STATE OF MICHIGAN
ENTERPRISE PROCUREMENT

Department of Technology, Management, and Budget

525 W. ALLEGAN ST., LANSING, MICHIGAN 48913
P.0. BOX 30026 LANSING, MICHIGAN 48909

CONTRACT CHANGE NOTICE

Change Notice Number 6

to

Contract Number 071B0200024

Kim Crawford DTMB
517-373-4530

HP Enterprise Services, LLC
930 W. Holmes Rd

x
g Lansing, M1 48910 crawfordk5@michigan.gov
fé Tim Robl Simon Baldwin DTMB
|_
CZJ 517-993-4024 (517) 284-6997
© tim.robl@hpe.com BaldwinS@michigan.gov
*******2737
CONTRACT SUMMARY
DESCRIPTION: DCH Medicaid Cost Settlement
INITIAL AVAILABLE EXPIRATION DATE BEFORE
INITIAL EFFECTIVE DATE INITIAL EXPIRATION DATE OPTIONS CHANGE(S) NOTED BELOW
October 1, 2009 September 30, 2014 3-1Year September 30, 2017
PAYMENT TERMS DELIVERY TIMEFRAME
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
O P-card [ Direct Voucher (DV) O Other O Yes X No

MINIMUM DELIVERY REQUIREMENTS

DESCRIPTION OF CHANGE NOTICE

LENGTH OF
OPTION LENGTH OF OPTION EXTENSION EXTENSION REVISED EXP. DATE
Click here to enter a
O O date.
CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE
$16,252,275.52 $0.00 $16,252,275.52

DESCRIPTION: Effective 10/21/2016 the following changes which have been requested by Department of
Health and Human Services are hereby incorporated into the contract.

1. The removal of the annual cost for maintenance and support associated with the software licenses for
two PC based Medicare Severity Diagnosis Related Grouper Software (MS-DRG/MCE). The Annual
Maintenance cost per each is $540.35. The total for removal of the two licenses is $1,081.00.

2. Update buyer to Simon Baldwin.

All other terms, conditions, specifications, and pricing remain the same per Contractor and Agency
agreement and DTMB Procurement approval.

Revised 5/4/2016



Form No. DTMB-3521 (Rev. 5/2015)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

525 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO.5

to

CONTRACT NO. 071B0200024

between

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR

PRIMARY CONTACT

EMAIL

HP Enterprise Services, LLC Tim Robl tim.robl@hp.com
VENDOR TAX ID #
930 W. Holmes Rd PAITHIE (LAST FOUR DIGITS ONLY)
Lansing, M1 48910 (517) 993-4024 2737
STATE CONTACTS AGENCY NAME PHONE EMAIL
PROGRAM MANAGER / CClI DTMB Kim Crawford (517) 373-4530 crawfordk5@michigan.gov
CONTRACT ADMINISTRATOR DTMB Jarrod Barron (517) 284-7045 barronjl@michigan.gov

CONTRACT SUMMARY

DESCRIPTION: DCH Medicaid cost settlement

INITIAL EFFECTIVE DATE

INITIAL EXPIRATION

INITIAL AVAILABLE

EXPIRATION DATE BEFORE

DATE OPTIONS CHANGE(S) NOTED BELOW
October 1, 2009 September 30, 2014 (3) 1-Year Options September 30, 2015
PAYMENT TERMS F.O.B. SHIPPED TO
N/A N/A N/A
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
1 P-card (1 Direct Voucher (DV) 1 Other 1 Yes X No

MINIMUM DELIVERY REQUIREMENTS

N/A
DESCRIPTION OF CHANGE NOTICE

EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE AFTER

EXPIRATION DATE OPTION YEAR(S) CONTRACT OPTION YEARS | EXTENSION/OPTION CHANGE

[1No X Yes = ] 2-Year September 30, 2017

VALUE/COST OF CHANGE ESTIMATED REVISED AGGREGATE
AT WA LLE NOTICE CONTRACT VALUE
$12,648,212.48 $3,604,063.04 $16,252,275.52

DESCRIPTION:

Effective October 1, 2015, this Contract is hereby exercising the remaining two (2) option years and is increased by
$3,604,063.04. Effective, October 1, 2015, the revised Statement of Work is also incorporated into this Contract. The
revised Contract expiration date is September 30, 2017. Please note the Contract Administrator has been changed to
Jarrod Barron. All other terms, conditions, specifications, and pricing remain the same. Per Contractor and Agency
agreement, DTMB Procurement approval, and State Administrative Board approval on September 10, 2015.




