STATE OF TENNESSEE

. 0
. .
Ceesenne’

HEALTH PLANS

FINANCE AND ADMINISTRATION, DIVISION OF BENEFITS ADMINISTRATION

REQUEST FOR PROPOSALS # 31786-00125
AMENDMENT # 4 (FOUR)
FOR REGIONAL THIRD PARTY ADMINISTRATOR
SERVICES FOR THE STATE’S PUBLIC SECTOR

DATE: May 13, 2015

RFP # 31786-00125 IS AMENDED AS FOLLOWS:

1. This RFP Schedule of Events updates and confirms scheduled RFP dates. Any event, time, or

date containing revised or new text is highlighted.

EVENT (cerE?lEime (all dates arDeAs-':—aIIEte business
zone) days)
1. RFP Issued March 24, 2015
2. Disability Accommodation Request Deadline 2:00 p.m. | March 27, 2015
3. Pre-response Conference 11:00 a.m. | March 30, 2015
4. Notice of Intent to Respond Deadline 2:00 p.m. | April 1, 2015
5. Written “Questions & Comments” Deadline 2:00 p.m. | April 10, 2015
6. g?r;emii?g’cmse to Written “Questions & April 28, 2015
7. 2" Written “Questions & Comments” Deadline 2:00 p.m. | May 4, 2015
nd :

o St Response o2 ound of wten
10. Response Deadline 2:00 p.m. | May 19, 2015
11. glicleu;%rgglenon of Technical Response June 4, 2015
12. State Opening & Scoring of Cost Proposals 2:00 p.m. | June 5, 2015
13. State Notice of Intent to Aw_ard Released and 2:00 p.m. 1 Day _after Insurance

RFP Files Opened for Public Inspection Committee Award of Contract
14. State sends contract to Contractor for signature 8 BUSINESS DAYS LATER

RFP #31786-00125 Amendment #4

Page 1 of 2




1 -5 BUSINESS DAYS

15. Contractor Signature Deadline 2:00 p.m. LATER

2. Delete RFP Attachment 6.2 Section D Raw Calculation Notes, Section D.2.3. in its entirety and
insert the following in its place (any sentence or paragraph containing revised or new text is
highlighted):

D.2.3 — Primary Care Provider Disruption Analysis Raw Score Calculation

Using the Proposer-completed table in Appendix 7.3, the State will calculate the sum of columns F and G, mulitply
the results, and then divide the result by the sum total in Column F. Expressed mathematically:

Proposer’s Individual Primary Care Provider Disruption Score = (sum of column G * sum of column H) /
(column G)

The raw score for the item will equal the Proposer’s Individual Primary Care Provider Disruption Score divided by the
highest Individual Primary Care Provider Disruption Score from all proposals and then, multiplied by the weight of 20

(i.e., the proposer with the highest score will earn all available item points (20) and all other proposers will earn points
in relative proportion).

Expressed mathematically:

Proposer’s Individual Primary Care Provider Disruption Score
Raw Score = - — - - - - X 20
Highest Individual Primary Care Provider Disruption Score of all proposals

3. RFP Amendment Effective Date. The revisions set forth herein shall be effective upon release. All
other terms and conditions of this RFP not expressly amended herein shall remain in full force and
effect.

RFP #31786-00125 Amendment #4
Page 2 of 2




STATE OF TENNESSEE

HEALTH PLANS

FINANCE AND ADMINISTRATION, DIVISION OF BENEFITS ADMINISTRATION

REQUEST FOR PROPOSALS # 31786-00125
AMENDMENT # 3 (THREE)
FOR REGIONAL THIRD PARTY ADMINISTRATOR
SERVICES FOR THE STATE’S PUBLIC SECTOR

DATE: May 8, 2015

RFP # 31786-00125 IS AMENDED AS FOLLOWS:

1. This RFP Schedule of Events updates and confirms scheduled RFP dates. Any event, time, or

date containing revised or new text is highlighted.

EVENT (cer;l;lrlia/lllfime (all dates arDeAs-':—aIIEte business
zone) days)

1. RFP Issued March 24, 2015
2. Disability Accommodation Request Deadline 2:00 p.m. | March 27, 2015
3. Pre-response Conference 11:00 a.m. | March 30, 2015
4. Notice of Intent to Respond Deadline 2:00 p.m. | April 1, 2015
5. Written “Questions & Comments” Deadline 2:00 p.m. | April 10, 2015
6. State Resp"onse to Written “Questions & April 28, 2015

Comments
7. 2" Written “Questions & Comments” Deadline 2:00 p.m. | May 4, 2015

nd :

o St Response o2 ound of wten
10. Response Deadline 2:00 p.m. | May 19, 2015
11. gtle:ﬁ];%rgglenon of Technical Response June 4, 2015
12. State Opening & Scoring of Cost Proposals 2:00 p.m. | June 5, 2015
13. State Notice of Intent to Aw_ard Released and 2:00 p.m. 1 Day _after Insurance

RFP Files Opened for Public Inspection Committee Award of Contract
14. State sends contract to Contractor for signature 8 BUSINESS DAYS LATER
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15. Contractor Signature Deadline 2:00 p.m.

1 -5 BUSINESS DAYS
LATER

2. State responses to questions and comments in the table below amend and clarify this RFP.

Any restatement of RFP text in the Question/Comment colum
in the actual wording of the RFP document.

n shall NOT be construed as a change

QUESTION / COMMENT

STATE RESPONSE

How will the State account for material changes (defined as a
change of 2% or greater in total cost) to the contracting and costs
status of the network for each of the regions or the statewide bid?

State: can provide further clarification on this question - we are not
understanding the material changes to contract and costs status of
network. What are you referring to?

Per Question 132 of the Round 1 Q &A, the network rank for Table
C - Network is based on the Aon MY 14 Discount Data for each
proposer. We just wanted confirmation that the information (ie
comprehensive description of material improvements in
contract/cost not reflected in MY 14 data) we shared with Aon on
4/30/15 is being included in their Table C analysis.

Please see the response to
Question #12 below. No additional
information supplied to Aon will
be used outside of the MY14
Discount Data.

PCP Disruption: The following providers do not have a TaxID
number or NPI provided. How are we to handle these? Is it
acceptable to exclude them from our results due to lack of the
necessary information?

The State is providing an updated
PCP disruption spreadsheet with
this amendment; however some
Tax ID numbers are still missing,
and in those instances NPI

numbers have been used instead.

APPLE CORP ~ | CHATTANOOGA 37421 [ TN
WELLNESS INC

SEASONS OF ~ | KNOXVILLE 37922 | TN
FARRAGUT LLC

ADDICTION LABS | ~ | BRENTWOOD 37027 | TN
OF AMERICA

CAREHERE ~ | BRENTWOOD 37027 | TN
PROLOTHERAPY | ~ | BRENTWOOD 37027 | TN
NASHVILLE

LITTLE RIVER ~ | CLARKSVILLE 37040 | TN
EMERGENCY

PHYSICI

ORUSA MD ~ | CLARKSVILLE 37042 | TN
SAMSON K

EXPRESS MED ~ | LAWRENCEBURG | 38464 | TN
FLORENCE

BRETT SHAPIRO, | ~ | NASHVILLE 37212 | TN
MD

NASHVILLE IP ~ | NASHVILLE 37203 | TN
MGMT SVC

RICHARD G ~ | NASHVILLE 37204 | TN
SOPER, MD
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QUESTION / COMMENT

STATE RESPONSE

Contract Attachment B Performance Guarantees and
Liguidated Damages item 5 on page 111:

Please identify any provisions of the contract subject to a
performance guarantee but that are not identified in the
performance guarantee attachment.

- Are there any performance guarantees associated
with section A.23 of the pro forma contract? If so,
please identify those performance guarantees.

The Contractor is expected to deliver
all Contract requirements. An example
of a provision of the contract that is
not identified in Attachment B, but
could be assessed the general LD,
would be A.9.i.(3).

Yes, there are performance
guarantees associated with section
A.23 - As noted in Amendment 2,
section 25:

Performance Guarantee #36 was
added: - please refer to Amendment
#2 or updated Word document for full
language.

Term of Contract Section B on page 97 of the Pro Forma
contract states the Contract shall be effective on July 1, 2015 and
extend for a period of eighty-four (84) months after the Effective
date (term). This would indicate that the contract term is 7 years,
yet other sections of the Pro Forma Contract reference 5 years.

Please verify term of the contract.

The service delivery timeframe is five
(5) years — however the total contract
term is 84 months or 7 years. The
additional 2 year time frame is for a
six (6) month implementation period
before services to plan members
begin on 1/1/2016, and a 18 month
claims run-out period on the back end
of the contract.

Regarding the Statewide GeoAccess reports, do you want the
Access Criteria to match that outlined on page 53 or page 56 of
Amendment 2? Mainly our question is around the Rural standard
for Statewide reports. Cardiologists are listed under Rural on page
53 but on page 56 endocrinologists are listed instead.

It should match the listing on page 53
of the prior amendment. This should
be Cardiologists, please refer to
Amendment Section 13.

Would the State provide an extension of the Response Deadline
for at least an additional calendar week (i.e. due 5/22/15 or
later)? This request is based on consideration for:

0 Adequate time to evaluate the State’s
upcoming response to the second
round of questions on May 8th, which
may affect our proposal response.

0 Adequate time to re-run the PCP
Disruption Analysis, once the updated
file is posted per the State’s response to
guestion 28 in Amendment One (page
14 of the Amendment).

Yes, please see the amended
schedule in Amendment Section 1
above.

Regarding section C.3.f of the pro forma contract on the ASP+
reimbursement of Specialty Drugs and referencing the States
response to question 107 in Amendment One (Page 33), we
recognize the State’s intent to move the needle on Specialty Drugs.
Can you confirm respondents are to make their best faith effort to
achieve this goal?

Please refer to the language below in
Amendment Section 9. Please also
see sections 5, 6, 8, 11, and 12 as
these changes also surround
Pharmacy language changes.

RFP #31786-00125 Amendment #3
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QUESTION / COMMENT

STATE RESPONSE

8 Please confirm that the Amended Trend Guarantee in Attachment No. _The Trend Guarantee is not a
6.3, Table D (RFP page 48) is also subject to the overall Maximum liquidated Qamage. The Trend
Assessment cap of 20% over a twelve month period referenced in Guarantee is a guarantee with a fees
Contract Attachment B Item 3 (RFP page 111), and Amendment #2 at risk.

Bidder Question Response #76 (Amendment One page 24)?

9 Referencing the Amended Trend Guarantee in Attachment 6.3, No
Table D (RFP page 48), would the State consider a “step”
approach to the trend guarantee payouts, rather than the current
“cliff” payout approach? For example, provide the percentage of
administrative fees the proposer agrees to put at risk to maintain
an annual medical trend at or below 6%, at or below 6.5%, and at
or below 7%,

10 Given the fact that the State has made several amendments to Yes, please see the entire revised RFP
the RFP, would the State consider updating the entire RFP with document and Pro Forma contract
all revisions included within the RFP and then posting it in a posted as aword document with this
Word document format for use by Respondents? amen_dment to the procurement

website.

1 Follow-up to Question #6 — Question 1 in Amendment #2 The submissions should be as follows
The Question Submitted: if Respondent is proposing on all

Regional contracts as well as
Question 1: Under Response Delivery, Page 12, 3.2.2.2, is Statewide:
the correct interpretation of this section mean: if a e Table A-2copies
contractor is proposing on each region and statewide, there e Table B -1 copy
would be four (4) separate cost proposals? And each cost e Table C—-2copies
proposal would include the following: (1) Table A, ASO e TableD -3 copies
fees; (2) Table B, Telemedicine; (3) Table C Network; and
(4) Table D Trend Guarantee (except on the statewide cost
proposal)?
1 Follow-up to Question #132 in Amendment #2 The State has decided not to use any

The Question Submitted:

“Name Redacted” has provided the MY14 UDS discount
data with projections that presents a more updated view of
our network contracts compared to the FY13 UDS discount
data. In addition, there would be additional contract
adjustments that would need to be incorporated above and
beyond the MY 14 projections.

Can we provide a list of discount adjustments by zip3 that
should be added to either the FY13 or MY 14 discount
submission results for the “Name Redacted” discount
analysis for State of Tennessee?

Please let us know if adjustments should be from the FY13
or MY14 data.

adjustment factors in determining
Respondent’s claims cost.

RFP #31786-00125 Amendment #3
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3. Delete RFP Attachment 6.3 Cost Proposal Table C - Statewide in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

COST PROPOSAL & SCORING GUIDE
NOTICE: THIS COST PROPOSAL MUST BE COMPLETED EXACTLY AS REQUIRED

COST PROPOSAL SCHEDULE— The Cost Proposal, detailed below, shall indicate the proposed price for
goods or services defined in the Scope of Services of the RFP Attachment 6.6., Pro Forma Contract and
for the entire contract period. The Cost Proposal shall remain valid for at least one hundred twenty (120)
days subsequent to the date of the Cost Proposal opening and thereafter in accordance with any
contract resulting from this RFP. All monetary amounts shall be in U.S. currency and limited to two (2)
places to the right of the decimal point.

NOTICE: The Evaluation Factor associated with each cost item is for evaluation purposes only. The evaluation
factors do NOT and should NOT be construed as any type of volume guarantee or minimum purchase
guantity. The evaluation factors shall NOT create rights, interests, or claims of entittement in the
Respondent.

Notwithstanding the cost items herein, pursuant to the second paragraph of the Pro Forma Contract
section C.1. (refer to RFP Attachment 6.6.), “The State is under no obligation to request work from the
Contractor in any specific dollar amounts or to request any work at all from the Contractor during any
period of this Contract.”

This Cost Proposal must be signed, in the space below, by an individual empowered to bind the
Respondent to the provisions of this RFP and any contract awarded pursuant to it. If said individual is
not the President or Chief Executive Officer, this document must attach evidence showing the
individual’s authority to legally bind the Respondent.

RESPONDENT SIGNATURE:

PRINTED NAME & TITLE:

DATE:

RESPONDENT LEGAL ENTITY NAME:

TABLE C — Network (Statewide)

Provide the name of the proposed network for each region in which the Proposer intends to deliver services.

The State’s Actuarial Contractor, Aon Hewitt, will supply the State with a ranking for each Respondent to this RFP based on
the Respondent’s proposed network claims information already on file with Aon Hewitt and Aon Hewitt's analysis and
evaluation of the information. Refer to Appendix 7.1.

The Respondent with the most favorable claims cost ranking will be ranked a one (1), with each other Respondent falling in
line thereafter based on claims cost favorability to the State. (i.e. 2nd best will be ranked a 2, 3rd best a 3, etc.). This
calculation will be performed separately for each region proposed.

Proposed Network(s)

Identify the STATEWIDE network being proposed — leave blank if not proposing a
statewide network

State Use Only

RFP #31786-00125 Amendment #3
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Total Claims Cost Ranking
(ranking to be provided by the State’s
actuarial Contractor, Aon Hewitt)

STATEWIDE Network Rank

CLAIMS COST RANK (as shown above):

The Solicitation Coordinator will use the number shown above and the formula below to calculate the Cost Proposal Score
for Claims Cost separately for each network proposed. Numbers rounded to two (2) places to the right of the decimal point
will be standard for calculations.

Highest ranked claims cost X 31
S . k e = Table C
aims cost rank amount being . SCORE:

evaluated (mammum

section score)

4. Delete RFP Attachment 6.3 Cost Proposal Table C- Regional in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

COST PROPOSAL & SCORING GUIDE
NOTICE: THIS COST PROPOSAL MUST BE COMPLETED EXACTLY AS REQUIRED

COST PROPOSAL SCHEDULE— The Cost Proposal, detailed below, shall indicate the proposed price for
goods or services defined in the Scope of Services of the RFP Attachment 6.6., Pro Forma Contract and for
the entire contract period. The Cost Proposal shall remain valid for at least one hundred twenty (120) days

subsequent to the date of the Cost Proposal opening and thereafter in accordance with any contract
resulting from this RFP. All monetary amounts shall be in U.S. currency and limited to two (2) places to the
right of the decimal point.

The Evaluation Factor associated with each cost item is for evaluation purposes only. The evaluation factors do NOT and
should NOT be construed as any type of volume guarantee or minimum purchase quantity. The evaluation factors shall NOT
create rights, interests, or claims of entittlement in the Respondent.

Notwithstanding the cost items herein, pursuant to the second paragraph of the Pro Forma Contract section C.1. (refer to RFP
Attachment 6.6.), “The State is under no obligation to request work from the Contractor in any specific dollar amounts or to
request any work at all from the Contractor during any period of this Contract.”

This Cost Proposal must be signed, in the space below, by an individual empowered to bind the Respondent to the provisions of
this RFP and any contract awarded pursuant to it. If said individual is not the President or Chief Executive Officer, this
document must attach evidence showing the individual's authority to legally bind the Respondent.

RESPONDENT SIGNATURE:

PRINTED NAME & TITLE:

DATE:

RESPONDENT LEGAL ENTITY NAME:

TABLE C — Network - Regional

Provide the name of the proposed network for each region in which the Proposer intends to deliver services.

The State’s Actuarial Contractor, Aon Hewitt, will supply the State with a ranking for each Respondent to this RFP based on the

RFP #31786-00125 Amendment #3
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Respondent’s proposed network claims information already on file with Aon Hewitt and Aon Hewitt's analysis and evaluation of
the information. Refer to Appendix 7.1.

The Respondent with the most favorable claims cost ranking will be ranked a one (1), with each other Respondent falling in line
thereafter based on claims cost favorability to the State. (i.e. 2nd best will be ranked a 2, 3rd best a 3, etc.). This calculation will
be performed separately for each region proposed.

Identify the network being proposed for the EAST REGION — leave blank if
not proposing this region

Identify the network being proposed for the MIDDLE REGION - leave blank
if not proposing this region

Identify the network being proposed for the WEST REGION — leave blank if
not proposing this region

State Use Only
Total Claims Cost Ranking
(ranking to be provided by the State’s actuarial
Contractor, Aon Hewitt)

EAST Region Network Rank

MIDDLE Region Network Rank

WEST Region Network Rank

CLAIMS COST RANK (as shown above):

The Solicitation Coordinator will use the number shown above and the formula below to calculate the Cost Proposal Score for
Claims Cost separately for each network proposed. Numbers rounded to two (2) places to the right of the decimal point will be
standard for calculations.

Highest ranked claims cost

x 25 = Table C
Claims cost rank amount being (maximum SCORE:
evaluated section score)

5. Delete RFP Attachment 6.6 Pro Forma Contract Section A.6.f. in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

f. Each year, the Contractor shall provide the State with a financial reconciliation to show that
they have met the aggregate ASP+ percentage standard for the previous calendar year. This
report shall be provided each year no later than the last business day in May unless
otherwise approved by the State (refer also to Contract Attachment C, Reporting
Requirements).

6. Add the following as RFP Attachment 6.6 Pro Forma Contract Section A.6.h. and renumber
any subsequent sections as necessary:

h. The Contractor shall provide the State with a semi-annual report on medical Specialty
Pharmacy spend and utilization including but not limited to; National Drug Code (NDC), drug
name, strength, place of service, and paid amount (refer also to Contract Attachment C,
Reporting Requirements).

RFP #31786-00125 Amendment #3
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7. Delete RFP Attachment 6.6 Pro Forma Contract Section A.9.aa. in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):
aa. The Contractor shall identify and pursue claims that may be subject to coordination of
benefits (COB) in accordance with the regulations promulgated by the Tennessee
Department of Commerce and Insurance, Chapter 0780-1-53 Tenn. Comp. R. & Regs.
The Contractor shall provide a weekly report of said activities to the State (refer also to
Contract Attachment C, Reporting Requirements).

8. Delete RFP Attachment 6.6 Pro Forma Contract Section A.25.c. in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

c. Average Sales Price (ASP): ASP is computed using actual sales revenues to a
manufacturer, i.e., list price minus all price concessions (volume discounts, prompt pay
discounts, cash discounts, free goods, chargebacks, rebates, etc.). Thus, ASP is not a
list price like Wholesale Acquisition Cost (WAC). The ASP methodology uses quarterly
drug pricing data submitted to CMS by drug manufacturers. Drug pricing files are
available from CMS or on their website.

9. Delete RFP Attachment 6.6 Pro Forma Contract Section C.3.f. in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

f. During the term of this contract the average, aggregate reimbursement for all specialty
drugs dispensed in a physician’s office, hospital setting (inpatient or outpatient), or any
other setting (including but not limited to oncology clinics) shall not exceed:

CY 2016 CY 2017 CY 2018 CY 2019 CY 2020
ASP + 15% ASP + 13% ASP + 11% ASP + 9% ASP + 7%

ASP = Average Sales Price as defined in A.25.

Compliance with the aggregate ASP+ percentage standard for the previous calendar
year will be reconciled annually using the ASP drug pricing files from CMS and reported
to the State in the ASP reconciliation report (see Contract Sections A.6.f and Contract
Attachment C, Reporting Requirements). The reconciliation shall be validated by the
State’s consulting actuary and all monies exceeding the above limits will be payable to
the State by the Contractor within thirty (30) days of state notification.

10. Delete RFP Attachment 6.6 Pro Forma Contract Attachment C Section 11 in its entirety and
insert the following in its place (any sentence or paragraph containing revised or new text is
highlighted):

11. Coordination of Benefits Report, submitted weekly in compliance with contract section
A.9.aa.

11. Add the following as RFP Attachment 6.6 Attachment C Section 30 and renumber any
subsequent sections as necessary:

30. ASP Reconciliation Report, submitted annually in compliance with contract sections A.6.f
and C.3.f of this contract and will be validated by the State’s actuarial consultant.

12. Add the following as RFP Attachment 6.6 Attachment C Section 31 and renumber any
subsequent sections as necessary:

RFP #31786-00125 Amendment #3
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31. Specialty Pharmacy Report, submitted semi-annually after the 2" and 4" quarters in
compliance with contract section A.6.h of this contract.

13. Delete RFP 31786-00125 Appendix 7.8 STATEWIDE NETWORK ACCESS STANDARDS in
Section 2 in its entirety and insert the following in its place (any sentence or paragraph

containing revised or new text is highlighted):

STATEWIDE NETWORK ACCESS STANDARDS

Provider Group - Urban

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Cardiologists
Endocrinologists

Acute Care Hospitals

Provider Group - Suburban

2 physicians within 10 miles
1 physician within 10 miles
1 physician within 10 miles
1 physician within 15 miles
1 physician within 15 miles
1 facility within 20 miles

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Cardiologists
Endocrinologists

Acute Care Hospitals

Provider Group - Rural

2 physicians within 15 miles
1 physician within 15 miles
1 physician within 15 miles
2 physicians within 20 miles
2 physicians within 20 miles
1 facility within 25 miles

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Cardiologists

Acute Care Hospitals

2 physicians within 25 miles
1 physician within 20 miles
1 physician within 20 miles
1 physician within 25 miles
1 facility within 30 miles

14. RFP Amendment Effective Date. The revisions set forth herein shall be effective upon release. All

other terms and conditions of this RFP not expressly amended herein shall remain in full force and

effect.

RFP #31786-00125 Amendment #3
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STATE OF TENNESSEE

HEALTH PLANS

FINANCE AND ADMINISTRATION, DIVISION OF BENEFITS ADMINISTRATION

REQUEST FOR PROPOSALS # 31786-00125
AMENDMENT # 2 (TWO)
FOR REGIONAL THIRD PARTY ADMINISTRATOR
SERVICES FOR THE STATE’S PUBLIC SECTOR

DATE: April 28, 2015

RFP # 31786-00125 IS AMENDED AS FOLLOWS:

1. This RFP Schedule of Events updates and confirms scheduled RFP dates. Any event, time, or

date containing revised or new text is highlighted.

TIME DATE
SN (central time (all dates are state business
zone) days)

1. RFPIssued March 24, 2015
2. Disability Accommodation Request Deadline 2:00 p.m. | March 27, 2015
3. Pre-response Conference 11:00 a.m. | March 30, 2015
4. Notice of Intent to Respond Deadline 2:00 p.m. | April 1, 2015
5. Written “Questions & Comments” Deadline 2:00 p.m. | April 10, 2015
6. State Resp"onse to Written “Questions & April 28, 2015

Comments
7. 2" Written “Questions & Comments” Deadline 2:00 p.m. | May 4, 2015
8. Deadline to Submit Network and Claims .

Information to Aon Hewitt Sy May 1, 2015
9. State Response to 2" round of Written

“Questions & Comments” Y 8, Al
10. Response Deadline 2:00 p.m. | May 15, 2015
11. State Cpmpletlon of Technical Response June 15, 2015

Evaluations
12. State Opening & Scoring of Cost Proposals 2:00 p.m. | June 16, 2015
13. State Notice of Intent to Award Released and 2:00 b.m 1 Day after Insurance

RFP Files Opened for Public Inspection CUPM | committee Award of Contract
14. State sends contract to Contractor for signature 8 BUSINESS DAYS LATER




15. Contractor Signature Deadline

1 -5 BUSINESS DAYS

2:00 p.m. LATER

NOTE: Vendors may submit no more than 5 questions to the State in the 2" round of Written

Questions and Comments.

***Please also note that Section C of the Cost Proposal should be submitted to the State by the
Deadline of May 1% — as this is information the State will need to provide to Aon Hewitt along with
the claims information supplied by the Respondent.***

2. State responses to questions and comments in the table below amend and clarify this RFP.

Any restatement of RFP text in the Question/Comment column shall NOT be construed as a change

in the actual wording of the RFP document.

QUESTION / COMMENT

STATE RESPONSE

C. Payment Terms and Conditions p. 98
d. The State shall reimburse the Contractor
for the actual cost of the following in the
performance of this Contract, provided that
the Contractor provides documentation of
actual costs incurred as required by the
State.

(1) Value Oriented Payments. The State shall
reimburse the Contractor an amount equal to
the actual cost of payments resulting from
any State approved value oriented

initiatives.

Value Oriented. C.3.d.(1) Do the incentives
in this section apply for programs approved
by the State during this contract such as a
PCMH?

Yes. This applies to any program, such as a
PCMH, requiring additional provider incentive or
reward payments as a result of improved
performance and outcomes. All such initiatives
must be prior approved by the state before
payments are authorized. The State expects, and
will require documentation of the value of, and
additional cost savings or quality improvements
attributable to, the program prior to approval.
Please see Amendment Section 22 below.

Section A, Mandatory Requirement Items,
Question A.4 (p. 22) —

Provide two current positive credit references
from vendors with which the Respondent has
done business written in the form of standard
business letters, signed, and dated within the
past three (3) months.

In lieu of two positive credit references from
vendors, will a report from Dun & Bradstreet
or Standard and Poor’s be considered
sufficient enough to give us a passing score?

No, a Dun & Bradstreet or Standard and Poor’s
report will not be sufficient. The State requires
two positive credit references from Vendors with
which the Respondent has done business.

Section A, Mandatory Requirement ltems,
Question A.5 (p. 22) —

Provide an official document or letter from
an accredited credit bureau, verified and

Yes, a Dun & Bradstreet report or Standard and
Poor’s report verified and dated within the last
three (3) months and indicating a satisfactory




QUESTION / COMMENT

STATE RESPONSE

dated within the last three (3) months and
indicating a satisfactory credit rating for
the Respondent (NOTE: A credit bureau
report number without the full report is
insufficient and will not be considered
responsive.)

In lieu of an official document or letter from an
accredited credit bureau, would a report from
Dun & Bradstreet or Standard and Poor’s be
considered sufficient enough to give us a
passing score?

credit rating for the Respondent will be sufficient
to fulfill this requirement.

Section A, Mandatory Requirement ltems,

4 Ouestion A.15 (p. 24) — These Certificates should be sent along with
Provide a valid, Certificate of Insurance that your techmcgl pdrolposaldto thﬁ S;ate n yol\xr 15
is verified and dated within the last six (6) ;%i%onﬁﬁ to Aoty d"’erte to the tatet ooy
months and which details all of the following: - 'hey should hot arrive separately from

your proposal response.
Can you please provide the address that
should be listed on the Certificates of
Insurance (COlI) for this RFP and where they
should be sent?
5 RFEP Attachment 6.3 — Cost Proposal (p. Exact methodology and terms of the

48) - Table D- Trend Guarantee — The State’s
consulting actuary will normalize claims to
account for differences in population
demographics.

Would you provide information that explains
what the adjustments will be and how they
will be done? Specifically with respect to
demographics, plan design selection changes
and membership shifts in and out of
contractor plans?

calculation of this trend guarantee will be
worked out by the Respondent and the State’s
consulting actuary prior to the measurement
of the experience period trend. The State
retains the right to utilize their consulting
actuary on its behalf during all conversations
related to methodology and results.

The trend will be calculated using allowed
amounts for in-network claims incurred during
each plan year. The calculation shall include
any Member cost share amounts.
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3.2.2.2 under Response Delivery states (p.

12):

One (1) original Cost Proposal paper
document for each region the Respondent is
proposing to offer services in labeled:

“RFP # 31786-00125 COST PROPOSAL
ORIGINAL - (APPLICABLE REGION, I.E.
EAST, WEST, MIDDLE, STATEWIDE)

Table A — Administrative Services Only p. 46:
When bidding on multiple regions, bidders
are required to submit administrative fee
bids that are uniform across all regions.

Question 1: Under Response Delivery, Page
12, 3.2.2.2, is the correct interpretation of this
section mean: if a contractor is proposing on
each region and statewide, there would be
four (4) separate cost proposals? And each
cost proposal would include the following: (1)
Table A, ASO fees; (2) Table B,
Telemedicine; (3) Table C Network; and (4)
Table D Trend Guarantee (except on the
statewide cost proposal)?

Question 2: If this is correct that there are
separate cost proposals, for Table C —
Network would only the applicable region or
statewide network be completed and the
other regions would be blank?

Question 3: If the interpretation in Question 1
is correct, can the percentage fees in Table D
— Trend Guarantee — be different for each
region?

Question 1: If arespondent is proposing on all
three regions and statewide there would be two
copies of Table A; one copy of Table B, two
copies of Table C and four (4) copies of Table D.

Question 2: There will not be four (4) separate
cost proposals; please see the response above.
Any regions not proposed should be left blank
on Table C.

Question 3: Yes

The Cost Proposal in RFP Attachment 6.3 has
been revised; please see Amendment Sections
6,7,8,9, and 10.

***Note — Fees listed in Tables A and B must be
the same for both regional and statewide
submissions, if the fees in these tables differ —
the State will consider the Respondents’ cost
proposal non-responsive and it will not be
evaluated.

3.6. Additional Services

If a response offers goods or services in
addition to those required by and described in
this RFP, the State, at its sole discretion, may
add such services to the contract awarded as
a result of this RFP. Notwithstanding the
foregoing, a Respondent must not propose
any additional cost amounts or rates for
additional goods or services. Regardless of
any additional services offered in a response,
the Respondent’s Cost Proposal must only
record the proposed cost as required in this
RFP and must not record any other rates,
amounts, or information.

NOTICE: If a Respondent fails to submit a

Any fees the Contractor wishes to charge the
State for services provided should be contained
within the costs proposed in the Cost Proposal
attached to the RFP in Attachment 6.3. No lines
for additional fees should be added.

Given that the program has not yet been
requested, there should be no associated costs
included in your proposal. Should the State
decide to implement programs such as the pre-
diabetes program at a later time, program
specifics, fees, and duration will be mutually
agreed upon by the State and the Contractor,
and effected in a contract amendment if
necessary.
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Cost Proposal exactly as required, the
State may deem the response non-
responsive and reject it.

Question: If we are not doing the program
currently but the RFP mentions it (i.e. Pre-
diabetes program) how do you want us to
show any associated cost for programs like
this? (p.79 item p)

GeoAccess:

Please confirm the following zip codes
should be excluded or will you send
replacement, valid zip codes for inclusion
in the GeoAccess reports since they are
not valid zip codes.

Zip ZipCount
37004
37021
37038
37648
37796
37894
37961
38307
38527
Undef

P PR DMDMNR PR R

a1
[WEN

Please exclude the zip codes listed in the table
attached to the question.

