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PROFESSIONAL SERVICES CONTRACT
Contract #0000000000000000000051706

This Contract ("this Contract"), entered into by and between Indiana Family & Social Services
Administration (the "State") and COORDINATED CARE CORPORATION INDIANA (the
"Contractor"), is executed pursuant to the terms and conditions set forth herein. In consideration
of those mutual undertakings and covenants, the parties agree as follows:

1. Duties of Contractor.

The Contractor shall provide risk-based managed care services to Medicaid beneficiaries enrolled
in the State of Indiana’s Hoosier Care Connect program, as set forth in the Scope of Work
(Exhibit 1), which is attached hereto and incorporated herein (the “Services”). In addition, the
Contractor agrees to perform all duties and arrange and administer the provision of all Services
as set out in the following exhibits, all of which are attached hereto and incorporated herein:

A. Exhibit 2 (Contract Compliance and Pay for Performance)
B. Exhibit 3 (Program Descriptions and Covered Benefits)
C. Exhibit 4 (Responsibilities of the State)

D. Exhibit 5 (State’s Capitation Rates)

2. Consideration.

The Contractor will be paid at the rates described on Exhibit 5, which is attached hereto and
incorporated fully herein. In consideration of the Hoosier Care Connect services to be performed
by the Contractor, the State agrees to pay the Contract the amounts listed in Exhibit 5. Total
remuneration for all services under this Contract shall not exceed $2,140,731,176.86

3. Term.

This Contract shall be effective for a period of four (4) years. It shall commence on April 1, 2021
and shall remain in effect through March 31, 2025. At the discretion of the State, there may be
two (2) one- (1) year renewals. In no event shall the term exceed a total of 6 (six) years.

4. Access to Records.

The Contractor and its subcontractors, if any, shall maintain all books, documents, papers,
accounting records, and other evidence pertaining to all costs incurred under this Contract. They
shall make such materials available at their respective offices at all reasonable times during this
Contract, and for three (3) years from the date of final payment under this Contract, for inspection
by the State or its authorized designees. Copies shall be furnished at no cost to the State if
requested.

5. Assignment; Successors.

A. The Contractor binds its successors and assignees to all the terms and conditions of this
Contract. The Contractor may assign its right to receive payments to such third parties as the
Contractor may desire without the prior written consent of the State, provided that the
Contractor gives written notice (including evidence of such assignment) to the State thirty
(30) days in advance of any payment so assigned. The assignment shall cover all unpaid
amounts under this Contract and shall not be made to more than one party.
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B. The Contractor shall not assign or subcontract the whole or any part of this Contract without
the State's prior written consent. Additionally, the Contractor shall provide prompt written
notice to the State of any change in the Contractor's legal name or legal status so that the
changes may be documented and payments to the successor entity may be made.

6. Assignment of Antitrust Claims.

As part of the consideration for the award of this Contract, the Contractor assigns to the State all
right, title and interest in and to any claims the Contractor now has, or may acquire, under state or
federal antitrust laws relating to the products or services which are the subject of this Contract.

7. Audits.

The Contractor acknowledges that it may be required to submit to an audit of funds paid through
this Contract. Any such audit shall be conducted in accordance with IC § 5-11-1, et seq., and
audit guidelines specified by the State.

The State considers the Contractor to be a "Contractor” under 2 C.F.R. 200.330 for purposes of
this Contract. However, if it is determined that the Contractor is a "subrecipient” and if required by
applicable provisions of 2 C.F.R. 200 (Uniform Administrative Requirements, Cost Principles, and
Audit Requirements), Contractor shall arrange for a financial and compliance audit, which
complies with 2 C.F.R. 200.500 et seq.

8. Authority to Bind Contractor.

The signatory for the Contractor represents that he/she has been duly authorized to execute this
Contract on behalf of the Contractor and has obtained all necessary or applicable approvals to
make this Contract fully binding upon the Contractor when his/her signature is affixed, and
accepted by the State.

9. Changes in Work.

The Contractor shall not commence any additional work or change the scope of the work until
authorized in writing by the State. The Contractor shall make no claim for additional
compensation in the absence of a prior written approval and amendment executed by all
signatories hereto. This Contract may only be amended, supplemented or modified by a written
document executed in the same manner as this Contract.

10. Compliance with Laws.

A. The Contractor shall comply with all applicable federal, state, and local laws, rules,
regulations, and ordinances, and all provisions required thereby to be included herein are
hereby incorporated by reference. The enactment or modification of any applicable state or
federal statute or the promulgation of rules or regulations thereunder after execution of this
Contract shall be reviewed by the State and the Contractor to determine whether the
provisions of this Contract require formal modification.

B. The Contractor and its agents shall abide by all ethical requirements that apply to persons
who have a business relationship with the State as set forth in IC § 4-2-6, et seq., IC § 4-2-7,
et seq. and the regulations promulgated thereunder. If the Contractor has knowledge, or
would have acquired knowledge with reasonable inquiry, that a state officer, employee,
or special state appointee, as those terms are defined in IC § 4-2-6-1, has a financial
interest in the Contract, the Contractor shall ensure compliance with the disclosure
requirements in IC § 4-2-6-10.5 prior to the execution of this Contract. If the Contractor is
not familiar with these ethical requirements, the Contractor should refer any questions to the
Indiana State Ethics Commission, or visit the Inspector General's website at
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http://www.in.gov/ig/. If the Contractor or its agents violate any applicable ethical standards,
the State may, in its sole discretion, terminate this Contract immediately upon notice to the
Contractor. In addition, the Contractor may be subject to penalties under IC 88§ 4-2-6, 4-2-7,
35-44.1-1-4, and under any other applicable laws.

C. The Contractor certifies by entering into this Contract that neither it nor its principal(s) is
presently in arrears in payment of taxes, permit fees or other statutory, regulatory or judicially
required payments to the State of Indiana. The Contractor agrees that any payments
currently due to the State of Indiana may be withheld from payments due to the Contractor.
Additionally, further work or payments may be withheld, delayed, or denied and/or this
Contract suspended until the Contractor is current in its payments and has submitted proof of
such payment to the State.

D. The Contractor warrants that it has no current, pending or outstanding criminal, civil, or
enforcement actions initiated by the State, and agrees that it will immediately notify the State
of any such actions. During the term of such actions, the Contractor agrees that the State
may delay, withhold, or deny work under any supplement, amendment, change order or other
contractual device issued pursuant to this Contract.

E. If avalid dispute exists as to the Contractor's liability or guilt in any action initiated by the
State or its agencies, and the State decides to delay, withhold, or deny work to the Contractor,
the Contractor may request that it be allowed to continue, or receive work, without delay. The
Contractor must submit, in writing, a request for review to the Indiana Department of
Administration (IDOA) following the procedures for disputes outlined herein. A determination
by IDOA shall be binding on the parties. Any payments that the State may delay, withhold,
deny, or apply under this section shall not be subject to penalty or interest, except as
permitted by IC 8§ 5-17-5.

F. The Contractor warrants that the Contractor and its subcontractors, if any, shall obtain and
maintain all required permits, licenses, registrations, and approvals, and shall comply with all
health, safety, and environmental statutes, rules, or regulations in the performance of work
activities for the State. Failure to do so may be deemed a material breach of this Contract
and grounds for immediate termination and denial of further work with the State.

G. The Contractor affirms that, if it is an entity described in IC Title 23, it is properly registered
and owes no outstanding reports to the Indiana Secretary of State.

H. As required by IC § 5-22-3-7:
(1) The Contractor and any principals of the Contractor certify that:

(A) the Contractor, except for de minimis and nonsystematic violations, has not violated
the terms of:

(i) IC §24-4.7 [Telephone Solicitation Of Consumers];
(i) 1C §24-5-12 [Telephone Solicitations]; or
(iii) IC 824-5-14 [Regulation of Automatic Dialing Machines];

in the previous three hundred sixty-five (365) days, even if IC § 24-4.7 is preempted
by federal law; and

(B) the Contractor will not violate the terms of IC § 24-4.7 for the duration of the Contract,
even if IC §24-4.7 is preempted by federal law.
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(2) The Contractor and any principals of the Contractor certify that an affiliate or principal of
the Contractor and any agent acting on behalf of the Contractor or on behalf of an affiliate
or principal of the Contractor, except for de minimis and nonsystematic violations,

(A) has not violated the terms of IC § 24-4.7 in the previous three hundred sixty-five
(365) days, even if IC 824-4.7 is preempted by federal law; and

(B) (will not violate the terms of IC § 24-4.7 for the duration of the Contract, even if IC
§24-4.7 is preempted by federal law.

11. Condition of Payment.

All services provided by the Contractor under this Contract must be performed to the State's
reasonable satisfaction, as determined at the discretion of the undersigned State representative
and in accordance with all applicable federal, state, local laws, ordinances, rules and regulations.
The State shall not be required to pay for work found to be unsatisfactory, inconsistent with this
Contract or performed in violation of any federal, state or local statute, ordinance, rule or
regulation.

12. Confidentiality, Security and Privacy of Personal Information.

Terms used, but otherwise not defined in this Contract shall have the same meaning as those
found in 45 CFR Parts 160, 162, and 164.

A.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 (sections
1171 through 1179 of the Social Security Act), including any subsequent amendments to
such Act.

"HIPAA Rules" mean the rules adopted by and promulgated by the US Department of Health
and Human Services ("HHS") under HIPAA and other relevant federal laws currently in force
or subsequently made, such as the Health Information Technology for Economic and Clinical
Heath Act ("HITECH"), as enumerated under 45 CFR Parts 160, 162, and 164, including
without limitation any and all additional or modified regulations thereof. Subsets of the HIPAA
Rules include:

1) "HIPAA Enforcement Rule" as defined in 45 CFR Part 160;

2) "HIPAA Security Rule" as defined in 45 CFR Part 164, Subparts A and C;

3) "HIPAA Breach Rule" as defined in 45 CFR Part 164, Subparts A and D; and

4) "HIPAA Privacy Rule" as defined in 45 CFR Part 164, Subparts A and E.

If Contractor is deemed a Business Associate to the State, Contractor is hereby authorized
by the State to create, receive, maintain, and/or transmit Protected Health Information ("PHI")
and other Personally Identifiable Information (meaning personal information as collectively
defined in IC 4-1-6-1 and IC 4-1-11-3, "PII") on the State's behalf pursuant to and consistent
with the Services performed by Contractor under this Contract.

Contractor agrees that as a Business Associate to the State it is obligated to comply with the
HIPAA Rules, as such Rules apply to Business Associates, throughout the term of this
Contract and thereafter as may be required by federal law and such compliance will be at

Contractor's sole expense. Further:

1) Contractor will not use or further disclose PHI or PIl except as expressly permitted by this
Contract or as required by law. Contractor understands that this prohibition expressly
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2)

3)

applies to any information provided by the Social Security Administration, directly or
through the State. It is further provided that nothing in this Contract shall be construed to
permit Contractor use or disclose PHI in a manner that would violate the provisions of the
HIPAA Privacy Rule as such Rule applies to the State with regard to the Services
performed by Contractor under this Contract or otherwise cause the State to be non-
compliant with the HIPAA Privacy Rule.

Contractor understands it must fully comply with the HIPAA Security Rule and will employ
appropriate and compliant safeguards to reasonably prevent the use or disclosure of PHI
and Pl other than as permitted by this Contract or required by the HIPAA Privacy Rule.
Such safeguards will be designed, implemented, operated, and managed by Contractor
at Contractor's sole expense and following the Contractor's best professional judgment
regarding such safeguards. Upon the State's reasonable request, Contractor will review
such safeguards with the State. Contractor will implement the following HIPAA
requirements for any forms of PHI or PII that the Contractor receives, maintains, or
transmits on behalf of the State:

a) Administrative safeguards under 45 CFR 164.308;

b) Physical safeguards under 45 CFR 164.310;

¢) Technical safeguards under 45 CFR 164.312; and

d) Policies and procedures and documentation requirements under 45 CFR 164.316.
Contractor understands that it is subject to the HIPAA Enforcement Rule under which

Contractor may be subject to criminal and civil penalties for violations of and non-
compliance with the HIPAA Rules.

