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ENTERPRISE PROCUREMENT 
Department of Technology, Management, and Budget 
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CONTRACT CHANGE NOTICE 

Change Notice Number 16 

to 
Contract Number 071B1300215 

 
 

  
 

CONTRACT SUMMARY 

ENROLLMENT BROKER SERVICES - DCH 
INITIAL EFFECTIVE DATE INITIAL EXPIRATION DATE INITIAL AVAILABLE OPTIONS EXPIRATION DATE BEFORE 

April 1, 2011 March 31, 2017 1 - 1 Year March 31, 2017 

PAYMENT TERMS DELIVERY TIMEFRAME 

Net 45  

ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING 

□ P-Card ☐ Direct Voucher (DV) ☐ Other □ Yes ☒ No 
MINIMUM DELIVERY REQUIREMENTS 

 

DESCRIPTION OF CHANGE NOTICE 
OPTION LENGTH OF OPTION EXTENSION LENGTH OF EXTENSION REVISED EXP. DATE 

☐   ☐   March 31, 2017 

CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE 

$187,015,727.00 $0.00 $187,015,727.00 
DESCRIPTION 

Effective September 29, 2016 the Contract is hereby Amended to incorporate the attached Statement of Work for MDHHS BIC 
eligibility project control office in support of The Healthy Michigan Plan and alignment with CMS technology changes. 
 
Please note that the contract administrator is hereby changed to Joshua Wilson per Section 2.021 of the Contract. 
 
All other terms, conditions, specifications and pricing remain the same. Per Agency request, Contractor agreement, and DTMB 
Procurement approval. 
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(517) 284-7037 
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Maximus Health Services, Inc. 

11419 Sunset Hills Road 

Reston, VA 20190 

Bruce Caswell 

(703) 251-8500 

brucecaswell@maximus.com 
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STATEMENT OF WORK TO AMEND THE MICHIGAN ENROLLMENT BROKER SERVICES 
CONTRACT NO. 071B1300215 FOR MDHHS BIC ELIGIBILITY PROJECT CONTROL OFFICE IN 
SUPPORT OF THE HEALTHY MICHIGAN PLAN, AND ALIGNMENT WITH CMS TECHNOLOGY 
CHANGES 
 
 
Introduction: 
This Statement of Work (SOW) and associated prices for system changes is as a result of the 
Affordable Care Act (ACA) requirements and for alignment with CMS technology changes through 
enhancements.  Pricing and scope of the work effort are based on information and decisions made 
as of June 8, 2016.  This SOW provides additional details and funding for work in current and future 
releases listed below that were not included in Change Notice #12. Any changes to the 
requirements and or pricing will follow the Project Change Request process. 
 
Brief Description of Services to be provided:  
Systems enhancements for releases and changes are directed and governed by the Department of 
Health and Human Services (DHHS) Business Integration Center (BIC) Eligibility Project Control 
Office (PCO).  This PCO was previously titled the Medicaid Compliance Program (MCP), and herein 
after referred to as “Eligibility PCO”.  Contractor will support the Eligibility PCO in the following 
efforts: 

 
1. Release 16.03 (March)  
2. Release 16.04 (April) Medicaid Waiver rights to citizens effected by the Flint water crisis 
3. Release 16.06 (June) 
4. Release 16.09 (September) 
5. Release Independent (Ri) work orders or change controls 
6. Release Maintenance and Operations (M&O) work orders or change controls 

The purpose of these releases is to implement enhanced system functionality to production 
use which was not included in previous releases, R1- R8.  Each subsequent release focuses 
on top priority ranked change controls or work orders and time sensitive functionality items 
as directed by Eligibility PCO governance.  Scope of the releases are based on information 
and decisions made as of May 31, 2016. 

7. Testing support for Contractor’s systems have no development impact or changes, but may 
be affected by other, integrated, system enhancements. 

8. Maintenance and Operations (M&O) support for the Contractor’s OFA Systems. 
9. The term of this Statement of Work for Eligibility PCO System Development Lifecycle 

(SDLC) work effort to be performed by Contractor on Contractor’s systems as identified by 
the Eligibility PCO is through September 30, 2016. 

 
BACKGROUND:   
This SOW is relevant to the Enrollment Broker Services (EBS) contract in relation to the information 
systems.  Contract sections not affected by this amendment are not referenced in this SOW.   
 
“Michigan Department of Community Health”, “Community Health”, and “DCH” in this SOW and the 
existing Contract mean the Michigan Department of Health and Human Services (MDHHS).  Under 
the recently effectuated State Executive Order No. 2015–4, the entities formerly known as the 
separate Michigan Department of Community Health (“MDCH” or “DCH”) and the Michigan 
Department of Human Services (“MDHS” or “DHS”) have merged to become one department 
named the Michigan Department of Health and Human Services (“MDHHS” or “DHHS”).  In 
response to this merger, the Medicaid Compliance Program (MCP) has evolved to the Eligibility 
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PCO to direct and govern eligibility systems enhancements, changes and integration. 
 
PROJECT OBJECTIVE: 
Continue to meet Healthy Michigan plan objectives, implement requirements of the federal ACA and 
align with the Centers for Medicare and Medicaid Services (CMS) technology objectives by 
implementing Contractor’s system enhancements. 
 
Contractor systems, as defined by this SOW, include:   

 MAXSTAR 
 MAGI Viewer 
 Data Collection Tool (DCT) 
 Presumptive Eligibility (PE) 
 MI Enrolls Portal 
 Quality Analyses Check (QA) 
 MI Health Account Oracle Financials Application (MIHA OFA) 
 MI Health Account Portal (MIHA) 
 Freedom To Work Oracle Financials Application (FTW OFA) 
 Freedom To Work Portal (FTW) 
 MIChild Oracle Financials Application (MIChild OFA) 
 MIChild Portal. 

 
During the development and use of the various Contractor systems approved to implement and 
support MI Health Account (MIHA) and ACA requirements, additional enhancements have been 
identified by the State of Michigan (State) to Contractor systems as approved in the Michigan 
Enrollment Broker Services (MI EBS) contract change notices.  Contractor must develop and 
implement enhancements based on Eligibility PCO direction.  “Enhancements” include any 
modification (e.g. work request, change request) to Contractor systems as part of any release 
activity (“releases”) identified and approved by the Eligibility PCO.   
 
SCOPE OF WORK:  
The following tables identify the enhancements approved or pending approval by the Eligibility PCO.  
Contractor must implement each based on Eligibility PCO direction. 
 
Descriptions here detail the high level effort and deliverables expected from Contractor on a 
technical perspective in relation to Eligibility systems. 
 

1.  The following list identifies enhancements included within Release 16.03: 

Item # CC Brief Description (In-Scope) 
Contractor 
Systems 
Impacted 

Not To 
Exceed 
Cost 

1 2637 CMS Security Audit 2016 - SOM Systems Audit 
DCT, MAGI 
Viewer, PE, 
MAXSTAR 

$186,000 

2 2640 

Complete any work where the MIHA Portal is 
displaying incorrect data regarding the beneficiary 
and the current amount owed, paid, if past due, 
CFP, Garnishment and Garnishment Amount 

MIHA OFA $0 

Total Release 16.03 $186,000 

 
2.  The following list identifies enhancements included within Release 16.04: 

Item # CC Brief Description (In-Scope) 
Contractor 
Systems 

Not To 
Exceed 
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Impacted Cost 

3 2722 
Communication provided to DHHS when hearing is 
requested for Freedom-To-Work 

FTW OFA $58,873 

4 n/a 

Medicaid Special Waiver Expansion Phase 1: add 
a new exempted population for MIChild and 
Freedom To Work (Cost Share Suppression) as 
well as create new reporting for MIHA beneficiaries 

MIHA OFA $119,370 

5 3135 Medicaid Special Waiver Expansion Phase 1 

MAGI 
Viewer, 
DCT, PE, 
MAXSTAR 

$56,314 

Total Release 16.04 $234,557 

 
3. The following list identifies enhancements included within Release 16.06 

Item # CC Brief Description (In-Scope) 
Contractor 
Systems 
Impacted 

Not To 
Exceed 
Cost 

6 
2057 / 
2842  

GARNISHMENT: Payment and Tax Grouping 
Updates Required to 1038.14 interface – This WR 
was part of 16.06 Program Charter but is Release 
Independent and following a separate schedule 
than R16.06 

MIHA OFA $221,540 

7 2641 

Identify and appropriately adjust the MIHA for 
beneficiaries with Medicare  – This WR was part of 
16.06 Program Charter but is Release Independent 
and following a separate schedule than R16.06 – 
This will not implement until 10/8/16 

MIHA OFA $216,742 

8 2647 

GARNISHMENT: Omit beneficiaries from 
garnishment AFTER initial file is sent but before file 
sent to treasury due to: bankruptcy, bad address, 
missing or invalid SSN, or death. – This WR was 
part of 16.06 Program Charter but is Release 
Independent and following a separate schedule 
than R16.06 

MIHA OFA $72,644 

9 2458 
DCT is not capturing if applicants are eligible for 
another applicants ESI 

DCT $0 

10 2848 

Remove temporary solution for incentives and gifts 
cards pertaining to the MI Health Account and 
implement permanent solution. – This WR was part 
of 16.06 Program Charter but is Release 
Independent and following a separate schedule 
than R16.06 

MIHA OFA $341,716 

11 1637 
Update State healthcare applications to provide 
new informational text for reporting existing 
healthcare coverage 

DCT, PE $21,825 

12 TBD Medicaid Special Waiver Expansion Phase 2 

MAGI 
Viewer, 
DCT, PE, 
MAXSTAR 

$56,314 
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13 TBD Medicaid Special Waiver Expansion Phase 2 MIHA OFA $  0 

Total Release 16.06 $930,781 

 
4. The following list identifies enhancements included within Release 16.09 

Item # CC Brief Description (In-Scope) 
Contractor 
Systems 
Impacted 

Not To 
Exceed 
Cost 

14 2642 
Implement MIHealth Account Health Plan 
contributions disbursements 

MIHA OFA $322,000 

15 TBD 

Medicaid Special Waiver Expansion Phase 3 
At the date of this SOW, requirements and 
associated costs are unknown; the objective of this 
item is to provide funding for use as approved by 
the established Eligibility PCO process 

MIHA OFA, 
MAGI 
Viewer, DCT, 
PE, 
MAXSTAR 

$70,000 

Total Release 16.09 $392,000 

 
5. The following list identifies enhancements included within Release Independent (Ri) or 

Release Maintenance and Operation (M&O): 

Item # CC Brief Description (In-Scope) 
Contractor 
Systems 
Impacted 

Not To 
Exceed 
Cost 

16 2110 
Remove link to display raw AT/Determination 
results in MAGI viewer 

MAGI 
Viewer, 
MAXSTAR 

$14,014 

17 2135 
Provide a solution for exceptions between DW 
cohort list and OFA cohort list 

MIHA OFA $194,700 

18 2366 
DCT handling of American Indian / Alaskan Native 
question is incorrect 

DCT $29,079 

19 2728 
MAXIMUS Update Maximus DCT for Non-ESI 
Limited Coverage (R8) 

MAGI 
Viewer, 
MAXSTAR 

$13,050 

20 2797 
Communication provided to DHHS when hearing is 
requested for MIChild 

MIHA OFA $31,589 

21 2841 
Modify MIHA Quarterly Statement in response to U 
of M and Dept. Feedback 

MIHA OFA $85,500 

Total Release Independent $367,932 

 
The price provided is a not-to-exceed cost  Any final costswill follow the established project change 
control process 
 
Any work listed with zero cost means that there is either 1) no development impact or systems change, and 
only testing support may be required or 2) the cost is covered under the ongoing budget.  If testing support is 
required, Contractor will support testing, including user acceptance testing of integrated components, 
performance testing, project level and program level testing.  Contractor and Eligibility PCO will work together 
to determine onsite testing support requirements in advance to allow for resource planning.  These services 
are provided at no additional cost to the State.  For any additional work, a change request will be created and 
managed through the established change control process. 
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6. Maintenance and Operation (M&O) Support for Oracle Financial Application (OFA) 
Systems 

Contractor must provide services to support the ongoing maintenance and operations of the 
expanded Contractor’s Oracle Financials Application system that includes the following programs: 

 MI Health Account Oracle Financials Application (MIHA OFA) 
 MIChild Oracle Financials Application (MIChild OFA) 
 Freedom to Work Oracle Financials Application (FTW OFA).  

 
Ongoing cost for M&O support services are $77,375 per month beginning June 1, 2016, and ending 
September 30, 2016. The support services will include the following staff: 

 Developer (2 FTEs) 
 Lead Developer (0.5 FTE) 
 QA Specialist (1 FTE) 

 
These staff will be assigned to the ongoing maintenance and operational support of the OFA 
systems. The M&O staff must not perform work funded by any other provision in this SOW (e.g. 
Change Controls) or its master agreement without the express permission from the State and 
appropriate financial adjustments. The M&O staff will provide ongoing M&O support across the OFA 
environments including the following: 

 Remediation of defects identified in Production code including code analysis, 
development, and testing. 

 Enhancements to Production code that will not be charged to any other funding 
source. 

 Provision of data extracts from the system to research and confirm program/contract 
compliance. 

 Creation of ad-hoc reports as requested by the State or Health Plans 
 
7. BIC Eligibility Requested Changes to MAXIMUS Systems Costs 
CCN#10 approved $2,080,000 for future enhancements.  CCN#10 funds those listed within 
CCN#10 totaling $558,791 (some of the Total One Times costs listed within CCN#10 were reduced 
for reduced work effort).  CCN#12 work effort totaled $1,443,424.  The total remaining funds from 
CCN#10 carried forward to CCN#12 was $77,785: 
 
Total Value of CCN#10 MCP and HMP SOW  $2,080,000.00 
Total Cost of MCP (Eligibility) Enhancements within CCN#10  $558,791.00 
Total Cost of MCP (Eligibility) Enhancements within CCN#12  $1,443,424.00 
Total Remaining Value from CCN#10 for future MCP (Eligibility) 
Enhancements $77,785.00 

 
In addition to the remaining value from CCN#10, CCN#12 included $500,000 to be available for 
future Contractor system enhancements as approved by Eligibility PCO governance through 
September 30, 2016.  The total value carried forward for future MAXIMUS system enhancements is 
$577,785.  The value of this SOW dated March 31, 2016 is $1,491,526.00: 
  
Total Value carried forward from CCN#12 $577,785.00 
Total Value of Eligibility Enhancements within this SOW $2,041,270.00 
Total Value Increase necessary to fund Eligibility Enhancements within 
this SOW $1,463,485.00 
Estimated Value necessary for Item 15 Medicaid Special Waiver Phase 3 $70,000.00 
Total M&O support for OFA Systems (4 Months June – September) $309,500.00 
TOTAL SOW VALUE $1,842,985.00 
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Any and all additional enhancements, services and costs not included in this SOW must follow the 
Eligibility PCO Project Charter approval or Project Change Request approval process prior to 
beginning work effort. 
 
  The State is under no obligation to utilize all estimated effort and final cost will be adjusted if effort is reduced 
or increased.  Any changes must have a Project Change Request (PMM-0014) approval and Contract Change 
Notice if not within scope prior to beginning work effort.  
  
The State is under no obligation to utilize all of the work within this SOW.  This SOW does not constitute any 
commitment from the State to utilize additional Contractor services.   
 
 ASSUMPTIONS: 

1. Projects will follow the standard SUITE SEM and PMM methodologies, where applicable. 
2. Current hardware capacity is available to support the scope of releases.  Future work may 

require additional hardware capacity and if necessary, will follow the established Project 
Change Request approval process. 

3. System dependencies will be defined, validated, and accommodated to enable Release 
functionality. 

 
WORK and DELIVERABLES: 
Deliverables will not be considered complete until the Agency Project Manager has formally 
accepted them.   
A. Preliminary Analysis (a.k.a. Impact Analysis) 

1. Services:  The Contractor must perform preliminary analysis/impact analysis as requested and 
prioritized by the State.  Impact Analysis for identified production defects must be conducted at no 
additional cost to the State, and will be addressed by Contractor using the existing, planned team 
resources.  The Contractor will communicate to the DTMB Project Manager any concerns about these 
activities impacting established timelines.  If necessary to protect established timelines, the State will 
determine and communicate work priority to the Contractor. 

2. Deliverables:  Impact Analysis results/response must be provided consistent with a 48-hour objective 
for items deemed high priority and where practical. The Contractor must perform preliminary 
analysis/impact analysis as requested and prioritized by the State. The Contractor will provide a 
written impact statement to the State, propose alternative solutions and describe impacts to costs, 
schedule, resources and other Medicaid system components for proposed work, as well as impact to 
work in progress.  Impact analysis will primarily be conducted for proposed changes, new/altered 
business requirements, new projects and defects.  For the purpose of this SOW, Contractor is 
required to document in any Impact Analysis delivered, additional impact to any system components 
including hardware, software, interfaces, services, data, and databases. 

 
B. Enhancements or Changes to MAXIMUS Systems will utilize standard SDLC based on State SEM and 

PMM methodologies for the following milestones: 
1. Initiation Stage Exit Review 
2. Requirements Stage Exit Review 
3. Design Stage Exit Review 
4. Development Stage Exit Review 
5. Test Stage Exit Review 
6. Production Deployment Stage Exit Review 

 
The content of the project artifacts will be approved by stakeholders and in scope of the project 
charter.  The criteria for evaluation is that all necessary project documentation has been created 
and is complete and appropriate.  
 
All Deliverables (Written Deliverables and Custom Software Deliverables) require formal written 
approval by the State.  Formal approval by the State requires that the Deliverable be confirmed in 
writing by the State to meet its specifications, which, in the case of Custom Software Deliverables, 
will include the successful completion of State User Acceptance Testing (UAT) and completion of all 
prerequisite System Development Lifecycle (SDLC) tasks leading up to the completion of UAT. 
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PAYMENT SCHEDULE: 
Contractor will bill one-time prices on the invoice for the month in which Contractor implements the 
milestones described in this SOW.  
 
The State will pay a fixed cost for Eligibility enhancements approved by the Eligibility PCO approval 
process.  Contractor may invoice for partial work completed and receive payment for Deliverables 
accepted by the State as documented in the Deliverable Acceptance Document and as governed in 
the base Contract.  Payment will be made on a deliverable basis and will occur in accordance with 
the State’s standard payment procedure.  
 

Deliverable 
Payment 
Schedule 

Initiation and Planning 10% 
Detailed Business and Technical Requirements 10% 
Application Design 10% 
Application Development 20% 
Testing 20% 
Implementation and Documentation 30% 

 
PROJECT CONTACTS: 
The designated DHHS Agency Project Manager is: 
 

Dan Ridge 
Michigan Department of Health and Human Services 

Medicaid Services Administration 
 (517) 241-7556 
Ridged1@michigan.gov  

 
The designated DTMB Project Manager is: 
 

Kemal Tekinel 
Michigan Department of Technology, Management and Budget 

Agency Services supporting Department of Health and Human Services,  
Director, Eligibility Division 

 (517) 241-5779 
tekinelk@michigan.gov 
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CONTRACT CHANGE NOTICE 
 

 Change Notice Number 15 . 
to  

Contract Number 071B1300215 
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 Kevin Dunn DHHS 

11419 Sunset Hills Road 517-335-5096 

Reston, VA 20190 DunnK@Michigan.gov 

Bruce Caswell 
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tr
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or
 Michael Kennedy DTMB 

703-251-8500 (517) 284-6397 

brucecaswell@maximus.com KennedyM6@michigan.gov 

*******7682 

 
DESCRIPTION: Effective June 21, 2016, the Contract is Amended as follows:  
1.  Increase contract $5,290,208. 
2.  Incorporate the Statement of Work (SOW) for Atypical Provider Services which includes answering calls/questions from 
MDHHS adult foster care beneficiaries, beneficiaries needing a home help provider and from atypical health care providers 
($3,139,526 per attached cost breakdown) (Section 1.022.Q and 1.042) 
3.  Add pool of money to cover and expedite future changes similar to Change Notice 9.  MDHHS is requesting that an additional 
$350,682 be added to the contract for future changes associated with the Flint Medicaid waiver program and an additional 
$1,800,000 for future Medicaid Compliance Program (MCP) changes.  MDHHS will provide the SOWs associated with these 

STATE OF MICHIGAN 
ENTERPRISE PROCUREMENT 
Department of Technology, Management, and Budget 
525 W. ALLEGAN ST., LANSING, MICHIGAN 48913 
P.O. BOX 30026 LANSING, MICHIGAN 48909 

CONTRACT SUMMARY 

DESCRIPTION: Enrollment Broker Services - DHHS 

INITIAL EFFECTIVE DATE  INITIAL EXPIRATION DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE  
CHANGE(S) NOTED BELOW 

April 1, 2011  March 31, 2017  1 - 1 Year March 31, 2017   

PAYMENT TERMS DELIVERY TIMEFRAME 

NET 45 N/A 

ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING 

☐ P-card     ☐ Direct Voucher (DV)            ☐ Other ☐ Yes       ☒ No 
MINIMUM DELIVERY REQUIREMENTS 

DESCRIPTION OF CHANGE NOTICE 

OPTION LENGTH OF OPTION EXTENSION 
LENGTH OF 
EXTENSION  

REVISED EXP. DATE 

☐  ☐   

CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE 

$181,725,519.00 $ 5,290,208.00 $187,015,727.00 
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requests for inclusion into the contract when they are finalized ($2,150,682).   
 
All other terms, conditions, specifications and pricing remain the same. Per Agency request, Contractor agreement, State Ad 
Board approval 6-21-16 and DTMB Procurement approval.
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MAXIMUS STATEMENT OF WORK TO AMEND 
THE MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B1300215 FOR ATYPICAL 

PROVIDER SERVICES 
 
This SOW is organized by Contract component.  Only the subsections of section 1.022 involved in this 
change order are included in this SOW.  Tasks in sections not included in this change notice will continue 
to be provided based on the approved Contract, including approved change notices, as appropriate.  The 
prices presented are based on this SOW and the information available and decisions made as of April 26, 
2016.  
 
MAXIMUS is not responsible for Enrollment Broker and Health Care Program Administration systems 
functionality or services that are not described in this SOW or in the Michigan Enrollment Broker Services 
Contract, including approved change orders. 
 
The following sections describe changes to the SOW in Section 1.022 of the MI EBS Contract involved in 
this change order. 
 
A.  Additional Enrollment Broker Services (1.022.Q) 

To facilitate efficient call handling for MDHHS beneficiaries and the health care providers that serve those 
beneficiaries, MAXIMUS will: 

1. Transfer ownership (from MPHI to MAXIMUS) of the Atypical Provider Support Services toll-free 
telephone number (800-979-4664) which supports the Home Help and Adult Foster Care 
programs no later than July 1, 2016.   

2. Develop and implement interactive voice response (IVR) technology to efficiently assist callers 
and route calls to the appropriate destination as directed by MDHHS no later than July 1, 2016.  
This includes options described in A.3.  IVR requirements are described and priced under section 
B below (1.022.I). 

3. Operate the Atypical Provider Support Services Helpline 
a. Hours of operation will be 8:00 am EST to 7:00 pm EST, Monday through Friday, 

excluding State holidays. 
b. Phone counselors will:  

i. Provide customer support to callers with questions or concerns related to 
becoming an enrolled provider, and assisting callers with the online enrollment 
process.   

ii. Provide customer support to callers with other inquires for Home Help and Adult 
Foster Care to include the following: 

a.  Claims processing 
b.  Status of payment(s)  
c. Electronic Service Verification (ESV) and Paper Service Verification 

(PSV) questions  
d. W-2 reissuance.  

iii. Transfers to MDHHS will be warm transfers.  If MDHHS staff is not available, 
phone counselors will transfer Service Requests (SRs) to the appropriate 
MDHHS section. 

iv. Create a Siebel Customer Relationship Management (CRM) service request 
(SR) documenting each call based on MDHHS policies and procedures 

v. Refer callers, as appropriate, to www.michigan.gov/homehelp for more 
information online 

c. The call length is projected to be between 13-16 minutes per call.   
d. The average call volume is projected to be 25,000 calls per month.  The average call 

volume may increase temporarily when program changes occur. 
e. Phone Counselors will need access to provider screens in CHAMPS including the 

enrollment, ESV, and the Adult Services Authorized Payment system (ASAP).   
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4. Train phone counselors to provide customer support services consistent with the standards 
required for the operation of the Beneficiary Helpline in section 1.022.A. 

5. Work with MDHHS to develop and maintain a provider desk reference similar to the desk 
reference required for the Beneficiary Helpline under section 1.022. A of the contract. 

6. Provide a PO Box to receive Paper Service Verification forms (PSV), sort the mail with logs and 
returned mail and document the number of pieces of each, prepare a package for the logs to be 
picked up by GSI and when they are returned, and will have the logs as well as any returned mail 
ready for DHHS pick up.  
 
 

Implementing and operating customer support for providers will increase the number of phone counselors 
located in the East Lansing, MI facility.  Based on the call volumes projected, the additional phone 
counselors will be located in the facility space approved under Change Notice number 11.  Should 
volumes increase or additional services be added to this scope, facility space would need to be assessed 
for capacity. 
 
Performance Standards 
The service level agreements (SLAs) set forth in Section 1.071.C (a), 1 through 4, and Section 1.071.C 
(b) of the MI EBS Contract apply to the Atypical Provider Support Services Helpline services and tasks 
described in this SOW.  In addition, MAXIMUS will continue to conduct the post call surveys that assess 
the quality of call handling similar to the surveys conducted for all other calls handled by MAXIMUS 
through the MI EBS Contract. 
 
If the total call volume for the Beneficiary Helpline, MI ENROLLS, MIChild, Michigan Healthcare Helpline 
and the Atypical Provider Support Services Helpline exceeds 225,000 calls per month, the State agrees 
that the SLAs set forth in section 1.071.C of the MI EBS Contract applicable to the call center services will 
not be enforced until MAXIMUS and MDHHS jointly develop and approve a plan to address the increased 
call volumes.  As necessary, MDHHS and MAXIMUS will develop a plan to address the volume of callers 
accessing call center services.   
 
One-time Development Price: $0.00 
Ongoing Monthly Price: See Attachment A.  The pricing in section 1.022.Q includes the prices 
associated with the reconfigured IVR services described in section B below, in addition to the changes 
described in this section. 
 
B. Interactive Voice Response Services (IVR) 
MAXIMUS will design, implement, and operate IVR services to route callers using the Atypical Provider 
Support Services toll-free number to the appropriate options selected by the caller, such as: 

1. Frequently Asked Questions  
2. Provide a self-service option for Home Help providers to check the status of their payment and 

date of payments through the ASAP system 
3. Referrals to the Automated Claims System 
4. Assistance with CHAMPS, ESV, or the Home Help Registry 
5. W-2 Reissuance  
6. Route callers to MDHHS staff for the following issues as per MDHHS approved procedures: 

a. Enrollment processing delays 
b. End dated or inactive providers 

7. Front end messages regarding online resources   
8. Provide a self-service option for providers to submit their claims for Adult Foster Care.   

 
One-time Development Price: $191,100 
Ongoing Monthly Price: See Attachment A.  The pricing in section 1.022.Q includes the prices 
associated with the IVR services described in this section in addition to the changes described in A. 
above. 
 
Unit Price to Change IVR Services (post implementation): 

 Category 1: $1,830.00  
 Category 2: $6,335.00 
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 Category 3: $15,200.00   
  
C. Maintain the Provider Registry Database 

1. The registry database is used to inform beneficiaries of Home Help providers in their area. 
2. The database will have the ability to provide searches based on distance from a given address.   
3. MAXIMUS will provide up to 10 providers to beneficiaries upon a successful search.  The provider 

list can be communicated to the beneficiary via phone, mail or email. 
4. MDHHS Provider Enrollment will send MAXIMUS a weekly provider report that contains all 

providers that should be included in the database. 
 

One-time Development Price: $58,100.00 
Ongoing Monthly Price: MAXIMUS will charge $1.16 per letter set forth under Attachment A section 
1.022.E for all mailed provider lists.  
 
 
D. Mail Services 
 
One-time Development Price: $0 
Ongoing monthly price:  See attachment A under 1.022.Q.b1 for monthly mail services.  Services are 
described in Section A, number 6 above.  
 
 
E. Reports (1.042) 
MAXIMUS will modify existing enrollment broker reports as necessary to reflect any changes in telephone 
calls handled by MAXIMUS as a result of this change notice.  MAXIMUS will work with MDHHS to 
develop new reports, if necessary. 
 
One-time Development Price: $0.00 
Ongoing Monthly Price: $0.00 
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Pricing 
Component Reference Method 

First  Second     
Year Price 

Third  Fourth           
Year Price 

Fifth  Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price  
(Post 

Implementation) 

Year Price 

Beneficiary Helpline 
(includes MI Health 
Care Helpline calls) 

1.022.A a) Fixed price for monthly call volume up to 
56,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS UP 
TO 5.5 MINUTES PER CALL 

 a) 
$3,138,455 

 a) 
$3,133,814 

 a) $3,342,184  a) $3,412,033  a) $3,467,235   a) $3,972,228   a) $3,972,228 

    b) Fixed price for monthly call volume at least 
10% greater than 56,000, including all related 
sub-tasks 

 b) 
$3,498,207 

 b) 
$3,499,892 

 b) $3,515,861  b) $3,545,590  b) $3,600,739   b) $4,125,975   b) $4,125,975 

    c) Fixed price for monthly call volume at least 
20% greater than 56,000, including all related 
sub-tasks 

 c) 
$3,729,184 

 c) 
$3,734,511 

 c) $3,740,123  c) $3,773,203  c) $3,834,718   c) $4,386,226   c) $4,386,226 

    d) Fixed price for monthly call volume at least 
30% greater than 56,000, including all related 
sub-tasks 

 d) 
$3,987,663 

 d) 
$3,997,351 

 d) $4,004,593  d) $4,037,998  d) $4,106,870   d) $4,686,940   d) $4,686,940 

    e) Fixed price for monthly call volume at least 
40% greater than 56,000, including all related 
sub-tasks 

 $  
-  

 $  
-  

 e) $4,344,983  e) $4,381,228  e) $4,455,954   e) $5,069,201   e) $5,069,201 

    f) Fixed price for monthly call volume at least 
50% greater than 56,000, including all related 
sub-tasks 

 $  
-  

 $  
-  

 f) $4,670,857  f) $4,709,820  f) $4,790,150   f) $5,435,682   f) $5,435,682 

    g) Fixed price for monthly call volume at least 
75% greater than 56,000, including all related 
sub-tasks 

 $  
-  

 $  
-  

 g) $5,488,257  g) $5,534,038  g) $5,628,427   g) $6,354,837   g) $6,354,837 

    h) Fixed price for monthly call volume at least 
100% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 h) $6,284,054  h) $6,336,474  h) $6,444,549   h) $7,250,508   h) $7,250,508 

    i) Fixed price for monthly call volume at least 
130% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 i) $7,258,083  i) $7,318,627  i) $7,443,454   i) $8,346,046   i) $8,346,046 

    j) Fixed price for monthly call volume at least 
150% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 j) $7,947,601  j) $8,013,897  j) $8,150,582   j) $9,120,067   j) $9,120,067 
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    k) Fixed price for monthly call volume at least 
175% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   k) $9,932,478   k) $9,932,478 

    l) Fixed price for monthly call volume at least 
200% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   l) $10,728,374   l) $10,728,374 

    m) Fixed price for monthly call volume at least 
225% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   m) $11,508,007   m) $11,508,007 

    n) Fixed price for monthly call volume at least 
250% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   n) $12,271,626   n) $12,271,626 

    o) Fixed price for monthly call volume at least 
275% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   o) $13,030,690   o) $13,030,690 

    p) Fixed price for monthly call volume at least 
300% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   p) $13,763,170   p) $13,763,170 

    q) Fixed price for monthly call volume at least 
325% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   q) $14,478,850   q) $14,478,850 

    n) Fixed price for monthly call volume at least 
350% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   r) $15,238,210   r) $15,238,210 

    n) Fixed price for monthly call volume at least 
375% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   s) $15,987,490   s) $15,987,490 

    n) Fixed price for monthly call volume at least 
400% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   t) $16,760,290   t) $16,760,290 

    n) Fixed price for monthly call volume at least 
425% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -  $                    -   $                     -   u) $17,526,370   u) $17,526,370 

    n) Fixed price for monthly call volume at least 
450% greater than 56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   v) $18,285,730   v) $18,285,730 
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Beneficiary 
Helpline(includes MI 
Health Care 
Helpline calls) 

1.022.A a) Fixed price for monthly call volume up to 
56,000, including all related sub-tasksBASED 
ON AVERAGE CALL LENGTHS BETWEEN 
5.6 AND 8.5 MINUTES PER CALL 

 NA  NA  a) $5,109,638  a) $5,193,664  a) $5,277,691   a) $5,820,232   a) $5,820,232 

    b) Fixed price for monthly call volume at least 
10% greater than 56,000, including all related 
sub-tasks 

 NA  NA  b) $5,419,752  b) $5,505,385  b) $5,591,017   b) $6,161,771   b) $6,161,771 

    c) Fixed price for monthly call volume at least 
20% greater than 56,000, including all related 
sub-tasks 

 NA  NA  c) $5,814,790  c) $5,911,161  c) $6,007,531   c) $6,610,626   c) $6,610,626 

    d) Fixed price for monthly call volume at least 
30% greater than 56,000, including all related 
sub-tasks 

 NA  NA  d) $6,187,368  d) $6,294,731  d) $6,402,094   d) $7,036,651   d) $7,036,651 

    e) Fixed price for monthly call volume at least 
40% greater than 56,000, including all related 
sub-tasks 

 NA  NA  e) $6,758,244  e) $6,875,512  e) $6,992,780   e) $7,666,645   e) $7,666,645 

    f) Fixed price for monthly call volume at least 
50% greater than 56,000, including all related 
sub-tasks 

 NA  NA  f) $7,256,356  f) $7,382,267  f) $7,508,178   f) $8,218,339   f) $8,218,339 

    g) Fixed price for monthly call volume at least 
75% greater than 56,000, including all related 
sub-tasks 

 NA  NA  g) $8,475,138  g) $8,622,199  g) $8,769,260   g) $9,569,064   g) $9,569,064 

    h) Fixed price for monthly call volume at least 
100% greater than 56,000, including all 
related sub-tasks 

 NA  NA  h) $9,672,512  h) $9,840,349  h) $10,008,186   h) $10,896,748   h) $10,896,748 

    i) Fixed price for monthly call volume at least 
130% greater than 56,000, including all 
related sub-tasks 

 NA  NA  i) $11,221,661  i) $11,416,379  i) $11,611,098   i) $12,610,816   i) $12,610,816 

    j) Fixed price for monthly call volume at least 
150% greater than 56,000, including all 
related sub-tasks 

 NA  NA  j) $12,255,322  j) $12,467,975  j) $12,680,629   j) $13,754,489   j) $13,754,489 

    k) Fixed price for monthly call volume at least 
175% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $14,980,311   k) $14,980,311 

    l) Fixed price for monthly call volume at least 
200% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   l) $16,181,068   l) $16,181,068 
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    m) Fixed price for monthly call volume at least 
225% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   m) $17,357,142   m) $17,357,142 

    n) Fixed price for monthly call volume at least 
250% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   n) $18,508,911   n) $18,508,911 

    o) Fixed price for monthly call volume at least 
275% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   o) $19,708,690   o) $19,708,690 

    p) Fixed price for monthly call volume at least 
300% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   p) $20,832,610   p) $20,832,610 

    q) Fixed price for monthly call volume at least 
325% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   q) $21,933,010   q) $21,933,010 

    n) Fixed price for monthly call volume at least 
350% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   r) $23,009,890   r) $23,009,890 

    n) Fixed price for monthly call volume at least 
375% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   s) $24,127,090   s) $24,127,090 

    n) Fixed price for monthly call volume at least 
400% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   t) $25,227,490   t) $25,227,490 

    n) Fixed price for monthly call volume at least 
425% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   u) $26,311,090   u) $26,311,090 

    n) Fixed price for monthly call volume at least 
450% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   v) $27,377,890   v) $27,377,890 

Beneficiary 
Helpline(includes MI 
Health Care 
Helpline calls) 

1.022.A a) Fixed price for monthly call volume up to 
56,000, including all related sub-tasksBASED 
ON AVERAGE CALL LENGTHS BETWEEN 
8.6 AND 12.0 MINUTES PER CALL 

 NA  NA  a) $7,154,580  a) $7,272,234  a) $7,389,889   a) $8,015,303   a) $8,015,303 

    b) Fixed price for monthly call volume at least 
10% greater than 56,000, including all related 
sub-tasks 

 NA  NA  b) $7,582,920  b) $7,702,730  b) $7,822,540   b) $8,483,842   b) $8,483,842 
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    c) Fixed price for monthly call volume at least 
20% greater than 56,000, including all related 
sub-tasks 

 NA  NA  c) $8,209,990  c) $8,346,057  c) $8,482,124   c) $9,186,122   c) $9,186,122 

    d) Fixed price for monthly call volume at least 
30% greater than 56,000, including all related 
sub-tasks 

 NA  NA  d) $8,814,234  d) $8,967,178  d) $9,120,122   d) $9,866,169   d) $9,866,169 

    e) Fixed price for monthly call volume at least 
40% greater than 56,000, including all related 
sub-tasks 

 NA  NA  e) $9,560,234  e) $9,726,122  e) $9,892,010   e) $10,684,122   e) $10,684,122 

    f) Fixed price for monthly call volume at least 
50% greater than 56,000, including all related 
sub-tasks 

 NA  NA  f) $10,291,846  f) $10,470,428  f) $10,649,010   f) $11,486,740   f) $11,486,740 

    g) Fixed price for monthly call volume at least 
75% greater than 56,000, including all related 
sub-tasks 

 NA  NA  g) $11,977,626  g) $12,185,462  g) $12,393,298   g) $13,340,628   g) $13,340,628 

    h) Fixed price for monthly call volume at least 
100% greater than 56,000, including all 
related sub-tasks 

 NA  NA  h) $13,700,373  h) $13,938,101  h) $14,175,830   h) $15,233,907   h) $15,233,907 

    i) Fixed price for monthly call volume at least 
130% greater than 56,000, including all 
related sub-tasks 

 NA  NA  i) $15,833,269  i) $16,108,008  i) $16,382,748   i) $17,575,758   i) $17,575,758 

    j) Fixed price for monthly call volume at least 
150% greater than 56,000, including all 
related sub-tasks 

 NA  NA  j) $17,217,179  j) $17,515,931  j) $17,814,683   j) $19,096,468   j) $19,096,468 

    k) Fixed price for monthly call volume at least 
175% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $20,799,715   k) $20,799,715 

    l) Fixed price for monthly call volume at least 
200% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   l) $22,468,193   l) $22,468,193 

    m) Fixed price for monthly call volume at least 
225% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   m) $24,102,433   m) $24,102,433 

    n) Fixed price for monthly call volume at least 
250% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   n) $25,702,958   n) $25,702,958 

    o) Fixed price for monthly call volume at least 
275% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   o) $27,293,890   o) $27,293,890 
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    p) Fixed price for monthly call volume at least 
300% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   p) $28,842,850   p) $28,842,850 

    q) Fixed price for monthly call volume at least 
325% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   q) $30,358,210   q) $30,358,210 

    n) Fixed price for monthly call volume at least 
350% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   r) $31,839,970   r) $31,839,970 

    n) Fixed price for monthly call volume at least 
375% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   s) $33,351,970   s) $33,351,970 

    n) Fixed price for monthly call volume at least 
400% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   t) $34,904,290   t) $34,904,290 

    n) Fixed price for monthly call volume at least 
425% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   u) $36,365,890   u) $36,365,890 

    n) Fixed price for monthly call volume at least 
450% greater than 56,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   v) $37,874,530   v) $37,874,530 

                     

Beneficiary Helpline 
- ACA related 

1.022.A Fixed price for MONTHLY operation - 
MICHIGAN only 

NA NA  NA  $             94,764  $              94,764   $              94,764   $                94,764 

Beneficiary Helpline 
- ACA related 

1.022.A Fixed price for MONTHLY operation - 
MICHIGAN and ILLINOIS 

 NA   NA   $               146,935  $           146,935   $            146,935   $            146,935   $               146,935 

Beneficiary Helpline 
- ACA related 

1.022.A Price per call minute connected to a live agent 
(includes ACA Beneficiary Helpline) 

NA NA  $                   0.776  Included in 
Beneficiary 

Helpline Volume 

 Included in 
Beneficiary 

Helpline Volume  

 Included in 
Beneficiary 

Helpline Volume  

 Included in 
Beneficiary 

Helpline Volume 

Beneficiary Helpline 
- ACA related 

1.022.A Price per call minute connected to a live agent 
(includes CMS phone application services) 

NA NA  $                   0.776  $               0.776   $                0.776   $                0.776   $                  0.776 

DHS Lobby Phones 1.022.A..1 Fixed price for MONTHLY operation - 
ILLINOIS AND INDIANA 

   $               133,490  $           133,490   $            133,490   $            133,490   $               133,490 

DHS Lobby Phones 1.022.A..1 Price per call minute connected to a live agent      $                   0.776  $               0.776   $                0.776   $                0.776   $                  0.776 

Extended Call 
Center Hours of 
Operation 

1.022.A.2 Fixed price for MONTHLY operation of 
extended call center hours 

       $             53,135   $              53,135   $              53,135   $                53,135 
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Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a) Fixed price for monthly enrollment 
information, education and assistance for up 
to 70,000 transactions, including all related 
sub-tasksBASED ON UP TO 6.5 MINUTES 
PER CALL FOR ENROLLMENT CALLS 

 a) 
$4,035,185 

 a) 
$3,996,566 

 a) $4,148,095  a) $4,216,648  a) $4,249,570   a) $4,609,170   a) $4,609,170 

    b) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 10% greater than 70,000 transactions, 
including all related sub-tasks 

 b) 
$4,290,042 

 b) 
$4,254,676 

 b) $4,282,609  b) $4,308,288  b) $4,344,785   b) $4,718,355   b) $4,718,355 

    c) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 20% greater than 70,000 transactions, 
including all related sub-tasks 

 c) 
$4,452,296 

 c) 
$4,419,397 

 c) $4,437,114  c) $4,467,098  c) $4,508,365   c) $4,900,007   c) $4,900,007 

    d) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 30% greater than 70,000 transactions, 
including all related sub-tasks 

 d) 
$4,632,778 

 d) 
$4,602,829 

 d) $4,615,990  d) $4,650,934  d) $4,697,638   d) $5,108,893   d) $5,108,893 

    e) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 40% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

e) $4,853,466 e) $4,926,268 e) $5,000,162 e) $5,437,825 e) $5,437,825

    f) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 50% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

f) $5,074,142 f) $5,150,254 f) $5,227,508 f) $5,687,069 f) $5,687,069

    g) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 75% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA  g) $5,294,867  g) $5,374,290  g) $5,454,905   g) $5,948,752   g) $5,929,357 

    h) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 100% greater than 70,000 
transactions, including all related sub-tasks 

 NA NA  h) $5,525,194  h) $5,608,072  h) $5,692,193   h) $6,220,919   h) $6,220,919 

    i) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 125% greater than 70,000 
transactions, including all related sub-tasks 

   i) $5,765,540  i) $5,852,023  i) $5,939,803   i) $6,504,028   i) $6,504,028 
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    j) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 150% greater than 70,000 
transactions, including all related sub-tasks 

   j) $6,016,341  j) $6,106,586  j) $6,198,185   j) $6,798,555   j) $6,798,555 

    k) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 175% greater than 70,000 
transactions, including all related sub-tasks 

   k) $6,278,052  k) $6,372,223  k) $6,467,806   k) $7,104,995   k) $7,104,995 

    l) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 200% greater than 70,000 
transactions, including all related sub-tasks 

   l) $6,551,147  l) $6,649,415  l) $6,749,156   l) $7,423,868   l) $7,423,868 

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a2) Fixed price for monthly enrollment 
information, education and assistance for up 
to 70,000 transactions, including all related 
sub-tasksBASED ON AVERAGE CALLS 
LENGHTS BETWEEN 6.6 AND 9.5 MINUTES 
PER ENROLLMENT CALL 

 NA NA

a) $4,854,893 a) $4,893,097 a) $4,931,300 a) $5,302,181 a) $5,302,181

    b2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 10% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

b) $5,015,470 b) $5,058,321 b) $5,101,171 b) $5,490,771 b) $5,490,771

    c2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 20% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

c) $5,241,839 c) $5,290,714 c) $5,339,590 c) $5,751,337 c) $5,751,337

    d2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 30% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

d) $5,463,025 d) $5,518,440 d) $5,573,855 d) $6,007,541 d) $6,007,541

    e2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 40% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

e) $5,867,093 e) $5,956,439 e) $6,045,786 e) $6,513,294 e) $6,513,294

    f2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 50% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

f) $6,218,695 f) $6,313,397 f) $6,408,098 f) $6,903,947 f) $6,903,947
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    g2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 75% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

g) $6,557,432 g) $6,657,291 g) $6,757,151 g) $7,296,018 g) $7,296,018

    h2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 100% greater than 70,000 
transactions, including all related sub-tasks 

 NA NA

h) $6,906,655 h) $7,011,833 h) $7,117,011 h) $7,699,435 h) $7,699,435

    i2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 125% greater than 70,000 
transactions, including all related sub-tasks 

  

i) $7,282,866 i) $7,393,773 i) $7,504,680 i) $8,132,052 i) $8,132,052

    j2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 150% greater than 70,000 
transactions, including all related sub-tasks 

  

j) $7,670,722 j) $7,787,536 j) $7,904,350 j) $8,577,270 j) $8,577,270

    k2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 175% greater than 70,000 
transactions, including all related sub-tasks 

  

k) $8,088,552 k) $8,211,729 k) $8,334,906 k) $9,054,918 k) $9,054,918

    l2) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 200% greater than 70,000 
transactions, including all related sub-tasks 

  

l) $8,519,317 l) $8,649,053 l) $8,778,790 l) $9,546,561 l) $9,546,561

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a3) Fixed price for monthly enrollment 
information, education and assistance for up 
to 70,000 transactions, including all related 
sub-tasksBASED ON AVERAGE CALLS 
LENGHTS BETWEEN 9.6 AND 13 MINUTES 
PER ENROLLMENT CALL 

 NA NA

a) $5,510,253 a) $5,553,614 a) $5,596,974 a) $5,986,453 a) $5,986,453

    b3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 10% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

b) $5,750,605 b) $5,799,736 b) $5,848,868 b) $6,262,777 b) $6,262,777

    c3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 20% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

c) $6,056,556 c) $6,113,028 c) $6,169,501 c) $6,610,589 c) $6,610,589
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    d3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 30% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

d) $6,357,168 d) $6,421,653 d) $6,486,138 d) $6,954,246 d) $6,954,246

    e3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 40% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

e) $6,865,691 e) $6,970,245 e) $7,074,798 e) $7,580,807 e) $7,580,807

    f3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 50% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

f) $7,296,979 f) $7,408,101 f) $7,519,222 f) $8,057,362 f) $8,057,362

    g3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 75% greater than 70,000 transactions, 
including all related sub-tasks 

 NA NA

g) $7,761,807 g) $7,880,007 g) $7,998,208 g) $8,591,393 g) $8,591,393

    h3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 100% greater than 70,000 
transactions, including all related sub-tasks 

 NA NA

h) $8,237,122 h) $8,362,561 h) $8,488,000 h) $9,136,662 h) $9,136,662

    i3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 125% greater than 70,000 
transactions, including all related sub-tasks 

  

i) $8,761,838 i) $8,895,268 i) $9,028,698 i) $9,734,873 i) $9,734,873

    j3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 150% greater than 70,000 
transactions, including all related sub-tasks 

  

j) $9,298,393 j) $9,439,994 j) $9,581,594 j) $10,345,771 j) $10,345,771

    k3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 175% greater than 70,000 
transactions, including all related sub-tasks 

  

k) $9,890,714 k) $10,041,335 k) $10,191,955 k) $11,016,431 k) $11,016,431

    l3) Fixed price for monthly enrollment 
information, education and assistance volume 
at least 200% greater than 70,000 
transactions, including all related sub-tasks 

  

l) $10,496,398 l) $10,656,243 l) $10,816,087 l) $11,701,414 l) $11,701,414
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Automated 
Enrollment / 
Disenrollment 

1.022.C Fixed price for development and 
implementation of the algorithm to allow for 
the monthly automated enrollment and 
disenrollment process 

$0 $0 $0 $0 $0  $0  $0 

Mailing Services 1.022.D Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings. Up to 93,425 
mailings  

 $            
1,890,638  

 $            
1,653,131  

 $            1,653,219  $         1,653,522  $          1,673,164   $          1,673,164   $            1,673,164 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings – at least 10% 
greater than   93,425 mailings  

 $            
1,971,256  

 $            
1,724,092  

 $            1,730,812  $         1,735,812  $          1,742,754   $          1,742,754   $            1,742,754 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 20% 
greater than  93,425 mailings  

 $            
2,130,016  

 $            
1,860,172  

 $            1,870,330  $         1,875,230  $          1,880,514   $          1,880,514   $            1,880,514 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 30% 
greater than  93,425 mailings  

 $            
2,288,776  

 $            
1,996,252  

 $            1,977,050  $         2,008,470  $          2,018,274   $          2,018,274   $            2,018,274 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 40% 
greater than  93,425 mailings  

 NA  NA  $            2,117,574  $         2,149,020  $          2,157,616   $          2,157,616   $            2,157,616 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 50% 
greater than  93,425 mailings  

 NA  NA  $            2,258,097  $         2,289,569  $          2,298,727   $          2,298,727   $            2,298,727 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 75% 
greater than  93,425 mailings  

 NA  NA  $            2,609,406  $         2,640,943  $          2,651,506   $          2,651,506   $            2,651,506 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 100% 
greater than  93,425 mailings  

 NA  NA  $            2,960,715  $         2,992,316  $          3,004,285   $          3,004,285   $            3,004,285 
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Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 125% 
greater than  93,425 mailings  

 NA  NA  $            3,305,695  $         3,355,280  $          3,405,610   $          3,405,610   $            3,405,610 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 150% 
greater than  93,425 mailings  

 NA  NA  $            3,645,094  $         3,699,771  $          3,755,267   $          3,755,267   $            3,755,267 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 175% 
greater than  93,425 mailings  

 NA  NA  $            3,978,914  $         4,038,598  $          4,099,176   $          4,099,176   $            4,099,176 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 200% 
greater than  93,425 mailings  

 NA  NA  $            4,307,153  $         4,371,761  $          4,437,337   $          4,437,337   $            4,437,337 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 225% 
greater than  93,425 mailings 

   $            4,629,813  $         4,699,260  $          4,769,749   $          4,769,749   $            4,769,749 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 250% 
greater than  93,425 mailings 

   $            4,946,892  $         5,021,096  $          5,096,412   $          5,096,412   $            5,096,412 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 275% 
greater than  93,425 mailings 

   $            5,258,392  $         5,337,267  $          5,417,326   $          5,417,326   $            5,417,326 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 300% 
greater than  93,425 mailings 

   $            5,564,311  $         5,647,776  $          5,732,492   $          5,732,492   $            5,732,492 

Mailing Services 1.022.D Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 325% 
greater than  93,425 mailings 

   $            5,864,650  $         5,952,620  $          6,041,909   $          6,041,909   $            6,041,909 
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Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 350% 
greater than  93,425 mailings 

   $            6,159,410  $         6,251,801  $          6,345,578   $          6,345,578   $            6,345,578 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 375% 
greater than  93,425 mailings 

   $            6,448,589  $         6,545,318  $          6,643,498   $          6,643,498   $            6,643,498 

  

  

Fixed price for monthly mailings across all 
types except that a separate piece rate is 
required for special mailings –  at least 400% 
greater than  93,425 mailings 

   $            6,787,989  $         6,889,809  $          6,993,156   $          6,993,156   $            6,993,156 

Mailing Services 
UNIT PRICING 

1.022.D Healthy Michigan Plan (HMP) 
Handbook/Brochure:  
PRICE PER MAILING 

 NA  NA  $                    1.45  $                 1.45   $                  1.45   $                  1.45   $                    1.45 

  

  

HMP HRA Survey Inserts:  
PRICE PER INSERT ONLY (mailing included 
in tiers above) 

 NA  NA  $                    1.05  $                 1.05   $                  1.05   $                  1.05   $                    1.05 

  

  

Other Insurance and Medicare related 
mailings:  
PRICE PER MAILING 

 $                  
1.37  

 $                  
1.41  

 $                    1.45  $                 1.50   $                  1.54   $                  1.54   $                    1.54 

  

  

MIHA Hearing Packets (Garnishments): 
PRICE PER MAILING 

 NA  NA  NA  NA $1.45  $1.45  $1.45 

                    

Outreach and 
Cooperation with 
Agencies 

1.022.E 

Fixed monthly price 

 $            
1,423,945  

 $            
1,439,901  

 $            1,451,249  $         1,462,979  $          1,491,944   $          1,491,944   $            1,491,944 

  

  

Fixed monthly price for the number of 
Medicaid beneficiaries that are mandatory for 
enrollment that is at least 10% more than 
mandatory beneficiaries as of April 1, 2011 

 NA  NA  $            1,674,141  $         1,688,376  $          1,598,984   $          1,598,984   $            1,598,984 

  

  

Fixed monthly price for the number of 
Medicaid beneficiaries that are mandatory for 
enrollment that is at least 20% more than 
mandatory beneficiaries as of April 1, 2011 

 NA  NA  $            1,777,358  $         1,792,678  $          1,706,023   $          1,706,023   $            1,706,023 
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Fixed monthly price for the number of 
Medicaid beneficiaries that are mandatory for 
enrollment that is at least 30% more than 
mandatory beneficiaries as of April 1, 2011 

 NA  NA  $            1,880,574  $         1,895,895  $          1,813,063   $          1,813,063   $            1,813,063 

  

  

Fixed monthly price for the number of 
Medicaid beneficiaries that are mandatory for 
enrollment that is at least 40% more than 
mandatory beneficiaries as of April 1, 2011 

 NA  NA  NA  NA  $          1,934,798   $          1,934,798   $            1,934,798 

Outreach and 
Cooperation with 
Agencies   

Automated Outbound Outreach Calls PRICE 
PER CALL 

 NA  NA  $                    0.25  $                 0.25   $                  0.25   $                  0.25   $                    0.25 

    Outreach Mailings PRICE PER MAILING  NA  NA  $                    1.10  $                 1.13   $                  1.16   $                  1.16   $                    1.16 

Familiarity with 
Health Plans 1.022.F Fixed monthly price 

 $                  
2,355  

 $                  
2,289  

 $                   2,309  $               2,326   $                2,326   $                2,326   $                  2,326 

Health Care 
Program 
Administration 

1.022.G & 
1.022.M 

                

a) Administrative 
Support for co-
located DHS staff, 
including space 
used for call center 
operations. 

   a) Fixed price for monthly support of required 
sub-tasks – bidder may include volume tiers 
or other quantity measures for pricing 

 a) 
$208,019 

 a) 
$205,596 

 a) $205,596  a) $205,596  a) $205,596   a) $205,596   a) $205,596 

                     
b) MIChild and 
Healthy Kids 
Medicaid 

1.022.G & 
1.022.M 

b1.1) Fixed price for monthly call volume up 
to 14,500, including all related sub-tasks 
BASED ON AN AVERAGE CALL LENGTH 
UP TO 5.5 MINUTES 

 b1.1) 
$484,982 

 b1.1) 
$492,166 

 b1.1) $541,728  b1.1) $557,082  b1.1) $574,105   b1.1) $654,035   b1.1) $654,035 

     b1.2) Fixed price for monthly call volume at 
least 10% greater than 14,500, including all 
related sub-tasks 

 b1.2) 
$576,005 

 b1.2) 
$583,452 

 b1.2) $586,835  b1.2) $590,198  b1.2) $607,999   b1.2) $692,791   b1.2) $692,791 

     b1.3) Fixed price for monthly call volume at 
least 20% greater than 14,500, including all 
related sub-tasks 

 b1.3) 
$632,591 

 b1.3) 
$640,792 

 b1.3) $643,023  b1.3) $646,021  b1.3) $665,462   b1.3) $756,294   b1.3) $756,294 

     b1.4) Fixed price for monthly call volume at 
least 30% greater than 14,500, including all 
related sub-tasks 

 b1.4) 
$694,109 

 b1.4) 
$703,228 

 b1.4) $706,262  b1.4) $711,140  b1.4) $732,468   b1.4) $829,818   b1.4) $829,818 
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     b1.5) Fixed price for monthly call volume at 
least 40% greater than 14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.5) $753,527  b1.5) $758,732  b1.5) $781,487   b1.5) $884,455   b1.5) $884,455 

     b1.6) Fixed price for monthly call volume at 
least 75% greater than 14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.6) $934,374  b1.6) $940,827  b1.6) $969,044   b1.6) $1,092,476   b1.6) $1,092,476 

     b1.7) Fixed price for monthly call volume at 
least 100% greater than 14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.7) $1,058,512  b1.7) $1,065,823  b1.7) $1,097,788   b1.7) $1,235,576   b1.7) $1,235,576 

     b1.1) Fixed price for monthly call volume up 
to 14,500, including all related sub-tasks 
BASED ON AN AVERAGE CALL LENGTH 
BETWEEN 5.6 MINUTES AND 8.5 MINUTES 
PER CALL 

 NA  NA  b1.1) $770,351  b1.1) $794,633  b1.1) $818,915   b1.1) $911,822   b1.1) $911,822 

     b1.2) Fixed price for monthly call volume at 
least 10% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.2) $831,581  b1.2) $857,443  b1.2) $883,304   b1.2) $982,847   b1.2) $982,847 

     b1.3) Fixed price for monthly call volume at 
least 20% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.3) $914,583  b1.3) $942,960  b1.3) $971,336   b1.3) $1,078,460   b1.3) $1,078,460 

     b1.4) Fixed price for monthly call volume at 
least 30% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.4) $977,845  b1.4) $1,008,079  b1.4) $1,038,312   b1.4) $1,152,175   b1.4) $1,152,175 

     b1.5) Fixed price for monthly call volume at 
least 40% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.5) $1,081,617  b1.5) $1,115,058  b1.5) $1,148,500   b1.5) $1,270,831   b1.5) $1,270,831 

     b1.6) Fixed price for monthly call volume at 
least 75% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.6) $1,315,856  b1.6) $1,356,541  b1.6) $1,397,226   b1.6) $1,543,716   b1.6) $1,543,716 

     b1.7) Fixed price for monthly call volume at 
least 100% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.7) $1,523,514  b1.7) $1,570,619  b1.7) $1,617,723   b1.7) $1,783,183   b1.7) $1,783,183 

     b1.1) Fixed price for monthly call volume up 
to 14,500, including all related sub-
tasksBASED ON AN AVERAGE CALL 
LENGTH BETWEEN 8.6 MINUTES AND 11 
MINUTES PER CALL 

 NA  NA  b1.1) $914,283  b1.1) $943,102  b1.1) $971,921   b1.1) $1,077,066   b1.1) $1,077,066 

     b1.2) Fixed price for monthly call volume at 
least 10% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.2) $1,004,371  b1.2) $1,035,606  b1.2) $1,066,841   b1.2) $1,180,478   b1.2) $1,180,478 
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     b1.3) Fixed price for monthly call volume at 
least 20% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.3) $1,116,185  b1.3) $1,150,817  b1.3) $1,185,449   b1.3) $1,308,287   b1.3) $1,308,287 

     b1.4) Fixed price for monthly call volume at 
least 30% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.4) $1,208,271  b1.4) $1,245,629  b1.4) $1,282,987   b1.4) $1,414,395   b1.4) $1,414,395 

     b1.5) Fixed price for monthly call volume at 
least 40% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.5) $1,283,240  b1.5) $1,322,915  b1.5) $1,362,591   b1.5) $1,502,031   b1.5) $1,502,031 

     b1.6) Fixed price for monthly call volume at 
least 75% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.6) $1,603,889  b1.6) $1,653,480  b1.6) $1,703,070   b1.6) $1,872,478   b1.6) $1,872,478 

     b1.7) Fixed price for monthly call volume at 
least 100% greater than 14,500, including all 
related sub-tasks 

 NA  NA  b1.7) $1,840,351  b1.7) $1,897,251  b1.7) $1,954,151   b1.7) $2,145,200   b1.7) $2,145,200 

     b2) Fixed price for all other enrollment 
related sub-tasks – bidder should also include 
volume tiers or other quantity measures for 
pricing 

              

     b2.1) Fixed price for Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) $1,359,740  b2.1) $1,372,157  b2.1) $1,414,669   b2.1) $1,414,669   b2.1) $1,414,669 

     b2.2) Fixed price for Enrollments monthly 
volumes at least 10% greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) $1,401,791  b2.2) $1,419,180  b2.2) $1,463,082   b2.2) $1,463,082   b2.2) $1,463,082 

     b2.3) Fixed price for Enrollments monthly 
volumes at least 20% greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) $1,501,174  b2.3) $1,514,133  b2.3) $1,561,060   b2.3) $1,561,060   b2.3) $1,561,060 

     b2.4) Fixed price for Enrollments monthly 
volumes at least 30% greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) $1,589,557  b2.4) $1,609,087  b2.4) $1,659,037   b2.4) $1,659,037   b2.4) $1,659,037 

     b2.5) Fixed price for Enrollments monthly 
volumes at least 40% greater than 12,600 

 NA  NA  b2.5) $1,645,987  b2.5) $1,696,939  b2.5) $1,749,185   b2.5) $1,749,185   b2.5) $1,749,185 

     b2.6) Fixed price for Enrollments monthly 
volumes at least 50% greater than 12,600 

 NA  NA  b2.6) $1,723,574  b2.6) $1,777,747  b2.6) $1,833,328   b2.6) $1,833,328   b2.6) $1,833,328 

     b2.7) Fixed price for Enrollments monthly 
volumes at least 75% greater than 12,600 

 NA  NA  b2.7) $2,023,763  b2.7) $2,059,217  b2.7) $2,123,326   b2.7) $2,123,326   b2.7) $2,123,326 

     b2.8) Fixed price for Enrollments monthly 
volumes at least 100% greater than 12,600 

 NA  NA  b2.8) $2,251,368  b2.8) $2,321,875  b2.8) $2,394,285   b2.8) $2,394,285   b2.8) $2,394,285 
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     b2.9) Fixed price for Enrollments monthly 
volumes at least 125% greater than 12,600 

 NA  NA  b2.9) $2,489,655  b2.9) $2,566,596  b2.9) $2,645,614   b2.9) $2,645,614   b2.9) $2,645,614 

     b2.10) Fixed price for Enrollments monthly 
volumes at least 150% greater than 12,600 

 NA  NA b2.10) $2,794,220  b2.10) $2,794,220 b2.10) $2,879,384  b2.10) $2,879,384  b2.10) $2,879,384 

     b2) $120,000 has been added annually to 
each remaining contract year for ACA 
Interface Management 

              

     b2.1) Fixed price for Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) $1,479,740  b2.1) $1,492,157  b2.1) $1,534,669   b2.1) $1,534,669   b2.1) $1,534,669 

     b2.2) Fixed price for Enrollments monthly 
volumes at least 10% greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) $1,521,791  b2.2) $1,539,180  b2.2) $1,583,082   b2.2) $1,583,082   b2.2) $1,583,082 

     b2.3) Fixed price for Enrollments monthly 
volumes at least 20% greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) $1,621,174  b2.3) $1,634,133  b2.3) $1,681,060   b2.3) $1,681,060   b2.3) $1,681,060 

     b2.4) Fixed price for Enrollments monthly 
volumes at least 30% greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) $1,709,557  b2.4) $1,729,087  b2.4) $1,779,037   b2.4) $1,779,037   b2.4) $1,779,037 

     b2.5) Fixed price for Enrollments monthly 
volumes at least 40% greater than 12,600 

 NA  NA  b2.5) $1,765,987  b2.5) $1,816,939  b2.5) $1,869,185   b2.5) $1,869,185   b2.5) $1,869,185 

     b2.6) Fixed price for Enrollments monthly 
volumes at least 50% greater than 12,600 

 NA  NA  b2.6) $1,843,574  b2.6) $1,897,747  b2.6) $1,953,328   b2.6) $1,953,328   b2.6) $1,953,328 

     b2.7) Fixed price for Enrollments monthly 
volumes at least 75% greater than 12,600 

 NA  NA  b2.7) $2,143,763  b2.7) $2,179,217  b2.7) $2,243,326   b2.7) $2,243,326   b2.7) $2,243,326 

     b2.8) Fixed price for Enrollments monthly 
volumes at least 100% greater than 12,600 

 NA  NA  b2.8) $2,371,368  b2.8) $2,441,875  b2.8) $2,514,285   b2.8) $2,514,285   b2.8) $2,514,285 

     b2.9) Fixed price for Enrollments monthly 
volumes at least 125% greater than 12,600 

 NA  NA  b2.9) $2,609,655  b2.9) $2,686,596  b2.9) $2,765,614   b2.9) $2,765,614   b2.9) $2,765,614 

     b2.10) Fixed price for Enrollments monthly 
volumes at least 150% greater than 12,600 

 NA  NA b2.10) $2,914,220 b2.10) $2,914,220 b2.10) $2,999,384 b2.10) $2,999,384 b2.10) $2,999,384 

     b2) $240,000 has been added annually to 
each remaining contract year for ACA-
related systems research 
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     b2.1) Fixed price for Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

b2.1) $1,599,740 b2.1) $1,612,157 b2.1) $1,654,669 b2.1) $1,654,669 b2.1) $1,654,669

     b2.2) Fixed price for Enrollments monthly 
volumes at least 10% greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

b2.2) $1,641,791 b2.2) $1,659,180 b2.2) $1,703,082 b2.2) $1,703,082 b2.2) $1,703,082

     b2.3) Fixed price for Enrollments monthly 
volumes at least 20% greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

b2.3) $1,741,174 b2.3) $1,754,133 b2.3) $1,801,060 b2.3) $1,801,060 b2.3) $1,801,060

     b2.4) Fixed price for Enrollments monthly 
volumes at least 30% greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

b2.4) $1,829,557 b2.4) $1,849,087 b2.4) $1,899,037 b2.4) $1,899,037 b2.4) $1,899,037

     b2.5) Fixed price for Enrollments monthly 
volumes at least 40% greater than 12,600 

 NA  NA b2.5) $1,885,987 b2.5) $1,936,939 b2.5) $1,989,185 b2.5) $1,989,185 b2.5) $1,989,185

     b2.6) Fixed price for Enrollments monthly 
volumes at least 50% greater than 12,600 

 NA  NA b2.6) $1,963,574 b2.6) $2,017,747 b2.6) $2,073,328 b2.6) $2,073,328 b2.6) $2,073,328

     b2.7) Fixed price for Enrollments monthly 
volumes at least 75% greater than 12,600 

 NA  NA b2.7) $2,263,763 b2.7) $2,299,217 b2.7) $2,363,326 b2.7) $2,363,326 b2.7) $2,363,326

     b2.8) Fixed price for Enrollments monthly 
volumes at least 100% greater than 12,600 

 NA  NA b2.8) $2,491,368 b2.8) $2,561,875 b2.8) $2,634,285 b2.8) $2,634,285 b2.8) $2,634,285

     b2.9) Fixed price for Enrollments monthly 
volumes at least 125% greater than 12,600 

 NA  NA b2.9) $2,729,655 b2.9) $2,806,596 b2.9) $2,885,614 b2.9) $2,885,614 b2.9) $2,885,614

     b2.10) Fixed price for Enrollments monthly 
volumes at least 150% greater than 12,600 

 NA  NA b2.10) $3,034,220 b2.10) $3,034,220 b2.10) $3,119,384 b2.10) $3,119,384 b2.10) $3,119,384 

     b2) $360,000 has been added annually to 
each remaining contract year for ACA 
Interface Management and ACA-related 
systems issue research 

              

     b2.1) Fixed price for Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) $1,719,740  b2.1) $1,732,157  b2.1) $1,774,669   b2.1) $1,774,669   b2.1) $1,774,669 

     b2.2) Fixed price for Enrollments monthly 
volumes at least 10% greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) $1,761,791  b2.2) $1,779,180  b2.2) $1,823,082   b2.2) $1,823,082   b2.2) $1,823,082 

     b2.3) Fixed price for Enrollments monthly 
volumes at least 20% greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) $1,861,174  b2.3) $1,874,133  b2.3) $1,921,060   b2.3) $1,921,060   b2.3) $1,921,060 
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     b2.4) Fixed price for Enrollments monthly 
volumes at least 30% greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) $1,949,557  b2.4) $1,969,087  b2.4) $2,019,037   b2.4) $2,019,037   b2.4) $2,019,037 

     b2.5) Fixed price for Enrollments monthly 
volumes at least 40% greater than 12,600 

 NA  NA  b2.5) $2,005,987  b2.5) $2,056,939  b2.5) $2,109,185   b2.5) $2,109,185   b2.5) $2,109,185 

     b2.6) Fixed price for Enrollments monthly 
volumes at least 50% greater than 12,600 

 NA  NA  b2.6) $2,083,574  b2.6) $2,137,747  b2.6) $2,193,328   b2.6) $2,193,328   b2.6) $2,193,328 

     b2.7) Fixed price for Enrollments monthly 
volumes at least 75% greater than 12,600 

 NA  NA  b2.7) $2,356,763  b2.7) $2,419,217  b2.7) $2,483,326   b2.7) $2,483,326   b2.7) $2,483,326 

     b2.8) Fixed price for Enrollments monthly 
volumes at least 100% greater than 12,600 

 NA  NA  b2.8) $2,611,368  b2.8) $2,681,875  b2.8) $2,754,285   b2.8) $2,754,285   b2.8) $2,754,285 

     b2.9) Fixed price for Enrollments monthly 
volumes at least 125% greater than 12,600 

 NA  NA  b2.9) $2,849,655  b2.9) $2,926,596  b2.9) $3,005,614   b2.9) $3,005,614   b2.9) $3,005,614 

     b2.10) Fixed price for Enrollments monthly 
volumes at least 150% greater than 12,600 

 NA  NA  b2.10) $3,154,220  b2.10) 
$3,154,220 

 b2.10) 
$3,239,384  

 b2.10) 
$3,239,384  

 b2.10) $3,239,384 

                     
                     

c) Plan First    c) Fixed monthly price for all related sub-tasks  c) 
$478,413 

 c) 
$480,780 

 c) $482,511  c) $490,932  c) $500,128   c) $500,128   c) $500,128 

                     
d) MOMS    d) Fixed monthly price for all related sub-tasks  d) $40,925  d) $41,749  d) $42,033  d) $42,757  d) $44,134   d) $44,134   d) $44,134 

                     
e) Program-related 
mailings 

   e) Fixed monthly price for all related sub-tasks 
up to 12,800 including all related sub-tasks 

 e) 
$181,333 

 e) 
$185,143 

 e) $186,011  e) $187,837  e) $192,728   e) $192,728   e) $192,728 

      Fixed price for MIChild Mailings monthly 
volumes at least 10% greater than 12,800 
including all related sub-tasks 

 e.1) 
$190,072 

 e.1) 
$194,562 

 e.1) $195,568  e.1) $197,555  e.1) $202,045   e.1) $202,045   e.1) $202,045 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 20% greater than 12,800 
including all related sub-tasks 

 e.2) 
$208,174 

 e.2) 
$213,091 

 e.2) $214,813  e.2) $216,370  e.2) $221,287   e.2) $221,287   e.2) $221,287 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 30% greater than 12,800 
 e.3) 

$226,276 
 e.3) 

$231,621 
 e.3) $232,058  e.3) $235,184  e.3) $240,530   e.3) $240,530   e.3) $240,530 
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including all related sub-tasks 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 40% greater than 12,800 
including all related sub-tasks 

 NA  NA  e.4) $246,302  e.4) $253,999  e.4) $259,772   e.4) $259,772   e.4) $259,772 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 50% greater than 12,800 
including all related sub-tasks 

 NA  NA  e.5) $264,547  e.5) $272,814  e.35 $279,014   e.5) $279,014   e.5) $279,014 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 75% greater than 12,800 
including all related sub-tasks 

 NA  NA  e.6) $297,387  e.6) $306,680  e.6) $313,650   e.6) $313,650   e.6) $313,650 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 100% greater than 12,800 
including all related sub-tasks 

 NA  NA  e.7) $342,999  e.7) $353,717  e.7) $361,756   e.7) $361,756   e.7) $361,756 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 125% greater than 12,800 
including all related sub-tasks 

 NA  NA  NA  NA  NA   e.8) $406,976   e.8) $406,976 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 150% greater than 12,800 
including all related sub-tasks 

 NA  NA  NA  NA  NA   e.9) $452,195   e.9) $452,195 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 175% greater than 12,800 
including all related sub-tasks 

 NA  NA  NA  NA  NA   e.10) $497,415   e.10) $497,415 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 200% greater than 12,800 
including all related sub-tasks 

 NA  NA  NA  NA  NA   e.11) $542,634   e.11) $542,634 

                
      Fixed price for MIChild Mailings monthly 

volumes at least 225% greater than 12,800 
including all related sub-tasks 

 NA  NA  NA  NA  NA   e.12) $587,854   e.12) $587,854 
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      Fixed price for MIChild Mailings monthly 

volumes at least 250% greater than 12,800 
including all related sub-tasks 

 NA  NA  NA  NA  NA   e.13) $633,073   e.13) $633,073 

                

     ACA Missing Information Letter  PRICE PER 
MAILING 

 NA  NA  $                    1.45  $                 1.50   $                  1.54   $                  1.54   $                    1.54 

     ACA Eligibility Decision Letter PRICE PER 
MAILING 

 NA  NA  $                    1.45  $                 1.50   $                  1.54   $                  1.54   $                    1.54 

      Redetermination Mailing (additional charge 
due to ACA changes)  PRICE PER PACKET 

 NA  NA  $                    1.15 $1.18  $                  1.21   $                  1.21   $                    1.21 

      MAGI Viewer Correspondence Copy PRICE 
PER MAILING 

     $                    1.45  NA  NA   NA   NA 

f) User Account 
Maintenance for 
MAGI Viewer and 
Test Environments 

1.022.G Fixed monthly price  NA  NA $6,000 $6,000 $6,000  $6,000  $6,000 

f) 1) MAGI Viewer 
Systems Support 

1.022.G Fixed monthly price  NA  NA NA $7,150 $7,150  $7,150  $7,150 

g) ACA-Related 
Support Services 

1.022.G a) Fixed monthly price for entering complete 
CMS applications into Data Collection Tool 
b) CMS paper application PRICE PER 
COMPLETE APPLICATION ENTERED INTO 
DATA COLLECTION TOOL 

NA NA a) $12,372

b) $6.99

NA NA NA NA

h) ACA-related 
Systems Support 
with CC 784 Phase 
1 1.022.G Fixed monthly price 

NA NA NA

$77,934 $77,934  $67,934  $67,934 
h) ACA-related 
Systems Support 
with CC 784 Phases 
1 and 2 1.022.G Fixed monthly price 

   $81,649 $81,649  $71,649  $71,649 

h) MI Health Link 
(Integrated Care) 
Record Retention 1.022.G Fixed monthly price 

NA NA NA $1,133 $1,133  $1,133  $1,133 

Online Application 
System (MIChild 
Online / DCT) 1.022.H Fixed annual price 

 $              
101,722  

 $                
98,889  

 $                 99,748  $           100,464   $            100,464   $            100,464   $               100,464 
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Online Presumptive 
Application 1.022.H.a Fixed annual price 

NA NA  $               115,200  $           115,200   $            115,200   $            115,200   $               115,200 

Interactive Voice 
Response System 1.022.I Fixed annual price 

 $                
56,512  

 $                
54,938  

 $                 55,416  $             55,813   $              55,813   $              55,813   $                55,813 

Premium Collection 
– MIChild  

1.022.J.1 a) Fixed price for monthly premium volume up 
to 22,000, including all related sub-tasks 

 a) 
$337,778 

 a) 
$340,456 

 a) $343,556  a) $347,159  a) $354,056   a) $413,687   a) $413,687 

                

b) Fixed price for monthly premium volume at 
least 10% greater than 22,000, including all 
related sub-tasks 

 b) 
$340,417 

 b) 
$344,420 

 b) $348,844  b) $352,177  b) $356,690   b) $416,321   b) $416,321 

                
c) Fixed price for monthly premium volume at 
least 20% greater than 22,000, including all 
related sub-tasks 

 c) 
$347,545 

 c) 
$351,812 

 c) $353,236  c) $359,833  c) $364,346   c) $423,977   c) $423,977 

                
d) Fixed price for monthly premium volume at 
least 30% greater than 22,000, including all 
related sub-tasks 

 d) 
$354,673 

 d) 
$359,204 

 d) $362,628  d) $367,489  d) $372,002   d) $431,633   d) $431,633 

                 

Premium Collection 
– FTW Medicaid 

1.022.J.2 a) Fixed price for monthly premium volume up 
to 50, including all related sub-tasks 

 a) $3,061  a) $2,976  a) $3,002  a) $3,023  a) $3,023   NA   NA 

                
b) Fixed price for monthly premium volume at 
least 100% greater than 50, including all 
related sub-tasks 

 b) $3,168  b) $3,092  b) $3,108  b) $3,138  b) $3,138   NA   NA 

                

c) Fixed price for monthly premium volume at 
least 500% greater than 50, including all 
related sub-tasks 

 c) $3,600  c) $3,548  c) $3,540  c) $3,594  c) $3,594   NA   NA 

                 

a) Fixed price for monthly premium volume up 
to 8,000, including all related sub-tasks 

 NA  NA  NA  NA  NA   a) $167,318   a) $167,318 
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b) Fixed price for monthly premium volume at 
least 10% greater than 8,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   b) $175,357   b) $175,357 

                
b) Fixed price for monthly premium volume at 
least 20% greater than 8,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   c) $183,396   c) $183,396 

                
b) Fixed price for monthly premium volume at 
least 30% greater than 8,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   d) $191,434   d) $191,434 

                 

mihealth Card 
Service 

1.022.K a) Fixed price for monthly card volume up to 
470,000, including all related sub-tasks 

 a) 
$662,923 

 a) 
$658,254 

 a) $658,254  a) $658,254  a) $658,254   a) $658,254   a) $658,254 

                
b) Fixed price for monthly card volume at least 
10% greater than 470,000, including all 
related sub-tasks 

 b) 
$690,499 

 b) 
$687,985 

 b) $687,985  b) $687,985  b) $687,985   b) $687,985   b) $687,985 

           

c) UNIT PRICE per card for annual card 
volumes that exceed 517,000 (Change Notice 
No. 4) 

    c) $1.33  c) $1.33   c) $1.33   c) $1.33 

                 

Health Risk 
Assessment or MI 

Health Link / 
Integrated Care 
Initial Screening 

1.022.Q Call Center Completed Survey PRICE PER 
SURVEY 

 NA  NA $3.104 $3.104 $3.104  $3.104  $3.104 

Automated Service Completed Survey PRICE 
PER SURVEY 

 NA  NA $0.216 $0.216 $0.216  $0.216  $0.216 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
15,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS UP 
TO 2.5 MINUTES PER CALL 

 NA  NA  NA  NA  NA   a) $953,281   a) $953,281 

b) Fixed price for monthly call volume at least 
10% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $1,011,161   b) $1,011,161 
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c) Fixed price for monthly call volume at least 
20% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $1,017,475   c) $1,017,475 

d) Fixed price for monthly call volume at least 
30% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $1,075,354   d) $1,075,354 

e) Fixed price for monthly call volume at least 
40% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $1,133,234   e) $1,133,234 

f) Fixed price for monthly call volume at least 
50% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $1,191,113   f) $1,191,113 

g) Fixed price for monthly call volume at least 
60% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $1,197,427   g) $1,197,427 

h) Fixed price for monthly call volume at least 
70% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $1,255,307   h) $1,255,307 

i) Fixed price for monthly call volume at least 
80% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $1,313,186   i) $1,313,186 

j) Fixed price for monthly call volume at least 
90% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $1,319,500   j) $1,319,500 

k) Fixed price for monthly call volume at least 
100% greater than 15,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $1,648,530   k) $1,648,530 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
15,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 2.6 AND 5 MINUTES PER CALL. 

 NA  NA  NA  NA  NA   a) $1,648,530   a) $1,648,530 

b) Fixed price for monthly call volume at least 
10% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $1,712,724   b) $1,712,724 

c) Fixed price for monthly call volume at least 
20% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $1,828,482   c) $1,828,482 

d) Fixed price for monthly call volume at least 
30% greater than 15,000, including all related 

 NA  NA  NA  NA  NA   d) $1,892,676   d) $1,892,676 



 

38 
 

sub-tasks 

e) Fixed price for monthly call volume at least 
40% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $2,008,435   e) $2,008,435 

f) Fixed price for monthly call volume at least 
50% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $2,072,628   f) $2,072,628 

g) Fixed price for monthly call volume at least 
60% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $2,136,822   g) $2,136,822 

h) Fixed price for monthly call volume at least 
70% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $2,523,731   h) $2,523,731 

i) Fixed price for monthly call volume at least 
80% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $2,587,924   i) $2,587,924 

j) Fixed price for monthly call volume at least 
90% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $2,703,683   j) $2,703,683 

k) Fixed price for monthly call volume at least 
100% greater than 15,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $2,767,877   k) $2,767,877 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
15,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 5.1 AND 7.5 MINUTES PER 
CALL. 

 NA  NA  NA  NA  NA   a) $2,072,628   a) $2,072,628 

b) Fixed price for monthly call volume at least 
10% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $2,465,851   b) $2,465,851 

c) Fixed price for monthly call volume at least 
20% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $2,587,924   c) $2,587,924 

d) Fixed price for monthly call volume at least 
30% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $2,709,997   d) $2,709,997 

e) Fixed price for monthly call volume at least 
40% greater than 15,000, including all related 

 NA  NA  NA  NA  NA   e) $2,832,070   e) $2,832,070 
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sub-tasks 

f) Fixed price for monthly call volume at least 
50% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $3,276,859   f) $3,276,859 

g) Fixed price for monthly call volume at least 
60% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $3,398,932   g) $3,398,932 

h) Fixed price for monthly call volume at least 
70% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $3,521,005   h) $3,521,005 

i) Fixed price for monthly call volume at least 
80% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $3,643,078   i) $3,643,078 

j) Fixed price for monthly call volume at least 
90% greater than 15,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $3,765,151   j) $3,765,151 

k) Fixed price for monthly call volume at least 
100% greater than 15,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $4,158,374   k) $4,158,374 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
20,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS UP 
TO 2.5 MINUTES PER CALL 

 NA  NA  NA  NA  NA   a) $1,077,459   a) $1,077,459 

b) Fixed price for monthly call volume at least 
10% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $1,137,443   b) $1,137,443 

c) Fixed price for monthly call volume at least 
20% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $1,197,427   c) $1,197,427 

d) Fixed price for monthly call volume at least 
30% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $1,257,412   d) $1,257,412 

e) Fixed price for monthly call volume at least 
40% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $1,317,396   e) $1,317,396 

f) Fixed price for monthly call volume at least 
50% greater than 20,000, including all related 

 NA  NA  NA  NA  NA   f) $1,648,530   f) $1,648,530 
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sub-tasks 

g) Fixed price for monthly call volume at least 
60% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $1,656,949   g) $1,656,949 

h) Fixed price for monthly call volume at least 
70% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $1,716,933   h) $1,716,933 

i) Fixed price for monthly call volume at least 
80% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $1,776,917   i) $1,776,917 

j) Fixed price for monthly call volume at least 
90% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $1,836,901   j) $1,836,901 

k) Fixed price for monthly call volume at least 
100% greater than 20,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $1,896,885   k) $1,896,885 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
20,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 2.6 AND 5 MINUTES PER CALL. 

 NA  NA  NA  NA  NA   a) $1,896,885   a) $1,896,885 

b) Fixed price for monthly call volume at least 
10% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $2,016,854   b) $2,016,854 

c) Fixed price for monthly call volume at least 
20% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $2,136,822   c) $2,136,822 

d) Fixed price for monthly call volume at least 
30% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $2,476,375   d) $2,476,375 

e) Fixed price for monthly call volume at least 
40% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $2,596,343   e) $2,596,343 

f) Fixed price for monthly call volume at least 
50% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $2,716,312   f) $2,716,312 

g) Fixed price for monthly call volume at least 
60% greater than 20,000, including all related 

 NA  NA  NA  NA  NA   g) $2,836,280   g) $2,836,280 
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sub-tasks 

h) Fixed price for monthly call volume at least 
70% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $2,956,248   h) $2,956,248 

i) Fixed price for monthly call volume at least 
80% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $3,295,801   i) $3,295,801 

j) Fixed price for monthly call volume at least 
90% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $3,415,770   j) $3,415,770 

k) Fixed price for monthly call volume at least 
100% greater than 20,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $3,535,738   k) $3,535,738 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
20,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 5.1 AND 7.5 MINUTES PER 
CALL. 

 NA  NA  NA  NA  NA   a) $2,716,312   a) $2,716,312 

b) Fixed price for monthly call volume at least 
10% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $2,896,264   b) $2,896,264 

c) Fixed price for monthly call volume at least 
20% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $3,295,801   c) $3,295,801 

d) Fixed price for monthly call volume at least 
30% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $3,475,754   d) $3,475,754 

e) Fixed price for monthly call volume at least 
40% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $3,655,706   e) $3,655,706 

f) Fixed price for monthly call volume at least 
50% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $4,106,809   f) $4,106,809 

g) Fixed price for monthly call volume at least 
60% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $4,235,196   g) $4,235,196 

h) Fixed price for monthly call volume at least 
70% greater than 20,000, including all related 

 NA  NA  NA  NA  NA   h) $4,415,148   h) $4,415,148 
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sub-tasks 

i) Fixed price for monthly call volume at least 
80% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $4,595,101   i) $4,595,101 

j) Fixed price for monthly call volume at least 
90% greater than 20,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $4,994,638   j) $4,994,638 

k) Fixed price for monthly call volume at least 
100% greater than 20,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $5,174,590   k) $5,174,590 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
25,000, including all related sub-tasksBASED 
ON AVERAGE CALL LENGTHS UP TO 2.5 
MINUTES PER CALL 

 NA  NA  NA  NA  NA   a) $1,267,721   a) $1,267,721 

b) Fixed price for monthly call volume at least 
10% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $1,336,418   b) $1,336,418 

c) Fixed price for monthly call volume at least 
20% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $1,405,115   c) $1,405,115 

d) Fixed price for monthly call volume at least 
30% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $1,473,812   d) $1,473,812 

e) Fixed price for monthly call volume at least 
40% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $1,542,510   e) $1,542,510 

f) Fixed price for monthly call volume at least 
50% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $1,662,772   f) $1,662,772 

g) Fixed price for monthly call volume at least 
60% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $1,731,469   g) $1,731,469 

h) Fixed price for monthly call volume at least 
70% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $1,800,167   h) $1,800,167 

i) Fixed price for monthly call volume at least 
80% greater than 25,000, including all related 

 NA  NA  NA  NA  NA   i) $1,868,864   i) $1,868,864 
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sub-tasks 

j) Fixed price for monthly call volume at least 
90% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $1,937,561   j) $1,937,561 

k) Fixed price for monthly call volume at least 
100% greater than 25,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $2,006,258   k) $2,006,258 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
25,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 2.6 AND 5 MINUTES PER CALL. 

 NA  NA  NA  NA  NA   a) $2,006,258   a) $2,006,258 

b) Fixed price for monthly call volume at least 
10% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $2,414,803   b) $2,414,803 

c) Fixed price for monthly call volume at least 
20% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $2,552,197   c) $2,552,197 

d) Fixed price for monthly call volume at least 
30% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $2,741,157   d) $2,741,157 

e) Fixed price for monthly call volume at least 
40% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $2,878,552   e) $2,878,552 

f) Fixed price for monthly call volume at least 
50% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $3,015,946   f) $3,015,946 

g) Fixed price for monthly call volume at least 
60% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $3,153,341   g) $3,153,341 

h) Fixed price for monthly call volume at least 
70% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $3,290,735   h) $3,290,735 

i) Fixed price for monthly call volume at least 
80% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $3,750,845   i) $3,750,845 

j) Fixed price for monthly call volume at least 
90% greater than 25,000, including all related 

 NA  NA  NA  NA  NA   j) $3,888,239   j) $3,888,239 
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sub-tasks 

k) Fixed price for monthly call volume at least 
100% greater than 25,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $4,025,634   k) $4,025,634 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
25,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 5.1 AND 7.5 MINUTES PER 
CALL. 

 NA  NA  NA  NA  NA   a) $3,015,946   a) $3,015,946 

b) Fixed price for monthly call volume at least 
10% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $3,222,038   b) $3,222,038 

c) Fixed price for monthly call volume at least 
20% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $3,750,845   c) $3,750,845 

d) Fixed price for monthly call volume at least 
30% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $3,956,937   d) $3,956,937 

e) Fixed price for monthly call volume at least 
40% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $4,163,028   e) $4,163,028 

f) Fixed price for monthly call volume at least 
50% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $4,420,685   f) $4,420,685 

g) Fixed price for monthly call volume at least 
60% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $4,897,927   g) $4,897,927 

h) Fixed price for monthly call volume at least 
70% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $5,104,019   h) $5,104,019 

i) Fixed price for monthly call volume at least 
80% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $5,310,111   i) $5,310,111 

j) Fixed price for monthly call volume at least 
90% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $5,567,767   j) $5,567,767 
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k) Fixed price for monthly call volume at least 
100% greater than 25,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $5,773,859   k) $5,773,859 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
30,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS UP 
TO 2.5 MINUTES PER CALL 

 NA  NA  NA  NA  NA   a) $1,325,815   a) $1,325,815 

b) Fixed price for monthly call volume at least 
10% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $1,390,008   b) $1,390,008 

c) Fixed price for monthly call volume at least 
20% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $1,505,767   c) $1,505,767 

d) Fixed price for monthly call volume at least 
30% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $1,569,961   d) $1,569,961 

e) Fixed price for monthly call volume at least 
40% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $1,634,154   e) $1,634,154 

f) Fixed price for monthly call volume at least 
50% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $1,749,913   f) $1,749,913 

g) Fixed price for monthly call volume at least 
60% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $1,814,107   g) $1,814,107 

h) Fixed price for monthly call volume at least 
70% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $1,878,300   h) $1,878,300 

i) Fixed price for monthly call volume at least 
80% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $2,213,644   i) $2,213,644 

j) Fixed price for monthly call volume at least 
90% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $2,329,403   j) $2,329,403 

k) Fixed price for monthly call volume at least 
100% greater than 30,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $2,393,596   k) $2,393,596 
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Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
30,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 2.6 AND 5 MINUTES PER CALL. 

 NA  NA  NA  NA  NA   a) $2,393,596   a) $2,393,596 

b) Fixed price for monthly call volume at least 
10% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $2,573,549   b) $2,573,549 

c) Fixed price for monthly call volume at least 
20% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $2,701,936   c) $2,701,936 

d) Fixed price for monthly call volume at least 
30% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $2,881,888   d) $2,881,888 

e) Fixed price for monthly call volume at least 
40% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $3,010,276   e) $3,010,276 

f) Fixed price for monthly call volume at least 
50% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $3,461,378   f) $3,461,378 

g) Fixed price for monthly call volume at least 
60% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $3,641,330   g) $3,641,330 

h) Fixed price for monthly call volume at least 
70% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $3,769,718   h) $3,769,718 

i) Fixed price for monthly call volume at least 
80% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $3,949,670   i) $3,949,670 

j) Fixed price for monthly call volume at least 
90% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $4,078,057   j) $4,078,057 

k) Fixed price for monthly call volume at least 
100% greater than 30,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $4,258,010   k) $4,258,010 

Public Assistance 
Call Center 

1.022.Q.a a) Fixed price for monthly call volume up to 
30,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 5.1 AND 7.5 MINUTES PER 
CALL. 

 NA  NA  NA  NA  NA   a) $3,461,378   a) $3,461,378 
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b) Fixed price for monthly call volume at least 
10% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $3,705,524   b) $3,705,524 

c) Fixed price for monthly call volume at least 
20% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $3,949,670   c) $3,949,670 

d) Fixed price for monthly call volume at least 
30% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $4,193,816   d) $4,193,816 

e) Fixed price for monthly call volume at least 
40% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $4,709,112   e) $4,709,112 

f) Fixed price for monthly call volume at least 
50% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $4,953,258   f) $4,953,258 

g) Fixed price for monthly call volume at least 
60% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $5,145,839   g) $5,145,839 

h) Fixed price for monthly call volume at least 
70% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $5,389,985   h) $5,389,985 

i) Fixed price for monthly call volume at least 
80% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $5,905,281   i) $5,905,281 

j) Fixed price for monthly call volume at least 
90% greater than 30,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $6,149,427   j) $6,149,427 

k) Fixed price for monthly call volume at least 
100% greater than 30,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $6,393,573   k) $6,393,573 

Provider Services 1.022.Q.b a) Fixed price for monthly call volume up to 
25,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS UP 
TO 8.5 MINUTES PER CALL 

 NA  NA  NA  NA  NA   a) $2,159,665   a) $2,159,665 

b) Fixed price for monthly call volume at least 
10% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $2,324,063   b) $2,324,063 
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c) Fixed price for monthly call volume at least 
20% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $2,488,460   c) $2,488,460 

d) Fixed price for monthly call volume at least 
30% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $2,806,394   d) $2,806,394 

e) Fixed price for monthly call volume at least 
40% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $2,970,792   e) $2,970,792 

f) Fixed price for monthly call volume at least 
50% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $3,135,190   f) $3,135,190 

g) Fixed price for monthly call volume at least 
60% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $3,299,587   g) $3,299,587 

h) Fixed price for monthly call volume at least 
70% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $3,463,985   h) $3,463,985 

i) Fixed price for monthly call volume at least 
80% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $3,781,919   i) $3,781,919 

j) Fixed price for monthly call volume at least 
90% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $3,946,317   j) $3,946,317 

k) Fixed price for monthly call volume at least 
100% greater than 25,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $4,110,715   k) $4,110,715 

Provider Services 1.022.Q.b a) Fixed price for monthly call volume up to 
25,000, including all related sub-tasks 
BASED ON AVERAGE CALL LENGTHS 
BETWEEN 8.6 AND 12 MINUTES PER 
CALL. 

 NA  NA  NA  NA  NA   a) $2,971,933   a) $2,971,933 

b) Fixed price for monthly call volume at least 
10% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $3,243,457   b) $3,243,457 

c) Fixed price for monthly call volume at least 
20% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $3,463,414   c) $3,463,414 
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d) Fixed price for monthly call volume at least 
30% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $3,836,909   d) $3,836,909 

e) Fixed price for monthly call volume at least 
40% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $4,056,867   e) $4,056,867 

f) Fixed price for monthly call volume at least 
50% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $4,328,390   f) $4,328,390 

g) Fixed price for monthly call volume at least 
60% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $4,701,884   g) $4,701,884 

h) Fixed price for monthly call volume at least 
70% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $4,921,842   h) $4,921,842 

i) Fixed price for monthly call volume at least 
80% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $5,141,800   i) $5,141,800 

j) Fixed price for monthly call volume at least 
90% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $5,361,758   j) $5,361,758 

k) Fixed price for monthly call volume at least 
100% greater than 25,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $5,786,817   k) $5,786,817 

Provider Services 1.022.Q.b a) Fixed price for monthly call volume up to 
25,000, including all related sub-tasksBASED 
ON AVERAGE CALL LENGTHS BETWEEN 
12.1 AND 16 MINUTES PER CALL. 

