
ORIGINAL 
DHH· Cf · , 
Revised: 2011·06 

CON TRACT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALTH AND HOSPITALS 
CFMS: 708339 

DHH: 057770 

Agency # 305 Bureau of Health Services Financing (BHSF) 

AND 

MAXIM US Health Services, Inc 

FOR 

D Personal Services o Professional Services D Consulting Services [8]Social Services 

t l Contracto r (Logal Name If Corporation) 
MAXIMUS Heallh Services, Inc 

5) Foderal Employer Tax 10. o r Social Socurlty ". 
54100058800 (Must be 11 Digits) 

2) Stroot Address 
11419 Sunset Hills Rd 

City 
Reston 

J) Telephone Numbor 
703) 251 -8240 

4) Mailing Address (I' different) 
N/A 

City 

9) Briel Descr iption 01 Services To Bo Provldod: 

State 
VA 

State 

Zip Code 
20190 

lip Code 

6) Parlsh(es) Servod 
ST 

7) License or Certlflcatlon , 

8) Contractor Status 

Subrecipient: D Yes ~ NO Corporation: ~ Yes No 
For Profit: ~ Yes No 
Publicly Traded: X Yes O No 

So) CFOA#(Federal Grant *) 

This contract wilt provide support services and further the general welfare of Louisiana Medicaid eligible citizens through choice 
counseling, enrollment, and disenrollment into Medicaid's Coordinated Care Network (CCN) Program and the Greater New 
Orleans Community Health Connection (G NOCHC) Patient Centered Medical Home (PCMH) Program, consistent with federal 
Medicaid and stale requirements. 

Deliverables include but are not limited 10 enrollment and re-enrollment into CCNs, proactive selection of CCNs by potential 
members, electronic exchange of data with Medicaid Fiscal Intermediary (FI) as well as CCNs. processing disenrollment 
requests, maintaining call center services for members and potential members, CCN website, and sampling provider practices 
to verify 24n access, 

10) Effective Dale 11-01 -201 I I I ) Termination Date 10-31-2014 

12) This contract may be term inated by either party upon giving thirty (30) days advance written notice to the other party with or 
without cause but in no case shall continue beyond the specified termination date. 

13) Maximum Contract Amount $11 ,888,545.00 FY12$3,407,809 FY13 $4,361,976 FY14 $3,171,891 FY1 5 $946,869 

14) Torms of Payment 
If progress and/or completion of services are pJovidecl to the salisfaction 01 the initialing Office/Facility. payments are to be made as foltows: 

The Contractor shall submit a monthly invoice no later than 15 days following the month of seNices for the total number of 
members included on the full X12 834 Member Enrollment File sent to the Medicaid Fiscal Intermediary, CCN activities and 
GNOCHC activities shall be shown separately, Payment will be determined by the number of members times the Per Member 
Per Month (PMPM) amount. For Add'i Terms of Payment, See Attachment 3. Within ten (10) days of the signing of the contract. 
The Contractor shall procure, submit and maintain a Performance Bond in the amount of ten (10) percent of the annual contract 
amount and be renewable annually. The bond will be released at the end of contract. 

Conlractor obligated to submilfinal invoices 10 Agency within fifteen (15) days after termination 01 conlract 

PAYMENT WILL BE MADE 
ONLY UPON APPROVAL OF: 

First Name 

Rulh 

Titlo 

Medicaid CCN Project Director 

Lasl Namo 

Kennedy 

Phone Number 

(225) 342-3891 

15) Special o r Addit ional Provisions which aro Incorporated heroin, If any (IF NECESSARY, ATTACH SEPARATE SHEET AND REFERENCE): 

Attachment 1: HIPAAAddendum 
Attachment 2: Statement of Work 
Attachment 3: Additional Contract Terms 
and Conditions 

Exhibit A: Board Resolution 
Exhibit B: Multi Year l etter 
Exhibit C: Out of State Justification 
Exhibit 0 ; Certificate of Aulhority 
Exhibit E; Disclosure of Ownership 
Exhibit F: Enrollment Broker RFP and all 
Appendices and Addendums 
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.. .. -During-the-performance of1his contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by TiUes VI and v i r of the Civil Rights Act 
of 1964, as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended. and all applicable requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees nol to discriminate in the rendering of services to andlor 
employment of individuals because of race, color, religion, sex, age, national origin, handicap, political beliefs , 
disabled veteran , veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations concerning confidentially which safeguard informalion and the 
patienUclient confidentiality. Information obtained shall not be used in any manner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish , subject to review and approval of the 
Department. confidentiality rules and facility access procedures.) 

3. The State Legislative Auditor, Office of the Governor. Division of Administration. and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana. through the 
Office of the Legislative Auditor. Department of Health and Hospitals. and Inspector General's Office. Federal 
Government and/or other such Officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal working hours. 