A.4. Utilization Management, page 61

0. The Contractor shall identify, no less
than every six (6) months, members
using emergency department services
inappropriately or excessively. The
Contractor shall outreach to those
members not currently engaged in
health coaching with the State's
wellness vendor for the purpose of
educating the member on appropriate
emergency department use, enrolling
the member in case management, if
appropriate, or referring the member
to other State vendor’s for assistance.

In order the comply with the requirements of
this section, will the State’s wellness vendor
send reports to the contractor identifying the

The wellness vendor will not establish the
criteria for excessive or inappropriate use of the
emergency department. That is up to the
Contractor. The Contractor will work with the
wellness vendor to identify members not
engaged in coaching, share reports and
coordinate care.




QUESTION / COMMENT

STATE RESPONSE

circumstances of why the Contractor should
reach out to the member?

How will the Contractor be notified from the
wellness vendor that the member is not
actively engaged in health coaching?

10

A.5 Quality Assurance Program, page 62

The Contractor shall adopt and implement
evidence-based clinical practice
guidelines, protocols or pathways
incorporating national criteria and local
physician input as appropriate. Any
provision of the Public Sector Plan
Documents and any guideline, protocol, or
pathway adopted by the Benefits
Administration Division shall take
precedence over any guideline, protocol,
or pathway used by the Contractor. The
Contractor’s website (see Contract
Section A.16.) shall contain all such
guidelines, protocols, or pathways that are
applicable to the Public Sector Plans.

Is it acceptable with the State based on this
provision that the Contractor will provide all
information as stated except any provisions
that are proprietary based on contracts with
external vendors. However, if there is a
denial based on a provision that is
proprietary, the information can be shared
based on processes in place for appeals.

Yes. In some cases, the proprietary information
may also be required in a summary format for
the basis of determining equal coverage or in the
development of an overarching Benefits
Administration guideline.

11

A.9 Claims Processing, Payment and
Reconciliation, page 65

b. The Contractor shall operate a claims
management system that tracks
accumulations toward deductibles and
out-of-pocket maximumes, tracks co-
payments and co-insurance amounts and
appropriately links claim history,
enrollment information, member services,
provider network, and utilization
management information. This shall
include the daily electronic exchange of
member-level deductible and maximum
out-of-pocket accumulator data with the
Pharmacy vendor, EAP/BHO vendor,
Health Savings Account (HSA) fiduciary,
and any other State contracted vendor as

Yes, the State requires that accumulator data be
shared with the HSA vendor; please refer to new
language Amendment Sections 14 and 19.
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needed.

Please clarify that the State of Tennessee
wants carriers to share accumulators with
the HSA vendor. Normally, true claims
data is sent to the HSA vendor and true
claims data is also not asked for in A.29.h.

12

A.9. Claims Processing, Payment and
Reconciliation, page 66

i. Claim Processing Standards

3. The Contractor shall complete ninety-
five percent (95%) of all claim adjustments
within seven (7) calendar days.

Please clarify what is being considered as an
adjustment. For example: If a provider
submits a corrected billing is this classified as
an adjustment or will it only be claims
adjustments due to original incorrect
payments generated from the member?

Adjustments are corrected claims that are
identified as a resubmission.

Section A.9.i is referencing claims processing as
submitted by the provider. If a provider submits
a corrected billing it is classified as an
adjustment.

13

A.9 Claims Processing, Payment and
Reconciliation, page 67

w. The Contractor shall remit to the State
no less frequently than quarterly a check
for all rebates accrued during the claim
period ending six (6) months prior to the
rebate payment date which were obtained
on behalf of the State due to the use of
medical services, devices and
pharmaceuticals by members of the Public
Sector Plans.

Would it be acceptable to the State that the
Contractor agree to pay specialty pharmacy
rebates within three months of receipt of
payment by the manufacturer.

Yes, that is acceptable; please see revised
language in Amendment Section 15.

14

A.16. Website, page 77

n. The Contractor’s website shall contain
consumer cost transparency and quality
tools which allow members to research
the price and quality of health care
services. Such tools shall be enabled for
mobile devices. At a minimum, the tools
must:

3) Present price information based on
how a current claim would process, not
historical claims data

The costs presented to a member for a service
should mirror current contracted rates. Given
that contracts do change, the carrier should
ensure that transparency tools are updated
guarterly to reflect your most recent pricing
agreements. A.16.n.3. has been updated to
reflect this requirement, please see Amendment
Section 16.
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What types of pricing scenarios/data sources
would not be considered acceptable? In
other words, please advise more specifically
what is being sought with regard to claims
processing and the non-use of historical
claims data?

Would you accept 12 months of procedure
utilization adjusted to current contracted
reimbursement arrangements that would
include adjusting costs to represent present
pricing information should a facility contract
be updated?

Would you accept bundled procedures and
services commonly performed together into
“episodes of care?” This type of bundling is
designed to help members get a better
understanding of total procedure costs and to
provide realistic estimates on how much an
actual procedure might cost. Additionally,
estimates will be provided using the
subscriber’s benefit plan design and their
current out-of-pocket accumulators to show
them what they might have to pay and what
their health plan will pay.

8) Include up-to-date information on
a member’s HSA balance (if
applicable);

Please confirm that the requirement
will be to display the member's HSA
only versus typical FSA/HRA
integration.

Would you accept a link on the
Contractor’s web site that will launch
a member directly to the HSA
vendor’s web site so that they may
view their HSA balances?

Yes, this is acceptable.

It is acceptable to provide a total episode cost if
the procedures that make up the episode are
broken out so that the member may see the line
items that comprise the total episode cost. See
Pro Forma Contract Section A.16.n.4.

A.16.n.8. has been amended to include the FSA
balance as well, please see Amendment Section
17. The state currently has no plans to
implement an HRA; therefore this requirement is
limited to the HSA and FSA only.

Understanding that the HSA and FSA balances
presented on your website would not be real
time, a link to the HSA/FSA website is
acceptable.

15

A.16. Website, page 78

p. Video/Multi-media content: If the
Contractor posts any video
content it shall include closed
captioning option in English for
these products.

Yes, it would apply to videos requiring closed
captioning related to the product design
purchased by the State of Tennessee i.e.
network specific, plan specific videos. This is a
Section 508 compliance issue.
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With more than 400 hundred
educational videos in our library we
would like to better clarify which
videos should have closed
captioning. Would videos requiring
closed captioning be related to the
product design purchased by the
State of Tennessee i.e. network
specific, plan specific videos or would
this apply to all videos hosted both on
site and with external partners that
may provide educational content?

This would not apply to all videos hosted both
on site and with external partners that may
provide educational content.

16

A.20.Data Integration and Technical

Reguirements, page 84

a.

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

Yes. If any changes occur, the Contractor will be
notified and allowed time to comply.
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standard or tool in the future, the
Contractor shall, with adequate
notice, cooperate with the State to
maintain the security of protected
information according to all
applicable State and Federal
standards.

As a current contractor, will the
process remain the same as what is
currently in place today?

17

A.20.Data Integration and Technical
Requirements, pages 84-85

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

The Contractor and/or its
subcontractors, shall electronically
process one hundred percent (100%) of
electronically transmitted enroliment
updates, including the resolution of any
errors identified during processing,
within four (4) business days of receipt
of the weekly file. The State and the
Contractor shall work to develop a
process for responding to invalid or
non-processed records.

The Contractor and/or its subcontractors
shall resolve all enrollment discrepancies
as identified by the State or Contractor
within one (1) business day of
identification.

Aside from the timeframe, please provide
clarification on how these two requirements
are different.

A.20.e (3) refers to processing the enrollment file
and resolving any errors identified with the
processing of the file.

A.20.e (4) refers to resolving enroliment
discrepancies within ongoing operations as
identified by either the Contractor or Benefits
Administration. These discrepancies are usually
identified through a member complaint as an
incoming call through either the Contractor or
the State’s call center.

18

A.20.Data _Integration _and _ Technical

Reguirements, page 85

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

The Contractor and/or its subcontractors,
with collaboration from the State, shall
resolve associated system errors, as
identified through enroliment
discrepancy resolution, in a timeframe

No. This is not referencing the State of
Tennessee’s EDI Eligibility processing platform.
This is referencing the Contractor’s system and
logic for processing and loading Benefits
Administration’s Eligibility/Enroliment file.

For example, The Contractor’s system is
assigning an incorrect termination date for a
member’s dependent when switching from
Employee/Retiree plus dependent to Dependent
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mutually agreed upon with the State. The
Contractor shall document in an
eligibility system modification log, the
system error details, the proposed
solution, and the final solution as agreed
upon by the State. The Contractor shall
update and submit this log quarterly
(refer also to Contract Attachment C,
Reporting Requirements). Subsequent
errors identical in nature may be subject
to Liquidated Damages as specified in
Attachment B.

Is an entry for the eligibility system
modification log made only when a
modification has been made to the State of
Tennessee EDI Eligibility processing
platform due to resolution of a system
error? Please provide additional
clarification regarding this request.

Also, provide clarity on the definition of a
System Error. Please provide examples as
needed.

only coverage due to the Contractor’s incorrect
system logic. The Contractor would need to
identify a solution with agreement from the
State, log the issue/error and the solution, and
fix the error. Any future issues with assigning an
incorrect termination date for a member’s
dependent when switching from
Employee/Retiree plus dependent to Dependent
only coverage would be considered a
subsequent error, identical in nature.

19

C. PAYMENT TERMS AND
CONDITIONS, pages 98-99

C.3. Payment Methodology. The
Contractor shall be compensated
based on the payment
methodology for goods or
services authorized by the State
in a total amount as set forth in
Section C.1.

The State authorizes the Contractor to
retain monies received through
subrogation, on a per patient basis, of
no more than 5% of the gross
recoveries received. The Contractor
may retain an additional 20% of the
gross recoveries, when such
recoveries are made by subrogation
subcontractor(s). The Contractor’s
subrogation processes shall include
the recovery of claims paid as a result
of work related illnesses or injuries
relative to worker’'s compensation
claims.

The wording in this portion of the RFP for the
contract language surrounding subrogation is
wording used in previous contracts with the

Confirmed. The language as presented in C.3.e.
is accurate.
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State Plan, but not the most current
contract. Please confirm the contract
language and requirements are changing to
the wording as stated in C.3.e.

We understand about the fee arrangement,
but would like clarification on who will be
responsible for paying legal expenses.

While very rare, legal expenses are deducted
from the recovery amount when legal counsel is
retained for a case.

20

Contract Attachment B: Performance
Guarantees and Liguidated Damages, p.
111

Section 3: Maximum Assessment: The
maximum amount of Liquidated Damages
payable over any twelve (12) month period
shall not exceed twenty percent (20%) of
the annual fixed price billings. In the event
that a single occurrence subjects the
Contractor to Liquidated Damages in
multiple subsections of this provision, the
State is entitled to assess a single
Liguidated Damage selected at the
discretion of the State.

This requirement states the maximum
amount of Liquidated Damages will not
exceed 20% of the annual fixed price
billings. Does “annual fixed price billings”
mean the ASO Fees from TABLE A of the
Cost Proposal?

Yes, the annual fixed price billing amount is the
amount of ASO fees (as proposed in table A) that
the contractor will receive annually.

21

Contract Attachment B: Performance
Guarantees and Liquidated Damages,

page 117

Number 33 Performance Guarantee:
Contractor shall maintain fifty percent
(50%) or greater performance of the State
Group plan(s) HEDIS measurements
against the Contractor’'s Tennessee Book
of Business as demonstrated in the
annual HEDIS report.

Please clarify which HEDIS measures - the
accreditation measures or all HEDIS
measures?

What is meant by 50% or greater
performance? Please explain how this will be
measured? Are they 50" percentiles per
NCQA?

Benefits Administration reviews the NCQA list of
HEDIS measures annually and identifies
particular HEDIS measures of importance for the
State Group Plan(s). The updated list will be
provided to the Contractor annually.

We will review the overall State Group Plan
performance against the Contractor’s Tennessee
Book of Business performance. The number of
measures where the State Group Plan meets or
exceeds the Contractor’'s Tennessee Book of
Business performance should be 50% or more of
the total number of HEDIS measures reported.
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Contract Attachment B: Performance

22 Suarantees and Liguidated Damages. @;tgcenyeergtjc is the list of reports (log) that must
page 117-118 '
If the reports in Attachment C are not delivered
B #34 Eligibility System Errors and timely penalties may be assessed in association
Attachment C - Reporting Requirements C | with Attachment B #28.
24 Eligibility System Modifications Log Attachment B is the list of performance
Please clarify the differences in the two guarantees.
reports. If the Eligibility System Modifications Log (report
due as listed in Attachment C) has errors that
are identical in nature, the Contractor will be
required to pay penalties as listed in Attachment
B #34 for the outcome of the log.
03 Contract Attachment C, Reporting
Requirements, page 118
Confirmed. The State will never request reports
Report 20. Transparency Tool Report and | with personally identifiable member information.
A. 16 Website. n. (12) on page 77. All reports are aggregated but may be requested
at the plan level (Partnership State, Local
Please confirm the information, reports and Education Limited, etc.).
data required in these sections will be based
on adherence to PHI and other regulatory
protocols.
24 gggﬂﬁ?g%ﬁ?ghprgggtﬁ’g Reporting No. Pgr contract section A.20.f. the vendqr must
* establish a regular data match with CMS in order
CMS/Medicare Employees: to identif_y Medicare enrollees and report this
information to the state.
Will a file be supplied to the Contractor Note: A.20.f. has been amended to change the
providing the data that will aid in determining | frequency of this report from quarterly to
when local government retirees will become monthly and to better explain information that
eligible for Medicare in the subsequent should be included in the report. Please see
month? Amendment Section 18.
- RFP Page 113 & 114 — RFP Attachment 6.6

Pro Forma Contract Attachment B #15
(Statewide Provider/Facility Network

Accessibility):

Please confirm the Provider Group —
Suburban access standard for Cardiologists
and Endocrinologists are “2” physicians within
20 miles since the “Urban” access standards
for Cardiologists and Endocrinologists are “1”
physician within 15 miles.

Confirmed. These access standards are
accurate.

Also, note the addition of Acute Care Hospitals
to the rural section of LD #15 table requiring 1
hospital within 30 miles. Appendix 7.8 has also
been updated to reflect this change. Refer to
Amendment Section 27.




QUESTION / COMMENT

STATE RESPONSE

RFEP Page 113 & 114 — RFP Attachment 6.6

26 Bro Forma Contract Attachment B #15 The different access standards for the statewide
(Statewide Provider/Facility Network contract versus the regional contracts are
Accessibility): intended to create different choices and meet the

’ needs/wants of members. The statewide network

Why e the Access Sandaras diferentin | [ 1T 10 ol 8 ot neverk o

#15 for a statewide contract compared to #16 9 o

regional contract? _somewhat narrower. The State_feels |_t is

’ important to offer member choice which is why

the broader statewide network is being
introduced.

RFP Page 113 & 114 — RFP Attachment 6.6 - .

27 Bro Forma Contract Attachment B #15 This is qot correct, and was an oversight —
(Statewide Provider/Facility Network ﬁ?npeenn ddr:]XeszZi?igﬁezn? rt?(\allls\?vd, please see
Accessibility) & RFP Page 508 — Appendix '

7.8 GeoNetworks Analysis Instructions:

The Access Standards listed under #16 for
regional contracts do not match the Required
Access Standards listed on page 508 of the
RFP under section C, Report Specifications.
Is this correct?

28 égger;gtlzjga_n Z}Cep Irjc:\s;irggr“.?_gf‘l%aggls The State is still working to gather this
Wm respongents to use when information and will post this document with a
completing the disruption analysis? subsequent amendment to the RFP.

29 gngiE:%e gér;;':geﬁ?gﬁgrgegtlﬁfna D.oo | Pleaserefer to the response to Question #8
State that :[he Gec.JAccessGeol.\le.tv.vorks o above; the zip codes identified in that question
Provider Accessibility Analysis shall be should be excluded,
created as required in Appendix 7.8 and 7.9
and “using the State’s total participant
population data provided in 7.2, TN Zip Code
Counts”. Appendix 7.8 states “Employee
Group — The total number of State employees
MUST MATCH EXACTLY the number
contained in Appendix 7.3 (7.2?) — Zip Code
Counts.

This data includes locations outside
Tennessee and invalid zip codes that cannot
be Geocoded for the analysis reports.
Please confirm the TN Zip Code Count
expected to be viewed within the
GeoAccessGeoNetworks Provider
Accessibility Analysis reports.
ppendix 7.2: ' iCi . .
30 Appendix 7.2:_The State’s participant Yes. Appendix 12 provides an accurate

population data by zip code provided to
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generate the GeoAccessGeoNetworks
Provider Accessibility Analysis has many
counties assigned to multiple regions. This
will skew the Provider Accessibility Analysis
by region. Should the proposer respondents
change the region assignments for each
county to represent the counties and regions
listed on Appendix 7.12 based on zip code?

description of the counties in each region for the
purposes of preparing the regional accessibility
analysis.

An excel file with zip codes by region is also
attached; please see Excel file “30-Geolocation
zip codes”.

31

RFP Page 10 — RFP Schedule of Events:
Please clarify exactly what is required to be
submitted to AON Hewitt by 5:00 pm Central
on May 1, 2015.

The required data is detailed in the Uniform Data
Specifications found in Appendix 7.1, if the
Respondent’s proposed network claims
information is not already on file with Aon
Hewitt. If Aon Hewitt already has the information
on file, nothing is required to be sent to them.

32

Please provide complete copies of the duly
executed contracts in place between the
State and each of the current administrators
(TPAS) with regard to the State Group, Local
Education Group and Local Government
Group, self-funded Preferred Provider Plans
(PPOSs) in all three grand divisions.

Please see Attachment 1 to this amendment.

33

Please provide the fee per employee per
month (PEPM) being charged by each of the
State’s current TPA vendors for each year of
the existing contracts.

Please see Attachment 2 to this amendment.

34

If the fee per employee per month (PEPM) in
the above referenced contracts is broken out,
please provide: the “total” fee per employee
per month (PEPM) for all services; the fee per
employee per month (PEPM) for
administrative services; the fee per employee
per month (PEPM) for Network services, and
any other fees charged per employee per
month (PEPM), for each of the State’s current
TPA vendors for each year of the existing
contracts.

Please see Attachment 2 to this amendment.

35

Sections 4.4, B.14 and contract section
A.25.aaa reference subcontractor
requirements.

Would it be appropriate to assume the State’s
intent is focused more on larger
subcontractors performing core member or
client facing services like customer service,
claim processing, clinical program staff, etc.
and not the office cleaning company,
shredding company or supply vendors ?

Yes. The state is interested in those
subcontractors handling core services required
in this contract. Core services include things
such as implementation and account
management, claims processing, provider
networking, utilization management services,
quality assurance, audits, fraud and abuse
oversight, appeals, call center, communications,
website development and maintenance,
information systems, and reporting. Unless the
subcontractor can have a direct impact on the
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The first group for most companies would be
a relatively small group of subcontractors
while the latter for a large company with
offices across the country and world could be
in the thousands.

contracted service delivery they do not need to
be identified in RFP Attachment 6.2 Section B.14.
Beyond those subcontractors listed in your
guestion you may want to consider others like
auditors and mail fulfillment houses that may
impact your service delivery to, or come into
contact with, the state.

Technical Qualification Section C.4. Clinical

36 Care Transformation references “moving from Iqheedit;tgrfggselr?gisofrl;w]ég:ter? L"ﬁreedﬂc]gﬁsto be
traditional care to fully integrated care”. . .
comprehensive, focused on prevention and
By “fully integrated care” is the State Clr?;zlry ngég'r?;;?d Ztn?jllr:g\slelifa(llgglrlg)jlng
referencing PCMHs, Collaborative Fnte ra);éd caret )g,call incItE)des use 6f
Accountable Care (CACs) models, etc., or elecgt]ronic medic);ﬁ)reco{ds as well. Models such
, g - .
does the State define this differently” as PCMH and CAC do offer an integrated care
If so, please elaborate. delivery system.
Section C.11.c . . .
> Win egars o he video demonstaion, | 1OV TR, OV 1 Capivae oo v
please review the following and advise: be provided on either a ?:D—ROM orajum dri\xlle
e Whatis the preferred file type? .MP4, P jump '
.Wav, web hosted video or perhaps The demonstration should assume the member
some combination thereof? is already a registered user and is logged into
e Isthere a limit on length or a the tool. Each search should be no more than 5
suggested length the State would like | min for a total video maximum of 20 min.
? . . .
}/enhdors to target: he vid | The video is for the sole purpose of the scoring
* Istheintentto use the videos merely | jqqegsment and will not be used for ongoing
for the scoring assessment or also for
) ; purposes.
ongoing member education?
Cost proposal: Table A states “When . .
38 bidding on multiple regions, bidders are gggrflawi?g;;r}igst?sxf:;:ltlj?érailgtnzhould also
required to submit administrative fee bids 9 '
that are uniform across all regions.”
Please confirm that this applies to the
statewide bid?
g9 COStProposal: Table A - Administrative This is confirmed, it should be the product, not

Services Only (ASO) Fees includes the
following: "The sum of the PEPM and the
number of employees (or heads of
contract), not total enrollment levels; will
generate the Contractor’s total payment.”

Please confirm that the total payment will be
the product of the PEPM multiplied by the
number of employees and not the sum?

the sum, please see Amendment Section 6.
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40

Cost Proposal Table C - Network

In the bottom of the grid for Table C, there
appears to be a typo at the top of page 48
that says “= Table B Score:”, please confirm
that this should read “= Table C Score:”

This is confirmed, the grid should read “Table
C”, please refer to Amendment Section 7.

41

Total Cost Proposal Score grid — bottom of
page 48

Total Score is defined as “The Solicitation
Coordinator will add the scores from
Table A, Table B and Table C to determine
the total Cost Proposal Score for the
specific region.”

Based on the matrix, it seems that this
statement should include the Table D score.
Instructions elsewhere in the RFP suggest
table D should only be omitted for the
statewide score since the trend guarantee is
omitted from the statewide score. Please
confirm.

This is confirmed, Table D Score should be
added, please refer to Amendment Section 8.

42

If the statewide score omits the Trend
Guarantee, how are each of the scoring
section points reallocated to total for the cost
proposal of 40 points for cost?

What, if any, impact does that reallocation
have on the statewide cost proposal
maximum score of 40 as well as total
maximum score of 1007?

Additional tables have been added and points
reallocated for the statewide network since Table
D does not apply. The cost proposal still
accounts for 40 of the 100 points in the
statewide network bid. Please refer to
Amendment Sections 9 and 10.

43

ProForma Contract A.9.ll. — 1099s -

Does this apply to customer reimbursed
travel expenses paid for transplant patients?

Yes.

44

ProForma Contract A.14.U.

With this requirement, is the State wanting to
have a bidder’s systems/equipment available
for access independently by
trained/authorized state employees to
perform remote monitoring or is the State
merely wanting the bidder to forward
recorded calls as requested for review by
State employees?

The latter. The State does not seek direct access
into the vendor’s phone system but instead
requires the ability to listen to previously
recorded calls with identifiable member
information removed for the purposes of quality
control.
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General Questions

45 : Yes, an additional questions and comment
G ot Brovide e brocoss rORosers | period has been aded to the Schedul, please
questions about the responses to these see the revised schedule in Section 1 of this
bidder questions? amendment.
4 Are any of the current plans you would like us ‘l‘\lo. The State’s” current plan options are not
to quote considered “grandfathered”, in Cgrangf?therec\l/v n regartds to _PPg\(t:A/Healt?h
regards to PPACA/Health Care Reform? are Retorm. VVe are not required to cover the
essential health benefits, however, due to the
self-insured status of the health plan.
*" Please provide the current enroliment counts
by either total employees or members Please see the excel spreadsheet labeled “47-60
enrolled in the Cigna plan in each region. Medical Census” —tab 1.
Please break out the numbers for the middle
region by the two different networks which
Cigna offers. Please provide the same
information for BCBS of TN.
48 (Fgggjgurgnmses?SISectlon A-Mandatory Yes, that would be acceptable.
Would a copy of our Certificate of Authority
be acceptable for Mandatory Requirement
A.8 (page 23), regarding all State insurance
filings? If not, what would be required?
49 can you provide information on what the
State would require for documentation of A summary of your GeoAccess reports and the
executed provider agreements, as requested | current access are sufficient documentation for
in Minimum Requirement A.11 (page 23)7? this requirement.
Would meeting the required Geo-Access
Results suffice?
0 sa Respondent required to have the
minimum insurance coverages in Mandatory | This is a mandatory requirement, so the
Requirement A.15 (page 24) in effect as of insurance coverage must exist and be in force at
the date the proposal is submitted or can the time of the response submittal.
these be provided before contract signing if
the Respondent is one of the best evaluated
Respondents? If the latter is acceptable,
would a simple confirmation from the
Respondent that they agree to these
provisions be acceptable as meeting this
requirement?
51 Questions on Section B-General

Qualifications and Experience Iltems
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Can you confirm there is no specific dollar
and/or percent spend required for Minority
and Women Enterprises (discussed in
General Qualifications Item B.15 (page 27)),
and that this a good-faith effort? Would the
estimated percentage of the awarded
contract amount be based on estimated
annual administrative fees received from the
State, and if not, what other measure?

There is no specific dollar and/or percent spend
required for Diversity businesses. However, B.15
is included with other questions in the B Section
that does have an over-all point value. The
diversity portion is assessed by the Governor’s
Office of Diversity Business Enterprise for the
individuals assessing the RFP to use in their
analysis of each proposal. The State has a
diversity goal of 13%.

52

Iltem B.14 (page 27) requires a statement
specifying that each proposed subcontractor
has expressly assented to being proposed as
a subcontractor in the Respondent’s
response to this RFP.

Can you confirm this statement needs to be
made by the bidder, after consulting with the
subcontractors, and that nothing is
specifically required directly from the
subcontrators?

Can you also confirm that this would be for
subcontractors specifically assigned to work
on the State’s account?

Yes, the Statement should be made by the
Respondent —no individual response is required
from subcontractors.

The statement would only apply to
subcontractors assigned to work on the State’s
account.

53

Can you confirm we do not need to list out
our five largest client's names in the technical
response, section B.19 (page 29), and just

provide the required information for each (e.g.

average number of members, annual claims
volume, etc.), to prevent our largest client’s
information from becoming part of public
record?

Confirmed. Names are not required.

54

In section B.17 (page 28) asking for customer
references of the larger accounts currently
serviced by and completed projected, is it
acceptable for a proposer to use an employer
that is a large healthcare system that may
also be contracted with the proposers
provider network and/or a subcontractor?

No, as this poses a conflict of interest for the
employer reference.

55

Can you provide further specification around
the video demonstration you request for Iltem
C.11 (page 35) (Technical Qualifications).
Would a power point showing screen shots
work for this? If so, would you like a printed

Please see the response to question 37. A power
point may accompany the video but is not
accepted as the only demonstration.
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copy, or just a copy on the CD-ROM?

56

In one section of the RFP(6.2 C.12, page 35),
it stipulates we must have a dedicated
account management team but in another
section (pro forma contract A.18 f, g, page
80) it says designated.

Please clarify the exact request.

For example, if we receive less than 10,000
lives (the first bracket in your requested fees
chart), are we expected to still include the
dedicated account team positions you have
specifically requested, or may we provide a
designated team?

A designated team is acceptable. RFP
Attachment 6.2. Section C.12 has been updated
to reflect this, please refer to Amendment
Section 5.

57

Questions on Section D- Network

Can you please re-issue the Disruption
Report File (as required in Item D.2.3, page
41) to include Tax Identification Number
(TIN), in addition to the provided National
Provider Identifier (NPI)?

The TIN is populated on all of our provider
data for claim processing, whereas we do not
always get the NPI. Including TIN will ensure
our disruption results are the highest level of
accuracy. This information is critical to the
development of a competitive proposal and
the incumbent has ready access to it. As a
result, any proposers other than the
incumbent would be placed at a substantial
competitive disadvantage if this information
were not made available to all bidders.

We are bringing this level playing field
concern to your attention in accordance with
Section 1.6.3 (page 8) of the RFP.

The State is still working to gather this
information and will post this document with a
subsequent amendment to the RFP.

58

Questions on Cost Proposal and
Scoring Guide (6.3)

Where should proposers put any
supplemental documents and clarifications to
their pricing, as the States Cost Exhibit has
no space for comments?

Per RFP Section 3.3.2, the State does not accept
gualifications on either the technical or cost
proposal. RFP Section 3.1.2.1 states “A
Respondent must only record the proposed cost
exactly as required by the RFP Attachment 6.3,
Cost Proposal & Scoring Guide and must NOT
record any other rates, amounts, or
information.”
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If the proposer wishes to include supplemental
documents not requested by the State that do
not violate the provisions listed above, causing
the Respondent to be declared non-responsive,
they can be placed anywhere in the cost
response, provided they are properly labeled for
easy reference.

59 |1 order for proposers other than the B_elow is the medical allowed trend Imeasured
incumbents to have adequate information to | With 2 months of run-out and no adjustments.
respond to the trend guarantee Attachment In 2010, the State revamped the plan designs
6.3 Cost Proposal -Table D (page 48), please | and medical TPAs. Therefore, this plan year is
provide the State's medical trend for each of excluded.
the three regions for each of the last five
years. Medical

PMPM
Trend East Middle West
2012 over
2011 1.4% -1.6% 1.4%
2013 over
2012 1.7% 1.5% 0.9%
2014 over
2013 -1.8% 3.5% 3.5%

0 Pplease provide a subscriber census that at

least includes employee zip code, gender, Please see the excel spreadsheet labeled “47-60
medical tier, date of birth, region, current plan | Medical Census” —tab 2.
members are enrolled in. This information is
critical to the development of a competitive
proposal and the incumbent has ready
access to it. As a result, any proposers other
than the incumbent would be placed at a
substantial competitive disadvantage if this
information were not made available to all
proposers.
We are bringing this level playing field
concern to your attention in accordance with
Section 1.6.3 (page 8) of the RFP.

61

Please provide monthly paid claims with
enroliment and large claim data for each
region for the latest 48 months available. This
information is critical to the development of a
competitive proposal and the incumbent has
ready access to it. As a result, any proposers
other than the incumbent would be placed at
a substantial competitive disadvantage if this
information were not made available to all
proposers.

Please see the excel spreadsheets labeled “61-
Enrollment Net Claims” and “61- Large Claim
Data”.




QUESTION / COMMENT

STATE RESPONSE

We are bringing this level playing field
concern to your attention in accordance with
Section 1.6.3 (page 8) of the RFP.

%2 Pplease provide a provider utilization file with
48 months of provider utilization that includes | Please see the excel spreadsheet labeled “62-
at least the Tax ID, Provider Name, Provider | Provider Utilization”.
Zip Code, and amount of charges at each
provider. This information is critical to the
development of a competitive proposal and
the incumbent has ready access to it. As a
result, any proposers other than the
incumbent would be placed at a substantial
competitive disadvantage if this information
were not made available to all proposers.
We are bringing this level playing field
concern to your attention in accordance with
Section 1.6.3 (page 8) of the RFP.
63 Regarding the requested fees for We do n(/)t ha\_/e a (t::]eir d_ﬁf;)mnon o_fdthed
TeleHealth/TeleMedicine, please clearly ?;?eg;se‘g t?]?':'\gliz?\/lse diiir\ll\g at tehics otriﬁ:eere
outline exactly what programs/services you '
consider as TeleHealth/TeleMedicine (6.3, If the State requests implementation of
page 46) TeleHealth/TeleMedicine, the program/services
will be based on TCA 56-7-1002.
% Due to the importance and high scoring level | Exact methodology and terms of the
of the Trend Guarantee in Attachment 6.3 calculation of this trend guarantee will be
Cost Proposal -Table D (page 48), can you worked out by the Respondent and the State’s
provide the methodology that the State would | consulting actuary prior to the measurement
use to reconcile the trend guarantee? of the experience period trend. The State
retains the right to utilize their consulting
For example, how would the State’s Actuaries | actuary on its behalf during all conversations
normalize claims to account for differences in | related to methodology and results.
population demographics, would large claims
over a particular threshold be removed, would The trend will be calculated using allowed
you account for any benefit plan changes, . . ng .
otc. amounts for in-network clalm_s mcurre(_j during
each plan year. The calculation shall include
any Member cost share amounts.
65

If a proposer has signed contracts for
changes with specific providers in
Tennessee, different from what is reflected in
the Aon Hewitt database as described in the
RFP, what specific information or processes
is needed to get credit for these updates in
the network discount analysis being
conducted by Aon Hewitt and due May 1?

