March 25, 2005

Mr. Joshua Slen, Director
Enrollment & Member Services RFP
Office of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, Vermont 05495

Dear Mr. Slen:

MAXIMUS is pleased to submit our proposal to continue to provide Enrollment, Benefits
Counseling, and Member Services for the Office of Vermont Health Access (OVHA). We
acknowledge receipt of the Answers to Questions, dated February 25, 2005, and we accept and
agree to al of the terms and conditions contained in the RFP. We have carefully reviewed all
requirements listed in the Request for Proposal (RFP) and its addendum, understand the scope of
work, and are ready and willing to perform all of the services you have defined.

MAXIMUS has enjoyed serving as your partner since 1996, and we are eager to continue
in thisrole. We offer OVHA a superior approach to enrollment, benefits counseling, and member
services that includes arisk free transition of services, afull complement of staff who arein
place and fully-trained, a management team with over 43 years experience supporting the
Vermont project, the proven ability to meet or exceed contractua performance standards, and the
proven commitment to remain flexible and respond to unanticipated needs.

As President of the Health Services Group, | am the person official authorized to bind
MAXIMUS to the provisions of the RFP and proposal. | also serve as the primary contract for
the State’s Issuing Officer and can be reached by e-mail at johnboyer@maximus.com or at the
following address and tel ephone number:

MAXIMUS, Inc.

11419 Sunset Hills Road
Reston, Virginia 20190
Telephone: (703) 251-8500
Facsimile: (703) 251-8240

MAXIMUS does not discriminate in its employment practices with regard to race, color,
religion, age, sex, sexual orientation, marital status, political affiliation, national origin, or
handicap, and complies with all applicable provisions of Public Law 101-336, Americans with



Disabilities Act. We agreeto comply with all State and Federal requirements related to fair
employment practices.

Thank you for considering our proposal to continue to provide Enrollment, Benefits
Counseling, and Member Servicesin Vermont. We have enjoyed serving as the Vermont
contractor for the past 9 years and look forward to continuing our partnership with OVHA into
the future. If you have any questions or require additional information, please feel free to contact
me at the above mentioned numbers or Ms. Susan Bauer at (802) 651-1577.

Sincerely,

John F. Boyer, Ph.D.
President, Health Services Group
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PROPRIETARY INFORMATION

Asrequired by the RFP, we have identified certain pages of our proposal as being
proprietary. Each pageis boldly stamped "PROPRIETARY" and contain information
pertaining to one of the following categories.

A. Personnel: Disclosure of personnel names and positions shows the types of
qualifications and responsibilities of key individuals and reveal s information
about a specific approach to service delivery that may be economically
advantageous to a competitor.

B. MAXIMUS Innovations: Disclosure of the innovations developed by
MAXIMUS would cause economic loss if disclosed to competitorsin this and
future procurements.

C. Technology Approach: Disclosure of the MAXIMUS technology approach
including hardware, software, telephone systems, and the configurations of such
would lead to economic loss if disclosed.

D. Corporate M anagement, Business Practices, or Policies: Disclosure of
management principles and techniques, protected business practices, and
corporate policies as applied to this proposal would create an economic loss for
MAXIMUS if revealed.

MAXIMUSSECTION PAGE NUMBER REASON CODE
Section 3 — Executive Summary Entire Section A, B,CD
Section 4 — Corporate Background and Experience Pages 4-24 — 4-41 A, D
Section 6 — Responses to Questions (6.1 — 6.10) Entire Section A,B,CD
Section 8 - Cost Entire Section A,B,C
Attachment 4: Resumes Entire Section A

PROPRIETARY INFORMATION PAGE 1
621524
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Section Organization

4.1 Experience With
Projects of a
Similar Scope
and Nature

4.2 Proposed Staff

4.3 Proposed
Subcontractors

MAXIMUS currently
provides services to an
estimated 147,000
consumers of Vermont's
health care programs,
including an estimated
85,000 receiving
Medicaid through Primary
Care Plus.

4. CORPORATE BACKGROUND AND EXPERIENCE

The Office of Vermont Health Access (OVHA) seeks a qualified contractor to
provide benefits counseling, enroliment services, outreach and education, and
member services to Vermont's health care beneficiaries. MAXIMUS brings
unmatched experience in providing these services due to our long and successful
role as your partner for this project since 1996, and our company-wide experience
in operating projects of similar scope and scale across the country.

MAXIMUS has along history of providing servicesin the State of Vermont, and
specifically has served as a partner to the Office of Vermont Health Access
(OVHA) since 1996 in operating the Vermont Health Access Member Services
(VHAMYS) Project. Asyour partner in administering the Vermont project, the
array of services provided as well as our role and responsibilities has evolved and
grown to accommodate changes in State policies and programs.

During the early implementation of
Medicaid managed care in Vermont,
MAXIMUS provided enrollment,
education, and outreach activities for
an estimated 60,000 beneficiaries
enrolled in the program. In the
spring of 1998, additional member
services functions were added for
Medicaid, Dr. Dynasaur and the
VHAP and VHAP Pharmacy
programs. With passage of the State
Children's Health Insurance Program
(SCHIP) and Vermont's inclusion of this population through aMedicaid
expansion program, our role again expanded and we provided enrollment,
outreach, and education services to an expanding population.

Other significant changes occurred within Vermont's managed care program,
most notably, the movement from enrolling Medicaid beneficiaries into managed
care health plans to exclusively enralling in Primary Care Plus. MAXIMUS
was an active participant and partner in helping State officials craft this new
program. We also assisted OVHA in creating the State's new premium collection
process. MAXIMUS currently provides servicesto an estimated 147,000
consumers of Vermont's health care programs, including an estimated 85,000
receiving Medicaid through Primary Care Plus.

In addition to our role in administering the Vermont project, MAXIMUS has
other experience in providing a broad array of servicesin Vermont. A summary
of our recent presence within Vermont is shown in Exhibit 4-1: MAXIMUS
History in Vermont.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-1
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- Contract S
Agency Name Project Name Term/Value Description
Vermont AOT Vermont FleetFocusM5™ Period of The State of Vermont has contracted for
Implementation Performance: the implementation of FleetFocusM5.
February 2004

State of Vermont,
Agency of Human
Services; Department of
Prevention, Transition,
Assistance, and Health
Access

Office of Vermont State
Treasurer

Vermont Department of
Social and Rehabilitation
Services, Child Care
Services Division
(CCsD)

University of Vermont

University of Vermont

Vermont Medicaid Family-
Directed Personal Care
Attendant (PCA) Services for
Children Program

Vermont Public Employee
Retirement System (PERS)

Child Care Information System
(ccis)

University of Vermont
Comprehensive Rate
Information System (CRIS)
Project

University of Vermont
Comprehensive Rate
Information System (CRIS)
Project

through October 2004

Contract Amount:
$252,000

Period of
Performance:
January 2001 through
June 2004

Contract Amount:
$890,478

Period of
Performance:
January 2004 through
April 2004

Contract Amount:
$58,650

Period of
Performance:
December 2002
through March 2004

Contract Amount:
$1,677,000

Period of
Performance:
September 2002
through September
2003

Contract Amount:
$60,000

Period of
Performance:
January 2001 through
August 2002

Contract Amount:
$120,000

MAXIMUS provided administrative services
for the Consumer-Directed Personal Care
Attendant (PCA) Services for Children
program on behalf of the Office of Vermont
Health Access. Under this program,
families of children with special health care
needs have the option of acting as the
employer for personal care services for
their children. MAXIMUS provided
education, guidance, and ongoing support
for families who opted to self-direct their
PCA services.

MAXIMUS provided services to the
Retirement Operations Division of the
Office of Vermont State Treasurer to assist
the Retirement Division in reviewing
business processes and procedures and
assessing organization and operational
areas of the Division.

MAXIMUS provided Vermont with a
completely web-based Child Care
Information System (CCIS), designed for
security, scalability, performance,
administration, and affordability.

MAXIMUS prepared a Facilities and
Administration (F&A) rate proposal and
negotiate F&A rates for the University with
the Department of Health & Human
Services, its cognizant Federal agency.

The University of Vermont purchased the
MAXIMUS' CRIS Software through a sole-
source purchase requisition. The
University of Vermont needed a system
that efficiently calculates, supports, and
defends the Facilities and Administration
(F&A) rate proposal.

Exhibit 4-1: MAXIMUS History in Vermont. Our commitment to providing a variety of services in Vermont provides
us with knowledge and understanding of State programs and the consumer populations served.

CORPORATE BACKGROUND AND EXPERIENCE
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4.1 EXPERIENCE WITH PROJECTS OF A SIMILAR SCOPE
AND NATURE

MAXIMUS isthe leading contractor in the nation in implementing and managing
Medicaid managed care enrollment and SCHIP dligibility. MAXIMUSIis
currently the Medicaid managed care enrollment broker in nine states serving
more than 10.7 million individuals and the SCHIP administrative vendor in four
states serving an estimated 850,000 persons. Asshown in Exhibit 4.1-1: U.S.
Medicaid Managed Care Population Served, MAXIMUS provides servicesto an
estimated 4.7 million more Medicaid managed care beneficiaries than our closest

competitor.

MAXIMUS
60%

05-521524-04 PCG PSI AHS
6%

K 1% 3% /

Exhibit 4.1-1: U.S. Medicaid Managed Care Population Served. MAXIMUS has the
largest market share of providing Medicaid managed care services compared to any other firm
providing similar services.

We operate projects that are similar in scope, scale, and nature to the Vermont
project in Montana, Colorado, and Virginia. In each of these projects we serve
enrolleesliving in rural areas and provide enrollment into a Primary Care Case
Management (PCCM) program. In addition to these smaller scale projects,
MAXIMUS also has large-scale projects that provide services to alarge number
of health care beneficiaries, many of whom live in urban areas and are culturally
and ethnically diverse. Our California Health Care Options Project servesasa
good example of alarge-scale project providing servicesto a diverse population.
This project is the largest Medicaid managed care enrolIment broker operation in
the country. In Exhibit 4.1-2: Why MAXIMUS? We highlight our experience,
strengths, and capabilities that position us as the best choice for the continued
operation of the Vermont project.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-3
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Key Factor Required

MAXIMUS Accomplishments

Understanding Vermont

Experience with Medicaid
Enrollment, Managed Care
Enrollment and Managed Care
Education

Consumer Relations and v

Outreach/Public Relations

Data Systems and Operations

Depth of Organizational Resources

Corporate Financial Resources

Incumbent Contractor since 1996
Active participant in the Vermont Health Access Team workgroup

Worked collaboratively with the State in creating the Primary Care Plus
program and the premium payment system

Understand intricacies of all of Vermont's health care programs

Proven flexible and responsive to changes in State policy and program
requirements

More than 90 program years of related program experience

Medicaid managed care education and enrollment contractor in 9 States
currently serving more than 10.7 million individuals

Cumulative voluntary rate of 82 percent during the last 12 months across
all MAXIMUS projects.

Provide PCCM enrollment services in Vermont, Colorado, Virginia, and
Montana

Currently provide managed care education and/or enrollment through
14 separate customer service call centers

Operate general HelpLine services in Vermont, Massachusetts, and
Michigan

The MAXIMUS New York Medicaid CHOICE project received nine
national advertising and marketing awards

Awarded the "Center of Excellence" certification from Purdue University's
Center for Customer Driven Quality for the MAXIMUS MassHealth
Customer Service Call Center

Answered more than 39 million calls in our health care practice area

Conducted 687,582 public presentations, participated in 58,255
community events, and produced 432,947 newsletters across Medicaid,
SCHIP, and EPSDT projects

Made more than 11.6 million outreach calls to consumers as part of our
Medicaid, SCHIP, and EPSDT programs nationwide

The MAXIMUS Center for Health Literacy has created health education
and outreach materials for more than 15 state programs (Medicaid,
SCHIP or Medicare) and British Columbia

Successfully designed and implemented sophisticated enroliment and
eligibility systems for all our Medicaid managed care enrollment and
SCHIP projects

5,500 Staff Nationwide, over 1,000 current contracts, and over 100
operational projects

Revenue of $603.8 million in 2004

Profitable every year of operation

Exhibit 4.1-2: Why MAXIMUS? As the current contractor for the Vermont Health Access Member Services Project,
MAXIMUS has direct experience in all required areas. This experience is supplemented by our operation of similar
programs in other states around the country, and is supported through our strong organizational and financial stability

and strength.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-4
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In the subsections that follow we provide a brief description for the areas listed

below.

m  Medicaid Enrollment and Managed Care Enrollment
m  Managed Care Education

m  Consumer Relations and Outreach/Public Relations
m Data Systems and Operations

m  Descriptions of Relevant Projects

4.1.1 Medicaid Enrollment and Managed Care Enrollment

Throughout our history of providing Medicaid managed care enrollment services
we have processed 25.8 million enrollments. Our experiencein thisareais
depicted in Exhibit 4.1.1-1: MAXIMUSManaged Care Enrollment Experience.

Number of Enrollments Processed

10,000,000

5,000,000

30,000,000 25831078
g 25,000,000 - 21,520,941
[}

£ 20,000,000 16,733,016

e /

& 15,000,000 12,265,531

° 8,776,903

)

o)

£

=]

P4

0

1996 1997 1998 1999 2000 2001 2002 2003 2004

Year

Exhibit 4.1.1-1: MAXIMUS Managed Care Enrollment Experience. Through November 2004,
MAXIMUS reached a cumulative total of over 25.8 million enroliments.

During arecent 12-month period of operation MAXIMUS has maintained a
project-wide voluntary choice rate of 82 and an impressive 88 percent voluntary
choice rate for the Vermont project.

As part of the enrollment process MAXIMUS s responsible for ensuring
appropriate handling of enrollment packets and other enrollment-related notices.
We have mailed over 12 million enrollment packets across all of our Medicaid
managed care enrollment broker projects.

While much of our experience in Medicaid enrollment and managed care
enrollment stems from our Medicaid projects, our SCHIP projects also provide us
with similar qualifications. Our SCHIP operations require usto identify
individuals who are potentially eligible for Medicaid and refer them to the
appropriate entity for services. We aso conduct enrollment transactions into a
managed care heath plan once we have confirmed eligibility for services.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-5
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4.1.2 Managed Care Education

An indicator of our Managed care education is a critical component of both our Medicaid managed
success in providing care enrollment and SCHIP dligibility projects. Within managed care, we assist
appropriate managed Medicaid beneficiaries throughout the enrollment process with special attention

care education is our towards providing comprehensive, accurate, and unbiased information about
ability to maintain a very

high voluntary choice rate  €Nroliment options. Anindicator of our success in providing appropriate

company wide of managed care education is our ability to maintain a very high voluntary choice

82 percent during a rate company wide of 82 percent during arecent 12 month period and 80 percent

recent 12 month period since we first began providing these services nine years ago. Within our

and 80 percent since we Vermont project, we have maintained a voluntary choice rate of 83 percent since

first began providing . » : .

these services nine years we first started proj ect Operatlons in 1996.

a9 Managed care education for both our Medicaid and SCHIP projectsinvolves
educating consumers about how to access and receive services, their rights and
responsibilitiesin receiving services under managed care, and resources available
in the community to assist with service delivery. Education is conducted
primarily through the operation of 14 separate customer service centers for our
Medicaid SCHIP, pharmacy benefit, and Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) related projects. Our customer service
centersin these areas have answered more than 39 million consumer calls.

The MAXIMUS Center for Health Literacy (The Center)
isinvolved in project operations to create linguistically

and culturally appropriate materials to further consumer = !
=~ e -l

education and outreach. The Center is a national |eader ‘
in the development of print, web-based, and other media s { !
materials that are easy to read and tailored to low literate ;H ;

Lo
a,

consumers. The Center studies how well consumers -

understand materials, and devel ops, designs, and
trandates low barrier materials. The Center writes and designs materials that
explain the key components of managed care and educate consumers about how
to access services. These materials also serve as additional advertising and
marketing about managed care programs. The Center has created health
education and outreach materials for more than 15 state programs (Medicaid,
SCHIP, or Medicare) and British Columbia.

Recently The Center was awarded a contract with The Southern Institute on
Children and Families (SICF). Thisentity isthe National Program Office for
Covering Kids & Families (CKF), aninitiative funded by The Robert Wood
Johnson Foundation, to address the need to reduce the number of uninsured
children and adults who are eligible for public health care coverage programs but
not enrolled. CKF is sponsoring a Process Improvement Collaborative over the
next year, with 14 states as grantees. The Center is acting as a faculty member
for the Collaborative, and will present at each of three learning sessions, offering
strategies that help grantees simplify program materials and websites.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-6
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We recently were
awarded the "Center of
Excellence" certification
from Purdue
University's Center for
Customer Driven
Quality for call center
operations in the
Commonwealth of
Massachusetts.

Our experience shows
use of outbound dialer
technology enables us
to make 10 times more
outreach calls with
existing staff than
without use of this tool.

CORPORATE BACKGROUND AND EXPERIENCE
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4.1.3 Consumer Relations and Outreach/Public Relations

The majority of our interactions with health care consumers occur within our
customer service cal centers. MAXIMUS provides customer service through
call centersfor all projectsinvolving Medicaid enrollment, SCHIP, and EPSDT
services. We recently were awarded the "Center of Excellence” certification
from Purdue University's Center for
Customer Driven Quality for call
center operationsin the
Commonwealth of Massachusetts.
The MAXIMUS MassHealth
Customer Service Center ranks
among the top ten percent of the
20,000 call centers evaluated by
Purdue University.

Center of ECxcellence

Based on Superior Performance, as Measured by Data from
THE CENTER FOR CUSTOMER-DRIVEN QUALITY
PURDUE UNIVERSITY

WEST LAFAYETTE, INDIANA
MassHealth Call Center operated by MAXIMUS

October 2004

In some of our projects, including
Medicaid enrollment projectsin
Michigan and Massachusetts and our
SCHIP project in California, we provide general HelpLine services that are
similar to the member services functions we currently provide as part of the
Vermont project. In Michigan, our consumer HelpLine provides answersto
beneficiary questions about benefits and policies for various Department
programs in addition to supporting the managed care enrollment related
functions. In Massachusetts our customer call center provides HelpLine services
to all MassHealth beneficiaries. The
MAXIMUS California Healthy
Families Project provides "Single Point
of Entry" servicesfor Californias
publicly funded health care programs.

MAXIMUS currently operates the
nation's largest EPSDT outreach and
education effort in our Texas Health
Steps project. Outreach and education
services are provided to an estimated
1.7 million children who are eligible
for EPSDT services. In addition to call center staff, we also use an outbound
diader to facilitate the delivery of important messages and information to families
of eligible children. This project has made more than 7.5 million total education
and outreach calls with more than 4.9 million calls made using the outbound
dialer. MAXIMUS also uses outbound diaer technology in support of our
Cdlifornia Healthy Families Project. Our experience shows use of outbound
dialer technology enables us to make 10 times more outreach calls with existing
staff than without use of thistool. Our data shows that three out of 10 calls made
using the outbound diaer resultsin acal that reachesalive voice. Calls
resulting in alive voice response can be immediately transferred to a customer
service representative for a personalized outreach message.

Benchmariy v

In light of the many program changes proposed within the Governor's Global
Commitment initiative, outbound dialer technology could prove to be a cost

PAGE 4-7



STATE OF VERMONT

VERMONT HEALTH ACCESS SERVICES

The New York Medicaid
CHOICE project has
received nine national
advertising and
marketing awards,
including the Gold
Award for "consumer
decision-making"
programs from the
2001 National Health
Information Awards
program.

CORPORATE BACKGROUND AND EXPERIENCE
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effective tool for usein the Vermont project. The outbound dialer would enable
usto greatly streamline and enhance outreach and education efforts and send
mass messages quickly, efficiently, and for little cost. For example, the outbound
dialer can be used to send messages, including the ability to leave standardized
messages on voice mail recording and answering machines about general health
issues or upcoming changes in programs or policies. Such messages also can be
used to remind consumers that they need to select a PCP as part of their
enrollment in managed care.

MAXIMUS uses call center performance data to monitor the quality of consumer
relations. We strive to answer calls quickly thereby minimizing the call
abandonment rate and the length of time required for consumers to speak to alive
operator. Contractual performance standards vary from project to project, and
often reflect the level of service required based on available State resources.
MAXIMUS routinely meets call center contractual performance standards in our
Medicaid managed care enrollment broker contracts and is one way we provide a
high level of customer service and maintain strong consumer relations.

We interact directly with consumers during the -
conduct of outreach and education presentations.
As part of our Medicaid managed care enrollment
projects, we have made more than 680,000 group
presentations to more than four million individual
consumers. We also have conducted an estimated
700,000 individual client meetings.

Public relations and outreach are further conducted
through MAXIMUS participation in community
events. To date, MAXIMUS has participated in
more than 6,400 individual community events as
part of our Medicaid enrollment projects and
another 51,413 in our Texas EPSDT project aone.
Our Medicaid enrollment projects have aso made
almost 2,000 provider presentations to more than
8,200 individual providers.

While many of our projectsare
proactive in consumer and public
relations through outreach
activities, our New York Medicaid
CHOICE and California Hedlth
Care Options projects have
noteworthy accomplishments. The
New York Medicaid CHOICE
project has received nine national
advertising and marketing awards,
including the Gold Award for
"consumer decision-making"
programs from the 2001 National
Health Information Awards
program. In 2001, the

Honering the MNatian's Best Consurner
Healch Information Programs and Materiaks
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MAXIMUS-New Y ork project also was recognized by the American Publishers
Association and awarded a Gold Award of Excellence, in recognition of its
customer services and its written materials. The MAXIMUS California Health
Care Options (HCO) Project employs 130 full- and part-time enrollment services
representatives who make educational presentations throughout Californiain
County Welfare Offices and in other space leased by MAXIMUS. Currently
there are 115 California HCO locations where walk-in beneficiaries can receive
assistance.

