are not limited to, an 800 number fee and a fee for
providing provider directories. If you do not have a complete listing, or
want an updated listing of these types of fees or the amount of these fees
paid directly by the State, you should contact Contractor. All such
applicable fees are listed in Contract Section A of this Contract.

The claim-based access fee, if one is charged, will not exceed 0.00% of
the discount received from the Host Plan on such claim, or no more than
$2,000 per claim.

The BlueCard Program provides that Contractor or other Home Plan must pay the
Host Plan an Administrative Expense allowance for each Original Claim that the
Host Plan processes. The amount of the Administrative Expense Allowance is
determined according to the terms of the BlueCard Policies and Procedures and
varies according to the type of claim processed. Current Administrative Expense
Allowance charges are as follows:

Type of Claim State’s cost per Claim
Professional Claim $6.00
Institutional Claim $6.00
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*Large Group Locations are defined as: (1) Accounts having 1,000 or more, up to 9,999,
Subscribers in a product with 20 or more Subscribers residing in a single Host Plan Service Area;
or (2) Accounts having 10,000 or more Subscribers in a product.

E6.

E7.

A Host Plan can charge an Access Fee only if the Host Plan's contract with the
provider requires that the provider accept the payment rate negotiated by the Host
Plan as payment in full for the services provided. The provider cannot seek to
recover from the Member any amount above the Host Plan’s payment rate except
for applicable deductibles and copayments. When a Host Plan charges an Access
Fee, the Host Plan certifies that it has an enforceable agreement with the provider
that holds the Member harmless from balance billing and that the Host Plan will
enforce such agreement.

Through the BlueCard Worldwide Program, Members also have access to a
participating hospital network and referrals to doctors in major travel destinations
throughout the world. When Members need to locate a hospital or doctor, they can
call 1.800.810.BLUE, or call collect at 1.804.673.1177; they can also visit the web
site https://international.worldaccess.com/bcbsalindex.asp?page=login, or they can
call Contractor. When Members need inpatient medical care, they should call the
BlueCard Worldwide Service Center, who will refer them to a participating hospital.
Members will only be responsible for the Plan’s usual out-of-pocket expense (i.e.,
non-covered expenses, deductible, copayment and/or coinsurance). In an
emergency, Members should go to the nearest hospital. The BlueCard Worldwide
Service Center will also provide referrals to doctors, but Members will have to pay
the provider and then file the claim for reimbursement. The administrative costs
charged by the BlueCard Worldwide Program will be passed on to the State when
they are received by Contractor.
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ATTACHMENT F

GENERAL ACCESS STANDARDS
(CoverKids Only)

In general, Contractors shall provide available, accessible, and adequate pumbers of institutional
facilities, service locations, service sites, professional, allied, and paramedical personnel for the
provision of covered services, including all emergency services, on a 24-hour-a-day, 7-day-a-week
basis. At a minimum, this shall include:

1.

w

Primary Care Physician or PCP Extender (Nurse Practitioner or Physician Assistant)
(a) Distance Rural: 30 miles
(b) Distance Urban: 20 miles

(¢) Appointment/Waiting Times: Usual and customary practice (see definition below), not
to exceed 3 weeks from date of a patient’s request for regular appointments and 48
hours for urgent care. Waiting times shall not exceed 45 minutes.

Specialty Care and Emergency Care: Referral appointments to specialists (e.g., specialty
physician services, hospice care, home health care, substance abuse treatment,
rehabilitation services, etc.) shall not exceed thirty (30) days for routine care or 48 hours
for urgent care. All emergency care is immediate, at the nearest facility available,
regardless of contract. Waiting times shall not exceed forty-five (45) minutes.

Hospitals

Transport distance will be the usual and customary, not to exceed thirty (30) miles, except
in rural areas where access distance may be greater. If greater, the standard needs to be the
community standard for accessing care, and exceptions must be justified and documented

to the State on the basis of community standards.

General Optometry Services:

(a) Transport distance will be the usual and customary, not to exceed thirty (30) miles,
except in rural areas where community standards and documentation shall apply.

(b) Appointment/Waiting Times: Usual and customary not to exceed three (3) weeks for
regular appointments and forty-eight (48) hours for urgent care. Waiting times shall not
exceed 45 minutes.

All other services not specified here shall meet the usual and customary standards for the
community as determined by HCFA.
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HCFA will evaluate the need for further action when the above standards are not met. At its sole
discretion HCFA may elect one of three options: (1) HCFA may request a Corrective

Action Plan (CAP), (2) a Request for Information (RF1), (3) or an On Request Report (ORR)
depending on the severity of the deficiency.

The requested CAP, RFT or ORR response shall detail the Contractor’s network adequacy
considering any alternate measures, documentation of unique market conditions and/or its plan for
correction. If HCFA determines the Contractor’s response demonstrates existence of

alternate measures or unique market conditions, HCFA may elect to request periodic updates from
the Contractor regarding efforts to address such conditions.

The Contractor shall not refuse to credential and contract with a qualified provider, on
the sole basis of the network already meeting the contractual distance accessibility
standard, if there is a subset of enrollees in the proposed service area that must travel
beyond the average standard to access care.
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ATTACHMENT G

ACCESS & AVAILABILITY FOR BEHAVIORAL HEALTH SERVICES
(CoverKids Only)

The Contractor shall adhere to the following behavioral health network requirements to ensure access and
availability to behavioral health services for all members. For the purpose of assessing behavioral health
provider network adequacy, HCFA will evaluate the Contractor’'s provider network relative to the
requirements described below.

