GELLAN

MEBICAD
AGMIRISTRATION

AMENDMENT NUMBER 3 TO AGREEMENT NUMBER 4400007944
APPENDIX A

Statement of Understanding (SOU)
for PACE APPRISE Client Contact
Reporting Project

Confidential and Proprietary
© 2010, Magellan Medicaid Administration, Inc. A Rights Reserved.



Statement of Understanding (SOU)

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA - Public Law 104-
191) and the HIPAA Privacy Final Rule' and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information. Magellan Medicaid
Administration developed and maintains HHIPAA Privacy Policies and Procedures to ensure
operations are in compliance with the legislative mandates.

Protected health information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Magellan
Medicaid Administration. It is health care data plus identifying information that would allow the
data to tie the medical information to a particular person. PHI relates to the past, present, and
future physical or mental health of any individual or recipient; the provision of health care to an
individual; or the past, present, or future payment for the provision of health care to an
individual. Claims data, prior authorization information, and attachments such as medical
records and consent forms are all PIII.

! 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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1.0 Overview

The Pennsylvania Department of Aging’s PACE APPRISE/State Health Insurance Program
(SHIP) receives funding from the Centers for Medicare and Medicaid Services (CMS.) Funding
decisions are based in part on measurements taken of services provided by the SHIP, including
client contacts. Although Pennsylvania is one of the largest states with an older population and
has a large number of volunteers to assist in this activity, the APPRISE Program’s ratings are
rather low in comparison to other states, including those with smaller populations. In evaluating
the reason for the perceived shortfall in qualifying contacts with individuals needing help with
their health insurance coverage issues, it was determined that contacts being made by the
APPRISE staff are being captured and reported, but not contacts made by the PACE Cardholder
Services staff.

The Department of Aging prepared a proposal for CMS to include these calls; this proposal was
accepted by CMS and is included as Exhibit 1 to this SOU.

In order to more accurately reflect the level of help being provided in Pennsylvania, information
on contacts made via the Cardholder Services call center will be captured and reported.

Changes to the existing Cardholder system will be made to capture data which are not currently
captured by the Cardholder system and to report contact information in a form acceptable to
CMS.
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2.0 Requirements

The PACE APPRISE Client Contact Reporting Project will include the following tasks:

L Create CICS Transaction to Track Calls

11. Build Batch Process to Create Call Management System File

1. Create CICS Transaction to Add New CSRs

Iv. Create a monthly extract to report Client Contacts. Include monthly activity
reporting,

Cenfidential and Proprietary
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3.0 Assumptions

Workload and pricing estimates are based on the following assumptions:

L.

Reporting will be performed for all outgoing and incoming calls for PACE/PACENET
cardholders.

Follow-up calls made within one business day of a previous contact recorded for
reporting will not be included in the reporting. If contact is made more than 24 hours
fater for a new issue, it can be counted as a client contact.

An outgoing letter cannot be counted as a client contact, but a phone call in response to
that letter can be counted,

Client contact can be counted in situations where the caller is not a cardholder, but is
calling for information,

The forms and formats presented in the exhibits to this Statement of Understanding will
be followed.

Reporting will be no more frequent that monthly, although subsequent reports may be
necessary to correct errors that prevent the submission from being accepted.

All reporting will use electronic file transfer; no media will be required.

No new fields or other new data collection will be needed to satisfy the reporting
requirements.
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4.0 Constraints

Workload and pricing estimates are based on the following constraints:

e  Work to develop and test these changes can begin no later than the date that this
Statement of Understanding 1s executed.

= ‘'The first day of activity to be reported will be June 3, 2013.

e The first month of activity to be reported will be June, 2013, which will be reported in
July, 2013.
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50 Issues and Concerns

There are no issues or concerns for the PACE APPRISE Client Contact Reporting Project.
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6.0 Scope of Work

The Scope of Work for the PACE APPRISE Client Contact Reporting Project is as described in
Section 2.0, Requirements. This project will result in the Department of Aging having the

capability to report contacts with cardholders during the previous month to CMS.