4.1.4 Data Systems and Operations

A critical component of our ability to provide enrollment, education, and other
related services depends on the presence of a data system to support project
operations. For our State clients who are not concerned about the use of
proprietary software, we offer use of our MAXSTAR® system. MAXSTAR has
been successfully used in many of our enrollment and eligibility projects. We
have used MAXSTAR in Vermont to support call center tracking, reporting, and
other related functions for the Vermont project since 1996. MAXSTAR
continues to be used in many of our other Medicaid enrollment projects including
those operated in California, Montana, New Y ork, Michigan, Virginia, and
Texas.

We also offer an Oracle, web-based system called MAX€? to provide afull suite
of enrollment and eligibility functionality. We currently use MAX&? in SCHIP
projects located in California and Kansas and we are implementing this same
system for a new project in Canada, British Columbia providing Medical Service
Plan (MSP) and PharmaCare enrollment, eligibility, information maintenance,
and contact center services.

4.1.5 Description of Relevant Projects

We provide alisting of relevant projects and major functional activities
conducted in each project in Exhibit 4.1.5-1: MAXIMUS Projects Demonstrating
Relevant Experience. This exhibit isfollowed by a description of each project
including the client name, contact person and phone number, duration of the
project, the cumulative contract amount, and project components that are similar
to the Vermont project.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-9
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Area of Experience
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Vermont
Health Access and 9 MMC v v v v v v v v
Member Services Project
Montana
Enrollment Services 55 MMC v v v v v v v v
Project
Colorado
v v v v v v v v
HealthColorado Project U e
Virginia
Enroliment Broker Service 2 MMC v v v v v v v v
Project
Massachusetts
Health Benefits 7 MMC v v 4 v v 4 4 v
Management Project
New York
v v v v v v v
Medicaid CHOICE Project C e
Texas
Enrollment Broker Services | 7.5 MMC v v v v v v v
Project
California
Health Care Options 8.5 MMC v v v 4 4 v v
Project
Michigan 75 MMC 7 7 7 7 7 7 7
MI ENROLLS ’
Misgouri _ Pharchy v v v
Senior Rx Program Benefit
Centers for Medicare and
Medicaid Services Pharmacy v v
Medicare Drug Card ) Benefit
Reconsideration Project
California
v v v v v v
Healthy Families E el
Kansas
v v v v v v
HealthWave Project C el
Michigan
v v v v v v
MIChild Project v el
lowa
v v v v v v
hawk-i Project 2 Al
Texas
v v v v v
Health Steps Project == EFEDY
Connecticut 7 EPSDT v v v v v

Children's Health Project

Exhibit 4.1.5-1: MAXIMUS Projects Demonstrating Relevant Experience. MAXIMUS has extensive experience
in all functional areas required to continue operating the Vermont project.
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Project Highlights:

+ Provides enrollment
broker and outreach
services to 65,000
beneficiaries

+ Managed care
provided through
PCCM program

4.1.5.1 Montana Enrollment Services Project

Client Name: Department of Public Health and Human Services
Contact Person: Mary Angela Collins

Contact Phone Number: 406-444-4146

Contract Duration: May 1999 — June 2006

Cumulative Contract Amount: $ 5,003,664

Similar Project Components: Medicaid Enrollment, Managed Care
Enrollment, Managed Care Education, Consumer Relations,
Outreach/Public Relations, Data Systems and Operations, PCCM
Enrollment

In 1999, MAXIMUS was awarded a seven-year contract to provide a variety of
services in support of the Montana Medicaid managed care program. This
program provides Medicaid benefits to some 65,000 residents of Montana,
including alarge population of Native Americans viaa primary care case
management (PCCM) program called PASSPORT To Health. MAXIMUS
works closely with the State to operate a call center to respond to genera
Medicaid questions and to provide outreach and enrollment services for program
consumers.

In addition to these ongoing activities, under the original contract, we performed
several quality assurance functions that included developing a recipient
complaint process, creating and administering a client satisfaction survey,
analyzing health care utilization factors using HEDIS guidelines, and initiating
several focused clinical studies. The focused clinical studies examined issues
relevant to Montana's diverse popul ations and its frontier geography.

MAXIMUS also oversaw the PCCM network including recruiting new providers
into managed care, managing the contractual relationship between the network
providers and the state, and maintaining the provider database. Related to these
tasks, we developed a comprehensive communication system between providers
and Montana Health Choices via written and personal communications with
contracted PASSPORT providers. These communications included the conduct
of follow-up calls by our provider coordinator to resolve billing issues or to
discuss client enrollment problems or PASSPORT program questions. As part of
our relationship with providers, MAXIMUS notified primary care providers
when Medicaid consumers were due for well-child visits.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-11
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4.1.5.2 HealthColorado Project

Project Highlights:
Client Name: Colorado Department of Health Care Statarof Golarade
+ Provides enrollment Policy and Financing O s Py
broker and outreach Contact Person: Ms. Katie Brookler
services to 360,000
beneficiaries Contact Phone Number: 303-866-2416
+ Managed care Contract Duration: February 1998 — June 2005
Z;Z‘Zgig;ggo; gg a Cumulative Contract Value: $9,647,501
PCCM program Similar Project Components. Medicaid Enrollment, Managed Care
Enrollment, Managed Care Education, Consumer Relations,
Outreach/Public Relations, Data Systems and Operations, PCCM
Enrollment
MAXIMUS was awarded an initial contract in 1998 and has won five subsequent
one-year renewals from the Colorado Department of Health Care Policy and
Financing to serve as the managed care education and enrollment services
provider for Colorado's Medicaid program. Services are provided to 360,000
Medicaid consumers statewide. Under the original contract, the HealthCol orado
project processed enrollments and disenrollmentsinto Medicaid health plans
(HMOs) and the state's primary care case management (PCCM) program, and
provided Medicaid beneficiaries with information about the mandatory nature of
Medicaid managed care, health plan options, primary care provider participation,
and beneficiary rights and responsibilities under managed care. Since December
2002, enrollment into managed care is no longer mandatory as the state offers
enrollment into Medicaid HM Os and the PCCM program as a voluntary option.
Other key project activitiesinclude: implementing a mechanism to transmit and
receive data files from Colorado's COIN and Medicaid Management Information
System (MMIS) systemsin atimely manner; utilizing our MAXSTAR system
for processing enrollments, disenrollments, beneficiary tracking, data reporting,
and generating forms, letters, and other correspondence materials, conducting
plan and provider file maintenance; operating atoll free customer service cal
center to provide outreach, education, and enrollment services; and presenting
education and enrollment material viamail, telephone, and limited face to face
encounters.
4.1.5.3 Virginia Enrollment Broker Services
Project Highlights: Client Name: Virginia Department of Medical Assistance Services
« Provides enrollment Contact Person: Ms. Senthia Barlow
broker and outreach Contact Phone Number: 804-786-7336
services to 343,700 Contract Duration: November 2002 — January 2007
beneficiaries
+ Managed care Cumulative Contract Amount: $6,018,425
provided through Similar Project Components: Medicaid Enrollment, Managed Care
health plans and a Enrollment, Managed Care Education, Consumer Relations,
gQCM program Outreach/Public Relations, Data Systems and Operations, PCCM
+ Direct overflow calls
to trained staff in our Enrollment
NY project to help
with periodic call

volume increases
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MAXIMUS was awarded a contract with the Virginia Department of Medical
Assistance Services (DMAS) to provide Medicaid managed care enrollment
broker services to 343,700 consumers statewide. DMAS provides managed care
services through a primary care case management (PCCM) program called
MEDALLION, and through managed care organizations (M COs) under the
MEDALLION Il program. Program choices vary in each of the
Commonwealth's 135 jurisdictions (counties and cities). The project staff
performs customer service in the following areas. complaint resolution; health
status assessments; exemptions from managed care; managed care education;
telephone-based enrollment services; and fulfillments.

Enrollment Services Representatives undergo rigorous training regarding the
MEDALLION (PCCM) and Medallion I (MCO) options offered throughout the
Commonwealth of Virginia. Staff also receives detailed training related to
VirginiaMedicaid, customer service techniques, and other technical skills
necessary to provide participants with exceptional service. Although the project's
call center islocated in Richmond, Virginia a distinguishing feature of the
Virginia Enrollment Broker Project isthe use of our call center in New York City
as a standby location to handle overflow calls that occur. This approach isbeing
used because of the periodic increasesin call volumes that result from the
Commonwealth's practice of large and periodic open enrollments. The
MAXIMUS call center located in New Y ork City houses the MAXIMUS New
York Medicaid CHOICE, New Y ork Physician Profile, and the Medicare Drug
Card Reconsideration projects. MAXIMUS New Y ork staff are fully trained to
take calls from Virginia during periods of peak call volumes.

MAXIMUS works closely with the DMAS, their fiscal agent, and the MCOsto
ensure the success of the Virginia Enrollment Broker Project. Program
responsibilities are implemented in a cooperative and complimentary manner,
consistent with the Commonwealth's goals and objectives. Frequent meetings
take place regarding a variety of topicsincluding systems interfaces, marketing
materials, enrollment procedures, and provider file issues.

4.1.5.4 Massachusetts Health Benefits Management Project

Project Highlights:
« Provides enrollment Client Name: MassHealth Operations
broker and outreach . MEISSHEEI Ith
et " Contact Person: Mr. Bruce Pangburn
Pyt Contact Phone Number: 617-210-5326
+ Responds to inquiries Contract Duration: February 1998 — March 2005
about benefits Cumulative Contract Amount: $75,000,000
+ Authorizes non- o ] o
emergency Similar Project Components: Medicaid Enrollment, Managed Care
transportation Enrollment, Managed Care Education, Consumer Relations,
services ' Outreach/Public Relations, Data Systems and Operations, General
+ Provides Helpline HelpLine, PCCM Enrollment

service to the entire
Massachusetts

Medicaid pooulation MAXIMUS provides enrollment and outreach services for more than 925,000

MassHealth consumers, including persons with disabilities who are eligible for
managed care. The MassHealth project has one of the largest Medicaid call
centersin the country and has been recognized by the Center for Customer-
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Driven Quality at Purdue University asa "Certified Center of Excellence,”
ranking it among the top ten percent of 20,000 call centers eval uated.

MAXIMUS also isresponsible for authorizing non-emergency medical
transportation services and reimbursement for transportation expenses for all
qualified Medicaid customers.

To fully disseminate information about managed care, community outreach staff
meets with consumersin person and devel ops community relationships within
their regions. We participate in community events to reach out to targeted
populations. Staff makes presentations to members and organizations who serve
MassHealth members on such topics as available program benefits, general
eligibility guidelines, the application process, and effective access to managed
care upon €ligibility determination. Outreach staff also contacts members who
are assigned to a health plan to make sure they receive a complete education
about MassHealth and their choices.

MAXIMUS conducts a quarterly transportation survey to track and measure
customer satisfaction with its transportation services. In addition, MAXIMUS
conducts an annual customer satisfaction survey that assessesthe level of
customer service provided to the member by the call center representatives.

In addition to information related to managed care, we provide customer service
to the entire Massachusetts Medicaid population through a cal center HelpLine.
Project staff answers all of the Medicaid consumers' questions related to covered
services, billing, applications, MassHesalth card replacement, eligibility, third-
party liability, prior authorization, and many other related topics. Asthe
telephone number to call on the back of all MassHealth cards, our staff provides
aone-stop service for many MassHealth customer service needs.

Project Highlights: 4.1.55 New York Medicaid CHOICE Project

. I\/Ledic?id outr ZaCh: Client Name: New York State Department of Health
inlrf,,an;ZZ’t ?g Contact Person: Mr. Christopher Parker
1.6 million consumers Contact Phone Number: 518-473-1134

* Received nine o,
National Marketing Contract.Duratlon. June 1998 — September 2006
and Advertising and Cumulative Contract Amount: $185,600,000
Health Program Similar Project Components. Medicaid Enrollment, Managed Care
éwf(ﬂs ’”C(g“df’”g the Enrollment, Managed Care Education, Consumer Relations,
o0l Awards for Outreach/Public Relations, Data Systems and Operations
Consumer Decision
Making Programs."

The primary objective of the New Y ork

Medicaid CHOICE Programisto enrall

Medicaid consumersinto aqualified hedth  New York Medicaid CHOICE
plan with the provider of their choice. The

number of enrollment consumers served by this project is more than 1.6 million.
Since the inception of the New Y ork project in 1998, MAXIMUS has met or
exceeded all contract requirements — supporting our consistent record in
providing high levels of quality in al aspects of project operations.

As part of our operations, MAXIMUS: performs outreach to consumers and
educates them on the concepts of managed care; provides accurate and complete
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information on managed care choices and educates consumers on their rights and
responsibilities under managed care; provides customer service through the toll-
free call center in 13 languages; distributes educational materials that assist
consumers in making managed care choices; conducts all health plan and
provider enrollment and disenrollment activities and enrolls consumersin health
plans and with the primary care physician of their choice; assigns mandatory
Medicaid consumers who fail to make atimely health plan choice; and works
closely with numerous community based organizations to communicate
information about the managed care enrollment process.

The Project has received accolades from many quarters for the media program
that providesthe basis of an extensive marketing and outreach effort. Nine
national advertising and marketing awards have been received, including the
Gold Award for "consumer decision-making” programs from the 2001 National
Health Information Awards program. In 2001, the MAXIMUS-New Y ork
project also was recognized by the American Publishers Association and awarded
aGold Award of Excellence, in recognition of its customer services and its
written materials.

Project Highlights: 4.1.5.6 Texas Enrollment Broker Services Project
+ Provide Medicaid Client Name: Texas Health and Human Services Commission
Managed Care . . .
Outreach, Education, Contact Person: Mr. Billy Millwee
and Enroliment fg( Contact Phone Number: 512-491-1869
;Zgirgig’:?s" 1.1 millon Contract Duration: October 1997 — April 2005
+ Enroll STAR+Plus Cumulative Contract Amount: $125,330,690
Eligibles into Medicaid Similar Project Components. Medicaid Enrollment, Managed Care
%%’;arg;d Care Pilot Enrollment, Managed Care Education, Consumer Relations,
« Enroll NorthSTAR Outreach/Public Relations, Data Systems and Operations
Eligibles into ) )
Behavioral Health Under the Texas Enrollment Broker Services Project, MAXIMUS educates and

enrolls Medicaid recipients into the state's Medicaid managed care program
known as the Texas STAR program. MAXIMUS
began providing Medicaid managed care servicesin .
October 1997, and continues to enroll and educate
approximately 1.1 million Texas STAR recipients. Ao ieaitl B Suaent oks

As part of our efforts, MAXIMUS conducts extensive program outreach services
throughout major urban centers within the state. A large portion of our outreach
services target pregnant women as part of the Expedited Enrollment effort within
the STAR program. Texasis an extremely culturally diverse state, and working
with community partners that know and serve local populationsis critical to a
successful outreach program.

In addition to enrolling Medicaid recipients into the Texas STAR Program, the
Texas Enrollment Broker Services Project also enrolls approximately 65,000
recipientsinto the STAR+PLUS program and an estimated 480,000 recipients
into the NorthSTAR pilot program. The STAR+PLUS ProgramisaTexas
Medicaid managed care pilot program in the Houston area for delivering both
acute health care and long-term care services to persons eligible for Medicaid,
based on age or disability. The NorthSTAR program requires enrollment into a
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behavioral health organization for certain Medicaid recipients, as well as non-
Medicaid clients who currently receive services from designated state agenciesin
the Dallas Metro Area.

Specific project services provided under the Texas Enrollment Broker Services
Project includes: educating Medicaid recipients, providers, and other interested
parties regarding the STAR, STAR+PLUS, and NorthSTAR programs;
informing Medicaid recipients of managed care concepts and educating
recipients about their enrollment options; providing assi stance with their health
plan selection and primary care provider selection; conducting extensive
community outreach including presentations and home visits; assigning
mandatory clientsto a health plan if they fail to make atimely choice; furnishing
an effective data-reporting system for enrollments, transfers, outreach activities,
and the complaint and grievance process; having a systems interface with the
State, the Medicaid claims processor, the Primary Care Case Management
Network administrator, and the NorthSTAR system; and conducting statewide
client satisfaction surveys.

4.1.5.7 California Health Care Options (HCO) Project

Project Highlights:
o Client Name: California Department of Health Services
+ Largest Medicaid HEALTH SERVICES
managed care Contact Person: Mr. Jerry Stanger - P
enrollment broker Contact Phone Number: 916-319-8010 S
operation in the country P _
« Staff of 130 full and part Contract.Duratlon. October 1996 — September 2007
time enrollment Cumulative Contract Amount: $367,000,000 (Note: Contract value
services includes funding for three options years, through September 2007)
representatives who Similar Project Components. Medicaid Enrollment, Managed Care

make presentations

throughout the state
* Have 115 project

locations for walk-in

services MAXIMUS serves as the enrollment broker for California's Medi-Cal (Medicaid)
+ First Medicaid managed  managed-care program, called California Health Care Options (CA HCO). This
Icsa(’)e E%g!;’f ggz)go feceive  contract is the largest enrollment services contract in the nation. We provide
certification managed health care education and enrollment services for 4.6 million Medi-Cal
new eligibles and enrolled beneficiaries.

MAXIMUS operates atoll-free call center in Rancho Cordova, staffed by 86 full-
and part-time customer service representatives, nine research analysts, and seven
enrollment forms processors. Additionally, 130 full- and part-time enrollment
services representatives make educational presentations throughout Californiain
County Welfare Offices and in other space leased by MAXIMUS. Currently
there are 115 California HCO locations where walk-in beneficiaries can receive
assistance. We have placed our culturally and linguistically competent staff in
offices where the heaviest concentrations of Medi-Cal beneficiariesreside. Our
staff also conducts outreach activities and presentations in the more remote areas
of the state.

MAXIMUS provides an array of servicesto ensure that beneficiaries receive
accurate information regarding enrollment into medical and dental plans (health
plans) serving their areas. Beneficiaries receive assistance in selecting health
plans and providers, and are educated on how to access health plan services and

Enrollment, Managed Care Education, Consumer Relations,
Outreach/Public Relations, Data Systems and Operations
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Project Highlights:

* Medicaid managed
care education,
outreach and
enrollment services to
more than 900,000
beneficiaries

+ Operate the State's
Beneficiary HelpLine
for Medicaid and the
Children's Special
Health Care Program

resolve problems should any arise. Enrollment and disenrollment services are
consistently offered in arapid and professionally appropriate manner.

We dso conduct administrative reviews of Medical Exemption Requests (MERS)
for the State of California. This process involves reviewing criteria
qualifications, creating data recordsin the MAXSTAR enrollment data system,
and submitting information to the Medi-Cal Managed Care Divison (MMCD)
for exemption review. Following MMCD approval for the MER, consumers
with complex medical condition are able to access care outside the managed care
programs and receive fee-for-service treatment from Medi-Cal providers.

The Health Care Options Project is certified under the 1SO 9001:2000 guidelines.
The 1SO 9001:2000 quality standards, which have been adopted by more than
146 countries around the world, require companies to understand customer
specifications, implement a document quality system, and deliver products that
meet customer requirements. In addition, many 1SO 9001:2000 registered
organizations achieve considerable savings with reduction in rework, customer
returns, and waste.

4.1.5.8 Michigan ENROLLS

Client Name: Michigan Department of Community Health
Contact Person: Ms. Rose Perry

Contact Phone Number: 517-335-5532

Contract Duration: July 1997— September 2005
Cumulative Contract Amount: $63,498,000

Similar Project Components. Medicaid Enrollment, Managed Care
Enrollment, Managed Care Education, Consumer Relations,
Outreach/Public Relations, Data Systems and Operations, General
HelpLine

MAXIMUS contracts with the Michigan Department of Community Health to
provide managed care education and

enrollment services for Michigan's ENROLLS
Medicaid program. Enrollment
services are provided for more than 900,000 Medicaid beneficiaries statewide via
atoll-free call center located in East Lansing, Michigan that is staffed with
bilingual counselors and field enrollment counsel ors in subcontracted local
offices. The project also operates Michigan's Beneficiary HelpLine that provides
assistance to more than 1,400,000 Medicaid and Children's Special Health Care
Program beneficiaries.

Your Heaith Plan ) Your Choice s

The project performs a number of tasksincluding: providing accurate, complete,
and current information to Medicaid beneficiaries on managed care plans and
their providers;, maintaining electronic files of health plan provider networks,
educating and informing beneficiaries of their rights and responsibilities under
managed care, Medicaid, Children's Special Health Care, and other Department
programs; informing clients of the voluntary or mandatory nature of the program;
transmitting and receiving data files with Michigan's Medicaid Managed Care
Information System (MMIS) and digibility systemsin atimely manner;
conducting health plan and primary care physician enrollments and health plan

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-17

nnnnnn



STATE OF VERMONT
VERMONT HEALTH ACCESS SERVICES

disenroliments; subcontracting with and overseeing a statewide network of |ocal
community agencies whose staff assist with enrollments and education;
subcontracting with amail house vendor to generate and mail enrollment and
member notices; and providing outreach education and enrollment materia in
group or during individual sessions.

Project Highlights: 4.1.5.9 Missouri Senior Rx Program

, o Client Name: Department of Health and Senior Services
* Provides eligibility and

18,700 Seniors in the Contact Phone Number: 800-979-4662
R :‘;;ep ,r\;g;n,\;us Contract Duration: May 2004 — June 2005
Center for Health Cumulative Contract Amount: $1,353,184

Literacy redesigned
the application and

brochure to make . R
information user MAXIMUS was awarded the contract to provide eligibility and enrollment

friendly services for the Missouri Senior Rx program. At present, more than 18,000
seniors are enrolled in the Missouri Senior Rx program. MAXIMUS
successfully assumed operation of this program from another vendor within two
months of the contract start date. This program involves providing seniors with
discounted prices for prescription drugs after they pay a deductible based on
income and marital status. The MAXIMUS Center for Health Literacy
redesigned the application and brochure to make them more "user-friendly” for
applicants, members, and community partners. A letter commending the center
for its performance in Missouri is provided in Attachment 1. Letters of Support.