Contractor shall comply with federal and state laws and/or DHH Policy requiring an aud it of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within th irty (30) days after the 
completion of the audit. but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period, four (4) copies of the audit report shall be sent to the Department of Health 
and Hospitals. Attention: Division of Fiscal Management, P.O. Box 91117, Baton Roug e, LA 70821-3797 and one 
(1) copy of the audit shall be sent 10 the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for al least fou r (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge. Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect, audit or copy records at the 
contractor's Site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation). without written consent of the Department thereto. provided. however. that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration . Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Conlractor's. The contractor assumes responsibility for its personnel providing services hereunder and shall make 
all deductions for withholding taxes , and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the Stale of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, perm itted to expire, or be changed without thirty (30) days advance wri tten notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury, includ ing accidental death , as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations . The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local govern ing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effect of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the Slate of Louisiana during the 
effective period of the contract, Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additiona l state employment. This is applicable only to contracts 
with individuals. 
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1 ontralto~; Lr not enter into DOY SUbco~tracl for work or services contemplated un~er thiS contract without 
obtaining prior wriUen approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary: provided, however, that notwithstanding the 
foregOing, unless othefl.vise provided in this contract, such prior wriUen approval shall not be required for the purchase 
by the contractor of supplies and services which are incidental but necessary for the performance of the work required 
under this contract No subcontract shall relieve the Contractor of the responsibility for the performance of contractual 
obligations described herein, 

13. No person and no enti ty providing services pu rsuant 10 this contrac t on behalf of contractor or any subcontractor is 
prohibited from providing such services by the prOVis ions of R. S. 42:11 13 as amended in the 2008 Regular Session of 
the l ouisiana Legislature. 

14, No claim fo r Services furnished or requested for reimbursemenl by Contractor, not prOVided for in this contracl. shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 

to Contractor pursuant 10 this or previous contracts are nOI allowable, Ihe Department shall have the right to set off and 
w ithhold said amounts from any amount due the Contractor under this contract for costs that are allowable, 

15, This conlract is subject to and conditioned upon the availability and appropriation of Federal and/or State funds; and 
no liability or obligation for payment Will develop between the parties unl ll the contract has been approved by required 
authorities of the Department; and, if contract exceeds S20,OOO, the Director o f the Office of Contractual Review, Division 
of Admimstration in accordance with La . R S 39:1502 . 

16, The continuation of this contract is contingent upon the appropnallon of funds from the legislature to fulfill the 
requirements olthe contract. If the Legislature fails to appropriate sulficient monies to provide for the continuation of the 
contract , or if such appropr iation is reduced by the veto of the Governor or by any means p rovided in the appropriations 
actIo prevent the lotal appropriation for the year from exceeding revenues for thaI year, or for any o ther lawful purpose, 
and the effect of such reduct ion is to provide insufficient monies for the continuation of the contract. the contract shall 
term inate on the date of the beginn ing of the fi rst fiscal year for which funds are not appropriated, 

17. Any alteration, variation. modification , or waiver of provisions of this contrac t shall be valid only when reduced to 
writing, as an amendment duly signed, and approved by required authorities of the Department; and , if contract exceeds 
S20,000, approved by the Direc tor of the OHice of Contrac tual Review. Oivision of Administration, Budget revisions 
approved by both parties in cost reimbursement contracts do not requ ire an amendment if the reviSion only involves the 
reatignment of monies between originally approved cost categories. 

, 
18. Any contract disputes w ll! be interpreted under applicable LouiSiana laws and regulat ions in Louisiana administrative 
tribunals or district courts as appropriate . 

19. Contractor will warrant all materia ls, products and/or services produced hereunder w illl10t infringe upon or violate 
-anrpatent. copynght , trade secret, o r other proprietary right of any third party. In the event of any such claim by any 

third party against DHH, the Department shall promptly notify Contrac tor in writing and Contractor shaU defend such 
claim in DHH's name. but at Contractor's expense and shall indemnify and hotd harmless DHH against any loss, 
expense or liability arising out of such claim, whether or not such claim IS successfuL This provision is not applicable to 

con'lt' with ;~?J~ns , psychiatrists, psychOlogists or othe r all ied healt h providers solely for medical services. 

~/y eqt(~ent purchased under tllis contracl remains the property of the Contractor lor the period of this contract 
and future continuing contracts for the provision of the same services Contractor must submit vendor invoice w ith 
reimbursement request. For the purpose of this contract, equipment IS defined as any tang ible. durable property having 
a useful life of at least (1) year and acquiSi tion cost of S1000.00 or more, The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly baSIS 10 the Contract 
Monitor Contrac tor agrees that upon termination of contracted services. the equipment purchased under this contract 
(evens to the Depaltment. Contractor ag rees to deliver any such equipment to the Department with in 30 days of 
termination of services. 

21 , Contractor agrees to protect. indemnify and hold harmless the Slate of Louisiana, DHH, from all claims for damages, 
costs, expenses and attorney fees ariSing in contract or tort from this conlract or from any acts or omissions of 
Contractor's agents. employees officers or clients, including premises liabili ty and including any claim based on any 
Iheory of Slnct liability. This prOVision does lIot apply to actions or omissions for whIch LA R.S. 40:1299.39 provides 
malpractice coverage 10 the contractor , Cl or claims rela ted to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (R.S . 13 '51 08 l (E» . Further il does not apply to premises liability when the 
services a re being performed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States. or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts. negotiations , and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHEO HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 