 NA  NA  NA  NA  NA   a) $3,893,040   a) $3,893,040 

b) Fixed price for monthly call volume at least 
10% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   b) $4,220,694   b) $4,220,694 

c) Fixed price for monthly call volume at least 
20% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   c) $4,701,884   c) $4,701,884 

d) Fixed price for monthly call volume at least 
30% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   d) $4,977,973   d) $4,977,973 
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e) Fixed price for monthly call volume at least 
40% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   e) $5,305,627   e) $5,305,627 

f) Fixed price for monthly call volume at least 
50% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   f) $5,786,817   f) $5,786,817 

g) Fixed price for monthly call volume at least 
60% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   g) $6,062,906   g) $6,062,906 

h) Fixed price for monthly call volume at least 
70% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   h) $6,390,560   h) $6,390,560 

i) Fixed price for monthly call volume at least 
80% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   i) $6,871,750   i) $6,871,750 

j) Fixed price for monthly call volume at least 
90% greater than 25,000, including all related 
sub-tasks 

 NA  NA  NA  NA  NA   j) $7,147,839   j) $7,147,839 

k) Fixed price for monthly call volume at least 
100% greater than 25,000, including all 
related sub-tasks 

 NA  NA  NA  NA  NA   k) $7,629,029   k) $7,629,029 

Provider Services 1.022.Q.b1 MONTHLY price for mail services.   NA  NA  NA  NA  NA   $                1,146   $                  1,146 
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CONTRACT CHANGE NOTICE 
 

 Change Notice Number 14 . 
to  

Contract Number 071B1300215 
 

C
O

N
T

R
A

C
T

O
R

 

Maximus Health Services, Inc.  

S
T

A
T

E
 

P
ro

gr
am

 
M

an
ag

er
 Kevin Dunn DHHS 

11419 Sunset Hills Road 517-241-4686 

Reston, VA 20190 DunnK@Michigan.gov 

Bruce Caswell 

C
o

nt
ra

ct
 

A
dm

in
is

tr
at

or
 Michael Kennedy DTMB 

703-251-8500 (517) 284-6397 

brucecaswell@maximus.com KennedyM6@michigan.gov 

*******7682 

 
DESCRIPTION: Effective May 23, 2016, the Contract is Amended as follows:  
1. Change Contract Administrator to Michael Kennedy (Section 2.021) 
2. Incorporate attached Statement of Work to Amend for Public Assistance Call Center Services 
3. Incorporate revised Attachment A – Pricing Table for new Section 1.022.Q.a.  
 
All other terms, conditions, specifications and pricing remain the same. Per Agency request, Contractor 
agreement and DTMB Procurement approval.  

 

CONTRACT SUMMARY 

DESCRIPTION: Enrollment Broker Services - DHHS 

INITIAL EFFECTIVE DATE  INITIAL EXPIRATION DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE  
CHANGE(S) NOTED BELOW 

April 1, 2011  March 31, 2017  1 - 1 Year March 31, 2017   

PAYMENT TERMS DELIVERY TIMEFRAME 

NET45 N/A 

ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING 

☐ P-card     ☐ Direct Voucher (DV)            ☐ Other ☐ Yes       ☒ No 
MINIMUM DELIVERY REQUIREMENTS 

N/A 
DESCRIPTION OF CHANGE NOTICE 

OPTION LENGTH OF OPTION EXTENSION 
LENGTH OF 
EXTENSION  

REVISED EXP. DATE 

☐  ☐   

CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE 

$181,725,519.00 $ 0.00 $181,725,519.00 
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STATEMENT OF WORK TO AMEND 
THE MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 

071B1300215 FOR PUBLIC ASSISTANCE CALL CENTER SERVICES 
 
Introduction 
This Statement of Work (SOW), and associated prices set forth in Attachment A, modifies the 
scope of work and deliverables in section 1.022.  This SOW will execute a Proof of Concept 
(POC) project to gather information to assist in the development of a long term strategy related 
to improving the customer experience and providing caseworker relief via a Public Assistance 
Call Center (PACC).   
 
Background 
At present, MDHHS caseworkers handle telephone calls from beneficiaries that could more 
effectively and efficiently be handled by resources that do not require the expertise, training and 
experience of state caseworkers.  Diverting inquiry calls related to program eligibility, the 
application process, program determinations, and verifications or correspondence to a centralized 
call center is expected to provide caseworkers with additional time to provide core eligibility 
services to applicants and beneficiaries.   
 
Proof of Concept Components:  
 
A Centralized Call Center 

1. Operations 
a. MAXIMUS will operate the PACC at its East Lansing, MI facility in space 

approved under Change Notice number 11 to contract number 071B1300215. 
b. Hours of operation will align with current MDHHS field operations business 

hours, which are Monday through Friday, 8 am to 5 pm Eastern Time. 
c. MAXIMUS will obtain a new toll-free number to be used for the Public 

Assistance Call Center.   
i. MDHHS will publish the new number on all appropriate beneficiary and 

advocate resources. 
ii. The toll-free number will be transferred to MDHHS ownership at the end 

of the POC project. 
d. The proof of concept is designed to avoid any disruption to ongoing field 

operations. 
2. Call Handling 

a. All calls to the new toll-free telephone number from the POC counties will be 
handled by MAXIMUS. 

i. On-site phone counselors will provide services in English, Spanish and 
Arabic.   

ii. On-site phone counselors will utilize a language translation service to 
provide PACC services for all other languages.  This is consistent with 
current call center operations. 

iii. On-site phone counselors will use the call flow scripts approved by 
MDHHS and leverage the direction of the Changes Requiring Action 
guidelines  
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iv. MAXIMUS phone counselors will authenticate callers using the MDHHS 
Authorized Representative chart  

v. Calls that require the expertise of state caseworkers will be transferred by 
MAXIMUS to MDHHS. 

vi. Federal USDA Food and Nutrition Service Agency will determine the 
level of MAXIMUS participation in resolving food assistance inquiries.  

1. Approval would grant MAXIMUS the ability to address all inquiry 
questions related to the application process and program eligibility. 

2. Denial of request would result in routing all food assistance 
inquiries to the MDHHS worker for response. 

vii. 100% of PACC calls will be recorded for Quality Assurance 
b. Mandatory Reporter Process:   

i. All call center staff who have reasonable cause to suspect abuse or neglect shall 
make immediately, by telephone or otherwise, an oral report of the suspected 
child abuse or neglect to the MDHHS Central Intake Department. 

 
3. Call Volume 

a. During the proof of concept period, it is estimated MAXIMUS will handle an 
average of 25,000 calls per month with an average call length of 5 minutes.  
MAXIMUS will staff the operation to support the base call volume expected for 
months 1-2. Due to the initial short duration of the POC, should the call volumes 
trend lower than forecasted, and per MDHHS direction, MAXIMUS will reduce 
staffing in month 2 to align with the call volumes and will bill for the lower 
volume tier in month 3 of the POC.     

i. Attachment A 1.022.Q.a to the contract provides pricing based on the 
anticipated average call length and call volume.   

ii. Attachment A 1.022.Q.a to the contract also provides pricing for 
additional call volumes and call lengths available to MDHHS for this 
POC. 

iii. Post month 2 of the POC, actual call volume as well as call length will 
dictate which tier is billed in a given month.   

 
b. Should call volume far exceed forecasted volumes, MDHHS and MAXIMUS will 

work together to assess the best course of action to include rerouting calls back to 
MDHHS staff, reducing the number of counties supported, or if necessary 
repricing the tiers.   

c. MDHHS can modify staff and alter the Tier 2 process as needed to ensure desired 
result. 

4. Staff 
a. During the proof of concept period, the following PACC staff will be under the 

direction of the MAXIMUS Project Director.   
i. Call Center supervisor and Customer Service Representatives  

ii. Business Analyst 
iii. Reporting Specialist 
iv. In addition to the PACC staff, MI Enrollment Broker Services (EBS) staff 

from ancillary departments will provide support services as necessary 
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during the proof of concept phase.  This includes 
Systems/Telecommunications, Quality Assurance and Training, and 
Human Resources.  This allows the ability to maximize the use of existing 
resources. 

 
B. Proof of Concept Counties and Period of Service 
1.   Counties Served under this POC project 
                   a.   PACC services will be available for Cass and St. Joseph counties with the 
possibility of adding Newaygo & Lake counties during the proof of concept period as needed to 
maintain a 20,000 monthly call volume target.  
b.  The State of Michigan (State) and MAXIMUS may mutually agree to expand the proof of 
concept to include other counties.    
c.  Calls from counties other than POC counties will continue to be routed to the                                                   
appropriate county office based on existing procedures. 
     2.   Period of Service 
      a. The POC will operate for a period of three full calendar months with the option to renew 
for nine additional months and is projected to begin operation on the first business day of the 
calendar month following the formal execution of this statement of work.  

b. MDHHS will provide MAXIMUS 30 calendar days’ notice of the intent cancel 
this POC project with or without cause at any time, either during the initial 3 
month period or during any extended operations mutually agreed to previously by 
MDHHS and MAXIMUS (also see Section 2.153, Termination for Convenience 
of contract number 071B1300215). 

 
C. Operational Resources 
1.   Existing Resources: 

a. MDHHS and MAXIMUS will use the current CRM system (used for the 
Beneficiary Helpline) allowing for a common call tracking system to be used by 
state caseworkers and MAXIMUS phone counselors to access the same 
beneficiary data at the same time. 

b. MAXIMUS will utilize Bridges as necessary to support the POC. MDHHS will 
provide the required Bridges access and training to MAXIMUS prior to the 
projected start date.  

2.  New Resources:   
a. MAXIMUS and MDHHS will jointly operate a tiered call center model as 

diagramed in Attachment I which provides the specific options and call types by 
tier outlined below. 

i. MAXIMUS will provide self-service options via IVR (see details below) 
a. Tier 1 calls will be handled by MAXIMUS phone counselors  
b. Tier 2 calls will be transferred to MDHHS  

b. Interactive Voice Response (IVR) system  
i. MAXIMUS will develop and implement an IVR based on MDHHS 

approved call flows and call handling procedures (see Attachment I Call 
Flow diagram) to effectively and efficiently triage and refer calls.  

ii. The PACC IVR is separate from the IVR required by and operated by 
MAXIMUS under Section 1.022.I of the MI EBS contract. 
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iii. MDHHS will develop and implement a telephony solution to which 
MAXIMUS will transfer calls to state caseworkers contingent upon denial 
from Food Nutrition Services.  

c. Desk Reference  
i. MAXIMUS will develop and maintain an electronic desk reference, with 

revisions made within seven days of request.  MDHHS will provide 
specific information, input and approval of content to ensure the 
information provided to caseworkers and beneficiaries is consistent. 

ii. MAXIMUS will conduct regular meetings with stakeholders as identified 
by MDHHS to ensure that the Desk Reference meets MDHHS caseworker 
and beneficiary needs.   

iii. The Desk Reference will provide all necessary information, call scripts, 
policies and work instruction that MAXIMUS phone counselors will use 
to handle, triage or refer PACC calls.  The Desk Reference must be 
completed prior to the implementation of the POC project.  

iv. State caseworkers will be provided with the electronic Desk Reference and 
all updates to ensure they are aware of MAXIMUS call handling 
procedures 

d. Integrated Quality Assurance (QA) Program  
i. MAXIMUS will develop and maintain a QA program for the POC project 

similar to the QA program used for the other MI EBS call center 
operations. 

ii. MDHHS will provide the information about caseworker work procedures 
and requirements that are necessary to develop a PACC QA program. 

iii. MDHHS will work with MAXIMUS to modify QA requirements to meet 
the needs of this POC. 

3. Performance  
a. Data Analytics 

i. MAXIMUS will work with MDHHS to develop POC project reports. 
ii. MAXIMUS will provide daily, weekly, monthly and other reports upon 

request based on data from MAXIMUS telecommunications and the CRM 
system.  

iii. These reports will be similar to what is provided for current operations and 
will meet the data requirements and measures defined by MDHHS in the 
Requirements Traceability Matrix document and agreed upon by 
MAXIMUS. 

b. Service Level Agreements (SLAs) 
i. The following SLAs will apply to the operation of the POC  

1. Performance Category: Public Assistance Call Center (PACC)                  Customer Service 
a. Performance Commitment(s):   

i. One hundred percent of incoming telephone calls 
will be answered within four rings (a call pick-up 
system which places the calls in a queue may be 
used) 

ii. The average wait time for calls in the queue will not 
exceed three minutes 
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iii. The abandoned (dropped) call rate will not exceed 
five percent of the Contractor’s total PACC call 
volume. 

b. Measurement: Daily, Weekly, and Monthly Reports 
2.  Performance Category: PACC Customer Service 

a. Performance Commitment(s): The Contractor will notify 
MDHHS of any questions or changes needed to its phone 
counselor desk reference for the PACC.   Any desk 
reference changes for the PACC will be done with 
MDHHS approval.  The Contractor will make available to 
MDHHS a copy of its desk reference on a monthly basis 
and each time changes are made. 

b. Measurement: Monthly notification 
3. Due to the limited engagement for this scope of work, At Risk Fees for   failure to meet a 
Performance Commitment for two or more consecutive reporting periods does not apply. 

a. If the total call volume for the PACC proof of concept 
exceeds 30,000 calls per month, SOM agrees that the 
service level agreements (SLAs) set forth above will not be 
enforced until MAXIMUS and SOM jointly develop and 
approve a plan to address the increased call volumes.  As 
necessary, MDHHS and MAXIMUS will develop a plan to 
address the volume of callers. 

 
D. PACC POC Project Management 
1.   In order to ensure positive outcomes, MAXIMUS and MDHHS will jointly participate in 
the activities listed below.   

a. MAXIMUS will take the lead in establishing meeting schedules, recording 
minutes, with action items and timelines, and other tasks related to these 
activities. 

i. Develop an implementation project plan with deliverables and timelines 
for MAXIMUS, MDHHS, and MDTMB. 

ii. Develop a communication plan for county offices and business owners 
iii. Establish integrated workflow processes 
iv. Establish guidelines for escalations and transfers 
v. Design an integrated training plan 

vi. Utilize the current CRM as an integrated call tracking system for 
MAXIMUS and MDHHS staff  

vii. Involve MDHHS in quality feedback loop 
 
E. Pricing 

1. One-time Development Price: $0.  MAXIMUS will provide the implementation support, 
initial IVR development, and all other development work required to ensure the success 
of this POC project (including reports, training, documentation, etc.) at no cost to 
MDHHS. 

2. Ongoing Monthly Price: See Attachment A.  Pricing for the facility and infrastructure are 
included in Sections 1.022.A, 1.022.B, and 1.022.G.b.1 as approved under Change Notice 
number 11, therefore, the ongoing facility and infrastructure costs are $0.  MDHHS costs 
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resulting from this POC project are limited to the volume and duration of calls answered 
by MAXIMUS per Attachment A 1.022.Q.a (also see Section A.3, Call Volume) 

3. Invoicing: Fixed price for monthly call volume will be prorated monthly based on the 
Fifth and Sixth Year Price in Attachment A.  

 
F. Reports (1.042)  

1. MAXIMUS will modify existing call center reports as necessary to document operation 
of the POC project for purposes of evaluating: 

a. Compliance with applicable Section 1.071.C service level agreements 
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ATTACHMENT I 
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Pricing 
Component Reference Method 

First Second         
Year Price 

Third Fourth          
Year Price 

Fifth Fifth Sixth  

Year Price 
(12 months) 

Year Price Year Price Year Price 
(Post 

Implementation) 

Year Price 

Beneficiary 
Helpline 
(includes MI 
Health Care 
Helpline calls) 

1.022.A a) Fixed price for 
monthly call 
volume up to 
56,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS UP 
TO 5.5 MINUTES 
PER CALL 

 a) $3,138,455  a) $3,133,814  a) $3,342,184   a) $3,412,033  a) $3,467,235  a) $3,972,228  a) $3,972,228  

    b) Fixed price for 
monthly call 
volume at least 
10% greater than 
56,000, including 
all related sub-
tasks 

 b) $3,498,207  b) $3,499,892  b) $3,515,861   b) $3,545,590  b) $3,600,739  b) $4,125,975  b) $4,125,975  

    c) Fixed price for 
monthly call 
volume at least 
20% greater than 
56,000, including 
all related sub-
tasks 

 c) $3,729,184  c) $3,734,511  c) $3,740,123   c) $3,773,203  c) $3,834,718  c) $4,386,226  c) $4,386,226  

    d) Fixed price for 
monthly call 
volume at least 
30% greater than 
56,000, including 
all related sub-
tasks 

 d) $3,987,663  d) $3,997,351  d) $4,004,593   d) $4,037,998  d) $4,106,870  d) $4,686,940  d) $4,686,940  

    e) Fixed price for 
monthly call 
volume at least 
40% greater than 
56,000, including 
all related sub-
tasks 

 $                       -   $  
-  

 e) $4,344,983   e) $4,381,228  e) $4,455,954  e) $5,069,201  e) $5,069,201  

    f) Fixed price for 
monthly call 
volume at least 
50% greater than 

 $                       -   $  
-  

 f) $4,670,857   f) $4,709,820  f) $4,790,150  f) $5,435,682  f) $5,435,682  
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56,000, including 
all related sub-
tasks 

    g) Fixed price for 
monthly call 
volume at least 
75% greater than 
56,000, including 
all related sub-
tasks 

 $                       -   $  
-  

 g) $5,488,257   g) $5,534,038  g) $5,628,427  g) $6,354,837  g) $6,354,837  

    h) Fixed price for 
monthly call 
volume at least 
100% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 h) $6,284,054   h) $6,336,474  h) $6,444,549  h) $7,250,508  h) $7,250,508  

    i) Fixed price for 
monthly call 
volume at least 
130% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 i) $7,258,083   i) $7,318,627  i) $7,443,454  i) $8,346,046  i) $8,346,046  

    j) Fixed price for 
monthly call 
volume at least 
150% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 j) $7,947,601   j) $8,013,897  j) $8,150,582  j) $9,120,067  j) $9,120,067  

    k) Fixed price for 
monthly call 
volume at least 
175% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   k) $9,932,478  k) $9,932,478  

    l) Fixed price for 
monthly call 
volume at least 
200% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   l) $10,728,374  l) $10,728,374  

    m) Fixed price for 
monthly call 
volume at least 
225% greater 
than 56,000, 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   m) $11,508,007  m) $11,508,007  



 

Rev 8/20/2012 

including all 
related sub-tasks 

    n) Fixed price for 
monthly call 
volume at least 
250% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   n) $12,271,626  n) $12,271,626  

    o) Fixed price for 
monthly call 
volume at least 
275% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   o) $13,030,690  o) $13,030,690  

    p) Fixed price for 
monthly call 
volume at least 
300% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   p) $13,763,170  p) $13,763,170  

    q) Fixed price for 
monthly call 
volume at least 
325% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   q) $14,478,850  q) $14,478,850  

    n) Fixed price for 
monthly call 
volume at least 
350% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   r) $15,238,210  r) $15,238,210  

    n) Fixed price for 
monthly call 
volume at least 
375% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   s) $15,987,490  s) $15,987,490  

    n) Fixed price for 
monthly call 
volume at least 
400% greater 
than 56,000, 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   t) $16,760,290  t) $16,760,290  
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including all 
related sub-tasks 

    n) Fixed price for 
monthly call 
volume at least 
425% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   u) $17,526,370  u) $17,526,370  

    n) Fixed price for 
monthly call 
volume at least 
450% greater 
than 56,000, 
including all 
related sub-tasks 

 $                       -   $  
-  

 $  
-  

 $                    -   $                     -   v) $18,285,730  v) $18,285,730  

Beneficiary 
Helpline(include
s MI Health 
Care Helpline 
calls) 

1.022.A a) Fixed price for 
monthly call 
volume up to 
56,000, including 
all related sub-
tasksBASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 5.6 
AND 8.5 
MINUTES PER 
CALL 

 NA  NA  a) $5,109,638   a) $5,193,664  a) $5,277,691  a) $5,820,232  a) $5,820,232  

    b) Fixed price for 
monthly call 
volume at least 
10% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  b) $5,419,752   b) $5,505,385  b) $5,591,017  b) $6,161,771  b) $6,161,771  

    c) Fixed price for 
monthly call 
volume at least 
20% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  c) $5,814,790   c) $5,911,161  c) $6,007,531  c) $6,610,626  c) $6,610,626  

    d) Fixed price for 
monthly call 
volume at least 
30% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  d) $6,187,368   d) $6,294,731  d) $6,402,094  d) $7,036,651  d) $7,036,651  
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    e) Fixed price for 
monthly call 
volume at least 
40% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  e) $6,758,244   e) $6,875,512  e) $6,992,780  e) $7,666,645  e) $7,666,645  

    f) Fixed price for 
monthly call 
volume at least 
50% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  f) $7,256,356   f) $7,382,267  f) $7,508,178  f) $8,218,339  f) $8,218,339  

    g) Fixed price for 
monthly call 
volume at least 
75% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  g) $8,475,138   g) $8,622,199  g) $8,769,260  g) $9,569,064  g) $9,569,064  

    h) Fixed price for 
monthly call 
volume at least 
100% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  h) $9,672,512   h) $9,840,349  h) $10,008,186  h) $10,896,748  h) $10,896,748  

    i) Fixed price for 
monthly call 
volume at least 
130% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  i) $11,221,661   i) $11,416,379  i) $11,611,098  i) $12,610,816  i) $12,610,816  

    j) Fixed price for 
monthly call 
volume at least 
150% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  j) $12,255,322   j) $12,467,975  j) $12,680,629  j) $13,754,489  j) $13,754,489  

    k) Fixed price for 
monthly call 
volume at least 
175% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $14,980,311  k) $14,980,311  
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    l) Fixed price for 
monthly call 
volume at least 
200% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  l) $16,181,068  l) $16,181,068  

    m) Fixed price for 
monthly call 
volume at least 
225% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  m) $17,357,142  m) $17,357,142  

    n) Fixed price for 
monthly call 
volume at least 
250% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  n) $18,508,911  n) $18,508,911  

    o) Fixed price for 
monthly call 
volume at least 
275% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  o) $19,708,690  o) $19,708,690  

    p) Fixed price for 
monthly call 
volume at least 
300% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  p) $20,832,610  p) $20,832,610  

    q) Fixed price for 
monthly call 
volume at least 
325% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  q) $21,933,010  q) $21,933,010  

    n) Fixed price for 
monthly call 
volume at least 
350% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  r) $23,009,890  r) $23,009,890  
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    n) Fixed price for 
monthly call 
volume at least 
375% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  s) $24,127,090  s) $24,127,090  

    n) Fixed price for 
monthly call 
volume at least 
400% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  t) $25,227,490  t) $25,227,490  

    n) Fixed price for 
monthly call 
volume at least 
425% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  u) $26,311,090  u) $26,311,090  

    n) Fixed price for 
monthly call 
volume at least 
450% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  v) $27,377,890  v) $27,377,890  

Beneficiary 
Helpline(include
s MI Health 
Care Helpline 
calls) 

1.022.A a) Fixed price for 
monthly call 
volume up to 
56,000, including 
all related sub-
tasksBASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 8.6 
AND 12.0 
MINUTES PER 
CALL 

 NA  NA  a) $7,154,580   a) $7,272,234  a) $7,389,889  a) $8,015,303  a) $8,015,303  

    b) Fixed price for 
monthly call 
volume at least 
10% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  b) $7,582,920   b) $7,702,730  b) $7,822,540  b) $8,483,842  b) $8,483,842  

    c) Fixed price for 
monthly call 
volume at least 

 NA  NA  c) $8,209,990   c) $8,346,057  c) $8,482,124  c) $9,186,122  c) $9,186,122  
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20% greater than 
56,000, including 
all related sub-
tasks 

    d) Fixed price for 
monthly call 
volume at least 
30% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  d) $8,814,234   d) $8,967,178  d) $9,120,122  d) $9,866,169  d) $9,866,169  

    e) Fixed price for 
monthly call 
volume at least 
40% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  e) $9,560,234   e) $9,726,122  e) $9,892,010  e) $10,684,122  e) $10,684,122  

    f) Fixed price for 
monthly call 
volume at least 
50% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  f) $10,291,846   f) $10,470,428  f) $10,649,010  f) $11,486,740  f) $11,486,740  

    g) Fixed price for 
monthly call 
volume at least 
75% greater than 
56,000, including 
all related sub-
tasks 

 NA  NA  g) $11,977,626   g) $12,185,462  g) $12,393,298  g) $13,340,628  g) $13,340,628  

    h) Fixed price for 
monthly call 
volume at least 
100% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  h) $13,700,373   h) $13,938,101  h) $14,175,830  h) $15,233,907  h) $15,233,907  

    i) Fixed price for 
monthly call 
volume at least 
130% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  i) $15,833,269   i) $16,108,008  i) $16,382,748  i) $17,575,758  i) $17,575,758  

    j) Fixed price for 
monthly call 
volume at least 
150% greater 

 NA  NA  j) $17,217,179   j) $17,515,931  j) $17,814,683  j) $19,096,468  j) $19,096,468  
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than 56,000, 
including all 
related sub-tasks 

    k) Fixed price for 
monthly call 
volume at least 
175% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $20,799,715  k) $20,799,715  

    l) Fixed price for 
monthly call 
volume at least 
200% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  l) $22,468,193  l) $22,468,193  

    m) Fixed price for 
monthly call 
volume at least 
225% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  m) $24,102,433  m) $24,102,433  

    n) Fixed price for 
monthly call 
volume at least 
250% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  n) $25,702,958  n) $25,702,958  

    o) Fixed price for 
monthly call 
volume at least 
275% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  o) $27,293,890  o) $27,293,890  

    p) Fixed price for 
monthly call 
volume at least 
300% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  p) $28,842,850  p) $28,842,850  

    q) Fixed price for 
monthly call 
volume at least 
325% greater 
than 56,000, 

 NA  NA  NA   NA  NA  q) $30,358,210  q) $30,358,210  
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including all 
related sub-tasks 

    n) Fixed price for 
monthly call 
volume at least 
350% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  r) $31,839,970  r) $31,839,970  

    n) Fixed price for 
monthly call 
volume at least 
375% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  s) $33,351,970  s) $33,351,970  

    n) Fixed price for 
monthly call 
volume at least 
400% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  t) $34,904,290  t) $34,904,290  

    n) Fixed price for 
monthly call 
volume at least 
425% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  u) $36,365,890  u) $36,365,890  

    n) Fixed price for 
monthly call 
volume at least 
450% greater 
than 56,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  v) $37,874,530  v) $37,874,530  

                     

Beneficiary 
Helpline - ACA 
related 

1.022.A Fixed price for 
MONTHLY 
operation - 
MICHIGAN only 

NA NA  NA   $  
94,764 

 $  
94,764 

 $              94,764  $  
94,764  

Beneficiary 
Helpline - ACA 
related 

1.022.A Fixed price for 
MONTHLY 
operation - 
MICHIGAN and 
ILLINOIS 

 NA   NA   $                
146,935  

 $            
146,935  

 $             
146,935  

 $             146,935   $               
146,935  
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Beneficiary 
Helpline - ACA 
related 

1.022.A Price per call 
minute 
connected to a 
live agent 
(includes ACA 
Beneficiary 
Helpline) 

NA NA  $                   
0.776  

 Included in 
Beneficiary 

Helpline Volume 

 Included in 
Beneficiary 

Helpline Volume 

 Included in 
Beneficiary 

Helpline Volume 

 Included in 
Beneficiary 

Helpline Volume  

Beneficiary 
Helpline - ACA 
related 

1.022.A Price per call 
minute 
connected to a 
live agent 
(includes CMS 
phone application 
services) 

NA NA  $                   
0.776  

 $               
0.776  

 $                
0.776  

 $                0.776   $                   
0.776  

DHS Lobby 
Phones 

1.022.A..1 Fixed price for 
MONTHLY 
operation - 
ILLINOIS AND 
INDIANA 

   $                
133,490  

 $            
133,490  

 $             
133,490  

 $             133,490   $               
133,490  

DHS Lobby 
Phones 

1.022.A..1 Price per call 
minute 
connected to a 
live agent 

     $                   
0.776  

 $               
0.776  

 $                
0.776  

 $                0.776   $                   
0.776  

Extended Call 
Center Hours of 
Operation 

1.022.A.2 Fixed price for 
MONTHLY 
operation of 
extended call 
center hours 

       $             
53,135  

 $              
53,135  

 $              53,135   $                 
53,135  

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance for up 
to 70,000 
transactions, 
including all 
related sub-
tasksBASED ON 
UP TO 6.5 
MINUTES PER 
CALL FOR 
ENROLLMENT 
CALLS 

 a) $4,035,185  a) $3,996,566  a) $4,148,095   a) $4,216,648  a) $4,249,570  a) $4,609,170  a) $4,609,170  

    b) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 

 b) $4,290,042  b) $4,254,676  b) $4,282,609   b) $4,308,288  b) $4,344,785  b) $4,718,355  b) $4,718,355  
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volume at least 
10% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

    c) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
20% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 c) $4,452,296  c) $4,419,397  c) $4,437,114   c) $4,467,098  c) $4,508,365  c) $4,900,007  c) $4,900,007  

    d) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
30% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 d) $4,632,778  d) $4,602,829  d) $4,615,990   d) $4,650,934  d) $4,697,638  d) $5,108,893  d) $5,108,893  

    e) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
40% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

e) $4,853,466 e) $4,926,268 e) $5,000,162 e) $5,437,825 e) $5,437,825 

    f) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
50% greater than 

 NA NA

f) $5,074,142 f) $5,150,254 f) $5,227,508 f) $5,687,069 f) $5,687,069 
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70,000 
transactions, 
including all 
related sub-tasks 

    g) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
75% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA  g) $5,294,867   g) $5,374,290  g) $5,454,905  g) $5,948,752  g) $5,929,357  

    h) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
100% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

 NA NA  h) $5,525,194   h) $5,608,072  h) $5,692,193  h) $6,220,919  h) $6,220,919  

    i) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
125% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

   i) $5,765,540   i) $5,852,023  i) $5,939,803  i) $6,504,028  i) $6,504,028  

    j) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
150% greater 
than 70,000 
transactions, 

   j) $6,016,341   j) $6,106,586  j) $6,198,185  j) $6,798,555  j) $6,798,555  
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including all 
related sub-tasks 

    k) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
175% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

   k) $6,278,052   k) $6,372,223  k) $6,467,806  k) $7,104,995  k) $7,104,995  

    l) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
200% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

   l) $6,551,147   l) $6,649,415  l) $6,749,156  l) $7,423,868  l) $7,423,868  

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance for up 
to 70,000 
transactions, 
including all 
related sub-
tasksBASED ON 
AVERAGE 
CALLS 
LENGHTS 
BETWEEN 6.6 
AND 9.5 
MINUTES PER 
ENROLLMENT 
CALL 

 NA NA

a) $4,854,893 a) $4,893,097 a) $4,931,300 a) $5,302,181 a) $5,302,181 
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    b2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
10% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

b) $5,015,470 b) $5,058,321 b) $5,101,171 b) $5,490,771 b) $5,490,771 

    c2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
20% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

c) $5,241,839 c) $5,290,714 c) $5,339,590 c) $5,751,337 c) $5,751,337 

    d2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
30% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

d) $5,463,025 d) $5,518,440 d) $5,573,855 d) $6,007,541 d) $6,007,541 

    e2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
40% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

e) $5,867,093 e) $5,956,439 e) $6,045,786 e) $6,513,294 e) $6,513,294 
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    f2) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
50% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

f) $6,218,695 f) $6,313,397 f) $6,408,098 f) $6,903,947 f) $6,903,947 

    g2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
75% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

g) $6,557,432 g) $6,657,291 g) $6,757,151 g) $7,296,018 g) $7,296,018 

    h2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
100% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

h) $6,906,655 h) $7,011,833 h) $7,117,011 h) $7,699,435 h) $7,699,435 

    i2) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
125% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

i) $7,282,866 i) $7,393,773 i) $7,504,680 i) $8,132,052 i) $8,132,052 
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    j2) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
150% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

j) $7,670,722 j) $7,787,536 j) $7,904,350 j) $8,577,270 j) $8,577,270 

    k2) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
175% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

k) $8,088,552 k) $8,211,729 k) $8,334,906 k) $9,054,918 k) $9,054,918 

    l2) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
200% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

l) $8,519,317 l) $8,649,053 l) $8,778,790 l) $9,546,561 l) $9,546,561 

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance for up 
to 70,000 
transactions, 
including all 
related sub-
tasksBASED ON 
AVERAGE 
CALLS 
LENGHTS 

 NA NA

a) $5,510,253 a) $5,553,614 a) $5,596,974 a) $5,986,453 a) $5,986,453 
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BETWEEN 9.6 
AND 13 
MINUTES PER 
ENROLLMENT 
CALL 

    b3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
10% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

b) $5,750,605 b) $5,799,736 b) $5,848,868 b) $6,262,777 b) $6,262,777 

    c3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
20% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

c) $6,056,556 c) $6,113,028 c) $6,169,501 c) $6,610,589 c) $6,610,589 

    d3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
30% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

d) $6,357,168 d) $6,421,653 d) $6,486,138 d) $6,954,246 d) $6,954,246 

    e3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 

 NA NA

e) $6,865,691 e) $6,970,245 e) $7,074,798 e) $7,580,807 e) $7,580,807 
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40% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

    f3) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
50% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

f) $7,296,979 f) $7,408,101 f) $7,519,222 f) $8,057,362 f) $8,057,362 

    g3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
75% greater than 
70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

g) $7,761,807 g) $7,880,007 g) $7,998,208 g) $8,591,393 g) $8,591,393 

    h3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
100% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

 NA NA

h) $8,237,122 h) $8,362,561 h) $8,488,000 h) $9,136,662 h) $9,136,662 

    i3) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
125% greater 
than 70,000 

  

i) $8,761,838 i) $8,895,268 i) $9,028,698 i) $9,734,873 i) $9,734,873 
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transactions, 
including all 
related sub-tasks 

    j3) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
150% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

j) $9,298,393 j) $9,439,994 j) $9,581,594 j) $10,345,771 j) $10,345,771 

    k3) Fixed price 
for monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
175% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

k) $9,890,714 k) $10,041,335 k) $10,191,955 k) $11,016,431 k) $11,016,431 

    l3) Fixed price for 
monthly 
enrollment 
information, 
education and 
assistance 
volume at least 
200% greater 
than 70,000 
transactions, 
including all 
related sub-tasks 

  

l) $10,496,398 l) $10,656,243 l) $10,816,087 l) $11,701,414 l) $11,701,414 

                     

Automated 
Enrollment / 
Disenrollment 

1.022.C Fixed price for 
development and 
implementation 
of the algorithm 
to allow for the 
monthly 
automated 
enrollment and 

$0 $0 $0  $0 $0 $0 $0  
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disenrollment 
process 

Mailing Services 1.022.D Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings. Up to 
93,425 mailings  

 $            
1,890,638  

 $            
1,653,131  

 $             
1,653,219  

 $         
1,653,522  

 $          
1,673,164  

 $          1,673,164   $            
1,673,164  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings – at 
least 10% greater 
than   93,425 
mailings  

 $            
1,971,256  

 $            
1,724,092  

 $             
1,730,812  

 $         
1,735,812  

 $          
1,742,754  

 $          1,742,754   $            
1,742,754  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 20% greater 
than  93,425 
mailings  

 $            
2,130,016  

 $            
1,860,172  

 $             
1,870,330  

 $         
1,875,230  

 $          
1,880,514  

 $          1,880,514   $            
1,880,514  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 30% greater 
than  93,425 
mailings  

 $            
2,288,776  

 $            
1,996,252  

 $             
1,977,050  

 $         
2,008,470  

 $          
2,018,274  

 $          2,018,274   $            
2,018,274  
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Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 40% greater 
than  93,425 
mailings  

 NA  NA  $             
2,117,574  

 $         
2,149,020  

 $          
2,157,616  

 $          2,157,616   $            
2,157,616  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 50% greater 
than  93,425 
mailings  

 NA  NA  $             
2,258,097  

 $         
2,289,569  

 $          
2,298,727  

 $          2,298,727   $            
2,298,727  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 75% greater 
than  93,425 
mailings  

 NA  NA  $             
2,609,406  

 $         
2,640,943  

 $          
2,651,506  

 $          2,651,506   $            
2,651,506  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 100% 
greater than  
93,425 mailings  

 NA  NA  $             
2,960,715  

 $         
2,992,316  

 $          
3,004,285  

 $          3,004,285   $            
3,004,285  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 

 NA  NA  $             
3,305,695  

 $         
3,355,280  

 $          
3,405,610  

 $          3,405,610   $            
3,405,610  
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for special 
mailings –  at 
least 125% 
greater than  
93,425 mailings  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 150% 
greater than  
93,425 mailings  

 NA  NA  $             
3,645,094  

 $         
3,699,771  

 $          
3,755,267  

 $          3,755,267   $            
3,755,267  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 175% 
greater than  
93,425 mailings  

 NA  NA  $             
3,978,914  

 $         
4,038,598  

 $          
4,099,176  

 $          4,099,176   $            
4,099,176  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 200% 
greater than  
93,425 mailings  

 NA  NA  $             
4,307,153  

 $         
4,371,761  

 $          
4,437,337  

 $          4,437,337   $            
4,437,337  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 225% 
greater than  
93,425 mailings 

   $             
4,629,813  

 $         
4,699,260  

 $          
4,769,749  

 $          4,769,749   $            
4,769,749  
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Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 250% 
greater than  
93,425 mailings 

   $             
4,946,892  

 $         
5,021,096  

 $          
5,096,412  

 $          5,096,412   $            
5,096,412  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 275% 
greater than  
93,425 mailings 

   $             
5,258,392  

 $         
5,337,267  

 $          
5,417,326  

 $          5,417,326   $            
5,417,326  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 300% 
greater than  
93,425 mailings 

   $             
5,564,311  

 $         
5,647,776  

 $          
5,732,492  

 $          5,732,492   $            
5,732,492  

Mailing Services 1.022.D Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 325% 
greater than  
93,425 mailings 

   $             
5,864,650  

 $         
5,952,620  

 $          
6,041,909  

 $          6,041,909   $            
6,041,909  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 

   $             
6,159,410  

 $         
6,251,801  

 $          
6,345,578  

 $          6,345,578   $            
6,345,578  
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for special 
mailings –  at 
least 350% 
greater than  
93,425 mailings 

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 375% 
greater than  
93,425 mailings 

   $             
6,448,589  

 $         
6,545,318  

 $          
6,643,498  

 $          6,643,498   $            
6,643,498  

  

  

Fixed price for 
monthly mailings 
across all types 
except that a 
separate piece 
rate is required 
for special 
mailings –  at 
least 400% 
greater than  
93,425 mailings 

   $             
6,787,989  

 $         
6,889,809  

 $          
6,993,156  

 $          6,993,156   $            
6,993,156  

Mailing Services 
UNIT PRICING 

1.022.D Healthy Michigan 
Plan (HMP) 
Handbook/Broch
ure:  
PRICE PER 
MAILING 

 NA  NA  $                     
1.45  

 $                 
1.45  

 $                  
1.45  

 $                  1.45   $                    
1.45  

  

  

HMP HRA 
Survey Inserts:  
PRICE PER 
INSERT ONLY 
(mailing included 
in tiers above) 

 NA  NA  $                     
1.05  

 $                 
1.05  

 $                  
1.05  

 $                  1.05   $                    
1.05  

  

  

Other Insurance 
and Medicare 
related mailings:  
PRICE PER 
MAILING 

 $                    
1.37  

 $                    
1.41  

 $                     
1.45  

 $                 
1.50  

 $                  
1.54  

 $                  1.54   $                    
1.54  

  

  

MIHA Hearing 
Packets 
(Garnishments): 
PRICE PER 
MAILING 

 NA  NA  NA   NA $1.45 $1.45 $1.45  
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Outreach and 
Cooperation 
with Agencies 

1.022.E 

Fixed monthly 
price 

 $            
1,423,945  

 $            
1,439,901  

 $             
1,451,249  

 $         
1,462,979  

 $          
1,491,944  

 $          1,491,944   $            
1,491,944  

  

  

Fixed monthly 
price for the 
number of 
Medicaid 
beneficiaries that 
are mandatory 
for enrollment 
that is at least 
10% more than 
mandatory 
beneficiaries as 
of April 1, 2011 

 NA  NA  $             
1,674,141  

 $         
1,688,376  

 $          
1,598,984  

 $          1,598,984   $            
1,598,984  

  

  

Fixed monthly 
price for the 
number of 
Medicaid 
beneficiaries that 
are mandatory 
for enrollment 
that is at least 
20% more than 
mandatory 
beneficiaries as 
of April 1, 2011 

 NA  NA  $             
1,777,358  

 $         
1,792,678  

 $          
1,706,023  

 $          1,706,023   $            
1,706,023  

  

  

Fixed monthly 
price for the 
number of 
Medicaid 
beneficiaries that 
are mandatory 
for enrollment 
that is at least 
30% more than 
mandatory 
beneficiaries as 
of April 1, 2011 

 NA  NA  $             
1,880,574  

 $         
1,895,895  

 $          
1,813,063  

 $          1,813,063   $            
1,813,063  

  

  

Fixed monthly 
price for the 
number of 
Medicaid 
beneficiaries that 
are mandatory 
for enrollment 
that is at least 

 NA  NA  NA   NA  $          
1,934,798  

 $          1,934,798   $            
1,934,798  
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40% more than 
mandatory 
beneficiaries as 
of April 1, 2011 

Outreach and 
Cooperation 
with Agencies 

  

Automated 
Outbound 
Outreach Calls 
PRICE PER 
CALL 

 NA  NA  $                     
0.25  

 $                 
0.25  

 $                  
0.25  

 $                  0.25   $                    
0.25  

  

  

Outreach 
Mailings PRICE 
PER MAILING 

 NA  NA  $                     
1.10  

 $                 
1.13  

 $                  
1.16  

 $                  1.16   $                    
1.16  

Familiarity with 
Health Plans 1.022.F 

Fixed monthly 
price 

 $                  
2,355  

 $                  
2,289  

 $                   
2,309  

 $               
2,326  

 $                
2,326  

 $                2,326   $                   
2,326  

Health Care 
Program 
Administration 

1.022.G & 
1.022.M 

                

a) 
Administrative 
Support for co-
located DHS 
staff, including 
space used for 
call center 
operations. 

   a) Fixed price for 
monthly support 
of required sub-
tasks – bidder 
may include 
volume tiers or 
other quantity 
measures for 
pricing 

 a) $208,019  a) $205,596  a) $205,596   a) $205,596  a) $205,596  a) $205,596  a) $205,596  

                     
b) MIChild and 
Healthy Kids 
Medicaid 

1.022.G & 
1.022.M 

b1.1) Fixed price 
for monthly call 
volume up to 
14,500, including 
all related sub-
tasks 
BASED ON AN 
AVERAGE CALL 
LENGTH UP TO 
5.5 MINUTES 

 b1.1) $484,982  b1.1) $492,166  b1.1) $541,728   b1.1) $557,082  b1.1) $574,105  b1.1) $654,035  b1.1) $654,035  

     b1.2) Fixed price 
for monthly call 
volume at least 
10% greater than 
14,500, including 
all related sub-
tasks 

 b1.2) $576,005  b1.2) $583,452  b1.2) $586,835   b1.2) $590,198  b1.2) $607,999  b1.2) $692,791  b1.2) $692,791  

     b1.3) Fixed price 
for monthly call 
volume at least 
20% greater than 
14,500, including 

 b1.3) $632,591  b1.3) $640,792  b1.3) $643,023   b1.3) $646,021  b1.3) $665,462  b1.3) $756,294  b1.3) $756,294  
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all related sub-
tasks 

     b1.4) Fixed price 
for monthly call 
volume at least 
30% greater than 
14,500, including 
all related sub-
tasks 

 b1.4) $694,109  b1.4) $703,228  b1.4) $706,262   b1.4) $711,140  b1.4) $732,468  b1.4) $829,818  b1.4) $829,818  

     b1.5) Fixed price 
for monthly call 
volume at least 
40% greater than 
14,500, including 
all related sub-
tasks 

 $                       -   $  
-  

 b1.5) $753,527   b1.5) $758,732  b1.5) $781,487  b1.5) $884,455  b1.5) $884,455  

     b1.6) Fixed price 
for monthly call 
volume at least 
75% greater than 
14,500, including 
all related sub-
tasks 

 $                       -   $  
-  

 b1.6) $934,374   b1.6) $940,827  b1.6) $969,044  b1.6) $1,092,476  b1.6) 
$1,092,476  

     b1.7) Fixed price 
for monthly call 
volume at least 
100% greater 
than 14,500, 
including all 
related sub-tasks 

 $                       -   $  
-  

 b1.7) 
$1,058,512  

 b1.7) 
$1,065,823 

 b1.7) 
$1,097,788 

 b1.7) $1,235,576  b1.7) 
$1,235,576  

     b1.1) Fixed price 
for monthly call 
volume up to 
14,500, including 
all related sub-
tasks 
BASED ON AN 
AVERAGE CALL 
LENGTH 
BETWEEN 5.6 
MINUTES AND 
8.5 MINUTES 
PER CALL 

 NA  NA  b1.1) $770,351   b1.1) $794,633  b1.1) $818,915  b1.1) $911,822  b1.1) $911,822  

     b1.2) Fixed price 
for monthly call 
volume at least 
10% greater than 
14,500, including 
all related sub-

 NA  NA  b1.2) $831,581   b1.2) $857,443  b1.2) $883,304  b1.2) $982,847  b1.2) $982,847  
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tasks 

     b1.3) Fixed price 
for monthly call 
volume at least 
20% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.3) $914,583   b1.3) $942,960  b1.3) $971,336  b1.3) $1,078,460  b1.3) 
$1,078,460  

     b1.4) Fixed price 
for monthly call 
volume at least 
30% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.4) $977,845   b1.4) 
$1,008,079 

 b1.4) 
$1,038,312 

 b1.4) $1,152,175  b1.4) 
$1,152,175  

     b1.5) Fixed price 
for monthly call 
volume at least 
40% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.5) 
$1,081,617  

 b1.5) 
$1,115,058 

 b1.5) 
$1,148,500 

 b1.5) $1,270,831  b1.5) 
$1,270,831  

     b1.6) Fixed price 
for monthly call 
volume at least 
75% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.6) 
$1,315,856  

 b1.6) 
$1,356,541 

 b1.6) 
$1,397,226 

 b1.6) $1,543,716  b1.6) 
$1,543,716  

     b1.7) Fixed price 
for monthly call 
volume at least 
100% greater 
than 14,500, 
including all 
related sub-tasks 

 NA  NA  b1.7) 
$1,523,514  

 b1.7) 
$1,570,619 

 b1.7) 
$1,617,723 

 b1.7) $1,783,183  b1.7) 
$1,783,183  

     b1.1) Fixed price 
for monthly call 
volume up to 
14,500, including 
all related sub-
tasksBASED ON 
AN AVERAGE 
CALL LENGTH 
BETWEEN 8.6 
MINUTES AND 
11 MINUTES 
PER CALL 

 NA  NA  b1.1) $914,283   b1.1) $943,102  b1.1) $971,921  b1.1) $1,077,066  b1.1) 
$1,077,066  
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     b1.2) Fixed price 
for monthly call 
volume at least 
10% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.2) 
$1,004,371  

 b1.2) 
$1,035,606 

 b1.2) 
$1,066,841 

 b1.2) $1,180,478  b1.2) 
$1,180,478  

     b1.3) Fixed price 
for monthly call 
volume at least 
20% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.3) 
$1,116,185  

 b1.3) 
$1,150,817 

 b1.3) 
$1,185,449 

 b1.3) $1,308,287  b1.3) 
$1,308,287  

     b1.4) Fixed price 
for monthly call 
volume at least 
30% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.4) 
$1,208,271  

 b1.4) 
$1,245,629 

 b1.4) 
$1,282,987 

 b1.4) $1,414,395  b1.4) 
$1,414,395  

     b1.5) Fixed price 
for monthly call 
volume at least 
40% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.5) 
$1,283,240  

 b1.5) 
$1,322,915 

 b1.5) 
$1,362,591 

 b1.5) $1,502,031  b1.5) 
$1,502,031  

     b1.6) Fixed price 
for monthly call 
volume at least 
75% greater than 
14,500, including 
all related sub-
tasks 

 NA  NA  b1.6) 
$1,603,889  

 b1.6) 
$1,653,480 

 b1.6) 
$1,703,070 

 b1.6) $1,872,478  b1.6) 
$1,872,478  

     b1.7) Fixed price 
for monthly call 
volume at least 
100% greater 
than 14,500, 
including all 
related sub-tasks 

 NA  NA  b1.7) 
$1,840,351  

 b1.7) 
$1,897,251 

 b1.7) 
$1,954,151 

 b1.7) $2,145,200  b1.7) 
$2,145,200  

     b2) Fixed price 
for all other 
enrollment 
related sub-tasks 
– bidder should 
also include 
volume tiers or 
other quantity 
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measures for 
pricing 

     b2.1) Fixed price 
for Enrollments 
monthly volumes 
up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) 
$1,359,740  

 b2.1) 
$1,372,157 

 b2.1) 
$1,414,669 

 b2.1) $1,414,669  b2.1) 
$1,414,669  

     b2.2) Fixed price 
for Enrollments 
monthly volumes 
at least 10% 
greater than 
12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) 
$1,401,791  

 b2.2) 
$1,419,180 

 b2.2) 
$1,463,082 

 b2.2) $1,463,082  b2.2) 
$1,463,082  

     b2.3) Fixed price 
for Enrollments 
monthly volumes 
at least 20% 
greater than 
12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) 
$1,501,174  

 b2.3) 
$1,514,133 

 b2.3) 
$1,561,060 

 b2.3) $1,561,060  b2.3) 
$1,561,060  

     b2.4) Fixed price 
for Enrollments 
monthly volumes 
at least 30% 
greater than 
12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) 
$1,589,557  

 b2.4) 
$1,609,087 

 b2.4) 
$1,659,037 

 b2.4) $1,659,037  b2.4) 
$1,659,037  

     b2.5) Fixed price 
for Enrollments 
monthly volumes 
at least 40% 
greater than 
12,600 

 NA  NA  b2.5) 
$1,645,987  

 b2.5) 
$1,696,939 

 b2.5) 
$1,749,185 

 b2.5) $1,749,185  b2.5) 
$1,749,185  

     b2.6) Fixed price 
for Enrollments 
monthly volumes 
at least 50% 
greater than 
12,600 

 NA  NA  b2.6) 
$1,723,574  

 b2.6) 
$1,777,747 

 b2.6) 
$1,833,328 

 b2.6) $1,833,328  b2.6) 
$1,833,328  

     b2.7) Fixed price 
for Enrollments 
monthly volumes 
at least 75% 
greater than 
12,600 

 NA  NA  b2.7) 
$2,023,763  

 b2.7) 
$2,059,217 

 b2.7) 
$2,123,326 

 b2.7) $2,123,326  b2.7) 
$2,123,326  

     b2.8) Fixed price 
for Enrollments 
monthly volumes 
at least 100% 
greater than 
12,600 

 NA  NA  b2.8) 
$2,251,368  

 b2.8) 
$2,321,875 

 b2.8) 
$2,394,285 

 b2.8) $2,394,285  b2.8) 
$2,394,285  
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     b2.9) Fixed price 
for Enrollments 
monthly volumes 
at least 125% 
greater than 
12,600 

 NA  NA  b2.9) 
$2,489,655  

 b2.9) 
$2,566,596 

 b2.9) 
$2,645,614 

 b2.9) $2,645,614  b2.9) 
$2,645,614  

     b2.10) Fixed 
price for 
Enrollments 
monthly volumes 
at least 150% 
greater than 
12,600 

 NA  NA b2.10) 
$2,794,220 

b2.10) 
$2,794,220 

b2.10) 
$2,879,384 

b2.10) $2,879,384  b2.10) 
$2,879,384 

     b2) $120,000 
has been added 
annually to each 
remaining 
contract year 
for ACA 
Interface 
Management 

              

     b2.1) Fixed price 
for Enrollments 
monthly volumes 
up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) 
$1,479,740  

 b2.1) 
$1,492,157 

 b2.1) 
$1,534,669 

 b2.1) $1,534,669  b2.1) 
$1,534,669  

     b2.2) Fixed price 
for Enrollments 
monthly volumes 
at least 10% 
greater than 
12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) 
$1,521,791  

 b2.2) 
$1,539,180 

 b2.2) 
$1,583,082 

 b2.2) $1,583,082  b2.2) 
$1,583,082  

     b2.3) Fixed price 
for Enrollments 
monthly volumes 
at least 20% 
greater than 
12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) 
$1,621,174  

 b2.3) 
$1,634,133 

 b2.3) 
$1,681,060 

 b2.3) $1,681,060  b2.3) 
$1,681,060  

     b2.4) Fixed price 
for Enrollments 
monthly volumes 
at least 30% 
greater than 
12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) 
$1,709,557  

 b2.4) 
$1,729,087 

 b2.4) 
$1,779,037 

 b2.4) $1,779,037  b2.4) 
$1,779,037  

     b2.5) Fixed price 
for Enrollments 
monthly volumes 
at least 40% 
greater than 
12,600 

 NA  NA  b2.5) 
$1,765,987  

 b2.5) 
$1,816,939 

 b2.5) 
$1,869,185 

 b2.5) $1,869,185  b2.5) 
$1,869,185  
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     b2.6) Fixed price 
for Enrollments 
monthly volumes 
at least 50% 
greater than 
12,600 

 NA  NA  b2.6) 
$1,843,574  

 b2.6) 
$1,897,747 

 b2.6) 
$1,953,328 

 b2.6) $1,953,328  b2.6) 
$1,953,328  

     b2.7) Fixed price 
for Enrollments 
monthly volumes 
at least 75% 
greater than 
12,600 

 NA  NA  b2.7) 
$2,143,763  

 b2.7) 
$2,179,217 

 b2.7) 
$2,243,326 

 b2.7) $2,243,326  b2.7) 
$2,243,326  

     b2.8) Fixed price 
for Enrollments 
monthly volumes 
at least 100% 
greater than 
12,600 

 NA  NA  b2.8) 
$2,371,368  

 b2.8) 
$2,441,875 

 b2.8) 
$2,514,285 

 b2.8) $2,514,285  b2.8) 
$2,514,285  

     b2.9) Fixed price 
for Enrollments 
monthly volumes 
at least 125% 
greater than 
12,600 

 NA  NA  b2.9) 
$2,609,655  

 b2.9) 
$2,686,596 

 b2.9) 
$2,765,614 

 b2.9) $2,765,614  b2.9) 
$2,765,614  

     b2.10) Fixed 
price for 
Enrollments 
monthly volumes 
at least 150% 
greater than 
12,600 

 NA  NA b2.10) 
$2,914,220 

b2.10) 
$2,914,220 

b2.10) 
$2,999,384 

b2.10) $2,999,384 b2.10) 
$2,999,384 

     b2) $240,000 
has been added 
annually to each 
remaining 
contract year 
for ACA-related 
systems 
research 

              

     b2.1) Fixed price 
for Enrollments 
monthly volumes 
up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

b2.1) 
$1,599,740 

b2.1) 
$1,612,157

b2.1) 
$1,654,669

b2.1) $1,654,669 b2.1) 
$1,654,669 

     b2.2) Fixed price 
for Enrollments 
monthly volumes 
at least 10% 
greater than 
12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

b2.2) 
$1,641,791 

b2.2) 
$1,659,180

b2.2) 
$1,703,082

b2.2) $1,703,082 b2.2) 
$1,703,082 
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     b2.3) Fixed price 
for Enrollments 
monthly volumes 
at least 20% 
greater than 
12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

b2.3) 
$1,741,174 

b2.3) 
$1,754,133

b2.3) 
$1,801,060

b2.3) $1,801,060 b2.3) 
$1,801,060 

     b2.4) Fixed price 
for Enrollments 
monthly volumes 
at least 30% 
greater than 
12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

b2.4) 
$1,829,557 

b2.4) 
$1,849,087

b2.4) 
$1,899,037

b2.4) $1,899,037 b2.4) 
$1,899,037 

     b2.5) Fixed price 
for Enrollments 
monthly volumes 
at least 40% 
greater than 
12,600 

 NA  NA b2.5) 
$1,885,987 

b2.5) 
$1,936,939

b2.5) 
$1,989,185

b2.5) $1,989,185 b2.5) 
$1,989,185 

     b2.6) Fixed price 
for Enrollments 
monthly volumes 
at least 50% 
greater than 
12,600 

 NA  NA b2.6) 
$1,963,574 

b2.6) 
$2,017,747

b2.6) 
$2,073,328

b2.6) $2,073,328 b2.6) 
$2,073,328 

     b2.7) Fixed price 
for Enrollments 
monthly volumes 
at least 75% 
greater than 
12,600 

 NA  NA b2.7) 
$2,263,763 

b2.7) 
$2,299,217

b2.7) 
$2,363,326

b2.7) $2,363,326 b2.7) 
$2,363,326 

     b2.8) Fixed price 
for Enrollments 
monthly volumes 
at least 100% 
greater than 
12,600 

 NA  NA b2.8) 
$2,491,368 

b2.8) 
$2,561,875

b2.8) 
$2,634,285

b2.8) $2,634,285 b2.8) 
$2,634,285 

     b2.9) Fixed price 
for Enrollments 
monthly volumes 
at least 125% 
greater than 
12,600 

 NA  NA b2.9) 
$2,729,655 

b2.9) 
$2,806,596

b2.9) 
$2,885,614

b2.9) $2,885,614 b2.9) 
$2,885,614 

     b2.10) Fixed 
price for 
Enrollments 
monthly volumes 
at least 150% 
greater than 
12,600 

 NA  NA b2.10) 
$3,034,220 

b2.10) 
$3,034,220 

b2.10) 
$3,119,384 

b2.10) $3,119,384 b2.10) 
$3,119,384 



 

Rev 8/20/2012 

     b2) $360,000 
has been added 
annually to each 
remaining 
contract year 
for ACA 
Interface 
Management 
and ACA-related 
systems issue 
research 

              

     b2.1) Fixed price 
for Enrollments 
monthly volumes 
up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) 
$1,719,740  

 b2.1) 
$1,732,157 

 b2.1) 
$1,774,669 

 b2.1) $1,774,669  b2.1) 
$1,774,669  

     b2.2) Fixed price 
for Enrollments 
monthly volumes 
at least 10% 
greater than 
12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) 
$1,761,791  

 b2.2) 
$1,779,180 

 b2.2) 
$1,823,082 

 b2.2) $1,823,082  b2.2) 
$1,823,082  

     b2.3) Fixed price 
for Enrollments 
monthly volumes 
at least 20% 
greater than 
12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) 
$1,861,174  

 b2.3) 
$1,874,133 

 b2.3) 
$1,921,060 

 b2.3) $1,921,060  b2.3) 
$1,921,060  

     b2.4) Fixed price 
for Enrollments 
monthly volumes 
at least 30% 
greater than 
12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) 
$1,949,557  

 b2.4) 
$1,969,087 

 b2.4) 
$2,019,037 

 b2.4) $2,019,037  b2.4) 
$2,019,037  

     b2.5) Fixed price 
for Enrollments 
monthly volumes 
at least 40% 
greater than 
12,600 

 NA  NA  b2.5) 
$2,005,987  

 b2.5) 
$2,056,939 

 b2.5) 
$2,109,185 

 b2.5) $2,109,185  b2.5) 
$2,109,185  

     b2.6) Fixed price 
for Enrollments 
monthly volumes 
at least 50% 
greater than 
12,600 

 NA  NA  b2.6) 
$2,083,574  

 b2.6) 
$2,137,747 

 b2.6) 
$2,193,328 

 b2.6) $2,193,328  b2.6) 
$2,193,328  

     b2.7) Fixed price 
for Enrollments 
monthly volumes 
at least 75% 
greater than 

 NA  NA  b2.7) 
$2,356,763  

 b2.7) 
$2,419,217 

 b2.7) 
$2,483,326 

 b2.7) $2,483,326  b2.7) 
$2,483,326  
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12,600 

     b2.8) Fixed price 
for Enrollments 
monthly volumes 
at least 100% 
greater than 
12,600 

 NA  NA  b2.8) 
$2,611,368  

 b2.8) 
$2,681,875 

 b2.8) 
$2,754,285 

 b2.8) $2,754,285  b2.8) 
$2,754,285  

     b2.9) Fixed price 
for Enrollments 
monthly volumes 
at least 125% 
greater than 
12,600 

 NA  NA  b2.9) 
$2,849,655  

 b2.9) 
$2,926,596 

 b2.9) 
$3,005,614 

 b2.9) $3,005,614  b2.9) 
$3,005,614  

     b2.10) Fixed 
price for 
Enrollments 
monthly volumes 
at least 150% 
greater than 
12,600 

 NA  NA  b2.10) 
$3,154,220  

 b2.10) 
$3,154,220 

 b2.10) 
$3,239,384 

 b2.10) $3,239,384  b2.10) 
$3,239,384  

                     
                     

c) Plan First    c) Fixed monthly 
price for all 
related sub-tasks 

 c) $478,413  c) $480,780  c) $482,511   c) $490,932  c) $500,128  c) $500,128  c) $500,128  

                     
d) MOMS    d) Fixed monthly 

price for all 
related sub-tasks 

 d) $40,925  d) $41,749  d) $42,033   d) $42,757  d) $44,134  d) $44,134  d) $44,134  

                     
e) Program-
related mailings 

   e) Fixed monthly 
price for all 
related sub-tasks 
up to 12,800 
including all 
related sub-tasks 

 e) $181,333  e) $185,143  e) $186,011   e) $187,837  e) $192,728  e) $192,728  e) $192,728  

      Fixed price for 
MIChild Mailings 
monthly volumes 
at least 10% 
greater than 
12,800 including 
all related sub-
tasks 

 e.1) $190,072  e.1) $194,562  e.1) $195,568   e.1) $197,555  e.1) $202,045  e.1) $202,045  e.1) $202,045  

                
      Fixed price for 

MIChild Mailings 
 e.2) $208,174  e.2) $213,091  e.2) $214,813   e.2) $216,370  e.2) $221,287  e.2) $221,287  e.2) $221,287  
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monthly volumes 
at least 20% 
greater than 
12,800 including 
all related sub-
tasks 

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 30% 
greater than 
12,800 including 
all related sub-
tasks 

 e.3) $226,276  e.3) $231,621  e.3) $232,058   e.3) $235,184  e.3) $240,530  e.3) $240,530  e.3) $240,530  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 40% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  e.4) $246,302   e.4) $253,999  e.4) $259,772  e.4) $259,772  e.4) $259,772  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 50% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  e.5) $264,547   e.5) $272,814  e.35 $279,014  e.5) $279,014  e.5) $279,014  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 75% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  e.6) $297,387   e.6) $306,680  e.6) $313,650  e.6) $313,650  e.6) $313,650  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 100% 
greater than 
12,800 including 
all related sub-

 NA  NA  e.7) $342,999   e.7) $353,717  e.7) $361,756  e.7) $361,756  e.7) $361,756  
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tasks 

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 125% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e.8) $406,976  e.8) $406,976  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 150% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e.9) $452,195  e.9) $452,195  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 175% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e.10) $497,415  e.10) $497,415  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 200% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e.11) $542,634  e.11) $542,634  

                
      Fixed price for 

MIChild Mailings 
monthly volumes 
at least 225% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e.12) $587,854  e.12) $587,854  
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      Fixed price for 
MIChild Mailings 
monthly volumes 
at least 250% 
greater than 
12,800 including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e.13) $633,073  e.13) $633,073  

                
     ACA Missing 

Information Letter  
PRICE PER 
MAILING 

 NA  NA  $                     
1.45  

 $                 
1.50  

 $                  
1.54  

 $                  1.54   $                    
1.54  

     ACA Eligibility 
Decision Letter 
PRICE PER 
MAILING 

 NA  NA  $                     
1.45  

 $                 
1.50  

 $                  
1.54  

 $                  1.54   $                    
1.54  

      Redetermination 
Mailing 
(additional 
charge due to 
ACA changes)  
PRICE PER 
PACKET 

 NA  NA  $                     
1.15  

$1.18  $                  
1.21  

 $                  1.21   $                    
1.21  

      MAGI Viewer 
Correspondence 
Copy PRICE 
PER MAILING 

     $                     
1.45  

 NA  NA  NA  NA  

f) User Account 
Maintenance for 
MAGI Viewer 
and Test 
Environments 

1.022.G Fixed monthly 
price 

 NA  NA $6,000  $6,000 $6,000 $6,000 $6,000  

f) 1) MAGI 
Viewer Systems 
Support 

1.022.G Fixed monthly 
price 

 NA  NA NA $7,150 $7,150 $7,150 $7,150  

g) ACA-Related 
Support 
Services 

1.022.G a) Fixed monthly 
price for entering 
complete CMS 
applications into 
Data Collection 
Tool 
b) CMS paper 
application 
PRICE PER 
COMPLETE 
APPLICATION 
ENTERED INTO 
DATA 
COLLECTION 

NA NA a) $12,372 
 

b) $6.99 

NA NA NA NA 
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TOOL 

h) ACA-related 
Systems 
Support with CC 
784 Phase 1 1.022.G 

Fixed monthly 
price 

NA NA NA 

$77,934 $77,934 $67,934 $67,934  
h) ACA-related 
Systems 
Support with CC 
784 Phases 1 
and 2 1.022.G 

Fixed monthly 
price 

    $81,649 $81,649 $71,649 $71,649  

h) MI Health 
Link (Integrated 
Care) Record 
Retention 1.022.G 

Fixed monthly 
price 

NA NA NA $1,133 $1,133 $1,133 $1,133  

Online 
Application 
System (MIChild 
Online / DCT) 1.022.H 

Fixed annual 
price 

 $               
101,722  

 $                 
98,889  

 $                 
99,748  

 $            
100,464  

 $             
100,464  

 $             100,464   $               
100,464  

Online 
Presumptive 
Application 1.022.H.a 

Fixed annual 
price 

NA NA  $                
115,200  

 $            
115,200  

 $             
115,200  

 $             115,200   $               
115,200  

Interactive 
Voice Response 
System 1.022.I 

Fixed annual 
price 

 $                 
56,512  

 $                 
54,938  

 $                 
55,416  

 $             
55,813  

 $              
55,813  

 $              55,813   $                 
55,813  

Premium 
Collection – 
MIChild  

1.022.J.1 a) Fixed price for 
monthly premium 
volume up to 
22,000, including 
all related sub-
tasks 

 a) $337,778  a) $340,456  a) $343,556   a) $347,159  a) $354,056  a) $413,687  a) $413,687  

                

b) Fixed price for 
monthly premium 
volume at least 
10% greater than 
22,000, including 
all related sub-
tasks 

 b) $340,417  b) $344,420  b) $348,844   b) $352,177  b) $356,690  b) $416,321  b) $416,321  

                

c) Fixed price for 
monthly premium 
volume at least 
20% greater than 
22,000, including 

 c) $347,545  c) $351,812  c) $353,236   c) $359,833  c) $364,346  c) $423,977  c) $423,977  
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all related sub-
tasks 

                

d) Fixed price for 
monthly premium 
volume at least 
30% greater than 
22,000, including 
all related sub-
tasks 

 d) $354,673  d) $359,204  d) $362,628   d) $367,489  d) $372,002  d) $431,633  d) $431,633  

                 

Premium 
Collection – 

FTW Medicaid 

1.022.J.2 a) Fixed price for 
monthly premium 
volume up to 50, 
including all 
related sub-tasks 

 a) $3,061  a) $2,976  a) $3,002   a) $3,023  a) $3,023  NA  NA  

                

b) Fixed price for 
monthly premium 
volume at least 
100% greater 
than 50, including 
all related sub-
tasks 

 b) $3,168  b) $3,092  b) $3,108   b) $3,138  b) $3,138  NA  NA  

                

c) Fixed price for 
monthly premium 
volume at least 
500% greater 
than 50, including 
all related sub-
tasks 

 c) $3,600  c) $3,548  c) $3,540   c) $3,594  c) $3,594  NA  NA  

                 

a) Fixed price for 
monthly premium 
volume up to 
8,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  a) $167,318  a) $167,318  

                

b) Fixed price for 
monthly premium 
volume at least 
10% greater than 
8,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $175,357  b) $175,357  
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b) Fixed price for 
monthly premium 
volume at least 
20% greater than 
8,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $183,396  c) $183,396  

                
b) Fixed price for 
monthly premium 
volume at least 
30% greater than 
8,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $191,434  d) $191,434  

                 
mihealth Card 
Service 

1.022.K a) Fixed price for 
monthly card 
volume up to 
470,000, 
including all 
related sub-tasks 

 a) $662,923  a) $658,254  a) $658,254   a) $658,254  a) $658,254  a) $658,254  a) $658,254  

                
b) Fixed price for 
monthly card 
volume at least 
10% greater than 
470,000, 
including all 
related sub-tasks 

 b) $690,499  b) $687,985  b) $687,985   b) $687,985  b) $687,985  b) $687,985  b) $687,985  

           

c) UNIT PRICE 
per card for 
annual card 
volumes that 
exceed 517,000 
(Change Notice 
No. 4) 

     c) $1.33  c) $1.33  c) $1.33  c) $1.33  

                 

Health Risk 
Assessment or 
MI Health Link / 
Integrated Care 
Initial Screening 

1.022.Q Call Center 
Completed 
Survey PRICE 
PER SURVEY 

 NA  NA $3.104  $3.104 $3.104 $3.104 $3.104  

Automated 
Service 
Completed 
Survey PRICE 

 NA  NA $0.216  $0.216 $0.216 $0.216 $0.216  
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PER SURVEY 

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
15,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS UP 
TO 2.5 MINUTES 
PER CALL 

 NA  NA  NA   NA  NA  a) $953,281  a) $953,281  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $1,011,161  b) $1,011,161  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $1,017,475  c) $1,017,475  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $1,075,354  d) $1,075,354  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $1,133,234  e) $1,133,234  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $1,191,113  f) $1,191,113  

g) Fixed price for 
monthly call 

 NA  NA  NA   NA  NA  g) $1,197,427  g) $1,197,427  
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volume at least 
60% greater than 
15,000, including 
all related sub-
tasks 
h) Fixed price for 
monthly call 
volume at least 
70% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $1,255,307  h) $1,255,307  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $1,313,186  i) $1,313,186  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $1,319,500  j) $1,319,500  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 15,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $1,648,530  k) $1,648,530  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
15,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 2.6 
AND 5 MINUTES 
PER CALL. 

 NA  NA  NA   NA  NA  a) $1,648,530  a) $1,648,530  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
15,000, including 

 NA  NA  NA   NA  NA  b) $1,712,724  b) $1,712,724  
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all related sub-
tasks 

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $1,828,482  c) $1,828,482  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $1,892,676  d) $1,892,676  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $2,008,435  e) $2,008,435  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $2,072,628  f) $2,072,628  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $2,136,822  g) $2,136,822  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $2,523,731  h) $2,523,731  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
15,000, including 

 NA  NA  NA   NA  NA  i) $2,587,924  i) $2,587,924  
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all related sub-
tasks 

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $2,703,683  j) $2,703,683  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 15,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $2,767,877  k) $2,767,877  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
15,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 5.1 
AND 7.5 
MINUTES PER 
CALL. 

 NA  NA  NA   NA  NA  a) $2,072,628  a) $2,072,628  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $2,465,851  b) $2,465,851  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $2,587,924  c) $2,587,924  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
15,000, including 
all related sub-

 NA  NA  NA   NA  NA  d) $2,709,997  d) $2,709,997  



 

Rev 8/20/2012 

tasks 

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $2,832,070  e) $2,832,070  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $3,276,859  f) $3,276,859  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $3,398,932  g) $3,398,932  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $3,521,005  h) $3,521,005  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $3,643,078  i) $3,643,078  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
15,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $3,765,151  j) $3,765,151  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 15,000, 

 NA  NA  NA   NA  NA  k) $4,158,374  k) $4,158,374  
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including all 
related sub-tasks 

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
20,000, including 
all related sub-
tasksBASED ON 
AVERAGE CALL 
LENGTHS UP 
TO 2.5 MINUTES 
PER CALL 

 NA  NA  NA   NA  NA  a) $1,077,459  a) $1,077,459  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $1,137,443  b) $1,137,443  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $1,197,427  c) $1,197,427  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $1,257,412  d) $1,257,412  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $1,317,396  e) $1,317,396  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $1,648,530  f) $1,648,530  



 

Rev 8/20/2012 

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $1,656,949  g) $1,656,949  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $1,716,933  h) $1,716,933  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $1,776,917  i) $1,776,917  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $1,836,901  j) $1,836,901  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 20,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $1,896,885  k) $1,896,885  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
20,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 2.6 
AND 5 MINUTES 
PER CALL. 

 NA  NA  NA   NA  NA  a) $1,896,885  a) $1,896,885  

b) Fixed price for 
monthly call 
volume at least 

 NA  NA  NA   NA  NA  b) $2,016,854  b) $2,016,854  



 

Rev 8/20/2012 

10% greater than 
20,000, including 
all related sub-
tasks 
c) Fixed price for 
monthly call 
volume at least 
20% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $2,136,822  c) $2,136,822  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $2,476,375  d) $2,476,375  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $2,596,343  e) $2,596,343  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $2,716,312  f) $2,716,312  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $2,836,280  g) $2,836,280  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $2,956,248  h) $2,956,248  

i) Fixed price for 
monthly call 
volume at least 

 NA  NA  NA   NA  NA  i) $3,295,801  i) $3,295,801  
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80% greater than 
20,000, including 
all related sub-
tasks 
j) Fixed price for 
monthly call 
volume at least 
90% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $3,415,770  j) $3,415,770  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 20,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $3,535,738  k) $3,535,738  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
20,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 5.1 
AND 7.5 
MINUTES PER 
CALL. 

 NA  NA  NA   NA  NA  a) $2,716,312  a) $2,716,312  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $2,896,264  b) $2,896,264  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $3,295,801  c) $3,295,801  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
20,000, including 

 NA  NA  NA   NA  NA  d) $3,475,754  d) $3,475,754  
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all related sub-
tasks 

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $3,655,706  e) $3,655,706  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $4,106,809  f) $4,106,809  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $4,235,196  g) $4,235,196  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $4,415,148  h) $4,415,148  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $4,595,101  i) $4,595,101  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
20,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $4,994,638  j) $4,994,638  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 20,000, 

 NA  NA  NA   NA  NA  k) $5,174,590  k) $5,174,590  
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including all 
related sub-tasks 

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
25,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS UP 
TO 2.5 MINUTES 
PER CALL 

 NA  NA  NA   NA  NA  a) $1,267,721  a) $1,267,721  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $1,336,418  b) $1,336,418  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $1,405,115  c) $1,405,115  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $1,473,812  d) $1,473,812  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $1,542,510  e) $1,542,510  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $1,662,772  f) $1,662,772  
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g) Fixed price for 
monthly call 
volume at least 
60% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $1,731,469  g) $1,731,469  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $1,800,167  h) $1,800,167  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $1,868,864  i) $1,868,864  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $1,937,561  j) $1,937,561  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 25,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $2,006,258  k) $2,006,258  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
25,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 2.6 
AND 5 MINUTES 
PER CALL. 

 NA  NA  NA   NA  NA  a) $2,006,258  a) $2,006,258  

b) Fixed price for 
monthly call 
volume at least 

 NA  NA  NA   NA  NA  b) $2,414,803  b) $2,414,803  
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10% greater than 
25,000, including 
all related sub-
tasks 
c) Fixed price for 
monthly call 
volume at least 
20% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $2,552,197  c) $2,552,197  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $2,741,157  d) $2,741,157  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $2,878,552  e) $2,878,552  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $3,015,946  f) $3,015,946  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $3,153,341  g) $3,153,341  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $3,290,735  h) $3,290,735  

i) Fixed price for 
monthly call 
volume at least 

 NA  NA  NA   NA  NA  i) $3,750,845  i) $3,750,845  
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80% greater than 
25,000, including 
all related sub-
tasks 
j) Fixed price for 
monthly call 
volume at least 
90% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $3,888,239  j) $3,888,239  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 25,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $4,025,634  k) $4,025,634  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
25,000, including 
all related sub-
tasksBASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 5.1 
AND 7.5 
MINUTES PER 
CALL. 

 NA  NA  NA   NA  NA  a) $3,015,946  a) $3,015,946  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $3,222,038  b) $3,222,038  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $3,750,845  c) $3,750,845  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
25,000, including 

 NA  NA  NA   NA  NA  d) $3,956,937  d) $3,956,937  
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all related sub-
tasks 

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $4,163,028  e) $4,163,028  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $4,420,685  f) $4,420,685  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $4,897,927  g) $4,897,927  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $5,104,019  h) $5,104,019  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $5,310,111  i) $5,310,111  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
25,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $5,567,767  j) $5,567,767  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 25,000, 

 NA  NA  NA   NA  NA  k) $5,773,859  k) $5,773,859  
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including all 
related sub-tasks 

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
30,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS UP 
TO 2.5 MINUTES 
PER CALL 

 NA  NA  NA   NA  NA  a) $1,325,815  a) $1,325,815  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $1,390,008  b) $1,390,008  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $1,505,767  c) $1,505,767  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $1,569,961  d) $1,569,961  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $1,634,154  e) $1,634,154  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $1,749,913  f) $1,749,913  
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g) Fixed price for 
monthly call 
volume at least 
60% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $1,814,107  g) $1,814,107  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $1,878,300  h) $1,878,300  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $2,213,644  i) $2,213,644  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $2,329,403  j) $2,329,403  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 30,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $2,393,596  k) $2,393,596  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
30,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 2.6 
AND 5 MINUTES 
PER CALL. 

 NA  NA  NA   NA  NA  a) $2,393,596  a) $2,393,596  

b) Fixed price for 
monthly call 
volume at least 

 NA  NA  NA   NA  NA  b) $2,573,549  b) $2,573,549  
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10% greater than 
30,000, including 
all related sub-
tasks 
c) Fixed price for 
monthly call 
volume at least 
20% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $2,701,936  c) $2,701,936  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  d) $2,881,888  d) $2,881,888  

e) Fixed price for 
monthly call 
volume at least 
40% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $3,010,276  e) $3,010,276  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $3,461,378  f) $3,461,378  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $3,641,330  g) $3,641,330  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $3,769,718  h) $3,769,718  

i) Fixed price for 
monthly call 
volume at least 

 NA  NA  NA   NA  NA  i) $3,949,670  i) $3,949,670  
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80% greater than 
30,000, including 
all related sub-
tasks 
j) Fixed price for 
monthly call 
volume at least 
90% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $4,078,057  j) $4,078,057  

k) Fixed price for 
monthly call 
volume at least 
100% greater 
than 30,000, 
including all 
related sub-tasks 

 NA  NA  NA   NA  NA  k) $4,258,010  k) $4,258,010  

Public 
Assistance Call 
Center 

1.022.Q.a a) Fixed price for 
monthly call 
volume up to 
30,000, including 
all related sub-
tasks 
BASED ON 
AVERAGE CALL 
LENGTHS 
BETWEEN 5.1 
AND 7.5 
MINUTES PER 
CALL. 

 NA  NA  NA   NA  NA  a) $3,461,378  a) $3,461,378  

b) Fixed price for 
monthly call 
volume at least 
10% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  b) $3,705,524  b) $3,705,524  

c) Fixed price for 
monthly call 
volume at least 
20% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  c) $3,949,670  c) $3,949,670  

d) Fixed price for 
monthly call 
volume at least 
30% greater than 

 NA  NA  NA   NA  NA  d) $4,193,816  d) $4,193,816  
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30,000, including 
all related sub-
tasks 
e) Fixed price for 
monthly call 
volume at least 
40% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  e) $4,709,112  e) $4,709,112  

f) Fixed price for 
monthly call 
volume at least 
50% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  f) $4,953,258  f) $4,953,258  

g) Fixed price for 
monthly call 
volume at least 
60% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  g) $5,145,839  g) $5,145,839  

h) Fixed price for 
monthly call 
volume at least 
70% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  h) $5,389,985  h) $5,389,985  

i) Fixed price for 
monthly call 
volume at least 
80% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  i) $5,905,281  i) $5,905,281  

j) Fixed price for 
monthly call 
volume at least 
90% greater than 
30,000, including 
all related sub-
tasks 

 NA  NA  NA   NA  NA  j) $6,149,427  j) $6,149,427  

k) Fixed price for 
monthly call 
volume at least 
100% greater 

 NA  NA  NA   NA  NA  k) $6,393,573  k) $6,393,573  
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than 30,000, 
including all 
related sub-tasks 
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MAXIMUS STATEMENT OF WORK TO AMEND 
THE MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B1300215 FOR CALL 

CENTER SERVICES 
 
Introduction 
MAXIMUS is pleased to submit this Statement of Work (SOW) and associated prices, one-time and 
ongoing monthly set forth in Attachment A, for changes to the scope of work and deliverables in section 
1.022 of the Michigan Enrollment Broker Services Contract (MI EBS) that are necessary to: 

 transfer operation of the Beneficiary Helpline from the Michigan Department of Health and Human 
Services (MDHHS) to MAXIMUS 

 upgrade the telephone system to accommodate Affordable Care Act (ACA) related calls 
 reconfigure Interactive Voice Response (IVR) services 
 complete facility expansions necessary as a result of the implementation of the ACA 

 
This SOW is organized by Contract component.  Only the subsections of section 1.022 involved in this 
change notice are included in this SOW.  Tasks in sections not included in this change order will continue 
to be provided based on the approved contract, including approved change notices, as appropriate.  The 
prices presented reflect this SOW and the information available and decisions made as of July 30, 2015.   
 
MAXIMUS is not responsible for Enrollment Broker and Health Care Program Administration systems 
functionality or services that are not described in this SOW or in the Michigan Enrollment Broker Services 
contract, including approved change orders. 
 
The following sections describe changes to the SOW in Section 1.022 of the MI EBS Contract involved in 
this change order. 
 
F.  Beneficiary Helpline (1.022.A) 

At present, the Beneficiary Helpline (BH) toll-free telephone number, 1-800-642-3195, is owned by the 
state of Michigan (SOM).  The Department of Technology, Management and Budget (DTMB) transfers 
calls to MAXIMUS via a local telephone line maintained by MAXIMUS.  Pursuant to this change order, 
SOM will transfer ownership of the BH toll-free telephone number to MAXIMUS.  The timetable for 
completing this transfer will be mutually agreed upon by the parties.   
 
SOM has functionality to throttle or limit the total number of concurrent calls that DTMB transfers to 
MAXIMUS from the BH.  MAXIMUS will implement a similar feature mutually agreed upon feature/throttle 
amount to coordinate available call center staff with call volumes.   
 
SOM now transfers BH options 1 and 4 to MAXIMUS as well as callers who indicate they speak Spanish 
or Arabic.  With this change of ownership, all calls to the BH toll-free telephone number will be handled by 
MAXIMUS.  MAXIMUS will handle the additional options as follows: 

 Option 2 - Callers will be instructed to phone their health plan or provider.  Callers will have the 
option to return to the main menu. 

 Option 3 – Callers will be transferred to a MDHHS Eligibility Quality Assurance queue that will 
play a static message. 

 No Option Selected – Callers will hear a message directing callers to select an option.  The IVR 
will transfer callers to a phone counselor after an agreed upon number of unsuccessful attempts. 

 Invalid Option Selected – Callers will hear a message directing callers to select a valid option.  
The IVR will transfer callers to a phone counselor after an agreed upon number of unsuccessful 
attempts. 

 Repeat Menu Option – Callers will hear the menu options repeated. 
 
MAXIMUS will reconfigure existing IVR technology to efficiently route all telephone calls from the BH 
number to the appropriate destination as directed by MDHHS.  Changes to the IVR are described and 
priced under section E below (1.022.I).  MAXIMUS also will update its telephone system to be able to 
efficiently route calls, the nature of which has changed significantly as a result of the implementation of 
the ACA.  Changes to the telephone system are described and priced under Section D below (1.022.A, 
1.022.B, and 1.022.G). 
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Assuming operation of the BH is expected to increase the volume of calls handled by MAXIMUS.  As a 
result, the current approved pricing tiers set forth in Attachment A to the Contract may not reflect the 
expected call volumes.  The following chart sets forth the call volume tiers in Attachment A as revised (in 
Italics) to accommodate call volumes after MAXIMUS assumes operation of the BH from SOM. 

BENEFICIARY HELPLINE  

Call Tier  Monthly Call Volume 

Base   Up to 56,000 

Base plus 10%  56,001 to 61,600 

Base plus 20%  61,601 to 67,200 

Base plus 30%  67,201 to 72,800 

Base plus 40%  72,801 to 78,400 

Base plus 50%  78,401 to 84,000 

Base plus 75%  84,001 to 98,000 

Base plus 100%  98,001 to 112,000 

Base plus 130%  112,001 to 128,800 

Base plus 150%  12,801 to 140,000 

Base plus 175%   140,001 to 154,000 

Base plus 200%  154,001 to 168,000 

Base plus 225%  168,001 to 182,000 

Base plus 250%  182,001 to 196,000 

 
Assuming operation of the BH will increase the price to provide these services because MAXIMUS will 
assume all costs associated with BH calls including long distance charges.  These charges are not 
included in the current approved Attachment A.  In addition, based on the facility expansions described in 
section C below (1.022.G), this change notice will result in additional space to increase the number of 
phone counselors located in the East Lansing facility. The Attachment A that accompanies this change 
notice includes these additional costs and pricing for the expanded tiers. 
 
Assuming operation of the Beneficiary Helpline will not change the operation of the ACA call center 
(Michigan Healthcare Helpline) approved under Change Notice number 5. 
 
Performance Standards 
The following service level agreements (SLAs) set forth in section 1.071.C of the Contract apply to the 
services and tasks described in this section of the SOW. 

1. Call Center Customer Service Standards– Section 1.071.C (a), 1 through 4 
2. Call Center Desk Reference – Section 1.071.C (b) 

 
One-time Development Price: $0 
Ongoing Monthly Price: See Attachment A.  The pricing in section 1.022.A includes the prices 
associated with the upgraded telephone system, network, and the reconfigured IVR services described in 
sections D and E below in addition to the changes described above. 
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G. Health Plan Enrollment Information, Education and Assistance (1.022.B) 

Under the MI EBS Contract, MAXIMUS routes enrollment broker calls through the IVR described in 
section E below (1.022.I).  As a result of this change notice, MAXIMUS will reconfigure all IVR 
functionality as described in section E below (1.022.I).  MAXIMUS does not propose any other changes to 
enrollment broker services or tasks as part of this change notice.   
 
One-time Development Price: $0 
Ongoing Monthly Price: See Attachment A.  The pricing in section 1.022.B includes the prices 
associated with the upgraded telephone system and the reconfigured IVR services described in sections 
D and E below. 
 
H. Health Care Program Administration (1.022.G)  
Under the MI EBS Contract, MAXIMUS provides space, equipment and support for co-located DHS staff 
as specified within section 1.022.G.a.  This includes space used for Plan First case files. The 
implementation of the ACA changed MDHHS functions related to the Healthy Kids, MIChild and Plan First 
programs.  As a result, SOM no longer needs co-located MDHHS staff in the MAXIMUS East Lansing 
facility.  SOM is responsible for relocating DHHS staff to other SOM-owned or leased space.  MAXIMUS 
will coordinate with MDHHS to either relocate the MDHHS Plan First files that currently are housed in the 
East Lansing facility to another location owned or leased by SOM or to destroy files in accordance with 
MDHHS policies.  A separate change notice will address the conversion of the administration of the 
MIChild program from MAXIMUS to MDHHS.  The facility changes described below include space 
currently used for MIChild program administration services. 
 
The cumulative effect of the implementation of the ACA and other enrollment broker changes (such as MI 
Health Account and MI Health Link) since the MI EBS Contract was implemented in April 2011 has 
significantly changed the call characteristics and volumes (such as call length and routing).  As a result, 
MAXIMUS facilities and telephone systems in East Lansing must be updated and expanded.  Changes to 
the telephone system are described in Section D below.   
 
MAXIMUS currently occupies space on both the first and second floors of the East Lansing facility.  
Facility changes included in this SOW follow.   

 MAXIMUS will utilize space on the first floor of the East Lansing facility vacated by the co-located 
MDHHS staff to house phone counselors that provide call center services for the Beneficiary 
Helpline, Michigan ENROLLS (Health Plan Enrollment), MIChild, and the ACA Call Center 
(Michigan Health Care Helpline).  Note: As part of Change Notice number 5, MAXIMUS began 
using a portion of the MDHHS space for the ACA Call Center that was implemented on October 
1, 2013. 

 
 MAXIMUS will lease additional space located on the second floor of the East Lansing facility 

(adjacent to space currently used for call center services) for phone counselors that provide call 
center services for the Beneficiary Helpline, Michigan ENROLLS (Health Plan Enrollment), 
MIChild, and the ACA Call Center (Michigan Health Care Helpline). This is separate from the 
space on the first floor currently used by co-located MDHHS staff. 
 

 MAXIMUS will reconfigure existing call center, MIChild program administration, and support 
space in the East Lansing facility to increase the number of phone counselors in order to handle 
increased call volumes. 

 
MAXIMUS may continue to maintain the capacity to provide call center services in other call center 
locations (e.g., Illinois) during or after the East Lansing facility expansions described above are 
implemented.  If MAXIMUS uses other call center locations (e.g., IL) to provide call center services, 
MAXIMUS will utilize existing pricing in Attachment A for the IL site. 
 
The existing MAXIMUS IVR provides callers with the option to check the status of MIChild premium 
payments.  A separate change notice will address the conversion of the administration of the MIChild 
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program from MAXIMUS to MDHHS, including providing IVR services related to the premium processing 
services.     
As proposed, this change notice will not increase the volume of MIChild-related calls.   
 
One-time Development Price for Facility Changes: $1,485,000.00 
Ongoing Monthly Price: See Attachment A.  The pricing in section 1.022.G.b.1 includes the prices 
associated with the reconfigured IVR services described in section E below.  MAXIMUS will continue to 
bill the monthly price for the co-located MDHHS space (1.022.G.a) that will be used by MAXIMUS phone 
counselors as a result of this change notice because the price for that space is not included in the call 
center prices itemized in 1.022.A, 1.022.B, or 1.022.G.b.1.  MAXIMUS will continue to bill the monthly 
price for Plan First services until the Plan First files have been relocated or destroyed. 
 
I. Call Telephone System (1.022.A, 1.022.B and 1.022.G) 
Under the MI EBS Contract, MAXIMUS provides a telephone system capable of handling calls for multiple 
program areas – Beneficiary Helpline, enrollment broker, MIChild, CSHCS, MIRx, Michigan Healthcare 
Helpline, and the ACA Phone Application Assistance Line.  The cumulative effect of the implementation of 
the ACA and other enrollment broker changes since the MI EBS Contract was implemented has 
significantly changed call volumes, call lengths, and call routing. As a result, MAXIMUS facilities including 
the network and telephone systems in East Lansing must be updated and expanded.  Changes to the 
facility are described in Section C above. 
 
MAXIMUS will upgrade its telephone system to a CISCO Enterprise Platform.  The upgraded system will 
provide the same capabilities as the existing system, including after-hours messages, TTY, voicemail and 
a fully functioning Automatic Call Distributor (ACD).  In addition, the upgraded system will utilize Voice 
Over IP (VOIP) technology.  With VOIP, calls will travel through the MAXIMUS private IP network and not 
through standard telephone lines, negating the need for additional T1s each time new or higher call 
volumes are expected.  Additionally, MAXIMUS will upgrade its network to support the higher volumes 
and increased facility space.  
 
One-time Development Price: $1,765,000.00 
Ongoing Monthly Price: See Attachment A.  The pricing in sections 1.022.A, 1.022.B and 1.022.G.b.1 
include the prices associated with the upgraded telephone system and network as well  as the 
reconfigured IVR services described in sections D and E in addition to the changes described above and 
the expanded call volume tiers.  MAXIMUS will bill the current approved Fifth Year Prices until the 
implementation is completed.  For the month of implementation and thereafter, MAXIMUS will bill Fifth 
Year (Post Implementation) and Sixth Year Prices as applicable for the month and volume of services. 
 
J. Interactive Voice Response System (1.022.I) 
Under the MI EBS Contract, MAXIMUS operates an on-premise IVR to provide beneficiary eligibility and 
health plan enrollment information, and to provide MIChild members with the status of their premium 
payments.  A separate change order will address the conversion of the administration of the MIChild 
program from MAXIMUS to MDHHS.  That change order includes IVR services provided for MIChild 
premium processing services.   Under Change Notice number 5, MAXIMUS operates a hosted IVR 
solution to handle calls received on the Michigan Healthcare Helpline toll-free number and the ACA 
phone application assistance toll-free number and to route those callers to several options.  In addition, 
MDHHS has authorized MAXIMUS to modify the hosted IVR solution approved by Change Notice number 
4 to allow transferring callers using the Michigan ENROLLS toll-free numbers to either the East Lansing, 
Michigan or Chicago, Illinois call centers. 
 
As a result of this change notice, MAXIMUS will reconfigure IVR services for all toll-free numbers 
operated by MAXIMUS as listed below: 
 
800-642-3195   Beneficiary Helpline 
800-975-7630 & 888-367-6557 Michigan ENROLLS 
888-988-6300   MIChild 
855-789-5610 & 855-278-6815 Michigan Healthcare Helpline (ACA call center) 
855-276-4627   ACA Phone Application Assistance 
866-755-6479   MIRx 
877-274-2737   CSHCS 
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This change notice will result in using consistent IVR functionality for all inbound callers.  The 
reconfigured IVR solution will allow allocating and transferring some or all of the calls for each of the toll-
free numbers to other MAXIMUS call center locations as necessary (subject to change order approval).  
The ongoing operational prices for reconfiguring IVR functionality are included in the call and enrollment 
transaction volume prices in Attachment A as revised by this change notice (1.022.A, 1.022.B, or 
1.022.G.b.1). 
 
Following implementation of the IVR changes, and with MDHHS approval, MAXIMUS will modify the IVR 
for changes requiring up to 80 hours of development.  Changes within this threshold are categorized as 
follows: 

 Category 1 – change scripting for existing options in English, Spanish, and Arabic 

 Category 2 – change scripting for existing options, add new options to the existing menu tree, 
reorder existing options, in English, Spanish and Arabic 

 Category 3 – change the existing menu tree, add new options to the existing menu tree, change 
scripting for existing options, update to support new segment of caller, in English, Spanish and 
Arabic 

 
MAXIMUS will submit a revised SOW and pricing with proposed changes that exceed this threshold.  All 
IVR messaging will be submitted to MDHHS for review and approval prior to implementation.   
 
One-time Development Price: $104,000.00 
Ongoing Monthly Price: See Attachment A. New IVR operating prices are included in the prices in 
sections 1.022.A, 1.022.B and 1.022.G.b.1 
Unit Price to Change IVR Services (post implementation): 

 Category 1: $1,830.00  
 Category 2: $6,335.00 
 Category 3: $15,200.00   

   
K. Reports (1.042) 
MAXIMUS will modify existing enrollment broker reports as necessary to reflect any changes in telephone 
calls handled by MAXIMUS as a result of this change notice.  MAXIMUS will work with MDHHS to 
develop new reports, if necessary. 
 