Similar Project Components: Consumer Relation and Data Systems

Specific program tasks include: operate atoll-free call center with bilingual
counselorsto provide program information and application assistance to Missouri
seniors; process enrollment and re-enrollment applications during atwo-month
open enrollment period every January and February; process enrollment
applications throughout the year for seniors who "age-in" during the program
year; determine program eligibility; periodically match enrollment records with
State Medicaid data to ensure members are not Medicaid eligible; collect and
process enrollment fee payments from eligible seniors; generate and mail
applicant and member notices and member 1D cards using a subcontracted mail
house; image all application and enrollment fee payment documents using a
subcontracted vendor; and provide daily electronic files to Missouri's pharmacy
benefit manager containing enrollment transactions, demographic and deductible
information.

4.1.5.10 Medicare Drug Card Reconsideration Project

Project Highlights: Client Name: Centers for Medicare and Medicaid Services (CMS)
«  Administers appeals Contact Person: Ms. Barbara Rufo

::Of those who apply Contact Phone Number: 410-786-5589

Cc;rrysrggergﬁare drug Contract Duration: February 2004 — December 2005
«  Allow beneficiaries to Cumulative Contract Amount: $6,000,000

initiate an appeal
through a toll-free call
center

Similar Project Components: Consumer Relations
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Project Highlights:

+ Serves as Administrative

vendor for more than
700,000 children
enrolled in the Healthy

Families Program (HFP)
and those enrolled in the

Access for Infants and
Mothers (AIM) program

+ Provide call center
Services for HFP, AIM,
and Outreach

+ Operate as the "Single
Point of Entry" for
consumers via the call
center and through a
web portal for
consumers seeking

information about health

care programs

CORPORATE BACKGROUND AND EXPERIENCE
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The Medicare Prescription Drug, Improvement, and Modernization Act of 2003
established the Medicare Prescription Drug Discount Card and Transitional
Assistance Program. The Program is atransitional program to provide
immediate assi stance with prescription drug costs to Medicare beneficiaries
during 2004 and 2005 while preparations are made for the implementation of a
full Medicare Drug Benefit (Medicare Part D) in 2006. Medicare beneficiaries
without drug coverage are provided with access to discounts on prescription
drugs through enrollment in card programs offered by "sponsors" endorsed by
Medicare. Low-income enrollees may aso qualify for $600 of annual
transitional assistance that they may apply directly to the cost of their
prescription drugs.

Under this contract, MAXIMUS administers an appeal program for beneficiaries
who apply for the drug card, but are determined ineligible for either the Drug
Card or transitional assistance. Beneficiaries who are denied igibility have a
right to appeal to MAXIMUS in writing or through a MAXIMUS call center.
MAXIMUS conducts afull reconsideration of the beneficiary's application and,
based upon Medicare rules, either upholds or overturns the digibility denial.

4.1.5.11 California Healthy Families

Client Name: Managed Risk Medical Insurance Board (MRMIB)
Contact Person: Ms. Janette Lopez

Contact Phone Number: 916-324-4752

Contract Duration: April 2003 — December 2008

Cumulative Contract Amount: $418,407,294

Similar Project Components. Managed Care Enrollment, Managed
Care Education, Consumer Relations, Outreach/Public Relations, Data
Systems and Operations, General HelpLine

MAXIMUS was selected by Californias
Managed Risk Medical Insurance Board
(MRMIB) as the Administrative Vendor for
700,000 children enrolled in the Healthy
Families Program (HFP), that state's Title XX1 Children’'s Health Insurance
Program and the Access for Infants and Mothers (AIM) Program. MAXIMUS
receives and processes applications for both programs and performs a high-level
income screening for potential Medi-Cal (Title XIX) eigibility. Under this
contract, MAXIMUS also refers some applicants with incomes between

250 percent and 300 percent of the Federal Poverty Level (FPL) to counties that
participant in alocally funded Title XX| expansion.

Asthe Administrative Vendor, MAXIMUS s performing a broad range of tasks
including the following: screening applications and making referrals to county
welfare departments, the Healthy Families Program, and counties participating in
the Title XXI expansion; soliciting missing information for HFP applicants;
making HFP eligibility determinations, processing eligibility appeals, and
enrolling children into selected health plans; calculating capitation payments;
training outreach workers and linking those workers with interested applicants,
performing awide range of call center services, including telephone application
assistance; collecting premium payments made using lockbox, credit card, and
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cash payment through a subcontractor; generating reports and posting report
information through an online interface; producing and mailing alarge variety of
correspondence forms and letters; maintaining and enhancing the Health-e-App
electronic application; and maintaining and improving the HFP website.

Project Highlights: 4.1.5.12 Kansas HealthWave Project

. Serveas Client Name: Department of Social and health
Administrative vendor Rehabilitation Service, Health Care Policy W T
for the State's SCHIP Division/Medical Policy/Medicaid
ngram’Hcalllt%l/v Contact Person: Ms. Cristiane Swartz

ansas rea ave, .

providing eligibility Contact Phone Number: 785-368-6296
and enrollment Contract Duration: August 1998 — September 2006
Services ) Cumulative Contract Amount: $54,858,967

+ Developed statewide o ]
marketing plan to Similar Project Components: Managed Care Enrollment, Managed
enhance efforts by Care Education, Consumer Relations, Outreach/Public Relations, Data
State outreach Systems and Operations

workers

Under the existing Kansas HealthWave Project, MAXIMUS provides eligibility
determination services for children eligible to participate in Title XXI and
contract work for Title XIX benefits. In Kansas, thisis known as HealthWave -
moving forward with health care for Kansans. A customer service center is used
to respond to consumer questions and direct consumers for needed information.
Other project servicesinclude: conducting Title X X| eligibility determination
and monitoring; performing on-going case maintenance, processing and
collecting premiums; collecting various data and preparing reports and statistical
analyses; conducting process improvement and training; and conducting program
marketing.

The HealthWave Project received an enhanced role under its recent contract to
provide marketing services for the program in an effort to continuously promote
the program statewide and retain beneficiaries. While outreach efforts are the
responsibility of the State of Kansas, MAXIMUS has devel oped a collaborative
partnership with the State outreach coordinators to ensure that marketing efforts
complement the statewide outreach activity. As part of program marketing for
Kansas HealthWave, MAXIMUS devel oped a marketing plan that identifies
comprehensive strategies for promoting the program through: media campaigns;
production and distribution of TV and radio commercials; web enhancement and
maintenance; production and distribution of brochures and fliers; direct appeals
to families; use of indoor and outdoor advertising (billboards); creation of
promotional materials, and use of surveys for measuring the availability and
effectiveness of the HealthWave program in the community.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-20
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4.1.5.13 Michigan MIChild Project

Project Highlights: Client Name: Michigan Department of Community
Health
+ Serve as ) .
Administrative vendor Contact Person: Mr. David McLaury or Mr. Logan Mlﬂhlld .
for the State's SCHIP Dreasky
prog(;m, A/;/C’;fﬁ Contact Phone Number: 517-335-5182
Z;czlv;#gl;/g;’tuy Contract Duration: April 1998 — September 2005
services to an Cumulative Contract Amount: $23,447,731

i;g(’fr:i’ed 35,000 Similar Project Components; Managed Care Enrollment, Managed

« Accept and process Care Education, Consumer Relations, Outreach/Public Relations, Data

online applications for Systems and Operations

benefits
MAXIMUS serves as the administrative services contractor for Michigan's State
Children's Health Insurance Program known as MIChild. MAXIMUS operates a
toll-free call center in East Lansing, Michigan that is staffed with bilingual
counselors who provide information and services for the MIChild and Healthy
Kids programs. Nearly 35,000 children are enrolled in MIChild. The program
also serves as an outreach mechanism for Medicaid and resulted in the referral of
more than 230,000 children to Medicaid since May 1998.

In conjunction with the Michigan Department of Community Health and
eMichigan, the Project devel oped a web-based application, which was
implemented statewide in May 2002. The web-based application alows
individuals to enter all required data online and to receive an immediate
eligibility decision. The integration of the web-based application, along with the
call center, has been essential to developing an integrated customer contact
center.

Other project tasks include: determining eligibility for MIChild and Medicaid
(Healthy Kids) usng MAXSTAR and screening for Medicaid eligibility;
enrolling MIChild-eligible children in health and dental plans and community
mental health and substance abuse agencies, maintaining the state MIChild
database; generating and mailing notices to applicants and enrollees; generating
plan capitation invoices; collecting and processing monthly premiums,
conducting enrollee surveys, including a customer satisfaction survey;
maintaining a web-based application that provides applicants with an immediate
decision and prints notices and coupons at the website; performing monthly
matches between the MI1Child database and the Medicaid database to identify and
disenroll children who have Medicaid.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-21
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< hawke-i : HEALTHY AND WELL KIDS IN IOWA  «'vi )

4.1.5.14 lowa hawk-i Project

Project Highlights:
Client Name: Department of Health
+ Serveas . . .
Administrative vendor Contact Person: Ms. Anita Smith
for the State's SCHIP Contact Phone Number: 515- 281-8791

program, hawk-i,
providing eligibility
and enrollment
services to an
estimated

17,000 children
Accept and process
online applications for
benefits

Contract Duration: June 2000 — June 2008
Cumulative Contract Amount: $9,895,000

Similar Project Components: Managed Care Enrollment, Managed
Care Education, Consumer Relations, Outreach/Public Relations, Data
Systems and Operations

Under a contract with the State of lowa, MAXIMUS serves as the third party

Conduct and prepare  administrator for the State's Children's Health Insurance Program known as

quarterly nefwork hawk-i. MAXIMUS successfully began transition operations from an incumbent

ggggzzlglipon “SN9 contractor in March 2000 assuming program operations in June 2000.

information systems MAXIMUS provides services to more than 17,000 enrollees.

,(,Gréiéggzv,:igimer As the_SCHI P admini strgtor, the proj et;t prqvi des a number of servicesincl _udj ng:

data providing customer service and education viaatoll-free call center; determining
eligibility and screening for Medicaid digibility using MAXSTAR,; generating
and mailing applicant and member notices and letters; enrolling program
participants into participating health plans; generating health plan capitation
payments; collecting and processing premium payments using subcontracted
lockbox serviceswith alocal bank; administering a functional health survey to a
sample of participants; collecting encounter data from participating health plans,
accepting automated referrals from the Medicaid program; and providing the
state with a quarterly network analysis on accessibility of providersfor the
program.
The project maintains a website for the hawk-i program that also allows
applicantsto apply for benefits on-line. The web site aso provides links to
participating health plans supplying provider directories and toll-free customer
service tel ephone numbers.

Project Highlights:

4.1.5.15 Texas Health Steps Project

Client Name: Texas Department of Health and Human Services
Contact Person: Mr. Billy Millwee

Contact Phone Number: 512-491-186

Contract Duration: September 1999 — April 2005

Cumulative Contract Amount: $71,835,471

+ Qutreach and
education to
1.7 million eligibles

+ One of the first to use
outbound dialerin a
social services setting

+ Extensive outreach

Texas:

fﬁgi;ﬁfﬁf’% State Similar Project Components: Managed Care Education, Consumer Health
+ Useofa Case Relations, Outreach/Public Relations, Data Systems and Operations % Ste psS
Management

MAXIMUS provides EPSDT outreach and education to the Medicaid pogtiation
under the Texas Health Steps (THSteps) project. This project isthe largest

EPSDT outreach program in the nation. Under theinitial contract, MAXIMUS
provided EPSDT servicesin 194 counties representing more than 70 percent of

the eligible children. Because of the success of the program, MAXIMUS

Informing Unit to
conduct outreach to
target populations that
are most likely to have
special needs and
require a referral to

EPSDT case expanded THSteps statewide in May 2004. Statewide implementation increased
manifement the number eligible for EPSDT servicesto 1.7 million children.
providers

CORPORATE BACKGROUND AND EXPERIENCE
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We were successful in securing the statewide contract because of our ability to
provide effective outreach and education, and our ability to continue to provide
these services during a significant increase in the Medicaid casel oad.
MAXIMUS responded to challenges of an increase in caseload and the resulting
higher call volumes by increasing the number of staff, and by using outbound
diaer technology. The outbound dialer technology facilitates more effective
EPSDT outreach and education by automating outbound dialing. Automated
calls can then be transferred to live call center staff when the call resultsin a
successful contact with alive person. MAXIMUS became one of the first to use
outbound dialer technology in asocia services setting.

Other important activities conducted by the THSteps project include the
following: operating atoll-free HelpLine for educating Medicaid consumers,
providers, and others interested in services; conducting outreach servicesto
newly certified or re-certified Medicaid consumers on the benefits of preventive
health care viathe HelpLine or in person; making face-to-face recipient
presentations at various locations throughout the Public Health Regions; sending
program mailings and reminder |etters notifying Medicaid consumers of their
eligibility for program services and to promote the importance of preventive
health care for their children; and operating field offices staffed with trained
outreach counselors who conduct home visits, organize health fairs, participate in
health education activities, and make presentations throughout the community to
promote THSteps and preventive health care for children.

MAXIMUS also contracts with or uses Memorandums of Understanding with
community-based organizations to assist with conducting outreach and education
at the grass roots level in each Public Health Region. Our project conducts
guality assurance activities through customer/client surveys and real -time
monitoring of phone calls and data entry.

The MAXIMUS project also operates aspecia referral unit called the Case
Management Informing Unit. This unit conducts outreach to target populations
that are most likely to have special needs and require areferral to EPSDT case
management providers. Staff in the referral unit have specialized training and
receive client referrals from the general call center staff as well as providers, and
other agencies seeking more information and assistance linking these clientsto
case management services. MAXIMUS also assisted in designing the case
management brochure used for this component and distributes brochures to
consumers with special health care needs.

CORPORATE BACKGROUND AND EXPERIENCE PAGE 4-23
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5. REFERENCES

We are pleased to offer you three references representing projects from our
Medicaid enrollment broker as well as our pharmacy benefit practice areas. Our
references can attest to our prior experience providing services, or services of
similar scope and scale, to those required for the Vermont Project.

The Massachusetts Health Benefits Management Project provides Medicaid
enrollment broker as well as general HelpLine services for the entire
Massachusetts Medicaid population. The Virginia Enrollment Broker Services
Project provides Medicaid managed care enrollment into health plansas well as
the Commonweslth's PCCM program. The Missouri Senior Rx Program
provides eligibility and enrollment services for the senior pharmacy program. In
addition to the three required references listed below, MAXIMUS also includes
letters of support from clientsin Attachment 1: Letters of Support.

5.1 MASSACHUSETTS HEALTH BENEFITS MANAGEMENT
PROJECT

Name: MassHealth Operations

Address. 600 Washington Street, Boston, Massachusetts 02111
Telephone Number: 617-210-5326

Responsible Project Manager: Mr. Bruce Pangburn

5.2 VIRGINIA ENROLLMENT BROKER SERVICES

Name: Virginia Department of Medical Assistance Services
Address: 600 E. Broad Street, Suite 130, Richmond, Virginia 23219
Telephone Number: 804-786-7336

Responsible Project Manager: Ms. Senthia Barlow

5.3 MISSOURI SENIOR RX PROGRAM
Name: Department of Health and Senior Services, Office of
Administration

Address; 205 Jefferson Street, Room 1310, PO Box 570, Jefferson
City, Missouri 65102-0570

Telephone Number: 800-979-4662
Responsible Project Manager: Mr. Jerry Smon

REFERENCES PAGE 5-1
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7. WORK PLAN

As the Vermont Incumbent, we offer OVHA a risk-free plan for providing Enroliment,
Benefits Counseling, and Member Services project requiring no real transition of
services. To further improve the efficiency of our ongoing project operations, we
offer OVHA several cost-effective innovations that can be implemented in a
timeframe that best meets your needs.

We look forward to serving as the Vermont contractor into the coming contract
term. By selecting MAXIMUS, OVHA avoids any risk associated with
transitioning services to a new contractor, as we require no actual transition
activities. The only changes we propose are those innovations we identified as
ways to further enhance our ability to support OVHA and our beneficiaries.
Exhibit 7-1: Features and Benefits of the Work Plan, summarizes the benefits
that MAXIMUS bringsif selected to continue as the Vermont contractor.

MAXIMUS ensures that
all innovations are
implemented without
disruption to the ongoing
project.

WORK PLAN
621524

MAXIMUS Features

Benefits

No transition of core operations
needed

Proposed enhancements are cost-
effective and proven to be effective in
other MAXIMUS project locations

Onsite Management Team supported
by Corporate Team with many years
experience implementing project
enhancements

Proposed Enhancements are cost-
effective, requiring minimal effort, and
be phased-in at a time that best meets

No risk to OVHA

Ensures MAXIMUS continues to meet
all OVHA and beneficiary needs and
identifies new and better ways to
serve you

Experienced staff ensures smooth
implementation of enhancements with
no interruption of ongoing service to
beneficiaries

Enhancements are deployed
seamlessly with no disruption for
OVHA or beneficiaries

your needs

Exhibit 7-1: Features and Benefits of the Work Plan. MAXIMUS proposes to phase-in
our enhancements in a way that meets OVHA and beneficiary needs.

Implementation Timeline

To enhance our existing operation, we have identified some new innovations we
propose to implement during the first year of the new contract. In addition, we
present OVHA with some optional innovations for your consideration in
Section 6.10: Optional Innovations.

We understand that the period of time between May and June
is expected to be very hectic for OVHA and the Vermont
contractor. Because of this, we propose to phase in our
enhancements during a timeframe that works best for OVHA
and Vermont program beneficiaries. We present our
Implementation Timeline as Exhibit 7-2: Implementation
Timeline. Since we have no real transition period or activities, we have assumed
astart date of July 1, 2005 to implement our proposed enhancements for the new
contract period. However, the commencement dates of these tasks can easily be
adjusted as directed by OVHA.
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.z =S S Sy g [ July Bzt |September [Dctober [Movember |December
a Gi26 | 73 [ 7a0 [ a7 [ Fea (7m0 | a7 | ana (a2 a2 | 9 [o9m1 [o9ng [92s [102 [ 100 [10m6 (10023 (100 [ 118 [114a3 [1120 [1127 [ 120 [1201 [12n8 [12025

1 Implementation of Innovations Fri7ms 130 days | Fri 12730005

2 | Contract Begins Fri 74105 0 days Fri 74 105 ¢ 14

3 | Dizcugs Phase in of Enhancements with OWHA Fri 703 S days Fri ¥ig0a Susan Bauer

4 Finalize Woarkplan for Phaze-in Wed 7305 Jdays Fri 7M1 52105

= KEnowledge Management System (KMS) Fri TH/05 M days Thu $1/05

& Order Software Fri TH S 1 day Fri 7H 05

7 Obtain Software Fri THEM5 1 day Fri 71 505 B Diane Wurz

d Customize the K3 hdon 75053 ddays Wed 727053 slig

9 Develop Contert Management Vyark flaw Thu 7528105 5 days Wigd 84305 :

10 Review exizting materialz Thu 85405 Sdays Wed 3005

11 Ipdate & Revise existing materials Thu 81105 7 days Fri 8M9i05 onia Tagliento

12 Import existing materials into KMS Mon 22005 ddays | Thu 8/2505 50'“:3 Tagliento

13 zer Testing Fri /26105 Jdays | Tue 83005 Sonia Tagliento

14 Revigionz to woarkflow Wad 853105 2 days Thu 94 105 Penny Lane

15 Knowledge Management ystem Complete Thu 941105 0 days Thu 94105 &

16 CommunityZero Fri TAH05 15 days Fri 7722105

17 Complete subscription Fri ¥A 05 1 day Fri 7105

18 Customize the community Tue TiSNs Sdays Mon 7HMAM0S

19 Determine users Tue 72105 4 days Fri 7M1 5105

20 Azsign logons and passwords Mon 7H305 Jdays | Wed 752005 Diane Wu[zer

py Activate Complete Community Thu 7521105 1day | Thu7i21/05 Diane Wurzer

2 Begin posting Fri 712205 1 day Fri 7122405 Patti Lanich

23 Web Guiz Mon TA11/0% 10 days Fri T/22/0%

24 Download spplication Mon 741105 1day  Mon 7H1/05 [ Sonia Tagliente |

25 Enter customized guizzes Tue TH2005 Bdays|  Thu7/2105 Sonia Ta;{_|liento

26 |tilize: weeh guiz Fri 712205 1 day Fri 7422105 :

27 Telecommunications Fri THi05 2 days  Wed 3305

28 Order hardware Fri TS 0 days Fri 7M1 05

29 Ohtain hardware Fri TS5 1 day Fri 7M1 505

30 Inztall Hardware Man 7HEM05 Gdays  Wed 72705

K1l Program Hardwware Thu 7128105 S days Wied 843105

32 System Upgrade Fri TAH/05 10 days Fri 715105

33 Order Servers Fri 705 0 days Fri ¥H 05

34 Ohtain Servers Fri 7Agm05 0 days Fri 7/a/05

a5 Program MAKSTAR Server Mon FH105 Sdays Fri 715105 Diane Wurzer

Exhibit 7-2: Implementation Timeline. We propose a timeline for implementing Vermont project enhancements intended to best meet OVHA and beneficiary needs.
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. Ukl S CUIf el i |.Ju|§.-' |August |Semember |O|:10ber |Nuvember |December
a 626 | 73 [ 7m0 [Fn7 [ 7ea [ 7 [ a7 [ ghe (& [aizs | 24 [ont [9me [9es [ 1o [ 100 [10m6 (10023 1030 [ 118 (1103 (1120 11027 [ 12 [12011 [1208 (12025
36 Training Fri 9/2/05 9 days | Wed 914105 P
a7 Develop Training Module for Knowledge Fri 94205 5 days Thu 9#8/05 Sonia Tagliento
LB
38 Train Staff on Knowledge DB Fri Qi9i0s ddays | Wed 91405 Sonia Tagliento
39 Desvelop Training Module for Medicare Part Mon 9505 3days Wed 957105
L
40 Train Staff on Medicare Part D Thu 245105 1 day Thu 948105
41 Medicare Part I (htreach Fri T/8/05 125 days  Fri 1230005
42 wleet with ME GQualty Heathcare Fri 7505 0 days Fri 75a105
Founcstion
43 |dertify ather relesant community partners han 71105 5 days Fri 71505
44 Zchedule outreach planning meetings lan 7i&ns 5 days Fri 7r22/05
45 Meet with community partners Mon Y2505 10 days Fri 8/5/05
46 Paricipate in Cutreach Planning hon 34805 10 days Fri M 9105
47 Develop Outreach Materialz Mon 822005 10 days Fri 952103
4i Develop Staff Resources Mon 945/035 Jdays  Wed 705 Sonia Tagliento
43 Submit materials to OWHA far appraval Thu 255105 Sdays Wed 98405
=0 Revize Materialz Thu 941505 Sdays Wed 902105
21 Ohtain OWHA approval far Materials Thu 902205 Sdays VWed 902505
52 &odd Medicare Part D info to Knowledge Thu 22905 1day ThuS/2905 g Sonia Tagliento
Wanagement System
53 |[Ed Conduct Education and Outreach tdan 1052403 a0 days | Fri 1255003

Exhibit 7-2: Implementation Timeline (continued). We propose a timeline for implementing Vermont project enhancements intended to best meet OVHA and beneficiary needs.
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ATTACHMENT C
CUSTOMARY STATE CONTRACT PROVISIONS
I. Entire Agreement. This contract represents the entire agreement between the parties on

the subject matter. All prior agreements, representations, statements, negotiations, and
understandings shall have no effect.