D TE 

NAME 

~~~bi){)Jr;~c-s 
I LE 

SIGNATURE DATE 

NAME 

TITLE 

DATE 

Secretary. Department of Health and Hospital or Designee 

TITLE 

Don Gregory 

NAME 

Medicaid Director 

TITLE 

A·-,D-:OVE D 
(I ." ~ "' th"! Covcrn 9' r 

C:, .:.} , ' -:U;"I •• :: • ..:~: ,{eVIQW 
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. . HIPAA Business Assoc iate Addend um: 
ThIs BusIness Associate Addendum is hereby made a part of this contract in its entirety as Attachment 1 to 
the contract. 

1. The U. S. Departr:'.ent of Health and Human Services has issued final regulations. pursuant to the Health 
!nsur.ance Portablr~IY and Accountability Act of 1996 ("HIPAA"). governing the privacy of individuall 
Identrfiable health Information. See 45 CFR Parts 160 and 164 (the "HIPAA Privacy Rule"). Th y 
Department of HeaJlh and Hospitals: ("DHH"), as a "Covered Entity" as defined by HIPAA. is a :rovider of 
health care. a health plan. or otherwise has possession. custody or control of health care information or 
records . 

2. "f!rotecte~ health information" ('PHI") means individually identifiable health information including all 
Inform.all?n. data .. documentation and records. including but not limited to demographic. medical and 
~n~n.cla l lnformatlo~ .that relates to the past, present, or future physical or mental heaffh or condition of an 
rndlvldua.1; the. ~rovlslo.n o.f ~ealth care. to an indivi~ual or payment for health care provided to an individual; 
and that Identifies the IndIvIdual or whIch DHH believes could be used 10 identify the individual. 

"E/~ct,?f1ic /?rotected ~ealth infonnation" means PH! that is transmitted by electronic media or 
malntarned In electronIc media. 
"Se~udty/ncidenr means the attempted or successful unauthorized access. use. disclosure. 
modIficatIon, or destruction of information or interference with system operations in an information 
system. 

3. Contractor is considered a Business Associate of DHH, as contractor either: (A) performs certain functions 
on behalf of or for DHH involving the use or disclosure of protected individually identifiable health 
infor~ation by OHH to contractor. or the creation or receipt of PHI by contractor on behalf of DHH: or (8) 
provides legal. actuarial, accounting, consulting, data aggregation, management, administrative. 
accreditation, financial or social services for OHH involving the disclosure of PHI. 

4. Contractor agrees that all PHI obtained as a result of this contractual agreement shall be kept confidential 
by contractor. its agents. employees, successors and assigns as required by HIPAA law and regulations 
and by this contract and addendum. 

5. Contractor agrees to use or disclose PHI solely (A) for meeting its obl igations under this contract. or (B) as 
required by law, rule or regulation or as otherwise permitted under this contract or the HtPAA Privacy Rule . 

6. Contractor agrees that at termination of the contract, or upon request of DHH, whichever occurs first. 
contractor will return or destroy (a t the option of DHH) all PHI received or created by contractor that 
contractor still maintains in any form and retain no copies of such information: or if such retu rn or 
destruction is not feasible. 'contractor will extend the confidentiality protections of the contract to the 
in formation and limit further uses and disclosure to those purposes that make the return or destruction of 
tile information infeasible. 

7. Contractor will ensure that its agents. employees. subcontractors or others to whom it provides PHI 
received by or created by contractor on behalf of DHH agree to the same restrictions and conditions that 
apply to contractor with respect to such information. Contractor also agrees to take all reasonable steps to 
ensure that its employees', agents' or subcontractors' actions or omissions do not cause contractor to 
breach the terms of this Addendum. Contractor will use all appropriate safeguards to prevent the use or 
disclosure of PHI other than pursuant to the terms and conditions of this contract and Addendum. 

8. Contractor shall, within 3 days of becoming aware of any use or disclosure of PHI. other than as permitted 
by this contract and Addendum. report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment). page 1 of the CF-1. 

9. Contractor shall make available such information in its possession which is required for DHH to provide an 
accounting of disclosures in accordance with 45 CFR 164.528. In the evenlthat a request for accoun ting is 
made directly to contractor. contractor shalf fo"vard such request to DHH within two (2) days of such 
receipt. Contractor shall implement an appropriate record keeping process to enable it to comply with the 
requirements of this provision. Contractor shall mainta in data on all disclosures of PHI for which accounting 
is required by 45 CFR 164.528 for at least six (6) years after the date of the last such disclosure. 

10. Contractor shall make PHI available to DHH upon request in accordance with 45 CFR 164.524. 
11 . Contractor sha ll make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR 164.526. 
12. Contractor shall make its internal practices. books. and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DHH available to the Secretary of the U. S. 
DHHS for purposes of determining DHH's compliance with the HIPAA Privacy Rule. 

13 . Compliance with Security Regulations: 
In addition to the other provisions of tlli s Addendum. if Contractor creales. receives, maintains, or 
transmits electronic PHI on DHH's behalf. Contractor shall , no later Ihan April 20. 2005: 
(A) Implement administrative, physical. and technical safeguards that reasonably and appropriately 
protect the confidentiality. integrity. and availabil ity of the electronic protected health information that it 
creates, receives. maintains. or transmits on behalf of DHH: 