One-time Development Price: $0.00 
Ongoing Monthly Price: $0.00 
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Pricing 
Component Reference Method 

First  Second      
Year Price 

Third  Fourth              
Year Price 

Fifth  Fifth  Sixth  

Year Price  
(12 months) 

Year Price Year Price Year Price  
(Post 

Implementation) 

Year Price 

Beneficiary Helpline 
(includes MI Health 
Care Helpline calls) 

1.022.A a) Fixed price for 
monthly call volume up 
to 56,000, including all 
related sub-tasks 
BASED ON AVERAGE 
CALL LENGTHS UP 
TO 5.5 MINUTES PER 
CALL 

 a) 
$3,138,455  

 a) 
$3,133,814 

 a) $3,342,184  a) $3,412,033  a) $3,467,235   a) $3,944,738   a) $3,944,738 

    b) Fixed price for 
monthly call volume at 
least 10% greater than 
56,000, including all 
related sub-tasks 

 b) 
$3,498,207  

 b) 
$3,499,892  

 b) $3,515,861  b) $3,545,590  b) $3,600,739   b) $4,098,485   b) $4,098,485 

    c) Fixed price for 
monthly call volume at 
least 20% greater than 
56,000, including all 
related sub-tasks 

 c) 
$3,729,184  

 c) 
$3,734,511  

 c) $3,740,123  c) $3,773,203  c) $3,834,718   c) $4,358,736   c) $4,358,736 

    d) Fixed price for 
monthly call volume at 
least 30% greater than 
56,000, including all 
related sub-tasks 

 d) 
$3,987,663  

 d) 
$3,997,351  

 d) $4,004,593  d) $4,037,998  d) $4,106,870   d) $4,659,450   d) $4,659,450 

    e) Fixed price for 
monthly call volume at 
least 40% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 e) $4,344,983  e) $4,381,228  e) $4,455,954   e) $5,041,711   e) $5,041,711 

    f) Fixed price for 
monthly call volume at 
least 50% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 f) $4,670,857  f) $4,709,820  f) $4,790,150   f) $5,408,192   f) $5,408,192 
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    g) Fixed price for 
monthly call volume at 
least 75% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 g) $5,488,257  g) $5,534,038  g) $5,628,427   g) $6,327,347   g) $6,327,347 

    h) Fixed price for 
monthly call volume at 
least 100% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 h) $6,284,054  h) $6,336,474  h) $6,444,549   h) $7,223,018   h) $7,223,018 

    i) Fixed price for 
monthly call volume at 
least 130% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 i) $7,258,083  i) $7,318,627  i) $7,443,454   i) $8,318,556   i) $8,318,556 

    j) Fixed price for 
monthly call volume at 
least 150% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 j) $7,947,601  j) $8,013,897  j) $8,150,582   j) $9,092,577   j) $9,092,577 

    k) Fixed price for 
monthly call volume at 
least 175% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   k) $9,904,988   k) $9,904,988 

    l) Fixed price for 
monthly call volume at 
least 200% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   l) $10,700,884   l) $10,700,884 

    m) Fixed price for 
monthly call volume at 
least 225% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   m) $11,480,517   m) $11,480,517 

    n) Fixed price for 
monthly call volume at 
least 250% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 $                        -   $                    -   $                     -   n) $12,244,136   n) $12,244,136 
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Beneficiary 
Helpline(includes 
MI Health Care 
Helpline calls) 

1.022.A a) Fixed price for 
monthly call volume up 
to 56,000, including all 
related sub-
tasksBASED ON 
AVERAGE CALL 
LENGTHS BETWEEN 
5.6 AND 8.5 MINUTES 
PER CALL 

 NA   NA  a) $5,109,638  a) $5,193,664  a) $5,277,691   a) $5,792,742   a) $5,792,742 

    b) Fixed price for 
monthly call volume at 
least 10% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  b) $5,419,752  b) $5,505,385  b) $5,591,017   b) $6,134,281   b) $6,134,281 

    c) Fixed price for 
monthly call volume at 
least 20% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  c) $5,814,790  c) $5,911,161  c) $6,007,531   c) $6,583,136   c) $6,583,136 

    d) Fixed price for 
monthly call volume at 
least 30% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  d) $6,187,368  d) $6,294,731  d) $6,402,094   d) $7,009,161   d) $7,009,161 

    e) Fixed price for 
monthly call volume at 
least 40% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  e) $6,758,244  e) $6,875,512  e) $6,992,780   e) $7,639,155   e) $7,639,155 

    f) Fixed price for 
monthly call volume at 
least 50% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  f) $7,256,356  f) $7,382,267  f) $7,508,178   f) $8,190,849   f) $8,190,849 

    g) Fixed price for 
monthly call volume at 
least 75% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  g) $8,475,138  g) $8,622,199  g) $8,769,260   g) $9,541,574   g) $9,541,574 
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    h) Fixed price for 
monthly call volume at 
least 100% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  h) $9,672,512  h) $9,840,349  h) $10,008,186   h) $10,869,258   h) $10,869,258 

    i) Fixed price for 
monthly call volume at 
least 130% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  i) $11,221,661  i) $11,416,379  i) $11,611,098   i) $12,583,326   i) $12,583,326 

    j) Fixed price for 
monthly call volume at 
least 150% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  j) $12,255,322  j) $12,467,975  j) $12,680,629   j) $13,726,999   j) $13,726,999 

    k) Fixed price for 
monthly call volume at 
least 175% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   k) $14,952,821   k) $14,952,821 

    l) Fixed price for 
monthly call volume at 
least 200% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   l) $16,153,578   l) $16,153,578 

    m) Fixed price for 
monthly call volume at 
least 225% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   m) $17,329,652   m) $17,329,652 

    n) Fixed price for 
monthly call volume at 
least 250% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   n) $18,481,421   n) $18,481,421 

Beneficiary 
Helpline(includes 
MI Health Care 
Helpline calls) 

1.022.A a) Fixed price for 
monthly call volume up 
to 56,000, including all 
related sub-
tasksBASED ON 

 NA   NA  a) $7,154,580  a) $7,272,234  a) $7,389,889   a) $7,987,813   a) $7,987,813 
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AVERAGE CALL 
LENGTHS BETWEEN 
8.6 AND 12.0 
MINUTES PER CALL 

    b) Fixed price for 
monthly call volume at 
least 10% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  b) $7,582,920  b) $7,702,730  b) $7,822,540   b) $8,456,352   b) $8,456,352 

    c) Fixed price for 
monthly call volume at 
least 20% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  c) $8,209,990  c) $8,346,057  c) $8,482,124   c) $9,158,632   c) $9,158,632 

    d) Fixed price for 
monthly call volume at 
least 30% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  d) $8,814,234  d) $8,967,178  d) $9,120,122   d) $9,838,679   d) $9,838,679 

    e) Fixed price for 
monthly call volume at 
least 40% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  e) $9,560,234  e) $9,726,122  e) $9,892,010   e) $10,656,632   e) $10,656,632 

    f) Fixed price for 
monthly call volume at 
least 50% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  f) $10,291,846  f) $10,470,428  f) $10,649,010   f) $11,459,250   f) $11,459,250 

    g) Fixed price for 
monthly call volume at 
least 75% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  g) $11,977,626  g) $12,185,462  g) $12,393,298   g) $13,313,138   g) $13,313,138 

    h) Fixed price for 
monthly call volume at 
least 100% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  h) $13,700,373  h) $13,938,101  h) $14,175,830   h) $15,206,417   h) $15,206,417 
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    i) Fixed price for 
monthly call volume at 
least 130% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  i) $15,833,269  i) $16,108,008  i) $16,382,748   i) $17,548,268   i) $17,548,268 

    j) Fixed price for 
monthly call volume at 
least 150% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  j) $17,217,179  j) $17,515,931  j) $17,814,683   j) $19,068,978   j) $19,068,978 

    k) Fixed price for 
monthly call volume at 
least 175% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   k) $20,772,225   k) $20,772,225 

    l) Fixed price for 
monthly call volume at 
least 200% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   l) $22,440,703   l) $22,440,703 

    m) Fixed price for 
monthly call volume at 
least 225% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   m) $24,074,943   m) $24,074,943 

    n) Fixed price for 
monthly call volume at 
least 250% greater than 
56,000, including all 
related sub-tasks 

 NA   NA  NA  NA  NA   n) $25,675,468   n) $25,675,468 

                     

Beneficiary Helpline 
- ACA related 

1.022.A Fixed price for 
MONTHLY operation - 
MICHIGAN only 

NA NA  NA  $             94,764  $              94,764   $              94,764   $                94,764 

Beneficiary Helpline 
- ACA related 

1.022.A Fixed price for 
MONTHLY operation - 
MICHIGAN and 
ILLINOIS 

 NA   NA   $               146,935   $           146,935   $            146,935   $            146,935   $               146,935  
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Beneficiary Helpline 
- ACA related 

1.022.A Price per call minute 
connected to a live 
agent (includes ACA 
Beneficiary Helpline) 

NA NA  $                   0.776   Included in 
Beneficiary Helpline 

Volume 

 Included in 
Beneficiary Helpline 

Volume  

 Included in 
Beneficiary Helpline 

Volume  

 Included in 
Beneficiary Helpline 

Volume 

Beneficiary Helpline 
- ACA related 

1.022.A Price per call minute 
connected to a live 
agent (includes CMS 
phone application 
services) 

NA NA  $                   0.776   $               0.776   $                0.776   $                0.776   $                  0.776  

DHS Lobby Phones 1.022.A..1 Fixed price for 
MONTHLY operation - 
ILLINOIS AND 
INDIANA 

    $               133,490   $           133,490   $            133,490   $            133,490   $               133,490  

DHS Lobby Phones 1.022.A..1 Price per call minute 
connected to a live 
agent 

     $                   0.776   $               0.776   $                0.776   $                0.776   $                  0.776  

Extended Call 
Center Hours of 
Operation 

1.022.A.2 Fixed price for 
MONTHLY operation of 
extended call center 
hours 

       $             53,135   $              53,135   $              53,135   $                53,135  

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a) Fixed price for 
monthly enrollment 
information, education 
and assistance for up to 
70,000 transactions, 
including all related 
sub-tasksBASED ON 
UP TO 6.5 MINUTES 
PER CALL FOR 
ENROLLMENT CALLS 

 a) 
$4,035,185  

 a) 
$3,996,566 

 a) $4,148,095  a) $4,216,648  a) $4,249,570   a) $4,588,719   a) $4,588,719 

    b) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 10% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 b) 
$4,290,042  

 b) 
$4,254,676 

 b) $4,282,609  b) $4,308,288  b) $4,344,785   b) $4,697,904   b) $4,697,904 
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    c) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 20% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 c) 
$4,452,296  

 c) 
$4,419,397 

 c) $4,437,114  c) $4,467,098  c) $4,508,365   c) $4,879,556   c) $4,879,556 

    d) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 30% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 d) 
$4,632,778  

 d) 
$4,602,829 

 d) $4,615,990  d) $4,650,934  d) $4,697,638   d) $5,088,442   d) $5,088,442 

    e) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 40% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

e) $4,853,466 e) $4,926,268 e) $5,000,162 e) $5,417,374 e) $5,417,374

    f) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 50% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

f) $5,074,142 f) $5,150,254 f) $5,227,508 f) $5,666,618 f) $5,666,618

    g) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 75% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA  g) $5,294,867  g) $5,374,290  g) $5,454,905   g) $5,928,301   g) $5,908,906 
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    h) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 100% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA  h) $5,525,194  h) $5,608,072  h) $5,692,193   h) $6,200,468   h) $6,200,468 

    i) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 125% greater 
than 70,000 
transactions, including 
all related sub-tasks 

    i) $5,765,540  i) $5,852,023  i) $5,939,803   i) $6,483,577   i) $6,483,577 

    j) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 150% greater 
than 70,000 
transactions, including 
all related sub-tasks 

    j) $6,016,341  j) $6,106,586  j) $6,198,185   j) $6,778,104   j) $6,778,104 

    k) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 175% greater 
than 70,000 
transactions, including 
all related sub-tasks 

    k) $6,278,052  k) $6,372,223  k) $6,467,806   k) $7,084,544   k) $7,084,544 

    l) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 200% greater 
than 70,000 
transactions, including 
all related sub-tasks 

    l) $6,551,147  l) $6,649,415  l) $6,749,156   l) $7,403,417   l) $7,403,417 
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Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a2) Fixed price for 
monthly enrollment 
information, education 
and assistance for up to 
70,000 transactions, 
including all related 
sub-tasksBASED ON 
AVERAGE CALLS 
LENGHTS BETWEEN 
6.6 AND 9.5 MINUTES 
PER ENROLLMENT 
CALL 

 NA  NA

a) $4,854,893 a) $4,893,097 a) $4,931,300 a) $5,281,730 a) $5,281,730

    b2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 10% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

b) $5,015,470 b) $5,058,321 b) $5,101,171 b) $5,470,320 b) $5,470,320

    c2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 20% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

c) $5,241,839 c) $5,290,714 c) $5,339,590 c) $5,730,886 c) $5,730,886

    d2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 30% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

d) $5,463,025 d) $5,518,440 d) $5,573,855 d) $5,987,090 d) $5,987,090

    e2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 

 NA  NA

e) $5,867,093 e) $5,956,439 e) $6,045,786 e) $6,492,843 e) $6,492,843
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at least 40% greater 
than 70,000 
transactions, including 
all related sub-tasks 

    f2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 50% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

f) $6,218,695 f) $6,313,397 f) $6,408,098 f) $6,883,496 f) $6,883,496

    g2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 75% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

g) $6,557,432 g) $6,657,291 g) $6,757,151 g) $7,275,567 g) $7,275,567

    h2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 100% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

h) $6,906,655 h) $7,011,833 h) $7,117,011 h) $7,678,984 h) $7,678,984

    i2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 125% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

i) $7,282,866 i) $7,393,773 i) $7,504,680 i) $8,111,601 i) $8,111,601

    j2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 

   

j) $7,670,722 j) $7,787,536 j) $7,904,350 j) $8,556,819 j) $8,556,819
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at least 150% greater 
than 70,000 
transactions, including 
all related sub-tasks 

    k2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 175% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

k) $8,088,552 k) $8,211,729 k) $8,334,906 k) $9,034,467 k) $9,034,467

    l2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 200% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

l) $8,519,317 l) $8,649,053 l) $8,778,790 l) $9,526,110 l) $9,526,110

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a3) Fixed price for 
monthly enrollment 
information, education 
and assistance for up to 
70,000 transactions, 
including all related 
sub-tasksBASED ON 
AVERAGE CALLS 
LENGHTS BETWEEN 
9.6 AND 13 MINUTES 
PER ENROLLMENT 
CALL 

 NA  NA

a) $5,510,253 a) $5,553,614 a) $5,596,974 a) $5,966,002 a) $5,966,002

    b3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 10% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

b) $5,750,605 b) $5,799,736 b) $5,848,868 b) $6,242,326 b) $6,242,326
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    c3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 20% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

c) $6,056,556 c) $6,113,028 c) $6,169,501 c) $6,590,138 c) $6,590,138

    d3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 30% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

d) $6,357,168 d) $6,421,653 d) $6,486,138 d) $6,933,795 d) $6,933,795

    e3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 40% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

e) $6,865,691 e) $6,970,245 e) $7,074,798 e) $7,560,356 e) $7,560,356

    f3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 50% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

f) $7,296,979 f) $7,408,101 f) $7,519,222 f) $8,036,911 f) $8,036,911

    g3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 75% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

g) $7,761,807 g) $7,880,007 g) $7,998,208 g) $8,570,942 g) $8,570,942
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    h3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 100% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA  NA

h) $8,237,122 h) $8,362,561 h) $8,488,000 h) $9,116,211 h) $9,116,211

    i3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 125% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

i) $8,761,838 i) $8,895,268 i) $9,028,698 i) $9,714,422 i) $9,714,422

    j3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 150% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

j) $9,298,393 j) $9,439,994 j) $9,581,594 j) $10,325,320 j) $10,325,320

    k3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 175% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

k) $9,890,714 k) $10,041,335 k) $10,191,955 k) $10,995,980 k) $10,995,980

    l3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 200% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   

l) $10,496,398 l) $10,656,243 l) $10,816,087 l) $11,680,963 l) $11,680,963
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Automated 
Enrollment / 
Disenrollment 

1.022.C Fixed price for 
development and 
implementation of the 
algorithm to allow for 
the monthly automated 
enrollment and 
disenrollment process 

$0  $0 $0 $0 $0  $0  $0 

Mailing Services 1.022.D Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings. Up to 93,425 
mailings  

 $            
1,890,638  

 $            
1,653,131  

 $            1,653,219   $         1,653,522   $          1,673,164   $          1,673,164   $            1,673,164  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings – at least 10% 
greater than   93,425 
mailings  

 $            
1,971,256  

 $            
1,724,092  

 $            1,730,812   $         1,735,812   $          1,742,754   $          1,742,754   $            1,742,754  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 20% 
greater than  93,425 
mailings  

 $            
2,130,016  

 $            
1,860,172  

 $            1,870,330   $         1,875,230   $          1,880,514   $          1,880,514   $            1,880,514  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 30% 
greater than  93,425 
mailings  

 $            
2,288,776  

 $            
1,996,252  

 $            1,977,050   $         2,008,470   $          2,018,274   $          2,018,274   $            2,018,274  
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Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 40% 
greater than  93,425 
mailings  

 NA   NA  $            2,117,574   $         2,149,020   $          2,157,616   $          2,157,616   $            2,157,616  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 50% 
greater than  93,425 
mailings  

 NA   NA  $            2,258,097   $         2,289,569   $          2,298,727   $          2,298,727   $            2,298,727  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 75% 
greater than  93,425 
mailings  

 NA   NA  $            2,609,406   $         2,640,943   $          2,651,506   $          2,651,506   $            2,651,506  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
100% greater than  
93,425 mailings  

 NA   NA  $            2,960,715   $         2,992,316   $          3,004,285   $          3,004,285   $            3,004,285  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
125% greater than  
93,425 mailings  

 NA   NA  $            3,305,695   $         3,355,280   $          3,405,610   $          3,405,610   $            3,405,610  
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Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
150% greater than  
93,425 mailings  

 NA   NA  $            3,645,094   $         3,699,771   $          3,755,267   $          3,755,267   $            3,755,267  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
175% greater than  
93,425 mailings  

 NA   NA  $            3,978,914   $         4,038,598   $          4,099,176   $          4,099,176   $            4,099,176  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
200% greater than  
93,425 mailings  

 NA   NA  $            4,307,153   $         4,371,761   $          4,437,337   $          4,437,337   $            4,437,337  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
225% greater than  
93,425 mailings 

    $            4,629,813   $         4,699,260   $          4,769,749   $          4,769,749   $            4,769,749  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
250% greater than  
93,425 mailings 

    $            4,946,892   $         5,021,096   $          5,096,412   $          5,096,412   $            5,096,412  



 

Rev 8/20/2012 

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
275% greater than  
93,425 mailings 

    $            5,258,392   $         5,337,267   $          5,417,326   $          5,417,326   $            5,417,326  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
300% greater than  
93,425 mailings 

    $            5,564,311   $         5,647,776   $          5,732,492   $          5,732,492   $            5,732,492  

Mailing Services 1.022.D Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
325% greater than  
93,425 mailings 

    $            5,864,650   $         5,952,620   $          6,041,909   $          6,041,909   $            6,041,909  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
350% greater than  
93,425 mailings 

    $            6,159,410   $         6,251,801   $          6,345,578   $          6,345,578   $            6,345,578  

  

  

Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
375% greater than  
93,425 mailings 

    $            6,448,589   $         6,545,318   $          6,643,498   $          6,643,498   $            6,643,498  
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Fixed price for monthly 
mailings across all 
types except that a 
separate piece rate is 
required for special 
mailings –  at least 
400% greater than  
93,425 mailings 

    $            6,787,989   $         6,889,809   $          6,993,156   $          6,993,156   $            6,993,156  

Mailing Services 
UNIT PRICING 

1.022.D Healthy Michigan Plan 
(HMP) 
Handbook/Brochure:  
PRICE PER MAILING 

 NA   NA  $                    1.45   $                 1.45   $                  1.45   $                  1.45   $                    1.45  

  

  

HMP HRA Survey 
Inserts:  
PRICE PER INSERT 
ONLY (mailing included 
in tiers above) 

 NA   NA  $                    1.05   $                 1.05   $                  1.05   $                  1.05   $                    1.05  

  

  

Other Insurance and 
Medicare related 
mailings:  
PRICE PER MAILING 

 $                    
1.37  

 $                    
1.41  

 $                    1.45   $                 1.50   $                  1.54   $                  1.54   $                    1.54  

                    

Outreach and 
Cooperation with 
Agencies 

1.022.E 

Fixed monthly price 

 $            
1,423,945  

 $            
1,439,901  

 $            1,451,249   $         1,462,979   $          1,491,944   $          1,491,944   $            1,491,944  

  

  

Fixed monthly price for 
the number of Medicaid 
beneficiaries that are 
mandatory for 
enrollment that is at 
least 10% more than 
mandatory beneficiaries 
as of October 1, 2013 

 NA   NA  $            1,674,141   $         1,688,376   $          1,598,984   $          1,598,984   $            1,598,984  

  

  

Fixed monthly price for 
the number of Medicaid 
beneficiaries that are 
mandatory for 
enrollment that is at 
least 20% more than 

 NA   NA  $            1,777,358   $         1,792,678   $          1,706,023   $          1,706,023   $            1,706,023  
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mandatory beneficiaries 
as of October 1, 2013 

  

  

Fixed monthly price for 
the number of Medicaid 
beneficiaries that are 
mandatory for 
enrollment that is at 
least 30% more than 
mandatory beneficiaries 
as of October 1, 2013 

 NA   NA  $            1,880,574   $         1,895,895   $          1,813,063   $          1,813,063   $            1,813,063  

Outreach and 
Cooperation with 
Agencies   

Automated Outbound 
Outreach Calls PRICE 
PER CALL 

 NA   NA  $                    0.25   $                 0.25   $                  0.25   $                  0.25   $                    0.25  

  
  

Outreach Mailings 
PRICE PER MAILING 

 NA   NA  $                    1.10   $                 1.13   $                  1.16   $                  1.16   $                    1.16  

Familiarity with 
Health Plans 1.022.F Fixed monthly price 

 $                  
2,355  

 $                  
2,289  

 $                   2,309   $               2,326   $                2,326   $                2,326   $                  2,326  

Health Care 
Program 
Administration 

1.022.G & 
1.022.M 

                

a) Administrative 
Support for co-
located DHS staff, 
including space 

   a) Fixed price for 
monthly support of 
required sub-tasks – 
bidder may include 
volume tiers or other 
quantity measures for 
pricing 

 a) $208,019   a) $205,596  a) $205,596  a) $205,596  a) $205,596   a) $205,596   a) $205,596 

                     
b) MIChild and 
Healthy Kids 
Medicaid 

1.022.G & 
1.022.M 

b1.1) Fixed price for 
monthly call volume 
up to 14,500, including 
all related sub-tasks 
BASED ON AN 
AVERAGE CALL 
LENGTH UP TO 5.5 
MINUTES 

 b1.1) 
$484,982  

 b1.1) 
$492,166 

 b1.1) $541,728  b1.1) $557,082  b1.1) $574,105   b1.1) $634,725   b1.1) $634,725 
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     b1.2) Fixed price for 
monthly call volume at 
least 10% greater than 
14,500, including all 
related sub-tasks 

 b1.2) 
$576,005  

 b1.2) 
$583,452 

 b1.2) $586,835  b1.2) $590,198  b1.2) $607,999   b1.2) $673,481   b1.2) $673,481 

     b1.3) Fixed price for 
monthly call volume at 
least 20% greater than 
14,500, including all 
related sub-tasks 

 b1.3) 
$632,591  

 b1.3) 
$640,792 

 b1.3) $643,023  b1.3) $646,021  b1.3) $665,462   b1.3) $736,984   b1.3) $736,984 

     b1.4) Fixed price for 
monthly call volume at 
least 30% greater than 
14,500, including all 
related sub-tasks 

 b1.4) 
$694,109  

 b1.4) 
$703,228 

 b1.4) $706,262  b1.4) $711,140  b1.4) $732,468   b1.4) $810,508   b1.4) $810,508 

     b1.5) Fixed price for 
monthly call volume at 
least 40% greater than 
14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.5) $753,527  b1.5) $758,732  b1.5) $781,487   b1.5) $865,145   b1.5) $865,145 

     b1.6) Fixed price for 
monthly call volume at 
least 75% greater than 
14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.6) $934,374  b1.6) $940,827  b1.6) $969,044   b1.6) $1,073,166   b1.6) $1,073,166 

     b1.7) Fixed price for 
monthly call volume at 
least 100% greater than 
14,500, including all 
related sub-tasks 

 $  
-  

 $  
- 

 b1.7) $1,058,512  b1.7) $1,065,823  b1.7) $1,097,788   b1.7) $1,216,266   b1.7) $1,216,266 

     b1.1) Fixed price for 
monthly call volume 
up to 14,500, including 
all related sub-tasks 
BASED ON AN 
AVERAGE CALL 
LENGTH BETWEEN 
5.6 MINUTES AND 8.5 
MINUTES PER CALL 

 NA   NA  b1.1) $770,351  b1.1) $794,633  b1.1) $818,915   b1.1) $892,512   b1.1) $892,512 
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     b1.2) Fixed price for 
monthly call volume at 
least 10% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.2) $831,581  b1.2) $857,443  b1.2) $883,304   b1.2) $963,537   b1.2) $963,537 

     b1.3) Fixed price for 
monthly call volume at 
least 20% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.3) $914,583  b1.3) $942,960  b1.3) $971,336   b1.3) $1,059,150   b1.3) $1,059,150 

     b1.4) Fixed price for 
monthly call volume at 
least 30% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.4) $977,845  b1.4) $1,008,079  b1.4) $1,038,312   b1.4) $1,132,865   b1.4) $1,132,865 

     b1.5) Fixed price for 
monthly call volume at 
least 40% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.5) $1,081,617  b1.5) $1,115,058  b1.5) $1,148,500   b1.5) $1,251,521   b1.5) $1,251,521 

     b1.6) Fixed price for 
monthly call volume at 
least 75% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.6) $1,315,856  b1.6) $1,356,541  b1.6) $1,397,226   b1.6) $1,524,406   b1.6) $1,524,406 

     b1.7) Fixed price for 
monthly call volume at 
least 100% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.7) $1,523,514  b1.7) $1,570,619  b1.7) $1,617,723   b1.7) $1,763,873   b1.7) $1,763,873 

     b1.1) Fixed price for 
monthly call volume 
up to 14,500, including 
all related sub-
tasksBASED ON AN 
AVERAGE CALL 
LENGTH BETWEEN 
8.6 MINUTES AND 11 
MINUTES PER CALL 

 NA   NA  b1.1) $914,283  b1.1) $943,102  b1.1) $971,921   b1.1) $1,057,756   b1.1) $1,057,756 
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     b1.2) Fixed price for 
monthly call volume at 
least 10% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.2) $1,004,371  b1.2) $1,035,606  b1.2) $1,066,841   b1.2) $1,161,168   b1.2) $1,161,168 

     b1.3) Fixed price for 
monthly call volume at 
least 20% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.3) $1,116,185  b1.3) $1,150,817  b1.3) $1,185,449   b1.3) $1,288,977   b1.3) $1,288,977 

     b1.4) Fixed price for 
monthly call volume at 
least 30% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.4) $1,208,271  b1.4) $1,245,629  b1.4) $1,282,987   b1.4) $1,395,085   b1.4) $1,395,085 

     b1.5) Fixed price for 
monthly call volume at 
least 40% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.5) $1,283,240  b1.5) $1,322,915  b1.5) $1,362,591   b1.5) $1,482,721   b1.5) $1,482,721 

     b1.6) Fixed price for 
monthly call volume at 
least 75% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.6) $1,603,889  b1.6) $1,653,480  b1.6) $1,703,070   b1.6) $1,853,168   b1.6) $1,853,168 

     b1.7) Fixed price for 
monthly call volume at 
least 100% greater than 
14,500, including all 
related sub-tasks 

 NA   NA  b1.7) $1,840,351  b1.7) $1,897,251  b1.7) $1,954,151   b1.7) $2,125,890   b1.7) $2,125,890 

     b2) Fixed price for all 
other enrollment 
related sub-tasks – 
bidder should also 
include volume tiers or 
other quantity measures 
for pricing 

              

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053  

 b2.1) 
$1,342,633 

 b2.1) $1,359,740  b2.1) $1,372,157  b2.1) $1,414,669   b2.1) $1,414,669   b2.1) $1,414,669 
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     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915  

 b2.2) 
$1,389,738 

 b2.2) $1,401,791  b2.2) $1,419,180  b2.2) $1,463,082   b2.2) $1,463,082   b2.2) $1,463,082 

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786  

 b2.3) 
$1,482,575 

 b2.3) $1,501,174  b2.3) $1,514,133  b2.3) $1,561,060   b2.3) $1,561,060   b2.3) $1,561,060 

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658  

 b2.4) 
$1,575,412 

 b2.4) $1,589,557  b2.4) $1,609,087  b2.4) $1,659,037   b2.4) $1,659,037   b2.4) $1,659,037 

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA   NA  b2.5) $1,645,987  b2.5) $1,696,939  b2.5) $1,749,185   b2.5) $1,749,185   b2.5) $1,749,185 

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA   NA  b2.6) $1,723,574  b2.6) $1,777,747  b2.6) $1,833,328   b2.6) $1,833,328   b2.6) $1,833,328 

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA   NA  b2.7) $2,023,763  b2.7) $2,059,217  b2.7) $2,123,326   b2.7) $2,123,326   b2.7) $2,123,326 

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA   NA  b2.8) $2,251,368  b2.8) $2,321,875  b2.8) $2,394,285   b2.8) $2,394,285   b2.8) $2,394,285 

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA   NA  b2.9) $2,489,655  b2.9) $2,566,596  b2.9) $2,645,614   b2.9) $2,645,614   b2.9) $2,645,614 

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA   NA b2.10) $2,794,220  b2.10) $2,794,220  b2.10) $2,879,384  b2.10) $2,879,384  b2.10) $2,879,384 

     b2) $120,000 has been 
added annually to 
each remaining 
contract year for ACA 
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Interface Management 

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053  

 b2.1) 
$1,342,633 

 b2.1) $1,479,740  b2.1) $1,492,157  b2.1) $1,534,669   b2.1) $1,534,669   b2.1) $1,534,669 

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915  

 b2.2) 
$1,389,738 

 b2.2) $1,521,791  b2.2) $1,539,180  b2.2) $1,583,082   b2.2) $1,583,082   b2.2) $1,583,082 

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786  

 b2.3) 
$1,482,575 

 b2.3) $1,621,174  b2.3) $1,634,133  b2.3) $1,681,060   b2.3) $1,681,060   b2.3) $1,681,060 

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658  

 b2.4) 
$1,575,412 

 b2.4) $1,709,557  b2.4) $1,729,087  b2.4) $1,779,037   b2.4) $1,779,037   b2.4) $1,779,037 

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA   NA  b2.5) $1,765,987  b2.5) $1,816,939  b2.5) $1,869,185   b2.5) $1,869,185   b2.5) $1,869,185 

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA   NA  b2.6) $1,843,574  b2.6) $1,897,747  b2.6) $1,953,328   b2.6) $1,953,328   b2.6) $1,953,328 

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA   NA  b2.7) $2,143,763  b2.7) $2,179,217  b2.7) $2,243,326   b2.7) $2,243,326   b2.7) $2,243,326 

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA   NA  b2.8) $2,371,368  b2.8) $2,441,875  b2.8) $2,514,285   b2.8) $2,514,285   b2.8) $2,514,285 

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA   NA  b2.9) $2,609,655  b2.9) $2,686,596  b2.9) $2,765,614   b2.9) $2,765,614   b2.9) $2,765,614 

     b2.10) Fixed price for 
Enrollments monthly 

 NA   NA b2.10) $2,914,220 b2.10) $2,914,220 b2.10) $2,999,384 b2.10) $2,999,384 b2.10) $2,999,384 
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volumes at least 150% 
greater than 12,600 

     b2) $240,000 has been 
added annually to 
each remaining 
contract year for ACA-
related systems 
research 

              

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053  

 b2.1) 
$1,342,633 

b2.1) $1,599,740 b2.1) $1,612,157 b2.1) $1,654,669 b2.1) $1,654,669 b2.1) $1,654,669

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915  

 b2.2) 
$1,389,738 

b2.2) $1,641,791 b2.2) $1,659,180 b2.2) $1,703,082 b2.2) $1,703,082 b2.2) $1,703,082

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786  

 b2.3) 
$1,482,575 

b2.3) $1,741,174 b2.3) $1,754,133 b2.3) $1,801,060 b2.3) $1,801,060 b2.3) $1,801,060

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658  

 b2.4) 
$1,575,412 

b2.4) $1,829,557 b2.4) $1,849,087 b2.4) $1,899,037 b2.4) $1,899,037 b2.4) $1,899,037

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA   NA b2.5) $1,885,987 b2.5) $1,936,939 b2.5) $1,989,185 b2.5) $1,989,185 b2.5) $1,989,185

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA   NA b2.6) $1,963,574 b2.6) $2,017,747 b2.6) $2,073,328 b2.6) $2,073,328 b2.6) $2,073,328

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA   NA b2.7) $2,263,763 b2.7) $2,299,217 b2.7) $2,363,326 b2.7) $2,363,326 b2.7) $2,363,326

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA   NA b2.8) $2,491,368 b2.8) $2,561,875 b2.8) $2,634,285 b2.8) $2,634,285 b2.8) $2,634,285
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     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA   NA b2.9) $2,729,655 b2.9) $2,806,596 b2.9) $2,885,614 b2.9) $2,885,614 b2.9) $2,885,614

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA   NA b2.10) $3,034,220 b2.10) $3,034,220 b2.10) $3,119,384 b2.10) $3,119,384 b2.10) $3,119,384 

     b2) $360,000 has been 
added annually to 
each remaining 
contract year for ACA 
Interface Management 
and ACA-related 
systems issue 
research 

              

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053  

 b2.1) 
$1,342,633 

 b2.1) $1,719,740  b2.1) $1,732,157  b2.1) $1,774,669   b2.1) $1,774,669   b2.1) $1,774,669 

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915  

 b2.2) 
$1,389,738 

 b2.2) $1,761,791  b2.2) $1,779,180  b2.2) $1,823,082   b2.2) $1,823,082   b2.2) $1,823,082 

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786  

 b2.3) 
$1,482,575 

 b2.3) $1,861,174  b2.3) $1,874,133  b2.3) $1,921,060   b2.3) $1,921,060   b2.3) $1,921,060 

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658  

 b2.4) 
$1,575,412 

 b2.4) $1,949,557  b2.4) $1,969,087  b2.4) $2,019,037   b2.4) $2,019,037   b2.4) $2,019,037 

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA   NA  b2.5) $2,005,987  b2.5) $2,056,939  b2.5) $2,109,185   b2.5) $2,109,185   b2.5) $2,109,185 

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA   NA  b2.6) $2,083,574  b2.6) $2,137,747  b2.6) $2,193,328   b2.6) $2,193,328   b2.6) $2,193,328 
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     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA   NA  b2.7) $2,356,763  b2.7) $2,419,217  b2.7) $2,483,326   b2.7) $2,483,326   b2.7) $2,483,326 

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA   NA  b2.8) $2,611,368  b2.8) $2,681,875  b2.8) $2,754,285   b2.8) $2,754,285   b2.8) $2,754,285 

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA   NA  b2.9) $2,849,655  b2.9) $2,926,596  b2.9) $3,005,614   b2.9) $3,005,614   b2.9) $3,005,614 

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA   NA  b2.10) $3,154,220  b2.10) $3,154,220  b2.10) $3,239,384   b2.10) $3,239,384   b2.10) $3,239,384 

                     
                     

c) Plan First    c) Fixed monthly price 
for all related sub-tasks 

 c) $478,413   c) $480,780  c) $482,511  c) $490,932  c) $500,128   c) $500,128   c) $500,128 

                     
d) MOMS    d) Fixed monthly price 

for all related sub-tasks 
 d) $40,925   d) $41,749  d) $42,033  d) $42,757  d) $44,134   d) $44,134   d) $44,134 

                     
e) Program-related 
mailings 

   e) Fixed monthly price 
for all related sub-tasks 
up to 12,800 including 
all related sub-tasks 

 e) $181,333   e) $185,143  e) $186,011  e) $187,837  e) $192,728   e) $192,728   e) $192,728 

      Fixed price for MIChild 
Mailings monthly 
volumes at least 10% 
greater than 12,800 
including all related 
sub-tasks 

 e.1) 
$190,072  

 e.1) 
$194,562 

 e.1) $195,568  e.1) $197,555  e.1) $202,045   e.1) $202,045   e.1) $202,045 

                 
      Fixed price for MIChild 

Mailings monthly 
volumes at least 20% 
greater than 12,800 

 e.2) 
$208,174  

 e.2) 
$213,091 

 e.2) $214,813  e.2) $216,370  e.2) $221,287   e.2) $221,287   e.2) $221,287 
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including all related 
sub-tasks 

                 
      Fixed price for MIChild 

Mailings monthly 
volumes at least 30% 
greater than 12,800 
including all related 
sub-tasks 

 e.3) 
$226,276  

 e.3) 
$231,621 

 e.3) $232,058  e.3) $235,184  e.3) $240,530   e.3) $240,530   e.3) $240,530 

                 
      Fixed price for MIChild 

Mailings monthly 
volumes at least 40% 
greater than 12,800 
including all related 
sub-tasks 

 NA   NA  e.3) $246,302  e.3) $253,999  e.3) $259,772   e.3) $259,772   e.3) $259,772 

                 
      Fixed price for MIChild 

Mailings monthly 
volumes at least 50% 
greater than 12,800 
including all related 
sub-tasks 

 NA   NA  e.3) $264,547  e.3) $272,814  e.3) $279,014   e.3) $279,014   e.3) $279,014 

                 
      Fixed price for MIChild 

Mailings monthly 
volumes at least 75% 
greater than 12,800 
including all related 
sub-tasks 

 NA   NA  e.3) $297,387  e.3) $306,680  e.3) $313,650   e.3) $313,650   e.3) $313,650 

                 
      Fixed price for MIChild 

Mailings monthly 
volumes at least 100% 
greater than 12,800 
including all related 
sub-tasks 

 NA   NA  e.3) $342,999  e.3) $353,717  e.3) $361,756   e.3) $361,756   e.3) $361,756 

                 

     ACA Missing  NA   NA  $                    1.45   $                 1.50   $                  1.54   $                  1.54   $                    1.54  
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Information Letter  
PRICE PER MAILING 

     ACA Eligibility Decision 
Letter PRICE PER 
MAILING 

 NA   NA  $                    1.45   $                 1.50   $                  1.54   $                  1.54   $                    1.54  

      Redetermination 
Mailing (additional 
charge due to ACA 
changes)  PRICE PER 
PACKET 

 NA   NA  $                    1.15  $1.18  $                  1.21   $                  1.21   $                    1.21  

      MAGI Viewer 
Correspondence Copy 
PRICE PER MAILING 

     $                    1.45   NA  NA   NA   NA 

f) User Account 
Maintenance for 
MAGI Viewer and 
Test Environments 

1.022.G Fixed monthly price  NA   NA $6,000 $6,000 $6,000  $6,000  $6,000 

f) 1) MAGI Viewer 
Systems Support 

1.022.G Fixed monthly price  NA   NA NA $7,150 $7,150  $7,150  $7,150 

g) ACA-Related 
Support Services 

1.022.G a) Fixed monthly price 
for entering complete 
CMS applications into 
Data Collection Tool 
b) CMS paper 
application PRICE PER 
COMPLETE 
APPLICATION 
ENTERED INTO DATA 
COLLECTION TOOL 

NA NA a) $12,372

b) $6.99

NA NA NA NA

h) ACA-related 
Systems Support 
with CC 784 Phase 
1 1.022.G Fixed monthly price 

NA NA NA

$77,934 $77,934  $77,934  $77,934 
h) ACA-related 
Systems Support 
with CC 784 
Phases 1 and 2 1.022.G Fixed monthly price 

    $81,649 $81,649  $81,649  $81,649 

h) MI Health Link 
(Integrated Care) 1.022.G Fixed monthly price 

NA NA NA $1,133 $1,133  $1,133  $1,133 
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Record Retention 

Online Application 
System (MIChild 
Online / DCT) 1.022.H Fixed annual price 

 $              
101,722  

 $                
98,889  

 $                 99,748   $           100,464   $            100,464   $            100,464   $               100,464  

Online Presumptive 
Application 1.022.H.a Fixed annual price 

NA NA  $               115,200   $           115,200   $            115,200   $            115,200   $               115,200  

Interactive Voice 
Response System 1.022.I Fixed annual price 

 $                
56,512  

 $                
54,938  

 $                 55,416   $             55,813   $              55,813   $              55,813   $                55,813  

Premium Collection 
– MIChild  

1.022.J.1 a) Fixed price for 
monthly premium 
volume up to 22,000, 
including all related 
sub-tasks 

 a) $337,778   a) $340,456  a) $343,556  a) $347,159  a) $354,056   a) $354,056   a) $354,056 

                

b) Fixed price for 
monthly premium 
volume at least 10% 
greater than 22,000, 
including all related 
sub-tasks 

 b) $340,417   b) $344,420  b) $348,844  b) $352,177  b) $356,690   b) $356,690   b) $356,690 

                
c) Fixed price for 
monthly premium 
volume at least 20% 
greater than 22,000, 
including all related 
sub-tasks 

 c) $347,545   c) $351,812  c) $353,236  c) $359,833  c) $364,346   c) $364,346   c) $364,346 

                
d) Fixed price for 
monthly premium 
volume at least 30% 
greater than 22,000, 
including all related 
sub-tasks 

 d) $354,673   d) $359,204  d) $362,628  d) $367,489  d) $372,002   d) $372,002   d) $372,002 
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Premium Collection 
– FTW Medicaid 

1.022.J.2 a) Fixed price for 
monthly premium 
volume up to 50, 
including all related 
sub-tasks 

 a) $3,061   a) $2,976  a) $3,002  a) $3,023  a) $3,023   a) $3,023   a) $3,023 

                
b) Fixed price for 
monthly premium 
volume at least 100% 
greater than 50, 
including all related 
sub-tasks 

 b) $3,168   b) $3,092  b) $3,108  b) $3,138  b) $3,138   b) $3,138   b) $3,138 

                
c) Fixed price for 
monthly premium 
volume at least 500% 
greater than 50, 
including all related 
sub-tasks 

 c) $3,600   c) $3,548  c) $3,540  c) $3,594  c) $3,594   c) $3,594   c) $3,594 

                 

mihealth Card 
Service 

1.022.K a) Fixed price for 
monthly card volume up 
to 470,000, including all 
related sub-tasks 

 a) $662,923   a) $658,254  a) $658,254  a) $658,254  a) $658,254   a) $658,254   a) $658,254 

                
b) Fixed price for 
monthly card volume at 
least 10% greater than 
470,000, including all 
related sub-tasks 

 b) $690,499   b) $687,985  b) $687,985  b) $687,985  b) $687,985   b) $687,985   b) $687,985 

            

c) UNIT PRICE per card 
for annual card volumes 
that exceed 517,000 
(Change Notice No. 4) 

     c) $1.33  c) $1.33   c) $1.33   c) $1.33 

                 

Health Risk 
Assessment or MI 

1.022.Q Call Center Completed 
Survey PRICE PER 

 NA   NA $3.104 $3.104 $3.104  $3.104  $3.104 
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Health Link / 
Integrated Care 
Initial Screening 

SURVEY 

Automated Service 
Completed Survey 
PRICE PER SURVEY 

 NA   NA $0.216 $0.216 $0.216  $0.216  $0.216 
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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.  10 
 

to 
 

CONTRACT NO.  071B1300215 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR PRIMARY CONTACT EMAIL 

Maximus Health Services, Inc. Bruce L. Caswell 
brucecaswell@maxiumus.

com 

11419 Sunset Hills Road PHONE VENDOR TAX ID # 
(LAST FOUR DIGITS ONLY) 

Reston, VA  20190 (703) 251-8500 -7682 
 

STATE CONTACTS AGENCY NAME PHONE EMAIL 

PROGRAM MANAGER / CCI DCH Kevin Dunn (517) 335-5096 Dunnk3@michigan.gov 

CONTRACT ADMINISTRATOR DTMB Lance Kingsbury (517) 284-7017 
kingsburyl@michigan.g

ov 
 

CONTRACT SUMMARY 

DESCRIPTION: Enrollment Broker Services – Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE 
CHANGE(S) NOTED BELOW 

April 1, 2011 March 31, 2017 1, one year March 31, 2017 

PAYMENT TERMS F.O.B. SHIPPED TO 

N/A N/A N/A 

ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING 

   ☐ P-card    ☐ Direct Voucher (DV)          ☐ Other  ☐ Yes       ☒ No 
MINIMUM DELIVERY REQUIREMENTS 

N/A 
 

DESCRIPTION OF CHANGE NOTICE 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
EXTENSION/OPTION 

EXPIRATION DATE AFTER 
CHANGE 

 No        Yes               

CURRENT VALUE 
VALUE/COST OF CHANGE 

NOTICE 
ESTIMATED REVISED AGGREGATE 

CONTRACT VALUE 

$181,725,519.00 $0.00 $181,725,519.00 

DESCRIPTION: 
Effective immediately, the attached language is hereby incorporated into the contract.  All other terms, 
conditions, pricing and specifications remain the same. Per contractor and agency agreement and the approval 
of DTMB Procurement. 
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MAXIMUS STATEMENT OF WORK TO AMEND THE 
MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B1300215 

FOR MEDICAID COMPLIANCE PROJECT (MCP) AND HEALTHY MICHIGAN PLAN SYSTEM 
CHANGES  

 
 
Introduction 
MAXIMUS is pleased to submit this Statement of Work (SOW) and associated prices for system changes 
as a result of MI Health Account and Affordable Care Act (ACA) requirements.  Pricing and scope of the 
change controls are based on information and decisions made as of April 9, 2015.  Any changes to the 
pricing by MAXIMUS will follow the Project Change Request process. 
 
Work and Deliverables 
During the development and use of the various MAXIMUS systems approved to implement MI Health 
Account and ACA requirements, additional enhancements may be identified by the State of Michigan 
(SOM) to MAXIMUS systems as approved in the Michigan Enrollment Broker Services (MI EBS) contract 
change orders.  MAXIMUS will develop and implement enhancements based on SOM/Michigan 
Department of Health and Human Services (MDHHS) direction.  “Enhancements” include any 
modification (e.g. work request, change request) to MAXIMUS Systems as part of any release activity 
(“releases”) identified by the SOM.   
 
A. Medicaid Compliance Project (MCP) Requested Changes to MAXIMUS Systems 
The following list identifies the enhancements approved or pending approval by the MCP.  MAXIMUS will 
implement each based on SOM/DCH direction. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHANGE 

REQUEST 
DESCRIPTION ONE TIME COST SYSTEM/PROJECT 
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CHANGE 

REQUEST 
DESCRIPTION ONE TIME COST SYSTEM/PROJECT 

1125 Updating Income Types 
 Income types which are excluded 

per Modified Adjusted Gross 
Income (MAGI) are being 
incorrectly counted because they 
are being sent in the Account 
Transfer as "other income". 

 Michigan specific Income types to 
be displayed in the MAGI viewer. 
In the Account Transfer (AT), the 
MI income code value will be 
provided, however, MAXIMUS can 
use the text value from the income 
description column to display the 
MI Specific income types in the 
MAGI Viewer 

 MAXIMUS will display both MAGI 
and non-MAGI Income types in the 
viewer 

$19,538.00 MCP 
MAXStar, MAGI Viewer 

1164 Parent Eligible for Medical Coverage 
 Parents eligible for medical 

coverage are denied if not applying 
for children/children have 
coverage. 

 Parents are being denied coverage 
when applying with children on the 
application who already have 
coverage and the application does 
not request coverage for the 
children. 

 MAXIMUS to update the Insurance 
block to send Non-Employer-
Sponsored Insurance (ESI) 
accurately. 

 MAGI Viewer to display referral 
activity accurately. 

$29,928.00 MCP 
MAXStar, MAGI Viewer, 

Data Collection Tool 
(DCT) 
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CHANGE 

REQUEST 
DESCRIPTION ONE TIME COST SYSTEM/PROJECT 

1222 MI Health Account Quarterly 
Statement changes 
 MAXIMUS Oracle Financial 

Application (OFA) to reflect the 
following from a visual and 
language perspective the Quarterly 
Statement needs to read more as 
document to engage the 
beneficiary and educate them 
regarding their healthy behaviors 
and the impact of those on their 
account balances. 

 Additional Fraud Language needs 
to be added. 

 The maximum contribution amount 
a beneficiary group will be charged 
needs to be added.  

 The Contribution Calculation 
Modification change request needs 
to be taken in to consideration 
regarding how the contribution will 
be reflected on these individual 
based statements. 

 Representation of the first dollar 
amount aka “donut hole” of $1,000 
needs to be included on the 
statement and reflected as a 
balance on the individual 
beneficiary account. This needs to 
be reflected even on those 
beneficiaries under 100.01% 
Federal Poverty Level (FPL) and/or 
who have no income. 

$39,181.00 MI Health Account 
OFA 

1317 State to Federal Facilitated 
Marketplace (FFM) Pending for 
MiChild 
 MAXIMUS will exclude AT’s that 

pend for invalid relationships and 
same sex marriage as Bridges will 
work these pends.  These ATs will 
not be ingested into 
MAXSTAR/MiChild 

 For AT’s that originate from the 
FFM and exception out, MAXIMUS 
will re-key the app using the Data 
Collection Tool (DCT) and resubmit 
to the SOM Hub for a 
determination.  This AT must 
clearly denote that the application 
originated at the FFM. 

$18,120.00 MCP 
MAXStar, MAGI Viewer, 

DCT 

1344 ESI Block 
 MAGI engine reads employer 

insurance as comprehensive and 
denies instead approve with follow 
up flag. MAXIMUS systems will 
send ESI vs. Non ESI information 
appropriately in the AT. 

$14,229.00 MCP 
MAXStar, DCT 
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CHANGE 

REQUEST 
DESCRIPTION ONE TIME COST SYSTEM/PROJECT 

1435 MI Health Account Outstanding Cost 
Sharing 
 Calculate at Group or Individual for 

Cost Sharing also known as the 
Temporary Solution. 

$32,281.00 MI Health Account 
(OFA) 

1752 Garnishment expanded scope 
 Feedback/Input Files 
 New interface (103.14), Payment 

Dispute process 

$74,578.00 Healthy Michigan Plan 
(HMP) Cost Sharing 

(Garnishments) 
MI Health Account OFA 

1757 New Date Fields 
 CHAMPS to send the following 2 

data elements and Maximus to 
ingest the 2 new data elements via 
the 1039.01.  
1.  Cost Share Met Flag Begin 
Date 
2.  Cost Share Met Flag End Date 

$31,412.00 MI Health Account and 
MCP 
OFA 

1775 Modify existing MIHA Contribution 
Calculation  
 Keep both the temporary and long 

term solution for calculating 
monthly contribution amounts at 
the Family level. 

 Proposal to modify current 
contribution calculation to business 
rules vs. created look up FPL table. 

 Proposal to modify temporary 
solution to only appear when the 
data needed is not in place. Not 
remove solution.  

$19,657.00 MI Health Account 
OFA 

1790 Require Presumptive Eligibility (PE) 
application to pass Referral blocks 
 Current requirements for PE do not 

require a Referral block to be sent 
for the PE Applicant.  Both Bridges 
and MAGI expect to the referral 
block to be present and it causes 
an exception in the MAGI when the 
referral block is missing. 

 The change request is to remove 
the requirement from PE and have 
the referral block added to the PE 
requests. 

$11,652.00 MCP 
MAX Presumptive 

Eligibility (PE) 

1878 Cost Sharing Modifications for R6B 
 Ingest the FPL Percentage to 

include two decimal places. 
 Ingest the new data elements in 

1039.01 file 
 Modify MAGI Viewer to display 

new and updated AT data 
elements as defined in 
CC1308/1419. 

$8,320.00 MCP 
MAXStar, MAGI Viewer 
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CHANGE 

REQUEST 
DESCRIPTION ONE TIME COST SYSTEM/PROJECT 

1879 5% Cost Share 
 Only portion of 1308/1419 was 

completed by MAXIMUS in R6B. 
Other remaining items are 
dependent on Community Health 
Automated Medicaid Processing 
System (CHAMPS) upcoming 
release schedules (5.3 and 5.4).  

 MAXIMUS will need to ingest the 
FPL Percentage to include two 
decimal places. 

 MAXIMUS MAGI Viewer will need 
to display family information sent 
via the AT. 

 MAXIMUS will need to ingest the 
Group ID, the benefit plan of each 
individual in the group, group 
income, 5% cost share cap dollar 
amount and 5% cap met/reached 
flag MAXIMUS will continue to 
send payments made to CHAMPS. 

$183,301.00 MI Health Account 
MAXStar, MAGI Viewer, 

OFA 

1471/1859 MAXIMUS Systems Security 
Validation 
 Validation of security requirements 

is a commitment that was provided 
to Centers for Medicare and 
Medicaid Services (CMS) in 
gaining the original Authority To 
Connect (ATC) with the FFM 

 Multiple MAXIMUS systems 
affected and validation performed 
as part of R6B testing. 

$88,785.00 MCP 
MAXStar, MAGI Viewer, 
Presumptive Eligibility 
(PE), MI Enrolls Portal, 
Quality Assurance (QA) 
Check, MI Health Portal, 

OFA 

 Total $570,982.00  
 
 
B. Medicaid Compliance Project (MCP) Requested Changes to MAXIMUS Systems for Release 6C 

- Lawsuits (R6C) and other Proposed Changes 
 
The following list identifies the enhancements included within R6C:    
 
CHANGE 

REQUEST DESCRIPTION 

1620 Refresh MAGI and non-MAGI Beneficiaries to Support Cost Sharing Go Live 
 Ingest multiple waives of updated records from existing beneficiaries to include the data 

elements requested as part of 1308/1419 R6B Release. 

1667 2200 Cases not included in Current Medicaid Emergency Service Only (ESO) 
Reprocessing Effort 

1679 Reprocess potential Transitional Medical Assistance/Special Needs Support 
(TMA/SNS) Population after R6 March Go Live 
 Identify the population of individuals who may be impacted by TMA/SNS not being 

implemented in MCP. 
 Identify the impacted population, determine a technical solution to reprocess them and 

execute on the plan. 
 Analysis and design only. 

1680 Reprocess Remaining 4,000 Beneficiaries 
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CHANGE 

REQUEST DESCRIPTION 

 Determine the approach and implement a solution to inform the remaining 4,000 ESO 
Beneficiaries that were not able to be processed during the ESO reprocessing activity 
that occurred post-R5. 

1684 Retroactive Medical Expenses 
 Create a process/solution that would allow approval of retroactive Medical Expenses as 

indicated on the application. 
 This is a onetime change to address applicants who were impacted prior to Retro going 

live on October 25th. 

1701 MAGI Short Term Fix for MiCHILD pends 
 
MAXIMUS has determined these items do not have a development impact or require systems changes, 
but may require testing support.  If testing support is required, MAXIMUS will support testing, including 
user acceptance testing of integrated components, performance testing, project level and program level 
testing.  MAXIMUS and SOM will work together to determine onsite testing support requirements in 
advance to allow for resource planning.  These services are provided at no additional cost to the State of 
Michigan. 
 
For any additional work, a change request will be created and managed through the established change 
control process. 
 
C. Medicaid Compliance Project (MCP) Requested Changes to MAXIMUS Systems 
This SOW includes a total of $2,080,000.00 that is available for MCP enhancements, which includes 
enhancements listed in Section A and B and future enhancements as approved by MCP and DHHS to 
MAXIMUS systems by September 30, 2015.  This is not a commitment from the State for future 
enhancements.  All enhancements will follow a Project Charter approval or Project Change Request 
approval process. 
 
MAXIMUS systems, as defined by this SOW, include:  MAXStar, MAGI Viewer, Data Collection Tool, 
Presumptive Eligibility, MI Enrolls Portal, QA Check, MI Health Account Oracle Financials Application, 
and MI Health Account Portal.  
 
Payment Terms 
 
One-time Development / Implementation Prices: 
MAXIMUS will bill one-time prices on the invoice for the month in which MAXIMUS implements the tasks 
described in this Statement of Work.  
 
The State of Michigan will pay a fixed cost for MCP enhancements approved by the MCP approval 
process.  MAXIMUS may invoice for partial work completed and receive payment for Deliverables 
accepted by the State of Michigan as governed in the Primary Contract: 
 
Deliverable Payment Schedule 

Initiation and Planning 10% 

Detailed Business and Technical Requirements 10% 

Application Design 10% 

Application Development 20% 

Testing 20% 

Implementation and Documentation 30% 
 
All Deliverables (Written Deliverables and Custom Software Deliverables) require formal written approval 
by the State.  Formal approval by the State requires that the Deliverable be confirmed in writing by the 
State to meet its specifications, which, in the case of Custom Software Deliverables, will include the 
successful completion of State User Acceptance Testing (UAT) and completion of all prerequisite System 
Development Lifecycle (SDLC) tasks leading up to the completion of UAT. 
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Payment will be made on a deliverable basis and will occur in accordance with the State’s standard 
payment procedure. 
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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, MI  48933 
 

CHANGE NOTICE NO. 9 
 

to 
 

CONTRACT NO.  071B1300215 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

MAXIMUS Health Services, Inc. Bruce L. Caswell brucecaswell@maximus.com 

11419 Sunset Hills Road TELEPHONE CONTRACTOR #, MAIL CODE 

Reston, Virginia 20190 (703) 251‐8500 

     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH Kevin Dunn 517-335-5096 Dunnk3@michigan.gov 

BUYER DTMB Lance Kingsbury 517‐284‐7017 kingsburyl@michigan.gov  

 

CONTRACT SUMMARY: 

DESCRIPTION:   Enrollment Broker Services – Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

April 1, 2011 March 31, 2017 1, 1 Year Option March 31, 2017 

PAYMENT TERMS F.O.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  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes     

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$12,472,00.00 $181,725,519.00 
This contract is hereby increased by $12,472,000.00 and the following documents are incorporated.  All other 
terms, conditions, specifications, and pricing remain the same.  Per agency request, DTMB Procurement 
approval and the approval of the State Administrative Board on October 28, 2014. 
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 CHANGE NOTICE NO. 9 FOR 

MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B1300215 
FOR OPERATIONAL AND SYSTEMS CHANGES FOR  

THE MI HEALTH LINK (INTEGRATED CARE DEMONSTRATION) PROJECT 
 

Revised September 29, 2014 
 
Introduction 
In response to a request from the Michigan Department of Community Health (DCH), MAXIMUS is 
pleased to submit a proposed statement of work (SOW) and estimated (not final) prices for this SOW for 
changes to the services and tasks set forth in the Michigan Enrollment Broker Services contract (MI EBS) 
that are necessary to implement the three-year Integrated Care Demonstration (ICD) Project, known as 
the MI Health Link (MHL) project, for an estimated 110,000 beneficiaries in the four demonstration 
regions comprising 25 counties.  Attachment A provides the counties in each of the four regions.   
 
MAXIMUS has provided DCH with a list of information needed about the operational processes, mailings 
and systems changes to finalize this SOW and pricing.  MAXIMUS will provide a final SOW and pricing 
after DCH provides this information.  The ability of MAXIMUS to complete the various tasks described in 
this SOW is dependent on when DCH provides required information. 
 
MAXIMUS will implement enrollment activities, including mailings, as follow: 

 Southwest and Upper Peninsula Regions 
o Voluntary beneficiaries for an enrollment effective date of January 1, 2015 
o Passive enrollments for an effective date of April 1, 2015 

 Macomb and Wayne Regions 
o Voluntary beneficiaries for an enrollment effective date of May 1, 2015 
o Passive enrollments for an effective date of July 1, 2015 

 
DCH will provide:  

 The date on which beneficiaries will stop being enrolled in Medicaid/Medicare Managed Care 
Plans (MMC) for the MHL / ICD project implementation  

 Which beneficiaries will continue to be enrolled in MMC plans after MHL / ICD implementation 
 
In the event, DCH decides to extend the term of the MHL / ICD project beyond three years and/or expand 
the MHL / ICD project to include additional regions and counties, MAXIMUS will provide DCH with a 
revised SOW and pricing. 
 
MAXIMUS is not responsible for systems functionality or services that are not described in this statement 
of work or in the Michigan Enrollment Broker Services contract including approved change orders.  This 
SOW and estimated prices do not include changes related to implementing the Affordable Care Act 
(ACA) or the Healthy Michigan Plan (HMP) in Michigan, unless specifically cross-referenced. 
 
Enrollment Broker Services & Tasks 
The following sections describe MAXIMUS assumptions, tasks and changes related to the 
implementation of the MHL / ICD Project for each of the MI EBS contract requirements set forth in Section 
1.022. 
 
D. Beneficiary Helpline (MI EBS Contract Section 1.022.A) 
As defined as of the date of this SOW, implementation of the MI Health Link Project is not projected to 
increase the number of Beneficiary Helpline calls or the average call length. 
 
One time Price:  $0 
Ongoing Monthly Price: $0 
 
E. Medicaid Enrollments (MI EBS Contract Sections 1.022.B) 

1. MHL / ICD beneficiaries will enroll in an Integrated Care Organization (ICO) using one of the 
following methods: 

a. Contact the Michigan ENROLLS toll-free number and enroll with the assistance of a 
Customer Service Representative 

b. Complete and return to Michigan ENROLLS the mail-in enrollment form 
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2. During the implementation period, MAXIMUS will process the following estimated number of 
enrollment/disenrollment transactions: 

a. Southwest and Upper Peninsula Region (Wave 1) 
i. 24,000 passive transactions 
ii. 200 voluntary transactions 
iii. 500 opt-out transactions 

b. Macomb and Wayne Region (Wave 2) 
i. 78,000 passive transactions 
ii. 600 voluntary transactions 
iii. 1,600 opt-out transactions 

3. Following implementation of both Wave 1 and Wave 2 voluntary and passive enrollments 
described above, MAXIMUS projects an estimated total of 1,000 enrollment / disenrollment 
transactions per month for the MHL / ICD Dual beneficiaries.  This count does not include 
enrollment / disenrollment transactions per month for Medicaid, Children’s Special Health Care 
Services, Medicare dual enrollments in non-MHL / ICD counties, or HMP enrollments. 

4. Implementation of the MHL / ICD project will increase the average call length up to four minutes 
for enrollment calls. 

5. MAXIMUS will update beneficiary records with an opt-out flag for beneficiaries that request an 
opt-out prior to an enrollment. MAXIMUS will process enrollment and disenrollment transactions 
when the following occur: 

a. A disenrollment will be created when an address change requires a new Integrated Care 
Organization (ICO) or Medicaid fee-for-service.  

b. A disenrollment and new plan enrollment (change) will be processed when an MHL / ICD 
Dual beneficiary requests a change, either through the call center or on the interface file 
from Infocrossing. 

c. A disenrollment will be created when an MHL / ICD beneficiary requests to opt-out of the 
demonstration.   

d. An enrollment will be created when an MHL / ICD beneficiary requests to enroll with an 
ICO. 

 
6. Health Risk Assessment  

If directed by DCH, MAXIMUS will conduct a health risk assessment (HRA) of MHL / ICD 
beneficiaries as described below: 

a. After completing the enrollment and education in the call center, conduct a Health Risk 
Assessment (HRA) survey for eligible MHL / ICD beneficiaries based on one of the two 
options presented in 6.i. below. 

i. All newly eligible MHL / ICD beneficiaries on the same case will be surveyed. 
b. MHL / ICD beneficiaries on a case enrolled in a health plan or who are changing plans 

within the first 90 days of enrollment and that were surveyed within 90 days of their 
enrollment will not be resurveyed. Customer Services Representatives will not ask the 
callers the survey questions. 

c. Use DCH-approved survey questions specific to MHL / ICD beneficiaries. For purposes of 
pricing this survey for MHL / ICD beneficiaries, the HRA will contain up to 12 questions with 
multiple choice responses and includes some questions that are conditional based on 
responses provided. 

d. Record the survey results for each beneficiary in the enrollment broker system, or record that 
the beneficiary refused to complete the survey. 

e. The enrollment broker system will alert Customer Services Representatives which 
beneficiaries have received an enrollment letter within 90 days of the enrollment call.  The 
enrollment broker system will display information to the call center such as the date the 
survey was completed and if newly eligible beneficiaries (including re-enrollments with a gap 
in coverage more than three months) have not completed a survey within 12 months of the 
enrollment call. 

f. Transmit the survey results to the health plans and/or DCH. A survey case record is the 
survey results for one or more beneficiaries on the same case. MAXIMUS and DCH will work 
together to determine the method for transferring the files to the plans and / or DCH. 

g. Resend survey case records (excluding refusals) if a beneficiary changes plans within the 
first 90 days. The call center will not re-survey beneficiaries who change plans within 90 
days. Resent surveys will contain the same responses as provided during the initial 
enrollment call. 
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h. Submit a monthly report to DCH with the number of surveys completed by type (e.g., 
completed and refused). The monthly Michigan ENROLLS executive report will provide 
information about call length. 

i. Options for conducting an HRA following an enrollment include: 
i. Call Center counselors will ask the caller the survey questions. 
ii. Call Center counselors will transfer an MHL / ICD beneficiary to an automated survey 

(similar to the current customer satisfaction survey process) that asks the survey 
questions. 

 
One time Price:  Included in Section L 
Ongoing Monthly Price:  Attachment A, Section 1.022.B (no change)  
Unit price per Health Risk Assessment Survey:  Attachment A, Section 1.022.Q (no change) 
 
F. Enrollment Broker Auto / Passive Assignments (MI EBS Contract Section 1.022.C) 
MAXIMUS will implement the following methodology to passively enroll Medicaid / Medicare Duals (MHL / 
ICD Duals) into an Integrated Care Organization.  MAXIMUS will process passive enrollments, as defined 
by DCH, on a monthly basis for MHL / ICD Dual beneficiaries that will have quarterly effective dates (i.e., 
January 1, April 1, July 1, and October 1).   

1. Evenly distribute the number of beneficiaries to be passively enrolled into each of the ICOs 
available in the beneficiary’s county of residence.  For example, if three beneficiaries need to be 
passively enrolled and the county has three plans accepting enrollments, each plan will get one 
passive enrollment.   

2. Exceptions to this follow: 
a. If an MHL / ICD dual beneficiary is enrolled in a Medicare plan that matches a Medicaid ICO, 

passively enroll the beneficiary into the matching plan. 
b. Beneficiaries on the same case will be passively enrolled into the same ICO after the 60-day 

and 30-day passive enrollment letters have been sent. 
 
While the ICO Dual assignment methodology is different from the Medicaid and CSHCS auto assignment 
methodologies, DCH will not change the current auto assignment structure (3 rankings) as a result of the 
Integrated Care Demonstration project.  This assumption does not include the changes that DCH 
regularly makes (quarterly) to assigning MHPs into one of three current rankings. 
 
DCH may modify this assignment methodology in the future.  MAXIMUS will submit revised pricing and 
implementation schedule at that time. 
 
One time Price:  Included in Section L 
Ongoing Monthly Price: $0 
 
G. Medicaid Mailings (MI EBS Contract Sections 1.022.D) 
MAXIMUS will complete the following tasks: 

1. Mail beneficiary letters and notices to the appropriate individual based on the information 
received in the existing interface files (1039.01, 1039.02, and 1039.03) and through the new 
interface file (1038.09) between MAXIMUS and CHAMPS and the yet to be determined interface 
files from Infocrossing.  See Section L. below. 

2. During the implementation period of the four demonstration regions, mail approximately 426,000 
letters for the passive enrollment of 102,000 beneficiaries (includes the 30-day, 60-day, and 
confirmation letters) and 8,000 letters to the 8,000 voluntary beneficiaries.  The following provides 
the expected breakdown of the number of letters and the mailing schedule. 

a. November 2014 – 28,500 letters (24,000 passive, 2,000 voluntary and 2,500 opt out) 
b. January 2015 – 24,000 letters (60 day letter) 
c. February 2015 – 24,000 letters (30 day letter) 
d. March 2015 – 115,500 (24,200 confirmation notices, 78,000 passive, 6,000 voluntary and 

7,500 opt out) 
e. April 2015 – 78,000 letters (60 day) 
f. May 2015 – 78,000 letters (30 day) 
g. June 2015 – 78,600 letters (confirmation notices) 

3. Following the implementation period, mail an average of 5,000 Medicaid mailings per month for 
the newly eligible MHL / ICD population.  MAXIMUS will revise the characteristics and content of 
Medicaid enrollment mailings (1.022.D) to accommodate CMS and DCH requirements. 
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Revised beneficiary notices and letters may include, but are not limited to: 
a. Enrollment Request Form 
b. Confirmation Letter 
c. Reminder for Passively Enrolled (30 day) 
d. Reminder for Passively Enrolled (60 days) 
e. Notice for Requesting Information 
f. Notice to Individuals Identified as Members of Employer or Union Group Receiving 

Retiree Drug Subsidy 
g. Notice for Denial of Enrollment 
h. Notice of CMS Rejection of Enrollment 
i. Acknowledgement of Request to Cancel Enrollment 
j. Notice for Disenrollment Due to Out-of-Area Status 
k. Notice to Close Out Request for Reinstatement 
l. Acknowledgement of Request to Opt Out of MMP 
m. Open Enrollment Letter (if required by CMS) 
n. Voluntary enrollment letter (ongoing letter for individuals who cannot be passively 

enrolled) 
o. Introductory/Initial Opt In letter for Roll Out) – see section E.1. below 

 
One time Price:  $3,200 
Ongoing Monthly Price:  Attachment A (no change) 

 
H. Medicaid Outreach Activities (MI EBS Contract Section 1.022.E)  
This section describes options for outreach activities to assist MHL / ICD Dual beneficiaries with the 
enrollment process.  DCH will direct MAXIMUS which, if any, options to conduct. 
 

1. Pre-enrollment Mailing 
If directed by DCH, MAXIMUS will develop and mail a pre-enrollment letter that explains the 
benefits of enrollment in an ICO, the upcoming enrollment process, and how beneficiaries can 
receive help selecting an ICO that best meets their needs.  MAXIMUS will obtain DCH and CMS 
approval before mailing this letter to Dual beneficiaries that live in IDC demonstration counties.  
See D.3.o. above 
 

2. Initial Screening 
If directed by DCH, MAXIMUS CSRs will conduct an initial screening of beneficiaries to verify 
their eligibility for the demonstration program.  DCH will provide the tool to be used for this initial 
screening.  For purposes of estimating the price of this screening, this will be similar to the Health 
Risk Assessment in terms of the number and type of questions.   
 

3. Community Stakeholder Forums 
If directed by DCH, MAXIMUS will schedule a series of conference calls and meetings with 
stakeholders in each of the four MHL / ICD demonstration regions.  This may involve additional 
short-term staffing resources during the implementation period.  The purpose of the forums is to 
explain the enrollment process and provide an opportunity to have questions answered about the 
enrollment process and plan enrollment.   DCH will assist in identifying the stakeholders. 
 

4. Collaboration with Community Based Organizations (CBOs) 
If directed by DCH, MAXIMUS will identify CBOs that provide services to Duals that are interested 
in jointly participating in scheduled outreach events to educate Duals about the benefits of 
enrolling in an ICO and how ICO enrollment relates to enrollment in a Medicare Part C plan, 
including Special Needs Plans (SNPs) and Employer Group Health Plans. 

 
Unit Price per Pre Enrollment Letter: $1.10 (single page, single sided, black and white) 
Unit Price per Initial Screening:  Attachment A, Section 1.022.Q (same as HRA pricing) 
Unit Price for Community Stakeholder Forums:  $1,200  
Unit Price for CBO Collaboration: $0 
 
I. Plan Liaison (MI EBS Contract Section 1.022.F) 
The role of the Plan Liaison will not significantly change as a result of Integrated Care. 
 
One time Price:  $0 
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Ongoing Monthly Price: $0 
 
J. Health Care Program Administration (MI EBS Contract Section 1.022.G) 
The MI Health Link / Integrated Care Demonstration project will not affect the services and tasks 
described in this section of the contract. 
 
One time Price:  $0 
Ongoing Monthly Price: $0 
 
K. Online Application System (MI EBS Contract Section 1.022.H) 
The MI Health Link / Integrated Care Demonstration project will not affect the services and tasks 
described in this section of the contract. 
 
One time Price:  $0 
Ongoing Monthly Price: $0 
 
L. Interactive Voice Response System (IVRS) (MI EBS Contract Section 1.022.I)  
MAXIMUS will modify the existing IVRS to accommodate changes necessary to provide MHL / ICD Dual 
beneficiaries with ICO enrollment and Medicaid eligibility information.  
 
One time Price:  $15,000 
Ongoing Monthly Price: Attachment A, Section 1.022.I (no change) 
 
M. Premium Collection (MI EBS Contract Section 1.022.J) 
The MI Health Link / Integrated Care Demonstration project will not affect the services and tasks 
described in this section of the contract. 
 
One time Price:  $0 
Ongoing Monthly Price: $0 
 
N. mihealth Card Service (MI EBS Contract Section 1.022.K) 
The volume of mihealth cards produced annually is not expected to increase as a result of the MI Health 
Link / Integrated Care demonstration project.  No changes are expected to the 1039.05b / 4948 file used 
to send card requests to MAXIMUS as a result of the MHL / ICD project. 
 
One time Price:  $0 
Ongoing Monthly Price: $0 
 
O. Enrollment Broker System Changes 
Implementation of the MI Health Link / Integrated Care Demonstration project will require significant 
changes to the MAXIMUS enrollment broker system.  The following tasks are based on information 
available as of September 25, 2014.  MAXIMUS reserves the right to modify this SOW and pricing based 
on decisions made by DCH and/or CMS after this date. 

1. Modify the Enrollment Broker system to accommodate different plan ID numbers for ICOs. 
2. Modify the Enrollment Broker system based on a revised Enrollment Grid provided by DCH that 

identifies which dual eligible beneficiaries are excluded, voluntary or subject to passive 
enrollment. 

3. Modify the Enrollment Broker system to use data provided in the daily TPL file (1039.03) for 
determining if beneficiaries are considered a Dual Eligible and if beneficiaries have commercial 
HMO coverage (OI 89) instead of information provided in the 4279 / 1039.01 file. 

a. MAXIMUS will use this file to verify if beneficiaries have Medicare eligibility and if 
beneficiaries are enrolled in an Employer Group Health Plan (EGHP) before sending an 
enrollment transaction to the SOMfor processing.   

b. For Duals enrolled in an EGHP, MAXIMUS will not process the enrollment transaction 
unless the beneficiary has been thoroughly educated and acknowledges s/he will not be 
able to re-enroll in the EGHP after choosing enrollment in an ICO. 

c. MAXIMUS will receive two flags (Part D and MMC opt out flags) from CHAMPS and 
Infocrossing on the daily TPL file (1038.09 /5718) for beneficiaries who chose to opt-out 
of the MHL / ICD program.  MAXIMUS will use this information to disenroll MHL / ICD 
Dual beneficiaries from their ICO as necessary.  MAXIMUS will not create passive 
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enrollments when the beneficiary record includes an opt-out flag received from any 
system including MAXIMUS, CMS/Infocrossing, or the State of Michigan (SOM). 

4. At a future date, modify the 4275 file layout to eliminate the need for health plans to submit 
separate 4275 files for each plan ID type (e.g., MA-MC, MME-MC, CSHCS-MC, and ICDE).   

a. The 4275 files layout may be modified if plan providers will accept enrollments for all 
program types.  

5. Modify the existing daily enrollment files (e.g., 1038.02, 1038.03, and 1038.04) to add a patient 
pay amount, and modify the 1038.03 to send a new type “D” for “delete transaction.” 

a. All information necessary to enroll Medicaid/Medicare beneficiaries in ICOs will be 
provided through the existing interface files (1039.01, 1039.02, and 1039.03) provided to 
MAXIMUS by the SOM.  

6. Develop and implement a new interface (1038.09) between MAXIMUS and CHAMPS to send an 
opt-out flag to CHAMPS, and an additional yet to-be-determined interface with MAXIMUS and 
Infocrossing to receive an opt-out flag from Medicare.  DCH and MAXIMUS will develop the 
business rules necessary for this interface. 

7. Develop and implement a new yet-to-be determined interface between MAXIMUS and 
Infocrossing that contains newly eligible beneficiaries, disenrollments, or address changes 
processed through Medicare.  DCH and MAXIMUS will develop the business rules necessary for 
this interface. 

8. Develop and implement interface and response files with Infocrossing, the CMS eligibility and 
enrollment verification vendor.  One set of files will verify Medicare eligibility and the second set 
will send ICO enrollments and disenrollments to Medicare.  DCH and MAXIMUS will develop the 
business rules necessary for these interfaces.  

9. Use the Data Exchange Gateway (DEG) as the exchange point for all interface files involved in 
the MHL / ICD enrollment/disenrollment process, including existing and new files. 

10. Modify existing Medicaid enrollment broker reports to incorporate data specific to the Integrated 
Care Demonstration Project. 

a. DCH and MAXIMUS will determine if new reports are necessary. 
11. MAXIMUS will use the current enrollment file process (1038.06/4276) that provides 

enrollment/disenrollment information to Medicaid Health Plans to provide ICOs with enrollment 
and disenrollment information.  

12. As directed by DCH, MAXIMUS will discontinue enrollment (including voluntary and passive 
enrollments) of Medicaid / Medicare dual eligibles into MME-MC plans in MHL / ICD 
demonstration project counties except where beneficiaries are excluded from the demonstration 
rules per the excluded grid.  DCH may provide enrollment exceptions such as CSHCS and 
beneficiaries with employer sponsored Medicare plans that will be able to enroll with a MME-MC. 

13. As described under Section 1.022.B, modify the enrollment broker system to collect, store and 
report on Health Risk Assessments conducted by the Call Center. 

14. Modify the enrollment broker system to implement an assignment process for MHL / ICD 
beneficiaries subject to passive enrollment described in Section C above.   

 
One time Price:  $225,000 
Ongoing Monthly Price: Attachment A, Section 1.022.G.h (no change)  
 
P. Medicaid Compliance Project (MCP) Requested Changes to MAXIMUS Systems 
During the development of the various MAXIMUS systems approved to implement ACA requirements, 
SOM requested changes to MAXIMUS systems as approved in MI EBS contract change orders.  The 
following list identifies the changes approved or pending approval by the Medicaid Compliance Project 
(MCP).  MAXIMUS will implement each CR based on SOM/DCH direction. 

 Change Control 1352 –  Alien Status Verification for a cost of $25,862 
 Change Control  1068 – County Code for a cost of $13,720 
 Change Control 1177 –  Security Assessment for a cost of $125,000 
 Change Control 1403 – Applications not to be ingested by MAXIMUS for a cost of $40,804 

 
Q. Retention of Records 
MAXIMUS will retain all paper enrollment forms and recorded calls for a maximum of 10 years unless 
directed by DCH of a shorter retention period.  MAXIMUS will archive all paper and electronic enrollment 
records and recorded calls that are older than two years.  MAXIMUS will maintain electronic records in 
the live system for records that are less than two years old.  
 
One time Price:  $250,000 
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Ongoing Monthly Price: Attachment A, Section 1.022.G.h 
 
R. Call Center Resource Materials and Training 
MAXIMUS will complete the following tasks: 

1. Create, maintain and update an electronic Desk Reference, with DCH approval, to provide CSRs 
with accurate and complete information (scripts) to respond to caller inquiries. 

2. Develop, with DCH approval, protocols for handling various call types. 
3. Conduct initial and ongoing training sessions to educate CSRs in customer service skills specific 

to the Integrated Care program, call documentation, and resource materials. 
 
One time Price:  $0 
Ongoing Monthly Price: $0 
 

S. Payment Terms 
The prices for this SOW are indicated in each section.  MAXIMUS may modify this SOW, and prices, as 
necessary, when DCH makes final decisions about operations, mailings, and systems requirements. 
 
One-time Development / Implementation Prices: 
MAXIMUS will bill one-time prices on the invoice for the month in which MAXIMUS completes the tasks 
described in this SOW or the month following the approval of this change order.  In the event that 
MAXIMUS is not able to complete the tasks for reasons not under the control of MAXIMUS, DCH agrees 
to pay MAXIMUS for the work completed. 
 
Ongoing Component Prices: 
MAXIMUS will bill the appropriate prices based on the volume of services or mailings provided for each 
category on the invoice for the month in which the services are provided.  Retroactive billing for these 
additional services will be included on the client invoice in the month the amendment is fully executed. 
 
T. Performance Standards 
MAXIMUS will comply with the service level agreements (SLAs) set forth in section 1.071.C of the MI EBS 
contract that apply to the services and tasks described in this SOW.  
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Attachment A 

 
List of Counties in Each MI Health Link (ICO) Demonstration Region 

 
 
Southwest Michigan Region      Wayne Region 
Barry         Wayne 
Berrien 
Branch 
Calhoun        Macomb Region 
Cass          Macomb 
Kalamazoo 
St. Joseph 
Van Buren 
 
Upper Peninsula Region 
Alger 
Baraga 
Chippewa 
Delta 
Dickinson 
Gogebic 
Houghton 
Iron 
Keweenaw 
Luce 
Mackinac 
Marquette 
Menominee 
Ontonagon 
Schoolcraft 
 
 



235 
 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

Beneficiary 
Helpline 
(includes MI 
Health Care 
Helpline calls) 

1.022.A a) Fixed price for 
monthly call volume up 
to 56,000, including all 
related sub-tasks 
BASED ON AVERAGE 
CALL LENGTHS UP TO 
5.5 MINUTES PER 
CALL 

 a) 
$3,138,455 

 a) 
$3,133,814 

 a) $3,342,184  a) $3,412,033  a) $3,467,235  a) $3,467,235  

b) Fixed price for 
monthly call volume at 
least 10% greater than 
56,000, including all 
related sub-tasks 

 b) 
$3,498,207 

 b) 
$3,499,892 

 b) $3,515,861  b) $3,545,590  b) $3,600,739  b) $3,600,739  

c) Fixed price for 
monthly call volume at 
least 20% greater than 
56,000, including all 
related sub-tasks 

 c) 
$3,729,184 

 c) 
$3,734,511 

 c) $3,740,123  c) $3,773,203  c) $3,834,718  c) $3,834,718  

d) Fixed price for 
monthly call volume at 
least 30% greater than 
56,000, including all 
related sub-tasks 

 d) 
$3,987,663 

 d) 
$3,997,351 

 d) $4,004,593  d) $4,037,998  d) $4,106,870  d) $4,106,870  

e) Fixed price for 
monthly call volume at 
least 40% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 e) $4,344,983  e) $4,381,228  e) $4,455,954  e) $4,455,954  

f) Fixed price for 
monthly call volume at 
least 50% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 f) $4,670,857  f) $4,709,820  f) $4,790,150  f) $4,790,150  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

g) Fixed price for 
monthly call volume at 
least 75% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 g) $5,488,257  g) $5,534,038  g) $5,628,427  g) $5,628,427  

h) Fixed price for 
monthly call volume at 
least 100% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
- 

 h) $6,284,054  h) $6,336,474  h) $6,444,549  h) $6,444,549  

i) Fixed price for 
monthly call volume at 
least 130% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 i) $7,258,083  i) $7,318,627  i) $7,443,454  i) $7,443,454  

j) Fixed price for 
monthly call volume at 
least 150% greater than 
56,000, including all 
related sub-tasks 

 $  
-  

 $  
-  

 j) $7,947,601  j) $8,013,897  j) $8,150,582  j) $8,150,582  

a) Fixed price for 
monthly call volume up 
to 56,000, including all 
related sub-tasks 
BASED ON AVERAGE 
CALL LENGTHS 
BETWEEN 5.6 AND 8.5 
MINUTES PER CALL 

 NA  NA  a) $5,109,638  a) $5,193,664  a) $5,277,691  a) $5,277,691  

b) Fixed price for 
monthly call volume at 
least 10% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  b) $5,419,752  b) $5,505,385  b) $5,591,017  b) $5,591,017  

c) Fixed price for 
monthly call volume at 
least 20% greater than 

 NA  NA  c) $5,814,790  c) $5,911,161  c) $6,007,531  c) $6,007,531  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

56,000, including all 
related sub-tasks 

d) Fixed price for 
monthly call volume at 
least 30% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  d) $6,187,368  d) $6,294,731  d) $6,402,094  d) $6,402,094  

e) Fixed price for 
monthly call volume at 
least 40% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  e) $6,758,244  e) $6,875,512  e) $6,992,780  e) $6,992,780  

f) Fixed price for 
monthly call volume at 
least 50% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  f) $7,256,356  f) $7,382,267  f) $7,508,178  f) $7,508,178  

g) Fixed price for 
monthly call volume at 
least 75% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  g) $8,475,138  g) $8,622,199  g) $8,769,260  g) $8,769,260  

h) Fixed price for 
monthly call volume at 
least 100% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  h) $9,672,512  h) $9,840,349  h) $10,008,186  h) $10,008,186  

i) Fixed price for 
monthly call volume at 
least 130% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  i) $11,221,661  i) $11,416,379  i) $11,611,098  i) $11,611,098  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

j) Fixed price for 
monthly call volume at 
least 150% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  j) $12,255,322  j) $12,467,975  j) $12,680,629  j) $12,680,629  

a) Fixed price for 
monthly call volume up 
to 56,000, including all 
related sub-
tasksBASED ON 
AVERAGE CALL 
LENGTHS BETWEEN 
8.6 AND 12.0 MINUTES 
PER CALL 

 NA  NA  a) $7,154,580  a) $7,272,234  a) $7,389,889  a) $7,389,889  

b) Fixed price for 
monthly call volume at 
least 10% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  b) $7,582,920  b) $7,702,730  b) $7,822,540  b) $7,822,540  

c) Fixed price for 
monthly call volume at 
least 20% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  c) $8,209,990  c) $8,346,057  c) $8,482,124  c) $8,482,124  

d) Fixed price for 
monthly call volume at 
least 30% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  d) $8,814,234  d) $8,967,178  d) $9,120,122  d) $9,120,122  

e) Fixed price for 
monthly call volume at 
least 40% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  e) $9,560,234  e) $9,726,122  e) $9,892,010  e) $9,892,010  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

f) Fixed price for 
monthly call volume at 
least 50% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  f) $10,291,846  f) $10,470,428  f) $10,649,010  f) $10,649,010  

g) Fixed price for 
monthly call volume at 
least 75% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  g) $11,977,626  g) $12,185,462  g) $12,393,298  g) $12,393,298  

h) Fixed price for 
monthly call volume at 
least 100% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  h) $13,700,373  h) $13,938,101  h) $14,175,830  h) $14,175,830  

i) Fixed price for 
monthly call volume at 
least 130% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  i) $15,833,269  i) $16,108,008  i) $16,382,748  i) $16,382,748  

j) Fixed price for 
monthly call volume at 
least 150% greater than 
56,000, including all 
related sub-tasks 

 NA  NA  j) $17,217,179  j) $17,515,931  j) $17,814,683  j) $17,814,683  

               

Beneficiary 
Helpline - 
ACA related 

1.022.A Fixed price for 
MONTHLY operation - 
MICHIGAN only 

NA NA  NA  $             94,764  $              94,764  $                94,764  

Beneficiary 
Helpline - 
ACA related 

1.022.A Fixed price for 
MONTHLY operation - 
MICHIGAN and 
ILLINOIS 

 NA  NA  $               146,935  $           146,935   $            146,935   $               146,935  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

Beneficiary 
Helpline - 
ACA related 

1.022.A Price per call minute 
connected to a live 
agent (includes ACA 
Beneficiary Helpline) 

NA NA  $                   0.776  Included in 
Beneficiary 

Helpline Volume 

 Included in 
Beneficiary 

Helpline Volume 

 Included in 
Beneficiary 

Helpline Volume  

Beneficiary 
Helpline - 
ACA related 

1.022.A Price per call minute 
connected to a live 
agent (includes CMS 
phone application 
services) 

NA NA  $                   0.776  $               0.776   $                0.776  $                  0.776  

DHS Lobby 
Phones 

1.022.A..1 Fixed price for 
MONTHLY operation - 
ILLINOIS AND INDIANA

   $               133,490  $           133,490   $            133,490   $               133,490  

DHS Lobby 
Phones 

1.022.A..1 Price per call minute 
connected to a live 
agent 

     $                   0.776  $               0.776   $                0.776  $                  0.776  

Extended Call 
Center Hours 
of Operation 

1.022.A.2 Fixed price for 
MONTHLY operation of 
extended call center 
hours 

       $             53,135   $              53,135  $                53,135  

Health Plan 
Enrollment 
Information, 
Education 
and 
Assistance 

1.022.B a) Fixed price for 
monthly enrollment 
information, education 
and assistance for up to 
70,000 transactions, 
including all related sub-
tasksBASED ON UP TO 
6.5 MINUTES PER 
CALL FOR 
ENROLLMENT CALLS 

 a) 
$4,035,185 

 a) 
$3,996,566 

 a) $4,148,095  a) $4,216,648  a) $4,249,570  a) $4,249,570  

b) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 10% greater 
than 70,000 

 b) 
$4,290,042 

 b) 
$4,254,676 

 b) $4,282,609  b) $4,308,288  b) $4,344,785  b) $4,344,785  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

transactions, including 
all related sub-tasks 

c) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 20% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 c) 
$4,452,296 

 c) 
$4,419,397 

 c) $4,437,114  c) $4,467,098  c) $4,508,365  c) $4,508,365  

d) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 30% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 d) 
$4,632,778 

 d) 
$4,602,829 

 d) $4,615,990  d) $4,650,934  d) $4,697,638  d) $4,697,638  

e) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 40% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

e) $4,853,466 e) $4,926,268 e) $5,000,162 e) $5,000,162 

f) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 50% greater 
than 70,000 
transactions, including 

 NA NA

f) $5,074,142 f) $5,150,254 f) $5,227,508 f) $5,227,508 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

all related sub-tasks 

g) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 75% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA  g) $5,294,867  g) $5,374,290  g) $5,454,905  g) $5,436,608  

h) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 100% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA  h) $5,525,194  h) $5,608,072  h) $5,692,193  h) $5,692,193  

i) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 125% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   i) $5,765,540  i) $5,852,023  i) $5,939,803  i) $5,939,803  

j) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 150% greater 
than 70,000 
transactions, including 

   j) $6,016,341  j) $6,106,586  j) $6,198,185  j) $6,198,185  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

all related sub-tasks 

k) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 175% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   k) $6,278,052  k) $6,372,223  k) $6,467,806  k) $6,467,806  

l) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 200% greater 
than 70,000 
transactions, including 
all related sub-tasks 

   l) $6,551,147  l) $6,649,415  l) $6,749,156  l) $6,749,156  

a2) Fixed price for 
monthly enrollment 
information, education 
and assistance for up to 
70,000 transactions, 
including all related sub-
tasksBASED ON 
AVERAGE CALLS 
LENGHTS BETWEEN 
6.6 AND 9.5 MINUTES 
PER ENROLLMENT 
CALL 

 NA NA

a) $4,854,893 a) $4,893,097 a) $4,931,300 a) $4,931,300 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

b2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 10% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

b) $5,015,470 b) $5,058,321 b) $5,101,171 b) $5,101,171 

c2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 20% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

c) $5,241,839 c) $5,290,714 c) $5,339,590 c) $5,339,590 

d2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 30% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

d) $5,463,025 d) $5,518,440 d) $5,573,855 d) $5,573,855 

e2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 40% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

e) $5,867,093 e) $5,956,439 e) $6,045,786 e) $6,045,786 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

f2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 50% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

f) $6,218,695 f) $6,313,397 f) $6,408,098 f) $6,408,098 

g2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 75% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

g) $6,557,432 g) $6,657,291 g) $6,757,151 g) $6,757,151 

h2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 100% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

h) $6,906,655 h) $7,011,833 h) $7,117,011 h) $7,117,011 

i2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 125% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

i) $7,282,866 i) $7,393,773 i) $7,504,680 i) $7,504,680 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

j2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 150% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

j) $7,670,722 j) $7,787,536 j) $7,904,350 j) $7,904,350 

k2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 175% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

k) $8,088,552 k) $8,211,729 k) $8,334,906 k) $8,334,906 

l2) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 200% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

l) $8,519,317 l) $8,649,053 l) $8,778,790 l) $8,778,790 

a3) Fixed price for 
monthly enrollment 
information, education 
and assistance for up to 
70,000 transactions, 
including all related sub-
tasksBASED ON 
AVERAGE CALLS 
LENGHTS BETWEEN 
9.6 AND 13 MINUTES 
PER ENROLLMENT 

 NA NA

a) $5,510,253 a) $5,553,614 a) $5,596,974 a) $5,596,974 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

CALL 

b3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 10% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

b) $5,750,605 b) $5,799,736 b) $5,848,868 b) $5,848,868 

c3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 20% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

c) $6,056,556 c) $6,113,028 c) $6,169,501 c) $6,169,501 

d3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 30% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

d) $6,357,168 d) $6,421,653 d) $6,486,138 d) $6,486,138 

e3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 40% greater 

 NA NA

e) $6,865,691 e) $6,970,245 e) $7,074,798 e) $7,074,798 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

than 70,000 
transactions, including 
all related sub-tasks 

f3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 50% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

f) $7,296,979 f) $7,408,101 f) $7,519,222 f) $7,519,222 

g3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 75% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

g) $7,761,807 g) $7,880,007 g) $7,998,208 g) $7,998,208 

h3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 100% greater 
than 70,000 
transactions, including 
all related sub-tasks 

 NA NA

h) $8,237,122 h) $8,362,561 h) $8,488,000 h) $8,488,000 

i3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 125% greater 
than 70,000 
transactions, including 

  

i) $8,761,838 i) $8,895,268 i) $9,028,698 i) $9,028,698 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

all related sub-tasks 

j3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 150% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

j) $9,298,393 j) $9,439,994 j) $9,581,594 j) $9,581,594 

k3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 175% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

k) $9,890,714 k) $10,041,335 k) $10,191,955 k) $10,191,955 

l3) Fixed price for 
monthly enrollment 
information, education 
and assistance volume 
at least 200% greater 
than 70,000 
transactions, including 
all related sub-tasks 

  

l) $10,496,398 l) $10,656,243 l) $10,816,087 l) $10,816,087 

               

Automated 
Enrollment / 
Disenrollment 

1.022.C Fixed price for 
development and 
implementation of the 
algorithm to allow for 
the monthly automated 
enrollment and 

$0 $0 $0 $0 $0 $0  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

disenrollment process 

Mailing 
Services 

1.022.D Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings. Up to 
93,425 mailings  

 $            
1,890,638  

 $            
1,653,131  

 $            1,653,219  $         1,653,522  $          1,673,164  $            1,673,164  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings – at 
least 10% greater than   
93,425 mailings  

 $            
1,971,256  

 $            
1,724,092  

 $            1,730,812  $         1,735,812  $          1,742,754  $            1,742,754  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 20% greater than  
93,425 mailings  

 $            
2,130,016  

 $            
1,860,172  

 $            1,870,330  $         1,875,230  $          1,880,514  $            1,880,514  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 30% greater than  
93,425 mailings  

 $            
2,288,776  

 $            
1,996,252  

 $            1,977,050  $         2,008,470  $          2,018,274  $            2,018,274  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 

 NA  NA  $            2,117,574  $         2,149,020  $          2,157,616  $            2,157,616  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

special mailings –  at 
least 40% greater than  
93,425 mailings  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 50% greater than  
93,425 mailings  

 NA  NA  $            2,258,097  $         2,289,569  $          2,298,727  $            2,298,727  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 75% greater than  
93,425 mailings  

 NA  NA  $            2,609,406  $         2,640,943  $          2,651,506  $            2,651,506  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 100% greater than  
93,425 mailings  

 NA  NA  $            2,960,715  $         2,992,316  $          3,004,285  $            3,004,285  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 125% greater than  
93,425 mailings  

 NA  NA  $            3,305,695  $         3,355,280  $          3,405,610  $            3,405,610  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 150% greater than  
93,425 mailings  

 NA  NA  $            3,645,094  $         3,699,771  $          3,755,267  $            3,755,267  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 175% greater than  
93,425 mailings  

 NA  NA  $            3,978,914  $         4,038,598  $          4,099,176  $            4,099,176  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 200% greater than  
93,425 mailings  