2. Applicable Law. This contract will be governed by the laws of the State of Vermont.

3. Appropriations. If this contract extends into more than one fiscal year of the state
(July I to June 30), and if appropriations are insufficient to support this contract, the State
may cancel at the end of the fiscal year, or otherwise upon the expiration of existing
appropriations authority.

4. No Employee Benefits for Contractors. The Contractor understands that the State will not
provide any individual retirement benefits, group life insurance, group health and dental
insurance, vacation and sick leave, workers compensation or other benefits or services
available to State employees, nor will the State withhold any federal or state taxes except as
required under applicable tax laws, which shall be determined in advance of execution of the
contract. The Contractor understands that all tax returns required by the Internal Revenue
Code and the State of Vermont, including but not limited to income, withholding, sales and use,
and rooms and meals, must be filed by the Contractor, and information as to contract income
will be provided by the State of Vermont to the Internal Revenue Service and the Vermont
Department of Taxes.

5. Independence, Liability. The Contractor will act in an independent capacity and not as
officers or employees of the State. The Contractor shall indemnify, defend and hold harmless
the State and its officers and employees from liability and any claims, suits, judgments, and
damages arising as a result of the Contractor's acts and/or omissions in the performance of this
contract. The Contractor shall notify its insurance company and the State within 10 days of
receiving any claim for damages, notice of claims, pre-claims, or service of judgments or
claims, for any act or omissions in the performance of this contract.

6. Insurance. Before commencing work on this contract the Contractor must provide
certificates of insurance to show that the following minimum coverage are in effect. The
Contractor must notify the State no more than 10 days after receiving cancellation notice of
any required insurance policy. It is the responsibility of the Contractor to maintain current
certificates of insurance on file with the State through the term of the contract. Failure to
maintain the required insurance shall constitute a material breach of this contract.

Workers Compensation: With respect to all operations performed, the Contractor shall
carry workers compensation insurance in accordance with the laws of the State of
Vermont.
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General Liability and Property Damage: With respect to all operations performed
under the contract, the Contractor shall carry general liability insurance having all major
divisions of coverage including, but not limited to:

Premises - Operations

Independent Contractors' Protective
Products andCompleted Operations
Personal Injury Liability
Contractual Liability

The policy shall be on an occurrence form and limits shall not be less than:

$1,000,000 Per Occurrence

$1,000,000 General Aggregate

$1,000,000 Products/Completed Operations Aggregate
$ 50,000 Fire Legal Liability

Automotive Liability: The Contractor shall carry automotive liability insurance covering
all owned, non-owned and hired vehicles used in connection with the contract. Limits of
coverage shall not be less than: $1,000,000 Combined single limit.

Professional Liability: Before commencing work on this contract and throughout the
term of this contract, the Contractor shall procure and maintain professional liability
insurance for any and all services performed under this contract, with minimum coverage
of $ N/A per occurrence.

No warranty is made that the coverage and limits listed herein are adequate to cover and
protect the interests of the Contractor for the Contractor's operations. These are solely
minimums that have been set to protect the interests of the State.

7. Reliance by the State on Representations. All payments by the State under this contract
will be made in reliance upon the accuracy of all prior representations by the Contractor,
including but not limited to bills, invoices, progress reports and other proofs of work.

8. Records Available for Audit. The Contractor will maintain all books, documents, payroll,
papers, accounting records and other evidence pertaining to costs incurred under this
agreement and make them available at reasonable times during the period of the contract and
for three years thereafter for inspection by any authorized representatives of the State or
Federal government. If any litigation, claim or audit is started before the expiration of the
three year period, the records shall be retained until all litigation, claims or audit findings
involving the records have been resolved. The State, by any authorized representative, shall
have the right at all reasonable times to inspect or otherwise evaluate the work performed or
being performed under this contract.
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9.

Fair Employment Practices and Americans with Disabilities Act. Contractor agrees to

comply with the requirement of Title 21 V. S.A. Chapter 5, Subchapter 6, relating to fair
employment practices, to the full extent applicable. Contractor shall also ensure, to the full
extent required by the Americans with Disabilities Act of 1990, that qualified individuals with
disabilities receive equitable access to the services, programs, and activities provided by the
Contractor under this contract. Contractor further agrees to include this provision in all
subcontracts.

10. Set Off. The State may set off any sums which the Contractor owes the State against any
sums due the Contractor under this contract; provided, however, that any set off of amounts
due the State of Vermont as taxes shall be in accordance with the procedures more
specifically provided hereinafter.

. Taxes Due to the State.

a. Contractor understands and acknowledges responsibility, if applicable, for compliance

b.

C.

d.

with State tax laws, including income tax withholding for employees performing services
within the State, payment of use tax on property used within the State, corporate and/or
personal income tax on income earned within the State.

Contractor certifies under the pains and penalties of perjury that, as of the date the
contract is signed, the Contractor is in good standing with respect to, or in full
compliance with, a plan to pay any and all taxes due the State of Vermont.

Contractor understands that final payment under this contract may be withheld if the
Commissioner of Taxes determines that the Contractor is not in good standing with
respect to or in full compliance with a plan to pay any and all taxes due to the State of
Vermont.

Contractor also understands the State may set off taxes (and related penalties, interest and
fees) due to the State of Vermont, but only if the Contractor has failed to make an appeal
within the time allowed by law, or an appeal has been taken and finally determined and
the Contractor has no further legal resource to contest the amounts due.

Child Support. (Applicable if Contractor is a natural person, not a corporation or

partnership.) Contractor states that, as of the date the contract is signed, he/she:

a.
b.
C.

is not under any obligation to pay child support; or
is under such an obligation and is in good standing with respect to that obligation; or
has agreed to a payment plan with the Vermont Office of Child Support Services and is

in full compliance with that plan.

Contractor makes this statement with regard to support owed to any and all children residing
in Vermont. In addition, if the Contractor is a resident of Vermont, Contractor makes this
statement with regard to support owed to any and all children residing in any other state or
territory of the United States.
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I3.

17.

18.

19.

20.

Subcontractors. The Contractor shall not assign or subcontract the performance of this
agreement or any portion thereof to any other contractor without the prior written approval of
the State. Contractor also agrees to include in all subcontract agreements a tax certification
in accordance with paragraph Il above.

Notwithstanding the foregoing, the State agrees that the Contractor may assign this contract,
including all of the Contractor's rights and obligations hereunder, to any successor in interest
to the Contractor arising out of the sale of or reorganization of the Contractor.

No Gifts or_Gratuities. Contractor shall not give title or possession of any thing of
substantial value (including property, currency, travel and/or education programs) to any
officer or employee of the State during the term of this contract.

Copies. All written reports prepared under this contract will be printed using both sides of
the paper.

Access to Information. The Contractor agrees to comply with the requirements of AHS
Rule No. 96-23 concerning access to information. The Contractor shall require all of its
employees performing services under this contract to sign the AHS affirmation of
understanding or an equivalent statement.

Suspension and Debarment. Non-federal entities are prohibited by Executive Orders
12549 and 12689 from contracting with or making sub-awards under covered transactions to
parties that are suspended or debarred or whose principals are suspended or debarred.
Covered transactions include procurement contracts for goods or services equal to or in
excess of $25,000 and all non-procurement transactions (sub-awards to sub-recipients). By
signing this contract, current Contractor certifies as applicable, that the contracting
organization and its principals are not suspended or debarred by GSA from federal
procurement and non-procurement programs.

Health Insurance Portability & Accountability Act (HIPAA). The confidentiality of
any health care information acquired by or provided to the independent contractor shall be
maintained in compliance with any applicable state or federal laws or regulations.

Abuse Reqgistry. The Contractor agrees not to employ any individual, or use any
volunteer, to provide for the care, custody, treatment, or supervision of children or vulnerable
adults if there is a substantiation of abuse or neglect or exploitation against that individual.
The Contractor will check the Adult Abuse Registry in the Department of Aging and
Independent Living. Unless the Contractor holds a valid childcare license or registration
from the Division of Child Development, Department for Children and Families, the
Contractor shall also check the Central Child Abuse Registry. (See 33 V.S.A. 84919 & 33
V.S.A. §6911).

Voter Registration. When designated by the Secretary of State, the Contractor agrees to
become a voter registration agency as defined by 17 V.S.A. §2103 (41), and to comply
with the requirements of State and Federal law pertaining to such agencies.




STATE OF VERMONT Page 5 of 5
CONTRACT FOR SERVICES

21. Non-Discrimination Based on National Origin as evidenced by Limited English
Proficiency. The Contractor agrees to comply with the non-discrimination requirements
of Title VI of the Civil Rights Act of 1964, 42 USC Section 2000d, et seq., and with the
federal guidelines promulgated pursuant to Executive Order 13166 of 2000, which require
that contractors and sub-grantees receiving federal funds must assure that persons with
limited English proficiency can meaningfully access services. To the extent the Contractor
provides assistance to individuals with limited English proficiency through the use of oral
or written translation or interpretive services in compliance with this requirement, such
individuals cannot be required to pay for such services.

Rev. AHS -11 /9/04
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ATTACHMENT E
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is entered into by and between the State of
Vermont, Agencyof Human Services, operating by and through its Department, Office, or
Division of Office of Vermont Health Access (“Covered Entities”) and MAXIMUS, Inc.
(“Business Associate™), as of July 1, 2005 (“Effective Date”).

Preliminary Statement. Covered Entity and Business Associate have entered into the Contract
to which this Business Associate Agreement is an attachment pursuant to which Business
Associate provides to Covered Entity certain services (“Services") which may require the use
and/or disclosure of health information. For the avoidance of any doubt, “Services” includes all
work performed by the Business Associate for or on behalf of Covered Entity. This Agreement
supplements and is made a part of the Contract.

The parties enter into this Agreement to comply with standards promulgated under the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA?”), including the Standards for the
Privacy of Individually Identifiable Health Information, at 45 CFR Parts 160 and 164 (“Privacy
Rule), and the Security Standards, at 45 CFR Parts 160 and 164 (“Security Rule”).

Agreement. In consideration of the foregoing, and in consideration of the desire of Covered
Entity to continue receiving Services, and of Business Associate to continue providing Services,
the parties agree as follows:

1. Definitions. All capitalized terms in this Agreement have the meanings identified in
this Agreement, 45 CFR Part 160, or 45 CFR Part 164. The term “Individual” includes a
person who qualifies as a personal representative in accordance with 45 CFR 164.502(qg).
All references to PHI mean Protected Health Information. All references to Electronic PHI
mean Electronic Protected Health Information.

2. Permitted and Required Uses/Disclosures of PHI.

2.1 Except as limited in this Agreement, Business Associate may use or disclose PHI to
perform the Services, provided that any use or disclosure would not violate the
minimum necessary policies and procedures of Covered Entity. Business Associate
shall not use or disclose PHI in any manner that would constitute a violation of the
Privacy Rule if used or disclosed by Covered Entity in that manner. Business Associate
may not use or disclose PHI other than as permitted or required by this Agreement or
as Required by Law.

2.2 Business Associate may make PHI available to its employees who need access to
provide Services (provided that Business Associate makes such employees aware of
the use and disclosure restrictions in this Agreement and binds them to comply with
such restrictions). Business Associate may only disclose PHI for the purposes
authorized by this Agreement: (a) to its agents (including subcontractors), in
accordance with Sections 6 and 14; or (b) as otherwise permitted by Section 3.
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3.

Business Activities. Business Associate may use PHI received in its capacity as a
“Business Associate” to Covered Entity, if necessary, for its proper management and
administration or to carry out its legal responsibilities. In addition, Business Associate may
disclose PHI received in its capacity as “Business Associate” to Covered Entity, for its
proper management and administration or to carry out its legal responsibilities, if a
disclosure is Required by Law, or: (a) Business Associate obtains reasonable written
assurances (via a written contract) from the person to whom the information is to be
disclosed that the PHI shall remain confidential and be used or further disclosed only as
Required by Law or for the purpose for which it was disclosed to the person; and (b) the
person promptly notifies Business Associate (who in turn will promptly notify Covered
Entity) in writing of any instances of which it is aware in which the confidentiality of the PHI
has been breached. All uses and disclosures of PHI for the purposes identified above must be
of the minimum amount of PHI necessary to accomplish such purposes.

Safequards. Business Associate shall implement and use appropriate safeguards to
prevent the use or disclosure of PHI, other than as provided for by this Agreement. Business
Associate shall identify in writing, upon request from Covered Entity, all of the safeguards
that it uses to prevent impermissible uses or disclosures of PHI.

Reporting. Business Associate shall report in writing to Covered Entity any use or
disclosure of PHI in violation of this Agreement by Business Associate or its agents
(including subcontractors). Business Associate shall provide such written report promptly
after it becomes aware of any such use or disclosure. Business Associate shall provide
Covered Entity with the information necessary for Covered Entity to investigate any such use
or disclosure. Business Associate may use PHI to report violations of law to appropriate
federal and state authorities, consistent with 45 CFR 164.502(j)(1).

Agreements by Third Parties. Business Associate shall ensure that any agent,
including a subcontractor, to whom it provides PHI received from, or created or received by
Business Associate on behalf of, Covered Entity, agrees in a written contract to the same
restrictions and conditions that apply through this Agreement to Business Associate, with
respect to such PHI. By way of example, the written contract must include those restrictions
and conditions set forth in Section 12. Business Associate must enter into the written
contract before any use or disclosure of PHI by such agent, and such written contract must
identify Covered Entity as a direct and intended third party beneficiary, with the right to
enforce any breach of the contract concerning the use or disclosure of PHI. Business
Associate shall provide a copy of the written contract to Covered Entity upon request.
Business Associate may not make any disclosure of PHI to any agent without the prior
written consent of Covered Entity.

Access to PHI. Business Associate shall provide access to PHI in a Designated Record
Set to Covered Entity or, as directed by Covered Entity, to an Individual, to meet the
requirements under 45 CFR 164.524. Business Associate shall provide such access in the
time and manner reasonably designated by Covered Entity. Business Associate shall
promptly forward to Covered Entity for handling any request for access to PHI that Business
Associate directly receives from an Individual.
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8.

10.

11.

Amendment of PHI. Business Associate shall make any amendments to PHI in a
Designated Record Set that Covered Entity directs or agrees to pursuant to 45 CFR 164.526,
whether at the request of Covered Entity or an Individual. Business Associate shall make
such amendments in the time and manner reasonably designated by Covered Entity.
Business Associate shall promptly forward to Covered Entity for handling any request for
amendment to PHI that Business Associate directly receives from an Individual.

Accounting of Disclosures. Business Associate shall document disclosures of PHI and
all information related to such disclosures as would be required for Covered Entity to respond
to a request by an Individual for an accounting of disclosures of PHI in accordance with 45
CFR 164.528. Business Associate shall provide such information to Covered Entity, or as
directed by Covered Entity, to an Individual, to permit Covered Entity to respond to an
accounting request. Business Associate shall provide such information in the time and
manner reasonably designated by Covered Entity. Business Associate shall promptly
forward to Covered Entity for handling any accounting request that Business Associate
directly receives from an Individual.

Books and Records. Subject to the attorney-client and other applicable legal privileges,
Business Associate shall make its internal practices, books, and records (including policies
and procedures and PHI) relating to the use and disclosure of PHI received from, or created
or received by Business Associate on behalf of, Covered Entity available to the Secretary in
the time and manner designated by the Secretary. Business Associate shall make the same
information available to Covered Entity (without regard to the attorney-client or other
applicable legal privileges), upon request, in the time and manner reasonably designated by
Covered Entity, so that Covered Entity may determine whether Business Associate is in
compliance with this Agreement.

Termination.

11.1 This Agreement commences on the Effective Date and shall remain in effect until
terminated by Covered Entity, or until all of the PHI provided by Covered Entity to
Business Associate, or created or received by Business Associate on behalf of Covered
Entity, is destroyed or returned to Covered Entity, subject to Section 15.12.

11.2 If Business Associate breaches any material term of this Agreement, Covered Entity
may either: (a) provide an opportunity for Business Associate to cure the breach, and
Covered Entity may terminate each Services Agreement, without liability or penalty,
if Business Associate does not cure the breach within the time specified by Covered
Entity; or (b) immediately terminate each Services Agreement, without liability or
penalty, if Covered Entity believes that cure is not reasonably possible; or (c) if
neither termination nor cure are feasible, Covered Entity shall report the breach to
the Secretary. Covered Entity has the right to seek to cure any breach by Business
Associate and this right, regardless of whether Covered Entity cures such breach, does
not lessen any right or remedy available to Covered Entity at law, in equity, or under
this Agreement or any Services Agreement, nor does it lessen Business Associate’s
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12.

13.

14.

responsibility for such breach or its duty to cure such breach.

Return/Destruction of PHI.

12.1 Business Associate shall, in connection with the expiration or termination of a
Services Agreement, return or destroy all PHI received from Covered Entity, or
created or received by Business Associate on behalf of Covered Entity, and pertaining
to that Services Agreement, that Business Associate still maintains in any form or
medium (including electronic), within thirty (30) days after such expiration or
termination. Business Associate shall not retain any copies of such PHI. Business
Associate shall certify for Covered Entity, in writing, when all PHI has been returned
or destroyed, and that Business Associate does not continue to maintain any PHI,
with such certification to be provided during such thirty (30) day period.

12.2 Business Associate shall provide to Covered Entity notification of any conditions that
Business Associate believes make the return or destruction of PHI infeasible. If
Covered Entity agrees that return or destruction is infeasible, Business Associate shall
extend the protections of this Agreement to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction
infeasible, for so long as Business Associate maintains such PHI.

Notice/Training. Business Associate understands that: (a) there may be civil or criminal
penalties for misuse or misappropriation of PHI; and (b) violations of this Agreement may
result in notification by Covered Entity to law enforcement officials and regulatory,
accreditation, and licensure organizations. If requested by Covered Entity, Business Associate
shall participate in information security awareness training regarding the use, confidentiality,
and security of PHI.

Security Rule Obligations. The following provisions of this Section 14 apply to the
extent that Business Associate creates, receives, maintains or transmits Electronic PHI on
behalf of Covered Entity.

14.1 Business Associate shall implement and use administrative, physical, and technical
safeguards that reasonably and appropriately protect the Confidentiality, Integrity and
Availability of the Electronic PHI that it creates, receives, maintains or transmits on
behalf of Covered Entity. Business Associate shall identify in writing, upon request
from Covered Entity, all of the safeguards that it uses to protect such Electronic PHI.

14.2 Business Associate shall ensure that any agent, including a subcontractor, to whom it
provides Electronic PHI agrees in a written contract to implement and use
administrative, physical, and technical safeguards that reasonably and appropriately
protect the Confidentiality, Integrity and Availability of the Electronic PHI. Business
Associate must enter into the written contract before any use or disclosure of Electronic
PHI by such agent, and such written contract must identify Covered Entity as a direct
and intended third party beneficiary, with the right to enforce any breach of the contract
concerning the use or disclosure of Electronic PHI. Business Associate shall provide a
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15.

copy of the written contract to Covered Entity upon request. Business Associate may
not make any disclosure of Electronic PHI to any agent without the prior written
consent of Covered Entity.

14.3 Business Associate shall report in writing to Covered Entity any Security Incident
pertaining to such Electronic PHI (whether involving Business Associate or an agent,
including a subcontractor). Business Associate shall provide such written report
promptly after it becomes aware of any such Security Incident. Business Associate
shall provide Covered Entity with the information necessary for Covered Entity to
investigate any such Security Incident.