The RFP process does not allow for the
inclusion of additional data except under the
Terms of the Uniform Data Specifications (under
Projected Data) found in Appendix 7.1. You may
submit a written explanation of the impact of
these new contracts to the State of Tennessee.
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Questions on Pro Forma Contract

66 A copy of the state’s subrogation
Can you please provide additional details policy/contractor requirement.is attached,;
around the State’s subrogation policies in please see Attachment 3 to this amendment.
A.9.cc of the pro forma contract?

®7 |s the State's intent to allow one proposer to
offer multiple networks in each region, or will | Each proposer may offer only one network in
proposers be allowed to offer only one each region, however, that same proposer may
network in each region? For example, one of | also offer the statewide network that will be
the State's current vendors offers employees | available in all regions.
the option to select either their broad network
or their narrow network.

08 proposers may propose more than one See response to question #67
network, including narrow networks, please
clarify how we should complete the cost and
technical responses for both of our proposed
networks. For example, one of the State's
current vendors offers two networks in the
middle regions, including a narrow network.

69 Understanding the importance of the The Contrac_tor must offe_r a n_etwork that meets
Payment Reform Initiative (Section A.23, access requirements dgfmed n perform_ance
page 88), is it preferable for the Contractor to guarantees #15 (statewide) and #16 (regmna!)
offer a smaller network with guaranteed and can or_1|y offer one netvx_/ork perregion W't.h
participation in episode based payment or a the exception of the s_tateW|de _ngtwork that will
broader network with intent to move those be avallable_m all regions. Dec_|S|ons on how o
providers to the episode based payment handle pr_owder nhon-participation in payment
methodology, or would the bidder be able to reform will be made as the initiative progresses.
offer both options?

0 Please confirm that the Payment Reform Confirmed: Contra}ct.qrs.are qnly responsiple for.
Section of the Contract (A.23, page 88) would implementing t_he initiative with providers in their
only be applicable to the regions of contracted region.

Tennessee that proposers are quoting
on/awarded?
71 Decisions on how to handle provider non-

Understanding that all in-network providers
must participate in the episode based
payments (A.23, page 88), what are the
consequences if Contractor, after making
best effort in the regions we are responding
to, and are unable to solicit provider’s
participation? Is it the State’s expectation that

participation in payment reform will be made as
the initiative progresses.
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those providers who refuse to participate in
episode based payment will become non-
participating, at a future date, and members
will receive an alternative level of benefit?

72 |t may be difficult if not impossible to get all ;he State will not accept pa”'a't.'mpg?e”ta“o”’
providers in the network to agree to amend OWEVer, see response to guestion ’
their contracts to include the new payment
strategy for a given episode as required in
Attachment 6.6 Pro Forma Contract, Section
A.23. (page 88 of the RFP) If the TPA
contractor provides a "best effort” to obtain
network provider contract amendments, will
the State accept partial implementation of this
payment strategy?

3 What are the consequences to the Contractor Assuming the_ Contractor has a_ttem_pted to
if network access standards are no longer recruit a provider and that provider is out of
achi_e\_/ed as a re_sult of providers refusing to gztr\t,\i/c(:)irpkafgli?ll)é gjr%aeﬁeretroer)ﬁnd(omlztn?r%eti;(;/
(Secion A3, page 88) for the Sme of TN | Would agree (o be in-network otherwise), the
employee pop,ulation? What are the State will not assess t_he contractor I|qU|dated_
consequences to the Contractor if the damages related to m!ssed access standards if
prescribed percentages are not achieved in the contractor otherW|sz_e would have met the
the Contractor’s Public Sector, fully insured requirement if that provider were in-network.
and self-insured ASO members? If the Contractor does not achieve the prescribed

percentages for the fully-insured and self-
insured markets the Contractor may be subject
to liquidated damages as defined in LD 36.
Please refer to Amendment Sections 25 and 26
below.

74t we have to deviate from a requested No, the State does not intend to negotiate
Performance Guarantees in Contract Performance Guarantees _once_the contract has
Attachment B (page 111), will you accept an gﬁﬁﬂ|3Vg\?§g£2yrgexleitt'§3?ﬁ po(jura]\rﬁ]ntees
alternative guarantee? . ques 9 N

guestion and answer period for the State to
review and issue a decision.

» Regarding the flat dollar payouts on the No. I_-|owever, Attachment B do_es prowd_e_
requested Performance Guarantees in Maximum Assessment and Waiver provisions.
Contract Attachment B (page 111), will you
instead accept a percentage of fees at risk
per performance guarantee/standard?

76 The Maximum Assessment provision is an

In the performance guarantee section
(Attachment B, page 111), the maximum

annual aggregate maximum on all performance
standards, guarantees, and/or provisions. The
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amount of liquidated damages payable over a
12 month period shall not exceed 20% of the
annual fixed price billings. However, the
contract wording also stipulates that
additional liquidated damages can be
assessed if a contractor fails to meet a
performance guarantee where the damage
isn't spelled out in the performance guarantee
attachment of up to $500 per business day.
Will you accept an aggregate maximum
amount a contractor can be assessed for
liquated damages on all performance
standards, guarantees and/or provisions
included in the RFP?

$500 per business day Liquidated Damage
provides the State flexibility to assess LDs for
performance guarantees not otherwise specified
in the table but it still falls under the Maximum
Assessment provision.

77 Regarding Performance Guarantee #33 Please see response to question 21.
(page 117), HEDIS Performance, can you
please provide more detail as to how this
would be calculated? Would the results be
based on the State of TN specific results or
can it be based on the carrier’s book of
business results?

8 Regarding section A.11 State Audits (page MOSC;[ of thﬁ time atsa:_rpp(lje appr(laacr; ;vz%ufld bT(".'
70), do you have an estimate of how many ;Josliréiggs ?r?s&:;a(rjaolf Iae fu?ﬁmop Elgtion rec\)/:ev:/me
claims you would be auditing and/or the Conse uer;tl we ma haveptop erform a full '
number of days the State would spend on site I ? Yo b Y q ) p.f. ¢
for the auditing process? population review based on significan

weaknesses discovered or as required. The
number of days on site would depend on the
extensiveness of the analysis required.

® Please confirm that the RFP is not requesting The State is notrequesting that contractor’s
a contractor to carve out their utilization carve out their utilization management
management program from their offering programs.

(Section A.4, page 60). If this is not the case, | The contractor will not have another opportunity
please confirm that the contractor would be to re-assess pricing. The value added by these
given the ability to re-assess pricing, as programs should be factored into the Trend
Utilization Management is an integral part of Guarantee and ASO fees bid in the cost

the value we are able to include in our pricing | proposal.

and guarantees.

80 o all the in-network hospitals contracted Itis possible that some do not. However, itis a
today with the current medical health cqr;]trr;\]ct .requweminr: tha; tTe Contracltor Wﬁrk
insurance TPA carrier(s) participate in \Ii‘“t tf N |r|:netvyo|r S ospitals to complete the
Leapfrog (Section A.5, page 71)? eapirog Hospital survey.

81

In the contract provisions in the RFP (D.7,

Confirmed. The state is only interested in
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page 101) you included: “Assignment and
Subcontracting. The Contractor shall not
assign this Contract or enter into a
subcontract for any of the goods or services
provided under this Contract without the prior
written approval of the State. Notwithstanding
any use of the approved subcontractors, the
Contractor shall be the prime contractor and
responsible for compliance with all terms and
conditions of this Contract. The State
reserves the right to request additional
information or impose additional terms and
conditions before approving an assignment of
this Contract in whole or in part or the use of
subcontractors in fulfilling the Contractor’'s
obligations under this Contract.”

Please confirm that the subcontractors you
require approving would be only those that
provide substantial and direct service to this
contract.

approving those subcontractors handling core
services or providing direct service required in
this contract. Core services include things such
as implementation and account management,
claims processing, provider networking,
utilization management services, quality
assurance, audits, fraud and abuse oversight,
appeals, call center, communications, website
development and maintenance, information
systems, and reporting. These are the
subcontractors that you should also identify in
RFP Attachment 6.2 Section B.14.

82 In the contract provisions in the RFP (D.19,
page 102) you included: “Hold Harmless. The | This is not our intention; however this language
Contractor agrees to indemnify and hold would apply if the State of Tennessee was
harmless the State of Tennessee as well as named as a party to a malpractice suit relating to
its officers, agents, and employees from and | the contract. As a practical matter, the State is
against any and all claims, liabilities, losses, not often included in malpractice suits since it
and causes of action which may arise, can only be sued in the Claims Commission,
accrue, or result to any person, firm, where attorney fees and punitive damages are
corporation, or other entity which may be not recoverable. Tennessee Code Annotated
injured or damaged as a result of acts, Section 9-8-307.
omissions, or negligence on the part of the
Contractor, its ...”
Please confirm that it is not the intention of
this Hold Harmless provision to transfer to
Contractor liability for network providers, and
to not transfer malpractice responsibility from
network providers to the Contractor.

83

Please provide additional description and
clarification of the “all payer claims database”
referenced in provision #A.9.1 (page 66).

Specifically, what type, format and frequency
of claims data is required?

What is the function of the all payer claims
database?

File Type: Medical Claims, RX Claims, Member,
Provider

File Format: Fixed Length

Frequency: No less than quarterly

Per TN Code Annotated § 56-2-125 the purpose
of the all payer claims database is to enable the
commissioner of finance and administration to
carry out the following duties:

(A) Improving the accessibility, adequacy, and
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affordability of patient health care and health
care coverage;

(B) Identifying health and health care needs and
informing health and health care policy;

(C) Determining the capacity and distribution of
existing health care resources;

(D) Evaluating the effectiveness of intervention
programs on improving patient outcomes;

(E) Reviewing costs among various treatment
settings, providers, and approaches; and

(F) Providing publicly available information on
health care providers’ quality of care.

84 Eor contract provision #A.9.1f (page 68), These types of requests are frequentlly regarding
lease descrbe he pe ofcamsidaa | [0S S Souna pnen e o
requests the State anticipates requesting. impact of bills, and Agency deductible or OOP

information for transferring of benefits.

8 Pplease provide further clarification and The contractor shall provide access to the
description of the type and level of access reporting systems tha_t allow fc_)r detailed
you are requesting to the Contractor's internal reconciliation of |nd|V|c_il_JaI claim amounts to the
client reporting system in contract provision amount drafted. In ad_dltlon, the contractor must
#A.9.99.4 (page 68) provide top level static reports to provide a

e ' summary result of claims paid. Currently,
Would access to our utilization reporting vendors provide access to th? repo”"_‘g C.Ubes
system meet this requirement? that _report much of the same information in a

detailed manner, on a monthly or weekly basis.
One such static report provided by a current
vendor has payments broken down by
enrollment, grand division, division, plan type,
plan, and net payment.

8  please confirm that a designated member Plegse_refer to contract section A.12.b.
services staffing model is acceptable to the |nd|cat_|ng this is acceptable to the State
State. In this model, a designated team of assuming that_ the unit pould meet all _caII center
customer service representatives would be stan(_jards defined in this Contract. '_I'h|s will
assigned to the State of TN, but may support require a_pproval by the state foII_owmg
additional customer accounts as needed. submission of such documentation.

87 In connection with Contract provision A.10d Transact|ons are m_the normal course OT
(page 69), we would appreciate more business or other_vwfse appear to be routine
clarification on what is considered to be a because_of their timing, size, or nat_ure. Unusual
“transaction”, and how you define an “unusual Transactions are tran_sactlons outside the_
transaction normal course of business or that ot_herw[se

' appear to be unusual because of their timing,
size, or nature.

88 The State’s intent is to work with the contractor

There is a recurring statement in many of the
sections of the Pro Forma Contract that
specifies that the State can unilaterally
require the Contractor to alter or modify their

to ensure that the programs are running
efficiently and providing the best service to the
State and its members.
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existing programs, such as AlOe (page 69),
Fraud program.

Is it the State’s intention to compel the
Contractor to materially alter a Contractor’'s
processes, systems and internal programs or
rather, is it the State’s wish to work with the
contractor to ensure that the programs are
running efficiently and providing the best
service to the State and its members?

What types of changes has the State typically
requested of Contractors historically?

While no examples of such past requests are
available, it is feasible that the state could
request changes to reporting or frequency of
reports in order to better understand impact on
our member population specifically as opposed
to including our membership/results in with the
Contractor’s entire book of business.

89 | connection with Contract provision A20b The State determines eligibility. The Contractor
(page 84), could the State plpease provide shall load the eligibility file as provided and
clarificatidn on the intent of this provision confirm any errors or que_stlons |dent|f|ed during
regarding enroliment data? the load with the State prior to correction.

90 : . Accumulator Data feeds are shared between the
In connection with Pro Forma Contract
provision A20n (page 86), could you please PB.M and_EAP/B_H_O vendors anql the TPAs on a
provide estimated number and/or frequency daily bas_ls_. _Addltlona_lly ap_prommately 200
of accumulator data feeds that are completed Grand Division/Benefit Option changes are made
today by your current medical carrier? peryear.

91 . . Accumulator Data feeds are shared between the
In connection with Pro Forma Contract
provision A.7b4 (page 64), could you please PB.M and_EAP/B_HO vend_ors and the_TPAs ona
provide estimated number and/or frequency daily basis. Cla_lms Da}ta is s.hared Wlt.h the HSA
of claim and accumulator data feeds that vendor on a daily basis. Claims Data is shared
imported and exported today by your current with the DSS vendor on a mc_)r_lthly ba3|s_. The
medical carrier? Contractor shall have the ability to receive

' Claims data from the Health Center Vendor as
directed. Admissions/discharge data will be
shared with the HM/W vendor daily. Other data
sharing as specified in the contract.

92 ~an you please provide a copy of the Yes, please see Attachment 4 to this
“Authorization Agreement for Automatic Amendment.

Deposit Form” discussed in Contract Section
C.9 (page 100)?

93 Logistical Questions Yes, you may provide separate PDF documents
Can you confirm we can provide separate for the digital technical response copies as long
PDF documents for the technical response ashfgﬂsf';lgg ;(S;[;_T;,I\(leor USB flash drive,
(rather than one combined document) for the P '

CD-ROM requested in Section 3.2.2.1 (page
12)?
94 Respondents should be aware that all

Can you provide us with the requested
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method to mark documents which should not
be released through an Open Records
requests propriety and confidential, and, as
discussed in Section 4.8 (page 16)?

documentation submitted to the State through
this RFP process is subject to public review
through the State’s Open Records Provision as
indicated in RFP section 4.8.

Respondents may mark documents as
proprietary and confidential, however; if the
State determines that the documents submitted
do not fall under any exception to the Open
Records Law, they will still be subject to release.

95 . No, this is not confirmed — these documents
Can you confirm we could put larges samples ’ S .
and files (such as the disruption and full Geo fgsoucl)isa;si?] EZrF()ja(l;tOOf the Original Technical
Access results) only on CD-ROM? P PY-

Also, you can provide copies of your proposal
on USB flash drives instead of CD-ROMs.

% For Samples we need to print, where in the
binder would you like us to put them? For The State does not have a preference —this is at
example, should they be put it directly after the Respondent’s discretion — they should be
the question that asks for them, or could we properly labeled wherever they are located.
put it in a separate section at the end of our
proposal, and refer the reader to that section?

(For example for C10 and C11 on page 35
both ask us to provide a variety of samples
and screen shots)

""" Canyou confitm that ifwe quote on mutiple | Gt 2 RO TIeC B SR o e i
Regions, we could put our entire responses in the Res gndint needs to rovigde d,ifferent '
the same proposal binder, as long as we informa?ion for separate rg ions, this approach
have each region in a separate section? is fine P 9 k PP

% |n Section 3.2.2.2 (page 12), you ask us to
provide out Cost Proposal response (6.3) in Providing the cost proposal response as a .pdf
excel (xlIs) format. However, this section document is acceptable, please see Amendment
converts as a Word Document with tables. Section 3 below.

Can you confirm that the Word version would
be acceptable?
If not, can you provide us what you would like
filled out in excel?
99 The State does not have a preference in how the

Can you confirm we can restart the page
numbering in the RFP by section (for
example. 6.1 would be page “1”, then
numbering would start again at “1” for 6.2
Section A, then again at “1” for 6.2 Section

Respondent numbers it's response to the State.
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B”, etc.)?
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e. Pursuant to Section D.16., the Contractor
and the State will jointly work to interpret and
implement the requirements of the Patient
Protection and Affordable Care Act (PPACA)
Public Law 111-148 as amended by Public
Law 111-152. To the extent that any
foregoing requirements of this contract
conflict with PPACA then the Contractor shall
immediately consult with the State and adjust
its process in order to comply with the
federal law.

Does the State agree that as the plan
sponsor of a self-funded benefit plan, it is
financially responsible for state or federal
surcharges, assessments, or similar taxes or
fees imposed by governmental entities or
agencies on the its self-funded employee
benefit plan, including but not limited to those
imposed pursuant to the Patient Protection
and Affordable Care Act of 2010 (PPACA)?

This includes responsibility for determining
the amount due, funding, and remitting the
PPACA Transitional Reinsurance fee and the
PCORI fee which are remitted to the
government (federal and/or state).
Contractor’'s administrative fees will not
include assuming the State’s financial
liabilities under PPACA.

The state agrees that it is financially responsible
for the PPACA Transitional Reinsurance fee and
the PCORI fee. However, the state cannot agree
to the broad statement that we are responsible
for “state or federal surcharges, assessments, or
similar taxes or fees imposed by governmental
entities or agencies on the its self-funded
employee benefit plan, including but not limited
to those imposed pursuant to the Patient
Protection and Affordable Care Act of 2010
(PPACA)".
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c. The Contractor shall have a dedicated full-
time implementation manager who is
responsible for leading and coordinating all
contract implementation activities as well as a
designated implementation team. Unless
otherwise directed by the State, the
implementation manager should be dedicated
full-time to this implementation project
through sixty (60) days after the go-live date.
All other implementation team members

that the Contractor referenced in its proposal
to the State and reflected in Attachment F,
shall be available as needed during the
implementation but should be dedicated to
this project at least two (2) months prior to the
go-live date specified in Contract Section
A.24. and thirty (30) days after the go-live
date. The Contractor’'s implementation team
shall include a full-time Account Manager

A designated implementation manager is
acceptable assuming they are readily accessible,
capable of delivering on the state’s requirements
and capable of meeting all State deadlines.

Contract section A.2.c. has been updated to
reflect this, please see Amendment Section 12.




QUESTION / COMMENT

STATE RESPONSE

designated to this Contract, who will be the
main contact with the State for all of the day-
to-day matters relating to the implementation
and ongoing operations of this Contract. Also,
the Contractor shall assign an Information
Systems Project Coordinator to coordinate
information technology activities among the
Contractor and the State’s existing vendors
and all internal and external participating and
affected entities. All of the Contractor’s
implementation team members shall have
participated, as team members, in the
implementation of claims administration
services for at least one other large employer
(i.e., employer with medical plans covering at
least 30,000 lives).

Would the State require a dedicated full time
implementation manager if a vendor is
chosen for one region (versus all 3)?
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f. The Contractor may develop a high
performance or tiered network of providers
and/or facilities without State direction. Before
implementing a high performance or tiered
network, the Contractor shall submit its plan
for developing and implementing such a
network to the State, and the plan shall be
approved in writing by the State. The
Contractor’s plan shall include the information
specified by the State, including at a
minimum the (1) quality and cost efficiency
measures that the Contractor will use to
determine whether a provider or facility
satisfies the criteria to participate in the
network; and (2) proposed member cost-
sharing incentives (e.g., lower rates of co-
insurance, copayment in lieu of co-insurance,
waiver of or provision of lower deductible
amounts) or other incentives for members
who receive covered benefits from high
performance providers or facilities. The State
may approve the Contractor’s use of such
member incentives regardless of whether
other third party administrators for medical
services have implemented such member
incentives.

“Name Redacted” has a high performance
network in place in Tennessee.

Does the State require any information on
this from us at this time?

While it is not required at this time, including
information about/describing your high
performance network would be a valuable
addition to your response to C.2.in RFP
Attachment 6.2 Section C.

Note that the state defines the benefit plan and
any member cost sharing incentives associated
with such a network must be approved by the
state prior to implementation and cannot be
guaranteed or a requirement of network
participation.
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103 pb. The Contractor shall notify the State in
writing at least thirty (30) days prior to any In line with the notification requirements in
material adjustments to any provider payment | A.3.q. the State requests that the Contractor
terms, including but not limited to provider fee | notify the State of any such changes impacting
schedules, contract rates, other provider hospitals or physician groups of twenty (20) or
payment arrangements, discounts, rebates, more. Section A.3.bb. has been updated to
refunds, or credits negotiated with the reflect this requirement, please see Amendment
provider, and the manner in which such Section 13.
adjustments are reasonably likely to affect the
cost of claims payments by the State.
Does the State have a specific provider group
size in mind at which they are alerted of
payment change?

104 o The Contractor shall have available for The State sees this as a comment, and does not
implementation at the State’s request a ISSU€e aresponse.
Telemedicine/TeleHealth benefit option that
meets or exceeds T.C.A. and State of
Tennessee Medical Board requirements and
regulations.
We will work with the State to offer a
telemedicine benefit that meets the State's
yet to be determined legislative requirements.

105 No, we don’t want one universal welcome packet

(3) Inclusion of pharmacy benefits information
in the Contractor’s annual enrollment
materials for distribution to members. Such
materials shall include network lists, website
information, toll-free member services
number, policies and procedures,
confidentiality statement, hyperlinks to the
State and other vendors (as directed by the
State), and other updates and/or changes
that may be helpful to the State’s members.
At the state’s request and direction, the
Contractor shall also include in its annual
Welcome Packet to plan members, at the
conclusion of the state’s open enrollment
period, any letter or other pharmacy benefits
related materials.

Is the goal to have information from all
vendors in one welcome packet or is the
request to consolidate information from all
vendors onto one document included in the
welcome packet?

nor do we want to dictate how a vendor designs
handbooks. We do however want to have
included appropriate information about our
benefits. And from time to time, when we
believe new benefits or changes call for
communicating in multiple ways, we will ask our
vendors to include individual fliers or letters with
information the vendors are distributing.
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(4) Accepting and maintaining prescription
drug data from the PBM in a manner and
format and at a frequency specified by the
State.

Is the prescription drug data from the PBM
designed to be integrated into the benefits
(for example, out of pocket maximum) as well
as integrated into clinical programs?

Can you clarify what the states
desired/current frequency is for the transfer of
this information?

At the current time, the Partnership and
Standard PPOs have separate pharmacy and
medical out-of-pocket maximums which, when
combined, are less than the amounts allowed
under PPACA. The Limited PPO (available only
to Local Education and Local Government
groups and not to state or higher education
employees in the State Plan) does have an
integrated medical and pharmacy out-of-pocket
maximum. Those amounts for 2015 are $6,600
for employee only coverage and $13,200 for all
other coverage tiers.

The state most likely will want the TPAs selected
under this RFP to receive prescription drug file
from the state’s PBM on either a bi-monthly or
monthly basis (as is currently happening). This
file would only be for all of the group insurance
program members who are enrolled in that
particular TPA’s plans with the state (e.g.
Partnership PPO, Standard PPO, Limited PPO,
and CDHP).

This claims data is also intended for your case
managers to use for case management in order
to have a “total picture” of a member’s medical
and Rx claims data.
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e. The state seeks to move as much specialty
drug dispensing as possible to our carved-out
pharmacy benefits manager (PBM) or for
those specialty medications that are
physician administered, to a physician’s
office. The state recognizes that some
dispensing of specialty drugs will continue
through the medical benefit, but seeks to
reimburse providers for the provision of
specialty drugs via our third party
administrators of these contracts on an
Average Sales Price plus (ASP+) model, refer
to Contract Section C.3.f.

Is it the State's intent to carve specialty
medications out of the physician outpatient
setting and have them handled directly by the
PBM?

No, that is not the State’s full intent and we
could never move 100% in that direction.
However, the state does desire to move as much
utilization of specialty medications away from
the outpatient hospital setting as possible and
into either an outpatient physician’s office or
clinic or to the state’s PBM. In general, the
State’s desire is to have our TPAs be cognizant
of the State’s spend on specialty medications in
the outpatient hospital setting (as we are self-
insured), and have your case managers,
clinicians, and provider representatives stress
this need to your network facilities and
providers. We want to move the needle and
have more of these expensive medications
transitioned away from the outpatient hospital
setting and either to a physician’s office, where
it would be paid under the medical benefit OR
have your case managers, clinicians, and
physicians work with the state’s PBM to
transition plan members to having specialty
medications filled through a pharmacy in our
PBM'’s specialty pharmacy network or to the
actual PBM’s specialty pharmacy itself.
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b. The Contractor is responsible for working
directly with the State’s "carve-out" Employee
Assistance Program (EAP)/Behavioral Health
Organization (BHO) vendor. Coordination by
the Contractor shall include the following:

(1) Inclusion of behavioral health benefit
information in its member handbook (see
Contract Section A.15.f.), including the toll-
free telephone number to contact the
EAP/BHO vendor. (2) Inclusion of the
EAP/BHO vendor’s telephone number on the
back of the member identification card (see
Contract Section A.15.e.). (3) Inclusion of
behavioral health benefits information in the
Contractor's annual enroliment materials and
welcome packets for distribution to members.
Such materials shall include network lists,
website information, toll-free member
services number, policies and procedures,
confidentiality statement and other updates
and/or changes that may be helpful to the
State’s members. (4) Accepting and
maintaining data from the EAP/BHO in a
manner and format and at a frequency
specified by the State. The Contractor shall
also share medical claims data claims
amounts with the BHO for the purpose of
allowing the TPA Contractor and the BHO to
routinely track member out of pocket
maximums. (5) Assistance in the co-
management of medical/psychiatric disorders
to include consultations when necessary
between medical staff. (6) Clinical education
of network providers regarding screening and
management of depression and anxiety in the
primary care setting, including depression
and anxiety as a secondary diagnosis. (7)
Providing individualized and face-to-face
(when requested by the State) clinical
education to network providers identified by
the EAP/BHO vendor, the PBM, the HM/W
vendor, the H&W Center vendor, the State, or
any other State contracted vendor as needing
additional education regarding prescribing
patterns and clinical interventions/treatment
for behavioral health conditions. (8)
Participating, as applicable, in the EAP/BHO
vendor’s discharge activities for individual
members with both medical and behavioral
health needs. (9) Other activities necessary
for the appropriate coordination of benefits
and claims payment of medical and
behavioral health benefits.

Is the data from the EAP/BHO vendor designed
to be integrated into the benefits (for example,
out of pocket maximum) as well as integrated
into clinical programs?

Yes, the medical TPAs are currently required to
receive and integrate behavioral health and EAP
claims data. The medical TPAs use this
information to track a member’s deductible and
out-of-pocket expenses, coordinate care and
subrogate behavioral health claims.

Behavioral health data is shared in order to
appropriately manage patients with co-occurring
behavioral health and medical conditions,
including co-management to include
consultations when necessary between the
clinical staff of the EAP/BHO vendor and the
medical TPAs.




QUESTION / COMMENT

STATE RESPONSE

Is the data from the EAP/BHO vendor
designed to be integrated into the benefits
(for example, out of pocket maximum) as well
as integrated into clinical programs?

Can you clarify what the states
desired/current frequency is for the transfer of
this information?

On a daily basis, or as otherwise requested by
the State, using the agreed upon format and
methodology.
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a. The State contracts with a vendor to
provide certain health management services,
including wellness and disease management.
The Contractor is not responsible for the
provision of these health management
services. However, the Contractor is
responsible for coordinating with the Health
Management and Wellness (HM/W) vendor
as necessary to ensure that members receive
appropriate health management services.
Coordination by the Contractor shall include
the following: (1) Inclusion of health
management information in its member
handbook (see Contract Section A.15.f.),
including the toll-free telephone number to
contact the HM/W vendor and the Nurse
Advice Line and how to access decision aids.
(2) Inclusion of the HM/W vendor’s telephone
number on the back of the member
identification card (see Contract Section
A.15.e.). (3) Inclusion of health management
benefits information in the Contractor’s
annual enrollment materials and welcome
packets for distribution to members. Such
materials shall include website information,
toll-free member service number, policies and
procedures, confidentiality statement and
other updates and/or changes that may be
helpful to the State’s members. (4) Accepting
and maintaining data from the HM/W vendor
in a manner and format and at a frequency
specified by the State.

Is the data from the HM/W vendor designed
to be integrated into the benefits (for
example, out of pocket maximum) as well as
integrated into clinical programs? Can you
clarify what the states desired/current
frequency is for the transfer of this
information?

Data from the wellness vendor could result in,
for example, waivers or lowering of cost-sharing
for members who complete wellness activities.
Currently, the state is not implementing such a
program but it is possible in the next 2-3 years.

As for frequency, the wellness vendor will send
a file to the Contractor each month detailing
coaching participation to coordinate care and
avoid duplication.




QUESTION / COMMENT

STATE RESPONSE

110 | The Contractor shall provide to the HM/W Currently there is no standard report layout. The
véndor either a daily disréharge file or a daily wellness vendor will work with the Contractor to
admissions file in a manner and format determine what should be included.
approved by the State. Admissions files shall | Note — if an admission file is provided by the
include the number of days authorized for Contractor, a discharge date should be included
inpatient hospitals, rehabilitative facilities, or on the file.
skilled nursing facilities and any
authorizations for home health services.

Please provide a sample of the current report
associated with this request.

11 . Aq directed by the State, the Contractor This is not a benefit that is currently in place.
shall implement cost-sharing incentives (e.g.,
lower rates of co-insurance, provision of co-
payments in lieu of co-insurance, waiver of or
provision of lower deductible amounts) for
members engaged in disease management
and other programs as reported to the
Contractor by the State or the HM/W vendor.

Does the State have benefit cost sharing
incentives in place today? Can you please
provide a summary of these benefits? Can
you list the disease states that have the
current improved cost sharing incentives?

112 4 As directed by the State. the Contractor The Contractor will meet with the wellness
shall report to thye HM/W véndor and/or the vendor during implementation to establish the
State those members who fail to complete criteria. Currently the Contractors report to the
state specified wellness requirements wellness vendor, at least monthly, those plan
delivered by the Contractor such as, but not me_mbers who d.eC"”e enroliment or do not _
limited to, case management actively engage in case management. _Th_ere is

' ' no standard report established. At a minimum,
Can the State specify the requirements that Fhere are certain key fields that should be
are currently in place and being reported on mclud_ed. on the.report (”.’ember ”:?’ closqre
as well as provide a sample report and the description, patient relation and diagnosis).
frequency?

113 Truven is the State’s current DSS Vendor; for the

I. At the State’s request, the Contractor shall
load Public Sector Plan claims data into an all
payer claims database.

Can the State provide information on the file
layout that are currently in place for meeting
this requirement as well as the database this
information is to be sent to?

file layout, please refer to Appendix 7.11 which
was previously provided with the RFP.