 NA  NA  $            4,307,153  $         4,371,761  $          4,437,337  $            4,437,337  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 225% greater than  
93,425 mailings 

   $            4,629,813  $         4,699,260   $          4,769,749  $            4,769,749  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 250% greater than  
93,425 mailings 

   $            4,946,892  $         5,021,096   $          5,096,412  $            5,096,412  
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Third  Fourth           
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Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 275% greater than  
93,425 mailings 

   $            5,258,392  $         5,337,267   $          5,417,326  $            5,417,326  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 300% greater than  
93,425 mailings 

   $            5,564,311  $         5,647,776   $          5,732,492  $            5,732,492  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 325% greater than  
93,425 mailings 

   $            5,864,650  $         5,952,620   $          6,041,909  $            6,041,909  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 350% greater than  
93,425 mailings 

   $            6,159,410  $         6,251,801   $          6,345,578  $            6,345,578  

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 375% greater than  
93,425 mailings 

   $            6,448,589  $         6,545,318   $          6,643,498  $            6,643,498  
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Year Price Year Price Year Price 

  

  

Fixed price for monthly 
mailings across all types 
except that a separate 
piece rate is required for 
special mailings –  at 
least 400% greater than  
93,425 mailings 

   $            6,787,989  $         6,889,809   $          6,993,156  $            6,993,156  

Mailing 
Services 
UNIT 
PRICING 

1.022.D Healthy Michigan Plan 
(HMP) 
Handbook/Brochure:  
PRICE PER MAILING 

 NA  NA  $                    1.45   $                 1.45   $                  1.45  $                    1.45  

  

  

HMP HRA Survey 
Inserts:  
PRICE PER INSERT 
ONLY (mailing included 
in tiers above) 

 NA  NA  $                    1.05   $                 1.05   $                  1.05  $                    1.05  

  

  

Other Insurance and 
Medicare related 
mailings:  
PRICE PER MAILING 

 $                 
1.37  

 $                 
1.41  

 $                    1.45   $                 1.50   $                  1.54  $                    1.54  

                  

Outreach and 
Cooperation 
with Agencies 

1.022.E 

Fixed monthly price 

 $            
1,423,945  

 $            
1,439,901  

 $            1,451,249  $         1,462,979  $          1,491,944  $            1,491,944  

  

  

Fixed monthly price for 
the number of Medicaid 
beneficiaries that are 
mandatory for 
enrollment that is at 
least 10% more than 
mandatory beneficiaries 
as of October 1, 2013 

 NA  NA  $            1,674,141  $         1,688,376  $          1,598,984  $            1,598,984  
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Year Price Year Price Year Price 

  

  

Fixed monthly price for 
the number of Medicaid 
beneficiaries that are 
mandatory for 
enrollment that is at 
least 20% more than 
mandatory beneficiaries 
as of October 1, 2013 

 NA  NA  $            1,777,358  $         1,792,678  $          1,706,023  $            1,706,023  

  

  

Fixed monthly price for 
the number of Medicaid 
beneficiaries that are 
mandatory for 
enrollment that is at 
least 30% more than 
mandatory beneficiaries 
as of October 1, 2013 

 NA  NA  $            1,880,574  $         1,895,895  $          1,813,063  $            1,813,063  

Outreach and 
Cooperation 
with Agencies   

Automated Outbound 
Outreach Calls PRICE 
PER CALL 

 NA  NA  $                    0.25   $                 0.25   $                  0.25  $                    0.25  

  
  

Outreach Mailings 
PRICE PER MAILING 

 NA  NA  $                    1.10   $                 1.13   $                  1.16  $                    1.16  

Familiarity 
with Health 
Plans 1.022.F Fixed monthly price 

 $                 
2,355  

 $                 
2,289  

 $                   2,309  $               2,326   $                2,326  $                  2,326  

Health Care 
Program 
Administration 

1.022.G & 
1.022.M 

              

a) 
Administrative 
Support for 
co-located 
DHS staff, 
including 
space 

   a) Fixed price for 
monthly support of 
required sub-tasks – 
bidder may include 
volume tiers or other 
quantity measures for 
pricing 

 a) 
$208,019 

 a) 
$205,596 

 a) $205,596  a) $205,596  a) $205,596  a) $205,596  
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Third  Fourth           
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Year Price Year Price Year Price 

b) MIChild 
and Healthy 
Kids Medicaid 

1.022.G & 
1.022.M 

b1.1) Fixed price for 
monthly call volume 
up to 14,500, including 
all related sub-
tasksBASED ON AN 
AVERAGE CALL 
LENGTH UP TO 5.5 
MINUTES 

 b1.1) 
$484,982 

 b1.1) 
$492,166 

 b1.1) $541,728  b1.1) $557,082  b1.1) $574,105  b1.1) $574,105  

     b1.2) Fixed price for 
monthly call volume at 
least 10% greater than 
14,500, including all 
related sub-tasks 

 b1.2) 
$576,005 

 b1.2) 
$583,452 

 b1.2) $586,835  b1.2) $590,198  b1.2) $607,999  b1.2) $607,999  

     b1.3) Fixed price for 
monthly call volume at 
least 20% greater than 
14,500, including all 
related sub-tasks 

 b1.3) 
$632,591 

 b1.3) 
$640,792 

 b1.3) $643,023  b1.3) $646,021  b1.3) $665,462  b1.3) $665,462  

     b1.4) Fixed price for 
monthly call volume at 
least 30% greater than 
14,500, including all 
related sub-tasks 

 b1.4) 
$694,109 

 b1.4) 
$703,228 

 b1.4) $706,262  b1.4) $711,140  b1.4) $732,468  b1.4) $732,468  

     b1.5) Fixed price for 
monthly call volume at 
least 40% greater than 
14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.5) $753,527  b1.5) $758,732  b1.5) $781,487  b1.5) $781,487  

     b1.6) Fixed price for 
monthly call volume at 
least 75% greater than 
14,500, including all 
related sub-tasks 

 $  
-  

 $  
-  

 b1.6) $934,374  b1.6) $940,827  b1.6) $969,044  b1.6) $969,044  

     b1.7) Fixed price for 
monthly call volume at 
least 100% greater than 

 $  
-  

 $  
-  

 b1.7) $1,058,512  b1.7) $1,065,823  b1.7) $1,097,788  b1.7) $1,097,788  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

14,500, including all 
related sub-tasks 

     b1.1) Fixed price for 
monthly call volume 
up to 14,500, including 
all related sub-tasks 
BASED ON AN 
AVERAGE CALL 
LENGTH BETWEEN 
5.6 MINUTES AND 8.5 
MINUTES PER CALL 

 NA  NA  b1.1) $770,351  b1.1) $794,633  b1.1) $818,915  b1.1) $818,915  

     b1.2) Fixed price for 
monthly call volume at 
least 10% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.2) $831,581  b1.2) $857,443  b1.2) $883,304  b1.2) $883,304  

     b1.3) Fixed price for 
monthly call volume at 
least 20% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.3) $914,583  b1.3) $942,960  b1.3) $971,336  b1.3) $971,336  

     b1.4) Fixed price for 
monthly call volume at 
least 30% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.4) $977,845  b1.4) $1,008,079  b1.4) $1,038,312  b1.4) $1,038,312  

     b1.5) Fixed price for 
monthly call volume at 
least 40% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.5) $1,081,617  b1.5) $1,115,058  b1.5) $1,148,500  b1.5) $1,148,500  

     b1.6) Fixed price for 
monthly call volume at 
least 75% greater than 
14,500, including all 

 NA  NA  b1.6) $1,315,856  b1.6) $1,356,541  b1.6) $1,397,226  b1.6) $1,397,226  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

related sub-tasks 

     b1.7) Fixed price for 
monthly call volume at 
least 100% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.7) $1,523,514  b1.7) $1,570,619  b1.7) $1,617,723  b1.7) $1,617,723  

     b1.1) Fixed price for 
monthly call volume 
up to 14,500, including 
all related sub-tasks 
BASED ON AN 
AVERAGE CALL 
LENGTH BETWEEN 
8.6 MINUTES AND 11 
MINUTES PER CALL 

 NA  NA  b1.1) $914,283  b1.1) $943,102  b1.1) $971,921  b1.1) $971,921  

     b1.2) Fixed price for 
monthly call volume at 
least 10% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.2) $1,004,371  b1.2) $1,035,606  b1.2) $1,066,841  b1.2) $1,066,841  

     b1.3) Fixed price for 
monthly call volume at 
least 20% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.3) $1,116,185  b1.3) $1,150,817  b1.3) $1,185,449  b1.3) $1,185,449  

     b1.4) Fixed price for 
monthly call volume at 
least 30% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.4) $1,208,271  b1.4) $1,245,629  b1.4) $1,282,987  b1.4) $1,282,987  

     b1.5) Fixed price for 
monthly call volume at 
least 40% greater than 
14,500, including all 

 NA  NA  b1.5) $1,283,240  b1.5) $1,322,915  b1.5) $1,362,591  b1.5) $1,362,591  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

related sub-tasks 

     b1.6) Fixed price for 
monthly call volume at 
least 75% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.6) $1,603,889  b1.6) $1,653,480  b1.6) $1,703,070  b1.6) $1,703,070  

     b1.7) Fixed price for 
monthly call volume at 
least 100% greater than 
14,500, including all 
related sub-tasks 

 NA  NA  b1.7) $1,840,351  b1.7) $1,897,251  b1.7) $1,954,151  b1.7) $1,954,151  

     b2) Fixed price for all 
other enrollment 
related sub-tasks – 
bidder should also 
include volume tiers or 
other quantity measures 
for pricing 

            

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) $1,359,740  b2.1) $1,372,157  b2.1) $1,414,669  b2.1) $1,414,669  

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) $1,401,791  b2.2) $1,419,180  b2.2) $1,463,082  b2.2) $1,463,082  

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) $1,501,174  b2.3) $1,514,133  b2.3) $1,561,060  b2.3) $1,561,060  

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) $1,589,557  b2.4) $1,609,087  b2.4) $1,659,037  b2.4) $1,659,037  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA  NA  b2.5) $1,645,987  b2.5) $1,696,939  b2.5) $1,749,185  b2.5) $1,749,185  

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA  NA  b2.6) $1,723,574  b2.6) $1,777,747  b2.6) $1,833,328  b2.6) $1,833,328  

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA  NA  b2.7) $2,023,763  b2.7) $2,059,217  b2.7) $2,123,326  b2.7) $2,123,326  

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA  NA  b2.8) $2,251,368  b2.8) $2,321,875  b2.8) $2,394,285  b2.8) $2,394,285  

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA  NA  b2.9) $2,489,655  b2.9) $2,566,596  b2.9) $2,645,614  b2.9) $2,645,614  

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA  NA b2.10) $2,794,220  b2.10) $2,794,220 b2.10) $2,879,384 b2.10) $2,879,384 

     b2) $120,000 has been 
added annually to 
each remaining 
contract year for ACA 
Interface Management

            

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) $1,479,740  b2.1) $1,492,157  b2.1) $1,534,669  b2.1) $1,534,669  

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) $1,521,791  b2.2) $1,539,180  b2.2) $1,583,082  b2.2) $1,583,082  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) $1,621,174  b2.3) $1,634,133  b2.3) $1,681,060  b2.3) $1,681,060  

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) $1,709,557  b2.4) $1,729,087  b2.4) $1,779,037  b2.4) $1,779,037  

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA  NA  b2.5) $1,765,987  b2.5) $1,816,939  b2.5) $1,869,185  b2.5) $1,869,185  

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA  NA  b2.6) $1,843,574  b2.6) $1,897,747  b2.6) $1,953,328  b2.6) $1,953,328  

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA  NA  b2.7) $2,143,763  b2.7) $2,179,217  b2.7) $2,243,326  b2.7) $2,243,326  

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA  NA  b2.8) $2,371,368  b2.8) $2,441,875  b2.8) $2,514,285  b2.8) $2,514,285  

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA  NA  b2.9) $2,609,655  b2.9) $2,686,596  b2.9) $2,765,614  b2.9) $2,765,614  

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA  NA b2.10) $2,914,220 b2.10) $2,914,220 b2.10) $2,999,384 b2.10) $2,999,384 

     b2) $240,000 has been 
added annually to 
each remaining 
contract year for ACA-

            



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

related systems 
research 

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

b2.1) $1,599,740 b2.1) $1,612,157 b2.1) $1,654,669 b2.1) $1,654,669 

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

b2.2) $1,641,791 b2.2) $1,659,180 b2.2) $1,703,082 b2.2) $1,703,082 

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

b2.3) $1,741,174 b2.3) $1,754,133 b2.3) $1,801,060 b2.3) $1,801,060 

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

b2.4) $1,829,557 b2.4) $1,849,087 b2.4) $1,899,037 b2.4) $1,899,037 

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA  NA b2.5) $1,885,987 b2.5) $1,936,939 b2.5) $1,989,185 b2.5) $1,989,185 

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA  NA b2.6) $1,963,574 b2.6) $2,017,747 b2.6) $2,073,328 b2.6) $2,073,328 

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA  NA b2.7) $2,263,763 b2.7) $2,299,217 b2.7) $2,363,326 b2.7) $2,363,326 

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA  NA b2.8) $2,491,368 b2.8) $2,561,875 b2.8) $2,634,285 b2.8) $2,634,285 
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA  NA b2.9) $2,729,655 b2.9) $2,806,596 b2.9) $2,885,614 b2.9) $2,885,614 

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA  NA b2.10) $3,034,220 b2.10) $3,034,220 b2.10) $3,119,384 b2.10) $3,119,384 

     b2) $360,000 has been 
added annually to 
each remaining 
contract year for ACA 
Interface Management 
and ACA-related 
systems issue 
research 

            

     b2.1) Fixed price for 
Enrollments monthly 
volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) $1,719,740  b2.1) $1,732,157  b2.1) $1,774,669  b2.1) $1,774,669  

     b2.2) Fixed price for 
Enrollments monthly 
volumes at least 10% 
greater than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) $1,761,791  b2.2) $1,779,180  b2.2) $1,823,082  b2.2) $1,823,082  

     b2.3) Fixed price for 
Enrollments monthly 
volumes at least 20% 
greater than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) $1,861,174  b2.3) $1,874,133  b2.3) $1,921,060  b2.3) $1,921,060  

     b2.4) Fixed price for 
Enrollments monthly 
volumes at least 30% 
greater than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) $1,949,557  b2.4) $1,969,087  b2.4) $2,019,037  b2.4) $2,019,037  

     b2.5) Fixed price for 
Enrollments monthly 
volumes at least 40% 
greater than 12,600 

 NA  NA  b2.5) $2,005,987  b2.5) $2,056,939  b2.5) $2,109,185  b2.5) $2,109,185  



 

Rev 8/20/2012 

Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

     b2.6) Fixed price for 
Enrollments monthly 
volumes at least 50% 
greater than 12,600 

 NA  NA  b2.6) $2,083,574  b2.6) $2,137,747  b2.6) $2,193,328  b2.6) $2,193,328  

     b2.7) Fixed price for 
Enrollments monthly 
volumes at least 75% 
greater than 12,600 

 NA  NA  b2.7) $2,356,763  b2.7) $2,419,217  b2.7) $2,483,326  b2.7) $2,483,326  

     b2.8) Fixed price for 
Enrollments monthly 
volumes at least 100% 
greater than 12,600 

 NA  NA  b2.8) $2,611,368  b2.8) $2,681,875  b2.8) $2,754,285  b2.8) $2,754,285  

     b2.9) Fixed price for 
Enrollments monthly 
volumes at least 125% 
greater than 12,600 

 NA  NA  b2.9) $2,849,655  b2.9) $2,926,596  b2.9) $3,005,614  b2.9) $3,005,614  

     b2.10) Fixed price for 
Enrollments monthly 
volumes at least 150% 
greater than 12,600 

 NA  NA  b2.10) $3,154,220  b2.10) 
$3,154,220 

 b2.10) 
$3,239,384 

 b2.10) $3,239,384  

                   
                   

c) Plan First    c) Fixed monthly price 
for all related sub-tasks 

 c) 
$478,413 

 c) 
$480,780 

 c) $482,511  c) $490,932  c) $500,128  c) $500,128  

                   
d) MOMS    d) Fixed monthly price 

for all related sub-tasks 
 d) 

$40,925 
 d) 

$41,749 
 d) $42,033  d) $42,757  d) $44,134  d) $44,134  

                   

e) Program-
related 
mailings 

   e) Fixed monthly price 
for all related sub-tasks 
up to 12,800 including 
all related sub-tasks 

 e) 
$181,333 

 e) 
$185,143 

 e) $186,011  e) $187,837  e) $192,728  e) $192,728  

      Fixed price for MIChild 
Mailings monthly 
volumes at least 10% 

 e.1) 
$190,072 

 e.1) 
$194,562 

 e.1) $195,568  e.1) $197,555  e.1) $202,045  e.1) $202,045  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

greater than 12,800 
including all related sub-
tasks 

               
      Fixed price for MIChild 

Mailings monthly 
volumes at least 20% 
greater than 12,800 
including all related sub-
tasks 

 e.2) 
$208,174 

 e.2) 
$213,091 

 e.2) $214,813  e.2) $216,370  e.2) $221,287  e.2) $221,287  

               
      Fixed price for MIChild 

Mailings monthly 
volumes at least 30% 
greater than 12,800 
including all related sub-
tasks 

 e.3) 
$226,276 

 e.3) 
$231,621 

 e.3) $232,058  e.3) $235,184  e.3) $240,530  e.3) $240,530  

               
      Fixed price for MIChild 

Mailings monthly 
volumes at least 40% 
greater than 12,800 
including all related sub-
tasks 

 NA  NA  e.3) $246,302  e.3) $253,999  e.3) $259,772  e.3) $259,772  

               
      Fixed price for MIChild 

Mailings monthly 
volumes at least 50% 
greater than 12,800 
including all related sub-
tasks 

 NA  NA  e.3) $264,547  e.3) $272,814  e.3) $279,014  e.3) $279,014  

               
      Fixed price for MIChild 

Mailings monthly 
volumes at least 75% 

 NA  NA  e.3) $297,387  e.3) $306,680  e.3) $313,650  e.3) $313,650  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

greater than 12,800 
including all related sub-
tasks 

               
      Fixed price for MIChild 

Mailings monthly 
volumes at least 100% 
greater than 12,800 
including all related sub-
tasks 

 NA  NA  e.3) $342,999  e.3) $353,717  e.3) $361,756  e.3) $361,756  

               

     ACA Missing 
Information Letter  
PRICE PER MAILING 

 NA  NA  $                    1.45   $                 1.50   $                  1.54  $                    1.54  

     ACA Eligibility Decision 
Letter PRICE PER 
MAILING 

 NA  NA  $                    1.45   $                 1.50   $                  1.54  $                    1.54  

      Redetermination Mailing 
(additional charge due 
to ACA changes)  
PRICE PER PACKET 

 NA  NA  $                    1.15  $1.18  $                  1.21  $                    1.21  

     MAGI Viewer 
Correspondence Copy 
PRICE PER MAILING 

     $                    1.45   NA  NA  NA  

f) User 
Account 
Maintenance 
for MAGI 
Viewer and 
Test 
Environments 

1.022.G Fixed monthly price  NA  NA $6,000 $6,000 $6,000 $6,000  

f) 1) MAGI 
Viewer 
Systems 
Support 

1.022.G Fixed monthly price  NA  NA NA $7,150 $7,150 $7,150  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

g) ACA-
Related 
Support 
Services 

1.022.G a) Fixed monthly price 
for entering complete 
CMS applications into 
Data Collection Tool 
b) CMS paper 
application PRICE PER 
COMPLETE 
APPLICATION 
ENTERED INTO DATA 
COLLECTION TOOL 

NA NA a) $12,372 
 

b) $6.99 

NA NA NA 

h) ACA-
related 
Systems 
Support with 
CC 784 
Phase 1 1.022.G Fixed monthly price 

NA NA NA 

$77,934 $77,934 $77,934  
h) ACA-
related 
Systems 
Support with 
CC 784 
Phases 1 and 
2 1.022.G Fixed monthly price 

    $81,649 $81,649 $81,649  

h) MI Health 
Link 
(Integrated 
Care) Record 
Retention 1.022.G Fixed monthly price 

NA NA NA $1,133 $1,133 $1,133  

Online 
Application 
System 
(MIChild 
Online / DCT) 1.022.H Fixed annual price 

 $              
101,722  

 $                
98,889  

 $                 99,748  $           100,464   $            100,464  $               100,464  

Online 
Presumptive 1.022.H.a Fixed annual price 

NA NA  $               115,200  $           115,200   $            115,200  $               115,200  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

Application 

Interactive 
Voice 
Response 
System 1.022.I Fixed annual price 

 $                
56,512  

 $                
54,938  

 $                 55,416  $             55,813   $              55,813  $                55,813  

Premium 
Collection – 
MIChild  

1.022.J.1 a) Fixed price for 
monthly premium 
volume up to 22,000, 
including all related sub-
tasks 

 a) 
$337,778 

 a) 
$340,456 

 a) $343,556  a) $347,159  a) $354,056  a) $354,056  

              

b) Fixed price for 
monthly premium 
volume at least 10% 
greater than 22,000, 
including all related sub-
tasks 

 b) 
$340,417 

 b) 
$344,420 

 b) $348,844  b) $352,177  b) $356,690  b) $356,690  

              
c) Fixed price for 
monthly premium 
volume at least 20% 
greater than 22,000, 
including all related sub-
tasks 

 c) 
$347,545 

 c) 
$351,812 

 c) $353,236  c) $359,833  c) $364,346  c) $364,346  

              
d) Fixed price for 
monthly premium 
volume at least 30% 
greater than 22,000, 
including all related sub-
tasks 

 d) 
$354,673 

 d) 
$359,204 

 d) $362,628  d) $367,489  d) $372,002  d) $372,002  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

Premium 
Collection – 
FTW 
Medicaid 

1.022.J.2 a) Fixed price for 
monthly premium 
volume up to 50, 
including all related sub-
tasks 

 a) $3,061  a) $2,976  a) $3,002  a) $3,023  a) $3,023  a) $3,023  

              
b) Fixed price for 
monthly premium 
volume at least 100% 
greater than 50, 
including all related sub-
tasks 

 b) $3,168  b) $3,092  b) $3,108  b) $3,138  b) $3,138  b) $3,138  

              
c) Fixed price for 
monthly premium 
volume at least 500% 
greater than 50, 
including all related sub-
tasks 

 c) $3,600  c) $3,548  c) $3,540  c) $3,594  c) $3,594  c) $3,594  

               

mihealth Card 
Service 

1.022.K a) Fixed price for 
monthly card volume up 
to 470,000, including all 
related sub-tasks 

 a) 
$662,923 

 a) 
$658,254 

 a) $658,254  a) $658,254  a) $658,254  a) $658,254  

              
b) Fixed price for 
monthly card volume at 
least 10% greater than 
470,000, including all 
related sub-tasks 

 b) 
$690,499 

 b) 
$687,985 

 b) $687,985  b) $687,985  b) $687,985  b) $687,985  

               

Health Risk 
Assessment 
or MI Health 

1.022.Q Call Center Completed 
Survey PRICE PER 
SURVEY 

 NA  NA $3.104 $3.104 $3.104 $3.104  
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Pricing 
Component Reference Method 

First  Second     
Year Price

Third  Fourth           
Year Price 

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

Link / 
Integrated 
Care Initial 
Screening 

Automated Service 
Completed Survey 
PRICE PER SURVEY 

 NA  NA $0.216 $0.216 $0.216 $0.216  

    Total Year Price              
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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, MI  48933 
 

CHANGE NOTICE NO. 8 
 

to 
 

CONTRACT NO.  071B1300215 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

MAXIMUS Health Services, Inc. Bruce L. Caswell brucecaswell@maximus.com 

11419 Sunset Hills Road TELEPHONE CONTRACTOR #, MAIL CODE 

Reston, Virginia 20190 (703) 251‐8500 

     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH Kevin Dunn 517-335-5096 Dunnk3@michigan.gov 

BUYER DTMB Lance Kingsbury 517‐241‐3768 kingsburyl@michigan.gov  

 

CONTRACT SUMMARY: 

DESCRIPTION:   Enrollment Broker Services – Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

April 1, 2011 March 31, 2017 1, 1 Year Option March 31, 2017 

PAYMENT TERMS F.O.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  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes     

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$59,278,748.00 $169,253,519.00 

Effective September 2, 2014, contract is hereby increased by $59,278,748.00.  All other terms, conditions, 
specifications, and pricing remain the same.  Per agency request, DTMB Procurement approval and the 
approval of the State Administrative Board on August 12, 2014. 
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MAXIMUS STATEMENT OF WORK TO AMEND  
THE MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 

071B1300215 FOR OPERATIONAL AND SYSTEM CHANGES  
RELATED TO THE ACA AND THE HEALTHY MICHIGAN PLAN  

 
Introduction 
MAXIMUS is pleased to submit this Statement of Work (SOW) and prices for the SOW for 
changes to the scope of work and deliverables in section 1.022 of the Michigan Enrollment 
Broker Services contract (MI EBS) that are necessary to implement the Affordable Care Act 
(ACA) including Healthy Michigan Plan requirements. 
 
This SOW is organized by contract component.  The prices, presented and described in separate 
pricing documents, reflect this SOW and the information available and decisions made as of May 
1, 2014. 
 
MAXIMUS is not responsible for Enrollment Broker and Health Care Program Administration 
systems functionality or services that are not described in this SOW or in the Michigan 
Enrollment Broker Services contract, including approved change orders. 
 
This SOW does not include any changes to MAXIMUS services or systems necessary to 
implement the Michigan Department of Community Health (DCH) Integrated Care 
Demonstration Project. 
 
Healthy Michigan Plan Requirements 
The Healthy Michigan Plan (HMP) will provide health care for all Michigan citizens up to 133% 
of the federal poverty level who are not otherwise eligible for Medicaid (including CHIP).  
Current Adult Benefits Waiver (ABW) beneficiaries will be transitioned into the HMP effective 
April 1, 2014. 
 
The following sections describe changes to the SOW in Section 1.022 of the MI EBS contract 
that are related to enrolling HMP beneficiaries into a health plan and providing customer service 
support. 
 
L.  Beneficiary Helpline (1.022.A) 

The state of Michigan (SOM) estimates that up to 500,000 individuals will be eligible for 
coverage under the HMP.  MAXIMUS previously projected increases in Beneficiary Helpline 
call volumes.  Those increases were approved in Change Order number 5 (i.e., pricing tiers up to 
150% of the base tier or up to 140,000 calls per month).  As a result of implementation of 
various components of the Affordable Care Act (ACA) in Michigan and other factors such as 
HIPAA privacy requirements, the average call length has increased from 5.5 to 8.5 minutes per 
call.  Since the implementation on April 1, 2014 of the HMP, the average call length has 
increased from 8.5 minutes to 12.0 minutes per call. MAXIMUS will increase call center staffing 
to ensure that performance standards are met with the longer average call lengths.   
 
ACA-Related Call Center / MI Health Care Helpline (1.022.A. Beneficiary Helpline) 
In change order #5, SOM approved the operation of a call center (including support in Illinois) to 
provide customer service for ACA-related calls with approved pricing through March 31, 2014.   
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As directed by DCH, MAXIMUS will continue to provide ACA-related call center services 
through the Michigan Health Care Helpline on an ongoing basis.  Based on call volumes, these 
services may be provided by MAXIMUS call centers located in East Lansing, Michigan, 
Chicago, Illinois and Indianapolis, Indiana. 
 
A.1 DHS Lobby Phones  
In response to the expected increase of health care coverage application requests during the 
implementation of the Healthy Michigan Plan, SOM requested that MAXIMUS provide support 
for applicants who contact local Department of Human Services (DHS) offices. 
 
Time Period 
MAXIMUS will provide call center customer service support starting in April 1, 2014.   
MAXIMUS will provide assistance to applicants who want to complete an application for health 
care coverage as described in this section.  MAXIMUS will continue to provide this support until 
advised by DCH to discontinue.  DCH will give MAXIMUS at least 90 days’ notice to 
discontinue this service.  
 
 
Phone Application Assistance 
SOM will outfit DHS field offices in numerous counties with lobby phones that applicants can 
use to contact the Michigan Phone Application Helpline (1-855-276-4627) to complete a phone 
application.  Attachment 1 DHS Field Offices Lobby Phones by Priority provides a list of DHS 
field offices and the planned number of lobby phones in the order of priority in which SOM will 
implement them. 

1. DHS lobby phones will allow applicants to directly connect to the Michigan phone 
application toll-free number.  Callers to this line will be greeted with a message 
explaining the information required to complete an application (e.g., SSN, income 
information) and the approximate length of time needed.  Callers will then be given the 
option to continue the application process with a live call center agent. 

2. Support for these calls will be provided by the MAXIMUS call center located in East 
Lansing, Michigan, as well as MAXIMUS call centers located in Chicago, Illinois and 
Indianapolis, Indiana.  The Michigan Enrollment Broker Services management staff will 
have operational responsibility for call center operations in MI, IL and IN.  Following the 
initial implementation period (estimated six months) MAXIMUS and DCH will evaluate 
application volumes and the need to continue providing support to DHS.  

3. Phone application calls received from DHS offices will be handled in the same manner as 
other calls requesting application assistance as described in Change Order 5 to the MI 
EBS contract. 

a. MAXIMUS Customer Service Representatives (CSRs) answering telephone calls 
to the toll-free line will not have access to protected health information (PHI) for 
any callers.  CSRs will not use CHAMPS, Bridges or MAXSTAR to respond to 
caller inquiries.  As a result, CSRs will not be required to verify or authenticate 
callers using DCH HIPAA privacy guidelines.  While CSRs will not have access 
to systems with PHI, they will receive training and resource materials about 
HIPAA privacy requirements to ensure they appropriately handle calls during 
which PHI may be discussed.   
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b. Callers needing help that involves personal or protected information will be 

directed to call the appropriate resource, such as the Beneficiary Helpline; 
MAXIMUS will not “warm” transfer live calls. 

4. MAXIMUS will obtain and install four (4) additional voice T1s to provide additional 
capacity to handle calls.  MAXIMUS will maintain these lines for a minimum of 12 
months.  Because the increase in call volume cannot be accurately projected, call 
volumes may exceed capacity at certain times of the day. 

 
Performance Standards 
The following service level agreements (SLAs) set forth in section 1.071.C of the MI EBS 
contract apply to the services and tasks described in this section of this SOW. 

3. Call Center Customer Service Standards– Section 1.071.C (a), 1 through 3 
4. Call Center Desk Reference – Section 1.071.C (b) 

 
If the total call volume for the Beneficiary Helpline, MI ENROLLS, MIChild and Michigan 
Healthcare Helpline exceeds 200,000 calls per month, SOM agrees that the service level 
agreements (SLAs) set forth in section 1.071.C of the MI EBS contract applicable to the call 
center services will not be enforced until MAXIMUS and SOM jointly develop and approve a 
plan to address the increased call volumes. 
 
A.2 Extended Call Center Hours of Operation  
In response to the expected increase of health care coverage application requests during the 
implementation of the Healthy Michigan Plan, SOM requested that MAXIMUS extend call 
center hours for the Michigan Healthcare Helpline, MI ENROLLS, and the Phone Application 
Assistance Line (not the Beneficiary Helpline or the MIChild Call Center) from 7:00 am - 9:00 
pm, Monday through Friday and 9:00 am to 1:00 pm on Saturday, starting April 1, 2014 through 
May 16, 2014.  This increases the number of hours of operation of the call center from 55 hours 
per week to 74 hours (+34.5%).  MAXIMUS will continue to operate these extended hours after 
May 16, 2014 upon a request from DCH. 
 
M. Health Plan Enrollment Information, Education and Assistance (1.022.B) 

MAXIMUS will provide enrollment, education, and assistance services as currently defined in 
section 1.022.B of the contract to HMP beneficiaries.  Change order number 4 approved changes 
to the enrollment broker system necessary to accommodate the Healthy Michigan Plan.  Those 
changes included modifying the enrollment broker system to process a revised daily eligibility 
update file (4279 / 1039.01) and new plan ID numbers for the HMP plans. 
 
MAXIMUS anticipates that the increase in HMP beneficiaries will increase the number of 
monthly enrollment transactions beyond the current pricing tiers.  Therefore, MAXIMUS is 
proposing to add additional pricing tiers for +40%, +50%, +75%, +100%, +125%, +150%, 
+175% and 200% of the base tier (or up to 210,000 enrollment transactions per month).  
 
MAXIMUS Responsibilities: 

1. Modify the enrollment broker system to process HMP enrollment transactions based on 
an Enrollment Grid provided by DCH. 

2. Receive and process provider files from plans using the HMP plan ID numbers. 
3. Maintain existing enrollment processes for HMP beneficiaries, including: 
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a. New plan enrollments and enrollment cycle 
b. Plan disenrollments 
c. Plan changes 
d. Reenrollments 
e. Open enrollments 
f. Auto assignments 

4. Modify programming to process the revised format for the 4279 / 1039.01 daily 
eligibility update file.  No changes to the Bridges/CHAMPS confirmation / error 
reporting process are expected. 

5. Modify the enrollment broker Desk Reference as necessary to include information about 
HMP. 

6. Train enrollment broker call center counselors to educate and enroll HMP beneficiaries 
into a health plan and with a primary care provider. 
 

Adult Benefits Waiver (ABW) Transition 
MAXIMUS will enroll existing ABW beneficiaries into HMP plans.  The following section 
describes one-time changes to the enrollment process necessary to enroll ABW beneficiaries into 
a HMP. 
 
MAXIMUS Responsibilities: 

1. Terminate the current ABW enrollment process in the enrollment broker system based on 
a timeline approved by DCH. 

2. Modify the enrollment broker system to accept and hold HMP enrollments for ABW 
beneficiaries received prior to the cut-off date for a 4/1/2014 enrollment effective date. 

3. Process enrollments into HMP plans for ABW beneficiaries for a 4/1/2014 enrollment 
effective date. 
 

DCH Responsibilities: 
1. End date enrollments in County Health Plans (CHPs) for ABW beneficiaries as of 

3/31/14. 
2. Work with MAXIMUS to create a file of ABW beneficiaries that need to be enrolled in a 

HMP plan for a 4/1/14 effective date. 
 
Similar to the Beneficiary Helpline, as a result of the implementation of various components of 
the Affordable Care Act (ACA) in Michigan and HIPAA privacy requirements, the average call 
length has increased from 6.5 to 9.5 minutes per enrollment call.  Since the implementation on 
April 1, 2014 of the HMP, the average call length has increased from 9.5 minutes to 13.0 
minutes per call.  MAXIMUS will increase call center staffing to ensure that performance 
standards are met with the longer average call lengths.    
 
N.  Automated Enrollment/Disenrollment (1.022.C) 

MAXIMUS will use the Medicaid Health Plan (MHP) auto assignment algorithm to auto assign 
Healthy Michigan Plan beneficiaries into a plan using the HMP plan number.  Implementation of 
the HMP enrollment process will not require modification of the existing auto-assignment 
programming logic.  
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MAXIMUS will process auto assignments for the Medicaid and HMP populations independently 
of each other. 
 
O. Medicaid Mailing Services (1.022.D) 

MAXIMUS will provide mailing services for the transition of ABW beneficiaries into the 
Healthy Michigan Plan in additional to mailing services for the ongoing enrollment process for 
new or reinstated HMP beneficiaries.  Existing enrollment mailings will be modified for the 
HMP population.  Attachment 2 Healthy Michigan Plan Mailings to this SOW lists the expected 
HMP mailings including inserts on which pricing for this change order were developed.   
 
MAXIMUS projects an increase in the number of mailings as a result in the projected increase of 
up to 500,000 HMP beneficiaries.  Therefore, MAIXIMUS is proposing to add pricing tiers 
(+125%. +150%, +175%, +200%, +225%, +250%, +275%, +300%, +325%, +350%, +375% and 
+400% of the base tier or up to 467,125 mailings per month). 
 
In addition to the requirements of section 1.022.D of the contract, MAXIMUS will: 

1. Mail a transition enrollment letter and inserts, as necessary, to the existing ABW 
population for a 4/1/14 enrollment effective date.  The transition enrollment packet will 
include a brochure / handbook that will not be included in the ongoing enrollment packet.  
Neither the transition nor ongoing enrollment packet will include inserts related to 
Advanced Directives.  MAXIMUS will provide optional pricing if the enrollment packet 
will include a hard copy of the Health Risk Assessment survey.  

2. Implement a staggered mailing schedule (approved by DCH) for enrollment letters to the 
ABW population to ensure that ABW beneficiaries are enrolled for a 4/1/14 effective 
date. 

3. Mail voluntary and auto assignment confirmation letters for the transition population. 
 
P.  Outreach and Cooperation with Agencies (1.022.E) 
MAXIMUS will expand field education and enrollment services to accommodate the increase in 
HMP beneficiaries that are mandatory for enrollment in a health plan.  Change order number 4 
approved changes to Attachment A Pricing Table pricing necessary to accommodate this 
expansion. 
 
Q.  Familiarity with Health Plans (1.022.F) 
No changes to this section are necessary to implement the HMP. 
 
R. Health Care Program Administration (1.022.G) 
As a result of implementation of various components of the Affordable Care Act (ACA) in 
Michigan and other factors such as HIPAA privacy requirements, the average call length for 
health care program administration calls has increased from 5.0 to 8.5 minutes per call.  Since 
the implementation on April 1, 2014 of the HMP, the average call length has increased from 8.5 
minutes to 11.0 minutes per call.  MAXIMUS will increase call center staffing to ensure that 
performance standards are met with the longer average call lengths. 
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MAXIMUS anticipates that the implementation of ACA will increase the 
applications/enrollments that MIChild will process each month beyond the current pricing tiers.  
Therefore, MAXIMUS is proposing to add additional pricing tiers for +40%, +50%, +75%, 
+100%, +125% and +150% of the base tier (or up to 31,500 applications/enrollments processed 
per month). 
 
In order to provide the ongoing services required under this section as modified by Change 
Orders 4, 5 and 6, MAXIMUS will provide more complex ongoing maintenance of the 
MAXIMUS system.   
  
S. Online Application System (1.022.H) 
No changes to this section are necessary to implement the HMP. 
 
T. Interactive Voice Response System (1.022.I) 
MAXIMUS will modify its IVRS to provide eligibility and enrollment information for the 
Healthy Michigan Plan population (approved in change order number 4). 
 
U. Premium Collection (1.022.J) 
No changes to this section are necessary to implement the HMP.  This change order does not 
include changes to administer the MI Health Account approved in Change Order number 7. 

 
V. mihealth Card Service (1.022.K) 
MAXIMUS will modify programming for the mihealth card production process necessary to 
accommodate the HMP (approved in change order number 4).   
 
W. Online Enrollment Portal (1.022.P) 
If directed by DCH, MAXIMUS will modify the online enrollment portal to allow Healthy 
Michigan Plan beneficiaries to use the portal for enrollments, mihealth card requests, and 
eligibility and enrollment status checks. 
 
X. Reports (1.042) 
MAXIMUS will modify existing enrollment broker reports as necessary to include the Healthy 
Michigan population (e.g., Capacity Report, Executive Report, Enrollments by Method, etc.).  
MAXIMUS will work with DCH to develop new reports, if necessary. 
 
Y. Healthy Michigan Plan Health Risk Assessment (MCP Change Control 652) 
If directed by DCH, MAXIMUS will conduct a health risk assessment (HRA) for HMP 
beneficiaries in one or more of the options described in number 2 below. 
 

1. After completing the enrollment and education in the call center or through the online 
enrollment portal, conduct a Health Risk Assessment (HRA) survey for newly 
eligible mandatory or voluntary HMP beneficiaries when they voluntarily enroll in a 
health plan. 

a. All newly eligible HMP beneficiaries on the same case will be surveyed. 
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b. HMP beneficiaries on a case enrolled in a health plan or who are changing plans within 
the first 90 days of enrollment and that were surveyed within 90 days of their enrollment 
will not be resurveyed. 
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2. Options for conducting an HRA following an enrollment include: 

a. Call Center counselors will ask the caller the survey questions. 

b. Call Center counselors will transfer an HMP beneficiary to an automated survey 
(similar to the current customer satisfaction survey process) that asks the survey 
questions. 

c. HMP beneficiaries will be presented with the option to complete an HRA after 
they complete an enrollment using the online enrollment portal.   

3. Use DCH-approved survey questions specific to HMP beneficiaries.   For purposes of 
pricing this task, the HRA contains up to 12 questions with multiple choices 
responses and includes some questions that are conditional based on responses 
provided. 

4. Record the survey results for each beneficiary in the enrollment broker system, or 
record that the beneficiary refused to complete the survey. 

5. The enrollment broker system will alert call center counselors which beneficiaries 
have received an enrollment letter (e.g., IAH, VMH) within 90 days of the enrollment 
call.  The enrollment broker system will display information to the call center such as 
the date a survey was completed and if newly eligible beneficiaries (including re-
enrollments with a gap in coverage more than three months) have not completed a 
survey within 12 months of the enrollment call. 

6. Transmit the survey results (case record) to the health plans and/or DCH on a 
monthly basis in a secure file (DTMB file format 5699) sent by MAXIMUS to the 
health plan and/or DCH.  A survey case record is the survey results for one or more 
beneficiaries on the same case.  MAXIMUS and DCH will work together to 
determine the method for transferring the files to the plans and / or DCH. 

7. Resend survey case records (excluding refusals) if a beneficiary changes plans within 
the first 90 days.  The call center will not resurvey beneficiaries who change plans 
within 90 days.  Resent surveys will contain the same responses as provided during 
the initial enrollment call.   

8. Submit a monthly report to DCH with the number of surveys completed by type (e.g., 
completed and refused).  The monthly Michigan ENROLLS executive report will 
provide information about call length.  

 
Z. Medicaid Compliance Project (MCP) Requested Changes to MAXIMUS Systems 
During the development of the various MAXIMUS systems approved to implement ACA 
requirements, SOM requested changes to MAXIMUS systems as approved in MI EBS contract 
change orders.  The following list identifies the changes approved or pending approval by the 
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Medicaid Compliance Project (MCP).  MAXIMUS will implement each CR based on 
SOM/DCH direction. 
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 Change Control 420 to add budget information to the MAGI Viewer (Viewer approved in 

change order #5) 

 Change Request 424 to add relationship questions to the Data Collection Tool (DCT 
approved in change order #4) to meet Schematron requirements 

 Change Control 520 to add a question to the Data Collection Tool (DCT approved in change 
order #4) to obtain relationship of an applicant / tax dependent to a tax filer when the tax filer 
is not Person 1 

 Change Controls 631 to remove Rules & Outcomes from the MAGI Viewer (Viewer 
approved in change order #5) 

 Change Control 649 to add income verification blocks (optional tax filer) to the MAGI 
Viewer (Viewer approved in change order #5) 

 Change Control 652 – see N above to conduct the Healthy Michigan Plan HRA through the 
online enrollment portal 

 Change Control 779 to send referral ATs to the SOM hub when a MIChild member moves 
out of MI, turns age 19, or is deceased) 

 Change Control 784 to develop and implement additional test environments using a phased 
approach.   
1. Phase 1 to include the following environments:   

o Development UAT 
o Development System Test 
o Development Integration Test 

2. Phase 2 to begin upon notice from the SOM to add separate branches for Systems and 
UAT to include the following: 
o Maintenance and Minor Enhancements  
o Major Developments  

Within 60 days prior notice to the Contractor, the SOM reserves the right to no longer 
require environments or development branches. 

 Change Control 934 to modify AT application dates for determining eligibility 

 Change Control 936 to display additional denial information in MAGI viewer 

 Change Control 956  to make changes relating to Citizenship/Alien Status 

 Release 4 to modify the Presumptive Eligibility application to add questions relevant to new 
populations eligible for presumptive eligibility 
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Attachment 1 

DHS Field Offices Lobby Phones by Priority 

County Location Facility Address Facility City 
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Alger Alger 103 Court St. Munising 3 3 

Allegan Allegan 
3255 122nd Avenue, 
Suite 300 Allegan 4 2 

Alpena Alpena 711 W. Chisholm Alpena 2 3 

Antrim Antrim 203 E. Cayuga St. Bellaire 2 3 

Arenac Arenac 3709 Deep River Rd. Standish 2 3 

BARAGA BARAGA CO. M-38, P.O. BOX 10 BARAGA 2 3 

Barry Barry 430 E. Barfield Drive Hastings 2 3 

Bay Bay Co. FIA 1399 W. Center Rd. Essexville 6 2 

Benzie Benzie 448 Court Place Beulah 2 3 

Berrien 
Berrien - Benton 
Harbor 401 Eighth St. Benton Harbor 6 2 

Branch Branch 388 Keith Wilhelm Dr. Coldwater 4 3 

Calhoun 
Calhoun - Battle 
Creek 190 E. Michigan Ave. Battle Creek 6 2 

Cass Cass 325 M-62 North Cassopolis 2 3 

Cheboygan Cheboygan 827 S. Huron Street Cheboygan 3 3 

CHIPPEWA CHIPPEWA 463 East 3 Mile Road Sault Ste Marie 4 3 

Clare Clare 725 Richard Dr. Harrison 2 3 

Clinton Clinton 105 W. Tolles Road St. Johns 4 2 
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Crawford Crawford 500 Milltown Corner Grayling 2 3 

Delta Zone 1 Escanaba SOB 305 Ludington St. Escanaba 2 3 

Dickinson Dickinson 1401. Carpenter Ave. Iron Mountain 2 3 

Eaton Eaton 
1050 Independence 
Blvd. Charlotte 5 2 

EMMET EMMET 
2229 SUMMIT PARK 
DRIVE PETOSKEY 3 3 

Genesee/Clio Rd 
Genesee Co./Clio 
Road District 4809 Clio Road Flint 6 1 

Genesee/McCree Genesee McCree 660 S. Saginaw Flint 6 1 

Gladwin County Gladwin County DHS 675 E Cedar Ave Gladwin 2 1 

Gogebic Gogebic 301 East Lead Street Bessemer 2 3 

Grand Traverse Traverse City SOB 
701 S. Elmwood St., 1st 
Floor Traverse City 3 3 

Gratiot Gratiot Co. 201 Commerce Drive Ithaca 3 3 

Hillsdale Hillsdale Co. FIA 40 Care Drive Hillsdale 4 3 

Houghton Houghton 200 Quincy St. Hancock 2 3 

Huron Huron - Bad Axe 1911 Sand Beach Rd. Bad Axe 2 3 

Ingham/5303 S. 
Cedar St. Ingham County 5303 S. Cedar St. Lansing 6 3 

Ionia Ionia 920 E. Lincoln Ave. Ionia 3 3 

Iosco Iosco 2145 E. Huron Rd. East Tawas 2 3 

Iron Iron 337 Brady Ave. Caspian 2 3 

Isabella Isabella DHS 1919 Parkland Dr. Mt. Pleasant 3 3 

Jackson Jackson SOB 
301 E. Louis B. Glick 
Hwy Jackson 6 1 

Kalamazoo/OTSD Kalamazoo OTSD 326 Stockbridge Ave. Kalamazoo 6 1 

Kalkaska Kalkaska 503 N. Birch St. Kalkaska 2 3 
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Kent Kent - Sparta 536 S. State St. Sparta 2 3 

Kent Kent-Franklin 121 Franklin Street S.E. Grand Rapids 6 1 

Lake Lake 4459 M-37, Route 3 Baldwin 2 3 

Lapeer Lapeer 1505 Suncrest Dr. Lapeer 3 3 

Lenawee Lenawee 1040 S. Winter St. Adrian 6 3 

Livingston Livingston 2300 E. Grand River Howell 4 3 

Luce Luce 500 W. McMillan Ave. Newberry 2 3 

Mackinac Mackinac 199 Ferry Lane St. Ignace 2 3 

Macomb/Mt. 
Clemens Macomb/Mt. Clemens 21885 Dunham Mt. Clemens 6 1 

Macomb/Sterling 
Hts. 

Macomb - Sterling 
Heights 41227 Mound Road Sterling Heights 6 1 

Macomb/Warren Macomb - Warren 27690 VanDyke Warren 6 1 

Manistee Manistee Co. FIA 1672 U.S. 31 South Manistee 3 3 

Marquette Marquette 234 W. Baraga Marquette 6 3 

Mason Mason 915 Diana Street Ludington 3 3 

Mecosta Mecosta Co. FIA 800 Water Tower Rd. Big Rapids 4 3 

Menominee Menominee 2612 Tenth St. Menominee 2 3 

Midland Midland 1509 Washington St. Midland 3 3 

Missaukee/Wexfor
d 

Missaukee/Wexford 
Co.  FIA 

10641 W. Watergate 
Road Cadillac 2 3 

Monroe Monroe 903 S. Telegraph Rd. Monroe 6 3 

Montmorency Montmorency 
Box 427, R2, M-32 
West Atlanta 2 3 

Muskegon Muskegon 2700 Baker St. 
Muskegon 
Heights 6 1 

Newaygo Newaygo 1018 Newell St. White Cloud 2 3 

Oakland/235 N. 
Saginaw 

Oakland Saginaw St.-
District 4 235 N. Saginaw Pontiac 6 1 
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Oakland/Madison 
Hts. 

Oakland - Madison 
Heights-District 2 30755 MONTPELIER Madison Heights 6 1 

Oakland/Walled 
Lk. 

Oakland - Walled 
Lake - District 3 195 Ladd Rd. Walled Lake 6 1 

OCEANA OCEANA 
4081 WEST POLK 
ROAD HART 3 3 

Ogemaw Ogemaw 444 E. Houghton Ave. West Branch 2 3 

Ontonagon Ontonagon 730 S. Seventh St. Ontonagon 2 3 

Oscoda Oscoda 200 W. Fifth St. Mio 2 3 

Otsego County of Otsego 931 S Otsego Avenue Gaylord 2 3 

Ottawa Ottawa - Holland 12285 James Street Holland 5 3 

Presque Isle Presque Isle 1242 W. Third St. Rogers City 2 3 

Roscommon Roscommon 111 W. Union St. Roscommon 2 3 

Saginaw Saginaw SOB 411 E. Genesee St. Saginaw 6 2 

Sanilac Sanilac 515 S. Sandusky Rd. Sandusky 3 3 

Schoolcraft Schoolcraft 300 Walnut Street Manistique 3 3 

Shiawassee Shiawassee 1720 E.Main Street Owosso 4 3 

St. Clair St. Clair County FIA 220  Fort Street Port Huron 6 3 

St. Joseph St. Joseph 692 E. Main Street Centreville 3 3 

Tuscola Tuscola 1365 Cleaver Rd. Caro 3 3 

Van Buren Van Buren 57150 County Rd. 681 Hartford 5 3 

Washtenaw 
Washtenaw - 
Ypsilanti 22 Center St. Ypsilanti 6 3 

Wayne/12140 
Joseph Campau 

Hamtramck Woody 
Plaza 

12140 Joseph Campau 
Street Hamtramck 6 1 

WAYNE/14061 
LAPPIN 

Wayne G-7 
BUILDING 14061 LAPPIN AVE. DETROIT 6 1 
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Wayne/17330 
Greydale 

Wayne 
Greydale/Grand River 17330 Greydale Detroit 6 1 

Wayne/25637 
Ecorse Taylor Service Center 25637 Ecorse Road Taylor 6 1 

Wayne/27304 
Plymouth Wayne - Redford ILS 27304 Plymouth Rd. Redford 6 1 

Wayne/396 
Glendale 

Wayne 
Glendale/Trumbull 396 Glendale Highland Park 6 1 

Wayne/4729 
Conner 

Wayne Conner 
Service Center 4733 Conner Detroit 6 1 

Wayne/5131 Grand 
River 

Wayne Grand 
River/Warren 5131 Grand River Detroit 6 1 

Wayne/6534 W. 
Jefferson Wayne - Fort Wayne 6534 W. Jefferson Detroit 4 1 

Wayne/8625 
Greenfield Wayne Greenfield/Joy 8625 Greenfield Detroit 6 1 

Wayne/Grandmont 
Service Center 

Grandmont Service 
Center 17455 Grand River Ave. Detroit 6 1 

Wayne/Inkster 
Service Inkster Service Center 26355 Michigan Avenue Inkster 6 1 

361 
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Attachment 2 

Healthy Michigan Plan Mailings 

Letter File Name Name of Letter Contents Similar To: 

CNH 
Voluntary 

Confirmation 

1. Letter  
2. Things You Need to Know Flyer  
3. Your Rights and Responsibilities 
brochure 
MI Enrolls #10 window with print on 
back 

CN 

CNVH 
Confirmation for 

Voluntary 
Beneficiary 

1. Letter  
2. Things You Need to Know Flyer  
3. Your Rights and Responsibilities 
brochure 
MI Enrolls #10 window with print on 
back 

CNV 

DEH 
Auto-Assign 
Confirmation 

1. Letter  
2. Things You Need to Know Flyer  
3. Your Rights and Responsibilities 
brochure 
MI Enrolls #10 window with print on 
back 

DE 

FFSH 
FFS Enrollment 

Confirmation 

1. Letter   
2. Healthy MI Handbook 
MI Enrolls #10 window with print on 
back 

FFS 

FIH 
Enrollment Form 

Incomplete 

1. Letter  
MI Enrolls #10 window with print on 
back 

FI 

IAH 
Mandatory 
enrollment 

1. Letter (Field office on back)  
2. Enrollment Form  
3. County Guide  
4. Important Facts if Pregnant 
5. Business Reply Envelope 
MI Enrolls #10 window with print on 
back 

IA  

IPOPH 
Preferred Option 

Enrollment Notice 

1. Letter  
2. Enrollment Form  
3. Important Facts if Pregnant 
4. Business Reply Envelope 
MI Enrolls #10 window with print on 
back 

IPOP 

MPIH 
Private HMO 

Coverage MHP 
Disenrollment Notice 

1. Letter  
2. Healthy MI Handbook 
Department of Community Health #10 
window 

MPI 

OEH Open Enrollment 

1. Letter 
2. Health Check Up Brochure (if 
anyone in the home is under 21) 
3. Privacy Notice (every 3 years) 
MI Enrolls #10 window Open 
Enrollment 

OE 
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Letter File Name Name of Letter Contents Similar To: 

PLOPH 

Beneficiary moved 
from a POC county to 
a Mandatory County 

or POC county 
changes to a 

Mandatory County 

1. Letter (Field office on back)  
2. Enrollment Form  
3. County Guide  
4. Important Facts if Pregnant 
5. Business Reply Envelope 
MI Enrolls #10 window with print on 
back 

PLOP 

POCNH 
Preferred Option 

Voluntary Enrollment 
Confirmation 

1. Letter  
2. Your Rights and Responsibilities 
Brochure 
3. Things You Need to Know flyer  
MI Enrolls #10 window with print on 
back 

POCN 

PODEH 
Preferred Option 
Auto-Assignment 

Confirmation 

1. Letter  
2. Your Rights and Responsibilities 
Brochure 
3. Things You Need to Know flyer  
MI Enrolls #10 window with print on 
back 

PODE 

RCH 
Rural County 
Confirmation 

1. Letter  
MI Enrolls #10 window with print on 
back 

RC 

REH 
Re-Enrollment 
Confirmation 

1. Letter  
MI Enrolls #10 window with print on 
back 

RE 

VMH Voluntary migrant 

1. Letter in English and Spanish Field 
office on second page)  
2. Enrollment Form  
3. County Guide  
4. Important Facts if Pregnant (English 
and Spanish) 
5. Business Reply Envelope 
MI Enrolls #10 window with print on 
back 

VM 

ONE TIME LETTERS 

IAH Con 

Mandatory 
enrollment for ABW 

Population - One 
Time only Letter 

1. Letter (Field office on back)  
2. Enrollment Form  
3. County Guide  
4. Important Facts if Pregnant 
5. ABW Conversion Insert 
6. Healthy MI handbook 
7. Business Reply Envelope 
MI Enrolls #10 window with print on 
back 

NONE 

RCH 

Rural County 
Confirmation for 

ABW Population - 
One Time Only Letter 

1. Letter  
2. ABW Conversion Insert 
3. Healthy MI handbook 
MI Enrolls #10 window with print on 
back 

RC 

RMH 
Reminder Letter - 
Only for the ABW 

Population 

1. Letter 
MI Enrolls #10 window with print on 
back 

NONE 
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Letter File Name Name of Letter Contents Similar To: 

VMH Voluntary migrant 

1. Letter in English and Spanish (Field 
office on second page)  
2. Enrollment Form  
3. County Guide  
4. Important Facts if Pregnant (English 
and Spanish) 
5. ABW Conversion Insert 
6. Healthy MI Handbook 
7. Business Reply Envelope 
MI Enrolls #10 window with print on 
back 

VM 

 

MIHEALTH CARDS 
mihealth cards Program Code Insert Description (Number)   

HEALTHY MI 
PLAN 

K 
Healthy MI Handbook, Healthy MI 

Letter, Privacy Notice, MI Free Health 
Check Ups (4)   

MEDICAID 
CHILDREN 

F 
FFS Handbook, Privacy Notice, MI 

Free Health Check Ups (3)   

MEDICAID FFC I 
FFS Handbook, Privacy Notice, MI 

Free Health Check Ups (3)   
MEDICAID HK-

EXP 
B, C, D, P 

FFS Handbook, Privacy Notice, MI 
Free Health Check Ups (3)   

MEDICAID PCR H 
FFS Handbook, Privacy Notice, MI 

Free Health Check Ups (3)   

MEDICAID PW G 
FFS Handbook, Privacy Notice, MI 

Free Health Check Ups (3)   
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MAXIMUS PRICING NARRATIVE TO AMEND THE 
MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B300215 

FOR OPERATIONAL AND SYSTEMS CHANGES  
RELATED TO THE ACA AND THE HEALTHY MICHIGAN PLAN 

 
Introduction 
This narrative describes the one-time development and implementation prices and revisions to 
the ongoing component pricing in Attachment A to the MI EBS Contract for ACA-related 
changes including the Healthy Michigan Plan (HMP).  Some components involve both one-time 
and ongoing prices; others involve one or the other, but not both; and some involve no pricing 
changes.  The one-time development / implementation prices are set forth below.  The ongoing 
component pricing changes are set forth in a revised Attachment A (separate document).  
Categories with revisions are highlighted in different colors for ease of identification.  The total 
revised contract value will be determined after the state of Michigan approves a Statement of 
Work. 
 

A. Beneficiary Helpline (1.022.A) 
Change orders number 4, 5 and 6 approved pricing tiers up to 150% of the base tier (up to 
140,000 calls per month).  As a result of implementation of various components of the 
Affordable Care Act (ACA) in Michigan and other factors such as HIPAA privacy requirements, 
the average call length has increased from 5.5 to 8.5 minutes per call.  Since the implementation 
on April 1, 2014 of the HMP, the average call length has increased from 8.5 minutes to 12.0 
minutes per call. Attachment A has been modified to reflect pricing for the additional call center 
staffing necessary to handle the longer call lengths.  MAXIMUS will bill the applicable price 
based on the average call length for the invoice month. 
 
ACA-Related Call Center / MI Health Care Helpline (1.022.A. Beneficiary Helpline) 
In change order #5, the state of Michigan (SOM) approved the operation of a call center 
(including support in Illinois) to provide customer service for ACA-related calls.  Change order 
#5 indicated that the pricing strategy would be analyzed during the first year of operation.  In 
addition, Attachment A (pricing form) provided pricing through March 31, 2014.   
 
The following ongoing pricing (Contract Years 4, 5 and 6) of the ACA-related call center reflects 
only Michigan operations.  Attachment A has been revised to add pricing for Michigan only 
operations in addition to extending the Year 3 price approved in Change Order #5 for the 
Michigan and Illinois operations.  MAXIMUS will bill only those prices that are applicable 
based on DCH approved operations. 
 
Ongoing Operating Prices for Michigan only call center operations:   

a. Fixed monthly operational price:   $94,764 
b. Call volume:  MHCH and Beneficiary Helpline call volumes will be combined and the 

total will be billed according to the appropriate pricing tier for Section 1.022.A. 
Beneficiary Helpline.  MHCH calls will not be billed on a per minute call price. 

c. These prices are based on the following assumptions: 
1. ACA calls (both IVR and CSR handled) will be included in the total number of 

Beneficiary Helpline calls for invoicing purposes 
2. The total number of Beneficiary Helpline calls does not exceed 140,000 per month 
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A.1 DHS Lobby Phones 
SOM intends to provide phone support for Michigan citizens that want to apply for health 
coverage over the telephone.  This pricing narrative itemizes the one-time implementation costs 
and ongoing operational costs for the tasks and functions set for in the MAXIMUS statement of 
work.  This pricing leverages existing MAXIMUS resources to minimize the cost to the state of 
Michigan.  
 
Telecommunication Tasks 

1. One-time Development / Implementation Price:    $700,000 
 
Ongoing Operating Prices 

2. Fixed monthly operational price:      $133,490 
This price includes operations in Illinois and Indiana; this price excludes operations in 
Michigan.  Michigan operational prices are provided above in subsection a. of 1.022.A, 
ACA Call Center. 

3. Price per minute (actual talk time excluding 
time in the IVR or in queue) for all inbound calls (IVR and live CSR): $0.776 

 
This includes call minutes from each call required to complete an application in the event 
that the applicant is unable to provide the required information during a single call.  For 
the first three months of operation MAXIMUS will bill a minimum of 763,065 minutes 
or the actual number of minutes, whichever is higher.  MAXIMUS will reduce staff for 
month 3 of operations if the number of calls handled in months 1 through 2 do not reach 
the minimum guarantee unless SOM authorizes MAXIMUS to continue staffing for 
763,065 minutes. 
 
MAXIMUS will not include completed phone applications in the volume of applications 
processed and billed under Health Care Programs (1.022.G). 
 
MAXIMUS will not include phone application calls handled by the Illinois or Indiana 
call centers in the volume of calls reported and billed under the Beneficiary Helpline 
(1.022.A). 

 
Other Considerations 

4. The average call length for a phone application is estimated to be 30 minutes.  At a future 
date, MAXIMUS will analyze actual phone statistics and present findings to DCH for 
consideration and possible contract amendment/modification to the pricing strategy for 
the DHS Lobby Phone support based on actual operational experience. 

 
A.2 Extended Call Center Hours of Operation 
In response to the expected increase of health care coverage application requests during the 
implementation of the Healthy Michigan Plan, the SOM has requested that MAXIMUS extend 
call center hours for the Michigan Healthcare Helpline, MI ENROLLS, and the Phone 
Application Assistance Line (not the Beneficiary Helpline or the MIChild Call Center) from 7:00 
am - 9:00 pm, Monday through Friday and 9:00 am to 1:00 pm on Saturday, starting April 1, 
2014 through May 16, 2014.  
 
One-time Price:  $77,715.00 
 
Ongoing Monthly Price:  $53,135.00 
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MAXIMUS will charge this ongoing price for each month for which DCH requests MAXIMUS 
to operate the additional 19 hours per week at the staffing levels represented in the One-time 
Price. 
 

B. Health Plan Enrollments (1.022.B) 
The following chart identifies the current and additional pricing tiers for enrollments, including 
Healthy Michigan Plan enrollment (see Attachment A Pricing Table): 
 

Enrollment Transaction Tier Monthly Transaction Volume

Base  Up to 70,000 

Base plus 10% 70,001 to 77,000 

Base plus 20% 77,001 to 84,000 

Base plus 30% 84,001 to 91,000 

Base plus 40% 91,001 to 98,000 

Base plus 50% 98,001 to 105,000 

Base plus 75% 105,001 to 122,500 

Base plus 100% 122,501 to 140,000 

Base plus 125% 140,001 to 157,500 

Base plus 150% 157,501 to 175,000 

Base plus 175% 175,001 to 192,500 

Base plus 200% 192,501 to 210,000 

 
Similar to the Beneficiary Helpline, as a result of the implementation of various components of 
the Affordable Care Act (ACA) in Michigan and HIPAA privacy requirements, the average call 
length has increased from 6.5 to 9.5 minutes per enrollment call.  Since the implementation on 
April 1, 2014 of the HMP, the average call length has increased from 9.5 minutes to 13.0 
minutes per call.  As a result, Attachment A has been modified to reflect the additional call 
center staffing necessary to handle the longer call lengths in addition to the additional tiers.  
MAXIMUS will bill the applicable price based on the average call length for the invoice month. 
 

C. Auto Assignment (1.022.C) 
 
One-time Development / Implementation Price:  $0 
Ongoing Component Prices: $0 
 

D. Medicaid Enrollments and Mailings (1.022.D) 
 

One-time Development / Implementation Price:  $0 
Ongoing Component Prices:   
Add pricing tiers up to 400% of the base tier (up to 467,125 mailings per month) to 
accommodate the potential increase of up to 500,000 beneficiaries as a result of the HMP. 
 
The pricing for each new tier is based on the same pricing structure approved in the current MI 
EBS contract.  MAXIMUS assumes that ongoing HMP mailings will be similar to Medicaid 
mailings (i.e., will not require additional postage or insert fees).  Attachment 2 to the SOW 
itemizes the expected HMP mailings. 

 
The following chart identifies the current and additional pricing tiers for ongoing mailings, 
including Healthy Michigan Plan program mailings (see Attachment A Pricing Table): 
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Mailing Tier Monthly Medicaid Mailing Volume 

Base  Up to 93,425 

Base plus 10% 93,426 to 102,768 

Base plus 20% 102,769 to 112,111 

Base plus 30% 112,112 to 121,453 

Base plus 40% 121,454 – 130,795 

Base plus 50% 130,796 – 140,138 

Base plus 75% 140,139 – 163,494 

Base plus 100% 163,495 – 186,850 

Base plus 125% 186,851 – 210,206 

Base plus 150% 210,207 – 233,563 

Base plus 175% 233,563 – 256,919 

Base plus 200% 256,920 – 280,275 

Base plus 225% 280,276 - 303,831 

Base plus 250% 303,632 - 326,988 

Base plus 275% 326,989 - 350,344 

Base plus 300% 350,345 - 373,700 

Base plus 325% 373,701 - 397,056 

Base plus 350% 397,057 - 420,413 

Base plus 375% 420,413 - 443,769 

Base plus 400% 443,770 - 467,125 

 
The ongoing enrollment packet for HMP beneficiaries will be included in the overall program 
mailing totals.  Neither the transition nor the ongoing enrollment packet will include inserts 
related to Advanced Directives.   
 
The pricing above assumes that the enrollment packet will not include a hard copy of the Health 
Risk Assessment survey.  Optional pricing for including a hard copy of the Health Risk 
Assessment survey (no return envelope is needed because the enrollment pack includes a return 
envelope for the enrollment form; the enrollment form and survey are both returned to the same 
address) is $1.05 per HRA survey inserted (in addition to price for mailing included under the 
pricing tiers in Attachment A).  The hard copy HRA survey is different from the HRA that will 
be conducted through the call center.  The hard copy survey will be three-pages (one double 
sided and one single sided) and will contain additional questions.  If the hard copy of the survey 
is included in the enrollment packet, DCH and MAXIMUS will work together to modify the file 
format that will be used to transmit survey results to the health plans and/or DCH. 
 
The transition enrollment packet (IAH) to be mailed to the ABW beneficiaries, that will be 
converted from enrollment in a County Health Plan to a HMP plan, will include the HMP 
handbook/brochure and will be billed at $1.45 per packet (see Attachment A).  The HMP 
brochure/handbook will not be included in the ongoing enrollment packet. 
 

E. Outreach and Cooperation with Agencies (1.022.E) 
 
Prices included in change order number 4.  No additional pricing is proposed in change order 
number 7. 

 
F. Plan Liaison (1.022.F) 

 
One-time Development / Implementation Price:  $0 
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Ongoing Component Prices:  $0 
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G. DCH Health Care Program Administration (1.022.G) 

 
One-time Development / Implementation Price:  $0 
 
Ongoing Component Prices:  See Attachment A 
As a result of implementation of various components of the Affordable Care Act (ACA) in 
Michigan and other factors such as HIPAA privacy requirements, the average call length for 
health care program administration calls has increased from 5.0 to 8.5 minutes per call.  Since 
the implementation on April 1, 2014 of the HMP, the average call length has increased from 8.5 
minutes to 11.0 minutes per call.  As a result, Attachment A (1.022.G.b.1) has been modified to 
reflect the additional call center staffing necessary to handle the longer call lengths.  MAXIMUS 
will bill the applicable price based on the average call length for the invoice month. 
 
MAXIMUS anticipates that the implementation of ACA will increase the enrollments 
(applications) that MIChild will process each month beyond the current pricing tiers 
(1.022.G.b.2).  Therefore, MAXIMUS is proposing to add additional pricing tiers for +40%, 
+50%, +75%, +100%, +125% and +150% of the base tier (or up to 31,500 enrollments / 
applications processed per month). 
 
The following chart identifies the current and additional pricing tiers for MIChild enrollments 
(applications) (see Attachment A Pricing Table): 
 

Application Tier Monthly Application Volume 

Base  Up to 12,600 

Base plus 10% 12,601 to 13,860 

Base plus 20% 13,861 to 15,120 

Base plus 30% 15,121 to 16,380 

Base plus 40% 16,381 to 17,640 

Base plus 50% 17,641 to 18,900 

Base plus 75% 18,901 to 22,050 

Base plus 100% 22,051 to 25,200 

Base plus 125% 25,201 to 28,350 

Base plus 150% 28,351 to 31,500 

 
In order to provide the ongoing services required under this section as modified by Change 
Orders 4, 5 and 6, the complexity of the ongoing maintenance of the MAXIMUS system has 
increased significantly.  Attachment A (1.022.G.h) has been modified to include the price for the 
increased complexity of systems operation and maintenance for ACA-related program tasks.  
MAXIMUS will implement and bill for each CR based on SOM/DCH direction. 
 
Change Order 5 approved the development, implementation and operation of the MAGI viewer.  
As approved, the operation was funded through June 2014.  MAXIMUS has modified 
Attachment A (1.022.G.f.1) to reflect the ongoing operation of the Viewer after June 2014.  
MAXIMUS will bill the monthly price until SOM advises MAXIMUS to discontinue operation 
of the Viewer.  Change Order 5 also established a monthly price for supporting external users.  
MAXIMUS will continue to bill this monthly price to support external users for either or both 
the MAGI Viewer and the Test Environments (MCP Change Control 784). 

 
H. Online Application System (1.022.H) 
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One-time Development / Implementation Price:  $0 
Ongoing Component Prices:  $0 



 

Rev 8/20/2012 

 
I. Interactive Voice Response System (1.022.I) 

Price included in change order number 4.  No additional pricing is proposed in change order 
number 7. 

 
J. Premium Collection (1.022.J) 

One-time Development / Implementation Price:  $0 
Ongoing Component Prices:  $0 
 

K. mihealth Cards (1.022.K) 
Prices included in change order number 4.  No additional pricing is proposed in change order 
number 7. 
 
MAXIMUS pricing assumes that inserts for HMP will be similar in number and size to ABW 
inserts (i.e., will not require additional postage or insert fees). 

 
L. Online Enrollment Portal (1.022.P) 

One-time Development / Implementation Price: $0  
Ongoing Component Prices:  $0 

 
M. Enrollment Broker Reports (1.042) 

One-time Development / Implementation Price:  $0  
Ongoing Component Prices:  $0 

 
N. Health Risk Assessment (1.022.Q) 

One-time Development / Implementation Prices:   
 $83,000 – Modify the online enrollment portal to include functionality to collect 

responses to a DCH-approved HRA and transfer those results to MAXSTAR to be 
distributed to the appropriate health plan. 

 $25,000 – develop and implement an automated survey 
 
Ongoing Component Prices: 
MAXIMUS will charge the following, as applicable: 

 $3.104 per completed survey through the call center (4 minutes at $0.776 per minute) 
 $0.216 per completed survey through the automated service (4 minutes at $0.054 per 

minute) 
 
The HRA survey is projected to require 4.0 minutes whether conducted through the call center or 
an automated IVR service. 

O. Medicaid Compliance Project (MCP) Change Requests (CR) 
During the development of the various MAXIMUS systems approved to implement ACA 
requirements, SOM requested changes to MAXIMUS systems as approved in MI EBS contract 
change orders.  The following list identifies the changes approved by the Medicaid Compliance 
Project (MCP).  MAXIMUS will implement and bill for each CR based on SOM/DCH direction. 
 
 Change Control 420 – $20,000 to add budget information to the MAGI Viewer (Viewer 

approved in change order #5) 
 Change Request 424 – $59,373 add relationship questions to the Data Collection Tool (DCT 

approved in change order #4) to meet Schematron requirements 
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 Change Control 520 – $30,000 to add a question to the Data Collection Tool (DCT approved 
in change order #4) to obtain relationship of an applicant / tax dependent to a tax filer when 
the tax filer is not Person 1 
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 Change Controls 631 – $0.00 to remove Rules & Outcomes from the MAGI Viewer (Viewer 

approved in change order #5) 
 Change Control 649 – $20,000 to add income verification blocks (optional tax filer) to the 

MAGI Viewer (Viewer approved in change order #5) 
 Change Control 652 – see N above to conduct the Healthy Michigan Plan HRA through the 

online enrollment portal 
 Change Control 779 – $198,812 to send referral ATs to the SOM when a MIChild member 

moves out of MI, turns age 19, or is deceased) 
 Change Control 784 – to implement additional UAT environments, (in addition to existing 

emergency environment)  
i. Phase 1 – $407,155 

ii. Phase 2 – $191, 256 
 Change Control 934 – $25,885 to modify AT application dates for determining eligibility 
 Change Control 936 – $13,720 to display additional denial information in MAGI viewer 
 Release 4 – $142,325 to modify the Presumptive Eligibility application to add questions 

relevant to new populations eligible for presumptive eligibility 
 
 

Payment Terms 
 
One-time Development / Implementation Prices: 
MAXIMUS will bill one-time prices on the invoice for the month in which MAXIMUS 
completes the tasks described in this proposal or the month following the approval of this change 
order.  In the event that MAXIMUS is not able to complete the tasks for reasons not under the 
control of MAXIMUS, DCH agrees to pay MAXIMUS for the work completed. 
 
Ongoing Component Prices: 
MAXIMUS will bill the appropriate prices based on the volume of services or mailings provided 
for each category on the invoice for the month in which the services are provided.  Retroactive 
billing for these additional services will be included on the client invoice in the month the 
amendment is fully executed. 
 
Prices set forth in this document are valid for 180 days. 
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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, MI  48933 
 

CHANGE NOTICE NO. 7 
 

to 
 

CONTRACT NO.  071B1300215 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

MAXIMUS Health Services, Inc. Bruce L. Caswell brucecaswell@maximus.com 

11419 Sunset Hills Road TELEPHONE CONTRACTOR #, MAIL CODE 

Reston, Virginia 20190 (703) 251‐8500 

     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH Kevin Dunn 517-335-5096 Dunnk3@michigan.gov 

BUYER DTMB Lance Kingsbury 517‐241‐3768 kingsburyl@michigan.gov  

 

CONTRACT SUMMARY: 

DESCRIPTION:   Enrollment Broker Services – Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

April 1, 2011 March 31, 2017 1, 1 Year Option March 31, 2017 

PAYMENT TERMS F.O.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  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes     

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$12,000,000.00 $109,974,771.00 

Effective March 11, 2014, the attached documents are hereby incorporated into this contract.  Additionally, 
funds in the amount of $12,000,000.00 are hereby added to this contract.  Please note that the CCI has been 
changed to Kevin Dunn.  All other terms, conditions, specifications, and pricing remain the same.  Per agency 
request, DTMB Procurement approval and the approval of the State Administrative Board on March 11, 2014. 
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Statement of Work Requirements for MI Health Account 
Revision to MAXIMUS Contract Section 1.022Q – Additional Enrollment Broker Services 

 Following are the additional Statement of Work requirements: 

# Topic Special Terms 
and Conditions 

Reference and/or 
Public Act 
Reference 

Requirement 

1.1 Account Maintenance 30.e / 105d(1)(b) Track co-payments and contributions (premiums) 
received for each beneficiary. 

1.2 Account Maintenance 30.e Track MI Health Account activity when a beneficiary 
changes from one MHP to another MHP. 

1.3 Account Maintenance  Track MI Health Account activity to ensure that the 
beneficiary contribution (premium) amount in the MI 
Health Account does not exceed $1,000. 

2.1 Beneficiary Quarterly 
Statements 

30.h / 105d(1)(b) Develop and distribute quarterly MI Health Account 
statements to each beneficiary based on DCH 
specifications and information provided by the MHPs 
and DCH.  The statements will include the following 
information at a minimum:  

1. MI Health Account Balance 
2. Expenditures from the MI Health Account for 

Medicaid covered services 
3. Co-payment amount due for next 3 months 
4. Contribution amount due for the next 3 

months for beneficiaries over 100% of FPL 
5. Co-payments collected in previous 3 months 
6. Contributions collected in previous 3 months 
7. Past due co-payment amounts 
8. Past due Contributions  
9. Reduction to co-payments applied when 

calculating the amount due for the next 3 
months due to beneficiary compliance with 
healthy behaviors 

10. Reduction to contributions (premium) applied 
when calculating the amount due to 
beneficiary compliance with healthy behaviors 
for beneficiaries over 100% of FPL 
 

2.2 Beneficiary Quarterly 
Statements 

30.h / 105d(1)(b) Follow DCH policy and federal law regarding services 
to be excluded from the MI Health Account Statement. 

3.1 Calculations  30.a / 105d(1)(e) Utilize FPL to contribution crosswalk from DCH to 
establish an expected contribution amount for each 
HMP beneficiary at or above 100% of the FPL based 
on federal poverty level data on the enrollment 
interface on an annual basis or when notified of 
income change.  

3.2 Calculations  30.a / 105d(1)(e) Utilize income data supplied on the enrollment 
interface to establish a 2% benchmark for 
beneficiary’s co-payments that must be collected prior 
to reductions in co-payments being applied for 
compliance with healthy behaviors. 

3.3 Calculations  30.a Utilize income data supplied on the enrollment 
interface to establish a 5% limit on beneficiary’s cost 
sharing.  
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# Topic Special Terms 
and Conditions 

Reference and/or 
Public Act 
Reference 

Requirement 

3.4 Calculations 30.e Calculate, based on contributions received and 
services paid by the MHP, the amount due from the MI 
Health Account to the MHP each quarter based on the 
formula presented in the Operational Protocol for the 
MI Health Account and disburse calculated amount to 
each MHP within timelines specified in the Operational 
Protocol. 

4.1 Disbursement 30.e Disburse co-payments collected from the beneficiary 
to the appropriate Medicaid Health Plan within 
timelines specified in the Operational Protocol.  100% 
of co-payments collected are disbursed to the MHPs. 

4.2 Disbursement  Develop and implement a process to return MI Health 
Account funds to the State of Michigan when 
beneficiaries move out of state or upon beneficiary 
death. 

4.3 Disbursement 30.i Develop and implement a process to generate 
vouchers for MI Health Account fund disbursement for 
purposes of purchasing private insurance upon 
separation from Michigan Medicaid. 

5.1 Education/Outreach 30.f Utilizing existing call center technology, provide 
sufficient staffing and support to handle beneficiary 
questions and complaints regarding the MI Health 
Account (i.e.,  cost sharing requirements). 

5.2 Education/Outreach 30.h Utilizing existing call center technology/staff and field 
offices to provide telephone and in-person education 
and outreach to beneficiaries regarding the MI Health 
Account. 

6.1 Enrollment Interface 30.a / 105d(1)(a) Utilize a daily enrollment interface to establish or 
update, as appropriate, MI Health Account for each 
Healthy Michigan Plan beneficiary enrolled in a 
Medicaid Health Plan.   

6.2 Enrollment Interface 30.a / 105d(1)(a) Utilize a monthly enrollment interface information from 
the State to reconcile enrollment information to ensure 
that a MI Health Account has been established (or 
updated as appropriate) for each Healthy Michigan 
Plan beneficiary enrolled in a Medicaid Health Plan.  

6.3 Enrollment Interface 30.a / 105d(1)(a) Following federal law, ensure co-payments are not 
charged to individuals who are exempt from co-
payments.  Individuals exempt from co-payments and 
who are at or below 100% of the FPL will not have a 
MI Health Account. 

7.1 Interfaces 30.e / 105d(1)(e) Accept and process information from DCH to apply 
reductions to co-payment and contributions for 
beneficiary healthy behavior compliance according to 
the time frames. 

7.2 Interfaces 30.e / 105d(1)(b) Accept and process information from DCH on average 
co-payment due for next six months based on 
encounter data services from the previous 6 months. 

7.3 Interfaces 30.e /105d(1)(b) Accept and process information from DCH on the 
amount paid by the MHP for services over the 
previous 3 months. 

8.1 Letter and voucher 
generation 

30.a Develop and implement a process to generate and 
mail letters to beneficiaries regarding MI Health 
Account activities. 
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# Topic Special Terms 
and Conditions 

Reference and/or 
Public Act 
Reference 

Requirement 

9.1 Co-payment and 
Contribution 
(Premium) Collection 

30.e / 105d(1)(a) Provide multiple options for the beneficiary to remit co-
payments and contributions due.  These options must 
include at a minimum check, money order, ACH, EFT, 
check or money order payments through a designated 
partner such as Western Union, Walmart or Meijer.  
Any such partner must be free or low cost and prior 
approved by DCH. 

9.2 Co-payment and 
Contribution 
(Premium) Collection 

30.b / 105d(1)(a) Provide multiple options for third parties to remit funds 
for the MI Health Account on behalf of the beneficiary. 

10.1 Reports 30.e Develop, generate and distribute reports to the State 
on the MI Health Accounts as specified in the 
Operational Protocols and requested by DCH. 

10.2 Reports 30.e Develop, generate and distribute reports to the plans 
on the MI Health Accounts as specified in the 
Operational Protocols and requested by DCH. 

10.3 Reports  Within 8 months of go-live, provide an external user 
interface for MHPs to receive role-based access to 
view account for the plan’s beneficiaries. 

11.1 Protocol 
Development 

 MAXIMUS must participate in discussions for 
developing the Operational Protocol for the MI Health 
Account and the Healthy Behaviors Incentive Protocol. 

12.1 Grievances  Provide information on co-payment and contribution 
(premium) calculations as needed by the MHP for 
resolving beneficiary grievances. 

 
Payment Process 
MAXIMUS Health Services, Inc. (MAXIMUS) will enter into a contract with each Medicaid Health 
Plan (MHP).  The purpose of each such contract (“MHP Contract”) is to establish the 
mechanism by which MAXIMUS will invoice each MHP for the MI Health Account services 
provided by MAXIMUS pursuant to Change Order 7 to the MI EBS contract and by which each 
MHP will make payment to MAXIMUS for those services to include implementation and ongoing 
costs.  The pricing for the MI Health Account services defined in each MHP Contract will be 
established solely by MAXIMUS and the Michigan Department of Community Health upon 
mutual agreement. 
 
MAXIMUS obligations pursuant to this Change Order 7 are contingent upon the following: 
 

1.     Within sixty (60) days of MAXIMUS execution of this Change Order 7, MAXIMUS and 
each MHP will have executed an interim agreement committing each MHP to reimburse 
MAXIMUS for one-time implementation costs. 

2.     All MHP Contracts will be fully executed upon terms acceptable to MAXIMUS within 
ninety (90) days of MAXIMUS execution of this Change Order 7, but in no event later 
than the implementation date of October 1, 2014. 

3.     DCH will take all measures necessary to ensure that all costs incurred by MAXIMUS 
are promptly paid to MAXIMUS in full by every MHP.  
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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, MI  48933 
 

CHANGE NOTICE NO.  6 
 

to 
 

CONTRACT NO.  071B1300215 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

MAXIMUS Health Services, Inc. Bruce L. Caswell brucecaswell@maximus.com 

11419 Sunset Hills Road TELEPHONE CONTRACTOR #, MAIL CODE 

Reston, Virginia 20190 (703) 251‐8500 

     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH Greg Rivet 517‐335‐5096 rivetg@michigan.gov 

BUYER DTMB Lance Kingsbury 517‐241‐3768 kingsburyl@michigan.gov  

 

CONTRACT SUMMARY: 

DESCRIPTION:   Enrollment Broker Services – Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

April 1, 2011 March 31, 2017 1, 1 Year Option March 31, 2017 

PAYMENT TERMS F.O.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  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes     

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$874,400.00 $97,974,771.00 

Effective immediately, the attached documents are hereby incorporated into this Contract.  Additionally, funds in the 
amount of $874,400.00 are hereby ADDED to this Contract. 
 

All other terms, conditions, specifications, and pricing remain the same.  
 

Per agency request, DTMB Procurement approval and the approval of the State Administrative Board on January 14, 
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2014. 
 

 



 

 

MAXIMUS Revised Attachment A ‐‐ ACA Related Changes DMB Contract No. 071B1300215 

 

 
Pricing Component 

 

 
Reference 

 

 
Method 

 
(

First 

Year Pric
12 month

e 
s)

Second 
Year Price 

Third 

Year Price 

Fourth 
Year Price 

Fifth 

Year Price 

Sixth 

Year Price 

Beneficiary Helpline 1.022.A a) Fixed price for monthly call volume up to 56,000, including all a) $3,138,455 a) $3,133,814 a) $3,342,184 a) $3,412,033 a) $3,467,235 a) $3,467,235 
related sub-tasks            

 
b) Fixed price for monthly call volume at least 10% greater than b) $3,498,207 b) $3,499,892 b) $3,515,861 b) $3,545,590 b) $3,600,739 b) $3,600,739 
56,000, including all related sub-tasks            

 
c) Fixed price for monthly call volume at least 20% greater than c) $3,729,184 c) $3,734,511 c) $3,740,123 c) $3,773,203 c) $3,834,718 c) $3,834,718 
56,000, including all related sub-tasks            

 
d) Fixed price for monthly call volume at least 30% greater than d) $3,987,663 d) $3,997,351 d) $4,004,593 d) $4,037,998 d) $4,106,870 d) $4,106,870 
56,000, including all related sub-tasks 

e) Fixed price for monthly call volume at least 40% greater than $ - $ - e) $4,344,983 e) $4,381,228 e) $4,455,954 e) $4,455,954 
56,000, including all related sub-tasks                
 

f) Fixed price for monthly call volume at least 50% greater than $ - $ 
 

- f) $4,670,857 f) $4,709,820 f) $4,790,150 f) $4,790,150 
56,000, including all related sub-tasks                
 

g) Fixed price for monthly call volume at least 75% greater than $ - $ 
 

- g) $5,488,257 g) $5,534,038 g) $5,628,427 g) $5,628,427 
56,000, including all related sub-tasks                
 

h) Fixed price for monthly call volume at least 100% greater than $ - $ 
 

- h) $6,284,054 h) $6,336,474 h) $6,444,549 h) $6,444,549 
56,000, including all related sub-tasks                
 

i) Fixed price for monthly call volume at least 130% greater than $ - $ 
 

- i) $7,258,083 i) $7,318,627 i) $7,443,454 i) $7,443,454 
56,000, including all related sub-tasks                
 

j) Fixed price for monthly call volume at least 150% greater than $ - $ 
 

- j) $7,947,601 j) $8,013,897 j) $8,150,582 j) $8,150,582 
56,000, including all related sub-tasks 

Beneficiary Helpline - ACA 1.022.A Fixed price for monthly operation
NA NA

 
$ 

 
146,935 TBD TBD

 
TBD related    

Beneficiary Helpline - ACA 1.022.A Price per call minute connected to a live agent (includes ACA
NA NA

 
$ 

 
0.776 TBD TBD

 
TBD related Beneficiary Helpline and CMS phone application services) 

 
Health Plan Enrollment 

 
1.022.B 

 
a) Fixed price for monthly enrollment information, education and 

 
a) $4,035,185

 
a) $3,996,566

 
a) $4,148,095

 
a) $4,216,648

 
a) $4,249,570

 
a) $4,249,570 

Information, Education and assistance for up to 70,000 transactions, including all related 
Assistance sub-tasks 

 
b) Fixed price for monthly enrollment information, education and b) $4,290,042 b) $4,254,676 b) $4,282,609 b) $4,308,288 b) $4,344,785 b) $4,344,785 
assistance volume at least 10% greater than 70,000 
transactions, including all related sub-tasks 

 
c) Fixed price for monthly enrollment information, education and c) $4,452,296 c) $4,419,397 c) $4,437,114 c) $4,467,098 c) $4,508,365 c) $4,508,365 
assistance volume at least 20% greater than 70,000 
transactions, including all related sub-tasks



 

 

 

 
Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

     
d) Fixed price for monthly enrollment information, education and 
assistance volume at least 30% greater than 70,000 
transactions, including all related sub-tasks 

d) $4,632,778 d) $4,602,829 d) $4,615,990 d) $4,650,934 d) $4,697,638 d) $4,697,638 

Automated Enrollment / 
Disenrollment 

1.022.C Fixed price for development and implementation of the algorithm
to allow for the monthly automated enrollment and disenrollment 
process 

$0 $0 $0 $0 $0 $0 



 

 

 

 
Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

Mailing Services  
1.022.D 

Fixed price for monthly mailings across all types except that a $ 1,890,638 $ 1,653,131 $ 1,653,219 $ 1,653,522 $ 1,673,164 $ 1,673,164 
separate piece rate is required for special mailings. Up to 93,425
mailings                        

 
Fixed price for monthly mailings across all types except that a $ 1,971,256 $ 1,724,092 $ 1,730,812 $ 1,735,812 $ 1,742,754 $ 1,742,754 
separate piece rate is required for special mailings – at least 
10% greater than   93,425 mailings                        
 
Fixed price for monthly mailings across all types except that a $ 2,130,016 $ 1,860,172 $ 1,870,330 $ 1,875,230 $ 1,880,514 $ 1,880,514 
separate piece rate is required for special mailings –  at least 
20% greater than  93,425 mailings                        
 
Fixed price for monthly mailings across all types except that a $ 2,288,776 $ 1,996,252 $ 1,977,050 $ 2,008,470 $ 2,018,274 $ 2,018,274 
separate piece rate is required for special mailings –  at least 
30% greater than  93,425 mailings                        
 
Fixed price for monthly mailings across all types except that a         $ 2,117,574 $ 2,149,020 $ 2,157,616 $ 2,157,616 
separate piece rate is required for special mailings –  at least 
40% greater than  93,425 mailings                        
 
Fixed price for monthly mailings across all types except that a         $ 2,258,097 $ 2,289,569 $ 2,298,727 $ 2,298,727 
separate piece rate is required for special mailings –  at least 
50% greater than  93,425 mailings                        
 
Fixed price for monthly mailings across all types except that a         $ 2,609,406 $ 2,640,943 $ 2,651,506 $ 2,651,506 
separate piece rate is required for special mailings –  at least 
75% greater than  93,425 mailings                        
 
Fixed price for monthly mailings across all types except that a         $ 2,960,715 $ 2,992,316 $ 3,004,285 $ 3,004,285 
separate piece rate is required for special mailings –  at least 
100% greater than  93,425 mailings                        
 
Other Insurance and Medicare related mailings: PRICE PER 
MAILING 

 
$ 1.37

 
$ 1.41

 
$ 1.45

 
$ 

 
1.50

 
$ 

 
1.54

 
$ 

 
1.54 

 

Outreach and Cooperation with 
Agencies 

 
1.022.E 

 
Fixed monthly price 

Fixed monthly price for the number of Medicaid beneficiaries 

$ 1,423,945 $ 1,439,901 $ 
 

$ 

1,451,249 
 

1,674,141 

$ 
 
$ 

1,462,979 
 

1,688,376

$ 
 
$ 

1,491,944 
 

1,598,984 

$ 
 
$ 

1,491,944 
 

1,598,984 
that are mandatory for enrollment that is at least 10% more than 
mandatory beneficiaries as of October 1, 2013 

Fixed monthly price for the number of Medicaid beneficiaries $ 1,777,358 $ 1,792,678 $ 1,706,023 $ 1,706,023 
that are mandatory for enrollment that is at least 20% more than 
mandatory beneficiaries as of October 1, 2013 
Fixed monthly price for the number of Medicaid beneficiaries $ 1,880,574 $ 1,895,895 $ 1,813,063 $ 1,813,063 
that are mandatory for enrollment that is at least 30% more than
mandatory beneficiaries as of October 1, 2013 



 

 

 
Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

Outreach and Cooperation with    

 
Automated Outbound Outreach Calls PRICE PER CALL 

    $ 0.25 $ 0.25 $ 0.25 $ 0.25 
Agencies 

 
Outreach Mailings PRICE PER MAILING

$ 1.10 $ 1.13 $ 1.16 $ 1.16 

 
Familiarity with Health Plans 

 
1.022.F 

 
Fixed monthly price 

$ 2,355 $ 2,289 $ 2,309 $ 2,326 $ 2,326 $ 2,326 

Health Care Program 
Administration 

 
a) Administrative Support for co- 
located DHS staff, including 
space 

 
1.022.G & 

 
1.022.M 

 

 
 
a) Fixed price for monthly support of required sub-tasks – bidder 
may include volume tiers or other quantity measures for pricing 

 
 

a) $208,019

 
 

a) $205,596

 
 

a) $205,596

 
 

a) $205,596

 
 

a) $205,596

 
 

a) $205,596 

 
b) MIChild and Healthy Kids 

   
b1.1) Fixed price for monthly call volume up to 14,500, including b1.1) $484,982 b1.1) $492,166 b1.1) $541,728 b1.1) $557,082 b1.1) $574,105 b1.1) $574,105 

Medicaid all related sub-tasks            
 
b1.2) Fixed price for monthly call volume at least 10% greater b1.2) $576,005 b1.2) $583,452 b1.2) $586,835 b1.2) $590,198 b1.2) $607,999 b1.2) $607,999 
than 14,500, including all related sub-tasks            

 
b1.3) Fixed price for monthly call volume at least 20% greater b1.3) $632,591 b1.3) $640,792 b1.3) $643,023 b1.3) $646,021 b1.3) $665,462 b1.3) $665,462 
than 14,500, including all related sub-tasks            

 
b1.4) Fixed price for monthly call volume at least 30% greater b1.4) $694,109 b1.4) $703,228 b1.4) $706,262 b1.4) $711,140 b1.4) $732,468 b1.4) $732,468 
than 14,500, including all related sub-tasks 

b1.5) Fixed price for monthly call volume at least 40% greater $ - $ - b1.5) $753,527 b1.5) $758,732 b1.5) $781,487 b1.5) $781,487 
than 14,500, including all related sub-tasks 

b1.6) Fixed price for monthly call volume at least 75% greater $ - $ - b1.6) $934,374 b1.6) $940,827 b1.6) $969,044 b1.6) $969,044 
than 14,500, including all related sub-tasks 

b1.7) Fixed price for monthly call volume at least 100% greater $ - $ - b1.7) $1,058,512 b1.7) $1,065,823 b1.7) $1,097,788 b1.7) $1,097,788 
than 14,500, including all related sub-tasks 

     
b2) Fixed price for all other enrollment related sub-tasks – bidder  

 
 
 

b2.1) $1,317,053

 
 
 
 

b2.1) $1,342,633

 
 
 
 

b2.1) $1,359,740

 
 
 
 

b2.1) $1,372,157

 
 
 
 

b2.1) $1,414,669

 
 
 
 

b2.1) $1,414,669 

should also include volume tiers or other quantity measures for 
pricing 

 
b2.1) Fixed price for Enrollments monthly volumes up to 12,600 

 
 
b2.2) Fixed price for Enrollments monthly volumes at least 10% 

 
b2.2) $1,361,915

 
b2.2) $1,389,738

 
b2.2) $1,401,791

 
b2.2) $1,419,180

 
b2.2) $1,463,082

 
b2.2) $1,463,082 

greater than 12,600            

 
b2.3) Fixed price for Enrollments monthly volumes at least 20% b2.3) $1,452,786 b2.3) $1,482,575 b2.3) $1,501,174 b2.3) $1,514,133 b2.3) $1,561,060 b2.3) $1,561,060 
greater than 12,600 



 

 

 

 
Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

     
b2.4) Fixed price for Enrollments monthly volumes at least 30% 
greater than 12,600 

b2.4) $1,543,658 b2.4) $1,575,412 b2.4) $1,589,557 b2.4) $1,609,087 b2.4) $1,659,037 b2.4) $1,659,037 



 

 

 

 
Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

    b2) $120,000 has been added annually to each remaining 
 
 
 
 

b2.1) $1,317,053

 
 
 
 

b2.1) $1,342,633

 
 
 
 

b2.1) $1,479,740

 
 
 
 

b2.1) $1,492,157

 
 
 
 

b2.1) $1,534,669

 
 
 
 

b2.1) $1,534,669 

contract year for ACA Interface Management 

 
b2.1) Fixed price for Enrollments monthly volumes up to 12,600 

 
 
b2.2) Fixed price for Enrollments monthly volumes at least 10% 

 
b2.2) $1,361,915

 
b2.2) $1,389,738

 
b2.2) $1,521,791

 
b2.2) $1,539,180

 
b2.2) $1,583,082

 
b2.2) $1,583,082 

greater than 12,600            

 
b2.3) Fixed price for Enrollments monthly volumes at least 20% b2.3) $1,452,786 b2.3) $1,482,575 b2.3) $1,621,174 b2.3) $1,634,133 b2.3) $1,681,060 b2.3) $1,681,060 
greater than 12,600            

 
b2.4) Fixed price for Enrollments monthly volumes at least 30% b2.4) $1,543,658 b2.4) $1,575,412 b2.4) $1,709,557 b2.4) $1,729,087 b2.4) $1,779,037 b2.4) $1,779,037 
greater than 12,600 

b2) $240,000 has been added annually to each remaining 
contract year for ACA-related systems research 

b2.1) Fixed price for Enrollments monthly volumes up to 12,600 b2.1) $1,317,053 b2.1) $1,342,633 b2.1) $1,599,740 b2.1) $1,612,157 b2.1) $1,654,669 b2.1) $1,654,669 

 
b2.2) Fixed price for Enrollments monthly volumes at least 10% b2.2) $1,361,915 b2.2) $1,389,738 b2.2) $1,641,791 b2.2) $1,659,180 b2.2) $1,703,082 b2.2) $1,703,082 
greater than 12,600 

b2.3) Fixed price for Enrollments monthly volumes at least 20% b2.3) $1,452,786 b2.3) $1,482,575 b2.3) $1,741,174 b2.3) $1,754,133 b2.3) $1,801,060 b2.3) $1,801,060 
greater than 12,600 

b2.4) Fixed price for Enrollments monthly volumes at least 30% b2.4) $1,543,658 b2.4) $1,575,412 b2.4) $1,829,557 b2.4) $1,849,087 b2.4) $1,899,037 b2.4) $1,899,037 
greater than 12,600 

b2) $360,000 has been added annually to each remaining 
contract year for ACA Interface Management and ACA-related 
systems issue research 

b2.1) Fixed price for Enrollments monthly volumes up to 12,600 b2.1) $1,317,053 b2.1) $1,342,633 b2.1) $1,719,740 b2.1) $1,732,157 b2.1) $1,774,669 b2.1) $1,774,669 

 
b2.2) Fixed price for Enrollments monthly volumes at least 10% b2.2) $1,361,915 b2.2) $1,389,738 b2.2) $1,761,791 b2.2) $1,779,180 b2.2) $1,823,082 b2.2) $1,823,082 
greater than 12,600            

 
b2.3) Fixed price for Enrollments monthly volumes at least 20% b2.3) $1,452,786 b2.3) $1,482,575 b2.3) $1,861,174 b2.3) $1,874,133 b2.3) $1,921,060 b2.3) $1,921,060 
greater than 12,600            
 
b2.4) Fixed price for Enrollments monthly volumes at least 30% b2.4) $1,543,658 b2.4) $1,575,412 b2.4) $1,949,557 b2.4) $1,969,087 b2.4) $2,019,037 b2.4) $2,019,037 
greater than 12,600 



 

 

 

 
Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

 
c) Plan First 

   
c) Fixed monthly price for all related sub-tasks c) $478,413 c) $480,780 c) $482,511 c) $490,932 c) $500,128 c) $500,128 

d) MOMS    
d) Fixed monthly price for all related sub-tasks 

 
d) $40,925

 
d) $41,749

 
d) $42,033

 
d) $42,757

 
d) $44,134

d) $44,134 

e) Program-related mailings    
e) Fixed monthly price for all related sub-tasks up to 12,800 
including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 10% 
greater than 12,800 including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 20% 
greater than 12,800 including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 30% 
greater than 12,800 including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 40% 
greater than 12,800 including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 50% 
greater than 12,800 including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 75% 
greater than 12,800 including all related sub-tasks 

 
Fixed price for MIChild Mailings monthly volumes at least 100% 
greater than 12,800 including all related sub-tasks 
 

ACA Missing Information Letter  PRICE PER MAILING 

ACA Eligibility Decision Letter PRICE PER MAILING 

Redetermination Mailing (additional charge due to ACA 

changes)  PRICE PER PACKET 

 
e) $181,333

 
 

e.1) $190,072

 

 
e.2) $208,174

 

 
e.3) $226,276

 
e) $185,143

 
 

e.1) $194,562

 

 
e.2) $213,091

 

 
e.3) $231,621

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
$

 
e) $186,011

 
 

e.1) $195,568

 

 
e.2) $214,813

 

 
e.3) $232,058

 

 
e.3) $246,302

 

 
e.3) $264,547

 

 
e.3) $297,387

 

 
e.3) $342,999

 

 
1 45

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
$

 
e) $187,837

 
 

e.1) $197,555

 

 
e.2) $216,370

 

 
e.3) $235,184

 

 
e.3) $253,999

 

 
e.3) $272,814

 

 
e.3) $306,680

 

 
e.3) $353,717

 

 
 
1 50

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
$

 
e) $192,728

 
 

e.1) $202,045

 

 
e.2) $221,287

 

 
e.3) $240,530

 

 
e.3) $259,772

 

 
e.3) $279,014

 

 
e.3) $313,650

 

 
e.3) $361,756

 

 
 
1 54

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
$

 
e) $192,728 

 
 

e.1) $202,045 

 

 
e.2) $221,287 

 

 
e.3) $240,530 

 

 
e.3) $259,772 

 

 
e.3) $279,014 

 

 
e.3) $313,650 

 

 
e.3) $361,756 

 

 
 

1 54
 
$ 1.45

 
$ 

 
1.50

 
$ 

 
1.54

 
$ 

 
1.54 

 
$ 1.15 $                     1.18

 
$ 

 
1.21 

 
$ 

 
1.21 

     

MAGI Viewer Correspondence Copy PRICE PER MAILING 
     

$ 1.45 NA NA
 

NA 

f) MAGI Viewer  1.022.G  Fixed monthly price      $6,000 NA NA
 

NA 

 
g) ACA-Related Support 
Services 

 
1.022.G 

 
a) Fixed monthly price for entering complete CMS applications 
into Data Collection Tool 

b) CMS paper application PRICE PER COMPLETE 

NA NA
 

a) $12,372
 

b) $6.99

NA NA
 

NA 

Online Application System  
1.022.H 

 
Fixed monthly price 

 
$ 

 
101,722

 
$ 

 
98,889

 
$ 

 
99,748

 
$ 

 
100,464

 
$ 

 
100,464 

 
$ 

 
100,464 

Online Presumptive Application  

1.022.H.a 
 

Fixed monthly price NA    NA    $ 115,200 $ 115,200 $ 115,200 $ 115,200 
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Pricing Component 

 
Reference 

 
Method 

Year Price 
(12 months) 

Price Year Price Year Price Year Price Year Price 

Interactive Voice Response 
System 

 
1.022.I 

 
Fixed monthly price 

$ 56,512 $ 54,938 $ 55,416 $ 55,813 $ 55,813 $ 55,813 

Premium Collection – MIChild 1.022.J.1 a) Fixed price for monthly premium volume up to 22,000, a) $337,778 a) $340,456 a) $343,556 a) $347,159 a) $354,056 a) $354,056 
including all related sub-tasks            

 
b) Fixed price for monthly premium volume at least 10% greater b) $340,417 b) $344,420 b) $348,844 b) $352,177 b) $356,690 b) $356,690 
than 22,000, including all related sub-tasks            
 
c) Fixed price for monthly premium volume at least 20% greater c) $347,545 c) $351,812 c) $353,236 c) $359,833 c) $364,346 c) $364,346 
than 22,000, including all related sub-tasks            

 
d) Fixed price for monthly premium volume at least 30% greater d) $354,673 d) $359,204 d) $362,628 d) $367,489 d) $372,002 d) $372,002 
than 22,000, including all related sub-tasks 

  
1.022.J.2 

 
a) Fixed price for monthly premium volume up to 50, including all

 
a) $3,061

 
a) $2,976

 
a) $3,002

 
a) $3,023

 
a) $3,023

 
a) $3,023 

Premium Collection – FTW 
Medicaid 

related sub-tasks            

 
b) Fixed price for monthly premium volume at least 100% b) $3,168 b) $3,092 b) $3,108 b) $3,138 b) $3,138 b) $3,138 
greater than 50, including all related sub-tasks            

 
c) Fixed price for monthly premium volume at least 500% c) $3,600 c) $3,548 c) $3,540 c) $3,594 c) $3,594 c) $3,594 
greater than 50, including all related sub-tasks 

   
1.022.K 

 
a) Fixed price for monthly card volume up to 470,000, including 

 
a) $662,923

 
a) $658,254

 
a) $658,254

 
a) $658,254

 
a) $658,254

 
a) $658,254 

all related sub-tasks            

 
b) Fixed price for monthly card volume at least 10% greater than b) $690,499 b) $687,985 b) $687,985 b) $687,985 b) $687,985 b) $687,985 
470,000, including all related sub-tasks 

Total Year Price             

 



 

 

STATEMENT OF WORK  

FOR ACA-RELATED OPERATIONAL AND SYSTEMS CHANGES  
 

Introduction 
The Statement of Work (SOW) is organized by the relevant section of 1.022.  Sections not affected by 
this amendment are not referenced in this SOW.  The prices, presented and described in separate pricing 
documents, reflect this SOW and the information available and decisions made as of August 30, 2013. 