14.4 Business Associate shall comply with any reasonable policies and procedures
Covered Entity
implements to obtain compliance under the Security Rule.

Miscellaneous.

15.1 Notwithstanding anything to the contrary in any Services Agreement, in no event shall
any provision limiting Business Associate’s liability to Covered Entity, including, but
not limited to, provisions creating a cap on damages, excluding certain types of
damages, limiting available remedies, or shortening a statute of limitations, present in
any Services Agreement, apply with respect to any breach by Business Associate of
any term of this Agreement.

15.2 In the event of any conflict or inconsistency between the terms of this Agreement and
the terms of any Services Agreement, the terms of this Agreement shall govern, with
respect to its subject matter. Otherwise, the terms of each Services Agreement
continue in effect.

15.3 Any reference to “promptly” in this Agreement shall mean no more than seven (7)
business days after the circumstance or event at issue has transpired. A reference in
this Agreement to a section in the Privacy Rule or Security Rule means the section as
in effect or as amended or renumbered.

15.4 Business Associate shall mitigate, to the extent practicable, any harmful effect that is
known to it of
a use or disclosure of PHI in violation of any provision of this Agreement.

15.5 Business Associate shall cooperate with Covered Entity to amend this Agreement
from time to time as is necessary for Covered Entity to comply with the Privacy
Rule, the Security Rule, or any other standards promulgated under HIPAA.

15.6 Any ambiguity in this Agreement shall be resolved to permit Covered Entity to
comply with the
Privacy Rule, Security Rule, or any other standards promulgated under HIPAA.
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15.7 In addition to applicable state law, the parties shall rely on applicable federal law
(e.g., HIPAA, the
Privacy Rule and Security Rule) in construing the meaning and effect of this
Agreement.

15.8 This Agreement may be amended or modified, and any right under this Agreement
may be waived,
only by a writing signed by an authorized representative of each party.

15.9 Nothing express or implied in this Agreement is intended to confer, upon any person
other than the parties hereto, any rights, remedies, obligations or liabilities
whatsoever. Notwithstanding the foregoing, the Covered Entity in this Agreement is
the Agency of Human Services, operating by and
through its Department, Office, or Division of (Office of Vermont Health Access).
Covered Entity and Business Associate agree that the term “Covered Entity”, as used
in this Agreement, also means any other Department, Division or Office of the Agency
of Human Services, to the extent that such other Department, Division, or Office has a
relationship with Business Associate that would require, pursuant to the Privacy or
Security Rules, entry into an agreement of this type.

15.10 As between Business Associate and Covered Entity, Covered Entity owns all PHI
provided by Covered Entity to Business Associate, or created or received by
Business Associate on behalf of Covered Entity.

15.11 Business Associate shall abide by the terms and conditions of this Agreement with
respect to all PHI it receives from Covered Entity, or creates or receives on behalf of
Covered Entity, even if some of that information relates to specific Services for which
Business Associate may not be a “Business Associate” of Covered Entity under the
Privacy Rule.

15.12 The provisions of this Agreement that by their terms encompass continuing rights or
responsibilities shall survive the expiration or termination of this Agreement. For
example: (a) the provisions of this Agreement shall continue to apply if Covered
Entity determines that it would be infeasible for Business Associate to return or
destroy PHI, as provided in Section 12.2; and (b) the obligation of Business
Associate to provide an accounting of disclosures, as set forth in Section 9, survives
the expiration or termination of this Agreement, with respect to accounting requests (if
any) made after such expiration or termination.

15.13 This Agreement constitutes the entire agreement of the parties with respect to its
subject matter, superseding all prior oral and written agreements between the parties
in such respect.



Attachment C
Customary State Contract Provisions

MAXIMUS agrees to comply with all provisions contained within the
Customary State Contract Provisions (Rev. AHS — 11/9/04) including all
statements associated with provisions as attached.
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ATTACHMENT F

Agency of Human Services Rule # 96-23
Final Adopted Rule for
Access to Information
Definition.

“Agency” means the Agency of Human Services or any of the offices,
departments or programs that comprise the Agency.

“AHS” means the Vermont Agency of Human Services.

“Client” means an individual or family who is voluntarily served by a
department, office, program, Contractor or grantee of the Agency of
Human Services.

“Contractor” means an individual or entity with whom the
Agency or any of its departments, offices, or programs has a
contract to provide personal services.

“Employee” means any person who works in a full-time, part-time,
temporary or contractual position for the Agency or any of its
departments, offices, or programs.

1.6 “Grantee” means an individual or entity with whom the Agency or any part thereof
has a grant to provide personal services.

1.7 “Program” means a set of services, (such as determining and processing
ANFC benefits, verifying and setting up delivery for WIC foods) for which the
Agency bears fiscal responsibility.

1.8 “Administrative Obligations” means activities pursuant to federal or state laws or
regulations (such as verification of eligibility, verification of service delivery, detention of fraud,
monitoring of quality assurance, audit of expenditure reports) which provide for accountability in
the use of public funds.

Basic Principles Presumption of Confidentiality

All information specific to, and identifying of, individuals and families is presumed
to be confidential and subject to these standards. Employees shall not disclose the
information unless a specific exception to the presumption applies or the disclosure is
authorized by the client, a court or as otherwise authorized by law or rule.

Existing Statutes
These rules are not intended to expand or diminish current provisions in law relating to
disclosure of confidential information.
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AHS Rule 96-23

Information Collection
Employees shall collect and record only that information needed to fulfill the goal of
serving the client and meeting administrative or legal obligations.

Informing Clients
At the initial meeting with each client, or within two weeks, employees shall review and
offer to provide the rules for access to information to the client.

Permissible Disclosures
Client consent
No information about a client shall be released without prior consent from the client,
unless directly connected with the administration of a program or necessary for compliance with
federal or state laws or regulations.

Sharing “Non-identifiable” Information
Information that does not identify a client may be used for statistical research, forecasting
program needs, or other such purposes.

Public Information

Information defined as public by 1 VSA & 317 or other applicable statute is available to
the public. The procedures in the public records statute shall be followed before public
information is released.

Information Sharing for Administrative Purposes

Employees may share information which is necessary to satisfy the Agency’s
administrative obligations. Departments will develop written agreements limiting the
kinds of information to be shared when programs are jointly administered by different
Departments. No information shall be released to a person or entity that is out of state,
unless directly connected with the administration of a program or necessary for
compliance with federal or state laws or regulations.

Disclosure Without Consent in Limited Circumstances

Employees must release sufficient information to comply with mandatory reporting
requirements for cases involving the abuse, neglect, or exploitation of children and persons who
are elderly or who have disabilities. Information may be released without consent when
Vermont law creates a duty to warn identified individuals of potential harm to their person or
property, in response to court orders, or to investigate or report criminal activity as required by
federal or state law or regulation. Only information relevant to the situation shall be disclosed.
The employee shall document the date, purpose and content of the report, the name, address and
affiliation of the person to whom the information was released, and shall notify the client that
the information was disclosed.
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AHS Rule 96-23
Procedures Related to Consent

Obtaining Informed Consent

Prior to releasing confidential information the Agency shall obtain the client’s informed
consent. This includes providing information about consent in a language and format
understandable to the client. Reasonable accommodations shall be made for special needs
based on the individual or family’s education, culture, or disability. Employees shall inform
clients that granting consent is not a pre-requisite for receiving services, and shall explain that
they may apply for services separately.

Consent of Minors to Release of Information

Employees shall obtain the consent of a minor client to release
information concerning treatment for which parental consent is not required.

Format for Consent to Share Information

Consent for the sharing or release of information shall ordinarily be in writing. If an
emergency situation requires granting of verbal consent, written consent shall be obtained at the
next office visit or within thirty days, whichever comes sooner. Required information will
include:
Names of the people about whom information may be shared.
A checklist of the kinds of information to be shared.
A checklist of the departments within the Agency to receive the information.
A statement or date covering expiration of consent.
A statement about procedures for revoking consent.
Signature of individuals covered by the consent, or their parents or guardians.
Signature of the individual explaining the consent process with their
position and job title.
8. A space to provide individualized instructions.

NogakrowhE

A copy of the consent form shall be provided to
all signatories. Client Access to Records

Unless prohibited by federal or state law or regulation, clients shall be permitted to view
and obtain copies of their records. Each department within the Agency shall have written
procedures which permit clients to verify personal information they have provided for accuracy
and completeness and for placing amendments to the information in their files. Employees shall
take reasonable steps to present records in a form accessible to the client, including but not
limited to large type format or verbal review. A fee not to exceed the actual cost of copying may
be charged for records exceeding 10 pages. This fee shall be waived if it would prohibit access.
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AHS Rule 96-23
Procedures to Protect

Confidentiality Staff Training

All AHS employees and all AHS volunteers and interns, shall be instructed in these rules.
AHS shall train their Contractors and grantees who shall, in turn, provide the same
instruction for their employees, interns, and volunteers.

Response to Requests for Information

An employee shall not respond to requests from outside the Agency for information
about clients even to acknowledge that the person is a client, unless authorized. If a client has
consented to or requests that information be released, the employee shall comply with the
request.

Designated Individual

Each agency or department shall appoint one or more trained staff members to be
responsible for responding to all requests for client information when there is no written consent
to release, and no statutory or administrative authority permitting release of the requested
information. These individuals shall be specially trained in maintaining confidentiality. A list of
the designated individuals for each department and office shall be maintained in the Attorney
General’s Office, Human Services Division.

Affirmation of Understanding

Employees shall sign an affirmation that they will comply with these rules. This
affirmation shall be part of their personnel files. Supervisors shall review this affirmation
during annual evaluations. Violation of these rules shall result in disciplinary action.

Written Agreements with Grantees or Contractors

The following assurance, or one similar to it, will be included in all AHS
grants/contracts signed after these rules have been approved:

[Grantee/Contractor] agrees to comply with the requirements of AHS Rule
No. 96-23 concerning access to information. The Contractor shall require all of its
employees to sign the AHS Affirmation of Understanding or an equivalent
statement.

Client Referrals

When referring a client to another agency for services, if the referral does not meet the
criteria for permissible disclosures under Section 3.4, the initial agency shall obtain the consent of
the client for the referral and alert the receiving agency that confidential client information
accompanies the referral.
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AHS Rule 96-23
Documentation of

Disclosure

Requests for disclosures of client information shall be maintained in the client’s file if the
request does not meet the definition of a permissible disclosure under Section 3.4. Employees
shall document in writing any information actually disclosed, along with the name of the
person/agency to whom it was disclosed and the date of the disclosure. When permissible
disclosures are made under Section 3.4, documentation may be limited to the name of the
department/agency/program to whom the disclosure was made.

Information Systems
Computerized Information
When developing a computerized data system, the Agency shall:

Develop security procedures consistent with the rule;

Instruct staff in the security procedures;

Inform clients if a computerized system is being used;

Establish written agreements with participating agencies

outlining procedures for sharing and protecting information.

5. Develop security procedures in relation to the transmission of information.

pwnpPE

Security Procedures

The Agency shall develop a protocol which is consistent with the requirements of this
rule to safeguard confidential client information. Contractors and grantees shall also develop a
protocol or shall adopt the protocol of the Agency. The protocol shall be designed to safeguard
written information, data in computer systems, and verbal exchange of information. The protocol
shall prohibit unauthorized access to records and include an appropriate disciplinary process for
violations of the security rules.

Procedures

Written procedures for implementing these rules shall be used as the
basis for employee Instruction and shall be available for review in the Agency
Central Office.
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AGENCY OF HUMAN SERVICES
103 South Main Street
Waterbury, Vermont 05676

AFFIRMATION OF UNDERSTANDING STATEMENT

As a Contractor for the State of Vermont, | affirm that | have read the Agency of Human

Services (AHS) Rule No. 96-23 concerning Access to Information, and that | agree to

comply with the requirements of AHS Rule No. 96-23.

I shall require all of my employees performing services under this contract, to sign an
affirmation of understanding statement. Employee statements need not be sent to the State.
However, they shall remain in Contractor’s personnel records. The State can request copies

of such documents if necessary.

Name of Company (Print or type) Date

Authorized Signature

Title



January 10, 2005

COVERED SERVICES-VT MEDICAID PROGRAMS
**All ProvidersMust Be Participating in Medicaid**

MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Abortions If deemed medically necessary to ensure mother’s See Medicaid FFS column. | Covered for members if medically necessary. Same as Medicaid managed care.
emotional or physical well being, or federally Covered as any other See FFS column. Covered as any other medical See previous column. Covered for
mandated (rape, incest) and performed by a medical condition. condition. Abortion Pill Covered. bersif medicall )
Medicaid Provider. A physician’s certification No co-pay members it medicaly nmy'
form stating medical necessity required (consent Y Covered as any other medical
form/waiting period not required). Abortion Pill Covered. Abortion Pill Name condition. No co-pay .
(Medicaid does not pay for abortionsif they are o codse— E Abortion Pill Covered.
court ordered. C.O. abortions are denied in our Abortion Pill Name: Mifepristone S
system and forwarded to admin services for RU-486 Mifeprex Abortion Pill Name:
payment by General Assistance.) Mifepristone RU-486
No prior authorization (PA) required for general Mifeprex T . Mifepristone
anegthesia No PA requ(i red)foerOI ectopic pr%gnancy. If hospital inpatient $75 per admission* Mifeprex
Covered as any other medical condition. If hospital outpatient $3 per visit*
Abortion Pill Covered. * Co-pays do not apply to children under
Abortion Pill Name: RU-486, Mifepristone, age 21 pregnant women, or patientsin long term
Mifeprex carefacilities. Exception — co-pays apply to
N N SSl-related beneficiaries’ age 18, 19, and 20 if
If hospital inpatient $75 per admission in ahospital setting.
If hospital outpatient $3 per visit*
* Co-pays do not apply to children under 21,
pregnant women, or patientsin long term care
facilities. Exception — co-pays do apply to SSI-
related beneficiariesage 18, 19, and 20 if ina
hospital setting.
Acupuncture Not Covered Not Covered Not Covered Not Covered
ADHD - ADD Treatment/assessment of medica conditions See Medicaid FFS column. | Covered; See FFS column. Referral from PCP Covered; See FFS column. Referral
Learning covered if provided by aMedicaid provider. No co-pay required. Must be Medicaid provider. from PCP required. Must be
Disabilities Testing sometimes arranged through a child’s Medicaid provider. No co-pay
school using aMedicaid provider.
Administrative Not covered if required for administrative reasons See Medicaid FFS column. | Not covered if required for administrative Not covered if required for
Assessments only. reasons only. administrative reasons only.
Adult Day Health | Covered with PA from Dept of Aging and
Rehab Services Independent Living (DAIL). Interested providers | Not Covered. Same as FFS. Not Covered.

should contact EDS for info on hilling. Interested
clients should call Camille George at DAIL, at
241-2427.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care— PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus

Ambulance PA required in transport from facilities not Emergency transport only Referral by PCP needed in non-emergency Referral by PCP needed in non-
participating in Vermont Medicaid. Includes from situations. Emergency transportation covered emergency situations. Emergency
home/nursing home to hospital for admission, 100%. Client needs to notify PCP of emergency | transportation covered 100%. Client
therapy, diagnostic services and back home. Also occurrence as soon as possible. needs to notify PCP of emergency
from one hospital to another when services not occurrence as soon as possible.
available at first. Also to hospital based renal
dialysisfacility. From accident sceneto facility. If
transport to the VA, VA pays. Must be medically
necessary to transport.

Anesthesia Y es when determined medically necessary by a Y es when determined Y es when determined medically necessary by a Y es when determined medically

(General) doctor. medically necessary by a doctor. necessary by adoctor.

doctor.

Anti-embolism

Medical supply. Prescription required. Covered

Covered only if provided in

See FFS

See FFS

Stockings w/o PA. Restricted to 3 or 6 pairs every 365 days, Dr. office.
depending on the type of stocking.

Audiology Audiologica examinations, hearing screening and Only if ordered by adoctor | Covered for al Medicaid clients. See FFS. Only if ordered by a doctor to

Services assessments, diagnostic tests, fitting/orientation, to diagnose a condition Referral by PCP needed. diagnose a condition other than
checking of hearing aids and ear molds. Usually other than hearing loss. hearing loss. Such as a brain tumor
requires doctor referral to another Medicaid Such as abrain tumor or or neurological defect. Referral by
provider. neurological defect. PCP needed.

Augmentative Covered for qualified Medicaid clients. PA No Medicaid/Dr. Dynasaur only. Referra by PCP No

Communication required. needed if to aspecialist. Devicesrequire Rx and

Devices PA.

Includes non-powered devices, battery-powered
systems like specialized communication devices,
typewriters; electro larynges, portable speech
devices, hand-held computers and memo pads,
typewriter-style communication aid with LCD
and/or synthesized speech, €lectronic memo writers
with key or membrane pad, customized assisted
keyboards, scanning devices, laptop or micro
computers and software.

Modification or adaptation of Medicaid-purchased
devicesisavailable if provided by quaified
Medicaid participating speech/language providers.

Repairs or servicing of Medicaid —purchased items
after one year, when provided by quaified
Medicaid vendors. All devices must carry aone-
year warranty.

See Speaking Devices, M842.

Not covered: environmental control devices like
switches, control boxes or battery interrupters

See hearing aids.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Blood Draw Blood typing. If ordered by aMedicaid provider. Blood typing. If ordered Blood typing. If ordered by a Medicaid Blood typing. If ordered by a

by aMedicaid provider.

provider.

Medicaid provider.

Birth Control/
Family Planning

All servicesto prevent or delay pregnancy, preg
testing, screening for STDsand HIV.
Sterilization/vasectomy for adults 21+ w/ a consent
form (from EDS) signed 30 days prior to
procedure. See Sterilization. Reversalsand
Infertility treatments not covered. Cloning is not
covered. Birth control pillg/patches covered 100%
and can get up to a 3-month supply at onetime. No
co-pay but need prescription. Norplant, IlUDs, and
DEP shots covered 100% as in-office procedures.

Male & Female Condoms, Specific Brands. Have
pharmacy contact First Health for assistance with
billing. See below.

Same as Medicaid FFS
except Birth control
pills/patches covered. No
co-pay but need a
prescription.

See previous column.

Male & Female Condoms,

Specific Brands, see below.

All family planning services provided to
members as FFS. See Medicaid FFS column.
Treatment of abnormal pap smears and
complications assoc. w/ birth control are
covered, no referral needed. No referral needed
for GYN care. No co-pay.

Male & Female Condoms, Specific Brands, see
below.

All family planning services
provided to members as FFS. See
Medicaid FFS column. Treatment of
abnormal pap smears and
complications assoc. w/ birth
control are covered, no referral
needed. Birth control pillg/patches
covered 100% and can get up to a 3-
month supply at one time. No co-
pay but need prescription. No
referral needed for GYN care. No
Rx co-insurance.

Male & Female Condoms, Specific
Brands, see below.

Condoms Male & Female Condoms, Specific Brands. Male & Female Condoms, Same as FFS Same as FFS
Female condoms sold under the name Reality. Specific Brands. Requires
Have pharmacy contact First Health for assistance aprescription. Covered
with billing. 100%
Requires a prescription. Covered 100%.
Diaphragms Covered, if obtained through an in-office Requires a prescription., Covered, if prescription obtained through an in- Covered, if prescription obtained
procedure, prescription is covered 100%. covered 100% office procedure, prescription is covered 100%. through an in-office procedure,
prescription is covered 100%
Bone Marrow Yes. Medicaid will pay for the costs associated Yes. Seepreviouscolumn. | Yes. Referral by PCP required if through a Yes. Referral by PCP required if
Transplant with the harvesting of transplant organsif the Thiswould have to be specialist. through a speciaist.

recipient of the transfer ison Medicaid. If the
donor has TPL, the claims must be first sent to and
denied by the TPL carrier in order to have
Medicaid pay. If the donor (non-Medicaid person)
develops complications, Medicaid will not cover
those expenses.

If the donor isthe Medicaid client, and the
recipient is the non-Medicaid client, Medicaid
would not pay towards harvest.

PA required.

billed as urgent/emergent.
PA required.

See Medicaid FFS column.
PA required.

See Medicaid FFS column. PA
required.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service

Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Brattleboro
Retreat

(mentd health
and substance
abuse facility)

COVERED SvcCs N

Yes— PA required from OVHA for substance
abuse admissions. Recommend referral by PCP but
not required Outpatient and inpatient.

Inpatient details below;

Inpatient Psychiatric Admission

Under 18: All inpatient minors admitted to the
Retreat are funded by VDH ADAP and are subject
to VDH ADAP guidelines. VDH ADAP will not
pay for methadone. OVHA does not pay for
Inpatient minors.
Aqge 18-21: Medicaid FFS coversfor CRT patients
only.
Aqge 22-64: Medicaid FFS coversfor CRT patients
only.
Aqge 65+: Medicaid FFS covers non-CRT, if CRT
go through DDMHS.

Inpatient Acute M edical Detoxification Using
M ethadone

Under 18: Refer to OADAP, Retreat not covered
by OVHA.

Age 18 up to age 22: Refer CRT patientsto VDH
ADAP. Refer Non-CRT to OADAP providers.

Age 22 up to age 65: Refer CRT patientsto VDH
ADAP. Refer non-CRT to OADAP providers.

Aqge 65 and over: Covers non-CRT patients only
with an OADAP provider. Refer CRT patientsto
VDH ADAP

Note:

CRT is Community Rehabilitation and Treatment.
A program run by VDH ADAP. See
http://www.ddmhs.state.vt.us for more info.
OADAP is Office of Alcohol and Drug Abuse
Programs. Approves provider participation.
DDHM Sis the Department of Developmental and
Mental Health Services now handled through the
VDH

VDH ADAP isthe Vermont Dept. of Health
Division of Alcohol & Drug Abuse Programs

OVHA isthe Office of Vermont Health Access

IATRIX .DOC

PA required from OVHA
for substance abuse
admissions.