H

Technology, Management & Budget

MICHIGAN DEPARTMENT OF TECHNOLOGY,
MANAGEMENT AND BUDGET

IT SERVICES

STATEMENT OF WORK
Project Title: Period of Coverage:
Cost Settlement CCN Option Yr 2 and Yr 3 10/1/15-9/30/17
Requesting Department: Date:
Michigan Department of Health and Human Services (MDHHS) 08/10/15
Agency Project Managers: Phone:
Sherri Gensterblum / 517-335-5345/
John Donaldson / 517-335-5356 /
Pam Myers 517-373-1508
DTMB Project Manager: Phone:
Kim Crawford 517-373-4530

Brief Description of Services to be provided:
Per Contract, 071B0200024, Contract Change Notice (CCN) to exercise option year two (2) and option year
three (3) for the time period of 10/1/15-9/30/17 for ongoing Medicare Severity Diagnosis Related Grouper and
Compumax software maintenance and contractual service support for the Michigan Department of Health and
Human Services (MDHHS) Hospital and Clinic Reimbursement Division (HCRD), Long Term Care
Reimbursement Division (LTCRD) and the Office of Audit (OA), including the following specific enhancements:
The HCRD will be migrating their processes and supporting systems into CHAMPS. As a result of this move,
the HCRD will not require enhancements to the existing systems beyond those necessary to address Policy
changes and to keep the current applications working properly. Thus, there will be a reduction in the HP staff
necessary to maintain the HCRD systems, and there will be more reductions to follow as this project
progresses. Therefore, the pricing provided by HP in Cost Table in Attachment A must be detailed such that
the process of future staff reductions is simplified and does not require further pricing negotiations within this
specific extension year. For example, should HCRD determine that a reduction of one Sr. Software
Application Developer is required, the new monthly rate will be the current rate minus the fixed monthly rate as
listed below for that IT Classification. Any remaining HP staff must provide timely and accurate information as
requested, and work in coordination with DTMB, CNSI, and HCRD to ensure a smooth transition. HP may
also be asked to participate in transition meetings.
Below is a preliminary, non-exclusive list of the types of tasks the vendor will be expected to perform. Actual
projects will be determined at the State’s sole discretion.
HCRD, LTCRD and OA
e System modifications necessary to address Policy and Program changes
e Upgrade to Office
0 Currently scheduled to be completed prior to 09/30/2015, however, the potential exists that,
due to the merger into Michigan Department of Health and Human Services, this project could
be delayed. If so, resources will be needed to ensure applications continue to work with
Office 2013.
e Upgradeto IE 11
0 Same schedule and potential as the Upgrade to Office.

e Provide source code for all HCRD applications to CNSI.
0 As enhancements or modifications are completed to address current issues or Policy
changes, updated source code will be provided to CNSI.
o Provide assistance, as necessary, to CNSI with regards to current system logic.
e Provide a backup copy of the production HCRD database to CNSI.
¢ MMF Releases — standard releases, not including program enhancements beyond those necessary to
address policy changes.
e FCCR Eligibility processing
o0 Only required if the process has not been fully automated prior to 10/01/2015.
e System modifications necessary to address the Tribal Health Center MOA.
e Increase edits within the Cost Acceptance process.
e Updates to the Variance Report.




e Creation of stored procedure for HMP MACI Pool calculation.

e Creation of stored procedure for HMP QAAP Tax calculation.

e Support for standard data pulls (MACI/QAAP/DSH...etc), other data updates, and ad-hoc reports.

e HCS settlement system changes due to Capital processing, and inclusion of HMP MACI Pool
payments.