The Database used by the State is implemented
by Truven Health Analytics.
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p. Explanation of Benefits (EOB) (1) The
Contractor shall generate and mail an
explanation of benefits (EOB) to the member
each time the Contractor processes a claim
from a provider. The Contractor shall mail the
EOB within five (5) business days of
processing the claim. The EOB format and
text shall be prior approved in writing by the
State and shall include, but not be limited to,
the date the Contractor received the claim,
the date the Contractor adjudicated the claim,
the claim number, identification number of the
head-of-contract, the patient name, the date
of service, type of service furnished, the
provider name, the Contractor’s contact
information, submitted charges, total amount
paid by the plan, the amount paid by another
insurance carrier, total amount owed by the
member by cost-sharing category (deductible,
co-payment, co-insurance, etc.), any non-
covered amount, the out-of-pocket amounts
paid for the year, how to file an appeal,
adjustments or corrections that affect a
member’s out-of-pocket costs, and any other
information legally required. The Contractor
may substitute an electronic EOB if requested
by the member. (2) The Contractor shall also
generate and mail an EOB to the member
each time the Contractor processes a claim
submitted by the member. The Contractor
shall mail the EOB within five (5) business
days of processing the claim. The EOB
format and text shall be prior approved in
writing by the State and shall include
information similar to the EOB for provider-
submitted claims but tailored to member-
submitted claims. The Contractor may
substitute an electronic EOB if requested by
the member.

Please provide a sample of the current EOB
associated with this request.

A sample copy of EOB’s from both Cigna and
BCBST of Tennessee are attached. Please see
Attachment 5 to this amendment.
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v. The Contractor shall pass directly to the
State the payment terms that the Contractor
has negotiated with providers. The Contractor
shall not receive any differential between the
provider contract rate and the payment
funded by the State; the Contractor shall
ensure that the State and the member
receives the full benefit of any provider
payment terms, including, but not limited to,

The current RFP is not structured to evaluate
such a program. However, after award of the
contracts the State would be open to evaluating
whether such a program would be in the State’s
best interest, please see Amendment Sections
22 and 23.
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provider fee schedules, contract rates, other
payment arrangements, discounts, rebates,
refunds, or credits negotiated by the
Contractor. All special pricing considerations
and financial incentives shall accrue to the
State and plan members.

The majority of our clients access our
secondary network program (Network
Savings Program) to obtain network savings
on providers outside “Name Redacted™s
directly contracted network. The access fee
for these secondary networks is a percent of
savings.

Would the State want to participate in this
type of program?

And if so, would the shared savings
reimbursement arrangement be acceptable
only for those claims?
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cc. The Contractor shall implement a process
to carry out subrogation recoveries and report
subrogation activities to the State in
compliance with the State’s subrogation
policies, which shall be provided to the
Contractor prior to the benefits go-live date.

Can the State provide a copy of the
subrogation policy that the Contractor is
being requested to administer as well as a
sample copy of the current reporting?

A copy of the state’s subrogation
policy/contractor requirement is attached along
with the required Performance Tracking reports.
(See Attachments 3 and 4 to this

amendment.) These reports include an example
of the Monthly YTD summary of Subrogation
Recoveries, Monthly Summary of Subrogation
Recovery Efforts detailing the claims review of
opened, pending and closed cases, Non-
Response Reports, Quarterly Report of cases
closed, and the Quarterly “Made Whole” report.
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gg. Reconciliation (1) The Contractor shall
submit claims reports to the State in sufficient
detail for the State to record and reconcile
claims. The format of the claims reports shall
be prior approved by the State and the
frequency shall match the frequency of the
Contractor’s bank drafts. (2) The Contractor
shall submit to the State a monthly recoveries
report in a format prior approved by the State
(refer also to Contract Attachment C,
Reporting Requirements). (3) The Contractor
shall reconcile, within ten (10) business days
of receipt, payment information provided by
the State. Upon identification of any
discrepancies, the Contractor shall
immediately advise the State. (4) The
Contractor shall provide authorized State

The current contract requirements vary from this
requirement. However, information on current
reporting is described below.

We receive a weekly spreadsheet from one
vendor with the claims to be drafted for each of
the plans. Sample attached.

We receive daily emails from the bank on behalf
of the other vendor. There is one email each day
for each bank account to be drafted.

Additional detailed account information is also
available to state staff through the vendor
reporting cubes.

Please see the excel spreadsheet labeled “117-
Weekly Invoice Sample-1”.
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users with access to its internal client
reporting system for use in the State’s
reconciliation process.

Please provide a copy of the current report
your Contractors are providing for this
requirement.

18 o During normal business hours, the Th_e state will not make this dgcision based
Contractor's member services étrlcttly (:n enrollmfef_nt_. Aflsummfg th/?jt the t
epresetates shal e dedcaed o he | COTURELT S0 SRty corlinocunent
Public Sector Plans. A Contractor may be defined in this Contract then the state is willin
allowed through written approval by the State i t a desianated call unit 9
to use a “designated” call unit (as opposed to 0 accept a designated call unit.

a “dedicated” call center) provided that the
unit could meet all other call center standards
defined in this Contract.

Is the State willing to accept a designated call
unit based on the membership threshold
enrolled by the vendor? (ex. Dedicated
based on higher enrolled membership and
designated based on lower enrolled
membership.)

19\ The Contractor shall use the Edison Th?hStatﬁ Is ok with atllovxémg”a ?'d'g't ID as long
cmployee cerifcation rumber asthe | 21 phArmacy sontactwll aheays el ou
primary unique identifier for members and h 9 t least b q1 I | ' that
shall include this number on the member’'s ave al least oné card for all employees that we
identification card. can direct them to in order to find their ID.

Can the State's employee ID number be
formatted to a 9-digit numeric number?
120 Given that annual enrollment typically occurs in

(8) As directed by the State, the Contractor
shall re-issue identification cards to reflect
approved plan design changes, including but
not limited to changes in cost-sharing, within
the timeframe specified by the State. —

Please confirm what the required timeframe
is for reissued ID cards.

October, annual plan design changes are known
months before the beginning of the new plan
year (January). When there are plan changes for
the upcoming plan year the contractor must mail
new cards no later than 21 days prior to the new
year during the first year of the contract and
thereafter no later than fourteen (14) days prior
to the start of each benefit year as required in
contract section A.15.e.5.

Mid-year design changes are very rare but if they
were to occur the state would provide the
Contractor at least a 30 day window to reissue
cards.
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f. Member Handbook

(1) The Contractor, following review and
approval by the State, shall annually, prior to
the new benefit year, update member
handbooks and shall maintain on its website
an up-to-date version of the member
handbook that incorporates changes made
between annual printings.

(2) The member handbook shall be specific to
each of the three Public Sector Plans and
shall detail benefits and excluded services
and procedures; detail cost sharing
requirements and out-of-pocket maximums
for each benefit option; describe additional
features specific to any of the benefit options;
describe procedures for accessing services,
including use of network and out-of-network
providers and utilization management;
describe appeal procedures; include
information specified by the State regarding
pharmacy benefits, behavioral health
benefits, and health management/wellness
benefits; and provide other information helpful
to members.

(3) Upon the State’s request, the Contractor
shall provide member handbooks to Agency
Benefits Coordinators within fifteen (15) days
of the State’s request to provide copies.

(4) The Contractor shall mail a member
handbook no later than ten (10) days from
receipt of a member’s request for a copy.

Does the State have a desired format for the
member handbook that each vendor uses to
input their information or does the State use
the vendors member handbook as the
format?

Can you provide a copy of the current
member handbook as a sample for us to
reference?

No, the State does not have a desired format for
the member handbook that each vendor uses to
input their information.

Yes, the State uses the vendors’ member

handbooks as the format and we do have input
on content.

e 2015 BlueCross Partnership PPO

http://www.state.tn.us/finance/ins/pdf/blue partnership 2015.pdf

e 2015 BlueCross Standard PPO

http://www.state.tn.us/finance/ins/pdf/blue_standard 2015.pdf

e 2015 BlueCross Limited PPO

http://www.state.tn.us/finance/ins/pdf/blue limited 2015.pdf

e 2015 Cigna Partnership PPO

http://www.state.tn.us/finance/ins/pdf/cigna_partners_2015.pdf

e 2015 Cigna Standard PPO

http://www.state.tn.us/finance/ins/pdf/cigna_standard 2015.pdf

e 2015 Cigna Limited PPO

http://www.state.tn.us/finance/ins/pdf/cigna_limited 2015.pdf
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h. Unless otherwise directed by the State, the
Contractor shall mail an annual welcome
packet to all enrolled members no later than
twenty-one (21) days prior to the go-live date
and, thereafter, fourteen (14) days prior to the
start of each benefit year. During the benefit
year the Contractor shall mail a welcome
packet within ten (10) days from receipt of
new enrollment or change in enroliment. The
welcome packet shall include, at a minimum,

It would be acceptable to the State to allow
members to call customer service and request a
copy of the provider directory only if information
about how and when to do that is clearly
explained in all member materials.
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a welcome letter, a member handbook, an
I.D. card, a provider directory order form, the
Contractor’s website address, website logon
information, and a confidentiality statement. —
provider directory form? — RELATED
PG/LIQUIDATED DAMAGE 9. Initial
Welcome Packet Distribution Ninety-seven
percent (97%) of welcome packets,
containing ID cards and member handbooks,
shall be produced and mailed no later than
twenty-one (21) days prior to the go-live date.
Assessment: Ten thousand dollars ($10,000)
if the guarantee is not met. Measurement:
Measured, reported, reconciled and paid no
later than three months after the go-live date.
10. Distribution of Ongoing Welcome Packet
Ninety-seven percent (97%) of new member
welcome packets shall be produced and
mailed within ten (10) days of receipt of
complete and accurate eligibility information
Assessment: Five thousand dollars ($5,000)
per year in which the guarantee is not met.
Measurement: Measured, reported,
reconciled and paid annually.

Would it be acceptable to the State to allow
members to call customer service and
request a copy of the provider directory rather
than providing a paper order form?
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A16. a,b,c,d: “. In addition to the Contractor’s
own website where plan and member specific
information shall be incorporated, the
Contractor shall maintain a “splash” page
dedicated to and customized for this Contract
containing general plan information that does
not require a member to login. . . . etc.:

So that we may fully understand the
parameters of this requirement and meet the
expectations of the State, please provide a
copy of the current custom website provided
by your current Contractors.

Below are the links to the websites of our
current contractors.

www.bcbst.com/members/tn_state
www.cigna.com/stateoftn
www.assurantemployeebenefits.com/stoftn
www.deltadentaltn.com/statetn
www.lifebenefits.com/stateoftn
www.info.caremark.com/stateoftn
www.here4tn.com/
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i. Decision Support System

(1) The Contractor shall transmit medical
claims data to the State’s current health care
decision support system (DSS) vendor and, if
directed by the State, to the Department of
Finance and Administration, Office for
Information Resources in the format detailed
in RFP 31786-00125 Appendix 7.11 “DSS

Truven is the State’s current DSS Vendor; for the
file layout, please refer to Appendix 7.11 which
was previously provided with the RFP.




QUESTION / COMMENT

STATE RESPONSE

Vendor File format” or in a mutually agreed
upon format. The data feed(s) shall be
provided at no additional charge to the State.
The Contractor shall transmit the claims data,
via a mutually agreed upon secure
methodology, no later than fifteen (15) days
following the end of each calendar month, or
more frequently as directed by the State, until
all claims incurred during the term of this
Contract have been paid

Please confirm who the State's DSS vendor
is. Please also provide a copy of the
current/requested file layout.
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In no event shall the maximum liability of the
State under this Contract exceed Written
Dollar Amount ($Number) (“Maximum
Liability”). This Contract does not grant the
Contractor any exclusive rights. The State
does not guarantee that it will buy any
minimum quantity of goods or services under
this Contract. Subject to the terms and
conditions of this Contract, the Contractor will
only be paid for goods or services provided
under this Contract after a purchase order is
issued to Contractor by the State or as
otherwise specified by this Contract.

Please confirm whether the State intended
the Maximum Liability amount to be specific
to administrative services fees, exclusive of
claims dollars.

The maximum liability is currently specific to
administrative service fees and does not include
claim dollars.
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Invoice Requirements. The Contractor shall
invoice the State only for goods delivered and
accepted by the State or services
satisfactorily provided at the amounts
stipulated in Section C.3., above. Contractor
shall submit invoices and necessary
supporting documentation, no more
frequently than once a month, and no later
than thirty (30) days after goods or services
have been provided to the following address:

Sylvia Chunn, Procurement & Contracting
Manager

Tennessee Department of Finance &
Administration

Benefits Administration Division

William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, 19th Floor
Nashville, Tennessee 37243

Currently, the State self-bills based on a
snapshot of enrollment as of the first day of the
month. In this case, the State generates the
invoice. Upon agreement of the State and
Contractor, this option will be available.

The Division of Accounts would require:

Vendor’s remittance address;

Invoice number and date;

the payment terms (due upon receipt, net
30, net 45, etc.); and

Enrollment counts by fund (state retiree,
state active, local education retiree, local
education active, local government
retiree, and local government active) and
by plan (Partnership, Standard, CDHP,
Limited)




QUESTION / COMMENT

STATE RESPONSE

Please provide a copy of your current invoice
so that we may more fully understand the
requirements and expectations of this
request.
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D.20. HIPAA and HITECH Compliance.

Given that the State’s plan is self-funded,
would the State consider adding “, except in

the case of payments that exceed the amount

payable under the Plan for which a standard

of gross negligence shall prevail” as a clarifier

to the first sentence?

The State declines to add this language.
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Cost Proposal / C - Network / page 47 of 127

Related to table C - Network in the Cost
Proposal, on page 47 of 127, the file feed
“Name Redacted” submits to Aon Hewitt from
Actuarial is for the “Name Redacted” “ZZZ"
network. Will it be permissible to submit
adjustment factors to the “ZZZ” network files
as we have done in the past for other “Name
Redacted” networks, such as “XXX” or “YYY”
PPO if more up to date information is
available on the network being quoted?

The RFP process does not allow for the
submittal of adjustment factors. You may
submit a written explanation of the impact of
these new contracts to the State of Tennessee.
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Would you be able to provide me the RFP in
Word (Non-PDF format)?

Yes, the Word version of the RFP will be posted
to the Procurement Website, located at:

http://tn.gov/generalserv/cpo/sourcing sub/rfp.shtml
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May we request these RFP files in Excel
versions or will they be distributed later?

. Appendix 7.2- Zip codes
. Appendix 7.3 — PCP disruption

These documents have already been provided in
Excel format on the Procurement website, they
can be found at:

http://tn.gov/generalserv/cpo/sourcing sub/rfp.shtml
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Based on the pre-bidders conference
yesterday and the conversations around the
data needed by AON Hewitt for the financial
analysis we wanted to confirm AON Hewitt
did have our most current data or if we
needed to provide anything further for this
component. Do you have a contact we need
to work with to confirm?

There is an Aon contact available to send data
to, however if you need to ask a general
question regarding data already submitted,
please submit your question through the State,
which has been added to the RFP, please see
Amendment Section 4.




QUESTION / COMMENT STATE RESPONSE

132

Can we provide a list of discount adjustments
by zip3 that should be added to either the
FY13 or MY14 discount submission results
for the “Name Redacted” discount analysis
for State of Tennessee?

Please let us know if adjustments should be
from the FY13 or MY14 data.

“Name Redacted” has provided the MY 14
UDS discount data with projections that
presents a more updated view of our network
contracts compared to the FY13 UDS
discount data. In addition, there would be
additional contract adjustments that would
need to be incorporated above and beyond
the MY14 projections.

Aon will be using the Mid-Year 2014 Discount
Database for the discount analysis. Please
provide the adjustment factors for that time
period along with a comprehensive description
of the adjustment factors, why they are
necessary, and why they have not been included
in the data submitted to Aon. The State of
Tennessee will carefully consider this
information.

3. Add the following as RFP Section 3.2.2.2. and renumber any subsequent sections as

necessary:

3.2.2.2. One (1) original Cost Proposal paper document for each region the Respondent is

proposing to offer services in labeled:

“RFP # 31786-00125 COST PROPOSAL ORIGINAL - (APPLICABLE REGION, I.E.
EAST, WEST, MIDDLE, STATEWIDE)"

and one (1) copy in the form of a digital document in “PDF” format properly recorded on
separate, blank, standard CD-R recordable disc or USB flash drive labeled:

“RFP # 31786-00125 COST PROPOSAL COPY — (APPLICABLE REGION, I.E. EAST,
WEST, MIDDLE, STATEWIDE)”

In the event of a discrepancy between the original Cost Proposal document and the
digital copy, the original, signed document will take precedence.

4. Add the following as RFP Section 3.2.5 and renumber any subsequent sections as necessary:

3.2.5.

A Respondent must ensure that the Aon receives all network and claims information no
later than the Deadline time and date detailed in the RFP Section 2, Schedule of Events
at the following address:

William Lin
400 Atrium Drive, 5th Floor South
Somerset, NJ 08873

5. Delete RFP Attachment 6.2 Section C in its entirety and insert the following in its place (any
sentence or paragraph containing revised or new text is highlighted):

C.12. Staffing

a) lIdentify the designated account management team you propose to work on
this account. Provide an organization chart, including names and titles, of




management and key personnel that will be responsible for account
management. Indicate whether the person who will fill each position is
already employed by your firm or whether he/she will be recruited upon
Contract award. If the person(s) are already employed, provide resumes and
length of time with your firm. At a minimum, the positions below should
include:

i. Account Director — Responsible for overall account relationship including
strategic planning in relation to plan performance, consultative services,
recommendations for benefit design and cost containment opportunities,
and overseeing contractual services.

ii. Account Manager — Responsible for providing daily operational support as
well as strategic planning and analysis.

iii. Operations Manager — Responsible for all claims operations and reporting.

iv. Clinical Program Director/Clinical Program Manager — Responsible for all
UM, Case Management, and other clinical support.

v. Member Services Manager — Responsible for all customer service
functions, call center and reporting.

b) Describe how the implementation team will be phased out and replaced by
the ongoing Account Team with minimal disruption to the State and
members.

c) Detail the level of decision making authority available to the Account Team to
resolve issues of importance to the State.

d) Define how the Account Team will be responsive, creative, and innovative in
developing solutions and recommendations to reduce healthcare cost,
improve quality of healthcare and access, and increase Member satisfaction.

6. Delete RFP Attachment 6.3 Cost Proposal Table A in its entirety and insert the following in its
place (any sentence or paragraph containing revised or new text is highlighted):

TABLE A - Administrative Services Only (ASO) Fees

Provide Administrative Services Only (ASO) fees for active employees and eligible retirees. This should include all costs to
deliver the services outlined in the Scope of Services of the RFP Attachment 6.6., Pro Forma Contract, except actual claim
payments to covered persons.

Use the stated enrollment for your enrollment assumptions. When bidding on multiple regions, bidders are required to
submit administrative fee bids that are uniform across all regions.

*'Total enroliment levels” reflects all members (i.e., employees, retirees and dependents) covered in all regions by the
Contractor.

January enroliment will be used to determine the enroliment-based fee level annually, and the fee level set in January of each
year shall remain constant for the remainder of the calendar year. The Contractor’s total payment will be the product of the
PEPM multiplied by the number of employees (or heads of contract), not total enroliment levels. For reference, the current
number of employees (heads of contract) as well and the total number of members are available in Appendices 7.4, 7.5 and
7.6.

TOTAL FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT
State Use Only

TOTAL ENROLLMENT* PERIOD
LEVELS (all members, not | 112016~ | 1/1/2017 - | 1/1/2018— | 1/1/2019- | 1/1/2020~ | Evaluation
only employees) 12/31/2016 | 12/31/2017 | 12/31/2018 | 12/31/2019 | 12/31/2020 Cost

Below 10,000




10,000 — 29,999

30,000 — 49,999

50,000 — 74,999

75,000 — 99,999

100,000 and above

PEPM fees should include all costs to deliver the services outlined in the Scope of Services of the RFP Attachment 6.6., Pro
Forma Contract, except actual claim payments to covered persons.

EVALUATION COST AMOUNT (sum of evaluation costs above):

The Solicitation Coordinator will use this sum and the formula below to calculate the Cost Proposal
Score. Numbers rounded to two (2) places to the right of the decimal point will be standard for
calculations.

lowest evaluation cost amount

from all proposals X 6
, . (maximum - shekE
evaluation cost amount being section score)
evaluated

State Use — Solicitation Coordinator Signature, Printed Name & Date:

7. Delete RFP Attachment 6.3 Cost Proposal Table C in its entirety and insert the following in its
place (any sentence or paragraph containing revised or new text is highlighted):

TABLE C - Network

Provide the name of the proposed network for each region in which the Proposer intends to deliver services.

The State’s Actuarial Contractor, Aon Hewitt, will supply the State with a ranking for each Respondent to this RFP based on
the Respondent’s proposed network claims information already on file with Aon Hewitt and Aon Hewitt's analysis and
evaluation of the information. Refer to Appendix 7.1.

The Respondent with the most favorable claims cost ranking will be ranked a one (1), with each other Respondent falling in
line thereafter based on claims cost favorability to the State. (i.e. 2nd best will be ranked a 2, 3rd best a 3, etc.). This
calculation will be performed separately for each region proposed.

Identify the STATEWIDE network being proposed — leave blank if not proposing a
statewide network

Identify the network being proposed for the EAST REGION — leave blank if not
proposing this region

Identify the network being proposed for the MIDDLE REGION - leave blank if not
proposing this region

Identify the network being proposed for the WEST REGION — leave blank if not
proposing this region




State Use Only

Total Claims Cost Ranking
(ranking to be provided by the State’s
actuarial Contractor, Aon Hewitt)

STATEWIDE Network Rank

EAST Region Network Rank

MIDDLE Region Network Rank

WEST Region Network Rank

CLAIMS COST RANK (as shown above):

The Solicitation Coordinator will use the number shown above and the formula below to calculate the Cost Proposal Score
for Claims Cost separately for each network proposed. Numbers rounded to two (2) places to the right of the decimal point
will be standard for calculations.

Highest ranked claims cost

X 25 = Table C
Claims cost rank amount being (maximum SCORE:
evaluated section score)

8. Delete RFP Attachment 6.3 Cost Proposal Score Grid in its entirety and insert the following in
its place (any sentence or paragraph containing revised or new text is highlighted):

State Use Only
Cost Proposal Total Score

Table A Score

Table B Score

Table C Score

Table D Score

TOTAL SCORE:

The Solicitation Coordinator will add the scores from Table A,
Table B, Table C, and Table D to determine the total Cost
Proposal Score for the specific region. Numbers rounded to
two (2) places to the right of the decimal point will be

standard for calculations. = SCORE:




9. Add the following to RFP Attachment 6.3 Cost Proposal:

TABLE A - Administrative Services Only (ASO) Fees - Statewide

Provide Administrative Services Only (ASO) fees for active employees and eligible retirees. This should include all costs to
deliver the services outlined in the Scope of Services of the RFP Attachment 6.6., Pro Forma Contract, except actual claim
payments to covered persons.

Use the stated enrollment for your enrollment assumptions. When bidding on multiple regions, bidders are required to
submit administrative fee bids that are uniform across all regions.

*'Total enroliment levels” reflects all members (i.e., employees, retirees and dependents) covered in all regions by the
Contractor.

January enroliment will be used to determine the enroliment-based fee level annually, and the fee level set in January of each
year shall remain constant for the remainder of the calendar year. The Contractor’s total payment will be the product of the
PEPM multiplied by the number of employees (or heads of contract), not total enrollment levels. For reference, the current
number of employees (heads of contract) as well and the total number of members are available in Appendices 7.4, 7.5 and
7.6.

TOTAL FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT
State Use Only

TOTAL ENROLLMENT* PERIOD
LEVELS (all members, not | 1/1/2016— | 1/1/2017— | 1/1/2018 — | 1/1/2019— | 1/1/2020— | Evaluation
orlly e sloyEes) 12/31/2016 | 12/31/2017 | 12/31/2018 | 12/31/2019 | 12/31/2020 Cost
Below 10,000

10,000 — 29,999

30,000 — 49,999

50,000 — 74,999

75,000 — 99,999

100,000 and above

PEPM fees should include all costs to deliver the services outlined in the Scope of Services of the RFP Attachment 6.6., Pro
Forma Contract, except actual claim payments to covered persons.

EVALUATION COST AMOUNT (sum of evaluation costs above):

The Solicitation Coordinator will use this sum and the formula below to calculate the Cost Proposal
Score. Numbers rounded to two (2) places to the right of the decimal point will be standard for
calculations.

lowest evaluation cost amount

from all proposals X 8
_ _ (maximum = ShhiE
evaluation cost amount being section score)
evaluated

State Use — Solicitation Coordinator Signature, Printed Name & Date:




10. Add the following to RFP Attachment 6.3 Cost Proposal:

TABLE C — Network - Statewide

Provide the name of the proposed network for each region in which the Proposer intends to deliver services.

The State’s Actuarial Contractor, Aon Hewitt, will supply the State with a ranking for each Respondent to this RFP based on
the Respondent’s proposed network claims information already on file with Aon Hewitt and Aon Hewitt's analysis and
evaluation of the information. Refer to Appendix 7.1.

The Respondent with the most favorable claims cost ranking will be ranked a one (1), with each other Respondent falling in
line thereafter based on claims cost favorability to the State. (i.e. 2nd best will be ranked a 2, 3rd best a 3, etc.). This
calculation will be performed separately for each region proposed.

Identify the STATEWIDE network being proposed — leave blank if not proposing a
statewide network

Identify the network being proposed for the EAST REGION — leave blank if not
proposing this region

Identify the network being proposed for the MIDDLE REGION — leave blank if not
proposing this region

Identify the network being proposed for the WEST REGION - leave blank if not
proposing this region

State Use Only

Total Claims Cost Ranking
(ranking to be provided by the State’s
actuarial Contractor, Aon Hewitt)

STATEWIDE Network Rank

EAST Region Network Rank

MIDDLE Region Network Rank

WEST Region Network Rank

CLAIMS COST RANK (as shown above):

The Solicitation Coordinator will use the number shown above and the formula below to calculate the Cost Proposal Score
for Claims Cost separately for each network proposed. Numbers rounded to two (2) places to the right of the decimal point
will be standard for calculations.

Highest ranked claims cost
x 31 = Table B

Claims cost rank amount being (maximum SCORE:
evaluated section score)




11.

12.

13.

14.

15.

Delete RFP Attachment 6.6 Pro Forma Contract Section A.1.b. in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

b. The Contractor is serving Grand Division Service Area East/West/Middle/Statewide (refer to
Contract Section A.25), and providing the State Network Name for the Region Name region.

Delete RFP Attachment 6.6 Pro Forma Contract Section A.2.c in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

c. The Contractor shall have a designated full-time implementation manager who is
responsible for leading and coordinating all contract implementation activities as well as a
designated implementation team. Unless otherwise directed by the State, the
implementation manager should be designated full-time to this implementation project
through sixty (60) days after the go-live date. All other implementation team members
that the Contractor referenced in its proposal to the State and reflected in Attachment F,
shall be available as needed during the implementation and at least thirty (30) days after
the go-live date. The Contractor’'s implementation team shall include a full-time Account
Manager designated to this Contract, who will be the main contact with the State for all of
the day-to-day matters relating to the implementation and ongoing operations of this
Contract. Also, the Contractor shall assign an Information Systems Project Coordinator to
coordinate information technology activities among the Contractor and the State’s
existing vendors and all internal and external participating and affected entities. All of the
Contractor's implementation team members shall have participated, as team members, in
the implementation of claims administration services for at least one other large employer
(i.e., employer with medical plans covering at least 30,000 lives).

Delete RFP Attachment 6.6 Pro Forma Contract Section A.3.bb. in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

bb. The Contractor shall notify the State in writing at least thirty (30) days prior to any material
adjustments to any provider payment terms, including but not limited to provider fee schedules,
contract rates, other provider payment arrangements, discounts, rebates, refunds, or credits

negotiated with the provider, and the manner in which such adjustments are reasonably likely to
affect the cost of claims payments by the State. Such notification shall be made for all hospitals

or physician groups of twenty (20) or more.

Delete RFP Attachment 6.6 Pro Forma Contract Section A.9.b in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

b. The Contractor shall operate a claims management system that tracks accumulations toward

deductibles and out-of-pocket maximums, tracks co-payments and co-insurance amounts and
appropriately links claim history, enrollment information, member services, provider network, and
utilization management information. This shall include the daily electronic exchange of all claims
data to the HSA vendor as well as member-level deductible and maximum out-of-pocket
accumulator data with the Pharmacy vendor, EAP/BHO vendor, Health Savings Account (HSA)
fiduciary, and any other State contracted vendor as needed.

Delete RFP Attachment 6.6 Pro Forma Contract Section A.9.w in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

w. The Contractor shall remit to the State no less frequently than quarterly, a check for 100% of all

rebates accrued during the claim period ending a maximum six (6) months prior to the rebate
payment date which were obtained on behalf of the State due to the use of medical services,
devices and pharmaceuticals by members of the Public Sector Plans. A report shall accompany
each check containing a breakout by group fund (i.e. State Actives, State Retirees, etc.) and



further broken down by service or product name and the appropriate codes to identify the service
or product (e.g. NDC, NDC plus the appropriate HCPCS Level Il code, J-codes, etc.). Contractor
shall include for each breakout the total amount invoiced to the manufacturer, the total amount
collected on behalf of the state, and the amount being paid to the state.

16. Delete RFP Attachment 6.6 Pro Forma Contract Section A.16.n.(3) in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

(3) Present price information based on how a current claim would process, not historical
claims data. Transparency tools should be updated at least quarterly to ensure most
accurate pricing is presented;

17. Delete RFP Attachment 6.6 Pro Forma Contract Section A.16.n.(8) in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

(8) Include up-to-date information on a member’'s HSA and FSA balance (if applicable);

18. Delete RFP Attachment 6.6 Pro Forma Contract Section A.20.f in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

f. CMS Data Match: The Contractor shall enter into an agreement with the Centers for Medicare
and Medicaid Services (CMS) providing for a data match, no less frequent than monthly, of
Contractor's full file of members against CMS Medicare files for purpose of determining the
primary payer. Furthermore, the data match shall generate a report of all Medicare enrollees
identified, if they have both parts A and B and the effective dates, which shall be shared with the
State. The Contractor shall also provide a monthly report of all Local Government retirees who
will become eligible for Medicare in the subsequent month (refer also to Contract Attachment C,
Reporting Requirements).

19. Delete RFP Attachment 6.6 Pro Forma Contract Section A.20.h in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

h. The Contractor shall provide transmittal of claims data via secure medium at a frequency
determined by the State to any additional third parties including the State’s HM/W vendor,
EAP/BHO vendor, PBM vendor, HSA Vendor or others as identified by the State.

20. Delete RFP Attachment 6.6 Pro Forma Contract Section A.23.a.(9) in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

(9) For each episode chosen by BA, the Contractor shall require participation in episode
based payments for all in-network providers who are expected to have at least 40 of
these episodes of care across all of their commercial members in the upcoming
performance period. The Contractor shall apply the episode model to any episode
experienced by:

i. Public Sector Plan members by January 1, 2017;

ii. At least fifty percent (50%) of the Contractor’s fully insured members,
and at least ten percent (10%) of the Contractor’s self-insured ASO
members (not including BA) by January 1, 2017; and

iii. At least sixty percent (60%) of the Contractor’s fully insured members,
and at least fifteen percent (15%) of the Contractor’s self-insured ASO
members (not including BA) by January 1, 2019.



The Contractor shall provide a report after each of the above performance dates
documenting achievement of the fully insured and self-insured ASO percentages.

21. Add the following as RFP Attachment 6.6 Pro Forma Contract Section C.3.c and renumber any
subsequent sections as necessary:

***EOR REGIONAL CONTRACTS ONLY***

The Contractor shall maintain an annual medical trend rate at or below six percent (6%). During any plan
year, if the trend rises above six percent (6%) as calculated using allowed amounts for in-network claims
incurred, the Contractor guarantees to reimburse the State or have withheld the percentage of
administrative fees detailed in the table below.

PERCENTAGE OF ADMINISTRATIVE FEES AT RISK

1/1/17 — 1/1/18 — 1/1/19 — 1/1/2020 —
12/31/17 12/31/18 12/31/19 12/31/2020

REGIONAL NETWORK
TREND GUARANTEE

22. Delete RFP Attachment 6.6 Pro Forma Contract Section C.3.e.(1) in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

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

(1) TEXT DELETED

23. Add the following as RFP Attachment 6.6 Pro Forma Contract Section C.3.h. and renumber
any subsequent sections as necessary:

h. Value Oriented Payments. The State shall reimburse the Contractor the costs resulting
from any State approved value oriented initiatives.