Access to Behavioral Health Services

The Contractor shall ensure access to behavioral health providers for the provision of covered services. At
a minimum, this means that:

The Contractor shall have provider agreements with providers of the services listed in the table below and
meet the geographic and time for admission/appointment requirements.

Service Type

Geographic Access Requirement

Maximum Time for
Admission/
Appointment

Psychiatric Inpatient Hospital
Services

Travel distance does not exceed 90
miles for at least 90% of members

4 hours (emergency
involuntary)/24 hours
(involuntary)/24 hours
{voluntary)

24 Hour Psychiatric Residential
Treatment

Travel distance does not exceed 60
miles for at least 75% of CHILD
members and does not exceed 90
miles for at least 90% of CHILD
members

Within 30 calendar days

Outpatient Non-MD Services

Travel distance does not exceed 30
miles for ALL members

Within 10 business
days; if urgent, within
48 hours

Intensive Qutpatient

Intensive Day Treatment
(Children & Adolescent) or Partial
Hospitalization

Travel distance does not exceed 90
miles for at least 90% of members

Within 10 business
days; if urgent, within
48 hours

Inpatient Facility Services
{Substance Abuse)

Travel distance does not exceed 90
miles for at least 90% of members

Within 2 calendar days;
for detoxification -
within 4 hours in an
emergency and 24
hours for non-
emergency

24 Hour Residential Treatment
Services (Substance Abuse)

The Contractor shall contract with at
least one (1) provider of service
Region for CHILD members

Within 10 business
days

Outpatient Treatment Services
(Substance Abuse)

Travel distance does not exceed 30
miles for ALL members

Within 10 business
days; for detoxification
- within 24 hours

HCFA will evaluate the need for further action when the above standards are not met. At its sole
discretion HCFA may elect one of three options: (1) HCFA may request a Corrective Action
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Plan (CAP), (2) a Request for Information (RF1}, {3) or an On Request Report (ORR) depending
on the severity of the deficiency.

The requested CAP, RFI or ORR response shall detail the Contractors network adequacy
considering any alternate measures, documentation of unique market conditions and/or its plan
for correction. If HCFA determines the Coniractor's response demonstrates the existence of
alternate measures or unique market conditions, HCFA may elect to request periodic updates
from the Contractor regarding efforts to address such conditions.

The Contractor shall not refuse to credential and contract with a qualified provider, on the sole
basis of the network already meeting the contractual distance accessibility standard, if there is a
subset of enrollees in the proposed service area that must travel beyond the average standard

to access care.
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ATTACHMENT H

SPECIALTY NETWORK STANDARDS
(CoverKids Only)

The Contractor shall adhere to the following specialty network requirements to ensure

access and availability to specialists for all members (pregnant women/unborn child and children).
For the purpose of assessing specialty provider network adequacy, HCFA will evaluate the
Contractor’s provider network relative to the requirements described below. A provider is
considered a “specialist” if he/she has a provider agreement with the Contractor to provide
specialty services to members.

Access to Specialty Care

The Contractor shall ensure access to specialty providers (specialists) for the provision of
covered services. At a minimum, this means that:

(1) The Contractor shall have provider agreements with providers practicing the following
specialties: Allergy, Cardiology, Dermatology, Endocrinology, Otolaryngology,
Gastroenterology, General Surgery, Nephrology, Neurology, Neurosurgery,
Oncology/Hematology, Ophthalmology, Orthopedics, Psychiatry (child and adolescent) and
Urology; and

{2) The following access standards are met:

o Travel distance does not exceed 60 miles for at least 75% of members and
o Travel distance does not exceed 90 miles for ALL members

Availability of Specialty Care

The Contractor shall provide adequate numbers of specialists for the provision of covered
services to ensure adequate provider availability for its members. To account for variances in
HCFA enrollment size, the guidelines described in this Attachment have been established for
determining the number of specialists with whom the Contractor must have a provider agreement.
These are aggregate guidelines and are not age specific. To determine these guidelines the number
of providers statewide was compared to the size of the population. The Contractor shall have a
sufficient number of provider agreements with each type of specialist served to ensure that the
number of members per provider does not exceed the following:

Maximum Number of Non-Dual Members per Provider by Specialty

Specialty Number of Non-Dual Members
Allergy & Immunology 100,000
Cardiology 20,000
Dermatology 40,000
Endocrinology 25,000
Gastroenterology 30,000
General Surgery 15,000
Nephrology 50,000
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Specialty Number of Non-Dual Members
Neurology 35,000
Neurosurgery 45,000
Oncology/Hematology 80,000
Ophthaimology 20,000
Orthopedic Surgery 15,000
Otolaryngology 30,000
Psychiatry (adult) 25,000
Psychiatry (child & adolescent) 150,000
Urotogy 30,000

HCFA will evaluate the need for further action when the above standards are not met. At its sole
discretion HCFA may elect one of three options: (1) HCFA may request a Corrective Action Plan
{CAP), (2) a Request for Information (RFI), (3) or an On Request Report (ORR) depending on the
severity of the deficiency.

The requested CAP, RFI or ORR response shall detail the Contractor’s network adequacy
considering any alternate measures, documentation of unique market conditions and/or its plan for
correction. If HCFA determines the Contractor’s response demonstrates existence of alternate
measures or unique market conditions, HCFA may elect to request periodic updates from

the Contractor regarding efforts to address such conditions

The Contractor shall not refuse to credential and contract with a qualified provider, on the sole
basis of the network already meeting the contractual distance accessibility standard, if there is a
subset of enrollees in the proposed service area that must travel beyond the average standard to
access care.
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