E. Improper Disclosure, Security Incident, and Breach Notification.

1)

2)

3)

Contractor understands that it is subject to the HIPAA Breach Rule.

For the purposes of this Contract, the term Breach has the same meaning as defined in
the HIPAA Breach Rule. The term "Security Incident" shall mean an action or event that
has resulted in the improper use or disclosure of PHI or Pl in Contractor's safekeeping
(in violation of this Contract and/or in violation of the HIPAA Privacy Rule), the
reasonable possibility or suspected possibility that an improper use or disclosure of PHI
or Pll may have occurred, or circumstances in which PHI or PIl has been exposed to an
opportunity for improper use or disclosure.

If a Security Incident occurs or if Contractor suspects that a Security Incident may have
occurred with respect to PHI and/or Pl in Contractor's safekeeping:

a) Contractor shall notify the State of the Security Incident within one (1) business day
of when Contractor discovered the Security Incident; such notification shall be made
to the FSSA Privacy & Security Office in a manner reasonably prescribed by the
FSSA Privacy & Security Officer and shall include as much detail as the Contractor
reasonably may be able to acquire within the one (1) business day.

b) For the purposes of such Security Incidents, "discovered" and "discovery" shall mean
the first day on which such Security Incident is known to the Contractor or, by
exercising reasonable diligence, would have been known to the Contractor.
Regardless of whether the Contractor failed to exercise reasonable diligence,
improperly delaying the notification of discovery beyond the one day requirement, the
Contractor will notify the FSSA Privacy & Security Office within one day of gaining
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c)

d)

f)

)

actual knowledge of a breach.

In collaboration with the FSSA Privacy & Security Office, Contractor shall undertake
all commercially reasonable efforts necessary to thoroughly investigate the Security
Incident and to provide all results of such investigation to the FSSA Privacy &
Security Office, including but not limited to Contractor personnel involved, source and
cause of the Security Incident, specific information disclosed, disclosure victims
(those whose PHI/PII was disclosed), disclosure recipients, supporting materials,
actions taken to mitigate or stop the Security Incident, and similar details.

Contractor's investigation must be undertaken expeditiously and completed to the
extent that a determination of whether a Breach has occurred can be reasonably
made, including the identification of the victims or likely victims, within a reasonable
timeframe as mutually agreed upon with the FSSA Privacy & Security Office, from the
date of discovery of the Security Incident. Contractor shall provide details of its
investigation to the FSSA Privacy & Security Office on an ongoing basis until the
investigation is complete.

Contractor and the FSSA Privacy & Security Office will collaborate on the results of
Contractor's investigation; the determination as to whether a Breach has occurred
rests solely with the FSSA Privacy & Security Office.

If it is determined by the FSSA Privacy & Security Office that a Breach has occurred:

(i) Contractor agrees that it shall be responsible for, including all costs with respect
to, fulfilling the State's and/or Contractor's obligations for notice to all of the
known and suspected victims of the Breach. Such notice shall comply with the
HIPAA Breach Rule notification requirements and/or applicable notification
requirements under State law.

(i) Contractor further agrees that such notification will be made under its name,
unless otherwise specified by the FSSA Privacy & Security Office. Contractor
will coordinate its Breach notification efforts with the FSSA Privacy & Security
Office; the FSSA Privacy & Security Office will approve Contractor's Breach
notification procedures and plans, including the format and content of the
notice(s) prior to such notification being made.

(iif) Contractor accepts full responsibility for the Breach and any resulting losses or
damages incurred by the State or any victim of the Breach.

(iv) Contractor will undertake all commercially reasonable efforts necessary to
mitigate any deleterious effects of the Breach for the known and suspected
victims of the Breach.

(v) The State, through the FSSA Privacy & Security Office, will make the appropriate
notifications to HHS and/or the applicable State agencies with respect to the
Breach, unless the Contractor is directed to do so by the FSSA Privacy &
Security Office.

Contractor will undertake commercially reasonable corrective actions to eliminate or
minimize to the greatest degree possible the opportunity for an identified Security
Incident to reoccur and provide the FSSA Privacy & Security Office with its plans,
status updates, and written certification of completion regarding such corrective
actions.
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F. Subcontractors. Contractor agrees that in accordance with the HIPAA Privacy Rule any
subcontractors engaged by Contractor (in compliance with this Contract) that will create,
receive, maintain, or transmit State PHI/PII on Contractor's behalf will contractually agree to
the same restrictions, conditions, and requirements that apply to Contractor with respect to
such PHI/PII.

G. Access by Individuals to their PHI. Contractor acknowledges that in accordance with the
HIPAA Privacy Rule individuals for whom Contractor has direct possession of their PHI on
the State's behalf have the right to inspect and amend their PHI, and have the right for an
accounting of uses and disclosures of such PHI, except as otherwise provided therein.
Contractor shall provide such right of inspection, amendment, and accounting of disclosures
to such individuals upon reasonable request by the State (or by such individuals if the State
directly refers such individuals to Contractor). In situations in which Contractor does not have
direct possession of such PHI, then the State shall be responsible for such inspection,
amendment, and accounting of disclosures rights by individuals.

H. Access to Records. Contractor shall make available to HHS and/or the State, Contractor's
internal practices, books, and records relating to the use and disclosure of PHI and PII
provided to Contractor by the State or created, received, maintained, or transmitted by
Contractor on the State's behalf. Contractor shall promptly inform the State by giving notice
to the FSSA Privacy & Security Office of any request by HHS (or its designee) for such
internal practices, books, and/or records and shall provide the State with copies of any
materials or other information made available to HHS.

I. Return of Protected Health Information. Upon request by the State or upon termination of
this Contract, Contractor will, at the State's sole option, either return or destroy all copies of
any PHI or PII provided to Contractor by the State, including PHI or PII created, received,
maintained, or transmitted by Contractor on the State's behalf and Contractor shall warrant in
writing that it has returned or destroyed such PHI and/or PIl. Further, upon termination of this
agreement Contractor will not retain any copies of any such PHI and PIl and shall warrant
same in writing.

J. Atthe sole discretion of the State, the State may terminate this Contract for Contractor's
material breach of this Section 12.

K. Contractor agrees to participate in a disaster recovery plan, as appropriate to the Contractor's
Services, as determined by the State to be necessary to uphold integral business functions in
the event of an unforeseen disaster.

L. Drug and Alcohol Records. In the performance of the Services under this Contract,
Contractor may have access to confidential information regarding alcohol and drug abuse
patient records. Contractor agrees that such information is confidential and protected
information and promises and assures that any such information, regardless of form,
disclosed to Contractor for the purposes of this Contract will not be disclosed or discussed
with others without the prior written consent of the State. The Contractor and the State will
comply with the applicable requirements of 42 CFR Part 2 and any other applicable federal or
state law or regulatory requirement concerning such information. The Contractor will report
any unauthorized disclosures of such information in compliance with Section 12.F.

M. Confidentiality of State Information. The Contractor understands and agrees that data,
materials, and information disclosed to the Contractor may contain confidential and protected
information. The Contractor covenants that data, material and information gathered, based
upon or disclosed to the Contractor for the purpose of this Contract, will not be disclosed to or
discussed with third parties without the prior written consent of the State.

The parties acknowledge that the services to be performed by Contractor for the State under
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13.

this contract may require or allow access to data, materials, and information containing Social
Security numbers maintained by the State in its computer system or other records. In
addition to the covenant made above in this section and pursuant to 10 IAC 5-3-1(4), the
Contractor and the State agree to comply with the provisions of IC 4-1-10 and IC 4-1-11. If
any Social Security number(s) is/are disclosed by Contractor, Contractor agrees to pay the
cost of the notice of disclosure of a breach of the security of the system in addition to any
other claims and expenses for which it is liable under the terms of this contract. The
Contractor shall report any unauthorized disclosures of Social Security numbers to the FSSA
Privacy & Security Office within one (1) business day of the date of discovery.

Contractor will indemnify and hold the State harmless from any loss, damage, costs, expense,
judgment, sanction or liability, including, but not limited to, attorneys' fees and costs, that the
State incurs or is subject to, as a result of a breach of this Section by the Contractor or any
subcontractor, agent or person under Contractor's control. In the event a claim is made
against the State for any such claim, cause of action, liability, damage, cost or expense, State
may, at its sole option: (i) tender the defense to Contractor, who shall provide qualified and
competent counsel to represent the State interest at Contractor's expense; or (ii) undertake
its own defense, utilizing such professionals as it deems reasonably necessary, holding
Contractor responsible for all reasonable costs thereof. In any event, State shall have the
sole right to control and approve any settlement or other compromise of any claim brought
against it that is covered by this Section.

Contractor shall adhere to all relevant FSSA Application Security policies located at
http://in.gov/fssa/4979.htm for any related activities provided to FSSA under this contract.
Contractor is responsible for validating that any subcontractors they engage will also comply
with these policies. Any exceptions to these policies require written approval from the FSSA
Privacy & Security Office.

Continuity of Services.

The Contractor recognizes that the service(s) to be performed under this Contract are vital to
the State and must be continued without interruption and that, upon Contract expiration, a
successor, either the State or another contractor, may continue them. The Contractor agrees
to:

1) Furnish phase-in training; and

2) Exercise its best efforts and cooperation to effect an orderly and efficient transition to a
SuUCCeSSor.

The Contractor shall, upon the State's written notice:

1) Furnish phase-in, phase-out services for up to sixty (60) days after this Contract expires;
and

2) Negotiate in good faith a plan with a successor to determine the nature and extent of
phase-in, phase-out services required. The plan shall specify a training program and a
date for transferring responsibilities for each division of work described in the plan, and
shall be subject to the State's approval. The Contractor shall provide sufficient
experienced personnel during the phase-in, phase-out period to ensure that the services
called for by this Contract are maintained at the required level of proficiency.

The Contractor shall allow as many personnel as practicable to remain on the job to help the
successor maintain the continuity and consistency of the services required by this Contract.
The Contractor also shall disclose necessary personnel records and allow the successor to
conduct on-site interviews with these employees. If selected employees are agreeable to the
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14,

15.

change, the Contractor shall release them at a mutually agreeable date and negotiate
transfer of their earned fringe benefits to the successor.

The Contractor shall be reimbursed for all reasonable phase-in, phase-out costs (i.e., costs
incurred within the agreed period after contract expiration that result from phase-in, phase-out
operations).

Debarment and Suspension.

The Contractor certifies by entering into this Contract that neither it nor its principals nor any
of its subcontractors are presently debarred, suspended, proposed for debarment, declared
ineligible or voluntarily excluded from entering into this Contract by any federal agency or by
any department, agency or political subdivision of the State of Indiana. The term "principal”
for purposes of this Contract means an officer, director, owner, partner, key employee or
other person with primary management or supervisory responsibilities, or a person who has a
critical influence on or substantive control over the operations of the Contractor.

The Contractor certifies that it has verified the state and federal suspension and debarment
status for all subcontractors receiving funds under this Contract and shall be solely
responsible for any recoupment, penalties or costs that might arise from use of a suspended
or debarred subcontractor. The Contractor shall immediately notify the State if any
subcontractor becomes debarred or suspended, and shall, at the State's request, take all
steps required by the State to terminate its contractual relationship with the subcontractor for
work to be performed under this Contract.

Default by State.

If the State, sixty (60) days after receipt of written notice, fails to correct or cure any material
breach of this Contract, the Contractor may cancel and terminate this Contract and institute
measures to collect monies due up to and including the date of termination.

16.

A.

Disputes.

Should any disputes arise with respect to this Contract, the Contractor and the State agree to
act immediately to resolve such disputes. Time is of the essence in the resolution of disputes.

The Contractor agrees that, the existence of a dispute notwithstanding, it will continue without
delay to carry out all of its responsibilities under this Contract that are not affected by the
dispute. Should the Contractor fail to continue to perform its responsibilities regarding all non-
disputed work, without delay, any additional costs incurred by the State or the Contractor as a
result of such failure to proceed shall be borne by the Contractor, and the Contractor shall
make no claim against the State for such costs.

