FUNDING REVISION

CONTRACT
=\ ! (fee-for-goods or services contract with an individual, business, non-profit, or governmental entity of
Qq,, another state)
Begin Date End Date Agency Tracking # Edison Record 1D
April 1, 2011 December 31, 2017 31865-00068 25010
Contractor Legal Entity Name Edison Vendor ID
Public Partnerships, LLC 0000005040

Goods or Services Caption (one line only)
FUNDING REVISION: $8,525.00 from FY2018 to FY2016

Contractor CFDA #

Contractor 93.778 Dept of Health & Human Services/Title XIX

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
201 $368,5685.00 $399,585.00 $799,170.00
2012 $1,598,340.00 $1,598,340.00 $3,196,680.00
2013 $1,598,340.00 $1,598,340.00 $3,196,680.00
2014 $1,698,735.00 $1,698,735.00 $3,397,470.00
2015 $1,550,000.00 $1,550,000.00 $3,100,000.00
2016 $2,473,602.50 $2,473,602.50 $4,947,205.00
2017 $3,505,183.00 $3,505,183.00 $7,010,366.00
2018 $1,678,989.50 $1,678,989.50 $3,357,979.00

TOTAL: | $14,502,775.00 | $14,502,775.00 $29,005,550.00

Contractor Ownership Characteristics:
D Minority Business Enterprise (MBE): African American, Asian American, Hispanic American, Native American
[:] Woman Business Enterprise (WBE)
D Tennessee Service Disabled Veteran Enterprise (SDVBE)

D Tennessee Small Business Enterprise (SBE): $10,000,000.00 averaged over a three (3) year period or employs
no more than ninety-nine (99) employses.

X other: Limited Liability Company

Selection Method & Process Summary (mark the correct response to confirm the associated summary)

RFP

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

obligations.

Speed Chart (optional)
TN0O0000236

Account Cods (optional)
70803000
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FUNDING REVISION

CONTRACT

(fee-for-goods or services contract with an individual, business, non-profit, or governmental entity of
another state)

Begin Date End Date Agency Tracking # Edison Record 1D
April 1, 2011 December 31, 2017 31865-00068 25010

Contractor Legal Entity Name Edison Vendor ID
Public Partnerships, LLC 0000005040

Goods or Services Caption (one line only)
FUNDING REVISION: $138,680.00 from FY2018 to FY2016

Contractor CFDA #

Contractor 93.778 Dept of Health & Human Services/Title XIX

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2011 $399,585.00 $399,585.00 $799,170.00
2012 $1,598,340.00 $1,598,340.00 $3,196,680.00
2013 $1,598,340.00 $1,598,340.00 $3,196,680.00
2014 $1,698,735.00 $1,698,735.00 $3,397,470.00
2015 $1,550,000.00 $1,550,000.00 $3,100,000.00
2016 $2,469,340.00 $2,469;340.00 $4,938,680.00
2017 $3,505,183.00 $3,505,183.00 $7,010,366.00
2018 $1,683,252.00 $1,683,252.00 $3,366,504.00

TOTAL: | $14,502,775.00 | $14,502,775.00 $29,005,550.00

Contractor Ownership Characteristics:

D Minority Business Enterprise (MBE): African American, Asian American, Hispanic American, Native American
D Woman Business Enterprise (WBE)
D Tennessee Service Disabled Veteran Enterprise (SDVBE)

D Tennessee Small Business Enterprise (SBE): $10,000,000.00 averaged over a three (3) year period or employs
no more than ninety-nine (99) employees.

@ Other: Limited Liability Company

Selection Method & Process Summary (mark the correct response to confirm the associated summary)

Competitive Selection

D Other

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

obligations.

Speed Chart (optional)
TNO0000236

Account Code (optional)
70803000




CONTRACT AMENDMENT COVER SHEET

Agency Tracking #

Edison ID Contract # Amendment #
31865-00068 25010 FA1134502 oS
Contractor Legal Entity Name Edison Vendor ID
Public Partnerships, LLC 0000005040

Amendment Purpose & Effect(s)
Updates Scope and Increases Maximum Liability for the Addition of ECF Program Services

Amendment Changes Contract End Date:

[]ves NO

End Date:

December 31, 2017

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

$ 3,315,550.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2011 $399,585.00 $399,585.00 $799,170.00
2012 | $1,598,340.00 | $1,598,340.00 $3,196,680.00
2013 | $1,598,340.00 | $1,598,340.00 $3,196,680.00
2014 | $1,698,735.00 | $1,698,735.00 $3,397,470.00
2015 | $1,560,000.00 ( $1,550,000.00 $3,100,000.00
2016 | $2,400.000.00 [ $2,400.000.00 $4,800,000.00
2017 | $3,505,183.00 | $3,505,183.00 $7,010,366.00
2018 | $1,752,502.00 | $1,752,592.00 $3,505,184.00

TOTAL: | $14,502,775.00 | $14,502,775.00 $29,005,550.00

American Recovery and Reinvestment Act (ARRA) Funding:

[]ves NO

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

obligations.

Dy

Speed Chart (optional)
TN00000236

Account Code (optional)
70803000

OCR USE




AMENDMENT #5
CONTRACT #25010
BETWEEN THE STATE OF TENNESSEE,
DEPARTNMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
PUBLIC PARTNERSHIPS, LLC

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter
referred to as the "State” or “TennCare" and Public Partnerships, LLC, hereinafter referred to as the
“Contractor” for the provision of Financial Administration and Supports Brokerage functions for consumer
direction of eligible CHOICES Home and Community Based Services (HCBS) and eligible ECF CHOICES
HCBS relevant to the TennCare CHOICES in Long-Term Services and Supports Program and the
Employment and Community First CHOICES Program. For good and valuable consideration, the
sufficiency of which is hereby acknowledged, it is mutually understood and agreed by and between said,
undersigned contracting parties that the subject contract is hereby amended as follows:

1.

6.

All instances of “care coordinator” shall be replaced with “care coordinator or support
coordinator, as applicable”.

Allinstances of “CHOICES” and "eligible CHOICES HCBS” shall be replaced with
“CHOICES or ECF CHOICES” and "eligible CHOICES HCBS or eligible ECF CHOICES
HCBS, as applicable”, respectively, with the exceptions of references to “companion care”
and the definition of Self-Direction of Health Care Tasks in Attachment A, both of which
exclusively apply to CHOICES.

All instances of "plan of care” shall be replaced with “plan of care or person-centered
support plan, as applicable”

Contract Section A.15.k is deleted in its entirety and replaced with the following:

k. Ensure that new representatives sign all service agreements

Contract Section A.156.n is deleted in its entirety and replaced with the following:

n. Input the member and/or representative's assignment of individual consumer directed
workers into the timekeeping system approved by TennCare in accordance with the
schedule at which services are needed by the member, the member's plan of care or
person-centered support plan, as applicable, and the MCO's service authorization.
Ensure ongoing maintenance of daily operations of the timekeeping system management
for consumer directed workers including 1) authorization changes and 2) verification of
time. Additionally, maintain adequate staff for management of the timekeeping system to
ensure timesheets are consistent with current autharizations, timesheets are verified for
each pay period and payroll is provided accurately and on time.

The following is added as Grant Contract section A.23.k:

k. For members enrolled in ECF CHOICES, how to manage the delivery of each eligible
ECF CHOICES HCBS within the authorized budget for that service.



7. Contract Section A.38.a. is deleted in its entirety and replaced with the following:

a.

Monitor assignment of workers by the member/representative including the Contractor's
entry of such assignment into the Contractor's timekeeping system to ensure service
utilization in accordance with the monthly units or monthly or annual budget, as
applicable, of consumer directed services specified in the plan of care or person-centered
support plan, respectively, and in the service authorization, and notify the member's care

coordinator or support coordinator, as applicable, when a member's needs have
changed,

8. Contract Section A.42 is deleted in its entirety and replaced with the following:

A42.

The Contractor shall identify and report, as appropriate, abuse and neglect, fraud and
abuse, and critical incidents for CHOICES and ECF CHOICES as specified in TennCare
protocol or business rules, which shall be developed or prior approved by TennCare.
Additionally, with the exception of Section A.43 of this Contract, which applies only to
CHOICES critical incidents, the Contractor shall comply with Sections A.44 through A.48
of this Contract for the purposes of critical incidents in CHOICES and ECF CHOICES.

9. Contract Section A.46 is deleted in its entirety and replaced with the following:

A.46.

The Contractor shall refer all instances of suspected abuse, neglect, or exploitation in
CHOICES and ECF CHOICES to Adult Protective Services or the Department of
Children's Services for investigation, as applicable and in accordance with state law.

10, Contract Section A.56 is deleted in its entirety and replaced with the following:

A.56.

The Contractor shall develop and submit reports as specified below, using a format
prescribed by TennCare. All reports shall be made available to TennCare via a web
portal that provides the current detail on authorized services or budgets and

expenditures. The reports shall be capable of sarting by selected date ranges as
specified by the requestor,

a. Submit to TennCare a weekly Companion Care referral and enrollment report for
members enrolled in CHOICES Group 2. For members that without the receipt of
Companion Care services may not be served safely in CHOICES Group 2, the
Contractor shall work with TennCare enroliment to ensure timely and seamless
transition to consumer directed services. On a weelly basis, the contractor shall
submit to TennCare a report tracking the enroliment process for each prospective
member. At a minimum, the report will include, but is not limited to, the member's
name, date of referral, supports broker's name, and status of required
paperwork, home visit, back-up plan, and training.

b. Submit to TennCare a monthly Consumer Direction Count report, due on the 1
of the month. At a minimum, the report will include by program, region and MCO
the total number of active referrals for Consumer Direction, the total number of
members with active authorizations for Consumer Direction services, the total
number of members with active authorizations for companion care (applicable
anly for CHOICES members), and the total number of members who noted on
their service agreement that they will be self-directing healthcare tasks (also
applicable only for CHOICES members).

G Submit to TennCare a monthly supports broker report (electronic copy), due on
the 20" of the following month. At a minimum, the report will include the turnover
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rate for supports brokers, the supports broker-to-member ratio by program,
number of members reassigned to a different supports broker (broken down by
those changes requested by the member, and those initiated by the
Contractor/subcontractor), and, per member, the current status of their case —
new enroliment, on-going support, or post-enroliment assistance.

il

New enrollment — those members who are enrolling in consumer
direction for the first time or re-enrolling after more than 365 days out of
the program.

On-going support — those members who have been enrolled in the
consumer direction program and have an Employer of Record (EOR)
and all the necessary workers in place.

Post-enroliment assistance — those members who are enrolled in the
consumer direction program and are experiencing a change in one or
more of their workers and/or their EOR.

Quarterly reports, due on the 30 of the month following the end of each quarter,
using a format prescribed by TennCare:

1.

Report by month and cumulative for the quarter, on the complaints
recelved from members/representatives, workers and care coordinators
or support coordinators by program regarding the Contractor, workers or
representatives, and the resolution and timeframe for resolution of
reported incidents.

Report by month and cumulative for the quarter, on the issues identified
and tracked through the Contractor's fraud and abuse system and the
resolution and timeframes for resolution of identified issues by program.