Outpatient and inpatient
treatment, only for those
over age 18.

Note: Elective inpatient
admission not covered
under the retreat’s hospital
provider number.

(Depends upon the services
provided. The client must
work with retreat staff to
ensure coverage.)

Inpatient Psychiatric
Admission

Age 18-21: Medicaid FFS
coversfor CRT patients
only.

Age 22-64: Medicaid FFS
coversfor CRT patients
only.

Age 65+: Medicaid FFS
covers non-CRT, if CRT
go through VDH ADAP.

Note: Authorization for
early enrollment into PC+
for the purpose of
admission into the retreat
must be medically
necessary. See Exception
Request document.

Y es— PA required from OVHA for substance
abuse admissions. Recommend referral by PCP
but not required. Outpatient and inpatient.

Inpatient details below;

Inpatient Psychiatric Admission

Under 18: Covered: all inpatient minors
admitted to the Retreat are funded by VDH
ADAP and are subject to guidelines. VDH
ADAP will not pay for methadone. OVHA _does
not pay for inpatient minors.

Age 18-21: Medicaid MC covers.
Age 22-64: Medicaid MC coversfor al patients.

Age 65+: Medicaid MC covers non- CRT , if
CRT go through VDH ADAP.

Inpatient Acute M edical Detoxification Using
M ethadone

Under 18: Refer to OADAP, Retreat not covered
by OVHA.

Age 18 up to age 22: Refer CRT patientsto
VDH ADAP. Refer non-CRT to OADAP
providers.

Age 22 up to age 65: Covers non-CRT patients
only. Refer CRT patientsto VDH ADAP

Age 65 and over: Covers non-CRT patients
only. Refer CRT patientsto VDH ADAP

Note:

CRT is Community Rehabilitation and
Treatment. A program run by VDH ADAP. See
http://www.ddmhs.state.vt.us for more info.

OADAP is Office of Alcohol and Drug Abuse
Programs. Approves provider participation.

VDH ADAP isthe Vermont Dept. of Health
Division of Alcohol & Drug Abuse Programs

OVHA isthe Office of Vermont Health Access

Y es-PA required from OVHA for

substance abuse admissions.
Recommend referral by PCP but not
required — Outpatient. and inpatient.
Inpatient details below;

Note: Elective inpatient admission
not covered under the retreat.
(Depends upon services provided.
The client must work with retreat
staff to ensure coverage.)

Inpatient Psychiatric Admission
Under 18: Shouldn’t be VHAP
Age 18-21: VHAP MC covers.

Aqge 22-64: VHAP MC covers for
CRT patients only.

Age 65+: VHAP MC covers those
not in CRT, if CRT go through
VDH ADAP.

Inpatient Acute M edical
Detoxification Using M ethadone

Under 18: Refer to OADAP, Retreat
not covered by OVHA.

Aqge 18 up to age 22: Covers non-
CRT patients. Refer CRT patients
to VDH ADAP

Age 22 up to age 65: Covers non-
CRT patientsonly. Refer CRT
patientsto VDH ADAP

Aqge 65 and over: Covers non-CRT
patients only. Refer CRT patients
to VDH ADAP

Note:

CRT is Community Rehabilitation
and Treatment. A program run by
VDH ADAP. See
http://www.ddmbhs.state.vt.us for
more

OADAP is Office of Alcohol and
Drug Abuse Programs

DDHM S is the Department of
Developmental and Mental Health
Services now handled through the
VDH

VDH ADAP isthe Vermont Dept.
of Health Division of Alcohol &
Drug Abuse Programs

OVHA is the Officeofdfeymont
Health Access i
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Burial Benefit Possibly through General Assistance fund through Not a covered service. See | Not acovered service. See FFS column. Not a covered service. See FFS
local DCF office. FFS column. column.
Catheter and Doctor fills out medical necessity form, and the Same as FFS column. If patient goesto a
related equip vendor fillsthe order. If the amount or type No. specialist requires areferral. Same as FFSand Med MC. 1f seen
needed is outside of normal guidelines, the vendor by specidlist, requires areferral.
(not the Dr.) requests a PA.
Chemotherapy Yes, if prescribed by adoctor. Usually in the Yes, on an outpatient basis | Yes. Drugs administered during ahospital stay | Yes. Drugsadministered during a
trestment of cancer. are covered in-patient. Since a specialist hospital stay are covered in-patient.
Note: This term also applies to medication for administers chemo, client should have areferral | Since aspecialist administers
people with mental illnesses. from PCP for original/ongoing treatment. chemo, client should have a
referral from PCP for
original/ongoing treatment.
Childbirth YesfromaMedicaid provider. Childbirth classes Outpatient charges only. Referral required. Childbirth classes are covered | Same as Medicaid managed care
are covered if accessed through the Healthy Babies | Childbirth classes are not if accessed through the Healthy Babies program | except that lodging via
program at the VDH. Refer to VDH. “Mother covered. “Mother at the VDH. Refer to VDH. “Mother Boarder” transportation broker is not
Boarder” program is not covered, but mom may Boarder” program is not program is not covered, but mom may arrange available. See previous column.
arrange close lodging if they live far away through | covered. close lodging if they live far away through Pregnant women should be on
transportation broker. Baby hugger or LSO transportation broker (FFS). Baby hugger or .
covered as DME. Breast Pumps covered w/ PA (I;’rr]elg\qﬂn:dﬂtcvalygrgtranDsr:I.would be LSO covered as DME w/ PA. If aPCP Mexdicaid or Dr. Dynasaur.
from OVHA. Dynasaur. specializesin OB/GY N client may use the PCP
Prenatal vitamins with an RX for Pregnant women. asan OB specialist. Prenatdl vitaminswith an
. RX for pregnant women.
Dr.D Women get 60 days post-partum without )
regard to income changes; newborns get 2 months Dr.D Women get 60 days post-partum without
w/o regard to income. (Policy m302.28) regard to income changes; newborns get 2
months w/o regard to income. (Policy m302.28)
Those not on Dr. D and post-partum, may apply
for 3 months retro coverage (up to the birth only) Those not on Dr. D and post-partum, may
. apply for 3 months retro coverage (up to the
Ez;ra r\}/qV((J::)r:/egr avg;o miscarry get 60 days post- birth only)
Those not on Dr. D who miscarry may apply for 3 S;Br\;]v gg]vegavégo miscarry get 60 days post-
months retro coverage during time of pregnancy. Those not on Dr. D who miscarry may apply for
3 months retro coverage during time of
pregnancy.
Licensed & Yesfor Certified Midwives/Certified Nurse Same as Medicaid FFS. Yesfor Certified Midwives/Certified Nurse Same as M edicaid managed care.
Certified Nurse Midwives. Home births are covered without a See previous column. Midwives. Homebirthsare covered without | No referrals required.
Midwife PA if the M edicaid provider is present. aPA if theMedicaid provider ispresent. NO | See previous column.
Licensed Midwives(L M) services are covered as referralsrequired.
of 1/1/02. Includes obstetric careprior to Licensed Midwives(LM) services are covered
delivery, home birth, vaginal délivery, and some asof 1/1/02. Includes obstetric careprior to
follow-up care. Please have providers contact delivery, home birth, vaginal delivery, and
EDSfor coverage/billing details. some follow-up care. Please have providers
No Lay Midwives are covered. contact EDS for coverage/billing details.
No Lay Midwives are covered.

COVERED SvCS MATRIX .DOC PAGE S5
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
”Mother No, but mom may arrange close lodging if they live [ No No, but mom may arrange close lodging if they No
Boarder” far away through transportation broker. live far away through Medicaid transportation
program mom broker.
stays at hosp. w/
child
Chiropractic Under age 21 only. Self-referral No Under age 21 only. Self-referral No
More than 10 visits per year require PA More than 10 visits per year require PA
Members under age 12 require PA and a “Primary See FFS column.
Practitioner Referral Form” (per OVHA) . Members under age 12 requiresaPA and a
Limited to spinal adjustments for subluxation Primary Practitioner Referral Form (per OVHA).
ONLY. Client pmt. for initial consult may be
necessary. Providers should clear with EDS. No
X-rays covered, although member’s PCP can
provide them in some instances. No co-pay.
Circumcision Yes, no PA required for achild. An adult would Same as FFS. An adult Same as FFS. Yes. An adult would need a PCP
need aPA. would need PA. referra (to aspecialist) and PA.
Contact Lenses <2lyearsof age Yes No See FFS. N
Age 21 yearsold and older: Suspended o
Indefinitely
Only if medically necessary for certain diagnosed
conditions. PA for Medical Necessity.
Cosmetic or PA required (assumed inpatient). Proceduresto No Only with PA (assumed inpatient) and medical Only with PA (assumed inpatient)
Reconstructive include: Breast augmentation, reconstruction or necessity. See FFS. and medical necessity. See FFS.
Surgeries repair; rhinoplasty, blepharoplasty, lipectomy, i A Referral to Specialist for PC Plus.
abrasiong/tattoo removal. Must be medically Referral to Spedialist for PC Plus. No co-pay.
necessary.
If hospital inpatient $75 per admission*
If hospital inpatient $75 per admission* I hospital outpatient $3 per visit*
If hospital outpatient $3 per visit* * Co-pays do not apply to children under age 21,
" . pregnant women, or patientsin long term care
Co-pays do not apply to children under age 21, facilities. Exception — co-pays do apply to SSI-
pregnant women, or patientsin long term care related beneficiaries age 18, 19, and 20 if in a
facilities. Exception — co-pays do apply to SSI- hospital setting
related beneficiaries age 18, 19, and 20 if ina -
hospital setting.
Court Ordered Not covered (for administrative purposes). Only if Not covered (for Not covered (for administrative purposes). Only | Not covered (for administrative
Treatment medically necessary. administrative purposes). if medically necessary. PCP referral if througha | purposes). Only if medically

Only if medically
necessary.

specialist, PA might be required.

necessary. PCP referrd if through a
specialist, PA might be required.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus

CPR training No No No No

Dental Cleanings and periodic exams (every 180 days), Not covered. May beable | Covered; See FFS column. No co-pays*. Not covered. May be ableto get

-under 21 years

sealants (on teeth # 02, 03, 14, 15, 18, 19, 30 and
31), fillings, crowns, root canals, and extractions.

to get GA from the local
DCF in emergency

Accident related injuriesto jaw, teeth, mouth,
and face are covered. Referrals and PAs apply if

GA fromthelocal DCFin
emergency situations (pain,

Medicaid/Dr. D No co-pays*. Treatment of “baby bottle tooth situations (pain, bleeding, Al ; bleeding, or infection). Refer to
only decay” is covered. Fluoride pills (w/ or wio or infection). Refer tofree | meercq TNOUIn eIt O Cepng o1, | freedlinicsUVM for Siiding fee
vitamins) are covered with PA. Mouth guards to clinicsUVM for diding fee | gnn.464-4343 ext. 7341 scale programs. See Resource
prevent teeth grinding covered w/ PA- not athletic | scale programs. See ' ' Guide.
guards. Resource Guide.
*Co-pays do not apply to chil_drlen under age 21, Note:
. regnant women, or patientsin long term care S
*Co-pays do not apply to children under age Note: Paceigljities P 9 (Per P-4005 B(3)(b), Oral surgery
21, pregnant women, or patientsin long term (Per P-4005 B(3)(b), Oral isonly covered as treatment for an
care facilities. surgery may isonly accidental injury, TMJ or to correct
covered as treatment for an agross deformity. No coverage for
accidental injury, TMJor periodontal care.
to correct agross
deformity. No coverage for
periodontal care.
Dental/Adult $3 co-pay per visit. $475 max/yr (even w/ PA for | Not covered. May beable | Covered; See FFS column. Accident related Not covered. May be ableto get
-over 21 years additional service). to get GA from the local injuriesto jaw, teeth, mouth, and face are GA from the local DCF in
- Cleanings and periodic exams (every 180 days), DCFinemergency covered. Referrals and PAs apply if treated emergency situations (pain,
o fillings, root canals (max. 3 per lifetime), situations (pain, bleeding, | through a specialist, or depending on procedure. | bleeding, or infection). Refer to
Medicaid/Dr.D extractions. Oral exams, cancer screening or infection). Refer to free May call the Dental Division at 1-800-464- free clinicsUVM for gliding fee
only radiography, testing, amalgam/composite clinicsUVM for diding fee | 4343 ext. 7341, scale programs. See Resource

restorations, root planing/scaling, abscess drainage,
oral prophylaxis.

PA required for the extraction of more than one
wisdom tooth per year.

PA required for Oral Surgery/Inpatient Dental.
Some Prefabricated (temporary or used as spacers)
crowns covered, Cast crowns not covered No
permanent crowns. Clients may apply for GA at
their local DCF in cases of pain, bleeding or
infection. Dental Division PA ph# 1-800-464-4343
Xt.7341

scale programs. See
Resource Guide.

Note:

(Per P-4005 B(3)(b), Oral
surgery isonly covered as
treatment for an accidental
injury, TMJor to correct a
gross deformity. No
coverage for periodontal
care.

$3 co-pay per visit

Guide.

Note:

(Per P-4005 B(3)(b), Oral surgery is
only covered as treatment for an
accidental injury, TMJ or to correct
agross deformity. No coverage for
periodontal care.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service

Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Dentures

No
Note: Reach Up participant’s only.....

Denture Services may be obtained through the

Reach Up program, only upon recommendation by

a Case Manager who determines a participant’s

oral health isabarrier to their employment. Reach

Up funds used! Refer callersto the Reach Up

((j:aselM anager in their local DCF office for
etails.

Participants receive a denture referral form and a
PA request form which they bring to a dental
provider. The provider submits the forms to:
Dental Consultant, VT Dept. of Health, 108 Cherry
Street, P.O. Box 70, Drawer 28, Burlington, VT
05402 for review. Upon review the Dental
Consultant notifies both provider and participant
whether or not approved.

Used for obtaining an oral evaluation, new
dentures or for replacing ones that are broken, lost
or stolen complete and partial dentures.

No

No
See FFS Note

No

Diabetic
Suppliesfor
VHAPRYX,
VScript &
VScript
Expanded,

HVP

VHAPRX: Insulin aswell as diabetic supplies, including glucose strips, tablets
needles and syringes are covered with a prescription at the pharmacy.

No —co-pay
Also covered as DME.

VScript & VScript Expanded: Diabetic Supplies like syringes and needles are all

covered aswell as Diabetic Drugs like pills and insulin.

Requires a prescription. No co-pay.

Diabetic lancets, strips, tracers, and glucose tablets may be covered under VVScript if

billable (having NDC code) to First Health.

VScript: No co-pay..
VScript Expanded: No co-pay.

HVP: Syringes and insulin are covered with a prescription, Medicaid rate applies.

Diabetic
Supplies

See diabetic matrix

Syringes

Prescription needed. Covered 100% from
pharmacy only.
Also covered as DME.

Prescription needed.
Covered 100% from

pharmacy only.

Covered; See FFS column.

Covered; See FFS column.

Lancets, glucose
stripg/tablets

Prescription needed. Covered 100% from
pharmacy only.
Also covered as DME.

COVERED SvCS MATRIX .DOC

Prescription needed.
Covered 100% from

pharmacy only.

Covered with prescription. See FFS column.

Covered with prescription. See FFS
column.
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Insulin, Prescription needed. May be $1,$2, or $3 co-pay, Prescription needed. Covered; See FFS column. Covered; See FFS column.

prescription pills

from pharmacy only*. PA required over $100.

*Co-pays do not apply to children under age 21,
pregnant women, or patientsin long term care
facilities.

No co-pay.

Diabetic 12 sessions/year by a certified diabetic counselor, - -
Counseling membership in ADA (L/lifetime), or diabetic Y es. Same as Medicaid Same as FFS. Yes. Same as Medicaid FFS.
counseling provided as hospital sponsored FFS. Referral needed. Referral needed.
outpatient course (1 course of 10-12 sessions per
lifetime). PA required to exceed 12 visits.
Glucose Covered asaDME. Over $65 requires PA from Not covered. Covered asa DME. Prescription/med Necessity Covered asaDME.
Monitors OVHA. Prescription/med necessity form and PA form and PA required, see FFS column. Prescription/med Necessity form
required. Covered if medically appropriate. See FFS column for glucose monitor batteries and PA required, see FFS column.
too. See FFS column for glucose
monitor batteries too.
Doctor Visits Covered, limited to 5 visits per month. See Medicaid FFS column. | Limited to 5 visits per month. Visitsto Limited to 5 visits per month.

i ; i _ specidists require PCP referral. OVHA Visitsto specialists require PCP
t%%tﬂg;ngdgﬂ%&a&gtusstansgow No co-pay. approva required for more than 5 general visits referral. OVHA approval required
send their claim to OVHA (Att: CSU), with a — see FFS column. for more than 5 general visits— see
written explanation for signature and FFS column. No co-pay.
forwarding for payment.

Dressings Y es, with Rx. See Medicaid FFS. Yes, with Rx. See FFS column. Yes, with Rx. See FFS column.
No co-pay. No co-pay

Note: Not

covered under

pharmacy

programs.

Durable Medical Prescription or medical necessity form needed. No Prescription/med Necessity form needed. DME Prescription/med Necessity form

Equipment DME covered 100%. Example: leg or arm brace, covered 100%. Example: leg or arm brace, needed. DME covered 100%.

pressure pumps, mattresses, monitors, protective
helmets, bathtub seats, hospital beds, mattresses,
commodes and diabetic suppliesequipment. Some
items require a PA. PA by vendor, not provider.
Baby hugger covered as DME. See med. regs.
M840.3 & M840.4.

pressure pumps, mattresses, monitors, protective
helmets, bathtub seats, hospital beds, mattresses,
commodes and diabetic supplies/equipment.
Baby hugger covered as DME.

Someitems require aPPA. PA by vendor, not
provider. See med. regs. M840.3 & M840.4.

Example: leg or arm brace, pressure
pumps, mattresses, monitors,
protective helmets, bathtub seats,
hospital beds, mattresses,
commodes and diabetic
supplies/equipment.

Some items require a PA. PA by
vendor, not provider. See med.
regs. M840.3 & M840.4.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Educational No. May be covered through local Dept of N/A No. May be covered through local Dept of N/A
Summer Education. For example, Pine Ridge School. Education. For example, Pine Ridge Schoal.
Programs for
Learning
Disabled Kids
ER Services Covered for emergency medical conditions. $25 co-pay per visit. Referral by PCP needed unless during a health $25 co-pay per visit
emergency. Client should contact PCP after a Referral by PCP needed unless
health emergency. during a health emergency. Client
should contact PCP after a health
emergency.
Eyeglasses Age2lyearsold and older: Not Covered. No See FFS column. No

Genera Assistance (GA) may be available, refer to
local DCF office.

<2l yearsof age: Yes

One pair of glasses from the Medicaid approved
selection every 2 years. Glasses repaired as needed.
Glasses can be replaced in cases where they are
lost, broken beyond repair, extensively scratched,
or in cases where vision has significantly changed.
Tri-focals/contacts require PA. Medicaid
providers must prescribe glasses. (Provider should
contact EDS for hilling instructions).

Note:

Thereisno limitation on the frequency of repairs,
as long as the dispensing provider decidesthe
glasses are broken beyond repair or visual acuity is
compromised. Refer providersto EDS with
questions. (per Nicole Brothers at OVHA 12/8/04)

Eyeglasses &
Eye Care—

VHAP RX
Program

Covers one comprehensive eye exam and 1 interim exam every 2 years at optometrist or ophthal mologist.
Refraction exams covered (determines the curve on the lenses needed to correct your vision).
Historical procedure codes normally covered: A9030, V2035, W1000, 92340,92342, 92352, 92353, 92370 & 92371.

Not Covered: eyeglass frames, lenses, contacts, special lenses and repairs. General Assistance (GA) may be available, refer to local DCF office.

COVERED SvCS MATRIX .DOC
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care— PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus

Eye Care Age2lyearsold and older: Yes Only if ordered by a doctor
One comprehensive eye exam and 1 interimexam | to diagnose a condition See FFS See Medicaid FFS
every 2 years at optometrist or ophthalmologist. other than routine vision
Specidlty eye care as needed issues. For example, brain
The following are not covered for Dr. tumor or neurological
Dynasaur/Medicaid adults: eyeglass frames, lenses, | defect.
contacts, special lenses and repairs.
<2l yearsof age: Yes
One comprehensive eye exam and 1 interim exam
every 2 years at optometrist or ophthalmologist.

Specidty eye care as needed. Other aidsto vision
(i.e. telescope lenses, cc TV) as determined
appropriate and require a PA. Cataract Surgery
requires PA inpatient. See Eyeglasses.

Feeding Protocol | Defined astraining to learn to eat by the mouth Defined astrainingto learn | Yes. Home health requires a PCP referral. Yes. Home hedlth requires a PCP
(provided to clients currently with G tubes). Is to eat by the mouth Enteral nutritiona products require a referral. Enteral nutritional products
covered if provided through the home health (provided to clients prescription and PA. Formula and foods for require aprescription and PA.
benefit. currently w/ G tubes). Is metabolic disorders require a prescription and Formula and foods for metabolic

covered if provided PA. disorders require a prescription and
through the home health PA.
benefit.

Flu Shots Must be medically necessary and obtained from Must be medically Must be medically necessary and obtained from Must be medically necessary and
VT Medicaid Provider as an in-office necessary and obtained PCP as an in-office immunization. obtained from PCP as an in-office
immunization. fromVT Medicaid immunization.

Provider as an in-office
immunization.