The Contractor is not responsible for Enrollment Broker and Health Care Program Administration 
(MAGI-related) systems functionality or services that are not described in this SOW or in the Michigan 
Enrollment Broker Services contract including approved change orders.  This SOW and proposed prices 
do not include changes to MAXSTAR after October 1, 2013, that may be necessary as CMS and/or 
SOM modify requirements for the MAGI-related programs or the operation of the state MAGI service, 
single repository, state messaging gateway, or other hardware / software associated with implementing 
the ACA in Michigan. 

This SOW does not include any changes to the Contractor services or systems necessary to implement 
the Michigan Department of Community Health’s (DCH) Integrated Care Demonstration Project. 
 

1.022.A – Beneficiary Helpline 

Introduction 
During the period from October 1, 2013 through December 31, 2013 (expected dates), the state of 
Michigan (SOM) central print center (CPC) will issue correspondence for each application for health 
care coverage under ACA submitted to the SOM hub and for which the MAGI service issued an 
eligibility determination.  The correspondence will advise the applicant of the eligibility determination 
(approved, denied, pended or no determination) for each person applying for coverage, the program 
name (Medicaid or MIChild), if enough information was provided to issue an eligibility determination, 
and other required information, such as hearing rights for each denied applicant.  The correspondence 
will not include a case or beneficiary ID number.  The correspondence will be printed on Michigan 
Department of Community Health (DCH) letterhead and will include the Beneficiary Helpline and 
MIChild toll-free numbers for applicants that have questions about the letter. 

Tasks 
1. Beneficiary Helpline CSRs will respond to an estimated 50,000 additional calls  per month by: 

a. providing general information about the ACA application process 
b. the purpose of the correspondence 
c. next steps in the application process 
d. the hearing process, for denied applicants   

CSRs will not provide specific information such as explaining how eligibility is calculated or the 
basis for the decision. 

2. The Contractor will develop an option for callers to hear a message with the information described in 
number 1 to allow callers to obtain information without speaking with a live CSR. 

3. CSRs will create a Service Request (SR) in the DCH CRM system for each live call.  The Contractor 
and DCH will develop the type and reason codes applicable to live calls received through the 
Beneficiary Helpline or the MIChild Call Center.  CSRs will create a manual SR for public callers.  



 

 

An SR is not required for calls handled by the IVR that do not result in the caller speaking with a 
live CSR.  

4. CSRs answering telephone calls about the CPC correspondence will have access to the The 
Contractor MAGI Viewer; they will not have access to or use CHAMPS or Bridges. 

5. The Contractor will develop Desk Reference and training materials, for DCH approval, for CSRs 
handling correspondence calls. 

 

Reporting 
6. The Contractor will report monthly volumes for calls received in response to the CPC 

correspondence using information obtained from CRM (based on type and reason codes developed 
by DCH, see number 3). 

7. The Contractor will include all other call data (such as average call length) associated with 
correspondence calls in existing reports.  These data will not be separately reported. 

 

Performance Standards 
8. If the Beneficiary Helpline call volume exceeds the volumes itemized in Attachment A to the 

contract, SOM agrees that the service level agreements (SLAs) set forth in section 1.071.C of the MI 
EBS contract applicable to the Beneficiary Helpline will not be enforced during the period during 
which CPC correspondence includes the Beneficiary Helpline number. 

 

1.022.G – Health Care Program Administration 

Presumptive Eligibility 

Presumptive Eligibility Agencies 
1. The Contractor will maintain a process to register and track Presumptive Eligibility (PE) 

Agencies under ACA.  This process will be similar to the current process used to register and 
track Qualified Agencies for the MIChild /Healthy Kids online application.  The registry will be 
able to identify agencies that are listed as hospitals.  Presumptive Agencies will be limited to 
health care providers (Qualified).  Non provider agencies (assisting) will no longer be registered 
as PE agencies. 

 

Presumptive Eligibility Portal (PEP) 
2. The Contractor presumptive eligibility portal (PEP) will include the following: 

a. PEP screens will require a PE agency to enter: 
i. an agency ID number issued after DCH certifies an agency 

ii. contact information (if changes have occurred) 
b. PEP screens will display static instructions for PE Agencies: 

i. A PE agency must provide the applicant with information about how to complete 
a full application (online or paper) within a specified number of days (as 
determined by SOM) of the PE application date (date of submission) to insure that 
an applicant receives ongoing coverage, if eligible. 

ii. A PE agency is required to use CHAMPS to determine if any of the applicants has 
active Medicaid or MIChild coverage before submitting an application, and that 
Agencies must not submit an application for individuals that have active Medicaid 
or MIChild coverage. 

c. An Agency will complete the PEP application (see number 3) on behalf of an applicant. 
 



 

 

3. Presumptive eligibility application questions (required unless indicated as optional) 
a. Head of Household / Tax Filer Name – first, middle, last (separate fields) 
b. Address – street, apt/lot number, city, zip code (separate fields) 
c. County (drop down menu) 
d. Applicant Name (if different from head of household) – first, middle, last (separate 

fields) 
e. Gender for applicant 
f. Social Security Number (SSN) – for applicant.  This is an optional field for the applicant.  

SSN is not asked for head of household. 
g. US citizen or US National – for applicant (Y/N) 
h. If response to 3.g. is “No,” ask if the applicant has eligible immigration status (Y/N) 
i. Pregnant  – for each female applicant (Y/N) 
j. Due Date – for each female applicant (conditional if Yes to 3.i) (mmddccyy) 
k. Number of Babies – for each female applicant (conditional if Yes to 3.i) 
l. DOB – for applicant (mmddccyy) 
m. Annual Gross Tax Household Income (single dollar figure, display cents and commas to 

minimize entry errors).   PE Agencies will be trained to obtain the correct information for 
this field. 

n. Number of household members (n).  PE Agencies will be trained to obtain the correct 
information for this field. 

o. Phone number  – optional 
p. Email address – optional 
q. Application Date (mmddccyy – auto filled by the PEP / submit date) 
r. Electronic Signature (enter Head of Household name) with static certification statement 

(same as SOM Portal) 
 

4. A separate PEP application will be submitted for each applicant.  The PEP will not include an 
“add a family member” feature. 
 

5. The PEP will: 
a. Be implemented in production on January 1, 2014, unless SOM advises of a later 

implementation date and contingent on the PEP account transfer (see number 6). 
b. Include a “save and return” feature that provides users with an application ID number and 

password that allows users (applicants and agencies if the applicant provides the Agency 
with the PEP application ID number and password) to return to complete an application 
within a DCH-approved time period (current presumptive applications expire after 5 
days). 

c. Applicants and agencies (if the applicant provides the Agency with the PEP application 
ID number and password) will be able to retrieve and reprint submitted applications for a 
time period to be specified by DCH. 

d. Have edit functionality to ensure that: 
i. Required fields are completed 

ii. Data is entered in the appropriate format (e.g., DOB = mmddccyy) 
iii. Minimizes incorrect data by cross edits for related questions (e.g., does not allow 

a male to click “yes” to the pregnant question) 



 

 

e. Submit a PEP Account Transfer (see below) during the active User session to the SOM 
hub to obtain a MAGI eligibility determination (assumes data has been entered for all 
required PE questions). 

i. Based on the result returned by the SOM hub/ MAGI service, the PEP will issue 
either an enrollment notice (5.f) or a denial notice (5.g), as appropriate. 

ii. If the SOM hub / MAGI service is not able to return an eligibility result on a 
timely basis due the unavailability of either service, the PEP will display a 
message to the PE Agency to save the application and resubmit at a later time. 

f. Create and display a printable Enrollment Notice (EN) record for each applicant that 
qualifies for presumptive eligibility based on the MAGI eligibility determination.  The 
Contractor will transfer the EN to DCH electronically (existing process that is separate 
from the Account Transfer). 

i. The enrollment notice will display the begin date of presumptive coverage (date 
PEP application is submitted by the Agency) and the end date (calculated by the 
PEP based on SOM direction, such as the end of the month following at least 60 
days of coverage based on the application submit date).  The enrollment notice 
will instruct applicants to submit a full application to be evaluated for coverage 
after the presumptive eligibility period and the available methods for submitting a 
full application. 

g. Create and display a printable denial notice record for each applicant that does not qualify 
for presumptive eligibility based on the MAGI eligibility determination.  The denial 
notice will include instructions for applying for health care coverage through the SOM 
portal or the FFM. 

 

PEP Account Transfer 
Because the PEP application is significantly different from the SOM portal and the CMS dynamic 
application (“Attachment A”), a different mechanism will be developed to submit application 
information to and receive eligibility determination results from the SOM hub / MAGI service.  The 
CMS account transfer BSD used for SOM portal or CMS dynamic applications is not applicable to PEP 
applications.  PEP account transfers will not be submitted to the FFM. 

6. SOM will develop and provide an XSD schema to be used for presumptive eligibility 
applications by the Contractor, the SOM hub, the MAGI service and the Department of Human 
Services (DHS).  SOM will provide the PEP XSD schema no later than October 8, 2013 in order 
to implement the PEP by January 1, 2014. 
 

7. The PEP account transfer sent from the Contractor to the SOM hub will include information 
about the presumptive agency.  Agency information will be included in the PEP Account 
Transfer packet placed in the holding queue for each system of record if this information is 
needed by DHS to process presumptive eligibility applications. 
 

8. The MAGI service will issue an eligibility determination of approval or denial.  The MAGI 
service will not issue pend determinations. 
 

9. The Contractor will maintain PE application records for the time period required by the contract. 
 



 

 

10. The Contractor is not responsible for evaluating or considering prior approved PE periods when 
a PE application is submitted. 

 
SOM Responsibilities 

11. The SOM hub will be able to accept PEP account transfers in the PEP Account Transfer format 
(see number 6).  The SOM hub will not enrich the PEP account transfer.  PEP eligibility is based 
on self-attestation of required application information. 
 

12. SOM will provide a service stub no later than October 15, 2013 to allow the Contractor to test 
the PEP account transfer and the interface with the SOM hub / MAGI service for a January 1, 
2014 implementation date. 
 

13. The MAGI service will issue an eligibility determination for each PEP application submitted by 
the Contractor during the user session. 
 

14. The Department of Human Services system of record will be modified to accept and process PEP 
eligibility determination results. 



 

 

 

PRICING NARRATIVE 

FOR ACA-RELATED OPERATIONAL AND SYSTEMS CHANGES  

Introduction 

This narrative describes the one-time development prices and the revisions to the ongoing component 
pricing in Attachment A to the MI EBS Contract.  Attachment A revised to reflect this SOW is a 
separate document; changes are highlighted for ease of reference.   

1.022.A – Beneficiary Helpline 

Introduction 

During the period from October 1, 2013 through December 31, 2013 (expected dates), the state of 
Michigan (SOM) central print center (CPC) will issue correspondence for each application for health 
care coverage under ACA submitted to the SOM hub and for which the MAGI service issued an 
eligibility determination.  The correspondence will advise the applicant of the eligibility determination 
(approved, denied, pended or no determination) for each person applying for coverage, the program 
name (Medicaid or MIChild), if enough information was provided to issue an eligibility determination, 
and other required information, such as hearing rights for each denied applicant.  The correspondence 
will not include a case or beneficiary ID number.  The correspondence will be printed on Michigan 
Department of Community Health (DCH) letterhead and will include the Beneficiary Helpline and 
MIChild toll-free numbers for applicants that have questions about the letter. 

Ongoing Operating Prices 

The revised pricing and expanded call tiers for the Beneficiary Helpline (1.022.A) and MIChild 
(1.022.G.b) in Attachment A follow. 

BENEFICIARY HELPLINE  
Call Tier Monthly Call Volume 

Base  Up to 56,000 

Base plus 10% 56,001 to 61,600 

Base plus 20% 61,601 to 67,200 

Base plus 30% 67,201 to 72,800 

Base plus 40% 72,801 to 78,400 

Base plus 50% 78,401 to 84,000 

Base plus 75% 84,001 to 98,000 

Base plus 100% 98,001 to 112,000 

Base plus 130% 112,001 to 128,800 

Base plus 150% 128,801 to 140,000 

 
 



 

 

MICHILD CALL CENTER 
Call Tier Monthly Call Volume 

Base  Up to 14,500 

Base plus 10% 14,501 to 15,950 

Base plus 20% 15,951 to 17,400 

Base plus 30% 17,401 to 18,850 

Base plus 40% 18,851 to 20,300 

Base plus 75% 20,301 to 25,375 

Base plus 100% 25,376 to 29,000 

 

Payment Terms 
Ongoing Labor Price: 
For month 1 of operation of the Correspondence Call Center after the CPC begins issuing 
correspondence that includes the Beneficiary Helpline toll-free number, the Contractor will bill the 
150% tier price regardless of the actual call volume.   
 

For subsequent months of operation, the Contractor will reduce staffing to reflect actual call volumes 
and bill the applicable tier price based on actual call volumes.  In the event call volumes increase 
unexpectedly in excess of staffing levels, DCH will not enforce contract SLAs. 

1.022.G – Health Care Programs 

P. Presumptive Eligibility Application Portal 
One-time Development Price:  $ 500,000 
The price is for the development and implementation of an online presumptive eligibility 
application portal, including hardware purchases, software development, and interface 
development. 
 

Ongoing Component Prices:  Add an annual price of $115,200 under MI EBS Contract, 
Attachment A, 1.022.H.a.   
Note: This price is in addition to the current annual price to operate the MIChild online 
application (Attachment A, 1.022.H).  The MIChild online price will be billed for the period 
during which the Contractor operates the MIChild online application and/or the SOM Portal 
(data collection portal) approved under Change order number 4 (online application). 

 

Payment Terms 

One-time Development Prices: 
The Contractor will bill one-time prices on the invoice for the month in which the Contractor completes 
the tasks described in this statement of work.  In the event that the Contractor is not able to complete the 
tasks for reasons not under the control of the Contractor, DCH agrees to pay the Contractor for the work 
completed. 
 

Ongoing Component Prices: 
The Contractor will bill the appropriate prices based on the volume of services provided for each 
category on the invoice for the month in which the services are provided. 



 

 

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, MI  48933 
 

CHANGE NOTICE NO. 5 
to 

CONTRACT NO.  071B1300215 

between 

THE STATE OF MICHIGAN 

and 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

MAXIMUS Health Services, Inc.  Bruce L. Caswell  brucecaswell@maximus.com
11419 Sunset Hills Road TELEPHONE CONTRACTOR #, MAIL CODE 

Reston, Virginia  20190 (703) 251‐8500 

     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH  Greg Rivet  517‐335‐5096  rivetg@michigan.gov  

BUYER DTMB  Lance Kingsbury  517‐241‐3768  kingsburyl@michigan.gov  

 

CONTRACT SUMMARY: 

DESCRIPTION:   Enrollment Broker Services – Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

April 1, 2011  March 31, 2017  1, 1 Year Option  March 31, 2017 

PAYMENT TERMS F.O.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  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 

 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes     March 31, 2017 

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$7,555,096.00  $97,100,371.00 

Effective immediately, the attached documents are hereby incorporated into this Contract.  Additionally, funds in the 
amount of $7,555,096.00 are hereby ADDED to this Contract.    
 
All other terms, conditions, specifications, and pricing remain the same.   
 
Per agency request, DTMB Procurement approval and the approval of the State Administrative Board on September 
13, 2013. 
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MAXIMUS PRICING NARRATIVE TO AMEND THE 
MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B300215 

FOR ACA-RELATED OPERATIONAL AND SYSTEMS CHANGES  
 

Submitted August 28, 2013 
 
Introduction 
This narrative describes the one-time development prices and revisions to the ongoing component 
pricing in Attachment A to the MI EBS Contract.  Attachment A revised to reflect this SOW is a 
separate document; changes are highlighted for ease of reference.  Some components involve both one-
time and ongoing prices; others involve one or the other, but not both.  The one-time development prices 
and ongoing prices are set forth below.   
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1.022.A – Beneficiary Helpline 
 
State of Michigan ACA-Related Call Center 
Introduction 
The state of Michigan (SOM) intends to create a toll-free telephone service (SOM Triage Call Center) to 
provide Michigan citizens with a convenient source of information about ACA and other health 
coverage questions.  This pricing narrative itemizes the one-time development costs and ongoing 
operational costs for the tasks and functions set for in the MAXIMUS statement of work.  This pricing 
leverages existing MAXIMUS resources to minimize the cost to the state of Michigan.  
 
Telecommunication Tasks 

5. One-time Development Price:       $993,730 
 
Ongoing Operating Prices 

6. Fixed monthly operational costs:      $146,935 
7. Price per minute (actual talk time excluding 

time in the IVR or in queue) for all inbound calls (IVR and live CSR): $0.776 
8. Assumptions 

a. average call length of 4.0 minutes (IVR and live CSR combined)  
b. If the total number of monthly call minutes handled by a live CSR exceeds 800,000, 

MAXIMUS will submit a change order to DCH to expand the telephony infrastructure, 
facilities and staffing to accommodate additional call capacity. 

c. If DCH requests MAXIMUS to continue operation of the Call Center described in this 
SOW, MAXIMUS will submit a change order and pricing to reflect the continued period 
of operation. 

 
Other Considerations 

9. The average call length is estimated to be 4.0 minutes.  At a future date in the first year of 
operations, MAXIMUS will analyze actual phone statistics and present findings to DCH for 
consideration and possible contract amendment/modification to the pricing strategy  for the 
ACA-related Call Center based on actual operational experience. 

 
Payment Terms 
 
One-time Development Price: 
MAXIMUS will bill the one-time prices (number 1 above) on the invoice for the month in which 
MAXIMUS completes the tasks described in this SOW.  In the event that MAXIMUS is not able to 
complete the tasks for reasons not under the control of MAXIMUS, DCH agrees to pay MAXIMUS for 
the work completed. 
 
Ongoing Labor Price: 
MAXIMUS will bill the ongoing prices (numbers 2 and 3 above) on the invoice for each month in which 
the services are provided. 
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1.022.A – Beneficiary Helpline 
 
ACA Phone Applications 
Phone Application Tasks 

1. Phone applications: $0.776 per call minute (actual talk time excluding time in the IVR or in 
queue) for phone calls to submit a CMS application for health coverage under ACA.  This 
includes call minutes from each call required to complete an application in the event that the 
applicant is unable to provide the required information during a single call.     
 
MAXIMUS will not include completed phone applications in the volume of applications 
processed and billed under Health Care Programs (1.022.G) or the volume of CMS paper 
applications described in Support Services in this SOW. 
 
MAXIMUS will not include phone application calls in the volume of calls reported and billed 
under the Beneficiary Helpline (1.022.A). 

 
Payment Terms 
 
Ongoing Prices: 
MAXIMUS will bill the ongoing prices (number 1 above) on the invoice for each month in which the 
services are provided. 
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1.022.G – Health Care Program Administration 
 
MAGI Inquiry Viewer Tool 
Overview 
The state of Michigan (SOM) has requested MAXIMUS to provide the functionality described in the 
MAXIMUS statement of work (SOW) for the MAGI Inquiry Viewer Tool and summarized below. 

9. Create a web-based tool to allow authorized external users to electronically view (read only 
access) applications submitted beginning on 10/1/13 for health coverage under ACA from all 
sources (e.g., FFM, DCT, paper).  Provide this tool until 1/1/14 or until advised by SOM to 
terminate this functionality.  The tool will only contain information about applications submitted 
to the SOM hub from any source.  The tool will not be available to the public. 

10. Create the ability to print information that is viewable by authorized external users on the MAGI 
inquiry viewer tool (see Information to be Displayed in SOW) in a human readable format. 

11. The MAGI inquiry viewer tool will not provide any case management functionality. 
 
Prices 
The prices represent additional costs to MAXIMUS that result from: 

 making the viewer tool available to external users (estimated 400 external users)  
 presenting the information (e.g., application and correspondence) in a human readable format 

with print capabilities. Note: The initial MAXIMUS solution for internal users would have 
differed from the MAGI inquiry viewer tool. 

 retrieving, storing and displaying data for all applications for which the SOM hub / MAGI 
service has issued an eligibility determination result (e.g., Medicaid, CHIP, pend, no 
determination).  Note: the volume of DHS applications is significantly higher than MIChild 
volumes. 

 
12. One time development cost – $690,000 

a. Labor to develop, test and implement the functionality described in the SOW 
b. Ongoing labor to maintain operation of the tool 
c. License fees 
d. Security 
e. Hardware costs (multiple environments) 

13. Monthly labor fee to support external users (access, training, and Help Desk) – $6,000  
 
Assumptions 

14. MAXIMUS will host the MAGI inquiry viewer tool in a MAXIMUS data center 
15. MAXIMUS will submit a change order to reflect ongoing systems operational costs if SOM 

requires MAXIMUS to provide the MAGI Inquiry Viewer Tool as described in the SOW after 
June 30, 2014. 

16. MAXIMUS will submit a change order if the total volume of applications for all eligibility 
determination types placed in the MAXIMUS queue for purposes of being displayed by the 
viewer exceeds 100,000 per month. 
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17. MAXIMUS will submit a change order if the total number of external users exceeds the 
estimated total number by more than 10%.  MAXIMUS users are not included in this calculation. 

 
Payment Terms 
 
One-time Development Price: 
MAXIMUS will bill the one-time price (number 4 above) on the invoice for the month in which 
MAXIMUS completes the tasks described in this SOW.  In the event that MAXIMUS is not able to 
complete the tasks for reasons not under the control of MAXIMUS, DCH agrees to pay MAXIMUS for 
the work completed. 
 
Ongoing Labor Price: 
MAXIMUS will bill the ongoing labor price (number 5 above) on the invoice for the month in which the 
services are provided. 
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1.022.G – Health Care Program Administration 
 
Support Services for ACA-Related Tasks 
Introduction 
The Michigan Department of Community Health (DCH) has requested assistance with processing CMS 
paper applications submitted to the Michigan Department of Human Services (DHS) and the state of 
Michigan mailbox during the ACA implementation period.  This pricing narrative describes the one-
time development and ongoing operational tasks for the support service tasks to be performed by 
MAXIMUS.  This pricing leverages existing MAXIMUS resources to minimize the cost to the state of 
Michigan. 
 
Support Services 

5. Fixed prices:  
a. One-time Development Costs: $191,913 
b. Fixed monthly price:   $12,372 

6. Unit prices: 
In addition to the one-time development and fixed monthly prices itemized in number 1 above, 
the following prices apply for each of the following activities: 

a. Complete applications:  $6.99 per complete CMS paper application entered into the 
MAXIMUS Data Collection Tool (DCT). 

b. Print and mail correspondence generated by the 
Central Print Center (CPC) from the MAGI Viewer:  $1.45 per copy 

 
Payment Terms 
 
One-time Development Price: 
MAXIMUS will bill the one-time price (number 1.a above) on the invoice for the month in which 
MAXIMUS completes the tasks described in this SOW.  In the event that MAXIMUS is not able to 
complete the tasks for reasons not under the control of MAXIMUS, DCH agrees to pay MAXIMUS for 
the work completed. 
 
Ongoing Prices: 
MAXIMUS will bill the ongoing prices (numbers 1.b., 2.a, and 2.b above) on the invoice for each month 
in which the services are provided. 
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MAXIMUS STATEMENT OF WORK TO AMEND THE 
MICHIGAN ENROLLMENT BROKER SERVICES CONTRACT NO. 071B1300215 

FOR ACA-RELATED OPERATIONAL AND SYSTEMS CHANGES  
 

Submitted August 28, 2013 
 

Introduction 
In response to a request from the Michigan Departments of Community Health (DCH) and Technology, 
Management and Budget (DTMB) MAXIMUS is pleased to submit this statement of work (SOW), and 
prices for that SOW, for changes to the scope of work and deliverables in section 1.022 of the Michigan 
Enrollment Broker Services contract (MI EBS) that are necessary to implement changes required under 
the federal Affordable Care Act (ACA).   
 
This statement of work is organized by the relevant section of 1.022.  Sections not affected by this 
amendment are not referenced in this SOW.  The prices, presented and described in separate pricing 
documents, reflect this SOW and the information available and decisions made as of August 2, 2013. 
 
MAXIMUS is not responsible for Enrollment Broker and Health Care Program Administration (MAGI-
related) systems functionality or services that are not described in this statement of work or in the 
Michigan Enrollment Broker Services contract including approved change orders.  This SOW and prices 
do not include changes to MAXSTAR after October 1, 2013, that may be necessary as CMS and/or 
SOM modify requirements for the MAGI-related programs or the operation of the state MAGI service, 
single repository, state messaging gateway, or other hardware / software associated with implementing 
the ACA in Michigan. 
 
This SOW does not include any changes to MAXIMUS services or systems necessary to implement the 
Michigan Department of Community Health’s (DCH) Integrated Care Demonstration Project. 
 
1.022.A – Beneficiary Helpline 
 
State of Michigan ACA-Related Call Center 
Introduction 
The state of Michigan (SOM) intends to create a toll-free telephone service (SOM Triage Call Center) to 
provide Michigan citizens with a convenient source of information about ACA and other health 
coverage questions.  The following describes the tasks and functions that MAXIMUS will provide to 
support SOM’s intent. 
 
Time Period 
MAXIMUS will operate the toll-free call center from 10/1/13 through 9/30/14.  DCH may authorize 
MAXIMUS to continue operating this call center after 9/30/14 with at least 90 days’ notice. 
 
Telecommunication Tasks / Call Center 
18. Obtain a toll-free number to be used for the SOM Triage Call Center to handle general inquiries 

from consumers, employers and assisters through a combination of self-service and live agent 
assistance. 

19. Obtain and maintain four (4) voice T1s to support the toll-free number. 
20. Operate a toll-free call center on Monday through Friday, from 8 am to 7 pm ET. 

d. Translation services will be provided by customer service representatives (CSRs) fluent in 
Spanish or Arabic and Translation Line for all other languages 

21. Develop, implement and operate interactive voice response (IVR) technology.  DCH will approve 
prior to implementation. 
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e. The IVR will be available 24/7. 
f. The IVR will be available in English as of 10/1/13 and Spanish as of 1/1/14. 

22. The intent of the IVR is to provide a self-service portal for callers to: 
g. Obtain ACA information in a simple, concise manner. 
h. Listen to prompts/options to be transferred (IVR to IVR; not IVR to ACD or IVR to live 

person) to resources such as listed below: 
i. Federal marketplace 

ii. Frequently asked questions (FAQs) 
iii. Beneficiary Helpline for phone applications (dedicated toll-free number) 
iv. Provider Helpline 
v. Department of Finance and Insurance Services (DFIS) related to tax credits 

vi. Organization representing small businesses 
SOM will provide a contact person for each resource to research and resolve operational 
concerns or issues that may occur related to transfers from the IVR.  SOM will facilitate 
meetings with these resources as necessary. 
MAXIMUS will recommend changes to the IVR to improve containment (percent of 
callers that do not request a live agent) 

i. Have the option to speak with a live CSR during business hours.   
i. MAXIMUS may refer callers to other toll-free numbers; MAXIMUS will not 

“warm” transfer live calls. 
j. The IVR will not include any validation logic or database connectivity. 

23. MAXIMUS CSRs will create a Service Request (SR) in the Michigan Department of Community 
Health (DCH) CRM system for each live call.  MAXIMUS and DCH will develop the types and 
reasons codes applicable to live calls received through the toll-free number.  CSRs will create a 
manual SR for public callers.  An SR is not required for calls handled by the IVR that do not result 
in the caller speaking with a live CSR.   

24. MAXIMUS CSRs answering telephone calls to the toll-free line will not have access to protected 
health information (PHI) for any callers.  CSRs will not use CHAMPS, Bridges or MAXSTAR to 
respond to caller inquiries.  As a result, CSRs will not be required to verify or authenticate callers 
using DCH HIPAA privacy guidelines.  Callers needing help that involves personal information will 
be referred to the appropriate resource, such as the Beneficiary Helpline; MAXIMUS will not 
“warm” transfer live calls.  Callers that opt to speak with a live CSR instead of the Beneficiary 
Phone Application prompt (number 22. e. iii above) interested in submitting a phone application will 
be given that toll-free number as well as being educated about the information needed and the time 
necessary to complete a phone application, and other application options (e.g., online).  While CSRs 
will not have access to systems with PHI, they will receive training and resource materials about 
HIPAA privacy requirements to ensure they appropriately handle calls during which PHI may be 
discussed. 

25. MAXIMUS will provide a TTY number for hearing impaired callers 
26. The primary location for this call center will be the MAXIMUS East Lansing, Michigan facility.  As 

needed to handle high call volumes, MAXIMUS will overflow calls to another MAXIMUS call 
center located in Chicago, Illinois.  The Michigan Enrollment Broker Services management staff 
will have operational responsibility for this call center.  Following the initial implementation period 
(estimated six months) MAXIMUS intends to consolidate call center operations in the MAXIMUS 
East Lansing, Michigan facility as call volumes decrease to reflect post-implementation, ongoing 
operations. 
 

Reporting 
27. MAXIMUS will submit monthly call activity reports with at least the following information: 

k. total number of calls received 
l. total number of live call minutes 



Change Notice Number 5   

Contract Number 071B1300215 

 

 

m. number and percent of calls answered by the IVR (not transferred to the live CSR) for 
each resource listed in number 22.e. above 

n. number and percent of calls answered by a live CSR 
o. abandonment rate 
p. average wait time to speak with a live CSR after the caller chooses to be transferred from 

the IVR 
q. average call length for a live call 
r. the point in the call tree at which a caller opts to speak with a live CSR 
s. Number and percent of calls by language preference 

 
Call Center Resource Materials, CSR Training and Quality Monitoring 
MAXIMUS will complete the following tasks: 
28. Create, maintain and update an electronic Desk Reference, with DCH approval, to provide CSRs 

with accurate and complete information (e.g., scripts) to respond to caller inquiries. 
29. Adapt training modules/materials for Michigan-specific needs based on Navigator training 

developed by HHS and call center training developed by MAXIMUS through state contracts for 
State Based Exchange contact centers. 

30. Develop, with DCH approval, protocols for handling various call types. 
31. Conduct initial and ongoing training sessions to educate CSRs in customer service skills, call 

documentation, and resource materials. 
32. Maintain a quality monitoring program to ensure that CSRs provide accurate and complete 

information in a professional manner. 
33. Collaborate with DCH to manage the compressed implementation timelines required for these 

services.  DCH will designate points of contact for MAXIMUS to obtain detailed information 
needed to respond to caller inquiries and to be recorded for the IVR and the existing 
telecommunication infrastructure for the current telephone services (including toll-free numbers) to 
which callers will be referred or transferred.  

 
Performance Standards 
34. The following service level agreements (SLAs) set forth in section 1.071.C of the MI EBS contract 

apply to the services and tasks described in this SOW. 
c. Call Center Customer Service Standards– Section 1.071.C (a), 1 through 3 
d. Call Center Desk Reference – Section 1.071.C (b) 

 
 
1.022.A – Beneficiary Helpline 
 
ACA Phone Applications 
Introduction 
The Michigan Department of Community Health (DCH) has requested that MAXIMUS accept 
telephone applications for health coverage under ACA.  The following describes the tasks to be 
performed by MAXIMUS. 
 
Phone Application Tasks  

35. Time period – begin accepting phone applications on 10/1/13 and continue providing this service 
for the duration of the MI EBS contract. 
a. Phone applicants that contact the MAXIMUS Call Center before 10/1/13 will be advised to 

call back on or after 10/1/13.  The Call Center will educate phone applicants about the 
information needed and the time required to complete a phone application as well as other 
application options (e.g., online application). 
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36. MAXIMUS will establish a dedicated toll-free number to accept ACA phone applications.  
Customer Service Representatives (CSRs) trained to handle calls for the Beneficiary Helpline 
will handle phone application calls. 

37. MAXIMUS will operate the toll-free number Monday through Friday, 8 am to 7 pm ET.  Callers 
will be given the option to speak with a CSR that is fluent in Spanish or Arabic.  All other 
languages will be provided by Translation Line. 

38. CSRs will enter application data that is collected during the phone call from applicants that 
contact the MAXIMUS Call Center to apply for health coverage under ACA into the MAXIMUS 
data collection tool (DCT).   

39. CSRs will collect data from callers based on the appropriate CMS paper application.  They will 
explain to applicants what information is needed to complete a CMS paper application, after first 
screening to determine which CMS application (Attachment B, C or D) is appropriate for the 
caller. 

40. Incomplete Phone Applications 
a. MAXIMUS will explain to applicants what information is needed to complete a CMS 

paper application, after first screening to determine which CMS application (Attachment 
B, C or D) is appropriate for the caller.    

b. The CSR will ask the caller if she / he has the necessary information readily available and 
enough time to complete the application (estimated 45 minutes).  If the caller has the 
information and the time, the CSR will interview the caller and enter data provided by 
the caller.   

c. If the caller does not have the necessary information, the CSR will advise the applicant to 
collect the information and call back.  The CSR also will educate callers about other 
application options (e.g., online application). 

d. If during the interview session, the applicant does not have the information necessary to 
complete the application, the CSR will itemize the missing information for the caller, 
save the application, give the caller the application ID number and password with 
instructions to retain this for the return call, and instruct the caller to contact the Call 
Center with the information within 5 days or the incomplete application will expire. 

e. MAXIMUS will record calls for all phone applications and retain these records for the 
time period required by CMS. 

f. MAXIMUS will ask the caller to affirmatively verify that she / he is the person for which 
application information is being provided, and to attest to the certifications read to the 
caller by the CSR. 

g. MAXIMUS will only submit complete phone applications to the SOM hub for an 
eligibility determination. 

41. MAXIMUS will provide monthly reports with relevant information about phone applications, 
such as: 

a. number of calls received 
b. number and percent of applications completed 
c. number and percent of incomplete applications (both subsequently completed and those 

not completed before the expiration period) 
d. number and percent of applicants advised to call after they have gathered the 

required information 
e. average call length 

42. MAXIMUS will create and submit an Account Transfer to the SOM hub for each complete 
phone application using established protocols. 

 
Performance Standards 

43. The following service level agreements (SLAs) set forth in section 1.071.C of the MI EBS 
contract apply to the services and tasks described in this SOW. 
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a. Call Center Customer Service Standards– Section 1.071.C (a), 1 through 3 
b. Call Center Desk Reference – Section 1.071.C (b) 

 
Other Considerations 

44. The average time estimated to complete a phone application is 45 minutes.  At a future date in 
the first year of operations, MAXIMUS will analyze actual phone application statistics and 
present findings to DCH for consideration and possible amendment/modification to this SOW 
based on actual operational experience. 

 
 
1.022.G – Health Care Program Administration 
 
MAGI Inquiry Viewer Tool 
Overall Purpose 
The state of Michigan (SOM) has requested MAXIMUS to provide the functionality described below. 

45. Create a web-based tool to allow authorized external users to electronically view (read only 
access) applications submitted beginning on 10/1/13 for health coverage under ACA from all 
sources (e.g., FFM, DCT, paper).  Provide this tool until 1/1/14 or until advised by SOM to 
terminate this functionality.  The tool will only contain information about applications submitted 
to the SOM hub from any source.  The tool will not be available to the public. 

46. Create the ability to print information that is viewable by authorized external users on the MAGI 
inquiry viewer tool (see Information to be Displayed below) in a human readable format. 

47. The MAGI inquiry viewer tool will not provide any case management functionality. 
 
External User Groups / Primary Tasks 

48. 300 Michigan Department of Human Services (DHS) users – one or two designated workers in 
each local office and designated central office staff to respond to applicant calls regarding the 
status of an application/eligibility determination.   

49. 50 Michigan Department of Community Health (DCH) users – to support Departmental Review 
hearing requests and DCH Customer Service Division workers responding to questions received 
through the Beneficiary Helpline 

50. 20 Michigan Administrative Hearing Service (MAHS) users – to support the administrative 
hearing process 

 
External User Access and Training 

51. MAXIMUS will create and administer a process to authenticate external users and grant or 
terminate user ID numbers / access. 

a. All external users will have the same read-only access 
b. All external users will comply with federal and SOM security and confidentiality 

standards (i.e., workers will not print and/or provide information unless the caller or 
requestor is verified and authorized to view the information).  Each user’s employer is 
responsible for monitoring an employee’s compliance with these standards. 

c. Each External User Group (i.e., DHS, DCH, MAHS) will designate an individual that is 
responsible for notifying MAXIMUS when a user’s access should be terminated either 
due to a change in job duties or employment status. 

d. Each External User Group (i.e., DHS, DCH, MAHS) will be responsible for designating a 
point of contact and developing and managing a process to provide information, 
documentation and certifications required by MAXIMUS to grant their workers with 
access to the tool. 
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e. MAXIMUS will conduct one train-the-trainer session for each External User Group to 
describe the process to obtain user access to the tool, train users to use the tool, and how 
to report problems with the tool. 

f. MAXIMUS will provide technical assistance when External Users report problems with 
functionality of the tool.  Prior to reporting connectivity problems, each User Group must 
first confirm that their system’s connectivity is functioning. 

 
Search Criteria 
External users will locate applications for customer service and/or administrative hearings based on the 
following search criteria. 

52. Unique ID number included in the Account Transfer and on Central Print Center (CPC) 
correspondence 

53. Applicant name, date of birth (DOB), and address  
54. SSN (last 4 digits only) 

 
Information to be Displayed 

55. Application for which the SOM hub / MAGI service issued a MAGI eligibility determination, 
including approvals, denials, no determinations and pends 

a. Data entered by the applicant and contained in the Account Transfer; income information 
(FTI) will be redacted in the Account Transfer 

b. When more than one application (and associated information) exists for the same 
applicant, the Viewer will display multiple results in date order 

c. Applications that have not been submitted to the SOM hub will not be viewable by the 
tool.  This includes applications submitted to any “door” that do not contain the 4 
minimum data elements and incomplete paper applications submitted to MAXIMUS. 

56. Eligibility 
a. Determination with reasons and MAGI category, % FPL, and TOA 
b. Rules executed and outcomes (MAHS) 

57. Correspondence generated and mailed by the CPC 
a. In the format issued by CPC and received by the applicant 

58. The Viewer will only display information provided by the SOM hub through an Account 
Transfer.  MAXIMUS will not augment information (e.g., health plan enrollment) to be 
displayed by the Viewer from other data sources (e.g., MI ENROLLS or MIChild data base). 

59. External users will be able to print the application and the correspondence from the Viewer. 
 
Source of Information to be Displayed 

60. MAXIMUS will use the Account Transfer information deposited in the MAXIMUS queue by the 
SOM hub. 

 
Location of Hardware/Software that will host MAGI Application Viewer 

61. MAXIMUS will host the MAGI application viewer in a MAXIMUS data center 
 
1.022.G – Health Care Program Administration 
 
Support Services for ACA-Related Tasks 
Introduction 
The Michigan Department of Community Health (DCH) has requested assistance with processing paper 
CMS applications submitted to the Michigan Department of Human Services (DHS) and the state 
of Michigan mailbox during the ACA implementation period.  The following describes the tasks to be 
performed by MAXIMUS. 
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Support Services 
62. Time period: 

a. Implement the services and tasks on 10/1/13 and continue to provide them until advised 
to discontinue by DCH. 

b. Paper CMS applications received prior to 10/1/13 will be held until 10/1/13.  MAXIMUS 
will process these applications based on this SOW beginning 10/1/13. 

 
63. MAXIMUS data entry clerks will enter into the MAXIMUS Data Collection Tool (DCT), 

approved in Change Order number 4, application data from CMS paper applications submitted to 
the Department of Human Services (DHS) and received through the state of Michigan mailbox.   

a. DCH will be responsible for providing CMS paper applications to be data entered into the 
DCT to MAXIMUS. 

b. The estimated volume of paper CMS applications that MAXIMUS will be required to 
process is 40,000 per month. 

 
64. MAXIMUS will return applications that do not contain the 4 minimum data requirements (name, 

DOB, address and signature) to the sender with a cover letter explaining how to complete and 
resubmit the application.  The letter also will educate the applicant about the option to apply 
online.  This letter will be billed under Section 1.022.G.e (program related mailings). 
 

65. MAXIMUS will request missing information (MI) necessary to complete a paper application 
before it is submitted to the SOM hub for a MAGI eligibility determination.  When requested 
information is received, MAXIMUS will enter that data into the DCT and submit a completed 
application to the SOM hub using established protocols.  This letter will be billed under Section 
1.022.G.e (program related mailings). 

c. If an applicant does not provide the requested information within the established MI time 
period, MAXIMUS will generate and mail a denial letter.  This letter will be billed under 
Section 1.022.G.e (program related mailings). 

d. MAXIMUS will not submit incomplete paper applications to the SOM hub for an 
eligibility determination. 

e. The estimated number of paper CMS applications for which a Missing Information letter 
must be sent prior to submitting the application to the SOM hub is 50%. 

 
66. MAXIMUS data entry clerks will enter data provided by callers or written documentation in 

response to the Missing Information letter into the MAXIMUS DCT 
 

67. MAXIMUS will create and submit an Account Transfer to the SOM hub for each paper 
application using established protocols. 
 

68. Upon request from an applicant, MAXIMUS will print and mail correspondence generated by 
the Central Print Center (CPC).  This letter will be billed under Section 1.022.G.e (program 
related mailings). 
 

Performance Standards 
69. The following service level agreements (SLAs) set forth in section 1.071.C of the MI EBS 

contract apply to the Data Entry of Paper CMS Applications services and tasks described in this 
SOW. 

a. MIChild Application Processing Standards– Section 1.071.C. M (j), 2  
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CONTRACT NO. 071B1300215, CHANGE NOTICE # 4 

FOR ACA-RELATED OPERATIONAL AND SYSTEMS CHANGES  
 

Final Submitted March 5, 2013 
 
Introduction 
MAXIMUS is pleased to submit a proposed statement of work (SOW), and prices for that SOW, for 
changes to the requirements of the Michigan Enrollment Broker Services contract (MI EBS) that are 
necessary to implement changes required under the federal Affordable Care Act (ACA).   
 
The proposal is organized by contract component.  The prices, presented and described in separate 
pricing documents, reflect this SOW and the information available and decisions made as of February 
27, 2013. 
 
MAXIMUS is not responsible for Enrollment Broker and Health Care Program Administration (MAGI-
related) systems functionality or services that are not described in this statement of work or in the 
Michigan Enrollment Broker Services contract including approved change orders.  This SOW and 
proposed prices do not include changes to MAXSTAR after October 1, 2013, that may be necessary as 
CMS and/or SOM modify requirements for the MAGI-related programs or the operation of the state 
MAGI service, single repository, state messaging gateway, or other hardware / software associated 
with implementing the ACA in Michigan. 
 
This proposal does not include any changes to MAXIMUS services or systems necessary to implement 
the Michigan Department of Community Health’s (DCH) Integrated Care Demonstration Project. 
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DCH Health Care Program Administration (MI EBS Contract, Sections 1.022.G., H., and J.) 
As the administrative services contractor for DCH’s Health Care Programs, MAXIMUS operates a 
customer service call center, processes applications for health care coverage, enrolls members into 
health and dental plans, and processes premium payments.  MAXIMUS operates the MAXSTAR 
application and database, which is the system of record for the Michigan’s CHIP program.  MAXSTAR 
stores all member and application information (paper, DHS interface, and online); generates and 
maintains a record of correspondence and notices for applicants and members; calculates eligibility; 
manages the renewal and disenrollment processes; manages the premium payment, collection and 
failure to pay disenrollment process; and generates reports as required by the state of Michigan (SOM) 
and the Centers for Medicare and Medicaid Services (CMS). 
 
In addition, MAXIMUS operates an interactive online eligibility application for four DCH health care 
programs.  This application collects demographic, household and income information, and calculates 
financial eligibility based on that data.  After the online application determines potential program 
eligibility, the application then asks users to enter program specific information to make a final eligibility 
determination.  The online application issues an electronic decision letter to each person listed on the 
online application.  On a daily basis, applicants eligible for CHIP are evaluated to determine if they have 
active Medicaid and/or an existing active or inactive CHIP case (file clearance / enrollment check) and 
then moved into MAXSTAR.  As noted above, online application data is stored in MAXSTAR.   Healthy 
Kids and Plan First online application data and eligibility determinations are referred to the Department 
of Human Services (DHS) for processing into Bridges via an electronic interface.  MAXIMUS also 
electronically receives application data and eligibility determinations from DHS/Bridges for processing 
into MAXSTAR.  The online application also issues a MOMS Guarantee of Payment letter (GPL) for 
pregnant applicants that meet specific requirements.  A separate Enrollment Notice is provided to DCH 
for MOMS applicants. 
 
Systems are operated to carry out approved program design and policies.  To develop and implement 
systems that accurately and effectively do this, detailed information about program policies is 
necessary. 
 
MAXIMUS recognizes that SOM has not yet received complete direction from CMS.  In addition, SOM 
is actively involved in stakeholder meetings to accurately and fully define the requirements of the ACA 
and the role of each Michigan business partner, including MAXIMUS.  For purposes of this document, 
Business Partner includes DCH, DTMB, DHS, MAXIMUS and CHAMPS.  SOM has met with MAXIMUS 
to discuss and describe the requirements of the services and systems functionality that MAXIMUS must 
provide beginning October 1, 2013.   
 
SOM advised that existing pre-MAGI systems and processes should continue as approved under the 
current MI EBS contract unless ACA requirements necessitate changes.  As of the submission of this 
SOW and pricing, stakeholders continue to meet to make decisions regarding how Michigan will 
implement the ACA and the roles and responsibilities of each business partner.  Many decisions remain 
to be made, including those that may affect the administration of the DCH’s health care programs and 
MAXMUS systems that support those programs. 

 
A. Online Application Process 

As noted above, the current online application is both a data collection tool and an eligibility rules 
engine for four different programs.  Depending on the eligibility determination, the application data is 
either transmitted to DHS via an electronic interface for processing into Bridges, or it is moved into 
MAXSTAR to carry out all contract required tasks such as generate required letters and notices (see 
previous page). 
 
SOM advised that, under ACA, MAXIMUS will not calculate MAGI eligibility for the DCH health care 
programs.  This affects both MAXSTAR and the online application.  The MAXSTAR changes are 
described in Section C. below.  Unless otherwise directed by DCH, MAXIMUS will remove the link 
between the online application URL (healthcare4mi.com) and the online application on October 1, 
2013.  Depending on SOM decisions about parallel processing of applications between October 1, 



 

 

2013 and November 20, 2013 (cut-off date for January 1, 2014 enrollment effective dates), MAXIMIUS 
may continue to use the online application internally to calculate pre-MAGI eligibility.  See Section F. 
below. 
 
MAXIMUS will provide an online method for applicants to apply for MAGI-related health care coverage.  
The pricing is predicated on the volume of online applications submitted via either option remaining 
consistent with the volume of online applications prior to October 1, 2013.  Options include developing 
and operating an electronic data collection tool based on the CMS streamlined paper application 
(alternative A.1) and using a product provided by SOM (alternative A.2). 
 
Alternative A.1. 
MAXIMUS will replace the current online application with an electronic data collection form.  This 
alternative maintains the current web address that has been in use and widely published since 2007, 
thereby supporting the “no wrong door” concept.  The form will be consistent with the CMS streamlined 
paper application (Application for Health Insurance Draft 01/16/13) and will be used by the public to 
apply for health and dental coverage as well as allow workers to enter data from paper applications 
submitted to the existing PO Box.  Application data collected using this form will be transmitted to SOM 
for an eligibility determination (see Interfaces described in B below).  MAXIMUS will store this data. 
 
The form will: 

 Include user authentication functionality 
 Allow users to save an incomplete application and return later to complete and submit the 

application.  The Save functionality requires retention of application data that will be stored 
separately from MAXSTAR, the system of record. 

 Have limited edits to ensure that all required data fields are completed and that data entered on 
each page are in the correct format (e.g., DOB will require mmddyyyy) 

 Ask all questions on the CMS streamlined paper application including conditional questions 
related to specific program eligibility (prior to determination of program eligibility) 

 Require an applicant to electronically sign the application in a manner similar to the current 
online application 

 Present static, generic information about the application process including how the user will be 
notified of an eligibility determination 

 Direct users to the MAXIMUS Call Center for assistance in completing the form and/or 
submitting an application or documentation, as necessary 

 Be available in English 
 
The form will not: 

 Allow a user to submit an incomplete (as defined by DCH) application to SOM for an eligibility 
determination 

 Crosscheck data between various sources (such as MAXSTAR and data collection storage 
area) 

 Crosscheck data provided by the applicant that may be inconsistent with information entered in 
response to different questions on the same or a different application 

 Conduct complex edit checks such as males indicating they are pregnant 
 Interact with any external data sources (such as the SOM hub infrastructure/ MAGI rules 

engine, the federal data hub, or other third party sources) during the data entry and application 
submission process 

 Present information for user attestation (such as income, SSN or citizenship) 
 Provide a potential eligibility determination pending processing by the state MAGI service 
 Ask applicants to select a health and dental plan because an eligibility determination will not 

have been made at this point  
 
Alternative A.2. 
MAXIMUS will assist with the customization and installation of a product that provides an interactive, 
electronic tool that collects all data required by the CMS streamlined online application.  MAXIMUS 
expects that CMS or SOM may offer this type of tool.  Unlike alternative number A.1 above, this product 



 

 

will require interaction with SOM during the application session to obtain information (such as income) 
that is necessary to be displayed to the applicant for validation or to ask conditional questions specific 
to program eligibility determined by the state MAGI rules engine.  Application data collected using this 
alternative will be transmitted to SOM for an eligibility determination (see Interfaces described in B 
below).  MAXIMUS will store this data. 
 

B. Interfaces between MAXIMUS and SOM Business Partners 
This proposal is based on an October 1, 2013 implementation date for ACA-related interfaces.  
MAXIMUS can maintain existing interfaces beyond that date if directed by SOM until new interfaces, 
such as with the MAGI service, are functional.  MAXIMUS will not operate duplicate interfaces, such as 
the DHS and the MAGI interfaces, during the same period. 
 
MAXIMUS Responsibilities 

1. Develop and operate interfaces between MAXIMUS and the following exchange points to 
electronically submit and / or receive applications (new, duplicate, and redetermination) and 
eligibility determinations via a daily batch process.  MAXIMUS will provide batch-based 
exchanges with the SOM service bus to enable MAXIMUS to respond to information requests, 
process case redeterminations generated by SOM and to accept new case referrals from 
external programs.  These interfaces will include data transformation and error handling logic as 
required. 

a. single repository  
b. hub infrastructure  
c. MAGI rules engine for new applicant, redetermination and duplicate applications  

2. Continue to operate the existing inbound and outbound interfaces between MAXIMUS and DCH 
to provide demographic, eligibility and enrollment information for CHAMPS using the existing 
daily 5390 / 1038.05 and monthly 5391 / 1039.08 file layouts and the SOM Data Exchange 
Gateway (DEG) exchange point.  The file layout for these files is not expected to change. 

3. Provide to SOM a one-time conversion file of members with active coverage for the month of 
October 1, 2013, and the remaining months of their 12-month eligibility period.  SOM will load 
this file into the single repository to establish the baseline population as of October 1, 2013.  
Applications submitted on or after October 1, 2013, including those with pre-MAGI and MAGI 
decisions, will be submitted to SOM through existing (see number 2 above) or new interfaces 
(see number 1 above). 

4. Discontinue the inbound and outbound interfaces between MDCH Vital Records and MAXIMUS 
(5457 and 5458) because federal and/or state sources will be used to validate citizenship and 
identity.  See Section F, Parallel Processing, for the date on which these interfaces will be 
discontinued. 

5. Discontinue the inbound and outbound interfaces between DHS and MAXIMUS (BDCH13S, 
BDCH13RE, BDCH14R, and BDCH14SE) because application referrals will be exchanged via 
the state messaging gateway.  See Section F, Parallel Processing, for the date on which these 
interfaces will be discontinued. 

6. Add capacity to oversee the development and implementation, and manage the ongoing 
operation of these interfaces. 

 
SOM Responsibilities 

7. Provide MAXIMUS with clear, unambiguous and mutually exclusive criteria to identify which 
ACA determinations will be processed by MAXIMUS for DCH health care program 
administrative tasks required by contract.  SOM will provide this information on a timely basis.  
MAXIMUS will provide dates for critical events. 

8. Provide MAXIMUS with file formats, data dictionaries, minimum required data elements and 
eligibility determination factors and the applications (paper and online) that will be accepted by 
either or both the federal and state MAGI rules engines.  SOM will provide this information on a 
timely basis.  MAXIMUS will provide dates for critical events. 

9. At least 60 days prior to the submission due date, SOM will provide MAXIMUS with the specific 
data elements and format to be submitted in the one-time conversion file (number B.3 above). 

 
C. MAXSTAR – System of Record for DCH Health Care Program Administration 



 

 

MAXIMUS Responsibilities 
1. Maintain MAXSTAR, the CHIP program system of record. 
2. Maintain case and applicant record information entered prior to October 1, 2013, based on the 

contract record retention requirements.  MAXIMUS is not required to convert this information to 
another format that may be required for applications processed under the federal Affordable 
Care Act. 

3. For applications received on or after October 1, 2013, maintain application and determination 
information based on ACA requirements.  SOM has not provided the requirements as of 
February 15, 2013. 

4. On October 1, 2013, put into production changes to MAXSTAR necessary to accommodate 
ACA / SOM changes.  These include: 

a. receiving and maintaining all data from paper and online applications submitted at the 
MAXIMUS point of entry and eligibility determinations submitted by SOM to MAXIMUS. 

b. tracking the date of receipt of the application, missing information or supporting 
documentation received at the MAXIMUS point of entry, the application point of origin 
and the date of receipt of an eligibility determination submitted by SOM 

c. removing the pre-MAGI eligibility determination functionality 
d. triggering the plan selection process that is required prior to the eligibility and plan 

enrollment effective date 
e. triggering letters or notices as appropriate 
f. maintaining the existing premium collection process without change 
g. in collaboration with and as required by DCH, creating a data element in the 5390/ 

1038.05 daily eligibility file to indicate if a decision is based on pre-MAGI or MAGI rules.  
As noted above in B.2, this will not require a change in the file layout. 

h. allowing a January 1, 2014 effective date of enrollment for applicants determined eligible 
between October 1, 2013 and November 20, 2013 under MAGI rules (pre-MAGI 
decisions will use effective dates of enrollment based on existing cut-off dates).  See 
Section F, Parallel Processing. 

5. Add new or modify existing data elements and values that will be provided by the CMS online 
and paper applications and by the ACA through the hub infrastructure (TBD).   

6. Maintain current application and case processing time frames and procedures.  These include: 
a. Register paper and online applications submitted to the MAXIMUS point of entry within 2 

business days of receipt. 
b. Register eligibility determinations submitted to MAXIMUS by SOM within 2 business 

days of receipt. 
c. Make a final determination for each application or eligibility determination transferred 

from SOM with a determination and mail the appropriate decision letter within 10 
business days after receiving a complete application. 

d. Mail missing information letters, including requests for plan selections, to applicants 
within 10 business days of receipt of an eligibility determination from SOM. 

7. Develop a method to generate a MOMS Guarantee of Payment Letter and/or Enrollment Notice 
if DCH continues the MOMS program. 

8. Modify reports to reflect the revised application and eligibility determination process.  SOM has 
not defined these changes as of the date of this proposal. 

 

SOM Responsibilities 
9. Provide MAXIMUS with detailed information about the minimum required data elements and 

eligibility determination factors and the applications (paper and online) that will be accepted by 
either or both the federal and state MAGI rules engines.  SOM will provide this information on a 
timely basis.   MAXIMUS will provide dates for critical events. 

 

D. Case Maintenance 
MAXIMUS Responsibilities: 

1. Consistent with current policies and procedures, maintain active and inactive cases in 
MAXSTAR for the time frames specified in the MI EBS contract. 

2. Update MAXSTAR and transmit to SOM via the appropriate interface (see B above) all case 
information changes submitted by applicants and active case members. 



 

 

3. Follow up with members to collect any incorrect or changed information, enter data into 
MAXSTAR, and send data to the hub infrastructure / MAGI rules engine to recalculate eligibility, 
as required. 

 

E. DCH Health Care Program Operations 
MAXIMUS responsibilities: 
MAXIMUS will process applications and eligibility determinations received from SOM for health and 
dental coverage including enrollment into health and dental plans consistent with the requirements of 
the MI EBS contract (Section 1.022.G.) except as described in this proposal.  This includes: 

1. Process paper applications submitted to the existing PO Box.  Enter paper application 
information into the Data Collection tool (see Section A above) and electronically sign the data 
collection tool on behalf of the applicant if the paper application has been signed by the 
applicant.  MAXIMUS will return unsigned paper applications to the applicant for signature as 
part of the Missing Information process. 

2. Process eligibility determinations from SOM that were submitted to the ACA or to DHS/Bridges. 
3. Because DCH does not currently allow applications to be submitted via the Call Center, this 

proposal does not include that option.  MAXIMUS will separately provide a SOW and price for 
this option if requested by DCH. 

4. Review each application (paper, online from MAXIMUS point of entry, eligibility determination 
from SOM) to determine if the application contains all required data elements in the correct 
format and if the application is signed. 

5. Pend incomplete applications using the time frames set forth in the MI EBS contract. 
6. Generate and mail a letter to the applicant to obtain: 

a. Required missing information or documentation, if any  
b. Health and dental plan selection 

7. At the end of the missing information / plan selection period:  
a. Generate and mail a decision letter to the applicant if the applicant does not provide all 

required information in the correct format.  The decision letter will advise the applicant 
that the application has been denied, including the reasons, and provide other 
information included in the current denial letter.  Applications will not be denied if the 
only missing information is plan selection.  MAXIMUS will auto assign members that do 
not provide plan selections based on the current auto assignment algorithm. 

b. Prior to issuing a decision letter, use FileNet to identify any documentation that is 
relevant to a final determination for an application that may have been uploaded by 
another business partner. 

8. As of October 1, 2013, use an applicant’s Social Security number (SSN) as the unique person 
ID number to determine if an applicant has an active or inactive record in MAXSTAR, CHAMPS, 
Bridges, or the ACA.  In collaboration with DCH, MAXIMUS will modify existing manual 
procedures that use demographic and other information to evaluate applicants that do not have 
an SSN or appear to have a different SSN to minimize applicants that have duplicate ID 
numbers or that are incorrectly linked (See number 12). 

9. Continue to assign a case and client ID number, or internal application tracking number, to each 
applicant on an application entered into the MAXIMUS point of entry or an eligibility 
determination referred by SOM.  The case and client ID numbers for approved applicants are 
sent to CHAMPS in the daily 5390 / 1038.05 daily eligibility update file. 

10. For each application that originated from the MAXIMUS point of entry and each application (new 
or redetermination) with a CHIP determination that originated either from DHS, ACA or the 
single repository, download the MAGI eligibility determination, reason, and application data 
necessary to be maintained in MAXSTAR, and generate and mail a decision letter to the 
applicant: 

a. If the determination is a denial, the decision letter will advise the applicant that the 
application has been denied, including the reasons, and other information required in the 
pre-ACA denial letter, as appropriate. 

b. If the determination is approval, the decision letter will provide the eligibility period, the 
plan enrollments, the effective date of enrollment, and premium coupons and payment 
schedule. 



 

 

c. If the eligibility determination does not contain sufficient information to make a final 
decision, MAXIMUS will mail a Missing Information letter consistent with the current 
procedures (see number 6 above). 

11. Internally track applications for the following time frames.  The tracking will include tasks such 
as actions taken, letters issued and premiums collected: 

a. From date of receipt at the MAXIMUS point of entry to submission to the hub 
infrastructure, state MAGI rules engine, single repository or the state messaging 
gateway. 

b. From date of receipt from the hub infrastructure, state MAGI rules engine, single 
repository or the state messaging gateway until a final determination letter is issued.  

c. MAXIMUS will not track actions taken by other business partners, other than the date an 
eligibility determination is provided to MAXIMUS by SOM. 

12. Upload to FileNet any documentation submitted to the existing PO Box with or without an 
application or in response to a Missing Information letter.  MAXIMUS will use the SSN, or the 
application and person ID number to be assigned by SOM, if available, to link the document to 
the appropriate record in FileNet.  After confirming that a document is saved and linked to the 
correct case, MAXIMUS is not required to maintain a hard copy of the document.   MAXIMUS 
and DCH will mutually develop a procedure for handling documents that cannot be linked to a 
member / applicant in MAXSTAR or CHAMPS. 

13. Continue the current redetermination process until advised otherwise by SOM.  This includes 
mailing a cover letter with a paper application (DCH 0373).  On a yet-to-be determined date, 
SOM will modify the current redetermination process based on revised procedures that reflect 
ACA requirements and direct MAXIMUS as to which of the following options should be used for 
the redetermination process for active members that need to be evaluated for another 12-month 
eligibility period. 

a. On a monthly basis SOM will provide an electronic file with all information necessary to 
pre-populate the CMS streamlined paper application.  Using this file, MAXIMUS will 
generate a pre-populated CMS paper application and mail it to the family with a cover 
letter that explains the redetermination process.  Redetermination applications will be 
mailed in the 11th month of the member’s 12-month eligibility period.   

b. SOM will produce and mail redetermination applications for active members.  As of the 
date SOM begins this process, MAXIMUS will not generate and mail redetermination 
applications for active members.  

14. Process SOM eligibility determinations for another 12-month period of eligibility and enrollment 
consistent with current operations (except as modified by number 13 above).  This includes 
mailing a decision letter to the family.  The letter will include required information consistent with 
current contract requirements, such as the premium payment schedule and information about 
changing health and dental plans within the first 90 days of the enrollment period for approval 
letters and the Department Review form for denials. 

15. Unless SOM approves the MAXIMUS proposal described in section G below, MAXIMUS will not 
issue decision letters or maintain application data for any eligibility determination that:  

a. was not submitted via the MAXIMUS point of entry or 
b. does not have at least one household member that has a CHIP determination  

16. Provide the services and functions for the DCH health care programs as set forth in Section 
1.022.G., H. and J. in the MI EBS contract. 

17. Handle up to 18,850 calls per month received on the toll-free number (888 988 6300).  The 
average call length will not exceed 6.5 minutes per call. 

18. Process up to 16,380 applications per month.  This includes new, redetermination and duplicate 
applications submitted via the MAXIMUS point of entry and applications referred to MAXIMUS 
from SOM (includes DHS and ACA applications). 

19. Mail up to 25,600 DCH health care program mailings (e.g., letters, notices, etc.) per month 
(assumes SOM approves the addition of new billing tiers as set forth in Revised MI EBS 
Contract Attachment A).  This SOW does not change the current content of these mailings 
except for the new redetermination letter (see number 13 above). 

20. Process premium payments for up to 28,600 households per month.  This includes mailing 
premium coupons (initial and replacement) and managing the late pay and failure to pay 
disenrollment and reinstatement process. 



 

 

21. Continue to conduct the monthly Medicaid matches and prospectively disenroll any members 
that have active, ongoing Medicaid. 

22. Develop the ability to research issues that occur in processing applications and making accurate 
and timely eligibility determinations as of October 1, 2013.  This will include correctly linking 
applicants and beneficiaries based on Social Security Number (SSN) discrepancies.  It is 
expected that the volume of issues needing to be researched will be approximately 25% of the 
application processing volumes, and issues will need to be researched for at least a 6-month 
period beginning October 1, 2013.  Depending on the ability of the various business partners 
and systems to exchange information consistent with requirements, the ability to research 
issues may be needed for a longer time period. 

 

SOM Responsibilities 
23. Provide a unique application ID number that will link household members listed on a single 

application that will be used by all business partners. 
24. Provide an indicator of the application point of entry (ACA, MAXIMUS or Bridges) in the 

eligibility determination file issued by SOM. 
25. Provide the results of the enrollment check (file clearance) in the determination issued by SOM.  

The determination will indicate if an applicant has active coverage. 
26. Generate and mail redetermination applications except as modified by number 13 above. 
27. Produce CMS paper applications and provide a supply of these to MAXIMUS for distribution as 

needed. 
28. Provide detailed information about the minimum required data elements and eligibility 

determination factors and the applications (paper and online) that will be accepted by either or 
both the federal and state MAGI rules engines.  SOM will provide this information on a timely 
basis.  MAXIMUS will provide dates for critical events. 

29. Work with MAXIMUS to revise existing and develop new operating procedures for processing 
DCH health care program applications and eligibility determinations under ACA. 

 

F. Parallel Processing  
SOM and its agents are responsible for processing applications for MAGI-related applications 
submitted on or after October 1, 2013, for program eligibility based on the effective date of an eligibility 
determination.  DCH health care program applications received between October 1 and November 20, 
2013 will have an enrollment effective date of November 1 or December 1, 2013, prior to the effective 
date of ACA.  No later than 60 days before the implementation of ACA changes, SOM will advise 
MAXIMUS if applications processed during this time period should be made under pre-MAGI or MAGI 
rules.   
 

This section includes a description of how MAXIMUS will process applications during this period based 
on the direction from SOM about the applicable rules. 
 

MAXIMUS Responsibilities under Pre-MAGI Rules: 
1. Put MAXSTAR changes described in section C above (i.e., MAGI processes) into production as 

of October 1, 2013.  
2. Internally maintain the online application to calculate eligibility based on pre-MAGI rules.  The 

public will not be able to submit applications via the current online application as of October 1, 
2013.  The public will use the data collection tool developed to replace the current online 
application (see Section A). 

3. For paper applications (DCH 0373) processed on or before November 20, 2013, enter 
application information into the existing online eligibility engine.  As described above, applicants 
determined eligible for pre-MAGI coverage will be enrolled for effective dates of November or 
December 2013 based on existing cut-off dates and procedures.  MAXIMUS will issue the 
appropriate decision letter.  MAXIMUS will enter/move application data into MAXSTAR using a 
“pre-MAGI” eligibility indicator.  

4. For paper applications (DCH 0373) processed after November 20, 2013, generate and mail a 
new Missing Information letter advising that applicants may be eligible for health coverage 
under ACA and that additional information is needed to make that determination.  The letter will 
instruct applicants to submit the missing information online (data collection tool described in 



 

 

Section A.1 or A.2) or by paper (copy of the CMS streamlined paper application (not pre-
populated) will be enclosed).  MAXIMUS will develop this letter for DCH review and approval.   

5. For applicants referred by SOM with a pre-MAGI eligibility determination on or before November 
20, 2013, MAXIMUS will process in a manner similar to pre-October 1, 2013 operations.  This 
may include a Missing Information process. 

6. On and after October 1, 2013, for applicants (adults and children) determined not eligible for 
DCH health care programs using the paper application (DCH 0373), generate and mail a new 
Missing Information letter advising applicants that they are not eligible for pre-MAGI coverage, 
that they may be eligible for health coverage under ACA and that additional information is 
needed to make that determination.  The letter will instruct the applicants to submit the missing 
or additional information online (data collection tool described in Section A. above) or by paper 
(copy of the CMS streamlined paper application (not pre-populated) will be enclosed).  
MAXIMUS will develop this letter for DCH review and approval. 

7. For eligibility determinations issued by SOM that include at least one household member that is 
eligible for DCH health care programs, generate and mail a new Missing Information letter to the 
head of household. 

8. On and after November 21, 2013 (enrollment effective date of January 1, 2014 or later) process 
all applications and eligibility determinations based on ACA processes and procedures.  Unless 
otherwise directed by DCH (see B above), the MAXIMUS / DHS interfaces will be discontinued 
on November 21, 2013, when eligibility determinations referred by SOM will have an enrollment 
effective date of January 1, 2014. 

 

MAXIMUS Responsibilities under MAGI Rules: 
9. Put MAXSTAR changes described in section C above (i.e., MAGI processes) into production as 

of October 1, 2013.  
10. Process all applications and eligibility determinations received on or after October 1, 2013, 

based on the operations described in Section E. above, regardless of the enrollment effective 
date. 

 

SOM Responsibilities: 
11. No later than 60 days before the implementation of ACA changes, provide direction as to which 

process to follow for applications and eligibility determinations received between October 1, 
2013 and November 20, 2013. 

 

G. Mailing Decision Letters for Eligibility Determinations 
MAXIMUS Responsibilities: 

1. Design and develop for DCH review and approval a decision letter to advise applicants that they 
are not eligible for health coverage under Medicaid (MAGI or non-MAGI related) or APTC (see 
number E.15 above). 

2. Generate and mail a decision letter with a department review form to each household for which 
a decision was issued by SOM that no member of the household is eligible for health coverage 
under Medicaid or other state program.  Applicants denied for coverage for DCH health care 
programs will receive a decision letter under the current operational procedures. 

3. Maintain in MAXSTAR or other MAXIMUS system a record that this letter was mailed, including 
the date of the mailing.  MAXIMUS is not responsible for maintaining case information; that 
information will be stored in the repository. 

4. MAXIMUS will not be responsible for any hearing / appeal related tasks or functions associated 
with this mailing. 

 

SOM Responsibilities: 
5. Provide clear, unambiguous and mutually exclusive criteria to identify the determinations for 

which a decision letter under this option will be mailed.  MAXIMUS will provide dates for critical 
events. 

 

Medicaid Enrollment Broker Program (MI EBS Contract Sections 1.022 excluding G., H. and J.) 
 

The following sections provide MAXIMUS assumptions and responsibilities for each of the MI EBS 
contract enrollment broker-related tasks in Section 1.022 based on ACA changes in the Medicaid 
population that are eligible to enroll into managed care plans. 



 

 

 

H. Beneficiary Helpline (MI EBS Contract Section 1.022.A) 
1. Handle up to 72,800 Beneficiary Helpline calls per month.  Based on calls associated with 

former annual open enrollment periods, MAXIMUS projects that the current pricing tiers (up to 
30% above the base tier) will accommodate the increases associated with the ACA October 
open enrollment period. 

2. Average call length will not increase as a result of ACA requirements. 
3. Beneficiary Helpline call volume will increase by approximately 4,000 calls per month (48,000 

per year) for requests for replacement mihealth cards from ACA changes in the Medicaid 
population. 

4. Call volume estimates do not reflect any post-eligibility calls that currently are handled by DHS 
workers. 

 

I. Medicaid Enrollments and Mailings (MI EBS Contract Sections 1.022.B and D) 
7. Process up to 91,000 enrollment transactions per month. 
8. Process up to 186,850 Medicaid mailings per month (assumes SOM approves the addition of 

new billing tiers as set forth in Revised MI EBS Contract Attachment A). 
9. All information necessary to enroll Medicaid beneficiaries will be provided through the existing 

interface files (1039.01 and 1039.02) provided to the Enrollment Broker by SOM.  DCH does not 
propose changes to the enrollment process for Medicaid beneficiaries as described in MI EBS 
Section 1.0222.B as a result of ACA. 

10. Mail beneficiary letters and notices to the appropriate individual based on the information 
received in the existing interface files (1039.01 and 1039.02). 

11. The characteristics and content of Medicaid enrollment mailings (1.022.D) will not change.  For 
example, if a current mailing is a single page with no inserts, this will not change as a result of 
ACA.  Consistent with current operations, MAXIMUS will continue to make changes to the text 
and arrangement of information in letters and materials requested and approved by DCH. 

 
J. Enrollment Broker Auto Assignments (MI EBS Contract Section 1.022.C) 

DCH will not change the current auto assignment structure (3 rankings) as the result of ACA.  This 
assumption does not include the changes that DCH regularly makes (quarterly) to assigning MHPs into 
one of three current rankings. 
 

K. Plan Liaison (MI EBS Contract Section 1.022.F) 
The role of the Plan Liaison will not significantly change as a result of ACA. 
 

L. DCH Health Care Programs (MI EBS Cont. Sections 1.022.G, H,  & J) 
Refer to Proposal Sections A through G above. 
 

M. mihealth Cards (1.022.K) 
1. A total of 532,000 beneficiaries will need an initial mihealth card in FY 14 as the result of ACA. 
2. 50% of mihealth cards produced annually are replacement cards (approximately 170,000 per 

year).  This represents a replacement rate of 10% (170,000 / 1,800,000) 
3. The number of replacement mihealth cards produced annually will increase by 53,200 per year 

based on current replacement rate of 10% (532,000 X 10%). 
4. Modify card production programming to reflect new categories under ACA that will require 

different inserts. 
 

N. Enrollment Broker System Changes 
15. Modify the Enrollment Broker system to reflect the consolidation of all Medicaid categories into 4 

eligibility categories (children < age 19, pregnant women, parents/caretaker relatives, adults).   
16. Modify the daily eligibility update file (4279 / 1039.01) to add an eligibility category indicator.  

This change will use an existing field and will not require a change in the file layout. 
17. Modify the Enrollment Broker system to accommodate different plan ID numbers for ACA-

related categories. 
 

O. Interactive Voice Response System (IVRS) (MI EBS Contract Section 1.022.I)  



 

 

Modify the existing IVRS to accommodate changes in which plans are available and the program 
eligibility information to which beneficiaries will have access.  
 

P. Medicaid Outreach Activities (MI EBS Contract Section 1.022.E)  
1. Expand current field education and enrollment services to accommodate the increase in the 

number of Medicaid beneficiaries that are mandatory for enrollment and need a community 
option for enrollments.  

 
2. The following are options to identify and encourage the unenrolled eligible population to apply 

for Medicaid.  SOM may choose to implement one or more of these options, which can be 
implemented independently of the others. 

a. Develop outbound dialer functionality to contact families of Healthy Kids and CHIP 
enrollees (parents and non-pregnant women) to encourage them to apply for coverage.  
This involves making automated calls with a pre-recorded message (approved by DCH) 
that will be played if a live person answers a call or will be left as a voice message for 
phone numbers that have an answering machine.  Note: this functionality requires a 
current telephone number.  At present, the 1039.01 daily update file does not contain 
beneficiary telephone numbers.  This functionality has potential ongoing uses such as 
reducing the auto assignment rate if the enrollment broker receives telephone numbers 
in the daily eligibility update file (1039.01). 

b. Collaborate with MPCA, ENROLL Michigan and other community organizations to work 
with low income individuals to participate in outreach events, such as health fairs, to 
contact potential eligibles and encourage them to apply for coverage using existing 
enrollment broker outreach staff. 

c. Mail a letter to all eligible households with information about how to apply for Medicaid 
and about where to obtain a paper application (print from website) and emphasizing 
online application methods.  This requires a method for identifying and obtaining 
addresses for eligible but not enrolled households. 

 
Q. DTMB Requirements 

This section provides responses to DTMB, IT requirements. 
 

1. External Communication:  If you currently provide external communications (e.g. to 
beneficiaries, providers, payers, etc.) or develop communication materials, identify whether 
changes are needed based on the assumptions and business requirements of the project, and 
other applicable ACA requirements.   Describe communication approach and provide the 
current communication plan (if one exists).  Provide the method or approach for developing a 
new communication plan including but not limited to updating or obsoleting any of the following:  
Hard and soft copy documents, manuals, procedures, tutorials, webinars, website content, and 
letters or correspondence templates.  Include audiences or recipients of any of these items such 
as outreach recipients, internal or external team members/stakeholders, and system-produced 
or manually-produced communication artifacts.   If communication is a coordinated effort among 
different groups/agencies for development, maintenance, or delivery, please clearly provide 
specifics. 

 
MAXIMUS Response:  MAXIMUS provides communications for applicants, beneficiaries and members 
as required under DTMB contract 071B1300215.  Examples include enrollment packets for unenrolled 
beneficiaries (both mandatory and voluntary), confirmation letters, eligibility decision letters and 
premium payment coupons.  MAXIMUS will mail beneficiary letters and notices to the appropriate 
individual based on the information received in the existing interface files (1039.01 and 1039.02) or 
from SOM in the eligibility determination files.  MAXIMUS will revise existing notices and letters as 
necessary to comply with ACA (as noted in previous sections this will not change the physical 
characteristics).  MAXIMUS will follow the current process for proposing revisions for DCH review and 
approval.  MAXIMUS maintains a control book for all communications that provides each revision and 
documents DCH approval.  MAXMUS provides DCH with a copy of the control book and all updates. 
 



 

 

2. Training: If you currently provide training or develop training materials, identify whether 
changes are needed based on the assumptions and business requirements of the project, and 
other applicable ACA requirements.   Describe training approach and provide current training 
plan.  Provide method or approach for developing new training including but not limited to 
updating or obsoleting any of the following:  Hard and soft copy documents, manuals, 
procedures, tutorials, webinars, website content, and letters or correspondence templates.  
Include training audience participants such as outreach participants, internal or external team 
members/stakeholders, system-produced or manually-produced training artifacts.  Also include 
training specifics such as training locations, frequency, attendance or completion requirements, 
measurements or tracking, website address information, contact information. 

 
MAXIMUS Response:  MAXIMUS trains call center counselors and eligibility workers using materials 
reviewed and approved by DCH.  MAXIMUS maintains Desk References with all procedures, policies 
and information necessary for staff to accurately and thoroughly complete their job duties, and provides 
DCH with an updated copy on a monthly basis.  MAXIMUS will update all training and resource 
materials as necessary to reflect ACA requirements. 
 

3. Staffing: Provide current staffing plan and staffing plan changes needed to meet this statement 
of work.  Staffing plan requires, but is not limited to: specific roles and responsibilities, estimated 
hours, cost throughout implementation, and other information to understanding staffing 
approach. 

 
MAXIMUS Response:  MAXIMUS will maintain current recruitment, hiring and training processes to 
ensure that staffing levels are adequate to provide contract services in compliance with performance 
standards. 
 

4. Technical / Solution Approach: Provide the technical /solution approach to any changes 
needed to meet requirements, including but not limited to: all hardware, software, interface, 
reporting, and component changes. 

 

MAXIMUS Response:  Proposed changes to MAXIMUS systems as a result of ACA requirements are 
described in Sections A., B, C, F, N, and O above. 
 

5. Project Plan: Provide a high-level project plan needed to meet the requirements. Also identify 
any known initial risks that may affect the successful delivery of changes. 

 

MAXIMUS Response:  MAXIMUS will develop a project plan in collaboration with DCH and DTMB to 
ensure that requirements are defined and systems changes are developed, tested and implemented 
consistent with SOM’s overall project plan.  Planning and requirements definition activities have begun. 
 

6. Testing Plan: Provide testing approach and testing methods for system changes, as well as 
any interface testing changes with inbound or outbound systems.  Provide appropriate support 
to assist with the preparation and execution of testing, including but not limited to: unit testing, 
performance testing, integrated system testing, user acceptance testing, and any other testing 
activities necessary to understand testing approach. 

 

MAXIMUS Response:  MAXIMUS’ testing plan involves the development of use cases and scenarios 
to thoroughly test systems functionality and interfaces for each contract service and task affected by 
ACA changes.  This will include enrollment and disenrollment transactions for DCH-contracted health 
and dental plans, transmission of application data to the state’s messaging gateway for an eligibility 
determination, receipt of eligibility determinations from SOM, and letter/notice generation.  Testing 
results will be logged in Software Planner and fixes will be logged in JIRA.  MAXIMUS tests include 
individual transactions, inbound and outbound interface files and error reports.  In addition, MAXIMUS 
will coordinate system to system integration testing with DTMB and DCH. 
 

7. Application: Evaluate and revise system processes that may change due to impact from the 
implementation of a new single streamlined MAGI application for Medicaid, namely the 
transferred data if utilized.  Please see Single Streamlined Application for the Health Insurance 
Marketplace v1.0 (CMS, Centers for Medicare & Medicaid Services, December 14, 2012).  



 

 

 
MAXIMUS Response:  Proposed changes to MAXIMUS systems as a result of ACA requirements are 
described in Sections A., B, C, F, N, and O above. 
 

8. Maintaining and Receiving Eligibility Data: As applicable to the system and interfaces, 
provide a solution to: (1) maintain existing eligibility data and associated eligibility categories 
used today and (2) receive new eligibility data based on MAGI and associated new eligibility 
categories. 

 
MAXIMUS Response:  Proposed changes to MAXIMUS systems as a result of ACA requirements are 
described in Sections A, B, C and N above. 
 

9. Identifiers: Provide how the system currently uses unique identifiers for any/all current 
beneficiary/member/programs including but not limited to number used/created/tracked and the 
maintenance thereof. 

 
MAXIMUS Response:  MAXIMUS uses case numbers and recipient ID numbers assigned by DHS and 
received in the 1039.01 (4279) eligibility update file as the unique identifier for Medicaid beneficiaries 
and enrollment / disenrollment transactions.  MAXIMUS generates and assigns a case number and a 
client identification number (CIN) as unique identifiers for CHIP applicants and members. 
 

10. MAGI Identifier: Provide a systems approach to maintaining current beneficiary identifiers that 
were determined under old the rules prior to MAGI, and new MAGI identifiers determined under 
the new rules. This narrative shall include but is not limited to system displays, and the tracking 
and reporting of new and old eligibility and benefit plans.   

 
MAXIMUS Response:  In addition to the case number and CIN, MAXIMUS will record in each 
member’s record the unique identifier that will be assigned by SOM for each application with a CHIP 
eligibility determination.  MAXIMUS updates CHAMPS on a daily basis via the 5390 file with any 
eligibility, enrollment or demographic changes. 
 

11. Benefit Plans:  The system must allow for different payment of specified services based on the 
member’s Medicaid group and category, with different rules for co-pays, co-insurance, and 
deductibles based on various income ranges. 

 

MAXIMUS Response:  The MI EBS contract does not require MAXIMUS to make payments for 
services.  MAXIMUS may need to modify its Enrollment Broker system to accommodate different plan 
ID numbers that may be necessary to make different payments for the Medicaid population under ACA.  
See Section N. above. 
 

12. Reporting: Provide inventory of all existing ad-hoc, State, and Federal reports and impact to 
each for changes including but not limited to four (4) new eligibility categories; expanded 
Medicaid population; and benefit plan changes.  Develop new reports as necessary to comply 
with State and Federal requirements. 

 

MAXIMUS Response:  MAXIMUS will modify existing enrollment broker reports to reflect the four new 
eligibility categories if an identifier is provided to MAXIMUS via the 1039.01 (4279) daily eligibility 
update file.  DCH health care program reports will continue to provide information about children 
determined eligible for CHIP by the SOM eligibility determination service. 
 

13. Inbound/Outbound Interfaces:  Identify all system interfaces and provide batch and/or real-
time impacts to each.  Provide the approach to enhance any existing interfaces and/or 
development of new interfaces for beneficiary assignment to one of the four (4) new eligibility 
categories. 

 

MAXIMUS Response:  Existing MAXIMUS interfaces with SOM for the enrollment broker and DCH 
health care programs have been provided to SOM as separate documents.  Interface files are 
exchanged via the Data Exchange Gateway (DEG).  Primary interface files include the  Medicaid and 
CSHCS daily eligibility update files (1039.01 and 1039.02), daily enrollment upload files, eligibility and 



 

 

enrollment daily update file (5390) and daily application referral files S (BDCH13S, BDCH13RE, 
BDCH14R, and BDCH14SE). 
 

14. System Performance: Provide a system performance and/or stress testing plan to ensure 
existing system performance is not negatively impacted due to changes, including but not 
limited to establishing the four (4) new eligibility categories, new or enhanced interfaces, 
increased volume due to increases in the Medicaid population and benefit plan changes.   

 
MAXIMUS Response:  MAXIMUS systems usage review will include: 

 Load and Stress testing of system performance and utilization 
 Future volume projections in comparison to the Load and Stress testing results to determine 

CPU and memory expansion requirements 
 Storage systems to insure adequate capacity to meet requirements 
 Security and data encryption  
 Current and projected network connectivity between MAXIMUS and the SOM to ensure 

capacity supports user requirements 
 Web interfaces to support call center connectivity to SOM resources (e.g., CRM) 

 
15. Call Center Customer Service:  Provide solution approach necessary for customer 

relationship management systems, if needed, to maintain current system performance, including 
but not limited to identifying changes in call center processes, reference materials, staffing 
levels, and technical system changes. 

 
MAXIMUS Response:  MAXIMUS will maintain current telephonic systems to receive, route and 
handle calls for the various toll-free numbers required by the MI EBS contract.  Enrollment broker and 
DCH health care program call records are stored in MAXSTAR; Beneficiary Helpline call records are 
stored in DCH’s CRM.  Refer to numbers Q. 2. and 3., above for a description of reference materials 
and staffing. 
 

16. Other DTMB, IT Requirements 
 

MAXIMUS will carry out the system-related components of this amendment under the direction and 
control of the DTMB Project Control Office (PCO) and the Michigan Department of Community Health 
(DCH). 
 

The following chart identifies the sections of this proposal in which information relevant to each hi-level 
requirement can be found. 
 
MAXIMUS 
Section 

ID Category     Hi-Level Requirement 

N 00181 Enrollment Evaluate and revise as necessary changes 
to Enrollment Broker Health Plan selection 
processes due to implementation of ACA 

A, C, D, E 00277 Eligibility Allow for use of single streamlined paper and on-line 
application for determining MAGI Medicaid/CHIP initial 
eligibility and redeterminations 

A, C, D, E 00283 Eligibility Establish a foundational “no wrong door” model assuring 
that members' applications are processed by the appropriate 
systems and staff without additional intervention required by 
the member 

C 00453 Enrollment Evaluate and revise as necessary the impact the 
implementation of the State's MAGI Medicaid/CHIP eligibility 
determination service will have on the current MaxStar 
Systems for generating client identification numbers (CIN) 

A, C 00455 Enrollment Evaluate the impact the implementation of the State's MAGI 
Medicaid/CHIP eligibility determination service will have on 
the MaxStar Systems for presumptive eligibility 



 

 

determinations 
C 00456 Enrollment Evaluate the impact the implementation of the State's MAGI 

Medicaid/CHIP eligibility determination service will have on 
the MaxStar Systems for health plan enrollments 

B, C 00476 Enrollment Modify the MaxStar systems to receive information from the 
State's MAGI Medicaid/CHIP eligibility determination service 

B, C 00477 Enrollment Modify MaxStar systems to transfer information to the 
State's MAGI Medicaid/CHIP eligibility determination service 

 00478 Enrollment Modify MaxStar systems to support the foundational “no 
wrong door” model assuring that members' applications are 
processed by the appropriate systems and staff without 
additional intervention required by the member 

A, C, D, E 00479 Enrollment Modify MaxStar systems to inactivate eligibility 
determination functionality and methodologies for Medicaid 
programs that will be handled by the State's MAGI 
Medicaid/CHIP eligibility determination service 

N 00493 Enrollment Ensure current data paths for Enrollment Broker interfaces 
are maintained 

N 00494 Enrollment Evaluate and revise as necessary the current Enrollment 
Broker interfaces due to implementation of the ACA 

N 00495 Enrollment Develop as necessary new Enrollment Broker interfaces to 
address changes required to implement the ACA 

E, F, G, I 00514 Member Evaluate current letters and notices to identify changes 
necessary due to ACA implementation 

B, N 00595 MMIS Receive new data and identifier(s) developed for the MAGI 
eligibility categories 

B 00605 MMIS Develop new MMIS interfaces as necessary due to 
implementation of the ACA 

 
17. ACA Reporting for Medicaid 

MAXIMUS will continue to produce Medicaid enrollment broker reports identified in the MI EBS 
contract.  MAXIMUS will modify these reports to reflect ACA-related changes in the MAXIMUS SOW. 
 