Each of the below changes are needed to process the new Nursing Cost Report:
e Cost Report Receive
o ID the cost report format of the file received.
o0 Determine if data meets requirement specification.
0 Log receipt of cost report.
e Cost Report Acceptance and Intake
o Development of new application that can handle existing cost reports as well as the new
Nursing Cost Report.
o0 New application must resemble (from a user perspective) the existing application
o New application must be developed using new technology.
e Cost Report Compare
o New utility to read in Nursing Cost Report and compare to prior year, reporting differences.
e FOIA
o New program to dump Nursing Cost report contents to universal format.
e File Manager
0 Modifications to recognize Nursing Cost Report and launch the new file.
e Provider Audit Tools
o0 Minor enhancement to program to handle Nursing Cost Report file extensions.
o  Workflow
o Minor enhancement to program to launch Nursing Cost Report.
e Risk Analysis/Cost Savings
0 Minor enhancement to program to process Nursing Cost Report and generate report using
new technology.
e LTCA Launcher
0 Moadifications to launch the new Nursing Cost Report for field auditors disconnected from the
network.
e Variance Report
o0 Minor enhancement to program to process Nursing Cost Report and generate report using
new technology.
The following requests are not specifically associated with the Nursing Cost Report:
e Rate History Maintenance
o Development of a Settlement System
e Audit Plan — Audit Programs
e HOCR
o0 Encrypt xml files
e LTC Reports
0 Download and process FD950 F report data
¢ Home Office Audit Plan
0 Add function to retrieve prior year comments
e File Management
o Update the LTCA knowledge base (Help functionality

e Audit Management System (AMS)
0 Build interface between AMS and SIGMA.
e SARMS
0 Update and automate as much as possible, the Annual data load process.
0 Modifications necessary to work with SIGMA.
e CATS system maintenance and enhancements
o This will include new features required to address requirements brought about by the merger
of the DCH and the DHS into the DHHS.
e Load cost savings data to Audit Management System
e MFR Net Portal — OA applications help

MDHHS requires HP to estimate all projects and process them in accordance with MDHHS priorities. MDHHS
understands that it may not be possible to complete all aforementioned projects in the extension year given
the stated staff requirements below. Due to this, MDHHS will prioritize projects and expects HP to assign
appropriate staff to the prioritized projects to ensure as many projects as possible can be accomplished within



the given extension year. MDHHS requires project plans to be developed for any project approaching an
estimated 90 calendar day duration.

Technical Services:

The vendor will provide thirteen (13) full-time staff positions at the State’s discretion, dedicated solely to
providing ongoing support to the Hospital and Clinic Reimbursement Division, as well as ongoing support and
enhancements to the Long Term Care Reimbursement Division, and Office of Audit computer systems.
These staff positions will perform applications programming, system enhancements, database maintenance,
web maintenance, network maintenance, and problem solving relative to application operations and data
access.

Software Licenses Per Original Contract:

e Two (2) PC based Medicare Severity Diagnosis Related Grouper Software with Medicare Code Editor
Version ## (MS-DRG/MCE v ##). This software is available from National Technical Information
Service (NTIS).

e Compumax

PROJECT OBJECTIVE:

CCN to exercise option year 2 and option year 3 for the time period of 10/1/15-9/30/17 for annual ongoing
Medicare Severity Diagnosis Related Grouper and Compumax software maintenance and contractual service
support for the Michigan Department of Health and Human Services (MDHHS) Hospital and Clinic
Reimbursement Division, Long Term Care Reimbursement Division and the Office of Audit.

SCOPE OF WORK:

Per Contract 07180200024

The HCRD is migrating their processes and supporting systems into CHAMPS and therefore, will be reducing
support staff as necessary throughout this new extension period. The HCRD will notify HP thirty (30) days
prior to a required staff reduction. The expectation is that the monthly cost will be reduced by the rate
associated with the specified IT Classification(s) found below. This monthly reduction will apply for all months
following the natification, and will not require another Contract Change Notice.

