(AG Template 18 i
04/09

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: HEALTH MANAGEMENT SYSTEMS, INC,

Contractor Address: 360 PARK AVENUE SOUTH, 17TH FLOOR, NbW YORI, NY 10010
Contract Number: 999 TMS-QUA-02 / 12DSS0602F0

Amendment Number: Al

Amount as Amended: $35,085,705

Contract Term as Amended: 10/01/12-09/30/17

The contract between JJealth Management Systems, Inc. (the Contractor) and the Department of Social Services (the
Depattment), which was last executed by the patties and signed by the Office of the Attorney General on 03/19/13,
is hercby amended as follows:

1.

Effective June 1, 2013 the addtess for HMS’s corporate principal place of business found on page 1 of the
original contract is changed to:

Health Management Systems, Inc.
360 Park Avenue South, 17t Floor
New York, New York 10010

The maximum contract value shall be increased by $1,308,340.00 from $33,777,365.00 of the original
conttact to $35,085,705.00 to be utilized for the additional services as described in 6. P. New Hires Database
Maintenance and EMS Processing Services 1-4 found on page 2 of this Contract Amendment.

The following acronyms and definitions shall be appended to Part I, Scope of Services, Definitions found on
page 2 of the original contract:

AMEN Suh-menu in Fligibility System

AU Assistance Unit — defines program client/family ate eligible for
Client ID State Unique Identifier assigned to out recipients on assistance
CPU Central Processing Unit

DO Depattment District/Regional Office

DOL Connecticut Department of Labor

DEPARTMENT Connecticut Deparunent of Social Services
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6.

EMS

LERN1

EWID

Hit Sheet

OMEN

PF

SSN

STAT

W-69

Eligibility Management System — Department’s cligibility system
Screen in Eligibility System
Eligibility Worket’s Identification Numbet

Paper forms uscd as to generate lefters to clients and turn around document from eligibility
worker

Sub-menu in Eligibility System
Function Key in Eligihility System
Sodial Sccutity Number

Screen in Eligibility System

BPrepartment form number assignied to “hit sheet”

The following language ts appended to PART I SECTION I A4 found on page 7 of the original contract:
n. New Ilires Database Maintenance and EMS Processing Services.

The following shall be appended to the Notices Section found on page 7-8 of the original contract:
Effective immediately and pursuant to the Business Associate Agreement, notices to HMS should be sent to:

Alexandra Holt, Chief Compliance Officer
360 Park Avenue South, 174 Floor
New York, New York 10010

The following provisions shall be appended to PART ONE, Desctiption of Setvices and Payment Provisions
SECTION I. Overview and Project Management C. Department’s Responsibilities found on page 13 of the

original contract:

k. New Hires Database Maintenance and EMS Processing Services

i

1w,

iv.

Department eligibility workers will do all necessary follow-up with the client and take
appropriate actions in EMS, and will enter a ‘completion code’ onto the DOL New Hires Hit
Form and will retumn the forms to the Contractor.

Hit forms that are sent to the Departiment Central Office/CPU, shall be sent to the Contractor
no less than weekly, at the Department’s expense.

The Department shall be responsible for running the twice monthly match of active Department
clients, with known employment information (as applicable) with the Connecticut Department

of Labor’s database of newly hired employees.

The Department shall be responsible for loading new data/hits from the DOL match into the
DOL/New Hires database.

The Department shall have access to the New Hires database at all times.
The Department shall be responsible for granting access to the DOL/New Hires database.

The Department shall be responsible for granting appropriate access to EMS.
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v. The Department shall be responsible for the printing of and mailing of client letters, after
entered/generated by the Contractor.

vi. The Department shall be responsible for providing the client customer service phone line and
for taking phone calls related to the letters, and all eligibility decisions.

vil. The Department shall provide supportt to the Contractor as necded related to DOL/New Hires
Database and EMS operations, communications with repional office staff, Department
clients/case members.

vitl. The Departiment does not guarantee the nuimber of “hits” “letters” nor “completion codes” pet
tmonth.
{
ix. The Department shall provide as much notice as possible and work with the Contractor should
there be a need to change the above outlined process, due to changes in or with the current or
any subsequent cligibility system.

x. The Department may rescind the New Hires Database and Maintenance and EMS Processing
Services in accordance with PART ONE Description of Services and Payment Provisions
SECTION 1 Overview and Project Management A, THIRD PARTY LIABILITY 9. Change
Otder Process found on page 8 of the original Contract.

7. The following provisions shall be appended to PART ONE, Description of Services and Payment Provisions
SECTION II. DESCRIPTION OF SERVICES found on page 51 of the original contract:

P. New Hires Database Maintenance and EMS Processing Services

1. Processing Hits (step 1)

The Contractor shall review hits within the DOL/New Hire Database against the Department’s
LEligibility system (EMS) to verify whether the employment information from 1DOL is accurately
reflected in EMS by performing the following tasks that include, but are not limited to:

a. Open a hit in the DOL/New Hires database.

b.  Obtaining the Client IID number from the DOL/New Hires database and entering it into EMS
{AMEN screen, selection C).

c. In EMS, select the AU# listed in the DOL/New Hire database, or any other active AU
(PE13/Shift + F1 key).

i Ifthereis no active AU#s in EMS, it is an invalid hit and should be coded and processed as
such in the DOL/New Hires database.

d. On the STAT screen in EMS, verify the DO# and EW ID# match the information in the
DOI./New Hires database. If it does not match, edit the DOL/New Hire database to match
EMS.

1. If you update/change the EW ID#, the Supervisor’s ID may need to be updated as well.
®  [rom the STAT (PI'16/Shift + I'1) to OMEN. Select option ‘T and enter EW TD#.
You will see the Supervisor’s ID listed. Enter in DOL/New IHires database.

e. Trom the STAT screen, navigate to the ERN1 01 screen for the client listed (member could be
01, 02, 03 etc.).
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3.

f.  Verify that EMS client name and DOL/New Hires database name match.

i, If names do not match it is an invalid hit and should be coded as such in the DOL/New
Hires database.

g. Look to see if the DOL/New Hires employment info is in EMS/ERN1 screen. (check all
months from date of hire to current).

1 If employment information is in EMS, but the employers FEIN is missing, the Contractor
shall add the FEIN (from IDOL/New Hires database) into EMS.

1. FEIN is to be added to each applicable month, one month at a time.

il. After the FEIN is entered in EMS, the Contractor shall close out the hit in the DOL with
the approptiate code, and checking “employment known™ box.

h. When the employment information is not known in EMS, Contractor shall navigate to the
ADDR screen and verify that the EMS address matches the DOL address.

i.  Obtain primary language information. (E for English, S for Spanish).
* In DOL/New Hires database note required follow-up:
® N = name discrepancy
® A = address discrepancy
¢ W = work/wage info missing from EMS
i, Select ‘letter sent’ box.
iii. Select the language the letter will be sent in (English/ Spanish). I
Click on process/ok to move the hit from the ‘main’ section of the DOL/New Hires

database to the ‘pending’ section.

Chent Letters (step 2}

When employment information from DOL is not accurately reflected in EMS, the Contractor shall
generate a letter to the client, through EMS, by performing the following tasks that include, but are
not limited to:

a. Printing hit sheets (source for genetating letters) from DOL/New Hites database.

b. Personalize pre-filled letter with the employee’s name listed on the “regards name™ line, and after
“Dear” in the body of the Jetter, and enter the DOL employer name {as listed on hit sheet} into
the body of the letter.

i In EMS, the letters ate to be generated from FMEN, selection A.
i, Jetter type: LO6Y = English, 1.070 = Spanish.

Send completed DOL/New Hires Hit sheets to the Department after letter generation

The Contractor shall forward hit sheets for clients after letters that have been entered into EMS
should be sent to the Department, or our designee, daily in one of the following manners, as
determined by the Department:

a. Option 1: Batch forms by the Department regional office and mail them via USPS to each of the
thirteen Department offices.

b. Opdon 2: Batch forms by Department regional office and cmail PDF version of forms to a
designated contact in each of the thirteen Department offices.
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c. Option 3: Batch forms and mail via USPS to the Department’s scanning Contractor.

d. Option 4: Batch forms and email PDI version of forms to the Department’s scanning
Contractor.

Contractor shall be responsible for mailing costs for sending completed forms to the Department
and/or its scanning Contractor.

Enter Completion Codes in New Hires Database {step 3)
Upon receipt of DOL/New Hires Hit forms from the Department, with completion codes, the

Contractor shall enter the completion codes into the DOL/New Hires database by performing the
following tasks that include, but are not limited to:

a. In the DOL/New Hires database.

1. select pending records.

. enter in the recipient SSN.
iii. double click SSN to open the hit.
iv. if the client shows up multiple times, use the “import date” listed on the hit sheet.

b. In the completion code drop down menu, select code (1-8) based on the hit sheet returned from
the eligibility worker.

¢. Enter date received.

d. Process and move the hit to the closed file.

Q. Additional Contractor Responsibilities

1.

Contractor can propose automation/process improvements to the Department. Any changes in the
process require prior approval from the Department. The Department may require a demonstration
of any proposed changes before giving approval.

Contractor shall be respoﬁsible for notifying the Department CPU as soon as possible if there are
any issues with the DOL/New Hires database.

Inaccurate processed hits, letters and/or completion codes produced by the Contractor shall result in
credits back to the Department.

Contractor shall be responsible for reporting the number of hits processed to the Department on a
weckly basis for the first two months, then on a monthly basis.

The Contractor shall advise and report to the Department when it determines that it needs to perform tasks
outside of the scope of work described in PART ONE, Description of Services and Payment Provisions
SECTION I DESCRIPTION OF SERVICES P. New Hires Database Maintenance and EMS Processing
Services 1-4, page 51 of the original contract and 6. P. 1-4 of this Contractor Amendtnent. The Contractor
shall provide a written description of the new task(s), the rcason that the new task(s) need to be performed,
why the new business need cannot be met by the Contractor’s existing requirements, and the specific amount

of consulting houts that it will need to perform the new work.

The following provision shall be appended to PART ONE Descrption of Services and Payment Provisions
SECTION III BUSINESS COST SECTION, found on page 52 of the original contract:
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10.

e. Program Reimbursement - The Contractor will be reimbursed a fee of $4.18 per cotnpleted hit,
reportable and billable to the Deparrment monthly.
Per processed hit to be determined using the following formula:

® Beginning balance of unprocessed hits in DOL/New Hires database.

* Plus,{add), new hits added to DOL/New Hires database.

° Minus, (subtract) ending balance of unprocessed hits in DOL/New Ilires database.
. Equals total hits processed.

° Minus, {sulytract) credirs for inaccurate actions.

e Equals billable cases to the Department at §4.18 each.

The Contractor may impose an houtly consulting fee of $82.00 for any scope of work performed
outside of the scope listed above.

The Depattment shall authorize and approve the total number of consulting hours the Contractor will be
reimbursed prior to start of the new work. For the specific work associated with the new business need, in
no circumstance shall the Contractor be reimbursed more than one-hundred and sixty (160) consulting hours
at a rate of §82 per hour.

The HIPAA provisions found on_page 113 of the original contract are deleted in their entireties and replaced
by the following provisions effective September 23, 2013:

Health Insurance Portability and Accountability Act of 1996.

(@)

(b)

©

(d)
(€)

®

@

If the Contactor is a Business Associate under the requirements of the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA™), the Contractor must comply with all terms and
conditions of this Section of the Contract. If the Contractor is not a Business Assoctate under
HIPAA, this Section of the Contract does not apply to the Contractor for this Contract.

The Contractor is required to safeguard the use, publication and disclosure of information on all
applicants for, and all clients who receive, services under the Conrract in accordance with all
applicable federal and state law regarding confidentiality, which includes but is not limited to
HIPAA, more specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164,
subparts A, C, and E; and

The State of Connecticut Agency named on page 1 of this Contract (“Agency”) is a “covered entity”
as that term is defined in 45 C.FR. § 160.103; and

The Contractor, on behalf of the Agency, perfortns functions that involve the use or disclosure of
“individually identifiable health information,” as that term is defined in 45 CE.R. § 160.103; and
The Contractor is a “business associate™ of the Agency, as that term is defined in 45 C.F.R.

§ 160.103; and

The Contractor and the Agency apree to the following in order to secure compliance with the
HIPAA, the requirements of Subtitle ID of the Health Information Technology for Feonomic and
Clinical Health Act (“HITECH Act™), (Pub. L. 111-5, §§ 13400 to 13423), and more specifically
with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subparts A, C, and E.

Definitions

(1) “Breach” shall have the same meaning as the term is defined in section 13400 of the FHII'TECH

Act (42 US.C. § 17921(1)).

2)  “Business Associate” shall mean the Contractor.
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(h)

3

)

®)

(6)

()

(®)

&)

(19)

(1)

12

“Covered Entity” shall mean the Agency of the State of Connccticut named on page 1 of this
Contract.

“Designated Record Set” shall have the same meaning as the term “designated record set” in 45

C.F.R. { 104.501.

“Electronic Health Record” shall have the same meaning as the term is defined in section 13400
of the HITECH Act (42 U.S.C. § 17921(5)).

“Individual” shall have the same mecaning as the term “individual” in 45 CER. § 160.103 and
shall include a person who qualifies as a personal representative as defined in 45 CF.R.
§ 164.502(p).

“Privacy Rule” shall mean the Standards for Privacy of Individually Jdentifiable Health
Information at 43 C.IF.R. part 160 and part 164, subparts A and E.

“Protected Health Information” or “PHI” shall have the same meaning as the term “protected
health information™ in 45 C.F.R. § 160.103, limited to information created or received by the
Business Associate from or on behalf of the Covered Entity.

“Required by Law™ shall have the same meaming as the term “required by law” in 45 CIR.
§ 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or his
designee.

“More stringent” shall have the same meaning as the term “more stringent” in 45 C.F.R.
§ 160.202. '

“This Scction of the Contract” refers to the HIPAA Provisions stated herein, in their entirety.

(13) “Security Incident” shall have the same meaning as the term “security incident” in 45 CFR.

(14)

(15)

§ 164.304

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 C.F.R. part 160 and part 164, subpart A and C.

“Unsecured protected health information” shall have the same meaning as the term as defined in
section 13402 (1)(A) of HITECH. Act. (42 U.S.C. §17932(h)(1){A)).

Obligations and Activities of Business Associates.

1

)

Business Associate agrees not to use or disclose PIIT other than as permitted or required by this
Section of the Contract or as Required by Law.

Business Associate agrees to use appropriate safegnards to prevent use or disclosure of PHI othet
than as provided for in this Section of the Contract.

Business Associate agrees to use administrative, physical and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity, and availability of electronic protected
health information that it creates, receives, maintains, ot transtnits on behalf of the Covered
Entity.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
to the Business Associate of a use ot disclosure of PHI by Business Associate in violaton of this
Section of the Contract.
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®)

(6)

@

(®)

)

(10)

{1

12)

(13)

(14)

(15)

Business Associate agrees to report to Covered Entity any use or disclosure of PHI not provided
for by this Section of the Contract or any security incident of which it becomes awate.

Business Assoclate agrees to insure that any agent, including a subConttactor, to whom it
provides PHI received from, or created or received by Business Associate, on behalf of the
Covered Entity, agrees to the same restrictions and conditions that apply through this Section of
the Contract to Business Associate with respect to such information.

Business Associate agrees to provide access, at the request of the Covered Entity, and in the time
and manner agreed to by the parties, to PHI in a Designated Record Set, to Covered Entity or, as
directed by Covered Entity, to an Individual in order to meet the requirements under 45 C.F.R.

§ 164.524.

Business Associate agrees to make any amendments to PHI in a Designated Record Set that the
Covered Enrity directs or agrees to pursuant to 45 CFR. § 164.526 at the request of the Covered
Lnrity, and in the time and manner agreed to by the parties.

Business Associate agrees to make internal practices, books, and records, including policies and
procedures and PHI, relating to the use and disclosure of PHI received from, or created or
received by, Business Associate on behalf of Covered Entity, available to Covered Entity ot to
the Secretary in a time and manner agreed to by the parties or designated by the Secretary, for
purposcs of the Secretary determining Covered Entity’s compliance with the Privacy Rule.

Business Assodate agrees to document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an Individual for
an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164,528 and section 13405 of
the HITECH Act (42 U.S.C. § 17935) and any regulations promulgated thereunder.

Business Associate agrees to provide to Covered Entity, in a time and manner agreed to by the
parties, information collected in accordance with subsection ()(10) of this Secton of the
Contract, to permit Covered Enrity to respond to a request by an Individual for an accounting of
disclosures of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of the HITECH
Act (42 U.S.C. § 17935) and any regulations promulgated thereunder. Business Assoctate agrees at
the Covered Entity’s direction to provide an accounting of disclosures of PHI directly to an
individual in accordance with 45 C.I.R. § 164.528 and section 13405 of the HITECH Act (42
U.S.C. § 17935) and any regulations promulgated thereunder.

Business Associate agrees to comply with any state or federal law that is more stringent than the
Privacy Rule.

Business Associate agrees to comply with the requirements of the HITECH Act relating to
privacy and security that are applicable to the Covered Entity and with the requirements of 45
C.FR. §§ 164.504(e), 164.308, 164.310, 164.312, and 164.316.

In the cvent that an individual requests that the Business Associate

(A) restrict disclosures of PHI;

(B) provide an accounting of disclosures of the individual’s PFII; or

(C) provide a copy of the individual’s PHI in an electronic health record,

(D) the Business Associate agrees to notify the covered entity, in writing, within five (5) business
days of the request.

Business Associate agrees that it shall not, directly or indirectly, receive any remuneration in
exchange for PHI of an individual without
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(A)

®)

the written approval of the covered entity, unless receipt of remuneration in exchange for
PHI is expressly authorized by this Contract and

the valid authotization of the individual, except for the purposes provided under section
13405(d)(2) of the [HITECH Act, (42 U.S.C. § 17935(d)(2}) and in any accompanying

regulations

(16) Obligations in the Event of a Breach.

(A)

®)

©

O)

The Business Assoclate agrees that, following the discovery of a breach of unsecured
protected health information, it shall notfy the Covered Entity of such breach in accordance
with the requirements of section 13402 of HITECH (42 U.S.C. § 17932(b)) and this Section
of the Contract.

Such notification shall be provided by the Business Associate to the Covered Entity without
unreasonable delay, and in no case later than 30 days after the breach is discovered by the
Business Associate, except as otherwise instructed in writing by a law enforcement official
putsuant to section 134020) of HITECH (42 U1.5.C. § 17932(g)). A breach is considered
discovered as of the first day on which it is, or reasonably should have been, known to the
Business Associate. The notification shall include the identification and last known address,
phone number and email address of each individual (or the next of kin of the individual if
the individual is deceased) whose unsecured protected health information has been, or 1s
reasonably believed by the Business Associate to have been, accessed, acquired, or disclosed
during such breach.

The Business Associate agrees to include in the notification to the Covered Entity at least
the following information:

1. A brief description of what happened, including the date of the breach and the date of
the discovery of the breach, if known.

2. A description of the types of unsecured protected health informaton that wete
mvolved in the breach (such as full name, Social Security number, date of birth, home
address, account numbet, or disability code).

3. The steps the Business Associate recommends that individuals take to protect
themsclves from potential harm resulting from the breach.

4. A detailed desctiption of what the Business Associate is doing to investigate the breach,
to mitigate losses, and to protect against any further breaches.

5. Whether a law enforcement official has advised either verbally or in writing the
Business Associate that he ot she has determined that notification or notice to
individuals or the posting required under section 13402 of the HITECH Act would
impede a criminal investigation or cause damage to national security and; if so, include
contact information for said offictal.

Business Associate agrees to provide appropriate staffing and have established procedures to
ensure that individuals informed by the Covered Entity of a breach by the Business
Associate have the opportunity to ask questions and contact the Business Associate for
additional information regarding the breach. Such procedures shall include a toll-free
telephone number, an e-mail address, a posting on its Web site or a postal address. For
breaches involving ten or more individuals whose contact information is insufficient or out
of date to allow written notification under 45 C.F.R. § 164.404(d)(1}(1), the Busimess
Associate shall notify the Covered Entity of such persons and maintain a toll-free telephone
nutnber for ninety (90) days after said notfication is sent to the Covered Entity. Business
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1)

k

O

Assodate agrees to include in the notification of a breach by the Business Associate to the
Covered Entity, a written description of the procedures that have been established to meet
these requirements. Costs of such contact procedures will he horne hy the Contractor.

() Business Associate agrees that, in the event of a breach, it has the burden to demonstrate
that it has complied with all notifications requirements set forth above, including evidence
demonstrating the necessity of a delay in notification to the Covered Entity.

Permitted Uses and Disclosure by Business Associate,

(1

2

General Use and Disclosure Provisions DExcept as othcrwise limited in this Section of the
Contract, Business Associate may use or disclose PHI to perform functions, activities, or services
for, or on hehalf of, Covered Entity as specified in this Contract, provided that such use or
disclosure would not violate the Privacy Rule if done by Covered Entity or the minimum
necessary policies and procedures of the Covered Entiry.

Specific Use and Disclosure Provisions

(A} Except as otherwisce limited in this Section of the Contract, Business Associate may use PHI
for the proper management and administration of Busincss Associate or to carry out the
legal responsibilitics of Busincss Associate.

(B) Except as otherwise limited in this Section of the Contract, Business Associate may disclose
PHI for the proper management and administration of Business Associate, provided that
disclosures are Required by Law, or Business Associate obtains reasonable assurances from
the person to whom the information is disclosed that it will remain confidential and used or
further disclosed only as Required by Law or for the purpose for which it was disclosed to
the person, and the person notifies Business Associate of any instances of which it is aware
in which the confidentiality of the information has been breached.

(C) Except as otherwise limited in this Section of the Contract, Business Associate may use PHI
to provide Data Aggregation scrvices to Covered Entity as permitted by 45 CF.R.

§ 164.504{e)(2)(D)(B).

Obligations of Covered Entity.

)

&)

Covered Entity shall notify Business Associate of any limitations in its notice of privacy practices
of Covered Entity, in accordance with 45 C.F.R. § 164.520, or to the extent that such limitaton
may affect Business Associate’s use or disclosure of PHIL

Covered Entity shall notify Business Associate of any changes in, ot revocation of, permission by
Individual to use or disclose PHI, to the extent that such changes may affect Business Associate’s
use or disclosure of PINI.

Covered Entity shall notify Business Associate of any restriction to the use or disclosute of PFIT
that Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522, to the extent that such
restriction may affect Business Associate’s use or disclosure of PHL

Permissible Requests by Covered Entiry. Covered Entity shall not request Business Associate to use ot
disclose PHI in any manner that would not be permissible under the Privacy Rule if done by the
Covered Entity, except that Business Associate may use and disclose PHI for data aggregation, and
management and administrative activities of Busincss Associate, as permitted under this Section of the

Contract.

Term and Termination.
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2)

3

Term. The Term of this Section of the Contract shall be effective as of the date the Contract is
cffective and shall terminate when the information collected in accordance with provision (h)(10)
of this Section of the Contract is provided to the Covered Entity and all of the PHI provided by
Covered Entity to Business Associate, or created or recetved by Business Associate on behalf of
Covered Entity, is destroyed or returned to Covered Entity, or, if it is infezsible to return ot
destroy PHI, protections ate extended to such information, in accordance with the termination
provisions in this Section.

Termination for Cause Upon Covered Entity’s knowledge of a material breach by Business
Associate, Covered Entity shall either:

(A) Provide an opportunity for Business Associate to cure the breach or end the violation and
tertninate the Contract if Business Associate does not cure the breach or end the violation
within the time specified by the Covered Entity; or

(B) Immediately terminate the Contract if Business Associate has breached a material term of
this Secton of the Contract and cure is not possible; or

(C) Tf neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Effect of Termination.

(A) Except as provided in (I)(2) of this Section of the Contract, upon tertnination of this
Contract, for any reason, Business Associate shall return ot destroy all PHI received from
Covered Entity, or created or received by Business Associate on behalf of Covered
Entity. Business Associate shall also provide the information collected in accordance
with section (h)(10) of this Section of the Contract to the Covered Entity within ten
business days of the notice of termination. This section shall apply to PHI that is in the
possession of subcontractors or agents of Business Associate. Business Associate shall
retain no copies of the PIIL

(B) In the event that Business Associate determines that returning ot destroying the PHI is
infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction infeasible. Upon documentation by Business
Associate that return or destruction of PHI 1s infeasible, Business Assaciare shall extend
the protections of this Section of the Contract to such PHI and limit further uscs and
disclosures of PHI to those purposes that make return or destruction infeasible, for as
long as Business Assoclate maintains such PHI. Infeasibility of the return or destruction
of PHI includes, but is not limited te, requirements under state or federal law that the
Business Associate maintains ot presetves the PHI or copies thereof.

(m) Miscellaneous Sections.

@

&)

O

Regulatory References. A reference in this Scction of the Contract to a section in the Privacy Rule
means the section as 11 cffect or as amended.

Amendment. The Parties agree to take such action as in necessary to amend this Section of the
Contract from time to time as is necessary for Covered Entity to comply with requitements of
the Privacy Rule and the Health Insurance Pottability and Accountability Act of 1996, Pub. L.

No. 104-191.

Survival. The respective rights and obligations of Business Associate shall survive the frermination
of this Contract.

Effect on Contract. Except as specifically required to implement the purposes of this Section of
the Contract, all other terms of the Contract shall remain in force and effect.
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(5) Construction. This Section of the Contract shall be construed as broadly as necessary to
mmplement and comply with the Privacy Standard. Any ambiguity in this Section of the Contract
shall be resolved in favor of a meaning that complies, and is consistent with, the Privacy
Standard.

(6) Disclaimer. Covered Entity makes no warranty or representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own purposes.
Covcered Entity shall not be liable to Business Associate for any claim, civil or criminal penalty,
loss or damage related to or arising from the unauthorized use or disclosure of PHI by Business
Associate or any of its officers, directors, employees, Contractors ot agents, or any third party to
whom Business Associate has disclosed PHI contrary to tbe sections of this Contract or
applicable law. Business Associate is solely responsible for all decisions made, and actions raken,
by Business Associate regarding the safeguarding, use and disclosure of PHI within its
possession, custody or control.

(7) Indemnification. Tbe Business Associate shall indemnify and hold the Covered Entity harmless
from and against any and all claims, liabilities, judgments, fines, assessments, penaltics, awards
and any statutory damages that may be imposed or assessed putsuant to HIPAA, as amended or
the HITECH Act, including, without limitation, attorney’s fees, expert witness fees, costs of
investigation, litigation or dispute resolution, and costs awarded thereunder, relating to or arising
out of any viclation by the Business Associate and its agents, including subcontractors, of any
oblipation of Business Associate and its agents, including subcontractors, under this section of
the contract, under HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.

This document constitutes an amendment to the above numbered contract. All provisions of that contract,
except those explicitly changed above by this amendment, shall remain in full force and effect.