If the parties are unable to resolve a contract dispute between them after good faith attempts
to do so, a dissatisfied party shall submit the dispute to the Commissioner of the Indiana
Department of Administration for resolution. The dissatisfied party shall give written notice to
the Commissioner and the other party. The notice shall include: (1) a description of the
disputed issues, (2) the efforts made to resolve the dispute, and (3) a proposed resolution.
The Commissioner shall promptly issue a Notice setting out documents and materials to be
submitted to the Commissioner in order to resolve the dispute; the Notice may also afford the
parties the opportunity to make presentations and enter into further negotiations. Within thirty
(30) business days of the conclusion of the final presentations, the Commissioner shall issue
a written decision and furnish it to both parties. The Commissioner's decision shall be the
final and conclusive administrative decision unless either party serves on the Commissioner
and the other party, within ten (10) business days after receipt of the Commissioner's
decision, a written request for reconsideration and modification of the written decision. If the
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Commissioner does not modify the written decision within thirty (30) business days, either
party may take such other action helpful to resolving the dispute, including submitting the
dispute to an Indiana court of competent jurisdiction. If the parties accept the Commissioner's
decision, it may be memorialized as a written Amendment to this Contract if appropriate.

D. The State may withhold payments on disputed items pending resolution of the dispute. The
unintentional nonpayment by the State to the Contractor of one or more invoices not in
dispute in accordance with the terms of this Contract will not be cause for the Contractor to
terminate this Contract, and the Contractor may bring suit to collect these amounts without
following the disputes procedure contained herein.

E. With the written approval of the Commissioner of the Indiana Department of Administration,
the parties may agree to forego the process described in subdivision C. relating to
submission of the dispute to the Commissioner.

F. This paragraph shall not be construed to abrogate provisions of IC § 4-6-2-11 in situations
where dispute resolution efforts lead to a compromise of claims in favor of the State as
described in that statute. In particular, releases or settlement agreements involving releases
of legal claims or potential legal claims of the state should be processed consistent with IC §
4-6-2-11, which requires approval of the Governor and Attorney General.

17. Drug-Free Workplace Certification.

As required by Executive Order No. 90-5 dated April 12, 1990, issued by the Governor of Indiana,
the Contractor hereby covenants and agrees to make a good faith effort to provide and maintain a
drug-free workplace. The Contractor will give written notice to the State within ten (10) days after
receiving actual notice that the Contractor, or an employee of the Contractor in the State of
Indiana, has been convicted of a criminal drug violation occurring in the workplace. False
certification or violation of this certification may result in sanctions including, but not limited to,
suspension of contract payments, termination of this Contract and/or debarment of contracting
opportunities with the State for up to three (3) years.

In addition to the provisions of the above paragraph, if the total amount set forth in this Contract is
in excess of $25,000.00, the Contractor certifies and agrees that it will provide a drug-free
workplace by:

A. Publishing and providing to all of its employees a statement notifying them that the unlawful
manufacture, distribution, dispensing, possession or use of a controlled substance is
prohibited in the Contractor's workplace, and specifying the actions that will be taken against
employees for violations of such prohibition;

B. Establishing a drug-free awareness program to inform its employees of: (1) the dangers of
drug abuse in the workplace; (2) the Contractor's policy of maintaining a drug-free workplace;
(3) any available drug counseling, rehabilitation and employee assistance programs; and (4)
the penalties that may be imposed upon an employee for drug abuse violations occurring in
the workplace;

C. Notifying all employees in the statement required by subparagraph (A) above that as a
condition of continued employment, the employee will: (1) abide by the terms of the
statement; and (2) notify the Contractor of any criminal drug statute conviction for a violation
occurring in the workplace no later than five (5) days after such conviction;

D. Notifying the State in writing within ten (10) days after receiving notice from an employee
under subdivision (C)(2) above, or otherwise receiving actual notice of such conviction;
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E. Within thirty (30) days after receiving notice under subdivision (C)(2) above of a conviction,
imposing the following sanctions or remedial measures on any employee who is convicted of
drug abuse violations occurring in the workplace: (1) taking appropriate personnel action
against the employee, up to and including termination; or (2) requiring such employee to
satisfactorily participate in a drug abuse assistance or rehabilitation program approved for
such purposes by a federal, state or local health, law enforcement, or other appropriate
agency; and

F. Making a good faith effort to maintain a drug-free workplace through the implementation of
subparagraphs (A) through (E) above.

18. Employment Eligibility Verification.

As required by IC § 22-5-1.7, the Contractor swears or affirms under the penalties of perjury that
the Contractor does not knowingly employ an unauthorized alien. The Contractor further agrees
that:

A. The Contractor shall enroll in and verify the work eligibility status of all his/her/its newly hired
employees through the E-Verify program as defined in IC § 22-5-1.7-3. The Contractor is not
required to participate should the E-Verify program cease to exist. Additionally, the Contractor
is not required to participate if the Contractor is self-employed and does not employ any
employees.

B. The Contractor shall not knowingly employ or contract with an unauthorized alien. The
Contractor shall not retain an employee or contract with a person that the Contractor
subsequently learns is an unauthorized alien.

C. The Contractor shall require his/herl/its subcontractors, who perform work under this Contract,
to certify to the Contractor that the subcontractor does not knowingly employ or contract with
an unauthorized alien and that the subcontractor has enrolled and is participating in the E-
Verify program. The Contractor agrees to maintain this certification throughout the duration of
the term of a contract with a subcontractor.

The State may terminate for default if the Contractor fails to cure a breach of this provision no
later than thirty (30) days after being notified by the State.

19. Employment Option.

If the State determines that it would be in the State's best interest to hire an employee of the
Contractor, the Contractor will release the selected employee from any non-competition
agreements that may be in effect. This release will be at no cost to the State or the employee.

20. Force Majeure.

In the event that either party is unable to perform any of its obligations under this Contract or to
enjoy any of its benefits because of natural disaster or decrees of governmental bodies not the
fault of the affected party (hereinafter referred to as a "Force Majeure Event"), the party who has
been so affected shall immediately or as soon as is reasonably possible under the circumstances
give notice to the other party and shall do everything possible to resume performance. Upon
receipt of such notice, all obligations under this Contract shall be immediately suspended. If the
period of nonperformance exceeds thirty (30) days from the receipt of notice of the Force Majeure
Event, the party whose ability to perform has not been so affected may, by giving written notice,
terminate this Contract.

21. Funding Cancellation.
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As required by Financial Management Circular 2007-1 and IC § 5-22-17-5, when the Director of
the State Budget Agency makes a written determination that funds are not appropriated or
otherwise available to support continuation of performance of this Contract, this Contract shall be
canceled. A determination by the Director of State Budget Agency that funds are not appropriated
or otherwise available to support continuation of performance shall be final and conclusive.

22. Governing Law.

This Contract shall be governed, construed, and enforced in accordance with the laws of the
State of Indiana, without regard to its conflict of laws rules. Suit, if any, must be brought in the
State of Indiana.

23. HIPAA Compliance.
This information has been incorporated into Clause 12.
24. Indemnification.

The Contractor agrees to indemnify, defend, and hold harmless the State, its agents, officials,
and employees from all third party claims and suits including court costs, attorney's fees, and
other expenses caused by any act or omission of the Contractor and/or its subcontractors, if any,
in the performance of this Contract. The State will not provide indemnification to the Contractor.

25. Independent Contractor; Workers' Compensation Insurance.

The Contractor is performing as an independent entity under this Contract. No part of this
Contract shall be construed to represent the creation of an employment, agency, partnership or
joint venture agreement between the parties. Neither party will assume liability for any injury
(including death) to any persons, or damage to any property, arising out of the acts or omissions
of the agents, employees or subcontractors of the other party. The Contractor shall provide all
necessary unemployment and workers' compensation insurance for the Contractor's employees,
and shall provide the State with a Certificate of Insurance evidencing such coverage prior to
starting work under this Contract.

26. Indiana Veteran Owned Small Business Enterprise Compliance

Award of this Contract was based, in part, on the Indiana Veteran Owned Small Business
Enterprise ("IVOSB") participation plan, as detailed in the IVOSB Subcontractor Commitment
Form, commonly referred to as "Attachment A-1" in the procurement documentation and
incorporated by reference herein. Therefore, any changes to this information during the Contract
term must be approved by IDOA's Division of Supplier Diversity and may require an amendment.
It is the State's expectation that the Contractor will meet the subcontractor commitments during
the Contract term. The following certified IVOSB subcontractor(s) will be participating in this

Contract:
VB PHONE / EMAIL| COMPANY NAME |SCOPE OF PRODUCTS and/or| 1y, 7 a110N DATE PERCENT
SERVICES

(317) 605-3896 . Provide strategic benefit

IVOSB , .| Patotinsurance & |\ iy oo management of | 4/1/2021-3/31/2025 0.07
gnlx@patrlotlrm. Risk Management _ h .

com reinsurance transactions.
Provide professional staffing

IVOSB (410) 533-6247 Vespa Group services to fill positions related to| 4/1/2021-3/31/2025 1.79

vespa@vespa- enrollment functions.

Page 12 of 223


mailto:gnix@patriotirm.com
mailto:gnix@patriotirm.com
mailto:vespa@vespa-group.com

DocuSign Envelope ID: 523241E5-0041-4854-AB99-268B2993049C

group.com

(317) 541-0200 Professional Provide professional staffing
IVOSB william@pme- Management services to fill member service 4/1/2021-3/31/2025 1.22
indy.com Enterprises representative positions.

A copy of each subcontractor agreement must be submitted to the Division of Supplier Diversity
within thirty (30) days of the effective date of this Contract. The subcontractor agreements may be
uploaded into Pay Audit (Indiana's subcontractor payment auditing system), emailed to
IndianaVeteransPreference@idoa.IN.gov, or mailed to IDOA, 402 W. Washington Street, Room
W-462, Indianapolis, IN 46204. Failure to provide a copy of any subcontractor agreement may be
deemed a violation of the rules governing IVOSB procurement and may result in sanctions
allowable under 25 IAC 9-5-2. Requests for changes must be submitted to
IndianaVeteransPreference@idoa.IN.gov for review and approval before changing the
participation plan submitted in connection with this Contract.

The Contractor shall report payments made to certified IVOSB subcontractors under this Contract
on a monthly basis using Pay Audit. The Contractor shall notify subcontractors that they must
confirm payments received from the Contractor in Pay Audit. The Pay Audit system can be
accessed on the IDOA webpage at: www.in.gov/idoa/mwbe/payaudit.htm. The Contractor may
also be required to report IVOSB certified subcontractor payments directly to the Division of
Supplier Diversity, as reasonably requested and in the format required by the Division of Supplier
Diversity.

The Contractor's failure to comply with the provisions in this clause may be considered a material
breach of the Contract.

27. Information Technology Enterprise Architecture Requirements.

If this Contract involves information technology-related products or services, the Contractor
agrees that all such products or services are compatible with any of the technology standards
found at https://www.in.gov/iot/2394.htm that are applicable, including the assistive technology
standard. The State may terminate this Contract for default if the terms of this paragraph are
breached.

28. Insurance.

A. The Contractor and its subcontractors (if any) shall secure and keep in force during the term
of this Contract the following insurance coverages (if applicable) covering the Contractor for
any and all claims of any nature which may in any manner arise out of or result from
Contractor's performance under this Contract:

1) Commercial general liability, including contractual coverage, and products or completed
operations coverage (if applicable), with minimum liability limits not less than $700,000
per person and $5,000,000 per occurrence unless additional coverage is required by the
State. The State is to be named as an additional insured on a primary, non-contributory
basis for any liability arising directly or indirectly under or in connection with this Contract.

2) Automobile liability for owned, non-owned and hired autos with minimum liability limits not
less than $700,000 per person and $5,000,000 per occurrence. The State is to be named
as an additional insured on a primary, non-contributory basis.

3) Errors and Omissions liability with minimum liability limits of $1,000,000 per claim and in
the aggregate. Coverage for the benefit of the State shall continue for a period of two (2)
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29.

years after the date of service provided under this Contract.