24. Delete RFP Attachment 6.6 Pro Forma Contract Attachment B.15 in its entirety and insert the
following in its place (any sentence or paragraph containing revised or new text is highlighted):

15. Statewide Provider/Facility Network Accessibility — Applies only if awarded the Statewide

contract

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

Definition Provider Group — Urban Access Standard
PCP; _(Internal Medicine, General or Family 2 physicians within 10 miles
Practitioners)
Obstetricians/Gynecologists 1 physician within 10 miles
Pediatricians 1 physician within 10 miles
Cardiologists 1 physician within 15 miles
Endocrinologists 1 physician within 15 miles
Acute Care Hospitals 1 facility within 20 miles
Provider Group — Suburban Access Standard
PCPs _(Internal Medicine, General or Family 2 physicians within 15 miles
Practitioners)
Obstetricians/Gynecologists 1 physician within 15 miles
Pediatricians 1 physician within 15 miles
Cardiologists 2 physicians within 20 miles
Endocrinologists 2 physicians within 20 miles
Acute Care Hospitals 1 facility within 25 miles
Provider Group — Rural Access Standard
PCPs_ _(Internal Medicine, General or Family 2 physicians within 25 miles
Practitioners)
Obstetricians/Gynecologists 1 physician within 20 miles
Pediatricians 1 physician within 20 miles
Cardiologists 1 physician within 25 miles
Acute Care Hospitals 1 facility within 30 miles
Seventy-Five thousand dollars ($75,000) if any of the above listed standards is not met,
either individually or in combination. For purposes of measuring compliance with the
access standards delineated in this liquidated damage, the Contractor shall provide the

Assessment State with a GeoNetworks report of provider access for urban, suburban, and rural
areas. Unless otherwise directed by the State, the Contractor shall use GeoNetworks'
default definitions for urban, suburban, and rural areas. At the Contractor's request, the
State may also approve other methodologies.

Measurement | Compliance report is the semi-annual GeoNetworks Analysis submitted by the

Contractor. Measured, reported reconciled and paid semi-annually.




25. Add the following as RFP Attachment 6.6 Pro Forma Contract Attachment B.36 and renumber
any subsequent sections as necessary:

36. Payment Reform — Regional Contracts Only

Guarantee Contractor shall apply the episode model to

i. at least fifty percent (50%) of the Contractor’s fully insured members, and at
least ten percent (10%) of the Contractor’s self-insured ASO members (not
including BA) by January 1, 2017; and

ii. Atleast sixty percent (60%) of the Contractor’s fully insured members, and at
least fifteen percent (15%) of the Contractor’s self-insured ASO members (not
including BA) by January 1, 2019.

Assessment Ten Thousand dollars ($10,000) for each percentage measure; fully insured and self-
insured, per awarded regional Contract.

Measurement | Measured, reported, reconciled and paid no later than three (3) months after each
deadline.

26. Add the following as RFP Attachment 6.6 Pro Forma Contract Attachment C.29 and renumber
any subsequent sections as necessary:

29. Payment Reform Performance Reports, in compliance with contract sections A.23.a (7,9) c,
and d.

27. Delete RFP 31786-00125 Appendix 7.8 in its entirety and insert the following in its place (any
sentence or paragraph containing revised or new text is highlighted):

Optum™GeoAccess® GeoNetworks®
Provider & Facility Network Accessibility Analysis
RFP # 31786-00125
Data Requirements & File Layouts

The State would like to know the potential of your organization’s provider network to service the
accessibility needs of its members who choose to enroll in the Public Sector’'s Health Plan. To
measure that potential, this RFP requires each Proposer to submit a GeoNetworks® Provider
Network Accessibility Analysis. Each network’s relative potential will be measured by 1) the
number of providers in the network and practicing; and 2) the average distance to providers for
all Public Sector plan members within the pool of possible enrollees.

Data Items
To analyze the accessibility of Proposers’ provider network for the State’s population, the GeoNetworks®
program requires both an employee data file and a provider data file. Tennessee employee data, listed
with tallies by zip code are included in a file accompanying the RFP. The file is in Microsoft Excel format,
and has also been provided to GeoAccess. Your provider files must contain the following:

*  Provider Name (Last Name, First Name)

» Street Address — NOTE: For Network Providers who have more than one office location, the file

should contain a distinct record for each office address.




« City

e State

» Five digit Zip Code

e Specialty Code — please include the coding scheme used

* Accepting/Not Accepting Patients Practice Indicator (A=Accepting, N=Not Accepting)

Data Format

If you intend to have GeoAccess conduct this analysis, you must submit your data to GeoAccess in one
of the following formats: dBase, Access, Text (Fixed Width or Delimited) or Excel, on 3 % inch diskettes,
or sent electronically.

Regardless of your preferred format, you may refer analysis-specific questions to Shawn Kearl at
Optum™GeoAccess®GeoNetworks®. He can be reached at 801-982-4593; his email address is
Shawn.Kearl@Optum.com. For technical support on how to utilize the software the software team can be
contacted at support@ingenix.com.

Standards and Specifications

The standards and specifications listed are to be followed by all proposers. This will enable the State to
compare, on a consistent basis, the accessibility of each Proposer’s provider network. It is critical that
each analysis meet the following data standards and report specifications.

A. Analysis Requirements
1. Use the GeoNetworks managed care accessibility analysis system, version 8.5 or greater with
system data 9.4 installed. If you do not have the GeoNetworks system, call Shawn Kearl at
Optum, to receive a quote for them to perform the analyses for you.
2. Use the most current system data — released four times per year.

B. Data Standards

1. Use all employee zip codes data contained in APPENDIX 7.3 - TN Zip Code Counts, to analyze
your network relative to the State of Tennessee member population.

2. Your Network Provider addresses should be geocoded at the address level. For any Network
Provider’s address that cannot be exactly geocoded, the address should be geocoded using a
technique which takes into account population density, such as the Representative GeoCoding
used by GeoAccess. Placing providers at zip code centroids or randomly within zip codes is not
permissible. Distance is to be calculated based on Estimated Driving Distance, not on an “as-
the-crow-flies” distance.

3. If more than one provider is located at the same address, all providers at that address should

have the same geographic coordinates.

Providers should be classified based on their primary specialty.

Analyses should include all providers in your network which are delivering services within the

Proposed specific service area only. Include only providers currently accepting new patients.

6. Providers who are currently contracted, but will not be on January 1, 2016, shall not be included
in your analysis.

oA

C. Report Specifications
1. Prepare a network accessibility analysis for the entire State. The report should closely resemble

the Sample Analysis contained in APPENDIX 7.9 - Sample GeoAccess®GeoNetworks®

Analysis Report and should include:

o atitle page;

e atable of contents,

e acomplete set of reports for EACH provider type in each location category listed below (#2),
and as described in the table at the bottom of this page; and

e a“GeoAccess®GeoNetworks® Report” which details the specifications utilized to conduct
the analysis (Note: this report is not included in the Sample, but is a standard product of the
analysis).



2. Conduct a separate independent analysis for urban, suburban, and rural employee access to

providers, with an access standard as shown in the boxes below.

STATEWIDE NETWORK ACCESS STANDARDS

Provider Group - Urban

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Cardiologists
Endocrinologists

Acute Care Hospitals

Provider Group - Suburban

2 physicians within 10 miles
1 physician within 10 miles
1 physician within 10 miles
1 physician within 15 miles
1 physician within 15 miles
1 facility within 20 miles

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Cardiologists
Endocrinologists

Acute Care Hospitals

Provider Group - Rural

2 physicians within 15 miles
1 physician within 15 miles
1 physician within 15 miles
2 physicians within 20 miles
2 physicians within 20 miles
1 facility within 25 miles

Required Access Standard

Primary Care Physicians
Pediatricians
Endocrinologists
Obstetricians/Gynecologists
Acute Care Hospitals

2 physicians within 25 miles
1 physician within 20 miles
1 physician within 20 miles
1 physician within 25 miles
1 facility within 30 miles

REGIONAL NETWORK ACCESS STANDARDS

Provider Group — Urban & Suburban

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Cardiologists
Endocrinologists

Acute Care Hospitals

Provider Group - Rural

2 physicians within 20 miles
1 physician within 20 miles
1 physician within 20 miles
1 physician within 30 miles
1 physician within 30 miles
1 facility within 30 miles

Required Access Standard

Primary Care Physicians
Obstetricians/Gynecologists
Pediatricians

Acute Care Hospitals

3. Analyses are to be conducted on provider groups and facilities within the proposed specific

service area only.

2 physicians within 20 miles
1 physician within 30 miles
1 physician within 30 miles
1 facility within 30 miles

4. Mileage should be calculated on an estimated driving distance basis.




5. Analyses (one each for: PCPs, Obstetricians/gynecologists, Pediatricians, Cardiologists, and
Hospitals) must include the following pages (see Appendix 7.9, GeoNetworks®GeoAccess®
Sample Report):

Page Content/Display
Cover | Report title, Proposing organization’s name, Date

1 Accessibility Summary (for employees with desired access): Detail the required Accessibility analysis

specifications, Average Distance to a Choice of Providers for Employees with Desired Access, and Key

Geographic Areas.

2 Accessibility Summary (for employees without desired access): Detail the required Accessibility analysis

specifications, Average Distance to a Choice of Providers for Employees without Desired Access, and Key

Geographic Areas.

3 Access Standard Comparison — include the following:

« indicate by graph the percentage of ALL employees having access to one, two, three, four, and five
providers for distances up to 40 miles, at intervals of five miles.

« indicate by table the average distance to a choice of one, two, three, four, and five providers, for ALL
employees.

4 Zip codes not meeting the access standard: Report the accessibility detalil of all employees without

desired access at the zip code level. Sort by city and zip code, and use the columns and sub-columns as

shown on the Sample page. Note: This report is not included with the Sample Analysis, but is a standard

listing resulting from the analysis.

5 GeoAccess®GeoNetworks® Report: This is a summary page detailing, among other things, the report

creation date, the software version, analysis inputs, and calculation method.

*NOTE: The sample report included in the RFP, and referenced above includes just one
set of pages — for PCPs only. Your report analysis will include a minimum of five pages for
EACH provider type in each location category: PCP, Obstetricians/Gynecologists,
Pediatricians, Cardiologists, Endocrinologists, and Acute Care Hospitals.

6. Checks for accuracy: Proposers are responsible for ensuring their GeoNetworks®GeoAccess®
Analyses are accurate. The following items should be reviewed for accuracy:
a. Title Page:
e Company name should appear on the GeoAccess® Analysis title page.
e The date of the report should appear on the GeoAccess® Analysis title page.
b. Accessibility Summary — Accessibility analysis specifications:
e Provider Groups —
1. Total for PCPs shall include only Doctors of Internal Medicine, General
Practitioners, and Family Practitioners. Pediatricians SHOULD NOT be
included in this group.
Total for Pediatricians shall NOT include Pediatric specialists.
3. Total for Cardiologists shall NOT include Pediatric
Cardiologists.
4. Total for Endocrinologists shall NOT include Pediatric
Endocrinologists.
5. Hospitals shall include only licensed free-standing, full service Acute
Care Hospitals.
o Employee Group — The total number of State employees MUST MATCH
EXACTLY the number contained in Appendix 7.3 — Zip Code Counts
e Access Standard — The GeoNetworks Analysis report MUST MATCH
EXACTLY standard required by the State (see page 2 of these instructions)

N




28. REP Amendment Effective Date. The revisions set forth herein shall be effective upon release. All
other terms and conditions of this RFP not expressly amended herein shall remain in full force and
effect.




CONTRACT AMENDMENT

Agency Tracking # Edison ID

31786-00104

Contract # Amendment #

22045 Cigna - East 1

Contractor Legal Entity Name Edison Vendor ID

Cigna Health and Life Insurance Company (CHLIC)

5518

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

Update Attachment D

Amendment Changes Contract End Date:

[Jves NO

End Date:

December 31, 2015

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

$ 3,246,000.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2011 $4,011,665.00 $4,011,665.00
2012 $8,227,064.00 $8,227,064.00
2013 $8,642,594.00 $8,642,594.00
2014 $10,702,166.00 $10,702,166.00
2015 $11,162,093.00 $11,162,093.00
2016 $4,887,123.00 $4,887,123.00

TOTAL: $47,362,705.00 $47,632,705.00

[Jves NO

American Recovery and Relnvastment Act (ARRA) Funding:

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

OCR USE

Speed Chart (optional) Account Code (optional)

78901000 Q/ﬁ\/

Multiple Funds Apply
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AMENDMENT ONE
OF CONTRACT EDISON # 22045

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

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

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

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

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

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

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

C.1 Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed Forty Seven Million Six Hundred Thirty Two Thousand Seven Hundred Five Dollars
($47,632,705.00). The payment rates in Section C.3 shall constitute the entire compensation due
the Contractor for the Service and all of the Contractor's obligations hereunder regardless of the
difficulty, materials or equipment required. The payment rates include, but are not limited to, all
applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be incurred
by the Contractor.

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

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

C.3. Payment Methodology

RFP 31786-00125 Amendment #2
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E.21,

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

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

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

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

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties

and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissicner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective October 21, 2013. All other

terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

CIGNA HEALTH AND LIFE INSURANCE COMPANY {CHLIC):

"

/ ?/N/fz

SIGNATURE DATE

Richovd S Nowak  Tresidort ¢ Gorers) mmc;

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

W 8. MM Wo- P-/3

LARRY B. MAR‘fIN CHAIRMAN DATE
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CONTRACT ATTACHMENT D

SUBROGATION REQUIREMENTS

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

Identification of Subrogation Claims

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

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

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

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

Procedural Requirements

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

Agency Tracking #

31786-00104

Edison ID

Edison # 22045

Contractor

Contractor Federal Employer Identification or Social

Connecticut General Life Insurance Company - Security #
East []C-or X V- 06-0303370
Service

Self-Insured Preferred Provider Organization (PPO) administrative services for State Local Education
and Local Government members.

Contract Begin Date Contract End Date Subrecipient or Vendor 1 ~epp 4y
August 27, 2010 December 31, 2015 Eﬁ:ﬁmipiem X
FY State Federal Interdepartmental Other TOTzrl;‘gs:t'tract
2011 $4,011,665.00 $4,011,665.00
2012 $8,227,064.00 $8,227,064.00
2013 $8,642,594.00 $8,642,594.00
2014 $9,079,166.00 $9,079,166.00
2015 $9,539,093.00 $9,539,093.0d
2016 $4,887,123.00 $4,887,123.00
TOTAL: $44,386,705.00 $44,386,705.00

American Recovery and Reinvestment Act (ARRA) Funding - D YES IX, NO

OCR.USE

FA

Agency Contact & Telephone #

Marlene D. Alvarez, Procurement & Contracting Manager

Tennessee Department of Finance & Administration

Benefits Administration Division

Wiiliam R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 2600

Nashville, Tennessee 37243

Telephone: 615.253.8358

Fax: 615.253.8556
Marlene.alvarez @in.goy

A

Agency Budget Officer Approval (there is a balance in the
appropriation from which this obligation Is required to be paid
that is not otherwise encumbered to pay obligations previously
incurred)

Speed Code
Multiple Funds Apply

Account Code
78901000

W\)
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Contractor Ownership/Control

(7] Atrican L] Person w/ ] sman

American Disability D Hispanic Business D Government
: |:| Native NOT Minority/Disadvantaged I:I

D Asian D Female American Other _

Contractor Selection Method

D Alternative Competitive

}V F . . *
RFP D Competitive Negotiation Method *

Non-Campetitive Negotiation
*D P 4 [] other *

*Procurement Process Summary
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,
LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE,
AND
CONNECTICUT GENERAL LIFE INSURANCE COMPANY {CGL.IC)

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

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

Connecticut General Life Insurance Company

Two Liberty Place

1601 Chestnut Street

Philadelphia, Pennsylvania 19192

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

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

Al General.

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

b. PPO Grand Division Service Area for this Contract (refer to Contract Section A.22); EAST

c. The Contractor shall provide administrative services for the State's Public Sector Plans
for eligible individuais who elect to enroll in one of the options offered by the Contractor,
hereinafter referred to as “members”, in accordance with this Contract.

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

A2 Implementaticn.

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

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

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

OIR/PCM Approved 08/18/2010 Page 1 of 80
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Plan, and Local Goverhment Plan Documents (referred to as the “Plan Documents” and
which are located on the State’s website at www.tn.gov/finance/ins/publications.htmi) and
State and Federal law.

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

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

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

(1N identification and timing of significant responsibilities and tasks:

{2) names and titles of key implementation staff;

(3) identification and timing of the state’s responsibilities;

{4) data requirements (indicate type and format of data required);

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

()] identification and timing for testing and certification of claims processing and

payment and the reconciliation process;

{7) member communications;

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

(9) transition requirements with the incumbent claims administrators; and

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

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

(1 policy and procedures manual;
(2) call center scripts;
(3) irformation systems documentation; and

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

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

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

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

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

A3 Provider Network.

a. The Contractor shall maintain a provider network in the PPO Grand Division covered by
this Contract that provides high quality, cost effective medical services, and provides
adequate geographic and service access to members. The Contractor shall contract with
medical providers including but not limited to primary care physicians, specialist
physicians, nurse practitioners/physician assistants, nurse midwives, hospitals (all levels
- primary, secondary and tertiary), skilled nursing facilities, urgent care facilities,

. convenience clinics, state employee onsite clinics, laboratories, and all other medical
facilities, services and providers necessary to provide covered benefits. If the State
elects to cover nutrition counseling, the Contractor's provider network shall include
registered dieticians/nutritionists and the Contractor must have this network within six (8)
months of the State making this decision.

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

Q)] urgent visit: twenty-four (24) hours

(2) weliness visit: two (2) months

{3) primary care routine visit; fourteen (14) days
(4) specialty care routine visit: thirty (30) days

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

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

f. As directed by the State, the Contractor shall develop and implement a high performance
network of specialty providers and inpatient hospitals as measured by their adherence to
evidence-based clinical protocols and cost efficiency (e.g., cost per episade).
Notwithstanding the foregoing, the Contractor may develop a high performance natwork
of primary care providers without State direction. Before implementing a high
performance network, the Contractor shall submit its plan for developing and

_implementing a high performance network to the State, and the plan shall be approved in
writing by the State. The Contractor’s plan shall include the information specified by the
State, including at minimum the (1) quality and cost efficiency measures that the
Contractor will use to determine whether a providers satisfies the criteria to be a high
performance provider; and (2) proposed member cost-sharing incentives (e.g., lower
rates of co-insurance, co-payment in lieu of co-insurance, waiver of or provision of lower
deductible amounts}) or other incentives for members who receive covered benefits from
high performance providers. The State may approve the Contractor's use of such
member incentives regardless of whether other third party administrator for medical
services have implemented such member incentives.

g. The Contractor shall include in Its provider network transplant centers that are Medicare-
' approved transplant programs. The State considers Medicare-approved transplant

programs to be Centers of Excellence for each program type (e.g., heart/iung, heart-only,
kidney-only) approved by Medicare. The Contractor shali only authorize and pay for
organ transplants performed by a transplant program that is approved by Medicare for
the applicable transplant (e.g., heart/lung, heart-only, kidney-only). The Contractor may
require additional criteria on their network providers over and above the requirements
listed above.

h. As directed by the State, the Contractor shall maintain a network of Centers of .
Excellence for each of the following: bariatric surgery, orthopedic surgery,
oncology/cancer surgery, and cardiology/cardiac surgery. For bariatric surgery, Centers
of Excellence are those bariatric surgery centers designated as Centers of Excellence
either by the American College of Surgeons or the American Society for Metabolic and
Bariatric Surgery. For the other services, the criteria for Centers of Excellence shail be
specified by the State. As directed by the State, the Contractor shall only authorize and
pay for procedures performed at Centers of Excellence. Additionally, and as directed by
the State, the Contractor shall provide incentives to members to use Centers of
Excellence for the specified services (including but not limited to lower member
deductibles and co-insurance for procedures performed at such facilities). The
Contractor may require additionai criteria on their network providers over and above the
requirements listed above.

OIR/PCM Approved 08/18/2010 Page 4 of 80

RFP 31786-00125 Amendment #2
Page 69 of 239



i. As directed and funded by the State, the Contractor shall pay incentive payments,
enhanced reimbursement, or per member per month capitation payments to providers
based on a disease management flag or other indicator reported to the Contractor by the
State or its authorized representative. (See Contract Section A.8.i. for related member
incentives.)

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

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

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

* Alabama — Huntsville/Decatur Combined Statistical Area and Florence-

Muscle Shoals Metropolitan Statistical Area (MSA)

*  Georgia -~ Chattanooga/Cleveland/Athens Combined Statistical Area

* North Carolina — Asheville/Brevard Combined Statistical Area

" Virginia — Johnson City/Kingsport/Bristol Combined Statistical Area

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

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

v Alabama — Florence-Muscle Shoals MSA

* Mississippi and Arkansas — Memphis Metropolitan Statistical Area (MSA)

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

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

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

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

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

q. The Contractor shall maintain the capability to respond to inquiries from members
concerning participation by providers in the network, by specialty and by county. Such
capability shall be through the call center (see Contract Section A.12.) and an up-to-date
internet-based directory of providers on its website (see Section A.14.) that includes
provider search capability deemed acceptable by the State. The internet-based provider
directory shall accurately reflect network providers who have joined or ceased
participation in the network in the past fifteen (15) calendar days and whether or not the
provider is accepting members as new patients. The Contractor shall provide the
internet-based provider directory on its website on or before the date specified in
Contract Section A.21.

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

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

t. The Contractor shall exercise due diligence and reasonable care in its selection,
credentialing, recredentialing, and retention of each network provider. The Contractor
shall contract only with providers who are duly licensed to provide such medical services
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and shall require that all providers maintain all licenses and accreditations in existence at
the time of selection as a network provider in order to continue their status as a network
provider. The Contractor shall perform on a continuous basis appropriate provider
credentialing that assures the quality of network providers. The Contractor shall
complete processes necessary to reconfirm the licensure, accreditations, credentials, and
standing of network providers no less frequently than every three (3) years.

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

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

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

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

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

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

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

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

CcC. in no case shall network providers balance bill for covered benefits. Rather, the
member's liability shall be limited to the allowable member cost-sharing.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(1) For non-urgent pre-certification or prior authorization decisions, the Gontractor
shall make the decision within fifteen (15) calendar days of receipt of the request;

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

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

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

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

i. Any appeals of denied requests for continued hospitalization shall be promptly processed
(see Contract Section A.11.i} and shall involve physician-to-physician consuitation
between the Contractor's staff and attending physician.

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

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

l The Contractor shail maintain a comprehensive internal audit program for utilization
management services and shall take prompt corrective action to correct any deficiencies
or quality of care issues,

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

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

p. Unless otherwise directed by the State, the Contractor shall identify members with high-
risk conditions such as terminal illness, severe injury, major trauma, cognitive or physical
disability, or transplants as identified through prior authorization, medical data and claims
data. Registered nurse case managers shall work with the member, health care
providers, primary caregivers and appropriate vendors to coordinate the most
appropriate, cost-effective care settings. This shall include transition to designated
vendors for continued follow-up and ongoing management, as designated by the State,
as well as clinical management and oversight of activities to ensure timely and effective
transition to appropriate vendors. For the duration of the period during which the

- Contractor provides such case management services, the State acknowledges that it is
not administratively possible to carve out utilization management functions pursuant to
Section A.4.0.

A5, Quality Assurance Program.

a. The Contractor shall maintain a comprehensive quality assurance program that
prospectively, concurrently and retrospectively ensures the quality of care provided by
network providers as well as the quality of services provided by both network providers
and the Contractor.

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

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

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

e. The Contractor shall collaborate with the State and other stakeholders to identify the

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

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

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

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

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

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

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

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

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

A.B. Pharmacy.

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

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

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

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

1) Inclusion of pharmacy benefit information in its member handbook (see Contract

Section A.13.2.(2)), including the toll-free telephone number for the PBM.

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

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

transfer materials for distribution to members. Such materials shall include
network lists, website information, toll-free member services number, policies and
procedures, confidentiality statement, hyperlinks to the State and other vendors
(as directed by the State), and other updates and/or changes that may be helpful
to the State's members.

OIR/IPCM Approved 08/18/2010 Page 12 of 80

RFP 31786-00125 Amendment #2
Page 77 of 239



{(4) Accepting and maintaining prescription drug data from the PBM in a manner and
format and at a frequency specified by the State.

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

A7, Behavioral Health.

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

a.

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

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

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

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

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

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

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

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

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

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

a.

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

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

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

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

The Contractor shall notify the HMAV vendor whenever it has authorized admission of a
member to an inpatient hospital, rehabilitative facility, or skilled nursing facility or has
authorized a member to begin receiving home heaith services.

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

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

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

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

A9 Claims Processing, Payment and Reconciliation.

a. The Contractor shall process all medical claims in strict accordance with the Plan
Documents. The Contractor shall not modify covered benefits during the term of this
Contract without the prior written approval of the State.
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b. Upon request by the State, the Contractor shall modify its systems and processes to
reflect approved plan design changes, including but not limited to changes in covered
benefits, scope of covered benefits, and cost-sharing, to the Public Sector Plan(s) within
sixty (60) days of notification by the State. Should said change(s) not be effective within
sixty (80) days, the Contractor shall have until the effective date of the change to modify
its systems and processes. For reference, the draft benefit design for the 2011 plan year
is included as Appendix 7.2; the Insurance Committees will finalize the benefit design
during the summer of 2010.

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

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

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

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

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

h. Explanation of Benefits (EOB)

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

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

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

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

K. The Contractor shall not pay for services that result from a referral prohibited by Section
1877 of the Social Security Act (Limitation on Certain Physician Referrals).

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

m. The Contractor shall pay claims for services from out-of-network providers submitted by
members by directly reimbursing the provider. However, if the member has already paid
said claim, then the Contractor shall reimburse the member directly. In either case the
Contractor shall send the member an EOB as required by Contract Section A9.h.(2).

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

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

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

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

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

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

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

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

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

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

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

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

V. The Contractor’s provider agreements shall include the maximum recoupment periods
permitted under TCA 58-7-110.

Z For the payment of all claims under this Contract, the Contractor shall issue payments in
the form of checks and/or Automated Clearing House (ACH) electronic funds transfer
against the Contractor's own bank account. The Contractor shail maintain security and
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quality controls over the design, printing and mailing of checks, as well as any fraud
prevention feature of checks.

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

Section C.3.

bb. The Contractor shall issue all related U.S. Internal Revenue Service (IRS) Form 1099
reports, submit required 1099 information directly to the IRS utilizing the Contractor's tax

ID number, and shall maintain responsibility in matters relating to such information

provided to payees and to the IRS, including the payment of any penalties or fees related

to such 1099 reporting.

ce. Upon conclusion of this Contract, or in the event of its termination or cancellation for any
reason, the Contractor shall be responsible for the processing of all claims incurred for
medical services rendered or medical supplies purchased during the period of this

Contract with no additional administrative cost to the State. The claims run out period

shall extend through the final day of the thirteenth (13“’) month following Contract

termination. In addition, in the event of termination of this Contract, the Contractor shall
continue to provide and pay claims for services to any member who is hospitalized on the
effective date of termination. Said coverage shall discontinue when the member is
discharged from the hospital.

dd. Fraud and Abuse

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

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

{3} In the event the Contractor discovers evidence that an unusual transaction has
ocecurred that merits further investigation, the Contractor shall simultaneously
inform the Benefits Administration Division and the Division of State Audit, in the
Office of the Comptroller of the Treasury. The State will review the information
and inform the Contractor whether it wishes the Contractor to: '

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

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

jii. Continue the thvestigation with the assistance of the Division of State
Audit; or

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

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

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

a.

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

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

The Contractor shall provide reasonable cooperation with requests for information, which
includes but is hot limited to the timing of the audit, deliverables, datafinformation
requests and the Contractor’'s response time to the State's questions during and after the
process. The Contractor shall also provide a response to all “findings” received. Such
response shall occur within thirty (30) days, or at a later date if mutually determined with
the State to be more reasonable based on the number and type of findings.

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

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

A.11.  Member Services.

a.

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

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

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

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

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

(N auditing calls/correspondence for each member services representative;
{2) silent monitering of calis;
(3) recording calls for quality and training purposes;
(4 skill refresher courses; and
(5) call coaching.
f. The Contractor shall set standards for customer satisfaction for member services

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

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

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

i. Member Appeals Process

{1 The Contractor shall maintain an appeals process by which members may
appeal decisions regarding administration of benefits, medical necessity
determinations, and disputes arising from the Contractor's utilization
management program.

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

)

(5)

(6)

)

(8)

(©)

(10}

(11)

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

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

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

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

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

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

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

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

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

For pre-service appeals (Level | and Level Il), the Contractor shall compiete
review and issue a written decision to all parties involved within thirty (30) days of
receipt. For post-service appeals (Level | and Level [}, the Contractor shall
complete review and issue a written decision to all parties involved within sixty
(60) days of receipt. For expedited appeals not involving a third party review the
Contractor shall complete review and issue a written decision to all parties

OIR/PCM Approved 08/18/2010 Page 21 of 80

RFP 31786-00125 Amendment #2
Page 86 of 239



Invelved within: seventy-twa (72) hours of recelpt. All plhar expedited appeals

. shall ba completed within seven {7) calendar days. All decision notices shal)
advise of any further appeal aptions. Whera the Conlractor's appeals procaess
haw been exhausted, adverse datermination notices muat advise ihe memper of
the gplion to pursue a State-leve! appeal wiliin two (2) years and must Include

the State's appasl form,

(12)  The Siate sponscrs an appeal process svallable to members afier they have
axfiausted the Conlractor's eppeals process. The Conlractor shall have a
oualifed individual avallable (o provide support to the State Apperis Coordlmator
in the research and development of 3}3@9&!&. The Contractor shall have the
appropriate qualified individuals, Including the Gontragtor's Medical Direcior, and
the Agsount Manager available to participate In the State appeal pracess and to
&a asvtlgble to parsonally altend ihe State appoals mestings wheh requested by

) . ‘

(13)  Tothewextent that any foregoing recuirements of this Seotlon A.11.4 canfilct with
Section 1001(4), as amanded by Section 10101(g), of e Fatient Prolaction and
Aftforduble Care Act (Pub. L. 111-148) or the implementing regulations of these -
provisions, then (conslatent with Saction D.16), the Contractor shall immediately
cansuit with the State and adjust ite praceas in order to comply with the federal

law,

(14)  Pursuant to Seclion D.16, the Contractor and the State will joinfly work ta
interpret and Implement the requirements of the Patient Protectlon and
Affordable Care Act (PPACA, Pub, L. 111-148), as amended, and lmp!emantbll;ﬂ

-tagutations. The State scknowladgas that the Contractor has no financlel lia y
for the comparative effectiveness research fee on self-funded plans pursuant to
Section 6301(e)(2) of the PPACA; rather, the pukiic sactor plans wil incur these

custs as plan expendilures,

J- Unlees ofharwise diractad by the State, the Contractor shall condust an annwal member
Satiefaction survey using the Consumear Asssssment of Haalthcare Providers and
Systams (CAHPS) adult survey. The Contragtor shall conlract with & vender thatis
certified by NCQA'to perform CAHPS surveys, and the vendor shall parform thw CAHPS
aoult cormimerclal survay. The Contractor shal} report the rasuits of the survey to the
State by June 15 of aach calendar yoar (refer also to Gonlract Attachment C, Repotting
Reguirements), Based ugnn the resulls of the survey, the Contractor shall develop an

' aclion plan to correct problems or deficlonclas Identifiad through this activity. The
Contractor shall submit the action plan to the State by August 1. The Stafe reserves the
right to raview tha action plan and require changes, where appropriate.