18. ACA Privacy and Security 
The Michigan Enrollment Broker Services contract (DTMB number 071B1300215) contains numerous 
sections related to compliance with Michigan privacy and security requirements.  These include 
sections 1.022.K.3, 1.022.L.1, 1.022.N, 1.022.O, 2.090, 2.092, and 2.273.  MAXIMUS agrees to comply 
with all contract provisions related to privacy and security.  In addition, under Section 1.022.M, 
MAXIMUS is required to perform an annual Statement of Auditing Standards (SAS-70) Level II review 
of its DCH health care program administrative responsibilities. The SAS-70 audit (now SSAE 16) 
includes a technical description of the Contractor’s management information systems architecture (e.g., 
hardware components, operating system, database management system, access paths, etc.).  
MAXIMUS will participate in ACA audits as required and conducted by SOM. 



 

 

CONTRACT NO. 071B1300215, CHANGE NOTICE # 4 
PRICING NARRATIVE FOR ACA-RELATED OPERATIONAL AND SYSTEMS CHANGES  

 

Final Submitted March 5, 2013 
 

Introduction 
This narrative describes the one-time development prices and revisions to the ongoing component pricing in 
Attachment A to the MI EBS Contract.  Some components involve both one-time and ongoing prices; others 
involve one or the other, but not both; and some involve no pricing changes.  The one-time development prices 
are set forth below.  The ongoing component pricing changes are set forth in a revised Attachment A (separate 
document).  Categories with revisions are highlighted in different colors for ease of identification.  The total 
revised contract value will be determined after the State of Michigan approves a Statement of Work. 
 

Q. Online Application Process 
The price for an online data collection tool is one of the following prices, not both. 
Alternative: 
1. Replace the current online application with a data collection tool developed by MAXIMUS and based on 

the CMS streamlined paper application.  
 

One-time Development Price:  $ 750,000 
 

Ongoing Component Prices:  maintain the current annual prices set forth under MI EBS Contract, 
Attachment A, 1.022.H with no changes. 

  

 Alternative: 
2. Replace the current online application with a SOM-selected data collection tool 

 

One-time and Ongoing Component Prices:  To be determined based on the product selected by SOM 
 

R. Interfaces between MAXIMUS and state of Michigan (SOM) Business Partners 
One-time Development Price:  $400,000 
 
Ongoing Component Prices:  Increase the current annual prices by $120,000 per year for each tier set forth 
under MI EBS Contract, Attachment A, 1.022.G, b. 2) – Health Care Program Administration.  This ongoing 
price, to be billed on a monthly basis, will provide the capacity to oversee the development and 
implementation of, and manage the ongoing operation of SOM interfaces. 

 
Note:  Revised Attachment A displays prices for this category in four ways – current prices, prices with the 
addition of capacity to manage the new interfaces (blue highlights), prices with the addition of the capacity 
to research systems issues during the post-implementation period (peach highlights), and prices with the 
addition of both interface and systems research capacity (green highlights). 

 
S. MAXSTAR – System of Record for DCH Health Care Programs 

One-time Development Price:  $330,000  
 

Ongoing Component Prices:  bill the current applicable prices for Health Care Program Administration set 
forth under MI EBS Contract, Attachment A, 1.022.G with no changes.  This Pricing Component includes 
the operation of MAXSTAR. 
 

T. Case Maintenance 
One-time Development Price: $0 
 
Ongoing Component Prices:  case maintenance activities are included in the prices for the operation of the 
program; see E. below 
 

U. Health Care Program Operations 
One-time Development Price:  $0  
 
Ongoing Component Prices: 



 

 

1. In addition to existing volume tiers, add new tiers, and associated prices, for Program Mailings 
under MI EBS Contract, Attachment A., Section 1.022.G. e).  Additional pricing tiers are necessary 
because the current volume of mailings exceeds the 30% tier and the ACA-related changes are 
projected to further increase the volume of program mailings.  The pricing for each new tier is based 
on the same pricing structure approved in the current contract.   
 
The following chart identifies the current and additional pricing tiers 

DCH Health Care Program Mailings Volume Tiers 
Base tier 0 – 12,800 
+10%  12,801 – 14,080 
+20%  14,081 – 15,360 
+30%  15,361 – 16, 640 
+40%  16,641 – 17,920 
+50%  17,921 – 19,200 
+75%  19,201 – 22,400 
+100%  22,401 – 25,600  

 
2. Increase the current annual prices by $240,000 per year for each tier set forth under MI EBS 

Contract, Attachment A, 1.022.G, b. 2) – Health Care Program Administration.  This ongoing price, 
to be billed on a monthly basis, will fund the ability to research systems issues during the post-
implementation of ACA period.  MAXIMUS will bill this monthly fee for each month that research 
capacity is necessary.  The expected duration is six months beginning October 1, 2013.  MAXIMUS 
will advise DCH when this ability is no longer necessary and will stop billings for this component. 
 
Note:  Revised Attachment A displays prices for this category in four ways – current prices, prices 
with the addition of capacity to manage the new interfaces (blue highlights), prices with the addition 
of the capacity to research systems issues during the post-implementation period (peach 
highlights), and prices with the addition of both interface and systems research capacity (green 
highlights). 
 

3. Add a Per Mailing Price for mailing the ACA Redetermination Packet.  This price represents only 
the additional costs necessary to a) print the CMS paper application that has more pages, b) pre-
populate data fields on each page, and c) increase postage associated with the larger application.  
Other costs associated with producing the redetermination packet are included in the Program 
Mailing costs (1.022.G.e).  Costs associated with modifying systems to accommodate these 
changes are included in C. MAXSTAR system of record above.  The volume of ACA 
Redetermination Packets will be included in the volume of program mailings billed under Section 
1.022.G.e) because this new pricing reflects only the difference in the cost of the existing 
redetermination letter that is included under Program Mailings. 

 
V. Parallel Processing 

Unit Price per ACA Missing Information Letter Mailing:  add a Price per Mailing category under 1.022.G.e) 
for this new letter that will be billed based on the volume mailed each month.  The price is the same as the 
current unit prices under MI EBS Contract, Attachment A, Section 1.022.D, Other Insurance and Medicare 
Related Mailing because both letters have the same pricing components. 
 
The ACA Missing Information letter includes the CMS paper application to obtain information necessary to 
process applicants for MAGI eligibility if they submitted a pre-MAGI application (DCH 0373 or DHS 1171).  
The ACA Missing Information letter is separate from the current Missing Information letter that is included 
under Section 1.022.G. e) Program Mailings.  The volume of ACA Missing Information letters will not be 
included in the volume of program mailings billed under Section 1.022.G.e). 

 
Ongoing Component Prices:  bill the applicable contract prices for DCH health care program operations set 
forth under MI EBS Contract, Attachment A, 1.022.G with no changes. 

 



 

 

W. Mailing Eligibility Decision Letters for Eligibility Determinations 
One-time Development Price:  $20,000 to modify MAXSTAR to maintain a record that this letter was 
mailed, including the date of the mailing. 
 
Unit Price per ACA Eligibility Decision Letter Mailing:  Add a Price per Mailing category under 1.022.G.e) 
for this new letter that will be billed based on the volume mailed each month.  The price is the same as the 
current unit prices under MI EBS Contract, Attachment A, Section 1.022.D, Other Insurance and Medicare 
Related Mailing because both letters have the same pricing components.  
 
This ACA Eligibility Decision letter includes a cover letter and a department review form (supplied by DCH).  
This ACA Eligibility Decision letter is separate from the current eligibility decision letters included under 
Section 1.022.G. e) Program Mailings.  The volume of ACA Eligibility Decision letters will not be included in 
the volume of program mailings billed under Section 1.022.G.e). 

 
Ongoing Component Prices:  bill the applicable contract prices for DCH health care program operations set 
forth under MI EBS Contract, Attachment A, 1.022.G with no changes. 

 
X. Beneficiary Helpline 

One-time Development Price: $0 
 
Ongoing Component Prices:  bill the applicable contract prices for the Beneficiary Helpline set forth under 
MI EBS Contract, Attachment A, 1.022.A with no changes. 
 

Y. Medicaid Enrollments and Mailings 
One-time Development Price:  $0 

 
Ongoing Component Prices:  In addition to existing volume tiers, add new tiers, and associated prices, for 
Program Mailings under MI EBS Contract, Attachment A., Section 1.022.D.  Additional pricing tiers are 
necessary because the current volume of mailings exceeds the 30% tier and the ACA-related changes are 
projected to further increase the volume of program mailings.  The pricing for each new tier is based on the 
same pricing structure approved in the current contract.   

 
The following chart identifies the current and additional pricing tiers 

Medicaid Program Mailing Volume Tiers 
Base tier 0 – 93,425 
+10%  93,426 – 102,768  
+20%  102,769 – 112,111 
+30%  112,112 – 121,453 
+40%  121,454 – 130,795 
+50%  130,796 – 140,138 
+75%  140,139 – 163,494 
+100%  163,495 – 186,850 

 
Z. Enrollment Broker Auto Assignments 

One-time Development Price:  $0 
 
Ongoing Component Prices:  $0 
 

AA. Plan Liaison 
One-time Development Price:  $0 
 
Ongoing Component Prices:  $0 
 

BB. DCH Health Care Programs 
See sections A through G of the pricing narrative above. 
 



 

 

CC. mihealth Cards 
One-time Development Price:  $5,000 for programming necessary to accommodate new categories 
associated with ACA-related changes to the Medicaid population. 
 
Ongoing Component Prices:  bill $1.33 for each card produced in excess of 517,000 cards annually. 
 

DD. Enrollment Broker Systems Changes 
One-time Development Price:  $150,000 (ACA-related Changes, N.1 and N.2)  
One-time Development Price:  $30,000 (New plan ID numbers, N.3) 
 
Ongoing Component Prices:  bill the current applicable prices for Enrollment Broker Operations set forth 
under various categories in MI EBS Contract Attachment A.  These Pricing Components include the 
operation of MAXSTAR. 
 

EE. Interactive Voice Response System (IVRS) 
One-time Development Price:  $50,000 
 
Ongoing Component Prices:  bill the current applicable prices for IVR services set forth under MI EBS 
Contract, Attachment A, Section 1.022.I with no changes. 
 

FF. Medicaid Outreach Activities 
One-time Prices: $0 
 
Ongoing Component Prices:   
 Add a Per Call Unit price of $0.25 per call for automated outbound outreach calls (2 minute call length).  

This price will be charged for calls that connect to a live person or an answering machine that allows a 
message to be recorded.  This price will not be charged for calls that are not answered or that ring 
busy. 

 Add a Per Letter Unit price of $1.10 per letter for outreach mailings (single page with one single page 
insert)  

 In addition to the base tier and price for outreach services set forth under Attachment A, Section 
1.022.E, add volume tiers (+10%, +20% and +30%), and associated prices, for the increase in the 
Medicaid population that is mandatory for enrollment that will occur as a result of ACA-related changes 
to the Medicaid population.  The pricing for each new tier is based on the same pricing structure 
approved in the current contract.   

 
Payment Terms 
One-time Development Prices: 
MAXIMUS will bill one-time prices on the invoice for the month in which MAXIMUS completes the tasks 
described in this proposal.  In the event that MAXIMUS is not able to complete the tasks for reasons not under 
the control of MAXIMUS, DCH agrees to pay MAXIMUS for the work completed. 
 
Ongoing Component Prices: 
MAXIMUS will bill the appropriate prices based on the volume of services or mailings provided for each 
category on the invoice for the month in which the services are provided. 
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Pricing 
Component Reference Method 

First  Second      
Year Price 

Third  Fourth      
Year Price

Fifth  Sixth  

Year Price 
(12 

months) 

Year Price Year Price Year Price 

Beneficiary 
Helpline 

1.022.A a) Fixed price for monthly call volume 
up to 56,000, including all related sub-
tasks 

 a) 
$3,138,455 

 a) 
$3,133,814 

 a) 
$3,342,184 

 a) 
$3,412,033 

 a) 
$3,467,235 

 a) 
$3,467,235  

              
b) Fixed price for monthly call volume at 
least 10% greater than 56,000, 
including all related sub-tasks 

 b) 
$3,498,207 

 b) 
$3,499,892 

 b) 
$3,515,861 

 b) 
$3,545,590 

 b) 
$3,600,739 

 b) 
$3,600,739  

              

c) Fixed price for monthly call volume at 
least 20% greater than 56,000, 
including all related sub-tasks 

 c) 
$3,729,184 

 c) 
$3,734,511 

 c) 
$3,740,123 

 c) 
$3,773,203 

 c) 
$3,834,718 

 c) 
$3,834,718  

              
d) Fixed price for monthly call volume at 
least 30% greater than 56,000, 
including all related sub-tasks 

 d) 
$3,987,663 

 d) 
$3,997,351 

 d) 
$4,004,593 

 d) 
$4,037,998 

 d) 
$4,106,870 

 d) 
$4,106,870  

               

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a) Fixed price for monthly enrollment 
information, education and assistance 
for up to 70,000 transactions, including 
all related sub-tasks 

 a) 
$4,035,185 

 a) 
$3,996,566 

 a) 
$4,148,095 

 a) 
$4,216,648 

 a) 
$4,249,570 

 a) 
$4,249,570  

              
b) Fixed price for monthly enrollment 
information, education and assistance 
volume at least 10% greater than 
70,000 transactions, including all related 
sub-tasks 

 b) 
$4,290,042 

 b) 
$4,254,676 

 b) 
$4,282,609 

 b) 
$4,308,288 

 b) 
$4,344,785 

 b) 
$4,344,785  

              
c) Fixed price for monthly enrollment 
information, education and assistance 
volume at least 20% greater than 
70,000 transactions, including all related 
sub-tasks 

 c) 
$4,452,296 

 c) 
$4,419,397 

 c) 
$4,437,114 

 c) 
$4,467,098 

 c) 
$4,508,365 

 c) 
$4,508,365  

              
d) Fixed price for monthly enrollment 
information, education and assistance 
volume at least 30% greater than 
70,000 transactions, including all related 
sub-tasks 

 d) 
$4,632,778 

 d) 
$4,602,829 

 d) 
$4,615,990 

 d) 
$4,650,934 

 d) 
$4,697,638 

 d) 
$4,697,638  
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Automated 
Enrollment / 
Disenrollment 

1.022.C Fixed price for development and 
implementation of the algorithm to allow 
for the monthly automated enrollment 
and disenrollment process 

$0 $0 $0 $0 $0 $0  

Mailing Services 

1.022.D 

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings. Up 
to 93,425 mailings  

 $            
1,890,638  

 $            
1,653,131  

 $            
1,653,219  

 $         
1,653,522  

 $          
1,673,164  

 $            
1,673,164  

                

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings – at 
least 10% greater than   93,425 
mailings  

 $            
1,971,256  

 $            
1,724,092  

 $            
1,730,812  

 $         
1,735,812  

 $          
1,742,754  

 $            
1,742,754  

                

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings –  at 
least 20% greater than  93,425 mailings 

 $            
2,130,016  

 $            
1,860,172  

 $            
1,870,330  

 $         
1,875,230  

 $          
1,880,514  

 $            
1,880,514  

                

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings –  at 
least 30% greater than  93,425 mailings 

 $            
2,288,776  

 $            
1,996,252  

 $            
1,977,050  

 $         
2,008,470  

 $          
2,018,274  

 $            
2,018,274  

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings –  at 
least 40% greater than  93,425 mailings 

     $            
2,117,574  

 $         
2,149,020  

 $          
2,157,616  

 $            
2,157,616  

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings –  at 
least 50% greater than  93,425 mailings 

     $            
2,258,097  

 $         
2,289,569  

 $          
2,298,727  

 $            
2,298,727  

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings –  at 
least 75% greater than  93,425 mailings 

     $            
2,609,406  

 $         
2,640,943  

 $          
2,651,506  

 $            
2,651,506  

  

Fixed price for monthly mailings across 
all types except that a separate piece 
rate is required for special mailings –  at 
least 100% greater than  93,425 
mailings  

     $            
2,960,715  

 $         
2,992,316  

 $          
3,004,285  

 $            
3,004,285  

  
  

Other Insurance and Medicare related 
mailings: PRICE PER MAILING 

 $                   
1.37  

 $                   
1.41  

 $                   
1.45  

 $                 
1.50  

 $                 
1.54  

 $                   
1.54  
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Outreach and 
Cooperation with 
Agencies 1.022.E Fixed monthly price 

 $            
1,423,945  

 $            
1,439,901  

 $            
1,451,249  

 $         
1,462,979  

 $          
1,491,944  

 $            
1,491,944  

  

  

Fixed monthly price for the number of 
Medicaid beneficiaries that are 
mandatory for enrollment that is at least 
10% more than mandatory beneficiaries 
as of October 1, 2013 

     $            
1,674,141  

 $         
1,688,376  

 $          
1,598,984  

 $            
1,598,984  

  

  

Fixed monthly price for the number of 
Medicaid beneficiaries that are 
mandatory for enrollment that is at least 
20% more than mandatory beneficiaries 
as of October 1, 2013 

     $            
1,777,358  

 $         
1,792,678  

 $          
1,706,023  

 $            
1,706,023  

  

  

Fixed monthly price for the number of 
Medicaid beneficiaries that are 
mandatory for enrollment that is at least 
30% more than mandatory beneficiaries 
as of October 1, 2013 

     $            
1,880,574  

 $         
1,895,895  

 $          
1,813,063  

 $            
1,813,063  

Outreach and 
Cooperation with 
Agencies   

Automated Outbound Outreach Calls 
PRICE PER CALL 

     $                   
0.25  

 $                 
0.25  

 $                 
0.25  

 $                   
0.25  

  
  

Outreach Mailings PRICE PER 
MAILING 

     $                   
1.10  

 $                 
1.13  

 $                 
1.16  

 $                   
1.16  

Familiarity with 
Health Plans 1.022.F Fixed monthly price 

 $                  
2,355  

 $                  
2,289  

 $                   
2,309  

 $               
2,326  

 $                
2,326  

 $                  
2,326  

Health Care 
Program 
Administration 

1.022.G &               

  1.022.M               

a) Administrative 
Support for co-
located DHS staff, 
including space 

   a) Fixed price for monthly support of 
required sub-tasks – bidder may include 
volume tiers or other quantity measures 
for pricing 

 a) 
$208,019 

 a) 
$205,596 

 a) 
$205,596 

 a) 
$205,596 

 a) 
$205,596 

 a) 
$205,596  

                   
b) MIChild and 
Healthy Kids 
Medicaid 

   b1.1) Fixed price for monthly call 
volume up to 14,500, including all 
related sub-tasks 

 b1.1) 
$484,982 

 b1.1) 
$492,166 

 b1.1) 
$541,728 

 b1.1) 
$557,082 

 b1.1) 
$574,105 

 b1.1) 
$574,105  

                   
     b1.2) Fixed price for monthly call 

volume at least 10% greater than 
14,500, including all related sub-tasks 

 b1.2) 
$576,005 

 b1.2) 
$583,452 

 b1.2) 
$586,835 

 b1.2) 
$590,198 

 b1.2) 
$607,999 

 b1.2) 
$607,999  
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     b1.3) Fixed price for monthly call 
volume at least 20% greater than 
14,500, including all related sub-tasks 

 b1.3) 
$632,591 

 b1.3) 
$640,792 

 b1.3) 
$643,023 

 b1.3) 
$646,021 

 b1.3) 
$665,462 

 b1.3) 
$665,462  

                   
     b1.4) Fixed price for monthly call 

volume at least 30% greater than 
14,500, including all related sub-tasks 

 b1.4) 
$694,109 

 b1.4) 
$703,228 

 b1.4) 
$706,262 

 b1.4) 
$711,140 

 b1.4) 
$732,468 

 b1.4) 
$732,468  

     b2) Fixed price for all other enrollment 
related sub-tasks – bidder should also 
include volume tiers or other quantity 
measures for pricing 

            

                   
     b2.1) Fixed price for Enrollments 

monthly volumes up to 12,600 
 b2.1) 

$1,317,053 
 b2.1) 

$1,342,633 
 b2.1) 

$1,359,740 
 b2.1) 

$1,372,157 
 b2.1) 

$1,414,669 
 b2.1) 

$1,414,669  
                   
     b2.2) Fixed price for Enrollments 

monthly volumes at least 10% greater 
than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) 
$1,401,791 

 b2.2) 
$1,419,180 

 b2.2) 
$1,463,082 

 b2.2) 
$1,463,082  

                   
     b2.3) Fixed price for Enrollments 

monthly volumes at least 20% greater 
than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) 
$1,501,174 

 b2.3) 
$1,514,133 

 b2.3) 
$1,561,060 

 b2.3) 
$1,561,060  

                   
     b2.4) Fixed price for Enrollments 

monthly volumes at least 30% greater 
than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) 
$1,589,557 

 b2.4) 
$1,609,087 

 b2.4) 
$1,659,037 

 b2.4) 
$1,659,037  

     b2) $120,000 has been added annually 
to each remaining contract year for ACA 
Interface Management 

            

                   
     b2.1) Fixed price for Enrollments 

monthly volumes up to 12,600 
 b2.1) 

$1,317,053 
 b2.1) 

$1,342,633 
 b2.1) 

$1,479,740 
 b2.1) 

$1,492,157 
 b2.1) 

$1,534,669 
 b2.1) 

$1,534,669  
                   
     b2.2) Fixed price for Enrollments 

monthly volumes at least 10% greater 
than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) 
$1,521,791 

 b2.2) 
$1,539,180 

 b2.2) 
$1,583,082 

 b2.2) 
$1,583,082  

                   
     b2.3) Fixed price for Enrollments 

monthly volumes at least 20% greater 
than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) 
$1,621,174 

 b2.3) 
$1,634,133 

 b2.3) 
$1,681,060 

 b2.3) 
$1,681,060  

                   
     b2.4) Fixed price for Enrollments 

monthly volumes at least 30% greater 
 b2.4) 

$1,543,658 
 b2.4) 

$1,575,412 
 b2.4) 

$1,709,557 
 b2.4) 

$1,729,087 
 b2.4) 

$1,779,037 
 b2.4) 

$1,779,037  
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than 12,600 
     b2) $240,000 has been added annually 

to each remaining contract year for 
ACA-related systems research 

            

                   

     b2.1) Fixed price for Enrollments 
monthly volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

b2.1) 
$1,599,740

b2.1) 
$1,612,157

b2.1) 
$1,654,669

b2.1) 
$1,654,669 

                

     b2.2) Fixed price for Enrollments 
monthly volumes at least 10% greater 
than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

b2.2) 
$1,641,791

b2.2) 
$1,659,180

b2.2) 
$1,703,082

b2.2) 
$1,703,082 

                

     b2.3) Fixed price for Enrollments 
monthly volumes at least 20% greater 
than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

b2.3) 
$1,741,174

b2.3) 
$1,754,133

b2.3) 
$1,801,060

b2.3) 
$1,801,060 

                

     b2.4) Fixed price for Enrollments 
monthly volumes at least 30% greater 
than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

b2.4) 
$1,829,557

b2.4) 
$1,849,087

b2.4) 
$1,899,037

b2.4) 
$1,899,037 

                   

     b2) $360,000 has been added annually 
to each remaining contract year for ACA 
Interface Management and ACA-related 
systems issue research 

            

                   

     b2.1) Fixed price for Enrollments 
monthly volumes up to 12,600 

 b2.1) 
$1,317,053 

 b2.1) 
$1,342,633 

 b2.1) 
$1,719,740 

 b2.1) 
$1,732,157 

 b2.1) 
$1,774,669 

 b2.1) 
$1,774,669  

                   
     b2.2) Fixed price for Enrollments 

monthly volumes at least 10% greater 
than 12,600 

 b2.2) 
$1,361,915 

 b2.2) 
$1,389,738 

 b2.2) 
$1,761,791 

 b2.2) 
$1,779,180 

 b2.2) 
$1,823,082 

 b2.2) 
$1,823,082  

                   
     b2.3) Fixed price for Enrollments 

monthly volumes at least 20% greater 
than 12,600 

 b2.3) 
$1,452,786 

 b2.3) 
$1,482,575 

 b2.3) 
$1,861,174 

 b2.3) 
$1,874,133 

 b2.3) 
$1,921,060 

 b2.3) 
$1,921,060  

                   
     b2.4) Fixed price for Enrollments 

monthly volumes at least 30% greater 
than 12,600 

 b2.4) 
$1,543,658 

 b2.4) 
$1,575,412 

 b2.4) 
$1,949,557 

 b2.4) 
$1,969,087 

 b2.4) 
$2,019,037 

 b2.4) 
$2,019,037  

                   
                   

c) Plan First    c) Fixed monthly price for all related 
sub-tasks 

 c) 
$478,413 

 c) 
$480,780 

 c) $482,511  c) 
$490,932 

 c) 
$500,128 

 c) 
$500,128  
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d) MOMS    d) Fixed monthly price for all related 
sub-tasks 

 d) $40,925  d) $41,749  d) $42,033  d) 
$42,757 

 d) 
$44,134 

 d) $44,134  

                   

e) Program-related 
mailings 

   e) Fixed monthly price for all related 
sub-tasks up to 12,800 including all 
related sub-tasks 

 e) 
$181,333 

 e) 
$185,143 

 e) 
$186,011 

 e) 
$187,837 

 e) 
$192,728 

 e) 
$192,728  

      Fixed price for MIChild Mailings 
monthly volumes at least 10% greater 
than 12,800 including all related sub-
tasks 

 e.1) 
$190,072 

 e.1) 
$194,562 

 e.1) 
$195,568 

 e.1) 
$197,555 

 e.1) 
$202,045 

 e.1) 
$202,045  

              
      Fixed price for MIChild Mailings 

monthly volumes at least 20% greater 
than 12,800 including all related sub-
tasks 

 e.2) 
$208,174 

 e.2) 
$213,091 

 e.2) 
$214,813 

 e.2) 
$216,370 

 e.2) 
$221,287 

 e.2) 
$221,287  

              
      Fixed price for MIChild Mailings 

monthly volumes at least 30% greater 
than 12,800 including all related sub-
tasks 

 e.3) 
$226,276 

 e.3) 
$231,621 

 e.3) 
$232,058 

 e.3) 
$235,184 

 e.3) 
$240,530 

 e.3) 
$240,530  

              
      Fixed price for MIChild Mailings 

monthly volumes at least 40% greater 
than 12,800 including all related sub-
tasks 

   e.3) 
$246,302 

 e.3) 
$253,999 

 e.3) 
$259,772 

 e.3) 
$259,772  

              
      Fixed price for MIChild Mailings 

monthly volumes at least 50% greater 
than 12,800 including all related sub-
tasks 

   e.3) 
$264,547 

 e.3) 
$272,814 

 e.3) 
$279,014 

 e.3) 
$279,014  

              
      Fixed price for MIChild Mailings 

monthly volumes at least 75% greater 
than 12,800 including all related sub-
tasks 

   e.3) 
$297,387 

 e.3) 
$306,680 

 e.3) 
$313,650 

 e.3) 
$313,650  

              
      Fixed price for MIChild Mailings 

monthly volumes at least 100% greater 
than 12,800 including all related sub-
tasks 

   e.3) 
$342,999 

 e.3) 
$353,717 

 e.3) 
$361,756 

 e.3) 
$361,756  

              
     ACA Missing Information Letter  PRICE 

PER MAILING 

   $                   
1.45  

 $                 
1.50  

 $                 
1.54  

 $                   
1.54  

     ACA Eligibility Decision Letter PRICE PER 
MAILING 

   $                   
1.45  

 $                 
1.50  

 $                 
1.54  

 $                   
1.54  
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      Redetermination Mailing (additional 
charge due to ACA changes)  PRICE PER 
PACKET 

     $                   
1.15  

$1.18  $                 
1.21  

 $                   
1.21  

Online Application 
System 1.022.H Fixed monthly price 

 $              
101,722  

 $                
98,889  

 $                 
99,748  

 $           
100,464  

 $            
100,464  

 $               
100,464  

Interactive Voice 
Response System 1.022.I Fixed monthly price 

 $                
56,512  

 $                
54,938  

 $                 
55,416  

 $             
55,813  

 $              
55,813  

 $                
55,813  

Premium Collection 
– MIChild  

1.022.J.1 a) Fixed price for monthly premium 
volume up to 22,000, including all 
related sub-tasks 

 a) 
$337,778 

 a) 
$340,456 

 a) 
$343,556 

 a) 
$347,159 

 a) 
$354,056 

 a) 
$354,056  

              

b) Fixed price for monthly premium 
volume at least 10% greater than 
22,000, including all related sub-tasks 

 b) 
$340,417 

 b) 
$344,420 

 b) 
$348,844 

 b) 
$352,177 

 b) 
$356,690 

 b) 
$356,690  

              

c) Fixed price for monthly premium 
volume at least 20% greater than 
22,000, including all related sub-tasks 

 c) 
$347,545 

 c) 
$351,812 

 c) $353,236  c) 
$359,833 

 c) 
$364,346 

 c) 
$364,346  

              
d) Fixed price for monthly premium 
volume at least 30% greater than 
22,000, including all related sub-tasks 

 d) 
$354,673 

 d) 
$359,204 

 d) 
$362,628 

 d) 
$367,489 

 d) 
$372,002 

 d) 
$372,002  

               

Premium Collection 
– FTW Medicaid 

1.022.J.2 a) Fixed price for monthly premium 
volume up to 50, including all related 
sub-tasks 

 a) $3,061  a) $2,976  a) $3,002  a) $3,023  a) $3,023  a) $3,023  

              
b) Fixed price for monthly premium 
volume at least 100% greater than 50, 
including all related sub-tasks 

 b) $3,168  b) $3,092  b) $3,108  b) $3,138  b) $3,138  b) $3,138  

              

c) Fixed price for monthly premium 
volume at least 500% greater than 50, 
including all related sub-tasks 

 c) $3,600  c) $3,548  c) $3,540  c) $3,594  c) $3,594  c) $3,594  

               

mihealth Card 
Service 

1.022.K a) Fixed price for monthly card volume 
up to 470,000, including all related sub-
tasks 

 a) 
$662,923 

 a) 
$658,254 

 a) 
$658,254 

 a) 
$658,254 

 a) 
$658,254 

 a) 
$658,254  

              

b) Fixed price for monthly card volume 
at least 10% greater than 470,000, 
including all related sub-tasks 

 b) 
$690,499 

 b) 
$687,985 

 b) 
$687,985 

 b) 
$687,985 

 b) 
$687,985 

 b) 
$687,985  
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DEFINITIONS 

 
24x7x365 means 24 hours a day, seven days a week, and 365 days a year (including the 366th day in a leap year). 
 
ABW refers to the Adult Benefits Waiver – a program authorized through a federal Section 1115 Medicaid demonstration 
waiver that provides a limited package of basic health care benefits to uninsured childless adults. To be eligible, 
applicants must be 19 through 64 years of age, uninsured and ineligible for other Medicaid programs, have income below 
a specified threshold and meet Medicaid citizenship requirements. The DHS calls this the Adult Medical Program (AMP). 
 
Additional Service means any Services within the scope of the Contract, but not specifically provided under any 
Statement of Work.  

 
Audit Period means the seven year period following Contractor’s provision of any work under the Contract. 
 
BBA means the Balanced Budget Act of 1997 (Public Law 105-33). The BBA established the rules and regulations for the 
federal Section 1915(b) waiver under which the CHCP is administered. 
 
BCCPT means Breast and Cervical Cancer Prevention and Treatment and refers to a federal law that allows states to 
provide Medicaid coverage for women screened and determined to have breast or cervical cancer. 
 
Beneficiary means a person determined eligible to receive benefits from one of the health care programs administered by 
DCH. 
 
Bidder(s) are those companies that submitted a proposal in response to the RFP. 
  
Bridges refers to the integrated computer system used by staff in DHS for enrolling people into Medicaid and other 
programs including cash assistance and social services. 
 
Business Day means any day other than a Saturday, Sunday or State-recognized legal holiday from 8:00 a.m. EST 
through 5:00 p.m. EST unless otherwise stated. 

 
Blanket Purchase Order is an alternate term for Contract and is used in the Plan Sponsors’ computer system.   

 
CCI means Contract Compliance Inspector. 
 
CFR means the Code of Federal Regulations – a repository of promulgated regulations that relate to federal law.  
 
CHAMPS means the Community Health Automated Medicaid Processing System – Michigan’s MMIS. 
 
CHCP means the Comprehensive Health Care Program – a capitated program of health care services for Medicaid 
beneficiaries in Michigan authorized by a federal CMS-approved Section 1915(b) waiver. Services are delivered through 
contracted MHPs. 
 
CHIP means the Children’s Health Insurance Program – a program of health care services authorized by Title XXI of the 
Social Security Act. The program is primarily for children under the age of 19 who do not qualify for Medicaid because of 
income. In Michigan, the MIChild program is funded by CHIP. 
 
CHP means County Health Plan – a term referring to the health plans that deliver services to beneficiaries enrolled in the 
ABW program.  
 
CMHSP means Community Mental Health Services Provider – a community mental health agency, community mental 
health organization or community mental health authority provider that meets the requirements of the Michigan Mental 
Health Code (MCL 330.1232a).  
 
CMS means the Centers for Medicare & Medicaid Services, within the US Department of Health and Human Services – 
the federal agency responsible for Medicaid. 
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CRM means Customer Relationship Management, an Oracle (Siebel) product – essentially a secure email and tracking 
system embedded within CHAMPS through which information is transferred, such as referrals for action between staff, 
contractors and providers. 
 
CSD means the Customer Services Division within the Medical Services Administration. 
 
CSHCS means Children’s Special Health Care Services – a program of health care and supportive services for children 
with qualifying medical conditions authorized by Title V of the Social Security Act. 
 
Days means calendar days unless otherwise specified. 
 
DEG means Data Exchange Gateway. 

 
Deleted/NA means that section is not applicable or included in the Contract. This is used as a placeholder to maintain 
consistent numbering. 
 
Deliverable means physical goods and/or services required or identified in a Statement of Work. 
 
DHS means the Michigan Department of Human Services and its designated agents. 
 
DTMB means the Michigan Department of Technology, Management and Budget. 
 
EFT means Electronic Funds Transfer. 
 
Enrollee means a beneficiary enrolled and receiving services through one of the health plans contracted with the State to 
deliver health care services. 
 
Environmentally Preferable Products means a product or service that has a lesser or reduced effect on human health 
and the environment when compared with competing products or services that serve the same purpose.  Such products 
or services may include, but are not limited to: those which contain recycled content, minimize waste, conserve energy or 
water and reduce the amount of toxics either disposed of or consumed. 
 
ESO means Emergency Services Only Medicaid coverage. 
 
FTW means Freedom to Work – a Medicaid program designed to allow certain disabled beneficiaries dually eligible for 
Medicare to increase their earnings without losing their health care benefits. The program is authorized under the federal 
Ticket to Work and Work Incentives Improvement Act (TWWIIA). 
 
Healthy Kids refers to a Medicaid health care program for low-income children under age 19 and pregnant woman of any 
age. Income eligibility limits are higher than for the traditional Medicaid population. 
 
HIPAA means the Health Insurance Portability and Accountability Act of 1996. Among other provisions, this federal law 
established requirements for the protection of personal health information and mandated the use of standardized and 
electronic coding configurations and claim formats for health care services. 
 
HMO means Health Maintenance Organization. All MHPs contracted to serve Medicaid beneficiaries are HMOs licensed 
to operate in Michigan. 
 
Incident means any interruption in any function performed for the benefit of a Plan Sponsor. 
 
IVRS means Interactive Voice Response System – a mechanism that allows Medicaid beneficiaries to verify Medicaid 
eligibility and managed care enrollment status. 
 
Key Personnel means any personnel identified in Section 1.031 as Key Personnel. 
 
MCL means Michigan Compiled Laws – a repository of Michigan laws. 
 
MDCH means the Michigan Department of Community Health and its designated agents. 
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Medicaid means the health care program for categorically eligible low-income persons authorized in federal law by Title 
XIX of the Social Security Act as amended (42 USC 1396 et seq.) and in Michigan law by the Social Welfare Act ( MCL 
400.1 et seq.). The program is administered by the state but jointly funded by the federal government.  
 
Medicare means the health insurance program for elderly and disabled persons authorized by Title XVIII of the Social 
Security Act (42 U.S.C. 1395 et seq.). The program is funded by the federal government and administered by contracted 
intermediaries. 
 
MHP means Medicaid Health Plan – a term referring to the HMOs contracted to provide or arrange for the delivery of 
health care services to Michigan Medicaid beneficiaries in exchange for a fixed (capitated) prepaid monthly amount 
without regard for the frequency, extent or kind of health care services required. 
  
MICHIGAN ENROLLS is the name given by DCH to the health plan enrollment activity, including the toll-free telephone 
line.  
 
MIChild refers to Michigan’s program of health care services for uninsured children of Michigan’s working families. To be 
eligible, the children must be younger than 19 years of age, not Medicaid eligible, have income below a specified 
threshold and meet established citizenship requirements. Certain pregnant women also qualify for the program. 
 
Mihealth card refers to DCH’s proprietary semi-permanent magnetic stripe plastic card called the “mihealth card” 
provided to beneficiaries eligible for several of the health care programs under the purview of DCH. 
 
MMIS means the Medicaid Management Information System, the operating system used to administer the Medicaid 
program. Michigan’s MMIS is CHAMPS. 
 
MOMS means Maternity Outpatient Medical Services and is a program of outpatient pregnancy-related services during 
the prenatal and 60-day postpartum period as well as inpatient delivery-related services. To be eligible, women must be 
pregnant and have income below a specified threshold. Pregnant women covered by the Medicaid ESO program may 
also qualify. 
  
MSA means the Medical Services Administration, within the Michigan Department of Community Health. The MSA is 
responsible for administration of the Medicaid program in Michigan. 
 
New Work means any Services/Deliverables outside the scope of the Contract and not specifically provided under any 
Statement of Work, such that once added will result in the need to provide the Contractor with additional consideration. 
“New Work” does not include Additional Service.  
 
PCP means Primary Care Provider – a term referring to those providers within the MHPs designated as responsible for 
providing or arranging health care for specified enrollees of the contracted MHP. 
 
PIHP means Prepaid Inpatient Health Plan – a term referring to the organizations contracted to provide or arrange for the 
delivery of mental health and substance abuse services to Medicaid beneficiaries in exchange for a fixed prepaid monthly 
amount. PIHPs must be certified as a CMHSP by DCH and may be a single CMHSP or the lead agency in an affiliation of 
CMHSPs. 
 
Plan First refers to Michigan’s limited benefit Medicaid program of family planning services. 
 
RFP means a Request for Proposal designed to solicit proposals for services. 
 
Services means any function performed for the benefit of the State. 
 
SLA means Service Level Agreement. 
 
State Location means any physical location where the State performs work. State Location may include state-owned, 
leased or rented space. 
 
Subcontractor means a company selected by the Contractor to perform a portion of the Services, but does not include 
independent contractors engaged by Contractor solely in a staff augmentation role. 
 
Unauthorized Removal means the Contractor’s removal of Key Personnel without the prior written consent of the State. 
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USC means United States Code – a repository of federal laws. 
 
Work in Progress means a Deliverable that has been partially prepared, but has not been presented to the State for 
Approval. 
 
Work Product refers to any data compilations, reports, and other media, materials or other objects or works of authorship 
created or produced by the Contractor as a result of an in furtherance of performing the services required by the Contract.   
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Article 1 – Statement of Work (SOW) 
 
 

1.010 Project Identification 
 
1.011 Project Request 
This is a Contract for a Beneficiary Services Contractor (the “Contractor”) to perform a broad range of tasks associated 
with the health care programs administered by the Michigan Department of Community Health (MDCH). Generally stated, 
these tasks include: 
 Maintaining an appropriately staffed Beneficiary Helpline that handles general inquiries regarding all aspects of 

programs under the purview of MDCH, as well as other help lines for specific services (e.g., health plan enrollment) 
and programs (e.g., MIChild); 

 Developing and disseminating enrollment packets, educational materials and other informational literature pertinent to 
the health care programs administered by MDCH and providing enrollment assistance to beneficiaries as they choose 
health plans; 

 Maintaining an automated enrollment/disenrollment system and responding to beneficiary requests to change or 
disenroll from a health plan;  

 Developing and maintaining working relationships with other State and local agencies that interact with beneficiaries 
enrolled in the health care programs under the purview of MDCH; 

 Assuring ongoing knowledge of the health and dental plans into which beneficiaries are enrolled; 
 Evaluating applications and making recommendations of beneficiary eligibility to MDCH or its designee for non-

Medicaid health care programs; 
 Maintaining an online application system for beneficiaries and designated agencies; 
 Providing an eligibility verification system for beneficiaries;  
 Handling premium collection for selected health care programs; 
 Distributing Mihealth cards to beneficiaries newly eligible for health care programs and as necessary due to program 

changes or the loss of cards; and 
 Maintaining a management information system with full functionality to comply with MDCH’s specified requirements. 
 
The Contract is to be effective April 1, 2011 through March 31, 2017. The period through March 31, 2011 will be for 
implementation and transition for the Contractor; no payment will be made to the Contractor during this period.  The 
Contractor must begin providing all Services, without interruption, on April 1, 2011. 
  
1.012 Background 
Within MDCH, the MSA’s Bureau of Medicaid Operations and Quality Assurance, and specifically the CSD within that 
bureau, has responsibility for providing information, assistance and operational support for all beneficiaries receiving 
benefits through the health care programs under MDCH’s purview. This function involves the responsibility for answering 
questions, providing information, communicating with beneficiaries should there be changes in programs or coverage, 
resolving complaints, operating an automated process for enrolling and disenrolling beneficiaries in health plans and 
providing assistance and education for beneficiaries in their selection of an appropriate health plan. In essence, CSD staff 
is responsible for the entire spectrum of customer services for the health care programs. 
 
By early 2010, there were more than 1.95 million beneficiaries receiving benefits through the various health care 
programs administered by MDCH and the department’s budget for fiscal year 2009-2010 totaled more than $13 billion, 
with about 70 percent of that amount dedicated to paying for medical services (excluding mental health and substance 
abuse services) for the Medicaid population. The purpose of the Contract is to obtain the services of a Beneficiary 
Services Contractor to perform a broad range of administrative tasks to support beneficiaries receiving benefits through 
these health care programs. The programs currently include Medicaid, Healthy Kids Medicaid, MIChild, Freedom to Work 
(FTW) Medicaid, Adult Benefits Waiver (ABW), Maternity Outpatient Medical Services (MOMS), Plan First Medicaid and 
Children’s Special Health Care Services (CSHCS). There are also other smaller programs serving specifically targeted 
populations. MDCH health care programs are subject to State and/or federal approval and appropriations, and may 
change at any time. The Contract will apply to all of these programs and potentially to additional federally or state-
mandated programs developed and administered by MDCH during the term of the Contract. Certain MDCH health care 
programs may be terminated before the end of the Contract, and the Contractor’s responsibilities under the Contract must 
adjust accordingly. Remaining programs may be modified as a result of new requirements under federal or state health 
reform and, depending upon the nature of the modifications may be considered by the State to be within the scope of the 
Contract.  
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Medicaid beneficiaries by far make up the largest share of the 1.95 million beneficiaries served, at more than 1.87 million, 
and almost 60 percent of these beneficiaries receive their medical health care (excluding dental, mental health and 
substance abuse services) through contracted Medicaid Health Plans (MHPs). There are 14 MHPs with at least one 
health plan serving every county in the State. Currently there are certain Medicaid population groups excluded from 
managed care enrollment, however there are plans to end some of these exclusions. For other populations, managed 
care enrollment is voluntary. It is anticipated that Medicaid beneficiaries dually eligible for Medicare (“duals”) may soon be 
given the option to enroll in MHPs and that children in foster care will be required to receive their health care through the 
MHPs beginning in late 2010. There are approximately 198,000 duals who will be impacted by this change and about 
16,000 children in foster care. 
 
There were approximately 30,000 children younger than age 19 and several hundred pregnant women (eligible through 
coverage for unborn children) receiving care through the contracted MIChild health plans in early 2010. There are seven 
health plans contracted; Blue Cross Blue Shield of Michigan provides or arranges care for about 88 percent of this 
population.  
 
The FTW population, eligible for Medicaid through the federal Ticket to Work and Work Incentives Improvement Act 
(TWWIIA), numbers approximately 4,100 with only a handful currently required to pay monthly premiums in order to 
maintain their Medicaid eligibility. A policy change under consideration could increase both the eligible population and the 
number required to pay premiums. A portion of this population currently receives care on a fee-for-service basis due to 
Medicare coverage, but could move to managed care later in 2010 with other duals.  
 
Michigan has also chosen to provide full Medicaid benefits to women determined eligible through the State’s BCCPT 
Program. These women are not enrolled in MHPs and receive their health care on a fee-for-service basis.   
 
The ABW program provides a limited benefit package for childless adults with very low income who are between the ages 
of 19 and 64 and do not qualify for other Medicaid programs. This is also called the Adult Medical Program (AMP) by the 
DHS. Irrespective of the name, enrollment in this program fluctuates dramatically during any given year as adults meeting 
eligibility criteria are only able to enroll during specified open enrollment periods. As an example, enrollment during 
calendar year 2009 ranged from a low of 41,479 just prior to an open enrollment period to 87,358 shortly after the 
enrollment period ended. The vast majority of these beneficiaries (about 90 percent) reside in the 73 counties collectively 
served by 28 CHPs that provide or arrange for their limited health care services.  
 
Beneficiaries in the CSHCS program who are also eligible for Medicaid (approximately 19,000 in early 2010) currently 
receive their health care on a fee-for-service basis, however it is anticipated that this population will be allowed to enroll in 
the MHPs beginning in the fall of 2010.  
 
Pregnant women eligible for the prenatal and post natal care offered through the MOMS program, primarily low-income 
uninsured women who cannot meet Medicaid eligibility criteria, receive their care on a fee-for-service basis; this 
population included approximately 2,700 women in early 2010. The women covered by the State’s Plan First program, 
approximately 52,000 in early 2010, receive only family planning services and do so on a fee-for-service basis. The Plan 
First program has operated under authority of a Section 1115 waiver approved by the federal CMS since implementation 
in 2006 but the program may be changed to State Plan authority in the near future. Such a change could increase the 
number of individuals eligible for this program. 
 
 

1.020 Scope of Work and Deliverables 
 
 
1.021 In Scope 
The Contractor is responsible for a number of different administrative responsibilities that will vary by population. The 
Contractor must perform, at a minimum, the following major tasks:  
 
A. Beneficiary Helpline – The Contractor must maintain an appropriately staffed Beneficiary Helpline to provide 

information and answer questions regarding all health care programs administered by MDCH in a consistent, timely 
and culturally-competent manner. This toll-free telephone helpline must adhere to standards established by MDCH 
regarding staff knowledge of policies and practices as they relate to beneficiaries, promptness of response, accuracy 
of information and ability to transfer contacts to and receive contacts from MDCH via a specified CRM system. Staff 
on the helpline must also assure that MDCH-approved informational materials and forms requested by beneficiaries 
are mailed in a timely manner.  
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B. Health Plan Enrollment Information, Education and Assistance – The Contractor must maintain an appropriately 
staffed enrollment information and education function for beneficiaries for whom managed care enrollment is voluntary 
or required. This function will include, at a minimum, a toll-free telephone line that is separate from the Beneficiary 
Helpline, local enrollment/education offices and statewide outreach programs. The Contractor may provide this 
function directly, subcontract with existing local entities or a combination of both with approval from the State. The 
enrollment and education function must also include development and provision of MDCH-approved enrollment 
packets, educational materials and other pertinent informational literature, and notification of all enrollment changes 
and automatic assignment to health plans. The Contractor must assist beneficiaries in selecting an appropriate health 
plan that meets their individual needs. The Contractor must adhere to MDCH’s specified standards of promptness for 
enrollments, eligibility review and appropriate notice to applicants as to status of applications and requests for 
information or assistance. 

 
C. Automated Enrollment/Disenrollment – The Contractor must provide an automated enrollment/disenrollment 

system for Medicaid and other health programs under MDCH’s purview as determined appropriate by MDCH staff. 
The automated enrollment function must be capable of managing enrollments for newly eligible beneficiaries, 
enrollment changes for beneficiaries electing to change health plans and auto-assignment of beneficiaries to a health 
plan if they do not make a specific choice of plan. 

 
D. Mailing Services – The Contractor must provide a wide variety of enrollment packets, letters and informational 

pamphlets, literature and forms to applicants for and beneficiaries enrolled in the health care programs administered 
by MDCH. Mass mailings at the request of MDCH on specific policies, procedures or changes may also be required 
periodically, with reimbursement determined at that time based on volume. 

 
E. Outreach and Cooperation with Agencies – The Contractor must develop and maintain working relationships with 

the local DHS offices, local health departments and other relevant community agencies that interact with the 
beneficiaries of any health care program under the purview of MDCH. The Contractor must assure that these 
agencies are informed of enrollment, disenrollment and change protocols as well as any other relevant information 
applicable to health care program enrollment. 

 
F. Familiarity with Health Plans – The Contractor must work closely with and be familiar with the health and dental 

plans into which beneficiaries are enrolled. For Medicaid this also includes familiarity with each MHP’s provider panels 
and networks. The Contractor must also maintain up-to-date information regarding which plans are available and their 
service areas. The Contractor, MDCH and the plans will interact on a regular basis to assure open communication 
and prompt problem resolution. 

 
G. Health Care Program Administration – The Contractor must assure appropriate staffing and supports to receive 

and review in accordance with MDCH policies and procedures all applications for coverage by various health care 
programs under the purview of MDCH, including but not limited to MIChild. Based on the review and the program 
involved, the Contractor must either recommend approval or denial of eligibility or refer the applicant’s information to 
MDCH or its designee for a final determination of eligibility. 

 
H. Online Application System – The Contractor must maintain an online application system that allows beneficiaries 

and designated agencies to submit applications electronically for selected programs. The system must adhere to 
specifications established by MDCH. 

 
I. Interactive Voice Response System (IVRS) – The Contractor must provide and maintain an IVRS designed in a 

manner compliant with the HIPAA of 1996 to give beneficiaries information about their health care program eligibility, 
including, but not limited to: current eligibility status, current health plan enrollment and other information as 
determined by MDCH. 

 
J. Premium Collection – The Contractor must provide and maintain a premium collection system with sufficient staffing 

and supports for the various premium-based health care programs administered by MDCH. The policies and 
processes must be compliant with protocols established by MDCH and include timely reporting and fiscal controls in 
accordance with generally accepted standards and MDCH requirements. 

 
K. Mihealth Card Service – The Contractor must provide sufficient staffing and supports to generate mihealth cards to 

beneficiaries in accordance with MDCH criteria. New and replacement mihealth cards must be produced and mailed 
as necessary on a daily basis. 

 
1.022 Work and Deliverable 
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The Contractor must provide Deliverables/Services and staff, and otherwise do all things necessary for or incidental to the 
performance of work, as set forth below. There are a number of separate, but interrelated tasks and deliverables required 
in the Contract, as well as a number of sub-tasks. The tasks and deliverables, other than required reports specified in 
Section 1.042, are identified in this section. One or more of these tasks could be eliminated during the term of the 
Contract and, as indicated in this section, modifications of the tasks may also occur during the Contract period.  
 
A. Beneficiary Helpline 

The Contractor must manage a Beneficiary Helpline call center capable of handling approximately 56,000 calls per 
month during the first year of the Contract.   
 
The Beneficiary Helpline telephone number, 1-800-642-3195, is owned by MDCH and all calls will be automatically 
transferred to the Contractor via a local telephone line. The Contractor must maintain the local telephone line. 

 
1. General Requirements 

The Contractor must ensure that the Beneficiary Helpline is accessible from out of state and from cell phones. The 
Contractor must also assure that the Beneficiary Helpline is equipped with a telecommunications device for the 
hearing impaired (TTY/TDD) and translation services must be available for non-English speaking callers. A voice 
mailbox must be available for after hours with a callback made the next business day; the voice mailbox must also be 
designed to accommodate non-English speaking callers as well as those with sensory deficiencies.  
 
Any required T1 lines must be provided at the Contractor’s expense. 
 
The Beneficiary Helpline call center must be available to accept calls Monday through Friday from 8:00 a.m. to 7:00 
p.m. (Eastern Standard/Daylight Time). The Contractor will not be required to provide services on any official holidays 
for which the State of Michigan has closed its offices. The Contractor will be notified by MDCH each year of the list of 
official State holidays. The Contractor must notify MDCH within 30 minutes of any unscheduled call center down time. 
 

2. Phone Counselors 
The Contractor must ensure the availability of phone counselors trained to address questions or issues regarding 
each of the health care programs administered by MDCH. Phone counselors must be sensitive to the possible cultural 
differences and special medical needs of these populations. 
 
The Contractor must develop position descriptions for the call center’s phone counselors, which must include the 
following criteria: 
 Education/experience in working with consumers, including working with special needs populations and/or 

working with families of special needs children; 
 Background/training in a health care related field; 
 Demonstrated knowledge of health care insurance, Medicaid, MIChild, CSHCS, MOMS and the other health care 

programs administered by MDCH, or similar programs being administered in other states; 
 Significant background and training in the managed care industry; and 
 Education/experience working with computer applications. 
 
The Contractor must adhere to these criteria when hiring staff and share resumes and position descriptions with the 
State upon request. 
 
The Contractor must assure that its phone counselors receive additional training to enable them to provide accurate 
responses regarding all health care programs administered by MDCH. Copies of training materials, schedules and 
documentation of staff attendance must be available to MDCH upon request.  
 
The phone counselors must identify the caller’s issue and respond to or refer the call appropriately. Calls to the 
Beneficiary Helpline cover various subjects, including, but not limited to the following: 
 General questions that must be either responded to or referred elsewhere for information or action; 
 Requests for informational material or forms that require the Contractor’s call center staff to mail the requested 

documents; 
 Complaints that must be transferred to MDCH via the CRM tracking system or other inquiries that may require 

transfer via the CRM system to various areas within MDCH, such as the Enrollment Services Section, the Third 
Party Liability Division or the Medicare Buy-In Unit; 

 Inquiries related to a wide range of topics including but not limited to billing, exceptions from health plan 
enrollment, benefit coverage and limitation policies applicable to the various health care programs, mihealth 
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cards, Medicare and coordination of benefits with other insurance, and the Contractor’s phone counselors must 
be able to provide accurate responses or transfer calls elsewhere for resolution; and  

 Requests that require the Contractor’s call center staff to provide information regarding additional resources 
available to assist beneficiaries. 

 
The Contractor must ensure that its phone counselors treat all callers with dignity. The callers’ need for privacy must 
be respected and HIPAA guidelines followed. The phone counselors must be able to process general inquiries and 
complaints regarding all of the health care programs administered by MDCH. The phone counselors must also be 
able to assure that any informational material or forms requested during a call are immediately (no later than the next 
business day) mailed by call center staff.  
 
When a beneficiary phone call requires follow-up by the CSD or another division within MDCH, the phone counselor 
must log the call into the CRM and request a call back to the beneficiary from the appropriate division.  

 
3. Standards 

The Contractor must assure that the telephone call center staffing level and the telephone system design, including 
the number of T1 lines, are adequate to fulfill the standards of promptness and quality listed below: 
 All telephone calls must be answered within four rings (a call pick-up system that places the call in a queue may 

be used); 
 Telephone calls must be of sufficient length to assure that all necessary information to respond to the inquiry is 

communicated to the caller; 
 The wait time in the queue must not be longer than three minutes; and 
 The abandoned (dropped) call rate must not exceed five percent of the Contractor’s total call volume.  

 
4. Assuring Knowledge is Current 

All mailings from MDCH include the Beneficiary Helpline number for questions regarding the mailings. Therefore, new 
topics and issues arise often and the Contractor’s phone counselors in the telephone call center must stay up-to-date 
on all issues so callers are given current and accurate information. All calls are to be logged on the MDCH-specified 
CRM system to enable MDCH staff to track the various types and reasons for calls as well as the beneficiaries and 
providers involved. 
The Contractor must have a desk reference available for phone counselors. This desk reference must include 
necessary and current information enabling a response to callers with general inquiries and complaints. Maintenance 
of this desk reference will require extensive knowledge of the policies and procedures applicable to all health care 
programs under the purview of MDCH, as well as the policies and procedures utilized by its designee for Medicaid 
eligibility determination, DHS. Prior to its initial use, the desk reference must be approved by MDCH, and the 
document must be sent to MDCH on a monthly basis or more frequently upon request. MDCH will provide policy 
clarification and guidance to the Contractor as necessary and requested. 
 

5. Distribution and Receipt of Forms, Publications and Correspondence 
All requests for pamphlets, literature and forms must be processed timely and documents mailed at the Contractor’s 
expense. In addition to calls received on the Beneficiary Helpline, the Contractor’s call center staff will receive 
correspondence and forms from beneficiaries or their representatives. The Contractor must have staff and supports 
available to process these documents as appropriate. In addition to applications, the Contractor can expect to receive 
these and other forms: Beneficiary Complaint Form, Request for Exception to Managed Care and Special 
Disenrollment for Cause. The forms and correspondence received must be documented on the CRM system and 
transferred to the appropriate area within MDCH.  

 
B. Health Plan Enrollment Information, Education and Assistance 

The Contractor must process enrollments, disenrollments and changes in health plan enrollment for more than 1.2 
million Medicaid beneficiaries and an annual average of 60,000 ABW beneficiaries. This enrollment activity must be 
conducted through MICHIGAN ENROLLS, the health plan enrollment toll-free telephone number managed by the 
Contractor. The current toll-free telephone number is 1-888-367-6557 and is expected to receive an average of 
38,000 calls per month during the first year of the Contract. The general requirements and standards of promptness 
and quality that apply to the Beneficiary Helpline, as outlined in Sections 1.022.A.1 and A.3, also apply to the 
MICHIGAN ENROLLS telephone system and call center. The current TTY/TDD telephone number for MICHIGAN 
ENROLLS is 1-888-263-5697. 
 
The Contractor must retain an adequate staff of specially trained phone counselors. All phone counselors must be 
able to process enrollments, disenrollments and enrollment changes over the telephone. In conducting health plan 
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choice counseling and enrollment activities, the phone counselors must ensure that they do not discriminate against 
beneficiaries on the basis of health status or need for health services. The Contractor must also ensure that 
enrollment discrimination is not promoted. The Contractor must assure that beneficiaries are accepted by MHPs in the 
order in which they apply, without restriction, up to the limits set under each MHP’s contract with MDCH.  
 
The Contractor must also maintain a process for paper and in-person enrollments, disenrollments and enrollment 
changes. The scope of this function is dependent upon the number of Medicaid and ABW beneficiaries, the number of 
contracted health plans and the variety of enrollment options under the various programs.  
 
There are currently 14 MHPs contracted to provide or arrange for health care services for beneficiaries eligible for 
Medicaid. There is at least one MHP available to serve beneficiaries in every county of the State. The 15 counties in 
the Upper Peninsula are served by a single health plan under a federal “Rural Exception.” There are five counties in 
the Lower Peninsula served by only one health plan however four of them are covered under federal “Preferred 
Option” rules. The enrollment processes associated with both the Rural Exception and Preferred Option are 
addressed later in this sub-section. The Contractor must, within the scope of the Contract, be able to make timely 
adjustments to its management information system, policies and procedures if necessary due to a change in 
designation of a particular county, e.g. from Preferred Option to mandatory enrollment, or for the status of particular 
MHPs (e.g., adding new service areas or temporarily not accepting new voluntary enrollments or auto-assignments in 
one or more counties). 

 
There are currently 28 CHPs providing or arranging for health care services for ABW beneficiaries in 73 of the State’s 
83 counties. ABW beneficiaries residing in the other 10 counties receive their limited health care benefits on a fee-for-
service basis. 
 
The number of MHPs and CHPs may increase or decrease over the term of the Contract; these changes will not 
constitute a change in scope of the Contract and the Contractor must make necessary computer system, policy and 
staffing adjustments in a timely manner to comply with these changes. 
 
The Contractor must ensure that all newly eligible beneficiaries are contacted and provided sufficient information in a 
timely, efficient, accessible and culturally competent manner to enable them to make an informed choice from among 
the health plans available in their area and to enroll in the one that best meets their health care needs. Interaction 
between the beneficiary and the Contractor may be in person, in writing, electronically or by telecommunication. 
 
The Contractor must be able to receive and assimilate beneficiary eligibility information via electronic media from 
MDCH on a daily basis. The eligibility data for Medicaid and the ABW program are transmitted in a single file. The 
eligibility information for the CSHCS program is transmitted in a separate file. The Contractor must manipulate the 
data to identify the various enrollment groups. The general Medicaid population falls into three main categories for 
health plan enrollment: Mandatory, Voluntary and Excluded. However within these categories are various populations 
identified by program codes, scope of coverage, living arrangement codes or other specific classification codes.  
 
The Contractor must also send a daily health plan enrollment/disenrollment file to CHAMPS in the file format specified 
by MDCH. 

 
The Contractor must maintain a management information system capable of processing enrollments and 
disenrollments in compliance with MDCH’s federally approved Comprehensive Health Care Program (CHCP) and 
ABW waivers, the provisions of which may change over the term of the Contract. Under the current CHCP waiver, 
there are several types of enrollment: Mandatory, Voluntary, Rural Exception, Preferred Option and Auto-assignment. 
There is also a category to which beneficiaries “Excluded” from health plan enrollment are assigned. Under the 
current ABW waiver, mandatory health plan enrollment is generally required if a CHP is available in the beneficiary’s 
county of residence. Beginning during the fall of 2010, it is anticipated that Medicare beneficiaries also eligible for 
Medicaid may be given the option to enroll in MHPs. Likewise, it is anticipated that beginning in late 2010, CSHCS 
beneficiaries also eligible for Medicaid may be given the option to enroll in MHPs. Enrollment would be voluntary for 
the first 90 days, after which the enrolled CSHCS beneficiaries would be locked into the chosen health plan until the 
next open enrollment period. 
 
The population groups of beneficiaries included in any of these categories, as identified by program codes, scope of 
coverage, living arrangement codes or other specific classification codes, may change over the term of the Contract. 
These changes will not constitute a change in scope of the Contract and the Contractor must be able to make 
necessary adjustments in its management information system and in staff policies and procedures in a timely manner 
to comply with MDCH’s needs. 
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1. Information Requirements 

Within three business days of receipt of the eligibility information, the Contractor must initiate the enrollment process 
by sending an enrollment packet to the beneficiary. Enrollment packets are described in Section 1.022.D.1. In 
addition to contacting beneficiaries by mail, the Contractor must offer community presentations as appropriate. The 
Contractor may also enroll beneficiaries through telephone contact, in person or through another MDCH-approved 
alternative method. Contacts with beneficiaries should describe the concept of managed care, discuss the health 
plans, explain the role of the phone counselor, respond to questions regarding the health plans and assist the 
beneficiary in completing the necessary forms for enrollment. 
 
The Contractor must provide managed care education on the following topics, at a minimum, to all general (except 
those populations excluded from managed care enrollment) Medicaid and ABW beneficiaries with whom there is 
contact: 
 Managed care medical home concept; 
 Role and responsibilities of principal coordinating physicians and primary care physicians; 
 Beneficiary rights and responsibilities as a health plan enrollee; 
 Appropriate use of a hospital emergency room; and 
 Required processes for health plan enrollment, disenrollment and making enrollment changes as well as the auto-

assignment process. 
 

The Contractor must conduct education for beneficiaries to encourage choice and therefore limit the number of 
beneficiaries that are auto-assigned to the MHPs. 
 
Contacts with beneficiaries, either verbal or written, must be culturally competent, appropriate to the beneficiary’s 
literacy level and in a manner that accommodates beneficiaries with sensory and/or physical disabilities. The 
Contractor must also have translation services available for verbal contacts with beneficiaries whose primary 
language is not English. 
 
The Contractor must have sufficient staff available to meet the managed care education needs of the community, the 
MHPs and CHPs and beneficiaries regarding enrollment services. The Contractor must develop a methodology that 
provides for the immediate and ongoing managed care education needs outlined in the Contract. The Contractor must 
provide managed care education (in writing and with visual or audio aids as appropriate) and enrollment functions 
without regard to sex, race, religion, age, national origin, marital status, political beliefs or disability. 
 
The Contractor must develop staff resources sufficient to meet the needs of beneficiaries who are unable to enroll 
over the telephone or who require additional assistance with the enrollment process. This includes, but is not limited 
to community group presentations or visits at the Contractor’s established locations.   
 
Additionally, the Contractor must work with consumer, parent and provider advocates as well as community and State 
agencies as appropriate to assure optimal beneficiary education regarding MDCH’s various health care programs. 

 
2. Enrollment Process for Medicaid Health Plans 

With few exceptions, Medicaid beneficiaries that are not excluded from managed care enrollment must choose a 
health plan. The Contractor must assist beneficiaries, parents and guardians or the beneficiaries’ designees in 
choosing the MHP that best meets their individual needs. This includes taking the time necessary to identify the needs 
of each beneficiary, identifying in particular the special needs or circumstances presented by the beneficiary, 
explaining the available plan options in a manner the beneficiary understands and assisting the beneficiary to identify 
the most appropriate plan. It is also required that when a beneficiary already has a relationship with a provider and 
wants to retain that relationship, the Contractor must have procedures in place to assure whenever possible that 
those requests are honored. The Contractor must assist the beneficiary in choosing the most appropriate Primary 
Care Provider (PCP) within the MHP and communicate that choice to the MHP whenever possible.  
 
The Contractor must require its phone counselors to use the Authorized Representative crosswalk provided by MDCH 
to ensure they speak only to persons authorized under federal law.  
 
MDCH will on an ongoing basis assess the Contractor’s performance on the task of assisting beneficiaries in choosing 
their MHP. This assessment will occur through monitoring selection consistency, beneficiary health plan changes, the 
auto-assignment rate and beneficiary satisfaction surveys. 
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Family members may be enrolled into different health plans. It is incumbent upon the Contractor to emphasize the 
provider choices available in the various MHPs to all family members so the best possible choice of a health plan is 
made for each family member. 
 
As stated previously, the Contractor must begin the enrollment process within three business days of receipt of the 
eligibility information from MDCH. The Contractor must complete the enrollment process within 28 calendar days of 
notification. If the beneficiary chooses a health plan, the Contractor must process the enrollment within three business 
days of this choice.  
The Contractor must mail written confirmation of enrollment to the beneficiary within three business days of 
completing the enrollment process. The confirmation must include: the name of the MHP selected, the telephone 
number for the MHP’s Member Services staff, the name and contact information for the PCP if applicable, co-payment 
requirements if applicable and the begin date of the health plan enrollment. 
 
If the Medicaid beneficiary does not respond to the initial enrollment packet sent by the Contractor and has not 
chosen a health plan within 21 calendar days of the Contractor’s notification of eligibility, the Contractor must assign 
the beneficiary to an MHP, if appropriate based on established MDCH enrollment criteria. The Contractor must 
provide written confirmation to the beneficiary within three business days of the assignment. The confirmation must 
include: the name of the MHP to which the beneficiary has been assigned, the MHP’s Member Services telephone 
number, the begin date of the health plan enrollment and the next open enrollment period. To assist the beneficiary in 
choosing an MHP and avoid the need for assignment, the Contractor is encouraged to make telephone or in-person 
contact with the beneficiary at a reasonable point late in the 21-day period and may engage community groups to 
assist it in doing so. 
 
After a beneficiary enrolls with a health plan, they may change plans within the first 90 calendar days of enrollment. 
After 90 calendar days of enrollment, they must generally remain in the MHP (are locked in to the MHP) until an open 
enrollment period, which is held once per year at a time determined by MDCH. MDCH may occasionally lift the “lock-
in” for specific MHPs in specific counties.  

 
The Contractor must notify beneficiaries of open enrollment periods. This information must include notice of 
opportunity to change MHPs and identify the MHP options available. The Contractor must prepare and send the open 
enrollment notice in all languages specified by MDCH and must prepare a file for MDCH, in a format approved by 
MDCH that identifies all beneficiaries to whom the notices were sent. The Contractor may be asked to include 
additional materials with some or all of the open enrollment notices, e.g., a brochure related to the Early and Periodic 
Screening, Diagnosis and Treatment (EPSDT) program for families with children or a Privacy Notice for all MHP 
enrollees. The file submitted to MDCH must identify the beneficiaries to whom any additional materials were mailed. 
 
Rural Exception County Enrollment Process 
The CHCP waiver allows Michigan to designate certain counties as Rural Exception counties. The 15 counties in the 
Upper Peninsula currently have such a designation. In these counties, the Contractor must enroll all Medicaid 
beneficiaries in mandatory populations into the single MHP in the county. The Contractor does not mail an enrollment 
packet to beneficiaries in a Rural Exception county. The Contractor must process enrollments in Rural Exception 
counties within three business days of receipt of the eligibility information from MDCH and send beneficiaries’ 
confirmation within three business days of the enrollment. The confirmation, as described in Section 1.022.D.1, must 
include: the name of the MHP to which the beneficiary has been assigned, the MHP’s Member Services telephone 
number and the begin date of the health plan enrollment. 
 
Preferred Option County Enrollment Process 
The CHCP waiver allows Michigan to designate certain counties as Preferred Option counties. There are currently 
four counties with such a designation (Barry, Charlevoix, Cheboygan and Leelanau). In these counties only one MHP 
is available for enrollment. The Contractor must notify each beneficiary within three business days of receipt of the 
eligibility information from MDCH of the option to enroll in the available MHP or to choose to receive care on a fee-for-
service basis. The Contractor must enroll all Medicaid beneficiaries in mandatory populations into the MHP in the 
county if they do not contact the Contractor within 21 calendar days of the Contractor’s notification of eligibility to 
choose fee-for-service. Beneficiaries choosing fee-for-service must be enrolled to reflect this choice. The Contractor 
must send beneficiaries confirmation of their enrollment in fee-for-service or an MHP within three business days of 
receiving notice of choice or within three business days of the end of the 21-day period, whichever occurs first. The 
confirmation letter for beneficiaries enrolling in an MHP, as described in Section 1.022.D.1, must include: the name of 
the MHP, the MHP’s Member Services telephone number and the begin date of the health plan enrollment. 
Beneficiaries choosing to enroll in an MHP may at any time choose to disenroll and receive care on a fee-for-service 
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basis, and vice versa. The Contractor must process these enrollment request changes within three business days of 
receipt. 

 
3.  Enrollment Process in County Health Plans 

For the counties in which a CHP is available, currently 73, the Contractor must enroll beneficiaries eligible for the 
ABW program into the CHP, with one exception. ABW beneficiaries who are Native Americans or Alaska Natives 
have an option to enroll in the CHP or to receive care on a fee-for-service basis. There is only one CHP available in 
each of the 73 counties so enrollment is based solely on the beneficiary’s county of residence. If an ABW beneficiary 
moves out of the county, the Contractor must disenroll the beneficiary from the CHP and enroll the beneficiary into the 
CHP serving the new county of residence or into fee-for-service if no CHP is available in the new county. The 
Contractor must send beneficiaries’ confirmation of their enrollment or change in enrollment within three business 
days of completing the process. The confirmation letter for beneficiaries enrolling in a CHP, as described in Section 
1.022.D.2, must include: the name of the CHP, the CHP’s Member Services telephone number and the begin date of 
the health plan enrollment. 

 
4.  Additional Enrollment Responsibilities 

There is a “cut-off” date established each month that determines whether new managed care enrollments and any 
changes in enrollment take effect on the first day of the following month or will be delayed until the second month 
following the cut-off date. MDCH will advise the Contractor of these monthly cut-off dates. 
 
Each contracted MHP has an established enrollment capacity that must not be exceeded. The Contractor must 
monitor daily health plan enrollment and capacity numbers to assure enrollments do not exceed any health plan’s 
capacity and be able to stop the auto-assignments when any health plan’s capacity has reached the MDCH-
established threshold, which is currently set at 80 percent.  

 
The Contractor must process all re-enrollments of mandatory Medicaid beneficiaries for the next available month if the 
beneficiaries become disenrolled due to eligibility or case number changes. Re-enrollment in the same MHP occurs 
when the disenrollment occurred within the previous 60 calendar days. Beneficiaries who regain Medicaid eligibility 
after the 60-day window receive an enrollment kit like other newly eligible Medicaid beneficiaries. 

 
The Contractor must provide MDCH with an electronic list (in a format and at a frequency determined by MDCH) that 
identifies all MHP enrollees whose eligibility status has changed in a manner that re-categorizes them as “Excluded”, 
but who are still enrolled in a health plan. 

 
The Contractor must have the capability to suspend enrollments for both Medicaid and ABW beneficiaries, by county 
or by a specific health plan and by the various enrollment categories, e.g., Voluntary, Rural Exception or Auto-
assignment, upon MDCH request. 

 
5. Disenrollments 

The Contractor must process disenrollments automatically in instances where a beneficiary moves out of a health 
plan’s service area or becomes ineligible for enrollment (is re-categorized as “Excluded”). An MHP enrollee who 
becomes Medicare eligible or gains comprehensive commercial HMO coverage would currently meet the definition of 
“Excluded” as would an MHP enrollee whose stay in an institutional setting extended beyond MHP contractual 
requirements. The disenrollment process includes issuance of a Disenrollment Letter to the beneficiary. The 
Contractor must also ensure that assistance in changing health plans or in disenrolling from a health plan when 
appropriate is available, accessible and provided to beneficiaries in a timely and accurate manner. Reasons for health 
plan changes and disenrollments must be recorded and maintained in a database compatible with MDCH’s computer 
systems. The structure and content of the database must be approved by MDCH and MDCH must be provided 
access.  

 
6. Medical Exceptions 

The Contractor must respond to requests for a medical exception to enrollment in MHPs and CHPs, provide an 
explanation to beneficiaries or their representatives of the allowable reasons for an exception and provide the 
beneficiaries with the Request for Exception to Managed Care form developed by MDCH. The beneficiary is 
responsible for completing the form, obtaining any supporting documentation to justify a request for medical exception 
to managed care enrollment and for sending the information to MDCH via the Contractor. The Contractor is expected, 
if requested, to answer any questions the beneficiary or their representative may have regarding the information 
required by MDCH and to provide the beneficiary with whatever assistance is needed to complete the required form. 
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The Contractor must complete an initial screening of the form with criteria provided by MDCH and facilitate the 
transfer of that information to appropriate MDCH staff. The transfer process involves inputting information from the 
Request for Exception to Managed Care forms received by the Contractor into the CRM, including information related 
to the initial screening. The Contractor must assure that the submitted Request for Exception to Managed Care form 
and supporting documentation is transferred to MDCH via both database and daily courier delivery. 

 
7. Grievances and Appeals 

The Contractor must be familiar with the grievance and complaint processes available to beneficiaries enrolled in 
MDCH’s health care programs under applicable federal law and regulations, including but not necessarily limited to 
federal law at 42 USC 1396u-2 and federal regulations at 42 CFR Part 438. The Contractor must also be familiar with 
similar provisions in Michigan statutes, including the Michigan Insurance Code, the Public Health Code, the Non-Profit 
Dental Care Corporation Act and other statutes that provide Michigan consumers with rights related to the provision of 
health care benefits. The Contractor must provide information and assistance upon request to any program 
beneficiary, or their legal representative, as they consider or complete a complaint or grievance form related to the 
receipt of health care. The Contractor must limit its involvement to helping the beneficiary understand the steps in an 
applicable grievance process; the Contractor must not act as the beneficiary's legal counsel or representative in such 
action. All activities related to complaints and grievances received from beneficiaries must be recorded in the required 
log for that purpose.  

 
8. Data Studies 

The Contractor must participate in studies that will be defined jointly by MDCH and the Contractor. The studies may 
require extracts of defined data from the Contractor’s management information system. The focus will be the 
effectiveness of the enrollment policies, enrollment groups and/or overall quality assurance or other issues of interest 
to MDCH. 

 
9. Medicaid Health Plan Provider Files 

The Contractor must include in its management information system data regarding all network providers for each 
MHP. The MHPs are required to send a complete and accurate file to the Contractor at least once per month. The 
Contractor must maintain and update its management information system upon receipt of the data from the MHPs and 
no less frequently than once per week. The Contractor must also notify MHPs of file errors and provide a summary 
report to MDCH of file errors for each MHP. The Contractor’s enrollment staff must have access to this management 
information system in order to assist beneficiaries in making an informed enrollment decision. The Contractor must 
provide technical assistance to the MHPs regarding the submission of provider files. MDCH must approve any 
revisions to the provider file specifications prior to implementation by the Contractor. 

 
C. Automated Enrollment/Disenrollment 

The Contractor must develop and implement an auto-assignment algorithm for use in assigning Medicaid 
beneficiaries to MHPs. The algorithm must be in compliance with MDCH policies and its contract with the MHPs, and 
the algorithm must be approved by MDCH prior to implementation. The algorithm must reflect clinical and 
administrative measures used to place each health plan in each region in a group for auto-assignment purposes. 
MHPs must be classified into one of three groups based on a numerical score derived from the measures, which will 
be determined solely by MDCH and updated quarterly. MHPs in each group must receive an equal percentage of 
auto-assignments until they reach 80 percent of their designated enrollment capacity; and MHPs in the highest 
scoring group must receive more auto-assignments than the second group, which must receive more auto-
assignments than the third group. The algorithm must have the flexibility to stop or restart auto-assignments for each 
MHP as necessary and to re-distribute auto-assignments within a county based on the number of MHPs eligible in 
each band to receive them. 
 
The Contractor must run the auto-assignment algorithm at least weekly and provide a report to MDCH on a monthly 
basis that includes county and MHP-specific information about the number of auto-assignments made. The report 
must also identify the enrollment capacity for each MHP at the point of report generation. The report format must be 
approved by MDCH. 
 
The Contractor must develop and submit an auto-assignment algorithm to MDCH for approval within 30 calendar days 
of the Contract start date.  

 
D. Mailing Services 

The Contractor must provide a wide variety of enrollment packets, letters and informational pamphlets, literature and 
forms to applicants for and beneficiaries enrolled in the health care programs administered by MDCH. Some of the 
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materials must be prepared and maintained by the Contractor and some must be ordered from MDCH with a supply 
maintained by the Contractor for mailing purposes. 
 
The Contractor may perform this task directly or may use a Subcontractor approved by the State for certain 
components. 
 
Occasional mass mailings at the request of MDCH on specific policies, procedures or changes may also be required; 
reimbursement for the costs associated with such mailings will be determined at that time. 
 
The Contractor must develop, print, distribute, maintain and update the following documents (this will include printing 
and mailing costs, as appropriate). MDCH must approve all written materials while they are in draft form and may 
require changes in whole or in part. All materials must comply with established policies for the health care program(s) 
to which the materials apply and include MDCH-required language as appropriate, e.g., the department’s non-
discrimination statement. MDCH reserves the right to identify additional materials the Contractor must include in its 
mailings. A description of current materials and a schedule for mailing each document is identified below. 

 
Type of Mailing Time frame 

Mandatory and Voluntary enrollment packets – 
MHPs  

3 business days of receipt of eligibility information 

Rural Exception packet – MHPs  3 business days of receipt of eligibility information 
Preferred Option packet – MHPs 3 business days of processing enrollment 
Health Plan Confirmation Letter – MHPs 3 business days of processing enrollment 
Fee-for-Service Confirmation Letter – MHPs 3 business days of processing enrollment 
Auto-assignment Confirmation Letter – MHPs  3 business days of processing enrollment 
Change of MHP Letters – MHPs  3 business days of processing change 
Disenrollment Letter – MHPs 3 business days of processing disenrollment 
Re-enrollment Letter – MHPs  3 business days of processing re-enrollment 

Open Enrollment Letter – MHPs  
Last week of month prior to beginning of open 
enrollment period 

Health Plan Confirmation letters – CHPs 3 business days of processing enrollment 
Change of CHP Letters – CHPs  3 business days of processing enrollment 
Disenrollment Letter – CHPs  3 business days of processing disenrollment 
 

The Contractor’s management information system must accept Medicare and Commercial HMO disenrollment files 
from MDCH. The Contractor must maintain two separate interfaces to accommodate the file transmissions. 

 
1. Medicaid Enrollment Packets and Letters 

Packets for Mandatory MHP Enrollment: The mandatory packet must include a letter explaining the enrollment 
process and encouraging the beneficiary to contact the Contractor’s MICHIGAN ENROLLS toll-free telephone line for 
assistance in choosing both an MHP and a PCP. The packet must also include a pre-filled enrollment form (including 
name, date of birth, ID number and address), information regarding the MHPs available including the respective 
copayment requirements if applicable, a county-specific consumer guide and a business reply mailing envelope. The 
Contractor is responsible for developing the enrollment process and all enrollment materials. The process and 
materials must be approved by MDCH prior to use. The current Medicaid populations for which managed care 
enrollment is mandatory are: 
 Families with children receiving assistance under the Family Independence Program (FIP); 
 Persons under age 21 who are receiving Medicaid; 
 Persons receiving Medicaid for caretaker relatives and families with dependent children who do not receive FIP; 
 Supplemental Security Income (SSI) beneficiaries who are not also covered by Medicare; 
 Persons receiving Medicaid for the blind or disabled who are not also covered by Medicare; 
 Persons receiving Medicaid for the aged who are not also covered by Medicare; 
 Pregnant women; and 
 Persons not included in the voluntary or excluded populations as defined by MDCH. 

 
MDCH may identify additional Medicaid populations as mandatory for managed care enrollment during the term of the 
Contract. Should this occur, the Contractor will be required to adapt its staffing and supports to accommodate the 
change.    
 
Packets for Voluntary MHP Enrollment: The Contractor must develop separate packets for each Medicaid population 
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that has the option to voluntarily enroll in an MHP. Voluntary packets must include an enrollment letter that explains 
the voluntary enrollment process and that encourages the beneficiary to contact the Contractor’s MICHIGAN 
ENROLLS toll-free telephone line for assistance in choosing both an MHP and a PCP. The packet must also include a 
pre-filled enrollment form (including name, date of birth, ID number and address), information regarding the health 
plans available including the respective copayment requirements if applicable, a county-specific consumer guide, a 
copy of the Medicaid Fee-For-Service Handbook (provided by MDCH), information about the MHPs available in the 
beneficiary’s county and a business reply mailing envelope.  Both the enrollment process and the enrollment form 
must be developed by the Contractor and approved by MDCH prior to use. Currently the voluntary populations are 
migrants, Alaska Natives and Native Americans. Letters for the migrant population must be produced in both English 
and Spanish. 
 
The Contractor must have the capacity to change the designation of a Medicaid population from Mandatory to 
Voluntary, or vice versa, and develop enrollment packets accordingly. Similarly, the Contractor must have the capacity 
to change the designation of a county from Mandatory to Preferred Option or Rural Exception, and vice versa. 
 
Packets for Preferred Option: The Preferred Option packet must be provided to Medicaid beneficiaries targeted for 
managed care enrollment that reside in the four Preferred Option counties. The packet must be county-specific and 
contain an enrollment letter, a letter explaining the enrollment process, information regarding the single available MHP 
and about the option to enroll instead in fee-for-service. The packet must also contain two pamphlets provided by or 
prepared in consultation with MDCH: Things You Need to Know and Your Rights and Responsibilities. There are 
currently four Preferred Option counties: Barry, Charlevoix, Cheboygan and Leelanau. 

 
Packet for Rural Exception: The Rural Exception packet must be provided to Medicaid beneficiaries targeted for 
managed care enrollment that reside in Rural Exception counties. The packet must include a confirmation letter 
advising beneficiaries that they have been automatically enrolled into the MHP serving their county. The packet must 
also contain two pamphlets provided by or prepared in consultation with MDCH: Things You Need to Know and Your 
Rights and Responsibilities. There are currently 15 Rural Exception counties, specifically all counties in the Upper 
Peninsula.  

 
Health Plan Confirmation Letter: The Contractor must send a confirmation letter to all Medicaid beneficiaries that have 
been enrolled in an MHP. The letter verifies the health plan enrollment and PCP assignment if a PCP is chosen at the 
time of enrollment. The packet containing the confirmation letter must also contain two pamphlets provided by or 
prepared in consultation with MDCH: Things You Need to Know and Your Rights and Responsibilities. 
 
Auto-Assignment Confirmation Letter: The Contractor must send a confirmation letter to all Medicaid beneficiaries that 
have been enrolled in an MHP through auto-assignment. The letter verifies the health plan enrollment and advises 
that the beneficiary may choose a different MHP within the first 90 days of enrollment. The packet containing the 
confirmation letter must also contain two pamphlets provided by or prepared in consultation with MDCH: Things You 
Need to Know and Your Rights and Responsibilities. 
 
Fee-for-Service Confirmation Letter: The Contractor must send a confirmation letter to all Medicaid beneficiaries that 
have chosen to remain in fee-for-service when fee-for-service is an available enrollment option. The letter must advise 
the beneficiary that they will receive their health care on a fee-for-service basis and the packet containing the 
confirmation letter must also include a copy of the Medicaid Fee-For-Service Handbook provided by MDCH. 
 
Auto-Enrollment Confirmation Letter: The Contractor must send a confirmation letter to Medicaid beneficiaries that 
have been automatically enrolled into an MHP in a Preferred Option county because they did not contact the 
Contractor to enroll instead in fee-for-service. The letters must be county-specific. 
 
Change of MHP Letters: When a Medicaid beneficiary enrolled in an MHP moves to another county and the 
beneficiary’s current MHP is not available in the new county, the Contractor must send the beneficiary a letter that 
provides information regarding managed care options available in the new county. The content of the letter, the 
enrollment packet provided and the choices offered to the beneficiary will depend on the county involved, e.g., 
whether it is a mandatory enrollment county, a Preferred Option county or a Rural Exception county. 
 
Disenrollment Letter:  The Contractor must send a confirmation letter to beneficiaries who must be disenrolled from an 
MHP and will, for specific reasons as determined by MDCH, need to receive future health care on a fee-for-service 
basis. The packet containing the confirmation letter must also include a copy of the Medicaid Fee-For-Service 
Handbook. 
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Re-enrollment Letter: When a Medicaid beneficiary enrolled in an MHP loses and regains eligibility, the beneficiary is 
automatically re-enrolled into the MHP in which they were previously enrolled if the lapse of eligibility was shorter than 
60 calendar days, they still reside in the MHP’s service area and they otherwise qualify for managed care enrollment. 
The Contractor must send a re-enrollment letter to these beneficiaries advising that they will be enrolled in their prior 
MHP. The letter must include the effective date of the MHP re-enrollment. 

 
Open Enrollment Letter: An open enrollment period will be determined each year by MDCH. The Contractor must 
send open enrollment letters to all beneficiaries enrolled in MHPs except for those in Rural Exception or Preferred 
Option counties. The letters must explain that beneficiaries have the option during this period to change their MHP 
choices and provide information about how to do so. The Contractor must mail the letters the last week of the month 
prior to the beginning of the open enrollment period. Any changes in MHP enrollment will be effective on a date 
determined by MDCH. The Contractor must agree to include additional materials in the envelope with the open 
enrollment letter as requested by MDCH. 

 
2. ABW Enrollment Packets and Letters 

Health Plan Confirmation Letters: The Contractor must send a confirmation letter to ABW beneficiaries that have been 
automatically enrolled into a CHP because they reside in a county served by such a health plan. There are currently 
73 counties served by a CHP. The letter must be county-specific and identify the CHP into which the beneficiary has 
been enrolled. The packet containing the confirmation letter must also contain two pamphlets provided by or prepared 
in consultation with MDCH: Things You Need to Know and Your Rights and Responsibilities. 

 
Change of CHP Letters:  When an ABW beneficiary moves from a county covered by one CHP to a county covered 
by another CHP, the Contractor must send the beneficiary a confirmation letter that includes the name and contact 
information for the new CHP and the effective date of enrollment in the new plan. If the ABW beneficiary moves from 
a county covered by a CHP to a county where no CHP is available, the Contractor must send the beneficiary a 
confirmation letter that explains the availability of health care on a fee-for-service basis. 

 
Disenrollment Letter: The Contractor must send a confirmation letter to beneficiaries who are being disenrolled from a 
CHP and will, for specific reasons as determined by MDCH, need to receive future health care on a fee-for-service 
basis. The packet containing the confirmation letter must also include a copy of an informational insert provided by 
MDCH. 
 
3. Literature and Other Materials Ordered from MDCH 
The Contractor must order the following pamphlets, literature, forms and envelopes from MDCH and maintain an 
adequate supply of these materials. The Contractor must mail the appropriate pamphlet, literature or form at the 
request of MDCH or a beneficiary and include the appropriate pamphlet, literature or form in each enrollment-related 
packet mailed. The Contractor will be responsible for all mailing costs. Other pamphlets, literature and forms may be 
added to this list if determined necessary and appropriate by MDCH. 
 Hearing Request Form 
 Beneficiary Complaint Form 
 Your Rights and Responsibilities 
 Special Disenrollment For Cause 
 Medicaid Fee-For-Service Handbook 
 Request for Exception to Managed Care 
 A Guide to Michigan’s Medicaid Health Plans 
 Number 10 envelopes with MDCH return mailing address 
 Number 9 envelopes pre-printed with MDCH mailing address 

 
4. Other Mailing Requirements   

The Contractor must monitor all returned mail and provide a monthly report to each DHS local office identifying 
addresses in their area from which mail has been returned more than once. This report must include specified 
beneficiary identifiers and the addresses causing the mail to be returned. The Contractor must establish a process to 
cease mailings to the identified address until a change of address is received from MDCH. 

 
E. Outreach and Cooperation with Agencies 

The Contractor must develop and maintain supportive working relationships with the local DHS offices, local health 
departments and other relevant community agencies, including advocacy organizations that interact with the 
beneficiaries of the health care programs administered by MDCH. These relationships must be established in every 
county in the State. In the event the Contractor is unable to establish a relationship with a community agency or 
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organization in a particular county, the Contractor must make a local representative of the Contractor available in that 
county.  
 
The community agencies should be encouraged to assist beneficiaries in the MHP enrollment process. The 
Contractor must inform the community agencies and organizations of required enrollment, disenrollment and change 
protocols, provide education and training of agency/organization staff if requested and be available to answer any 
resulting inquiries from them.  

 
The Contractor must place special emphasis and support on the education and enrollment activities targeted toward 
individuals potentially eligible for Healthy Kids Medicaid, MIChild, Plan First and MOMS and be responsive to 
community input related to the operation of these programs. The focus must be on identifying uninsured children and 
women who may qualify for Healthy Kids Medicaid, MIChild, Plan First or MOMS. The Contractor must develop 
protocols including time frames to provide educational and application materials to these agencies/organizations, as 
well as any State agencies requesting them. 

 
F. Familiarity with Health Plans 

The Contractor must work closely with and be familiar with the health and dental plans into which beneficiaries in the 
various health care programs administered by MDCH are enrolled. For Medicaid this also includes a requirement for 
familiarity with each MHP’s provider panels and networks. The Contractor must also maintain up-to-date information 
regarding which plans are available and their service areas. The Contractor, MDCH and the plans will interact on a 
regular basis to assure open communication and prompt problem resolution. 

 
G. Health Care Program Administration 

The Contractor must assist MDCH in the administration of some of the health care programs under its purview. The 
principal administrative effort will relate to the MIChild program, but additional work will be required to support 
MDCH’s administrative activities associated with the Healthy Kids Medicaid, Plan First and MOMS programs. The 
Contractor may also be required to perform administrative activities associated with additional federally or state-
mandated programs developed and administered by MDCH during the term of the Contract. 

 
1. Administrative Support 

The Contractor must provide space, equipment and supports for co-located DHS staff as specified within this task. 
There is a common paper application used for the MIChild program, Healthy Kids Medicaid, Plan First and MOMS. 
There is also an online application process that the Contractor must maintain through a secure Internet portal. 
Although the Contractor will have specific responsibility for administering the MIChild program, selected administrative 
activities must be performed in support of Healthy Kids Medicaid and Plan First and the co-located DHS staff that 
have responsibility for them. Further, the Contractor must perform selected administrative activities specified by 
MDCH in support of other health care programs under its purview, including the MOMS program. Additional 
administrative support requirements appear in Section 1.022.M. 

 
2. Management Information System 

The Contractor must establish and maintain a management information system appropriate to support the health care 
program administrative responsibilities included within this task. Additional management information system 
requirements appear in Section 1.022.L. 
 
The Contractor must ensure that MIChild beneficiaries are not receiving Medicaid benefits and maintain the integrity 
of the application and enrollment process. The management information system must be able to prevent enrollments 
for MIChild when Medicaid eligibility already exists and be designed to detect overlaps in eligibility between the two 
programs should Medicaid eligibility be established after MIChild eligibility is determined. A mechanism to report any 
identified overlaps and a protocol to appropriately address such instances must be developed in compliance with 
MDCH policy and requirements.  
 
The Contractor’s management information system must be HIPAA compliant and include a complete and accurate 
database of demographic eligibility and enrollment data related to MIChild and Plan First beneficiaries. MDCH will 
provide the data elements that must be included in the database and it must be maintained by the Contractor. The 
Contractor’s systems must be compatible with systems used by MDCH to transmit and accept data as required.  
 
The Contractor must develop and maintain the capability for MDCH to have online and hard record access to the 
Contractor's databases, including all software used in the Contractor’s eligibility determination recommendation. The 
access must allow MDCH to replicate budget calculations, to perform audit and quality assurance functions, to carry 
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out ad hoc queries on the data and to generate reports. The Contractor must provide instructions and training to 
MDCH staff regarding the operation of its database. 

 
 
3. Audit Access 

Specified MDCH staff must have complete access to all case files to perform monthly random post-eligibility audits to 
ensure that the Contractor is adhering to all applicable MDCH policies and procedures and to requirements in the 
State Plan approved by CMS. 

 
4. MIChild  

The MIChild program was developed in Michigan in response to the passage of Title XXI of the Social Security Act, 
which gave states the option to extend health care benefits to uninsured children under the age of 19 living in families 
with income at or below 200 percent of the federal poverty level. Subsequently Michigan’s program was expanded to 
include low-income uninsured pregnant women with “unborn children” who do not meet eligibility criteria for coverage 
under Medicaid.  
 
MDCH contracts with licensed insurers and health maintenance organizations (HMOs), as well as mental health and 
substance abuse providers, to provide a specified health benefit package for MIChild beneficiaries. MDCH also 
contracts with separate dental plans to provide dental care for MIChild beneficiaries. 

 
The Contractor must assure appropriate staffing and system supports to perform specified administrative functions 
under the direction of MDCH, including, but not limited to the following: 
 Education and enrollment assistance, including choice counseling; 
 Distribution, receipt and initial review of applications; 
 Initial eligibility determination recommendations; 
 Eligibility redetermination recommendations on an annual basis;  
 Coordination of the enrollment process with health plans; and 
 Case maintenance activities in compliance with established MDCH policies and procedures. 