Page 12 0f 13



999HMS-QUA-02/12D550602F0 Al

SIGNATURES AND APPROVALS
999HMS-QUA-02 / 12DSS0602F0O Al

The Contractor IS a Business Associate under the Health Insurance Portability and Accountability Act of 1996 as
amended.

Documentation necessary to demonstrate the authorization to sipn must be attached.

CONTRACTOR - HEALTH MANAGEMENT SYSTEMS, INC.

/]"09"" ‘ 1/6/14

Maria Perrin, Executive Vice President Date

DEPARTMENT OF SOCIAL SERVICES

1Y GENERAL

) ! 1 form & legal sufficiency} Date
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PSA

STATE OF CONNECTICUT
PERSONAL SERVICE AGREEMENT

(“PSA”, “Contract” and/or “contract”)
Revised Iehivary 2010

The Statc of Connecticut DEPARTMENT OF SOCIAL SERVICES

Stree: 25 SIGOURNEY STREET

Cityy HARTTORD State:  CT  Zip: 06106

Tel#:  (800) 842-1508 (“Agency” and/or “Depatunent™), hereby enters into a Contract with:
Contractor’s Name: HEALTH MANAGEMENT SYSTEMS, INC.

Street: 401 PARK AVENUE SOUTH

Cityy NEW YORK State: NY Zip: 10016

Tel#:  (202) 857-5470 rensss#: R

(“Contractor”), for the provision of services outlined in Part I and for the compliance with Part TI. The Agency and the
Contractor shall collectively be referred to as “Parties”. The Contractor shall comply with the terms and conditions set forth in
this Contract as follows:

Contract 'L'etm This Conlract is in effect from 10/01/12 through 09/30/17.

Statutory The Agency is authorized to enter into this Contract pursuant to § 4-8, 4-98 as applicable, and
Authority 175-3 of the Connecticut Genetal Statutes (“C.G.S.”).

Set-Aside Status | Contractor [_] 1S or ] IS NOT a set aside Contractor pursuant ta C.G.S. § 4a-60g,

Effective Date This Contract shall become cffective only as of the date of signature by the Agency’s authorized

official{s) and, where applicable, the date of approval by the Office of the Attorncy General
{“OAG”). Upon such exccution, this Contract shall be deemed effective for the entire tetn
specified above.

Contract This Contract may be amended only be means of a written instrument signed by the Agency, the
Amendment Conttactot, and, if required, the OAG.

All notices, demands, requests, consents, approvals or other communications required or permitted to be given or
which are given with respeet to this Contract (collectively called “Notices™) shall be deemed to have been effected at
such time as the Notice is hand-delivered; placed in the U.S, mail, first class and postage prepaid, return teceipt
requested; or placed with a recognized, overnight express delivery service that provides for a return receipt. Said
notices shall become effective on the date of receipt as specified above or the date specified in the notice, whichever
comes later. All such Notices shall be in writing and shall be addressed as follows:

If to the STATE OF CONNECTICUT If to the Health Management Systems, Inc.
Agency: DEPARTMENT OF SOCTAL SERVICES Contractor: 401 Park Avenue South
25 SIGOURNEY STREET New York, NY 10016
HARTFORD, CT 06106
Attention: Kathy Brennan Attention: Keith Retnold

A party may modify the addressee or address for Notices by providing 10 days’ prior written Notice to the other party.
No formal amendment is required.
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PART 1 SCOPIE OF SERVICES

| Definitions

The following acronyms, abbseviations, and definitions apply to this Contract:

1. Beneficiary Data Exchange (BENDEX) Systen - A data exchange between the state agency and the
Social Sceurity Adininistration designed to provide states with "Litle 11 informatton (the BENIDEX
System includes Medicare Part A and Medicare Part B information)

2. Benefit recovery - Recovery that occurs when the State Medicaid Agency cither learns of the
existence of a liable third party or benefits become available from a third party after a Medicaid claim
is paid (it is required to seck recovery of reimburseiment from the third party up to the legal limit of
liability)

3. Ceaters for Medicare and Medicaid Services (CMS) - A division within the U.S. Depattment of

Health and Human Services (DFILIS) [this division was formerly kaown as the 1lealth Care
Financing Administration] that oversees the Federal Medicare and State Medicaid programs

4, Connecticut Child Support Enforcement System (CCSES) - '['he automated system used by the
Buteau of Child Support Enforcement and its cooperating agencies to collect and distribute child
support and maintain related records including medical insurance information

5. Cost avoidance - A State Medicaid Agency’s requirement of denying ot rejecting a Medicaid claim
when the ageney has established the probable existence of third party liability at the time the claim is
filed

6. Cost Avoidance Information — commercial health insurance data including but not limited to: IDSS

health insurance carrier code, policy holder name, policy holder social security number, type of
coverage, start date of coverage, stop date of coverage, health insurance group number, and health
insurance policy number, which is captured on the DSS Tiligibility Management System (EMS) client
eligibility record.

7. Dcficit Reduction Act of 2005 (DRA) - A U.S, budgcet bill codified at Public Law No, 109-171, 120
Stat. 4 (Hebruary 8, 2006) DRA §6035, Enhancing Third Party Recovery, that requires that States
have laws in place that clarify the State Medicaid Agency’s right of recovery against any third patty
legally responsible for payment of claim for a health item or service and obligates legally liable third
parties to provide the State Medicaid Agency with coverage eligibility and claims data

8. Defensc Inrollment Eligibility Reporting System (DHEERS) - A computetized database of military
sponsors, families, and others worldwide entitied under the law to TRICARE benchits (DIEERS
registration is required for TRICARE eligibility)

9. Larly and Periodic Screening, Diagnosis, and ‘l'reatment (EPSIDT) Services - Specific services defined
under 42 CTR §441 Subpart B, which the State Medicaid Agency is required to provide for eligible
tecipients under age twenty-one to ascertain physical and mental defects, and providing treatment to
correct or ameliorate defects and chronic conditions

i0. Electronic Data Systems Cotporation (EDS) — The fiscat agent administering the DSS Medicaid
Management Information System (MMIS) for Medicaid fee-for-service claim processing,
reitnbursements, financial, MAR and SUR reporting and Medicare Buy-In processing
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Legally Tiable Third Partics — An insurer ot other legally liable third party including, but not limited
to, a sclf-insuted plan, group health plan, as defined in Section 607(3; of the Employee Retirement
Income Secuuity Act of 1974, service benefit plan, managed care organization, health carc center,
pharmacy benefit manager, dental benefit manager or other party that is, by statute, contract or
agreement, legally responsible for payment of a claim for a health care item or service furnished to an
applicant or recipient, which may or may not be financially at risk for the cost of a health care item or
service

Managed Care Organization Cost of Care — An MCO’s claim payment (cost) to its network provider
for a client health care encounter. Under Connecticut General Statute 17b-265 IS8 is subrogated to
tight of recovery from client third party liability for an MCO’s cost of cate. Thus, the Department
may recover MCQO encounter claims from client third party liability.

Medicaid - The Connecticut Medical Assistance Program (CTMAP) operated by the Departinent of
Social Services under Title XIX of the Federal Social Security Act and related State and Federal rules
and regulations

Medicaid Fee-For-Service Program (FES) - The Connecticut Medical Assistance Program in which

DSS is directly at financial risk for the cost of a client’s health care. For clients enrolled in FI'S
providers subumit claims directly to EDS,

Medicaid Managed Care Organization (MCO) - An organization that provides managed care for
qualified Medicaid clients enrolled in an MCO’s Managed Carce Plan (MCP)

Medicaid Managed Carc Program (HUSKY A) - A Medicaid program that targets children and

families with incomes at or below 185 percent of the Federal poverty level and pregnant women up
to 250 percent of the Federal poverty level

Medicaid Managed Care (HUSKY A) At Risk Model - A Medicaid Managed Care Program model in

which 2 client chooses to chrell in a MCO.A client accesses health care through the MCO’s
providers. The MCO is at financial risk for the cost of care by reimbursing its network providers.

Medicaid Managed Care Adininistrative Service Organization Prepaid Inpatient Health
Plan Model — A Medicaid Managed Carc Program model in which a client chooses to enroll in a
health plan; the health plan performs case and disease management, member services and other
functions. In this model the health plan is not a financial risk for the cost of care as client services are
patd under the iraditional Medicaid fee-for-service prograin.

Medicaid Manageinent Information Systetn (MMIS) - The Department of Social Services” Federally

approved claims processing system

Medicarg - A social insurance program administered by the U.S. government, providing health
insurance covetage to people cither aged sixty-five or older or who meet other special criteria

Medicare Advantage Plan - Health plan options that are part of the Medicare program (All of a
beneficiaty’s Medicare-covered health care is generally covered through that plan, which can include
prescription drug coverage. Medicare Advantage Plans include Medicare Health Maintenance
Ozrganizations, Prefersed Provider Organizations, Private Fee-for-service Plans, and Medicare Special
Needs Plans.)
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Medicare Buy-In — The Department of Social Services pays Medicare Part A (in limited situations)
and Medicare Part B premiums for about 70,000 clients each tmonth. This is known as Medicare Buy-
In. Connecticut Departiment of Social Scrvices clients can qualify for Buy-In in a variety of ways. In
all cases the client must be eligible for Medicare according to the Social Security Administration
{SSA). A client qualifies for Buy-In if they are: 1) eligible for the Qualified Medicare Bencficiaries
Program ((QMB — Q01), 2) cligible for one of the other two Medicare Savings Programs: Specified
Low Income Medicare Beneficiarics (STMB — Q03) or Additional Low Income Medicare
Beneficiaties Under 135% of Poverty (QI1 — Q04), 3) cligible for Medicaid and SSI, or 4)eligible for
Medicaid and State Supplement or Temporary Family Assistance.

Medicare Modernization Act (MMA) - "I'he act which amends Title XVIIT of the Social Security Act
to provide for a voluntary program for prescription drug coverage under the Medicare Program and
to modernize the Medicare Program {also known as the Medicare Prescription Drug Improvement

and Modernization Act of 2003 (Public Law 108-173))

Medicarc Modernization Act (MMA) Return File - The fle that the Centers for Medicare and

Medicaid Services (CMS) submmnits to Electronic Data Systems Corporation (EDS) on behalf of the
Department of Social Setvices to provide the Departinent of Social Scrvices with Medicare Part D
data on dual eligible recipicnts {receiving both Medicare and Medicaid)

National Medical Support Notice INMSN) - A Notice to Withhold for Flealth Care Coverage, which

informs the employer that the identificd employee is obligated by a court or administrative child
suppott order to provide health care coverage for the children identfied on the Notice. The
employer is required to respond indicating whether the children are enrolted and, if not, why
enrollment cannot be completed. Follow up with the employer.

State Children’s Health Insurance Program (SCHIP or HUSIKY B) - Federal program under Tide
XXI of the Social Securtty Act chat tarpets children in families with incomes above 185 percent of the
Federal poverty level and is designed to provide children with health insurance (depending on the
family’s itcome, monthly premiums may be charged)

Support Fnforcement Services (SES) - The unit responsible for the following aspects of

Connecticut’s Child Support Inforcement Program:

. Monitoring child support awards for compliance with financial, medical insurance, and child
care orders

. Initiating court-based enforcement actions, such as income withholdings and contempt
applications

. Reviewing financial support orders and initiating modifications when the order substantially

deviates from the Connecticet Child Support and Arrearage Guidelines and filing
modifications to add medical insurance orders

. Scrving as clerk of the courtin interstate child support actions initated under the Uniform
[nterstate Family Support Act

Third party - Any individual, entity, or program that is or may be liable to pay all or part of the
expenditures for Medicaid furnished under a State plan
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Third party liability - The section of Federal law found at 42 CT'R §433 Subpart D, which sets forth
the State Medicaid Plan requitements concerning the legal liability of third partics to pay for services
provided under the plan, the assignment to the State of an individual’s rights to third party payments,
and cooperative agreements between the Medicaid agency and other entities for obtaining third party
payments

LTRICARE - The U.S. militaty's health care plan for military personnel, military retitees, and their
dependents (the TRICARE benefit is also available to some meinbers of the Selected Reserve and
their dependents)

TRICARE Management Activity (IMA) - The Federal agency that oversees the contractors

administering the TRICARE health insurance plans (Currently, the Department of Social Services
has 2 billing agreement with 'TMA, which establishes a billing procedure for the Departiment of Social
Services to seek recovery of reimbursement for pharinacy, medical, and 1mental health services for its
clients who were also eligible for TRICARE benefits at the time the services were rendered.)
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PART ONE: Description of Services and Payment Provisions

SECTION 1. Overview and Project Management

A

1.

THIRD PARTY LIABILITY

Health Management Systetns, Inc. (heteinafter referred to as “Contractor”) shall administer third
patty liability identification, benefit recovery and other recovery projects to ensure that the
Department of Social Services (heteinafter referied to as “DSS” or “Department”} 1s the payer of last
resott if any legally lable third partics exist that will pay all or part of the cost of a client’s health care
provided under the Connecticut Medical assistance program. The Connecticut Medical Assistance
Program provides benefits defined under Title XIX of the Social Security Act (Medicaid) in both
traditional fee-for-service (FES) and managed care environments. In FI'S, the Department’s current
Medicaid Management Jnformadon System (MMIS) contractor, Electronic Data Systems
Corporation (EDS), administers third pasty liability claims processing. 'The MMIS insures that the
Department is in third parcty liability compliance by coordinating benefits between legally liable chird
parties and the Conncecticut Medical Assistance Program by cost avoiding or denying Medicaid claims
when known third pacty liability exists. To insurce the Depattiment is in complete third party liabdlity
compliance the Contractor shall perform: (1) client third party liability identification, (2) benefit
recovery of Medicald fee-for-service and MCO cost of care, {3) Medicaid program integrity projects,
and (4} other recovery projects as mote specifically described in Section [T — Description of Services.
Although teference is made to Medicaid payments hetein, the term should be interpreted to include
State-funded medical programs as well.

Contract Period
‘I'his contract shall be in effect from October 1, 2012 through September 30, 2017.

Legal Requirement

Supporting Regulations/Authority - Third Party Liability comces under the authority of:

a. Federal regulation specified at Title 42 CFR Pact 433 Subpart D, Third Pacty Liability
b. Third Party Liability provisions of the Deficit Reduction Act of 2005

c. §1902{a)(25)(T) (42 USC 1396a) of the Social Security Act

d. Connecticut General Statute (C.G.5.) §§17b-137 and 17h-265

Third Party Liability Functions
Throughout the term of this contract, the Contractor shall perform the following Third Party
Liability and program integrity functions:

a. Benefit Recovery of Medicaid Paid Claims

b. "L'hird Party Liability Verilication

C. Third Party Tiability Health Insurance Suspect Reporting
d. Third Party Liability Information Form
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e. "I'hird Party Liability Data Match and 1deatification

f T'rauma Recovery

e Child Support Medical Insurance Identification

L. Acute Care Hospital and Skilled Nursing Facility Credit Balance/Overpayment Audits,

Applied Income Project, Maintenance of Online Credit Balance Reporting System for
Long-term Care Hacilities, and Recovery Audit Contractor (RAC) Program

I Workers Compensation Recovery

j- Other Recovery Projects As Identified

k. Connecticut Insurance Preminm Assistance Program — “CIPA”

. Enhanced Benefit Recovery of Third Party-Denied Medicaid Paid Claims

m. Other Recovery Projects As Identified

Financial Liability - ‘The Contractor shall be financially liable for any penalties imposed by CMS on
the Depastment for any of its third party liability functions petformed under the terms and
conditions of this contract, which was not adequately performed and adversely affects the state
agency’s compliance under Title 42 of the Code of Federal Repulations, Part 433 Subpart D - Third
Party Liability or other applicable Federal repulations or state laws.

Contractor Bank Lock-box Account - The Contractor shall establish and maintain a bank locle-box
account for the depasit of all recovery checks. AR deposits shall be made within twenty-four (24)
hours of receipt. The Contractor fees shall be deducted from the lock-box account balances as
documented by invoices and confirmed by lock-box bank statements. Secure financial controls shall
be established to ensure that all Department recoveries are deposited to the lock box account.
Tnterest received on the lock box account shall revert to the Department. The Contractor shall
provide the Department with a monthly lock box account repost of all deposits and withdrawals.

Contract Liatson

Both partics agree to have specifically named liaisons at all times. These representatives of the
patties will be the first contacts regarding any questions and problems that atise during
implementation and operation of this contract.

Notices
Wherever under this contract one patty is required to give notice to the other, such notice shall be
deemed given upon delivery, if delivered by hand {in which case a signed receipt will be obtained), or

three days after posting if sent by registered or certified mail, return receipt requested. Notices shall
e addressed as follows:
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In case of notice to the Contractot:

Kevin McDonald

Vice President, Government Services North
Health Manageiment Systems, Inc.

5615 1Tigh Point Drive

lrving, TX 75038

Tn case of notice to the Department regarding this contract:

Andrea Alexander John E. McCormick

Contract Administration Office of Quality Assurance
Department of Social Services Department of Social Services
25 Sigourney Street 25 Sigourney Street

Hartford, CT 06106 Lartford, CT 06106

In case of notice(s) to the Department regarding the scope of services:

John I'. McCormick

Office of Quality Assurance
Department of Social Services
25 Sigourney Street

Hartford, CT 06106

Said notices shall become effective on the date of receipt or the date specified in the notice,
whichever comes later. Fither party may change its address for notification purposes by mailing a
notice stating the change and setting forth the new address, which shall be effective on the tenth day
following receipt.

9. Change Order Process

The Department may, at any time, with written notice to the Contractor, make changes within the general
scope of the contract. Such changes may include activities required by new or amended Federal or State laws
or regulations or quality related projects that aze identified following the execution of the contract. The
Department may reimburse the Contractor for any activities required by new or amended Wosk or for any
other changes outside the Scope of Work defined in the contract, which the Department deems necessary.

The written Change Order issued by the Department shall specify whether the change is to be made on a
certain date or placed into effect only after approval of the Contractor’s fee or cost submission as described
in the following paragraph. No changes in scope are to be conducted except by the express written approval
of the Departiment’s Contract Administrator.

As soon as possible after receipt of a written Change Order request, but in no event more than five business
days theteafter, the Contractor shall provide the Departinent with a written statement that the change has a
cost neutral cffect on the Department, or that there is a cost impact, in which case the statement shall include
a description of the cost involved in implementing the change.

Significant Change Order work may require authorization from the State of Connecticut Office of Policy and
Management in order to amend the contract to allocate additional funds to the project.
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PROJECT MANAGEMENT

Key Personnel
‘The Contractor shall designate the following Key Personnel as the project management team wha
shall be responsible for the coordination of all third partly liability (TPL) project operations:

¢ Kevin McDonald Account Exccutive and Project Advisor
o Keith Reinold Project Director

® Lauren Rizzo Program Manager

®  Lynne Holloway Windsor Office Manager

The Contractor’s Program Manager shall be responsible for oversight of the day-to-day TPL project
operations. The Program Manager shall:

a. Implement and manage the ‘Third Party Liability function,

b. Monitor and ensure the performance of duties and obligations in accordance with the terms of
the contract,

C. Oversee the day-to-day functions of the Third Party Liability project,

d. Attend all ‘Third Party Liability meetings at the request of the Department of Social Services,
and

e Respond to all Department inquiries and other communications related to implementation,

operations, and program management of TPL activities,

The Contractor certifies that the above named Key Personnel shall perform as the project management
team throughout the duration of the contiact. No changes, substitutions, additions, or deletions shall
be made unless approved in advance by the Department. In the event of resignation, incapacity, or
death the Department shall approve the substitution of key personncl. Substitutions shall be made
within thirty days of the resignation, incapacity, or death of a key person.

Staffing Resounrces

During the course of the contract, the Department of Social Services resexves the right to approve or
disapprove the Contractor’s and any subcontractor’s stafl assigned to the contract, to approve or
disapprove any proposed changes in stalf, or to require the removal or reassigniment of any contractor
cmployee found unacceptable by the Department.

Any employee of the Contractor, who in the opinion of the Department is uncooperative, inept,
incompetent, or otherwise unaceeptable, shall be removed from the contract. In the eveat that an
employee is removed pursuant to the Department’s written request, the Contractor shall have thirty
days to fill the vacancy with an acceptable employee. Replacement of any personnel including those
who have terminated employiment shall be with personnel of equal capability and qualifications as
approved by the Departinent. The Contractor shall, upon request, provide the Department with a
resutnie for any member of its staff or of a subcontractor’s staff assighed or proposed to be assigned to
any aspect of the performance of the contract.
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Kevin Vice President of Accountable Executive 16
McDonald* Government Scrvices North | and Project Advisor
Keith Reinold* | Regional Vice President Project Director 60
Lauren Rizzo* Program Director Project Manager 160
Leah Mogse* Project Specialist RAC Project Specialist 160
Grace Chen™ Project Specialist ‘IPL Project Specialist 160
Maria Perrin Chief Marketing Officer Hxecutive Advisor 4
Kimberly Glenn Senior Vice P{CSId.CHt of Executive Advisor 8
Government Services
73 ree -
Chuck Anderson | 1 o¢ Dresident of Corporate | ppy goiee, 8
Development
Michael Vice President of Program o . .
Hostetler Integrity Propram Inteprity Advisor 8
Stephen Vaccaro Senior Vice Ptef.s dent of Program Integrity Advisor 8
Program Integrity
Tracy South Senior Vice President of Human Resources Lead 4
Human Resources
Alexandra Holt | Chief Compliance Offscer Chief Compliance Officer 6
Edith Matshall Legal Counsel Legal Counsel 0
. Vice President, Process Process Engineering &
Tina Mayes Hugineering & Quality Quality 6
Katherine L . HIPAA and Quality
Bencdict Director, Corporate Quality Compliance Lead &
Lynne Senior Manager, Long Term o ) )
Holloway* Cate Opetations Windsor Office Manager 120
Patricia Tranner | Long Term Care Audit Lead i:;l(‘;’r Term Care Audit 160
Various Long Term Care Audit Staff ]gg?g lerm Care Audit 480
Noteen Miller Director of Provider Audits E:igit Balance Recoveries 16
Various Credit Balance Aundit Staff Credit Balance Aundit Staff 120
Annemarie S L RN, L
Mitchell Director, HIPP Operations HIPP Operations Lead 12
Darlene Rizzutto | Manager, HIPP Operations Managc_zt, CIPA 50
Operations
Various HIPP Caseworkers HIPP Caseworkers 160
Jon Hutcheson, | Vice President of Case Case Management
N . C 16
Hsq. Management Services Director
Jennifer Lusk Subrogation Supervisor Casualty an.d Workers . i6
Compensation Supervisor
Various Subrogation Caseworkers Subrogation Caseworkers 50
Paige Wall Scaior Manager, RAC RAC Manager 16
Operations
Amee Clifton RAC Coordinator RAC Coordinator 16
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Shelia Green RAC Coordinator RAC Coordinator 35
Various RAC Data Miners RAC Data Miners 160
Various RAC Auditors RAC Auditors 400
i P - 71 P
Christopher ! ice President of Cost TPL Verification T.ead 8
Haley* Avoidance
Justin Lowe Cost Avoidance Director Cost Avoidance Ditector 8
Sandra Brooks Cost Avoidance Supervisor Cost A'vo1da11cc ]
Supervisor
James Guertin* | Operations Manager Verification Supervisor 30
Sonie Nop Lead Veurifier Lead Verifier 160
Mildred Ruiz Lead Verifier Tead Verifier 160
Vatious TPL Verifiers "TPL Verificrs 800
Michael Samal Diirector, IV-D Operations Medical Support Director 32
Tilena Senior Vice President of Benefit Recovery 8
Moisecnko™* Cootdination of Benefits Opcerations Lead
Brian Voelkel D].IC.C tor of Third Party Catrier Relations Lead 16
Bligibility
Robert Director of Yield Yicld Management and 16
Dickerson Management A/R Lead
. Yicld Management and A/R | Yield Management and
Ty ~
Various Staff AJR Staff 200
Mlina Ricks | Manager of Garrler Account | oy i 1 ead 16
Services
Draniel Valentino | Senior Business Analyst Senior Business Analyst 40
Michael Althof | Business Analyst Business Analyst 120
David Viestenz* | Vice President of Operations National Service Center 8
Manager
. Mana.ger of Provider . Provider Relations and
Lynnette Boykin | Relations and Operations . . ) 16
Operations Support
Support
Various Provider Relations and Provider Relations and 480
) Operations Support Staff Operations Support Staff
Senior Vice President and .
ok - Sy h
Joseph Joy Chief Tnformation Officer Information Systems Lead 8
Marni Assa EDI Manager EDI Manager 16
Various IT Seaff I Staff 320
TOTAL 29 Ful 1l TINE EQUIVALENTS 5,066
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3. Localion

The Contractor’s Connecticut office facility shall e located at 100 Corporate Drive, Suite 110),
Windsor, CT 06095.

4, Subcontractor
Dipital Iarbor (Subcontractor)

The Contractor shall employ Digital Hatbor, Inc. as a subcontractor to provide data mining and
analysts services under the contract.

HMS Business Services, Inc. will provide the employee workforce for Health Management Systems,
Inc. and Allied Management Group (AMG) will provide technical support for the I'WA services
under the contract. Each is a co-subsidiary of HMS Holdings Corp. along with Health Management
Systems, Inc.

C. DEPARTMENT RESPONSIBILITIES
1. The Department of Social Services Shall:

a Appoint a Program Manager to tnonitor program progress with final authority to
approve/disapprove program deliverables; coordinate all necded contacts between the
Contractor and Departinent staff and review, evaluate, and approve all deliverables before
the Contractor is released from further responsibility.

b. Retain final anthority for making policy decisions affecting completion of the Third Party
Liability function.

c. Monitor the Contractot’s performance and request updates, as apptopiiate.

d. Respond to written requests for policy interpretations.

e Provide technical assistance to the Contractor, as needed.

£ Allow access to the Department’s antomated databases, as available and permitted.

g Allow access to management reports and casc files, as appropriate.

h. Hold regularly scheduled program meetings with the Contractor.

i Provide a process for and facilitate open discussions with staff and personnel to gather

infortnation regarding recommendations for improvement.

) Provide data as required by the Contractor to perform Third Party Liability functions.
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SECTION I1. DESCRIPTION OF SERVICES

A. BENEFIT RECOVERY OF MEDICAID PAID CILAIMS
1. Third Pazty Liability Recovery

'The Contractor shall implement an integrated Third Party Tiability Benefit Recovery System, capturing
all phases of the Department’s Medicaid FFS and Managed Care at tisk encounter claim tecoveries
from legally liable third parties. The Contractor’s TPL Benefit Recovery System shall be compatible
with the Department’s EMS and interChange systems. The Contractor shall petform the following
services:

Recover Medicaid paid claimir fram cliest Dealth tisuwrance or Medicare wheir #hipd parties are identified after the
Departurent hes paid for the cost of care

/)

A Recerve gud Prepare Data, 'I'he Contractor shall;

{a) Receive copies of the following TPL source data files for use in determining clients
with third party coverage and identifying claims paid or overpaid by the Departiment
during a period of third party entitlement.