A2, Call Center. The Cenlractor shall operate a cail center that uses a tollfree talephone number
dedicated to the Publlc Sector Flans us the antry peint for membars contacting the Contracter.
The Jedicated toli-free ciistomer service phone number shall become the properly of the State of
Tenressee upon the terminalion of this Contract, The Conlractor ehall transfer sald number to

the Litate at no cost to the State such that the State o) ils designae can maintain this same
numzer for gontinyous, uninterrupted use by mentbers needing asslstance with phamw
f0.3¢6.72

aorv.ses ahter the termination of this Contract,

a. The Gontractor's call center shell be opan and staffed with trained perséonnal on theﬁ% re / et / o
speclfied In Canlract Section A.21.

b. The Contractor's call canter and dedloatet membar services representatives shall be

located in the continentat United States.
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c. The Contractor's call center shall accept calls Monday through Friday, during the hours
specified in the Contractor's Proposal in response to RFP #3176-00104 and approved by
the State, except on official State Holidays.

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

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

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

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

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

(1) -~ The Confractor's call center shall answer, by a person, one hundred percent
{100%}) of calls within five (5) minutes (300 seconds).

(2) The Contractor's call center shall maintain an Average Seconds to Answer (ASA)
of less than one (1} minute (60 seconds) and after answering the call the
Contractor may only put callers on hold in order to (a) make outbound calls as
hecessary or (b) to research a caller's issue.

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

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

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

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

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

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

h, The Contractor's call management systems shall provide greeting messaging when

' necessary. The Contractor may play canned music and/or messages prior approved by
the State for the callers while they are on hold and shall play messages as directed by
the State. The Contractor shall not play advertising or informational messages for callers
while they are on hold unless prior approved in writing by the State (or the State directs
the Contractor to play certain messages). Additionally, the Confractor's systems shall
provide a message that notifies callers that calls are being recorded and may be
moenitorad by the Contractor and the State for quality control purposes. ‘

o} The Contractor's call management system shall record and index all calls such that the
Contractor can easily retrieve recordings of individual calls based on the phone number
of the caller, the caller's hame, the dateftime of the call, or the member services
representative who handied the call. The Contractor shall be able to provide a fuli
recording of each call upon the State's request, using only the member’s name or
identifier to locate the call{s).

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

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

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

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

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

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

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

(2) the call date and time;

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

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

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

Additionally, the call management systems shall maintain a history of correspondence
and call transactions for performance management, quality management and audit
purposes. This history shall contain the actual information, a date/time stamp that
corresponds to when the transaction took place, the origin of the data management
transaction (e.g., the State and/or one of its authorized representatives or the member),

and the member services representative that processed the transaction. Related

correspondence and calls shall be indexed and properly recorded such that they can be

~treated in reporting and analysis as part of a distinct transaction.

A.13. Member Communications/Materials.

a.

The Contractor shall, in consultation with and following written approval by the State, print
and distribute member materials, including but not limited to member handbooks,
identification cards, weicome packets, provider directories (see Contract Section A.13.d.,
A13.e, A13.1 and A.13.9.), letters, mass mailings, and administrative forms and
manuals pertaining to or sent to members. Unless otherwise directed by the State, all
member materials shall be prior approved in writing by the State.

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

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

Member ldentification Cards

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

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

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

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

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

iii. The front of the card shall also include the following information: member
name, member number (which shall NOT be the member’'s Social
Security Number), group name and/or number, benefit option (e.g.,
Partnership PPO), network name (if applicable), co-payment amounts,
and primary care provider name (if applicable).
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(5

(6)

)

(8)

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

The Contractor shall use the Edison employse identification number as
the primary unique identifier for members and shall include this number
on the member’s identification number,

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

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

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

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

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

e. Member Handbook

(1

3

3

4

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

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

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

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

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

g Unless otherwise directed by the State, the Contractor shall mail a welcome packet to all
members no later than twenty-one (21) days prior to the go-live date. Thereafter, all
members shall receive a welcome packet within ten (10) days of the Contractor’s receipt
of their enrollment information. The welcome packet shall include, at a minimum, a
welcome letter, a member handbook, an I.D. card, a provider directory, the Contractor's
website address, website logon information, and a confidentiality statement. If the
Contractor sends the 1.D. card separately, the welcome packet must be sent before the
1.D. card is sent.

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

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

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

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

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

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

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

At the State’s request, the Contractor shall notify members, in writing, of any benefit
changes no iess than thirty (30) days prior to the implementation of the change (refer to
Contract Section C.3.e. regarding production and distribution costs).

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

Website.

a.

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

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

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

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

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

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

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

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

To ensure accessibility among persons with a disability, the Contractor's website shall
comply with Section 508 of the Rehabilitation Act of 1973 (29 USC Section 794d) and
implementing regulations at 36 CFR 1194 Parts A-D.

The website/portal shall be "Bobby-approved" (as defined in Contract Section A.22.).

At a minimum the website shall contain a home page with general information and links
to additional information, including but not limited to frequently asked questions (FAQs),
the member handbook, the up-to-date internet-based directory of providers {see Contract
Section A.3.), temporary identification cards, evidence-based practice guidelines,
protocols, or pathways applicable to the Public Sector Plans, provider quality comparative
information, appeals forms {if applicable), claim forms, information about the explanation

CIR/PCM Approved 08/18/2010 Page 28 of 80

RFP 31786-00125 Amendment #2
Page 93 of 239



of benefits (EOB}, including a sample form with an explanation of each item, and contract
rates to help members understand their EOBs.

A.15. Administrative Services.

a.

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

(1) industry practices;

(2) the overall cost impact fo the Public Sector Plans;

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

{4) Impact upon utilization management performance standards;

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

The Confractor shall provide advice and assistance with regard to questions regarding
effective dates, benefits, premiums, cost-sharing and cessation of coverage as requested
by the State, members, and providers.

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

The Contractor shall respond to all inquiries in writing from the State within one (1) week
after receipt of said inquiry. In cases where additional information to answer the State’s
inguiry is required, the Contractor shall notify the State immediately as to when the
response can be furnished to the State. For matters designated as urgent by the State,
the Contractor shall provide a response to the State within four (4) hours during normal
business hours. During non-business hours the Contractor shall provide a response to
urgent matters to the State within twenty-four (24) hours. Staff members, from the
applicable business unit, with final decision making authority shall provide responses.

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

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

The Contractor's Medical Director and/or other appropriate staff, as specified by the
State, shall present a seminar to Benefits Administration Division staff at least once per
year oh a topic prior approved by the State in writing.
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A18,

The Contractor shail not modify the services or benefits provided to members during the
term of this Contract without the prior written consent of the State.

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

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

(1) Written information;

2) Audiofvideo presentations;

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

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

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

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

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

The Contractor shall review all returned mail from any mailings to members or providers
to determine if the member or provider has moved, if the Contractor has the wrong
address, and/or if the member or provider is communicating other contact information to
the Contractor or to the State. If the U.S. Postal Service indicates that a new address is
available, the Contractor shall send the member a “Notice of Address Change
Instructions” within three (3) business days and communicate the updated address
information to the State within thirly (30) days. The Notice of Address Change

“Instructions shall be prior approved by the State in writing. Unless otherwise directed by

Staffing.

the State, the Notice of Address Change Instructions shall explain to members that they
need to contact their employer to update their address and contact information. The
Contractor shall track returned mail and shall report monthly to the State the number of
pieces of returned mail, the reason the mail was returned and action taken by the
Contractor. The Contractor shall include in this report a list of all members whose mail
was undeliverable due to an incorrect address provided by the State (see Contract
Attachment C, Reporting Requirements).

Unless prior approved in writing by the State and in compliance with State and Federal
law, the Contractor shall not use information gained through this Contract, including but
not limited to utilization and pricing information, in marketing or expanding non-State
business relationships or for any pecuniary gain,
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a. The Contractor shall provide and maintain qualified staff to provide services required
under this Contract. The Contractor shail ensure that all staff, including the Contractor's
employees, independent contractors, consultants, and subcontractors, performing
services under this requirement have the experience and qualifications to perform the
applicable services. The Contractor shall maintain staffing at a level that enables the
Contractor to meet the requirements of this Contract.

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

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

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

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

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

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

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

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

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

A.17. Information Systems.

a. Claims Management System

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

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

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

(4) The Contractor's claims management system shall retain ¢laim history on-line for
at least two (2) years. (This does not limit the Contractor’s cbligations to retain
all records in accordance with Contract Section D.8, Records.)

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

b. Clinical Edit Software

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

c. Pricing of Provider Network Claims

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

(1) 90% of network providers shall be updated within fifteen (15) days of the
execution of the provider agreement,
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(2) 100% of network providers shall be updated within thirty (30) days of the
execution of the provider agreement.

d. Member Services Representative Systems Access

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

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

(n Changes in payment methodology;
(2) Provider reimbursement terms;

{3) Changes in service authorization and utilization management criteria;
4 Changes in program management rules, e.g. eligibility for certain services; and
(5 Standardized contaclt/event/service codes.

f. The Contractor shall ensure that its electronic data processing (EDP) and electronic data

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

(1) Electronic Transactions and Code Sets

(2} Privacy
(3) Security
4 National Provider Identifier

{5) National Employer Identifier
(5)) National Individual Identifier

) Claims attachments
(8) National Heaith Plan Identifier
(9) Enforcement

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

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

i. Retention and Accessibility of Information

(1) The Contractor shall provide and maintain a comprehensive information retention
plan that is in compfiance with state and federal requirements.

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

{(3) The Contractor shall provide forty-eight (48) hour turnaround or better on requests for
access to information that is betwaen three (3) years and six (6) years old, and
seventy-two (72) hour turnaround or better on requests for access to information in
machine readable form that is between six (8) and ten (10) years old.

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

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

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

(1) The Contractor shall ensure that critical member, provider and other web-
accessible and/or telephone-based functionality and information including the
website described in Section A.14. (to be agreed to by the State and the
Contractor) are available to the applicable System users twenty-four (24) hours a
day, seven (7) days a week, except during periods of scheduled System
unavailability agreed upon by the State and the Contractor. Unavailability
caused by events outside of the Contractor’s span of control is outside of the

- scope of this requirement. Any scheduled maintenance shall occur between the
hours of midnight and 5:00 a.m. Central Time and shall be scheduled in advance
with notification on the member website/portal. The Contractor shall make efforts
to minimize any down-time between 5:00 a.m. and 10:00 p.m. Central Time.

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

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

5)

(€

@)

8

i. Central and/or satellite data processing, telecommunications, print and
mailing facflities and functions therein, hardware and software are
destroyed or damaged,; ‘

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

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

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

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

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

- Reporting Requirements).

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

In the event of a declared major failure or disaster, as defined in the Contractor's
BC-DR plan, the Contractor’s critical functionality as discussed in Section

A.17 Kk.(1) shall be restored within seventy-two (72) hours of the failure’s or
disaster's occurrence:

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

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

OIR/PCM Approved 08/18/2010 Page 35 of 80

RFP 31786-00125 Amendment #2
Page 100 of 239



proposed change with the State/its designee prior to implementing the change.
Subsequent to this discussion, the State may require the Contractor to demonstrate the
readiness of the impacted systems prior to the effective date of the actual modification or
replacement.

m. System and Information Security and Access Management Reguirements

(1)

(2)

©)

(4)

(5)

The Contractor's Systems shall employ an access management function that
restricts access to varying hierarchical leveis of system functionality and
information. The access management function shall:

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

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

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

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

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

The Contractor’s Systems shall contain controls to maintain information integrity.
These controls shall be in place at all appropriate points of processing. The
controls shall be tested in periodic and spot audits following a methodology to be

developed jointly by and mutually agreed upon by the Contractor and the State.

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

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

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

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

iv. Be supported by listings, transaction reports, update reports, transaction
logs, or error logs; and

v, Facilitate batch audits as well as auditing of individual records.

The Contractor's Systems shall have inherent functionality that prevents the
alteration of finalized records.

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

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

{9 ‘The Contractor shall put in place procedures, measures and technical security to
prohibit unauthorized access to the regions of the data communications network
inside of the Contractor's span of control.

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

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

A.18. Data Integration and Technical Reguirements.

a.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

m. To the extent that the Contractor receives electronic lab resuits for laboratory tests
performed by contract providers, the Contractor shall transmit these lab results to the
State’s DSS vendor in a mutually agreed upon format. The Contractor shall transmit the
data, via a mutually agreed upon secure methodology, no later than fifteen (15) days
foliowing the end of each calendar month or more frequently as directed by the State.

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

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

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

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

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

-t If a member changes his or her PPO Grand Division, benefit option, or third party
administrator outside of the Annual Enrcliment Transfer Period (due to a move, HIPAA
qualifying event, etc.), then the Contractor shall transfer to the new third party
administrator or benefit option the in-network and out-of-network paid amounts that the
member would have otherwise applied to his or her current year deductible and/or out-of-
pocket maximum had the member not made a change. The Contractor shall transfer said
data to the member's new third party administrator or benefit option within a reasonable
time frame and update the transferred data with new paid claims data upon the member's

" request. Likewise, the Contractor shall transfer any existing prior authorization or
utilization management information to the new third party administrator as appropriate.
The Contractor shail also take ail reasonable measures to facilitate the member's
transition, maintain the member's continuity of care and service delivery, and minimize
the administrative burden or other disruption to the member.

A.19.  Privacy & Confidentiality.

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

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

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

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

e The Contractor shall provide access to PHI in a "designated record set" in order to meet
the requirements under 45 CFR §164.524.
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A.20.

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

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

The Contractor shall (i) implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic PHI that it creates, receives, maintains, or transmits, (i) report to the State any
security incident (within the meaning of 45 CFR § 164.304) of which the Contractor
becomes aware, and (i) ensure that any agent of the Contractor, including any
subconfractor, agrees to the same restrictions and conditions that apply to the Contractor
with respect to such information.

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

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

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

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

Reporting & Systems Access.

a.

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

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

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

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

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

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

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

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

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

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

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

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

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

(8} The submission of late, inaccurate or ctherwise incomplete reports shali be
considered fallure to report within the specified timeframe (see Contract
Attachment B).

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

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

Contract
Reference(s): Deliverable Due Dates:

ST YT BT 27, TR R R TSR ey

1. Call center and other information A2a Dece‘mber 1, 2010

systems are fully operational

2. Go-live _ A2c January 1, 2011

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

4. Implementation plan Ale no later than 30 days after Contract

start date
5.  State readiness review A2f November 1, 2010, or before
6. Implementation Performance A2j February 15, 2011, or before

Assessment

7. Appointment Standards Report A.3.d and semi-annually after the 1% and 3™

Attachment C calendar quarters starting with a
submission for the 2" and 3™

- calendar quarters after go-live

8. Quarteriy Network Changes Update A.3.land within five {5) business days of the
Report Attachment C end of each quarter
8. Provider directories Alp December 11, 2010, or before and

then, within 10 days of receipt of
enroliment information

10. GeoNetworks® Report A3rand semi-annually after the 1% and 3"
Attachment C calendar quarters starting with a
submission for the 2™ and 3™
calendar quarters after go-live

11. Annual Provider Turnover Report A.3.s and annuatly
Attachment C

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

13. Description of UM program, evaluation Ad.m October 1, 2010, or before
methodology, and audit program
14. Quarteriy Utilization and Practice Report | A.4.n and quarterly after go-live

Attachment C

15. Summary of quality agsurance program December 1, 2010, or before
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Deliverables/Milestones:

Contract

Reference(s):

Deliverable Due Dates:

18. Weékly Case Conference Calls A5k weekly after go-live

17. Monthly Conference Calls A5l monthly after go-live

18. Quarterly Coordination Meetings A.5.m quarterly after go-live

19. - HEDIS Report A5.nand annually by June 15 for prior year

Attachment C

A.9.s and

quarterly after go-live

Attachment C

Attachment C
21. Description of process for determining Adw December 1, 2010, or before
experimental/investigational procedures
and services
22, Mdnthly Paid Claims Report A9y and monthly after go-live
Attachment C
23. Monthly Reconciliation Report A.9y and manthly after go-live
Attachment C
24. Monthly Recoveries Report A9y and monthly after go-live
_ Attachment C
25. Description of fraud and abuse program. | A.9.dd.(4) October 1, 2010, or before
26. Quarterly Fraud and Abuse Report A.9.dd.(5) and quarterly after go-live

27.

Description of member appeals process

| A‘I 1 | (3)

December 1, 2010, or before

and procedures and sample
determination letters
28. Quarterly Appeals Reports A.11.i (4) and quarterly after go-live
Attachment C
29. CAHPS Survey Report A11.jand annually by June 15
Attachment C

30.

Call center open

A12.b

December 1, 2010

31.

Call center statistics

A2k,
Aitachment B
and C

daily from December 1, 2010
through January 31, 2011; weekly
starting December 6, 2010, and
monthly starting January 5, 2011

32

I.D. cards

A13.d

December 11, 2010, or before, and
then, within 10 days of receipt of
enroliment information and 14 days
prior to each benefit year
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33.

Deliverahles/Milestones:

Member handbook

Contract

Reference(s):

A13.e

Deliverable Due Dates:

December 11, 2010, or before, and
then, at least 14 days prior to each
benefit year

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

35. Initial welcome packets A13g December 11, 2010

36. Ongoing welcome packets A13.g within 10 days of receipt of

enroliment information

37.

Website go-live

Al4a

December 1, 2010, or before

38.

State review of website

Aldc

November 1, 2010, or before

39. Quarterly meetings with the State A15f quarterly after go-live
40. Seminars A15.g at least annually
41. Dependent Eligibility Verification Report | A.15.i and annually
Attachment C
42, Monthly Returned Mail Report A.15.m. and monthly after go-live

Attachment C

43. Account Team satisfaction survey FA.17.h annually (each January)
44. Account Team Satisfaction Survey A.17.h and annually
Report Attachment C

Business continuity/Disaster Recovery
{BC-DR} Results Report

A.17.fand
Attachment C

December 1, 2010 and then
annually in January

Ald.c

November 1, 2010, or before

47. Edison System Interface/Eligibility file A18.d December 1, 2010, or before
acceptance

48. Daily enroliment update A.18.e.(1) dally after December 1, 2010

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

50. State enrollment data match A18.e.(5) up to four (4) fimes annually, as

requested by the State

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

Attachment C
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Contract

Deliverables/Milestones: Reference{s): Deliverable Due Dates:
52. Duplicate data processing records A7 K.(8) Before contract termination
53. Completion of testing fites from cther A 18.h. November 1, 2010, or before
vendors
54. Interface with other vendors/file A.18.h. December 1, 2010
acceptance
55. Flle acceptance from other vendors A.18.h. daily, uniess otherwise directed by
. the State
56. Claims data transmission to DSS vendor | A.18.i. 15 days following the end of each
calendar month :
57. Claims data transmission to third parties | A.18.1. daily, unless otherwise directed by
the State
58. Electronic lab results transmission to A.18.m. 15 days following the end of each
DSS vendor calendar month
59. Load current prior authorizations and A.18.n. December 1, 2010, or before
related data
60. Transmission of data and records fo A.18.s. within 60 days of notice of
State termination
61. Reports specified in Contract A.20.a and as specified in Contract Attachment
Attachment C Contract C
. Attachment C
62. Reporting system access A.20.b December 23, 2010, or before
63. Eligibility system access A20.c December 23, 2010, or before
64. State staff systems training A.20.d December 1, 2010, or before
65. SAS 70 report(s) A20.f within thirty (30) days of the contract
start date
A.22. Definitions.

a. Abandoned Call: A call in which the caller elects an opticn and is either not permitted
access to that option or disconnects from the system,

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

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

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

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

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

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

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

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

http:/Awww.accessible.ora/bobby-approved.himl.

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

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

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

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

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

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

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

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

r. DS8: A decision support system is a database and query tool.

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

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

hito:/fwww hbeh org/evalues,
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aa.

bb.

cC.

dd.

ee.

9g9.

Head of Contract: Eligible employee, retiree, or individual qualified under the Federal
Consolidated Omnibus Budget Reconciliation Act (COBRA) (not including dependents)
who is enrolled in one the medical benefit options of the Pubiic Sector Plans.

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

HITEC-H; Health Information Technology for Economic and Clinical Health Act Title X1l of
Division A and Title IV of Division B of the American Recovery and Reinvestment Act of
2009 (ARRA), Public Law 111-5 (Feb. 17, 2009) and implementing reguiations.

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

LLeapfrog Hospital Survey: An annual suNey of acute care hospitals in which The

‘LeapFrog Group collects quality and other measures. For additional information, see

" bhttp://www.leapfroggroup.org/cp.

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

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

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

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

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

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

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

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

www.th.gov/finance(ins/publications.html and which govern coverage of services and

eligibility under each plan.

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

mm.

nn.

cQ.

PP

qq.

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

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

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

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

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

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

RFP: Request for Proposals.

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

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

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

State: The State of Tennessee.
State, Local Government, and Local Education Insurance Committees: Policy making

bodies for the State, Local Government, and Local Education plans established under
Tennessee Code Annofated 8-27-101, 8-27-207, and 8-27-301 respectively.

* State Government Holidays: Days on which official holidays and commemorations as

defined in Tennessee Code Annotated 15-1-101 et seq. are observed.
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A23

A24

. Subcontract: An agreement entered into by the Contractor with any other organization or

' person who agrees to perform any administrative function or service for the Contractor
specifically related to securing or fulfilling the Contractor's obligations to the State under
the terms of this Contract, when the intent of such an agreement is to delegate the
responsibility for any major service or group of services required by this Contract.

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

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

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

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

contract.

CONTRACT TERM:

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

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed Forty Four Million Three Hundred Eighty Six Thousand Seven Hundred Five Dollars
($44,386,705.00). The payment rates in Section C.3 shall constitute the entire compensation due
the Contractor for the Service and all of the Contractor's obligations hereunder regardless of the
difficulty, materials or equipment required. The payment rates include, but are not limited to, all
applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be incurred
by the Contractor.

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

C.2

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

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

C3.

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

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

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

b. The Contractor shall be compensated based upon the following payment rates:
(1) Administrative Component Fees,

FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT PERIOD

January 1 - January 1 - January 1 ~ January 1 — January 1 —
Ag tl;\)ﬂil\,n"l\l FI’%L?E?\}[II'\S{E December 31, December 31, December 31, December 31, December 31,
2011 2012 2013 2014 2015
Basic Administrative
Services * $17.00 $17.83 $18.67 $19.55 $20.45
Utilization Review $10.50 $10.50 $10.50 $10.50 $10.50
;gf’ Administrative $27.50 $28.33 $29.17 $30.06 $30.95

* Basic administrative services include: claims administration, network access, underwriting, standard ad hoc
feports, member communication materials, assumption of claims fiduciary liability and member ID cards.

{2) Total Enroliment Level-Based Fee.
TOTAL FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT PERIOD
ENROLLMENT *
aimonbors et | G| gl | ey | 1| ey o
Just employees) 2011 2012 2013 2014 2015

Below 10,000 $65.00 $66.95 $68.96 $71.03 $73.16
10,000 - 29,999 $43.00 $44.20 $45.62 $46.99 $48.40
30,000 — 49,000 $34.50 $35.54 $36.60 $37.70 $38.83
50,000 — 74,999 $31.50 $32.45 $33.42 $34.42 $35.45
75,000 — 99,999 $28.50 $20.36 $30.24 $31.14 $32.08
100,000 and above $27.50 $28.33 $29.17 $30.05 $30.95
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* "Total enroliment levels” reflects all members (i.e., all employees, retirees, and dependents) covered in all
regions by the Contractor. January enroliment will be used to determine the enroliment-based fee level annually,
and the fee level set in January of each year shall remain constant for the remainder of the calendar year. The
sum of the PEPM and the number of employess (or heads of contract), not total enrollment levels, will generate
the Contractor's total payment.

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

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

C.3.d.(4).
PERCENT OF FEES AT RISK BY CONTRACT PERIOD
DISCOUNT . January 1 - January 1 - Janhuary 1 - January 1 - January 1 -
GUARANTEE TYPES December 31, December 31, December 31, December 31, December 31,
2011 2012 2013 2014 2015
Inpatient Facility
Guaranteed Overall
Discounts 68.66% 6.66% 5.00% 3.33% 3.33%
Outpatient Facility
Guaranteed Overall
Discounts 6.66% 6.66% 5.00% 3.33% 3.33%
Professional Services
Guaranteed Overall
Discounts 6.66% 6.66% 5.00% 3.33% 3.33%
d. Claims Payments. The State will fund the Contractor for the total issue amount of the

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

M

)

(3

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

account.

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

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

The Contractor shall effect and evidence achievement of the guaranteed overall

discounts for member services detailed by type and period below.

DISCOUNT TYPES

PERCENT OVERALL DISCOUNTS GUARANTEED BY CONTRACT PERIOD

January 1 -
December 31,
2011

January 1 -
December 31,
2012

January 1 -
December 31,
2013

January 1 —
December 31,
2014

January 1 -
December 31,
2015

Inpatient Facility
Guaranteed Overall

57.00%

57.10%

57.20%

57.30%

57.40%

Discounts

Qutpatient Facility
Guaranteed Overall

Discounts

63.50% 63.60% 63.70% 63.80% 63.90%

Professional Services
Guaranteed Overall

Discounts

47.10% 47.90% 48.00% 48.10% 48.20%

C4.

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

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

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

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

The State authorizes the Contractor to retain monies received through subrogation, on a
per patient basis, of no more than five percent (5%) of the gross recoveries received,
provided that the Contractor shall comply with the State’s requirements regarding
subrogation, as specified in Contract Section A.9. and Contract Attachment D. However,
if the Contractor subcontracts the subrogation function to a subcontractor that is not an
organizational unit, affiliate, subsidiary, or parent company, then the Contractor may
Instead request reimbursement from the State for seventy-five percent (75%) of the
subcontracted costs incurred for subrogation activities for the public sector plans. Such
reimbursement shall be in lieu of rather than in addition to the five percent (5%) retention
allowance described above.

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

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

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

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

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 2600

Nashville, Tennessee 37243

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

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

(2) Invoice Date;

(3) Invoice Period (period to which all invoiced charges are appiicable);

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

(5) Account Name: Finance & Administration, Benefits Administration Division;

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

{7) Contractor Name; ,

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

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

(10)  Contractor Remittance Address;

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

E. Service or Milestone Description (Including name f#itle as applicable) of
each service invoiced;

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

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

invoiced;
. Amount Due by Service; and
V. Total Amount Due for the invoice period.
c. The Contractor understands and agrees that an invoice to the State under this Contract
shall:
4] include only charges for service described in Contract Section A and in

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

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

e. The Contractor shall complete and sign a "Substitute W-9 Form” provided to the
Contractor by the State. The taxpayer identification number contained in the Substitute
W-9 submitted to the State shall agree to the Federal Employer Identification Number or
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C.7.

Cc8.

c.9.

D.2.

D.3.

D.4.

Sociat Security Number referenced in this Contract for the Contractor. The Contractor
shall not invoice the State for services until the State has received this completed form.

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

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

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

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

STANDARD TERMS AND CONDITIONS:

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

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

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

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

a. The State will provide notification of termination for cause in writing. This notice will: (1)
specify in reasonable detail the nature of the breach; (2) provide the Contractor with an
opportunity to cure, which must be requested in writing no less than 10 days from the
date of the Termination Notice; and (3) shall specify the effective date of termination in
the event the Contractor fails to correct the breach. The Contractor must present the
State with a written request detailing the efforts it will take to resclve the problem and the
time period for such resolution. This opportunity to "cure” shall not apply to circumstances
in which the Contractor intentionally withholds its services or otherwise refuses to
perform. The State will not consider a request to cure contract performance where there
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D.7.
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have been repeated problems with respect to identical or similar issues, or if a cure
period would cause a delay that would impair the effectiveness of State operations. In
circumstances where an opportunity to cure is not available, termination will be effective
immediately.

h. Notwithstanding the foregoing, the Contractor shail not be relieved of liability to the State
for damages sustained by virtue of any breach of this Contract by the Contractor.

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

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

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

Prohibition of lllegal Immigrants. The requirements of Public Acts of 2006, Chapter Number 878,
of the state of Tennessee, addressing the use of illegal iImmigrants in the performance of any
Contract to supply goods or services to the state of Tennessee, shall be a material provision of
this Contract, a breach of which shall be grounds for monetary and other penalties, up to and
including termination of this Contract,

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

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

c. The Contractor shall maintain records for all personnel used in the performance of this
Contract. Said records shall be subject to review and random inspection at any
reasonable time upon reasonable notice by the State,
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d. The Contractor understands and agrees that failure to comply with this section will be
subject to the sanctions of Public Chapter 878 of 2006 for acts or omissions oceurring
after its effective date. This law requires the Commissioner of Finance and Administration
to prohibit a contractor from contracting with, or submitting an offer, proposal, or bid to
contract with the State of Tennessee to supply goods or services for a period of one year
after a contractor is discovered to have knowingly used the services of lllegal immigrants
during the performance of this Contract.

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

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

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

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

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

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

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

State Liability. The State shall have no liability except as specifically provided in this Contract.
Force Majeure. The obligations of the parties to this Contract are subject to prevention by causes
beyond the parties’ control that could not be avoided by the exercise of due care including, but
not limited to, natural disasters, riots, wars, epidemics, or any other similar cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and Federal
laws and regulations in the performance of this Contract.
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Governing Law. This Contract shall be governed by and construed in accordance with the laws
of the State of Tennessee. The Contractor agrees that it will be subject to the exclusive
jurisdiction of the courts of the State of Tennessee in actions that may arise under this Contract.
The Contractor acknowledges and agrees that any rights or claims against the State of
Tennessee or its employees hereunder, and any remedies arising therefrom, shall be subject to
and limited to those rights and remedies, if any, available under Tennessee Code Annotated,
Sections 9-8-101 through 9-8-407.

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

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

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

E. SPECIAL TERMS AND CONDITIONS:
E.1.  Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with
any other terms and conditions of this Contract, these special terms and conditions shall control.
E.2. Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by certified, first class mail, return receipt requested and postage prepaid, by overnight courier
service with an asset tracking system, or by EMAIL or facsimile transmission with recipient
confirmation. Any such communications, regardless of method of transmission, shalil be
addressed to the respective party at the appropriate mailing address, facsimile number, or EMAIL
address as set forth below or to that of such other party or address, as may be hereafter specified
by written notice.
The State:
Marlene D. Alvarez, Procurement & Contracting Manager
Tennegssee Department of Finance & Administration
Benefits Administration Division
William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, Suite 2600
Nashville, Tennessee 37243
Telephone: 615.253.8358
Facsimile: 615.253.8556
Mariene.alvarez@tn.gov
The Contracter:
Tim CGullen, Account Manager
CIGNA
1000 Corporate Centre Drive, Suite 500
Franklin, Tennessee 37067
Telephone: 615.585.3382
Facsimile: 615.595.3287
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E4. -

E.5.

Email: Timothy.Cullen@CIGNA.com

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

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

Tennessee Consolidated Refirement System. The Contractor acknowledges and understands

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

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

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

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

c. With reference to either subsection a. or b. above, a contractor may submit a written
request for a waiver of the VBP restrictions regarding a former state employee and a
contract with a state agency that participated in the VBP. Any such request must be
submitted to the State in the form of the VBP Contracting Restriction Waiver Request
format available from the State and the Internet at:
www.state.tn, usffinance/rds/ocriwaiver.html. The determination on such a request shall
be at the sole discretion of the head of the state agency that is a Party to this Contract,
the Commissioner of Finance and Administration, and the Commissioner of Human
Resources.
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Insurance. The Contractor shall carry adequate liability and other appropriate forms of insurance.
a. The Contractor shall maintain, at minimum, the following insurance coverage:

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

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

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

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

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

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

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

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

HIPAA Compliance. The State and Contractor shall comply with obligations under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and its
accompanying regulations, and will comply with all applicable HIPAA requirements in the
course of this Contract.
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b. Contractor warrants that it will cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA
and its regulations, in the course of performance of the Contract so that both parties will
be in compliance with HIPAA.

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

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

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

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

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

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

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

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

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

a The Contract document and its attachments

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

d. Technical Specifications provided to the Contractor

e, The Contractor's Proposal

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

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

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

h. have not within a three (3) year period preceding this Contract been convicted of, or had
a civil judgment rendered against them from commission of fraud, or a criminal offence in
connection with obtaining, attempting to obtain, or performing a public (federal, state, or
local) transaction or grant under a public transaction; violation of federal or state antitrust
statutes or commission of embezzlement, theft, forgery, bribery, faisification, or
destruction of records, making false statements, or receiving stolen property;

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

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

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

Contractor Commitment to Diversity. The Contractor shall comply with and make reasonable
business efforts to exceed the commitment to diversity represented by the Contractor's proposal
responding to RFP # 31786-00104 (Attachment 8.2) and resulting in this Contract.