Genetic Testing Covered if medically necessary with provider Covered if medically Covered if medically necessary w/ PCP provider | Covered if medically necessary w/
referral, unlessrelated to fertility or paternity. necessary w/ provider referral, unless related to fertility or paternity. PCP provider referral, unless related

referral, unlessrelated to to fertility or paternity.
fertility or paternity.

Haponal (Rx) Not covered (“Desi” drug ). No - See Medicaid FFS. No - See FFS column. No - See FFS column.
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MAXIMUS

Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Hearing Aids Yes, Analog and digital hearing aids for all No. May be able to get an See FFS column. No. May be able to get an assist
members. assist through HEAR through HEAR NOW,  1-800-328-
i i o NOW, 1-800-328-8602. 8602. (They offer analog hearing
Analog and Do not require amedical necessity form but do (Th ; .
e ey offer analog hearing aidsonly. Call to request an
Digital require an RX from the prescribing Audiologist. . sids only. Call to request soplication.)
PA required for more than 1 hearing aid repair per an gpplication.)
year or any repair >$100. See med. Regs. 650.
Ear molds covered. Canal aids and |oaners not
covered. Batteries: do require an Rx. Clientscan
get 1 pkg containing 4-6 batteries per month at any
pharmacy who isaMedicaid billable provider.
As of July 1, 2003 digital hearing aids covered for
all ages. Previous coverage was for kids only.
High Tech A program for clients dependent on high tech No Members in the High Tech program are not Members in the High Tech program
Program equipment that aso includes skilled nursing care eligible to participate in managed care. are not eligible to participate in
and DME. Callers should be referred to Gary managed care.
Boyce at DAIL 1-802-241-4639.
HIV Testing Covered as medically indicated. Covered as medically Covered as medically indicated. Lab tests Covered as medically indicated.
indicated. require areferral from PCP. Lab testsrequire areferral from
Note: People not covered seeking HIV drugs may PCP.
be able to get help through AMAP, 800-244-7639;
or 802-863-7253
Home Health Upon doctor certification/referral. Must use Upon doctor Must use Medicaid providers and requires Must use Medicaid providers and
(includesin- Medicaid providers. certification/referral. No referral from PCP. requires referral from PCP. No
home hospice Only PT/OT/ST requires PA after 4 months. coverage for Chronic coverage for Chronic Conditions.
care) Nursing Home Health Aid visits do not require PA. | Conditions.
Heated and unheated covered as part of respiratory | No See FFS See FFS
Humidifiers equipment.
Prescription needed. DME covered 100%.
PA must be submitted by vendor.
Hydro-therapy See physical therapy. See physical therapy. See physical therapy.

See physical therapy.
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care— PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Infant Formula Only for treatment of inherited metabolic diseases No Only for treatment of inherited metabolic No
(only if not such as Biotinidase Deficiency, Hypothyroidism, diseases such as Biotinidase Deficiency,
availablethrough | Galactosemia, Homocytinuria, Maple Syrup Urine Hypothyroidism, Galactosemia, Homocytinuria,
WIC or CSHN) Disease, Phenylketonuria, and Sickle Cell Disease. Maple Syrup Urine Disease, Phenylketonuria,
and Sickle Cell Disease. Formulas and foods
require aprescription and PA. Testing by
specialists requires areferral.
Interpreter Yes. Yes. Yes. SeeFFS Yes.
Services Dental providers should contact James Lasaponara | We offer AT& T Language We offer AT& T Language line.
at the Dental Health Office @863-7341to obtaina | line. Refugee Resettlement Center in
PA. No other interpreter services require PA. Refugee Resettlement Burlington can help their clientsin
Refugee Resettlement Center in Burlington can Center in Burlington can person. All others: client or
help their clientsin person. All others: client or help their clientsin person. provider can arrange an interpreter.
provider can arrange an interpreter. The Medicaid All others: client or The Medicaid provider must pay the
provider must pay the interpreter and then hill provider can arrange an interpreter and then bill Medicaid.
Medicaid. Reimbursement rate is $59.50 per visit, | interpreter. The Medicaid Reimbursement rate is $59.50 per
regardless of actual cost. The provider may also provider must pay the visit, regardless of actual cost.
set up an account with the AT& T Language line interpreter and then bill
and utilize in the same manner. Medicaid. Reimbursement
rateis $59.50 per visit,
regardless of actua cost.
Immunization Yes. Yes. No co-pay. Y es, when administered by member’s PCP. When administered by member’s
RX co-pay of $1,$2 or $3if client goesto RX co-pay of $1,$2 or $3if client goesto PCP. No co-pay
pharmacy to secure vaccine.* pharmacy to secure vaccine.*
*Co-pays do not apply to children under age 21, *Co-pays do not apply to children under age 21,
pregnant women, or patientsin long term care pregnant women, or patientsin long term care
facilities. facilities.
Impotence 6 tablets or injections/month for max of 3 months | Same as Medicaid FFS. Covered. See Medicaid FFS column.  PA Covered. See Medicaid FFS
Medications for males over 18. Dr. required to fill out PA form | See previous column. No required. Co-pays apply of $1,$2 or $3.* column. PA required. No co-pay
obtained from First Health. Co-pays apply of co-pay
$1,$2 or $3.*
. *Co-pays do not apply to children under age 21,
*Co-pays do not apply to children under age 21, pregnant women, or patientsin long term care
pregnant women, or patientsin long term care facilities.
facilities.
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus

Independent Lab | Some diagnostic imaging requires PA, some Referral by PCP or from Referral by PCP or from specialist to whom -

or X-ray “routine” x-rays do not need PA. specialist fo whom patient | patient has been referred, or OB/GY N needed. Referral by PCP or from specialist

Note:

As of 12/1/04 the following diagnostic codes do
not need PA:

72125-72133 (CT Scans)
G0044-G0253 (PET Scans)

78459 (PET Scans)

(Per Roger Tremblay, OVHA 11/17/04)

has been referred, or
OB/GY N needed. Some
diagnostic imaging requires
PA, some “routine” x-rays
do not need PA. No co-
pay

Note:

As of 12/1/04 the following
diagnostic codes do not
need PA:

72125-72133 (CT Scans)
G0044-G0253 (PET Scans)
78459 (PET Scans)

(Per Roger Tremblay,
OVHA 11/17/04)

Some diagnostic imaging requires PA, some
“routine” x-rays do not need PA.

Note:

As of 12/1/04 the following diagnostic codes do
not need PA:

72125-72133 (CT Scans)
G0044-G0253 (PET Scans)

78459 (PET Scans)

(Per Roger Tremblay, OVHA 11/17/04)

to whom patient has been referred,
or OB/GY N needed. Some
diagnostic imaging requires PA,
some “routine” x-rays do not need
PA.

Note:

As of 12/1/04 the following
diagnostic codes do not need PA:
72125-72133 (CT Scans)
G0044-G0253 (PET Scans)
78459 (PET Scans)

(Per Roger Tremblay, OVHA
11/17/04)
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus

Inpatient $75 co-pay per urgent admission*. Semi private Yes, if itisonan emergent | Admissionsrequire PCP referral if through a Yes, if it ison an emergent or

Hospitalization room only. Will not pay for any portion of private | or urgent care basisonly. specialist. No PA required. urgent care basisonly. Admissions

room. No PA required.

* Co-pays do not apply to children under age 21,
pregnant women, women in 60-day post partum
period or patientsin long term care facilities.
*Exception — co-pays do apply to SSI-related
beneficiaries’ age 18, 19, and 20.

*No co-pays for family planning admissions or any
emergent admissions.

To exempt co-pay requirements for Family planning on
inpatient and outpatient claims, provider should bill with
A4 in the condition code field.

Thisis the way the system was set up in the original co-

pay design.

There are other exemptions for co-pay such as a specific
list of diagnosis

codes (63000 - 67694, V2200 - V2420, V2700 - V2890,
V6160, V6170, V7240,

V2220, V30, V3921) , admit code 1 for emergency, NH
recipient, etc.

No co-pays.

Elective inpatient hospital
staysare not covered.
The admitting physician
determinesif an admission
is emergent, urgent or
elective.

$75 co-pay per admission*.

* Co-pays do not apply to children under age
21, pregnant women, women in 60-day post
partum period or patientsin long term care
facilities.

*Exception — co-pays do apply to SS|-related
beneficiaries’ age 18, 19, and 20.

*No co-pays for family planning admissions or
any emergent admissions. To exempt co-pay
requirements for Family planning on inpatient and
outpatient claims, provider should bill with A4 in the
condition code field.

Thisis the way the system was set up in the original co-
pay design.

There are other exemptions for co-pay such asa
specific list of diagnosis

codes (63000 - 67694, V2200 - V2420, V2700 -
V2890, V6160, V6170, V7240,

V2220, V30, V3921) , admit code 1 for emergency,
NH recipient, etc.

require PCP referral if through a
speciaist. No PA required.

No co-pay

Elective inpatient hospital stays
are not covered. The admitting
physician determines if an
admission is emergent, urgent or
elective.

Intensive Family | Intensiveintervention for familiesin crisis N/A - N/A
Based Services including counseling services and parent education See Medicaid FFS column.
(CWYJ) and support services. Administered by the Child

Welfare & Youth Justice Division (CWY JD).

Refer to local CWY J office (see R drive).
v Thgr Py Sr%\\//?a? as DME and provided by home health Eg;st'r? I)éghg gg{‘ ngrgf If through high-tech program, client should not If through high-tech program, client
(Infusion ' home infusion therapy be in managed care. Possibly through home should not be in managed care.
Therapy) ) health. Possibly through home health.

No co-pay for medications

No co-pay for medications

Lamaze Classes

See childbirth classes.

N/A — Pregnant Women
should be in Dr. Dynasaur.

See childbirth classes.

N/A — Pregnant Women should be
in Dr. Dynasaur.
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus

LifeLine LifeLine provides a discounted phone bill and/or

Program phone with special features. Not covered by No. See EES column No. See FFS column. No. See FFS column.

or Medicaid. Clients should contact phone company ’ ’

Link-Up or LifeLine office at 1-800-287-0589.

LifeLine as an emergency medical response service
isacovered benefit for Waiver clients only who
have this service in their plan of care.

If non-Waiver clients wish to find out about the
emergency response program, refer to local Area
Agency on Aging or Senior Helpline at 800-642-
5119.

For Link-Up call local DCF office.

Long Term Care

Must meet admittance criteria of facility. Facility

No

Skilled nursing facility only upon PCP referral;

Same as Medicaid managed care.

Facility must be aMedicaid provider. Family can get a 30 days per episode of illness. After 30 days, See previous column. After 30 days,
(also known as private room vs. a semi- private and pay the member is disenrolled from managed care and member is no longer eligible for
skilled nursing difference. returnsto FFS. VHAP. If the stay islikely to be
facilities) more than 30 days, should apply for
Medicaid.
Mammography Yes— See Radiology Services. No PA required for | Yes— See Radiology Yes - See Radiology Services. No PA required Yes - See Radiology Services. No
Mammography. Services. No PA required for Mammography. PA required for Mammography.
for Mammography.
Marijuana No No No
(Medical Use) No
Marriage Medicaid provider needsto bill under one Same as FFS. Yes. Provider bills under one member and must | Yes. Provider bills under one
Counsdling individual’s number and code the session as an be aPC Plus provider. member and must be a PC Plus
individua session w/ family. provider.
Massage Therapy | Not Covered Not Covered Not Covered Not Covered
Maxillofacia Includes surgery to the face or the jaw. Some Same as Medicaid FFS. Referral and PA by PCP needed. Referral and PA by PCP needed.
Surgery procedures require PA. See previous column. No co-pay per visit

(non-cosmetic)

No-co-pay per visit

Medical Alert
Bracelet

Not covered.

Not covered.

Not covered.

Not covered.
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Medical Supplies | Prescription/medical necessity form needed. Coverageislimited to Same as FFS. Prescription/medical necessity Same as FFS. Prescription/medical
Example: Vaporizers, diabetic supplies; ostomy supplies furnished by the form needed. Example: diapers for older necessity form needed. Example:
supplies; disposable supplies; tape, cotton; physician during an office children and adults; catheter and related equip; diapers for older children and
respiratory supplies; tracheotomy supplies; and visit. diabetic supplies; ostomy supplies (need PA); adults; catheter and related equip;
incontinent supplies (disposable under pads, See Sanitary Napkins dressings for wounds; disposable supplies. diabetic supplies; ostomy supplies
diapers, pants or liners). More than 300 disposable | paow. Some items require a PA and some items have (need PA); Vaporizers, dressings for
gdult diefapershplttejr montrgi requireaPA. Also, imposed limits. wounds; and disposable supplies.
iapers for children under 3 require a PA to i ; Some items require a PA and some
establish an extraordinary need. Tracheotomy care See Sanitary Napkins below. items have imposed limits.
kits not covered- can get bulk supplies. Some ; ;
items require a PA and some items have imposed See Sanitary Napkins below.
limits.
See Sanitary Napkins below.
Mental Health Yes. No referral needed.. Y es, through CMHC with No PCP referral needed. Member may self-refer | Same as Medicaid managed care.
Center no co-pay. See previous to amenta health provider. See previous column. No co-pay.
(DMH/MR), or FFS column.
Community
Menta Health
Center
Court Ordered Only if medically necessary. Then, other MH rules | Only if medically If medically necessary, client gets the treatment ) .
Treatment apply. necessary. Then, other MH | they need through PC Plus, but may not fulfill If medically necessary, client gets
rules apply. court ordered requirements. the treatment they need through PC
Plus, but may not fulfill court
ordered requirements.
Outpt Rehab $3 co-pay.* No co-pay. Referral by PCP needed. $3 co-pay*. Referral by PCP needed. No co-
Fecilities Seneca House i's covered as pay.
* Co-pays do not apply to children under age 21, ﬁ” O‘thl"?‘t'er.‘t partial * Co-pays do not apply to children under age
pregnant women, women in 60-day post partum ospitalization. 21, pregnant women, women in 60-day post
period or patientsin long term care facilities. partum period or patientsin long term care
* Exception — co-pays do apply to SSI-related facilities.
beneficiaries age 18, 19, and 20 if in ahospital *Exception — co-pays do apply to SSI-related
Setting. beneficiaries age 18, 19, and 20 if in a hospital
setting.
Psychiatrist Must be aMedicaid provider. edicaid No PCP referral needed. Member may self-refer | Same as Medicaid managed care.
See Medicaid FFS to aPC Plus mental health provider. See previous column. No co-pay
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Type of Service Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Psychiatric Covered for recipients under 21 only. Adults can No, athough membersmay | Members can be admitted to psychiatric Same as Medicaid managed care.
Hospital be admitted to the psychiatric ward of agenera be admitted for residential facilities or the psychiatric ward of a hospital at See previous column.
hospital. treatment at amental health | the provider’s discretion.
30 days/episode, 60 days/year. or OADAP substance 30 days/episode, 60 days/year.
abuse facility. L
Facility must accept PC Plus.
PA not required for any in-state admissions. PA not required for any in-state admissions.
PA isrequired for all out-of-state admissions. PA isrequired for all out-of-state admissions.
Psychologist Must be aMedicaid provider. See Medicaid FFS No PCP referral needed. Member may self-refer | Same as Medicaid managed care.
to aPC Plus mental health provider. See previous column. No co-pay.
Meridia Y es, covered with PA and Rx. Co-pays apply.* See Medicaid FFS. Covered; See Medicaid FFS column. Covered; See Medicaid FFS
(Diet drug) * Co-pays do not apply to children under age 21, No co-pay Co-pays apply.* column. No co-pay.
pregnant women, women in 60-day post partum * A ;
period or patientsin long term care facilities. Zlcgrggar{gn?(\)/vr:)%grﬁ) p\l/gotno%é:r? Iilr? ré%qgg;j Srogtge
partum period or patientsin long term care
facilities.
Methadone Requires PA. See FFS See FFS See Medicaid FFS
Methadone as a drug acquired at a pharmacy is
only covered for pain. Needs PA & RX. Co-pays
may apply
Methadone as part of a detoxification programis
part of the substance abuse treatment claim and can
not be picked up at the pharmacy. See Substance
abuse.
Nebulizers/ Y es, covered with medical necessity form. No. Y es, covered with medical necessity form. Y es, covered with medical necessity
Vaporizers form, covered as DME — no co-pay.
Nursing No. All nursing careis High tech beneficiaries do not qualify for

Coordinated through the High Tech program.

provided by home health
agencies.

managed care.

High tech beneficiaries do not
qualify for managed care.
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Type of Service

Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Nursing Facility--
Mental

Facility where services are provided to clients with
mental retardation. Administered by the Dept of
Health, although some services are billed to
Medicaid.

No

Membersin an NF-MR are not eligible to
participate in managed care and would return to
aFFS model.

Membersin an NF-MR are not
eligible to participate in managed
care and need to apply for Medicaid

Retardation (NF- benefits upon disenrollment from
MR) Many clients would instead be on Community VHAP.

Waiver program. Only 2 facilities|eft in Vermont.

Onein Barre, one in Rutland. 6 residents each

only. Contact: DAIL, 241-2400.
Nutritional Yes, if medically necessary, Same as Medicaid FFS. Same as Medicaid FFS with referral. Same as Medicaid FFS with
Counseling Hospital outpatient nutritional counseling services referral.

when ordered by a physician [policy M520]

In a clinic setting when incidental to a physician’s
services [M720]

Note: Dieticians are not enrolled as Medicaid
providers, so must occur as a hospital outpatient
counseling or in aclinic setting per above.

Nutrition counseling by a state certified dietician
can be billed as a school health service when part
of an |EP or IFSP for specid ed students.
Requires prescription by a physician or other
licensed practitioner.

Pregnant women and children under five
ONLY -Covered through WIC, refer to

1-800-464-4343.

Pregnant women and children
under five ONLY -Covered
through WIC, refer to

1-800-464-4343.
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Type of Service

Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Occupational
Therapy

Services are limited to home health agency,
outpatient hospital/rehab facility and independent
provider types. $3 co-pay per visit for outpatient
under FFS for adults.*

* Co-pays do not apply to children under age 21,
pregnant women, women in 60-day post partum
period or patientsin long term care facilities.
*Exception — co-pays do apply to SSI-related
beneficiaries age 18, 19, and 20 if in a hospital
setting.

No co-pay if under a home health heading.
Services beyond 4 months require PA if they are
classified as Home Health Services.

Services discontinued after one year, but may
continue if immediate and predictable deterioration
or resume if deterioration of condition occurs.
Have provider contact EDSif questions. PA
needed for services beyond 1 year.

See M 710.5

Note:

Other types of HH Visits = no PA:
Physician’s referral for Home Health Aide
Services, no PA (even after 4 months).
Physician’s referral for Nursing Visits, no PA
(even after 4 months).

Same as Medicaid FFS.
See previous column. Does
not include supplies or

equip.
No co-pays

Referral by PCP needed. Must be aMedicaid
provider. Can be an independent provider. PA
needed beyond 4 months. Services discontinued
after one year, but may continue if immediate
and predictable deterioration or resume if
deterioration of condition occurs. PA needed
for services beyond 1 year.

Services are limited to home health agency,
outpatient hospital/rehab facility and
independent provider types. $3 co-pay per visit
for outpatient for adults.*

* Co-pays do not apply to children under age
21, pregnant women, women in 60-day post
partum period or patientsin long term care
facilities.

*Exception — co-pays do apply to SS|-related
beneficiaries age 18, 19, and 20 if in a hospital
setting.

Note:

Other types of HH Visits = no PA:
Physician’s referral for Home Health Aide
Services, no PA (even after 4 months).
Physician’s referral for Nursing Visits, no PA
(even after 4 months).

Referral by PCP needed. Must bea
Medicaid provider. Can be an
independent provider. PA needed
beyond 4 months. Services
discontinued after one year, but may
continue if immediate and
predictable deterioration or resume
If deterioration of condition occurs.
No co-pays

Note:

Other types of HH Visits =no PA:
Physician’s referral for Aide
Services, no PA. (even after 4
months).

Physician’s referral for Nursing
Vidits, no PA (even after 4 months).
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Fee-for-service (FFS) Plus

Optometrist & Age 21 yearsold and older: Yes

Ophthamologist | The following are not covered for Dr. Coverageis limited to See FFS column The following are not covered for
Dynasaur/Medicaid adults. diagnosis and treatment of VHAP clients: eyeglass frames,

: eyeglass frames, lenses, contacts, special lenses diseases of the eye, visual lenses, contacts, special lenses and

and repairs. andysis. No co-pay repairs.

Routine eye careis covered for one comprehensive Routine eye care is covered for one

eye exam and 1 interim exam every 2 years at an comprehensive eye exam and 1

optometrist or ophthalmologist. Speciaty eye care interim exam every 2 years at an

as needed for diagnosis and treatment of diseases | Eyeglassesare not covered. optometrist or ophthalmologist.

of the eye. Specidty eye care as needed for
diagnosis and treatment of diseases

<2l yearsof age: Yes of the eye. No co-pay

One comprehensive eye exam and 1 interim exam Diagnosis and treatment of diseases

every 2 years at optometrist or ophthalmologist. i

Specidty eye care as needed. Other aidsto vision gfctge eyerequires areferral from

(i.e. telescope lenses, cc TV) as determined ’

appropriate and require a PA. Cataract Surgery

requires PA inpatient.

Optometrist & ) — . .

Ophthalmologist | Thefollowing are not covered for VHAP RX clients: eyeglass frames, lenses, contacts, special Ienses and repairs.

VHAP Rx Covers one comprehensive eye exam and 1 interim exam every 2 years at an optometrist or ophthalmologist.

Historical procedure codes normally covered: A9030, V2035, W1000, 92340, 92342, 92352, 92353, 92370 & 92371.