 
The Contractor must also collect the required premiums from the families of MIChild beneficiaries. This requirement is 
addressed in the Premium Collection task within this section of the Contract. 
 
Education and Enrollment Assistance: The Contractor must maintain the MIChild toll-free telephone line, 1-888-988-
6300, with necessary staffing and supports for families and other individuals calling to ask questions about MIChild 
program coverage or health plan enrollment. The MIChild toll-free telephone line is expected to receive approximately 
15,000 calls per month during the first year of the Contract. The general requirements and standards of promptness 
and quality that apply to the Beneficiary Helpline, as outlined in Sections 1.022.A.1 and A.3, also apply to the 
MIChild telephone system and call center. The current TTY/TDD telephone number for MIChild is 1-888-263-5697.  
 
Phone Counselors: The Contractor must ensure the availability of phone counselors trained to address questions or 
issues regarding the MIChild program, as well as to provide necessary education and enrollment assistance. The 
phone counselor requirements set forth in Section 1.022.A.2 apply to the Contractor’s MIChild phone counselors. 
However, the Contractor’s MIChild phone counselors need only receive additional training specific to the MIChild 
program. The phone counselors may, but are not expected to, address questions, issues or complaints regarding 
other health care programs administered by MDCH. 
 
Contacts with beneficiaries, enrollment assistance and managed care education provided by MIChild phone 
counselors must conform to the Medicaid and ABW information requirements outlined in Section 1.022.B.1.  
 
The Contractor must require its MIChild phone counselors to use the Authorized Representative crosswalk provided 
by MDCH to ensure they speak only to persons authorized under federal law.  

 
Distribution of Applications: There is a "no wrong door policy" for the MIChild program. Families may apply for 
coverage through any of the following agencies/methods: 
 Health plans that MDCH has certified to participate in the application process; 
 Local health departments; 
 Local offices of DHS; 
 Paper applications submitted to the Contractor through the mail; or  
 Applications submitted via the online Internet portal. 
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The Contractor must respond to requests for MIChild enrollment applications, either for individual applications or for 
supplies of the forms when requested by organizations, made through the MIChild telephone line or through the 
Internet portal. The Contractor is the sole source for paper applications for the MIChild program. The Contractor must 
mail applications to any requestor within two business days unless otherwise approved by MDCH. The Contractor 
may also subcontract with local organizations to respond to application requests if prior approved by the State. 

 
Application Process: The Contractor must have the capability to process all MIChild applications received, whether on 
paper or through MDCH’s online application portal on the Internet. An estimated 10,000 new applications 
(representing as many as 16,000 children) and 2,600 redeterminations are processed each month.  
 
The data from the online applications must be retrieved from the Internet portal daily and printed. The applications 
must be checked to assure that an electronic signature has been provided. Applications received in paper form must 
be similarly reviewed for completeness.  
 
The Contractor must conduct an initial review of every application to determine if it should be processed for MIChild 
eligibility determination recommendation or referred/delivered to DHS staff co-located with the Contractor for further 
review and a Healthy Kids Medicaid eligibility determination. Any application being referred/delivered to DHS must 
first be logged into the Contractor’s management information system. The referral/delivery process is manual at this 
time. However an electronic file transfer process is under development and the Contractor must be prepared to 
accommodate it within the scope of the Contract when it goes live. 

 
MIChild Eligibility Activities: MDCH has certified selected health plans and agencies to submit MIChild applications on 
behalf of families applying for children and on behalf of pregnant women with “unborn children”. These agencies 
assist applicants with completing the application and then submit it to the Contractor via the online application portal 
on the Internet. The Contractor grants presumptive eligibility to children whose online applications submitted by these 
agencies appear to meet all requirements for MIChild coverage. The Contractor must provide certified agencies with 
the applications, processes, and procedures for determining MIChild presumptive eligibility. The processes and 
procedures must be approved by MDCH before the Contractor can send them to the certified agencies. 

 
Presumptive eligibility will remain in effect from the date an application receives preliminary approval by the 
Contractor through the last day of the first full month following that date. During the month of presumptive eligibility, 
the Contractor must review the application and make a final determination recommendation of eligibility. 
 
The Contractor must accept responsibility for all eligibility determination recommendations for the MIChild program 
and base all recommendations solely upon policy and procedures approved by MDCH. All beneficiaries of the MIChild 
program must meet all eligibility factors established by MDCH for the MIChild program. 
 
The Contractor must perform citizenship and identity verification for MIChild applicants as required by federal law and 
MDCH policy. Citizenship verification will initially occur through a match of applicant information with MDCH’s Vital 
Records data. This process must occur within the application time frame required by MDCH’s standard of promptness 
for MIChild eligibility determination recommendations. There is a potential that the current verification process will 
change during the term of the Contract and be enhanced or replaced by a match with federal social security number 
data. The Contractor must, within the scope of the Contract, adapt its citizenship verification process if this change 
occurs. 

 
Within two business days of receipt, the Contractor must review all applications and enter into its database 
appropriate information from the application and the review. The Contractor must electronically transmit a daily file to 
MDCH containing a list of the applications for which approval is recommended. MDCH staff will review this data, 
indicate on the file if the application is accepted or rejected and return the electronic file to the Contractor. 

 
The Contractor must mail a decision on eligibility to the family's address via first class mail, postmarked within 10 
business days of the date the completed application was received. 
 If the application is approved for MIChild eligibility, the letter must provide notice of the approval decision and the 

effective date of coverage, which is the first day of the next available month following approval of the application. 
The letter must also inform the family of the health and dental plans into which the applicant(s) has been enrolled 
and identify available mental health and substance abuse services providers. Lastly, the letter must also advise 
that the beneficiary may change MIChild health plans within the first 90 days of enrollment. 

 If the application is denied, the letter must clearly state the reason for the denial of eligibility and must inform the 
applicant family of its right to appeal the determination. If the application is denied and presumptive eligibility has 
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been granted because the application was submitted by a certified agency, the letter must inform the family of the 
date that presumptive eligibility will no longer be in force and MIChild coverage terminated. 

 
Generally, once eligibility is determined, MIChild coverage continues for one year from the effective date of coverage 
unless the MIChild beneficiary no longer meets program participation criteria. The Contractor must provide a renewal 
application form to the beneficiary’s family (or the beneficiary directly if living independently) within a minimum of 60 
calendar days prior to the end of the beneficiary's eligibility year. The renewal form must be pre-printed with 
demographic information provided on the initial application and include instructions that the information should be 
updated as necessary. 
 
If a renewal application form has not been received within 20 calendar days from the date mailed, the Contractor must 
follow up with the family. The protocol for contacting families must be approved by MDCH prior to implementation.  
 
If the family fails to respond to the renewal application request, eligibility for MIChild program coverage must be 
terminated in accordance with MDCH policy and following case-specific MDCH approval of the closure. The 
Contractor must send a notice of the case closure to the family that also advises of the right to appeal the closure 
action.  
On a monthly basis the Contractor must contact and survey a total of 50 families that did not return MIChild renewal 
applications resulting in case closure. Cases closed due to Medicaid eligibility will be excluded from the survey 
sample. The purpose of the survey will be to determine the reason(s) the applications were not returned. The survey 
instrument and means for conducting the survey will be mutually determined by MDCH and the Contractor.  
 
MIChild Eligibility and Enrollment Information: MIChild eligibility, enrollment and case closure information must be 
transmitted electronically to CHAMPS on a daily basis in the established MDCH file format.  
 
Children's Special Health Care Services: The CSHCS program is authorized under Title V of the Social Security Act 
and provides medically necessary services to children and some adults with certain qualifying conditions. Many of 
these beneficiaries have very serious medical conditions and highly complex health care needs.  

 
The Contractor must allow MIChild eligible children who are not eligible for Medicaid, but are active participants in the 
CSHCS program to have the following options if they are uninsured: 
 Enroll in the MIChild health plan administered by Blue Cross Blue Shield of Michigan while maintaining their 

CSHCS benefits;  
 Enroll in the MIChild health plan administered by Blue Cross Blue Shield of Michigan and disenroll from the 

CSHCS program; or 
 Elect to not enroll in the MIChild program and maintain CSHCS-only benefits through the CSHCS Basic Health 

Plan administered by MDCH. 
 

Some CSHCS participants are dually eligible for Medicaid. As with any other MIChild applicant or beneficiary, the 
Contractor must utilize its management information system to ensure on an ongoing basis that MIChild beneficiaries 
who are also CSHCS participants do not have Medicaid eligibility. Any overlaps in eligibility must be identified by the 
Contractor and appropriate actions taken to disenroll the beneficiary from the MIChild program.  

 
5. Healthy Kids Medicaid 

The Contractor has no administrative responsibility for determining applicant eligibility for Healthy Kids Medicaid 
coverage because it is a Medicaid program. However there is a requirement to perform initial review of applications 
submitted for MIChild coverage, both those submitted in paper form to the Contractor and those submitted through the 
online application process on the Internet portal. The purpose of this review is to rule out potential Healthy Kids 
Medicaid eligibility. After this initial review, the Contractor must refer/deliver applications for applicants potentially 
eligible for Healthy Kids Medicaid benefits to the DHS staff co-located at the Contractor’s place of business. 

 
The Contractor is also responsible for performing required administrative functions under the direction of MDCH for 
the co-located DHS staff, including, but not necessarily limited to the following:  
 Provide a minimum of 7,175 square feet of on-site office space for co-located DHS staff according to standards 

approved by MDCH. The Contractor must have the ability to expand this office space to accommodate additional 
DHS staff should program needs change.  

 Provide clerical support for the co-located DHS staff by forwarding completed case files to the applicable local 
DHS office in accordance with the beneficiary’s place of residence. 

 Provide telephone support for co-located DHS staff as follows: 
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o Receive and refer incoming telephone calls to DHS staff; and 
o Provide to DHS staff as appropriate any other information received during an incoming telephone call that 

may require action. 
 
6. Plan First Eligibility Support Services 

Plan First is a limited benefit Medicaid program that provides family planning services on a fee-for-service basis. The 
program has operated under authority of a federal CMS-approved Section 1115 waiver since implementation in 2006, 
but the program may be changed to State Plan authority in the near future.  
The program has historically been limited to low-income uninsured women between the ages of 19 and 44. If the 
program’s authority changes the number of eligible individuals could change as well. As of early 2010, there were 
approximately 52,000 women participating in this program. 

 
The Contractor must perform required administrative functions under the direction of MDCH, including, but not 
necessarily limited to the following: 
 Provide a minimum of 2,610 square feet of on-site office space for co-located DHS staff according to standards 

approved by MDCH. The Contractor must have the ability to expand this office space to accommodate additional 
DHS staff should program needs change. 

 Provide a minimum central file area space of 705 square feet for Plan First files according to standards approved 
by MDCH. The Contractor must have the ability to expand this file area space to accommodate additional files 
should program needs change. 

 Maintain a Post Office Box for applications and all mail to be sent in by a beneficiary. 
 Screen any Plan First applications received for completeness, i.e., name, date of birth, and signature. 

o Return a copy of any incomplete application with a cover letter explaining what is required in order to 
process the application and include a postage-paid return envelope. 

 Review all complete applications for other insurance information. 
o If an insurance card is provided, make an additional copy of the card for the co-located DHS staff.  
o DHS staff will return a copy of the card to the Contractor for entry into the CRM system, after a Medicaid 

ID has been assigned. 
 Staple the complete application and all submitted documentation together, place in a manila folder with the 

applicant/beneficiary name on the tab and deliver to co-located DHS staff by the next business day. 
 Provide clerical support for co-located DHS staff. 

o Complete all case filing or filing of additional documents in the cases maintained by the DHS staff; and 
o Assure that each case file is appropriately labeled in accordance with DHS requirements. 

 Provide telephone support for co-located DHS staff as follows: 
o Receive and refer incoming telephone calls to DHS staff; 
o Document any reported changes received by telephone, e.g., address of a Plan First participant, in the 

CRM system; and 
o Provide to DHS staff as appropriate any other information received during an incoming telephone call that 

may require action. 
 Outreach  

o Send out supplies of Plan First applications, brochures and other materials to DHS local offices, local 
health departments and other locations determined by MDCH and/or the Contractor to be appropriate – 
the Contractor is the sole source for paper applications for this program;  

o Send out a Plan First application to any woman whose Medicaid eligibility was due to pregnancy (i.e., 
Healthy Kids Medicaid) and is scheduled to be terminated in approximately 45 days; and   

o Send out an application to any woman between the ages of 19 and 44 at the time that her Medicaid has 
ended for any other reason. 

 
7. MOMS Eligibility Support Services 

MOMS is a time-limited health care program for low-income uninsured women who cannot meet eligibility criteria for 
full Medicaid benefits. Generally the women covered by this program are eligible for Emergency Services Only (ESO) 
Medicaid benefits. The program provides prenatal and postpartum outpatient pregnancy-related services for women 
who are pregnant or recently pregnant. If the woman is eligible for ESO benefits, coverage ends two calendar months 
following the month pregnancy ends; otherwise benefits are limited to 45 calendar days beginning on the date of 
application. 

 
Certain local health departments, federally qualified health centers and other agencies have been certified by MDCH 
to assist applicants in applying for the MOMS program. These entities assist applicants in completing applications and 
may issue both a MOMS Enrollment Notice (MSA-1142) and a Guarantee of Payment for Pregnancy-Related 
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Services (MDCH-1164) for applicants as well. The entities will submit applications and the forms to the Contractor via 
the online application Internet portal, by facsimile or through the mail. Applications will also be received by the 
Contractor through the Internet portal or by mail directly from applicants or other sources. Based on historical trends, 
the Contractor can expect to receive approximately 1,300 applications each month from all sources.  

 
Upon receipt of a MOMS application, the Contractor must complete a screening, which includes assuring that the 
application is complete and appropriately signed.  
 If the application is incomplete (i.e., missing the name, date of birth, or signature), the Contractor must return a 

copy of the incomplete application to the organization or entity that submitted it. A cover letter explaining what is 
required in order to process the application must be sent with the copy and a postage-paid return envelope must 
be provided. 

 The screening process must also include an initial assessment of the applicant’s eligibility for full or ESO Medicaid 
benefits. If the applicant appears to meet eligibility standards for Medicaid, the application must be 
referred/delivered to the co-located DHS staff for action as appropriate.  

 If the screening assessment indicates that the application is complete and does not reflect potential Medicaid 
coverage, the application must be referred to MDCH for consideration of enrollment in the 45-day MOMS 
program.  

 
The disposition of the application as a result of the screening process along with required demographic information 
from the application and the enrollment notice, if applicable, must be recorded in MDCH’s MOMS database 
immediately following completion of the screening. 
 
All data collected by the Contractor for the MOMS program will be subject to the same standards, conditions and 
availability as the MIChild program data. MDCH maintains MOMS eligibility information on an Oracle database to 
which the Contractor will have appropriate access. All data collection and processing for MOMS must be done 
according to MDCH-approved policies and procedures. 

 
8. MIChild, Healthy Kids Medicaid, Plan First and MOMS Forms and Literature  

The Contractor must develop, print, distribute, maintain and update forms, pamphlets and other informational 
literature (this will include printing and mailing costs, as appropriate). MDCH must approve all written materials while 
they are in draft form and may require changes in whole or in part. All materials must comply with established policies 
for the health care program(s) to which the materials apply and include MDCH required language as appropriate, e.g., 
the department’s non-discrimination statement. 

 
The requirements for this sub-task must be carried out in the same manner and with the same standards for 
promptness and quality as the requirements in Section 1.022.D. Materials must be mailed no later than three 
business days of the request. Forms and other materials include but are not necessarily limited to the following: 
 Informational material that explains MIChild, Healthy Kids Medicaid, Plan First and MOMS benefits; 
 The paper application form used for MIChild, Healthy Kids Medicaid, Plan First and MOMS; 
 Informational material that describes MIChild enrollment options and procedures for changing enrollment; 
 Informational material that lists the names and locations of MIChild health and dental plans available in each 

county; 
 Informational material that clearly explains beneficiary eligibility grievance and appeal procedures applicable to 

the MIChild, Healthy Kids Medicaid, Plan First and MOMS programs; 
 Certificate of Creditable Coverage forms for beneficiaries leaving the MIChild program; and 
 Approval and denial letters applicable to the MIChild program. 

 
In addition to the forms and informational material that the Contractor must develop and print, there are other forms, 
pamphlets and literature that must be ordered from MDCH and kept in adequate supply for use as needed. At this 
time those materials include the following but the list could change in the future: 
 MOMS Enrollment Notice, MSA-1142; and 
 Brochure for Breast and Cervical Cancer Screening Services. 

 
The Contractor must mail the appropriate pamphlet, literature and/or form at the request of MDCH or any other 
individual and include the program-appropriate pamphlet, literature and/or form in each enrollment-related packet. The 
Contractor will be responsible for mailing costs.   
 
The Contractor may perform this sub-task directly or may use a subcontractor approved by the State for certain 
components. 
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H. Online Application System 

The Contractor must maintain the online application process as currently configured and approved by MDCH. A 
presumptive eligibility tool must be maintained within this application process that calculates program specific 
eligibility and produces notices, coupons and all relevant elements as directed and/or approved by MDCH.  
 
The Contractor must integrate data received through the online application process, and provide a mechanism to 
add data from paper applications, into its management information system’s database of all MIChild and Healthy 
Kids Medicaid beneficiaries. These duties include but are not limited to the following: 

 
 Developing and maintaining a server back-up; 
 Developing and implementing disaster recovery policies and procedures; 
 Immediately responding to problems, programming changes, correctness of computations; and correctness of 

information provided for drop down lists; and 
 Maintaining continuous service 24 hours per day, seven days per week. 

 
I. Interactive Voice Response System 

The Contractor must provide an Interactive Voice Response System (IVRS) to respond to Medicaid beneficiary 
inquiries regarding eligibility and health plan enrollment status.  

 
1. Beneficiaries must be able to access the Contractor’s system via a toll-free telephone number to obtain Medicaid 

eligibility and health plan enrollment status by using identifying information, e.g., birth date and/or social security 
number. The system must have appropriate security protocols to protect the confidentiality and privacy of 
beneficiaries included in the system; protocols must be HIPAA-compliant.  
 

2. The IVRS must have the capability to inform the beneficiary if Medicaid eligibility is active for the current month. The 
IVRS must also have the capability to inform the beneficiary if they are currently enrolled in an MHP and if so, provide 
the name of the MHP and the health plan’s Member Services toll-free telephone number.  

 
3. The IVRS must be available 24 hours per day, seven days per week.  

 
4. The IVRS must include a feature that permits callers to leave a voice mail message for response by the Contractor on 

the next business day. The voice mail feature must be structured in a manner that accommodates beneficiaries with 
sensory and/or physical disabilities. Voice mail instructions must be simply stated and the voice mail feature must 
include the capability to communicate instructions to callers in prevalent languages. MDCH currently considers Arabic 
and Spanish to be prevalent languages in addition to English, however additional languages could be determined by 
MDCH to be prevalent in the future. Should that occur the Contractor must accommodate the change in a timely 
manner and at no cost to the State.  

 
5. The Contractor must develop and maintain a database that tracks volume of calls, the identifying information provided 

to access eligibility and health plan enrollment status and the data elements requested. The database must have 
query capability permitting the Contractor to provide ad hoc reports to MDCH upon request related to IVRS activity. 

 
J. Premium Collection 

The Contractor must provide and maintain a premium collection system with sufficient staffing and supports for the 
premium-based health care programs administered by MDCH. The policies and processes must be compliant with 
protocols established by MDCH and include timely reporting and fiscal controls in accordance with generally accepted 
standards and MDCH requirements. A database designed to facilitate the premium collection process, including the 
generation of required letters, premium coupons and reports is required. The database must be capable of providing 
reports required and in a format approved by MDCH. There are currently two programs that require premiums, 
MIChild and Freedom to Work (FTW) Medicaid. Should MDCH establish additional premium-based programs, the 
Contractor must assure sufficient staffing and supports for such programs within the scope of the Contract. 
 
The Contractor may perform this task directly or through the use of a subcontractor approved by the State.  

 
1. MIChild  

The MIChild program provides health care benefits for children under the age of 19 and certain pregnant women with 
“unborn” children. A monthly premium of $10 is assessed regardless of the number of covered children in a family if 
family income is above MDCH-specified thresholds.  
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Families with a household member who is a Native American or Alaska Native are exempt from the MIChild premium. 

 
2. Freedom to Work (FTW) Medicaid 

FTW Medicaid is a program designed to allow certain disabled beneficiaries to increase their earnings to a specific 
point without the risk of losing their Medicaid coverage. Once a FTW beneficiary’s countable earned income reaches 
a certain level the beneficiary is responsible for paying an income-based monthly premium to continue Medicaid 
eligibility. As this is a Medicaid category of eligibility, DHS determines eligibility for this program and will notify the 
Contractor of newly determined beneficiaries with premium responsibilities and of any changes in income affecting 
premium requirements.  
 
The Contractor must regularly, at least monthly, monitor Medicaid eligibility files to assure timely processing of 
premium collections for newly determined FTW Medicaid beneficiaries as well as any adjustments in premium 
requirements for currently covered beneficiaries.  
 
The required premium amounts are established by MDCH and the Contractor must adhere to all MDCH policies and 
procedures for communication and premium collection. The number of FTW Medicaid beneficiaries required to pay a 
premium is currently fewer than ten per month. In the event that the number increases during the term of the Contract, 
such an increase must be considered within the scope of the Contract and the Contractor must assure sufficient 
staffing and supports to accommodate any increase in volume.  

 
3. Premium Collection Responsibilities 

Unless otherwise noted, the Contractor’s premium collection responsibilities are the same for both MIChild and FTW 
Medicaid. The Contractor must design, develop, print and mail payment option letters with premium payment coupons 
to the families of MIChild beneficiaries (or directly to MIChild beneficiaries living independently) and to FTW 
beneficiaries, both at initial approval and at redetermination of coverage. Two letters are required for each program, 
one for newly eligible beneficiaries and one for beneficiaries redetermined eligible. Each letter should: 
 Instruct the family or beneficiary, as applicable, to include the coupon(s) with their premium payment to facilitate 

prompt posting of payments to the beneficiary’s record. 
 Advise the family or beneficiary, as applicable, that the payment must be made either by check or money order 

and that payment is due each month for the following month's coverage.  
 Explain that there is a payment grace period until the end of the month covered by the premium and that 

payments will be considered delinquent if not received by that date.  
 

In MIChild, the letters must also indicate that the beneficiary will be disenrolled from the program if the payment is not 
received and provide an option to pay premiums on other than a monthly basis, e.g., quarterly or in a lump sum for the 
entire year. 

 
The letters must be designed to contain appropriate beneficiary/family-specific information within HIPAA constraints 
and be enclosed in an envelope of the type used for other MIChild or FTW beneficiary mailings, as applicable. MDCH 
must approve all materials prior to use by the Contractor.  

 
Payment option letters with premium payment coupons must be mailed within five business days following the 
Contractor’s approval of a new application in MIChild, the Contractor’s notification of approval of a new application in 
FTW or a redetermination of coverage in either program. The Contractor must not include any other enclosures with 
the payment option letters and premium payment coupons.  
 
The Contractor must provide a second payment option letter with premium payment coupons if notified that the 
original letter and coupons were lost or not received. 
 
Families that apply for MIChild benefits for their children and are approved through the online Internet application 
process receive printed copies of their approval letter and MIChild premium payment coupons through the online 
system. The Contractor will not mail payment option letters with premium payment coupons to these families unless 
notified that the original letter and coupons were lost or not received. 
 
If a MIChild premium is not received by the tenth day of the month covered by the premium, the Contractor must send 
a letter to remind the family of the balance due and to advise that the beneficiary will be disenrolled from the program 
on the last day of that month. This letter must be sent no later than the tenth day of the month of the unpaid premium. 
The letter must also advise each beneficiary of appeal rights and provide both an appeal form and a Certificate of 
Creditable Coverage. The content of both the letter and the appeal form must be approved by MDCH prior to use. If 
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the family submits a new application within six months of the disenrollment for failure to pay the premium, it must 
include not only the initial premium for future coverage but also the premium balance owed at the time of 
disenrollment. 

 
If a FTW Medicaid premium is not received by the tenth day of the month covered by the premium, the Contractor 
must immediately notify MDCH via the CRM system and record such action in the beneficiary’s record on its 
database. If the premium is received during but after the tenth day of the month, the Contractor must immediately 
notify MDCH via the CRM system and record such action in the beneficiary’s record on its database. 
 
The Contractor must process the MIChild and FTW payments received, including payments received from families of 
MIChild beneficiaries or MIChild health plans on behalf of MIChild beneficiaries, and indicate payment receipt in the 
appropriate beneficiary's record. Specifically, the Contractor must process payments received by check or money 
order within five business days of receipt. “Processed” is defined as indicating receipt of the payment in the 
beneficiary record. The Contractor must research and whenever possible resolve all non-standard payments, 
including payments made without coupons.  
 
Payments received must be deposited to a Lock-Box Account approved by MDCH. The Contractor is expected to post 
all payments deposited in the Lock-Box to its database or module established for that purpose within 24 business 
hours of receipt. The Contractor will retain any interest earned on the account and any fees associated with 
maintaining the account will be the responsibility of the Contractor. 
 
The Contractor must refund, or credit an active account as appropriate, any overpayments and refund payments for 
beneficiaries during a period of ineligibility. Such refunds must be mailed to the families of beneficiaries or 
beneficiaries, as applicable, within 30 days of determining the need for refund. Any failed payment must be noted in 
the beneficiaries' record as non-payment. The Contractor must provide MDCH with a monthly report summarizing all 
receipts, credits and refunds. 
 
On an ongoing basis the Contractor must electronically match the MIChild and Medicaid eligibility databases to 
identify any MIChild enrollees with active Medicaid coverage. The Contractor must take appropriate action regarding 
MIChild eligibility, enrollment and premium collection or refunds in accordance with established MDCH policy.   

 
K. Mihealth Card Service 

The Contractor must produce and distribute MDCH’s proprietary semi-permanent magnetic stripe plastic card called 
the “mihealth card” that is currently issued to the Medicaid (including, but not limited to Medicaid, Healthy Kids 
Medicaid, ABW, Plan First Medicaid and other smaller programs) and CSHCS populations. Approximately 38,000 new 
and replacement mihealth cards were being issued on a monthly basis in early 2010. The Contractor will also be 
responsible for mailing any and all inserts and/or brochures with the card as directed by MDCH. The content, volume 
and frequency of these inserts and/or brochures may change over the term of the Contract. It is also possible that 
MDCH could determine it appropriate for the mihealth card to be issued to additional populations or to eliminate the 
card’s issuance for one or more of the current populations for which the card is used. These changes will not 
constitute a change in the scope of the Contract and the Contractor must be able to make necessary adjustments in 
its staffing and procedures in a timely manner to comply with MDCH’s needs.  
 
The Contractor must be able to begin production and distribution of the mihealth card within 60 calendar days of the 
effective date of the Contract.  
 
The Contractor may provide this service directly or through the use of a subcontractor approved by the State. 

 
 
 
1. Design and Development 

Within ten calendar days of the effective date of the Contract, the Contractor must submit a final project work plan to 
MDCH that identifies and schedules all development and implementation activities associated with the mihealth card 
process. The work plan must address all tasks for application design/configuration, implementation, testing, training, 
launch and post-launch support for MDCH and providers. The plan must also highlight MDCH’s responsibilities during 
the development process, if any, provide an inventory of costs (including cost per card, presort fee and cost for 
postage) and indicate key milestone dates. 
 
The Contractor must develop data systems to transmit data to MDCH in a format acceptable to MDCH. The format 
must be compatible with MDCH’s current computer system infrastructure and the data system must be able to accept 
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and assimilate data received from MDCH. The Contractor must be able to receive and send the mihealth card file via 
electronic media from and to MDCH on a daily basis. 

 
2. Testing, Implementation and Operation 

The Contractor must complete sufficient testing with test data provided by MDCH to meet all Contract requirements. 
The Contractor must also provide documented test results, reviewed with MDCH staff, before  will grant approval to 
launch the system with full production operation. The Contractor must make any necessary changes and/or 
modifications if the system does not meet all Contract requirements, including re-testing the system. 
 
The Contractor will work with MDCH to finalize a work plan and acceptable rollout schedule and then launch a 
successful application with full production operation. The Contractor must warrant, for one year after the application 
launch, that the production system will meet the business needs as designed. The Contractor’s mihealth card system 
must accommodate in a timely manner any changes mandated by MDCH. 
 
The Contractor must monitor the system on an ongoing basis to assure that it operates within performance standards. 
The Contractor will be the first contact point for problem reporting and problem resolution if MDCH discovers any 
problems with the system. The Contractor must accept responsibility for taking corrective action without charge to the 
State to bring the system back to acceptable performance standards. 

 
3. Data Exchange 

MDCH will provide data necessary to the mihealth card application through a secure gateway. MDCH will not grant 
the Contractor direct access to the MDCH eligibility data. The data exchange must provide for easy 
integration/updating of the MDCH eligibility data into the proposed system. The Contractor must adhere to relevant 
HIPAA confidentiality/privacy laws, regulations and contractual provisions and must establish appropriate 
administrative, technical and physical safeguards to ensure the security and confidentiality of records. 

 
MDCH will send the Contractor a daily card file in a format established by MDCH. The daily card file will include both 
new and replacement card information. The daily card file will include the following data elements: 
 Beneficiary name; 
 Beneficiary ID number; 
 Case number; 
 Responsible party name and address; 
 Beneficiary address; 
 Update code (identifies the health care program);  
 Status code (identifies type of card – initial card or replacement card); and 
 Card control number (contains the beneficiary ID and card count number). 
 
The Contractor must assign a card control number to each mihealth card issued. The Contractor’s data system for 
assigning and tracking control numbers must be completely compatible with existing MDCH systems and files. 
 
The Contractor must mail the cards to the beneficiaries within 48 hours of receipt of the card file. The Contractor must 
mail the mihealth cards for all persons in a household in a single packet using the beneficiary case numbers only for 
the Medicaid population. The Contractor must also mail inserts and/or brochures with beneficiaries’ mihealth cards 
based on their update codes and status codes. 
 
The Contractor must contact a MDCH-designated staff person within 30 minutes of becoming aware of any issues 
with their mihealth card production or mailing processes, or within 30 minutes on the next business day if the issue 
occurs after normal MDCH business hours. The notification must explain actions the Contractor is taking to resolve 
the problem and expected time of resolution, which must be accomplished within four hours. 
 
The Contractor must create a daily mihealth card file in a MDCH-specified format to send back to MDCH to confirm 
issuance of the cards and identify the cards returned as undeliverable. The card file produced by the Contractor must 
contain the following elements: 
 Status code; 
 Beneficiary ID number; 
 Card control number; and 
 Date card issued. 
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The Contractor must develop and maintain a system to invalidate lost or returned mihealth cards. The Contractor is 
also subject to random auditing by MDCH. Upon confirmation of contract violations MDCH may require appropriate 
corrective action and/or terminate access to the data, depending upon the nature and degree of the violations. 

 
4. Card Specifications 

The Contractor must procure sufficient raw materials for approximately 12 months of daily new card issuances and 
card re-issuances. Raw materials include the card, card carrier and envelope. The Contractor must always maintain 
sufficient raw material stock so there is no delay in mailing mihealth cards. MDCH will provide the design of the card, 
card carrier, and envelope to the Contractor. MDCH will provide the Contractor with sufficient inserts and brochure 
stock, which will be shipped to the Contractor prior to system roll-out. The Contractor must have sufficient storage 
space to store up to approximately a 12-month supply of inserts and brochure stock. 
 
The Contractor must match the MDCH proprietary mihealth card specifications, which include the following: 
 Card Stock – 2-1/8” x 3-3/8” x .030 stock with non-glare finish; 
 Card Color – blue (293) and green (361) background with text printed in black; 
 Lo-Co Magnetic strip containing the beneficiary ID number and card control number compatible with EDI magnetic 

stripe readers for providers to utilize the magnetic swipe technology; 
 No signature panel; 
 No holographic designs; 
 No embossing; 
 Front of card must contain: Beneficiary’s name and Beneficiary’s ID number; and 
 Back of card must contain the following text: 

Important Beneficiary Information: Present this card each time you get medical services. Only the person 
named on the card can use this card. Before you get any service, you have a right to know that your medical 
coverage may not cover some services and you may need to pay for them. For eligibility information and 
questions, call the Beneficiary Help Line: 1-800-642-3195. 
Important Provider Information: This card does not guarantee medical coverage exists. You are responsible for 
verifying eligibility. Go to the following website for available eligibility verification systems: 
www.michigan.gov/medicaidproviders (Then “Eligibility Verification”). Provider Assistance: 1-800-292-2550. 

 
The Contractor is responsible for any cost related to defective cards discovered by either MDCH or the Contractor. 

 
 
 
5. Card Issuance 

The Contractor must produce and mail all new and replacement mihealth cards on a daily basis. Beneficiaries receive 
a mihealth card for the following reasons: 
 They are newly eligible for one of the specified health care programs;  
 The card issued was never received; 
 The beneficiary’s name has changed; or 
 The issued card was lost, stolen or damaged. 

 
The Contractor must be able to provide appropriate staff and resources to properly fulfill the requirements associated 
with mihealth card process development and mihealth card issuance required under the Contract. The Contractor 
must be able to address within a time frame acceptable to MDCH any identified problems, including but not 
necessarily limited to problems that need to be addressed immediately by the Contractor, changes/modifications 
requested by MDCH, and mihealth card reports. 
 
The Contractor will receive all undeliverable mihealth cards. The assigned card control number on each undeliverable 
mihealth card must be recorded. The undeliverable cards must be shredded within 48 hours of receipt.  

 
6. Reporting Requirements 

The Contractor’s mihealth card system must be capable of providing reports determined by MDCH to be necessary 
and with MDCH-specified data elements. Reports must be provided that include but may not be limited to the 
following: 
 A daily card count report indicating how many cards were issued for the day, including undeliverable cards 

received by Update code (to identify program—Medicaid or CSHCS) and Status code (to identify initial card or 
replacement card);  

 Monthly and annual card count reports; and 
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 A production summary report for each monthly invoice indicating the number of cards and inserts mailed, a 
breakdown of postage costs, and the number of cards returned to the Contractor as undeliverable. 

 
7. Complaint Process 

The Contractor must develop a complaint process to log complaints in the CRM regarding any card problems reported 
by providers, beneficiaries or their representatives and MDCH or another State agency (e.g., DHS. Logged 
information must include at least the following information: date of the complaint, nature of the complaint, resolution 
and date of resolution). MDCH must approve the complaint process and the log as well as any communications to 
beneficiaries or providers regarding mihealth card services prior to use by the Contractor. A copy of the complaint log 
must be provided to MDCH on a monthly basis. 

 
L. Information Technology 

The Contractor must maintain a management information system capable of supporting the administrative 
responsibilities included in this Contract. The system must be capable of producing comprehensive reports for MDCH, 
including, but not limited to monthly and annual enrollment reports, demographic reports as requested and any other 
management reports determined necessary by MDCH during the term of the Contract.  
 
Within 10 business days of Contract award, the Contractor must provide a data system design analysis for the 
required management information system. The analysis must include file layouts, proposed reports and identify the 
means by which access by specified MDCH staff will be provided. 
  
The Contractor’s management information system must include up-to-date provider network information for all MHPs 
in a format specified by MDCH and include specified information regarding MIChild health and dental plans. The 
system must have the capacity to fully integrate with MDCH’s management information system and data warehouse 
and must adhere to all federal and state policies and procedures in a HIPAA-compliant manner. The Contractor must 
allow MDCH or its designees access to all information maintained on the Contractor’s database(s).  
As used in this section, the term “designee” could include DTMB, DHS or any federal agency with oversight 
responsibilities for the health care programs administered by MDCH. Any references in this section to “MDCH” could 
include one or more of these entities in addition to or instead of MDCH. 
 
The management information system and database requirements set forth in this section are summaries only. MDCH 
will provide detailed information regarding file layouts and database requirements to the Contractor upon Contract 
award. Many file layouts and database requirements are included in the Bidder’s Library. 

 
1. Management Information System Requirements 

The Contractor and its management information system must meet the following requirements: 
 The system must be compatible with MDCH’s Medicaid Management Information System (MMIS) called 

Community Health Automated Medicaid Processing System (CHAMPS) and the MDCH data warehouse as well 
as MDCH’s Oracle database used for the MOMS program. Any changes to MDCH’s computer systems 
necessitating changes in the Contractor’s management information system are “in scope” for the Contract and 
must be made in a timely manner acceptable to MDCH. 

 All files prepared by the Contractor must be in the record formats prescribed by MDCH.  
 The Contractor must be able to utilize all files provided by MDCH in the formats prescribed.   
 The Contractor’s management information system must be flexible and able to utilize and integrate data sent from 

the databases maintained by MDCH and its designees. 
 The Contractor must manage the data sent by MDCH appropriately. The Contractor will be charged for data 

“refreshes” requested as the result of data mismanagement. Data refreshes necessary due to MDCH error will be 
provided without charge. 

 The Contractor must maintain a complete testing environment with a test database. MDCH staff must have 
access to the test environment. 

 All data conversions must be tested prior to implementation. 
 The Contractor must have written policies and procedures to provide a secure computer room. 
 The Contractor must have software control policies and procedures that meet State of Michigan standards for 

data security. 
 The Contractor must develop and maintain disaster recovery policies and procedures. The Contractor must inform 

MDCH 30 calendar days prior to any change in these policies and procedures. 
 The Contractor must have back-up policies and procedures and the capability to fully restore its management 

information system without MDCH intervention. 
 The Contractor must notify MDCH of any system or software failure within two hours. 
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 The Contractor must retain all data collected for a minimum of seven years with data for the most recent two 
years maintained online. The Contractor may archive data after two years of inactivity.  

 The Contractor’s transaction submission error rate cannot exceed five percent. 
 The Contractor must have computer log records to track data accessed in case of security or confidentiality 

breaches.  
 The Contractor must notify MDCH of any security or confidentiality breach and provide an explanation of scope of 

the breach as well as a means to resolve it within 30 minutes of becoming aware of the breach, or within 30 
minutes on the next business day if the breach occurs after normal MDCH business hours. 

 The Contractor’s management information system must have capacity for 2.5 million records initially with an 
average growth rate of 1 million records per year. 

 The Contractor’s management information system must be approved by MDCH, and any designees as 
appropriate. The system design and all data must be fully integrated. 

 The Contractor must adhere to all HIPAA security and confidentiality rules consistent with federal requirements 
and MDCH policies and procedures. The Contractor must, prior to implementation of activities associated with the 
Contract, provide documentation of staff training in HIPAA security and confidentiality. Security and confidentiality 
agreements signed by the Contractor’s staff must be available for review by MDCH prior to implementation of the 
Contract and upon request thereafter. 

 
 
All data given to the Contractor by MDCH or its designees and all data collected by the Contractor in the performance 
of contractual duties is the property of MDCH and must be turned over to MDCH at such time as the Contract 
between the parties is terminated. The Contractor must allow MDCH online and hard copy access to this data within 
two weeks of request.  
In addition, the information collected by the Contractor during the performance of duties required through this Contract 
is proprietary and may not be used for any other purpose without MDCH’s permission. 

 
2. Required Interfaces 

The Contractor must develop or install, as directed by MDCH, interfaces for file transfers with MDCH and any 
designees. The number and structure of interfaces may change during the term of the Contract. Any additional 
interfaces or modifications to existing interfaces are within the scope of the Contract. The additional or modified 
interfaces may include, but are not limited to real time interfaces required under federal health reform.  
 
The Contractor must develop and accept responsibility for an interface to transfer managed care enrollment choice 
information to MDCH in a format that will be provided by MDCH. The development and maintenance of the systems 
interface will be the responsibility of the Contractor. The Contractor must work with each MHP to arrange transfer of 
the following data on a frequency specified by MDCH: 

 
 Daily transmission of enrollment/disenrollment choices of beneficiaries into or out of the MHPs in the required 

MDCH file layout. The Contractor must publish an implementation guide that has been approved by MDCH. The 
MHPs will receive from MDCH the monthly and weekly enrollment files that contain the official enrollment and 
disenrollment notification. Beneficiary choice of PCP within a health plan when applicable must be included on the 
daily enrollment file. 

 MHP provider participation network – MHPs are required to report all changes within their provider network and 
their locations within seven days of the change using a record format supplied by MDCH  
(4275 file). The Contractor will edit the data before loading it on its database and notify MDCH of submissions by 
date and plan, with an indication of the number of errors by plan. 

 A nightly batch transmission of referrals from the Contractor to Bridges when the Contractor determines a child 
potentially eligible for Medicaid; and nightly batch transmission of referrals from Bridges to the Contractor when 
Bridges determines that a child’s income exceeds Medicaid thresholds. Regardless of how the referrals are 
received by the Contractor (paper application or online), the referral must be transmitted to the Bridges application 
for Medicaid eligibility determination. 

 
The Contractor must have a secure file transfer and retrieval process that must be prior approved by MDCH. The 
Contractor must accept responsibility for acquisition and maintenance of all communications equipment, including, but 
not limited to lease lines and data transmission lines necessary to maintain the above communications. Data system 
design analysis must be must be approved by MDCH. The Contractor must bear the expense of any system 
modifications due to policy and/or health plan changes. 

 
3. Data Transfers 
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The Contractor must develop or install, as directed by MDCH, mechanisms to facilitate data transfers required for the 
Contract. The requirements related to data transfers and the entities involved in the transfers may change during the 
term of the Contract. Any modifications to existing mechanisms are within the scope of the Contract. Expected data 
transfers include, but are not necessarily limited to: 
 Data transfers from MDCH to the Contractor – MDCH will send two files of eligibility data each week day 

(excluding State holidays), one for Medicaid and one for CSHCS. The files will include data for newly eligible 
beneficiaries as well as any changes in demographic information for existing beneficiaries, such as change of 
address, county of residence, eligibility, etc. These files will be transferred utilizing the State’s Data Exchange 
Gateway (DEG) and the data must be immediately assimilated into the Contractor’s management information 
system. 

 Data transfers from the Contractor to MDCH – The Contractor must send a file of enrollment transactions to 
MDCH each week day (excluding State holidays). The data transfers must be in a format specified by MDCH for 
production files and be transferred utilizing the State’s DEG. The Contractor must send MDCH on a daily basis an 
extract file of MIChild beneficiary enrollment data. 

 Data transfers from the Contractor to and from Bridges – The Contractor must send a file from the Contractor 
when the Contractor determines a child to be potentially eligible for Medicaid. This will be in the form of a nightly 
batch transmission that will include data such as applicant demographics, application number, application 
income(s), etc. The file transfer will need to utilize the Bridges interface protocols so the data can be assimilated 
into Bridges for possible Medicaid eligibility. Also, the Contractor must be able to receive a file from Bridges to the 
Contractor when Bridges determines a child to exceed Medicaid income thresholds. 

 
4. Medicaid/CSHCS/ABW Database 

The Contractor must maintain the following data in a standard database format acceptable to MDCH. Specified 
MDCH staff must have online and document access to this data from outside the Contractor’s location during every 
business day. The Contractor must provide training to MDCH staff regarding use of its databases.  
 Beneficiary Database – The Contractor must maintain beneficiary data provided by MDCH in record formats 

identical to the formats supplied by MDCH. Data will relate to the following health care programs administered by 
MDCH: Medicaid, CSHCS and ABW. The record format must include a field specifying the date of file 
transmission by MDCH. 

 MHP Database – The Contractor must maintain a complete list, by county, of all MHPs and the participating 
providers in each health plan. The database must also include service area by plan, whether or not the plan is 
getting auto-assignments and health plan enrollment capacity by county. This database must be kept current. The 
Contractor must also include in this database, or maintain a second database, that includes provider 
demographics and whether they are accepting new patients. The Contractor must maintain the data in formats 
supplied by MDCH.  

 Complaint Log – The Contractor must maintain a database that includes a log of all complaints filed by 
beneficiaries regarding the education and/or enrollment process/protocols. The database must include beneficiary 
ID number, date of complaint, nature of the complaint, resolution and date of resolution. This information must 
interface with and be accessible through the Contractor’s enrollment database. 

 Daily Telephone Log – The Contractor must maintain a database that logs all incoming enrollment-related calls to 
the Contractor’s toll-free telephone line. The database must include the name of the caller, the beneficiary’s ID 
number and health care program, purpose of the call, person who answered the call and the resolution of the call. 
Non-enrollment calls are not to be included on this log; instead they should be documented in the CRM system.  

 
5. MIChild/FTW/Plan First/MOMS Database 

Beneficiary Database – The Contractor must maintain a database of MIChild applicants and beneficiaries as well as 
applicants and beneficiaries in FTW and Plan First Medicaid and in the MOMS program. The database must include 
at a minimum the following demographic data excerpted from the MIChild application or appropriate other sources in a 
standard database format and coding configuration acceptable to MDCH: 
 Beneficiary Name; 
 Address; 
 County of residence; 
 Residency status; 
 Citizenship status (including ESO); 
 Date of Birth; 
 Gender; 
 Race; 
 Pregnancy Status; 
 Parent or guardian names; 
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 Countable income; 
 Social security number; 
 MIChild health plan enrollment or disenrollment with reason for disenrollment; 
 Begin and end dates of MIChild health plan enrollment; 
 Begin and end dates of MIChild eligibility; 
 Status of MIChild application/redetermination – approved, denied with reason for denial, referred for Medicaid or 

CSHCS; 
 Type of application – online, paper, submitted by agency (name of submitting agency); 
 Begin and end dates of FTW eligibility; 
 FTW premium payment required, by month; 
 FTW premium payment status, by month – paid, invoiced, in arrears; 
 Begin date of Plan First eligibility; 
 End date of Plan First eligibility – reason for case closure, e.g., Medicaid eligibility determined; 
 MOMS preliminary eligibility granted; 
 Begin and end date of MOMS eligibility; and 
 Any unique identifiers assigned by either the Contractor or MDCH. 
 

6. MIChild Health Plan Database  
The Contractor must maintain a complete list, by county, of all health and dental plans and of all mental health and 
substance abuse services providers available to MIChild beneficiaries. 
 

7. Complaint Log  
The Contractor must maintain a database that includes a log of all complaints filed by MIChild, FTW, Plan First or 
MOMS beneficiaries regarding the Contractor’s services. The database must include beneficiary ID number, date of 
complaint, nature of the complaint, resolution and date of resolution. This information must be accessible to MDCH. 

 
8. Daily Telephone Log  

The Contractor must maintain a database that logs all incoming calls to the Contractor’s toll-free telephone line. The 
database must include the name of the caller, the beneficiary’s ID number and health care program, purpose of the 
call, person who answered the call and the resolution of the call.  

 
M. Administrative Requirements 

The Contractor and its Subcontractors must comply with federal law at 42 USC 1396b(b)(4) and federal regulations at 
42 CFR 438.810(b)(1), which prohibit federal financial participation for the services of an enrollment broker unless the 
broker and any Subcontractors are independent of any managed care entities or other health care providers in the 
state in which they provide enrollment services. The law also requires that the broker and any Subcontractors be free 
from conflict of interest. As such, the Contractor and any subcontractors must, for the term of the Contract, be 
independent from any health care organization or provider of health, dental, mental health or substance abuse care or 
any other health care provider doing business in the State of Michigan. This requirement is applicable to any health 
care program administered by MDCH. Freedom from conflict of interest means that no person who is an owner, 
employee, consultant of the broker or a Subcontractor, or who has any contract with the broker may have any direct 
or indirect financial interest with a managed care entity or health care provider that furnishes services in Michigan. 
The Contractor and its Subcontractors also must not have been (1) excluded from participation in medical services 
programs under either 42 USC 1395 or 1396; (2) debarred by any federal agency; or (3) subject to a civil penalty 
under 42 USC 301 et seq. 
 
The Contractor must be incorporated in the State of Michigan or authorized to conduct business in Michigan. The 
Contractor must maintain an appropriately staffed office and one or more call centers staffed to handle up to four toll-
free telephone lines for the various tasks included in the Contract. The office and call center(s) must be located in the 
Greater Lansing area, within an 20-mile radius of the administrative offices of MDCH’s Medical Services 
Administration, currently located at 400 S. Pine in Lansing, Michigan. The physical proximity is designed to facilitate 
the close working relationship between the Contractor and MDCH, as well as efficiency in travel times and expenses 
for MDCH staff. The Contractor must maintain offices within this proximity for the duration of the Contract. The local 
office must retain, at a minimum, all financial records, clients records, resources, management information systems, 
data storage and staff appropriate to manage the tasks included in the Contract. 

 
In addition to the local office, the Contractor must establish offices in geographic areas throughout Michigan based on 
distribution of the beneficiary population. The field offices must be located to facilitate beneficiary access to services 
provided by the Contractor. It is expected that the general population will desire and be able to access services during 
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convenient hours in a known and easy to access physical location within their county of residence. If the Contractor 
does not establish offices in each county then a thorough explanation of how these services will be offered sufficiently 
to meet the needs of the general population must be included in the proposal. Facilities utilized must meet the access 
requirements contained in the Americans with Disabilities Act of 1990. These field offices must be staffed to 
adequately meet the requirements of the Contract while assuring that no direct managed care marketing occurs. 
Activities must include, but may not be limited to timely and accurate interactions with beneficiaries, the provision of 
information and education regarding MDCH programs and services, enrollment activities, data exchange and 
reporting. 
 
MDCH requires that all written material, including letters, forms and informational pamphlets, be at or below a 6th 
grade reading level. MDCH will determine and advise the Contractor of any alternate formats that must be made 
available to beneficiaries upon request.  
All written materials must also be translated in prevalent languages as determined annually by MDCH, and the 
Contractor must provide adequate assurances to MDCH regarding the accuracy of the translated materials upon 
MDCH request. MDCH currently considers Arabic and Spanish to be prevalent languages in addition to English, 
however additional languages could be determined prevalent in the future and the Contractor would also be required 
to prepare materials in those languages. When indicated by MDCH, written materials such as beneficiary letters must 
have instructions in Arabic and Spanish directing the beneficiary to contact the Beneficiary Helpline if help is needed 
to understand the letter. All written materials must be reviewed and approved by MDCH prior to use. 

 
The Contractor must also comply with the following administrative requirements: 
 Furnish and supply offices at Contractor expense including telephones, paper supplies, postage machines, 

furniture and other necessary items for the work force; 
 Develop written policies and procedures, employee manuals, external and internal communication protocols and 

training materials necessary to fulfill the requirements of the Contract, assuring that MDCH approval is obtained 
as appropriate; 

 Develop detailed and HIPAA-compliant procedures for the security and safeguarding of documents and files 
including the loss, misuse, or dissemination of confidential information to unauthorized personnel, assuring that 
MDCH approval is obtained as appropriate; 

 Provide and distribute MDCH-approved photo IDs to the phone counselors; 
 Maintain strict adherence by all staff to MDCH’s HIPAA security procedures; and 
 Provide timely notification to MDCH of any employee terminations and the employee user IDs and passwords to 

permit removal of these access codes from MDCH computer systems. 
 

The Contractor must perform an annual Statement of Auditing Standards (SAS-70) Level II review of its MIChild 
administrative responsibilities and submit the results of the review to MDCH within two weeks of its completion. The 
SAS-70 audit must include an evaluation of the Contractor’s internal controls relative to its own operations as well as 
those of any subcontractors. The audit must also include a technical description of the Contractor’s management 
information systems architecture (e.g., hardware components, operating system, database management system, 
access paths, etc.). 
 
The Contractor must have meeting rooms available to hold various weekly and monthly meetings, including Project 
Management, Operation Workgroups and other meetings determined necessary by MDCH throughout the term of the 
Contract. The Contractor must also have storage available for a 12-month supply of all materials required through the 
Contract to be sent by the Contractor to applicants for and beneficiaries covered by the health care programs 
administered by MDCH. These materials also include forms and publications prepared by MDCH and provided to the 
Contractor. 

 
N. Internal Controls and Quality Assurance Monitoring 

The Contractor must develop and operationalize internal policies, procedures and controls that ensure the quality of 
the services that it provides for the applicants and beneficiaries in the various health care programs under MDCH’s 
purview. All policies and procedures must be approved by MDCH prior to implementation. Internal procedures must 
include audits to ensure all quality standards set forth in the Contract are met, whether provided directly by the 
Contractor or through a subcontractor, including, but not limited to the following: 
 Compliance with federal and State laws related to confidentiality and privacy of information; 
 Standards of conduct and compliance with MDCH requirements by phone counselors and other staff having direct 

contact with applicants and beneficiaries; 
 Standards of promptness timelines for response to verbal, telephonic and written requests for enrollment 

information, education and assistance; 
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 Compliance with MDCH requirements for timeliness and accuracy of mailings to applicants and beneficiaries; 
 Accuracy of eligibility determination recommendations; 
 Standards of promptness timelines for processing applications and for notifications to applicants; 
 Compliance with MDCH requirements for record retention; and 
 Compliance with data system production, security and maintenance requirements. 

 
MDCH will perform oversight and monitoring activities to ensure that the Contractor maintains compliance with the 
quality standards set forth in the Contract including, but not necessarily limited to: 
 Review reports and logs submitted by the Contractor; 
 Monitor compliance with Contract requirements; 
 Conduct unscheduled site visits for performance auditing purposes; 
 Conduct an independent evaluation of the enrollment counselor process at least annually, including beneficiary 

satisfaction surveys; 
 Evaluate effectiveness of educational materials and activities; 
 Conduct annual audits of the accounting records related to the Contract, including accounting records of any 

parent, affiliate or subsidiary of the Contractor as well as any subcontractor; 
 Meet with the Contractor on a monthly basis, at a minimum, to review enrollment status and to discuss any other 

concerns related to the activities required under the Contract; 
 Monitor the Contractor to ensure provision of adequate levels of service; 
 Facilitate open communication and prompt resolution of problems between the Contractor, MDCH, health plans or 

any other entities involved in activities included under the Contract; 
 Apply sanctions as necessary to assure compliance with enrollment services contract requirements; 
 Collaborate with the Contractor to improve services; and 
 Identify errors, discrepancies in beneficiary information and enrollment requests unable to be processed in data 

transmitted to MDCH by the Contractor. 
 

O. Compliance with Federal and State Laws, Rules, Regulations, Policies and Guidelines 
The Contractor must comply with all federal and State laws, rules, regulations, policies and guidelines governing the 
tasks required under the Contract. Although Section 2.210 of the Contract speaks generally to Governing Law 
requirements, the following provisions are particularly noteworthy as they apply to the Contract: 
 Any services or deliverables paid in association with the Contract will be from federal and State funds and any 

false claims, statements or documents, or any concealment of a material fact may be prosecuted under applicable 
federal or State laws and regulations, including the Michigan False Claims Act. 

 The Contractor must comply in all material respects with all federal and State mandated regulations, rules, orders 
or guidance applicable to privacy, security and electronic transactions, including without limitation regulations 
promulgated under Title II Subtitle F of the Health Insurance Portability and Accountability Act (Public Law 104-
191) (HIPAA). Furthermore, the Contractor must comply with any new or revised legislation, regulations, rules or 
orders applicable to tasks awarded to the Contractor pursuant to the Contract including, without limitation, the 
Standards for Privacy of Individually Identifiable Health Information or similar legislation (collectively, “Laws”), in 
order to ensure the Contractor is at all times in conformance with all Laws.  

 The Contractor must sign a Business Associate Agreement (BAA) with MDCH and affirm therein compliance with 
all applicable HIPAA requirements. The BAA will also include language regarding Security and Confidentiality, as 
referenced in Section 2.090 and Section 2.100 in the Contract. 

 
 
P. Value-Added Services 

MDCH is interested in the Contractor’s ability to provide value-added services above the minimum requirements. 
Value-added services include any services or deliverables that would improve the beneficiary experience and/or 
reduce MDCH costs. These services may include, but are not limited to: 
 Online health plan enrollment options; 
 Online premium payment options; 
 Online mihealth card services; 
 Development of a process for making premium payments in cash; 
 Bi-lingual phone counselors; and 
 Development of enhanced relationships with community-based organizations. 

 
Q. Additional Enrollment Broker Services 
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The State may require additional enrollment broker services for other programs and State agencies in the future. As 
such needs arise, the State may request a quote/proposal from the Contractor and, if the quote/proposal is 
acceptable, the State will incorporate the statement of work into the Contract. 

 
 

1.030 Roles and Responsibilities 
 
1.031 Contractor Staff, Roles, and Responsibilities 

The Contractor must provide adequate staffing to assure efficient and effective performance of the tasks required 
under the Contract. Staff must be qualified to perform the tasks and the work required under the Contract must be 
guided by personnel experienced in the type of tasks involved.  

 
A. Key Personnel 

For purposes of the Contract, the following are considered Key Personnel: 
 
1. Phyllis Easton: Project Manager. The Contractor must have a Project Manager as a single point of contact for MDCH 

with overall responsibility for the Contractor’s functions under the Contract. The Project Manager must have the 
authority to make decisions and to resolve problems on his/her company’s behalf with the State (both MDCH and 
DTMB).  

2. Jerry Armstrong, Darlene Holt, Terri Reed, Laurthel Hayes III, Tara Clark: Project Sub-Managers. MDCH considers 
individuals responsible for specified major operational activities under the Contract to be Key Personnel if they report 
directly to the Project Manager. Examples may include but are not limited to individuals supervising call center or 
enrollment processing activities. Recognizing that the Project Manager may not always be readily available to resolve 
day-to-day operational problems, the Project Sub-Managers must be available by email or telephone to respond to 
inquiries from MDCH staff within 30 minutes of contact during every business day. 

3. Glenadene Goodrich: Financial Manager. MDCH considers it important that the Contractor have a knowledgeable and 
experienced member of its staff responsible for financial management, including premium collection. 

4. Bob Engels: Management Information Systems (IS) Manager. A significant share of the work involved for the Contract 
involves information technology. Accordingly, to assure that the tasks are managed effectively, an on-site IS manager 
and IS staff are required. 

 
B. Staff Training 

The Contractor must provide training appropriate to the specific tasks. This training must be provided for all new 
employees prior to assuming their duties. Training must include, but not be limited to such topics as Medicaid, MIChild 
and other MDCH programs, cultural competency, managed care and special populations. The Contractor must 
conduct regular refresher training to assure that all staff are aware of any program, process or policy changes. The 
Contractor must permit the State (MDCH and/or DTMB) access to records relating to such training and, if requested, 
permit State staff to attend (monitor) training programs. 

 
 

1.040 Project Plan 
 
1.041 Project Plan Management 
A. Project Management by the Contractor 

The Contractor must carry out the tasks required by the Contract under the direction and control of MDCH. Although 
there will be continuous liaison with the Contractor’s team, the Contractor’s Project Manager must meet regularly with 
the MDCH Project Manager for the duration of the Contract period. The purpose of the meetings will be to review 
progress on issues related to new initiatives or problem resolution and to discuss any other matters determined 
pertinent by the parties. 
 
Project management meetings will occur on a bi-weekly basis at a minimum, may be either face-to-face or via 
telephone at the discretion of the MDCH Project Manager and will include additional staff from both parties as well as 
Subcontractors if applicable and determined appropriate. Meetings will be held at a mutually agreeable location and 
special meetings may be called by either party to address problems or issues requiring immediate attention.  
 
During the initial months of the Contract project management meetings may occur more frequently if determined 
necessary for effective implementation of Contract requirements.  
 



 ...................................................................................CONTRACT #071B1300215  
 

36 

The Contractor must be responsive to any issues raised by MDCH staff. The Contractor’s Key Personnel, or other 
specifically designated staff must be available by email or telephone to respond to inquiries or concerns from MDCH 
staff by close of business on the day of contact. 
 
The Contractor’s Project Manager must submit brief written monthly summaries of progress specific to the various 
tasks required under the Contract to the MDCH Project Manager. The summaries must outline the work accomplished 
during the reporting period; work to be accomplished during the subsequent reporting period; problems, real or 
anticipated, that should be brought to the attention of the MDCH Project Manager; and any significant deviation from 
previously agreed-upon work statements. These monthly reports must be submitted to the MDCH Project Manager via 
email on a schedule to be mutually agreed upon. These reports are in addition to any reports required in the tasks 
described in Section 1.022 and Section 1.042 of the Contract. During the first few months of the Contract, emailed 
progress reports will be required on a weekly basis. The MDCH Project Manager will determine when weekly reports 
are no longer required. 
 
Within 10 business days of Contract effective date, the Contractor’s Project Manager must submit a work plan to the 
MDCH Project Manager for final approval. This work plan must be in agreement with any documents included in the 
Contractor’s proposal and accepted by the State for the Contract and must, at a minimum, include the following items. 
 The Contractor’s organization structure, including Subcontractors, if any. 
 The Contractor’s staffing table with names and titles of both Key Personnel and any subordinate supervisory staff 

assigned to the various tasks required by the Contract. This must be in agreement with staffing identified in the 
accepted proposal. Necessary substitutions due to change of employment status and other unforeseen 
circumstances may only be made with prior approval by the State (MDCH and/or DTMB depending on which staff 
are involved). 

 A breakdown for each task that shows process flows, systems requirements and functionalities, timelines and 
reports and staff resources required and allocated to each.  

 A time-phased plan, graphically displayed, showing events and decision points included in the Contractor’s work 
plan. 

 
B. Project Management by MDCH 

MDCH will, if determined necessary, conduct a readiness review of the awarded Contractor beginning as early as the 
effective date the Contract. DTMB, at its discretion, may participate in this readiness review as well.  
 
As a part of the readiness review, the Contractor must submit documentation and/or demonstrate the Contractor’s 
readiness to perform in operational areas including, but not limited to: 
 Staffing; 
 Call center(s); 
 Management information system; 
 Mailing services; 
 Enrollment, disenrollment, education and assistance; 
 Outreach and cooperation with community agencies; 
 Health program administration; 
 Premium collection; 
 Mihealth card services; 
 Interactive Voice Response system; and 
 Online application system. 
 
As a part of the readiness review, the Contractor must also demonstrate its ability to perform major tasks outlined in 
the Contract. In the event the Contractor is unable to demonstrate to MDCH’s satisfaction the Contractor’s readiness 
to perform one of the major tasks outlined in the table below by the required due date, the Contractor may be subject 
to the liquidated damages set forth in Section 2.243 of the Contract. Collection of any liquidated damages will be 
through gross adjustments to the payments described in Section 1.062 of the Contract.  

 
 

Item 
No. 

Readiness Review Task Due Date 

1 Submit work plan including a transition plan 10 business days after Contract award 

2 
Provide data system design analysis for management 
information system, as set forth in Section 1.022.L 

10 business days after Contract award 
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3 
Demonstrate that a management information system has 
been developed to meet the requirements of Section 
1.022.L including HIPAA compliance 

60 calendar days prior to Contract 
effective date 

4 
Demonstrate ability to receive and process beneficiary 
eligibility information electronically in the file format 
specified by MDCH  

60 calendar days prior to Contract 
effective date 

5 
Demonstrate ability to send eligibility, enrollment and 
disenrollment files electronically in the file format specified 
by MDCH 

60 calendar days prior to Contract 
effective date 

6 
Develop and obtain MDCH approval of auto-assignment 
algorithm 

60 calendar days prior to Contract 
effective date 

7 
Build databases required to carry out the requirements set 
forth in the Contract (MHP providers, MHP/CHP 
enrollment, MIChild, Plan First, MOMS, FTW, etc) 

60 calendar days prior to Contract 
effective date 

8 
Demonstrate ability to accept daily mihealth card file in 
format specified by MDCH and to produce mihealth cards 
to MDCH’s specifications 

60 calendar days prior to Contract 
effective date 

9 
Develop online application process for MIChild, Healthy 
Kids Medicaid, Plan First and MOMs  

30 calendar days prior to Contract 
effective date 

10 
Demonstrate ability to accept and process network 
provider files from MHPs 

30 calendar days prior to Contract 
effective date 

11 
Demonstrate that the required telephone lines are up and 
running 

30 calendar days prior to Contract 
effective date 

12 Establish IVRS to MDCH’s specifications 
30 calendar days prior to Contract 
effective date 

13 

Demonstrate that telephone call center staff have been 
trained, understand their roles and responsibilities and 
have content knowledge related to their assigned 
program(s) and tasks 

30 calendar days prior to Contract 
effective date 

14 
Demonstrate that a staff desk reference manual and all 
required forms, letter templates and brochures have been 
developed in compliance with MDCH specifications 

30 calendar days prior to Contract 
effective date 

15 

Demonstrate both staff and systems ability to process 
MIChild and FTW premium payments and to update 
database with payment or non-payment information; 
demonstrate staff training results  

30 calendar days prior to Contract 
effective date 

16 

Demonstrate that internal policies and procedures to 
ensure the quality of services provided to MDCH and 
program applicants and beneficiaries have been 
developed  

30 calendar days prior to Contract 
effective date 

 
A Project Manager will be designated by MDCH as the primary point of contact between the Contractor and personnel 
in MDCH. The MDCH Project Manager will: 
 Perform or oversee the performance by State staff of a periodic quality assurance review of tasks required by the 

Contract; 
 Ensure that the Contractor is provided with necessary systems and interface specifications and any forms or 

formats required for the performance of the contracted tasks;  
 Respond in a timely manner to requests for clarification of MDCH policies and procedures as they relate to tasks 

required under the Contract; and  
 Ensure that the Contractor’s staff is provided with access as appropriate to other data or systems necessary to 

fulfill the requirements of the Contract. 
 
The referenced quality assurance review by State staff is separate and distinct from the quality assurance monitoring 
required of the Contractor. 
 
MDCH will review and respond with either an approval, denial or request for revision all forms, form letters, literature 
and other documents submitted by the Contractor that are intended for issuance to applicants or beneficiaries of the 
health care programs under its purview. MDCH will also review and provide a response regarding any documents 
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prepared for distribution to other parties. Such review and approval is required prior to their use by either the 
Contractor or a Subcontractor, if applicable.  

 
1.042 Reports 

The Contractor must provide, during the period of the Contract, standardized and ad hoc reports from information 
in its database as specified by MDCH and related to all tasks required under the Contract. The content and format 
for all reports, the methodologies for generating them and the time frame for submitting them to the MDCH Project 
Manager will be mutually determined and could change over time. All report formats must be approved by MDCH 
prior to implementation. Reports must be submitted electronically and by hard copy unless otherwise specified by 
MDCH. Additional reports determined necessary by MDCH are within the scope of the Contract.  

 
A.    Weekly and Monthly Reports 

The Contractor’s reports must be accompanied by a narrative explaining trends and problems experienced since the 
previous report and recommendations to MDCH for policy or procedure changes if applicable. The Contractor may 
also provide comments if appropriate. 

   
1. Medicaid standardized summary reports, issued monthly, that provide some combination of the following data 

elements related to managed care enrollment for the preceding month: 
 Number of beneficiaries referred by MDCH for health plan enrollment; 
 Number of beneficiaries successfully enrolled during the month, by enrollment date and by type of 

health plan selected; 
 Method of enrollment by beneficiaries that choose a health plan; 
 Auto-assignments by county and by health plan; 
 Number of enrollments still pending, with reasons; 
 Number of other incomplete enrollments, including pending enrollments from previous months 

and new referrals from MDCH not yet acted upon; 
 Number of enrollment changes from one health plan to another, with reason for change; and 
 Number of health plan disenrollments, with reasons. 

 
2. MIChild standardized summary reports, issued weekly, that provide some combination of the 

following data elements related to program activities for the preceding week: 
 Number of new applications received each day, both from the general public and from DHS, 

reported separately by means of application, with a total for the week; 
 Number of new applications processed each day, both from the general public and from DHS, 

with a total for the week;  
 Number of children included on new applications received, for the week; 
 Number of pregnant women with “unborn children” included on new applications received, for the 

week; 
 Number of applications mailed, for the week; 
 Number of renewal applications mailed each day; 
 Number of renewal applications received each day; 
 Number of children included on renewal applications received, for the week; 
 Number of new applications approved each day, separately for children and pregnant women 

with “unborn children”; 
 Number of renewal applications approved each day; 
 Number of new applications sent to DHS staff for Healthy Kids Medicaid review, each day; 
 Number of renewal applications sent to DHS staff for Healthy Kids Medicaid review, each day; 
 Number of new applications denied for MIChild, each day; 
 Number of beneficiaries disenrolled due to active Medicaid, for the week, separately for children 

and pregnant women with “unborn children”; 
 Number of beneficiaries disenrolled for failure to pay premiums, for the week; 
 Number of beneficiaries disenrolled for failure to return renewal form, for the week; 
 Number of applications referred to DHS staff for Healthy Kids Medicaid review due to audit 

results, for the week, separately for new and renewal applications; 
 Number of applications within the ten-day pending period, for the week, separately for new and 

renewal applications; 
 Number of incomplete applications pending, for the week, separately for new and renewal 

applications; 
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 Number of telephone calls received, for the week; and 
 Average abandoned call rate, for the week. 

 
3. MIChild standardized summary reports, issued monthly, that provide some combination of the following data elements 

related to program activities for the preceding month: 
 Number of children for whom new applications were processed, including the number of children enrolled in 

MIChild, referred to DHS staff for Healthy Kids Medicaid review, and denied;  
 Number of children for whom renewal applications were processed, including the number of children enrolled in 

MIChild, referred to DHS staff for Healthy Kids Medicaid review, and denied; 
 Number of pregnant women with “unborn children” for which new applications were processed, including the 

number of women enrolled and the number denied; 
 Number of beneficiaries enrolled, including a separate estimate of the number of CHIP-eligible children age 16 to 

18 receiving health care through Healthy Kids Medicaid; 
 Number of beneficiaries enrolled by gender, age and race/ethnicity, stated as percentages of total enrollment; 
 Number of CSHCS-participating children enrolled in MIChild; 
 Number of new and cumulative MIChild beneficiaries enrolled with health and dental plans by county and by plan;  
 Number of beneficiaries granted preliminary eligibility by health plans, reported by plan; 
 Number of applications received and the number of children applying, by county and listing separately the number 

of new applications and the number of renewal applications; 
 Number of applications approved and pending, separately for new and renewal applications; 
 Number of application denials, listing the reasons for denial and the percentage and number for each denial 

reason, separately for new and renewal applications; and 
 Number of telephone calls received, with abandoned call rates and amount of time callers are in the calling queue 

before the call is distributed to staff. 
 

4. Time frame between receipt of electronic eligibility notification from MDCH for Medicaid and ABW and enrollment in 
an MHP or CHP, including average, maximum and minimum time frames – monthly. 

 
5. Time frame for MIChild eligibility determinations, including standard of promptness information – monthly.  

 
6. Premium amounts due and collected, reported separately for MIChild and FTW Medicaid – monthly. 

 
7. Complaints and grievances filed, by program, with resolutions – monthly. 

 
8. Report of survey results for families that did not return renewal application forms – monthly. 

 
9. Breakdown of the sources of information about the MIChild program learned from callers to the MIChild telephone line 

– monthly. 
 
10. CMS report data, due on a quarterly and annual basis, that includes some combination of the following data elements 

about MIChild: 
 Unduplicated number of children ever enrolled during reporting period, by age 
 Unduplicated number of new enrollees during reporting period, by age 
 Unduplicated number of disenrollees during reporting period, by age 
 Number of member months of enrollment during reporting period, by age 
 Average number of member months 
 Number of children enrolled at the end of the reporting period 
 Unduplicated enrollment by gender, race and ethnicity 

 
11. MDCH budget reports, issued quarterly, that provide information about MIChild premium collections, refunds and 

returned check amounts. 
 
B.   Ad Hoc Reports 

The Contractor will be required to submit a number of ad hoc reports periodically. These reports could vary as to 
format and frequency and will include, but not necessarily be limited to the following information: 

 
1. Telephone Logs 
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 Separate logs must be kept on the Contractor’s database for Medicaid, ABW and MIChild enrollment calls, 
showing the number of calls answered per day/week/month by each operator, by source and by type of call (e.g., 
enrollment, disenrollment or change). The log must also reflect any transfer of information through the CRM 
system. Specified MDCH staff must have access to the database on which this information is stored. 

 Separate logs must be kept on the Contractor’s database for Beneficiary Helpline calls, showing the number of 
calls answered per day/week/month by each operator, by source and by type of and reason for call (e.g., inquiry, 
complaint, publication or form request, including requests for the MDCH Hearing Request Form). Information 
should also be stored that identifies reported questions regarding covered services and problems accessing 
services, by program. The log must also reflect any transfer of information through the CRM system. Specified 
MDCH staff must have access to the database on which this information is stored. 
 

Extensive reporting by the telephone company of telephone activity will be required to assure that the Contractor is 
fulfilling the promptness and quality standard requirements of the Contract. The Contractor must submit monthly 
reports obtained from its phone company to MDCH, which must include, but not necessarily be limited to the following 
information: 
 Number of telephone calls answered per day/per week/per month by each operator; 
 Number of telephone calls received by all operators per day/week/month; 
 Number of calls in the queue at peak times during the month; 
 Wait time for calls in queue, including average, maximum and minimum time frames; 
 Average length of call per operator per day; and 
 Active time and inactive time for each operator's line during the month. 

 
2. Mail Log – monthly  

 Number of mailings and number of beneficiaries per mailing; 
 Type of each mailing; 
 Reason for each mailing; and 
 Date of the mailing. 

 
3. Other Contacts – monthly  

 Method of contact (phone, mail, etc.); 
 Source; and 
 Reason for contact. 

 
4. Presentations – monthly  

 Number; 
 Audience; and 
 Date. 

 
5. Number of referrals by type and by agency – monthly  
 
6. Other reports as requested by MDCH 

 
 
1.050 Acceptance 

 
1.051 Criteria 
The following criteria will be used by the State to determine Acceptance of the Services and/or Deliverables provided 
under this Statement of Work. 
 
The MDCH Project Manager will be responsible for verifying that the work: 
 Was performed within the time period referenced;  
 Meets the deliverables criteria; and 
 Was performed according to the Contract specifications. 
 
Before implementing any of the tasks described in Section 1.022 the Contractor must perform necessary testing and 
quality assurance tasks to verify compliance with the requirements in the Contract. Included in this requirement is the 
development of any electronic systems, reports, documents or other protocols established in order to perform the required 
tasks. The Contractor must demonstrate such compliance to the satisfaction of the MDCH Project Manager. If 
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modifications are required, they must be made prior to Contract implementation. A readiness review will be conducted if 
determined appropriate by the MDCH Project Manager. See more about the readiness review in Section 1.041.B. 
 
For the duration of the Contract, should the MDCH Project Manager advise the Contractor of modifications that must be 
made in any electronic systems, reports, documents or other protocols associated with the tasks being performed by the 
Contractor or any Subcontractor, either due to issues with the way such tasks are being performed or due to changes in 
federal or state requirements, the Contractor must at no cost to MDCH make such modifications within time frames 
mutually determined by the MDCH Project Manager and the Contractor. 
    
The MDCH Project Manager will be responsible for reviewing each invoice from the Contractor(s) to ensure that the 
amounts billed are consistent with deliverables. Once the MDCH Project Manager approves the invoice he/she will 
forward it to MDCH Purchasing for payment via the established MDCH approval path.  
 
1.052 Final Acceptance – Deleted/NA 
 
 

1.060 Pricing 
 
 
 
 
1.061 Pricing 
For authorized Services and Price List, see Attachment A. 
 
Contractor’s out-of-pocket expenses are not separately reimbursable by the State unless, on a case-by-case basis for 
unusual expenses, the State has agreed in advance and in writing to reimburse Contractor for the expense at the State’s 
current travel reimbursement rates.  See www.michigan.gov/dtmb for current rates. 

   
1.062 Price Term 
Prices are firm for the entire length of the Contract. 
 
If at any time during the period of this Contract, the Contractor enters into a fixed-price services contract with any other 
state governmental customer, and, as a result of the Patient Protection and Affordable Care Act, PL 111-148 enacted on 
March 23, 2010 and as amended on March 30,2010 by the Health Care and Education Reconciliation Act of 2010, PL 
111-152, provides such customer equivalent services in equivalent volumes at lower prices than those included in this 
Contract under materially similar terms and conditions, the Contractor must within 30 days of implementing or providing 
such terms to another party either (a) offer the better pricing terms to the State of Michigan, or (b) present to the State a 
written argument that this clause is inapplicable, and/or that a price adjustment is inappropriate, under the circumstance.  
Upon written request by the State, but not more than annually, the Contractor must provide a written certification stating 
that the Contractor is in full compliance with this Section for the Contract year.  The Contractor will not be obligated for 
any retroactive price adjustment that is a direct result of the enforcement of this clause. 
 
1.063 Tax Excluded from Price  
(a) Sales Tax: For purchases made directly by the State, the State is exempt from State and Local Sales Tax.  Prices 

must not include the taxes.  Exemption Certificates for State Sales Tax will be furnished upon request. 
 
(b) Federal Excise Tax: The State may be exempt from Federal Excise Tax, or the taxes may be reimbursable, if 

articles purchased under any resulting Contract are used for the State’s exclusive use.  Certificates showing 
exclusive use for the purposes of substantiating a tax-free or tax-reimbursable sale will be sent upon request.  If a 
sale is tax exempt or tax reimbursable under the Internal Revenue Code, prices must not include the Federal 
Excise Tax. 

 
1.064 Holdback – Deleted/NA 
 
 

1.070 Additional Requirements  
 
1.071 Additional Terms and Conditions specific to the Contract 
A. Contractor Liability for Fiscal Sanctions 
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If any State or federal agency or court of law imposes fiscal sanctions or disallowances against MDCH or DHS as a 
result of the Contractor’s action or inaction associated with an Activity covered by the Contract, the Contractor must 
accept fiscal liability and compensate MDCH or DHS for any and all sanctioned or disallowed amounts. This liability 
extends to the Contractor’s Subcontractors, if any. 

 
B. Contractor’s Failure to Comply 

Should the Contractor at any time: 1) refuse or neglect to supply adequate and competent supervision; 2) refuse or 
fail to provide sufficient and properly skilled personnel, equipment or materials of the proper quality or quantity; 3) fail 
to provide the services in accordance with the time frames set forth in the Contract; or 4) fail in the performance of any 
item or condition contained in the Contract not otherwise covered by a Service Level Agreement (SLA), the State 
(MDCH and/or DTMB) may in addition to any other contractual, legal or equitable remedies proceed to take any one 
or more of the following actions after five business days written notice to the Contractor:  
 Withhold any monies then or next due to the Contractor; 
 Obtain the services or their equivalent from a third party, pay the third party for same, and withhold the 

amount so paid to the third party from any money then or thereafter due to the Contractor; or 
 Withhold monies in the amount of any damage caused by any deficiency, error or delay in the services. 

 
C. Service Level Agreements (SLAs) and At Risk Fees 

The Contractor must meet the Performance Commitment level for each of the SLAs listed below. The Contractor must 
ensure that the SLAs are measurable using the Contractor’s standard management information systems. The State 
reserves the right to independently verify the Contractor’s assessment of its performance, either by State employee or 
third party review. Disagreements regarding SLAs will be subject to Dispute Resolution (Section 2.190). 
 
The Contractor must notify MDCH as soon as it becomes aware that it will not meet, or is unlikely to meet, any of the 
Performance Commitments for the SLAs for the reporting period. Within five business days of notifying MDCH, the 
Contractor must submit a corrective action plan for MDCH approval. The Contractor must also submit a corrective 
action plan at any time upon MDCH request when the failure is identified by MDCH.  
 
In the event the Contractor fails to meet a Performance Commitment for two or more consecutive reporting periods, 
MDCH reserves the right to withhold the applicable At Risk Fees outlined below from the payments described in 
Section 1.062 of the Contract.     

 
(a)  Performance Category: Customer Service 

Performance Commitment(s): 
1.  One hundred percent of incoming telephone calls will be answered within four rings (a call pick-up system which 

places the calls in a queue may be used) 
2.  The average wait time for calls in the queue will not exceed three minutes 
3.  The abandoned (dropped) call rate will not exceed five percent of the Contractor’s total call volume 
4.  One hundred percent of all after-hours calls will be returned the following business day 
Measurement: Monthly reports 
At Risk Fees: $2,500.00 for each month the Contractor fails to meet a Performance Commitment 

 
(b)  Performance Category: Customer Service 

Performance Commitment(s): The Contractor will notify MDCH of any changes to its phone counselor desk reference. 
The Contractor will make available to MDCH a copy of its desk reference on a monthly basis and each time changes 
are made. 
Measurement: Monthly notification 
At Risk Fees: $2,500.00 for each month the Contractor fails to meet the Performance Commitment 

 
 
(c)  Performance Category: Medicaid/ABW Enrollment 

Performance Commitment(s):  
1.  The Contractor will begin the enrollment process within three business days of notification of beneficiary eligibility 

in at least 98 percent of all beneficiary cases 
2.  The enrollment process will be completed within 28 business days of notification of beneficiary eligibility in at least 

97 percent of all beneficiary cases 
3.  At least 98 percent of all enrollments for beneficiaries that choose a health plan will be processed within three 

business days of being notified of the beneficiary’s choice 
4.  At least 98 percent of all enrollments will be confirmed within three business days of processing the enrollment 
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The Contractor will also notify MDCH of any beneficiary case where it fails to meet the enrollment process deadlines 
set forth above.  
Measurement: Monthly reports 
At Risk Fees: $2,500.00 for each month the Contractor fails to meet a Performance Commitment 

 
(d)  Performance Category: Medicaid/ABW Enrollment 

Performance Commitment(s): The Contractor will monitor daily health plan enrollment and capacity numbers to 
assure enrollments do not exceed any health plan’s capacity and will stop all auto-assignments when the health plan’s 
capacity has reached the maximum enrollment capacity established by MDCH. The Contractor will report health plan 
enrollment and capacity numbers to MDCH on a monthly basis. 
Measurement: Monthly reports 
At Risk Fees: $2,500.00 for each month the Contractor fails to meet the Performance Commitment 

 
(e) Performance Category: Medicaid/ABW Enrollment 

Performance Commitment(s): The Contractor will, at a minimum, update the MHP provider network database on a 
weekly basis. The Contractor will notify MDCH each time the MHP provider network database is updated. The 
Contractor is not required to update the MHP provider network database in any week it does not receive network 
updates from the MHPs. 
Measurement: Weekly notification 
At Risk Fees: $2,500.00 for each week the Contractor fails to meet the Performance Commitment 

 
(f)  Performance Category: Beneficiary Education 

Performance Commitment(s): The Contractor will convene, at a minimum, three general education meetings each 
quarter. The locations of the general meetings each quarter must be mutually agreed upon by the Contractor and 
MDCH.  
Measurement: Quarterly reports 
At Risk Fees: $7,500.00 for each quarter the Contractor fails to meet the Performance Commitment 

 
(g)  Performance Category: Mailing Enrollment Packets and Other Mailings 

Performance Commitment(s): The Contractor will mail at least 98 percent of all enrollment packets and letters within 
the time frames set forth in Section 1.022.D.1 of the Contract. 
Measurement: Monthly reports 
At Risk Fees: $5,000.00 for each month the Contractor fails to meet the Performance Commitment 

 
(h)  Performance Category: Mihealth Card Service 

Performance Commitment(s): 100 percent of all mihealth cards will be mailed within 48 hours of receipt of the card file 
from MDCH 
Measurement: Monthly reports 
At Risk Fees: $10,000.00 for each month the Contractor fails to meet the Performance Commitment 

 
(i)  Performance Category: MIChild Program Activities 

Performance Commitment(s): At least 98 percent of all MIChild applications will be mailed to the requestor within two 
business days of the request 
Measurement: Monthly reports 
At Risk Fees: $1,500.00 for each month the Contractor fails to meet the Performance Commitment 

 
(j)  Performance Category: MIChild Program Activities 

Performance Commitment(s):  
1.  At least 98 percent of all MIChild applications will be reviewed and entered into the Contractor’s database within 

two business days of receipt 
2.  100 percent of all MIChild applications will be responded to with an eligibility decision within ten business days of 

the date the complete application was received 
The Contractor will also notify MDCH of any beneficiary case where it fails to meet the eligibility decision deadlines set 
forth above.  
Measurement: Monthly reports and MDCH audits 
At Risk Fees: $5,000.00 for each month the Contractor fails to meet a Performance Commitment 

 
(k)  Performance Category: MIChild Program Activities 

Performance Commitment(s): At least 97 percent of all case files audited by MDCH will be determined to have been 
processed accurately by the Contractor  
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The Contractor will also notify MDCH of any beneficiary case where it fails to meet the eligibility decision deadlines set 
forth above.  
Measurement: Monthly reports and MDCH audits 
At Risk Fees: $5,000.00 for each month the Contractor fails to meet a Performance Commitment 

 
(l)  Performance Category: MIChild Program Activities 

Performance Commitment(s): 100 percent of all MIChild renewal applications will be mailed to beneficiaries at least 
60 calendar days prior to the end of the beneficiary’s eligibility year 
Measurement: Monthly reports  
At Risk Fees: $7,500.00 for each month the Contractor fails to meet a Performance Commitment 

 
(m)  Performance Category: MIChild Program Activities 

Performance Commitment(s): The Contractor will perform an annual Statement of Auditing Standards (SAS-70) Level 
II review of its MIChild administrative responsibilities and submit the results to MDCH 
Measurement: SAS-70 audit results  
At Risk Fees: $12,000.00 for each year the Contractor fails to perform a SAS-70 audit. The Contractor will also be 
subject to up to an additional $15,000.00 in At Risk Fees for each major deficiency identified in the SAS-70 audit. 

 
(n)  Performance Category: MOMS, Plan First and Healthy Kids Medicaid Eligibility 

Performance Commitment(s): The Contractor will screen 100 percent of Healthy Kids Medicaid, Plan First and MOMS 
applications within ten business days of receipt 
Measurement: Monthly reports  
At Risk Fees: $7,500.00 for each month the Contractor fails to meet the Performance Commitment 

 
(o)  Performance Category: MIChild and FTW Medicaid Premium Collection 

Performance Commitment(s): 100 percent of all payment option letters with premium payment coupons will be 
provided within five business days of approving a new application or redetermination of coverage for a MIChild 
beneficiary and within five business days of identifying an FTW Medicaid beneficiary for whom a premium payment 
notice is required 
Measurement: Monthly reports  
At Risk Fees: $5,000.00 for each month the Contractor fails to meet the Performance Commitment 

 
(p)  Performance Category: MIChild and FTW Medicaid Premium Collection 

Performance Commitment(s):  
1.   At least 98 percent of all payments received by check or money order will be processed within five business days 

of receipt 
2. At least 98 percent of all refunds due and owing will be mailed to the beneficiary or the beneficiary’s family within 

30 calendar of determining the need for a refund 
Measurement: Monthly reports  
At Risk Fees: $10,000.00 for each month the Contractor fails to meet a Performance Commitment 

 
(q)  Performance Category: MIChild and FTW Medicaid Premium Collection 

Performance Commitment(s): 100 percent of all overdue premium reminder letters will be mailed within ten business 
days of the first day the balance becomes overdue  
Measurement: Monthly reports  
At Risk Fees: $5,000.00 for each month the Contractor fails to meet the Performance Commitment 

 
(r)  Performance Category: Information Technology 

Performance Commitment(s): The Contractor’s transaction submission error rate will not exceed five percent 
Measurement: Monthly reports  
At Risk Fees: $15,000.00 for each month the Contractor fails to meet the Performance Commitment 

 
(s)  Performance Category: Information Technology 

Performance Commitment(s): 97 percent of daily and monthly file transfers will be made on a timely basis 
Measurement: Monthly reports  
At Risk Fees: $5,000.00 for each instance the Contractor fails to perform a file transfer on a timely basis 

 
(t) Performance Category: Reporting 

Performance Commitment(s): The Contractor will submit required reports by the due dates established by MDCH 
Measurement: Monthly reports  
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At Risk Fees: $1,000.00 for each instance the Contractor fails to submit a report by the due date established by 
MDCH 
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Article 2, Terms and Conditions 
 

 
2.000 Contract Structure and Term 

 
2.001 Contract Term 
The Contract is for a period of six years beginning April 1, 2011 through March 31, 2017.  All outstanding Purchase 
Orders must also expire upon the termination (cancellation for any of the reasons listed in Section 2.150) of the Contract, 
unless otherwise extended under the Contract.  Absent an early termination for any reason, Purchase Orders issued but 
not expired, by the end of the Contract’s stated term, will remain in effect for the balance of the fiscal year for which they 
were issued. 
 
2.002 Options to Renew  
The Contract may be renewed in writing by mutual agreement of the parties not less than 30 days before its expiration.  
The Contract may be renewed for up to one additional one year period.  
 
2.003 Legal Effect 
Contractor must show acceptance of the Contract by signing two copies of the Contract and returning them to the 
Contract Administrator.  The Contractor must not proceed with the performance of the work to be done under the 
Contract, including the purchase of necessary materials, until both parties have signed the Contract to show acceptance 
of its terms, and the Contractor receives a Contract release/purchase order that authorizes and defines specific 
performance requirements. 
 
Except as otherwise agreed in writing by the parties, the State assumes no liability for costs incurred by Contractor or 
payment under the Contract, until Contractor is notified in writing that the Contract (or Change Order) has been approved 
by the State Administrative Board (if required), approved and signed by all the parties, and a Purchase Order against the 
Contract has been issued. 
 
2.004 Attachments & Exhibits  
All Attachments and Exhibits affixed to any and all Statement(s) of Work, or appended to or referencing the Contract, are 
incorporated in their entirety and form part of the Contract. 
 
2.005 Ordering 
The State will issue a written Purchase Order, Blanket Purchase Order, Direct Voucher or Procurement Card Order, which 
must be approved by the Contract Administrator or the Contract Administrator's designee, to order any 
Services/Deliverables under the Contract.  All orders are subject to the terms and conditions of the Contract.  No 
additional terms and conditions contained on either a Purchase Order or Blanket Purchase Order apply unless they are 
also specifically contained in that Purchase Order's or Blanket Purchase Order's accompanying Statement of Work.  
Exact quantities to be purchased are unknown; however, the Contractor must furnish all such materials and services as 
may be ordered during the CONTRACT period.  Quantities specified, if any, are estimates based on prior purchases, and 
the State is not obligated to purchase in these or any other quantities. 
 
2.006 Order of Precedence 
(a) The Contract, including any Statements of Work and Exhibits, to the extent not contrary to the Contract, each of 

which is incorporated for all purposes, constitutes the entire agreement between the parties with respect to the 
subject matter and supersedes all prior agreements, whether written or oral, with respect to the subject matter 
and as additional terms and conditions on the purchase order must apply as limited by Section 2.005. 

 
(b) In the event of any inconsistency between the terms of the Contract and a Statement of Work, the terms of the 

Statement of Work will take precedence (as to that Statement of Work only); provided, however, that a Statement 
of Work may not modify or amend the terms of the Contract, which may be modified or amended only by a formal 
Contract amendment.  

 
 
 
 
2.007 Headings 
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Captions and headings used in the Contract are for information and organization purposes.  Captions and headings, 
including inaccurate references, do not, in any way, define or limit the requirements or terms and conditions of the 
Contract.  
 
2.008 Form, Function & Utility 
If the Contract is for use of more than one State agency and if the Deliverable/Service does not the meet the form, 
function, and utility required by that State agency, that agency may, subject to State purchasing policies, procure the 
Deliverable/Service from another source.  
 
2.009 Reformation and Severability 
Each provision of the Contract is severable from all other provisions of the Contract and, if one or more of the provisions 
of the Contract is declared invalid, the remaining provisions of the Contract remain in full force and effect. 
 
2.010 Consents and Approvals 
Except as expressly provided otherwise in the Contract, if either party requires the consent or approval of the other party 
for the taking of any action under the Contract, the consent or approval must be in writing and must not be unreasonably 
withheld or delayed. 
 
2.011 No Waiver of Default 
If a party fails to insist upon strict adherence to any term of the Contract then the party has not waived the right to later 
insist upon strict adherence to that term, or any other term, of the Contract. 
 
2.012 Survival 
Any provisions of the Contract that impose continuing obligations on the parties, including without limitation the parties’ 
respective warranty, indemnity and confidentiality obligations, survive the expiration or termination of the Contract for any 
reason.  Specific references to survival in the Contract are solely for identification purposes and not meant to limit or 
prevent the survival of any other section. 
 

 
2.020 Contract Administration 

 
2.021 Issuing Office 
The Contract is issued by DTMB, Purchasing Operations and MDCH (collectively, including all other relevant State of 
Michigan departments and agencies, the “State”).  Purchasing Operations is the sole point of contact in the State with 
regard to all procurement and contractual matters relating to the Contract.  Purchasing Operations is the only State 
office authorized to change, modify, amend, alter or clarify the prices, specifications, terms and conditions of the 
Contract.  The Contractor Administrator within Purchasing Operations for the Contract is: 

 
Lance Kingsbury 
DTMB – Purchasing Operations 
Mason Bldg, 2nd Floor 
PO Box 30026 
Lansing, MI 48909 
Email: kingsburyl@michigan.gov 
Phone: 517-241-3768 

 
2.022 Contract Compliance Inspector  
After DTMB-Purchasing Operations receives the properly executed Contract, it is anticipated that the Director of 
Purchasing Operations, in consultation with MDCH, will direct the person named below, or any other person so 
designated, to monitor and coordinate the activities for the Contract on a day-to-day basis during its term.  However, 
monitoring of the Contract implies no authority to change, modify, clarify, amend, or otherwise alter the prices, 
terms, conditions and specifications of the Contract as that authority is retained by DTMB Purchasing 
Operations.  The CCI for the Contract is: 
 

 
Penny Saites 
MDCH 
320 South Walnut 
Lansing, MI 48933 
Email: saitesp@michigan.gov 
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Phone: 517-335-5096 
Fax:  517-241-4845 

2.023 Project Manager 
The following individual will oversee the project: 
 

Terry Geiger - Director, Customer Services Division 
Medical Services Administration 
Department of Community Health400 S. Pine Street, Lansing, MI 48909 GeigerTer@michigan.gov 
Phone: 517-373-6561   
Fax: 517-373-9401  
 

2.024 Change Requests 
The State reserves the right to request, from time to time, any changes to the requirements and specifications of the 
Contract and the work to be performed by the Contractor under the Contract.  During the course of ordinary business, it 
may become necessary for the State to discontinue certain business practices or create Additional Services/Deliverables.  
At a minimum, to the extent applicable, the State would like the Contractor to provide a detailed outline of all work to be 
done, including tasks necessary to accomplish the services/deliverables, timeframes, listing of key personnel assigned, 
estimated hours for each individual per task, and a complete and detailed cost justification. 
 
If the Contractor does not so notify the State, the Contractor has no right to claim thereafter that it is entitled to additional 
compensation for performing that service or providing that deliverable.   
 
Change Requests: 

(a)   By giving Contractor written notice within a reasonable time, the State must be entitled to accept a 
Contractor proposal for Change, to reject it, or to reach another agreement with Contractor.  Should the 
parties agree on carrying out a Change, a written Contract Change Notice must be prepared and issued 
under the Contract, describing the Change and its effects on the Services and any affected components 
of the Contract (a “Contract Change Notice”). 

(b)   No proposed Change may be performed until the proposed Change has been specified in a duly 
executed Contract Change Notice issued by the DTMB-Purchasing Operations. 

(c)   If the State requests or directs the Contractor to perform any activities that Contractor believes constitute 
a Change, the Contractor must notify the State that it believes the requested activities are a Change 
before beginning to work on the requested activities.  If the Contractor fails to notify the State before 
beginning to work on the requested activities, then the Contractor waives any right to assert any claim for 
additional compensation or time for performing the requested activities.  If the Contractor commences 
performing work outside the scope of the Contract and then ceases performing that work, the Contractor 
must, at the request of the State, retract any out-of-scope work that would adversely affect the Contract.  