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

Limitation of Liability. The parties agree that the Contractor's liability under this Contract shall be
limited to an amount equal to two (2) times the Maximum Liability amount detailed in Section C.1.
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-and as may be amended, PROVIDED THAT in no event shall this section limit the liability of the

Contractor for intentional torts, criminal acts, or fraudulent conduct.

Hold Harmless. The Contractor agrees to indemnify and hold harmless the State of Tennessee

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

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

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

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

— any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this Contract, these items shall hereinafter be referred to as a “Breach.”
a. Contractor Breach— The State shall notify Contractor in writing of a Breach.

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

(2) Liquidated Damages— In the event of a Breach, the State may assess
Liquidated Damages as detailed in Contract Attachment B. The State shall notify
the Contractor of amounts to be assessed as Liquidated Damages. The parties
agree that due to the complicated nature of the Contractor's obligations under
this Contract it would be difficult to specifically designate a monetary amount for
a Breach by Contractor as said amounts are likely to be uncertain and not easily
proven. Contractor hereby represents and covenants it has carefully reviewed
the Liquidated Damages contained in above referenced Contract Attachment B

- and agree that said amounts represent a reasonable relationship between the
amount and what might reasonably be expected in the event of Breach, and are
a reasonable estimate of the damages that would occur from a Breach. It is
hereby agreed between the parties that the Liquidated Damages represent solely
the damages and injuries sustained by the State in losing the benefit of the
bargain with Contractor and do not include any injury or damage sustained by a
third party. The Contractor agrees that the liquidated damage amount is in
addition to any amounts Contractor may owe the State pursuant to the indemnity
provision or cther section of this Contract.

The State may continue to withhold the Liquidated Damages or a portion thereof
until the Contractor cures the Breach, the State exercises its option to declare a
Partial Default, or the State terminates the Contract. The State is not obligated to
assess Liquidated Damages before availing itself of any other remedy. The
State may choose to discontinue Liquidated Damages and avail itself of any
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other remedy available under this Confract or at law or equity; provided,
however, Contractor shall receive a credit for said Liquidated Damages
previously withheld except in the event of a Partial Default.

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

{3) Partial Default— In the event of a Breach, the State may declare a Partial
Default. In which case, the State shall provide the Contractor written notice of;
(1) the date which Contractor shall terminate providing the service associated
with the Breach; and (2) the date the State will begin to provide the service
associated with the Breach. The Notice of Partial Default and termination of
services associated with the Breach shall advise the Contractor whether the
State will provide an opportunity to cure. Notwithstanding the foregoing, the
State may revise the time periods contained in the notice written to the
Contractor.

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

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

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

The Termination Notice must (1) specify in reasonable detail the nature of the
Breach,; (2) provide Contractor with an opportunity to cure, which shall be no less
than 30 days from the date of the Termination Notice; (3) shall specify the
effective date of termination in the event Contractor fails to correct the Breach.
The Contractor shall present the State with a written request detailing the efforts
it will take to resolve the problem. This oppertunity to “cure” shall not apply to

OCIR/PCM Approved 08/18/2010 Page 64 of 80

RFP 31786-00125 Amendment #2
Page 129 of 239



circumstances in which the Contractor intentionally withholds its services or
otherwise refuses to perform. The State will not consider a request to cure
contract performance where there have been repeated problems with respect to
identical or similar issues, or if a cure period would cause a delay that would
impair the effectiveness of State operations.

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

E.18. Overpayments. The Contractor shall have responsibility for overpayments to its providers
resulting from the negligent, reckless, or willful acts or omissions of the Contractor, its officers,
agents or employees, regardless of whether or not such overpayments can be recovered by the
Contractor. The Contracter shall repay the State the amount of any such overpayment within
thirty (30) calendar days of discovery of the overpayment. Overpayments due to provider fraud or
fraud of any other type, other than fraud by employees or agents of the Contractor, will not be
considered overpayments for purposes of this Section. The Contractor shall assist in identifying
fraud and make reasonable efforts, in consuitation with the State, to recover overpayments due to
fraud.

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

E.20. Confidential and Proprietary Information. The State agrees to protect, to the fullest extent
permitted by state law, the confidentiality of information expressly identified by the Contractor as
confidential and proprietary, including information that wouid allow a person to obtain
unauthorized access to confidential information or to electronic information processing systems

owned by or licensed to the State.
,L 10
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IN WITNESS WHEREQF,

CONNECTICUT GENERAL LIFE INSURANCE COMPANY (CGLIC):

ONTRAGTOR SIGNATURE

My g W—-m%w

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

—
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STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,
LOCAL EDUCATION INSURANCE COMMITTEE,

LOCAL GOVERNMENT INSURANCE COMMITTEE:

T O Raske N\ £-34-2010
M. D. GOETZ, JR,, MITTE DATE
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CONTRACT ATTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: Edison # 22045

CONTRACTOR LEGAL ENTITY NAME: Connecticut General Life Insurance Combany {CGLIC)

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

(or Social Security Number) 08-0303370

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an illegal immigrant
in the performance of this Contract and shall not knowingly utilize the services of
any subcontractor who will utilize the services of an illegal immigrant in the
performance of this Contract.

TR

CONTRACTOR SIGNATURE roo

NOTICE: This attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said individual is not
the chief executive or president, this document shall attach evidence showing the individual’s authority to contractually bind the
Coniractor.

W\‘&q-\p\' WT(LI ﬂ\-t ﬂeﬁﬁw&‘ P‘t\fV’kD S‘%/%?’K—}

PRINTED NAME AND TITLE OF SIGNATORY

5/15/10

DATE OF ATTESTATION
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CONTRACT ATTACHMENT B

LIQUIDATED DAMAGES

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

As prior approved by the State in writing performance guarantees shall be measured specific to the Public
Sector Plans or on the Contractor's book of business.

1. Implementation Plan

Guarantee The Contractor shall provide a project implementation plan that meets the requirements
of Contract Section A.2.e. to the State no later than thirty (30) days after the contract
start date.

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

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

2.. Operational Readiness

Guarantee The Contractor shall resolve all findings identified by the State during its operational
readiness review, as required in Contract Section A.2., prior to the go-live date.

Assessment Twenty-five thousand dollars ($25,000) per finding if the standard is not met. Two
hundred and fifty thousand dollar ($250,000) maximum.

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

3.. Edison System Interface

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

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

Measurement | Measured and reported beginning the day after the date specified in Contract Section
A.21 and continuing — as necessary — until the interface is fully operational. {Reconciled

upon final recognition of operational status.)

4. Call Center and Other Systems Oberational

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

Assessment Twenty-five thousand dollars ($25,000) for every day beyond the deadline that the call
, center or other system is not operational. Two hundred and fifty thousand dollar
{$250,000) maximum.

Measurement | Measured and reported no later tr'1an three (3) months after the go-live date.

5. Prbgram Go-Live Date

Guarantee All medical claims administrative services for the Public Sector Plans shali take effect
(i.e, “go-live") and be fully operational on the go-live date specified in Contract Section
A.21.

Assessment Fifty thousand dollars ($50,000) for every day beyond the deadline that medical claims
administrative services are not fully operational. Five hundred thousand doliar
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($500,000) maximum,

Measurement

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

6. Plan Design

Guarantee

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

Assessment

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

Measurement

Measured, reported, and reconciled after each occurrence.

7. Maximum Seconds of Answer

Guarantee

The Contractor’s call center shali answer, by a person, one hundred percent (100%) of
calls within five (5) minutes (300 seconds), as required in Contract Section A.12.

Assessment

Five hundred dollars ($500) for each second above the threshold during each period on
any single day. One Hundred-Fifty-thousand dollar ($150,000) annual maximum.

Measurement

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

8. W_e'b'site

Guarantee

The Contractor's website for the Public Sector Plans shall be avaitable on the internet
and fully operational, with the exception of member data/Protected Health Information
on or hefore the date specified in Contract Section A.21, as required in Contract Section
A4,

Assessment

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

Measurement

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

9. Written Member Inquiries

Guarantee As required in Contract Section A.11, the Contractor shall respond to hinety-five percent
(95%) of written inquiries (mail and e-mail) from members within five (5) business days
and one hundred percent (100%) within ten (10) business days.

Assessment One thousand dollars ($1,000) for each full percentage under each standard.

Measurement | Measured, reported and reconciled quairterly,

10. Member Communications

Guarantee All materials produced by the Contractor shall be provided to the State for review and
approval at least fourteen (14) days prior to planned printing, assembly, and/or
distribution, as required in Contract Section A.13.

Assessment One thousand dollars ($1,000) for each instance that the standard is not met.

Measurement | The State will notify the Contractor of any such occurrence. Any amounts due for the
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Contractor’s noncompliance with this pre-approval provision shall be paid annually upon
request by the State.

11, Reading Level

Guarantee

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

Assessment

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

Measurement

Measured and reporied after each occurrence.

12. Initial Welcome Packet Distribution

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

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

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

13, Distribution of Ongoing Welcome Packet

Guarantee Ninety-seven percent (87%) of welcome packets shall be produced and mailed within
ten (10) days of receipt of complete and accurate eligibility information, as required in
Contract Section A.13.

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

Measurement

Measured, reported, and reconciled annually.

14. Annual Transfer Period Materials

Guarantee

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

Assessment

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

Measurernent

Measured, reported, and reconciled annually,

15. Member Satisfaction Survey

Guarantee

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

Assessment

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

Measurement

Measured, reported, and reconciled annually.

16. Appeal- Decisions

Guarantee

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

Assessment Ten thousand dollars ($10,000) for each instance that the standard is not met. One
Hundred Thousand doliar ($100,000) annual maximum.
Measurement ‘ Measured, reported, and reconciled quarterly.

17. Expedited Appeal Decisions

Guarantee

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

Assessment

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

. Measurement

Measured, reported, and reconciled quarterly.

18. State Inquir

ies

Guarantee The Contractor shall respond to all non-urgent inquiries in writing from the State within
-| one (1) week after receipt of said inquiry, as required in Contract Section A.15.
Assessment Five hundred dollars ($500) for each instance that the standard is not met. One
hundred thousand dellar ($100,000) annual maximum.
Measurement | Measured and reported after each occurrence.

19. Plan-Chang

es !

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

Assessment Five thousand dollars ($5,000} per day if the standard is not met. One hundred
thousand doellar ($100,000) annual maximum.

Measurement | Measured and reported after each occurrence.

20. Member Notice of Provider Termination

The Contractor shall provide written notice to members regarding terminated hospitals

Guarantee
and physician groups, as specified in Contract Section A.3.
Assessment Five thousand dollars ($5,000) per occurrence (defined as each provider termination) if
the standard is not met. One hundred thousand dollar ($100,000) annual maximum.
Measurement

Measured and reported after each occurrence.

21. Provider/Facility Network Accessibility

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

Definition Provider Group — Urban and Suburban Access Standard

PCPs (Internal Medicine, General or Family

Practitioners) 2 physicians within 20 miles

Obstetricians/Gynecologists 1 physician within 20 miles

Pediatricians 1 physician within 20 miles

Cardiclogists 1 physician within 30 miles
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Endocrinologists 1 physician within 30 miles

Acute Care Hospitals 1 facility within 30 miles
Provider Group — Rural Access Standard
E?aiﬁti%?wt:::)al Medicine, General or Family 2 physicians within 30 miles
Obstetricians/Gynecologists 1 physician within 30 miles
Pediatricians 1 physician within 30 miles
Cardiologists

Endoctrinologists
Acute -Care Hospitals 1 facility within 30 miles

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

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

22. Appointment Scheduling

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

Assessment One thousand dollars {$1,000) for occurrence, including Secret Shopper occurrences

' identified by the State or its authorized agent, in which the Contractor does not provide
the appointment scheduiing assistance required in Section A.3. One hundred thousand
doilar ($100,000) annual maximum.

Measurement | Measured and reported after each occurrence.

23. Missing Authorization Information

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

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

Measurement | Measured, reported, and reconciled quarterly. -

24, Prior Authorizationé

Guarantee The Contractor shali complete ninety-seven percent (97%) of all prior authorizations

OIR/IPCM Approved 08/18/2010 _ FPage 72 of 80

RFP 31786-00125 Amendment #2
Page 137 of 239



within the timeframes specified in Section A 4,

Assessment

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

Measurement

Measured, reported, and reconciled quarterly.

25. Data Review

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

Guarantee
in the impfementation plan, as required in Contract Section A.2. shall be dalivered to the
State for review and approval prior to the go-live date.

Assessment Fifty thousand dollars ($50,000) if the standard is not met.

Measurement

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

26. Efigibility Set-Up

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

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

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

date.

27. Eligibility Posting

Guarantee

Ninety-eight percent (98%) of electronically transmitted enroliment updates shall be
posted within one (1) business day after receipt in specified format and one hundred
percent (100%) posted within three (3) business days, as required in Contract Section
A.18,

Assessment

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

Measurement

Measured and reported weekly; reconciled annually.

28 Eligibility Discrepancies

Guarantee

Resolve all discrepancies (any difference of values between the State’s database and
the Contractor's database) identified by the processing of the enroliment file within five
(5) business days of receipt of the file from the State, as required in Contract Section
A.18.

Assessment

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

Measurement

Measured and reported quarterly; reconciled annuaily.

29, Initial Data Loading

Guarantee All data required for implementation other than member eligibility data, as described in
Contract Section A.2,, shall be loaded correctly.

Assessment Fifty thousand dollars ($50,000) if the standard is not met.

Measurement | Measured at implementation.

30. Ongoing Data Loading
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Guarantee

All data required for operations other than member eligibility data shall be loaded

correctly.

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

Measurement

Measured and reported quarterly; reconciled annually.

31. Enroliment

Data Match

The Contractor shall submit an Enroliment Data Match, not to exceed four (4) times

Guarantee
annually, in an agreed upon format, within fourteen (14) calendar days of the request
from the State, as required in Contract Section A.18.
Assessment Twenty thousand dollars {$20,000) for each instance that the standard is not met.
Measurement | Measured, reported, and reconciled annually but reported twenty (20) days following

the update.

32, Enroliment:

Déta. Match Discrepancies

The Contractor shall resolve the discrepancies identified in the Enroliment Data Match,

Guarantee

within the specified timeframe(s) as required in Contract Section A.18.
Assassment Twenty thousand dollars {$20,000) for each instance that the standard is not met.
Measurement

Measured, reported, and reconciled annually.

33. Claims Data Quality

As measured by the State’s DSS vendor, the Contractor's data submission to said

Guarantee .
vendor shall meet the following Data Quality measures.
Definition Measure Benchmark
Data missing for </= (less than or equal to) 3% of
Gender claims .
Date of birth Data missing for </= 3% of claims
T o _ ro .
Outpatient diagnosis coding Da?a invalid or missing for </= 5% of outpatient
claims
Outpatient provider type missing | Data missing for </= 1.5% of outpatient claims
Provider ID missing Data missing for </= 1.5% of claims
Assessment Fifty thousand doltars $50,000 if any of the above listed standards is not met, either
individually or in combination. Quarterly Guarantee.
Measurement

Measured and reported by the State's DSS vendor monthly; reconcited annually.

34. Claims 'Data Submis_sjon

The Contractor shall submit claims data to the State’s DSS vendor no later than fifteen

Guarantes
(15) days following the end of each calendar month, or more frequently as directed by
the State (see Contract Section A.18).

Assessment | Five thousand dollars ($5,000) per day for the first and second business days out of
compliance; ten thousand dollars {§10,000) per business day thereafter. One hundred
thousand dollar ($100,000) quarterly maximum.

Measurement_ Measured, reported, and reconciled monthly.
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:35. Claims Payment Accuracy

| Guarantee Claims payment accuracy shall be ninety-eight percent (98%) or higher.
Assessment Fifty thousand dollars ($50,000) for each full percentage point below ninety-eight
percent (98%) for each contracted quarter.
Measurement | Quarterly internal audit performed by the Contractor on a statistically valid sample.

Measured and reported quarterly; reconciled annually.

| 36. Claims Processing Accuracy

Claims processing accuracy shall be ninety-seven percent {97%) or higher.

Guarantee

Assessment Fifty thousand dollars ($50,000) for each full percentage point below hinety-seven
percent (97%), for each contracted quarter.

Measurement Quarferly internal audit performed by the Contractor on g statistically valid sample.

37. Claims Payment Turnaround

Measured and reported quarterly; reconciled annually.

Guarantee

The Contractor shall reimburse network providers within fourteen (14) calendar days for
ninety percent (90%) of clean claims and within thirty (30) calendar days for ninety-six
percent (96%) of all claims.

Assessment

Non-lnvestigated Claims (clean): Twenty-five thousand dollars ($25,000) for each full

percentage point below the required minimum standard of ninety percent {20%) within
fourteen (14} days.

All Claims: F ifty thousand dollars ($50,000) for each full percentage point below the
required minimum standard of ninety-six percent (96%) within thirty (30) days.

Measurement

Quarterly internal audit performed by the Contractor on a statistically valid sample.
Measured and reported quarterly; reconciled annually.

38. Medicare Seco_ndéry Payer Notice

Guarantee

The Contractor shall notify the State on a weekly basis of receipt on any notices from
Medicare that Medicare may have made primary payments for services when it should
have been a secondary payer (a Medicare Secondary Payer {(MSP) demand letter), as
specified in Contract Section A.9.

Assessment

One thousand dollars ($1,000) for every day beyond the specified timeframe that the
Contractor does not notify the State. One hundred thousand dollar ($100,000) annual
maximum,

Measurement

Measured, reported, and reconciled after each occurrence.

39. Key Stéff Vacancies

Guarantee As required in Contract Section A.16., if any key positions become vacant, the
Contractor shall employ an adequate replacement within sixty (60) days of the vacancy
uniess the State grants an exception to this requirement.

Assessment Ten thousand dollars ($10,000) for each week beyond sixty (60) days that the vacancy
is not filled. One hundred thousand doliar ($100,000) annual maximum.

Measurement | Measured, reported, and reconciled annually,

40. Staff Availability

Guarantee

As required in Contract Section A.18, an available member of the Account Team shall
be available for consultation with the State during the hours of 8:00 a.m. to'4:30 p.m.
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Central Time, Monday through Friday.

Assessment Ten thousand dollars ($10,000) per occurrence. One hundred thousand dollar
($100,000) annual maximum.
Measurement | Measured, reported, and reconclled annually.

41. Systems Access ~ Online Reporting and Eligibility Systems

Access to the Contractor's online reporting and eligibiiity systems shall be granted to a

Guarantee
minimum of three (3) State employees and a maximum of five (5) State employees no
later than one (1) week prior to the go-live date, as required in Contract Section A.20.

Assessment Five thousand dollars ($5,000) per day that the standard is not met.

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

42. Reporting

Guarantee The Contractor shall distribute to the State all reports required in Contract Sections A.1
through A.30 and Contract Attachment C within the time frame specified in the Contract.

Assessment Five thousand dollars ($5,000) for each report not delivered to the State within the time
frame specified in the Contract. One hundred thousand dollar ($100,000} annual
maximum,

Measurement

Measured, reported, and reconciled after each occurrence.

& AuitRecovey

As required in Contract Section A.10, any amount due the State which is not paid by

Guarantee

' the Contractor within (30) days of the Contractor’s receipt of the final audit report shall
be subject to a compounding interest penalty of one percent (1%) per month.

Assessment Compounding interest penalty of one percent (1%) per month for each month payment
is not received.

Measurement | Measured, reported, and reconciled after each occurrence.

44. NCQA Accreditation

Guarantee The Contractor shall be NCQA accredited for its commercial PPO product as specified
in Contract Section A.5.
Assessment | Five hundred thousand dollars ($500,000) if the standard is not met.
Measurement | Copy of completed NCQA survey and final report.

"45. Written Discharge Plan

Guarantee

As specified in Section A.8., the Contractor shall provide a copy of the written discharge
plan to the HM/W vendor for each member who is being discharged from a hospitalto a
skilled nursing facility, a rehabilitative facility, or a psychiatric facility or who will receive
home health services. )

Assessment

One thousand dollars ($1,000) for each plan that is not provided to the HM/W vendor
within twenty-four (24) hours from the member's discharge. One hundred thousand
doliar {$100,000) annual maximum.

Measurement

Measured, reported, and reconciled after each occurrence.

46. Authorization of Member Communications

Guarantee

The Contactor shall not distribute any materials to member prior to receiving the
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express, written authorization by the State for the use of such materials.

Assessment Ten thousand dollars ($10,000) for each instance that the standard is not met (i.e., in
which the Contractor distributes unauthorized materiais to members). The assessment
will be per occurrence or bulk mailing rather than per each mailed or distributed piece of
information. One hundred thousand dollar ($100,000) annual maximum,

Measurement | The State will notify the Contractor of any such occurrence. Any amounts due for the
Contractor's noncompliance with this pre-approval provision shall be paid annually upon
request by the State. :
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CONTRACT ATTACHMENT C

REPORTING REQUIREMENTS

As required by this Contract, the Contractor shail submit reports to the State. Reports shall be submitted

electronically, in the format specified by the State, and shall be of the type and at the frequency indicated

below. The State reserves the right to modify reporting requirements as deemed necessary to monitor

the Public Sector Plans. The State will provide the Contractor with at least ninety (90) days notice prior to
- implementation of a report modification.

Unless otherwise directed by the State, the Contractor shall submit reports as follows:”

1.
2.
3.
4.
5,

Weekly reports shall be submitted by Tuesday of the following week;

Monthly reports shall be submitted by the 15™ of the following month;

Quarterly reports shall be submitted by the 20™ of the following month;

Semi-Annual Reports shall be submitted by the 20" of the following month;

Annual reports shall be submitted within sixty (80) days after the end of the calendar year.

Unless prior approved in writing by the State, each report shall be specific to the Public Sector Plans (not
the Contractor's book of business).

Reports shall include;

1. Performance Tracking, as detailed at Contract Attachment B (each component to be
submitted at the frequency indicated in Contract Attachment B), submitted by secure email
using the template prior approved in writing by the State, which shall include:

a. Status report narrative
b. Detail report on each performance measure

2. Appointment Standards Report, submitted semi-annually after the 1* and 3™ quarters by
secure email using the template prior approved in writing by the State.

3. Quarterly Network Changes Update Report, submitted quarterly by secure email in Excel by
the 5" business day of the end of the quarter using the template prior approved in writing by the
State.

4.  GeoNetworks® Report, submitted semi-annually after the 1% and 3" quarters by secure emalil
using the template prior approved in writing by the State

5. Annual Provider Turnover Report, submitted annually by the 15™ business day of the end of
the year using the template prior approved in writing by the State.

6. Monthly Unique Care Exception Report, submitted monthly by secure email using the
template prior approved in writing by the State.

7. Quarterly Utllization and Practice Report, submitted quarterly by secure email using the
template prior approved in writing by the State.

8. HEDIS Report, submitted annually by June 15" by secure email using the template prior
approved in writing by the State.

9. Quarterly Coordination of Benefits Report, submitted quarterly by secure email using the
template prior approved in writing by the State

10.  Monthly Paid Claims Report, submitted monthly by secure email in Excel using the template
prior approved in writing by the State.

11. Monthly Reconciliation Report, submitted monthly by secure email in Excel using the
template prior approved in writing by the State.

12. Monthly Recoveries Report, submitted monthly by secure email in Excel using the template
prior approved in writing by the State,
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13. Quarterlly Fraud and Abuse Report, submitted quarterly by secure email using the template
prior approved In writing by the State.

14. Quarterly Appeals Report, submitted qua'rterly by secure email in Excel using the template
prior approved in writing by the State.

15.  CAHPS Survey Report, submitted annually by June 15" by secure email using the template
prior approved in writing by the State.

16.  Dependent Eligibility Verification Report, submitted annually by secure email using the
template prior approved in writing by the State.

17.  Monthly Returned Mail Report, submitted monthly by email using the template prior approved
in writing by the State.

18.  Account Team Satisfaction Survey Report, submitted annually using the template prior
approved in writing by the State

19.  BC-DR Results Report, submitted annually by email using the template prior approved in
writing by the State.

20. Daily File Transmission Statistics Report, submitted by secure email within twenty-four (24)
hours of receipt of the file using the template prior approved in writing by the State.

21.  Quarterly CMS Data Match Report, submitted quarterly by secure email in Excel using the
template prior approved in writing by the State.

22.  Quarterly Subrogation Reports, submitted quarterly by secure email using the template prior
approved in writing by the State.

23. Other Reports, as specified in this Contract and using templates prior approved in writing by
the State.
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CONTRACT ATTACHMENT D

SUBROGATION REQUIREMENTS

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

Identification of Subrogation Claims

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

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

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

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

Procedural Requirements

Upon identification of claims with recovery potential, the Contractor shall provide an incident notice and
reguest for pertinent information to the head-of-contract with an explanation of the State's requirements
related to the recovery of benefit payments through a subrogation process. The Contractor's inquiry shall
explain the member’s responsibilities and procedures for the member to contact the Contractor.

Following intervals of thirty (30) days, if the head-of-contract fails to reply, the Contractor shall generate
and mail second and third notices to the head-of-contract concerning the matter. The second notice shall
indicate that all members covered by the head-of-contract, who is subject of the subrogation inquiry, will
be disenrolled if there is not a complete response within thirty (30) days. The third notice shall state that
all the members covered by the head-of-contract have been disenrolled due to the failure of the head-of-
contract to respond. Disenroliment of members shall require prior written approval from the Benefits
Administration Division. The Benefits Administration Division will provide the second and final notice to
the head-of-contract.

The head-of-contract may reinstate coverage, with no break in coverage permitted, if the employee
provides a completed response and remits full premium payments within the three (3) months after the
date of termination of coverage. Failure to respond within the three month (3) timeframe will require that
each individual to be covered demonstrate insurability through the late applicant process.

In addition to the inquiry process, the Contractor shall evaluate questionnaires submitted by members
and complete tasks related to collecting additional data, particularly settlement information, from health
care providers, attorneys, court records and liability carriers. Data collection by the Contractor can be
completed in writing or telephonically. '

The Contractor shall prepare a brief summary for each case with a benefits paid value of greater than
$5,000 and provide it to the Benefits Administration Division for review. The case summary shall include:
member name, member identification number, a case number (if assigned), amount of benefit paid, date
of incident, Public Sector Plan name and benefits option, recitation of facts, and review of the relevant
issues. The Contractor shall also provide a specific recommendation concerning the disposition of the
case,

In addition to providing case summaries, the Contractor shall provide quarterly Subrogation Reports
detailing the claims reviews it has completed with the disposition and a “Non Response Report’ detailing
cases where responses from members are pending. The formats of both reports will be determined by
the Contractor and Benefits Administration
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CONTRACT
(FA-type fee-for-service contract with an individual, business, non-profit, or governmental entity of
another state)

Agency Tracking #

31786-00104

Edison iD

22036

Contractor

BlueCross BlueShield of Tennessee, Inc. - East

Security #

Contractor Federal Employer Identification or Soclal

[1C-or X V- 62-0427913

Service

Self-insured Preferred Provider Organization (PPO) administrative services for State Local Education,

and Local Government members.

Contract Begin Date Contract End Date Subrecipient or Vendor CFDA #(s)
' DSubreci jent
August 27, 2010 December 31, 2015 p AN
Vendor
FY State Federal Interdeparimental Other TOT:_;&):ttract
2011 $5,807,432.00 $5,807,432.00
2012 $11,731,012.00 $11,731,012.00
2013 $11,965,632.00 $11,965,632.00
2014 $12,204,945.00 $12,204,945.00
2015 $12,449,044.00 $12,449,044.00
2016 $6,286,152.00 $6,286,152.00
TOTAL: $60,444,217.00 $60,444,217.00

American Recovery and Reinvestment Act (ARRA) Funding ~ I:l YES |E NO

QCR USE
FA

Agency Contact & Telephone #

Marlene D. Alvarez, Procurement & Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 2600

Nashville, Tennessee 37243

Telephone: 615.253.8358

Fax: 615.263.8556

Marlene. alvarez @tn.gov

Agency Budget Officer Approval (there is a balance in the
appropriation from which this cbligation is required to be paid
that is not otherwise encumbered to pay obligations previously
incurred)

Account Code
78901000

Speed Code
Multiple Funds Apply

Q\\V
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Contractor Ownership/Conirol

[:] African I:I Person w/ . D Small
American Disability D Hispanic Business D Government
D Asian D Female |:| Mative & NOT Minority/Disadvantaged D
American Other
Contractor Selection Method
Alternative Competitive
RFP ] competitive Negotiation * Etho g P

Non-Competitive Negotiation
,.,D P 9 [Jother*

*Procurement Process Summary
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE,
-AND
BLUECROSS BLUESHIELD OF TENNESSEE, INC.

This Contract, by and between the State of Tennessee, State Insurance Committee, Local Education
Insurance Committee, and the Local Government Insurance Committee, hereinafter referred to as the
“State” and BlueCross BlueShield of Tennessee, Inc., hereinafter referred to as the "Contractor,” is for the
provision of medical claims administration services for the State's Public Sector Pians for the EAST PPO
Grand Division of Tennessee, as further defined in the "SCOPE OF SERVICES."

The Contractor is a not-for-profit corporation. The Contractor's address is:

BlueCross BlueShield of Tennessee, Inc.
1 Cameron Hill Circte, CH 1.2
Chattanocga, Tennessee 37402

The Contractor's place of incorporation or organization is Tennessee.

The Contractor's Federal Employee Tax ldentification Number is 62-0427913.

A. SCOPE OF SERVICES

A1, General.

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

b. PPO Grand Division Service Area for this Contract (refer to Contract Section A.22); EAST

C. The Contractor shall provide administrative services for the State’s Public Sector Plans
for eligible individuals who elect to enroll in one of the options offered by the Contractor,
hereinafter referred to as “members”, in accordance with this Contract.

d. The State may adjust the premium that it charges members to enroll with the Contractor
in order to account for changes in the Contractor's provider payment terms and other
factors as the State deems appropriate. Such adjustments may vary by third party
administrator for medical services. Simitarly, the State may elect to adjust the State

contribution for State and higher education employees based on these and other factors.
The State's decisions on these issues are final and not subject to appeal.

A2 Implementation.

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

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

process all medical claims and perform all other services described herein. The
Contractor shali work with the State to ensure that the Contractor satisfies applicable
requirements of this Contract, including requirements in the State Plan, Local Education
Plan, and Local Government Plan Documents (referred to as the “Plan Documents” and
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which are located on the State’s website at www . in.govffinance/ins/publications.html) and
State and Federal law.

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

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

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

Q) identification and timing of significant responsibilities and tasks;

(2) names and titles of key implementation staff;

(3) identification and timing of the state’s responsibilities;

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

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

(8) identification and timing for testing and certification of claims processing and

payment and the reconciliation process,

(7) member communications;

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

(9) transition requirements with the incumbent claims administrators; and

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

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

(1 policy and procedures manual;
(@) call center scripts;
(3) information systems documentation; and

4 the ability to provide and the process governing the preparation of any and all
deliverables reguired under this Contract.

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

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

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

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

A3, Provider Network.

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

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

(@))] urgent visit: twenty-four (24) hours

(2) wellness visit: two {2) months

{3) primary care rottine visit: fourteen (14) days
(4) specialty care routine visit: thirty (30) days

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

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

f. As directed by the State, the Contractor shall develop and implement a high performance
network of specialty providers and inpatient hospitals as measured by their adherence to
evidence-based clinical protocols and cost efficiency (e.g., cost per episode).
Notwithstanding the foregoing, the Cantractor may develop a high performance network
of primary care providers without State direction. Before implementing a high
performance network, the Contractor shall submit its plan for developing and
implementing a-high performance network to the State, and the plan shall be approved in
writing by the State. The Contractor’s plan shall inciude the information specified by the
State, including at minimum the (1) guality and cost efficiency measures that the
Contractor will use to detarmine whether a providers satisfies the criteria to be a high
performance provider; and (2) proposed member cost-sharing incentives {e.g., lower
rates of co-insurance, co-payment in lieu of co-insurance, waiver of or provision of lower
deductible amounts) or other incentives for members who receive covered benefits from
high performance providers. The State may approve the Contractor's use of such
member incentives regardless of whether other third party administrator for medical
services have implemented such member incentives.

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

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

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

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

if the East PPO Grand Division is covered by this Contract, the Contractor shall include
providers with service locations in the following statistical areas, as defined by the U.S.
Office of Management and Budget (OMB):
s Alabama - Huntsville/Decatur Combined Statistical Area and Florence-
Muscle Shoals Metropolitan Statistical Area (MSA)
Georgia — Chattancoga/Cleveland/Athens Combined Statistical Area
= North Carolina — Asheville/Brevard Combined Statistical Area
= Virginia - Johnson City/Kingsport/Bristo! Combined Statistical Area

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

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

% Alabama - Florence-Muscle Shoals MSA

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

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

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

m. The Contractor shall notify the State in writing of any termination of a hospital or
physician group of twenty (20) or more, regardless of whether the termination is initiated
by the Contractor or the provider, within one (1) business day of becoming aware of the
termination. The Contractor shall also provide written notice to members who received
treatment from the hospital or physician group within the last six (8) months. The
Contractor shall mail the notice to members no less than thirty (30) calendar days prior to
the effective date of the termination.
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n. The Contractor shall notify the State in writing if any physician group is not accepting
members as new patients. The Contractor shalt provide such notice within one (1)
husiness day of bacoming aware of the restriction.

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

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

q. The Contractor shail maintain the capability to respond to inquiries from members
concerning participation by providers in the network, by speciaity and by county. Such
capability shall be through the call center (see Contract Section A.12.) and an up-to-date
internet-based directory of providers on its website (see Section A.14.) that includes
provider search capability deemed acceptable by the State. The internet-based provider
directory shall accurately reflect network providers who have joined or ceased
participation in the network in the past fifteen (15) calendar days and whether or not the
provider is accepting members as new patients. The Contractor shall provide the
internet-based provider directory on its website on or before the date specified in
Contract Section A.21.

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

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

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

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

bb.

cC.

dd.

and shall require that all providers maintain all licenses and accreditations in existence at
the time of selection as a network provider in order to continue their status as a network
provider, The Contractor shall perform on a continuous basis appropriate provider
credentialing that assures the quality of network providers. The Contractor shall
complete processes necessary to reconfirm the licensure, accreditations, credentials, and
standing of network providers no less frequentiy than every three (3) years.

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

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

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

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

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

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

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

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

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

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

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

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

(N “identification of patients in need of inpatient hospital care for the purpose of
reviewing the level of care requested, determining the extent of care required,
and identifying appropriate additional or alternative services as needed; this shall
include admission review, or the pre-certification/authorization of an inpatient
stay.

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

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

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

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

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

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

3) Discharge planning, providing a process by which the Contactor’s utilization

' management staff work with the skilled nursing facility, patient's physicians,
HM/W vendor, patient's family, and appropriate community resources to
coordinate discharge and post-discharge needs of the patient and reduce the
likelihood of readmission.

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

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

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

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

{1) For non-urgent pre-certification or prior authorization decisions, the Contractor
shall make the decision within fifteen (15) calendar days of receipt of the request;

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

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

(4) For retroactive decisions, the Contractor shail make the decision within thiriy (30)

calendar days of receipt of the request.

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

i. Any appeals of denied requests for continued hospitalization shall be promptly processed
{see Contract Section A.11.i) and shall involve physician-to-physician consultation
between the Contractor's staff and attending physician.

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

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

l The Contractor-shall maintain a comprehensive internal audit program for utilization
management services and shall take prompt corrective action to correct any deficiencies
ar quality of care issues.

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

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

p. Unless otherwise directed by the State, the Contractor shall identify members with high-
risk conditions such as terminal iliness, severe injury, major trauma, cognitive or physical
disability, or transplants as identified through prior authorization, medical data and claims
data. Registered nurse case managers shall work with the member, health care
providers, primary caregivers and appropriate vendors to coordinate the most
appropriate, cost-effective care settings. This shall include transition to designated
vendors for continued follow-up and ongoing management, as designated by the State,
as well as clinical management and oversight of activities to ensure timely and effective
transition to appropriate vendors. For the duration of the period during which the
Contractor provides such case management services, the State acknowledges that it is
not administratively possible to carve out utilization management functions pursuant to
Section A 4.0,

A.5. Quality Assurance Program.

a. The Contractor shall maintain a comprehensive guality assurance program that
prospectively, cancurrently and retrospectively ensures the quality of care provided by
network providers as well as the quality of services provided by both network providers
and the Contractor.

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

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

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

e. The Contractor shall collaborate with the State and other stakeholders to identify the

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

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

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

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

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

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

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

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

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

AB. Pharmacy.

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

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

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

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

(N Inclusion of pharmacy benefit information in its member handbook (see Contract
Section A.13.6.(2)), including the toll-free telephone number for the PBM.

(2) Inclusion of the PBM's telephone number, hours of operation, and website
address on the back of the member identification card (see Contract Saction
A13).

(3) Inclusion of pharmacy benefit information in the Contractor's annuat enrollment

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

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

AT Behavioral Health.

The Contractor is not responsible for providing benefits or paying claims for mental heaith and

substance abuse (behavioral health) services. The Contractor is responsible for working directly

with the State’s "carve-out” Employee Assistance Program (EAP)/Behavioral Health Organization

(BHO) vendor. Coordination by the Contractor shall include the following:

a. Inclusion of behavioral health benefit information in its member handbook (see Contract
Section A.13.}, including the toli-free telephone number to contact the EAP/BHO vendor.

b. Inclusion of the EARP/BHO vendor's telephone number, hours of operation, and website
address on the back of the member identification card (see Contract Section
A13.d.(3)v.).

c. Inclusion of behavioral health benefit information in the Contractor's annual enrotiment
transfer materials for distribution to members. Such materials shalt include network lists,
website information, toli-free member services number, policies and procedures,
confidentiality statement and other updates andfor changes that may be helpful to the
State's members.

d. Accepting and maintaining data from the EAP/BHO in 2 manner and format and at a
frequency specified by the State.

e. Assistance in the co-management of medical/psychiatric disorders to inciude

' consultations when necessary between medical staff.

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

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

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

i. Other activities necessary for the appropriate coordination of benefits and claims
payment of medical and behavioral heaith benefits.
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AB. Health Management Services.

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

a.

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

inclusion of the HM/AW vendor's telephone number, hours of operation, and website
address on the back of the member identification card (see Contract Section
A13.d.(3)v.).

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

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

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

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

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

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

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

A9, Claims Processing, Payment and Reconciliation.

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

C. The Contractor shall ensure that claims submitted by network providers are papearless for
the members. The Contractor's agreement with providers shall require network providers
o submit ctaims directly to the Contractor.

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

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

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

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

h. Explanation of Benefits (EOB)

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

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

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

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

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

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

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

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

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

p. The State shall determine all policies and benefits related to the Public Sector Plans.
Should the Contractor have a question on policy determinations, benefits, or operating
guidelines required for proper performance of the Contractor's responsibilities, the
Contractor shalt request a determination in writing. The State will then respond in writing

OIR/PCM Approved 0818/2010 Page 16 of 80

RFP 31786-00125 Amendment #2
Page 163 of 239



making a determination within thirty (30) days. The Contractor shall then act in
accordance with such policy determinations and/or operating guidelines.

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

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

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

1. The Contractor shall comply with the State's requirements regarding subrogation as
_ provided in Contract Attachment D.
u. The Contractor shall determine whether eligible expenses are medically necessary.
V. The Contractor shall have a process in place based on the most appropriate up to date

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

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

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

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

2. For the payment of all claims under this Contract, the Contracior shall issue payments in

the form of checks andfor Automated Clearing House (ACH}) electronic funds transfer
against the Contractor's own bank account. The Contractor shall maintain security and
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quality controls over the design, printing and mailing of checks, as well as any fraud
prevention feature of checks.

aa, The State will only pay for approved and correctly paid claims, not for rejected, reversed,
© or duplicate claims. Additional requirements related to payments are listed in Contract

Section C.3.

bb. The Contractor shall issue all related U.S. internal Revenue Service {IRS) Form 1099
reports, submit required 1099 information directly fo the IRS utilizing the Contractor's tax

ID number, and shall maintain responsibility in matters relating to such information

provided to payees and to the IRS, including the payment of any penalties or fees related

to such 1099 reporting.

cC. Upon conclusion of this Contract, or in the event of its termination or cancellation for any
reason, the Contractor shall be responsible for the processing of all claims incurred for
medical services rendered or medical supplies purchased during the peried of this

Contract with no additional administrative cost to the State. The claims run out period

shall extend through the final day of the thirteenth (13" month following Contract

termination. In addition, in the event of termination of this Contract, the Contractor shall
continue to provide and pay claims for services to any member who is hospitalized on the
effective date of termination. Said coverage shall discontinue when the member is
discharged from the hospital.

dd. Fraud and Abuse

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

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

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

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

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

i, Continue the investigation with the assistance of the Division of State
Audit; or

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

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

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

a.

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

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

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

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

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

A 11. Member Services.

a.

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

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

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

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

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

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

(3) recording calls for quality and training purposes;

(4) skill refresher, courses; and

(5) call coaching.

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

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

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

i. Member Appeals Process

N The Contractor shall maintain an appeals process by which members may
appeal decisions regarding administration of benefits, medical necessity
determinations, and disputes arising from the Contractor’s utilization
management program.

2) The Contractor shall maintain formal appeal procedures affording two levels of
review. The Leve! | and Level Il reviews shall be conducted by committees
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&)

(5)

(6)

{7)

(8)

©)

(10)

(1)

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

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

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

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

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

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

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

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

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

For pre-service appeals (Level | and Level Il), the Contractor shall complete
review and issue a written decision to all parties involved within thirty (30} days of
receipt. For post-service appeals (Level | and Level 11), the Contractor shall
complete review and issue a written decision to all pariies involved within sixty
(60) days of receipt. For expedited appeals not involving a third party review the
Contractor shall complete review and issue a written decision to all parties
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Invoived within ssventy-two (72} houre of recelpt. All other expadited appeals

_ ghall ba completed within seven (7) calendar days. All declsion notices shaf
advige of any further appoal options. Where the Contractor's appeals pracess
has beon exhausied, adverse datermination noticaa must acvise the mamber of
the option to puraue a State-lavet appaal within twa (2) years and must Include

the Slate's appaat form,

(12)  The 8tate sponsors an appsal pracess avallable to membors afier they have
exhausted the Contraotor's appeals procaas. The Contragtor shall have a
quatifiad Individual avallable to provide support to.the State Appeals Coordinatos
in the research and davelopment of appeals. The Contractor shall have the
‘appropriats qualified Indlviduels, including the Contractor's Medioal Director, and
{he Account Manager avaliabla to paricipate in the State appeal process and to
g‘a agtm:a 19 to pasaonally altend the State appeals meetings whan raquested by

o State. , ‘

{(18)  Tothe extont that any foregoing raquirements of this Section A.11.§ conflict with
Saction 1607(4), as amendad by Seclion 10101(g), of the Patlent Prolaction and
Affordabie Care Act (Pub. L. 111 -148{ ot the implementing regulations of these
provialans, then (conslstent with Section £3.18), the Contractor shall Immedieately
?onsuu with (he State and adjust its praceas In ordar to comply with the faderal
aw,

{14y  Purauant to Saction D.18, the Cantractor and the State will jointiy woik o
interpret and Implsment the requirements of the Patlont Protection and
‘Affordable Cara Act (PPACA, Pub: L."191-140), as amended, and implamentin
regulations, The State acknowedges that the Contractor has no financlal flability
for the comparative effectiveness research fae on geif-funded plans pursuant to
Sedtion 8301(a)(2} of the PPACA,; rather, {he publlc secter pans will Incur these
counta as plan axpeandituras, }

}e Liniess otherivise direotad by Ihe State, the Contractor shafl conduot an annuat member
gatisfaction survay ueing the Consumer Aasesament of Haalthoare Providers and
Systams {CAHPS) aduit survey. The Contraator shall contract with a vendor that [s
cerlified by NOQA'to perform CAHPS surveys, and the vendor.ahall perform the CAHPS
adult commercial survey. The Contractor shall report the rasults of lhe suvey to the
State by June 15 of aach calendar yegr (refer also to Contract Attachment C, Reporting
Reqguiremerts). Based ugoi the resulls of $he survey, the Contractor shall develop an
aotlon plan to coract problems or deficienclas Identified thraugh this activily. The
Conitractor shall submit the aotion plan to the State by August 1%, The State reserves the

- tight to raview the actlon plan and require shanges, whete appropriate,

A12.  Call Canter. The Contractor shall operate a calf center that uses a toll-fres telephone number
dadioated to the Public Sector Plais as the antry polnt for members contacting the Conlractar.
The dedicatad tofi-frae customer adrvice phone number shall bacome the praperly of the State of
Tenneases upon the tarminatlon of this Confract, The Contractor shall tranefer saia nuber 1o
the State at 1o cost to the State such that the Slate or ils designes can malntain this same ]
- numbar for continvous, uninterruptad use by membars nesding assistance with pharveey | D ]'; g (=

services after the terminalion of this Cortiraot, p\g/ A\©
a The Contractor's onll center shall be opan and staffed with trained pereannal on the date 4 ¥
speciffad In Contract SactionA.21, o’
N\

b, Tha Confractor's oali canter and dedicatad member aervicaes ropresentatives shall be
located In the continenial Uinitad States. :
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C. The Contractor's call center shall accept calls Monday through Friday, during the hours
specified in the Contractor's Proposal in response to RFP #3176-00104 and approved by
the State, except on official State Holidays.

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

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

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

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

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

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

{2) The Contractor’s call center shall maintain an Average Seconds to Answer (ASA)
of less than one (1) minute (60 seconds) and after answering the call the
Contractor may only put callers on hold in order to (a) make outbound calls as
necessary or {b) to research a caller's issue.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(2) the call date and time;

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

(4) the member services representative that handied the call;

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

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

A13. Member Communications/Materials.

a. The Contractor shall, in consultation with and following written approval by the State, print
and distribute member materials, including but not fimited to member handbooks,
identification cards, welcome packets, provider directories (see Contract Section A.13.d.,
A13.e., A13.f and A.13.g.), letters, mass mailings, and administrative forms and
manuals pertaining to or sent to members. Unless otherwise directed by the State, all
member materials shall be prior approved in writing by the State.

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

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

d. Member Identification Cards

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

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

(3) Identification cards shalt compiy with the State’s guidelines for 1.D. cards, which
include but are not limited to the following:

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

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

iii. The front of the card shall also include the following information: member
name, member number (which shall NOT be the member's Social
Security Number), group name and/or number, benefit option (e.g.,
Partnership PPO), network name (if applicable), co-payment amounts,
and primary care provider name (if applicable).
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v, The back of the card shall inctude the following information: disclaimers
regarding prior authorization, card effective date, the Contractor’s
member services phone number and hours of operation, and the number
and hours of operations for the PBM, EAP/BHO, and HM/W vendor, and
website addresses.

V. The Contractor shall use the Edison employee identification number as
the primary unigue identifier for members and shall include this number
on the member's identification humber.

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

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

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

(7) The Contractor shall allow each member to have cne duplicate card upon the
member’s request.

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

direction).
e. Member Handbook
M The Contractor, foliowing review and approval by the State, shall annually

update, print and distribute member handbooks and shall maintain on its website
an up-to-date version of the member handbook that incorporates changes made
between annual printings.

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

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

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

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

g. Unless otherwise directed by the State, the Contractor shall mail a welcome packet to all
members no later than twenty-one (21) days prior to the go-live date. Thereatter, ali
members shall receive a welcome packet within ten (10) days of the Contractor's receipt
of their enroliment information. The welcome packet shall include, at a minimum, a
welcome letter, a member handbook, an 1.D. card, a provider directory, the Contractor's
website address, website logon information, and a confidentiality statement. if the
Contractor sends the 1.D. card separately, the welcome packet must be sent before the
I.D. card is sent.

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

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

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

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

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

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

n. The Contractor covenants that all materiats distributed to members and prepared or
produced by the Contractor shall be accurate in all material respects,
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At the State's request, the Contractor shall notify members, in writing, of any benefit
changes no less than thirty {30) days prior to the implementation of the change (refer to
Contract Section C.3.e. regarding production and distribution costs}.

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

A14. Website.

a.

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

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

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

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

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

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

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

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

To ensure accessibility among persons with a disability, the Contractor's website shall
comply with Section 508 of the Rehabilitation Act of 1973 (29 USC Section 794d) and
implementing regulations at 36 CFR 1194 Parts A-D.

The website/portal shall be "Bobby-approved” (as defined in Contract Section A.22.).

At a minimum the website shall contain a home page with general information and links
to additional information, including but not limited to frequently asked questions (FAQs),
the member handbock, the up-to-date internet-based directory of providers (see Contract
Section A.3.), temporary identification cards, evidence-based practice guidelines,
protocols, or pathways applicable to the Public Sector Plans, provider quality comparative
information, appeals forms (if applicable), claim forms, information about the explanation

OIR/PCM Approved 08/18/2010 Page 28 of 80

RFP 31786-00125 Amendment #2
Page 175 of 239



of benefits (EOB), including a sample form with an explanation of each item, and contract
rates fo help members understand their EOBs.

A.15. Administrative Services.

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

(1) industry practices,

{2) the overall cost impact to the Public Sector Plans;

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

{4) impact upon utilization management performance standards;

(5) necessary changes in the Confractor's reporting requirements; and/or
(6) system changes.

b. The Contractor shall provide advice and assistance with regard to questions regarding
effective dates, benefits, premiums, cost-sharing and cessation of coverage as requested
by the State, members, and providers.

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

d. The Contractor shall respond to all inquiries in writing from the State within one {1) week
after receipt of said inquiry. In cases where additional information to answer the State's
inquiry is required, the Contractor shail notify the State immediately as to when the
response can be furnished to the State. For matters designated as urgent by the State,
the Contractor shall provide a response to the Siate within four {4) hours during normail
business hours. During non-business hours the Contractor shall provide a response to
urgent matters to the State within twenty-four (24) hours. Staff members, from the
applicable business unit, with final decision making authority shall provide responses.

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

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

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

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

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

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

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

(N Wiitten information;

{2) Audio/video presentations;

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

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

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

k. The Contractor shall refer all media and legislative inguiries to the Benefits Administration
Division, which will have the sole and exclusive responsibility to respond to all such
queries. However, the Contractor shall respond directly to audit requests from the
Comptroller, to audit requests from divisions within the Department of Finance &
Administration, and to subpoenas; in all such instances, the Contractor shall copy the
Benefits Administration Division con all correspondence.

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

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

n. Unless prior approved in writing by the State and in compliance with State and Federal
law, the Contractor shall not use informaticn gained through this Contract, including but
not limited to utilization and pricing information, in marketing or expanding non-State
business relationships or for any pecuniary gain.

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

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

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

d. The Contractor shalt have on staff sufficient qualified and licensed nursas and physicians
whose primary duties are to conduct medical necessity reviews of claims, including
review of complex or questionable medical claims.

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

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

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

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

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

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

A17,  Information Systems.

a. Claims Management System

) The Contractor shall operate a claims management system that tracks
accumulations toward deductibles, tracks co-payments and co-insurance
amounts and appropriately links claim history, enrollment information, member
services, provider network, and utilization management information. This shall
include the daily electronic exchange of member-level deductible and maximum
out-of-pocket accumulator data with the EAP/BHC vendor,

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

(3) The Contractor's claims management system shall be able to receive and
process (ie., without subsequent data entry) physician and hospital claim
submissions electronically.

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

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

b. Ciinical Edit Software

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

C. Pricing of Provider Network Claims

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

(n 90% of network providers shall be updated within fifteen (15) days of the
execution of the provider agreement.
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(2) 100% of network providers shall be updated within thirty {30) days of the
execution of the provider agresment.

d. Member Services Representative Systems Access

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

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

(1) Changes in payment methodotogy;

(2) Provider reimbursement terms;

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

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

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

{1 Electronic Transactions and Code Sets
(2} Privacy

(3) Security

4) National Provider ldentifier

(5 National Employer Identifier

(6) Nationat Individual Identifier

{7 Claims atachments

(8) National Health Plan Identifier

(9 Enforcement

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

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

i Retention and Accessibility of Information

{1} The Contractor shall provide and maintain a comprehensive information retention
plan that is in compliance with state and federal requirements.

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

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

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

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

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

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

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

(3} Regardless of the architecture of its systems, the Contractor shall develop and
be continually ready to invoke a business continuity and disaster recovery (BC-
DR) plan. The BC-DR plan shall encompass all information systems supporting
this Contract. At a minimum the Contractor's BC-DR plan shall address the
following scenarios:
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i Central and/for satellite data processing, telecommunications, print and
mailing facilities and functions therein, hardware and software are
destroyed or damaged;

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

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

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

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

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

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

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

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

I Prior to implementing any major modification to or replacement of the Contractor's core
information systems functionality andfor associated operating environment, the
Contractor shall notify the State in writing of the change or modification within a
reasonable amount of time (commensurate with the nature and effect of the change or
madification) if the change or modification: (a) would affect the Contractor's ability to
perform one or more of its obligations under this Contract; (b) would be visible to State
system users, members and providers; {¢) might have the effect of putting the Contractor
in noncompliance with the provisions or substantive intent of the Pian Documents and/or
this Contract; or {d) would materiaily reduce the benefits payable or services provided to
the average member. If 30 ditected by the State, the Contractor shalt discuss the
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proposed change with the State/its designee prior to implementing the change.
Subsequent ta this discussion, the State may require the Contractor to demonstrate the
readiness of the impacted systems prior fo the effective date of the actual modification or
replacement.

m. System and Information Security and Access Management Requirements

(M

)

&)

(4)

(5)

(6)

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

i. Restrict accass to information on a "least privitege" basis, e.g., users
permitted Inquiry privileges only will not be permitted to modify
information;

i, Restrict access to specific system functions and information based on an
individual user profile, including inquiry only capabilities and the ability to
creafe, change or delete certain data (global access to all functions shal
be restricted to specified staff jointly agreed to by the State and the
Contractor),

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

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

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

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

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

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

il. Have the date and identification "stamp" displayed on any on-line inquiry,

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

iv. Be supported by listings, transaction reports, update reports, transaction
togs, or error logs; and

V. Facilitate batch audits as well as auditing of individual records.

The Contractor's Systems shall have inherent functionality that prevents the
alteration of finalized records.

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

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

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

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

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

A.18. Data Integration and Technical Requirements.

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

b. Notwithstanding the requirement to maintain enroliment data, the Contractor shall not
perform changes to enroliment data without the State’s approval. This prohibition shall
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include, but not hecessarily be limited to: initiation, termination, and/or changes of
coverage.

c. At least two (2) months prior to the go-live date, the Contractor shall complete testing of
the transmission, receipt, and loading of the eligibility file from the State.

d. At least one (1) month prior to the go-live date, the Contractor shall load, test, verify and
make available online for use the State's eligibility/enroliment information. The
Contractor shall certify, in writing, to the State that the Contractor understands and can
fully accept and utilize the eligibility/enroliment files as provided by the State.

e. The Contractor shall maintain, in its systems, in-force enrollment records of all individuals
covered by the Public Sector Plans.

(1) Daily Enroliment Update: To ensure that the State’s enroliment records remain
accurate and complete, the Contractor shall, unless otherwise directed by the
State, retrieve, via secure medium daily enroliment files from the State, in the
State’s Ediscn 834 file format (see RFP 317816-00104 Appendix 7.11. for the
current file format, which may be revised), for participants who are maintained in
the State's Edison System (files will include full population records for all
members and will be in the format of ANSI ASC X12.84, Benefit Enrollment and
Maintenance (834), version 004010X095A1, with several fields customized by
the State).

(2) The Contractor shall complete and submit to the State a Daily File Transmission
Statistics Report within twenty-four (24) hours of receipt of the file. The
Contractor shall submit this report via email to designated State staff. (See
Contract Attachment C.)

(3) The Contractor and/or its subcontractors, as applicable, shall post ninety-eight
percant (88%) of electronically transmitted enroliment updates within one (1)
business day of receipt of the daily file and one hundred percent (100%) shall be
posted within three (3) business days of receipt of the daily file.

4) The Contractor and/or its subcontractors, as applicable, shall resclve all
discrepancies identified by the processing of the enroliment file within five (5)
business days of receipt of the file from the State. The State and the Contractor
shall work to develop a process for responding to invalid or non-processed
records.

(5) State Enroliment Data Match: Upen request by the State, not to exceed four (4)
times annually, the Contractor shall submit to the State, in a secure manner, its
full file of State members, by which the State may conduct a data match against
the State's Edison database. The purpose of this data match will be to determine
the extent to which the Contractor is maintaining its database of State members.
The State will communicate results of this match to the Contractor, including any
Contractor requirements, and associated timeframes, for resolving the
discrepancies identified by the data match.

f. CMS Data Match: The Contractor shall enter into an agreement with the Centers for
Medicare and Medicaid Services (CMS) providing for a data match, no less frequent than
quarterly, of Contractor's full file of members against CMS Medicare files for purpose of
determining the primary payer. Furthermaore, the data match shall generate a report of all
Medicare enrollees identified. Such report shail he submitted to the State as specified in
Contract Attachment C.
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g The Contractor shall reconcile, within ten (10) business days of receipt, payment
information provided by the State. Upon identification of any discrepancies, the
Contractor shall immediately advise the State.

h. The Contractor shall establish and maintain systems and processes to receive all
appropriate and relevant data from entities and vendors providing services to members,
including vendors under contract with the State (e.g., the PBM, EAP/BHO vendor, and
HM/AW vendor) and integrate such data into Contractor's systems and processes as
appropriate.

i. The Contractor shall transmit medical claims data to the State's current health care
decision support system (DSS) vendor and, if directed by the State, to the Department of
Finance and Administration, Office for Information Resources in the format detailed in
RFP 317816-00104 Appendix 7.14. DSS Vendor File Format, or in a mutually agreed
upon format. The data feed(s) shall be provided at no additional charge to the State.
The Contractor shalt transmit the claims data, via a mutually agreed upon secure
methodology, no later than fifteen (15) days following the end of each calendar month, or
more frequently as directed by the State, until all claims incurred during the term of this
Contract have been paid. The Contractor shall ensure that all claims processed for
payment have valid provider identifications, compiete iCD-9 and CPT-4/HCPCS codes
{(and when applicable, updated versions), and other identifying variables as contained in
the file layout in RFP 317816-00104 Appendix 7.12. DSS Vendor File Format.

i The Contractor shali adhere to the additional requirements related to the State's DSS
vendor listed in Section C.3. of this Contract.

K. Claims data provided to the DSS vendor shall meet the quality standards detailed in the
Liquidated Damages section of this Contract (Contract Attachment B) as determined by
the State's DSS vendor.

[ The Contractor shall provide transmittal of claims data via secure medium to any
additional third parties including the State's HM/W vendor, EAP/BHO vendor, or others as

identified by the State.

m. To the extent that the Contractor receives electronic lab resulits for laboratory tests
performed by contract providers, the Contractor shall transmit these lab results to the
State’s DSS vendor in a mutually agreed upon format. The Contractor shall transmit the
data, via a mutually agreed upon secure methodology, no later than fifteen (15) days
following the end of each calendar month or more fregquentiy as directed by the State.

n. The Contractor shall load all current prior authorizations and related data that exist for
current members from all existing claims administrators no later than one (1) month prior
to the go-live date and update/refresh the data, as specified by the State, until go-live.

0. Unless otherwise directed by the State, the Contractor shall accept at teast one (1) year
of historical data from each current claims administrator. This includes, but is not limited
to, claims history (with proprietary pricing and discount information redacted), provider
data, member data, and prior authorization data.

p. The Contractor's systems shall conform to future federal and state specific standards for
data exchange by the standard's effective date.

g. The Contractor shall partner with the State and member agencies in the management of
current and future data exchange formats and methods and in the development and
implementation planning of future data exchange methods not specific to HIPAA or other
federal effort.

OIR/PCM Approved 08/18/2010 Page 39 of 80

RFP 31786-00125 Amendment #2
Page 186 of 239



r. The Contractor's system(s) shall possess mailing address standardization functionality in
accordance with U.S. Postal Service conventions.

s. Within sixty (60) days of notice of termination of this Contract, the Contractor shall
transfer to the State all required data and records necessary to administer the
plan{s)/program(s), subject to State and Federal confidentiality requirements. The
transfer shall be made electronically via secure medium, in a file format to be determined
based on the mutual agreement between the State and the Contractor.

t. If a member changes his or her PPQ Grand Division, benefit option, or third party
administrator outside of the Annual Enroliment Transfer Period (due to a move, HIPAA
gualifying event, etc.), then the Contractor shall transfer to the new third party
administrator or benefit option the in-network and out-of-network paid amounts that the
member would have otherwise applied to his or her current year deductible and/or out-of-
pocket maximum had the member not made a change. The Contractor shall transfer said
data to the member's new third party administrator or benefit option within a reasonable
time frame and update the transferred data with new paid claims data upon the member's
request. Likewise, the Coniractor shall transfer any existing prior authorization or
utilization management information to the new third party administrator as appropriate.
The Contractor shall also take all reasonable measures to facilitate the member's
transition, maintain the member's continuity of care and service detivery, and minimize
the administrative burden or other disruption to the member.

A19. Privacy & Confidentiality.

a. The Contractor shall develop, adopt, and implement standards, which are, at a minimum,
compliant with the HIPAA statute and the HIPAA privacy and security rules in 45 CFR
Part 164, to safeguard the privacy and confidentiality of all Protected Health Information
(PHI) about members. For example, the Contractor shall ensure that it does not have

“completed forms containing PHI sitting in public view, left in unsecured boxes or files, or
left unattended in any off-site location (e.g., in an automobile). The Contractor's
procedures shall include but not be limited to safeguarding the idenity of members as
members of a Public Sector Plan and preventing the unauthorized disclosure of PHI. The
Contractor shall comply with the HIPAA amendments in the American Recovery and
Reinvestment Act, Public Law 111-5, the HITECH Act, and any implementing regulations
when they become effective.

b. The Contractor shall not use or further disclose protected heaith information (PHI) other
than as permitted or required by HIPAA and the Business Associate Agreement; or as
required by law. Use of PHI for payment, treatment, or health care operations may
include disclosure only as permitted by HIPAA, including when such information is strictly
necessary to resolve the issue or concern under discussion and the person has adequate
permission or legai authority to review such information. In the absence of exigent
circumstances, the Contractor shall not disclose any member's PHI to ancther business
associate for pecuniary gain unless the State specifically prior authorizes such disclosure
in writing.

c. The Contractor shall use appropriate safeguards to prevent the unauthorized use or
disclosure of the PHI. The Contractor shall report to the State any unauthorized use or
disclosure of the PHI.

d. The Contractor shall mitigate, to the extent practicable, any harmful effect that is known
to the Contractor of a use or disclosure of PHI by the Confractor in violation of the
requirements of the Federal privacy rule.

e. The Contractor shall provide access to PHI in a "designated record set" in order to meat
the requirements under 45 CFR §164.524,
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f. The Contractor shall make any amendment(s) to PHI in a "designated record set”
pursuant to 45 CFR §164.526.

g. The Contractor shall document disclosures of PHI and information related to such
disclosures as would be required to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR §164.528.

h. The Contractor shall (i) implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the
electronic PHI that it creates, receives, maintains, or transmits, (i) report to the State any
security incident (within the meaning of 45 CFR § 164.304) of which the Contractor
becomes aware, and (iit) ensure that any agent of the Contractor, including any
subcontractor, agrees to the same restrictions and conditions that apply to the Contractor
with respect to such infermaticn.

i The Contractor shall not selt member information unless it is aggregated blinded d