4) Fiduciary liability if the Contractor is responsible for the management and oversight of
various employee benefit plans and programs such as pensions, profit-sharing and
savings, among others with limits no less than $700,000 per cause of action and
$5,000,000 in the aggregate.

5) Valuable Papers coverage, if applicable, with an Inland Marine Policy Insurance with
limits sufficient to pay for the re-creation and reconstruction of such records.

6) Surety or Fidelity Bond(s) if required by statute or by the agency.

7) Cyber Liability if requested by the State addressing risks associated with electronic
transmissions, the internet, networks and informational assets, and having limits of no
less than $700,000 per occurrence and $5,000,000 in the aggregate.

The Contractor shall provide proof of such insurance coverage by tendering to the
undersigned State representative a certificate of insurance prior to the commencement of this
Contract and proof of workers' compensation coverage meeting all statutory requirements of
IC § 22-3-2. In addition, proof of an "all states endorsement” covering claims occurring
outside the State is required if any of the services provided under this Contract involve work
outside of Indiana.

The Contractor's insurance coverage must meet the following additional requirements:

1) The insurer must have a certificate of authority or other appropriate authorization to
operate in the state in which the policy was issued.

2) Any deductible or self-insured retention amount or other similar obligation under the
insurance policies shall be the sole obligation of the Contractor.

3) The State will be defended, indemnified and held harmless to the full extent of any
coverage actually secured by the Contractor in excess of the minimum requirements set
forth above. The duty to indemnify the State under this Contract shall not be limited by
the insurance required in this Contract.

4) The insurance required in this Contract, through a policy or endorsement(s), shall include
a provision that the policy and endorsements may not be canceled or modified without
thirty (30) days' prior written notice to the undersigned State agency.

5) The Contractor waives and agrees to require their insurer to waive their rights of
subrogation against the State of Indiana.

Failure to provide insurance as required in this Contract may be deemed a material breach of
contract entitling the State to immediately terminate this Contract. The Contractor shall
furnish a certificate of insurance and all endorsements to the State before the
commencement of this Contract.

Key Person(s).
If both parties have designated that certain individual(s) are essential to the services offered,
the parties agree that should such individual(s) leave their employment during the term of this

Contract for whatever reason, the State shall have the right to terminate this Contract upon
thirty (30) days' prior written notice.
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B. Inthe event that the Contractor is an individual, that individual shall be considered a key
person and, as such, essential to this Contract. Substitution of another for the Contractor
shall not be permitted without express written consent of the State.

Nothing in sections A and B, above shall be construed to prevent the Contractor from using the
services of others to perform tasks ancillary to those tasks which directly require the expertise of
the key person. Examples of such ancillary tasks include secretarial, clerical, and common labor
duties. The Contractor shall, at all times, remain responsible for the performance of all necessary
tasks, whether performed by a key person or others.

Key person(s) to this Contract is/are NONE.
30. Licensing Standards.

The Contractor, its employees and subcontractors shall comply with all applicable licensing
standards, certification standards, accrediting standards and any other laws, rules, or regulations
governing services to be provided by the Contractor pursuant to this Contract. The State will not
pay the Contractor for any services performed when the Contractor, its employees or
subcontractors are not in compliance with such applicable standards, laws, rules, or regulations.
If any license, certification or accreditation expires or is revoked, or any disciplinary action is
taken against an applicable license, certification, or accreditation, the Contractor shall notify the
State immediately and the State, at its option, may immediately terminate this Contract.

31. Merger & Modification.

This Contract constitutes the entire agreement between the parties. No understandings,
agreements, or representations, oral or written, not specified within this Contract will be valid
provisions of this Contract. This Contract may not be modified, supplemented, or amended,
except by written agreement signed by all necessary parties.

32. Minority and Women's Business Enterprises Compliance.

Award of this Contract was based, in part, on the Minority and/or Women's Business Enterprise
("MBE" and/or "WBE") participation plan as detailed in the Minority and Women's Business
Enterprises Subcontractor Commitment Form, commonly referred to as "Attachment A" in the
procurement documentation and incorporated by reference herein. Therefore, any changes to this
information during the Contract term must be approved by the Division of Supplier Diversity and
may require an amendment. It is the State's expectation that the Contractor will meet the
subcontractor commitments during the Contract term.

The following Division of Supplier Diversity certified MBE and/or WBE subcontractors will be
participating in this Contract:

MBE/WBE |PHONE/EMAIL| COMPANY NAME | SCOPE OZEE&BESTS and/or | 7y ;ZATION DATE | PERCENT
(317) 218-0650 RepUC | Provide professional services,
eputare, Inc. staffing services, and risk based
WBE  |pdragoo@repuc agreement for emergent 4/1/2021-3/31/2025 7.12
are.com transportation services.
(317) 571-0051 ol ) Prt()jvic:ie printing, pL;bgc relations,
oles Marketing and advertising including )
WBE bcoles@colesmal Communications, Inc. [newspaper, billboard, and news 4/1/2021-3/31/2025 0.51
rketing.com releases.
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(765) 749-3791

MBE adam.ittenbach | LCP Transportation, |Provide non-emergency medical 4/1/2021-3/31/2025 951
@lcptransportati LLC transportation services.
on.com

A copy of each subcontractor agreement must be submitted to the Division of Supplier Diversity
within thirty (30) days of the effective date of this Contract. The subcontractor agreements may be
uploaded into Pay Audit (Indiana's subcontractor payment auditing system), emailed to
MWBECompliance@idoa.IN.gov, or mailed to the Division of Supplier Diversity, 402 W.
Washington Street, Room W-462, Indianapolis IN 46204. Failure to provide a copy of any
subcontractor agreement may be deemed a violation of the rules governing MBE/WBE
procurement and may result in sanctions allowable under 25 IAC 5-7-8. Requests for changes
must be submitted to MWBECompliance@idoa.IN.gov for review and approval before changing
the participation plan submitted in connection with this Contract.

The Contractor shall report payments made to Division of Supplier Diversity certified
subcontractors under this Contract on a monthly basis using Pay Audit. The Contractor shall
notify subcontractors that they must confirm payments received from the Contractor in Pay Audit.
The Pay Audit system can be accessed on the IDOA webpage at:
www.in.gov/idoa/mwbe/payaudit.htm. The Contractor may also be required to report Division of
Supplier Diversity certified subcontractor payments directly to the Division, as reasonably
requested and in the format required by the Division of Supplier Diversity.

The Contractor's failure to comply with the provisions in this clause may be considered a material
breach of the Contract.

33. Nondiscrimination.

Pursuant to the Indiana Civil Rights Law, specifically IC § 22-9-1-10, and in keeping with the
purposes of the federal Civil Rights Act of 1964, the Age Discrimination in Employment Act, and
the Americans with Disabilities Act, the Contractor covenants that it shall not discriminate against
any employee or applicant for employment relating to this Contract with respect to the hire, tenure,
terms, conditions or privileges of employment or any matter directly or indirectly related to
employment, because of the employee's or applicant's race, color, national origin, religion, sex,
age, disability, ancestry, status as a veteran, or any other characteristic protected by federal,
state, or local law ("Protected Characteristics"). The Contractor certifies compliance with
applicable federal laws, regulations, and executive orders prohibiting discrimination based on the
Protected Characteristics in the provision of services. Breach of this paragraph may be regarded
as a material breach of this Contract, but nothing in this paragraph shall be construed to imply or
establish an employment relationship between the State and any applicant or employee of the
Contractor or any subcontractor.

The State is a recipient of federal funds, and therefore, where applicable, the Contractor and any
subcontractors shall comply with requisite affirmative action requirements, including reporting,

pursuant to 41 CFR Chapter 60, as amended, and Section 202 of Executive Order 11246 as
amended by Executive Order 13672.

34. Notice to Parties.

Whenever any notice, statement or other communication is required under this Contract, it will be
sent by E-mail or first class U.S. mail service to the following addresses, unless otherwise
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specifically advised.

A. Notices to the State shall be sent to:

Allison Taylor, Medicaid Director

Indiana Family and Social Services Administration,
Office of Medicaid Policy and Planning

402 W. Washington Street, Room W371
Indianapolis, IN 46204

Email: Allison.Taylor@fssa.in.qov

B. Notices to the Contractor shall be sent to:

Kevin O'Toole, Plan President and CEO

Coordinated Care Corporation d/b/a Managed Health Services d/b/a MHS
550 North Meridian St, Ste. 101

Indianapolis, Indiana 46204

Email: Kevin.M.OToole@mhsindiana.com

As required by IC § 4-13-2-14.8, payments to the Contractor shall be made via electronic funds
transfer in accordance with instructions filed by the Contractor with the Indiana Auditor of State.

35.

Order of Precedence; Incorporation by Reference.

Any inconsistency or ambiguity in this Contract shall be resolved by giving precedence in the
following order: (1) this Contract, (2) attachments prepared by the State, (3) RFP #20-041, (4)
Contractor's response to RFP #20-041, and (5) attachments prepared by the Contractor. All
attachments, and all documents referred to in this paragraph, are hereby incorporated fully by
reference.

36.

A.

37.

Ownership of Documents and Materials.

All documents, records, programs, applications, data, algorithms, film, tape, articles,
memoranda, and other materials (the "Materials") not developed or licensed by the
Contractor prior to execution of this Contract, but specifically developed under this Contract
shall be considered "work for hire" and the Contractor hereby transfers and assigns any
ownership claims to the State so that all Materials will be the property of the State. If
ownership interest in the Materials cannot be assigned to the State, the Contractor grants the
State a non-exclusive, non-cancelable, perpetual, worldwide royalty-free license to use the
Materials and to use, modify, copy and create derivative works of the Materials.

Use of the Materials, other than related to contract performance by the Contractor, without
the prior written consent of the State, is prohibited. During the performance of this Contract,
the Contractor shall be responsible for any loss of or damage to the Materials developed for
or supplied by the State and used to develop or assist in the services provided while the
Materials are in the possession of the Contractor. Any loss or damage thereto shall be
restored at the Contractor's expense. The Contractor shall provide the State full, immediate,
and unrestricted access to the Materials and to Contractor's work product during the term of
this Contract.

Payments.
All payments shall be made 35 days in arrears in conformance with State fiscal policies and
procedures. As required by IC §4-13-2-14.8, the direct deposit shall be made by electronic

funds transfer to the financial institution designated by the Contractor in writing unless a
specific waiver has been obtained from the Indiana Auditor of State. No payments will be
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made in advance of receipt of the goods or services that are the subject of this Contract
except as permitted by IC §4-13-2-20.

B. At the time that the final claim is submitted, all reconciliation issues must be resolved
including the return of any incorrectly reimbursed monies or credits received for expenses
previously reimbursed. Incorrectly reimbursed funds or credits received for expenses
reimbursed will be returned immediately upon discovery as a direct payment, not credit, to
the “State of Indiana.” Each return of funds will be accompanied with a completed FSSA
Contract Claim Reimbursement Form identifying specific Components to be credited
(negative) and each associated month reported on the original reimbursement
request. Payments and FSSA Contract Claim Reimbursement Forms will be submitted to
FSSA Administrative Services using the address provided on the reimbursement form.

C. Claims must be submitted with accompanying supportive documentation, as designated by
the State. Incomplete claims submitted or claims submitted without supportive documentation
will be returned to the Contractor and/or Grantee and not processed for payment. Failure to
successfully perform or execute the policies and/or provisions made in this contract may
result in the denial and/or partial payment of claims submitted for reimbursement.

38. Penalties/Interest/Attorney's Fees.

The State will in good faith perform its required obligations hereunder and does not agree to pay
any penalties, liquidated damages, interest or attorney's fees, except as permitted by Indiana law,
in part, IC § 5-17-5, IC § 34-54-8, IC § 34-13-1 and IC § 34-52-2.

Notwithstanding the provisions contained in IC 8§ 5-17-5, any liability resulting from the State's
failure to make prompt payment shall be based solely on the amount of funding originating from
the State and shall not be based on funding from federal or other sources.

39. Progress Reports.

The Contractor shall submit progress reports to the State upon request. The report shall be oral,
unless the State, upon receipt of the oral report, should deem it necessary to have it in written

form. The progress reports shall serve the purpose of assuring the State that work is progressing
in line with the schedule, and that completion can be reasonably assured on the scheduled date.