Oral Surgery Covered. Requiresreferral from dentist. Some No See FFS column. Some services are covered, i.e.
services are counted against $475 annual treatment for accidental injury;
maximum. More than 1 extraction requires PA. surgery to correct gross deformity;
Anesthesia/intravenous sedation is covered w/o PA surgery for TMJ.

(Is counted against $475). On ainpatient basis,
need PA and referral from PCP.

Organ Yes. Covered if procedure isno longer considered | Yes. Urgent or emergent. Referral by PCP to specialist. Surgical PA Referral by PCP to specidlist.

Transplants experimental or investigational. PA required. Covered If procedureisno | needed. Surgical PA needed.

(see dlso Bone longer considered Covered if procedure is no longer considered Covered if procedure is no longer

Marrow) experimental or experimental or investigational. considered experimental or

investigational .

investigational .
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Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Orthodontics Initia orthodontic examination covered, including No Covered. See FFS column. No

(braces) exam, treatment planning, radiography, diagnostic
models and photographs.

Under 21years | pentist will screen for basic digibility and

Medicaid/Dr.D | qybmit PA request ONLY IF CRITERIA MET.

only Must have one major or two minor malocclusions
or comparable degree of severity. Provider is
under no obligation to submit PA if criterianot
established. Interceptive or comprehensive services
provided as aresult of theinitial exam require
prior approval from the Dental Health Division (1-

800-464-4343 ext. 7341). Each provider allowed 1
comprehensive oral exam per patient per lifetime.
Patient can receive comp. Exam from several
different providers. Retro Orthodontia ONLY |F
CERTAIN CRITERIA MET. Doc should call
Dental Division.

Orthotics Braces, trusses, shoes affixed to leg brace or other No Referral/med. Necessity/prescription form by Same as Medicaid managed care.
devices used for the purpose of supporting aweak PCP needed. Braces, trusses shoes affixed to leg | See previous column. No co-pay.
or deformed body member. Excludes garter belts brace or other devices used for the purpose of
and may require aPA. supporting aweak or deformed body member.

Excludes garter belts and arch supports. Vendor
secures PA when needed in some cases. PA
often required.

Out-of-state Within the US, only emergency care if the facility Same as Medicaid FFS. Within the US only emergency careif the Same as Medicaid managed care.

Hedlth Care iswilling to become aVT Medicaid provider. See previous column. $25 | facility iswilling to becomea VT Medicaid See previous column.  $25 co-pay

Services Inpatient out-of-country care is not covered unless | co-pay may apply for ER provider. Inpatient out-of-country careis not may apply for ER services.
an emergency happened in the US, but a Canadian | services covered unless an emergency happened in the
facility isthe closest. These rules do not apply to US, but a Canadian facility is the closest. These
those “border” providers who are VT Medicaid rules do not apply to those “border” providers
providers. who arein plan network.

Outpatient Covered services, some require PA. $3 co-pay.* Some services require PA Referral by PCP needed. Some services require Referral by PCP needed. Some

Hospital Services * Co-pays do not apply to children under age PA. $3 co-pay.* services require PA.
f21, Ipregnant women, or patient?j in Ionlg term care

acilities. Exception — co-pays do apply to SSI- * Co-pays do not apply to children under
related beneficiaries’ age 18, 19, and 20. age 21, pregnant women, or patientsin long
term care facilities. Exception — co-pays do
apply to SSl-related beneficiaries’ age 18, 19,
and 20.
Outpt Rehab Covered services, some require PA. Some services need PA. Referral by PCP needed. PA may be required Referral by PCP needed. Some
Facilities depending on service. services require PA
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Fee-for-service (FFS) Plus
Over the Counter | Selected OTC drugs covered with Rx. Refer No Covered. See FFS column. Covered. See FFS column.
Drugs Providersto First Health for confirmation of No co-
* 0 Co-pay
coverage. Co-pays apply.
(Generally NOT covered by VHAP RX,
VSCRIPTSor HVP) _
Exceptions: Exception: (OTC
. . coverageislimited to
(OTC coverageislimited to Loratidine & Loratidine. Prilosec and
Prilosec for VHAP Limited, VHAP Pharmacy, Non-steroidal Anti-
VScript & VScript Exp.) inflammatory analgesics
(OTC islimited to Non-steroidal Anti- for VHAP Limited)
inflammatory analgesics for VHAP Limited and
VHAP Pharmacy.)
* Co-pays do not apply to children under age
21, pregnant women, or patientsin long term care
facilities.
Oxygen The State has a contract with several hi-tech No Referral by PCP may be required if through a See previous column. Same as
suppliersto provide oxygen. (Apria, Merriam- specialist. See DME and FFS column. Covered | Medicaid managed care. Covered
Graves, Life Plus, Keene Medical, The Medical with Rx through approved suppliers. with Rx through approved suppliers
Store). at 100%, no co-payment.
Covered as DME 100% with Rx, no co-pay.
NOTE: Prescription (no PA) needed.
PAP Smears Yes, OB/GYN lab work. See Medicaid FFS column. | Yes. Routinelab work covered without PA. Yes. Routine lab work covered
without PA. No co-pay
No co-pay.
Paternity Test No, must apply @ Child Support Office 1-800- No, must apply @ Child No, must apply @ Child Support Office No, must apply @ Child Support
786-3214. SUppOft Office 1-800-786- 1-800-786-3214. Office 1-800-786-3214.
3214. )
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Fee-for-service (FFS) Plus
Patient Record Unless, there is another agreement in place that Unless, there is another PCP switch under PC+- no charge PCP switch under PC+- no charge
Charges forbids such a charge. Vermont law, 18 V.S.A. agreement in place that
9419(b), says that a physician "may charge an forbids such a charge. Specialists: Unless, there is another agreement in | Specialists: Unless, there is another
individual afee, reasonably related to the Vermont law, 18 V.S.A. place that forbids such a charge. agreement in place that forbids such
associated costs, for providing copies' of such 9419(b), saysthat a Vermont law, 18 V.S.A. 9419(b), saysthat a acharge.
records. physician "may charge an physician "may charge an Vermont law, 18 V.S.A. 9419(b),
individual afee, reasonably | individual afee, reasonably related to the saysthat a physician "may charge an
related to the associated associated costs, for providing individual afee, reasonably related
costs, for providing copies' of such records. to the associated costs, for
copies' of such records. providing
copies' of such records.
Peak Flow Meter | DME. Covered. No See Medicaid FFS. See Medicaid FFS.

Penile Implant

Medically necessary. Requires PA.

Out patient services only.
See FFS column.

See FFS column. Referral by PCP if through
specialist and PA for surgery. Must be medically

See FFS column. Referral by PCP
if through specialist and PA for

Requires PA. necessary. surgery. Must be medically
necessary.
Personal Care. Hands-on assistance related to a person’s physical No Covered. See FFS column. No
Covered for requirements. Services enable a person to remain

Children under
21only.

in the home/community, maintain health status,

and prevent/delay/minimize deterioration. Must be
prescribed by a Doctor and requiresa PA. Longer
term than similar services provided under home

Covered for kids under 21 with PA.

(For adult health benefit. PCA Self-Dir ected option for

personal Care seeé | tamjjies prior approved for benefits, DAIL Case

community Manager outreaches families for assistance with

resources) consumer-directed program.

Pharmacy VHAP RX, V Script, V Script Expanded & HVP

Programs. People living in Nursing Homes can apply for pharmacy programs.
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Type of Service

Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Physical Therapy

Services are limited to home health agency, and
outpatient hospital/rehab facility and independent
provider types. $3 co-pay per visit for outpatient
under FFSfor adults.*

Same as Medicaid FFS.
See previous column.
Does not include supplies

or equip.

Referral by PCP needed. Must be aMedicaid
provider. Can be an independent provider. PA
needed after 4 months. Services discontinued
after one year, but may continue if immediate
and predictable deterioration or resume if

Referral by PCP needed. Must bea
Medicaid provider. Can be an
independent provider. PA needed
beyond 4 months. Services
discontinued after one year, but may

No co-pay if under a home health heading. No co-pays. deterioration of condition occurs. Have provider | continue if immediate and
Services beyond 4 months require PA if they are contact EDS if questions. PA needed for predictable deterioration or resume
classified as Home Health Services. services beyond 1 year. If deterioration of condition occurs.
Have provider contact EDS if
i .. . . -
* Co-pays do not apply to children under age 21, $3 co-pay per visit for outpatient for adults. ﬂluestlons.
pregnant women, or patientsin long term care Note: 0 CO-pays
facilities. Exception — co-pays do apply to SSI- Other t f HH Visits = no PA: Note:
related beneficiariesage 18, 19, and 20 if ina Phygcégf ?eferral fl)sr ﬁon?g Health Aide Other types of HH Visits = no PA:
hospital setting. Services, no PA (even after 4 months). Physician’s referral for Home
Physician’s referral for Nursing Visits, no PA ;te:lrtz r'?‘]'o(?ﬁhss? vices, no PA (even
Services discontinued after one year, but may (even after 4 months). Physician’s referral for Nursin
continue if immediate and predictable deterioration N . Viéts no PA (even after 4 mo%ths).
or resume if deterioration of condition occurs. Co-pays do not apply to children under age
Have provider contact EDS if questions. PA géfe‘)fr%ﬂ??éngnggbt?éﬁa“ ggtrs)é;! 889*%’ If;f) to
needed for services beyond 1 year. SSi-related beneficiaries age 18, 19, and 20 if in
SeeM710.5 ahospital setting.
Note:
Other types of HH Visits = no PA:
Physician’s referral for Home Health Aide
Services, no PA (even after 4 months).
Physician’s referral for Nursing Visits, no PA
(even after 4 months).

Physicals Oneroutine physical per year by aMedicaid Same as Medicaid FFS. One routine physical per year by PCP. Oneroutine physical per year by
provider. Physicalsfor administrative or See previous column. Physicals for administrative or employment PCP. Physicals for administrative or
employment physicals are not covered. (May be No co-pay per visit physicals are not covered. (May be covered by employment physicals are not
covered by Reach Up). Reach Up). covered. No co-pay per visit

Physician Yes Yes. No co-pay Covered at office of PCP. Referral by PCP Same as Medicaid managed care.

Services needed for specialty care (exceptions. one See previous column. No co-pay.

routine eye exam every two years and OB/GYN
services).

Private Non-Med | Group Homes - Administered by CWY J. No Group Homes — Administered by CWY J. No

institution
(CWYJ, DAIL)

Covered for children under 21.
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Podiatry Non-routine care is covered (i.e. diabetic related Same as Medicaid FFS. Referral by PCP needed. Non-routine care is Referral by PCP required. Sameas

care, infections). Routine careis not covered (i.e.,
corns, calluses).

See previous column. No
Co-pay

covered (i.e. Diabetic related care, infections).
Routine care is not covered (i.e., corns,
calluses).

Medicaid managed care. See
previous column. No co-pay

Prescriptions
RX

(VHAP-
Pharmacy, &
both V Scripts do
not generally
cover OTCs, see
OTC for
exceptions).

GA for VHAP
Pharmacy,

V Script see FFS
column.

GA for V Script

$1 co-pay for drugs $29.99 or less. $2 co-pay for
drugs $30.00 to $49.99. $3 co-pay for drugs
$50.00 or more.*

* Co-pays do not apply to children under age 21,
pregnant women, or patientsin long term care
facilities.

Prescribing doctor must be “’enrolled in the
system”. DESI drugs are not covered. Some drugs
require PA. Prescribed multi-source vitamins
require PA.

Refer to PDL for drugs requiring PA.

Pharmacists should call First Health with problems
or questions. Drugs administered during a hospital
stay are covered. No co-pay.

Birth Control — SEE Birth Control Section.

No co-pay

See previous column on
DESI drugs.

Prescribing doctor must be
“enrolled in the system”.

Covered. See FFS column.

GA for co-pay may be obtained for emergency
medical needs. Refer to DCF. Pharmacies can
not turn away for non-payment of co-pay. May
however refuse future service. Client will be
billed co-pay from pharmacy.

Covered. See FFS column.
No co-pay

Expanded co- }

inxsﬁrance and GA for co-pay may be obtained for emergency

HVP may be medical needs. Refer to DCF. Pharmacies can not

obtained. Refer turn away for non-payment of co-pay. M

to DCF however refuse future service. Client will be billed
co-pay from pharmacy.

Medicaid is a2™ payer to Medicare Part B covered
medications.

Prenatal Covered for pregnant women with Rx. Generic NA - Pregnant women Covered, See Medicaid FFS. NA - Pregnant women should bein

Vitamins brand for pregnant or lactating women. No co- should bein Dr.D, see Dr.D, see FFS Medicaid column.
pay. FFS.

Prosthetics Rx required. Some items require PA. Variety of No Referral/medical Necessity form by PCP needed. | Referral/medical Necessity form by
artificial limbs, eyes, larynx, shoes, braces, and PA for someitems. See FFS column. PCP needed. PA for some items.
orthopedic supports. See med. regs. M843. See FFS column.

Psychiatrist Covered. No co-pay No PCP referral needed. Member may self-refer | Same as Medicaid managed care.

to aMedicaid mental health provider.

See previous column. No co-pay
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Type of Service Medicaid/Dr. Dynasaur VHAP-Limited (FFS) Medicaid/Dr. Dynasaur Managed Care — PC VHAP Managed Care - PC Plus
Fee-for-service (FFS) Plus
Psychiatric Covered for recipients under 21 only. Adults can No, athough membersmay | Members can be admitted to psychiatric Same as Medicaid managed care.
Hospital be admitted to the psychiatric ward of agenera be admitted for residential facilities or the psychiatric ward of a hospital at See previous column.
hospital. trestment at amental health | the plan and the provider’s discretion.
PA not required for any in-state admissions. gkr) l‘j‘ggfrg(‘:’l?ﬂ Substance PA not required for any in-state admissions.
PA isrequired for all out-of-state admissions. Y- PA isrequired for all out-of-state admissions.
Facility must accept Medicaid.
30 days/episode, 60 days/year.
Psychologist Covered. See Medicaid FFS No PCP referral needed. Member may self-refer | Same as Medicaid managed care.
to aMedicaid mental health provider. See previous column. No co-pay
Radiation Yes, if prescribed by adoctor. Usually in the Yes, on an out-patient basis | Presumed client has PCP referral to specialist. Presumed client has PCP referral to
Therapy treatment of cancer. specidlist.
Radiology Yes. X-rays, MRIs, CAT scans, Mammography, Same as FFSif doneonan | Yes, needsreferral from PCP. Y es, needs referral from PCP.
Services etc. Somerequire PA. out patient basis. Some services require PA. No co-
No co-pay As of 9/1/02 no PA needed for MRI of theknee | P
As of 9/1/02 no PA needed for MRI of the knee As of 9/1/02 no PA needed As of 9/1/02 no PA needed for MRI
for MRI of the knee of the knee
Note: Note: Note:
As of 12/1/04 thefollowing diagnostic codesdo | Not&: | Asof 12/1/04 the following diagnostic codesdo | A of 12/1/04 the following
not need PA: Asof 12/1/04 thefollowing | not need PA: - : .
diagnostic codes do not : diagnostic codes do not need PA:
72125-72133 (CT Scans) ag 7212572133 (CT Scans)
G0044-G0253 (PET 9 need PA: 72125-72133 (CT Scans)
78450 (PET Scans) Sca 72125-72133 (CT Scans) | ©0044-G0253 (PET Scans) G0044-G0253 (PET Scans)
(Per Roger TSr errbcal Jay, OVHA 11/17/04) G0044-G0253 (PET Scans) | 78459 (PET Scans) 78459 (PET Scans)
9 Y 78459 (PET Scans) (Per Roger Tremblay, OVHA 11/17/04) (Per Roger Tremblay, OVHA
(Per Roger Tremblay, 11/17/04)
OVHA 11/17/04)
Respiratory Services are limited to home health agency, and Same as Medicaid FFS. Referral by PCP needed. Must be a Medicaid Referral by PCP needed. See
Therapy outpatient hospital/rehab facility provider types. $3 | See previous column. Does | provider. PA required beyond 4 months. Medicaid Managed Care column.
co-pay per visit for outpatient under FFS. No co- not include supplies or Services discontinued after one year, but may No co-pay
pay if under a home health heading.* Have equip. No co-pay continue if immediate and predictable
provider contact EDS if questions. deterioration or resume if deterioration of
See M710.5 condition occurs.
* Co-pays do not apply to children under age 21,
pregnant women, or patientsin long term care
facilities. Exception — co-pays do apply to SSI-
related beneficiaries age 18, 19, and 20 if ina
hospital setting.
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Fee-for-service (FFS) Plus
Sanitary Napkins | Medical necessity form needed. Covered up to a Coverageislimited to See FFS See Medicaid FFS

quantity of 200. Med. necessity form needsto be supplies furnished by the

on file only for incontinence or drainage. Billable physician during an office

codeisW1677. visit.

Quantities over 200 require PA from OVHA and

Med. necessity form on file.

PA requests should come from supplying provider

with physician’s Med. Necessity form attached.

(old billing code W1670-do not use)
Seasonal Yes, covered under Mental Hedlth. SD.isa Yes, covered under Mental | Must be aMedicaid provider. Yes, covered Same as Medicaid managed care.
Depression diagnosis. Hedlth. S.D.isadiagnosis | under Mental Hedth. S.D.isadiagnosis See previous column..
Second Opinions | Yes, fromaMedicaid provider Yes, from aMedicaid A PCP may refer the member to another PCP or | Same as Medicaid managed care.

provider a second specialist for a second opinion. Must See previous column..
be aMedicaid provider.
Sexual Abuse, Program administered by the CWY J covered for No Program administered by the CWY Jfor children | No
Offender children under 21. under 21.
Treatment
' - . . . Referral by PCP needed. Must be a

Sleep Studies If provided by aMedicaid provider. Covered if Outpatient. Sreof\?irézlr.by PCP needed. Must be aMedicaid Medicaid provider.
Smoking Over-the-counter and prescription products Over-the-counter and Covered like FFS. Needs a Rx. Covered like FFS. Needsa Rx.
Cessation covered with alimit of 2 treatment regimens per prescription products No co-pay
Treatment calendar year. Needs aprescription. No PA covered with alimit of 2

needed except for Zyban (same drug as
Wellbutrin).

VHAP Rx: no OTC, prescription only. (except for
OTC drugs like Zyban and Nicotrol inhaler.
Covered)

VScript & HVP: no OTC, prescription only.

treatment regimens per
calendar year. Needsa
prescription. No PA
needed except for Zyban.
No co-pay
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Specia Needs DCF offices work with clients to accommodate DCF offices work with DCEF offices work with clientsto accommodate | Same as Medicaid managed care.
specia needs. See Interpreters, High Tech clients to accommodate special needs. See previous column.
program, €tc. special needs. PC Plus can provide information in alternative
; ; formatsincluding Braille, TTY, and
g::iggds: I:elri/?(fgfc?rn\la\[/t:ver dients audiocassette. M& O counselors are available
administered through Dept. of Mental Health for home visitsin some circumstances.
through VDH. Car seats: for special needs older kids who are
unable to sit safely without a car seat in a
Car seats: for special needs older kids who are vehicle. PA required through OVHA.
unable to sit safely without a car seat in avehicle.
PA required through OVHA.
Speech Therapy Services are limited to home health agency, and Same as Medicaid FFS. Referral by PCP needed to aspeciaist. Must be | Referral by PCP needed. See

outpatient hospital/rehab facility provider types. $3
co-pay per visit for outpatient under FFS for
adults.*

* Co-pays do not apply to children under age 21,
pregnant women, or patientsin long term care
facilities. Exception — co-pays do apply to SSI-
related beneficiaries age 18, 19, and 20 if ina
hospital setting.

No co-pay if under a home health heading.
Services beyond 4 months require PA if they are
classified as Home Health Services.

Services discontinued after one year, but may
continue if immediate and predictable deterioration
or resume if deterioration of condition occurs.
Have provider contact EDSif questions. PA
needed for services beyond 1 year.

See M 710.5

Note:

Other types of HH Visits = no PA:

Physician’s referral for Home Health Aide
Services, no PA (even after 4 months).
Physician’s referral for Nursing Visits, no PA
(even after 4 months).

Speech Therapists are not enrolled as Medicaid
providers.

See previous column.
Does not include supplies

or equip.
No co-pay

aMedicaid provider. PA required beyond 4
months. Services discontinued after one year,
but may continue if immediate and predictable
deterioration or resume if deterioration of
condition occurs.

Have provider contact EDS if questions. PA
needed for services beyond 1 year.

$3 co-pay per visit for outpatient under FFS for
adults.*

* Co-pays do not apply to children under age
21, pregnant women, or patientsin long term
carefacilities. Exception — co-pays do apply to
SSl-related beneficiaries age 18, 19, and 20 if in
ahospital setting.

Note:

Other types of HH Visits= no PA:
Physician’s referral for Home Health Aide
Services, no PA (even after 4 months).
Physician’s referral for Nursing Visits, no PA
(even after 4 months).

Speech Therapists are not enrolled as Medicaid
providers.

Medicaid managed care column.
No co-pay

Note:

Other types of HH Visits = no PA:
Physician’s referral for Home
Health Aide Services, no PA (even
after 4 months).

Physician’s referral for Nursing

Vidits, no PA (even after 4 months).
No services beyond one year.
Speech Therapists are not enrolled
as Medicaid providers.
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Sterilization Yes. Tuba Ligation, Vasectomy, Hysterectomy. Y es, see previous column. Yes, see Medicaid FFS column. Yes, see Medicaid FFS column.
Procedures All require 30 day waiting period with asigned VHAP Ltd., outpatient
consent form and client must be 21 years or older coverage only, unless
on the day the form is signed. These are Federal inpatient care s needed for
Guidelines that must be adhered to. urgent or emergent reasons.
Hysterectomy isnot covered if sole purposeis
sterilization. