Contract No.

STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION
STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, AGENCY FOR
HEALTH CARE ADMINISTRATION, hereinafter referred to as the "Agency", whose

address is 2727 Mahan Drive, Tallahassee, Florida 32308, and hereinafter
referred to as the "Vendor", whose address is , a (type of entity), to provide
.  THE VENDOR HEREBY AGREES: 0

A. General Provisions

attachments

1. To provide services according to the terms and cgndigions
Contract, Attachment |, Scope of Services, an@g&il
rated by reference

named herein which are attached hereto and jgco
(collectively referred to herein as the “Contractg’

2. To perform as an independent ve not as an agent,
representative, or employee of the Agen

3. To recognize that the State offlorffla, W
required to pay any taxes on theys&gyices
terms of this Contract. \ '

B. Federal Laws and Regulati

1. This Contract contafdera unds, theréfore, the Vendor shall comply

ue of its sovereignty, is not
or goods purchased under the

with the provisions oNgd CFR, Part 74, and/or 45 CFR, Part 92, and other

applicable regulgjitng,
2. This Copgfact c federal funding in excess of $100,000, therefore,

ust, Upon Contract execution, complete the Certification
obbying form, Attachment Ill. If a Disclosure of Lobbying

Acfivities foM, Standard Form LLL, is required, it may be obtained from
theggency’s Contract Manager. All disclosure forms as required by the

ign Regarding Lobbying form must be completed and returned to
ﬁ\ y's Procurement Office.

Srfliant to 45 CFR, Part 76, the Vendor must, upon Contract execution,
mplete the Certification Regarding Debarment, Suspension, Ineligibility,
and Voluntary Exclusion Contracts/Subcontracts, Attachment IV.

C. Audits and Records

1. To maintain books, records, and documents (including electronic storage
media) pertinent to performance under this Contract in accordance with
generally accepted accounting procedures and practices which sufficiently
and properly reflect all revenues and expenditures of funds provided by
the Agency under this Contract.
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2. To assure that these records shall be subject at all reasonable times to
inspection, review, or audit by state personnel and other personnel duly
authorized by the Agency, as well as by federal personnel.

3. To maintain and file with the Agency such progress, fiscal and inventory
-reports as specified in Attachment | and other reports as the Agéncy may
require within the period of this Contract. In addition, access to relevant
computer data and applications which generated such reports should be

- made available upon request.

“Include” for Vendor relationships.

4. To ensure that all related party transactions are disclosed to t ency
Contract Manager. '

‘Delete” unless a Recipient relationship.

5. To provide a financial and compliance audit to the Agen®ga ecified in
Attachment and to ensure that all relateq p t ctions are
disclosed to the Agency Contract Manager. Additfgia il requirements
are specified in Attachment |, Special Provisions gSe .

6. To include these aforementioned audit and r& @ 2eping requirements
in all approved subcontracts and assighm g

D. Retention of Records

1. To retain all financial records
and any other documents ¢
performance under this
termination of this Contr:
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2. Persons duly aujsesg y the Agency and federal auditors, pursuant fo
45 CFR, Pgpt 74 v- CFR, Part 92, shall have full access to and the

said records and documents.
" retgnion pe
E. Monitari

@ pvide reports as specified in Attachment 1. These reports will be
& for monitoring progress or performance of the contractual services
specified in Attachment |.

but shall last as long as the records are retained.

. To permit persons duly authorized by the Agency to inspect any records,
papers, documents, facilities, goods and services of the Vendor which are
relevant to this Contract.

F. Indemnific'ation

The Vendor shall save and hold harmless and indemnify the State of Florida
and the Agency against any and all liability, claims, suits, judgments,
damages or costs of whatsoever kind and nature resulting from the use,
service, operation or performance of work under the terms of this Contract,
resulting from any act, or failure to act, by the Vendor, its subcontractor, or
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any of the employees, agents or representatives of the Vendor or
subcontractor.

G. Insurance

1. To the extent required by law, the Vendor will be self-insured against, or
will secure and maintain during the life of this Contract, Workers’
Compensation Insurance for all its employees connected with the work of
this project and, in case any work is subcontracted, the Vendor shall
require the subcontractor similarly to provide Workers’ Compensation
Insurance for all of the latter's employees unless such employees
engaged in work under this Contract are covered by the Ve 's self
insurance program. Such self insurance or insurance cov hall
comply with the Florida Workers’ Compensation law. e gvent
hazardous work is being performed by the Vendor under thRgComPact and

~ any class of employees performing the hazardous wor protected
under Workers’ Compensation statutes, the Vepd vide, and
cause each subcontractor to provide, adequate )

the Agency, for the protection of its employees nat e protected.

2. The Vendor shall secure and maintain Cd | General Liability
insurance including bodily injury, property, personal & advertising
injury and products and completed oper: Wy his insurance will provide
coverage for all claims that may arisg$ e Services and/or operations

completed under this Contracty, whi services and/or operations
- are by the Vendor or anyone di ﬂ MWyed by it. Such insurance shall
e

include a Hold Harmless
also include the State of s@n ®ditional Named Insured for the
entire length of the Cont Vendor shall set the limits of liability

necessary to provide reaso : inancial protections to the Vendor and

the State of Florida unger this Contract.
3. All insurance poligi® Il be with insurers licensed or eligible to transact

business j % e "of Florida. The Vendor's current insurance
policy(iegg’sha]l ®gptagh a provision that the insurance will not be canceled
for any except after thirty (30) days written notice. The Vendor
shall pro thirty (30) day written notice of cancellation to the Agency’s
Cogtract M er.

igamemts and Subcontracts

@: assign the responsibility of this Contract to another party nor
omfact for any of the work contemplated under this Contract without prior
n approval of the Agency. No such approval by the Agency of any
assignment or subcontract shall be deemed in any event or in any manner to
rovide for the incurrence of any obligation of the Agency in addition to the
total dollar amount agreed upon in this Contract. Ali such assignments or
subcontracts shall be subject to the conditions of this Contract and to any
conditions of approval that the Agency shall deem necessary.

1. Return of Funds

To return to the Agency any overpayments due to unearned funds or funds
disallowed pursuant to the terms of this Contract that were disbursed. to the
Vendor by the Agency. The Vendor shall return any overpayment to the
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Agency within forty (40) calendar days after either discovery by the Vendor,
its independent auditor, or notification by the Agency, of the overpayment.

J. Purchasing
1. P.R.LD.E.

It is expressly understood and agreed that any articles which are the

subject of, or required to carry out this Contract shall be purchased from

the corporation identified under Chapter 946, Fiorida Statutes, if available,
in the same manner and under the same procedures set forth in Section

946.515(2), and (4), Florida Statutes; and, for purposes of thi tract
the person, firm or other business entlty carrying out the prow £ this
Contract shall be deemed to be substituted for this Age o r as

dealings with such corporation are concerned.

The “Corporation identified” is PRISON REHAB IT. USTRIES
AND DIVERSIFIED ENTERPRISES, INC. ich may be

contacted at:

P.R.L.D.E. )

12425 28th Street North, Suite 300 .

St. Petersburg, FL 33716

E-Mail: info@pride-enterprises.org

(727) 556-3300 ®

Toll Free: 1-800-643-8459

Fax: (727) 570-3366 \
2. RESPECT of Florida

It is expressly undersi@od and agreed that any articles that are the subject

of, or required to out, this Contract shall be purchased from a
nonproflt agencyi blind or for the severely handicapped that is
qualified p i g hapter 413, Florida Statutes, in the same manner
and und RipeProcedures set forth in Section 413.036(1) and (2),

: 1, for purposes of this Contract, the person, firm, or
other busgss entity carrying out the provisions of this Contract shall be
de : . . :

qu d nonprofit agency are concerned.

&N oMprofit agency” identified is RESPECT of Florida which may be
ted at:

475 Apalachee Parkway, Suite 205
Tallahassee, Florida 32301-4946
(850) 487-1471

Website: www.respectofflorida.org

3. Procurement of Products or Materials with Recycled Content

It is expressly understood and agreed that any products which are
required to carry out this Contract shall be procured in accordance with
the provisions of Section 403.7065, Florida Statutes.
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K. Civil Rights Requirements/Vendor Assurance
The Vendor assures that it will comply with:
1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d et

seq., which prohibits discrimination on the basis of race, color, or national
origin.

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794,
which prohibits discrimination on the basis of handicap.

3. Title IX of the Education Amendments of 1972, as amended,
20 U.S.C. 1681 et seq., which prohibits discrimination on the bagi sex.

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6 eq.,
which prohibits discrimination on the basis of age.

5. Section 654 of the Omnibus Budget Reconciliation ASgof 1, as
amended, 42 U.S.C. 9849, which prohibits discriminatio e basis of
race, creed, color, national origin, sex, handic i affiliation or

beliefs. _
6. The Americans with Disabilities Act of 1990, P.
discrimination on the basis of disability
accommodation for persons with disabilities.

y which prohibits
ires reasonable

' adopted under the above statutes.

The Vendor agrees that complignce » fMis assurance constitutes a
condition of continued receipt of or QeRgfit JQn funds provided through this:

affices are provided. The Vendor
further assures that all con ubcontractors, subgrantees, or others
with whom it arranges to proy ervices or benefits to participants or

employees in connectiogp with any of its programs and activities are not
discriminating against se participants or employees in violation of the
above statutes, reg uidelines, and standards.

L. Discriminaj

An entity or iate who has been placed on the discriminatory vendor list
may ngt submi id, proposal, or reply on a contract to provide any goods or
servicegiglo a public entity; may not submit a bid, proposal, or reply on a
public entity for the construction or repair of a public building
FubIRWOTK; may not submit bids, proposals, or replies on leases of real

S o a public entity; may not be awarded or perform work as a
®fr, supplier, subcontractor, or consultant under a contract with any
entity; and may not transact business with any public entity. The
Florida Department of Management Services is responsible for maintaining
e discriminatory vendor list and intends to post the list on its website.
Questions regarding the discriminatory vendor list may be directed to the

Florida Department of Management Services, Office of Supplier Diversity at
(850) 487-0915.

M. Requirements of Section 287.058, Florida Statutes

1. To submit bills for fees or other compensation for services or expenses in
detail sufficient for a proper pre-audit and post-audit thereof.
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2. Where applicable, to submit bills for any travel expenses in accordance
with Section 112.061, Florida Statutes. The Agency may establish rates
lower than the maximum provided in Section 112.061, Florida Statutes.

3. To provide units of deliverables, including reports, findings, and drafts, in
writing and/or in an electronic format agreeable to both parties, as
specified in Attachment 1, Scope of Services, to be received and
accepted by the Contract Manager prior to payment.

4. To comply with the criteria and final date, as specified hereih, by which
such criteria must be met for completion of this Contract.

This Contract shall begin upon execution by both partie ,

(whichever is later) and end on , inclusive.

In accordance with Section 287.057(13), Florida Statu Contract
may be renewed for a period that may not excegd t ars or the
term of the original Contract, whichever period is newal of the

and conditions
. not include any
gngwal. Renewals are
tighs by the Agency, are

Contract shall be in writing and subject to the s
set forth in the initial contract. A renewal Cg
compensation for costs associated with thé&
contingent upon satisfactory performanc

Pursuant to Chapter 2010-15¢ Lag

shall review existing contract ¥nd re-procurements with the

t_pgyments by at least 3 percent
y Of services.

5. The Vendor agrees that the cy may unilaterally cancel this Contract
for refusal by the Vepgfor to aliow public access to all documents, papers,
letters, or other mat&§al made or received by the Vendor in conjunction
with this Contragt®™iyg the records are exempt from Section 24(a) of
Art. | of th tat fitution and Section 119.07(1), Florida Statutes.

6. To com Patents, Royalties, Copyrights, Right to Data, and Works
for Hire/S are requirements as follows:

Th endor, without exception, shall indemnify and hold harmiess the

ASKD d its employees from liability of any nature or kind, including

Bnd expenses for or on account of any copyrighted, patented, or

g ded invention, process, or article manufactured or supplied by the

/éMdor. The Vendor has no liability when such claim is solely and

clusively due to the combination, operation or use of any article supplied

hereunder with equipment or data not supplied by the Vendor or is based
solely and exclusively upon the Agency’s alteration of the article.

The Agency shall provide prompt written notification of a claim of copyright
or patent infringement and shall afford the Vendor full opportunity to
defend the action and control the defense. Further, if such a claim is
made or is pending, the Vendor may, at its option and expense procure for
the Agency the right to continue the use of, replace or modify the article to
render it non-infringing (if none of the alternatives is reasonably available,
the Agency agrees to return the article on request to the Vendor and
receive reimbursement, if any, as may be determined by a court of
competent jurisdiction).

AHCA Contract No. XXXX, Page 6 of 13
AHCA Form 2100-0007 (Rev. AUG 11)



If the Vendor brings to the performance of this Contract a pre-existing
patent, patent-pending and/or copyright at the time of Contract execution,
the Vendor shall retain all rights and entitlements to that pre-existing
pa';cent, patent-pending and/or copyright, unless this Contract provides
otherwise.

If the Vendor uses any design, device, or materials covered by letter,
patent, or copyright, it is mutually agreed and understood without
exception that the proposed prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in

the work. Prior to the initiation of services under this Contract, endor
shall disclose, in writing, all intellectual properties relev the
performance of this Contract which the Vendor knows, or. d Bhow,
could give rise to a patent or copyright. The Vendor shaliSgiain“a rights
and entitlements to any pre-existing intellectual prop ich is so
disclosed. Failure to disclose will indicate that rty exists.
The Agency shall then have the right to all paterigga yrights which
arise as a result of performance under this Cqgira rovided in this

section.

n the course of, or as
s Contract, or in any way

If any discovery or invention arises or is
a result of, work or services performed
connected herewith, the Vendor shglifk
the Agency for a determinationgwhef
the name of the State of Florida.

gtent protection will be sought in

!l patent rights accruing under

e ¥Pthjg Contract are hereby reserved

to the State of Florida. Affmajgsg f#ich the Agency is to have patent

rights or copyrights shall ®d and dated by the Vendor in such a
manner as to preserve and pgaiadt the legal rights of the Agency.

Where activities sup
recordings, pi

ed by this Contract produce original writing, sound
eproductions, drawings or other graphic

yp se whatsoever and to have others acting on behalf
cy to do so. If the materials so developed are subject to

1, Florida Statutes, no person, firm, corporation, including parties to
@ ontract shall be entitled to use the copyright, patent, or trademark
ithout the prior written consent of the Florida Department of State.