This project will require changes to the Cardholder Services system to allow for the capture of
contact information needed to satisfy the requirements for client contact reporting, Captured
information will be used, in conjunction with the information on the Cardholder file, to create a
contact record for each client contact. These records will be sent monthly to CMS or its

designee for processing.

The workplan for the APPRISE Client Contact Reporting Project is summarized below:

APPRISE CLIENT CONTACT REPORTING PROJECT PLAN

Task_Name = ' Duration: | Start Date | Finish_Date
Apprise Project 66 days 3/4/2013 6/3/2013
Obtain Micro Focus Licenses 6 days 3/15/2013 3/22/2013
CICS Transaction to Track Calls - PF10 Hot Key from PRSI | 56 days 3/18/2013 6/3/2013
Coding 10 days 3/18/2013 3/29/2013
System Testing 5 days 4/1/2013 4/5/2013
QA Testing 10 days 4/8/2013 4/19/2013
User Testing 5 days 4/22/2013 4/26/2013
Implement 1 day 6/3/2013 6/3/2013
Build Batch process to create File for CMS 51 days 3/4/2013 6/3/2013
Coding - for incoming calls and documents 15 days 3/25/2013 4/12/2013
Receive BDT File 1 day 3/25/2013 3/25/2013
System Testing 5 days 4/15/2013 4/19/2013
QA Testing 10 days 4/22/2013 5/3/2013
Test with CMS 20 days 5/6/2013 5/31/2013
implement 1 day 6/3/2013 6/3/2013
CICS Transaction to add new CSRs 66 days 3/11/2013 6/3/2013
Coding 10 days 4/15/2013 4/26/2013
Systems Testing 5 days 472972013 5/3/2013
QA Testing 10 days 5/6/2013 5/17/2013
Obtain ID's for CSR's from CMS 20 days 5/1/2013 5/28/2013
Implement 1 day 6/3/2013 6/3/2013

Confidential and Proprietary
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APPRISE CLIENT CONTACT REPORTINGPROJECT PLAN

(CONTINUED)
5/29/2013
Walkthrough with PDA 1 day 8:00 5/29/2013
5/6/2013
Develop Cardholder Documentation {DLT's) 15 days 8:00 5/24/2013
5/30/2013
User Training 1 day 8:00 5/30/2013

Confidential and Proprietary Page 10
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7.0 Test Plan

Quality assurance testing will be performed by the QA department for this project prior to
implementation and also for the work products of the reporting activity. User acceptance testing
will be performed by the Associate Data Analyst and the application processing staff of the
Cardholder Services department.

Confidential and Proprietary Page 11
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8.0 Operational impact

The PACE APPRISE Client Contact Reporting Project will add data capture, formatting and
reporting capabilities to the Cardholder system. A correction process will be in place to make
changes to error records causing the submission to not be accepted. The existing data capture
and reporting capabilities of that system will not be affected.

Once operational, the required data elements for APPRISE client contact reporting will be
captured and stored. After the close of each month, new client contact records will be extracted
and reported to CMS via electronic file transfer. An activity report will be produced each month
summarizing the information reported for the month.

Confidential and Proprietary Page 12



Statement of Understanding (SOU)

9.0 Estimates and Costing

Pricing for the PACE APPRISE Client Contact Reporting Project appear on the page following.

Confidential and Proprietary Page 13
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Statement of Understanding (SQU)

EXHIBIT 1

Improving Client Contact Counting
in the
Pennsylvania State Health Insurance Program

The Pennsylvania State Health Insurance Program, also known as APPRISE, offers free counseling
services to residents who are disabled or Medicare eligible. Despite our best efforts to cultivate
partnerships and increase outreach efforts, our Overall Performance Score for FY ending June 30, 2012,
was 12%.

It was during this Petrformance Evaluation, however, that we learned that additional client contacts and
enrollments can be reported by two of our registered counseling partners. The Pennsylvania Department
of Aging’s PACE Program (SPAP) has long-standing contractual relationships with Benefits Data Trust
(BDT) and Magellan Health Services (MHS). Since 2002, BDT has had an integral role with PACE in
providing outreach and enrollment services for public benefits, such as PACE and Medicare Part D’s
Extra Help/Low Income Subsidy (LIS). Magellan Health Services has served as the PACE Program’s
sole Pharmacy Benefit Administrator since the inception of the program, in 1984, counseling eligible
Pennsylvanians on SPAP, Part D and LIS benefits and adjudicating all PACE applications,

In 2009, APPRISE registered BDT as a counseling partner to serve as a centralized scereening, application”
submission, and tracking center for clients eligible for the PACE Program and LIS. Since 2009, BDT
received 7,170 client contacts resulting in 5,045 LIS applications-and 525 PACE enrollments.

Through their on-going efforts, we anticipate that BDT will be in direct contact with approximately
80,000 Medicare clients, and complete approximately 20,000 PACE and 15,000 LIS applications,
between July 1, 2012 and June 30, 2013, :

In addition, APPRISE also partners with MHS through their work on assisting clients during the
Medicare Part D Annual Envollment Period, In the past year, more than 2,100 clent contact forms were
completed and counted toward the Performance Measure as a result of this partnership. During the
current Part D Annual Enrollment Period, we anticipate that more than 2,500 client contact forms will be
completed. Aside from their current efforts, we have determined that additional client contacts and
enrollment applications processed through MHS have not been properly counted toward the APPRISE
Performance Measure. These services and applications also focus on the state’s PACE Program and LIS.
We estimate that approximately 96,000 client contacts will be received each year, and 45,000 PACE
applications will be submitted and processed through MHS.

The recent Performance Measure documented that the Pennsylvania SHIP provided approximately 91,000
contacts in the last FY ending June 30, 2012. It was suggested in the Performance Measure Summary
that, in order to get every county in Pennsylvania above the projected Minimum Attainment Threshold,
we would need to maintain 116,000 contacts statewide. Because these two registered counseling partners,
BDT and MHS, provide high volumes of contacts and services to our Medicare population, that
heretofore have not been counted, Pennsylvanis will significantly exceed expectations during the current

and subsequent reporting period. We are seeking to ensure your understanding of our additional client
contact counting. :

November 1, 2012
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EXHIBIT 2

CLIENT CONTACT . OMB No. 0938-0850

dentitie

Client Identifier Used ncy or State

[Client Identifier Auto-Assigned by NPR - Optional

‘IClient First Name

Client Last Name

Client Phone Number ___}- -
Representative First Name :

. |Representative Last Name

, Previous Contact
1 CMs / Medicare
‘| Preséntations

g elel:|

s 1 i 2!
~ |ZIP Code of Client Residence

4 Media

County Code of Client Residence - Optional

1 Not Collected

Counselor UseriD

e e

- JAgency Code

County Code of Counselor Location

Phone Call

7ZIP Code of Counselor Location

Face to Face at Courseling location or Event Site

Date of Contact

3| Face to Faceat Clent's Home or aclty

First Contact for Issue
2 | Continuing Contacts for Issue

R

. 1. |Female
2 Male

165-74

A

5. | Postal Mall or Fax

Hispanic, Latino, or Spanish Origin

| White, Non-Hispanic

1} Black, African American

Not Collected

5 +4.'| American indian or Alaska Native
185 or Older .9 :| Not Collected 7_5.3 ASilan Indian
‘| Not Collected 8 C_!’:_lr)_ezse
-7 «| Filipino
1€ Y e £ .8 |Japanese
.| Primary Language Other Than English .9 Korean
2°| English is Client's Primary Language 1 '| Vietnamese

.| Natlve Hawalian

9| Not Collected

TS 1 Guamanian or Chamorro
diliis i 3] Samoan
| Below 150% FPL { Below LIS Asset Limits | [Fa41other Asian
Al or Above 150% FPL Above LIS Asset Limits 15:| Other Pacific Islander
8| Not Collected 9.4 Not Collected 6.| sSome Other Race-Ethnicity

| Not Collected.

Yes

No’

~

i| Not Collected
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EXHIBIT 2

PRESCRIPTION DRUG ASSISTANCE
Medicare Prescription Drug Ce vemge {Part D}
Eligibility/screening

Benefit Explanation

Plans Comparison

Plan Enrollment/DPisenrollment.
Clalms/Billing

Appeals/Grievances

Fraud and Abuse

Marketing/Sajes Complaints or [ssues
‘Quizlity of Care

;| Plan Non-Renewal

CARE ADVANTAGE (HWIO, POS, PPO, PFFS, SNP, MSA, Cost)
7| Eligibility/Screenting
Benefit Explanation
Plans Comparison
Plan Enroliment/Disencoliment
Claims/Billing
Appeals/Grievances
Fraud and Abuse,
Marketing/5ales Complaints or 1ssues
Quality of Care ' ‘
4 Plan Non-Renewal

MEDICARE SUPPLEMENT/SELECT

58751 Eligibinty/Sereening

Benefit Explanation

Plans Comparison

Clatms/Billing

Appeals/Grievances

| Fraud and Abuse

| Marketing/Sales Complaints or |ssues
Quallty of Care

| Plan Non-Renewal

«[|Part D Low Income Subsidy (LIS/Extra Help)
; Eligibility/Screening

Benefit Explanation

Appllcation Assistance
Claims/8illing

| Appeals/Grievances

Other Prescription Assistance
Union/Empleyer Plan
Military Drug Banefits

Manufacturer Programs - MERICAID

T

State Pharmaceutical Assistance Programs
1 Other

| .Medicare Savings Programs {M3P} Screen]ng'(O.MB,' SLMB, Ql)

| MSP Application Assistance '

Medicald {SS!, Nursing Home, MEPD, Elderly Waiver) Sereaning
+ Medicaid Application Asslstance

MEDICARE (Farts A & B)

Eligibility || Madlcaid/QME Claims
Benefit Explanation 4 Fraud and Abuse
Claims/Billing
Appeals/Grizvances ) OTHER
Fraud and Abuse 1 tong Term Care {LTC) Insurance

1 Quality of Care | LTC Partnership

| LTC Other

Military Health Beneﬂrs

Employer/Federal Employee Hea]th Benefite (FEHB)
COBRA

Z| Other Health Insurance

General Informatlon and Referra!
Detailed Assistance - In Progress
Detailed Assistance - Fully Completed

{ Prablem Solving / Problem Resolution - In Progress
Problem Solving /. Prablem Resolution - Fully Completed

Form CMS-10028A {07/13)
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Statement of Understanding (SOU)

EXHIBIT 4

How Did Client Learn About
SHIP
' Previdu_s_ CQ_ntact
2 ._'C.MS/'Médicare' R
-3 Presentations -
4 _j'_IVIalhngs '
5 fAnotherAgancy
6 Friend or Relative .'
T Media RN R
"8 '_'State Web31te SRS
8| Other o
99 | NotCollected - |
Client Age Grou

1. B4o0r Younger i
2 __'-65 74 |
3 7sea
4 _'-'85_0r Older © '
9| NotCollected *

: Femala
2 '-"'I'Vlale K
g Not Collected

* Transgender code 3 dropped *

Confidential and roprle ary

t M

Method of Contact

“Phone Calf
| Faceto. Face at Counseiang Locatlon or Event_'
2 Srte L R
i Face to Face at Cllents Home or’ Fac:llty
51 '3Postal Mail or Fax .

st Contact 1 for Issue e
“Continuing Contacts for lssue

imary Language Other Than English

SRR N ' *.Prlmary Language Other Than Enghsh
D 1 English is Cltent's Pr:mary Language L
9| Not Caliected - e

Receiving or Applying for Social Security Disability or

* Medicare Disability

1] Yes

9| Not Col!ected 3

Note: For data vaildatlon please follow

Validation rule: Disability’ under the Field_Validation_Rules
tab

Client Race-Ethnicity - Coded

: HlSpaﬂIC Latine or-.Spamsh Orlgln
2 "White, Non-Hispanic~
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EXRHIBIT 4

g [ 'Bél'o'w'150%"FPL""" 3 ; 'Black African Amencan e
\2 At or Above 150% FPL' . AT American Indlan orAlaska Natlve R S

9| NotCollected ~ ' 5 ASIan ind;an R

. ':jG i Chmese
aan 'thplno B

Client Assets

g "_'Japanese e o
__'Below LIS Asset Limits - 90 Korean
R Above LIS Asset leits:l a0l -Viét'n'ameSe S
9| NotCollected ~41.| " Native Hawaiian - S
2 Guamaman or Chamorro SIS ER
S ""-:'OtherASIan Rt
15 |- Other Pacific Istander -
16| . Some Other Race/Ethmc:ty

99 | NotCollected

9| ‘Not Collected -

_ --'General Enformataonand Referrai o
2 Detailed Assrstance In Progress

3| Detailed Assistance - Fully Completed
x| 'Prablem: Solvmg l Probiem Resolutlon -in
4 Progress B o
g “Problem Soivmg/ Problem Resolutlon Fu!iy
| Completed

Confidential and Proprietary
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Statement of Understanding (SOU)

EXHIBIT 6

SR ; £
_ Cab BB - conent [ soers |
SHIP CLiENT CoNtAcT FORM .ﬂ

SHIPs may choose to use the SHIPTalk/NPR system to collect data on the individuals assisted under the _J
purview of the MIPPA grant. If your state decides to do so, you will need to use the Client Contact Form to
collect data on application assistance provided ta individuals for the Medicare Part D Extra Help/Low-Income
Substdy (LIS} and Medicare Savings Programs {MSP).

There have been some important changes ta the Client Contact Form that should make it easier for you for
collect data on clients whom you assist through your MIPPA grant work. There are basically 3 areas on this
form that you can use to identify clients assisted under your MIPPA grant.

1) You will no longer need to write in MIPPA on your form. Rather, for reporting MIPPA-funded 1S and
MSP applications, use the “Natlonwide and CMS Special Use Fields” {see image below) of the Client
Contact Form to identify your client as a MIPPA-related contact. Field 01 will be used for MIPPA
related contacts, coded as follows:

s Enter “1” in the first Natlonwlde and CMS Special Use Field for clients assisted oniy with LIS,

fvaticnin]de and CMS Special se Flelgs - ..

¢ Enter “3” in the first Nationwide and CMS Special Use Field for clients that are assisted with
applying for both benefits - LIS and MSP.
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| T MSP Application Assistance
"..__. Medicaid {55, Nursing Home, MEPD, Elderly Waiver) Screening

| 49 | Medicaid Application Assistance ohwidearid ch 5 edaiUseFleids SRR
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8., Medicare Savings Programs (MSP) Screening (QMB, SLMB, Q)
P Application Assistance

edlcald (SS1, Nursing Home, MEPD, Eldery Walver) Screening
[ 29 | Medicald Application Assistance
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| 51 | #raud and Abuse

allnnwndeandCMSS ieclal Use Flaids =0 D
[os o5 ] o5 ] o?loalaei:w

bt mmﬂnn\hda |._ﬁosrzwmmmr Iqﬁznwmwm ] 5 Mrssat Fxeg) = AT ﬁmmw-lmm.n-.

=

S meE R,

Confidential and Proprietary