 
2.025 Notices 
Any notice given to a party under the Contract must be deemed effective, if addressed to the State contact as noted in 
Section 2.021 and the Contractor’s contact as noted on the cover page of the contract, upon:  (i) delivery, if hand 
delivered; (ii) receipt of a confirmed transmission by facsimile if a copy of the notice is sent by another means specified in 
this Section; (iii) the third Business Day after being sent by U.S. mail, postage pre-paid, return receipt requested; or (iv) 
the next Business Day after being sent by a nationally recognized overnight express courier with a reliable tracking 
system.  
 
Either party may change its address where notices are to be sent by giving notice according to this Section. 
 
2.026 Binding Commitments 
Representatives of Contractor must have the authority to make binding commitments on Contractor’s behalf within the 
bounds set forth in the Contract.  Contractor may change the representatives from time to time upon written notice.  
 
2.027 Relationship of the Parties 
The relationship between the State and Contractor is that of client and independent contractor.  No agent, employee, or 
servant of Contractor or any of its Subcontractors must be deemed to be an employee, agent or servant of the State for 
any reason.  Contractor is solely and entirely responsible for its acts and the acts of its agents, employees, servants and 
Subcontractors during the performance of the Contract.  
 
2.028 Covenant of Good Faith 
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Each party must act reasonably and in good faith.  Unless stated otherwise in the Contract, the parties must not 
unreasonably delay, condition, or withhold the giving of any consent, decision, or approval that is either requested or 
reasonably required of them in order for the other party to perform its responsibilities under the Contract.  
 
2.029 Assignments 
(a)  Neither party may assign the Contract, or assign or delegate any of its duties or obligations under the Contract, to 

any other party (whether by operation of law or otherwise), without the prior written consent of the other party; 
provided, however, that the State may assign the Contract to any other State agency, department, division or 
department without the prior consent of Contractor and Contractor may assign the Contract to an affiliate so long 
as the affiliate is adequately capitalized and can provide adequate assurances that the affiliate can perform the 
requirements of the Contract.  The State may withhold consent from proposed assignments, subcontracts, or 
novations when the transfer of responsibility would operate to decrease the State’s likelihood of receiving 
performance on the Contract or the State’s ability to recover damages. 

 
(b)  Contractor may not, without the prior written approval of the State, assign its right to receive payments due under 

the Contract.  If the State permits an assignment, the Contractor is not relieved of its responsibility to perform any 
of its contractual duties, and the requirement under the Contract that all payments must be made to one entity 
continues. 

 
(c)   If the Contractor intends to assign the Contract or any of the Contractor's rights or duties under the Contract, the 

Contractor must notify the State in writing at least 90 days before the assignment.  The Contractor also must 
provide the State with adequate information about the assignee within a reasonable amount of time before the 
assignment for the State to determine whether to approve the assignment.  

 
 

2.030 General Provisions 
 
2.031 Media Releases  
News releases (including promotional literature and commercial advertisements) pertaining to the Contract or project to 
which it relates must not be made without prior written State approval, and then only in accordance with the explicit written 
instructions from the State.  No results of the activities associated with the Contract are to be released without prior written 
approval of the State and then only to persons designated.   
 
2.032 Contract Distribution 
Purchasing Operations retains the sole right of Contract distribution to all State agencies and local units of government 
unless other arrangements are authorized by Purchasing Operations.  
 
 
 
 
2.033 Permits 
Contractor must obtain and pay any associated costs for all required governmental permits, licenses and approvals for the 
delivery, installation and performance of the Services.  The State must pay for all costs and expenses incurred in 
obtaining and maintaining any necessary easements or right of way.  
 
2.034 Website Incorporation 
The State is not bound by any content on the Contractor’s website, even if the Contractor’s documentation specifically 
referenced that content and attempts to incorporate it into any other communication, unless the State has actual 
knowledge of the content and has expressly agreed to be bound by it in a writing that has been manually signed by an 
authorized representative of the State. 
 
2.035 Future Bidding Preclusion 
Contractor acknowledges that, to the extent the Contract involves the creation, research, investigation or generation of a 
future RFP, it may be precluded from bidding on the subsequent RFP.  The State reserves the right to disqualify any 
Bidder if the State determines that the Bidder has used its position (whether as an incumbent Contractor, or as a 
Contractor hired to assist with the RFP development, or as a Vendor offering free assistance) to gain a competitive 
advantage on the RFP. 
 
2.036 Freedom of Information 
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All information in any proposal submitted to the State by Contractor and the Contract is subject to the provisions of the 
Michigan Freedom of Information Act, 1976 PA 442, MCL 15.231, et seq (the “FOIA”). 
 
2.037 Disaster Recovery 
Contractor and the State recognize that the State provides essential services in times of natural or man-made disasters.  
Therefore, except as so mandated by Federal disaster response requirements, Contractor personnel dedicated to 
providing Services/Deliverables under the Contract must provide the State with priority service for repair and work around 
in the event of a natural or man-made disaster. 
 
 

2.040 Financial Provisions 
 
2.041 Fixed Prices for Services/Deliverables 
Each Statement of Work or Purchase Order issued under the Contract must specify (or indicate by reference to the 
appropriate Contract Exhibit) the firm, fixed prices for all Services/Deliverables, and the associated payment milestones 
and payment amounts.  The State may make progress payments to the Contractor when requested as work progresses, 
but not more frequently than monthly, in amounts approved by the Contract Administrator, after negotiation. Contractor 
must show verification of measurable progress at the time of requesting progress payments. 
 
2.042 Adjustments for Reductions in Scope of Services/Deliverables 
If the scope of the Services/Deliverables under any Statement of Work issued under the Contract is subsequently reduced 
by the State, the parties must negotiate an equitable reduction in Contractor’s charges under such Statement of Work 
commensurate with the reduction in scope. 
 
2.043 Services/Deliverables Covered  
For all Services/Deliverables to be provided by Contractor (and its Subcontractors, if any) under the Contract, the State 
must not be obligated to pay any amounts in addition to the charges specified in the Contract. 
 
2.044 Invoicing and Payment – In General 
(a) Each Statement of Work issued under the Contract must list (or indicate by reference to the appropriate Contract 

Exhibit) the prices for all Services/Deliverables, equipment and commodities to be provided, and the associated 
payment milestones and payment amounts. 

 
(b) Each Contractor invoice must show details as to charges by Service/Deliverable component and location at a 

level of detail reasonably necessary to satisfy the State’s accounting and charge-back requirements.  Invoices for 
Services performed on a time and materials basis must show, for each individual, the number of hours of Services 
performed during the billing period, the billable skill/labor category for such person and the applicable hourly 
billing rate.  Prompt payment by the State is contingent on the Contractor’s invoices showing the amount owed by 
the State minus any holdback amount to be retained by the State in accordance with Section 1.064. 

 
(c) Correct invoices will be due and payable by the State, in accordance with the State’s standard payment 

procedure as specified in 1984 PA 279, MCL 17.51 et seq., within 45 days after receipt, provided the State 
determines that the invoice was properly rendered. 

 
(d) All invoices should reflect actual work done.  Specific details of invoices and payments will be agreed upon 

between the CCI and the Contractor.   
 
The specific payment schedule for any Contract(s) entered into, as the State and the Contractor(s) must be mutually 
agreed upon.  The schedule must show payment amount and must reflect actual work done by the payment dates, less 
any penalty cost charges accrued by those dates.  As a general policy, statements must be forwarded to the designated 
representative by the 15th day of the following month. 
 
The State may make progress payments to the Contractor when requested as work progresses, but not more frequently 
than monthly, in amounts approved by the CCI, after negotiation. Contractor must show verification of measurable 
progress at the time of requesting progress payments. 

 
2.045 Pro-ration 
To the extent there are any Services that are to be paid for on a monthly basis, the cost of such Services must be pro-
rated for any partial month. 
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2.046 Antitrust Assignment 
The Contractor assigns to the State any claim for overcharges resulting from antitrust violations to the extent that those 
violations concern materials or services supplied by third parties to the Contractor, toward fulfillment of the Contract. 
 
2.047 Final Payment 
The making of final payment by the State to Contractor does not constitute a waiver by either party of any rights or other 
claims as to the other party’s continuing obligations under the Contract, nor will it constitute a waiver of any claims by one 
party against the other arising from unsettled claims or failure by a party to comply with the Contract, including claims for 
Services and Deliverables not reasonably known until after acceptance to be defective or substandard.  Contractor’s 
acceptance of final payment by the State under the Contract must constitute a waiver of all claims by Contractor against 
the State for payment under the Contract, other than those claims previously filed in writing on a timely basis and still 
unsettled. 
 
2.048 Electronic Payment Requirement 
Electronic transfer of funds is required for payments on State contracts.  The Contractor must register with the State 
electronically at http://www.cpexpress.state.mi.us.  As stated in 1984 PA 431, all contracts that the State enters into for 
the purchase of goods and services must provide that payment will be made by Electronic Fund Transfer (EFT). 

 
 
2.050 Taxes 

 
2.051 Employment Taxes 
Contractors are expected to collect and pay all applicable federal, state, and local employment taxes.  
 
2.052 Sales and Use Taxes 
Contractors are required to be registered and to remit sales and use taxes on taxable sales of tangible personal property 
or services delivered into the State.  Contractors that lack sufficient presence in Michigan to be required to register and 
pay tax must do so as a volunteer.  This requirement extends to: (1) all members of any controlled group as defined in § 
1563(a) of the Internal Revenue Code and applicable regulations of which the company is a member, and (2) all 
organizations under common control as defined in § 414(c) of the Internal Revenue Code and applicable regulations of 
which the company is a member that make sales at retail for delivery into the State are registered with the State for the 
collection and remittance of sales and use taxes.  In applying treasury regulations defining “two or more trades or 
businesses under common control” the term “organization” means sole proprietorship, a partnership (as defined in § 
701(a)(2) of the Internal Revenue Code), a trust, an estate, a corporation, or a limited liability company. 
 
 

2.060 Contract Management 
 
2.061 Contractor Personnel Qualifications 
All persons assigned by Contractor to the performance of Services under the Contract must be employees of Contractor 
or its majority-owned (directly or indirectly, at any tier) subsidiaries (or a State-approved Subcontractor) and must be fully 
qualified to perform the work assigned to them.  Contractor must include a similar provision in any subcontract entered 
into with a Subcontractor.  For the purposes of the Contract, independent contractors engaged by Contractor solely in a 
staff augmentation role must be treated by the State as if they were employees of Contractor for the Contract only; 
however, the State understands that the relationship between Contractor and Subcontractor is an independent contractor 
relationship. 
2.062 Contractor Key Personnel 
(a) The Contractor must provide the CCI with the names of the Key Personnel.    
 
(b) Key Personnel must be dedicated as defined in the Statement of Work to the Project for its duration in the 

applicable Statement of Work with respect to other individuals designated as Key Personnel for that Statement of 
Work. 

 
(c) The State reserves the right to recommend and approve in writing the initial assignment, as well as any proposed 

reassignment or replacement, of any Key Personnel.  Before assigning an individual to any Key Personnel 
position, Contractor must notify the State of the proposed assignment, must introduce the individual to the 
appropriate State representatives, and must provide the State with a resume and any other information about the 
individual reasonably requested by the State.  The State reserves the right to interview the individual before 
granting written approval.  In the event the State finds a proposed individual unacceptable, the State must provide 
a written explanation including reasonable detail outlining the reasons for the rejection.   
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(d) Contractor must not remove any Key Personnel from their assigned roles on the Contract without the prior written 

consent of the State.  The Contractor’s removal of Key Personnel without the prior written consent of the State is 
an unauthorized removal (“Unauthorized Removal”).  Unauthorized Removals does not include replacing Key 
Personnel for reasons beyond the reasonable control of Contractor, including illness, disability, leave of absence, 
personal emergency circumstances, resignation or for cause termination of the Key Personnel’s employment.  
Unauthorized Removals does not include replacing Key Personnel because of promotions or other job 
movements allowed by Contractor personnel policies or Collective Bargaining Agreement(s) as long as the State 
receives prior written notice before shadowing occurs and Contractor provides 30 days of shadowing unless 
parties agree to a different time period.  The Contractor with the State must review any Key Personnel 
replacements and appropriate transition planning must be established.  Any Unauthorized Removal may be 
considered by the State to be a material breach of the Contract, in respect of which the State may elect to 
exercise its termination and cancellation rights. 

 
(e) The Contractor must notify the Contract Compliance Inspector and the Contract Administrator at least 10 

business days before redeploying non-Key Personnel, who are dedicated to primarily to the Project, to other 
projects.  If the State does not object to the redeployment by its scheduled date, the Contractor may then 
redeploy the non-Key Personnel.  

 
2.063 Re-assignment of Personnel at the State’s Request 
The State reserves the right to require the removal from the Project of Contractor personnel found, in the judgment of the 
State, to be unacceptable.  The State’s request must be written with reasonable detail outlining the reasons for the 
removal request.  Additionally, the State’s request must be based on legitimate, good-faith reasons.  Replacement 
personnel for the removed person must be fully qualified for the position.  If the State exercises this right, and the 
Contractor cannot immediately replace the removed personnel, the State agrees to an equitable adjustment in schedule 
or other terms that may be affected by the State’s required removal.  If any incident with removed personnel results in 
delay not reasonably anticipatable under the circumstances and which is attributable to the State, the applicable SLAs for 
the affected Service will not be counted for a time as agreed to by the parties.  
 
2.064 Contractor Personnel Location – Deleted/NA 
 
2.065 Contractor Identification 
Contractor employees must be clearly identifiable while on State property by wearing a State-issued badge, as required.  
Contractor employees are required to clearly identify themselves and the company they work for whenever making 
contact with State personnel by telephone or other means. 
 
2.066 Cooperation with Third Parties 
Contractor must cause its personnel and the personnel of any Subcontractors to cooperate with the State and its agents 
and other contractors including the State’s Quality Assurance personnel.  As reasonably requested by the State in writing, 
the Contractor must provide to the State’s agents and other contractors reasonable access to Contractor’s Project 
personnel, systems and facilities to the extent the access relates to activities specifically associated with the Contract and 
will not interfere or jeopardize the safety or operation of the systems or facilities.  The State acknowledges that 
Contractor’s time schedule for the Contract is very specific and must not unnecessarily or unreasonably interfere with, 
delay, or otherwise impede Contractor’s performance under the Contract with the requests for access. 
 
2.067 Contractor Return of State Equipment/Resources 
The Contractor must return to the State any State-furnished equipment, facilities, and other resources when no longer 
required for the Contract in the same condition as when provided by the State, reasonable wear and tear excepted. 
 
2.068 Contract Management Responsibilities 
The Contractor must assume responsibility for all contractual activities, whether or not that Contractor performs them.  
Further, the State considers the Contractor to be the sole point of contact with regard to contractual matters, including 
payment of any and all charges resulting from the anticipated Contract.  If any part of the work is to be subcontracted, the 
Contract must include a list of Subcontractors, including firm name and address, contact person and a complete 
description of work to be subcontracted.  The State reserves the right to approve Subcontractors and to require the 
Contractor to replace Subcontractors found to be unacceptable.  The Contractor is totally responsible for adherence by 
the Subcontractor to all provisions of the Contract.  Any change in Subcontractors must be approved by the State, in 
writing, prior to such change. 
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2.070 Subcontracting by Contractor   
 
2.071 Contractor Full Responsibility 
Contractor has full responsibility for the successful performance and completion of all of the Services and Deliverables.  
The State will consider Contractor to be the sole point of contact with regard to all contractual matters under the Contract, 
including payment of any and all charges for Services and Deliverables. 
 
2.072 State Consent to Delegation 
Contractor must not delegate any duties under the Contract to a Subcontractor unless the DTMB-Purchasing Operations 
has given written consent to such delegation.  The State reserves the right of prior written approval of all Subcontractors 
and to require Contractor to replace any Subcontractors found, in the reasonable judgment of the State, to be 
unacceptable.  The State’s request must be written with reasonable detail outlining the reasons for the removal request.  
Additionally, the State’s request must be based on legitimate, good-faith reasons.  Replacement Subcontractor(s) for the 
removed Subcontractor must be fully qualified for the position.  If the State exercises this right, and the Contractor cannot 
immediately replace the removed Subcontractor, the State will agree to an equitable adjustment in schedule or other 
terms that may be affected by the State’s required removal.  If any such incident with a removed Subcontractor results in 
delay not reasonable anticipatable under the circumstances and which is attributable to the State, the applicable SLA for 
the affected Work will not be counted for a time agreed upon by the parties. 
 
2.073 Subcontractor Bound to Contract 
In any subcontracts entered into by Contractor for the performance of the Services, Contractor must require the 
Subcontractor, to the extent of the Services to be performed by the Subcontractor, to be bound to Contractor by the terms 
of the Contract and to assume toward Contractor all of the obligations and responsibilities that Contractor, by the 
Contract, assumes toward the State.  The State reserves the right to receive copies of and review all subcontracts, 
although Contractor may delete or mask any proprietary information, including pricing, contained in such contracts before 
providing them to the State.  The management of any Subcontractor is the responsibility of Contractor, and Contractor 
must remain responsible for the performance of its Subcontractors to the same extent as if Contractor had not 
subcontracted such performance.  Contractor must make all payments to Subcontractors or suppliers of Contractor.  
Except as otherwise agreed in writing by the State and Contractor, the State will not be obligated to direct payments for 
the Services other than to Contractor.  The State’s written approval of any Subcontractor engaged by Contractor to 
perform any obligation under the Contract will not relieve Contractor of any obligations or performance required under the 
Contract.   
 
2.074 Flow Down 
Except where specifically approved in writing by the State on a case-by-case basis, Contractor must flow down the 
obligations in Sections 2.031, 2.060, 2.100, 2.110, 2.120, 2.130, 2.200 in all of its agreements with any Subcontractors. 
 
2.075 Competitive Selection 
The Contractor must select Subcontractors (including suppliers) on a competitive basis to the maximum practical extent 
consistent with the objectives and requirements of the Contract. 
 
 

2.080 State Responsibilities   
 
2.081 Equipment 
The State must provide only the equipment and resources identified in the Statements of Work and other Contract 
Exhibits.  
 
2.082 Facilities – Deleted/NA 
 
 

2.090 Security 
 
2.091 Background Checks 
On a case-by-case basis, the State may investigate the Contractor's personnel before they may have access to State 
facilities and systems.  The scope of the background check is at the discretion of the State and the results will be used to 
determine Contractor personnel eligibility for working within State facilities and systems.  The investigations will include 
Michigan State Police Background checks (ICHAT) and may include the National Crime Information Center (NCIC) Finger 
Prints.  Proposed Contractor personnel may be required to complete and submit an RI-8 Fingerprint Card for the NCIC 
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Finger Print Check.  Any request for background checks will be initiated by the State and will be reasonably related to the 
type of work requested. 
 
All Contractor personnel must comply with the State’s security and acceptable use policies for State IT equipment and 
resources.  See http://www.michigan.gov/dit.  Furthermore, Contractor personnel must  agree to the State’s security and 
acceptable use policies before the Contractor personnel will be accepted as a resource to perform work for the State.  The 
Contractor must present these documents to the prospective employee before the Contractor presents the individual to 
the State as a proposed resource.  Contractor staff must comply with all Physical Security procedures in place within the 
facilities where they are working. 
 
2.092 Security Breach Notification 
If the Contractor breaches this Section, the Contractor must (i) promptly cure any deficiencies and (ii) comply with any 
applicable federal and state laws and regulations pertaining to unauthorized disclosures.  Contractor and the State will 
cooperate to mitigate, to the extent practicable, the effects of any breach, intrusion, or unauthorized use or disclosure.  
Contractor must report to the State, in writing, any use or disclosure of Confidential Information, whether suspected or 
actual, other than as provided for by the Contract within 10 days of becoming aware of the use or disclosure or the shorter 
time period as is reasonable under the circumstances. 
 
2.093 PCI Data Security Requirements – Deleted/NA  
 
 

2.100 Confidentiality 
 
2.101 Confidentiality 
Contractor and the State each acknowledge that the other possesses, and will continue to possess, confidential 
information that has been developed or received by it.  As used in this Section, “Confidential Information” of Contractor 
must mean all non-public proprietary information of Contractor (other than Confidential Information of the State as defined 
below) which is marked confidential, restricted, proprietary, or with a similar designation.  “Confidential Information” of the 
State must mean any information which is retained in confidence by the State (or otherwise required to be held in 
confidence by the State under applicable federal, state and local laws and regulations) or which, in the case of tangible 
materials provided to Contractor by the State under its performance under the Contract, is marked as confidential, 
proprietary, or with a similar designation by the State.  “Confidential Information” excludes any information (including the 
Contract) that is publicly available under the Michigan FOIA. 
 
2.102 Protection and Destruction of Confidential Information 
The State and Contractor must each use at least the same degree of care to prevent disclosing to third parties the 
Confidential Information of the other as it employs to avoid unauthorized disclosure, publication, or dissemination of its 
own confidential information of like character, but in no event less than reasonable care.  Neither Contractor nor the State 
will (i) make any use of the Confidential Information of the other except as contemplated by the Contract, (ii) acquire any 
right in or assert any lien against the Confidential Information of the other, or (iii) if requested to do so, refuse for any 
reason to promptly return the other party's Confidential Information to the other party.  Each party must limit disclosure of 
the other party’s Confidential Information to employees and Subcontractors who must have access to fulfill the purposes 
of the Contract.  Disclosure to, and use by, a Subcontractor is permissible where (A) use of a Subcontractor is authorized 
under the Contract, (B) the disclosure is necessary or otherwise naturally occurs in connection with work that is within the 
Subcontractor's scope of responsibility, and (C) Contractor obligates the Subcontractor in a written Contract to maintain 
the State’s Confidential Information in confidence.  At the State's request, any employee of Contractor and of any 
Subcontractor having access or continued access to the State’s Confidential Information may be required to execute an 
acknowledgment that the employee has been advised of Contractor’s and the Subcontractor’s obligations under this 
Section and of the employee’s obligation to Contractor or Subcontractor, as the case may be, to protect the Confidential 
Information from unauthorized use or disclosure. 
 
Promptly upon termination or cancellation of the Contract for any reason, Contractor must certify to the State that 
Contractor has destroyed all State Confidential Information. 
 
2.103 Exclusions 
Notwithstanding the foregoing, the provisions of Section 2.100 will not apply to any particular information which the State 
or Contractor can demonstrate (i) was, at the time of disclosure to it, in the public domain; (ii) after disclosure to it, is 
published or otherwise becomes part of the public domain through no fault of the receiving party; (iii) was in the 
possession of the receiving party at the time of disclosure to it without an obligation of confidentiality; (iv) was received 
after disclosure to it from a third party who had a lawful right to disclose the information to it without any obligation to 
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restrict its further disclosure; or (v) was independently developed by the receiving party without reference to Confidential 
Information of the furnishing party.  Further, the provisions of Section 2.100 will not apply to any particular Confidential 
Information to the extent the receiving party is required by law to disclose the Confidential Information, provided that the 
receiving party (i) promptly provides the furnishing party with notice of the legal request, and (ii) assists the furnishing 
party in resisting or limiting the scope of the disclosure as reasonably requested by the furnishing party. 
 
2.104 No Implied Rights 
Nothing contained in this Section must be construed as obligating a party to disclose any particular Confidential 
Information to the other party, or as granting to or conferring on a party, expressly or impliedly, any right or license to the 
Confidential Information of the other party. 
 
2.105 Respective Obligations 
The parties’ respective obligations under this Section must survive the termination or expiration of the Contract for any 
reason. 
 
 

2.110 Records and Inspections   
 
2.111 Inspection of Work Performed 
The State’s authorized representatives must at all reasonable times and with 10 days prior written request, have the right 
to enter Contractor’s premises, or any other places, where the Services are being performed, and must have access, 
upon reasonable request, to interim drafts of Deliverables or work-in-progress.  Upon 10 Days prior written notice and at 
all reasonable times, the State’s representatives must be allowed to inspect, monitor, or otherwise evaluate the work 
being performed and to the extent that the access will not reasonably interfere or jeopardize the safety or operation of the 
systems or facilities.  Contractor must provide all reasonable facilities and assistance for the State’s representatives.   
 
2.112 Examination of Records 
For seven years after the Contractor provides any work under the Contract (the "Audit Period"), the State may examine 
and copy any of Contractor’s books, records, documents and papers pertinent to establishing Contractor’s compliance 
with the Contract and with applicable laws and rules.  The State must notify the Contractor 20 days before examining the 
Contractor's books and records.  The State does not have the right to review any information deemed confidential by the 
Contractor, including, but not limited to, the Contractor’s actual costs, to the extent access would require the confidential 
information to become publicly available.  This provision also applies to the books, records, accounts, documents and 
papers, in print or electronic form, of any Subcontractor of Contractor performing services in connection with this Contract. 
 
2.113 Retention of Records 
Contractor must maintain at least until the end of the Audit Period, all pertinent financial and accounting records (including 
time sheets and payroll records, information pertaining to the Contract, and to the Services, equipment, and commodities 
provided under the Contract) pertaining to the Contract according to generally accepted accounting principles and other 
procedures specified in this Section.  Financial and accounting records must be made available, upon request, to the 
State at any time during the Audit Period.  If an audit, litigation, or other action involving Contractor’s records is initiated 
before the end of the Audit Period, the records must be retained until all issues arising out of the audit, litigation, or other 
action are resolved or until the end of the Audit Period, whichever is later. 
 
2.114 Audit Resolution 
If necessary, the Contractor and the State will meet to review each audit report promptly after issuance.  The Contractor 
must respond to each audit report in writing within 30 days from receipt of the report, unless a shorter response time is 
specified in the report.  The Contractor and the State must develop, agree upon and monitor an action plan to promptly 
address and resolve any deficiencies, concerns, and/or recommendations in the audit report. 
 
2.115 Errors 
(a) If the audit demonstrates any errors in the documents provided to the State, then the amount in error must be 

reflected as a credit or debit on the next invoice and in subsequent invoices until the amount is paid or refunded in 
full.  However, a credit or debit may not be carried for more than four invoices.  If a balance remains after four 
invoices, then the remaining amount will be due as a payment or refund within 45 days of the last quarterly 
invoice that the balance appeared on or termination of the Contract, whichever is earlier. 

 
(b) In addition to other available remedies, the difference between the payment received and the correct payment 

amount is greater than 10 percent, then the Contractor must pay all of the reasonable costs of the audit. 
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2.120 Warranties 

 
2.121 Warranties and Representations   
The Contractor represents and warrants: 
 
(a) It is capable in all respects of fulfilling and must fulfill all of its obligations under the Contract.  The performance of 

all obligations under the Contract must be provided in a timely, professional, and workman-like manner and must 
meet the performance and operational standards required under the Contract. 

 
(b) The Contract Appendices, Attachments and Exhibits identify the equipment and software and services necessary 

for the Deliverable(s) to perform and Services to operate in compliance with the Contract’s requirements and 
other standards of performance. 

 
(c) It is the lawful owner or licensee of any Deliverable licensed or sold to the State by Contractor or developed by 

Contractor under the Contract, and Contractor has all of the rights necessary to convey to the State the ownership 
rights or licensed use, as applicable, of any and all Deliverables.  None of the Deliverables provided by Contractor 
to the State under the Contract, nor their use by the State, will infringe the patent, copyright, trade secret, or other 
proprietary rights of any third party. 

 
(d) If, under the Contract, Contractor procures any equipment, software or other Deliverable for the State (including 

equipment, software and other Deliverables manufactured, re-marketed or otherwise sold by Contractor under 
Contractor’s name), then in addition to Contractor’s other responsibilities with respect to the items in the Contract, 
Contractor must assign or otherwise transfer to the State or its designees, or afford the State the benefits of, any 
manufacturer's warranty for the Deliverable. 

 
(e) The Contract signatory has the power and authority, including any necessary corporate authorizations, necessary 

to enter into the Contract, on behalf of Contractor. 
 
(f) It is qualified and registered to transact business in all locations where required. 
 
(g) Neither the Contractor nor any affiliates, nor any employee of either, has, must have, or must acquire, any 

contractual, financial, business, or other interest, direct or indirect, that would conflict in any manner or degree 
with Contractor’s performance of its duties and responsibilities to the State under the Contract or otherwise create 
an appearance of impropriety with respect to the award or performance of this Agreement.  Contractor must notify 
the State about the nature of the conflict or appearance of impropriety within two days of learning about it. 

 
(h)   If any of the certifications, representations, or disclosures made in the Contractor’s original bid response change 

after the Contract start date, the Contractor must report those changes immediately to DTMB-Purchasing 
Operations. 

 
2.122 Warranty of Merchantability – Deleted/NA 
 
2.123 Warranty of Fitness for a Particular Purpose – Deleted/NA 
 
2.124 Warranty of Title – Deleted/NA 
 
2.125 Equipment Warranty – Deleted/NA 
 
2.126 Equipment to be New – Deleted/NA 
 
2.127 Prohibited Products – Deleted/NA 
 
2.128 Consequences For Breach 
In addition to any remedies available in law, if the Contractor breaches any of the warranties contained in this section, the 
breach may be considered as a default in the performance of a material obligation of the Contract. 
 
 

2.130 Insurance  
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2.131 Liability Insurance  
The Contractor must provide proof of the minimum levels of insurance coverage as indicated below.  The insurance must 
protect the State from claims which may arise out of or result from the Contractor’s performance of Services under the 
terms of the Contract, whether the Services are performed by the Contractor, or by any Subcontractor, or by anyone 
directly or indirectly employed by any of them, or by anyone for whose acts they may be liable. 
 
The Contractor waives all rights against the State of Michigan, its departments, divisions, agencies, offices, commissions, 
officers, employees and agents for recovery of damages to the extent these damages are covered by the insurance 
policies the Contractor is required to maintain under the Contract.  
 
All insurance coverage’s provided relative to the Contract/Purchase Order are PRIMARY and NON-CONTRIBUTING to 
any comparable liability insurance (including self-insurances) carried by the State.   
 
The insurance must be written for not less than any minimum coverage specified in the Contract or required by law, 
whichever is greater.   
 
The insurers selected by Contractor must have an A.M. Best rating of A or better, or as otherwise approved in writing by 
the State, or if the ratings are no longer available, with a comparable rating from a recognized insurance rating agency.  
All policies of insurance required in the Contract must be issued by companies that have been approved to do business in 
the State.  See www.michigan.gov/deleg. 
 
Where specific limits are shown, they are the minimum acceptable limits.  If Contractor’s policy contains higher limits, the 
State must be entitled to coverage to the extent of the higher limits. 
 
The Contractor is required to pay for and provide the type and amount of insurance checked  below: 
 
 1. Commercial General Liability with the following minimum coverage: 
 

$2,000,000.00 General Aggregate Limit other than Products/Completed Operations 
$2,000,000.00 Products/Completed Operations Aggregate Limit 
$1,000,000.00 Personal & Advertising Injury Limit 
$1,000,000.00 Each Occurrence Limit 

 
The Contractor must list the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, 
employees and agents as ADDITIONAL INSUREDS on the Commercial General Liability certificate.  The Contractor also 
agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance company. 
 
 2. If a motor vehicle is used to provide services or products under the Contract, the Contractor must have 
vehicle liability insurance on any auto including owned, hired and non-owned vehicles used in Contractor‘s business for 
bodily injury and property damage as required by law. 
 
The Contractor must list the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, 
employees and agents as ADDITIONAL INSUREDS on the vehicle liability certificate.  The Contractor also agrees to 
provide evidence that insurance policies contain a waiver of subrogation by the insurance company. 
 
 3. Workers’ compensation coverage must be provided according to applicable laws governing the 
employees and employers work activities in the state of the Contractor’s domicile.  If the applicable coverage is provided 
by a self-insurer, proof must be provided of approved self-insured authority by the jurisdiction of domicile.  For employees 
working outside of the state of qualification, Contractor must provide appropriate certificates of insurance proving 
mandated coverage levels for the jurisdictions where the employees’ activities occur. 
 
Any certificates of insurance received must also provide a list of states where the coverage is applicable. 
 
The Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance 
company.  This provision must not be applicable where prohibited or limited by the laws of the jurisdiction in which the 
work is to be performed. 
 
 4. Employers liability insurance with the following minimum limits: 
 

$100,000.00 each accident 
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$100,000.00 each employee by disease 
$500,000.00 aggregate disease 

 
2.132 Subcontractor Insurance Coverage 
Except where the State has approved in writing a Contractor subcontract with other insurance provisions, Contractor must 
require all of its Subcontractors under the Contract to purchase and maintain the insurance coverage as described in this 
Section for the Contractor in connection with the performance of work by those Subcontractors.  Alternatively, Contractor 
may include any Subcontractors under Contractor’s insurance on the coverage required in this Section.  Subcontractor 
must fully comply with the insurance coverage required in this Section.  Failure of Subcontractor to comply with insurance 
requirements does not limit Contractor’s liability or responsibility. 
 
2.133 Certificates of Insurance and Other Requirements 
Contractor must furnish to DTMB-Purchasing Operations, certificate(s) of insurance verifying insurance coverage or 
providing satisfactory evidence of self-insurance as required in this Section (the “Certificates”).  The Certificate must be on 
the standard “accord” form or equivalent.  THE CONTRACT OR PURCHASE ORDER NO. MUST BE SHOWN ON THE 
CERTIFICATE OF INSURANCE TO ASSURE CORRECT FILING.  All Certificate(s) are to be prepared and submitted by 
the Insurance Provider.  All Certificate(s) must contain a provision indicating that coverages afforded under the policies 
MUST NOT BE CANCELLED, MATERIALLY CHANGED, OR NOT RENEWED without 30 days prior written notice, 
except for 10 days for non-payment of premium, having been given to the Director of Purchasing Operations, DTMB.  The 
notice must include the Contract or Purchase Order number affected.  Before the Contract is signed, and not less than 20 
days before the insurance expiration date every year thereafter, the Contractor must provide evidence that the State and 
its agents, officers and employees are listed as additional insureds under each commercial general liability and 
commercial automobile liability policy.  In the event the State approves the representation of the State by the insurer’s 
attorney, the attorney may be required to be designated as a Special Assistant Attorney General by the Attorney General 
of the State of Michigan. 
 
The Contractor must maintain all required insurance coverage throughout the term of the Contract and any extensions 
and, in the case of claims-made Commercial General Liability policies, must secure tail coverage for at least three (3) 
years following the expiration or termination for any reason of the Contract.  The minimum limits of coverage specified 
above are not intended, and must not be construed, to limit any liability or indemnity of Contractor under the Contract to 
any indemnified party or other persons.  Contractor is responsible for all deductibles with regard to the insurance.  If the 
Contractor fails to pay any premium for required insurance as specified in the Contract, or if any insurer cancels or 
significantly reduces any required insurance as specified in the Contract without the State’s written consent, then the 
State may, after the State has given the Contractor at least 30 days written notice, pay the premium or procure similar 
insurance coverage from another company or companies.  The State may deduct any part of the cost from any payment 
due the Contractor, or the Contractor must pay that cost upon demand by the State. 
 
 

2.140 Indemnification 
 
2.141 General Indemnification 
To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from liability, including 
all claims and losses, and all related costs and expenses (including reasonable attorneys’ fees and costs of investigation, 
litigation, settlement, judgments, interest and penalties), accruing or resulting to any person, firm or corporation that may 
be injured or damaged by the Contractor in the performance of the Contract and that are attributable to the negligence or 
tortious acts of the Contractor or any of its Subcontractors, or by anyone else for whose acts any of them may be liable. 
 
2.142 Code Indemnification 
To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from any claim, loss, 
or expense arising from Contractor’s breach of the No Surreptitious Code Warranty.  
 
2.143 Employee Indemnification 
In any claims against the State of Michigan, its departments, divisions, agencies, sections, commissions, officers, 
employees and agents, by any employee of the Contractor or any of its Subcontractors, the indemnification obligation 
under the Contract must not be limited in any way by the amount or type of damages, compensation or benefits payable 
by or for the Contractor or any of its Subcontractors under worker’s disability compensation acts, disability benefit acts or 
other employee benefit acts.  This indemnification clause is intended to be comprehensive.  Any overlap in provisions, or 
the fact that greater specificity is provided as to some categories of risk, is not intended to limit the scope of 
indemnification under any other provisions. 
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2.144 Patent/Copyright Infringement Indemnification 
To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from and against all 
losses, liabilities, damages (including taxes), and all related costs and expenses (including reasonable attorneys’ fees and 
costs of investigation, litigation, settlement, judgments, interest and penalties) incurred in connection with any action or 
proceeding threatened or brought against the State to the extent that the action or proceeding is based on a claim that 
any piece of equipment, software, commodity or service supplied by the Contractor or its Subcontractors, or the operation 
of the equipment, software, commodity or service, or the use or reproduction of any documentation provided with the 
equipment, software, commodity or service infringes any United States patent, copyright, trademark or trade secret of any 
person or entity, which is enforceable under the laws of the United States. 
 
In addition, should the equipment, software, commodity, or service, or its operation, become or in the State’s or 
Contractor’s opinion be likely to become the subject of a claim of infringement, the Contractor must at the Contractor’s 
sole expense (i) procure for the State the right to continue using the equipment, software, commodity or service or, if the 
option is not reasonably available to the Contractor, (ii) replace or modify to the State’s satisfaction the same with 
equipment, software, commodity or service of equivalent function and performance so that it becomes non-infringing, or, if 
the option is not reasonably available to Contractor, (iii) accept its return by the State with appropriate credits to the State 
against the Contractor’s charges and reimburse the State for any losses or costs incurred as a consequence of the State 
ceasing its use and returning it. 
 
Notwithstanding the foregoing, the Contractor has no obligation to indemnify or defend the State for, or to pay any costs, 
damages or attorneys’ fees related to, any claim based upon (i) equipment developed based on written specifications of 
the State; (ii) use of the equipment in a configuration other than implemented or approved in writing by the Contractor, 
including, but not limited to, any modification of the equipment by the State; or (iii) the combination, operation, or use of 
the equipment with equipment or software not supplied by the Contractor under the Contract. 
 
2.145 Continuation of Indemnification Obligations  
The Contractor’s duty to indemnify under this Section continues in full force and effect, notwithstanding the expiration or 
early cancellation of the Contract, with respect to any claims based on facts or conditions that occurred before expiration 
or cancellation. 
 
2.146 Indemnification Procedures 
The procedures set forth below must apply to all indemnity obligations under the Contract. 
 
(a) After the State receives notice of the action or proceeding involving a claim for which it will seek indemnification, 

the State must promptly notify Contractor of the claim in writing and take or assist Contractor in taking, as the 
case may be, any reasonable action to avoid the imposition of a default judgment against Contractor.  No failure 
to notify the Contractor relieves the Contractor of its indemnification obligations except to the extent that the 
Contractor can prove damages attributable to the failure.  Within 10 days following receipt of written notice from 
the State relating to any claim, the Contractor must notify the State in writing whether Contractor agrees to 
assume control of the defense and settlement of that claim (a “Notice of Election”).  After notifying Contractor of a 
claim and before the State receiving Contractor’s Notice of Election, the State is entitled to defend against the 
claim, at the Contractor’s expense, and the Contractor will be responsible for any reasonable costs incurred by 
the State in defending against the claim during that period. 

 
(b) If Contractor delivers a Notice of Election relating to any claim: (i) the State is entitled to participate in the defense 

of the claim and to employ counsel at its own expense to assist in the handling of the claim and to monitor and 
advise the State about the status and progress of the defense; (ii) the Contractor must, at the request of the State, 
demonstrate to the reasonable satisfaction of the State, the Contractor’s financial ability to carry out its defense 
and indemnity obligations under the Contract; (iii) the Contractor must periodically advise the State about the 
status and progress of the defense and must obtain the prior written approval of the State before entering into any 
settlement of the claim or ceasing to defend against the claim and (iv) to the extent that any principles of Michigan 
governmental or public law may be involved or challenged, the State has the right, at its own expense, to control 
the defense of that portion of the claim involving the principles of Michigan governmental or public law.  But the 
State may retain control of the defense and settlement of a claim by notifying the Contractor in writing within 10 
days after the State’s receipt of Contractor’s information requested by the State under clause (ii) of this paragraph 
if the State determines that the Contractor has failed to demonstrate to the reasonable satisfaction of the State 
the Contractor’s financial ability to carry out its defense and indemnity obligations under this Section.  Any 
litigation activity on behalf of the State, or any of its subdivisions under this Section, must be coordinated with the 
Department of Attorney General.  In the event the insurer’s attorney represents the State under this Section, the 
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insurer’s attorney may be required to be designated as a Special Assistant Attorney General by the Attorney 
General of the State of Michigan.   

 
(c) If Contractor does not deliver a Notice of Election relating to any claim of which it is notified by the State as 

provided above, the State may defend the claim in the manner as it may deem appropriate, at the cost and 
expense of Contractor.  If it is determined that the claim was one against which Contractor was required to 
indemnify the State, upon request of the State, Contractor must promptly reimburse the State for all the 
reasonable costs and expenses.   

 
 

2.150 Termination/Cancellation  
 
2.151 Notice and Right to Cure 
If the Contractor breaches the Contract, and the State, in its sole discretion, determines that the breach is curable, then 
the State must provide the Contractor with written notice of the breach and a time period (not less than 30 days) to cure 
the Breach.  The notice of breach and opportunity to cure is inapplicable for successive or repeated breaches or if the 
State determines in its sole discretion that the breach poses a serious and imminent threat to the health or safety of any 
person or the imminent loss, damage, or destruction of any real or tangible personal property.   
 
2.152 Termination for Cause 
(a) The State may terminate the Contract, for cause, by notifying the Contractor in writing, if the Contractor (i) 

breaches any of its material duties or obligations under the Contract (including a Chronic Failure to meet any 
particular SLA), or (ii) fails to cure a breach within the time period specified in the written notice of breach 
provided by the State 

 
(b) If the Contract is terminated for cause, the Contractor must pay all reasonable costs incurred by the State in 

terminating the Contract, including but not limited to, State administrative costs, reasonable attorneys’ fees and 
court costs, and any reasonable additional costs the State may incur to procure the Services/Deliverables 
required by the Contract from other sources provided the State has made all reasonable efforts to mitigate its 
costs.  Re-procurement costs are not consequential, indirect or incidental damages, and cannot be excluded by 
any other terms otherwise included in the Contract, provided the costs are not in excess of 50% more than the 
prices for the Service/Deliverables provided under the Contract. 

  
(c) If the State chooses to partially terminate the Contract for cause, charges payable under the Contract will be 

equitably adjusted to reflect those Services/Deliverables that are terminated and the State must pay for all 
Services/Deliverables for which Final Acceptance has been granted provided up to the termination date.  Services 
and related provisions of the Contract that are terminated for cause must cease on the effective date of the 
termination. 

 
(d) If the State terminates the Contract for cause under this Section, and it is determined, for any reason, that 

Contractor was not in breach of contract under the provisions of this section, that termination for cause must be 
deemed to have been a termination for convenience, effective as of the same date, and the rights and obligations 
of the parties must be limited to that otherwise provided in the Contract for a termination for convenience. 

 
2.153 Termination for Convenience 
The State may terminate the Contract for its convenience, in whole or part, if the State determines that a termination is in 
the State’s best interest.  Reasons for the termination must be left to the sole discretion of the State and may include, but 
not necessarily be limited to (a) the State no longer needs the Services or products specified in the Contract, (b) 
relocation of office, program changes, changes in laws, rules, or regulations make implementation of the Services no 
longer practical or feasible, (c) unacceptable prices for Additional Services or New Work requested by the State, or (d) 
falsification or misrepresentation, by inclusion or non-inclusion, of information material to a response to any RFP issued 
by the State.  The State may terminate the Contract for its convenience, in whole or in part, by giving Contractor written 
notice at least 30 days before the date of termination.  If the State chooses to terminate the Contract in part, the charges 
payable under the Contract must be equitably adjusted to reflect those Services/Deliverables that are terminated.  
Services and related provisions of the Contract that are terminated for cause must cease on the effective date of the 
termination. 
 
2.154 Termination for Non-Appropriation 
(a) Contractor acknowledges that, if the Contract extends for several fiscal years, continuation of the Contract is 

subject to appropriation or availability of funds for the Contract.  If funds to enable the State to effect continued 
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payment under the Contract are not appropriated or otherwise made available, the State must terminate the 
Contract and all affected Statements of Work, in whole or in part, at the end of the last period for which funds 
have been appropriated or otherwise made available by giving written notice of termination to Contractor.  The 
State must give Contractor at least 30 days advance written notice of termination for non-appropriation or 
unavailability (or the time as is available if the State receives notice of the final decision less than 30 days before 
the funding cutoff). 

 
(b) If funding for the Contract is reduced by law, or funds to pay Contractor for the agreed-to level of the Services or 

production of Deliverables to be provided by Contractor are not appropriated or otherwise unavailable, the State 
may, upon 30 days written notice to Contractor, reduce the level of the Services or the change the production of 
Deliverables in the manner and for the periods of time as the State may elect.  The charges payable under the 
Contract will be equitably adjusted to reflect any equipment, services or commodities not provided by reason of 
the reduction. 

 
(c) If the State terminates the Contract, eliminates certain Deliverables, or reduces the level of Services to be 

provided by Contractor under this Section, the State must pay Contractor for all Work-in-Process performed 
through the effective date of the termination or reduction in level, as the case may be and as determined by the 
State, to the extent funds are available.  This Section will not preclude Contractor from reducing or stopping 
Services/Deliverables or raising against the State in a court of competent jurisdiction, any claim for a shortfall in 
payment for Services performed or Deliverables finally accepted before the effective date of termination. 

 
2.155 Termination for Criminal Conviction 
The State may terminate the Contract immediately and without further liability or penalty in the event Contractor, an officer 
of Contractor, or an owner of a 25 percent or greater share of Contractor is convicted of a criminal offense related to a 
State, public or private Contract or subcontract. 
 
2.156 Termination for Approvals Rescinded  
The State may terminate the Contract if any final administrative or judicial decision or adjudication disapproves a 
previously approved request for purchase of personal services under Constitution 1963, Article 11, § 5, and Civil Service 
Rule 7-1.  In that case, the State must pay the Contractor for only the work completed to that point under the Contract.  
Termination may be in whole or in part and may be immediate as of the date of the written notice to Contractor or may be 
effective as of the date stated in the written notice. 
 
2.157 Rights and Obligations upon Termination 
(a) If the State terminates the Contract for any reason, the Contractor must (a) stop all work as specified in the notice 

of termination, (b) take any action that may be necessary, or that the State may direct, for preservation and 
protection of Deliverables or other property derived or resulting from the Contract that may be in Contractor’s 
possession, (c) return all materials and property provided directly or indirectly to Contractor by any entity, agent or 
employee of the State, (d) transfer title in, and deliver to, the State, unless otherwise directed, all Deliverables 
intended to be transferred to the State at the termination of the Contract and which are resulting from the Contract 
(which must be provided to the State on an “As-Is” basis except to the extent the amounts paid by the State in 
respect of the items included compensation to Contractor for the provision of warranty services in respect of the 
materials), and (e) take any action to mitigate and limit any potential damages, or requests for Contractor 
adjustment or termination settlement costs, to the maximum practical extent, including terminating or limiting as 
otherwise applicable those subcontracts and outstanding orders for material and supplies resulting from the 
terminated Contract. 

 
(b) If the State terminates the Contract before its expiration for its own convenience, the State must pay Contractor 

for all charges due for Services provided before the date of termination and, if applicable, as a separate item of 
payment under the Contract, for Work In Process, on a percentage of completion basis at the level of completion 
determined by the State.  All completed or partially completed Deliverables prepared by Contractor under the 
Contract, at the option of the State, becomes the State’s property, and Contractor is entitled to receive equitable 
fair compensation for the Deliverables.  Regardless of the basis for the termination, the State is not obligated to 
pay, or otherwise compensate, Contractor for any lost expected future profits, costs or expenses incurred with 
respect to Services not actually performed for the State.  

 
(c) Upon a good faith termination, the State may assume, at its option, any subcontracts and agreements for 

Services and Deliverables provided under the Contract, and may further pursue completion of the 
Services/Deliverables under the Contract by replacement contract or otherwise as the State may in its sole 
judgment deem expedient. 
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2.158 Reservation of Rights 
Any termination of the Contract or any Statement of Work issued under it by a party must be with full reservation of, and 
without prejudice to, any rights or remedies otherwise available to the party with respect to any claims arising before or as 
a result of the termination. 
 
 

2.160 Termination by Contractor 
 
2.161 Termination by Contractor 
If the State breaches the Contract, and the Contractor in its sole discretion determines that the breach is curable, then the 
Contractor will provide the State with written notice of the breach and a time period (not less than 30 days) to cure the 
breach.  The Notice of Breach and opportunity to cure is inapplicable for successive and repeated breaches. 
 
The Contractor may terminate the Contract if the State (i) materially breaches its obligation to pay the Contractor 
undisputed amounts due and owing under the Contract, (ii) breaches its other obligations under the Contract to an extent 
that makes it impossible or commercially impractical for the Contractor to perform the Services, or (iii) does not cure the 
breach within the time period specified in a written notice of breach.  But the Contractor must discharge its obligations 
under Section 2.190 before it terminates the Contract.  
 
 

2.170 Transition Responsibilities 
 
2.171 Contractor Transition Responsibilities 
If the State terminates the Contract, for convenience or cause, or if the Contract is otherwise dissolved, voided, rescinded, 
nullified, expires or rendered unenforceable, the Contractor agrees to comply with direction provided by the State to assist 
in the orderly transition of equipment, services, software, leases, etc. to the State or a third party designated by the State.  
If the Contract expires or terminates, the Contractor agrees to make all reasonable efforts to effect an orderly transition of 
services within a reasonable period of time that in no event will exceed 180 days.  These efforts must include, but are not 
limited to, those listed in Sections 2.171, 2.172, 2.173, 2.174, and 2.175. 
 
2.172 Contractor Personnel Transition 
The Contractor must work with the State, or a specified third party, to develop a transition plan setting forth the specific 
tasks and schedule to be accomplished by the parties to effect an orderly transition.  The Contractor must allow as many 
personnel as practicable to remain on the job to help the State, or a specified third party, maintain the continuity and 
consistency of the services required by the Contract.  In addition, during or following the transition period, in the event the 
State requires the Services of the Contractor’s Subcontractors or vendors, as necessary to meet its needs, Contractor 
agrees to reasonably, and with good-faith, work with the State to use the Services of Contractor’s Subcontractors or 
vendors.  Contractor must notify all of Contractor’s subcontractors of procedures to be followed during transition. 
 
2.173 Contractor Information Transition 
The Contractor agrees to provide reasonable detailed specifications for all Services/Deliverables needed by the State, or 
specified third party, to properly provide the Services/Deliverables required under the Contract.  The Contractor must 
provide the State with asset management data generated from the inception of the Contract through the date on which the 
Contractor is terminated in a comma-delineated format unless otherwise requested by the State.  The Contractor must 
deliver to the State any remaining owed reports and documentation still in Contractor’s possession subject to appropriate 
payment by the State. 
 
2.174 Contractor Software Transition 
The Contractor must reasonably assist the State in the acquisition of any Contractor software required to perform the 
Services/use the Deliverables under the Contract.  This must include any documentation being used by the Contractor to 
perform the Services under the Contract.  If the State transfers any software licenses to the Contractor, those licenses 
must, upon expiration of the Contract, transfer back to the State at their current revision level.  Upon notification by the 
State, Contractor may be required to freeze all non-critical changes to Deliverables/Services. 
 
2.175 Transition Payments 
If the transition results from a termination for any reason, reimbursement must be governed by the termination provisions 
of the Contract.  If the transition results from expiration, the Contractor will be reimbursed for all reasonable transition 
costs (i.e. costs incurred within the agreed period after contract expiration that result from transition operations) at the 
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rates agreed upon by the State.  The Contractor must prepare an accurate accounting from which the State and 
Contractor may reconcile all outstanding accounts. 
 
2.176 State Transition Responsibilities 
In the event that the Contract is terminated, dissolved, voided, rescinded, nullified, or otherwise rendered unenforceable, 
the State agrees to perform the following obligations, and any others upon which the State and the Contractor agree: 
(a) Reconciling all accounts between the State and the Contractor; 
(b) Completing any pending post-project reviews. 
 

 
2.180 Stop Work 

 
2.181 Stop Work Orders 
The State may, at any time, by written stop work order to Contractor, require that Contractor stop all, or any part, of the 
work called for by the Contract for a period of up to 90 calendar days after the stop work order is delivered to Contractor, 
and for any further period to which the parties may agree.  The stop work order must be identified as a stop work order 
and must indicate that it is issued under this Section 2.180.  Upon receipt of the stop work order, Contractor must 
immediately comply with its terms and take all reasonable steps to minimize incurring costs allocable to the work covered 
by the stop work order during the period of work stoppage.  Within the period of the stop work order, the State must either:  
(a) cancel the stop work order; or (b) terminate the work covered by the stop work order as provided in Section 2.150. 
 
2.182 Cancellation or Expiration of Stop Work Order 
The Contractor must resume work if the State cancels a Stop Work Order or if it expires.  The parties will agree upon an 
equitable adjustment in the delivery schedule, the Contract price, or both, and the Contract must be modified, in writing, 
accordingly, if:  (a) the stop work order results in an increase in the time required for, or in Contractor’s costs properly 
allocable to, the performance of any part of the Contract; and (b) Contractor asserts its right to an equitable adjustment 
within 30 calendar days after the end of the period of work stoppage; provided that, if the State decides the facts justify 
the action, the State may receive and act upon a Contractor proposal submitted at any time before final payment under 
the Contract.  Any adjustment must conform to the requirements of Section 2.024. 
 
2.183 Allowance of Contractor Costs 
If the stop work order is not canceled and the work covered by the stop work order is terminated for reasons other than 
material breach, the termination must be deemed to be a termination for convenience under Section 2.150, and the State 
will pay reasonable costs resulting from the stop work order in arriving at the termination settlement.  For the avoidance of 
doubt, the State is not liable to Contractor for loss of profits because of a stop work order issued under this Section 2.180. 
 
 

2.190 Dispute Resolution 
 
2.191 In General 
Any claim, counterclaim, or dispute between the State and Contractor arising out of or relating to the Contract or any 
Statement of Work must be resolved as follows.  For all Contractor claims seeking an increase in the amounts payable to 
Contractor under the Contract, or the time for Contractor’s performance, Contractor must submit a letter, together with all 
data supporting the claims, executed by Contractor’s Contract Administrator or the Contract Administrator's designee 
certifying that (a) the claim is made in good faith, (b) the amount claimed accurately reflects the adjustments in the 
amounts payable to Contractor or the time for Contractor’s performance for which Contractor believes the State is liable 
and covers all costs of every type to which Contractor is entitled from the occurrence of the claimed event, and (c) the 
claim and the supporting data are current and complete to Contractor’s best knowledge and belief. 
 
2.192 Informal Dispute Resolution 
(a) All disputes between the parties must be resolved under the Contract Management procedures in the Contract.  If 
the parties are unable to resolve any disputes after compliance with the processes, the parties must meet with the 
Director of Purchasing Operations, DTMB, or designee, for the purpose of attempting to resolve the dispute without the 
need for formal legal proceedings, as follows: 

(i) The representatives of Contractor and the State must meet as often as the parties reasonably deem 
necessary to gather and furnish to each other all information with respect to the matter in issue which the 
parties believe to be appropriate and germane in connection with its resolution.  The representatives must 
discuss the problem and negotiate in good faith in an effort to resolve the dispute without the necessity of 
any formal proceeding. 
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(ii) During the course of negotiations, all reasonable requests made by one (1) party to another for non-
privileged information reasonably related to the Contract must be honored in order that each of the parties 
may be fully advised of the other’s position.  

(iii) The specific format for the discussions will be left to the discretion of the designated State and Contractor 
representatives, but may include the preparation of agreed upon statements of fact or written statements 
of position.  

(iv) Following the completion of this process within 60 calendar days, the Director of Purchasing Operations, 
DTMB, or designee, must issue a written opinion regarding the issue(s) in dispute within 30 calendar 
days.  The opinion regarding the dispute must be considered the State’s final action and the exhaustion of 
administrative remedies. 

 
(b) This Section must not be construed to prevent either party from instituting, and a party is authorized to institute, 

formal proceedings earlier to avoid the expiration of any applicable limitations period, to preserve a superior 
position with respect to other creditors, or under Section 2.193. 

 
(c) The State will not mediate disputes between the Contractor and any other entity, except state agencies, 

concerning responsibility for performance of work under the Contract. 
 
2.193 Injunctive Relief 
The only circumstance in which disputes between the State and Contractor will not be subject to the provisions of Section 
2.192 is where a party makes a good faith determination that a breach of the terms of the Contract by the other party is 
the that the damages to the party resulting from the breach will be so immediate, so large or severe and so incapable of 
adequate redress after the fact that a temporary restraining order or other immediate injunctive relief is the only adequate 
remedy. 
 
2.194 Continued Performance 
Each party agrees to continue performing its obligations under the Contract while a dispute is being resolved except to the 
extent the issue in dispute precludes performance (dispute over payment must not be deemed to preclude performance) 
and without limiting either party’s right to terminate the Contract as provided in Section 2.150, as the case may be. 
 
 

2.200 Federal and State Contract Requirements 
 
2.201 Nondiscrimination 
In the performance of the Contract, Contractor agrees not to discriminate against any employee or applicant for 
employment, with respect to his or her hire, tenure, terms, conditions or privileges of employment, or any matter directly or 
indirectly related to employment, because of race, color, religion, national origin, ancestry, age, sex, height, weight, 
marital status, or physical or mental disability.  Contractor further agrees that every subcontract entered into for the 
performance of the Contract or any purchase order resulting from the Contract must contain a provision requiring non-
discrimination in employment, as specified here, binding upon each Subcontractor.  This covenant is required under the 
Elliot Larsen Civil Rights Act, 1976 PA 453, MCL 37.2101, et seq., and the Persons with Disabilities Civil Rights Act, 1976 
PA 220, MCL 37.1101, et seq., and any breach of this provision may be regarded as a material breach of the Contract. 
 
2.202 Unfair Labor Practices  
Under 1980 PA 278, MCL 423.321, et seq., the State must not award a Contract or subcontract to an employer whose 
name appears in the current register of employers failing to correct an unfair labor practice compiled under Section 2 of 
the Act.  This information is compiled by the United States National Labor Relations Board.  A Contractor of the State, in 
relation to the Contract, must not enter into a contract with a Subcontractor, manufacturer, or supplier whose name 
appears in this register.  Under Section 4 of 1980 PA 278, MCL 423.324, the State may void any Contract if, after award 
of the Contract, the name of Contractor as an employer or the name of the Subcontractor, manufacturer or supplier of 
Contractor appears in the register. 
 
2.203 Workplace Safety and Discriminatory Harassment 
In performing Services for the State, the Contractor must comply with the Department of Civil Services Rule 2-20 
regarding Workplace Safety and Rule 1-8.3 regarding Discriminatory Harassment.  In addition, the Contractor must 
comply with Civil Service regulations and any applicable agency rules provided to the Contractor.  For Civil Service Rules, 
see http://www.mi.gov/mdcs/0,1607,7-147-6877---,00.html. 
 
2.204 Prevailing Wage 
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The rates of wages and fringe benefits to be paid each class of individuals employed by the Contractor, its subcontractors, 
their subcontractors, and all persons involved with the performance of the Contract in privity of contract with the 
Contractor must not be less than the wage rates and fringe benefits established by the Michigan Department of Energy, 
Labor and Economic Development, Wage and Hour Bureau, schedule of occupational classification and wage rates and 
fringe benefits for the local where the work is to be performed.  The term Contractor must include all general contractors, 
prime contractors, project managers, trade contractors, and all of their contractors or subcontractors and persons in privity 
of contract with them. 
 
The Contractor, its subcontractors, their subcontractors and all persons involved with the performance of the Contract in 
privity of contract with the Contractor must keep posted on the work site, in a conspicuous place, a copy of all wage rates 
and fringe benefits as prescribed in the contract.  You must also post, in a conspicuous place, the address and telephone 
number of the Michigan Department of Energy, Labor and Economic Development, the office responsible for enforcement 
of the wage rates and fringe benefits.  The Contractor must keep an accurate record showing the name and occupation of 
the actual wage and benefits paid to each individual employed in connection with the Contract.  This record must be 
available to the State upon request for reasonable inspection. 
 
If any trade is omitted from the list of wage rates and fringe benefits to be paid to each class of individuals by the 
Contractor, it is understood that the trades omitted must also be paid not less than the wage rate and fringe benefits 
prevailing in the local where the work is to be performed. 

 
 

2.210 Governing Law 
 
2.211 Governing Law 
The Contract must in all respects be governed by, and construed according to, the substantive laws of the State of 
Michigan without regard to any Michigan choice of law rules that would apply the substantive law of any other jurisdiction 
to the extent not inconsistent with, or pre-empted by federal law. 
 
2.212 Compliance with Laws 
The Contractor must comply with indicated, amended or modified provisions of all applicable federal, state and local laws, 
rules and regulations. The Contractor must comply with all federal and state Medicaid and CHIP requirements, including, 
but not limited to current and future rules, policies, guidelines, guidance and ordinances, notifications and notices in 
providing the Work and Deliverables required under the Contract. 
   
2.213 Jurisdiction 
Any dispute arising from the Contract must be resolved in the State of Michigan.  With respect to any claim between the 
parties, Contractor consents to venue in Ingham County, Michigan, and irrevocably waives any objections it may have to 
the jurisdiction on the grounds of lack of personal jurisdiction of the court or the laying of venue of the court or on the basis 
of forum non conveniens or otherwise.  Contractor agrees to appoint agents in the State of Michigan to receive service of 
process. 

 
 
2.220 Limitation of Liability  

 
2.221 Limitation of Liability 
Neither the Contractor nor the State is liable to each other, regardless of the form of action, for consequential, incidental, 
indirect, or special damages. This limitation of liability does not apply to claims for infringement of United States patent, 
copyright, trademark or trade secrets; to claims for personal injury or damage to property caused by the gross negligence 
or willful misconduct of the Contractor; to claims covered by other specific provisions of the Contract calling for liquidated 
damages; or to court costs or attorney’s fees awarded by a court in addition to damages after litigation based on the 
Contract. 
 
Notwithstanding the forgoing, the State agrees that Contractor’s total liability to the State for any and all damages 
whatsoever arising out of or in any way related to this Contract from any cause, including but not limited to negligence, 
errors, omissions, strict liability, breach of contract or breach of warranty shall not, in the aggregate, exceed the lesser of 
$87,810,275 or the total value of the Contract. 
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2.230 Disclosure Responsibilities  

 
2.231 Disclosure of Litigation 
(a) Disclosure.  Contractor must disclose any material criminal litigation, investigations or proceedings involving the 

Contractor (and each Subcontractor) or any of its officers or directors or any litigation, investigations or 
proceedings under the Sarbanes-Oxley Act.  In addition, each Contractor (and each Subcontractor) must notify 
the State of any material civil litigation, arbitration or proceeding which arises during the term of the Contract and 
extensions, to which Contractor (or, to the extent Contractor is aware, any Subcontractor) is a party, and which 
involves:  (i) disputes that might reasonably be expected to adversely affect the viability or financial stability of 
Contractor or any Subcontractor; or (ii) a claim or written allegation of fraud against Contractor or, to the extent 
Contractor is aware, any Subcontractor by a governmental or public entity arising out of their business dealings 
with governmental or public entities.  The Contractor must disclose in writing to the Contract Administrator any 
litigation, investigation, arbitration or other proceeding (collectively, "Proceeding") within 30 days of its occurrence.  
Details of settlements which are prevented from disclosure by the terms of the settlement may be annotated.  
Information provided to the State from Contractor’s publicly filed documents referencing its material litigation will 
be deemed to satisfy the requirements of this Section.  

 
(b) Assurances.  If any Proceeding disclosed to the State under this Section, or of which the State otherwise 

becomes aware, during the term of the Contract would cause a reasonable party to be concerned about: 
 
(i) the ability of Contractor (or a Subcontractor) to continue to perform the Contract according to its terms 

and conditions, or 
(ii) whether Contractor (or a Subcontractor) in performing Services for the State is engaged in conduct which 

is similar in nature to conduct alleged in the Proceeding, which conduct would constitute a breach of the 
Contract or a violation of Michigan law, regulations or public policy, then the Contractor must provide the 
State all reasonable assurances requested by the State to demonstrate that:   
(a)  Contractor and its Subcontractors must be able to continue to perform the Contract and any 

Statements of Work according to its terms and conditions, and  
(b)  Contractor and its Subcontractors have not and will not engage in conduct in performing the 

Services which is similar in nature to the conduct alleged in the Proceeding. 
 

(c) Contractor must make the following notifications in writing:  
(1) Within 30 days of Contractor becoming aware that a change in its ownership or officers has occurred, or 

is certain to occur, or a change that could result in changes in the valuation of its capitalized assets in the 
accounting records, Contractor must notify DTMB-Purchasing Operations. 

(2) Contractor must also notify DTMB Purchasing Operations within 30 days whenever changes to asset 
valuations or any other cost changes have occurred or are certain to occur as a result of a change in 
ownership or officers.  

(3) Contractor must also notify DTMB Purchasing Operations within 30 days whenever changes to company 
affiliations occur. 

 
2.232 Call Center Disclosure   
Contractor and/or all Subcontractors involved in the performance of the Contract providing call or contact center services 
to the State must disclose the location of its call or contact center services to inbound callers.  Failure to disclose this 
information is a material breach of the Contract. 
 
2.233 Bankruptcy 
The State may, without prejudice to any other right or remedy, terminate the Contract, in whole or in part, and, at its 
option, may take possession of the “Work in Process” and finish the Works in Process by whatever appropriate method 
the State may deem expedient if: 

(a)  the Contractor files for protection under the bankruptcy laws;  
(b)  an involuntary petition is filed against the Contractor and not removed within 30 days; 
(c)  the Contractor becomes insolvent or if a receiver is appointed due to the Contractor's insolvency;  
(d)  the Contractor makes a general assignment for the benefit of creditors; or 
(e)  the Contractor or its affiliates are unable to provide reasonable assurances that the Contractor or its 

affiliates can deliver the services under the Contract.  
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Contractor will fix appropriate notices or labels on the Work in Process to indicate ownership by the State.  To the extent 
reasonably possible, materials and Work in Process must be stored separately from other stock and marked 
conspicuously with labels indicating ownership by the State. 
 
 

2.240 Performance  
 
2.241 Time of Performance 
(a) Contractor must use commercially reasonable efforts to provide the resources necessary to complete all Services 

and Deliverables according to the time schedules contained in the Statements of Work and other Exhibits 
governing the work, and with professional quality. 

 
(b) Without limiting the generality of Section 2.241(a), Contractor must notify the State in a timely manner upon 

becoming aware of any circumstances that may reasonably be expected to jeopardize the timely and successful 
completion of any Deliverables/Services on the scheduled due dates in the latest State-approved delivery 
schedule and must inform the State of the projected actual delivery date. 

 
(c) If the Contractor believes that a delay in performance by the State has caused or will cause the Contractor to be 

unable to perform its obligations according to specified Contract time periods, the Contractor must notify the State 
in a timely manner and must use commercially reasonable efforts to perform its obligations according to the 
Contract time periods notwithstanding the State’s failure.  Contractor will not be in default for a delay in 
performance to the extent the delay is caused by the State. 

2.242 Service Level Agreements (SLAs) 
(a) SLAs will be completed with the following operational considerations: 

(i) SLAs will not be calculated for individual Incidents where any event of Excusable Failure has been 
determined; Incident means any interruption in Services. 

(ii) SLAs will not be calculated for individual Incidents where loss of service is planned and where the State 
has received prior notification or coordination. 

(iii) SLAs will not apply if the applicable Incident could have been prevented through planning proposed by 
Contractor and not implemented at the request of the State.  To invoke this consideration, complete 
documentation relevant to the denied planning proposal must be presented to substantiate the proposal. 

(iv) Time period measurements will be based on the time Incidents are received by the Contractor and the 
time that the State receives notification of resolution based on 24x7x365 time period, except that the time 
period measurement will be suspended based on the following: 
1. Time period(s) will not apply where Contractor does not have access to a physical State Location 

and where access to the State Location is necessary for problem identification and resolution. 
2. Time period(s) will not apply where Contractor needs to obtain timely and accurate information or 

appropriate feedback and is unable to obtain timely and accurate information or appropriate 
feedback from the State. 

 
(b) Chronic Failure for any Service(s) is defined as three unscheduled outage(s) or interruption(s) on any individual 

Service for the same reason or cause or if the same reason or cause was reasonably discoverable in the first 
instance over a rolling 30 day period.  Chronic Failure will result in the State’s option to terminate the effected 
individual Service(s) and procure them from a different vendor for the chronic location(s) with Contractor to pay 
the difference in charges for up to three additional months.  The termination of the Service must not affect any 
tiered pricing levels. 

 
(c) Root Cause Analysis must be performed on any business critical outage(s) or outage(s) on Services when 

requested by the Contract Administrator.  Contractor must provide its analysis within two weeks of outage(s) and 
provide a recommendation for resolution. 

 
(d) All decimals must be rounded to two decimal places, with five and greater rounding up and four and less rounding 

down, unless otherwise specified. 
 
2.243 Liquidated Damages   
The parties acknowledge that late or improper completion of the readiness review tasks outlined in Section 1.041B of this 
Contract will cause loss and damage to the State, and that it would be impracticable and extremely difficult to fix the 
actual damage sustained by the State as a result.  Therefore, Contractor and the State agree that if there is late or 
improper completion of the readiness review tasks outlined in Section 1.041B of this Contract and the State does not 
elect to exercise its rights under Section 2.152, the State is entitled to collect liquidated damages in the amount of 
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$7,500.00 per failure, and an additional $250.00 per day per failure for each day Contractor fails to remedy the late or 
improper completion of the readiness review task. 
 
 It is acknowledged that an Unauthorized Removal will interfere with the timely and proper completion of the Contract, to 
the loss and damage of the State, and that it would be impracticable and extremely difficult to fix the actual damage 
sustained by the State as a result of any Unauthorized Removal.  Therefore, Contractor and the State agree that in the 
case of any Unauthorized Removal in respect of which the State does not elect to exercise its rights under Section 2.152, 
the State may assess liquidated damages against Contractor as specified below.   
 
For the Unauthorized Removal of any Key Personnel designated in the applicable Statement of Work, the liquidated 
damages amount is $25,000.00 per individual if the Contractor identifies a replacement approved by the State under 
Section 2.060 and assigns the replacement to the Project to shadow the Key Personnel who is leaving for a period of at 
least 30 days before the Key Personnel’s removal. 
 
If Contractor fails to assign a replacement to shadow the removed Key Personnel for at least 30 days, in addition to the 
$25,000.00 liquidated damages for an Unauthorized Removal, Contractor must pay the amount of $833.33 per day for 
each day of the 30 day shadow period that the replacement Key Personnel does not shadow the removed Key Personnel, 
up to $25,000.00 maximum per individual.  The total liquidated damages that may be assessed per Unauthorized 
Removal and failure to provide 30 days of shadowing must not exceed $50,000.00 per individual. 
 
2.244 Excusable Failure 
Neither party will be liable for any default, damage, or delay in the performance of its obligations under the Contract to the 
extent the default, damage or delay is caused by government regulations or requirements (executive, legislative, judicial, 
military, or otherwise), power failure, lightning, earthquake, war, water or other forces of nature or acts of God, delays or 
failures of transportation, equipment shortages, suppliers’ failures, or acts or omissions of common carriers, fire; riots, civil 
disorders; strikes or other labor disputes, embargoes; injunctions (provided the injunction was not issued as a result of 
any fault or negligence of the party seeking to have its default or delay excused); or any other cause beyond the 
reasonable control of a party; provided the non-performing party and its Subcontractors are without fault in causing the 
default or delay, and the default or delay could not have been prevented by reasonable precautions and cannot 
reasonably be circumvented by the non-performing party through the use of alternate sources, workaround plans or other 
means, including disaster recovery plans.   
 
If a party does not perform its contractual obligations for any of the reasons listed above, the non-performing party will be 
excused from any further performance of its affected obligation(s) for as long as the circumstances prevail. but the party 
must use commercially reasonable efforts to recommence performance whenever and to whatever extent possible without 
delay.  A party must promptly notify the other party in writing immediately after the excusable failure occurs, and also 
when it abates or ends. 
 
If any of the above-enumerated circumstances substantially prevent, hinder, or delay the Contractor’s performance of the 
Services/provision of Deliverables for more than 10 Business Days, and the State determines that performance is not 
likely to be resumed within a period of time that is satisfactory to the State in its reasonable discretion, then at the State’s 
option: (a) the State may procure the affected Services/Deliverables from an alternate source, and the State is not be 
liable for payment for the unperformed Services/ Deliverables not provided under the Contract for so long as the delay in 
performance continues; (b) the State may terminate any portion of the Contract so affected and the charges payable will 
be equitably adjusted to reflect those Services/Deliverables terminated; or (c) the State may terminate the affected 
Statement of Work without liability to Contractor as of a date specified by the State in a written notice of termination to the 
Contractor, except to the extent that the State must pay for Services/Deliverables provided through the date of 
termination. 
 
The Contractor will not have the right to any additional payments from the State as a result of any Excusable Failure 
occurrence or to payments for Services not rendered/Deliverables not provided as a result of the Excusable Failure 
condition.  Defaults or delays in performance by Contractor which are caused by acts or omissions of its Subcontractors 
will not relieve Contractor of its obligations under the Contract except to the extent that a Subcontractor is itself subject to 
an Excusable Failure condition described above and Contractor cannot reasonably circumvent the effect of the 
Subcontractor’s default or delay in performance through the use of alternate sources, workaround plans or other means. 
 
 

2.250 Approval of Deliverables – Deleted/NA  
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2.260 Ownership  
 
 
2.261 Ownership of Work Product by State 
The State owns all Deliverables as they are works made for hire by the Contractor for the State.  The State owns all 
United States and international copyrights, trademarks, patents, or other proprietary rights in the Deliverables.   
 
2.262 Vesting of Rights 
With the sole exception of any preexisting licensed works identified in the SOW, the Contractor assigns, and upon 
creation of each Deliverable automatically assigns, to the State, ownership of all United States and international 
copyrights, trademarks, patents, or other proprietary rights in each and every Deliverable, whether or not registered by the 
Contractor, insofar as any the Deliverable, by operation of law, may not be considered work made for hire by the 
Contractor for the State.  From time to time upon the State’s request, the Contractor must confirm the assignment by 
execution and delivery of the assignments, confirmations of assignment, or other written instruments as the State may 
request.  The State may obtain and hold in its own name all copyright, trademark, and patent registrations and other 
evidence of rights that may be available for Deliverables. 
 
2.263 Rights in Data  
(a) The State is the owner of all data made available by the State to the Contractor or its agents, Subcontractors or 

representatives under the Contract.  The Contractor must not use the State’s data for any purpose other than 
providing the Services, nor will any part of the State’s data be disclosed, sold, assigned, leased or otherwise 
disposed of to the general public or to specific third parties or commercially exploited by or on behalf of the 
Contractor.  No employees of the Contractor, other than those on a strictly need-to-know basis, have access to 
the State’s data.  Contractor must not possess or assert any lien or other right against the State’s data.  Without 
limiting the generality of this Section, the Contractor must only use personally identifiable information as strictly 
necessary to provide the Services and must disclose the information only to its employees who have a strict 
need-to-know the information.  The Contractor must comply at all times with all laws and regulations applicable to 
the personally identifiable information.   

 
(b) The State is the owner of all State-specific data under the Contract.  The State may use the data provided by the 

Contractor for any purpose.  The State must not possess or assert any lien or other right against the Contractor’s 
data.  Without limiting the generality of this Section, the State may use personally identifiable information only as 
strictly necessary to utilize the Services and must disclose the information only to its employees who have a strict 
need to know the information, except as provided by law.  The State must comply at all times with all laws and 
regulations applicable to the personally identifiable information.  Other material developed and provided to the 
State remains the State’s sole and exclusive property. 

 
2.264 Ownership of Materials 
The State and the Contractor will continue to own their respective proprietary technologies developed before entering into 
the Contract.  Any hardware bought through the Contractor by the State, and paid for by the State, will be owned by the 
State.  Any software licensed through the Contractor and sold to the State, will be licensed directly to the State. Any 
technology developed by the Contractor in the course of performance under the Contract and not an element of a 
Deliverable will be the sole property of the Contractor. 
 
The Contractor must, upon Contract termination, also return or transfer to the State any published telephone numbers 
utilized for tasks associated with the Contract. 
 
 

2.270 State Standards 
 
2.271 Existing Technology Standards   
The Contractor must adhere to all existing standards as described within the comprehensive listing of the State’s existing 
technology standards at http://www.michigan.gov/dit. 
 
2.272 Acceptable Use Policy 
To the extent that Contractor has access to the State computer system, Contractor must comply with the State’s 
Acceptable Use Policy, see http://www.michigan.gov/ditservice.  All Contractor employees must be required, in writing, to 
agree to the State’s Acceptable Use Policy before accessing the State system.  The State reserves the right to terminate 
Contractor’s access to the State system if a violation occurs. 
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2.273  Systems Changes 
Contractor is not responsible for and not authorized to make changes to any State systems without written authorization 
from the Project Manager.  Any changes Contractor makes to State systems with the State’s approval must be done 
according to applicable State procedures, including security, access, and configuration management procedures.   
 
 

2.280 Extended Purchasing    
 
2.281 MIDEAL 
1984 PA 431 permits DTMB to provide purchasing services to any city, village, county, township, school district, 
intermediate school district, non-profit hospital, institution of higher education, community, or junior college.  A current 
listing of approved program members is available at: www.michigan.gov/buymichiganfirst.  Unless otherwise stated, the 
Contractor must ensure that the non-state agency is an authorized purchaser before extending the Contract pricing. 
 
The Contractor must supply Contract Services and equipment to these local governmental agencies at the established 
State of Michigan contract prices and terms to the extent applicable and where available.  The Contractor must send its 
invoices to, and pay the local unit of government, on a direct and individual basis. 
 
To the extent that authorized local units of government purchase quantities of Services and/or equipment under the 
Contract, the quantities of Services and/or equipment purchased must be included in determining the appropriate rate 
wherever tiered pricing based on quantity is provided. 
Please Visit Mi DEAL at www.michigan.gov/buymichiganfirst under MiDeal. 
 
Estimated requirements for authorized local units of government are not included in the quantities shown in the Contract. 
 
2.282 State Employee Purchases – Deleted/NA  

 
 2.290 Environmental Provision    

 
2.291 Environmental Provision 
Hazardous Materials: 
For the purposes of this Section, “Hazardous Materials” is a generic term used to describe asbestos, ACBMs, PCBs, 
petroleum products, construction materials including paint thinners, solvents, gasoline, oil, and any other material the 
manufacture, use, treatment, storage, transportation, or disposal of which is regulated by the federal, State, or local laws 
governing the protection of the public health, natural resources, or the environment.  This includes, but is not limited to, 
materials such as batteries and circuit packs, and other materials that are regulated as (1) “Hazardous Materials” under 
the Hazardous Materials Transportation Act, (2) “chemical hazards” under the Occupational Safety and Health 
Administration standards, (3) “chemical substances or mixtures” under the Toxic Substances Control Act, (4) “pesticides” 
under the Federal Insecticide Fungicide and Rodenticide Act, and (5) “hazardous wastes” as defined or listed under the 
Resource Conservation and Recovery Act. 
 
(a) The Contractor must use, handle, store, dispose of, process, transport and transfer any material considered a 

Hazardous Material according to all federal, State, and local laws.  The State must provide a safe and suitable 
environment for performance of Contractor’s Work.  Before the commencement of Work, the State must advise 
the Contractor of the presence at the work site of any Hazardous Material to the extent that the State is aware of 
the Hazardous Material.  If the Contractor encounters material reasonably believed to be a Hazardous Material 
and which may present a substantial danger, the Contractor must immediately stop all affected Work, notify the 
State in writing about the conditions encountered, and take appropriate health and safety precautions. 

 
(b) Upon receipt of a written notice, the State will investigate the conditions.  If (a) the material is a Hazardous 

Material that may present a substantial danger, and (b) the Hazardous Material was not brought to the site by the 
Contractor, or does not result in whole or in part from any violation by the Contractor of any laws covering the use, 
handling, storage, disposal of, processing, transport and transfer of Hazardous Materials, the State must order a 
suspension of Work in writing.  The State must proceed to have the Hazardous Material removed or rendered 
harmless.  In the alternative, the State must terminate the affected Work for the State’s convenience. 

 
(c) Once the Hazardous Material has been removed or rendered harmless by the State, the Contractor must resume 

Work as directed in writing by the State.  Any determination by the Michigan Department of Community Health or 
the Michigan Department of Environmental Quality that the Hazardous Material has either been removed or 
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rendered harmless is binding upon the State and Contractor for the purposes of resuming the Work.  If any 
incident with Hazardous Material results in delay not reasonable anticipatable under the circumstances and which 
is attributable to the State, the applicable SLAs for the affected Work will not be counted in Section 2.242 for a 
time as mutually agreed by the parties.  

 
(d) If the Hazardous Material was brought to the site by the Contractor, or results in whole or in part from any 

violation by the Contractor of any laws covering the use, handling, storage, disposal of, processing, transport and 
transfer of Hazardous Material, or from any other act or omission within the control of the Contractor, the 
Contractor must bear its proportionate share of the delay and costs involved in cleaning up the site and removing 
and rendering harmless the Hazardous Material according to Applicable Laws to the condition approved by 
applicable regulatory agency(ies). 

 
Michigan has a Consumer Products Rule pertaining to labeling of certain products containing volatile organic compounds. 
For specific details visit http://www.michigan.gov/deq/0,1607,7-135-3310_4108-173523--,00.html 
 
Refrigeration and Air Conditioning:  
The Contractor must comply with the applicable requirements of Sections 608 and 609 of the Clean Air Act (42 U.S.C. 
7671g and 7671h) as each or both apply to the Contract. 
 
Environmental Performance:  
Waste Reduction Program: Contractor must establish a program to promote cost-effective waste reduction in all 
operations and facilities covered by the Contract.  The Contractor's programs must comply with applicable Federal, State, 
and local requirements, specifically including Section 6002 of the Resource Conservation and Recovery Act (42 U.S.C. 
6962, et seq.). 
 

2.300 Other Provisions 
 
2.311 Forced Labor, Convict Labor, Forced or Indentured Child Labor, or Indentured Servitude Made Materials 
Equipment, materials, or supplies, that will be furnished to the State under the Contract must not be produced in whole or 
in part by forced labor, convict labor, forced or indentured child labor, or indentured servitude. “Forced or indentured child 
labor” means all work or service: exacted from any person under the age of 18 under the menace of any penalty for its 
nonperformance and for which the worker does not offer himself voluntarily; or performed by any person under the age of 
18 under a contract the enforcement of which can be accomplished by process or penalties. 
 
2.312 Performance Bond 
Contractor must furnish a bond as security for the faithful performance of the Contract according to its specifications, 
terms and conditions.  The bond must be conditioned so that the surety will fully repay/reimburse the State all costs, 
expenses and damages, up to the amount of the bond, which may occur as a result of any default of the Contractor. 
 
The bond amount required is 50 percent of the estimated annual premium collections for programs administered by the 
Contractor. Current premium collection estimates are $2,500,000.00 annually. 
 
The bond amount required is $1,250,000.00 

 
Attachment A, Pricing 

 
Payment for services required under the Contract will be on a monthly fixed price basis unless otherwise specified in this 
attachment for each task identified in Section 1.022 of the Contract and appearing in the Pricing Proposal Table that 
follows.  
 
The Contractor should note the following: 
 Sub-tasks associated with Beneficiary Helpline calls include all activities identified in Section 1.022.A., including but 

not limited to mailing requested documents, updating a database as necessary or referring information to another 
work area or to MDCH via the CRM system. 

 Sub-tasks associated with Health Plan Enrollment Information, Education and Assistance  transactions include all 
activities identified in Section 1.022.B., including but not limited to providing information, education and enrollment 
assistance and processing enrollments, disenrollments or changes in a beneficiary’s enrollment status. 

 There are a number of different mailings included in the activities identified in Section 1.022.D. A fixed monthly price, 
or prices if volume tiers are proposed, is required for all mailings except letters notifying beneficiaries of managed 
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care disenrollment due to Medicare or selected commercial insurance coverage. For these notification letters or any 
other ad hoc mailing requested by MDCH a piece rate price is required.   

 Administrative support for co-located DHS staff includes all requirements identified in Section 1.022.G and Section 
1.022.M. 

 Premium Collection volumes for the MIChild Program relate to the number of premiums collected and not to the 
number of children covered by the premiums. The fixed price includes all sub-tasks associated with activities identified 
in Section 1.022.J.1. 

 For First Year Price, if transition is required, no payment will be made to the Contractor through March 31, 2011 and 
pricing in the First Year Price column must be effective April 1, 2011 through March 31, 2012.  Subsequent price 
years will be from April 1 through March 31. 
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Pricing 
Component 

Reference Method 
First 

Year Price 
Second        

Year Price 
Third 

Year Price 
Fourth         

Year Price 
Fifth 

Year Price 
Sixth 

Year Price 

Beneficiary 
Helpline 

1.022.A a) Fixed price for monthly call 
volume up to 56,000, including 
all related sub-tasks 

$3,138,455.00 $3,133,814.00 $3,342,184.00 $3,412,033.00 $3,467,235.00 $3,467,235.00  

              

b) Fixed price for monthly call 
volume at least 10% greater 
than 56,000, including all 
related sub-tasks 

$3,498,207.00 $3,499,892.00 $3,515,861.00 $3,545,590.00 $3,600,739.00 $3,600,739.00  

              

c) Fixed price for monthly call 
volume at least 20% greater 
than 56,000, including all 
related sub-tasks 

$3,729,184.00 $3,734,511.00 $3,740,123.00 $3,773,203.00 $3,834,718.00 $3,834,718.00  

              

d) Fixed price for monthly call 
volume at least 30% greater 
than 56,000, including all 
related sub-tasks 

$3,987,663.00 $3,997,351.00 $4,004,593.00 $4,037,998.00 $4,106,870.00 $4,106,870.00  

               

Health Plan 
Enrollment 
Information, 
Education and 
Assistance 

1.022.B a) Fixed price for monthly 
enrollment information, 
education and assistance for up 
to 70,000 transactions, 
including all related sub-tasks 

$4,035,185.00 $3,996,566.00 $4,148,095.00 $4,216,648.00 $4,249,570.00 $4,249,570.00  

              

b) Fixed price for monthly 
enrollment information, 
education and assistance 
volume at least 10% greater 
than 70,000 transactions, 
including all related sub-tasks 

$4,290,042.00 $4,254,676.00 $4,282,609.00 $4,308,288.00 $4,344,785.00 $4,344,785.00  

              

c) Fixed price for monthly 
enrollment information, 
education and assistance 
volume at least 20% greater 
than 70,000 transactions, 
including all related sub-tasks 

$4,452,296.00 $4,419,397.00 $4,437,114.00 $4,467,098.00 $4,508,365.00 $4,508,365.00  

              

d) Fixed price for monthly 
enrollment information, 
education and assistance 
volume at least 30% greater 
than 70,000 transactions, 
including all related sub-tasks 

$4,632,778.00 $4,602,829.00 $4,615,990.00 $4,650,934.00 $4,697,638.00 $4,697,638.00  
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Automated 
Enrollment / 
Disenrollment 

1.022.C Fixed price for development 
and implementation of the 
algorithm to allow for the 
monthly automated enrollment 
and disenrollment process 

$0.00 $0.00 $0.00 $0.00 $0.00            $0.00   

Mailing 
Services 

1.022.D 
 
 
 
 
 
 

Fixed price for monthly mailings 
across all types except that a 
separate piece rate is required 
for special mailings. Up to 
93,425 mailings  

$1,890,638.00  $1,653,131.00  $1,653,219.00  $1,653,522.00  $1,673,164.00  $1,673,164.00  

              

Fixed price for monthly mailings 
across all types except that a 
separate piece rate is required 
for special mailings – at least 
10% greater than 93,425 
mailings  

$1,971,256.00  $1,724,092.00 $1,730,812.00  $1,735,812.00  $1,742,754.00  $1,742,754.00  

              

Fixed price for monthly mailings 
across all types except that a 
separate piece rate is required 
for special mailings – at least 
20% greater than 93,425 
mailings  

$2,130,016.00  $1,860,172.00  $1,870,330.00  $1,875,230.00  $1,880,514.00  $1,880,514.00  

              

Fixed price for monthly mailings 
across all types except that a 
separate piece rate is required 
for special mailings –  at least 
30% greater than  93,425 
mailings  

$2,288,776.00  $1,996,252.00  $1,977,050.00  $2,008,470.00  $2,018,274.00  $2,018,274.00  

  

  

Other Insurance and Medicare 
related mailings: PRICE PER 
MAILING 

$1.37 $1.41 $1.45 $1.50 $1.54 $1.54 

Outreach and 
Cooperation 
with Agencies 

1.022.E Fixed monthly price 
$1,423,945.00 $1,439,901.00 $1,451,249.00 $1,462,979.00 $1,491,944.00 $1,491,944.00 

Familiarity 
with Health 
Plans 

1.022.F Fixed monthly price 
$2,355.00 $2,289.00 $2,309.00 $2,326.00 $2,326.00 $2,326.00 

 
 
 
 

Health Care 
Program 

1.022.G & 
1.022.M 

a) Fixed price for monthly 
support of required sub-tasks  

    $208,019.00    $205,596.00     $205,596.00     $205,596.00     $205,596.00    $205,596.00  
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Administration 
a) 
Administrative 
Support for co-
located DHS 
staff, including 
space 
  
b) MIChild 
and Healthy 
Kids Medicaid 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
c) Plan First  
 

  
  
   
  
  
  
  
  
  
  
  
  
  
  
  
  

b1.1) Fixed price for monthly 
call volume up to 14,500, 
including all related sub-tasks 

$484,982.00 $492,166.00 $541,728.00  $557,082.00 $574,105.00 $574,105.00  

              

b1.2) Fixed price for monthly 
call volume at least 10% 
greater than 14,500, including 
all related sub-tasks 

$576,005.00 $583,452.00  $586,835.00 $590,198.00  $607,999.00 $607,999.00  

              

b1.3) Fixed price for monthly 
call volume at least 20% 
greater than 14,500, including 
all related sub-tasks 

$632,591.00  $640,792.00 $643,023.00  $646,021.00  $665,462.00  $665,462.00  

              

b1.4) Fixed price for monthly 
call volume at least 30% 
greater than 14,500, including 
all related sub-tasks 

 $694,109.00  $703,228.00  $706,262.00 $711,140.00 $732,468.00 $732,468.00  

              

b2) Fixed price for all other 
enrollment related sub-tasks 

            

              

b2.1) Fixed price for 
Enrollments monthly volumes 
up to 12,600 

$1,317,053.00 $1,342,633.00 $1,359,740.00 $1,372,157.00 $1,414,669.00 $1,414,669.00 

b2.2) Fixed price for Enrollments 
monthly volumes at least 10% 
greater than 12,600 

 $1,361,915.00  $1,389,738.00  $1,401,791.00 $1,419,180.00 $1,463,082.00  $1,463,082.00  

              

b2.3) Fixed price for 
Enrollments monthly volumes 
at least 20% greater than 
12,600 

 $1,452,786.00 $1,482,575.00  $1,501,174.00 $1,514,133.00 $1,561,060.00 $1,561,060.00  

              

b2.4) Fixed price for 
Enrollments monthly volumes 
at least 30% greater than 
12,600 

$1,543,658.00 $1,575,412.00 $1,589,557.00 $1,609,087.00 $1,659,037.00  $1,659,037.00  

              

c) Fixed monthly price for all 
related sub-tasks 

 $487,413.00  $480,780.00  $482,511.00  $490,932.00  $500,128.00  $500,128.00  

d) MOMS 
 

  d) Fixed monthly price for all 
related sub-tasks 

 $40,925.00  $41,749.00 $42,033.00 $42,757.00 $44,134.00 $44,134.00  

 
e) Program-
related 
mailings 

  e) Fixed monthly price for all 
related sub-tasks up to 12,800 
including all related sub-tasks 

$181,333.00  $185,143.00  $186,011.00 $187,837.00  $192,728.00  $192,728.00  
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 Fixed price for MIChild Mailings 
monthly volumes at least 10% 
greater than 12,800 including 
all related sub-tasks 

$190,072.00  $194,562.00  $195,568.00  $197,555.00  $202,045.00  $202,045.00  

              

Fixed price for MIChild Mailings 
monthly volumes at least 20% 
greater than 12,800 including 
all related sub-tasks 

 $208,174.00  $213,091.00  $214,813.00  $216,370.00  $221,287.00  $221,287.00  

              

Fixed price for MIChild Mailings 
monthly volumes at least 30% 
greater than 12,800 including 
all related sub-tasks 

$226,276.00  $231,621.00  $232,058.00  $235,184.00  $240,530.00  $240,530.00  

Online 
Application 
System 

1.022.H Fixed monthly price $101,722.00 $98,889.00 $99,748.00 $100,464.00 $100,464.00 $100,464.00 

Interactive 
Voice 
Response 
System 

1.022.I Fixed monthly price   $56,512.00 $54,938.00 $55,416.00 $55,813.00 $55,813.00 $55,813.00 

Premium 
Collection – 
MIChild  

1.022.J.1 a) Fixed price for monthly 
premium volume up to 22,000, 
including all related sub-tasks 

 $337,778.00 $340,456.00  $343,556.00  $347,159.00 $354,056.00  $354,056.00  

              

b) Fixed price for monthly 
premium volume at least 10% 
greater than 22,000, including 
all related sub-tasks 

$340,417.00 $344,420.00  $348,844.00 $352,177.00  $356,690.00 $356,690.00  

              

c) Fixed price for monthly 
premium volume at least 20% 
greater than 22,000, including 
all related sub-tasks 

 $347,545.00 $351,812.00 $353,236.00  $359,833.00 $364,346.00  $364,346.00  

              

d) Fixed price for monthly 
premium volume at least 30% 
greater than 22,000, including 
all related sub-tasks 

 $354,673.00 $359,204.00 $362,628.00  $367,489.00  $372,002.00  $372,002.00  

               

 
Premium 
Collection – 
FTW 

1.022.J.2 a) Fixed price for monthly 
premium volume up to 50, 
including all related sub-tasks 

$3,061.00  $2,976.00  $3,002.00  $3,023.00 $3,023.00 $3,023.00  
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Medicaid b) Fixed price for monthly 
premium volume at least 100% 
greater than 50, including all 
related sub-tasks 

$3,168.00 $3,092.00 $3,108.00  $3,138.00  $3,138.00  $3,138.00  

              

c) Fixed price for monthly 
premium volume at least 500% 
greater than 50, including all 
related sub-tasks 

 $3,600.00  $3,548.00  $3,540.00 $3,594.00  3,594.00  $3,594.00  

               

Mihealth Card 
Service 

1.022.K a) Fixed price for monthly card 
volume up to 470,000, including 
all related sub-tasks 

$662,923.00 $658,254.00  $658,254.00  $658,254.00  $658,254.00  $658,254.00  

              

b) Fixed price for monthly card 
volume at least 10% greater 
than 470,000, including all 
related sub-tasks 

 $690,499.00  $687,985.00 $687,985.00  $687,985.00 $687,985.00  $687,985.00  

    
Total Year Price1 :  $14,363,299.00  $14,129,280.00 $14,574,650.00  $14,768,581.00  $14,987,208.00 $14,987,208.00 

 
 

Total Six Year Contract Price2: $87,810,275.00 

 
 
1: Total Year Price is the sum of the first / base tier. Does not include price for "other mailings" as noted in section 1.022.D with a per piece rate. 
2: Total Six Year Contract Price is the sum of the Total Year Prices years one through six. 