Referral and Enroliment Report by program that provides the following
information, at a minimum, by MCO and/or TennCare referral, as
applicable, by month and cumulative for the quarter:

(a) Total number of referrals received;

(b) Total number of members enrolled in Consumer Direction (defined
as having an authorization in place for Consumer Direction services
and services initiated);

(c) Total number of withdrawals from Consumer Direction and indicate if
withdrawal occurred prior or subsequent to service initiation;

(d) By service, the number of CHOICES members consumer directing
attendant care, personal care, in-home respite, and companion
care; and the number of ECF CHOICES members consumer
directing personal assistance, supportive home care, respite and
community transportation; and

(e) How many days transpired from FEA referral by the MCO (date of
referral upload, or as otherwise defined by TennCare) to initiation of
services (date of service authorization, or as otherwise defined by
TennCare) for Consumer Direction enrollees:

i. Average number of days from referral to initiation of services;

ii. Range of days from referral to initiation of services (least to
greatest);

iii. Summary of the foregoing for the last (4) four quarters on every
quarterly submission; and



iv. Listing of each member for whom services have not been
initiated within sixty (60) days and an explanation as to why
these services have not been initiated

4. Customer Service report that provides, by program, month and cumulative for
the quarter, the following information:

(a2) Number of calls received;

(b) Average length of time of hold;

(c) Number of voice messages received;

(d) Number and percent of voice messages returned within 1 business day,
and

(e) List of reasons for each call and number of calls per reasan.

5, Report by month and cumulative for each quarter, as well as annually
(cumulative for each calendar year due ninety (90) days after the last day of
each calendar year) a member utilization report that provides the following
information, at a minimum:

(@) Name and identification number of each CHOICES or ECF CHOICES
member participating in consumer direction of eligible CHOICES HCBS
or eligible EFC CHOICES HCBS during the reporting period and
indicating, if applicable, the date of withdrawal from Consumer Direction
and/or for CHOICES members only, participation in self direction of
health care tasks;

(b) Services authorized and rate per service for each worker and if worker is
a family member;

{(c) Total units of each service provided and amount of payments made on
each member’s behalf;

(d) Total authorized units or budget amount, as applicable of each service
remaining for each member; and

(e) Identification of members enrolled in consumer direction who incur no
utilization of consumer directed services for a period of at least thirty (30)
consecutive days.

e. Additional ad hoc reports shall be prepared and submitted as directed by TennCare

within ten (10) business days from the date of the request unless otherwise specified by
TennCare.

11. Contract Section A.67.a. is deleted in its entirety and replaced with the following:

a. Four (4) year degree in Human Services (psychology, sociology, social work, recreational
therapy, education, nursing, PT, OT, speech, etc.) and at least one year professional
experience working with persons in the applicable target population(s); a four (4) year
degree in any other subject and twao (2) years experience working with persons in the
applicable target population(s); or a two (2) year degree in Human Services (psychology,
sociology, social work, recreational therapy, education, nursing, PT, OT, speech, etc.)

and at least five (5) years professional experience working with persons in the applicable
target population(s); and



12.

13.

14.

15.

Contract Section A.68 is deleted in its entirety and replaced with the following:

A.B8,

The Contractor shall provide staff training including:

a. Customer service training for Contractor staff;

b, As appropriate, train staff on how to use the timekeeping system;

E. On an MCO's requirements for critical incidents identification and reporting, and
identification and reporting of abuse and neglect;

d. On an MCO's complaint system; and

e All Supports Brokers shall be trained in a manner prior approved by TennCare on

supporting individuals with intellectual and developmental disabilities.

Contract Section A.74.a. is deleted in its entirety and replaced with the following:

a.

Only bill for services that have been authorized by the MCO for an eligible member
enrolled in CHOICES Group 2 or Group 3 or ECF CHOICES and in Consumer Direction
at the time of service delivery. The Contractor must provide a web-based Interface for the
MCO and members to review information on the units or budget amount, as applicable, of
services authorized, utilized, and remaining balances;

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

C.1.

Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Twenty-Nine Million Five Thousand Five Hundred Fifty Dollars
($29,005,550.00) ("Maximum Liability"). This Contract does not grant the Contractor any
exclusive rights. The State does not guarantee that it will buy any minimum quantity of
goads or services under this Contract. Subject to the terms and conditions of this
Contract, the Contractor will only be pald for goods or services provided under this
Contract after a purchase order is issued to Contractor by the State or as otherwise
specified by this Contract.

Attachment A is deleted in its entirety and replaced with the Revised Attachment A,
attached hereto.

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

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

Amendment Effective Date. The revisions set forth herein shall be effective June 30, 2016. All other

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

IN WITNESS WHEREOF,

PUBLIC PARTNERSHIPS, LLC:



/%_ // M\ 5g//7(/20/é

Marc Fenton, President

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

_L#,g /”/MTA« fy C/5/26)

LARRY B. MARTIN, COMMISSIONER DATE



REVISED ATTACHMENT A

DEFINITIONS

Adult Protective Services (APS) — An office within the Tennessee Department of Human Services that
investigates reports of abuse, neglect (including self-neglect) or financial exploitation of vulnerable adults.

APS staff assess the need for protective services and provide services to reduce the identified risk to the
adult.

Back-up Plan — A written plan that is a required component of the plan of care for all CHOICES members
receiving companion care or the plan of care or person-centered support plan, as appropriate, for
CHOICES or ECF CHOICES members receiving non-residential HCBS in their own home and which
specifies unpaid persons as well as paid Consumer-Directed Workers and/or contract providers (as
applicable} who are available, have agreed to serve as back-up, and who will be contacted to deliver
needed care in situations when regularly scheduled CHOICES HCBS or ECF CHOICES providers or
workers are unavailable or do not arrive as scheduled. A CHOICES or ECF CHOICES member or
hisfher representative may not elect, as part of the back-up plan, to go without services. The back-up
plan shall include the names and telephone numbers of persons and agencies to contact and the services
to be provided by each of the listed contacts. The member and his/her representative (as applicable) shall

have primary responsibility for the development and implementation of the back-up plan for Consumer
Directed services.

Care Coordinator - For purposes of CHOICES, a person who Is employed or contracted by an MCO to
perform the continuous process of care coordination:

(a) Assessing a Member's physical, behavioral, functional, and psychosocial needs;

(b) Identifying the physical health, behavioral health, and LTC services and other social support services
and assistance (e.g., housing or income assistance) necessary to meet identified needs;

{c) Ensuring timely access to and provision, coordination and monitering of physical health, behavioral
health, and LTC services needed to help the Member maintain or improve his physical or behavioral
health status or functional abilities and maximize independence; and

(d) Facilitating access to other social support services and assistance needed in order to ensure the

Member's health, safety and welfare, and as applicable, to delay or prevent the need for more expensive
institutional placement.

Child Protective Services (CPS) — A program division of the Tennessee Department of Children's

Services whose purpose is to investigate allegations of child abuse and neglect and provide and arrange
preventive, supportive, and supplementary services.

CHOICES Member — A member who has been enrolled by TennCare into CHOICES.

Confidential Information — Any non-public, confidential or proprietary information, whether written,
graphic, oral, electronic, visual or fixed in any tangible medium or expression, which is created under this
Agreement. Any such information relating to individuals enrolled in the TennCare program ("TennCare
members”) or relating to individuals who may be potentially enrolled in the TennCare program, which Is
provided to or obtained under this Agreement, shall also be treated as "Confidential Information” to the
extent that confidential status is afforded such information under State and Federal laws or regulations.
All confidential Information shall not be subject to disclosure under the Tennessee Public Records Act.

Consumer Direction of Eligible CHOICES HCBS (Consumer Direction) — The opportunity for a
CHOICES member assessed to need specified types of CHOICES HCBS including attendant care,
personal care, in-home respite, companion care and/or any other service specified in TennCare rules and
regulations as available for Consumer Direction to elect to direct and manage (or to have a representative
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direct and manage) certain aspects of the provision of such services—primarily, the hiring, firing, and day-
to-day supervision of Consumer-Directed Workers delivering the needed service(s).

Consumer Direction of Eligible ECF CHOICES HCBS (Consumer Direction) — The opportunity for an
ECF CHOICES member assessed to need specified types of ECF CHOICES HCBS including personal
assistance, supportive home care, in-home respite, community transportation and/or any other service
specified in TennCare rules and regulations as available for Consumer Direction to elect to direct and
manage (or to have a representative direct and manage) certain aspects of the provision of such
services—primarily, the hiring, firing, and day-to-day supervision of Consumer-Directed Workers
delivering the needed service(s) and the dellvery of each ellgible ECF CHOICES HCBS W|thm the
authorized budget for that service. .

Consumer-Directed Worker (Worker) — An individual who has been hired by a CHOICES or ECF
CHOICES member participating in consumer direction of eligible CHOICES HCBS or ECF CHOICES or
his/her representative to provide one or more eligible CHOICES HCBS or ECF CHOICES to the member.

Worker does not |nclude an employee of an agency that Is being paid by an MCO to provide HCBS to the
member.

Contract Provider - A provider who is under contract with an Enrollee's MCO. Also called “Network
Provider” or “In-Network provider."

Contractor Risk Agreement — The agreement between the MCO and TennCare regarding requirements

for operation and administration of the TennCare managed care program, including CHOICES and ECF
CHOICES.

ECF CHOICES Member - A member who has been enrolled by TENNCARE inte ECF CHOICES.

Eligible CHOICES HCBS - Attendant care, personal care, in-home respite, companion care services
and/or any other CHOICES HCBS specified in TennCare rules and regulations as eligible for consumer
direction for which a CHOICES member is determined to need and elects to direct and manage (or have
a representative direct and manage) certain aspects of the provision of such services — primarily the
hiring, firing and day-to-day supervision of consumer-directed workers delivering the needed service(s).
Eligible CHOICES HCBS do not include home health or private duty nursing services.

Eligible ECF CHOICES HCBS - Personal assistance, supportive home care, respite, community
transportation, and/or any other ECF CHOICES HCBS specified in TennCare rules and regulations as
eligible for consumer direction which an ECF CHOICES member Is determined to need and elects to
direct and manage (or have a representative direct and manage) certain aspects of the provision of such
services — primarily the hiring, firing and day-to-day supervision of consumer-directed workers delivering
the needed. service(s) and the delivery of each eligible ECF CHOICES HCBS within the authorized

budget for that service. Eligible ECF CHOICES HCBS do not include home health or private duty nursing
services.

Employee — The worker hired by the CHOICES or ECF CHOICES member to deliver eligible CHOICES
HCBS or eligible ECF CHOICES HCBS.

Employer of Record — The member participating in consumer direction of eligible CHOICES HCBS or
ECF CHOICES or a representative designated by the member to assume the consumer direction of
eligible CHOICES HCBS or ECF CHOICES HCBS functions on the member's behalf.