TPL Data Files
DSS Files

e 1SS Lligibility

¢ DSS Paid Claims File

e DSS Client TPI. File

e IDSS Provider File

e  MCO Encounter Claims

e  Child Support Case File

Federal Government and Comumercial Carrier Files

s Insurance eligibility files from 357 local and national insurance carriers,
and additional third parties identified during the life of the contract.

e« TRICARE / DEERS Response files
($)] Convert files to a data processing format,

{c) Receive and track, utilizing a unique Internal Control Number (ICN), all MCO
encounter claims on a monthly basts from the Departinent’s External Quality
Review Organization consultant, MMIS interchange claims files, and / or other
SOUICES.

{d) Receive and track all Medicaid paid and adjusted paid and adjusted denied claims on
a monthly basis from the Department or its MMIS contractor.
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Idewtify Commercial Dissranee for Department Clients:"The Contractor shall:

Perform monthly data matches between the Depattment’s sowrce eligibility data and
data from commercial insurance and other sowvrces to identify client commercial
insurance coverage.

Provide the Departiment with a matrix, updated as needed, which defines the
Contractor’s criteria used in comparing the DSS Eligibility File with the insurance
eligibility files. Such criteria may include but not be limited to: clieat st name, dient
first name, client gender, client date of birth, client social security number, and client
city and town address.

Perform monthly data matches with insurance carier eligibility data and add
identificd coverage to its TPL Coverage Databasc.

Perform on behalf of TISS either an anaual ot as required under regulation, data
match with TRICARE Management Activity to identify dual and non-dual eligible
clients eligible for TRICARE bencfits.

Perform a high quality commercial insurance verification process including but not
limited to: manual and web based health insurance interrogation, data match,
electronic commerce, and/ot othet verification processes.

Identify Medicare ooverage for Departurent clients: The Conuactor shall:

Petform on a monthly frequency, in conjunction with its receipt of the IDSS
Eligibility File, intetrogation of the DSS Eligibility File to identify new or changed
client Medicare information captured on the file, either electronically by BENDIEX,
or by a manual update.

Tdentify DSS Paid Clains for Whigh a Thind Party Ir Liable: The Cbntmctor shall:

Select Medicaid claims for benefit recovery from commercial insurance based upon
verified client health insurance information.

Select Medicaid claims for benefit recovery from commercial insurance based upon
the claim selecion mauix found at Exhibit 1a and 1b. The Contractor may
recommend changes to the claim selection matrix thar would enhance the sclection
of Medicaid claims for benefit recovery to commercial insurance,

Accumulate monthly Department paid claims data into a Consolidated Claims
Database (CCDB).

Match the Contractot’s TPL Coverage Database ta the CCDB to identify claims
paid by the Department when Medicare or commercial insurance coverage was
available.

Perform a series of edits to exclude claims from direct billings and provider
disallowances including non-covered services, beyond timely filing requirements,
missing critical data {i.e., procedure, diagnosis, or provider information).
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Verify the insurance coverage is consistent with the services that the client received.

Match the claims selected for billing apainst the Contactor’s accounts receivable
database and claiins adjustment records and drop any duplicates. The Contractor
shall bilt all open or denied claims determined to have coverage from a ditferent

third party.

Perform Quality Assurance Reviews; The Contractor shall:

Upon completion of the final claims selection process, produce summary Quality
Assurance/Cycle reports and forward to the Department for internal review and
approval,

Compare billing to an cstablished “Be Sure” document, which contains
Department specific edits to ensute that only claims that meet all of the established
criteria are billed.

Release bills for production only after the Contractor’s internal Quality Assurance
tearn approves the cycle.

b. Benefit Recovery Methods

"The Contractor shall utilize both Direct Carrier Billings and provider recoupinents
(disaliowances) to produce third pasty recoveries for the Department. The Contractor

shall:
i

Prepare and submit electronic or paper billings to commercial insurance, depending
on the third party’s individual requirements. The Contractor shall format and submit
files to cattiers through various methods including telenet access, Direct connection,
Secure FTP, network Data Mover, and Physical media (tape, cartridge, CD-ROM,
DVD). The Contractor shall:

Vetify whether the third party has received the submitted claim files through the : a)
ANSI 997 Functional and Acknowledgement File, b) NCPDP Response File, ¢)
Cartier or Clearinghousc, d) TRICARE, or ¢) other verification source.

Monitor Claim Adjudication and post 100% of the electronic and paper remittances
received.

Send a DSS wansmittal letter to each comumercial insurance billed cither
clectronically or on paper that apprises the third party of the DSS subrogation right
of recovery, timcly adjudication requirements, a location to remit payment, and how
to contact the Contractor.

c. Medicare and Commercial Insurance Provider Recoupments

The Contactor shall perform Medicare and commercial insutance provider recoupments, or

disallowancces.

The Contractor shall process commercial insurance disallowances for applicable

claims after fully verifying insurance coverage for the clients on the claimed dates of service for
catriers approved by the Department.
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‘The Contractor shall utilize telephone communication, written communication, the Provider Portal,
and/or a Web-cnabled system, to facilitate communication with providers and expedite involvement

in projects.

The Coniractor shall prepate and forward Reconpment Letters to the affected providers that:

i.

1.

1v.

vid.

Notify providers of the Department’s intent to recover a population of claims and
identify the specific claims that will be recovered by the Department.

Insteuct providers to bill claims to the Medicare fiscal intermediaty/ carrier or
comimercial insugance as necessary.

Notify providers that the Department shall process voids/adjustments for all claims
that the notice identifics unless the provider submits proper documentation to the
Contractor; this documentation must indicate that the provider billed Medicare or
cotnmercial insurance and obtained a denial of payment or that the client did not
have coverage on the date of service.

Provide a 60-day provider response period for subiitting all documentation. This
60-day provider responsc period may be madified at the Department’s discretion.

Contact providers during the response period to confirm that reports and
documentation have been received and to answer any inquirics.

Respond timely to all provider inquiries regarding process questions, provide
supplemental data, and manage provider correspondence.

Receive and process documentation {denials, checks, reinittance
advices, etc.) from providers related to the claims listed on the Recoupment Letter
and update the Provider Portal, and Accounts Receivable (A/R).

At the end of the provider responsc petiod, subinit to the Department a void/adjust
file using the Department’s new interChange format of those claims that the
Departinent should recover.

Receive from EDS, MMIS Recoupment and Exror repotts for reconciliation and
potential follow-up.

Review provider docuimentation that suppaorts erroncous recoveries, prepare refund
due notices, and forward the notices to the Department for processing,

d. Timely Identification of Claims

The Contractor shall perform monthly eligibility data natches to identify legally liable third-party
resoutces. All identified coverage shall be incorporated into the Contractor’s tnonthly claim selection
and recovery processes for both the FFS and encounter claim populations.
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c. Recovery Sources

The Contractor shall provide direct billing of carricr claims including Medicare crossovers, inpatient,
outpatient, professional, drug, behavioral health, home health, nursing home, durable medical
cquipment, dental, transportation, EPSD'T, and others. The Contractor shall monitor and provide
follow-up on the recovery of unsuccessful billed claims to pursue the recovery of payment for the
Department.

f. TRICARE Recovery

The Contractor shall perform an annual data match of the Connecticut Defense Entollment
Eligibility Reporting System (IDEERS), to obtain real time eligibility verification queries of newly
eligible Medicaid beneficiaries to identify TRICARE identification, billing, and recovery capabilities.

g Recovery Activity Schedule

The Contractor shall identify, sclect and initiate the recovery of claims with third-party coverage on a
monthly basis.

The Contractor shall submit divect billings and provider disallowance cycles on a monthly basis,
Provider disallowance cycles will last 60 days before recovery is initiated.

L. Medicaid-Only Recovery

The Contractor shall track amounts on recetved claims where the paid amount is more than the
Medicaid paid amount. The Contractor shall provide a monthly report to the Department that
identifies the amount not invoiced by the Contractor.

i Custommer Services for Disallowance

The Contractor’s Provider Relations unit shall communicate regulatly with providers to ensure that
they receive the required mformation and understand the disallowance process. The Contractor’s
Provider Relations staff members shall be thotoughly trained on customer service-related etiquette
and techniques, Medicare and commercial insurance billing and reimbursement methodologies, and
Department-specific requirements.

The Contractor shall allow providers 60 days to respond to the disallowance notice. Provider
Relations Representatives shall contact the provider two times during the 60-day period to confirm
that the report was received, answer any questions, and remind the provider when the cycle is
closing. This 60-day provider tesponse period may be modified at the Department’s discretion.

] Medicaid Managed Care Recovery

In recovering Medicaid Managed Care cost of cate - encounter claims from Jegally liable third patties,
the Contractor shall follow the third party liability procedures and requitements specified in Section
337 of the State of Connecticut Department of Social Services Medicaid Managed Care - HUSKY A,
SCHIP Managed Care - HUSICY B, and Charter Oak Managed Care Request for Proposal.

2) R - R A Tan wse ST T T T T el when a
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The Contractor shall perform Medicaid benefit recovery of claims not cost avoided for which client
third party liability is available including recovery of Medicaid claims assoctated with prenatal,
postnatal care, and EPSDT, and Recovery of Medicaid paid claitns in which the provider either by
cotnnission, omission, or error by-passed the Department’s third party lability requirements and
instead sought Medicaid reimbursement.

'I'o identify claims for which the provider cither by commission, omission, or error by-passed the
Depastment’s T'hird Party Liability requitements and received Medicaid payment, the Contractor
shall interrogate the DSS clicnt TPLL file and Medicaid paid claims files on a monthly basis to identty
these Medicaid paid claims for clients who have comiumercial insurance in force for that claim serviee
petiod, and perform Medicaid benefit recovery of that claim.

The Contractor shall identify prenatal, postnatal care, and EPSIT claims by the following criteria:
. Prenatal and postnatal services:

i Services petformed by a physician or nurse practitiones with the specialty of
obstetrics and gynecology or services performed by a nurse midwife

i, Diagnosis code on the claim falls in the range of 630-634.92, 640-676.92, V22-V259,
V263, or V28-V289,
i Procedure on the claim is in the list in Exhibit 2.
iv. Client gender is female.
b EPSDT services:
1 Services performed by 2 physician ot nurse practinoner with the specialty of

pediatrics or family practice.
it. Procedure on the claim is in the list in Ixhibit 3.
i1, Client is less than twenty-one years of age.

This critetia may change to reflect changes in Departmental billing procedures or changes in federal
regulations.

Identify new or expanded TPL information on the client’s eligibiity tecord and then

recover the client’s Medicard paid claims from health insurance or Medricare

The Contractor shall wtilize current DSS Client Eligibility and TPL Information files with its own TPL
information for creating quality benefit recovery of Medicaid paid claims. The Contractor shall:

a. Obtain from the Department the 1DSS Client Bligibility and TPL lnformation files to identify
those clients that have new or expanded third party liability coverage.

b. Extract and reformat client informaton obtained from DSS Client Eligibility, 1PL
Information, Paid and Encounter Claims files to generate Medicaid paid claims for submission
to third parties.
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Interrogate Depattment EMS client eligibility data every thirty days to identify new
and / or expanded client health jnsurance and / or Medicare information.

Identify claims that should be selected for benefit recovery either by a direct billing or provider
adjustment,

Correct and perfect a claim to diminish the likelihood of rejection by the lialble third party.
T'ollow up on, correct, and perfect claims billed to and denied by a third party.

Tollow up on aged and outstanding claims billed to third partics.

Select and bill claim to liable third parties and / or perform a Medicaid claitn

provider adjustinent process in a frequency to be determined by the state apency but not
greater than sixty days after the end of the month in which the trigpering third party

information was entered on the Department’s EMS file.

Select and generate claims cither in paper or electronic format, whichever is
acceptable by the liable third party.

Electronic Claims Submission Pugsuant to HIPAA compliance specified at 45 CFR Part 162, Iealth
Insurance

Reform: Standatds for Flectronic Transactions, the Contractor shall generate [IIPAA

compliant Health care claims or cquivalent encounter information using the following standards:

a.

For Professional Health Care Claims: the ASC X12N 837 - Health Care Claim:Professional,
Volumes 1 and 2, Version 4010, May 2000, Washington Publishing Company, 004010X098
{incorporated by reference in §162.920),

For Insutunonal Health Care Claims: the ASC X 12N 837 - Health Care Claim: Institutional,
Volumes 1 and 2, Version 4010, May 2000, Washington Publishing Company, 004010096
(incorporated by reference in §162.920).

For Retal Phatrmacy Drug Claims: the National Council for Prescription Programs (NCPDT)
Telecommunication Standard Implementation Guide, Version 5 Release 1, September 1999,
and equivalent NCPDP Batch Standard Batch Implementation Guide, Version 1, Release 0,
Febuary 1, 1996 (corporated by reference in §162.920),

For Dental Health Care Claims: the ASC X12N 837 -{lealth Care Claim:: Dental, Version 4010,
May 2000, Washington Publishing Company, 004010X097 (incorporated by reference in
§162.920).

Accounting and Reporting

a.

The Contractor shall establish and maintain financial controls that account for all third party
Liability cash recoveries, denied Medicaid claims, and provider recoupment / disallowed
claims, and generate reporting that enacompasses all benefit recovery of Medicaid claims
activity,
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The Contractor shall;

1. Meet all Depattment of Social Scrvices benefit recovery accounting and reporting.
requirements.
ii. Repost recoveries in a format, frequency, and manner that will support the

Department of Social Scrvices” required CMS reporting,

ik, Establish financial controls for transmitting to the Department recovered thicd party
liability dollars or claims information necessaty to affect a recovery through provider
disallowance.

iv. Report its Medicaid patd claim benefit recovery experience in media and frequency

specified by the Department,
V. Report detail and summary information for the results of its benefit recovery process.

b. Supporting Clieni’s GAAP
The Contractor shall maintain accounting practices according to  generally accepted
accounting principles (GAAP). The Contractor shall provide the Department with 3 yearly
GAAP reports in August, September and October, or as needed by the Department.

c. Accounts Receivable System
The Contractor’s Accounts Receivable system and cash manapement process shall be used
to post, track, and reconcile billings and payments from initial receipt through monthly
invoicing.

d. Bank Lock-Box Account
The Contractor shall establish and maintain 2 bank lock-box acecount for the deposit of all
recovery checks. All deposits shall be made within twenty-four (24) hours of receipt. The

Contractor shall:

i Secute a lockbox account service for the Department to receive  recoveres from
third-party resources.

it, Be responsible for all costs of the lockbox throughout the duration of the contract.

iti. Establish financial controls to ensure that all Departiment recoveries are
appropiately deposited to this account.
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Revert all Interest received on this account to the Department.

Schedule monthly transfers to the Department’s lockbox account and provide
lockbox reconciliation reports that include deposits, transfers, and interest accrual.

Provide copies of the bank statement and other check information to the
Departiment.

Medicaid Recovery Reporting

The Contractor shall provide the Department with the following Medicaid benefit recovery
repotting on a monthly basis.

v

vii,

viii.

Provider Disallowance Projects: Recoupments and refunds processed during the
month.

Long-Term Care Recovery Projects: Recoveries for work on Long-Term Care
provider audits, ATDI Audit Project, AIDP Claims Audit recoveries, and Long-
Term Care Self Reporting,

Carrier Recovery Report: Gross and net recoveries by carrier.

Lockbox Sununary: Gross deposits received through the lockbox, netted by refunds,
overpayments, refunds, and “Not Founds.”

Summary of Payments Not Identified by HMS (Not Founds): Listing of each carrier
check recetved where claims could not be located on the Contractot’s accounts
receivable system.

Carrier Refunds: Refunds approved and forwarded to 1ISS for processing,

Program Indicator Report: Recoveries by different DSS programs (Title XTX,
Connecticut ATDS Drugs Assistance Program (CADAPTY), State Administered
General Assistance Program (SAGA), ctc.).

Any additional reports as required by the Department

Transmission of Adjustment Data to DSS

The Contractor shall tansmit monthly provider adjustment Medicaid paid claim file
information to the Depattment for both Medicare and commercial adjustments through the
following interChange files:

I

1L

Medicare A/B file (hmsmed_ab.dat.zip): Contains information on claims to be

adjusted/voided as a result of HMS’s Medicate disallowance projects.

Financial Transaction Payouts/Recoupments/Adjustment File (lunsfin.dat.zip):
Identifies provider overpayments and underpayments.
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Recovery Activity Reporting Requirements

The Contractor shall provide the following Third Party Liability Benefit Recovery
Project (1PLBRP) recovery activity reposts:

I

iv.

V.

TPILBRP110 - Detail Level Reporting of Claims Selected and Billed to Health Insurance
Carricrs {See Exhibits 5a- Detail Tevel Reporting of Claims Selected and Billed to Health
Insurance Cazrders, and 5b-Data Descriptors for Dietail Level Reporting of Claims
Selected and Billed to Health Insurance Carriers. This monthly repost provides claim-
level detail of claims selected for billings to cartiers. The report includes the detail level
of originally billed claims as well as claims selected for re-bill in that reporting inonth.

TPLBRP120 - Detail Level Report of Claims Selected for Recoupment From Providers
(Sce Exhibits 6a-Detail Level Report of Claims Selected for Recoupment from
Providers, 6b-Data Descriptors for Detail Level Report of Claims Selected for
Recoupment from Providers). This monthly report provides detail claim level reporting
of claims selected for provider recoupments.

TPLBRI210 Derail Level Report of Claims Recouped From Provider (See Exhibits 7a-
Detail Level Repoit of Claitns Recouped from Providers, 7b-Data Descriptors for Detail
Level Report of Claims Recouped from Providers,)This monthly report will be
provided at the end of a recoupment cycle after the

claimns have been processed and recouped directly from the provider. It

provides claim level detail to teport the total dollar amount recouped and claim count by
provider.

TPLBRP100, TPLBRP101 - Summary and Detail Level Reporting of Claims

Excluded From Benefit Recovery (Sce Exhibits 8a-Detail Level Report of Claims
Excluded from Benefit Recovery, 8b-Data Descriptors for Detail Level Report of
Claims Excluded from Benefit Recovery, 8c-Summary Report of Claims Excluded from
Benefit Recovery)This two-part monthly report provides claim-level detail on claims
that are cxcluded from each billing cycle as a result of contractor and DSS-required
edits. The summary report will list the reporting month, edit description, number of
claitns and DSS Paid Amount. Detailed information on all claims origioally selected in
the contractor’s “hits” process, but which wete dropped, or edited, during the claims
processing portion will be provided as well.

TPLBRP420, TPLBRP400, TPLBRP410 - Sumumary and Detail Level Reporting of
Outstanding Claims (See Fxhibits 9a-Detail Level Report of Outstanding Claims, 9b-
Data Descriptors for Detail Level Report of Outstanding Claims, 9c-Sutminary Report of
Aped Accounts Receivable by Carticr, 9d-Data Descriptors for Sumumnary Report of
Aged Accounts Reccivable by Cartier, 9e-Summary Report of Outstanding Accounts
Reccivable by Carrier from Bill Month, 9f-Data Descriptors for Summary Report of
Outstanding Accounts Recetvable by Carricr from Bill Month.).
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"I'hese monthly reports provide claim-level detail on claims outstanding from previous
billings. The suwnmary reports list the aged accounts receivable by carricr, totaling the
number of claims outstanding and the billed amount.

vi. TPI.BRP220 Detail Level Reporting of Denied Claims {See Fxhibit 10a-Detail Level
Repott of Account Receivables Denied, 10b-Data Descriptors for Detail Level Report
of Account Receivables Denied) This monthly report that supplics detail of claims that
were denied by the carrier for the reporting month, and why the claim was deniced.

vii. TPLBRP200, TPLBRP2MH, TPLBRP300 - Summary and Detail Level Reporting of
Health Insurance Recoveries (See Exhibit 11a-Detail Level Report of Paid Claims with
Vatiance, 11b-Data Descriptors for Detail Level Report of Paid Claims with Variance,
11c-Summary Report of Claims Recovered Irom Health Insurance Carriers, 11d-
Recovetics by Deposit Month, 11e-Data Descriptors for Recoveries by Dieposit
Month.)These Monthly reports detailing and sumuinarizing claim counts and recovered
dollar amounts by carticr code by month and summary by state fiscal year. Details
whether the claim was a Commercial Insurance direct bill, Medicare Part A or B
recoupment.

h.  Reporting Requirements
i.  'The contractor is required to be consistent in its TPLBRP reporting practice

ii. The contractor shall provide sample electronic test data and file layouts of the TPLBRP
reports in order for CIDSS to determine if the data is suitable for its import needs.

iii. The contractor will be requited to make any necessary format, file structure or other
changes essential for CTDSS import of data.

iv. 'The contractor will be required to notify CTIISS and get prior approval if it
contemplates any subsequent format, file structure or other changes to the TPLBRP
tepotts.

L Other Reports

i The Conlractor shall provide any additional TPLBRP reports required by the
Departiment .
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THIRD PARTY LIABILITY VERIFICATION

The Contractor shall receive unverified TPL informadon obtained either by the Department during a
client’s initial application and subsequent re-determinations for Connecticut Medical Assistance
eligibility or through other referral sources. The Contractor shall ideatify legally liable third pasty
resources and incorporate the third party liability data into the Department’s client eligibility case file
so that either the state agency or a Medicaid Managed Care Organization may process claims under
its third party lability payment and recovery procedures. The Contractor shall:

1.

10.

11.

12.

Build and implement a Third Party Liability Veriftcation System based on receiving thied
patty lability refecrals from a variety of sources.

Be responsible for the costs associated with obtaining referral information from the
Department.

Establish a protocol to handle ernergency situations to ensure that the client’s third party
liability record on the EMS is updated the satne business day in sttuations where a client’s
access to care is adversely affected by the potential of erroncous third party liability
information on the Department’s eligibility file.

Verify health insurance coverage for all Connecticut Medical Assistance clients covered
under a Departiment’s Medical Assistance Unit.

Correct previously reported health insurance information, which is subsequently determined
to be ertoneous.

Manually update the client TPL information on the EMS, as nceded.
TFrom the date of receipt of a teferral, perform the TPL vetification and update the
Department’s eligibility file ity a timeframe to be determined by the Department but not

greater than thirty (30) business days.

Report to the Department any referrals that are not updated to the Department’s eligibilivy
file within the required period.

Ensute that its TPL verification system is compatible with the TMS and MMIS, as needed.
Provide a file of any changes, corrections, or deletions needed to be performed on a client’s
existing TPL record subsequent to its verification of new client health insurance information

inn a manner, frequency, and format to be specified by the Department.

Provide the verified TPL information to the Departinent in a personal computer-based
software, if the Department so requests.

Report to the Department sununary and detail information on its completed referrals by
referral type, as required.
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Actively assist the Department in correcting any discrepancies of errors in its transmitted
data including working with the Department to identify modifications and enhancements to
the Department’s process of updating the EMS.

Provide detailed information on long-term care/skilled nursing coverage including, but not
liinited to:

a. Whether or not the policy requires a hospital stay before entry into the long-term
care facility

b. How the policy coordinates benefits with Medicare

c. Whether the plan covers in-network only or will cover out-of-network care

d. Whether or not pre-authorization is required

c. 'The mumber of days covered and whether the coverage is per calendar year or
contract

f The amount per day the po]icylf covers

g Whether or not there is a lifetime maximum

h. Other pertinent information about the insurance

THIRD PARTY LIABILITY HEALTH INSURANCE SUSPECT REPORTING

The Contractor shall verify the suspect client third party liability and forward new information to the
Department for inclusion in its eligibility file. 'The Contracter shall develop a working process of
analyzing the Department’s nterchange health insurance suspect report to identify and determine if a
client has or had third party liability coverage. The Contractor shall:

1.

Build and implement a suspect third party liability health insurance verification and reporting
program that succceds the Department of Social Services” current process.

Correct its previcusly reported health insurance information, which is subsequently
dctermined to be erroncous.

Manmually update the client thied party liability information on the EMS, as needed.

Ensure that its third party hability verification system is compatible with the EMS and
MMIS, as nceded.

Provide a file of any changes, corrections, or deletions needed to be performed on a client’s
cxisting third party liability record subsequent to its verification of new client health
insurance information in a manner, frequency, and formnat to be specified by the
Department.

Page 26 of



10.

11.

12,

LIMS TPL Contract # 999HMS-QUA-02/12DSS0602FO

Provide the vetified third pacty liability information to the Department in a personal
coinputer-based software, if the Departinent so requests.

Report to the Department summaty and detail information on its completed referrals by
referral type, as required.

Actively assist the Department in correcting any discrepancies or ertors in its transtmitted
data including working with the Depattiment to identify modifications and cnhancements to
the Department’s process of updating the EMS.

Provide output repotts to the Department that identify and track the clients for which health
insutance coverage was vetified as not applicable and reported to the Department for
deletion from the EMS.

Receive a deliverable from the Department identifying the suspect cartier code and carrier
name associated with the information contained in Potential Third Party Liability for
Follow-Up Report.

Receive the Potential Third Party Liability for Follow-Up Report, perform the third party
Tability vetification, and retutn the informadon back to the Department within fifteen
business days of receipt..

Provide detailed information on long-term care/skilled nursing coverage including, but not
limited to:

a. Whether or not the policy requires 2 hospital stay before entry into the long-term
care facility

b. How the policy coordinates benefits with Medicare

C. Whether the plan covers in-network only or will cover ont-of-network care

d. Whether or not pre-authorization is required

e. 'The nuinber of days covered and whether the eoverage is per calendar year or
contract

f. The amount per day the policy covers

g Whether or not there 1s a lifedime maximum

h. Orher pertinent information about the insurance

13. Provide any additional ‘Third Party Tiability §lealth Insnrance Suspect reporting as required by

the Department
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THIRD PARTY LIABILITY INFORMATION FORM

The Contractor shall implement a process to receive, vetify and report to the Department any
previously unknown 1PL, changes, corrections or deletions of clicnt health insurance information
received from the Connecticut Medicaid Program Provider Cotmumunity. Information results shall be
reported to the Depattment to update the TPT., database corrections, and to the referring Medicaid
provider to coordinate benefits between Medicatd and client 'IPL. ‘1'he Contractor shall:

1. Lmplement a Third Pacty Liability Information Form - provider reporting process.

2. Provide a file of any changes, cotrections, or deletions needed to he performed on a client’s
existing thied party liability record subsequent to its verification of new client health
insurance information in a manner, frequency, and format to be specified by the
Department.

3 Provide the verified third pacty liability information to the Department in a personal
computer-based software, if the Department so requests,

4. Report to the Department summary and detail information on its completed referrals by
referral type, as required.

5. Actively assist the Department in correcting any discrepancies or errors in its transtnitted
data including working with the Departiment to identify modifications and enhancements to
the Department’s process of updating the TIMS.

0. Transmit necessaty comimercial health insurance information to the Depattment for
inclusion on the EMS.

7. Provide customer service to the Medicaid provider in communicating the status and result of
the TPL Information Form.

8. Provide detailed information on long-term care/skilled nursing coverage including, but not
limited to:

a. Whether or not the pelicy requires a hospital stay before entry into the long-term
care facility

b. How the policy coordinates benefits with Medicare

c. Whether the plan covers in-network only or will cover out-of-network care

d. Whether or not pre-authotization is required

€. The number of days covered and whether the coverage is per calendar year or
contract

£. The amount per day the policy covers

g Whether or nor thete is a lifetime maximum

h. Other pertinent information about the insurance
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9. Provide any additional Third Party Liability Information I'orm reporting as tequired by the
Department

E. TIHIRD PARTY LIABILITY DATA MATCII AND IDENTIFICATION

1. The Contractor shall secure agreements for the purposce of performing government and
commercial health insurance data tnatches with the following organizations:

a. The State Workers’ Compensation or Industrial Accident Commission: T'o obtain

file informarion that identifies Medicaid recipients and absent or custodial patents of
Medicaid recipicnts with employment-related injurics or illnesses.

b. Department of Motor Vehicles: To obtain Motor Vehicle accident report files
information that identifics those Medicaid recipients injured in motor vehicle
accidents, whether injured as pedestiians, drivers, passengers, or bicyclists.

c. The State wage information collection agency and Sodial Security Administration:

To obtain wage and carnings files data information that identities Medicaid
recipients that are einployed and their cmployers, employed absent or custodial
parents of recipients, and their employers to determine the legal liability of third
parties,

d. Health insurers including a sclf-insured plan, group health plan, as defined in
§607(1} of the Employee Retirement Income Sceutity Act of 1974, service benefit
plan, managed care organtzation, health cate center, pharmacy benefit manager,
dental benefit manager or other party that is, by statute, contract or agreement,
legally responsible for payment of a claim for a health care item or service, and
which may or may not be financially at risk for the cost of a health care item or
setvice.

2. The Contractor shall perforin a broad scope data match operation encompassing
coinumercial health insurance, and Tricare for identifying Connecticut Medical Assistance

Client thivd party liability. The Contractor shall:

a. Pcrform commercial insurance data matches with the DSS Client Eligibility File
uriverse on a monthly basts.

b. Perforin the Tricare commercial insurance data match with the 1288 Client
Eligibility Lile universe on an annual basis or as required under regulation.
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Provide from the data match operation and any additionally needed veification
processes accurate and high-quality client health insurance information suitable for
performing Medicaid paid claim benefit recovery, and cost avoidance of both
Medicaid FFS and Medicaid Managed Care at-risk encounter claims.

Maintain the most accurate third party liability database by concutrently matching
and identifying new client hcalth insurance information and then verifying any
matched client’s existing health insurance data to determine additional changes,
cotrections, or deletions that need to be made to the third party hability record.

"T'ranstnit clectronically to the Department verified health insurance information for
automatic updating the EMS,

Jointly identify recovery opportunities with the Department and conduct data
exchanges and recoverles for agreed upon health plans.

Hstablish and maintain the necessary data exchange agreements with health plans,
third pacty benefit managers, or administrators.  Copies of such agreements shall be
provided to the Department upon request.

Contact organizations and arrange for the data matches.

Cotrect its previously repotted health insurance information, which is subsequently
determined to be erroneous.

Manually update the client thitd party liability information on the EMS, as nceded.

Ensute that its third party liability verification system is compatible with the TMS
and MMIS, as needed.

Provide a file of any changes, cotrections, ot deletions needed to be performed on a
client’s existing third party liability record subsequent to its verification of new client
liealth insurance information in a manner, frequency, and format specified by the
Department.

'rovide the verified third party liability information to the Department in a personal
computer-based software.

Report to the Department summary and detail information on completed referrals
by referral type, as required.

Actively assist the Department in cotrecting any discrepancics or etrors in its
transmitted data including working with the Department to identify modifications

and enhancements to the Department’s process of updating the EMS.

Provide the Department with matched third party information in a format
acceptable for electronic subinission on the EMS and/or manually update the TMS.
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q. Provide the Department with timely third patty liability information consistent with
a Department defmed schedule of data transmission,

L. Correct, quantify, and clarify any TPL information that did not get eaprured on the
EMS due to a discrepancy between the TPL information provided by the
Contractor and the TPPL information alteady captured on the EMS, or by other
interface problems that result in matched IPL information not getting captured on
the EMS.

5. Organize data exchanges regulatly to identify client third party and seek Medicaid
paid claitns recovery from the largest.-number of liable third parties in Connecticut.

t. Provide detailed information on long-term care/skilled nursing coverage including,
Lut not limited to:

i Whether or not the policy requires a hospital stay before entry into the long-
tetin care facility

it. How the policy coordinates benefits with Medicare
i, Whether the plan covers in-network only or will cover cut-of-netwotl  care
tv. Whether or not pre-authorization is required

v. The number of days covered and whether the coverage is per calendar year or
contract

vi. The amount per day the policy covers
vii. Whether or not there is a lifetime maximum

vill. Other pertinent information about the insurance

ix. Provide any Third Party Liability Data Match and Identification reporting as
required by the Department

TRAUMA RECOVERY

‘The Departinent is requited to identify Medicaid clients that have been involved in an accident or
trauma to determine if any legally liable third parties may be responsible for paying the cost of health
care. In the State of Conunecticut, DAS is the ageney that recovers from lawsuit settlements and
causes of action on behalf of the Department of Social Services, DAS liens the potential settlements
and makes Medicaid recoveries.

‘The Contractor shall implement a process to identify clients not initially determined by IDAS as being

involved in an accident or trauma. The Contractor may identify if a client has an attotney or has
otherwise initiated a cause of action.
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The Contractor may uncover potential accident or trauma third party Hability and forward this
informaton to DAS for follow up. The Contractor shall:

L.

10.

Perform the State agency’s tequited diagnosis and trauma code editing of Medicaid FPFS and
Managed Care at-risk encounter claim expericnce under Tide 42 CFR, Part 433 Subpart D,
Third Party Liability and Connecticut General Statutes 17b 93. Identify Medicaid claims
where the claim diagnosis codes arc within the range defined for accident/trauma (800.00-
999.9), or where the claim diagnosis codes are within the range defined as the supplementary
classification of external causcs of injury and poisoning found in diagnosis code range IL800-
E999, inclusive.

Supplement the Department’s trawna recovery procedures by identifying and referting to
DAS for tecovery potential casualty insurance recoveties or recoveties from other liable
pactics whete the client docs not initiate a Jawsuit or where the trauma-related recovery is
otherwise not detected by the Department of Social Services or DAS (The basis for this
recovery project will be claims identified through standard trauma identification codes in the
Departiment of Social Services” MMIS Systetn. Lawsuits filed by clients who have been
identified by IDAS are excluded from this recovery project.)

Develop and implement an accident and trauma identification and case development process
by leveraging its own claims editing methods, interChange Third Pacty Liability Accident
Trauma Report information, and establishing the existence of an attorney, a cause of action,

and/or a Jegally liable third patty.

Coordinate its accident trauma work with and refer to DAS to avoid duplication of effort
and refer its developed case to DAS who will then follow up on the recovery.

Follow through with recovery on cases that IDAS chooses not to pursue,
Perform a match with the State of Connecticut Depattment of Motor Vehicles and/or

police accident files to identify Medicaid clients who were involved in an automobile or
traffic accident.

Perform a match with tedical malpractice files to identify Medicaid clients who have tiled
medical malpractice claims in Connecticut.

Perform a match with Connecticut court systems to identify clients who files civil personal
injuty lawsuits.

Petiodically inform providers of their role in TPL/trauma recovery pursuant to Federal
regulation 42 CFR 433.138.
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CHILD SUPPORT MEDICAL INSURANCE IDENTIFICATION

The Connecticut Support Enforcement Scrvices (SES) and the Burcau of Child Suppott
Enforcement (BCSE) enforce child support orders including the medical support component. 1f
medical insurance is available through employment, the noncustodial parent is required to enroll
his/her children in this medical insurance unless cettain exceptions apply. The Contractor shall
research and recover existing medical insurance for dependents that have a child support medical
order, whether ot not these dependents ate on Medicaid, and regardless of who the policyholder is;
discover potential medical insurance for children covered under a medical support order; and verify
the medical insurance and employer. The Contractor shall:

1.

10.

i1.

Accept a monthly file from the Connecticut Child Support Hnforcement System {CCSES),
containing dependents covered under a medical support order and their noncustodial
parents, cross match with the Contractor’s insurance eligibility information to find potential
health insurance for the dependents and/or their noncustodial parents, then verify the
potential health insurance.

Cross match the verified insurance found via the child support medical insurance match to
the Department’s client eligibility file and provide the verified insuwrance for update to the
TMS, electronically or manually, for individuals who are Mcdicaid recipients.

Cortect its previously reported health insurance information, which is subsequently
determined to be erroneous.

Manually update the client third party liability information on the EMS, as needed.

Ensure that its third party liability verification system is compatible with the EMS and
MMIS, as nceded.

Jointly identify recovery opportunitics with the Department and conduct data exchanges and
recoveties for agreed upon health plans.

Hstablish and maintain the necessary data exchange agreements with health plans, third party
benefit managers, or administrators. (Copies of such agreements will be provided to the
Deparunent, when requested. Any expenses charged by health plans, third party benefir
managers or adipinistrators for supplying cligibility information or other files to the
Contractor will be borne by the Contractor.)

Contact organizations and arrange for the data matches. The Contractor shall be responsible
for payment of any and all costs incurred in sccuring necessary files from the Department
and the Depattment’s MMIS contractor, performing the data matches, ensuring the third
party Liability billings do not duplicate thosc generated by the MMIS contractor, and
returning the output of dara matches to the Department for input on the EMS )

Provide the Department with 1 ched third patty information in a format acceptable for
electronic submission on the EMS and/or manually update the EMS.

Provide the Departinent with timely third party liability information consistent with a
Department’s defined schedule of data transmission,

Cortect, quantify, and clarify any third party liability information that did not get captured on
the EMS due to a discrepancy between the third party liability information provided by the
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18.

19,

20.

21.

22.
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Contractor and the third party liability information already captured on the EMS, or by other
interface problems that result in matched third party liability information not getting
captured on the EMS.

Organize data cxchanges regularly to identify client third party and seek Medicaid paid claims
recovety from the largest number of liable third parties in Connecticut.

Compate its insurance eligibility database to the noncustodial parent data available from the
Depattiment to locate insurance coverage for noncustodial parents,

Conduct a data match with its carrier cligibility data to identify noncustodial parents who
have active health insurance but their dependents do not.

TIdentify health care coverage available to noncustodial parents including managed care plan
insurance.

Perform the match with a new child support file at least monthly and provide deliverables at
least semi-monthly. The Depattment will determine the approximate number of records that
should be included in the file. The Contractor shall limit the records invoiced to the number
of records requested by the Departinent of Social Services. The Department reserves the

right to change the frequency of the match and the number of hits to be included on the file.

Electronically provide a file containing the vexified third patty liability information in the
frequency, format, and manncr requested by the Department for update to the EMS
including providing the Department with coverage type codes identified on Exhibit 4,

Actwely assist the Departiment in correcting any discrepancies or etrors in its transmitted
data inchuding working with the Department to identify modifications and enhancements to
the Department process of updating the EMS,

At a minimum, report the date of the deliverable, the number of records where the
Contractor identilicd and verified insurance, and the number of unique policics identifted.

Report the number of verified insurance it found for dependents, separately identifying
those dependents that are also receiving medical assistance.

Issue a National Medical Support Notice INMSN), Part A, (Notice to Withhold for Healtl
Care Coverage) and follow up with the employer if requested by the Department.

Report the number of existing insurance found for a noncustodial parent where there is no

insurance for the dependent and, if appropriate, the number of NMSNs issued and
successfully implemented.
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Issue a National Medical Support Notice (NMSN), Pait A, (Notice to Withhold for Health
Care Coverage) and follow up with the employer if requested by the Department,

If the individual is a Medicaid client, provide detailed information on long-term care/skilled
nursing coverage including, but not limited to:

a. Whether or not the policy requires a hospital stay before entry into the long-term
care facility

b. How the policy coordinates benefits with Medicare

c. Whether the plan covers in-network only or will cover out-of-network care

d. Whether or not pre-authorization is required

c. The number of days covered and whether the coverage is per calendar year or
cortract

£ The amount per day the policy covers

. Whether or not there is a lifetime maximum

h. Other pertinent information about the insurance

Provide any Child Support Medical Insurance Identification reporting as required by the
Department

ACUTE CARE HOSPITAL AND SKILLED NURSING FACILITY CREDIT
BALANCE/OVERPAYMENT AUDITS, APPLIED INCOME PROJECT,
MAINTENANCE OF ONLINE CREDIT BALANCE REPORTING SYSTEM FOR
LONG-TERM CARE FACILITIES, AND RECOVERY AUDIT CONTRACTOR (RAC)
PROGRAM

The Contractor shall perform credit balance/overpayment audits of skilled nursing facilities and
acute cate hospitals, process Applied Income Disposition Project {AIDT) claims, maintain a provider

overpayment self-reporting program and perform a Recovery Audit Contractor (RAC) Program.

The Contractor shall:

L.

Develop and implement an audit program that identifies inappropriate/erroneous payments
and credit balances owed to the Departiment by long-term cate facilitics and hospitals.

Process AIDP claims not processed by the Department and develop and maintain a self-
reporting program which allows long-term care providers to self-report provider identified
Medicaid overpayments directly to the Contractor.

Tdentify potential overpayiments through retrospective onsite audits of paid claims data. (All

potential overpayments identified shall be thoroughly researched and presented to the
appropriate provider representative for review and concurrence.)
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16.
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18.
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Meet with providers for exit conferences and to discuss audit results, as necessaty,

Conduct an onsite overpayment compliance audit of financial records of all
Medicaid Long-term Care providers cvery two years to identify and recover Medicaid
overpayinents not reported by providers throngh the program.

Process identified AP claims not processed by the Department where there is no record
of a W-9 Medicare clearance form.

Identify and recover any credit balances due the Department by hospitals in Connecticut.,
(ANl credit balances identified shall be researched and presented to the appropriate provider
tepresentative for review and approval)

Lnsure that all long-term care providers are accurate, complete, and timely when reporting
Medicaid overpayments to the Department by establishing a provider sclf-repotting program
to allow long-term cate providers to self-report provider identified Medicaid overpayments
direcily to the Contractor.

Develop and implement appropriate provider reporting mechanisms, educate
providers on policies and procedures of the program, review all provider identified
overpayments for accuracy, rescarch all identificd overpayments with incomplete
information, process reporied Medicaid overpayments, and submit deliverables for

recoupinei f.

Perforin the above requircments on a supplemental basis and not duplicate any
cfforts performed by the Department.

Provide the Department with a monthly status report showing year-to-date and
project-to-date overpayments (recovered and identified for recovery) by provider.

Detail the recoveries by claims payments and applied income payments.

Provide the Department with audit schedules and audit proceduses.

Provide individual provider and recipient reports detailing overpaid claims as requested by
the Departunent.

Be available by telephone and site visits to provide the Department with an oral

status report on request.

Update the EMS directly as needed for changes.

Process identified overpayments directly through EDS for recoveries when
requested by the Department

Provide additional reports that the Department reasonably requests.
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The Contractor shall implement and perform a comprehensive RAC program for
the Department as required under Section 641 of the Patient Protection and
Affordable Care Act (PPACA) P.L. 111 -148, The Contractor shall:

Identity underpayments and overpayments made by the Department and recoup any
overpayments;

Create a process for organizations to appeal adverse decisions made by the Contractor;
Coordinate recovery efforts with other governmental entities performing audits:

Petform a complete review of the Department's program regulations, policies, manuals, state
codes, adininistrative rules, provider manuals and bulleting, Medicaid publications, Code of

Federal Regulations (CI'R 42) and the Office of Inspector General (O1G) Exclusion

database;

Meet with internal and external stakeholders identified by the Department to ensure that the
Contractot meets the IDSS program goals and guidelines, provide specific education on the
RAC program requirements/processes, coordinate with other audit efforts and identify
cxclusions;

Utilize the Contractot's existing database to unplement the RAC program;
Perform data mining and analysis to dentify and target improper payments;

Utilize advanced data modeling tools to perform statistical data analysis to target claims and
providers for audit, o1 to bring new issues to the attentton of the
Department for potenttal development and auditing

Following the identification of the overpayments the Contractor shall audit and validate the
overpayment. The Contractor shall conduct an automated audit or a complex audit of:

L Improperly paid claims identified from claim data elements alone, with no review of
provider documentation, are validated through an antomated audit; and

ii. Claims that require further audits/reviews of medical records or billing/ financial
records to validate that an improper payment exists and the amount of the improper
payment, arc validated through the complex audit/review process.

The Contractor shall utilize an electronic recoupment file protocol which processes provider
offscts clectronically through the providet's remittances. The Contractor shall submit these
files to DSS' MMIS vendor. In addition, the Contractor may accept paymenis from
Providers through the DSS lockbox and reconcile payments monthly.

The Contractor shall provide the Department with a list of targeted providers and claims

prior to the start of the audit to ensure the providers are not currently being pursued by
DSS;
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The Contractor shall report on a monthly basis, identified underpayments identified through
both complex and automated reviews, Ideatified underpayments will only be reported
when it is found that a claimwas incorrectly billed at a lower level of payment than
approptiate, not in situations whete the provider failed to include a provided services on a
claim,

The Contractor shall continue to develop methods to clectronically target and review
potential overpayments that occur when Medicaid and another payor reimburse a provider
for the same claim.

The Contractor shall continue the development of an expanded Payment Integrity provider
portal through which overpayments can be reported and tracked. The provider portal will
streamline self- disclosure process for all providers, automate refund data aggregation, and
be used as a delivery vehicle for Desk Reviews and cReviews. The portal will include an
historical database of IS5 paid claims (5 years) and providers will have the ability to search
and locate claiins and use data entry functions to report overpayments.

The Contractor shall work with the Depattment and provide outreach aud education to
providers and provider associations to educate them on the RAC process and ways to
prevent ovetpayments from occurring.

The Contractor shall make cfforts to address all provider concerns and disputes priot to
Initfating recoveties. If, however a provider disagrees with a recovery they may request an
administrative hearing to contest an adverse determination. In such cases, the Contractor
shall continue to assist the Department until resolution is obtained.

The Contractor shall track every claim selected for andit and manage those cases using the
Contractor's proprictaty case management system, TRAC, which details the findings and
results related to the identification, verification, and recovery of overpayments,

The Contractor shall participate in monthly status meetings with the Drepartment during
which the Contractor shall update the Diepartment on progress and results, evaluate any
issucs and discuss immediate next steps.

The Contractor shall provide the following .reposts to meet both TISS and CMS reporting
requitemennts:

L A monthly overpayment teport- Includes all information necessary to identify and
track reported overpayments on a claim level.

il A monthly underpayment report- Includes all identified underpayments on a clam
lewel,

i, A quarterly reason code recovery report-The distribution of all identified
overpayments/tecoveties by type of overpayment.

i A quarterly provider-level recovery report-provider and provider type distibution of
ovetpayments and underpayments.

V. A quartetly provider appeal report -A chaim level report of all provider appeals and
status.

vi, A quatterly summary of provider education activities -Includes mectings with

providers and provider associations, newsletters and other education activities.

Page 38 of



HMS TPL Contract # 999HMS-QUA-02/12DSS0602FO

vil. A Suspeeted Fraud Report-Reported as suspected cases are discovered. This report
includes case documentation that suppozts potential provider or member fraud
identified through analysis or andits,

il Provide any Additional RAC program reporting as required by the Department

WORKERS' COMPENSATION RECOVERY

The Depattment is requited to establish or make attempts to establish data exchange agreements
with the State Workets’ Compensation or Industrial Accident Commission. Each commission files
inforination in which to identify Mcdicaid recipients and absent or custodial parents of Medicaid
recipients with employment-related injurics ot illnesses. In addition to performing the Workers”
Compensation Data Match requirements specified at E.1.a of the contract, the Contractor shall:

h.

Maintain the Contractor’s current Wotkers” Compensation effort as described in its July 18,

2008 Project Scope of Work.

Perforin a comprehensive Medicaid workers compensation identification and case
managetnent program, which includes large volume data matching and processing.

Process workers compensation referrals received from, but not limited to: IDSS Assignment
of Interest in Claim or Cause of Action, attotney cotrespondence, SAGA Administrative
Service Organivations, Potential Lawsuit Notification TForm referrals, State of Connecticut
Workers Cotmpensation Commuission referrals.

Employ Connecticut-specific Workers” Compensation Caseworkess if necessary.
Hstablish a post office box recetpt of project-related correspondence,

Establish a dedicated DSS project telephone number to ficld the calls from project
stakeholders such as: attorneys, Workers’ Compensation catriers, and clients.

Manage and organize data requirements related to workers compensation through the use of
its Maestro proprietary case management system.

Review and obiain apptoval of system-generated correspondence. 'The Contractor shall
provide DSS with Connccticut-specific sample cortespondence that is generated from its
Macstro systemn,

The Contractor shall implement the following specific works steps necessary to perform the above
noted service requirements:
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Process Paper Referrals. The Contractor shall enter all existing leads into the Maestro case
management system and verify basic key information, including:

i Client information. Name, date of birth, Social Security Number, Medicaid
identification number, and address of the injured Medicaid client.

. Attorney information. Natne, firm association, address, telephone number, facsitnile
number, and e-mail address.

ik, Accident information. Date of accident, type of accident, first date of medical
trcattment, last date of medical treatment.

iv. Case information, Referral/identification source, case type, case open date,

. Insurance information. Insurance company name, address, telephone number,

facsimile numbet, insurance adjuster name, and claim number.

VI Employer information. Name, address, EIN, contact naine, contact phone number,
contact cmail address.

Vil Type of injurics/body patts injured. Type and soutce of injury and the related body
parts injured.

Investigation and Case Valuation. The Contractor shall load DSS claims data into its claim

data warehouse. The Contractor’s Workers” Cotmpensation casewotkers shall use the DSS

claims data to relate and value Medicaid payments.

Analyze case data including: nature of the injury, body parts injured, source of the injury,
medical notes and records, and any documentation the client's attorney (or representative)
submits.

Select claims related to accident/incident.

Verify that payments made by Medicaid were not duplicated. The Contractor shall review
claitns data received from the various sources and compare them to claims paid by Workers’
Compensadon insurers/ employers.

Total all claims related to accident/incident. 'The Contractor shall select celated claims and
verify the claims were not duplicated by the Workers® Compensation msuser/employer, The
Contractor shall use the Intemational Classification of Diseases (ICD-9) and evaluate the
related claims and accumuilate the expenses to the accident in queston.

Lien Notice and Claim Billing. For every case valued at $250 or inore, the Contractor shall
serve written notice to the employee at his last-known address, the insurance company atits
principal place of business or the employer, if self-insured, at its principal place of business,
and the workers' compensation commissioner, at the disttict office.

Perform any method of claim or lien filing format including paper and electronic, and create
standard lien/claim statements necessaty for a workers’ compensation carricr to process,
and, as requircd, in specific UB92 and/or TICFA 1500 claim forims.
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Re-Valuation. To ensute that cases are current, the Contractor shall re-value each casc every
ninety {90) days or when the Contractor is notified that a settlement is pending,

Hile claim/lien with Conunission Compensation Review Board (CRB). If there 15 a dispute in
a worker’s compensation case, the Worker’s Compensation Commission will hold a hearing
in one of the eight District Offices located throughout Connecticut. The Contractor shall
ensute that IS8’ claim is filed with the appropriate CRB district office.

Process Claims Payments and Release Lien. The Contractor shall direct interested parties to
mail checks {made payable to ISS) to its post office box. Once the Contractor verifies check
amount is complete and there is no language that would prevent deposit (e.p., “payment in
Fall” language when the check does not constitite payment in full), the Contractor shall
forward payments to 1SS as part of the montlily deposit in accordance with IXSS banking
procedures. The Contractor shall record each workers compensation payment both on
Macstro and the physical casc file with the appropriate payment cade (full, partial,
negotiated, etc.). The Contractor shall file any lien release necessary before closing the case
in both Maestro and the physical case file,

Information Updates. The Contractor shall gencrate daily reports to manage the
correspondence process. The Contractor shall communicate with WC insurance carriers and
agents, and attorneys/ paralegals to inquire about the status of cascs, request payment, or
provide detailed case information. The Contractor shall supplement mailed correspondence
with telephone contact and inquite about case statnis and obtain a commitment for payment.

Subpoenas. The Contractor shall manage all requests for subpoenas within the allowable
period. If the subpoena is served to IISS, the Contractor gathers the necessary
documentation and consults in-house legal staff or, if appropriate, local counsel to ensure
compliance and response as necessary,

Reporting. The Contractor shall generate standard month-end status reports and
customizable reports including but not limited to:

—  Leads by Source —  Value by Status

—  Cascs Opened — 1ligh Dollar Cases

—  Cases Closed — Follow-Up Reports

— Cases Non Workable —  Quality Control Reports
—  Maestro Databasc Value - Dollats Collected

Claims Payment Posting, Fot those cases for which the Contractor is able to obtain claims
payinent directly from the Workers Compensation carrier, the Contractor shall use the 1SS
interChange AR Posting File/1PL Catrier Payments I'ile to report on Medicaid claims that
have received full or partial workers compensation payment,
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CONNECTICUT INSURANCE PREMIUM ASSISTANCE PROGRAM - “CTPA”

Under Connecticut General State Statute Section 17b-256 the Department of Social Services
administers the Connecticut ATDs Drug Assistance Program (CADAP), which provides payment for
the cost of drugs prescribed by a physician for the treatment of acquired immunodeficiency
syndrome or human immunodcficiency vitus. Also under the statute, the Depattinent, subject to
federal approval and within available federal resources, may maintain existing health insurance
policies for cligible CADAFP clients, including, but not limited to, the coverage of costs associated of
with such policies that provide a full range of human immunodeficiency virus treatments and access
to cotnprehensive primary care services. Through the use of federal Ryan White HIV/ATDS
Program Part B ADDAP Funds, the Department of Social Services will implement the Connecticut
Insurance Preminm Assistance Program (CIPA) for the purpose of paying the insurance premiums
for a group health plan or an individual plan for CADAP participants, if the payment of the
premiums would be more cost effective to the State, and the group health or individuat insurance
plan meets certain criteria described in the U.S Depattiment of Health and Human Services, Health
Resources and Services Administration Policy Notice 07-05. The Contractor has directed by the
Department and as set forth herein, shall implement and operate the CIPA. By April 1, 2011 under
this contract the Contractor shall:

a.  Modify the Contractor’s Preminm Identification Evaluation and Reimbutsement (PIER) tracking
system, used by the Contractor to operate HIPP plans in other states, to incorporate the specific
needs of CTIDSS and its CADAP program, including but not necessarily limited to the addition
of a field to identify the client’s primary language.

b.  Modify the Contractor’s HIPP client cortespondence to meet the Departinent’s specifications
for CIPA and provide all client correspondence in English and Spanish.

c.  Contact 15-20 of the largest insurance carriers and pharmacy benefit managers, nationwide, to
confirm whether the Ryan White Patt B Formulary and CADAP formulary drugs ate all covered
for 80-90% of the Department’s insured CADAD clients.

d.  Transition the Department’s existing participants in the Copnecticut Insurance Assistance
Program for AIDS Patients (CLAPAP) into the PIER tracking system for participation in the
CIPA progiam.

c.  Determine the availability of third-patty insurance coverage for the Deparbment’s existing
CADAP clicnts and where third-party insurance exists, confirm that the Ryan White Part B
Formnulary and CADAP formulary drugs are covered and are thercfore suitable tor cost
avoidance of CADAPD pharmacy claims through CIPA.

f.  Provide access to the PIER system for CTISS and Connecticut Diepartment of Public Health
staff designated by the Manager of the DSS I'raud and Recoveries Unit.
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g Work with the DSS Manager of the 1288 Praud and Recoveries Unit and the DSS Division of
Financial Management and Analysis to establish a process through which the Contractor shall be
able to access and utilize funds provided by the Departiment to process the payment of
reunbursements of group or individual health plan insurance premiums as directed by the
Department. Such processes shall include but may not be limited the reconciliation ot
reimbursement payiments against the funds provided by the Department.

h.  Create a CIPA website including links back to PIER for clectronic application processing and
member web portal access.

i Fstablish, maintain and operate a dedicated CIPA member phone-line, toll-free within
Connecticut, with Spanish translation available.

2. Pollowing the implementation of CIPA and throughout the renmining term of the contract the
Contractor shall perform outreach, ongoing cnrollment and verification services for new and continuing
participants in CIPA. The Contractor shall:

a.  Qutreach to CADAP clients and determine if they have health insurance in place or have access to
health insurance, and to identify those individuals that might be eligible to participate in the CIPA

program.

b.  Send an application to CADAP clicnis to request enrollment in the CIPA program. Receive and
process all applications for participation in CIPA and notify the applicant of the determination no
later than 30 days after the Contractor has received the completed application and all of the required
documentation.

c.  Apply the eligibility criteria developed by the Department and provided to the Contractor for
application determination.

d. Receive and process requests for premium reimbursement from accepted CIPA participants in
accoerdance with the premivm documentation requitements established by the Department and
provided to the Contractor. Premium reimbursements shall be processed no more frequently than
twice a month, T

c.  Maintain accurate data on CIPA participants in PIER and assist the Department with the
maintenance of health insurance data through the clectronic transimission of verified new or changed
health insurance information to the Department’s Eligibility Management System (FMS).

f. For each CIPA participant, verify the client’s continued cligibility to participate in CIPA every six
months.

g, If dirccted by the Department following an identified overpayment to a CIPA participant, atternpt to
recover the overpayment through an offset to future premium reimbursement and/or overpayment
notices.
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It addition to the Contractor’s obligatons regarding confidentiality as set forth in Part Two — Mandatory
Terms and Conditions, the Contractor shall:

Restrice outreach communication to the CADAP client, their alternate or legal contact.

Train all Contractor’s caseworkers in CADAT privacy issues, and follow increased security and data
handling requirements.

Restrict information gathering to the CADAP client, or their alternate or legal contact and insurance
companies,

Scan all incoming documentation into a secure document workflow system and ensure that only
those with secure logins and passwords will have electronic access.

Restrict case maintenance to the CADAYD client, their alternate or legal contact. Ensure that no
private health information or personally identifiable information will be given on the phone unless
caller has the correct passcode.

Maintain and follow all HIV and ATDS privacy and confidentiality guidelines speciticd under
Connecticut General Seate Statutes 19a-581 — 19a — 599,

The Contractor shall provide ad hoc report access to the Department through PIER and shall also be
required to provide specific reports in a format and according to a frequency agreed to by the partics.
The frequency, content, and format, of all ad hoc reports shall be discussed and mutnally agreed upon hy
the Contractor and the Department. Such reports shall include but may not be limited to:

2

Reports documenting the cost-effectiveness of CIPA.

A bi-weekly report of premiums actually paid by Contractor.

A Contractor billing report —a monthly report of actual reimbursements of elipible insurance
preminms made by the Contractor for each CIPA patticipant including those reimbursements of
elipible insurance premiums made during a priot month if the eligible insurance premiuwin covered the
current monthly reporting period. (Ig. A reimbursement for an insurance premium paid on a

quartetly basis will be reported in each of the thwee monthly reports for the quarter),

Quartetly and annual summary reports of unduplicated client numbers.
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K RECOVERY AUDIT CONTRACTOR (RAC) PROGRAM

1. Past One - Section 1I -Description of Services -Subsection H "Acute Care Hospital and Skilled Nuesing
Hacility Credit Balance/Overpayment Audits, Applied Income Project and Maintenance of Online Credit
Balance Reporting System for Long-term Care Facilities" on pages 34 and 35 of the original contract is
amended by the addition of the Recovery Audit Contractor (RAC) Program

2. Under Section 641 of the Patient Protection and Affordable Care Act (PPACA) P.L. 111 -148, state
Medicaid programs are required to establish a RAC program to reduce Medicaid improper payments through
the efficicnt detection and collection of overpayments and to identify provider underpayments. HMS shall
build a comprehensive RAC program for the Department through

an expansion of the cortent contracted overpayment identification and recovery audit services.

3. The Contractor shall implement a RAC program through which the Contractor shall:

i ITdentfy underpayments and overpayments made by the Departiment and recoup any
overpayments;

ii.  Create a process for organizations to appeal adverse decisions made by the Contractor;

ifi. Cootdinate recovery cfforts with other povernmental entities performing audits.

4. T'o provide the services described in the Overview and outlined in number 2 above, the Contractor shall:

i Perform a complete review of the Department's program regulations, policies, manuals, state
codes, administeative rules, provider manuals and bulletins, Medicaid publications, Code of
Federal Regulations (CIR 42) and the Office of Inspector General (OIG) Exclusion database;

il.  Meet with internal and external stakcholders identified by the Department to ensure that the
Contractor inects the DSS program goals and guidelines, provide specific education on the RAC
prograin requirements / processes, cootdinate with other audit efforts and identify exclusions;

iii.  Udlize the Contractot's existing database to implement the RAC program;

iv  Perform data mining and analysis to identify and target improper payments;

v.  Utilize advanced data modeling tools to perform statistical data analysis to target claims and
providers for audit, or to bring new issues to the attention of the Department for potential
development and auditing.

vi.  Tollowing the identification of the overpayinents the Contractor shall audit and validate the
overpayment. The Contractor shall conduct an automated audit or a complex andit of:

1. Improperly paid claims identified from claim data clements alone, with no review of provider
documentation, are validated through an automated audit; and

2. Claims that requite further audits/reviews of medical records or billing/ financial records to
validate that an improper payment exists and the amount of the improper payment, arc validated
through the complex audit/teview process.

vil. Report RAC audit results. The Contractor shall utilize an clectronic recoupment file protocol
which processes provider offsets electronically through the provider's remitrances. The
Contractor shall submit these files to DSS' MMIS vendor. In addition, the Contractor may
accept payments from Providers through the DSS lockbox and reconcile payments monthly.

4. Addidonal Tasks related to the RAC program. The Contractor shall:

1 Provide the Department with a list of targeted providers and claims prior to the start of the audit
to ensure the providers arc not currently being pursued by DSS;
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On a quarterly basis, report identified underpayments identified through both complex and
avtomnated reviews. Identified underpayments will only be reported when it is found that a claim
was incorrectly billed at a lower level of payment than approptiate, not in situations where the
provider failed to include a provided services on a claim.

Continue to develop methods to electronically target and review potential overpayments that
occur when Medicaid and another payor reimburse a provider for the same claim,

Continue the development of an expanded Payment Integrity provider portal through which
overpayments can be reported and tracked. The provider portal will streamline sclf- disclosure
process for all providers, automate refund data aggregation, and be used as a delivery vehicle for
Desk Reviews and cReviews, The portal will include an historical database of DSS paid claims (5
years) and providers will have the ability to search and locate claims and use data entry functions
to repott overpayments. : '

Work with the Departinent and provide outreach and education to providers and provider
associations to educate thein on the RAC process and ways to prevent overpayiments from
occurting,

Make efforts to address all provider concerns and disputes prior to initiating recoveries. I,
however a provider disagrecs with a recovery they may request an administrative hearing to
contest an adverse determination. In such cases, the Contractor shall continue to assist the
Department until resolution is obtained.

Track every claitn selected for audit and manage those cases using the Contractot's proptietary
case management system, TRAC, which details the findings and results related to the
identification, verification, and recovery of overpayments.

Participate in monthly status meetings with the Depatrtment during which the Contractor shall
update the Department on progress and results, evaluate any issues and discuss immediate next
steps.

Provide the following .reports to meet both 1SS and CMS reporting requirements:

1. A monthly overpayment report- Includes all information necessary to identify and track
reported overpayments on a claim level,

2. A monthly underpayment report- Includes all identified underpayments on a claim level.

3. A quarterly reason code recovery report-The distribution of all identified overpayments
/recoveries by type of overpayment.

4. A quartetly provider-level recovery report-Provider and provider type distribution of
overpayments and underpayments.

5. A quarterly provider appeal report -A claim level report of all provider appeals and status.

6. A quarterly summary of provider education activities -Includes meetings with providers and
provider associations, newsletters and other education activities.

7. A Suspected Fraud Report-Reported as suspected cases are discovered. This report includes
case documentation that supports potential provider or member fraud identified through
analysis or audits, '

8. Additonal and reasonable reports as requested by the Department.
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L. ENHANCED TPL DENIED CLAIM TARGETED FOLLOW-UP PROJECT

1.

The contractor shall perform the following enhanced TPL denied claim targeted follow-up recovery
work for Medicaid claims billed to, and denied by legally liable third parties including, but not limiced
to, sclf-insured plans, group health plans, employers’, nnion plans, Administrative Service
Organizations (ASQ), Third Party Administrators (FPA’s), and Phattmacy Beneflit Managers
(PBM’s).

i Invalid 1D Denials - Medicaid Denied Claims Due To An Invalid Or Aged Policy ID, Or
Invalid/Aged Group Number.

a.

"I'he Department and the contractor shall agree upon a Medicaid denied claim dollar
threshold in which the contractor shall use to develop a universe of DSS clients that had a
high denial rate of claims fot the “Invalid Identification Drenial” reason.

"The contractor shall perform tarpeted follow-up with identified lepally liable third parties
defined above in M.1 to detcrmine policy identification issues.

The contractor shall perform extensive contact with legally liable third parties, as necessaty,
to validate invalid Tdentification denial reasons

The contractor shall implement new chanpes, as required or necessaty, in receiving and
processing lepally liable third party eligibility information in order to eliminate or reduce
Medicaid claims denied for the Tnvalid Identification Denial” reason.

ii.  Group Does Not Allow Third Party Claims - Medicaid denied claim due to a legally liable third
party not adjudicating Medicaid third party liability recovery claims.

.

The contractor shall follow-up with legally liable third parties defined above in M.1 that have
determined to not adjudicate Medicaid third patty liability recovery claimns.

The Department and the contractor shall agree upon a Medicaid denied claim dollar
threshold to in which the conteactor shall use to develop a universe of DSS clients that had a
high denial rate of claims due to a legally liable third party not adjudicating Medicaid third
party liability recovery claims.

The contractor shall perform educational follow up with the legally liable third parties above
1 M1 in citing and educating them on Connecticut’s Third Party Liability statntes

The coatractor shall perform health insurance appeals provided under Connecticut General
State Statutes Title 38a - Insurance, Section 38a-226¢, Title 382 - Insurance, Scction. 38a -
478m, and /or Title 38a - Insurance, Section 38a-501, as necessary, or take other legal ot
operational procedures with the legally liable third partics, defined in ii a. above, that have
determined to not adjudicate Medicaid third patty liability recovery claims
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e. The Contractor shall notify the Departiment of legally liable third parties that have refused to
adjudicate Medicaid third patty liability recovery claims

Documentation Needed and No Authorization - Carrier has denied the claim with a request for
more information including a copy of the medical record, itemized bill, or claim form.

a. The Depattment and the contractor shall agree upon a Medicaid denicd claim dollar
threshold to develop a universe of ISS dlients that had a high denial rate of claims for the
Documentation Needed and No Authorization reason

b.  ‘T'he Contractor shall obtain from providers required medical documentation or other
necessaty documentation necessary for a legally liable third party to successfully adjudicate a
Medicaid third party liability recovery claim. The contractor shall use this documentation to
follow-up and pursue third party payment.

c. The Contractor shall utilize any legally liable thitd patty’s appeal process to
follow=up and pursue third party payment for Medicaid third party liability

recovery claims denied for no prior authorization.

Claim Paid "I'c Pravider - Iegally liable third patty has indicated that they have reimbursed the
contractor- billed recovery claim directly to the provider of scrvice.

a. The Contractor shall provide information to the Department necessary to recover Medicaid
claims from providers

b. At the Depattment’s request, or the contractor shall recover Medicaid claims from
providers

Payments With Low Remittance Dollags - amount paid by the legally liable third party is less than
the DSS paid amount.

a.  The Department and the contractor shall agree upon a variance between the legally
liable third party payment amount and Medicaid billed-paid amount in which Medicaid
claims with low remittance dollars will be reviewed.

b. The Department and the contractor shall agree upon the Medicaid claim dollar
threshold for Medicaid claims that 1neet the vartance determined in v. a. above, in order
to develop a universe of claims with low remittance dollars for follow-up.

c.  The contractor shall contact the legally liable third party to determine and verify if the
Medicaid claim was cotrectly adjudicated. The contractor’s determination and
vetification shall be based upon, but not be limited to, the third party’s coverage criteria
for the Medicaid service-at-issue, the thitd party’s negotiated rates with the provider of
service, and any policy holder cost sharing requirements.

d. The contractor shall pursue additional payment from the legally liable third party in
cascs where the Medicaid claim was not correctly adjudicated and underpaid,
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2. 'Lhe contractor shall provide any Enhanced TPL Denied Claim Targeted Yollow-Up Project reporting as
required by the Department.

M. OFFICE OF THE HEALTHCARE ADVOCATE

HMS will be paid $105 per hour for work directl

s related to_the Office of Hlealth Care Advocate.

N. FRAUD, WASTE, AND ABUSE

‘I'he following solution components shall be performed for HMS by Allied Management Group - Special
Investigation Unit, a wholly owned subsidiary of TIMS Holdings Coxp (as is HIMS) as HMS's subcontractor
with [IMS providing oversight and project management services:

L

iv,

V.

Funding/ Advanced Planning Document (APD) Support. HMS shall actively assist and support
DSS through the soluton planning and CMS Advanced Planning Document (APD) process to
obtain expedited approval of enhanced federal funding for predictive modeling related to the
MMIS.

Data Integration. HMS shall work with DSS and the DSS MMIS vendor to identify appropriate
data sources (MMIS or data warehouse) for the solution, and to develop an extract format that
effectively supports FWA analysis. To the extent possible, HMS shall leverage existing data
feeds as much as possible to minimize costs and burden to DSS.

Solution Configuration. HMS shall configure the FWA solution to DSS specific data, policics,
and priorities duting the itnplementation period, and shall ensure through the life of the project
that the system is maintained in accordance with IDSS data, policies, and priorities. This includes
ongoing monitoring of DSS policy changes for the life of the project.  During implementation
and regularly throughout the project, HMS policy and data analysts shall meet with DSS to
discuss how specific policy and data issues should be implemented, consistent with DSS practice
and policies.

Initial and Ongoing Integration with DSS/MMIS. HMS shall ensure that the IDSS FWA solution
is effectively inteprated with the MMIS and other 1SS systems, per IDSS specification to be
developed during the project planning process. This inchudes:

¢  Monthly/weekly data extracts. [TMS shall work with DSS and MMIS vendor to
cosure that monthly or weekly data extracts from the MMIS, Data Warehouse, and other
systems are thoroughly tested, executed, and reviewed for quality on an ongoing basis.

® Transaction Files. [IMS shall work with DSS to ensure that transactions and files out
of the ['WA solution ate effectively configured, developed, produced, and reviewed for
quality to ensure cffcctive and timely integration of results into the MMIS and/or PT
process.

Analytics Configuration, Maintenance, and Ongoing Development. TIMS shall configure,

implement, and continually maintain and enhance their suite of analytics through the project to
identify inappropriate claitns and to target fraud, waste, and abuse. Analytic layers shall include:
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s  Regulatory Lidits
® National Correct Coding Initiative (NCCI) edits
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* Clinical Coding edits and algorithms
¢  Clinical/Logic based FWA targeting alporithms
e  Predictive WA algorithms

s  TProvider Risk Scorecards

vi. I'WA Portal/Dashboard Access. DSS staff and identified stakeholders shall be given access to
the FWA solution through a secure, web-based portal. Access is role-based, and HMS shall
administer passwords and access based on DSS requirements.  Within the portal, each user shall
have a configurable dashboard that can be customized to enable efficient access to solution
components, screens, and reports — relative to each user’s interests.

vii. Case Tracking System. Access to the HMS WA solution’s integrated case tracking system,
AIMS shall be given to DSS. HMS shall work with I3SS to configure the case tracking system to
be consistent with DSS program integrity requirements and protocols, including the
customization of requited reporting relative to case tracking, as agreed upon by both parties.

viii. Comprehensive Reporting,. HMS shall configure, implement, and maintain a complete library of
reports, including activity, status, results, ntilization, and regulatory reports according to IDSS
requirements.

ix. Dedicated STU/ Active Analyst (1 FTE). HMS shall provide a dedicated F\WA analyst, located in
their Windsor CT office, who shall be dedicated t0 DSS for the duration of the project. This
analyst shall work with DSS staff to actively identify inappropriate payment and frand
identification and ensure that DSS staff are achieving full value from the sclution.

x.  Initial and Ongoing Training. IIMS shall supply full user training on the system, including an
annual onsite training session for up to 25 users, and ongoing training calls

w1l Ongoing Technical Support. HMS’s FWA solution delivery model is Sottware as a Services
(SaaS), and [MS shall provide ongoing technical support to DSS through the duration of the
project.

0. Other Projects As Identified

1. The contractor shall work with the Departiment on developing and implementing new Third Pacty
Liability recovery projects as they are identified.

2. At the Departiment’s request, the contractor shall provide any additional services required to comply
with the Atfordable Care Act
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SECTION III. BUSINESS COST SECTION

PAYMENT PROVISIONS

1. Contingency and verification fees — this is a performance-based conuact. "The Department shall pay
the Contractor a contingency fee in which the Contractor shall reduce the Depaitment’s recoveries
by a fee that equals a percentage of the money recovered. The Department shall pay the Contractor a
verification fee in which the Contractor shall reduce the Department’s recoveries by the number of
health insurance policy vetifications it performs. The Contractors’ fees shall be deducted from lock-
box account balances and documented with each invoice subimitted o the Department assuting a full
and complete accounting of the recovery and the fee withheld. Contingency fees for any
disallowance recoveries shall be deducted from cash recovery projects and documented.

Additionally, monthly fees for the performance of fraud, waste and abuse work shall be deducted
from lock-box account balances based on the monthly fee schedule articulated below and shall be
documented with cach invoice submitted to the Department.

d

Contingency Fee —The Department shall pay the Contractor a contingency fee based upon the
fees specified in items A (1-3), F, H, ] and K of the Contractor Payment Schedule of this
contract.

Verification Fee — The Department shall pay the Contractor a verification fee based upon the
fees specified in items B, C, D, E and G the Contractor Payment Schedule of this contract.
The Contractor shall be paid on a per policy basis for each policy verified through a
combination of tmanual and web-based health insurance interrogation, data match, electronic
cotmmerce, and other verification processes.

1 'I'he Contractor shall not be paid on a per client verification basis,

i. 'The Contractor shall not be paid a verification fec for verified policies in which the
same client health insurance information alteady exists on the Department’s Eligibility
Management Systeimn.

Hi. The Contractor shall not be paid the verification fee for the same client and carticr
vetification petformed more than one time. The exception is if the Contractor verifies
new client health insurance, and then subsequently at a later time verifies that the
client's health insurance terminated. In this exception the Contractor would be able to
receive payinent for the initial health insurance verification and termed health
insurance vetification,

Per Member Per Month Fee - The Department shall pay the Contractor a per member per
month fee based upon fees specified i item I of 7the Contractor Payment Schedule of this
contract

Monthly Feels) — The Department shall pay the Contractor a monthly fee based upon the fees

specified in item L of the Contractor Payment Schedule of this contract. Such fee shall be
deducted from the lock-box balances and documented in monthly invoices.
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SECTION TV, EXHIBITS

Exhibit 1a: Claim Selection Logic

Exhibit 1b: Reference Codes

BExhibit 2: Prenatal and Postnatal Procedure Codes

Lixhibit 3; Early and Periodic Screening, Diagnosis, and Treatment EPSDT Procedure Codes
Lxhibit 4: Department of Social Services Eligibility Management System Commercial

Exhibit 5a;
FExhibit 5b:

Hxhibit 6a;
Exhibit 6b:

Lxhibit 7a:
Lxhibit 7b:

Exhibit 8a:
Fxlibit 8h:

Exhibit 8c;

Exhibit 9a:
Exhibit 9b:
Tixhibit 9c:
Fxhibit 9d:
Lixhibit 9e:
Exhibit 9f:

Bxhibit 10a:
Exhibit 10b:

Exhibit 11a:
Fxhibir 11b:
Exhibit f1c:
Exhibit 11d:
Fxhibit 11e:

Insutance Coverage Codes

Detail Level Reporting of Claims Selected and Billed to Health Insurance Carricrs
Data Descriptors of Detail Level Reporting of Claims Selected and Billed to [ lealth
Insurance Carriers

Detail Level Report of Claims Selected for Recoupment from Providers
Data Descriptors for Detail Level Report of Claims Selected for Recoupment from
Providers

Detail Level Report of Claims Recouped from Providers
Data Deescriptors for Detail Levet Reporrt of Claims Recouped from Providers

Detail Level Report of Claims Excluded from Benefit Recovery

Data Descriptors for Detail Level Report of Claims Excluded from Benefit
Recovery

Summary Report of Claims Excluded from Benefit Recovery

Detail Level Report of Outstanding Claims

Data Descriptors for Detail Level Report of Outstanding Clatms

Sunumnary Repott of Aged Accounts Receivable by Carrier

Data Descriptors for Summaty Report of Aged Accounts Receivable by Carrier
Summary Repott of Outstanding Accounts Recelvable by Carrier from Bill Month
Data Descriptors for Sumtnary Report of Outstanding Accounts Receivable by
Carrier from Bill Month

Detail Level Report of Account Receivables Denied
Data Descriptots for Detail Level Report of Account Reccivables Denied

Detail Level Report of Paid Claims with Variance

Data Descriptors for Detail Level Report of Paid Claims with Variance
Summaty Report of Claims Recovered from Health Tnsurance Carriers
Recoveries by Deposit Month

Data Descriptors for Recoveries by Deposit Month
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Exhibit 1b FlEFEFléNCLE
'ERENCE 1
CODE EXPLANATION i
!
2 ' Claims excluded. Third Party Liability does not pay for In:ern{ediz te Care Facilities for the Mentally Retarded.
3 _ Claims excluded. Procedures are bundied and cannot identify medical servicas that Third Parties would cover.
Claims shou'd be selected that contain only the fellowing pald ptecndure cades 1 * For dotes of service prior te 8/01/03
procedure codes: 12677, 12687, 1269Z, 1270Z, 12712, 12?22, 12¥3Z, 12742, 12762, 12782, 1277Z2,1275Z, 12792, 12807,
12827, 1284Z; * For dates of service on or after 8/01/03 pracedure codes: 59123, 59124, 50124, 59129, 54131, TT1001,
4 T1002, T1003, T1004, 97001,97003, 92506 } -
1
Clalms exciuded. Majority of AB| procedures are for non-med:ic'al home and community based services that commeccial
Hewith Insurance and Medicare do not reimburse. The procedure 1546P - Cognitive Behavioral Programs could eontain
5 medicalty-orientated bundled services and the specific c!inicél modalily cannot ba discerned. ’
| . .
Claims should be seleclad that contain only the following pai;d home health procedure or revenue centor codes: * For
£.0.S Prior to 7/01/03 proc re codes: 1800Z, 1912Z, 1951'4, 19627, 19637, 1964Z, 19652, 19662, 1807Z, 18062, 1805Z,
1910Z, 19182, 1B30Z, 1921Z, 1960Z, 1840Z, 1850Z; * For D.0.5 on|or alter 7/61/03 procedure codes: $8123, T1002, 89i24,
& T4003, T1502, T1001, T1004; " For 0.0.S on or after 7/01/03 revenue center codes: 421, 424, 434, 431, 444, 441
Claims should be selecled for eye exams, preventative tests and|screenings, eye gle  s/contact lenses, glaucoma
screanings, treatment of macular degeneration, for a client dmgrosis of cataract surgery, macular degeneration,
g glaucoma, diabetes or other high risk groups. | :
10 Medicare Part B covered service vnder Non-Physfclan Health Care Provider Services
11 Maodicaro Part B covered service for medically necessary treatment of injuries or di ses of the foot
12 Medicare Part B coverage for outpatient maintenance dialysis treatments .
13 Medicare Part B coverage for substance abuse treatment in @n outpatient treatment centar
14 Medicare Part B coverage for services given in an Ambulatery Surgical Center for a covered surgical procedure.
Medicare Part coverage for mental health services on an mrtparic nt basis by either a doctar, clinical psychelogist, clinieal
social worker, clinical nurse specialist, or physician asals'lant in pn office setting, efinic, or hospital outpatient
15 department. 5
Madicare Part B coverage for physician and specially qualiﬂJd non-physician practitioners such as clinical psychologists,
clinicel social workers, nurse practitioners, clinical nurse specialists, physiclan assistants, ified registered nurse
16 . anesthetists, speech-languege pathologists, and certified nurse midwives, for medically necessary services. .
Medicare Part B coverage for medically necossary outpa:rent\physxcnl and occupational therapy and speech-language
17 pathology services i
1of2 ‘ |
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Exhibit 1b REFEHE%QCLT.