The Agency shall have unlimited rights to use, disclose, or duplicate, for
any purpose whatsoever, all information and data developed, derived,
documented, or furnished by the Vendor under this Contract.

All rights and title to works for hire under this Contract, whether patentable
or copyrightable or not, shall belong to the Agency and shall be subject to
the terms and conditions of this Contract.

The computer programs, materials and other information furnished by the
Agency to the Vendor hereunder shall be and remain the sole and
exclusive property of the Agency, free from any claim or right of retention
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by or on behalf of the Vendor. The services and products listed in this
Contract shall become the property of the Agency upon the Vendor's
performance and delivery thereof. The Vendor hereby acknowledges that
said computer programs, materials and other information provided by the
Agency to the Vendor hereunder, together with the products delivered and
services performed by the Vendor hereunder, shall be and remain
confidential and proprietary in nature to the extent provided by Chapter
119, Florida Statutes, and that the Vendor shall not disclose, publish or
use same for any purpose other than the purposes provided in this
Contract; however, upon the Vendor first demonstrating to the Agency’s
satisfaction that such information, in part or in whole, (1) was already

known to the Vendor prior to its receipt from the Agency; ( came
known to the Vendor from a source other than the Agency; or ( een
disclosed by the Agency to third parties without restrictiog ndor

shall be free to use and disclose same without
completion of the Vendor's performance or otherwis

termination of this Contract, the Vendor shall surgend@r an
Agency, freely and voluntarily, all of the abo eSgi
remaining in the Vendor's possession.

eSggictio™ Upon
aRgellation or
eliver to the
information

The Vendor warrants that all materials pro® reunder will be of
original development by the Vendor and e@gécifically developed for
owingly infringe upon or
violate any patent, copyright, trade g r other property right of any
third party, and the Vendor sh@ ing@@mmi ahd hold the Agency harmless
from and against any loss, co Q) expense arising out of any

The terms and conditionsa€

ifiqHl in this section shall also apply to any
subcontract made under thi '

giiract. The Vendor shall be responsible

N. Spongprship ‘
Pur Section 286.25, Florida Statutes, any nongovernmental

Kniziorr which sponsors a program financed partially by state funds or
s olftained from a state agency shall, in publicizing, advertising, or
9 g the sponsorship of the program, state:

“Sponsored by and the State of Florida, AGENCY FOR HEALTH
ARE ADMINISTRATION".

If the sponsorship reference is in written material, the words "State of Florida,
AGENCY FOR HEALTH CARE ADMINISTRATION" shall appear in the same
size letters or type as the name of the organization.

O. Final Invoice
The Vendor must submit the final invoice for payment to the Agency no more
than days after the Contract ends or is terminated. If the Vendor fails to
do so, all right to payment is forfeited and the Agency will not honor any
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requests submitted after the aforesaid time period. Any payment due under
the terms of this Contract may be withheld until all reports due from the
Vendor and necessary adjustments thereto have been approved by the
Agency.

P. Use Of Funds For Lobbying Prohibited

To comply with the provisions of Section 216.347, Florida Statutes, which
prohibits the expenditure of Contract funds for the purpose of lobbying the
Legislature, the judicial branch or a state agency.

Q. Public Entity Crime
A person or affiliate who has been placed on the convict @ list
d rfo

following a conviction for a public entity crime may not be awa rm
work as a contractor, supplier, subcontractor, or consultan a contract
with any public entity, and may not transact business, witgan blic entity in
excess of the threshold amount provided in Section 2 ida Statutes,
for category two, for a period of 36 months from thg,da%, of Peing placed on
the convicted vendor list.

R. Health Insurance Portability and Account

d Human Services Privacy
, Title 45, Sections 160 and
b information as specified in

To comply with the Department of
Regulations in the Code of Fedey, ?

£ 3%
164, regarding disclosure of pro -3%:
Attachment II. e\ 4

S. Confidentiality of Informati

confidential information, including social security
lied under this Contract pursuant to law, and also
entifying information concerning a Medicaid
& r this Contract for any purpose not in conformity
s, except upon written consent of the recipient, or

Not to use or disclose
numbers that may be s
including the idenjjsr
recipient or sggviceg
with state federgl |ag
his/her guaRgia '

T. Empl ent

To ca ith Section 274A (e) of the Immigration and Nationality Act. The
- ehatl consider the employment by any contractor of unauthorized
Yiolation of this Act. If the Vendor knowingly employs unauthorized
3 uch violation shall be cause for unilateral cancellation of this
act. The Vendor shall be responsible for including this provision in all
subcontracts with private organizations issued as a result of this Contract.

ork Authorization Program

The Immigration Reform and Control Act of 1986 prohibits employers from
knowingly hiring illegal workers. The Vendor shall only employ individuals
who may legally work in the United States — either U.S. citizens or foreign
citizens who are authorized to work in the U.S. The Vendor shall use the U.S.
Department of Homeland Security's E-Verify Employment Eligibility
Verification system, https://e-verify.uscis.gov/emp, to verify the employment
eligibility of all new employees hired by the Vendor during the term of this
Contract and shall also include a requirement in its subcontracts that the

AHCA Contract No. XXXX, Page 9 of 13
AHCA Form 2100-0007 (Rev. AUG 11)



subcontractor utilize the E-Verify system to verify the employment eligibility of
all new employees hired by the subcontractor performing work or providing
services pursuant to this Contract. '
“Include” for contracts $1,000,000 or more

V. Scrutinized Companies Lists

The Vendor shall complete Attachment V, Vendor Certification Regarding
Scrutinized Companies List, certifying that it is not listed on either the
Scrutinized Companies with Activities in Sudan List or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List, created
pursuant to section 215.473, Florida Statutes (F.S.). Pursuant to section
287.135(5), F.S., the Vendor agrees the Agency may immediatel inate
this Contract for cause if the Vendor is found to have submi alse
certification or if the Vendor is placed on the Scrutinized with
Activities in Sudan List or the Scrutinized Companies with Agi

. THE AGENCY HEREBY AGREES: \ -
A. Contract Amount | %

To pay for contracted services according to n

an amount not to exceed $ , subject to%ie aWylability of funds. (Include

specific funding appropriation if staig® is in excess of $5M in the
first year of the contract). “Fu:yin G @ ontract is appropriated in

..... ”) The State of Florida's pe JQce §
Contract is contingent upon a OpifP
B. Contract Payment

Section 215.422, FloriQatu es, provides that agencies have five (5)
)

working days to insp .and approve goods and services, unless bid
specifications, Con urchase order specifies otherwise. With the
exception of d oghealth care providers for hospital, medical, or other
health car i payment is not available within forty (40) days,
measured e latter of the date the invoice is received or the goods or
services are Wggeived, inspected and approved, a separate interest penalty
set b troller pursuant to Section 55.03, F.S., will be due and
addition to the invoice amount. To obtain the applicable interest
gl ntact the Agency’s Fiscal Section at (850) 412-3901, or utilize
' pepartment of Financial Services website at
W Myaforidacfo.com/aadir/interest.htm. Payments to health care providers
WN08Pital, medical or other health care services, shall be made not more
" thirty-five (35) days from the date eligibility for payment is determined,
R, and the daily interest rate is .0003333%. Invoices returned to a vendor due fo
wreparation errors will result in a payment delay. Invoice payment
requirements do not start until a properly completed invoice is provided to the
Agency. A Vendor Ombudsman, whose duties include acting as an advocate
for vendors who may be experiencing problems in obtaining timely
payment(s) from a State agency, may be contacted at (850) 488-5516 or by
calling the State Comptroller’'s Hotline, 1-800-848-3792.

lll. THE VENDOR AND AGENCY HEREBY MUTUALLY AGREE:

Lolw

A. Termination
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1. Termination at Will

This Contract may be terminated by the Agency upon no less than thirty
(30) calendar days written notice, without cause, unless a lesser time is
mutually agreed upon by both parties. Said notice shall be delivered by
certified mail, return receipt requested, or in person with proof.of delivery.