(B) Ensure that any agent, including a subcontractor, to whom it provides such information agrees to 
implement reasonab le and appropriate safeguards to protect it ; and 
(C) Report to DHH any security incident of which it becomes aware. 

14. Con tractor agrees to indemnify and hold DHH harmless from and against aflliability and costs. including 
attorneys' fees, created by a breach of this Addendum by contractor. its agents, employees or 
subcontractors, without regard to any limitation or exclusion of damages provision otherwise set forth in the 
contract. 

15. Nolwithstanding any other provision of the contract. DHH shall have the right to terminate the contract 
immedia tely if DHH determines tha t contractor has violated any material term of this Addendum. 
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Statement of Work 

MAXIMUS Health Services, Inc 

Goal/Purpose 

To provide support services and further the general welfare of louisiana Medicaid eligible citizens 

through choice counseling, enrollment, and disenrollment into Medicaid's Coordina ted Care Network 

((eN) Program and the Greater New Orleans Community Health Connection (G NOCHC) Patient Centered 

Medica l Home (PCMH) Program, consistent with federal Medicaid and state requirements. 

Entire Contract 

The Contract shall consist of: 
1) the DHH CF-l and all attachments and exhibits, including: 

a. Attachment 1 - HIPAA Addendum; 
b. Attachment 2: Statement of Work; 
c. Attachment 3: Additional Contract Terms and Conditions; 
d. Exhibit A: Board Reso lution; 
e. Exhibit B: Multi Year Letter; 
f . Exhibit C: Out o f State Just ificat ion; 
g. Exhibit D: Certi ficate of Authority; 
h. Exhibit E: Disclosure of Ownership; and 
I. Exhibit F: Enrollment Broker RFP (Issued Apri l 29, 2011) and all issued RFP appendices 

and addendums; 
2) All DHH responses as a result of questions or commen ts submitted during the Enrollment Broker 

RFP procurement process; and 
3) The Contractor's Proposa l. 

In the event of any inconsistency or conflict among the document elements of this Contract, such 
inconsistency or conflict sha ll be resolved by giving precedence to the document elements in the 
following order: 

1) DHH CF· l and attachments 
2) DHH CF· l Exhibit F 
3) DHH Exhib it s A . E 
4) The proposal submitted by Maximus in response to the RFP 

Deliverables 

Maximus shall comply with all provisions of the Contract, and shall act in good faith in the performance 
of the provisions of sa id Contract . Maximus agrees that failure to comply with the provisions of the 
Contract may result in the assessment of monetary penalties, sanct ions and/or termination o f the 
Contract in whole or in part, as set forth in the Contract. Maximus shall comply with all appl icable DHH 
manuals, policies and procedures and guides in effect throughout the duration of the Contract period. 
Maximus shall comp ly with all rules and regulations. 

DHH, at its discretion, w il l issue correspondence to inform Maximus of changes in policies and 

procedures and guides which may affect the Contract. Unless otherwise specified in the Medica id 
correspondence the CCN will be given sixty (60) ca lendar days to implement such changes. 

The Cont ractor sha ll provide all delive rables required in the Contract w ithin the time frames specified by 
DHH. The Contractor shall provide deliverables included in the Contractor's Technica l Proposal received 

in response to the RFP. With the prior written approval of DHH, the time frames included in the 
Contractor's Work Plan may be adjusted based on revisions to DHH's official timeframes. 

The major deliverables include, but are not limited, to the following: 

1. Enrollment of Medicaid Recipients into Managed Care 
The Contractor sha ll be prepared to assist all Louisiana Medicaid and CHIP mandatory 

and voluntary managed ca re enrollees in initia lly enrOlling into a M edica id managed 

ca re program no later than November 1, 2011. 

1 
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The Contractor will inform all Medicaid and CHIP potential enrollees of managed ca re 

options available in their geographic service area (GSA). The Contractor shall ensure 

that, before enrolling, the potential enrollee has information he or she needs to make 

an informed decision. This information sha ll be provided in an objective, non-biased 

fashion that neither favors nor discriminates against any managed care provider. 

The Contractor shall provide and mail an enrollment packet to all new eeN eligibles 

within the timeframes specified in the RFP. The enrollment packet w il l include a flyer or 

brochure, which w ill be provided to the Contractor by each (eN in the Geographic 

Service Area (GSA), a Welcome letter, a detailed comparison sheet outlining the unique 

features of each CCN in the GSA, an Enrollment Form, and a business reply envelope 

The Contractor sha ll generate a Confirmation letter indicating the name of the CCN to 

which enrollees are assigned within two (2) business days of receipt of the 834 file if it 

includes a CCN indicator, or the date of receipt of pro-active selection, or the date of 

automatic assignment, whichever is applicable. During the transition of existing 

members to CCNs, the letter sha ll be mailed within five (5) business days. Afte r the 

transition of existing members is complete the letter sha ll be mailed within two (2) 

business days. 

The Contractor sha ll offer multilingual enrollment materials and materials in alternative 

format such as large print, and/or Braille when requested. 

The Contractor shall offer multiple approaches to CCN enrollment. The Contractor must 

support the following methods of enrollment : 

a) Enrollment by mail with inclusion of postage paid return envelope; 