Category FTE/Quantity [Monthly Rate [Monthly Total |Year 1 Year2 Total

Technical Delivery/Project Manager 1 $16,500.00 $16,500.00| $198,000.00| $198,000.00] $396,000.00
Expert Software Developer 2 $14,800.00 $29,600.00| $355,200.00| $355,200.00] $710,400.00
Senior System Administrator/Developer 1 $12,700.00 $12,700.00| $152,400.00] $152,400.00] $304,800.00
Senior Database Administrator/Developer 1 $12,700.00 $12,700.00] $152,400.00[ $152,400.00[ $304,800.00
Senior Wed Administrator/Developer 1 $12,700.00 $12,700.00] $152,400.00[ $152,400.00[ $304,800.00
Senior Software Developer 4 $11,200.00 $44,800.00] $537,600.00[ $537,600.00[$1,075,200.00
Journey Software Developer 3 $8,950.00 $26,850.00] $322,200.00| $322,200.00[ $644,400.00
DRG Software (Two Licenses) 2 $1,081.00 $1,081.00 $2,162.00
CompuMax Software (One License) 1 $676.00 $676.00 $8,112.00 $8,112.00]  $16,224.00
Total $156,526.00| $1,879,393.00| $1,879,393.00| $3,758,786.00

TASKS:

Per contract 071B0200024 Agreement

DELIVERABLES:

Deliverables will not be considered complete until the DTMB and Agency Project Manager has formally accepted
them. Deliverables for this project include:

Per contract 071B0200024 Agreement

ACCEPTANCE CRITERIA:

Per contract 071B0200024 Agreement

PROJECT CONTROL AND REPORTS:

Per contract 071B0200024 Agreement

SPECIFIC DEPARTMENT STANDARDS:

Agency standards, if any, in addition to DTMB standards.
Per contract 071B0200024 Agreement



PAYMENT SCHEDULE:
Per contract 071B0200024 Agreement

EXPENSES
The State will not pay for any travel expenses, including hotel, mileage, meals, parking, etc.

PROJECT CONTACTS:

The designated Agency Project Managers are:

Sherri Gensterblum John Donaldson Pam Myers

Hospital & Clinic Reimbursement  Long Term Care Reimbursement  Office of Audit

Division Division

Bureau of Medicaid Operations Bureau of Medicaid Operations

Capital Commons Center, 5 floor Capital Commons Center, 5" floor Capital Commons Center, 5% floor
400 S. Pine Street 400 S. Pine Street 400 S. Pine Street

Lansing, Michigan 48913 Lansing, Michigan 48913 Lansing, Michigan 48913
517-335-5345 517-335-5356 517-373-1508
Gensterblums@michigan.gov Donaldsonj@michigan.gov Myersp3@michigan.gov

The designated DTMB Project Manager is:
Kim Crawford

DTMB Agency Services for MDHHS
Chandler Plaza

300 East Michigan Ave.

Lansing, M1 48933

517-373-4530

CrawfordK5@michigan.gov

AGENCY RESPONSIBILITIES:

Per contract 071B0200024 Agreement

LOCATION OF WHERE THE WORK IS TO BE PERFORMED:
Per contract 071B0200024 Agreement

EXPECTED CONTRACTOR WORK HOURS AND CONDITIONS:

Per contract 071B0200024 Agreement and upcoming Contract Change Notice



Form No. DTMB-3521 (Rev. 4/2012)

AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

530 W. ALLEGAN, LANSING, Ml 48933

CHANGE NOTICE NO. 4

to

CONTRACT NO. 071B0200024

between

THE STATE OF MICHIGAN

and
NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL
HP Enterprise Services, LLC Tim Robl tim.robl@hp.com
930 W. Holmes Rd TELEPHONE CONTRACTOR #, MAIL CODE
Lansing, M| 48910 517-993-4024

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR DTMB Kim Crawford 517-373-4530 | crawfordk5@michigan.gov
BUYER DTMB Barb Suska 517-284-7026 suskab2@michigan.gov
CONTRACT SUMMARY:
DESCRIPTION:
DCH MEDICAID COST SETTLEMENT
INITIAL EEFECTIVE DATE INITIAL I:I)E;\(_ll?IERATION INITIA(\;_P?_}/(?’\IILSABLE EXPIRATIONN%ATTEEDBBE&)(;?VE CHANGE(S)
October 1, 2009 September 30, 2014 3 one year September 30, 2014
PAYMENT TERMS F.0.B SHIPPED SHIPPED FROM
N/A N/A N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS
[ ] P-card [ ] Direct Voucher (DV) [ ] Other [ ] Yes X No
MINIMUM DELIVERY REQUIREMENTS:
N/A
DESCRIPTION OF CHANGE NOTICE:
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE
EXPIRATION DATE OPTION YEAR(S) CONTRACT OPTION YEARS | OPTION/EXTENSION AFTER CHANGE
[INo []Yes =4 ] 1 year Septezrgfse r30,