EXPLANATION '
|

Medlcare Part B cover for antigens, injectible osteoporosis a

rpgs for women, injection of erylthrapoietin (Epogen®) or

epoetin 2lpha for end-stage renal disease {permanent kidney fai!ure) for treating anemia, injection of hemophllia cloting
factors, injectable drugs adminisiered by a licensed medical practitioner, Immunosuppressive drugs for fransplant

patients, and the following oral Cancer Drugs: Capecitabine {bra

nd name Xeloda®), Cyclophospham-lde (brand name

Cytoxan@), Mathhotrexata, Temozalomide (brand name Temodar®), Busulfan {brand name Myleran®), Etoposida {brand

name VePesid®), and Melphalan (brand name Alkeran®)}, related
pumps and nebulfzers if considered reasonable and necessary.
Medicare Part B coverage for medically necessary manipulation

cral anti-nausea drugs, and drugs used in infusion

of spine to correct a subluxation.

Medicare Part B coverage {or the services of specially qualified non-physician practitioners: clinical
psychologists, clinical social workers, nurse practitionars, glinical nurse specialists, physician assistants,

certified registered nurse anesthetists, speech-language p
ailowed by siate and local law for medically necessary se

Medicare Part B coverage for mental health services on.an

psychaologist, clinical social worker, clinical nurse specual

or hospital outpatient department.

Exclude procedure cade T1016 Case Management - Coordmatao
Medicare Part B coverage not avaltable for services given byg H

Medicare Part B coverage for medically nocessary outpatient pt

2of2

gthologists, and certified nurse midwives, as
ices,
ulpatient basis by sither a doctor, clinical
J‘ or physician assistant in an office setting, clinic,

. It hcare services
:ch pathologist in private practice,
zal and gccupational therapy provided in e private
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. Exhibit2
Prenatal ar  ostnatal Procedure Codes
FEE .
SCHEDULE | CCOPE TYPE CODE|CODE DESCRIPTIGN
DATE

1/1/2008 OB_GYN | 9941  REVENTIVE MEDICINE COUNSELING AND/CR RISK FACTOR
HEDUCTION INTERVENTION(S) PROVIDED TO INDIVIDUALS IN A GFIOUF'
SETTING (SEPARATE PROGEDURE); APPROXIMATELY 80 MINUTES

1/172008 OB_GYN | 50190 [MIFEFRISTONE, ORAL, 200 MG - i
1/1/2008 OB_GYN |5019 " ISGPROSTOL, ORAL, 200 MCG '
1/1/2008 OB GYN 16018, ..EDICALLY INDUCED ABORTION BY ORAL INGESTION OF MEDICATION

INCLUDING ALL M.P. ASSOCIATED SERVIGES AND SUPPLIES (E.G.,
PATIENT COUNSELING, OFFICE VISITS, CONFIRMATION OF PREGNANCY : ;
BY HCG, ULTRAS i

5of 5

Pagc 66 of


















HMS TPI. Contract # 999HMS-QUA-02/12DS506021F0

Exhibit 4

CTDSS Eligibility Management System (EMS)
Commercial Insurance Coverage Codes

TYPE OF COVERAGE : DESCRI _ ON
1 Hospital Inpatient
2 Hospital Outpatient
3,4,5,6 &7 . ' Doctor / Professional Services,
' : Major Medical, Outpatient Clinic
"Laborat~",

A-Ray, Heui8 v voion . Senvires

- (Noterali five codes 3-7 ar_
entered on EMS)

B . Dental
9 Vision {Rouline eyé care,
© optometrist and optician
services)
A ' Drug (Presciption drug

coverage; drug coverage
contingent upon the

client having an inpatient
hospital or nursing home
experience is excluded,)

L ‘ Long Term Care. Coverage for
' nursing home room and board
services

L1
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AEPORT ¥ TPLERFT10; DETAIL LEVEL REPORT OF CLAIMS SELESTED ANT EXLLE|

Exhill 8a-110-0

MEDICAID PAID CLAIMS RECCVERY PROGHAM FOR THE
CONHEGTICUT DEPARTMENT OF SOCIAL SERVICES

\

ROVIDER
TYPE

1

TO HEALTH INBURANGE CARRIERS

FROVIDER | BRL |BILUREH

HMS TPL Contract # 999HMS-QUA-02/12DSS0602F0

ILL] RE-BILL | HMS AR| SOURCE
MONTH | NUMBER | INDICATO!

i :
CARRER lnsponnne BiLL gL | GUENT ICLIENT[ I } HMS [ FUND ~ee (| PROVIDER | P
'CQOE i MONTH_| DATE | TYPE | NAME | Jof |FROM DD8{TODOS| ICN | CLAMTYPE| PAYER d

D= DIRECT BILL
PrPROVIDER DISALLOWANCE

CARRIER TOTAL:

GRAND TOTAL:

EORT: 1. CARRIER CODE 2. GLIENTID 1 PROVIDER #

PAGE BAEAK ON CARRIER

Page 73 of 1

SPECIALTY [MONTH|  CODE
]
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Bl 00129 Dot |

|

PAID CLANMS RECOVERY FORTHE
CONNECTICUT DEPARTHENT OF SOCIAL SERVICES

REPORT # TPLERF 110: DETAIL LEVEL REPORT OF CLAINS SELECTED FOR RECOUSMENT FROM PROVIDERS

~nTtR REPORTIG  BRL BILL CLIENT

CLERT HMS FUND e PROVIDER. PROVIDER PROVIDER Bl DILLREBLI RESBAL HMSAR SOURCE
MONTT DATE, TNFE MAWE  IDE_FROMDOS TRDOS KON CLAM TYPE PAYER, FAlR L TYPE SPECIALTY, _MOMTH _ GODE Leh MUMBER IHDJCAT
P=PROVIDER CiSALLCYYANCE [
|

CARRIER TOTAL: ) ——

GRAND TOTAL

SORT: 1, CARRERCCOE 2 CLIENT M) J FROVIDGT
PAGE BREAR ON CARIUEA
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Exhiti 7n-210- Dol

CAJD PAID CLAY

__NNECTICUT DE!

ROPORT # TPLDAP21 §: DUTAIL LE

RECOUP  PRAOVI

' 'ROG
T _DCIA
EPORT OF 1 i RECOUPED FROM PROVIDERS
FUND bS5
uaoe PAID __ AMOUNT

¥

ITEN PMCVIDER
TYPE

HMS TPL Contract # 999HMS-QUA-02/12DSS0602F0O

FPROVIDER HME AR COUT""
BrECIALTY NULHIET IMHGCS

aRCR REPGRTING IEGQUA O CLITNHT

B FACNTH : MR iD# F o5 Tal 1IN
MG A TOTAL;
MZ 0 TOTAL:

Lalrd
GIANI TOTAL:

T 1. CARRIER CODE 2. CLIENTID X FMOVIDER 8
ICNCAK O |

HMS
CLAIM TYTIE
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Exhibit 8a+100-Detd

. MEDICAID PAID CLAIMS RECOVEBY ROGRAM
FOR THE CONNECTICUT DEPARTMENT OF SOCIAL SERVICES
' l

REPORT # TPLERP100: DETAIL LEVEL REPORT OF CLIA'_IMS EXCLUDED FROM BENEFIT RECOVERY

. BILL
. TYPE - | .
ARRIER REPORTING UiLL D= DIR! fIIRN EXGLUSION GUIENT GLIENT ’ i HME FUND 0SS PROVIDER PROV  PROV BILL  SOURGE
LODE MONTH _ DATE PeFROVIDER DISALLOWANCE REASON  NAME  ID# FROMOQS TC DOS {CN CLAIMTYPE PAYCR PAID # TYPE SPECIALTY MONTH INDICATOR

JARRIER TOTAL:

FRAND TOTAL:

30RT: 1. CARRIER CODE 2. CLIENT ID 3. PROVIDER #

SAGE BREAK ON CARRIER
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REPORTING

Exhibit 8c-101-Surmman

MEDICAID PAID CLAIMS RECOYERY PROGRAM
FOR THE CONNECTICUT DEPARTMEN\T dF SOCIAL SERVICES

REPORT # TPLBRP101: SUMMARY REPORT OF GLAI Mé E

XCLUDED FROM BENEFIT RECOVERY

HMS TPL Contract # 999HMS-QUA-02/12DSS0602FO

EDIT NUMBER OF © MEDICAID
MONTH DESCRIPTION CLAIVMS PAID AMOUNT
August-05 Previcusly billed {on the HMS A/R)
August-05 LTC Edits- Uses age, MA paid, level of care, prowder and|carrier
August-05 Claims with Medicaid payment unider $5
August-05 Institutional crossover claims
August-05 1 ) coverage edits
August-05 Ferson not covered on policy
August-05 Yield mangement group ediis- |.e., bad office codes old eligThility
August-05 Medicare supplemental policy- claim not covered
August-05 Beyond Rx timely flling fimit |
August-05 Medco Rx bad relationship code edit
Augusi-05 BCCT Rx recipient is aver 85 years of age
August-05 Champus over age 65
August-05 Institutional crossover claim invalid type of hilt.edits
August-05 TPL segments that DSS has already identified
August-05 Miscellaneous edits
August-05 Dupficate Claim Edits i
August-05 Medicaid paid amount is $0 i
August-05 Over the counter drug clean
August-05 Provider information incomplete o
August-05 Diagnosis code edit F
August-05 CPT4/Pracedure code edits, includy ng state-specific procedure.s
TOTAL AMOUNT E)(CLUDED -

§0
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Exhitil Ba-420-Datat

MEDIGAT PAD CLAM™ ~~"GVERY PROGRAI HIHJIHE
CONNECTICUTDEF  ENY OF SOGIAL SERVIGES

i

o

REPORT TPLERPAIU; DETAIL LEVEL REFURT OF OUTS‘TAN'BING CLAMS
|

HMS TPL Contract # 999HMS-QUA-02/12DSS0602F0

i
IWER  REPORTING BWL DAYSMN BIL CUENT C °  FROM  TO l B 0§5 PROVIDER PROVIDER PROVIGER MMSAR SOURCE
IDE MONTH  MONTH__AGNG  TYPE  NAME  wua DOS ..BQS OGN X YRE fo... PAD . TreE ZIALTY NUMDER INDIGATOR
i
GARRIER TOTAL:
GRAND TOTAL: '

SORT: 1, CARRIER CQDE L CLENTID 3. PROVIDER #

PARGE AREAK ON CARRIER
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Exhibl Eb-420-Description

HMS TPL Contract # 999HMS-QUA-02/12DSS0602F0

MEDICAID PAID CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPURT TPLBRP420, DETAIL LEVEL REPORT OF QUTSTANDING CLAIMS FROM MONTH 0-24

A monlhly repori [hal provides clalm-lave! detoil of open claims within a twe yaar (24 month} period. Pro
was bilfled la g3 woll as the folal number of - degu thot the claim has baan agir

videls catall on the carriar thol cach clalm

Flofd Name * - | Fleid Type Fieh rip . . . Commants
- " . I
IFsmier Code Number Indicales the & byta DSS carrler coda sssoclated with the culst . __ g claim
margng Mantk Oate indicales lhe reporting menth and year- is siways the involce month
ol Menth Natg The monthlyear that the cleim was billed o the carrler ! By Monihs 1-12, Month 13-15 and Monthe 10-24
[Days In Aging nhar [The number of days The clalm has besn aging- staning from bl date
- B Type Lreal Indicalas the type of cisim submitted- papsr, electrsnic, gic, !
o Indicates the Mediesid Client's full name i
07 Indicales the Medicald Clant’s Medlcaid ID Number {8 digits}
The st date of service {start dals)
i) The iast dala of servica =~ date} |
hNumbor Tha ¢laim's uniqua inle ontrol number r D55's value
Mumber Indlcates Hie type of tlaws submliied |.e., inpallent, outpatient, physician
Text The Fund Payer from the cleim ' 1.8, Medicaid, CADAF, SAGA
Currency  Ln a5 the tolal Medicald Paic amount of the cuistanding clalms
Number The rgvidar of sarvice's unique provider Identiflcation number : D55's valva
Text The provider of service's sarvice tyoe : DS5's value
Providor Spaciaity Text The provider #f anrvica's service 3pdclal DSS® value
MS AR Mumbser f'ﬁurnbar -|An irternal ontrel number for Identfication on the accnums radstvabia
*E‘vource Indleator 1Text Indicates source o TPL biifing ' - TPL, NRS=data maich
= m me et
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CARRIER REPORTING 4550 DAYS
COCE MONTH __ #CLAMS _BILLEDS
TOTAL

Exhibl} 80400

MEDICAID PAID CLAME RECOVERY PROGRAM FOR THE
GONRECTICUT DEFARTMENT DF SCCIAL BERVICES

REPORT # TPLBRP400: SUMMARY REFORT CF AGED AGCOUN

= e DATS 81-120 DAYS
LANS

124-150 DAYS

BILLED &

VTS RECEIVABLE BY CARRIER

159 -100 DAYS

ACLAMS

5 BHLEDYS ECLAIMG BILLEDT

Page 84
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181- 365 DAYS 8= TIC DAYS
FCLAMES BILLEDE #CLAIMS BRLEDS
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Exhlbit 9d-400-Dascriptio

MEDICAID PATD CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPORT TPLERPA00, SUMKMARY REPORT OF AGER ACCOUNTS RECEIVABLE BY CARRTER
A manthiy raport which provides summary informaiion of unadjudicated clafmes and their sssocieted doflar values, ’

 Broken down by dafe spens- 45-60 dazs §1-80 days, §1-120 days, 121-180 dr - “54-180.deys, 181-368 days and 366-730 days cutstanding (from bil da-fej
Flold Natme | Fiatd Type . T . Field Deser, ] ) - Comments
1 Code Number Indicz w three byte GSS wn'ie; code agsociated with tha oustaading Slaim
sting Month [Date Indice.» w10 raporiing month snd year- Is alwvays the invoice month
oo ' By 46-60 days, 61-80 days, 91-120 days. 121150
Zhaims Nun Tha number of claims billed tevs, 151-180 days, 181-365 days and 366-730 days
. o By 45-50 days, 61-83 days, §1-120 days, 121-150
eehed § Cumrency | The fotal amount billed . - days. 151-180 days, 181-365 deys and 366-730 days
]
|
\
o }
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Exhibit 9e-41D-Summa
i

HEALTH MANAGEMENT SYS MS, ING.
3

MEDIGAID PAID CLAIMS RECOVERY PROGRAM FOR THE
CONNECTICUT DEPARTMENT OF{SOCIAL SERVICES

REPCORT # TPLEBRP410: SUMMARY REPORT OF QUTSTANDING| CLAIMS BY CARRIER FRCM BILL MONTH
MONTH: AUGUST 260

CARRIER SOURCE

CODE MONTH* INDICATOR = ZLAIMS $ BILLED

oo~k WUN 2O

L
-

SUBTOTAL CARRIER

* MONTH 0 = BILL DATE CURRENT MONTH, MONTH 1 = CURRENT MONTH -1, MONTH 2 = CURRENT MONTH - 2, etc...

—e AQAf;A,Mﬁ -
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i
Exhibit 9f-410-Descrisflon

MEDICAIT PAID CILAIMS RECOVERY PROJECT- DATA DESCRIFTORS FOR REPORT TPLERPA10, SumMARY REPORT OF OUTSTANDING CLAIMS BY CARRIER FROM BILL %ONTH
A menthly report which neeuires defafl on the unadiudiceted dolms end their assaciated doliar valves. [This report counts the number

of months that the ciai veen outstanding (from bil month), Groupad by carrier code,
ety -

Fiold Name | Fletd T, _ Flold Doscription - Gomments

Number indicatas the threa byte DSS cemier code assaciated with the eutstznding ¢laim
N Indicates the number of menths that the ciaim has baen cutstanding, from bill marth
Number The number of claims bifled :
Curency  {The total amount bifled f
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|
i

- i
Exbib 105220 Dotil

\

i

i
i
1
)
i
i
|
!
i

ICAID PAID CLAIMS RECOVERY PROGRAM FOR THE
- JNNECTICUT DEFARTMENT OF 5OCUAL SERVICES

REFDRT # TPLERP2IQ: DETAIL LEVEL MEPORT OF ACCOUNT RECITVAGLES DENIED

CARARR ~ REPORTING POETING  BiL BLL  CUENT CLENT Huds FUND D55 PROVIDER ~ PROV PRIMIDER  DEMIAL | N HMI AR BOLRCE
CObE MONTH DATE DATE __ TYPE _ NAM Jp_ FROMDOS TODGS ICN  CLAMIYPE CODE  FAD # oYl SPEGIALTY. SOL. NUMDER ren

CARRIER TUTAL:
GRAND TOTAL:

1]

SORT: 1, CARFIER GODE 2. CLIENT/D A PROVICERF
FAGE BREAK Off CARRIER
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Exhibitt1e-201 -Sun}lma Y

MEDICAID PAID CLAIMS RECCVERY PROGRAM FOR THE
CONNECTICUT DEFARTMENT OF SQCIAL SERVICES

REPORT # TPLEBRP201: SUMMARY REPORT OF CLAIMS RECOVERED FROM HEALTH INSURANCE CARRIERS

DEPGSIT ' ,
REPORTING CARRIER SOURCE NUMI%IERL MEDIGAID CARRIER
MONTH COBE INDICATOR OF CLAIM PAID AMOUNT PAYMENT
GARRIER TOTAL:
GRAND TOTAL:
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MEDICAIR PAID CLAIMS RECOVERY PROJECT- DATA DESCRIPTORS FOR REPORT, TP
1 which previdas claim counts and recovered $ amounts by carrer code. qunerbmksn down by whether the
claim was 8 Commerclal Insurance diract bill, a Commersial Insurance Disallowance (claims iis
rather then the insuranca ¢

A monthly

Exhibit? 1e-300-Descr

intion

firg sent to the provider of service

| BRP300, RECOVERIES BY DEPOSIT MONTH

HMS TPL Contract # 999HMS-QUA-02/12DSS0602F0

arriey), Modicare Part 8 Direct bilh, Madicarg Part 8 disafowancs, of Madicere Port A dissliowarica.
Field Nama | Fleld Type Field Description | Commerds
! Broken cut by CI Direct Bill, G1 Disallowed, Medicare
) o B Direct Bill, Madicare B Disaliow, and Medicars A
ler Text The DSS carrer code for the insurance carrjer the ¢iaim was recovered from Disallow
b soriMS Nurmber The nurber of claims mecovered } By month
-5 Received " [Currency ™ - tolal amount recovered B nth
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PART II. TERMS AND CONDITIONS

The Contractor shall comply with the following terms and conditions.

A,

Definitions.  Unless otherwise indicated, the following terms shall have the following corresponding
defmitions:

1. “Bid” shall mecan a bid submitted in response to a solicitation,

2. “Breach” shall mean a party’s fatlure to petform some contracted-for or agreed-upon act, or his failure to
cotnply with a duty imposed by law which is owed to another or to society.

3. “Cancellation” shall mean an end to the Contract affected pursuant to a right which the Contract creates
due to a Breach.

4. “Claims” shall mean all actions, suits, claims, demands, investigations and proceedings of any kind, open,
pending or threatened, whether mature, unmatured, contingent, known or unknown, at law or in equity, in
any forum.

5. “Confidential Information” shall mean any name, number or other information that may be used, alone or
in conjunction with any other information, to identify a specific individual including, but not limited to,
such individual's name, date of birth, mother's maiden name, motor vehicle operator's license mumber,
Social Security number, employee identification numbet, employer or taxpayer identification number, alien
registration number, government passpoit number, health insurance identification number, demand
deposit account numbet, savings account nmunber, credit card number, debit card number or unique
biotmetric data such as fingerprint, voice print, retina o irls image, or other unique physical representation.
Without limiting the forepoing, Confidential Information shall also include any information that the
Department classifies as “confidential” or “restricted.” Confidential Information shall not include
information that tnay be lawfully obtained {rom publicly available sources or from federal, state, or local
government records which are lawfully made available to the general public.

6.  “Confidential Information Breach” shall mean, generally, an instance where an unauthorized person or
cnrity accesses Confidential Information in any manner, including but not limited to the following
occurrences: (1) any Confidential Information that is not encrypted or protected is misplaced, lost, stolen
of in any way compromised; {2) one or more third partics have had access to or taken control or
posscssion of any Confidental Information that is not encrypted or protected without prior written
authorization from the State; (3) the unauthorized acquisition of encrypted or protected Confidential
Information topether with the confidential process or key that is capable of compromising the integrity of
the Confidential Information; or (4) if there is a substantial risk of identity theft or fraud to the client, the
Contractor, the Department or State.

7. “Contract” shall mean this agreement, as of its effective date, between the Contractor and the State for
Services.

8. “Contractot Parties” shall mean a Contractor’s members, ditectars, officets, sharcholders, partners,
tnanagets, principal officers, representatives, agents, servants, consultants, employees or any one of them
or any othet person or entity with whom the Contractor is in privity of oral or written contract (c.g.
subcontractor) and the Contractor intends for such other person or entity to petform under the Contract
in any capacity. For the purpose of tliis Contract, vendors of suppost services, not otherwise known as
human service providers ot educators, shall not be considered subcontractors, e.g, lawn cave, unless such
activity is considered part of a training, vocational or educational program.

9. “Data” shall mean all results, technical information and materials developed and/or obtained in the
’ P
petformance of the Services hercunder, inchiding but not limited to all reports, survey and evaluation tools,
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10.

12,

14.

15.

16.

HMS TPL Conlract # 999HMS-QUA-02/12DS30602F0

surveys and cvaluations, plans, charts, recordings (video and/or sound), pichures, custicola, electronically
prepated presentations, public awareness of prevention campaign mateials, drawings, analyses, praphic
representations, computer prograins and printouts, notes and memoranda, and documents, whether
finished or unfinished, which result from or are prepared in connection with the Services performed
hercunder.

“Day” shall mean all calendar days, other than Saturdays, Sundays and days designated as national or State
of Connecticut holidays upon which banks in Connecticut are closed.

“Bxpiration” shall mean an end to the Contract due to the completion in full of the mutual performances
of the parties or due to the Contract’s term being completed.

“Tiorce Majeure” shall mean events that materially affect the Services or the titne schedule within which ro
perform and are outside the control of the party asserting that such an event has occurred, including, but
not limited to, labor troubles unrelated to the Contractor, failure of or inadequate perinanent power,
unavoidable casualties, fire not caused by the Contractor, extraotdinary weather conditions, disasters, riots,
acts of God, insurrection or wat.

“Records” shall mean all working papers and such other information and materials as may have been
accumulated and/or produced by the Contractor in performing the Contract, including but not limited to,
documents, data, plans, books, computations, drawings, specifications, notes, reports, records, estimates,
sumimaties and correspondence, kept or stored in any form.

“Services” shall mean the performance of Services as stated in Part [ of this Contract.

“State” shall mean the State of Connecticut, including any agency, office, departiment, board, council,
comimission, institudon ot other exccutive branch agency of State Government.

“Termination” shall mean an end to the Contract affected pursuant to a right which the Contract creates,
other than for a Breacls.

Contractor Obligations.

Credits and Rights in Data. Unless cxpressly waived in writing by the Agency, all Records and publications
intended for public disttibution during or resulting from the performances of this Contract shall include a
statement acknowledping the financial suppott of the State and the Apency and, where applicable, the federal
government, All such publications shall be released in conformance with applicable federal and state law and
all regulations regarding confidentiality. Any liability anising from such a release by the Contractor shall be
the sole responsibility of the Contractos and the Contractor shall indemnify and hokd harmiless the Agency,
unless the Agency ot its agents co-authored said publication and said release is done with the prior written
approval of the Agency Head. All publications shall contain the following statement: “This publication does
not express the views of the [insert Agency name] or the State of Connecticut. The views and opinions
expressed are those of the authors.” Neither the Contractor nor any of its agents shall copyright Data and
information obtained under this Contract, unless expressly previously authorized in writing by the Agency.
The Agency shall have the right to publish, duplicate, use and disclose all such Data in any manner, and may
authorize others to do so. The Agency may copyright any Data without prior Notice to the Contractor. The
Contractor does not assutne any responsibility for the use, publication or disclosure solely by the Agency of
such Data.

Federal Funds.

a) The Contractor shall comply with requirements relating to the receipt or use of federal funds. “Ihe
ply  1eq g P
Agency shall specify all such requirements in Part T of this Contract.
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(b) ‘The Contractor acknowledges that the Agency has established a policy, as mandated by section 6032

il.

of the Deficit Reduction Act {DRA}) of 2005, P.L. 109-171, that provides detailed information about
the Federal False Claims Act, 31 U.S.C. §§ 3729-3733, and other laws supporting the detection and
prevention of fraud and abuse,

Conttactor acknowledges that it has received a copy of said policy and shall comply with its
terms, as ainended, and with all applicable state and fedexal laws, regulations and rules.
Contractor shall provide said policy to subcontractors and shall require compliance with the
terins of the policy. Failure to abide by the terins of the policy, as determined by the Agency,
shall constitute a Breach of this Contract and may result in cancellation or termination of this
Contract.

This section applics if, under this Contract, the Contractor or Contractor Parties furnishes, or
otherwise authorizes the furnishing of health care items or services, performs billing or coding
functions, or is involved in monitoring of health care provided by the Agency.

(¢) Contractor represents that it is not excluded, debarred, suspended or otherwise incligible to

(d)

patticipate in federal health care programs.

Contractor shall not, for purposes of performing the Contract with the Apency, knowingly emyploy or
contract with, with or without compensation: (A) any individual or entity listed by a federal agency as
excluded, debarred, suspended or otherwise ineligible to participate in federal health care prograins;
or (B) any person or entity who is excluded from contracting with the State of Connecticut or the
federal government (as reflected in the General Services Administration List of Parties Excluded
from Federal Procurement and Non-Procurement Programs, Department of Health and Human
Setvices, Office of Inspector General IIHS/OIG) Excluded Parties list and the Office of Foreign
Assets Control (OFAC) list of Specially Designated Nationals and Blocked Persons List). Contractor
shall immediately notify the Agency should it become subject to an investigation or inquiry involving
items or services reimbursable under a federal health care program or be listed as ineligible for
patticipation in ot to perform Services in connection with such program. The Agency may cancel or
terminate this Contract immediately if at any point the Contractor, subcontractor or any of their
employees are sanctioned, suspended, excluded from or otherwise become ineligible to participate in
federal health care programs.

3. Annual Tinancial Audit; Audit 2and Inspection of Plants and Places of Business; and Records.

Financial Audit Requirernents. For purposes of this patagraph, the word "contractor” shall be
deemed to mean "nonstate cntity,” as that term is defined in Scction 4-230 of the Connecticut
General Statutes. The Contractor shall provide for an annual financial audit acceptable to the
Departiment for any expenditure of state-awarded funds made by the Contractor. Such audit shalt
include management letters and audit tecommendations. The State Auditors of Public Accounts
shall have access to all records and accounts for the fiscal year(s) in which the award was made. The
Contractor will comply with federal and state singe audit standards as applicable,

Audits and Inspections.

i The State and its agents, including, but not limited to, the Connecticut Auditors of Public
Accounts, Attorney General and State’s Attorney and their respective agents, may, at reasonable
hours, inspect and examine all of the parts of the Contractor’s and Contractot Parties’ plants
and places of business which, in any way, are related to, or involved in, the performance of this
Contract,

ii.. Al audits and inspections described in sections Iy through h of this section shall be at the State’s
expense.
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ii. 'T'he Contractor shall cooperate fully with the State and its agents in connection with an audit or
inspection. Following any audit or inspection, the State may conduct and the Contractor shall
cooperate with an exit conference.

iv.  The State shall make all requests for any audit or inspection in writing and shall provide the
Contractor with at least twenty-four (24) hours” notice priot to the requested audit and
inspection date. If the State suspects fraud or other abuse, or in the event of an emergency, the
State is not obligated to provide any prior notice

v.  The Contractor shall incorporate this entire Section verbatitn into any contract ot other
agreement that it enters into with any Contractor Party.

c. Records.

i The Contractor shall maintain, and shall require each of the Contractor Partics to maintain,
accurate and complete Records. The Contractor shall make all of its and the Contractor Partics’
Records available at all reasonable hours for audit and inspection by the State and its agents.

ii.  The Contractor shall keep and preserve or cause to be kept and preserved all of its and
Contractor Partics’ Records until tlwee (3) years aftet the latter of (1) final payment under this
Agreement, or (i) the expiration or carlicr termination of this Agreement, as the same may be
modified for any reason. The State may request an audit or inspection at any time during this
petiod. If any Claim or audit is started before the expiration of this period, the Contractor shall
retain or cause to be retained all Records until all Claims or audit findings have been resolved.

Repotts. The Contractor shall provide the Agency with such statistical, financial and programmatic
information necessary to monitor and evaluate compliance with the Contract. All requests for such
information shall comply with all applicable state and federal confidentiality laws. The Contractor shall
provide the Agency with such reports as the Agency requests as required by this Contract,

Delinquent Reports. The Contractor shall submit required reports by the designated due dates as identified
in this Contract. After notice to the Contractor and an opportunity for a meeting with an Agency
representative, the Agency reserves the right to withhold payments for sexvices performed under this
Contract if the Agency has not received acceptable progress reports, expenditure reports, refunds, and/or
audits as required by this Contract or previous contracts for similar or equivalent services the Contractor has
entered into with the Agency. 'This section shall survive any Termination of the Contract or the Expiration
of its term.

Related Party Transactions. The Contractor shall report all related patty transactions, as defined 1n this
secton, to the Agency on an annual basis in the appropriate fiscal report as specified in Part I of this
Contract. “Related party” means a person of organization related through martiage, ability to control,
ownership, family or business association. Past exercise of influence or control necd not be shown, only
the potential or ability to ditcctly or indirectly exercise influence or control. “Related party transactions™
between a Contractor or Contractor Party and a related party include, but are not limited to:

2. RReal estate sales or leases;
b.  leascs for equipment, vehicles or houschold furnishings;
¢.  Mortgages, loans and working capital loans; and

d. Contracts for management, consultant and professional services as well as for materials, supplies and
other services puschased by the Contractor or Contractor Party.

Suspension or Iebarment. In addition to the representations and requircments set forth in Section 1).4;
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a. The Contractor certifies for itself and Contractor Partics involved in the administration of federal or
state Tunds that they:

i are not presently debatted, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any governmental agency (Federal, state or local);

it.  within a three year period preceding the effective date of this Contract, have not been convicted
or had a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (federal, state o1 local)
transaction or contract under a public transaction; for violation of federal or state antitrust
statuites o commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements or receiving stolen propetty;

iif.  Are not presently indicted for or otherwise ctiminally or civilly charged by a governmental entity
(federal, state or local) with commission of any of the above offenses; and

iv.  Have not within a three year period preceding the cffective date of this Contract had one or
morte public transactions terminated for cause or fault.

b.  Any change in the above status shall be immediately reported to the Agency.

Subcontracts. Hach Contractor Party’s identity, services to be rendered and costs shall be detatled in Part 1
of this Contract. Absent compliance with this requitement, no Contractor Party may be used or expense
paid under this Contract unless expressly otherwise provided in Part I of this Contract. No Contractor Party
shall acquire any direct right of payment from the Apency by virtue of this section or any other section of
this Contract. The use of Contractor Parties shall not relieve the Contractor of any responsibility or liability
under this Contract. The Contractor shall make available copies of all subcontracts to the Agency upon
request.

Independent Capacity of Contractor. The Contractor and Contractor Parties shall act in an independent
capacity and not as officers or employees of the state of Connecticut or of the Agency.

Sovereign Immunity. The parties acknowledge and agree that nothing in the Solicitation or the Contract
shall be construed as a modification, compromise or waiver by the State of any rights or defenses of any
immunities provided by Federal law or the laws of the State of Connecticut to the State or any of its
officers and employees, which they may have had, now have or will have with respect to all matters arising
out of the Contract. To the extent that this section conflicts with any other section, this section shall
povern.

Indemnification; Insurance.

a.  The Contractor shall indemnify, defend and hold harmless the State and its officers, representatives,
agents, servants, employees, successors and assigns from and against any and all (1) Claims arising,
directly or indirectly, in connection with the Contract, including the acts of commission ot omission
{collectively, the "Acts") of the Contractor or Conteactor Parties; and (2) liabilities, damages, losses,
costs and expenscs, including but not limited to, attorneys' and other professionals' fees, arising,
directly or indirectly, in connection with Claims, Acts or the Contract. The Contractor shall use
counsel reasonably acceptable to the State in carrying out its obligations under this scction. The
Contractor’s obligations under this section to indemnify, defend and hold harmless against Claims
includes Claims concerning confidentiality of any patt of or all of the Contractor’s bid, proposal or
any Records, any intellectnal propetty rights, other propretary tights of any person or entity,
copyrighted or uncopyrighted compositions, secret processes, patented or unpatented inventions,
articles or appliances furnished or used in the Performance,
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The Contractor shall not be tesponsible for indemnifying or holding the State harmless from any
liability arising due to the neplipence of the State or any third party acting under the direct control or
supervision of the State.

The Contractor shall reitnburse the State for any and all damages to the real or personal property of
the State caused by the Acts of the Contractor or any Contractor Parties. The State shall give the
Contractor reasonable notice of any such Claims.

The Contractor’s duties under this section shall remain fully in effect and binding in accordance with
the terms and conditions of the Contract, withowt being lessened or compromised in any way, even
where the Contractor is alleged or is found o have mercly contributed in patt to the Acts giving rise
to the Claitns and/or where the State is alleged or is found to have contributed to the Acts giving rise
to the Claims.

Insurance. The Contractor shall carry and maintain at all times during the term of the Contract, and
duting the time that any provisions survive the term of the Contract, sufficient general liability
insutance to satisfy its obligations under this Contract. The Contractor shall name the State as an
additional insured on the policy and shall provide a copy of the policy to the Agency prior to the
effective date of the Contract. 'The Contractor shall not begin Performance until the delivery of the
policy to the Agency. The Agency shall be entitled to recover under the insurance policy even if a
body of competent jurisdiction determines that the Agency or the State is contributorily negligent.

This section shall survive the Termination of the Contract and shall not be limited by reason of any
insurance coverage.

12. Choicc of Law/Choice of Horum, Settlement of Disputes, Claims Apainst the State.

The Contract shall be deerncd to have been made in the City of Hartford, State of Connecticut. Both
Parties agree that it is fair and reasonable for the validity and construction of the Contract to be, and
it shall be, governed by the laws and court decisions of the State of Connecticut, without giving effect
to its principles of conflicts of laws. To the extent that any immunities provided by federal law or the
laws of the Stare of Connecticut do not bar an action against the State, and to the extent that thesc
coutts are courts of competent judsdiction, for the purposc of venue, the complaint shall be made
returnable to the Judicial District of Hartford only ot shall be brought in the United States District
Coutt for the District of Connecticut only, and shall not be transferred to any other court, provided,
however, that nothing here constitutes a waiver or compromise of the soveteign immunity of the State
of Connecticut. The Conttactor waives any objection which it may now have or will have to the laying
of venue of any Claims in any forum and further irrevocably submits to such jurisdiction in any suit,
action o proceeding,

Any dispute concerning the interpretation or application of this Contract shall be decided by the
Agency Head or his/her designee whose decision shall be final, subject to any rights the Contractor
may have pursuant to state law. In appealing a dispute to the Agency Head pursuant to this section,
the Contractor shall be afforded an opportunity to be heard and to offer evidence in support of its
appeal. Pending final resolution of a dispute, the Contractor and the Agency shall proceed diligently
with the performance of the Contract.

The Contractor agrees that the sole and exclusive means for the presentation of any claim against the
State atising from this Conteact shall be in accordance with Litle 4, Chapter 53 of the Connecticut
General Statutes (Claims Against the Statc) and the Contractor further agrees not to initiate legal
proceedings, except as authorized by that Chapter, in any state or federal court in addition to or in
lieu of said Chapter 53 proceedings.

13. Litigation.
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"The Contracror shall require that all Contractor Parties, as appropriate, disclose to the Contractor, to
the best of their knowledge, any Claims involving the Contractor Partics that might reasonably be
cxpected to matetially adverscly affect their businesses, operations, assets, properties, financial
stability, business prospects or ability to perform fully under the Contract, no later than ten (10) days
after becoming aware or after they should have become aware of any such Claims. Disclosure shall
be in wiiting.

"The Contractor shall provide written Notice to the Agency of any final decision by any tribunal or state
or federal agency ot court which is adverse to the Contractor or which results in a settlement,
compromise or claim ot agreement of any kind for any action or proceeding brought against the
Conttactor or its employee or agent under the Americans with Disabilities Act of 1990 as revised or
amended from time to dme, Fxecutive Orders Nos. 3 & 17 of Governor Thomas ]. Meskill and any
other requitemnents of federal ot state law concerning cqual employment opportunities or
nondiscriminatory practices.

14, Compliance with Law and Policy, Facility Standards and Licensing, Contractor shall comply with all:

15.

pertinent local, state and federal laws and regulations as well as Agency policies and procedures
applicable to contractor’s ptograms as specified in this Contract. The Agency shall notify the
Contractor of any applicable new or revised laws, regulations, policies or procedures which the
Agency has responsibility to promulgate or enforce; and

applicable local, state and federal licensing, zoning, building, health, fire and safety regulations or
ordinances, as well as standards and criteria of pertinent state and federal authorities. Unless otherwise
provided by law, the Contactor is not relieved of compliance while formally contesting the authority to
require such standards, repulations, statutes, ordinance or criteria.

Representations and Wagranties. Contractor shall:

petform fully under the Contract;

pay for and/or secure all permits, licenses and fees and give all required or appropriate notices with
respect to the provision of Services as described in Part 1 of this Contract; and

adhere to all contractual sections ensuring the confidentiality of all Records that the Contractor has
access to and ate exempt from disclosure under the State’s Freedom of Information Act or other

applicable law.

16. Protection of Confidentdal Information

Contractor and Contractor Parties, at their own expense, have a duty to and shall protect from a
Contfidential Information Breach any and all Confidential Information which they come to possess or
control, wherever and however stored or maintained, in a coinmercially reasonable inanner in
accordance with current industry standards.

Bach Contractor or Contractor Patty shall develop, implement and maintain a comprehensive data -
secutity program for the protection of Confidential Information. The safegnards contained in such
program shall be consistent with and comply with the safeguards for protection of Contidential
Information, and information of a similar character, as set forth in all applicable federal and state law
and written policy of the Department or State concerning the confidentiality of Confidential
Infotination. Such data-security program shalt include, but not be limited to, the following:

A secutity policy for employecs related to the storage, access and transportation of data containing
Confidental Informaton;
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Reasonable restrictions on access to records containing Confidential Information, inchuding access
to any locked storage where such records are kept;

A process for reviewing policies and secuuity measures at least anmally;

Creating sccure access controls to Confidential Information, including but not limited to
passwords; and

Encrypting of Confidential Information that is stored on laptops, portable devices or being
transtmitted electronically.

"The Contiractor and Contractor Parties shall notify the Department and the Conneeticut Office of
the Attorney General as soon as practical, but no later than twenty-four (24) hours, after they
become aware of or suspect that any Confidential Information which Contractor or Contractor
Partics have cotne to possess or conttol has been subject to a Confidential Information Breach., Tfa
Confidential Information Breach has occurred, the Contractor shall, within three (3) business days
after the notification, present a credit monitoring and protection plan to the Commissioner of
Administrative Services, the Departiment and the Connecticut Office of the Attorney General, for
review and approval. Such credit monitoring or protection plan shall be made available by the
Contractor at its own cost and expense to all individuals affected by the Confidential Information
Breach. Such credit monitoring ot protection plan shall include, but is not limited to reimbursement
for the cost of placing and lifting onc (1) secutity freeze per credit file pursuant to Connecticut
General Statnres § 36a-701a. Such credit monitoring ot protection plans shall be approved by the
State in accordance with this Scction and shall cover a length of time commensurate with the
circumstances of the Confidential Information Breach. The Contractors’ costs and expenses for the
credit monitoring and protection plan shall not be recoverable from the Department, any State of
Connecticut entity or any affected individuals.

The Contractar shall incorporate the requirements of this Section in all subcontracts requiring each
Contractor Patty to safeguard Confidendal Informadon in the same mannet as provided for in this

Section.

Nothing in this Section shall supersede in any manmner Contractor’s or Contractor Party’s ohligations
pursuant to HIPAA or the provisions of this Contract concerning the obligations of the Contractor
as a Business Associate of the Department.

C. Changes to the Contract, Termination, Cancellation and Expiration.

1.  Contract Amendment.

@

®)

©

No amendment to or modification or other alteration of this Contract shall be valid or binding upon
the parties unless made in writing, signed by the parties and, if applicable, approved by the OAG.

The Agency may amend this Contract to reduce the contracted amount of compensation if:

(1) the total amount budgeted by the State for the operation of the Agency or Services provided
under the program is reduced or made unavailable in any way; or

(2) federal funding reduction resulis in reallocation of funds within the Agency.

If the Agency decides to reduce the compensation, the Agency shall send written Notice to the
Contractor. Within twenty (20) Days of the Contracior’s receipt of the Notice, the Contractor and the
Agency shall negotiate the implementation of the reduction of compensation unless the parties murmally
apree that such negotiations would be futile. If the parties fail to negotiate an implementation schedule,
then the Ageacy may terminate the Contract effective no earlier than sixty (60) Days from the date that
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the Contractor receives wiitten notification of Termination and the date that work under this Contract
shall ccase.

Contractor Changes and Assignient.

(@)

®)

@

The Contractor shall notify the Agency in writing:

(1) at Jeast ninety (90) days prior to the effective date of any fundamental changes in the
Contractor’s corporate status, including merger, acquisition, transfer of assets, and any change in
fiduciary responsibility;

(%) no later than ten (10} days from the effective date of any change in:
(AA) its certificate of incorporation or other organizational document;
(B) mote than a controlling interest in the ownership of the Contractor; or
(C) the individual(s) in charge of the performance.

No such change shall relieve the Coniractor of any responsibility for the accuracy and completeness
of the performance. The Agency, after receiving wiitten Notice from the Contractor of any such
change, may require such contracts, releases and other instruments evidencing, to the Agency’s
satisfaction, that any individuals retiring or otherwise separating from the Contractor have been
compensated in full or that allowance has been made for compensation in full, for all work
performed under terins of the Contract. The Contractor shall deliver such documents to the Agency
in accordance with the terms of the Agency’s written request. The Agency may also require, and the
Contractor shall deliver, a financial statement showing that solvency of the Contractor is maintained.
The death of any Contractor Patty, as applicable, shall not release the Contractor from the obligation
to petform under the Contract; the surviving Contractor Parties, as appropriate, must continue to
perform undet the Contract until performance is fully completed.

Assignment. The Contractor shall not assign any of its rights or obligations under the Contract,
voluntarily or otherwise, in any tnanner without the prior written consent of the Agency.

(1) The Contractor shall comply with requests for documentation deemed to be appropriate by the
Agency in considering whether to consent to such assignment.

(2) The Agency shall notify the Contractor of its decision no later than forty-five (45) Days from
the date the Agency receives all requested documentation.

(3) The Agency may void any assipiment made without the Agency’s consent and deemn such
assignment to be in violation of this Section and to be in Breach of the Contract. Any cancellation
of this Contract by the Agency for a Breach shall be without prejudice to the Agency’s or the
State’s rights or possible claims against the Contractor.

Breach.

If cither party Breaches this Contract in any respect, the non-breaching pacty shall provide written
notice of the Breach to the breaching party and afford the breaching party an opportunity to cure
within ten (10) Days from the date that the breaching party receives the notice. In the case of a
Contractor Breach, the Agency may modify the ten (10) day cure period in the notice of Breach. The
tight to cure period shall be extended if the non-breaching party is satisfied that the breaching party
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is making a good faith effort to cure, but the nature of the Breach is such that it cannot be cured
within the right to cure petiod. The Notice may include an effective Contract cancellation date if the
Breach is not cured by the stated date and, unless otherwise modified by the non-breaching party in
writing prior to the cancellation date, no further action shall be required of any party to effect the
cancellation as of the stated date. If the notice does not set forth an effective Contract cancellation
date, then the non-breaching patty may cancel the Contract by giving the breaching patty no iess
than twenty four (24) hours’ prior wiitten Notice after the expiration of the cure period.

(b) If the Agency believes that the Conteactor has not performed according to the Contract, the Agency
may:

(1) withhold payment in whole or in part pending resolution of the performance issue, provided
that the Agency notifies the Contractor in wriling prior to the date that the payment would have
been due in accordance with the budget;

{2) temporarily discontinue all or part of the Services to be provided under the Contract;
(3) permanently discontinue part of the Services to be provided under the Contract;

{(4) assign appropriate State personnel to provide contracted for Services to assure continued
petformance under the Contract until such time as the contractual Breach has been cotrected to
the satisfaction of the Agency;

(5) requite that contract funding be used to enter into a subcontract with a person or persons
designated by the Agency in order to bring the program into contractual compliance;

(6) take such other actions of any nature whatsoever as 1nay be deemned approprate for the best
interests of the State or the program(s) provided under this Contract or both; or

(7y any combination of the above actions.

() The Contractor shall refurn all unexpended funds to the Agency no later than thirty (30) calendar days
after the Contractor receives a demand from the Agency.

{d) Tnaddition to the rights and remedies granted to the Agency by this Contract, the Agency shall have all
other rights and remedies pranted to it by law in the event of Breach of or default by the Contractor
under the terms of this Contract.

¢) The action of the Agency shall be considered final. I at any step in this process the Contractor fails to
gency y step p
comply with the procedure and, as applicable, the mutually agreed plan of correction, the Agency may
proceed with Breach remedies as listed under this section.

(fy Non-enforcement Not to Constitute Watver of Breach.  No waiver of any Breach of the Contract
shall be interpreted or deemed to be a waiver of any other or subsequent Breach. All remedies
afforded in the Conteact shall be taken and construed as cumulative, that is, in addition to every other
retnedy provided in the Contract or at law or in equity. A party’s failure to nsist on strict
performance of any section of the Contract shall only be deemed to be a watver of rights and
remedies concerning that specific instance of performance and shall not be dectned to be a waiver of
any subsequent rights, remedies or Breach,

4. Ending the Contractual Relationship; Termination.

a.  This Contract shall remain in full force and effect for the duration of its entire term or until such time
as it is terminated earlier by either party or cancelled.

Page 104 of



HMS TPL Contract # 999HMS-QUA-02/12D5S0602F0

If this Contract is terminated for any season, cancelled or it expires in accordance with its term, the
Contractor shall do and perform all things which the Apency determines to be necessary or appropriate
to assist in the orderly cessation of Scrvices it performs under this Contract. In order to complete such
transfer and wind down the performance, and only to the extent necessary or approputate, if such
activities are expected to take place beyond the stated end of the Contract term then the Contract shall
be deetmed to have been automatically extended by the mutual consent of the parties prior to its
expitatdon without any affiermative act of cither party, including executing an amendment to the
Contract to extend the term, but only until the transfer and winding down are complete,

Termination.

i Netwithstanding any provisions in this Contract, the Agency, through a duly authorized
employee, may Terminate the Contract whenever the Agency makes a written determination
that such Termination is in the best interests of the State. ‘1he Agency shall notify the
Contractor in writing of T'ermination pursuant to this section, which notice shall specify the
effective datc of Termination and the extent to which the Contractor must complete its
Performance under the Contract prior to such date.

il.  The Agency may terminate the Contract at any time without prior notice when the funding for the
Contract is no longer available,

iii.  Notwithstanding any provisions in this Contract, the Agency, through a duly authorized
employee, tay, after making a written determination that the Contractor has breached the
Contract, Terminate the Contract in accordance with the provisions in the Breach section of
this Contract.

tv. Nonwithstanding any provisions in this Contract, the Agency may immediately terminate or
cancel this Contract in the event that the Contractor or any subcontractors becomes financially
unstable to the point of threatening its ability to conduct the services required under tliis
Contract, ceases to conduct business in the normal course, makes a general assignment for the
benefit of creditors, suffers or permits the appointment of a receiver for its business or its
assets.

v.  Such Notice of Termination shall be sent in accordance with the Notice provision contained on
page 1 of this Contract. Upon receiving the notice from the Agency, the Contractor shall
immediately discontinue all services affected in accordance with the notice, undertake all
commercially reasonable efforts to mitigate any losses or damages, and deliver to the Agency all
Records. The Records are deemed to be the property of the Agency and the Contractor shall
deliver them to the Agency no later than thirty (30) days after the Termination of the Contract
ot fifteen (15) days after the Contractor receives a written request from the Agency for the
Records. The Contractor shall deliver those Records that exist in electronic, magnetic or other
intangible form in a non-proptietary format, such as, but not limited to, ASCLI or [ TXT.

vi. Upon receipt of a written notice of Tenmination from the Agency, the Contractor shall cease
operations as the Agency directs in the notice, and take all actions that are necessary or
appropriate, or that the Agency may reasonably direct, for the protection, and preservation of
the Goods and any other property. Fxcept for any work which the Agency directs the
Contractor to Perform in the notice prior to the effective date of Termination, and except as
otherwise provided in the notice, the Contracror shall terminate or conclude all existing
subcontracts and purchase orders and shall not eater into any further subcontracts, purchase
orders or commibments,

vii. ‘I'he Contractor shall return to the Agency any funds not expended in accordance with the terms
and conditions of the Contract and, if the Contractor fails to do so upon demand, the Agency may
recoup said funds from any future payments owing under this Contract or any other contract
between the State and the Contractor. Allowable costs, as detailed in audit findings, incurred until
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the date of termination or cancellation for operation or transition of program(s) under this
Contract shall not be subject to recoupinent.

viii. The Agency shall, within forty-five (45) days of the effective date of Termination, reimburse the
Conteactor for its Performance rendered and accepted by the Agency in accordance with Pact I
in addition to all actnal and reasonable costs incurred after Termination in completing those
portions of the Performance which the notice required the Contractor to complete. Iowever,
the Contractor is not entitled to receive and the Agency is not obligated to tender to the
Contractor any payiuents for anticipated or lost profits. Upon request by the Agency, the
Contractor shall assign to the Agency, or any replacement contractor which the Agency
designates, all subcontracts, purchase orders and other commitments, deliver to the Agency all
Records and other information pertaining to its Performance, and remove from State premiscs,
whether leased or owned, all of Contractor’s property, equiptent, waste material and rubbish
refated to its Performance, all as the Agency may request.

ix. For breach or violation of any of the provisions in the section concerning Representations and
Warranties, the Agency may Terminate the Contract in accordance with its terns and revoke
any consents to assipnments given as if the assignments had never been requested or consented
to, without liability to the Contractor ot Contractor Partics or any third party.

x.  Upon Termination of the Contract, all rights and obligations shall be null and void, so that no
party shall have any further rights or obligations to any other party, except with respect to the
sections which sutvive Termination. All representations, wattanties, agreements and rights of
the patties under the Contract shall survive such Termination to the extent not otherwise
limited in the Contract and without each one of them having to be specifically mentioned in the
Contract.

xi. Termination of the Contract putsuant to this section shall not be deemed to be a breach of
contract by the Agency.

d.  Transition after Termination or Expiration of Contract.

i If this Contract is terminated for any reason or it expires in accordance with its teem, the
Contractor shall do and perform all things which the Agency determines to be necessary or
appropriate to assist in the orderly cessation of Services it performs under this Contract. In order
to complete such transfer and wind down the performance, and only to the extent necessary or
appropriate, if such activities ate expected to take place beyond the stated end of the Contract
tecm then the Contract shall be deemed to have been automatically extended by the mutual
consent of the parties prior to its expiration without any affirmative act of either party, including
executing an amendment to the Contract to extend the term, but only until the transfer and
winding down arce complete.

i, If this Contract is terminated, cancelled or not renewed, the Contractor shall retuen to the
Agency any cquipment, deposits or down payments made or purchased with statt-up funds or
other funds specifically designated for such purpose under this Contract in accordance with the
written instructions from the Agency in accordance with the Notice provision of this Contract.
Written instructions shall include, but not be limited to, a description of the equipinent to be
retorned, where the equipment shall be returned to and who is responsible to pay for the
delivery/shipping costs. Unless the Agency specifies a shorter titne frame in the letter of
instructions, the Contractor shall affect the retarns to the Agency no later than sixty (60} days
frotn the date that the Contractor receives Notice,

Stattory and Regulatory Compliance.
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Americans with Disabilities A ~+ VT2n Cretencboe bl he and remain in compliance with the Americans
with Disabilities Act of 1990 as amended from time to time (“Aci”) to the extent
applicable, during the term o1 wie ot 1 uc apency may cancel or terminate this Contract if the
Contractor fails to comply with the Act. The Contractor represents that it is familiar with the terms of this
Act and that it is in compliance with the law. The Contractor watrants that it shall hold the State harmless
from any liability which may be imposed upon the state as a result of any failure of the Contractor to be in
compliance with this Act. As applicable, the Contractor shall comply with section 504 of the Federal
Rehabilitation Act of 1973, as amended from time to time, 29 UL.8.C. § 794 (Supp. 1993), regarding access to
programs and facilitics by people with disabilitics.

Utilization of Minority Business Entetptises. The Contractor shall perform under this Contract in
accordance with 45 C.E.R. Pact 74; and, as applicable, C.G.S. §§ 4a-60 to 4a-60a and 4a-60g to carry out this

policy in the award of any subcontracts.
Non-discrimination,
a. Hor purposes of this Section, the following terms are defined as follows:

(1) "Cotrunission" means the Commission on Human Rights and Opportunities;
{2y "Contract" and “contract” include any extension or modification of the Contract or contract;
(3) "Contractor" and “contractot” include any successors or assigns of the Contractor or
contractor,
4) "Gender identity or expression” means a person's gender-related identity, appcarance or
. ; person’s ¢ ppa
behavior, whether or not that pender-related identity, appearance or behavior is different from
; .g . ’ PI . . .
that traditionally associated with the person's physiology or assigned scx at birth, which gender-
¥ P phy 2y 1gn > 2
related identity can be shown by providing evidence including, but not limited to, medical
history, care or treatment of the pender-related identity, consistent and uniform assertion of the
ender-related identity or any other cvidence that the gender-related identity is sincerely held,
B ¢ ) C bt : Y
past of a person's core identity or not being asserted for an improper purpose.
(5) “good faith" means that degree of diligence which a reasonable person would exercise in the
petformance of legal duties and obligations,
6)  "pood faith efforts" shall include, but not be limited to, those reasonable initial cfforts necessary
good fith . $ _ G
to comply with statutory or repulatory requirements and additional or substimted efforts when it
: Py yor regiratory 1eq . . ;
is determined that such initial efforts will not be sufficient to comply with such requirements;
(7) "marital status" mcans being single, married as recognized by the State of Connecticut,
widowed, separated or divorced;
{(8) "mental disability" means one or more mental disorders, as defined in the inost recent edition of
the American Psychiatric Association's "Diagnostic and Statistical Manual of Mental Disorders”
y ‘ ag . >
ot a record of or regarding a person as having one or more such disorders;
(9) minotily business enterprise” means any small conteactor or supplier of materials fifty-one
percent or more of the capital stock, if any, or assets of which 1s owned by a person or persans:
{1) who are active in the daily affairs of the enterprise, (2) who have the power to direct the
management and policies of the enterprise, and (3) who are members of 2 minority, as such
gement and polices of the enterprie, :
term is defined in subsection {a) of Connecticut General Statutes § 32-%n; and
(10) "public works contract” means any agreement between any individual, firm or corporation and
the State or any political subdivision of the State other than a municipality for construction,
av - ) P . . - . . I - - -
rehabilitation, conversion, extension, demolition or repair of a public building, highway or other
changes or improvements in real property, or which is financed in whole or in part by the State,
mcluding, but not limited to, matching cxpenditutes, grants, loans, insurance or guarantees.
2 3 g CX > BY » g

Tor putposcs of this Section, the tetms "Contract” and “contract” do not include a contract whete cach
contractor is (1) a political subdivision of the state, ncluding, but not limited to, a inunidpality, {2) a

quasi-public agency, as defined in Conn. Gen. Stat. Section 1-120, (3) any other state, including but not
limited to any federally recognized Indian tribal governments, as defined in Conn. Gen. Stat, Section 1-
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267, {4) the federal government, (5) a foreign government, or {6) an agency of a subdivision, agency,
statc ot government described in the immediately preceding enumerated items (1), (2), (3), (4) or (5).

i The Contractor agrees and warrants that in the pecformance of the Contract such Contractor
will not discriminate or petmit discrimination against any person or group of persons on the
grounds of race, color, religious creed, age, marital status, national otigin, ancestry, sex, gender
identity or expression, mental retardation, mental disability or physical disability, including, but
not limited to, blindness, unless it is shown by such Contractor that such disability prevents
petformance of the work involved, in any manner prohibited by the laws of the United States or
of the State of Connecticut; and the Contractor further agrees to take affirmative action to
insure that applicants with job-related qualifications arc employed and that employces arc
treated when employed without regard to thett race, color, religious creed, age, marital status,
national origin, ancestry, sex, gender identity or expression, mental retardation, mental disability
or physical disability, including, but not limited to, blindness, unless it is shown by the
Contractor that such disability preveats pecformance of the work involved;

i the Contractor agrees, in all solicitations or advertisements for employees placed by or on behalf
of the Contractor, to state that it is an "affirmative action-equal opportunity employer” in
accordance with regulations adopted by the Comumnission,

#ii.  the Contractor agrees to provide each labor union or representative of workers with which the
Contractor has a collective batgaining Agreement or other contract or understanding and each
vendor with which the Contractor has a contract or understanding, a notice to be provided by
the Commission, advising the labot union or workers® representative of the Contractor's
commitments undet this section and to post copics of the notice in conspicuous places available
to employees and applicants for employment;

iv.  the Contractor agrees to comply with each provision of this Section and Connecticut General
Statutes §§ 46a-68e and 46a-68f and with cach regulation or relevant order issued by said
Commission pursuant to Connecticut General Statutes §§ 46a-56, 46a-68e and 46a-68f; and

v.  the Contractor agrees to provide the Comimission on Human Rights and Opporttinities with
such information requested by the Commission, and permit access to pettinent books, records
and accounts, concerning the employment practices and procedures of the Contractor as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. If the contract is a
public works contract, the Contractor agrees and warrants that he will make good faith efforts
to employ minotity business entetprises as subcontractors and suppliers of materials on such
public works projects.

Dretermination of the Contractor's good faith efforts shall include, but shall not be litnited to, the
following factors: ‘The Contractot's employment and subcontracting policies, patterns and practices;
affirmative advertising, recruitment and training; technical assistance activities and such other
reasonable activities or efforts as the Cormnission may prescribe that are designed to ensure the
participation of tninority business enterpriscs in public works projects.

"The Contractor shall develop and maintain adequate documentation, in a manner prescribed by the
Commission, of its pood faith efforts.

"The Contractor shall include the provisions of subsection (b) of this Section in every subcontract or
purchasc order enteted into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or orders of the Commission. "The Contractor shall take such action with respect to any
such subcontract or purchase order as the Comunission may direct as a means of enforcing such
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provisions including sanctions for noncompliance in accordance with Connecticut General Statutes
§46a-56; provided if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor or vendor as 2 result of such direction by the Commission, the Contractor may request
the State of Connccticut to entet into any such litigation or negotation prior thereto to protect the
interests of the State and the State may so enter.

(fy  The Contractor agrees to comply with the regulations referred to in this Section as they exist on the
date of this Contract and as they may be adopted or amended from time to time dudng the term of
this Contract and any amendments thereto,

(1) 'T'he Contractor agrees and warrants that in the performance of the Contract such Contractor
will not discriminate or pertnit discriminaton against any person or group of persons on the
grounds of sexual orientation, in any wanner prohibited by the laws of the United States or the
State of Connecticut, and that employces ate treated when employed without regard to their
sexual orientation,

2) the Contractor agrees to provide cach labor union or representative of workers with which such
Contractor has a collective bargaining Apreement ot other contract or understanding and each
vendor with which such Contractor has a contract or understanding, a notice to be provided by
the Commission on Human Rights and Opportunities advising the labor union or workers'
reptesentative of the Contractor's commitments under this section, and to post copies of the
notice in conspicuous places available to employees and applicants for employment;

(3) the Contractor agrees to comply with each provision of this section and with each regulation or
relevant order issued by said Comunission pursuant to Connccticut General Stanutes § 46a-56;
and

(1) the Contractor agtees to provide the Commission on Hurman Rights and Opportunitics with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of the Contractor which
relate to the provisions of this Section and Connecticut General Statutes § 46a-56.

() 'The Contracior shall include the provisions of the foregoing parapraph in every subcontract or
purchase order entered into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or ordets of the Commission. The Contractor shall take such action with respect to any
such subcontract or purchase order as the Commission may direct as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut General Statutes
§ 46a-56; provided, if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor or vendor as a result of such divection by the Comumission, the Contractor imay request
the State of Connecticut to enter into any such litipation or negotiation prior thereto to protect the -
interests of the State and the State may so enter.

Executive Orders. This Contract is subject to the provisions of Executive Order No. Three of Governor
‘Thomas J. Meskill, promulgated June 16, 1971, concerning labor employment practices, Executive Order
No. Seventeen of Governor Thomas J. Meskill, promulgated February 15, 1973, concerning the listing of
employment openings and Executive Order No. Sixteen of Governor John G. Rowland promulgated
August 4, 1999, concerning violence in the wotkplace, all of which are incorporated into and are made a
patt of the Contract as if they had been fully set forth in it. The Contract may also be subject to the
applicable patts of Exceutive Order No. 7C of Governor M. Jodi Rell, promulgated July 13, 2006,
concerning cotitracting reforms and Executive Order No. 14 of Governor M. Jodi Rell, promulgated
April 17, 2006, concerning procurement of cleaning products and services, in accordance with their
respective terms and conditions. If Kxecutive Orders 7C and 14 are applicable, they are deemed to be
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incotporated into and are made a patt of the Contract as if they had been fully set forth in it. At the
Contractor’s request, the Department shall provide a copy of these orders to the Contractor. .

Campaign Contribution Restrictions. For all State contracts as defined in C.G.S. § 9-612(g) the
authorized signatory to this Contract expressly acknowledges receipt of the State Elections
Enforcement Commission’s (“SEEC”) notice advising state contractors of state campaign
contribution and solicitation prohibitions, and will inform its principals of the contents of the notice

1 111
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Health Insurance Portability and Accountabitity Act of 1996.
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(®)

If the Contactor ts a Business /\ssociate under the requirements of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), the Contractor must comply with all terms
and conditions of this Section of the Contract, If the Contractor is not a Business Associate under
HIPAA, this Section of the Contract does not apply to the Contractor for this Contract.

The Contractor is tequired to safeguard the use, publication and disclosure of information on all
applicants for, and all clients who receive, services under the Contract in accordance with all
applicable federal and state law regarding confidentiality, which includes but is not lmited to
HIPAA, more specifically with the Privacy and Security Rules at 45 C.I'R. Part 160 and Part 164,
subparts A, C, and B; and

The State of Connecticut Agency named on page 1 of this Contract (“Agency”) is a “covered
entity” as that term is defined in 45 CE.R. § 160.103; and

The Contractor, on behalf of the Agency, pecforms functions that involve the use or disclosure of
“individually identifiable health information,” as that term is defined in 45 C.HR. § 160.103; and
The Contractor is a “business associate” of the Agency, as that term is defined in 45 CFR.

§ 160.103; and

The Contractor and the Agency agree to the following in order to secure compliance with the
HIPAA, the requirements of Subtitle I of the Health Information "Fechnology for Economic and
Clinical Health Act (“*HTITRCH Act™), (Pub. L. 111-5, §§ 13400 to 13423), and more specifically
with the Privacy and Secutity Rules at 45 C.F.R. Part 160 and Part 164, subparts A, C, and E.

Definitions

(1) “Breach” shall have the same meaning as the term is defined in section 13400 of the HITECII

Act (42 US.C. § 17921(1)).

{(2) “Business Associate” shall tnean the Contractor.

(3) “Covered Lintity” shall mean the Agency of the State of Connecticut named on page 1 of this

Contract,

@) “Designated Record Set” shall have the same meaning as the term “desighated tecoud set” in 45

CFR.§164.501.

(5) “Electronic Health Record” shall have the same meaning as the term is defined in section 13400

of the HITECIIL Act (42 US.C. § 17921(5)).

©) “Individual” shall have the same meaning as the term “individual” in 45 CER. § 160.103 and

shall include a person whe qualifics as a personal representative as defined in 45 C.ER.
§ 164.502(g).

(7) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 C.F.R. part 160 and part 164, subparts A and L.

{8) “Protected Health Information” or “PHT” shall have the same meaning as the term “protected

health information™ in 45 CHER. § 160.103, limited to infortnation created or tecetved by the
Business Associate from or on behalfl of the Covered Entity.
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() “Requited by Law™ shall have the same meaning as the term “required by law” in 45 C.F.R.
§ 164.103.

(10) “Secretary” shall tmean the Secretary of the Department of Health and Human Services or his
designee.

(11) “More stringent” shall have the same meaning as the term “more stringent” in 45 C.IVR.
§ 160.202.

(12) “This Section of the Contract” refers to the HIPAA Provisions stated herein, in their entirety.

(13) “Sccurity Incident” shall have the same meaning as the term “sccurity incident” in 45 C.IF.R.
§ 164.304.

(14) “Security 1{111&;’ shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 C.F.R. part 160 and part 164, subpart A and C,

(15) “Unsecured protected health information” shall have the same meaning as the term as defined

in section 1340201)(1)(A) of HITECH. Act. (42 U.5.C. §17932(h)(1)(A)).
Obligations and Activitics of Business Associates.

(1) Business Associate agrees not to use or disclose PHI other than as permitted or required by this
Section of the Contract or as Required by Law. '

(2) Business Associate agrees to use appropriate safepuards to prevent use or disclosure of PHI
other than as provided for in this Scction of the Contract.

(3) Business Associate agrees to use administrative, physical and technical safeguards that
teasonably and appropuiately protect the confidentiality, integrity, and availability of electronic
protected health information that it creates, receives, maintains, ot transmits on behalf of the
Covered Entity. )
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Business Associate agrees to mitipate, to the extent practicable, any harmful effect that is known
to the Business Associate of a usc or disclosure of PHI by Business Associate in violation of
this Scction of the Contract.

Business Associate agrees to report to Covered Entity any use or disclosure of PHI not
provided for by this Scction of the Contract or any secutity incident of which it becomes aware.

Busincss Associate agrees o insure that any agent, including a subcontractoy, to whom it
provides PHI received from, or created or received by Business Associate, on behalf of the
Covered Entity, agrees to the same tesirictions and conditions that apply through this Section of
the Contract to Business Associate with respect to such information,

Busincss Associate agtees 1o provide access, at the request of the Covered Entity, and in the
time and manner agreed (o by the patties, to PHI in a Designated Record Set, to Covered Entity
ot, as directed by Covered Entity, to an Individual in order to meet the requirements under 45
CIF.R. §164.524.

Business Associate agrees to make any amendments to PHI in a Designated Record Set that the
Covered BEntity dirccts or agrees to pursuant to 45 CILR. § 164.526 at the request of the
Covered Entity, and in the time and manner agreed to by the partics.

Business Associate agrees to make intetnal practices, books, and records, including policies and
procedures and PHI, relating to the use and disclosure of PHI received from, or created or
received by, Business Associate on behalf of Covered Intity, available to Covered Lintity or to
the Secretary in # time and manner agreed to by the parties or designated by the Secretary, for
purposes of the Sccretary determining Covered Iintity’s compliance with the Privacy Rule.

Business Associate agrees to document such disclosures of PHI and information related to such
disclosutes as would be required for Covered Entity to respond to a request by an Individual for
an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and section 13405
of the HITECH Act (42 US.C. § 17935} and any regulations promulgated thereunder.

Business Associate agrees to provide to Covered Entity, in a time and manner agreed to by the
patties, information collected in accordance with subsection (h)(10) of this Section of the
Contract, to permit Covered Entity to respond to a request by an Individual for an accounting
of disclosures of PHI in accordance with 45 C.ER. § 164.528 and scction 13405 of the
HITECH Act (42 U.8.C. § 17935) and any regulations promulgated thereunder. Business
Associate agrees at the Covered Entity’s ditection to provide an accounting of disclasires of
PHI ditectly to an individual in accordance with 45 CF.R. § 164.528 and section 13405 of the
HITTECH Act (42 US.C. § 17935) and any regulations promulgated thercunder,

Business Associate agrees to comply with any state or federal law that is more stringent than the
Privacy Rule.

Business Associate agrees to comply with the requirements of the HITECH Act relating to
privacy and security that are applicable to the Covered Entity and with the requirements of 45
C.ER. §§ 164.504(e), 164.308, 164.310, 164.312, and 164.316.

In the event that an individual requests that the Business Associate

{A) restrict disclosures of PHI;

{B) provide an accounting of disclosutes of the individual’s PHL or
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{C) provide a copy of the individualP’s PHI in an electronic health record,

(D) the Business Associate agrees to notily the covered entity, in writing, within five (5)

business days of the request.

(15) Business Associate agrees that it shall not, ditectly or indirectly, receive any remuneration in
exchange {or PHI of an individual without

(A)  the written approval of the covered entity, unless receipt of remuneration in exchange for

PHI is expressly authorized by this Contract and

(B} the valid authorization of the individual, except for the purposes provided under scction

13405(d)(2) of the HITECH Act, (42 U.S.C. § 17935(d){2)) and in any accompanying

regulations

16) Obligations in the Tvent of a Breach.
b2t

(A) The Business Associate agrees that, following the discovery of a breach of unsecured

B)

©

protected health information, it shall notify the Covered Entity of such breach in
accordance with the requirements of section 13402 of HITECH (42 US.C. § 17932(b))
and this Section of the Conttract.

Such notification shall be provided by the Business Associate to the Covered Entity
without unreasonable delay, and in no case later than 30 days after the breach is discovered
by the Business Associate, except as otherwise instructed in writing by a law enforcement
official pursuant to secion 13402(g) of IIITECH @2 US.C. § 17932(g)). A breach is
considered discovered as of the first day on which it is, or reasonably should have been,
known to the Business Associate. The notificaton shall include the identification and last
known address, phone number and ctmail address of each individual {or the next of kin of
the individual if the fndividual is deceased) whose unsecured protected health information
has been, ot is reasonably belicved by the Business Associate to have been, accessed,
acquired, or disclosed during such breach.

The Business Associate agrees to include in the notification to the Covered Entity at least
the following information:

1. A brief description of what happened, including the date of the breach and the date of
the discovery of the breach, if known. :

2. A description of the types of unsccured protected health information that were
involved in the breach (such as full name, Social Security number, date of birth, home
address, account numbet; or disability code).

3. The steps the Business Associate recommends that individuals take to protect
themselves from potential harm resulting from the breach.

4. A detailed description of what the Business Associate is doing to investigate the
breach, to mitgate losses, and to protect against any further breaches.

5. Whether a law enforcement official has advised either verbally or in writing the
Business Associate that he or she has determined that notification or notice to
individuals or the posting required under section 13402 of the HITECTT Act would
impede a criminal investigation or cause datmage to national security and; if so, include
contact information for said official.
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(D) Business Associate agrees to provide appropuiate staffing and have established procedures

to ensure that individuals informed by the Covered Entity of a breach by the Business
* Associatc have the opportunity to ask questions and contact the Business Associate for

additional information regarding the breach. Such procedures shall include a toll-free
telephone number, an e-mail address, a posting on its Web site or a postal address. For
breaches involving ten or more individuals whose contact information is insufficient or out
of date to allow writien notificaton under 45 CER. § 164.404(d}{1){1), the Busincss
Associate shall notify the Covered Lntity of such persons and maintain a toll-free
telephione nuimber for ninety (90) days after said notification is sent to the Covered Entity.
Business Associate agrees to include in the notification of a breach by the Busincss
Associate to the Covered Entity, a written description of the procedures that have been
established to mect these requirements. Costs of such contact procedures will be botne by
the Contractor.

(F) Business Associate agrees that, in the event of a breach, it has the burden to demonstrate
that it has complied with all notifications requitements set forth above, including evidence
demonstrating the nccessity of a delay in notification to the Covered Entity.

(i) Permitted Uses and Disclosure by Business Associate.

1) General Use and Disclosure Provisions Except as otherwise limited in this Section of the
Conitact, Business Associate may use or disclose P1II to perform functions, activities, or
scrvices for, ot on behalf of, Covered Entity as specified in this Contract, provided that such
use or disclosure would not violate the Privacy Ruile if donce by Covered Entity or the minimum
necessaty policies and procedures of the Covered Entity.

(2) Specific Use and Disclosure Provisions

(A) Except as otherwise limited in this Section of the Contract, Busincss Associate may use
PHI for the propet. tnanagement and administration of Business Associate or to carty out
the legal responsibilitics of Business Associate.

(B) Except as otherwise limited in this Section of the Contract, Business Associate may
disclose PHI for the proper management and administration of Business Associate,
provided that disclosures are Required by Law, or Business Associate obtains reasonable
assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose for
whichi it was disclosed to the person, and the person notifies Business Associatc of any
instances of which it is aware in which the confidentiality of the information has been
breached.

(©) Except as otherwise limited in this Section of the Contract, Business Associate may use
P : _ _ Y
PHI to provide Data Aggregation services to Covered Entity as permitted by 45 CF.IL

§ 164.504(e) (2) {DH{B).
i) Obligauons of Covered Lntity.

(1) Covetcd Entity shall notify Business Associate of any limitations in its notice of privacy

practices of Covered Batity, in accordance with 45 CILR. § 164.520, or to the extent that such
limitation may affect Business Associate’s use or disclosure of PHT,
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Covered Entity shall notify Business Associate of any changes in, or revocation of, permission
by Individual to use or disclose PI1I, to the extent that such changes may affect Business
Associate’s use or disclosure of PHT,

Covered Fntity shall notify Business Associate of any restriction to the use or disclosure of PHI
that Covered FEntity has agreed to in accordance with 45 CFR. § 164.522, to the extent that
such restriction may affect Business Associate’s use or disclosure of PHI

Permissible Requests by Coveted Lntity. Covered Entity shall not request Business Associate to nse
or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by the
Covered Fntity, except that Business Associate may use and disclose PHI for data aggregation, and
managemnent and administrative activities of Business Associate, as permitted under this Section of

the Contract.

Term and Termination.

1

@

()

Term. The Term of this Section of the Contract shall be effective as of the dare the Contract is
effective and shall terminate when the information collected in accordance with provision
(11)(10}) of this Section of the Contract is provided to the Covered Futity and all of the PHI
provided by Covered Entity to Business Associate, or created or received by Business Associate
on behalf of Covered Tntity, is destroyed ot retumned to Covered Entity, or, if it is infeasible to
return ot destroy PHI, protections are extended to such information, in accordance with the
termination provisions in this Section,

Termination for Cause Upon Covered Entity’s knowledge of a matetial breach by Business
Associate, Covered Fntity shall cither:

(A) Provide an opportunity for Business Associate to cure the breach or end the violation and
terminate the Contract if Business Associate does not cure the breach or end the violation
within the time specified by the Covered Entity; or

(B) Immediately terminate the Contract if Business Associate has breached a material term of
this Section of the Contract and curc is not possible; or

(C) If neither termination nor cure is feasible, Covered Eatity shall report the violation to the
Secretary.

Bffect of Termination.

(A) TExcept as provided in (I)(2) of this Section of the Contract, upon termination of this
Contract, for any reason, Business Associate shall return or destroy all PHI received
from Covered Entity, or created or received by Business Associate on behalf of
Covered Entity. Business Associate shall also provide the information collected in
accordance with section (L)(10) of this Section of the Contract to the Covered Entity
within ten business days of the notice of termination. This section shall apply to PHI
that is in the possession of subcontractors or agents of Business Associate. Business
Assodiate shall retain no copies of the PTIIL

(B) In the event that Business Associate determines that returning or destroying the PHI i3
infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return ot destruction infeasible. Upon documentation by Business
Associate that return or destruction of PHI is infeasible, Business Associate shall extend
the protections of this Section of the Contract to such PHI and limit further uses and
disclosures of PHI to those purposes that make return or destruction infeasible, for as
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long as Business Associate maintains such PHI. Tnfeasibility of the retarn or
destruction of PHI includes, but is not limited to, requirements under state or federal
law that the Business Associate maintains or preserves the PHI or copies thereof,

{(m) Miscellancous Scctions.

1

@)
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Regulatory References. A reference iu this Secton of the Contract to a section in the Privacy
Rule mcans the section as in effect or as amended.

Amendment. The Parties agree to take such action as in necessary to amend this Section of the
Contract from dme to titne as is necessary for Covered Endty to comply with requirements of
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. T.,

No. 104-191.

Survival. The respective rights and obligations of Business Associate shall survive the
termination of this Contract,

Liffect on Contract. Bxcept as specifically required to implement the purposes of this Section of
the Contract, all other terms of the Contract shall remain in force and effect.

Construction. This Section of the Contract shall be construed as broadiy as necessary to
implement and comply with the Privacy Standard. Any ambiguity in this Section of the
Contract shall be resolved in favor of 2 meaning that complies, and is consistent with, the
Privacy Standard.

Disclaimer. Covered Tntity makes no warranty or representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own purposcs.
Covered Entity shall not be liable to Business Associate for any claim, civil or criminal penalty,
loss or damage related to or atising from the vnauthorized use or disclosure of PHI by Dusiness
Associate ot any of its officers, ditectors, employees, contractors or agents, or any third party to
whom Business Associate has disclosed PHI contrary to the sections of this Contract or
applicable law. Business Associate is solely responsible for all decisions made, and actions
taken, by Business Associate regarding the safeguarding, use and disclosure of PHI within its
possession, custody or control.

Indemnification. The Business Associate shall indemnify and hold the Covered Entity harmless
from and against any and all claims, liabilitics, judgments, fines, assessments, penalties, awards
and any statutory damages that may be imposed or assessed pursuant to ITTPAA, as amended or
the HITECH Act, including, without limitation, attorney’s fees, expett withess fees, costs of
investigation, litigation or dispute resolution, and costs awarded thereunder, relating to or arising
out of any violation by the Business Associate and its agents, incleding subcontractors, of any
obligation of Business Associate and its agents, including subcontractors, under this section of
the contract, undet HIPAA, the HITECH Act, the Privacy Rule and the Sccurity Rule.

Disclosure of Records. "This Contract may be subject to the provisions of section 1-218 of the
Connecticut General Statutes. In accordance with this statute, each contract in excess of two million five
hundred thousand dollars between a public agency and a person for the performance of a governimental
function shall {a} provide that the public agency is entitled to receive a copy of records and files related to
the petformance of the governmental function, and (v} indicate that such records and files are subject to
[FOLA and may be disclosed by the public agency putsuant to FOLA. No request to inspect or copy such
records or files shall be valid unless the request is made to the public agency in accordance with FOTA.
Any complaint by a person who is dented the right to inspect or copy such records or files shall be
brought to the Freedom of Information Commission in accordance with the provisions of sections 1-205
and 1-206 of the Connecticut General Statutcs.
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Whisteblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Contract is a “large
state contract” as that termn is defined in C.G.S. § 4-61dd(h). In accordance with this statute, if an officer,
employee or appointing authority of the Contractor takes or threatens to take any personnel action
against any employee of the Contractor in retaliation for such emplayee’s disclosure of information to any
employee of the Contracting state or quasi-puhlic agency or the Auditors of Public Accounts or the
Attorney General under subsection (a) of such statute, the Contractor shall be liable for a civil penalry of
not more than five thousand dollars ($5,000) for each offensc, up to 2 maximum of twenty per cent (20%b)
of the vahuc of this Conttact. Hach violadon shall be a separate and distinct offense and in the case of a
continuing violation, cach calendar day’s continuance of the violation shall be deemed to be a separate
and distinct offense. The State may request that the Attorney General bring a civil action in the Superior
Court for the Judicial District of Hartford to seck imposition and recovery of such civil penalty. In
accordance with subsection {f} of such statute, each larpe statec Contractor, as defined in the statute, shall
post a notice of the relevant sections of the statute relating to large state Contractors in a conspicuous
place which is readily available for viewing by the employees of the Contractor.

Summary of State Ethics Laws. Pugsuant to the requirements of section 1-101qq of the Connecticut
General Statutes, the summary of State ethics laws developed by the State Ethics Conunission pursuant to
section 1-81h of the Connccticut General Statutes is incorporated by reference into and inade a part of the
Contract as if the sutnmary had been fully set forth in the Contract.
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