Fiscal Employer Agent (Contractor) — An entity contracting with the State and/or an MCO that helps
CHOICES or ECF CHOICES members participating in consumer direction of eligible CHOICES HCBS or
eligible ECF CHOICES HCBS. The Contractor provides both Financial Administration and Supports
Brokerage functions for CHOICES and ECF CHOICES members participating in consumer direction of
eligible CHOICES HCBS or eligible ECF CHOICES HCBS. This term is used by the IRS to designate an
entity operating under Section 3504 of the IRS code, Revenue Procedure 70-6 and Notice 2003-70 as the
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agent to members for the purpose of filing certain federal tax forms and paying federal income tax
withholding, FICA and FUTA taxes. The Contractcr also files state income tax withholding and
unemployment insurance tax forms and pays the associated taxes and processes payroll based on the
eligible CHOICES HCBS or eligible ECF CHOICES HCBS authorized and provided.

HIPAA — Health Insurance Portability and Accountability Act of 1996, 45 CFR Parts 160 and 164,

Home and Community-Based Services (HCBS) — Services that are provided pursuant to a Section
1915(c) waiver or the CHOICES or ECF CHOICES program as an alternative to long-term care
institutional services in a nursing facility or an Intermediate Care Facillity for Individuals with Intellectual
Disabilities (ICF/ID) or to delay or.prevent placement in a nursing-facility. HCBS ‘may also include
optional or mandatory services that are covered by Tennessee's Title XIX state plan or under the
TennCare demonstration for all eligible enrollees, including home health or private duty nursing. However,
only CHOICES HCBS and ECF CHOICES HCBS are eligible for Consumer Direction, CHOICES HCBS
and ECF CHOICES HCBS do not include home health or private duty nursing services or any other
HCBS that are covered by Tennessee’s Title XIX state plan or under the TennCare demonstration for all
eligible ‘enroliees, although such services are subject to estate recovery and shall be counted for
purposes of determining whether a CHOICES member's needs can be safely met in the community within
his or her individual cost neutrality cap. The cost of home health and private duty nursing shall also be
counted against the member's Expenditure Cap for members in ECF CHOICES Group 6 who are granted
an exception to the Expenditure Cap based on exceptional medical and/or behavioral needs.

List of Excluded Individuals/Entities (LEIE) — List of Excluded Individuals/Entities is the database
maintained by the Office of the Inspector General in the Department of Human Services containing the

names of providers excluded from participation in federally financed healthcare programs by the authority
granted in 42 USCA 1320a-7.

Managed Care Organization (MCO) — Managed Care Organization shall mean an appropriately licensed
Health Maintenance Organization (HMO) approved by the Bureau of TennCare as capable of
providing medical, behavioral, and long-term care services in the TennCare Program.

Member — Member shall mean a TennCare Medicaid or TennCare Standard-eligible individual who is
enrolled in a managed care organization.

Provider - Provider shall mean an appropriately licensed institution, facility, agency, person, corporation,
partnership, or association that delivers health care services. Providers are categarized as either

TennCare Providers or Non-TennCare Providers. TennCare Providers may be further categorized as
being one of the following:

(a) Participating Providers or In-Network Providers
(b) Non-Participating Providers or Out-of-Network Providers
{c) Out-of-State Emergency Providers

Definitions of each of these terms are contained in TennCare Rule 1200-13-13-.01.
Provider does not include Consumer-Directed Workers (See Consumer-Directed Worker); nor does
provider include the Contractor (Fiscal Employer Agent).

Provider Agreement — An agreement, using the provider agreement template approved by TDCI,
between the MCO and a provider or between the MCQ's subcontractor and a provider that describes the
conditions under which the provider agrees to furnish covered services to the MCO's members.

Regulatory Requirements - Any requirements imposed by applicable federal, state or local laws, rules,
regulations, court orders and consent decrees, a program contract, or otherwise imposed by TennCare in



connection with the operation of the program or the performance required by either party under this
agreement.

Representative — In general, for CHOICES and ECF CHOICES members, a person who is at least
eighteen (18) years of age and is authaorized by the member to participate in care or suppoert planning and
implementation and to speak and/or make decisions on the member's behalf, including but not limited to
identification of needs, preference regarding services and service delivery settings, and communication
and resolution of complaints and concerns, provided that any decision making authority not specifically
delegated to a legal representative (e.g., a guardian or conservator) is retained by the member unless he
or she chooses to allow a (non-legal) representative whom he or she has freely chosen to make such
decisions. As it relates to consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES
HCBS, a person who is authorized by the member to serve as the employer of record, and to direct and
manage the member's worker(s), and signs a representative agreement. The representative for
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS must also: be at least
18 years of age; have a personal relationship with the member and understand his/her support needs;
know the members daily schedule and routine, medical and functional status, medication regimen, likes
and dislikes, and strengths and weaknesses; and be physically present in the member's residence on a
regular basis or at least at a frequency necessary to supervise and evaluate workers.

Representative Agreement — The agreement between a CHOICES or ECF CHOICES member electing
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS who has a
representative direct and manage the consumer’s worker(s) and the member's representative that
specifies the roles and responsibilities of the member and the member's representative.

Risk Agreement — An agreement signed by a CHOICES member who will receive HCBS (or his/her
representative) that includes, at a minimum, identified risks to the member of residing in the community
and receiving HCBS, the consequences of such risks, strategies to mitigate the identified risks, and the
member's decision regarding his/her acceptance of risk. For members electing to participate in
Consumer Direction, the Risk Agreement must include any additional risks assaciated with the member's
decision to act as the employer of record, or to have a Representative act as the employer of record on
his/her behalf. For members in ECF CHOICES, the support coordinator shall identify risks and strategies
to mitigate risks as part of the person-centered support plan.

Safeguarding Enrollee Information — To maintain reasonable and appropriate administrative, technical
and physical safeguards, ensure the integrity and confidentiality, and protect against any reasonably
anticipated threats or hazards to the security or integrity or unauthorized uses or disclosures of
information regarding a TennCare member.

Self-Direction of Health Care Tasks — A decision by a CHOICES member participating in Consumer
Direction to direct and supervise a paid worker delivering eligible CHOICES HCBS in the performance of
health care tasks that would otherwise be performed by a licensed nurse. Self-direction of health care
tasks is not a service, but rather, health care-related duties and functions (such as administration of
medications) that a CHOICES member participating in Consumer Direction may elect to have performed

by a Consumer-Directed Worker as part of the delivery of eligible CHOICES HCBS s/he is authorized to
receive.

Service Agreement — The agreement between a CHOICES or ECF CHOICES member electing
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS (or the member's
representative) and the member's Consumer-Directed Worker that specifies the roles and responsibilities
of the member (or the member’s representative) and the member’s worker.

State — The State of Tennessee, including, but not limited to, any entity or agency of the state, such as
the Tennessee Department of Finance and Adminisiration, the Office of Inspector General, the Bureau of
TennCare, the Tennessee Bureau of Investigation, Medicaid Fraud Control Unit, the Tennessee
Department of Mental Health and Developmental Disabilities, the Tennessee Department of Children's
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Services, the Tennessee Department of Health, the Tennessee Department of Commerce and Insurance,
and the Office of the Attorney General.

Support Coordinator — For purposes of ECF CHOICES, a person who is employed or contracted by an
MCO to perform responsibilities related to the continuous process of:

(a) identifying, developing, and supporting opportunities for a member's community involvement, including
achieving and maintaining competitive, integrated employment consistent with the member’s individual
strengths, preferences and conditions for success;

(b) leveraging member strengths, resource and opportunities available in the member’'s community, and
natural supports available to the member in coordination with ECF CHOICES services and supports to
enable the member to achieve his/her desired lifestyle and goals for community involvement, employment
and independent living and wellness;

(c) assessing a member's physical, behavioral, functional, and psychosocial needs;

(d) identifying the physical heaith, behavioral health and long-term services and other support services
and assistance (e.g., vocational rehabilitation, housing or income assistance) that are necessary to
enable the member to achieve his/her desired lifestyle, goals for community involvement, employment
and independent living, and wellness, and to address identified needs;

{e) ensuring timely access to and provision, coordination and monitoring of physical health, behavioral
health, and long-term services and supports necessary to facilitate the member's community involvement,
including achieving and maintaining competitive, integrated employment, consistent with the member's
individual strengths, preferences and conditions for success and necessary to maintaln or improve his or
her physical or behavioral health status and functional abilities, to maximize independence, to ensure the
member's rights and choices, health, safety and welfare, and as applicable, to delay or prevent the need
for more restrictive and more expensive institutional placement; and

(f) facilitating access to other support services and assistance the member needs to achieve his/her

desired lifestyle, goals for community involvement, employment and independent living and wellness, and
to address identified needs.

Supports Broker — An individual assigned by the Contractor to each CHOICES or ECF CHOICES
member referred for participation in consumer direction of eligible CHOICES HCBS or eligible ECF
CHOICES HCBS who assists the member/representative as needed in performing certain employer
functions as follows: developing job descriptions, locating, recruiting, interviewing, and scheduling
workers; member and worker enroliment in consumer direction and consumer direction training; and
developing (as part of the on boarding process for new workers) a schedule for the member's workers
that comports with the schedule at which services are needed by the member as reflected in the plan of
care or person-centered support plan, as applicable. The supports broker shall also assist the member as
needed with developing and verifying the initial back-up plan for consumer direction. The supports broker
collaborates with the member's care coordinator or support coordinator, as appropriate. The supports
broker does not have authority or responsibility for consumer direction. The member or member's
representative must retain authority and responsibility for consumer direction.

Target population — Refers to the population that may be served in a particular LTSS program as
defined under the approved 1115 demonstration waiver and in TennCare rule. For CHOICES, the target
population shall be older adults (age sixty-five (65) or older) and adults age twenty-one (21) who have a

physical disability. For ECF CHOICES, the target population shall be persons who have an intellectual or
developmental disability.

TennCare or TennCare Program — The program administered by the single state agency, as designated
by the state and CMS, pursuant to Title XIX of the Social Security Act and the Section 1115 research and
demonstration waiver granted to the State of Tennessee and any successor programs.

TennCare CHOICES in Long-Term Services and Supports (CHOICES) — A program in which all

nursing facility services and home and community based long-term care services for elders and/or adults
with physical disabilities are integrated into TennCare’s managed care delivery system.
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TennCare Employment and Community First (ECF) CHOICES - A managed long-term services and
supports program that offers home and community-based services to eligible individuals with intellectual
and developmental disabilities enrolled in the program in order to promote competitive employment and
integrated community living as the first and preferred option. The ECF CHOICES program will begin
implementation at a date to be determined by TennCare, but no sconer than July 1, 2016.

Timekeeping System - A system developed, implemented, and maintained by the Contractor to capture
time submitted for the delivery of CHOICES Consumer-Directed HCBS. The system is used to monitor
Member receipt of HCBS, ensure provided HCBS is authorized by the MCO, generate payment to
Consumer Directed workers for hours worked as appropriate, and also to generate claims for submission
by the provider. The system will not allow payment to workers for services not authorized by the MCO.

Vital Documents — Vital Documents may include, but are not limited to, consent and complaint
forms, intake and application forms with the potential for important consequences, notices
pertaining to the reduction, denial, delay, suspension, or termination of services, certain critical
outreach documents (i.e., case management and Population Health documents) and any other
documents designated by the State. At a minimum, all vital documents shall be available in the
Spanish language.

Warm Transfer — A telecommunications mechanism in which the person answering the call facilitates

transfer to a third party, announces the caller and issue, and remains engaged as necessary to provide
assistance. -



CONTRACT AMENDMENT
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AMENDMENT #4
CONTRACT FA1134502
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
PUBLIC PARTNERSHIPS, LLC

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter
referred to as the “State” or “TennCare” and Public Partnerships, LLC, hereinafter referred to as the
“Contractor” for the provision of Financial Administration and Supports Brokerage functions for consumer
direction of eligible CHOICES Home and Community Based Services (HCBS) relevant to the TennCare
CHOICES in Long-Term Services and Supports Program. For good and valuable consideration, the
sufficiency of which is hereby acknowledged, it is mutually understood and agreed by and between said,
undersigned contracting parties that the subject contract is hereby amended as follows:

1. Contract Section A.15.k is deleted in its entirety and replaced with the following:

K. Input the member and/or representative’s assignment of individual consumer directed
workers into the timekeeping system approved by TennCare in accordance with the
schedule at which services are needed by the member, based on the member's plan of
care and the MCO's service authorization. Ensure ongoing maintenance of daily
operations of the timekeeping system management for consumer directed workers
including 1) authorization changes and 2) verification of visits. Additionally, maintain
adequate staff for management of the timekeeping system to ensure timesheets are
consistent with current authorizations, timesheets are verified for each pay period and
payroll is provided accurately and on time;

2. Contract Section A.16 is deleted in its entirety and replaced with the following:

A.16. The Contractor shall have a system in place for receiving and maintaining member
specific information received from an MCO, including a member’s plan of care for the
authorized consumer direction services, via the format agreed to with the MCO.
Additionally, the Contractor shall maintain a system and process for receiving
authorization changes from the MCO and shall update the timekeeping system to reflect
such changes within the timeframe necessary to ensure members are receiving the
appropriate services, timesheets can be verified and workers will be paid for authorized
services provided in a timely manner.

3. Contract Section A.23 is deleted in its entirety and replaced with the following:

A.23. The Contractor shall be responsible for providing or arranging for initial and ongoing
training of members/representatives. Ongoing training shall be provided upon request of
the member/representative or if a care coordinator determines that additional training is
warranted. When training is not directly provided by the Contractor, the Contractor shall
validate completion of training. Initial training must be completed prior to initiation of
consumer directed services. At a minimum, consumer direction training for members
and/or representatives shall address the following issues:

a. Understanding the role of members and/or representatives in consumer direction;
b. Understanding the role of the FEA, including as it relates to the care coordinator;
(o Selecting workers;



Abuse and neglect prevention and reporting;
Being an employer, evaluating worker performance and managing workers;
Fraud and abuse prevention and reporting;

Training the member on the Contractor’s timekeeping system and the role of the
member/representative in ensuring workers’ proper use of the system;

Training the member on the responsibility of the member/representative in verifying
worker’s time in a timely manner;

Training the member on the Contractor’s web portal; and

Scheduling workers and back-up planning.

Contract Section A.25 is deleted in its entirety and replaced with the following:

A.25.

The Contractor shall train all consumer directed workers on how to submit time in the
Contractor’s timekeeping system and MCO guidelines, and TennCare guidelines, as
applicable, regarding scheduling as outlined in the service agreement.

Contract Section A.27 and applicable subheading are deleted in their entirety and replaced
with the following:

Worker Qualifications and Enroliment

A27.

The Contractor shall ensure that workers meet all of the requirements specified herein
and in TennCare rules or policies prior to delivering consumer directed services.

Be at least eighteen (18) years of age or older;

Pass a background check, which includes criminal background check (including
fingerprinting), or, as an alternative, a background check from a licensed private
investigation company, verification that the person’s name does not appear on the State
abuse registry, verification that the person's name does not appear on the State and
national sexual offender registries, and verification that the person has not been excluded
from participation in Medicare, Medicaid, SCHIP, or any Federal health care programs
(as defined in Section 1128B(f) of the Social Security Act). Except for lapses in
employment (i.e., when a worker is not employed by any CHOICES member participating
in consumer direction or his/her representative) which exceed 365 days, a background
check is required only once prior to the person's initial employment as a consumer
directed worker in the CHOICES program, even if s/he is subsequently employed by
multiple members and/or representatives participating in consumer direction. A Member
or member's representative cannot waive a background check for a potential Worker. A
background check may reveal a potential worker’s past criminal conduct that may pose
an unacceptable risk to the member. The following findings shall disqualify a person from
serving as a Worker:

1. ldentification on the abuse registry;

2. ldentification on the State or national sexual offender registry;

3. Identification that the person has been excluded from participation in Medicare,
Medicaid, SCHIP, or any Federal health care programs (as defined in Section 128B(f)
of the Social Security Act;

4. Failure to have a required license; and/or

5. Refusal to cooperate with a background check;



c. Complete all required training (refer to Section A.35);

d. Complete all applicable required applications to become a TennCare provider;

e. Sign an abbreviated Medicaid agreement;

f. Are assigned a Medicaid provider ID number;

g. Sign a service agreement, using the TennCare-approved template; and

h. If the Worker will be transporting the Member as specified in the Service Agreement, a

valid driver's license and proof of insurance must also be provided.

i If a potential Worker fails the background check, the potential Worker may request an
individualized assessment that will be conducted by the Member with the help of the
Contractor. After considering the individualized assessment and any other evidence
submitted by the potential Worker, the Member can decide not to hire the potential
Worker or may grant an exception to the potential Worker. Should the Member decide to
grant the criminal history exception and hire the Worker, the Contractor shall notify the
Member's MCO and collaborate with that MCO to amend the Member’s Risk Agreement
to reflect that the Member voluntarily chooses to take on the risk associated with hiring an
individual with a criminal history and is solely responsible for any negative consequences
stemming from that decision.

j Both the individualized assessment and exception request shall be completed by the
member with help of the Contractor. The Contractor shall assist the Member in
conducting the individualized assessment in accordance with the Equal Employment
Opportunity Commission's enforcement guidance the Consideration of Arrest and
Conviction Records in Employment Decisions Under Title VI of the Civil Rights Act of
1964, No.915.002 (April 25, 2012), as amended. The Member shall use this guidance
during the assessment process of the potential Worker to consider the following three (3)
factors:

1. Whether the evidence gathered from the potential Worker shows that their criminal
conduct is related to the job in such a way that could place the Member at risk;

2. The nature and gravity of the offense(s) or conduct, such as, whether the offense is
related to physical, sexual, or emotional abuse of another person, if the offense
involves violence against another person, or the manufacture, sale, or distribution of

drugs; and
3. The time that has passed since the offense(s) or conduct and/or completion of the
sentence.
6. Contract Section A.30.d is deleted in its entirety and shall remain blank.
7. Contract Section A.33.g and A.33.h are deleted in their entirety and replaced with the
following:
g. Use of Contractor’s timekeeping system;
h. Use of the Contractor’s web portal; and
8. Contract Sections A.38.a and A.38.b are deleted in their entirety and replaced with the
following:



a. Monitor assignment of workers by the member/representative including the Contractor’s
entry of such assignment into the Contractor’s timekeeping system to ensure adherence
to the schedule for consumer directed services specified in the plan of care and in the
service authorization, and notify the member’s care coordinator when a member’s needs
have changed, such that a new authorization is needed;

b. Monitor service utilization to ensure that it is aligned with the member’s plan of care, and
when the Contractor identifies that services did not occur according to the plan of care,
notify the member’s care coordinator so that the care coordinator can ensure the back-up
plan was implemented and continues to be effective and appropriate.

9. Contract Section A.56.d.3.e is deleted in its entirety and replaced with the following:

(e) How many days transpired from FEA referral by the MCO (date of referral upload, or as
otherwise defined by TennCare) to initiation of services (date of service authorization, or
as otherwise defined by TennCare) for Consumer Direction enrollees:

10. Contract Section A.68 is deleted in its entirety and replaced with the following:

A.68. The Contractor shall provide staff training including;

a. Customer service training for Contractor staff;
b. As appropriate, train staff on how to use the timekeeping system;
o8 On an MCO'’s requirements for critical incident identification and reporting, and

identification and reporting of abuse and neglect; and

d. On an MCO's complaint system.

1. Contract Section A.70 is deleted in its entirety and replaced with the following:

A.70. The Contractor shall have in place the following procedures and policies for payroll

processing:

a. Develop, implement, and maintain a system for managing worker time and generating
and submitting claims to MCOs based on worker time as further defined in Revised
Attachment A;

b. Establish the accounting and information systems necessary for processing and paying

workers as specified in the authorization of consumer directed services and establish the
reporting functions and the internal controls necessary to track and manage these
functions in an effective and timely manner. This includes ensuring that payment to
workers is only made for eligible CHOICES HCBS authorized by the MCO to a member
enrolled in CHOICES Group 2 or Group 3 and in Consumer Direction at the time of
service delivery, and for ensuring compliance with the Fair Labor Standards Act and all
other applicable federal and state law and regulation, as well as TennCare policies and/or
protocols regarding worker compensation, overtime and overtime pay, including services
delivered in a back-up capacity;

G, Develop and implement a bi-weekly payment schedule for workers or as otherwise
agreed upon with TennCare and the MCOs;

d. Review timesheets submitted in the timekeeping system to verify amounts that should be
paid to the worker(s);



Develop a process for identifying and resolving, on a bi-weekly basis, errors or omissions
in timesheets, including instances when an employer fails to approve a timesheet;

Timely resolve discrepancies in time submissions for purposes of paying workers and
generating claims for submission (in this context, “timely” means that the FEA shall
initiate action and shall make all reasonable efforts to resolve such discrepancies on at
least a bi-weekly basis and within the current payroll processing period during which
payment to the worker should be processed, and prior to submission of claims to the
MCO and payment of workers by the Contractor).

Reconcile and document, pursuant to business rules developed in collaboration with the
MCO, any discrepancies between the timekeeping system, payments made to a
consumer directed worker, and claims submitted for reimbursement to the MCO. Such
reconciliation shall be conducted on at least a bi-weekly basis and completed within any
applicable MCO reporting timelines to TennCare in order to ensure the accuracy of MCO
reports,;

Develop and implement a process for immediately notifying the member and his/her
worker when a discrepancy in time reporting cannot be resolved and the worker will not
be reimbursed for services delivered and submitted in the timekeeping system.

Obtain necessary documentation from the member/representative to ensure that services
were provided prior to paying workers, which may be obtained via the timekeeping
system.

Review, as necessary, detailed documentation of service delivery including but not
limited to the specific tasks and functions performed for the member to help ensure that
services are being provided and that the member’s needs are being met.

Facilitate resolution of any disputes regarding payment to workers for services rendered;

Compute, withhold, and file federal and state income tax withholding, FICA, FUTA and
Tennessee unemployment insurance taxes per State and federal periodicity
requirements;

Have a system in place for determining if the member’s workers are family members who
might be exempt from FICA, FUTA, and SUTA and for processing them accordingly;

Deposit FICA and federal income tax withholding in the aggregate for all members it
represents using the Contractor’s separate FEIN, in accordance with IRS depositing rules
and maintain relevant documentation in the Contractor’s files;

Deposit FUTA in the aggregate using its separate FEIN quarterly for all members it
represents and maintain the relevant documentation in the Contractor’s files;

Pay unemployment taxes individually for each member it represents per the State’s
payment schedule and maintain the relevant documentation in the Contractor’s files;

Obtain each member’'s employer number for State unemployment tax filing and payment
purposes for each member it represents and maintain the relevant documentation in the
Contractor’s files;

Retire a member’s State unemployment tax registration number when the member is no
longer the employer of workers (permanently);

Ensure that workers are paid in compliance with federal and State Department of Labor
wage and hour rules for regular and overtime pay (if program permits a worker working
more than forty (40) hours in a work week) for all time submitted in accordance with



specified requirements as well as any adjustments thereto (i.e., resolution of exceptions)
which are determined appropriate based on program business rules. The Contractor is
not responsible for paying the worker prior to completion of all required paperwork or for
wages that exceed the authorized number of hours or funding amount approved for the
member. The Contractor has the right to charge an administrative fee to workers for
issuing stop payments or reissuing checks. The Contractor will provide workers with the
option to receive payment via either mailed check or Electronic Funds Transfer (once
total enroliment has exceeded 100 members).

t. Manage the application of all garnishments, levies and liens on workers' payroll checks in
an accurate and timely manner and maintain the relevant documentation in the
Contractor’s files. The Contractor has the right to charge an administrative fee to workers
for these services;

u. Report new hires per State requirements;

V. Submit to TennCare a list of checks reportable under the State’s Unclaimed Property Act
each year. TennCare will designate a staff person who is authorized to receive and
approve the list of abandoned checks from the Contractor. TennCare will receive a
remittance check from the Contractor that is equal to the face value of checks reported
on the abandoned property report. The Contractor will void all items on the abandoned
property report, providing an internal control to prevent re-issuance. TennCare shall
assume responsibility for managing the abandoned property filing and for performing any
reconciliation related to Medicaid escheatment or CMS-64 reporting. When a check that
was previously reported as abandoned by the Contractor is presented for payment,
TennCare shall remit the funds to the holder in due course;

w. Refund over-collected FICA to applicable individual-employers (or State or county
government) and workers in accordance with the December 18, 2000 IRS letter and
maintain the relevant documentation in the Contractor’s files;

X Prepare, file, and distribute IRS Forms W-2 for member’s workers per IRS instructions for
agents, for electronic filing when processing 250 or more IRS Forms W-2 and maintain
the relevant documentation in the Contractor’s files. The Contractor has the right to
charge an administrative fee to workers for the replacement of lost W-2s;

V. Prepare, file, and distribute IRS Forms W-3 in the aggregate for all members the agent
represents per IRS instructions and maintain the relevant documentation in the
Contractor’s files; and

z. Pay workers for authorized services rendered within authorized timeframes and have a

system in place for processing workers’ direct deposit and for maintaining the relevant
documentation in the Contractor’s files.

12 Contract Section A.71 is no longer effective pursuant to amendment execution. In an effort
to avoid contract re-numbering, this section is deleted in its entirety and replaced with the
following:

A.71. Deleted and intentionally left blank

13. Contract Section A.72 is deleted in its entirety and replaced with the following:

A.72. The Contractor shall submit an electronic claims submission file in the 837i format to the
MCO at the appropriate frequency.



Contract Sections B.1 and B.2 are deleted in their entirety and replaced with the following:

B.1.  This Contract shall be effective for the period beginning April 1, 2011 and ending on
December 31, 2017. The Contractor hereby acknowledges and affirms that the State
shall have no obligation for services rendered by the Contractor which were not
performed within this specified contract period.

B.2. Term Extension. The State reserves the right to extend this Contract for an additional
period or periods of time representing increments of no more than one year and a total
contract term of no more than six (6) years nine (9) months, provided that such an
extension of the contract term is effected prior to the current, contract expiration date by
means of an amendment to the Contract. If the extension of the Contract necessitates
additional funding beyond that which was included in the original Contract, the increase in
the State’s maximum liability will also be effected through an amendment to the Contract,
and shall be based upon payment rates provided for in the original Contract.

15. Contract Section C.1 is deleted in its entirety and replaced with the following;

C.1.  Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Twenty-Five Million Six Hundred Ninety Thousand Dollars
($25,690,000.00) ("Maximum Liability"). This Contract does not grant the Contractor any
exclusive rights. The State does not guarantee that it will buy any minimum quantity of
goods or services under this Contract. Subject to the terms and conditions of this
Contract, the Contractor will only be paid for goods or services provided under this
Contract after a purchase order is issued to Contractor by the State or as otherwise
specified by this Contract.

16. Contract Aftachment A is deleted in its entirety and replaced with the Revised Attachment
A attached hereto.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective September 30, 2015, All
other terms and conditions of this Contract not expressly amended herein shall remain in full force and

effect.

IN WITNESS WHEREOF,

PUBLIC PARTNERSHIPS, LLC:

)~ 6\4‘ \ 104 | 2015
SIGNATURE \ DATE

Marc Fenton, President

PRINTED NAME AND TITLE OF SIGNATORY (above)



DEPARTMENT OF FINANCE AND ADMINISTRATION
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REVISED ATTACHMENT A

DEFINITIONS

Adult Protective Services (APS) — An office within the Tennessee Department of Human Services that

investigates reports of abuse, neglect (including self-neglect) or financial exploitation of vulnerable adults.
APS staff assess the need for protective services and provide services to reduce the identified risk to the
adult.

Back-up Plan — A written plan that is a required component of the plan of care for all CHOICES members
receiving companion care or non-residential HCBS in their own home and which specifies unpaid persons
as well as paid Consumer-Directed Workers and/or contract providers (as applicable) who are available,
have agreed to serve as back-up, and who will be contacted to deliver needed care in situations when
regularly scheduled HCBS providers or workers are unavailable or do not arrive as scheduled. The
member/representative (as applicable) may not elect, as part of the back-up plan, to go without services.
The back-up plan shall include the names and telephone numbers of persons and agencies to contact
and the services to be provided by each of the listed contacts. The member and his/her representative
(as applicable) shall have primary responsibility for the development and implementation of the back-up
plan for Consumer Directed services.

Care Coordinator - For purposes of CHOICES, a person who is employed or contracted by an MCO to
perform the continuous process of care coordination:

(a) Assessing a Member's physical, behavioral, functional, and psychosocial needs;

(b) Identifying the physical health, behavioral health, and LTC services and other social support services
and assistance (e.g., housing or income assistance) necessary to meet identified needs;

(c) Ensuring timely access to and provision, coordination and monitoring of physical health, behavioral
health, and LTC services needed to help the Member maintain or improve his physical or behavioral
health status or functional abilities and maximize independence; and

(d) Facilitating access to other social support services and assistance needed in order to ensure the
Member’s health, safety and welfare, and as applicable, to delay or prevent the need for more expensive
institutional placement.

Child Protective Services (CPS) — A program division of the Tennessee Department of Children’s
Services whose purpose is to investigate allegations of child abuse and neglect and provide and arrange
preventive, supportive, and supplementary services.

CHOICES Member — A member who has been enrolled by TennCare into CHOICES.

Confidential Information — Any non-public, confidential or proprietary information, whether written,
graphic, oral, electronic, visual or fixed in any tangible medium or expression, which is created under this
Agreement. Any such information relating to individuals enrolled in the TennCare program (“TennCare
members”) or relating to individuals who may be potentially enrolled in the TennCare program, which is
provided to or obtained under this Agreement, shall also be treated as “Confidential Information” to the
extent that confidential status is afforded such information under State and Federal laws or regulations.
All confidential Information shall not be subject to disclosure under the Tennessee Public Records Act.

Consumer Direction of Eligible CHOICES HCBS (Consumer Direction) — The opportunity for a
CHOICES member assessed to need specified types of CHOICES HCBS including attendant care,
personal care, in-home respite, companion care and/or any other service specified in TennCare rules and
regulations as available for Consumer Direction to elect to direct and manage (or to have a representative
direct and manage) certain aspects of the provision of such services—primarily, the hiring, firing, and day-
to-day supervision of Consumer-Directed Workers delivering the needed service(s).

Consumer-Directed Worker (Worker) — An individual who has been hired by a CHOICES member
participating in consumer direction of eligible CHOICES HCBS or his/her representative to provide one or



e eligible CHOICES HCBS to the member. Worker does not include an employee of an agency that is
ig paid by an MCO to provide HCBS to the member.

Contract Provider - A provider who is under contract with an Enrollee’s MCO. Also cailed “Network
Provider” or "In-Network provider.”

Contractor Risk Agreement — The agreement between the MCO and TennCare regarding requirements
for operation and administration of the TennCare managed care program, including CHOICES.

Eligible CHOICES HCBS - Attendant care, personal care, in-home respite, companion care services
and/or any other CHOICES HCBS specified in TennCare rules and regulations as eligible for consumer
direction for which a CHOICES member is determined to need and elects to direct and manage (or have
a representative direct and manage) certain aspects of the provision of such services — primarily the
hiring, firing and day-to-day supervision of consumer-directed workers delivering the needed service(s).
Eligible CHOICES HCBS do not include home health or private duty nursing services.

Employee — The worker hired by the CHOICES member to deliver eligible CHOICES HCBS.

Employer of Record — The member participating in consumer direction of eligible CHOICES HCBS or a
representative designated by the member to assume the consumer direction of eligible CHOICES HCBS
functions on the member’s behalf.

Fiscal Employer Agent (Contractor) — An entity contracting with the State and/or an MCO that helps
CHOICES members participating in consumer direction of eligible CHOICES HCBS. The Contractor
provides both Financial Administration and Supports Brokerage functions for CHOICES members
participating in consumer direction of eligible CHOICES HCBS. This term is used by the IRS to designate
an entity operating under Section 3504 of the IRS code, Revenue Procedure 70-6 and Notice 2003-70 as
the agent to members for the purpose of filing certain federal tax forms and paying federal income tax
withholding, FICA and FUTA taxes. The Contractor also files state income tax withholding and
unemployment insurance tax forms and pays the associated taxes and processes payroll based on the
eligible CHOICES HCBS authorized and provided.

HIPAA — Health Insurance Portability and Accountability Act of 1996, 45 CFR Parts 160 and 164.

Home and Community-Based Services (HCBS) — Services that are provided pursuant to a Section
1915(c) waiver or the CHOICES program as an alternative to long-term care institutional services in a
nursing facility or an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) or to
delay or prevent placement in a nursing facility. HCBS may also include optional or mandatory services
that are covered by Tennessee’s Title XIX state plan or under the TennCare demonstration for all eligible
enrollees, including home health or private duty nursing. However, only CHOICES HCBS are eligible for
Consumer Direction. CHOICES HCBS do not include home health or private duty nursing services or any
other HCBS that are covered by Tennessee’s Title XX state plan or under the TennCare demonstration
for all eligible enrollees, although such services are subject to estate recovery and shall be counted for
purposes of determining whether a CHOICES member’s needs can be safely met in the community within
his or her individual cost neutrality cap.

List of Excluded Individuals/Entities (LEIE) — List of Excluded Individuals/Entities is the database
maintained by the Office of the Inspector General in the Department of Human Services containing the
names of providers excluded from participation in federally financed healthcare programs by the authority
granted in 42 USCA 1320a-7.

Managed Care Organization (MCO) — Managed Care Organization shall mean an appropriately licensed
Health Maintenance Organization (HMO) approved by the Bureau of TennCare as capable of
providing medical, behavioral, and long-term care services in the TennCare Program.

Member — Member shall mean a TennCare Medicaid or TennCare Standard-eligible individual who is
enrolled in a managed care organization.
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vider - Provider shall mean an appropriately licensed institution, facility, agency, person, corporation,
nership, or association that delivers health care services. Providers are categorized as either
TennCare Providers or Non-TennCare Providers. TennCare Providers may be further categorized as
being one of the following:

(a) Participating Providers or In-Network Providers
(b) Non-Participating Providers or Out-of-Network Providers
(c) Out-of-State Emergency Providers

Definitions of each of these terms are contained in TennCare Rule 1200-13-13-.01.
Provider does not include Consumer-Directed Workers (See Consumer-Directed Worker); nor does
provider include the Contractor (Fiscal Employer Agent).

Provider Agreement — An agreement, using the provider agreement template approved by TDCI,
between the MCO and a provider or between the MCQO’s subcontractor and a provider that describes the
conditions under which the provider agrees to furnish covered services to the MCO’s members.

Regulatory Requirements - Any requirements imposed by applicable federal, state or local laws, rules,
regulations, court orders and consent decrees, a program contract, or otherwise imposed by TennCare in
connection with the operation of the program or the performance required by either party under this
agreement.

Representative — In general, for CHOICES members, a person who is at least eighteen (18) years of age
and is authorized by the member to participate in care planning and implementation and to speak and
make decisions on the member’s behalf, including but not limited to identification of needs, preference
regarding services and service delivery settings, and communication and resolution of complaints and
concerns. As it relates to consumer direction of eligible CHOICES HCBS, a person who is authorized by
the member to serve as the employer of record, and to direct and manage the member’s worker(s), and
signs a representative agreement. The representative for consumer direction of eligible CHOICES HCBS
must also: be at least 18 years of age; have a personal relationship with the member and understand
his/her support needs; know the members daily schedule and routine, medical and functional status,
medication regimen, likes and dislikes, and strengths and weaknesses; and be physically present in the
member’s residence on a regular basis or at least at a frequency necessary to supervise and evaluate
workers.

Representative Agreement — The agreement between a CHOICES member electing consumer direction
of eligible CHOICES HCBS who has a representative direct and manage the consumer’s worker(s) and
the member’s representative that specifies the roles and responsibilities of the member and the member’s
representative.

Risk Agreement — An agreement signed by a member who will receive HCBS (or his/her representative)
that includes, at a minimum, identified risks to the member of residing in the community and receiving
HCBS, the consequences of such risks, strategies to mitigate the identified risks, and the member’s
decision regarding his/her acceptance of risk. For members electing to participate in Consumer Direction,
the Risk Agreement must include any additional risks associated with the member’s decision to act as the
employer of record, or to have a Representative act as the employer of record on his/her behalf.

Safeguarding Enrollee Information — To maintain reasonable and appropriate administrative, technical
and physical safeguards, ensure the integrity and confidentiality, and protect against any reasonably
anticipated threats or hazards to the security or integrity or unauthorized uses or disclosures of
information regarding a TennCare member.

Self-Direction of Health Care Tasks — A decision by a CHOICES member participating in Consumer
Direction to direct and supervise a paid worker delivering eligible CHOICES HCBS in the performance of
health care tasks that would otherwise be performed by a licensed nurse. Self-direction of health care
tasks is not a service, but rather, health care-related duties and functions (such as administration of
medications) that a CHOICES member participating in Consumer Direction may elect to have performed
by a Consumer-Directed Worker as part of the delivery of eligible CHOICES HCBS s/he is authorized to
receive.
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vice Agreement — The agreement between a CHOICES member electing consumer direction of
eligible CHOICES HCBS (or the member’s representative) and the member's Consumer-Directed Worker
that specifies the roles and responsibilities of the member (or the member’s representative) and the
member’s worker.

State — The State of Tennessee, including, but not limited to, any entity or agency of the state, such as
the Tennessee Department of Finance and Administration, the Office of Inspector General, the Bureau of
TennCare, the Tennessee Bureau of Investigation, Medicaid Fraud Control Unit, the Tennessee
Department of Mental Health and Developmental Disabilities, the Tennessee Department of Children’s
Services, the Tennessee Department of Health, the Tennessee Department of Commerce and Insurance,
and the Office of the Attorney General.

Supports Broker — An individual assigned by the Contractor to each CHOICES member referred for
participation in consumer direction of eligible CHOICES HCBS who assists the member/representative as
needed in performing certain employer functions as follows: developing job descriptions, locating,
recruiting, interviewing, and scheduling workers; member and worker enrollment in consumer direction
and consumer direction training; and developing (as part of the on boarding process for new workers) a
schedule for the member’s workers that comports with the schedule at which services are needed by the
member as reflected in the plan of care. The supports broker shall also assist the member as needed with
developing and verifying the initial back-up plan for consumer direction. The supports broker collaborates
with the member’s care coordinator, as appropriate. The supports broker does not have authority or
responsibility for consumer direction. The member or member’s representative must retain authority and
responsibility for consumer direction.

TennCare or TennCare Program — The program administered by the single state agency, as designated
by the state and CMS, pursuant to Title XIX of the Social Security Act and the Section 1115 research and
demonstration waiver granted to the State of Tennessee and any successor programs.

TennCare CHOICES in Long-Term Services and Supports (CHOICES) — A program in which all
nursing facility services and home and community based long-term care services for elders and/or adults
with physical disabilities are integrated into TennCare's managed care delivery system.

Timekeeping System - A system developed, implemented, and maintained by the Contractor to capture
time submitted for the delivery of CHOICES Consumer-Directed HCBS. The system is used to monitor
Member receipt of HCBS, ensure provided HCBS is authorized by the MCO, generate payment to
Consumer Directed workers for hours worked as appropriate, and also to generate claims for submission
by the provider. The system will not allow payment to workers for services not authorized by the MCO.

Vital Documents — Vital Documents may include, but are not limited to, consent and complaint
forms, intake and application forms with the potential for important consequences, notices
pertaining to the reduction, denial, delay, suspension, or termination of services, certain critical
outreach documents (i.e., case management and Population Health documents) and any other
documents designated by the State. At a minimum, all vital documents shall be available in the
Spanish language.

Warm Transfer — A telecommunications mechanism in which the person answering the call facilitates

transfer to a third party, announces the caller and issue, and remains engaged as necessary to provide
assistance.
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CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31865-00068 25010 FA1134502 03
Contractor Legal Entity Name Edison Vendor ID
Public Partnerships, LLC 0000005040
Amendment Purpose & Effect(s)
Extends Term and Increases Maximum Liability
Amendment Changes Contract End Date: X ves D NO End Date: March 31, 2016

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

$ 5,200,000.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2011 $399,585.00 $399,585.00 $799,170.00
2012 $1,598,340.00 $1,598,340.00 $3,196,680.00
2013 $1,598,340.00 $1,598,340.00 $3,196,680.00
2014 $1,698,735.00 $1,698,735.00 $3,397,470.00
2015 $1,550,000.00 $1,550,000.00 $3,100,000.00
2016 $1,800.000.00 $1,800.000.00 $3,600,000.00

TOTAL: $8,645,000.00 $8,645,000.00 $17,290,000.00

American Recovery and Reinvestment Act (ARRA) Funding:

[ ]yes NO

Budget Officer Confirmation:

There is a balance in the

appropriation from which-obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

L) —

Speed Chart (optional)
TNO00000236

Account Code (optional)
70803000

OCR USE




AMENDMENT #3
CONTRACT FA1134502
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
PUBLIC PARTNERSHIPS, LLC

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter
referred to as the "State" or “TennCare" and Public Partnerships, LLC, hereinafter referred to as the
“"Contractor” for the provision of Financial Administration and Supports Brokerage functions for consumer
direction of eligible CHOICES Home and Community Based Services (HCBS) relevant to the TennCare
CHOICES in Long-Term Services and Supports Program. For good and valuable consideration, the
sufficiency of which is hereby acknowledged, it is mutually understood and agreed by and between said,
undersigned contracting parties that the subject contract is hereby amended as follows:

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

B.1.  This Contract shall be effective for the period beginning April 1, 2011, and ending on
March 31, 2016. The Contractor hereby acknowledges and affirms that the State shall
have no obligation for services rendered by the Contractor which were not performed

within this specified contract period.

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

C.1.  Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Seventeen Million Two Hundred Ninety Thousand Dollars
($17,290,000.00). The payment rates in Section C.3 shall constitute the entire
compensation due the Contractor for the Service and all of the Contractor's obligations
hereunder regardless of the difficulty, materials or equipment required. The payment
rates include, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

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

Contract.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
{depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective March 31, 2015. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.




IN WITNESS WHEREOF,

PUBLIC PARTNERSHIPS, LLC:

f Jd__

-~

SIGNATURE

Marc Fenton, President

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

[ B [,

313 /z0lS

LARRY B. MARTIN, COMMISSIONER

DATE




CONTRACT AMENDMENT

Agency Tracking #

Edison ID Contract # Amendment #
31865-00068 25010 FA1134502 02
Contractor Leg;al Entity Name Edison Vendor ID
Public Partnerships, LLC 0000005040
Amandment Purpose & Effect(s)
Updales Scope, Extends Term and Increases Maximum Liability
KIves [JNo | EndDate:  March 31, 2015

Amendment Changes Contract End Date:

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

$ 2,500,000.00

Funding —

FY State Fedoral Interdepartmental | Other TOTAL Contract Amount
2011 $399,585.00 $399,585.00 $799,170.00
2012 $1,598,340.00 $1,598,340.00 $3,196,680.00
2013 $1,598,340.00 $1,598,340.00 $3,196,680.00
2014 |  $1,698,735.00 $1,698,735.00 $3,397,470.00
2015 | $750,000.00 $750.000.00 $1 ,500.000.0707

TOTAL: $6,045,000.00 $6,045,000.00 $12,090,000.00

American Recovery and Reinvestment Act (ARRA) Funding: D YES @ NO

4;

Budget Offlcer Confirmation:
appropriation from which obligat

There is a balance in the
ions hersunder are required

to be pald that is not already encumbered to pay ather

obligations.

: Speed Chart (opllonal)
TN00000236

Aécount Code (optional)
70803000

OCR USE




AMENDMENT #2
CONTRACT FA1134502
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
PUBLIC PARTNERSHIPS, LLC

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administratlon, Division of Health Care Finance and Administration, Bureau of TennCare, hereinafter
referred to as the "State" or "TennCare” and Publlc Partnerships, LLC, herelnafter referred to as the
"Contractor" for the provision of Financial Administration and Supports Brokerage functions for consumer
direction of eligible CHOICES Home and Community Based Services (HCBS) relevant to the TennCare
CHOICES in Long-Term Services and Supparts Program. For good and valuable consideration, the
sufficiency of which is hereby acknowledged, It is mutually understood and agreed by and between sald,
undersigned contracting partles that the subject contract is hereby amended as follows:

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

A2,  The Contractor shall provide the financial administration and supports brokerage
functions for consumer direction of eligible CHOICES HCBS for all CHOICES Group 2
and 3 members assessed by a Managed Care Organlzation (MCQO) to need eliglble
CHOICES HCBS and who choose to participate in consumer direction of HCBS for
some or all needed eligible CHOICES HCBS. In addition, the Contractor shall process
referrals for persons specified by TennCare who are not yet enrolled in CHOICES, but
who may qualify for CHOICES only through receipt of consumer directed services, and
shall perform functlons necessary to facllitate such particlpation should the person
ultimately be enrolled in CHOICES and In Consumer Direction of eligible CHOICES
HCBS. Such functions shall include (but are not limited to) member enrollment,
education and tralning, assistance in develaping Initlal back-up plans and executing
Service Agreements, and worker enroliment, hackground checks and training, The
Contractor shall not, however, initlate consumer direction of ellgible CHOICES HCBS
until the person Is enrolled [n CHOICES, and in accordance with the terms set forth in
this Agreement and the TennCare Rules. References to "member” in this scope of
services shall include "*CHOICES Members" as defined In Attachment A, as well as
persons specified by TennCare (which may include "Member” as deflned in Attachment
A or other persons) who are not yet enrolled in CHOICES, but who may qualify for
CHOICES only through receipt of consumer dirscted services.

a. Financial administration functlons are functions related to the performance of
payroll and relaled tasks,

b, Supports brokerage functions are certain functions that assist the member (or
his/her representative, as applicable) with non-payroll-related employer tasks such
as recruiting and training workers.

e, The Contractor's financial administration and support brokerage functions are
available only to CHOICES members who elect to participate in consumer
direction of ellglble CHOICES HCBS or to persons specified by TennCare whao are
not yet enrolied in CHOICES, but who may qualify for CHOICES only through
recelpt of consumer directed services. The use of the Contractor's financial
administration and supports brokerage functions shall be mandatory for all
members elecling to participate in consumer direction,

d. Definitions relative to thls Contract are Included as Attachment A. All uses herein
of the defined terms included on Attachment A shall be construed in accordance




therewith whether such defined terms are capitalized or appear in lowercase in
this Contract.

&) The Contractor must maintain a physical office in Metropolitan-Davidson County,
Tennesses, or counties contlguous to Metropolitan-Davidson County, All staff
(employed or subcontracted) providing supports brokerage functions, as well as
the Project Lead, must be physicaily located within the State of Tennessee. Staff
providing customer service and financial administration functions are permitted to
be |ocated outslde of Tennessee, so long as the Gontractor remains compliant
with all contractual (including payment) time lines and requirements.

Contract sections A.4 and A.5 and applicable headings are deleted in their entirety and replacad
with the following:

Educatjonal and Outreach Materials ~
A4,  The Contractor shall, upon request or approval from TennCare or an MCO, coardinate

A5,

with TennCare and/ar the TennCare MCOs to conduct consumer direction cutreach
activitles for CHOICES members, as specified herein, The outreach activities shall be
targeted primarily to CHOICES mambers for whom, through an assessment, a care
coordinator has determined eligible CHOICES HCBS are needed, but the members have
not yet chosen to participate in consumer direction of eliglble CHOICES HCBS. Ths
Contractor's outreach actlivities shall focus on providing information about the CHOICES
consumer direction of eligible CHOICES HCBS optlon (e.g., how it works, using a
representative, roles and responsibllities, program requirements, how to enroll in
consumer directlon, assistance provided by to a member/representative by the
Contractor, coardination between the Contractor and the MCO, efc.).

a, All educatlonal and outreach materials must be submitted to TennCare via the
Office of Contract Compliance and Performance (OCCP) softwara pragram and
prior approved by TennCare. TennCare shall review the submitted educational
and outreach malerlals and elther approve or deny them within fifteen (15)
calendar days from the date of submission. In the event TennCare does not
approve the materials, TennCare may provide written comments, and the
Contractor shall resubmit the materials, No educational or oulreach materlals
shall be utilized until receipt of written approval from TennCare.

b. Prior to modifying any approved educational or outreach materials, the
Contractor shall submit for written approval by TennCare a detailed description of
the proposed modification. TennCare reserves the right to notify the Contractor to
discontinue or modify educational or outreach materials after approval,

The Contractor shall ensure that all member materials, including educational and
outreach materlals, meet the following TennCare specifications:

a. All member materials educational or outreach materials shall be worded at a
sixth (6th) grade reading level, unless approved otherwise by TennCare;

b. Unless otherwise approved in writing by TennCare, all written member materlals
shall be clearly legible with a minimum font size of 12pt;

; All written member materials shall be printed with the assurance of non-
discrimination on the grounds of handicap, and/or disability, age, race, color,
rellgion, sex or national origin;

d. All Contractor member materials shall be translated and available In Spanish,
Within ninety (90) calendar days of notification by TennCare, all vital Contractor
documents shall be translated and avallable to each Limited English Proficiency




group Identified by TennCare that constitutes five percent (5%) of the TennCare
population or one-thousand (1,000) enrollees, whichever is less;

e. All written member materials shall notify enrollees that oral interpretation is
available for any language at no expanse to them and how to access those
services, and

f, All written member materials shall be made available in alternative formats for

persons with speclal needs at no expense to the member.

Contract Sections A.8 through A.13 and applicable headings are deleted In their entirety and
replaced with the following:

MCQ Staff Training

A.B.

Prior ta the Implementation of this Contract and at least annually upon request by the
MCO, the Contractor shall provide standardized training to care coordinators employed
by each at-risk TennCare MCO regarding consumer direction of eligible CHOICES HCBS
and the rale and responslbilities of the Contractor (including financial administration and
supports brokerage functions).

Referrals for Consumer Direction of Eligible CHOICES HCBS

A9,

A10.

A1,

The Contractor shall, within two (2) business days of receipt of a refarral from the MCO or
within two (2) business days of receipt of a referral from TennCare for a person not yet
enralled in CHOICES, but who may gualify for CHOICES only through receipt of
consumer directed services, assign a supports broker to the member, notify the care
coordinator of the assignment (as applicable), and provide the name and contact
informatlon of the supports broker. Within five (56) days of recelpt of the raferral, the
Contractor shall contact the member to inform the member of his/her assigned supports
broker, provide contact information for the supports broker, and begin the. process of
Initlating consumer directlon of eligible CHOICES HCBS.

The Contractor shall, upon request, assist the MCO in identifying and addressing In the
risk assassment and plan of care processes any addltional risk associated with the
member participating in consumer direction.

The Contractor shall assist the member/representative as needed in developing the initial
back-up plan for consumer direction that adequalely identifies how the
member/representative will address sltuations when a scheduled worker Is not avallable
or falls to show up as scheduled. The member/representative (as applicable) shall have
primary responsibility for the development of the back-up plan for consumer directed
services. The member/representative {as applicable) may not elect, as part of a back-up
plan, to go without services.

a. The back-up plan for consumer direction shall be integrated into the member's
back-up plan for services provided by contracted providers, as applicable, and
the member's plan of care,

b. The back-up plan far consumer direction shall Include the names and telephone
numbers of contacts (workers, agency staff, organizations, supports) for alternate
care, the order in which each shall be notified, and the services to be provided by
each contact, Back-up contacts may Include paid and unpaid supports; however,
it Is the responsibility of the member electing consumer direction and/or his/her
representative to secure paid (as well as unpaid) back-up contacts who are
willing and avallable to seyve in this capacity, The MCO shall not be expected or
required to maintain contract providers "on standby" to serve In a back-up
capacity for services a member has elected to receive through consumer
direction,




A2,

A3

Gs All persons and/or organizations nated in the back-up plan for consumer direcled
services shall ba contacted by the member/representative to determine their
willingness and availabllity to serve as back-up contacts. For the Iniltal back-up
plan, the Contractor shall confirm with these persans and/or crganizations their
willlngness and avallabilily to provide care when needed, document confirmation
in the member's file and forward a copy of the documentation to the MCO. The
care coordinator shall be responsible for assistance as needed with Implementing
the back-up plan and for updating and verifying the back-up plan on an ongoing
basis.

d. The Contraclor and the MCO shall each file a copy of the back-up plan for
consumer dlrection In the member's file.

The care coordinator shall develop and/or update, as applicable, a risk agreement which
takes into account the member's decision to participate In consumer direction, and which
|dentifies any addltional rlsks associated with the member's decislon to direct hisfher
services, the potential consequences of such risk, as well as measures to mitigate these
risks. The member and his/her representative (if applicable) shall partlcipate in tha risk
assessment process. Once a refarral has been made to the Contractor for consumer
direction, the member's supports broker should be Involved in risk assessment and risk
planning activitles as appropriate, The new or updated risk agreement, as applicable,
shall be signed by the care coardinator and the member (ar the member's representative,
as applicable). The MCO, member/representative and Contractor shall receive a copy of
the risk agreement.

The Contractor shall notify the member's care coordinator immediately If the Contractor
becomes aware of changes In the member's needs and/or circumstances which warrant
a reassessment of needs and/or risk, or changes to the plan of care ar risk agreement.

Contract Sections A.15 and A.16 and applicable headings are delsted in thelr entirety and
replaced with the foilowing:

Service Authorization and Initiation

A6,

The Contractor shall;

a, Ensure that consumer directed services begin as soon as possible but na later
than sixty (60) days from the date of the MCO's referral to the Contractor, except
due to clrcumstances beyond the Contractor's control, which must be
documented In writing and maintained in the Web Portal as required in this
contract. At a minimum, the documentation shall include:

1. The cause of the delay,;

2. Efforts made to meet the timeframe; and

3. Documentation shall be provided to the MCO in @ manner agreed upon
between the Contractor and the MCO;

b, Work with the.member/representative to determine the appropriate level of
assistance necessary to recrult, interview and hire workers, and provide the
raquired level of assistance;

G As needed, assist the member/representative in developing job descriptions;

d. As needed, assist the member/frepresentative in locating and recruiting workers;




As needed, assist the member/representative in interviewing workers (developing
guesllons, evaluating responses);

As needed, assist the member/representative with hiring workers;

Provide weekly updates to the member's MCO, In the format approved by
TennCare, regarding the status of completing required functions necessary to
Initiate consumer direction, including, but not limited to, abtaining completed
paperwork from the member/representative, selecting workers for each identified
consumer directed service, completing worker paperwork and training, and any
anlicipated timeframes by which guallfied workers will be secured and consumer
directed services may begin;

Once potentlal workers are identified, verify that a potential worker meets all
applicable qualifications, including confirming that the potential worker is not a
family member prohibited by rule from providing services, and does not reside (or
has not resided) with the family member as specified in TennCare Rules;

Ensure that a service agreement, using the template provided by TennCare, Is
signed between the member or member's representative and hls/her worker
within five (5) business days following the Contractor's verification that a worker
meets all qualifications, except due to circumstances beyond the Contractor's
control, which shall be documented In writing and maintained In the Contractor's
files;

Ensure that a service agreement is updated anytime there Is a change in any of
the terms or conditions specified in the agreement, including a change in the
ellgible CHOICES HCBS pravided by a worker,

Ensure that new representatives sign all service agraements;

Provide a copy of each service agreement to the member/representative, worker,
and member's MCO and malntaln a copy In the Contractor's files;

Notify the MCO when all requirements have been fulfilled and the date that the
member is ready to begin consumer direction of specified aligible CHOICES
HCBS;

Input the member and/or representative's assignment of Individual consumer
directed workers into the EVV system in accordance with MCQ guidelines and
the schedule at which services are needed by the member, based on the
member’s plan of care and the MCQ's service authorizatlon. Ensure ongolng
maintenance of dally operations of the EVV system management for cansumer
directed workers including; 1) scheduling; 2) schedule changes; 3) authorizatlon
changes; and 4) verification of visits that went to an exception slatus,
Additionally, maintain adequate staff for management of the EVV system to
ensure schedules are consistent with current authorlzatlons, visits are verified for
each pay period and payroll is provided accurately and on time;

Ensure that services provided via consumer direction of eligible CHOICES HCBS
are not initiated for a CHOICES member until the following activitles at a
minimum are completed: (1) the Contractor verifies that the member's enroliment
(including employer) paperwork and related documentation is in order; (2) the
Contractar verifies that workers meet all qualifications, including particlpation in
required training and completion of required paperwork; (3) the Contractar
secures a signed service agreement, specific to each worker as applicable,
between the member/representative and each worker; and (4) the MCO Issues lo
the Contractor an authorizatlon for each service to be delivered through
consumer direction; and




A186.

p. If initiation of consumer directed services does not begin within sixty (60) days
from the date of the MCO's referral to the Contractor, contact the MCO regarding
the cause of the delay and provide appropriate documentatiop to demonstrate
efforts to meet timeframe as specified In A.156.a.

The Contractor shall have a system in place for recsiving and maintaining member
specific information received from an MCQO, including a member's plan of care for the
authorized consumer direction services, via the format agreed to with the MCO.
Additionally, the Cantractor shall maintaln a system and process for receiving
authorization changes from the MCQ and shall update the EVV to reflect such changes
within the timeframe necessary to ensure members are recelving the appropriate
services, visits can be verified and workers will be paid for authorized services provided
In a timely manner.

5, Contract Section A.20 is deleted in its entlrety and replaced with the following:

A.20.

The Contractor shall develop and distribute an enrollment packet to each CHOICES
member referred by an MCO for enrollment into consumer direction of eliglble CHOICES
HCBS, The enroliment packet shall be pre-populated with required data and made
available for the MCO and members/represenlatives to access on-line; however it shall
also be available in hard copy format. The enrollment packet shall contain, at a minimum,
the following:

a. An Intraductory letter;

b. Information about the Contractor's services and operations (e.g., roles and
responsibllitles of the Contractor, hours of operation, contact information,
customer service toll-free number, and complaint system);

o Informatlan regarding the role of the supports broker;

d. Federal forms that the membetr/representative must complete, sign and retumn
(e.g., IRS Forms S5-4, 2678, 8821);

8. Any applicable State forms the member/representative must complete, sign and
return;

i Instructions regarding the process for completing and submitting the required
forms to the Contractor; and

g. State power of attorney form(s) as applicable.

6. Contract Sectlons A.22 and A.23 are deleted in their entirety and replaced with the following:

A22,

A23.

The Contractor shall provide education and tralning activities for CHOICES members, as
specified herein, as well as persons specified by TennCare who are not yet enrolled in
CHQICES, but who may qualify for CHOICES only through receipt of consumer directed
services. The education and training activities shall be limited to CHOICES members who
have chosen to participate in consumer direction of eligible CHOICES HCBS and for
whom the Contractor has recelved a referral from an MCO or person specified and
referred by TennCare who are not yet enrolled in CHOICES, but who may qualify for
CHOICES only through recelpt of consumer directed services. All member education and
training materials shall meet TennCare speclfications and be prior approved by TennCare
(refer to Sections A4, A.5, and A.7).

The Contractor shall be responslble for providing or arranging for initial and ongoing
training of members/representatives, Ongolng training shall be provided upon request of
the member/representative or if a care coordinator determines that additional training is
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warranted. When training is not directly provided by the Contractor, the Contractor shall
validate completion of training. Initial training must be completed prior to initiation of
consumer directed services. At a minimum, consumer direction training for members
and/ar representatives shall address the following issues:

a, Understanding the role of members and/or representatives in consumer direction;
h. Understanding the role of the FEA, Including as it relates 1o the care coordinator;
ci Selecting workers;

d. ) Abuse and neglect prevention and reporting;

& Being an employer, evaluating worker performance and managing workers;

f: Fraud and abuse preventlon and reporting;

g. Understanding the use of the EVV system and the role of the

member/representative In ensuring workers’ proper use of the system; and
h, Scheduling workers and back-up planning.
Contract Sections A. 26 and A.27 are deleted In their entirety and replaced with the following:
A.26. The Contractor and TennCare shall develop mutually acceptable specifications for
education and training conceming consumer direction of eligible CHOICES HCBS,
Including definition of roles and responsibillties.

Worker Qualifications and Enrollment

A.27. The Contractor shall ensure that werkers meet all of the requirements specified hereln or
In TennCare rules or policles prior to delivering cansumer directed services.

a, Be at least eighteen (18) years of age or older;

b, Pass a background check, which includes criminal background check (Including
fingerprinting), or, as an alternative, a background check from a licensed privale
Investigation company, verification that the person's name does not appear on
the Slate abuse registry, verification that the person's nama does not appear on
the State and natlonal sexual offender registries, and verification that the person
has not been excluded from participation In Medlcare, Medicald, SCHIP, or any
Federal health care programs (as defined in Section 1128B(f) of the Sacial
Security Act). Except for lapses in employment (.., when a worker Is not
employed by any CHOICES member participating in consumer direction or
his/her representativa) which exceed 365 days, a background check is required
only once prior to the person's inltlal employment as a consumer directed worker
In the CHOICES program, even if sthe is subsequently employed by multipte
members and/or representatives participating In consumer direction. A Member
or member's representative cannot waive a background check for a potential
Worker. A background check may reveal a potential worker's past criminal
conduct that may pose an unacceptable risk to the memhber. The following
findings shall disqualify a person from serving as a Worker:

1. Identification on the abuse registry;

2. l|dentificatlon on the State or national sexual offender registry;

3. Identification that the person has been excluded from participation in
Medicare, Medicaid, SCHIP, or any Federal health care programs (as
defined in Section 128B(f) of the Social Security Act;



4. Failure to have a required license; and/or
5. Refusal to cooperate with a background check;

c. Complete all required training (refer to Section A.35);

d. Complete all applicable required applications to become a TennCare provider;
e, Sign an abbreviated Medicaid agreement;

. Are assigned a Medlcaid provider ID number;

a. Sign a service agreement, using the TennCare template; and

h. If the Warker will be transporting the Member as specified In the Service

Agreement, a valld driver's license and proof of insurance must also be provided.

l. If a potential Worker falls the background check, the potential Worker may
request an individualized assessment that will bs conducted by the Member with
the help of the Contractor. After considering the individualized assessment and
any ather evidence submitted by the potential Worker, the Member can decide
not to hire the potential Worker or may request an exceptian from TennCars (o
the potential Worker's possible disquallfication.

df Both the Indlvidualized assessment and exception request shall be completed by

the member with help of the Contractor. The individualized assessment shall ba
conducted in accordance with TennCare protocols, policies, and forms, and
consider the following factors:

1. Whether the evidence gathered from the potential Worker shows that thelr
criminal conduct is related ta the job in such a way that could place the
Member at risk;

2. The nature and gravity of the offense(s) or conduct, such as, whether the
offense Is related to physical, sexual, or emotional abuse of another person,
if the offense involves violence against another person, or the manufacture,
sale, or distributlon of drugs; and

3. The time that has passed since the offense(s) or conduct and/or completion
of the sentence.

k. Approved exceptions shall by be granted by TennCare for a period of one year
and may be revoked at any time if a member is at-risk. Exceplions shall be
reviewed annually by TennCare to make a determination to uphold or deny the
continuatlon of the exception. The Contractor Is responsible for implementing and
malntaining a process for tracking exceptions to ensure that all renewal requests
on behalf of the member and worker are submilted to TennCare and the
member's MCO at a minimum of thirty (30) calendar days prlor to the explration
date of the exception,

Contract Section A.30 is deleted in its entirety and replaced with the following:

A.30.

The Contractor shall develop and produce for workers an employment packet that shall
be partially populated in advance, where appropriate, in order to asslst In accurate
completion, and for obtaining signatures on all relevant forms and documents (Including
required |RS forms), The Contractor shall assist workers in completing the forms (as
appropriate), collect and process all required information contained In the worker
employment packet, and maintain copies in each worker’s file. The Contractor shall
attempt and document weekly conlacls with the member/representative and worker until
such time that the worker's employment packet is complete. The Contractor shall notify
the member/representative when the worker has completed the enrollment packet. The
employment packet should include at a minimum:




a. Form that collects worker information (e.g. name, social security number);

b. U.8. Citizenship and Immigration and Naturalization Services (USCIS) Form I-9:
Employment Eligibility Verification Form;

5. IRS Form W-4: Emplayee's Withholding Allowance Certificate;

d. IRS Notice 797: Possible Federal Tax Refund Due to the Earned Income Credit
(EIC);

e. Worker payroll schedule;

f, Notice about option for direct deposit and instructions for how to request direct
deposit;

g. Change of Address/Contact Farm;

h. Information about how to recelve assistance, including the Contractor's toll-free
number; and

1 Information about the customer service and complaint systemns,

D. Contract Sections A.33 through A.38 and headings are deleted In thelr entirety and replaced with
the following:

A33, The Contractor, specifically the supports broker, shall be responsible for providing or
arranging for Initlal and ongoling tralning of all workers. When training Is not directly
provided by the Contractor, the Contractor shall validate completion of tralning. Initfal
training must be completed prior to initiation of services and payment for services. Ata
minimum, traming shall consist of the following required elements:

a, QOverview of the CHOICES pro'gram and consumer direction of eligible CHOICES
HCBS;

b. Caring for elderly and disabled populations;

c. Abuse and neglect [dentification and reporting;

d. Fraud and abuse identification and reporting;

e. Critical incident reporting;

f. Submission of required documentation and withholdings;

g. Use of EVV system; and

h. General training regarding administration of self-directed health care task(s) and
blood borne pathogens tralning. The member or thelr representative shall be
responsible for training the worker(s) regarding individualized service needs and
preferences and for specific training regarding health care tasks the member or
their representative elects to self-direct (as applicable).

A.34. Verify that warkers have successfully completed CPR and first aid certification and all
required training prior to service initiation and payment for services.

A.35. The Contractor shall ensure that workers maintain CPR and first aid certification and

recelve required refresher training as a condition of continued employment. The
Contractor shall develop and maintain a process for notifying the member/representative,
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the worker, and the member's MCO of an expiring CRA and/or first aid certification a
minimum of ninety (90) calendar days prior to the expiration date. Additional training
components may be provided by the supports broker to a worker to address Issues
identified by the Contractor, care coordinator, member andfor the representative or at the
request of the worker, Refresher training may be provided more frequently If determined
necessary by the Contractlor, care coordinator, member/representative or at the request
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