VALUE/COST OF CHANGE NOTICE:

ESTIMATED REVISED AGGREGATE CONTRACT VALUE:

$2,097,870.70

$12,648,212.48




Effective June 10, 2014, this contract is increased by $2,097,870.70 and exercises the first option year for the annual
Medicare Severity Diagnosis Related Grouper and Compumax software maintenance and contractual services support for
15 staff. Per the attached Statement of Work. The new contract end date is September 30, 2015.

All other terms, conditions, specification and pricing remain the same. Per vendor agreement and DTMB Procurement
approval and the approval of the State Administrative Board on June 10, 2014.




GIVID

Technology, Management & Budget

MICHIGAN DEPARTMENT OF TECHNOLOGY,
MANAGEMENT AND BUDGET

IT SERVICES

STATEMENT OF WORK
Project Title: Period of Coverage:
Cost Settlement CCN Option Yr 1 10/1/14 -9/30/15
Requesting Department: Date:
Michigan Department of Community Health (MDCH) 04/02/14
Agency Project Manager: Phone:
Sherri Gensterblum 517-335-5345
DTMB Project Manager: Phone:
Kim Crawford 517-373-4530

Brief Description of Services to be provided:

Per Contract, 071B0200024, Contract Change Notice (CCN) to exercise option year one (1) for the time period of 10/1/14-
9/30/15 for annual ongoing Medicare Severity Diagnosis Related Grouper and Compumax software maintenance and
contractual service support for the Michigan Department of Community Healths (MDCH) Hospital and Health Plan
Reimbursement Division, Long Term Care Reimbursement and Rate Setting Section and the Office of Audit.

BACKGROUND:

HP Enterprise Services, LLC Contract 071B0200024, provides automation services to maintain and support
numerous Programs for Hospital, Clinics, long term care (nursing home) and Audit areas in the health care
facility rate setting, reimbursement and audit programs within the Bureau of Medicaid Operations and the
Bureau of Budget and Audit. Ongoing Medicare Severity Diagnosis Related Grouper and Compumax
software maintenance and contractual technical service support for the Michigan Department of Community
Health’'s (MDCH) is included.

Technical Services:
The current contract requires a minimum of fifteen (15) full-time staff positions dedicated solely to providing
ongoing support and enhancements to the Hospital and Clinic Reimbursement Division, Long Term Care
Reimbursement and Rate Setting Section, and Office of Audit computer systems. The minimum level of staff
positions required by the contractor to accomplish the necessary functions of applications programming,
system enhancements, database maintenance, web maintenance, network maintenance, and problem solving
relative to application operations and data access include:

e One project manager

e One senior level system administrator

e One senior level database administrator/application developer

¢ One senior level web administrator/application developer

e Two expert level software application developers

e Four senior level software application developers

¢ Five journey level software application developers

Software Licenses
e Two (2) PC based Medicare Severity Diagnosis Related Grouper Software with Medicare Code Editor
Version ## (MS-DRG/MCE v ##). This software is available from National Technical Information
Service (NTIS).
e Compumax

PROJECT OBJECTIVE:

CCN to exercise option year 1 for the time period of 10/1/14-9/30/15 for annual ongoing Medicare Severity
Diagnosis Related Grouper and Compumax software maintenance and contractual service support for the
Michigan Department of Community Health’'s (MDCH) Hospital and Clinic Reimbursement Division, Long
Term Care Reimbursement and Rate Setting Section and the Office of Audit.

SCOPE OF WORK:
Per Contract 071B0200024; CCN to exercise option year 1 for the time period of 10/1/14-9/30/15




Description Total Cost
October-September Contractual Services $ 2,088,684.00

MS-DRG/MCE Annual Maintenance 1,080.70
Compumax Annual Maintenance 8,106.00
Grand Total $2,097,870.70
TASKS:

Technical support is required to assist with the following tasks:
Per contract 071B0200024 Agreement

DELIVERABLES:

Deliverables will not be considered complete until the DTMB and Agency Project Manager has formally
accepted them. Deliverables for this project include:

Per contract 071B0200024 Agreement

ACCEPTANCE CRITERIA:
Per contract 071B0200024 Agreement

PROJECT CONTROL AND REPORTS:
Per contract 071B0200024 Agreement

SPECIFIC DEPARTMENT STANDARDS:
Agency standards, if any, in addition to DTMB standards.
Per contract 071B0200024 Agreement

PAYMENT SCHEDULE:
Per contract 071B0200024 Agreement

EXPENSES:
The State will not pay for any travel expenses, including hotel, mileage, meals, parking, etc.

PROJECT CONTACTS:

The designated Agency Project Manager is:
Sherri Gensterblum

Hospital & Clinic Reimbursement Division
Bureau of Medicaid Operations

Capital Commons Center, 5™ floor

400 S. Pine Street

Lansing, Michigan 48913

517-335-5345
Gensterblums@michigan.gov

The designated DTMB Project Manager is:
Kim Crawford

DTMB Agency Services for MDCH
Chandler Plaza

300 East Michigan Ave.

Lansing, MI 48933

517-373-4530

CrawfordK5@michigan.gov

AGENCY RESPONSIBILITIES:
Per contract 071B0200024 Agreement

LOCATION OF WHERE THE WORK IS TO BE PERFORMED:
Per contract 071B0200024 Agreement

EXPECTED CONTRACTOR WORK HOURS AND CONDITIONS:
Per contract 071B0200024 Agreement and upcoming Contract Change Notice



Form No. DTMB-3521 (Rev. 4/2012)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET
PROCUREMENT May 6, 2014
P.O. BOX 30026, LANSING, MI 48909
OR
530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 3

to
CONTRACT NO. 071B0200024
between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL
HP Enterprise Services, LLC Tim Robl tim.robl@hp.com
930 W. Holmes Rd TELEPHONE CONTRACTOR #, MAIL CODE
Lansing, Ml 48910 517-993-4024
STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR DTMB Kim Crawford 517-373-4530 | crawfordk5@michigan.gov
BUYER DTMB Barb Suska 517-284-7026 suskab2@michigan.gov
CONTRACT SUMMARY:
DESCRIPTION:
DCH MEDICAID COST SETTLEMENT
INITIAL EXPIRATION INITIAL AVAILABLE EXPIRATION DATE BEFORE CHANGE(S)
INITIAL EFFECTIVE DATE DATE OPTIONS NOTED BELOW
October 1, 2009 September 30, 2014 3 one year September 30, 2014
PAYMENT TERMS F.0.B SHIPPED SHIPPED FROM
N/A N/A N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS
[] P-card [ ] Direct Voucher (DV) [] Other [ ] Yes X] No
MINIMUM DELIVERY REQUIREMENTS:
N/A
DESCRIPTION OF CHANGE NOTICE:
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE
EXPIRATION DATE OPTION YEAR(S) CONTRACT OPTION YEARS | OPTION/EXTENSION AFTER CHANGE
[ ] No [ ]Yes ] []
VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE:

Effective immediately, this request is to revise Attachment A (Cost Table). Adding Journey Level Developer for Healthy
Michigan for the period 04/15/14 — 09/30/14. This will bring staffing total to 15. The revised monthly rate was determined
through a blended rate. The blended rate per month is $11,604.00 ($11,604.00 x 5.5 months = $63,822.00). $11,604.00 +
$162,453.00 = $174,057.00 new monthly rate. Also updating software license portion of Attachment A. Please note the
buyer has been changed to Barb Suska.

All other terms, conditions, pricing and specifications remain the same. Per vendor and agency agreement and DTMB

Procurement approval.




Rate table from existing contract: 07180200024
REVISED CCN#3
Attachment A
Cost Table

Staff Fixed Monthly Rate

IT Classification Fixed Monthly Rate

Project Manager

Sr. System Administrator

Sr. Database Administrator/Application Developer

Sr. Web Administrator/Application Developer

Expert Level Software Application Developers

Expert Level Software Application Developer

Sr. Software Application Developer

Sr. Software Application Developer

Sr. Software Application Developer

Sr. Software Application Developer

Journey Level Software Application Develop

Journey Level Software Application Developer

Journey Level Software Application Developer

Journey Level Software Application Developer

Journey Level Software Application Developer
“due to Healthy Michigan expansion”

Total Fixed Monthly Rate $174,057 (15 staff)

** Per agreement between HP and DCH adding a Journey Level Developer for the Healthy Michigan expansion for the
estimated period of 4/15/14 — 9/30/14 bringing the total staff 15. The revised rate was determined through a blended rate.
Current monthly cost $162,453.00 (CCN#2) for 14 staff. $11604.00 per month blended rate ($11604.00 x 5.5 months =
$63,822.00). $11604.00 + $162,453.00 = $174, 057.00 new monthly rate.




Breakdown of Software Licenses —including Third Party Software Costs

Ongoing
: Product Purchase Bid Annual
Software license(s) cost : : : . Comments
Version Price Price Maintenance
Cost
1. PC based Medicare Severity | Version 32 | $1,080.70 Annual price is
Diagnosis Related Grouper for $540.35 per license.
Software with Medicare Code | 10/01/14 Two licenses are
Editor Version ## (MS- required.
DRG/MCE v ##). This
software is available from
National Technical Information
Service (NTIS).
2552-10 $8,106.00 Price is $675.50 per
_ month. The State
2. Compumax Paid will be charged on a
annually monthly basis.
usually
Aug/Sept
Total Cost of Software
Licenses including Third $9,186.70

Party Software for One (1)
year




Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY MANAGEMENT AND BUDGET March 7, 2012
PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 2

TO
CONTRACT NO. 071B0200024
between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR TELEPHONE
517-272-5939
HP Enterprise Services, LLC CONTRACTOR NUMBER/MAIL CODE
930 W. Holmes Rd
Lansing, MI 48910 BUYER/CA (517) 373-3993
Email: bob.bartholomew@eds.com | Joe Kelly

Contract Compliance Inspector: Sara Williams
DCH MEDICAID COST SETTLEMENT

CONTRACT PERIOD: 5yrs. + 3one-year options  From: October 1, 2009 To: September 30, 2014

TERMS SHIPMENT

N/A N/A
F.O.B. SHIPPED FROM

N/A N/A
MINIMUM DELIVERY REQUIREMENTS

N/A

MISCELLANEOUS INFORMATION:

NATURE OF CHANGE(S):

Effective November 1, 2012, certain business processes currently performed by HP will
be transferred to and performed by State of Michigan staff. The primary intent of this
change notice is for the State to take over and perform the business process related to
the identified work, while HP continues to maintain, operate and enhance the
corresponding software and systems related to these functions. As aresult of this
change, HP will reduce the minimum staffing level required by one full-time equivalent
(FTE). Article 1.201 (A, 1.601 and Attachment D have been updated to a minimum of
fourteen (14) full time staff positions and the monthly fixed rate has been updated to
$162,453.00. Updates to the specific changes to the scope of work are listed below. All
other terms, conditions and specifications remain the same.

AUTHORITY/REASON(S):
Per vendor, agency and DTMB Procurement.

TOTAL ESTIMATED CONTRACT VALUE REMAINS:  $10,550,341.78



Article 1 — Statement of Work (SOW)

1.000 ___ Project Identification
1.001 Project Request
The purpose of this contract is for ongoing maintenance, support and enhancements of
existing information technology solutions as well as software and hardware procurement
required to support the Michigan Department of Community Health’s Hospital and Health
Plan Reimbursement Division, Long Term Care Reimbursement and Rate Setting

Section and the Office of Audit.

This contract addresses work needs within the Bureau of Medicaid Financial
Management and the Bureau of Budget and Audit.
o Hospital and Health Plan Reimbursement Division (HHPRD)
a. Settlement and Payment Processing Section
1. Seftlement Section
2. Payment Processing Section
b. Hospital Rate Review Section
1. Inpatient Hospital Rate Setting
2. Capital Rate Setting
3. State Psychiatric Hospital Cost Settlement
4. Special Health Plan Cost Settlement
¢. Special Programs Section
+ Office of Audit
a. Long Term Care System (LTCS)
b. Long Term Care Appeal Tracking System
¢. Subrecipient Audit Report Monitoring System (SARMS)
d. Audit Report Tracking System
¢ Long Term Care Reimbursement and Rate Setting Section

1.002 Background
HOSPITAL AND HEALTH PLAN REIMBURSEMENT DIVISION

Settiement and Payment Processing Section

Settlement Section

The Settlement Section of the HHPRD has several areas of responsibility:

a. ECR (Electronic Cost Report) Filing —
Type: VB6, SQL, and 3 party software (KPMG)
Hospital filed cost report data is reviewed and approved by the audit staff for 160
active hospitals annually then loaded by the contractor into the Filed Cost
information Data (FCID) base. No more than two (2) workdays should lapse
between the contractor’s producing a comparison output summary and the auditor’s
receipt of that summary. The hospital's elecironic cost report should be loaded into
the FCID base within ninety (80) days from the date of the original filing. This
database is used for hospital rate setting, final seitlements, DSH calculations, capital
interim payment calcuiations, Freedom of Information requests, and other projects
that may be requested.

b. MIP (Medicaid Interim Payments)/CIP (Capital Interim Payment) Caiculations

Type: VB8, VBA, Excel, SQL

Data from the FCID is pulied by the contractor and used to calculate the MIP/CIP
rate for each inpatient provider type within a hospital. MIP reconciliations are
calculated both 15 months and 27 months after the hospital’'s fiscal year end.
MIP/CIP rates should be calculated no later than thity (30) days prior to the
hospital's fiscal year begin.
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Hospital Final Settlements - Data from the Medicare cost report, the FCID, and our
internal paid data reports are used to calculate a final settlement for each Michigan
hospital that participated in the Medicaid program. The final settliement should be
completed no sooner than three (3) years from the end of the hospital’s fiscal year.
From these final settlements an Audited Cost Information Data (ACID) base will be
built. Approximately 200-220 seitlements per year are calculated and processed.

Medicaid Access to Care Initiative (MACI), Fee for Service Quality Assurance
Assessment Program (QAAP), Hospital Rate Adjustment (HRA) QAAP Calculations
Type: VBB, VBA, Excel, VB.Net, SQL

Incorporate hospital managed care data, hospital revenues and utilization data to
calculaie payments and taxes.

Certified Public Expenditure (CPE) Calculations and Settlements

Type: VB8, SQL
Allow for calculation of the CPE settlements using different upper payment limit

formulas.

CHAMPS - The hespital Medicaid (Title XIX Childrens Special Health Care Services
(Title V), MOMS, Healthy Kids, etc. hospital paid claims data will be accessed from
the data warehouse. It will be separated by program into inpatient and outpatient,
and available for use for the final setilement and file transfer.

Interfaces with CHAMPS must be maintained to send and receive Gross Adjustment
information. (Type: VB.Net, SQL)

Implementation of CHAMPS brings changes io the classifications of data related to
provider and reimbursement information. Hospital systems should be updated for
consistency with the new CHAMPS data models. (Type: All supported platforms)

The contractor will be responsible for creation and maintenance of software and
scheduling of interface file transmissions. The contractor will not be responsible for
the creation, submission, or verification of production gross adjusiments.

NPi

(Type: All supported platforms}

The hospital Title XIX, Title V, MOMS, Healthy Kids, etc. claims will be processed
through their NPl number. Monitoring of these numbers will be handled by the
HHPRD with changes to existing as well as newly enrolled providers. The electronic
cardfile and HCS will be updated on a regular basis.

File Transfer
DCH File transfer is an MDIT application.
The following reports are set up electronically for the provider to file and retrieve
data:
{1) All provider reporting for filing of the ECR
{2) Hospital quarterly financial reports
(3) CHAMPS paid claims reports, by program
{4) Other data, as appropriate

The reports will be HIPAA compliant.

New Programs — As the federal and/or state hospital reimbursement methodology
changes, new programs may arise. The HHPRD will incorporate these into our
hospital MIP/CIP calculations and final settlements.




The responsibilities listed above are computerized. A contract is needed to continue the
present computerization and also to enhance it so that the Settlement Section has
access to the most contemporary software available in order to meet its ObJeCfIVES within
the time constraints mentioned above.

Payment Processing Section

The Payment Processing Sectio