2. Termination Due To Lack of Funds

In the event funds to finance this Contract become unavailable, the
Agency may terminate the Contract upon no less than twenty-four (24)
hours’ written notice to the Vendor. Said notice shall be deliug ed by
certified mail, return receipt requested, or in person with proof ! '

ery.
The Agency shall be the final authority as to the avallabmt The

Vendor shall be compensated for all work performed up to
of termination is received.

3. Termination for Breach x
Unless the Vendor's breach is waived by fie Shge®Cy in writing, the

Agency may, by written notice to the Vendor, § @ #te this Contract upon
no less than twenty-four (24) hours’ wrii# @, Said notice shall be
delivered by certified mail, return receiptqgqueR§gd, or in person with proof
of delivery. If applicable, the AgencyRayRQ pon the default provisions in
Chapter 60A-1.006(4), Florida Adm %

Waiver of breach of any prg#$ WS gbntract shall not be deemed to
be a waiver of any othg gRb) nall not be construed to be a
modification of the terms s# IS jontract. The prowsmns herein do not
limit the Agency's right to remgdig

B. Contract Managers

1. The Agen

: ndor’s Contract Manager’s contact information is as follows:

3. All matters shall be directed to the Contract Managers for appropriate
action or disposition. A change in Contract Manager by either party shall
be reduced to writing through an amendment or minor modification to this
Contract by the Agency.

C. Renegotiation or Modification
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1.

Modifications of provisions of this Contract shall only be valid when they
have been reduced to writing and duly signed during the term of the
Contract. The parties agree to renegotiate this Contract if federal and/or
state revisions of any applicable laws, or regulations make changes in this
Contract necessary.

The rate of payment and the total dollar amount may be adjusted
retroactively to reflect price level increases and changes in the rate of
payment when these have been established through the appropriations
process and subsequently identified in the Agency's operating budget.

D.' Name, Mailing and Street Address of Payee

1.

E. All Terms and Conditions

The name (Vendor name as shown on Page 1 of thisﬁ cyy and
Il

mailing address of the official payee to whom the payrs ade:
The name of the contact person and street a@ere financial and

administrative records are maintained:

¢

" This Contract and its attachiflen xr ed herein contain all the terms
and conditions agreed upon Pd&ties. '

IN WITNESS THEREOF,

Contract, which includes apyg
undersigned officials asgeluly@
dated by both parties.

SIGNED
BY:

Tl
DATE:

: 0 NAME:

Parties hereto have caused this page
nced attachments, to be executed by their
d. This Contract is not valid until signed and

STATE OF FLORIDA, AGENCY FOR

HEALTH CARE ADMINISTRATION
\ SIGNED

BY:

TITLE:

DATE:

FEDERAL ID NUMBER (or SS Number for an individual):

VENDOR FISCAL YEAR ENDING DATE:

List of Attachments/Exhibits included as part of this Contract:
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Specify Letter/

Type Number Description

Attachment | Scope of Services ( Pages)
Attachment Il Business Associate Agreement (4 Pages)
Attachment I Lobbying Certification (1 Page)
Attachment \Y Debarment Certification (1 Page)
Attachment \ Vendor Certification Regarding Scrutinized

Companies List (1 Page)

2
\
O

>
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A

B.

DRAFT

ATTACHMENT I

SCOPE OF SERVICES

Service(s) tov be Provided:

1.

Overview

The Medicare Advantage Special Needs Plan (MA SNP) (Vendor) has
entered into a contract with the Centers for Medicare and Medicaid
Services (CMS) to provide an MA SNP Plan. Under the Medicare
Improvement for Patients and Providers Act of 2008 (MIPPA) and
resulting regulations, CMS requires the MA SNP to enter into an
agreement with the Agency to provide or arrange for benefits to be
provided, which a dually eligible individual is entitled to receive.

Medicare reimbursement for MA SNPs is provided in the same manner as
for any other type of MA Plan, also known as Medicare Part C. The
Vendor is responsible for providing services in accordance with the terms
and conditions set forth in this Contract and all applicable federal and
state laws, rules and regulations including but not limited to the following:
a. 42 Code of Federal Regulations Part 422;

b. Health Insurance Portability and Accountability Act (HIPAA) of
1996;

c. Chapter 409, Florida Statutes (FS);
d. Chapter 624, FS;
e. Chapter 636, FS;
f. Chapter 641, FS;

g. 59G-8.100, Florida Administrative Code

- The Vendor is responsible for complying with any applicable changes in

federal and state law, rules or regulations.

The provisions of this Contract apply to Qualified Medicare Beneficiaries
(QMB). This Contract encompasses QMB and QMB Plus only. These
beneficiaries are herein referred to as enrolled dual eligibles. This
includes full duals but excludes Institutional Care Program (ICP) eligible
recipients during the enrollment month.

Manner of Service Provision(s)

1.

Services to be Provided by the Agency:
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The Agency will maintain continuing and regular oversight of the
requirements of this Contract.

Agency expenditures and active oversight shall be subject to
authorization and funding by the state legislature.

On a quarterly basis, the Agency will provide the Vendor a listing of all
providers with whom the Agency has active Medicaid agreements on
file in order to ensure the Vendor's network is adequate to provide
both Medicare and the Medicaid services to enrolled dual eligibles.

The Agency shall provide the Vendor access to information verifying
the eligibility of dual-eligibles through the use of the Medicaid Fiscal
Agent’s Provider Secured Web Portal.

Services to be Provided by the Vendor

a.’

The Vendor shall ensure individuals enrolled in the MA SNP are
eligible for both Medicare and Medicaid.

The Vendor shall ensure the provision of Medicaid covered
services specified in Exhibit A, Medicare Advantage Special
Needs Plan Covered Services, in sufficient amount, duration and
scope to be reasonably expected to achieve the purpose for which
the services are furnished.

The Vendor shall cover all costs of the Medicaid State Plan
benefits listed in Exhibit A which are incurred by enrolled dual
eligibles.

The Vendor shall comply with all current Florida Medicaid
Handbooks ("Handbooks") as noticed in the Florida Administrative
Weekly ("FAW"). In addition, the Vendor shall comply with the
limitations and exclusions in the Handbooks, unless otherwise
specified by this Contract. In no instance may the limitations or
exclusions imposed by the Vendor be more stringent than those
specified in the Handbooks including the definition of medical
necessity. The Vendor shall not arbitrarily deny or reduce the
amount, duration or scope of a required service solely because of
the diagnosis, type of illness, or condition.

The Vendor agrees that no enrolled dual eligible shall be billed or
held responsible for charges or deductibles for Medicaid State
Plan services or Medicare cost sharing. .

The Vendor shall maintain a sufficient number, mix and
geographic distribution of providers, including providers who are
accepting new Medicaid patients as specified in s. 1932(b)(7) of
the Social Security Act, as enacted by s.4704(a) of the Balanced
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Budget Act of 1997 to provide the covered services described in
Exhibit A.

g. ‘The Vendor shall have sufficient facilities, service locations and
personnel within its provider network to provide the covered
services described in Exhibit A for the population being served.

h. The Vendor shall track and pay all eligible providers the cost-
sharing obligations incurred on behalf of enrolled dual eligibles
covered under this Contract. .

The Vendor is not precluded from entering into agreements with
network providers that vary the amount or method of payment for
the cost-sharing and Medicaid State Plan benefits or from using
the Vendor’s coordination of benefits procedures.

The Vendor shall ensure that all providers, service and product
standards specified in the Agency’s Medicaid Services Coverage
and Limitations Handbooks, and the Vendor's own provider
handbooks are incorporated in the Vendor's participation
agreements, including professional licensure and certification
standards for all service providers.

k. The Vendor shall provide coordination of care for its enrolled dual
eligibles. Coordination of care shall include, but not be limited to
the following:

1) Assist its enrolled dual eligibles in obtaining required
services;

2) Coordinate the delivery of benefits and services to ifs
enrolled dual eligibles;

3) Inform network providers of benefits and services which
are to be provided to its enrolled dual eligibles;

4) Train network providers on available benefits and services
in order to ensure its enrolled dual eligibles receive
benefits and services;

5) Cover all costs incurred for benefits by its enrolled dual
eligibles.

The Vendor shall ensure that issues involving third party liability
are referred to the Agency “Third Party Liability” (TPL) vendor.
The Vendor shall provide the Agency TPL vendor with TPL
information as it becomes available to the Vendor.

m. The Vendor shall have written policies and procedures in place to

ensure an adequate provider network for its enrolled dual eligibles
that complies with federal rules regarding network adequacy,
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including, but not limited to access standards to determine
effectiveness. Copies of these policies and procedures shall be
provided to the Agency upon request.

n. All agreements between the Vendor and providers must include all
MA SNP Plan. Benefit Package services and procedures including
all Medicaid State Plan Services listed in Exhibit A. Copies of
these agreements shall be submitted to the Agency Contract
Manager for review and approval prior to -any payment being
made to the Vendor.

0. The Vendor shall ensure that claims are processed and comply
with the federal and state requirements set forth in 42 CFR 447.45
and 447.46 and Chapter 641, F.S.

p. The Vendor shall require in its credentialing with network
providers an agreement that network providers will not file
additional claims for Medicaid deductibles or co-payment
reimbursement and that the network providers will not balance bill
its enrolled dual eligibles covered under this Contract. Copies of
these agreements shall be submitted to the Agency Contract
Manager for review and approval prior to any payment being
made to the Vendor.

q. The Vendor agrees to ensure that network providers serving its
enrolled dual eligibles will be informed and educated to not file
claims for Medicaid reimbursement to the Medicaid Fiscal Agent.
for its enrolled dual eligibles covered under this Contract. The
Vendor shall submit copies of its training information to the
Agency Contract Manager for review and approval prior to any
payment being made to the Vendor.

Internal Audits

The Vendor shall conduct quarterly internal audits in order to ensure
compliance with this Contract. The audit shall be conducted on a
calendar quarter basis and shall be submitted to the Agency no later than
forty-five (45) calendar days after the end of each calendar quarter in a
format prescribed by the Agency. Failure to conduct required internal
audits to the satisfaction of the Agency may result in suspension of
payment, corrective action plan, liquidated damages or termination, at the
sole discretion of the Agency.

Inspection of Records and Work Performed

a. The state and its authorized representatives shall, at all
reasonable times, have the right to enter the Vendor's premises,
or other places where duties under this Contract are performed.
All inspections and evaluations shall be performed in such a
manner as not to unduly delay work.
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The Vendor shall retain all financial records, supporting
documents, statistical records, and any other documents
(including electronic storage media) pertinent to performance
under this Contract for a period of five (5) years after termination
of this Contract, or if an audit has been initiated and audit findings
have not been resolved at the end of five (5) years, the records
shall be retained until resolution of the audit findings.

Refusal by the Vendor to allow access to all records, documents,
papers, letters, other materials or on-site activities related to
Contract performance shall constitute a breach of this Contract.
The right of the state and its authorized representatives to perform
inspections shall continue for as long as the Vendor is required to
maintain records. The Vendor will be responsible for all storage
fees associated with the medical records maintained under this
Contract. The Vendor is also responsible for the shredding of
medical records that meet the retention schedule noted above.

Failure to retain records as required may result in termination of
this Contract. The Agency shall give the Vendor advance notice
of termination in accordance with the termination for breach
requirements of the Standard Contract, and shall pay the Vendor
only those amounts that are earned prior to the date of termination
in accordance with the terms and conditions of this Contract.

5. Audits/Monitoring

a.

The Agency may conduct, or have conducted, performance and/or
compliance reviews, reviews of specific records or other data as
determined by the Agency. The Agency may conduct a review of
a sample of analyses performed by the Vendor to verify the quality
of the Vendor’s analyses. Reasonable notice shall be provided for
reviews conducted at the Vendor’s place of business.

Reviews may include, but shall not be limited to, reviews of
procedures, computer systems, enrolled dual eligible records,
accounting records, and internal quality control reviews. The
Vendor shall work with any reviewing entity selected by the state.

During the Contract period these records shall be available at the
Vendor's office at all reasonable times. After the Contract period
and for five (5) years following, the records shall be available at
the Vendor's chosen location subject to the approval of the
Agency. If the records need to be sent to the Agency, the Vendor
shall bear the expense of delivery. Prior approval of the
disposition of Vendor and subcontractor records must be
requested and approved by the Agency if this Contract or
subcontract is continuous.

The Vendor shall comply with 45 CFR, Part 74, with respect to
audit requirements of federal contracts administered through state
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and local public agencies. In these instances, audit
responsibilities have been delegated to the State and are subject
to the ongoing audit requirements of the State of Florida and of
the Agency.

Refusal by the Vendor to allow access to all records, documents,
papers, letters, other materials or on-site activities related to this
Contract performance shall constitute a breach of this Contract.
The right of the state and its authorized representatives to perform
inspections shall continue for as long as the Vendor is required to
maintain records, regardless of the termination date of this
Contract. -

Upon discovery of any problem or Vendor error for any aspect of
this Contract that may jeopardize the Vendor's ability to perform
any function of this Contract, the Vendor shall notify the Agency
Contract Manager in person, via telephone or electronic mail, as
soon as possible but no later than the close of business if the
problem or error is identified during the business day and no later
than 9:00 a.m. Eastern Time, the following business day if the
problem or error occurs after close of business.

The Vendor shall correct all errors discovered or identified at no
cost to the Agency.

6. = Confidentiality of Information

a.

All personally identifiable information obtained by the Vendor shall

- be treated as privileged and confidential information and shall be

used only as authorized for purposes directly related to the
administration of this Contract. The Vendor must have a process
that specifies that patient-specific information remains confidential,
is used solely for the purposes of Vendor responsibilities under
this Contract, and is exchanged only for the purpose of conducting
the duties outlined in this Contract.

Any patient-specific information received by the Vendor can be
shared only with those agencies that have legal authority to
receive such information and cannot be otherwise transmitted for
any purpose other than those for which the Vendor is retained by
the Agency. The Vendor must have in place written confidentiality
policies and procedures to insure confidentiality and to comply
with all federal and state laws (including the Health Insurance
Portability and Accountability Act [HIPAA]) governing
confidentiality, including electronic treatment records, facsimile
mail, and electronic mail). These policies and procedures shall be
provided to the Agency upon request.

The Vendor's subcontracts and provider agreements must
explicitly state expectations about the confidentiality of
information, and the provider is held to the same confidentiality
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requirements as the Vendor. If provider-specific data are released
to the public, the Vendor shall have policies and procedures for
exercising due care in compiling and releasing such data that
address statutory protections of quality assurance and
confidentiality while assuring that open records requirements of
Chapter 119, Florida Statutes, are met. These policies and
procedures shall be provided to the Agency upon request.

d. Any releases of information pertaining to this Contract to the
media, the public, or other entities require prior approval from the
Agency.

Encryption

a. The Vendor shall ensure all electronic mail communications that
contain Protected Health Information are encrypted in accordance
with HIPAA requirements and Agency policy.

b. The Vendor shall encrypt all data that is submitted to the Agency
in electronic format..

C. The Vendor shall use the Agency's encryption software when
corresponding with the Agency via electronic mail.

d. Any costs associated with obtaining the Agency’s encryption

software shall be at the Vendor's expense and at no cost to the
Agency.

Fraud and Abuse Prevention

The Vendor shall establish functions and activities governing program
integrity in order to reduce the incidence of fraud and abuse and shali
comply with all state and federal program integrity requirements, including
but not limited to the applicable provisions of the Social Security Act, ss.
1128, 1902, 1903 and 1932; 42 CFR 431, 433, 434, 435, 438, 441, 447
and 455; 45 CFR part 74; Chapters 409, 414, 458, 459, 460, 461, 626,
636, 641, 812 and 817, F.S., and 59A-12.0073, 59G and 69D-2, FAC.

Reporting Requirements

a. The Vendor shall comply with all reporting requirements, including

submission timeframes as prescribed by the Agency when requested
by the Agency.

The Vendor is responsible for assuring the accuracy, completeness,
and timely submission of each report.

The Vendor's chief executive officer (CEQO), chief financial officer
(CFOQ), or an individual who reports to the CEO or CFO and who has
delegated authority to certify the Vendor’s reports, must attest, based
on his/her best knowledge, information, and belief, that all data
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submitted in conjunction with the reports and all documents requested
by the Agency are accurate, truthful, and complete (42 CFR
438.606(a) and (b)). The Vendor shall submit its certification at the
same time it submits the certified data reports (42 CFR 438.606(c)).
The certification page shall be scanned and submitted electronically to
the Agency. '

10. Deliverables

a.

The Vendor shall provide documentation of the following to the
Agency Contract Manager prior to any payment being made to the
Vendor. In addition, the Vendor shall maintain current
documentation throughout the term of this Contract to be provided
to the Agency upon request.

1. Valid certificate of authority issued by the State of Florida

Department of Financial Services Office of Insurance

Regulation as a risk bearing entity (either a health
maintenance organization or a health insurer).

2. Approval from the Centers for Medicare and Medicaid
Services (CMS) qualifying as a MA SNP for the calendar
year 2013. '

The Summary of Benefits covered by the Vendor including
Medicaid State Plan services shall be submitted to the Agency
Contract Manager for review and approval prior to any payment
being made to the Vendor.

The Vendor shall provide the Agency with the service area(s)
covered by this Contract as provided in Exhibit B, MA SNPS
Applicable Service Areas and Dual Eligible and Other Dual
Eligible Categories. Exhibit B shall be submitted to the Agency
Contract Manager for review and approval prior to.any payment
being made to the Vendor.

The Vendor shall refer to Exhibit C, Required Documentation for a
complete listing of deliverable requirements.

11.  Encounter Data

a.

The Agency will issue the Vendor an Encounter Data Plan to be
executed by the Vendor. The Encounter Data Plan shall establish
the method of transmission of Encounter Data, the submission
schedule and format, a quality validation process with assessment
standards, and any other requirements which the Agency
incorporates into the plan. The Encounter Data Plan will be
included in this Contract by amendment, if applicable.

The Vendor shall convert all information that enters its claims
system via hard copy paper claims or other proprietary formats to
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encounter data to be submitted in the HIPAA-compliant formats
upon implementation of the Encounter Data Plan.

C. Performance Standards and Liquidated Damages

1. Corrective Action Plan (CAP)

a.

14

The Vendor shall comply with all requirements and performance
standards set forth in this Contract.

In the event the Agency identifies a violation of this Contract, or other
non-compliance with this Contract, the Agency shall notify the Vendor
of the occurrence in writing.

If the Agency determines that the Vendor is out of compliance with
any of the provisions of this Contract, the Agency may require the
Vendor to submit a Corrective Action Plan (CAP) within a specified
timeframe. The Agency may also impose liquidated damages as
described in Section C.2. below.

The CAP shall provide an opportunity for the Vendor to resolve
deficiencies without the Agency invoking more serious remedies up to
Contract cancellation.

The Agency shall provide the Vendor with a timeframe for corrections
to be made.

The Vendor shall respond by providing a CAP to the Agency within
the timeframe specified by the Agency.

The Vendor shall implement the CAP only after Agency approval.

The Agency may require changes or a complete rewrite of the CAP
and provide a specific deadline.

If the Vendor does not meet the standards established in the CAP
within the agreed upon timeframe, the Vendor shall be in violation of
the provisions of this Contract and shall be subject to liquidated
damages.

Except where otherwise specified, liquidated damages of up to ten
thousand dollars ($10,000) per day may be imposed on the Vendor
for each calendar day that the approved CAP is not implemented to
the satisfaction of the Agency.

2. Liquidated Damages

a.

If the Agency finds the Vendor is in violation of any of the
provisions of this Contract, the Agency, at its discretion, may
* impose liquidated damages. Liquidated damages may be applied
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to all required components of this Contract. The Agency may
base its determinations on liquidated damages from findings
regarding onsite surveys, enrolled dual eligibles or other
complaints, fiqancial status, or any other source.

b. The Agency reserves the right to determine the level of liquidated
damages based upon its evaluation of the severity of the problem,
error or violation.

C. The Agency may impose liquidated damages and/or suspension
of payment. Suspension of payment will continue until the Agency
is satisfied that the reason for suspending payment no longer
exists and is not likely to reoccur.

d. Liquidated damages are due from the Vendor within twenty-one
(21) calendar days from receipt of the notice of liquidated
damages.

e. The Agency may impose upon the Vendor a liquidated damageé

of up to five thousand dollars ($5,000) for every instance where a
Vendor problem or error is not disclosed to the Agency in
accordance with the requirements of 'this Contract.

f. The Agency may impose upon the Vendor liquidated damages of
five hundred dollars ($500) to five thousand dollars ($5,000), per
incident per occurrence, depending upon the severity, if the
Vendor inappropriately releases Protected Health Information. In
addition, federal penalties may apply in accordance with the
Health Insurance Portability and Accountability Act of 1996.

g. The Agency may impose upon the Vendor liquidated damages of
up to one thousand dollars ($1,000), for each occurrence, if the
Vendor does not respond either timely or appropriately to the
Agency or other party as requested by the Agency.

h. The Agency may impose upon the Vendor liquidated damages of
up to ten thousand dollars ($10,000) for each occurrence of a non-
willful violation of Contract provisions.

‘The Agency may impose upon the Vendor liquidated damages of
up to one hundred thousand dollars ($100,000) for each
occurrence of a willful violation of Contract provisions.

The Agency reserves the right to withhold all or a portion of the

Vendor's monthly per enrolled dual eligible fee for any amount
owed to the Agency.
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D. Method of Payment

1.

The Vendor shall be compensated per dual eligible per month for January
1, 2013 through December 31, 2013 as follows:

a. Medicaid Areas One, Two, Three, Four, Five, Six, Seven and
Eight:

e TO BE DETERMINED per dual eligible per month for QMB
enrolled dual eligibles; and

e TO BE DETERMINED per dual eligible per month for QMB
Plus enrolled dual eligibles and for full duals excluding ICP
eligible recipients during the enrollment month.

b. Medicaid Areas Nihe, Ten and Eleven:

e TO BE DETERMINED per dual eligible per month for enrolled
dual eligibles.

Any changes to the rates shall be incorporated into this Contract via
formal amendment. :

There shall be no other payment to the Vendor under this Contract.

The Agency will establish for each calendar year, through actuarial
consultation, the monthly per dual eligible payment for enrolled dual
eligibles.

The Vendor shall provide the Agency with all necessary and pertinent
information, as determined necessary by the Agency, so the Agency may
consult with the actuaries in establishing payment rates for services
provided to enrollees eligible under Title XIX of the Federal Social
Security Act.

The Vendor shall be notified in writing by the Agency each calendar year
of the monthly per dual eligible payment for enrolled dual eligibles.

The Vendor agrees to accept the Agency’s monthly per dual eligible
payment for enrolled dual eligibles as payment in full for services covered
under this Contract.

Any claims processed by the Agency for enrolled dual eligibles shall be
deducted from future per enrolled dual eligible payments. The Agency
will provide a list of any such claims paid, which will identify the enrolled
dual eligible, the health care provider who submitted the claim for the
service provided, and the amount paid by the Agency.

~On an annual basis, the Agency will reconcile the accounts of the Vendor

based on additional information received which identifies whether
individuals for which the Agency made a payment under this program had
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Medicaid and/or Medicare eligibility and whether such individuals were
enrolled dual eligibles.

Payment reconciliation will include adjustments (underpayments and
overpayments) to previous and future payments. Claims processed by
Medicaid for the Vendor and payment calculations determined to have
been calculated or paid erroneously will be included in the reconciliation.

In the event of overpayment, the Vendor shall refund the full amount
overpaid. An overpayment includes any amount paid by the Medicaid
program as a result of inaccurate or improper cost reporting, improper
claiming, unacceptable practices, fraud, abuse, or mistake.

Adjustments to funds previously paid and to be paid may be required.
Funds previously paid shall be adjusted when payment calculations are
determined to have been in error, or when payments have been made for
individuals who are determined to be ineligible for enroliment during the
period for which the payments were made. In such events, the Vendor
agrees to refund any overpayment and the Agency agrees to pay any
underpayment.

If after preparation and electronic submission, either the Vendor or the
Agency discover an error, including but not limited to errors resulting in
eligibility or enrollment errors, errors resulting in incorrect identification of
enrollees, errors resulting in incorrect claims payments, and errors
resulting in rate payments above the Vendor's authorized enroliment
levels, the Vendor has thirty (30) calendar days after its discovery of the
error, or from its receipt of Agency notice of the error, to correct the error
and re-submit accurate reports. Failure to respond within the thirty (30)
calendar day period shall result in a loss of any money due the Vendor for
such errors and/or liquidated damages against the Vendor.

Special Provision(s):

1.

Disputes

a. The Vendor may request in writing an interpretation of the
Contract from the Contract Manager.

b. In the event the Vendor disputes the interpretation or any sanction
imposed by the Agency, the Vendor shall request that the dispute
be decided by the Deputy Secretary for Medicaid (Deputy
Secretary). The Vendor shall submit, within twenty-one (21)
calendar days of said interpretation or sanction, a written request
disputing the Contract Manager’s interpretation or sanction directly
to the Deputy Secretary.

C. The Deputy Secretary shall reduce the decision to writing and
serve a copy to the Vendor. The written decision of the Deputy
Secretary shall be final and can only be further challenged in a
court if it is unreasonable, arbitrary or capricious. The Deputy
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Secretary will render the final decision based upon the written
submission of the Vendor and the Agency, unless, at the sole
discretion of the Deputy Secretary, the Deputy Secretary allows
an oral presentation by the Vendor and the Agency. If such a
presentation is allowed, the information presented will be
considered in rendering the decision.

d. In the event the Vendor challenges the decision of the Deputy
Secretary, the Agency action shall not be stayed except by order
of the court. Pending final determination of any dispute over an
Agency decision, the Vendor shall proceed diligently with the
performance of the Contract and in accordance with the direction
of the Agency.

e. " The exclusive venue of any legal or equitable action that arises
out of or relates to the Contract, including an appeal of the final
decision of the Deputy Secretary shall be the appropriate court in
Leon County Florida; in any such action, Florida law shall apply.
In the event the Agency issues any action under Florida Statutes
or Florida Administrative Code -apart from this Contract, the
Agency will notice the Vendor of the appropriate administrative
remedy.

Venue

This Contract shall be delivered in the State of Florida and shall be
construed in accordance with the laws of Florida. Wherever possible,
each provision of this Contract shall be interpreted in such a manner as to
be effective and valid under applicable law, but if any provision shall be
found ineffective, then to the extent of such prohibition or invalidity, that
provision shall be severed without invalidating the remainder of such
provision or the remaining provisions of this Contract. Any action hereon
or in connection herewith shall be brought in Leon County, Florida.

Minority and Certified Minority Subcontractors

The Agency for Health Care Administration encourages the Vendor to use
Minority and Certified Minority businesses as subcontractors when
procuring commodities or services to meet the requirements of this
Contract.

A minority owned business is defined as any business enterprise owned
and operated by the following ethnic groups: African American (Certified
Minority Code H or Non-Certified Minority Code N), Hispanic American
(Certified Minority Code | or Non-Certified Minority O), Asian American
(Certified Minority Code J or Non-Certified Minority Code P), Native
American (Certified Minority Code K or Non-Certified Minority Code Q), or
American Woman (Certified Minority Code M or Non-Certified Minority
Code R).
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MyFloridaMarketPlace Vendor Registration

Each Vendor doing business with the State of Florida for the sale of
commodities or contractual services as defined in section 287.012,
Florida Statutes, shall register in MyFloridaMarketPlace, in compliance
with Rule 60A-1.030, Florida Administrative Code, unless exempt under
Rule 60A-1.030(3) Florida Administrative Code.

MyFloridaMarketPlace Transaction Fee

This Contract has been exempted by the Florida Department of
Management Services from paying the 1% transaction fee per Rule 60A-
1.032(2)(a & b), Florida Administrative Code.

Work Authorization Program

The Immigration Reform and Control Act of 1968 prohibits employers
from knowingly hiring illegal workers. The Vendor shall only employ
individuals who may legally work in the United States — either U.S.
citizens or foreign citizens who are authorized to work in the U.S. The
Vendor shall use the U.S. Department of Homeland Security’'s E-Verify
Employment Eligibility Verification system to verify the employment
eligibility of:

=all persons employed by the Vendor, during the term of this Contract,
to perform employment duties within Florida; and,

=all persons (including subcontractors) assigned by the Vendor to
perform work pursuant to this Contract.

Definitions

a. Dual Eligible means a Medicare managed care recipient who is
also eligible for Medicaid.

b. Eligible provider means a provider that has an agreement with
the Vendor to serve enrolled dual eligibles.

c. Encounter means covered services or group of covered services,
including but not limited to Medicare A, B and D covered services
and Medicaid covered services identified in Exhibit A, delivered by
a health care service provider to an enrolled dual eligible during a
visit between the enrolled dual eligible and the health care service
provider.

d. Encounter Data means data elements from an Encounter service
event for a fee-for-service claim or capitated services proxy claim.

e. Enrolled Dual Eligible means a dual eligible who is eligible to

participate in, and is voluntarily enrolled in, the Vendor's MA SNP
Plan. For purposes of this Contract, enrolied dual eligibles are
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QMB and QMB Plus only. This includes full duals but excludes
ICP eligible recipients during the enroliment month.

f. Full dual means an individual who has Medicare and full Medicaid
coverage.

9. Medicare Advantage Special Needs Plan (MA SNP) means a
type of Medicare Advantage coordinated care plan focused on
individuals with special needs created by Section 231 of the
Medicare Modernization Act of 2003.

h. Qualified Medicare Beneficiaries (QMB) means individuals
that are entitled to Medicare Part A, have income of 100%
Federal poverty level (FPL) or less and resources that do not
exceed twice the limit for Social Security Income (SSI) eligibility,
and are not otherwise eligible for full Medicaid. A QMB is eligible
for Medicaid payment of Medicare premium deductible,
coinsurance and copayment amounts (except for Part D).

Qualified Medicare Beneficiaries (QMB Plus) means QMBs with
full Medicaid. These individuals are entitled to Medicare Part A,
have income of 100% FPL or less and resources that do not
exceed twice the limit for SSI eligibility, and are eligible for full
Medicaid benefits.  Medicaid pays their Medicare Part A
premiums, if any, Medicare Part B premiums, and, to the extent
consistent with the Medicaid State plan, Medicare deductibles and
coinsurance, and provides full Medicaid benefits.

Provider Agreement (agreement) means a contract between the
Vendor and a provider that is an entity authorized to do business
in Florida, to provide services to enrolled dual eligibles.

k. State Plan means the State of Florida's plan for the Medical
Assistance Program as submitted by the Agency and approved by
the Secretary of the U.S. Department of Health and Human
Services under Title XIX of the Social Security Act, as modified or
amended.

Subcontract means an agreement entered into by the Vendor for
provision of administrative services on its behalf related to this
Contract.

m.  Subcontractor means any person or entity with which the Health

Plan has contracted or delegated some of its functions, services
or responsibilities for providing services under this Contract.
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EXHIBIT A

Medicare Advantage Special Needs Plans Covered Services
JANUARY 1, 2013 THROUGH DECEMBER 31, 2013

DRAFT
Medlcald Serwce . Covered Under MA SNP
HOSPITAL INPATIENT SERVICES Yes
HOSPITAL INPATIENT CROSSOVER Yes
HOSPITAL OUTPATIENT SERVICES Yes
HOSPITAL OUTPATIENT CROSSOVER Yes
NURSING HOME CROSSOVER Yes

"PHYSICIAN SERVICES

_PATIENT TRANSPORTATION CROSSOVER

Yes
PHYSICIAN SERVICES CROSSOVER Yes
PRESCRIBED MEDICINES Yes
(E.G., BENZODIAZEPINES, BARBITURATES AND SOME OVER THE
COUNTER PRODUCTS).
LAB AND XRAY SERVICES Yes
LAB AND XRAY CROSSOVER Yes
PATIENT TRANSPORTATION Yes
Yes

‘v HOME HEALTH SERVICES

Yes

HOME HEALTH CROSSOVER

Yes

ADULT DENTAL SERVICES Yes
ADULT VISION SERVICES Yes

ADULT HEARING SERVIC'ES _

Yes

NURSE PRACTITIONER

Yes

_REGISTERED PHYSICAL THERAPIST

Yes

COMMUNITY MENTAL HEALTH

"RURAL HEALTH SERVICES

RURAL HEALTH CROSSOVER
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EXHIBIT A
Medicare Advantage Special Needs Plans Covered Services

JANUARY 1, 2013 THROUGH DECEMBER 31, 2013
DRAFT

Medicaid Service - Covered Under MA SNP

FEDERALLY QUALIFIED HEALTH CENTERS Yes
CLINIC SERVICES Yes

MENTAL HEALTH CASE MANAGEMENT Yes

DIALYSIS CENTER ’ ' “Yes

§ 422.101 Requirements relating to basic benefits.

(f) Special needs plan model of care (1) MA organizations offering special needs plans must have a
model of care plan specifying how the plan will coordinate and deliver care designed for the plan’s
enrollees. The model of care plan must provide for the following:

(i) Coordinate care for eligible beneficiaries.

(i) Include a network of providers/services having relevant clinical expertise.

(i) Target-a special needs population.

(iv) Deliver care based on appropriate protocol for the target enrollees.

(v) Deliver care to frail/disabled enrollees.

(vi) Deliver care to enrollees who are at the end of life.

(vii) Apply performance measures to evaluate processes and outcomes of the model.
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DRAFT

EXHIBIT B

MA SNPS
APPLICABLE SERVICE AREAS AND
DUAL ELIGIBLE AND OTHER DUAL ELIGIBLE CATEGORIES

MA SNP PLAN NAME H# SERVICE AREA BY CATEGORY OF APPLICABLE
COUNTY OR ZIPCODE | SPECIAL NEEDS | CATEGORY OF
PLAN (Dual, DUAL ELIGIBLE
Chronic, .

Institutional)
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EXHIBIT C

REQUIRED DOCUMENTATION

DRAFT

DOCUMENT REQUIRED

PRIOR TO
PAYMENT BEING
MADE TO THE
VENDOR

UPON
REQUEST

OTHER

Valid certificate of authority issued
by the State of Florida Department
of Financial Services Office of
Insurance Regulation as a risk
bearing entity (either a health
maintenance organization or a
health insurer)

X

Approval from the Centers for
Medicare and Medicaid Services
qualifying as a MA SNP

Summary of Benefits

Service Areas Covered

Comprehensive written statement
of benefits and cost-sharing

protections under the MA SNP as |

well as those benefits and cost-
sharing protections to which its
members are entitled under the
Medicaid State Plan

XXX

XXX

Written policies and procedures in
place to ensure an adequate
provider network for its members

Agreements between the Vendor
and providers

Agreement that network providers
will not file additional claims for
Medicaid deductibles or co-
payment reimbursement and that
the network providers will not
balance bill

Internal Audits

Forty-five (45)
calendar days
after the end of
each calendar
quarter

HIPAA Policies and Procedures

Subcontractor Policies and
Procedures

Provider Training Materials
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