b) Web based enrollment; 

c) Telephone enrollment via a toll-free number; 

d) Face-to-face enrollment assistance, if such assistance is specifically requested by 

the potential enrollee or enrollee; and 

e) Smart phone or tablet device capabilities (may be limited number of 

applications). 

The Contractor sha ll accept eligibility files identifying CCN eligibles from the Medicaid 

Fiscal Intermediary and generate a mail file for mailing of the Enrollment Packet (see 

above) within two (2) business days of receiving the eligibility file . The Welcome letter 

must clearly state the deadline to enroll . If the enrollment file contains the name of a 

preferred CCN, or the enrollee contacts the Contractor and chooses a CCN prior to 

receipt of the Enrollment File, mailing the Welcome Packet is not required. 

The Contractor shall identify Enrollment Forms received from potential CCN enrollees 

that cannot be processed due to incomplete information or illegible information the 

same day forms are received or no later than the next business day, and generate a mail 

file for mailing of the Missing Information (MI) letter. The Contractor shall first attempt 

to contact the potential enrollee by phone to obtain miSSing information and if the 

Contractor is unable to reach the potential enrollee by phone, missing enrollment 

information sha ll be requested by mail. 

The Contractor shall request verification of federal tribe affiliation for any member who 

requests to opt out from the CCN Program on the basis of Native American or Alaskan 

Native status. 

2. Promoting Pro-active Choice of CCN 

2 
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The Contractor shaH implement operationa l procedures and provide written materia ls to all 

Medicaid and CHIP (eN enrollees that are designed to encourage potential enrollees to 

proact ively select a C(N, rather than be automatically assigned, to ach ieve a pro-active choice 

percen tage of 51% or greater. 

The Contractor sha ll, beginning January 2012 and quarterly thereafter, survey 20% of new CeN 

eligibles who failed to choose a managed care entity to determine the reason a pro-active 

select ion was not made and submit a report to OHH includ ing the name of enrollee, Medicaid 10 

#, effective date of CeN enrollment and reason given for not pro-active ly se lecting a (eN. 

3. Systems 
The Contractor sha ll provide the systems necessary to successfully exchange files with the 

Medicaid Fisca l Intermediary Contractor and CCNs, including but not limited to membership fi les 

and network provider listings. 

The Contractor shall provide the computer and networking equipment required to exchange 

da ta as spec ified by the Medica id Fi sca l Intermediary and approved by DHH. 

See Section §9 of the Request for Proposals for the comprehensive list of system related 

deliverables. 

4. Enrollee Call Center 
The Contractor shall establish a "user friend ly" toll-free telephone line for Members, Potential 

Members and their caregivers that is staffed at a level sufficient to answer ninety-five percent 

(95%) of calls received from 8:00 a.m. - 5:00 p.m. (Central Standard Time) Monday through 

Friday, exclud ing state holidays to ensure no more than a two (2) minute wa it t ime for calle rs. 

After a two (2) minute wait, calls must be rolled over to an automatic attendant for messaging. 

An automated phone system must be maintained for te lephone ca lls received after hours with 

response to messages occurring the next business day. 

Refer to Sect ion §4.4.6 of Request for Proposa ls for additional Call Center Requirements 

5. Annual Open Enrollment 
The Contractor sha ll inform every CCN member in writing that they may se lect a different CCN 

no less frequently than twelve months after initial enrollment or last reenrollment in the CCN. 

The Contractor shall design and submit for DHH approval by Apri l 1, 2012, a methodology for 

conducting required annua l Open Enrollment that allows for an even flow of enrollees 

throughou t the year. 

6. Processing Oisenrollment Requests 
The Contractor shall receive and timely process requests for disenrollment of members from 

CCNs which may be initiated by either the CCN or the member. The Contractor sha ll investigate 

and determine if requests for member disenro llment meet the For Cause criteria as specified in 

the Request for Proposa ls. The Contractor shall develop written cri teria for Disenrollment 

Request resolutions that do and do not require prior DHH approval and submit to DHH for 

approva l by January 1, 2012. 

7. CCN Administ rat ive Performance Measure Verificat ion Calls 
The Contractor shall perform a monthly random telephone sample beginning January 2012, of 

20 unduplicated PCP practices within each CCN network to determine whether the DHH 24/7 

phone access req uirement requiri ng a PCP practice clinician be ava ilable to speak with a 

member within 30 minutes of member's initia l contact is met. The Contractor shall submit a 

quarterly report beginn ing May 2012 that details findings for the previous three (3) months and 

an annual summation report for each CCN beginning in January 2013. 

8. Reporting t o OHH 
The Contractor shall provide timely and accurate reports to DHH in formats and time frames as 

specified in the RFP. For specifics see Sect ion § 5.1.1.3 -5.1.1.9. 

9. Complaint Tracking and Reporting 
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ATTACHMENT 2 

By November, 1, 2011, the Contractor will development and implement a web-based Master 

Member and Provider Compla int Tracking System for the Medicaid Coordinated Care Sect ion 

(MCCS) which can be util ized via secure access by DHH staff and/or and other parties 

designated by DHH such as the (eN Consumer Ombudsman by November I, 2011. 

The system sha ll maintain a record of complaints, investiga t ion efforts. and resolution, including 

whether the complaint is justified and contain an indicator for who input the compla int into the 

system. The Contractor shall propose written criteria to OHH for what constitutes a justified 

complaint and a cla ssifica tion system for leve l of severity of complaints by October 1, 2011. 

The Contractor shall accept member comp laints, investigate complaints, determine if the 

complaint is just ified and document comp laint investigation activ ities for all complaints made 

directly to the Contractor. 

The Contractor shall provider a monthly Master Complaint Track ing Report to DHH beginning 

December 2011 for activity in November 2011. 

10. Member Related Materials 
All member-rela ted materials shall adhere to the requirements in the RFP 

11. Build and Maintain CCN Enrollment Website 
The Contractor shall develop, implement by November 1, 2011, and provide ongoing 
maintenance for the officia l website for the louisiana Medicaid CCN Program. Refer to RFP for 

specifics. 

PERFORMANCE MEASURES 

The Contractor shall provide to DHH or maintain the following to document de live rab les: 

1. Enrollment of Medicaid Recipients into CCNs 

• Submit Draft Enrollment Packet (Welcome letter, CCN Comparison Chart, et.a!.) 

• Submit month ly Enrollment Report 
• Maintain electronic copies of all enrollment files exchanged w ith Medicaid Fiscal 

Intermediary and all contract Coord inated Care Networks 

2. Promoting Pro-active Choice of eeNs 

• Submit monthly report of number of CCN potential enro llees who do not make a pro-act ive 
choice and must be automatically assigned to a CCN 

• Submit survey plan to DHH for approval, for survey of enrollees who fai l to pro-active ly 

choose a CCN 

• Maintain copies of surveys 
• Submit to DHH quarterly reports with survey results for enrollees who fail to pro-act ively 

choose a CCN 
• Submit written proposals for changes to written materia ls and protocols to increase pro

active se lection percentage that are submitted by the Contractor to DHH for approva l 

• Submit co rrective action plan if 51% pro-active choice rate is not achieved for the contra ct 

year. 

3. Systems 
• Maintain evidence of successful exchange of files as ve rified by ceN entities and Medicaid 

Fiscal Intermediary. 

4. Enrollee Call Center 
• Submit draft t raining materia ls for telephone agents 

• Submit month ly reports 

S. Annual Open Enrollment 
• Submit written recommendation for Open Enrollment that compl ies with federal Medicaid 

requiremen ts and allows for open enro llment in an even flow throughout the year. 

• Submit draft materials to be used in open enrollment packets. 
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ATIACHMENT2 

• Submit Open Enrollment statistical reports. 

6. Processing Member Oisenrollment Requests from (eNs and Members 

• Submit report with the number of members who are automatically disenrolled from the 
eeN because the Contractor fails to act timely on the request for disenrollment 

• Submit monthly Disenrollment Report 

• Submit Disenrollment Request Forms 

• Maintain documentation of reason for approval or disapproval of Disenrollment Requests 

7. (eN Calls to Verify 24/7 Access to Clinician 
• Submit script and draft plan for placing monthly calls to PCPs to verify availability of 24/7 

access to clinician within 30 minutes. 
• Submit required quarterly and annual reports of Verification Calls 

• Maintain notes from calls 
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8. Required Reporting to DHH 

• Maintain minutes from meeting with DHH to fina lize report contents 
• Submit draft technica l reports for DHH review and approva l 
• Submit completed checklist of required reports 

• Maintain logs of submission of all contractually required reports 

9. (eN Complaint Tracking and Re porting 

• Submit to OHH for approval the template for complaint t racking 

• Timely submit monthly Complaint Tracking Reports, containing all required information. 

• Maintain electronic records of all complaints, investigations, and resolutions 

10. Member Materials 

• Submit to DHH fo r approva l all member materials 

• Maintain copies of all member materials including obsolete versions 

• Maintain documentation that reading level software was util ized, including indicator used 
and reading level of the item 

11. Bu ild and M aintain Enrollment Website 

• Submit website screenshots to OHH for approva l 

• Maintain documentation that reading level software was utilized, including indicator used 
and reading level of the web page 

M onitoring 

The individual assigned as the OHH Contract Monitor and point of contact between the OHH and the 

Contractor is Ruth Kennedy or her designee. 

Ongoing monitoring of the Contractor's performance wilt include the following: 

Thorough review and analysis of required month ly, quarterly and annua l written reports, 

updates to work plans, and correspondence submitted by the Contractor, and if required, 

review, analysis, approval and follow-up of any Correct ive Action Plan required by OHH from the 

Contractor. 

Weekly status calls between Contractor's staff and the DHH Contract Monitor and other 

Medicaid staff to discuss issues as warranted; 

Face-to-face meetings between Contractor's staff and the DHH Contract Monitor and other 

Medicaid staff to discuss issues as warranted; 

So licitation of feedback on Cont ractor's performance from CCNs, GNQCHC PCMHs, and the 

Medicaid Fisca l Intermediary, with whom the Contractor interacts; 

Real time monitoring telephone hotline calls; 

Investigation of complaints regarding the Contractor received from Medicaid enrollees, DHH 

employees, CCN staff, GNOCHC staff, other OHH Contractors, and legislators; 

Spot checking that complaints made di rectly to the Contractor to ve ri fy investigation and 

resolution 

Using Li teracy Too ls software package to independent ly test reading level of written member 

materia ls and website 

Random checks of member disenrollment requests processed by the Contractor to verify validity 

of decision 

Periodic navigation of enrollee website and smart phone application and testing on-line 

enro llment feature; 

Spot checking that provider l istings for CCNs on enrollee website accurately reflect information 

reported to the Cont ractor by CCNs; 
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Unannounced as well as scheduled visits to Cont ractor's Baton Rouge admin istra tive office; and 

"Secret shopper" ca lls to Enrollee Hotline. 

LEFT BLANK INTENTIONAllY 
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Maximus Health Services Inc. 

Attachment 3 

Cont •• ct No. 1 0 '03 :j<'j 

Additional Contract Terms and Conditions 

1. Contractor Ent ity. All rights, ob liga t ions, and lia bil i ties acc rui ng under th is Cont ra ct shall be the 
sale responsibility of MAXIMUS Health Services, Inc. without regard to its pa ren t company, 
MAXIM US, Inc. which sha ll incur no ob ligations or l iabilit ies hereunder. MAXIM US, Inc. does not 
guarantee the servi ces under th is contract and speci fi cally disclaims all wa rranties, express or 
implied. 

2. limitation o f liability. The Department of Health and Hospitals agrees that Cont ractor's tota l 

l iability to the Department for any and all damages whatsoever arising ou t of or in any way related to 
this contract from any cause, including but not limited to negligence, errors, omissions, str ict liabi l ity, 
breach of cont ra ct or breach of warranty, but exclud ing personal injury or property damage or 
infringement of patent or copyrigh t , shall not, in the aggregate, exceed twenty million dollars 
($20,000,0000). 

3. tn no event shall either party be liable to the o ther for special, inciden tal or consequent ial damages, 
including lost pro f its. 

4. Inte llectual Property Rights. Notwithstanding anything to the cont rary contained elsew here in the 
Contract or its attachments, any and all inte llectual property or other proprietary date, regardless of 
form or media including, but not limited to, source code, object code, plans reports, methodologies, and 
work papers, (a) owned by Contra ctor prior to the effect ive date of this Cont ract, or (b) developed by 
Contractor outside of the scope and fund ing of this Contract, or (c) developed by Cont ractor in the 
course of performance of thi s contract but not as a contract deliverable and not using Sta te or Federal 
funds ("Con tracto r Information") shall remain the exclusive property o f Contractor even if such 
Contractor Informat ion is embedded or otherwise inco rporated into work product crea ted under the 
Contract. Contractor grants a perpetual, irrevocable, non-transferable, roya lty· free license to the State 
to use Contractor Informat ion for purpose of this Con tract to the extent required. Any and all 
intellectua l property or other proprietary date, regard less o f form developed by Con tractor in the course 
of performance o f thi s Contract using state or federal funds shall be the exclusive property of the State. 



MAXIMUS 
liEU/NO GOVERNMENT SERVE ruE PEOPU" 

BOARD OF DIRECTORS SIGNATU RE AUTHORIZATION FORM 

Board Resolution for State Contract Providers 

State of Virginia 

County of Fairfax 

On the 14th day of March, 2008, the Board of Directors of MAXIM US Health Services, Inc. adopted 
an Authority Matrix for Proposals and Contracts which authorized Adam Palatnick, Vice President 
Contracts, and hi s successors in office to sign a Contract or Contracts with the State of Louisiana for 
enro ll ment broker and related serv ices and to execute said documents on bchalfofthc corporation, 
and furthe r the Board of Directors gave him the power and authority to do all things necessary to 
implement, maintain , amend or review said documents. 

The above resolution was passed by the unanimous written consent of the Board of Directors in 
accordance with the By· laws and Art icles of Incorporation of MAXIMUS Health Services, Inc. 

I certify that the above and foregoing constitutes the true and correct unanimous wriltcn consent o f 
the Board of Directors o f MAXIM US Health Services, Inc. 

Secretary, MAX IMU S Health Services, Inc. 

Da te: Scptember 14 , 20J 1 

11419 SUNSH t11lLS RO .... D I RESTON, VIRGINI .... 20]90 I 703.2SI.8500 I 703.2SJ.S240 FAX r W\\IW.MAXJMUS.COM 
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~tate of 'louis-iana 
I)cparrlllcnr of I lI:alrh and 1-ll)spir:tls 

Burc lI! " f Ill':I!lh :-;<.:n· I c.:~· :; 1:11l:111<':l!l.:.t 

Ms. Sandra G. Gillen 
Director 
Office of Contractual Review 
Oivision of Administration 
P. O. Box 94095 
Baton Rouge. LA 70804-9095 

Re: Justification of Multi-Yea r Contract 

Dear Ms. Gillen: 

August 26, 2011 

Bruce 0 _ G reen s te in 
!'J nU·T \UY 

Please consider this justification for the Department of Health and Hospitals to enter into a multi
year con tract with Maximus Health Services. Inc. for the purposes of securing choice counseling 
and enrollment/dlsenrollment services. Funds for Ihe fi rst fiscal year of the contract are available 
and payment and performance for subsequent fiscal years shall be subject to the availability of 
funds. 

Department of Heallh and Hospitals will be transforming Medicaid dUring the next year, moving 
away from the current fee-for-service system to a new health care delivery model that will more 
effectively manage Medicaid enrollees' hea lth care through the implementation of new Medicaid 
managed care sys tems of care known as Coordinated Care Networks (CCN). Federal taw 42 
CFR § 438.requires that each State Medicaid managed ca re program provide choIce counseling 
and enrollmenUdlsenrollment services to continue to receive federal financial participation (FFP) 
for services provided under the CCN Program. 

A multi-year contract will alJow for continuity of service that IS Critical not only for Ihe orderly and 
smooth transition to our new lleaUh care delivery system. but re-enrollment after implementation 
of the CCN Program as well. for our Medicaid recipients As there are substantial administrative 
costs in the implementation for the responsibili ties outlined in this contract, a multi-year contract 
also provides an opportunity to develop Ihe necessary systems and spread the cost over mU1lipte 
years. Based on the responses received to our proposal . there is no question an annual contract 
would have resulted in a much higher cost to the stale. 

If further informatIon is needed. please contact me at (225) 342-0327. 

Sincerely. 

""~~ 
Ruth Kennedy 
CCN Projeci Manager 
Medicaid Coordinated Care Section 

Cc: Mary Fuentes 

/Ii,·",·iU., 11o, ;h.Io,,:.:· (,.!.~ Nu"h ",'. S" .... I · 1'.0. U" ~ ~HlJO ' II.""" II ",,~.·. I ~, ,, i,i .• ,, ., 7US2 1_')(I.lU 
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Bohhy Jindal 
1:(I\FR"lIt 

~tatt of 'louigiana 
Dcpa nmcn r of Ilea lth :ll1d Il o~pital =, 

HUI"l':1ll of IIc:lhh Sl'I'\' lCcS r:il1:11lc illg 

Ms. Sandra G. Gillen 
Director 
Office of Contractual Review 
Division of AdmInistration 
P. O. Box 94095 
Balon Rouge. LA 70804-9095 

August 26, 20 11 

Re : Justification for Out of Slate Contractor 

Dear Ms. Gillen: 

Bruce 0 , Grce n:; tcin 
:-:'1'1 :UI'T\u\, 

The Department of Health and Hospitals (DHH) is requesting approval to contract with Maximus 
Health Services. Inc. for the purposes of securing chOIce counseling and enrolimenVdisenroliment 
services . 

Department of Health and Hospitals will be transforming MedIcaid during the next year, moving 
away from the current fee-far-service system to a new health care delivery model that will more 
effectively manage Medicaid enrollees' health care through the implementation of new Medicaid 
managed care systems of care known as Coordinated Care Networks (CCN). Federal law 42 
CFR § 438.requires tha t each Stale MedicaId managed care program provide choice counseling 
and enro!lmenVdisenroUment services to continue to receive federal financial participation (FFP) 
for services provided under the CCN Program 

DHH is recommending award to an ou t-of·state contractor as there were no Louisiana·based 
entity that submItted a response to our ReQuesl for Proposal. 

The entity Ihat had the highest score. Maximus Health Services. Inc. has been providIng cho ice 
counseling and enrollmenVdisenrollmen\ services IOf more than twenty years and has similar 
contracts in a number of other stales. 

We appreciate your assistance in this matter and we hope Ihal you will give this contract your 
favorable conSIderation and approval. If further information is needed, please con tacl me at (225) 
342-0327. 

Sincerely. 

'1-' -~)~ 
Ruth Kennedy 
CCN Project Manager 
Medicaid Coordinated Care Section 

Cc: Mary Fuentes 
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United States of America 
State of Louisiana 

As Secre tary o f State, Ja y Dardenne, r d o he rebv Ce rtifv that 
~ , 

MAXlMUS. INC. Of VIRGINIA 

.-\ I.:corporation domiciled in RESTON. VIRGINIi\. 

Filed chart'~r and qualified to do business ill ~his State Oil 

December 17, 1990, 

I flJcther certi fy that the records of this Office i.lldicate 
the corporation has paid all fees due the Secretary of 
State, and so far as the Office of the Secretar~' ·:::>f Sc.ar..e ~ s 
concerned is in good standing and is authcriz erl L) cio 
husiness in this State. 

( further certify that this Certificate is not ;ntended t~ 
l:e~lect the financial condition of this corporation since 
th i s information is not aVil ilable from the records of this 
Office. 

In leslimony whereof. I have hereunto sel 
My hand and caused Ihe Seal of my Office 
To be affixed at the City of 8alon Rouge on . 

• June 4r-: 2008 
-~ ,----,,-W, , ' . , 

( ) 
~-----Secrelary of Stale 
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Jay Oardenne 

Secreloilrv of State 
DISCLOSURE OF OWNERSHIP 
(R.S. 12:25 E. 12:205 E and 12:304 A (II)) 

Enclose S20 filing fee 
Make remill:.nce p:.y:.ble 10 

Sec retary of Sta te 
Do Not Sond CiJsh 

Return 10 : CommorcialOlvislon 
P. O. Box 94125 
Baton Rouge , LA 70804-9125 
Phon.) (225) 925-4704 

Web Site: www.sos.loulslana.gov 

S tate .of State of Virgin ia Parish/County of !F"a~icrf"a,x,-__________ _ 

BEFORE ME. [he undersigned Notary in and for the parish/county here,n above shown. personally came and 
appeared Ul e undersigned who. aftar being duly sworn. did depose and say that: 

MAX/MUS Health Services . Inc. 
COtpotiltion Name 

i~ contriJc ting wi th Ule stma and fisted below al e the n<lmes and addresses of all persons or corporale enlilleS 
who hold ownership inlere!; 1 01 (lve- percenl or more in the corporation or who hold by p ro~y the \toting power 
of five percent or more in Ihe corporation and, " anyone is holding slock in his own name Ihat aclually belongs 
to another, the name of the person lor whom held. including stock held pursuant to a counter teUer. 

1. Persons or corporate entities owning 5% or more: 

MAXIM US. Inc, 11419 Sunset Hills Road, ReSlon, VjrEi~!~ 20190 

.• x " . 

2. Persons or corpor<lte entit ies who hold by prOl(Y Ihe voting power o f 5% or more: 

t, ..... 

... ~" " A ........ 

3 , Stock held for o lhers and for WhOOl held: 

.',""' ... 

~'" WhC~' '''.,~ AI,," "" 
N~:~:ME MUST BE ~~ED OR PRINTED WITH NOT~RY tt . / / 1 / \ SWQ;;Ub'Eb' ~" h' ""Jr" N",,, PubI" 0" Ih" ,.~ ~~~O ~ 

L..Orporatlon epreSenl,ll lve Olary :;'Ignature " 