40. Public Record.

The Contractor acknowledges that the State will not treat this Contract as containing confidential
information, and will post this Contract on the transparency portal as required by IC § 5-14-3.5-2.
Use by the public of the information contained in this Contract shall not be considered an act of
the State.

41. Renewal Option.

This Contract may be renewed under the same terms and conditions, subject to the approval of
the Commissioner of the Department of Administration and the State Budget Director in
compliance with IC § 5-22-17-4. The term of the renewed contract may not be longer than the
term of the original Contract.

42. Severability.

The invalidity of any section, subsection, clause or provision of this Contract shall not affect the
validity of the remaining sections, subsections, clauses or provisions of this Contract.
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43. Substantial Performance.

This Contract shall be deemed to be substantially performed only when fully performed according
to its terms and conditions and any written amendments or supplements.

44. Taxes.

The State is exempt from most state and local taxes and many federal taxes. The State will not
be responsible for any taxes levied on the Contractor as a result of this Contract.

45, Termination for Convenience.

This Contract may be terminated, in whole or in part, by the State, which shall include and is not
limited to IDOA and the State Budget Agency whenever, for any reason, the State determines
that such termination is in its best interest. Termination of services shall be effected by delivery to
the Contractor of a Termination Notice at least thirty (30) days prior to the termination effective
date, specifying the extent to which performance of services under such termination becomes
effective. The Contractor shall be compensated for services properly rendered prior to the
effective date of termination. The State will not be liable for services performed after the effective
date of termination. The Contractor shall be compensated for services herein provided but in no
case shall total payment made to the Contractor exceed the original contract price or shall any
price increase be allowed on individual line items if canceled only in part prior to the original
termination date. For the purposes of this paragraph, the parties stipulate and agree that IDOA
shall be deemed to be a party to this Contract with authority to terminate the same for
convenience when such termination is determined by the Commissioner of IDOA to be in the best
interests of the State.

46. Termination for Default.

A. With the provision of thirty (30) days' notice to the Contractor, the State may terminate this
Contract in whole or in part if the Contractor fails to:

1) Correct or cure any breach of this Contract; the time to correct or cure the breach may be
extended beyond thirty (30) days if the State determines progress is being made and the
extension is agreed to by the parties;

2) Deliver the supplies or perform the services within the time specified in this Contract or
any extension;

3) Make progress so as to endanger performance of this Contract; or
4) Perform any of the other provisions of this Contract.

B. If the State terminates this Contract in whole or in part, it may acquire, under the terms and in
the manner the State considers appropriate, supplies or services similar to those terminated,
and the Contractor will be liable to the State for any excess costs for those supplies or
services. However, the Contractor shall continue the work not terminated.

C. The State shall pay the contract price for completed supplies delivered and services accepted.
The Contractor and the State shall agree on the amount of payment for manufacturing
materials delivered and accepted and for the protection and preservation of the property.
Failure to agree will be a dispute under the Disputes clause. The State may withhold from
these amounts any sum the State determines to be necessary to protect the State against
loss because of outstanding liens or claims of former lien holders.
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D. The rights and remedies of the State in this clause are in addition to any other rights and
remedies provided by law or equity or under this Contract.

47. Travel.

No expenses for travel will be reimbursed unless specifically authorized by this Contract.
Permitted expenses will be reimbursed at the rate paid by the State and in accordance with the
Budget Agency's Financial Management Circular -- Travel Policies and Procedures in effect at
the time the expenditure is made. Out-of-state travel requests must be reviewed by the State for
availability of funds and for conformance with Circular guidelines.

48. Waiver of Rights.

No right conferred on either party under this Contract shall be deemed waived, and no breach of
this Contract excused, unless such waiver is in writing and signed by the party claimed to have
waived such right. Neither the State's review, approval or acceptance of, nor payment for, the
services required under this Contract shall be construed to operate as a waiver of any rights
under this Contract or of any cause of action arising out of the performance of this Contract, and
the Contractor shall be and remain liable to the State in accordance with applicable law for all
damages to the State caused by the Contractor's negligent performance of any of the services
furnished under this Contract.

49. Work Standards.
The Contractor shall execute its responsibilities by following and applying at all times the highest
professional and technical guidelines and standards. If the State becomes dissatisfied with the
work product of or the working relationship with those individuals assigned to work on this
Contract, the State may request in writing the replacement of any or all such individuals, and the
Contractor shall grant such request.
50. State Boilerplate Affirmation Clause.
| swear or affirm under the penalties of perjury that | have not altered, modified, changed or
deleted the State's standard contract clauses (as contained in the 2021 OAG/ IDOA Professional
Services Contract Manual or the 2021 SCM Template) in any way except as follows:

12. Confidentiality, Security and Privacy of Personal Information. Modified.

23. HIPAA Compliance. Incorporated into Clause 12.

37. Payments. Modified.

51. Federal Requirements. Added.

51. Federal Requirements. The Contractor must comply with the following Federal
provisions:

A. Prevention and Fraud Abuse

In accordance with 42 U.S.C. 1396a(a)(68), Contractor shall establish and disseminate, to its
employees (including management), subcontractors, and agents, written policies that provide
detailed information about federal and state False Claims Acts, whistleblower protections,
and Contractor policies and procedures for preventing and detecting fraud and abuse. The
written policies described in this paragraph may be on paper or in electric form and must be
adopted by the subcontractors and agents of the Contractor. If Contractor maintains an
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employee handbook, the Contractor shall provide the described information specifically in the
employee handbook.

In any inspection, review, or audit of the Contractor by (or at the behest of) the State or
federal government, the Contractor shall provide upon request copies of its written policies
regarding fraud, waste, and abuse. Contractor shall submit to OMPP a corrective action plan
within sixty days (60) if the Contractor is found not to be in compliance with any part of the
requirements stated in this paragraph. If Contractor is required to submit a corrective action
plan and does not do so within sixty (60) days, the state may withhold payment to the
Contractor until a corrective action plan is received.

B. Assurance of Compliance with Civil Rights Act of 1964, Section 504 of the Rehabilitation Act
of 1973 and the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990
and Title IX of the Education Amendments of 1972

The Contractor agrees that it, and all of its subcontractors and providers, will comply with the
following:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Health and
Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that
Act and the Regulation, no person in the United States shall on the ground of race, color,
or national origin, be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program or activity for which the
Contractor receives Federal financial assistance under this Contract.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Health and
Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified handicapped individual in the United
States shall, solely by reason of his/her handicap, be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any program or activity for
which the Contractor receives Federal financial assistance under this Contract.

3. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements
imposed by or pursuant to the Regulation of the Department of Health and Human
Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the
Regulation, no person in the United States shall, on the basis of age, be denied the
benefits of, be excluded from participation in, or be subjected to discrimination under any
program or activity for which the Contractor receives Federal financial assistance under
this Contract.

4. The Americans with Disabilities Act of 1990 (Pub. L. 101-336), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Justice (28
C.F.R. 35.101 et seq.), to the end that in accordance with the Act and Regulation, no
person in the United States with a disability shall, on the basis of the disability, be
excluded from participation in, be denied the benefits of, or otherwise be subjected to
discrimination under any program or activity for which the Contractor receives Federal
financial assistance under this Contract.

5. Title IX of the Education Amendments of 1972, as amended (20 U.S.C. §§ 1681, 1683,
and 1685-1686), and all requirements imposed by or pursuant to regulation, to the end
that, in accordance with the Amendments, no person in the United States shall, on the
basis of sex, be excluded from participation in, be denied the benefits of, or otherwise be
subjected to discrimination under any program or activity for which the Contractor
receives Federal financial assistance under this Contract.
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The Contractor agrees that compliance with this assurance constitutes a condition of
continued receipt of Federal financial assistance, and that it is binding upon the Contractor,
its successors, transferees and assignees for the period during which such assistance is
provided. The Contractor further recognizes that the United States shall have the right to
seek judicial enforcement of this assurance.

C. Conveyance of Documents and Continuation of Existing Activity

Should the Contract for whatever reason, (i.e. completion of a contract with no renewal, or
termination of service by either party), be discontinued and the activities as provided for in the
Contract for services cease, the Contractor and any subcontractors employed by the
terminating Contractor in the performance of the duties of the Contract shall promptly convey
to the State of Indiana, copies of all vendor working papers, data collection forms, reports,
charts, programs, cost records and all other material related to work performed on this
Contract. The Contractor and the Office shall convene immediately upon notification of
termination or non-renewal of the Contract to determine what work shall be suspended, what
work shall be completed, and the time frame for completion and conveyance. The Office will
then provide the Contractor with a written schedule of the completion and conveyance
activities associated with termination. Documents/materials associated with suspended
activities shall be conveyed by the Contractor to the State of Indiana upon five days' notice
from the State of Indiana. Upon completion of those remaining activities noted on the written
schedule, the Contractor shall also convey all documents and materials to the State of
Indiana upon five days' notice from the State of Indiana.

D. Environmental Standards

If the contract amount set forth in this Contract is in excess of $100,000, the Contractor shall
comply with all applicable standards, orders, or requirements issued under section 306 of the
Clean Air Act (42 U.S.C. § 7606), section 508 of the Clean Water Act (33 U.S.C. § 1368),
Executive Order 11738, and Environmental Protection Agency regulations (2 C.F.R. Part
1532), which prohibit the use under non-exempt Federal contracts of facilities included on the
EPA List of Violating Facilities. The Contractor shall report any violations of this paragraph to
the State of Indiana and to the United States Environmental Protection Agency Assistant
Administrator for Enforcement.

E. Lobbying Activities

Pursuant to 31 U.S.C. § 1352, and any regulations promulgated thereunder, the Contractor
hereby assures and certifies that no federally appropriated funds have been paid, or will be
paid, by or on behalf of the Contractor, to any person for influencing or attempting to
influence an officer or employee of any agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress, in connection with the
awarding of any federal contract, the making of any federal grant, the making of any federal
loan, the entering into of any cooperative contract, and the extension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan or cooperative contract. If
any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with this Contract, the Contractor shall complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbying", in accordance with its instructions.

F. Financial Disclosure
The Contractor agrees that it has disclosed, and shall as necessary in the future disclose to

the State the name and address of each person with an ownership or controlling interest in
the disclosing entity or in any subcontractor in which the disclosing entity has a direct or

Page 22 of 223



DocuSign Envelope ID: 523241E5-0041-4854-AB99-268B2993049C

indirect ownership interest of 5 percent or more. If the Contractor is not subject to periodic
survey under § 455.104(b)(2) it must disclose to the State, prior to enrolling, the name and
address of each person with an ownership or controlling interest in the disclosing entity or in
any subcontractor in which the disclosing entity has a direct or indirect ownership interest of 5
percent or more. Additionally, under 8 455.104(a)(2), the Contractor must disclose whether
any of the named persons is related to another as spouse, parent, child, or sibling. Moreover,
pursuant to the requirements of § 455.104(a)(3), the Contractor shall disclose the name of
any other disclosing entity in which a person with an ownership or controlling interest in the
disclosing entity has an ownership or controlling interest.

G. Ownership and Control Reporting Requirements

Pursuant to 42 C.F.R. §455.104; the Contractor is hereby required to fulfill the following
reporting obligations:

i. Who must provide disclosures. The Medicaid agency must obtain disclosures from
disclosing entities, fiscal agents, and managed care entities.

ii. What disclosures must be provided. The Medicaid agency must require that disclosing
entities, fiscal agents, and managed care entities provide the following disclosures:

1. (i) The name and address of any person (individual or corporation) with an ownership
or control interest in the disclosing entity, fiscal agent, or managed care entity. The
address for corporate entities must include as applicable primary business address,
every business location, and P.O. Box address.

(ii) Date of birth and Social Security Number (in the case of an individual).

(iif) Other tax identification number (in the case of a corporation) with an ownership or
control interest in the disclosing entity (or fiscal agent or managed care entity) or in
any subcontractor in which the disclosing entity (or fiscal agent or managed care
entity) has a 5 percent or more interest.

2. Whether the person (individual or corporation) with an ownership or control interest in
the disclosing entity (or fiscal agent or managed care entity) is related to another
person with ownership or control interest in the disclosing entity as a spouse, parent,
child, or sibling; or whether the person (individual or corporation) with an ownership
or control interest in any subcontractor in which the disclosing entity (or fiscal agent
or managed care entity) has a 5 percent or more interest is related to another person
with ownership or control interest in the disclosing entity as a spouse, parent, child, or
sibling.

3. The name of any other disclosing entity (or fiscal agent or managed care entity) in
which an owner of the disclosing entity (or fiscal agent or managed care entity) has
an ownership or control interest.

4. The name, address, date of birth, and Social Security Number of any managing
employee of the disclosing entity (or fiscal agent or managed care entity).

iii. When the disclosures must be provided—

1. Disclosures from providers or disclosing entities. Disclosure from any provider or
disclosing entity is due at any of the following times:

i. Upon the provider or disclosing entity submitting the provider application.
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iv.

Upon the provider or disclosing entity executing the provider agreement.

Upon request of the Medicaid agency during the re-validation of enrollment
process under §455.414.,

Within 35 days after any change in ownership of the disclosing entity.

2. Disclosures from fiscal agents. Disclosures from fiscal agents are due at any of the
following times:

Upon the fiscal agent submitting the proposal in accordance with the State’s
procurement process.

Upon the fiscal agent executing the contract with the State.
Upon renewal or extension of the contract.

Within 35 days after any change in ownership of the fiscal agent.

3. Disclosures from managed care entities. Disclosures from managed care entities
(MCOs, PIHPs, PAHPs, and HIOs), except PCCMs are due at any of the following
times:

Upon the managed care entity submitting the proposal in accordance with the
State’s procurement process.

Upon the managed care entity executing the contract with the State.
Upon renewal or extension of the contract.
Within 35 days after any change in ownership of the managed care entity.

Disclosures from PCCMs. PCCMs will comply with the disclosure requirements
under paragraph C.1 of this section.

iv. To whom must the disclosures be provided. All disclosures must be provided to the
Medicaid agency.

v. Consequences for failure to provide required disclosures. Federal financial participation
(FFP) is not available in payments made to a disclosing entity that fails to disclose
ownership or control information as required by this section.

THE REMAINDER OF THIS PAGE HAS DELIBERATELY BEEN LEFT BLANK
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Non-Collusion and Acceptance

The undersigned attests, subject to the penalties for perjury, that the undersigned is the
Contractor, or that the undersigned is the properly authorized representative, agent, member or
officer of the Contractor. Further, to the undersigned's knowledge, neither the undersigned nor
any other member, employee, representative, agent or officer of the Contractor, directly or
indirectly, has entered into or been offered any sum of money or other consideration for the
execution of this Contract other than that which appears upon the face hereof. Furthermore, if
the undersigned has knowledge that a state officer, employee, or special state appointee,
as those terms are defined in IC § 4-2-6-1, has a financial interest in the Contract, the
Contractor attests to compliance with the disclosure requirements in IC § 4-2-6-10.5.

Agreement to Use Electronic Signhatures

| agree, and it is my intent, to sign this Contract by accessing State of Indiana Supplier Portal
using the secure password assigned to me and by electronically submitting this Contract to the
State of Indiana. | understand that my signing and submitting this Contract in this fashion is the
legal equivalent of having placed my handwritten signature on the submitted Contract and this
affirmation. | understand and agree that by electronically signing and submitting this Contract in
this fashion | am affirming to the truth of the information contained therein. | understand that this
Contract will not become binding on the State until it has been approved by the Department of
Administration, the State Budget Agency, and the Office of the Attorney General, which approvals
will be posted on the Active Contracts Database:
https://fs.gmis.in.gov/psp/quest/SUPPLIER/ERP/c/SOI_ CUSTOM_APPS.SOI_PUBLIC CNTRCTS.GBL

In Withess Whereof, the Contractor and the State have, through their duly authorized
representatives, entered into this Contract. The parties, having read and understood the
foregoing terms of this Contract, do by their respective signatures dated below agree to the terms

thereof.
Coordipateréeare Corporation Indiana Indiann fsymilyy & Social Services Administration
B ki ' Toele gy Mlisow. Taylor
5BD776DSFE254B2.. 3C2ABD79AB0D498 .
Title:\'¢eo Title:\'Medicaid director
Date:\3/29/2021 | 15:13 DT Date:\37/29/2021 | 16:15 EDT

Electronically Approved by:
Department of Administration

By: (for)
Lesley A. Crane, Commissioner

Electronically Approved by: Electronically Approved as to Form and Legality by:
State Budget Agency Office of the Attorney General

By: (for) By: (for)
Zachary Q. Jackson, Director Theodore E. Rokita, Attorney General
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This Scope of Work is part of a Contract to provide risk-based managed care services to
Medicaid beneficiaries enrolled in the State of Indiana’s Hoosier Care Connect program. The
State shall contract on a statewide basis with managed care entities (MCESs) with a demonstrated
capacity to actively manage and coordinate care for low income disabled populations. This
includes specific experience and demonstrated success in operating care coordination programs
for low income individuals with significant health needs. MCEs must meet all applicable
requirements of Medicaid managed care organizations under Sections 1903(m) and 1932 of the
Social Security Act, as well as the implementing regulations set forth in 42 CFR 438, and IC 12-
15 as may be amended.

1.0 Background

The Indiana Family and Social Services Administration (FSSA) through the Office of Medicaid
Policy and Planning (OMPP) manages the Hoosier Care Connect program, which will serve
approximately 90,000 Hoosiers. Hoosier Care Connect is a coordinated care program for
Indiana’s Medicaid enrollees with a disability who are not Medicare eligible and do not have an
institutional level of care. The program also includes voluntary enrollment for wards, foster
children, former foster children and children receiving adoption assistance.

Through the Hoosier Care Connect program, FSSA seeks to continue to improve the quality of
care and health outcomes for members. This includes improved clinical and functional status,
enhanced quality of life, improved member safety, enhanced member autonomy and adherence
to treatment plans. In developing Hoosier Care Connect, FSSA seeks to achieve the following
goals:

e Improve guality outcomes and consistency of care across the delivery system;

e Ensure enrollee choice, protections and access;

e Coordinate care across the delivery system and care continuum; and

e Provide flexible person-centered care.

2.0 Administrative Requirements
2.1 State Licensure
Prior to the Contract effective date, and as verified in the readiness review described in
Section 2.13, the Contractor must be an Indiana licensed accident or sickness insurer or an
Indiana licensed health maintenance organization (HMO).
The Contractor and all subcontractors shall use clinicians licensed by Indiana and follow all
requirements contained within the Contract (e.g., PA/UM criteria; claims processing;
encounter data submission; etc.), regardless of geographic location.
2.2 National Committee for Quality Assurance (NCQA) Accreditation
The Contractor must be accredited by the NCQA pursuant to IC 12-15-12-21. If not already
NCQA accredited, the Contractor shall initiate the health plan accreditation process
immediately following the Contract start date and must achieve accreditation prior to April 31,
2022, unless the Contractor requests an extension which is granted solely at FSSA’s
discretion. When accreditation standards conflict with the standards set forth in the Contract

or State law, the Contract or State law prevails unless the accreditation standard is more
stringent.
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2.3 Subcontracts

The term “subcontract(s)” includes contractual agreements between the Contractor and
health care providers or other ancillary medical providers. Additionally, the term
“subcontract(s)” includes contracts between the Contractor and another prepaid health plan,
physician hospital organization, dental benefits manager, transportation broker or any entity
that performs delegated activities related to the Contract and any administrative entities not
involved in the actual delivery of medical care.

In accordance with 42 CFR 438.230, the Contractor is accountable for any functions and
responsibilities that are delegated to a subcontractor and is responsible for the performance
of any obligations that may result from the Contract. Subcontractor agreements do not
terminate the legal responsibility of the Contractor to the State to ensure that all activities
under the Contract are carried out. Prior to delegation, the Contractor shall evaluate the
prospective subcontractor’s ability to perform the activities to be delegated. All subcontracts
must be supported by a written agreement that specifies the activities and reporting
responsibilities delegated to the subcontractor and provides for revoking delegation or
imposing other sanctions if the subcontractor’'s performance is inadequate. The Contractor
shall also ensure all written subcontracts meet the requirements of 42 CFR 434.6 and shall
incorporate by reference the applicable terms and conditions of the Contract. In accordance
with IC 12-15-30-5, subcontracts, including provider agreements, cannot extend beyond the
term of the Contract between the Contractor and the State but may automatically renew
consistent if the Contract is re-awarded by subsequent procurement. A reference to this
provision and its requirements must be included in all provider agreements and subcontracts.

FSSA must approve all subcontractors, with the exception of network healthcare providers or
ancillary medical providers, and any change in subcontractors or material change to
subcontracting agreements. The Contractor must give FSSA a written request and submit a
draft contractor or model provider agreement at least sixty (60) calendar days prior to the use
of a subcontractor. If the Contractor makes subsequent changes to the duties included in the
subcontractor agreement, it must notify FSSA sixty (60) calendar days prior to the revised
effective date and submit the amendment for review and approval. FSSA must approve
changes in vendors for any previously approved subcontracts. FSSA may waive its right to
review subcontracts and material changes to subcontracts. Such waiver shall not constitute
a waiver of any subcontract requirement.

The Contractor must have policies and procedures to audit and monitor subcontractors’ data,
data submission and performance and must implement oversight mechanisms to monitor
performance and compliance with Contract requirements. Further, the Contractor shall
monitor the subcontractor’s performance on an ongoing basis. Formal reviews of
subcontractors, excluding network healthcare providers or ancillary medical providers, must
be conducted at least quarterly. FSSA reserves the right to audit subcontractor data and
conduct onsite visits. Whenever deficiencies or areas of improvement are identified, the
Contractor and subcontractor shall take corrective action. The Contractor shall provide to
FSSA the findings of all subcontractor performance monitoring and reviews upon request and
shall notify FSSA any time a subcontractor is placed on corrective action. Additionally, FSSA
shall establish and provide to the Contractor, through the Reporting Manual, any reporting
requirements for incorporating subcontractor performance into the reports to be submitted to
FSSA. The Contractor must integrate subcontractors’ financial and performance data (as
appropriate) into the Contractor’s Information Technology (IT) systems to accurately and
completely report Contractor performance and confirm compliance with the Contract.

The Contractor shall provide that all subcontracts related to the Contract, including, but not

limited to subcontracts with other prepaid health plans, physician hospital-organizations, any
entity performing delegated activities related to the Contract and any administrative entity not
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involved in the delivery of medical care, indemnify and hold harmless the State, its officers
and employees from and against all claims, causes of action, damages, expenses, judgments
and costs, including court costs, attorney’s fees and other expenses (“Losses”), directly or
indirectly arising out of or in any way connected with any liability asserted by a third party
related to injuries or damage received or sustained by any person, persons or property that is
caused by an act or omission of the Contractor and/or the subcontractors. The Contractor
agrees to indemnify and hold harmless the State, its officers and employees from all Losses
arising out of Contractor’s failure to include this required indemnity in its subcontracts.
Notwithstanding the foregoing, this indemnification requirement does not extend to the
contractual obligations and agreements between the Contractor and health care providers or
other ancillary medical providers that have contracted with the Contractor. The subcontracts
must further provider that the State shall not provide such indemnification to the
subcontractor.

Contractors that subcontract with prepaid health plans, physician-hospital organizations,
dental benefits manager, transportation broker or another entity that accepts financial risk for
services the Contractor does not directly provide must monitor the financial stability of
subcontractor(s) whose payments are equal to or greater than five percent (5%) of
premium/revenue. The Contractor must obtain the following information from the
subcontractor at least quarterly and use it to monitor the subcontractor’s performance:

e A statement of revenues and expenses;

e A balance sheet;

e Cash flows and changes in equity/fund balance; and
e Incurred but not received (IBNR) estimates.

At least annually, the Contractor must obtain the following additional information from the
subcontractor and use this information to monitor the subcontractor’'s performance: (i) audited
financial statements including statement of revenues and expenses; (ii) balance sheet; (iii)
cash flows and changes in equity/fund balance; and (iv) an actuarial opinion of the IBNR
estimates. The Contractor shall make these documents available to FSSA upon request.

OMPRP reserves the right to audit the Contractor’s subcontractors’ self-reported data and
change reporting requirements at any time with reasonable notice. OMPP may require
corrective actions and will assess liquidated damages, as specified in Contract Exhibit 2
Contract Compliance and Pay for Outcomes, for non-compliance with reporting requirements
and performance standards.

The Contractor is prohibited from subcontracting with providers who have been excluded
from the federal government or by the Indiana Health Coverage Program (IHCP) for fraud or
abuse. The Contractor shall be responsible for checking the lists of providers currently
excluded by the state and the federal government every thirty (30) calendar days. The
federal list is available at: http://exclusions.oig.hhs.gov. As described in Section 6.0, all
network providers must be IHCP enrolled providers. The Contractor shall ensure when the
IHCP disenrolls a provider, the Contractor also terminates the provider agreement for the
Hoosier Care Connect program.

While the Contractor may choose to subcontract claims processing functions, or portions of
those functions, with a state-approved subcontractor, the Contractor shall demonstrate that
the use of such subcontractors is invisible to providers, including out-of-network and self-
referral providers, and will not result in confusion to the provider community about where to
submit claims for payments. For example, the Contractor may elect to establish one post
office box address for submission of all out-of-network provider claims. If different
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subcontracting organizations are responsible for processing those claims, it is the
Contractor’s responsibility to ensure that the subcontracting organizations forward claims to
the appropriate processing entity. Use of a method such as this will not lengthen the
timeliness standards discussed in Section 8.5.3. In this example, the definition of “date of
receipt” is the date of the claim’s receipt at the post office box. If the Contractor uses
subcontractors to provide direct services to members, such as behavioral health services,
the subcontractors must meet the same requirements as the Contractor, and the Contractor
must demonstrate its oversight and monitoring of the subcontractor’'s compliance with these
requirements. The Contractor must require subcontractors providing direct services to have
guality improvement goals and performance improvement activities specific to the types of
services provided by the subcontractors.

2.4 Financial Stability

The Contractor must be licensed and in good standing to provide health insurance coverage
in the State and must comply with all applicable State and Federal insurance regulations.
FSSA and the Indiana Department of Insurance (IDOI) will monitor the Contractor’s financial
performance. FSSA will include IDOI findings in their monitoring activities. FSSA must be
copied on required filings with IDOI, and the required filings must break out financial
information for the Hoosier Care Connect line of business. The financial performance
reporting requirements are listed in Section 9.1 and are further described in the Reporting
Manual.

2.4.1 Solvency

The Contractor must maintain a fiscally solvent operation per federal requirements and
IDOI’s requirements for a minimum net worth and risk-based capital. The Contractor
must have a process in place to review and authorize contracts established for
reinsurance. The Contractor must have a process in place to review and authorize
contracts established for third party liability, if applicable. The Contractor must comply
with the federal requirements for protection against insolvency pursuant to 42 CFR
438.116. These requirements provide that, unless the Contractor is a federally qualified
HMO (as defined in Section 1310 of the Public Health Service Act, as amended), the
Contractor must:

e Provide assurances satisfactory to the State showing that its provision against the
risk of insolvency is adequate to ensure that its members will not be liable for the
Contractor's debts if the entity becomes insolvent; and

o Meet the solvency standards established by the State for private HMOs, or be
licensed or certified by the State as a risk-bearing Managed Care Organization
(MCO).

2.4.2 Insolvency and Receivership

The Contractor must obtain continuation of coverage insurance (insolvency insurance) to
continue plan benefits for members until the end of the period for which premiums have
been paid. This coverage must extend to members in acute care hospitals or nursing
facility settings when the Contractor’s insolvency occurs during the member’s inpatient
stay. The Contractor must continue to reimburse for its member’s care under those
circumstances (i.e., inpatient stays) until the member is discharged from the acute care
setting or nursing facility.
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Reinsurance

The Contractor shall purchase reinsurance from a commercial reinsurer and shall
establish reinsurance agreements meeting the requirements listed below. The
Contractor shall submit new policies, renewals or amendments of reinsurance policies to
OMPP for review and approval at least one hundred and twenty (120) calendar days
before becoming effective.

e Agreements and Coverage

o

The attachment point shall be equal to or less than $200,000 and shall apply to
all services, unless otherwise approved by OMPP. The Contractor electing to
amend commercial reinsurance agreements with an attachment point greater
than $200,000 must provide a justification in its proposal or submit justification to
OMPP in writing at least one hundred and twenty (120) calendar days prior to the
policy renewal date or date of the proposed change. The Contractor must
receive approval from OMPP before changing the attachment point.

The Contractor’s co-insurance responsibilities above the attachment point shall
be no greater than twenty percent (20%).

Reinsurance agreements shall transfer risk from the Contractor to the reinsurer.

The reinsurer's payment to the Contractor shall depend on and vary directly with
the amount and timing of claims settled under the reinsured contract.
Contractual features that delay timely reimbursement from the reinsurer are not
acceptable.

The Contractor shall obtain continuation of coverage insurance (insolvency
insurance) to continue plan benefits for members until the end of the period for
which premiums have been paid. This coverage shall extend to members in
acute care hospitals or nursing facility settings when the Contractor’s insolvency
occurs during the member’s inpatient stay. The Contractor shall continue to
reimburse for its member’s care under those circumstances (i.e., inpatient stays)
until the member is discharged from the acute care setting or nursing facility.

e Requirements for Reinsurance Companies

@)

The Contractor shall submit documentation that the reinsurer follows the National
Association of Insurance Commissioners' (NAIC) Reinsurance Accounting
Standards.

The Contractor shall be required to obtain reinsurance from insurance
organizations that have Standard and Poor's claims-paying ability ratings of "AA"
or higher and a Moody’s bond rating of “A1” or higher, unless otherwise approved
by OMPP in writing.

e Subcontractors

Subcontractors’ reinsurance coverage requirements must be clearly defined in
the reinsurance agreement.

Subcontractors should be encouraged to obtain their own stop-loss coverage
with the above-mentioned terms.
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o If subcontractors do not obtain reinsurance on their own, the Contractor is
required to forward appropriate recoveries from stop-loss coverage to applicable
subcontractors.

2.4.4 Performance Bond Requirements

The Contractor must provide a performance bond of standard commercial scope issued
by a surety company registered with the IDOI, in the amount of $1,000,000, or other
evidence of financial responsibility to guarantee performance by the Contractor of its
obligations under the Contract. This requirement applies specifically to the Hoosier Care
Connect program. If the Contractor also delivers services to Indiana Medicaid enrollees
under a separate contract with the State, a separate performance bond is required for the
Hoosier Care Connect program. The State reserves the right to increase the financial
responsibility requirements set forth in this section if enrollment levels indicate the need
to do so. In the event of a default by the Contractor, the State must, in addition to any
other remedies it may have under the Contract, obtain payment under the performance
bond or other arrangement for the purposes of the following:

e Reimbursing the State for any expenses incurred by reason of a breach of the
Contractor’s obligations under the Contract, including, but not limited to,
expenses incurred after termination of the Contract for reasons other than the
convenience of the State.

¢ Reimbursing the State for costs incurred in procuring replacement services.
2.4.5 Financial Accounting Requirements

The Contractor shall maintain fiscal records, including its books, audit papers, documents,
and any other evidence of accounting procedures and practices, which sufficiently and
properly reflect all direct and indirect costs of any nature expended in the performance of
the Contract. Furthermore, the Contractor shall maintain all financial accounting records
in accordance with IDOI requirements. Accounting records shall be maintained

separately for the Contractor’'s Hoosier Care Connect line of business and provided to
FSSA as requested. If the Contractor does not provide Hoosier Care Connect specific
information, FSSA may terminate the Contract. As applicable, the Contractor shall
incorporate the performance and financial data of risk-bearing subcontractors.

The Contractor shall make full disclosure of ownership and control information for the
Contractor, any subcontracting entities or providers as required by 42 CFR 455.100
through 455.106. The Contractor must notify FSSA of any person or corporation with five
percent (5%) or more of ownership or controlling interest in the Contractor and must
submit financial statements for these individuals or corporations. Additionally, annual
audits must include an annual actuarial opinion of the Contractor’s IBNR claims specific
to the Hoosier Care Connect program.

Authorized representatives or agents of the State and the Federal Government must
have access to the Contractor’s accounting records and the accounting records of its
subcontractors upon reasonable notice and at reasonable times during the performance
and/or retention period of the Contract for purposes of review, analysis, inspection, audit
and/or reproduction. In addition, the Contractor must file with the IDOI Commissioner the
financial and other information required by the IDOI.

Copies of any accounting records pertaining to the Contract must be made available by
the Contractor within ten (10) calendar days of receiving a written request from the State
for specified records. If such original documentation is not made available as requested,
the Contractor must provide transportation, lodging and subsistence at no cost, for all
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state and/or federal representatives to carry out their audit functions at the principal
offices of the Contractor or other locations of such records. FSSA, IDOI and other state
and federal agencies and their respective authorized representatives or agents must
have access to all accounting and financial records of any individual, partnership, firm or
corporation insofar as they relate to transactions with any department, board,
commission, institution or other state or federal agency connected with the Contract.
The Contractor must maintain financial records pertaining to the Contract, including all
claims records, for three (3) years following the end of the federal fiscal year during
which the Contract is terminated, or when all state and federal audits of the Contract
have been completed, whichever is later, in accordance with 45 CFR 75.361.
Accounting records pertaining to the Contract must be retained until final resolution of
all pending audit questions and for one (1) year following the termination of any
litigation relating to the Contract if the litigation has not terminated within the three (3)
year period. Financial records should address matters of ownership, organization and
operation of the Contractor's financial, medical and other record keeping systems.

In addition, FSSA requires Contractors to produce the following financial information,
upon request:

e Tangible net equity (TNE) or risk-based capital at balance sheet date;
e Cash and cash equivalents;

¢ Claims payment, IBNR, reimbursement, fee-for-service claims, provider contracts
by line of business;

e Appropriate insurance coverage for medical malpractice, general liability,
property, worker's compensation and fidelity bond, in conformance with state
and federal regulations;

¢ Revenue sufficiency by line of business /group and program,;

o Renewal rates or proposed rates by line of business;

e Corrective action plans and implementation records of corrective action taken to
remedy noncompliance with any financial requirements, if applicable;

e Financial, cash flow and medical expense projections by line of business;
e Underwriting plan and policy by line of business;

e Premium receivable analysis by line of business;

o Affiliate and inter-company receivables;

e Current liability payables by line of business;

e Medical liabilities by line of business; and

e Copies of any correspondence to and from the IDOI.
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2.4.6 Insurance Requirements

The Contractor must be in compliance with all applicable insurance laws of the State and
the federal government throughout the term of the Contract. No less than ninety (90)
calendar days prior to delivering services under the Contract, the Contractor must obtain
Fidelity Bond or Fidelity Insurance, as defined in IC 27-13-5-2, from an insurance
company duly authorized to do business in the State.

Prior to the Contract start date, the Contractor must also obtain from an insurance
company duly authorized to do business in the State, professional liability (malpractice)
insurance for the Contractor and its Medical Director, as defined in IC 34-18-4-1. The
Contractor shall also obtain workers’ compensation insurance and comprehensive liability
insurance.

No less than thirty (30) calendar days before the policy renewal effective date, the
Contractor must submit to FSSA its certificate of insurance for each renewal period for
review and approval.

2.5 Maintenance of Records

The Contractor shall adhere to the FSSA Records Retention and Disposition Schedule
included in the Bidders’ Library, including any and all updates to the FSSA Records Retention
And Disposition Schedule.

2.6 Disclosures

The Contractor shall provide full disclosure of information on persons convicted of crimes as
required by 42 CFR 455.106. Additionally, the Contractor shall provide full disclosure of
business transactions, as required by 42 CFR 455.105 upon request by FSSA. Any
Contractor that is not a federally qualified HMO (as defined in Section 1310 of the Public
Health Service Act) must disclose to FSSA information on certain types of transactions they
have with a “party in interest,” as defined in the Public Health Service Act. (See
§81903(m)(2)(A)(viii) and 1903(m)(4) of the Social Security Act.) The reporting requirements
in Sections 2.6.1 and 2.6.2 will apply to all Contractors in the same manner that they apply to
federally qualified HMOs under the Public Health Service Act.

2.6.1 Definition of a Party in Interest
As defined in §1318(b) of the Public Health Service Act, a party in interest is:

e Any director, officer, partner or employee responsible for management or
administration of an HMO; any person who is directly or indirectly the beneficial
owner of more than five percent (5%) of the equity of the HMO; any person who is
the beneficial owner of a mortgage, deed of trust, note or other interest secured by,
and valuing more than five percent (5%) of the HMO; and, in the case of an HMO
organized as a nonprofit corporation, an incorporator or member of such
corporation under applicable state corporation law;

e Any entity in which a person described in the paragraph above is director or officer;
is a partner; has directly or indirectly a beneficial interest of more than five percent
(5%) of the equity of the HMO; or has a mortgage, deed of trust, note or other
interest valuing more than five percent (5%) of the assets of the HMO;

e Any person directly or indirectly controlling, controlled by or under common
control with an HMO; and
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e Any spouse, child or parent of an individual described above.
2.6.2 Types of Transactions Which Must Be Disclosed
Business transactions which must be disclosed include:

e Any sale, exchange or lease of any property between the HMO and a party in
interest;

e Any lending of money or other extension of credit between the HMO and a
party in interest; and

e Any furnishing for consideration of goods, services (including management
services) or facilities between the HMO and the party in interest. This does not
include salaries paid to employees for services provided in the normal course of
their employment.

The information which must be disclosed in the transactions between the Contractor
and a party in interest listed above includes:

e The name of the party in interest for each transaction;

e A description of each transaction and the quantity or units involved;

e The accrued dollar value of each transaction during the fiscal year; and
o Justification of the reasonableness of each transaction.

In addition to the above information on business transactions, the Contractor may be
required, upon the request of FSSA, to submit a consolidated financial statement for the
Contractor and the party in interest.

If the Contract is an initial contract with FSSA, but the Contractor has operated
previously in commercial or Medicare markets, information on business transactions for
the entire year proceeding the initial contract period must be disclosed. If the Contract is
being renewed or extended, the Contractor must disclose information on business
transactions which occurred during the prior contract period. The business transactions
which must be reported are not limited to transactions related to serving the Hoosier
Care Connect enrollment; that is, all of the Contractor's business transactions must be
reported.

2.7 Debarred Individuals

The contractor shall have policies and procedures in place to routinely monitor staff positions
and subcontractors for individuals debarred or excluded.

The Contractor shall be required to disclose to the OMPP PI Section information required by
42 CFR 455.106 regarding the Contractor’s staff and persons with an ownership/controlling
interest in the Contractor that have been convicted of a criminal offense related to that
person’s involvement in Medicare/Medicaid or Title XIX programs.

In accordance with 42 CFR 438.610, the Contractor must not knowingly have a relationship
with the following:
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¢ Anindividual who is debarred, suspended or otherwise excluded from participating in
procurement activities under the Federal Acquisition Regulation or from participating in
non-procurement activities under regulations issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No. 12549; and

e Anindividual who is an affiliate, as defined in the Federal Acquisition Regulation, of a
person described above.

The relationships include directors, officers or partners of the Contractor, persons with
beneficial ownership of five percent (5%) or more of the Contractor’s equity, or persons with
an employment, consulting or other arrangement with the Contractor for the provision of
items and services that are significant and material to the Contractor's obligations under the
Contract.

In accordance with 42 CFR 438.610, if FSSA finds that the Contractor is in violation of this
regulation, FSSA will notify the Secretary of noncompliance and determine if the Contract will
be terminated.

2.8 Medical Loss Ratio
The MLR shall be calculated as follows:

The Contractor shall calculate and submit to FSSA its Medical Loss Ratio (MLR). The
calculation must fully comply with 42 CFR 438.8 and CMS guidance. In addition, the State
provides the following clarifications:

e The MLR calculation shall be performed separately for each MLR reporting year.

e The MLR calculation shall be performed separately for each program. The MLR for the
Hoosier Care Connect program shall be calculated separately from other managed care
programs.

e For each MLR reporting year, a preliminary calculation will be performed with six months
of incurred claims run-out, and a final calculation will be performed with 18 months of
incurred claims run-out.

e Incurred claims reported in the MLR should relate only to members who were enrolled
with the MCE on the dates of service, based on data and information available on the
reporting date. (Claims for members who were retroactively disenrolled should be
recouped from providers and excluded from MLR reporting).

e Under sub-capitated or sub-contracted arrangements, the MCE may only include
amounts actually paid to providers for covered services and supplies as incurred claims.
The non-benefit portion of sub-capitated and sub-contracted payments should be
excluded from incurred claims. The MCE should ensure all subcontracts provide for
sufficient transparency to allow for this required reporting.

The Contractor shall maintain, at minimum, a MLR of ninety percent (90%) for the Hoosier
Care Connect line of business.

The Contractor is required to submit MLR reporting as described in the MCE Reporting
Manual for Hoosier Care Connect.

FSSA shall recoup excess capitation paid to the Contractor in the event that the Contractor’s
MLR is less than ninety percent (90%) for the Hoosier Care Connect line of business.
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2.9 Health Insurance Providers Fee

Section 9010 of the Patient Protection and Affordable Care Act Pub. L. No. 111-148 (124 Stat.
119 (2010)), as amended by Section 10905 of PPACA, and as further amended by Section
1406 of the Health Care and Education Reconciliation Act of 2010, Pub. L. No 111-152 (124
Stat. 1029 (2010)) imposes an annual fee on health insurance providers (“Annual Fee”). The
Contractor is responsible for a percentage of the Annual Fee for all health insurance

providers as determined by the ratio of Contractor’s net written premiums for the preceding
year compared to the total net written premiums of all entities subject to the Annual Fee for
the same year.

The State shall reimburse the Contractor for the amount of the Annual Fee specifically
allocable to the premiums paid during the Contract Term for each calendar year or part
thereof, including an adjustment for the full impact of the non-deductibility of the Annual Fee
for federal and state tax purposes, including income and excise taxes (“Contractor’s Adjusted
Fee”). The Contractor’'s Adjusted Fee shall be determined based on the final notification of
the Annual Fee amount Contractor or Contractor’s parent receives from the United States
Internal Revenue Services. The State, following its review and acceptance of the
Contractor’s Adjusted Fee, will retroactively adjust the Contractor’s capitation rates to provide
reimbursement for the Contractor’'s Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within sixty (60) days of receipt, together with
the allocation of the Annual Fee attributable specifically to its premiums under the Contract.
The Contractor must also submit the calculated adjustment for the impact of hon-deductibility
of the Annual Fee attributable specifically to its premiums under the Contract and any other
data deemed necessary by the State to validate the reimbursement amount. These materials
shall be submitted under the signatures of either the Contractor’s Financial Officer or
Executive leadership (e.g., President, Chief Executive Office, Executive Director), certifying
the accuracy, truthfulness and completeness of the data provided.

2.10 Administrative and Organizational Structure

The Contractor shall have in place an organizational and operational structure capable of
fulfilling all Contract requirements. This structure must support collection and integration
of data across the Contractor’s delivery system and internal functional units to accurately
report the Contractor’s performance. The Contractor must have in place sufficient
administrative and clinical staff and organizational components to achieve compliance
with Contract requirements and performance standards. The Contractor must manage
the functional linkage of the following major operational areas:

e Administrative and fiscal management;

e Member services;

e Provider services;

e Marketing;

e Provider enroliment;

o Network development and management;

e Quality management and improvement;
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e Utilization management;

e Clinical assessment, disease management, care management and complex case
management;

e Behavioral and physical health;
e Information Technology systems;
e Performance data reporting and encounter claims submission;
e Claims payments; and
e Grievances and appeals.
2.10.1 Staffing

The Contractor must have in place sufficient administrative, clinical staff and
organizational components to comply with all program requirements and standards. The
Contractor must maintain a high level of Contract performance regardless of staff
vacancies or turnover and must have an effective method to address and minimize staff
turnover (e.g., cross training, use of temporary staff or consultants, etc.) as well as
processes to solicit staff feedback to improve the work environment.

The Contractor must maintain job descriptions for the positions discussed in this section

that include the responsibilities and qualifications of the position such as, but not limited

to: education, professional credentials, work experience and membership in professional
or community associations.

2.10.2 Key Staff

The Contractor must employ sufficient staff to achieve compliance with contractual
requirements and performance metrics. The Contractor shall set up and maintain a
business office or work site within five miles of downtown Indianapolis, Indiana, from
which, at a minimum, key staff members and care managers physically perform the
majority of their daily duties and responsibilities, and a major portion of the Contactor’s
operations take place. The Contractor shall be responsible for all costs related to
securing and maintaining the facility for interim start-up support and the subsequent
operational facility.

The Contractor must ensure the location of any staff or operational functions outside of
Indiana does not compromise the delivery of integrated services and a seamless
experience for members and providers. Additionally, the Contractor shall be responsible
for ensuring all staff functions conducted outside of the state are readily reportable to
FSSA at all times to ensure such location does not hinder the State’s ability to monitor
the Contractor’s performance and compliance with Contract requirements. The
Contractor shall receive State approval for functions to be conducted outside of Indiana
and how out-of-state staff will be supervised to ensure compliance with Contract
requirements. Indiana-based staff shall maintain a full understanding of the operations
conducted out-of-state, and must be prepared to discuss these operations with FSSA
upon request, including during unannounced FSSA site visits.

In addition, the Contractor must maintain a backup personnel plan, including a discussion
of the staffing contingency plan for (i) the process for replacement of personnel in the
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event of a loss of key staff or others before or after signing a Contract; (ii) allocation of
additional resources to the Contract in the event of an inability to meet a performance
standard; (iii) replacement of staff with key qualifications and experience and new staff
with similar qualifications and experience; (iv) the time frame necessary for obtaining
replacements; and (v) the method of bringing replacement or additions up to date
regarding the Contract.

Upon award of the Contract, the Contractor shall deliver the final staffing plan within thirty
(30) calendar days after notice of award; such plan will include a resume for each
proposed key staff person outlined below for acceptance by FSSA. FSSA reserves the
right to approve or disapprove all initial and replacement key staff prior to their
assignment to the Hoosier Care Connect project. FSSA shall have the right to require
that the Contractor remove any individual (whether or not key staff) from assignment to
the project. If the Contractor desires to change the individual in a key staff position at any
point in the Contract, the Contractor shall submit the request and the resume(s) of the
candidate(s) to FSSA for acceptance.

The Contractor must provide written notification to FSSA of anticipated vacancies of
key staff within five (5) business days of receiving the key staff person’s notice to
terminate employment or five (5) business days before the vacancy occurs, whichever
occurs first. At that time, the Contractor must present FSSA with an interim plan to
cover the responsibilities created by the key staff vacancy. Likewise, the Contractor
must notify FSSA in writing within five (5) business days after a candidate’s
acceptance to fill a key staff position or five (5) business days prior to the candidate’s
start date, whichever occurs first.

FSSA reserves the right to interview any prospective candidate and/or approve or
deny the individuals filling the key staff positions set forth below. FSSA also reserves
the right to require a change in key staff as part of a corrective action plan should
performance concerns be identified.

The key staff positions required under the Contract include:

e Chief Executive Officer, President, or Executive Director — The Chief Executive
Officer or Executive Director has full and final responsibility for plan management
and compliance with all provisions of the Contract.

e Chief Financial Officer — The Chief Financial Officer must oversee the budget and
accounting systems of the Contractor for the Hoosier Care Connect program. This
Officer must, at a minimum, be responsible for ensuring that the Contractor meets
the State’s requirements for financial performance and reporting.

e Complianc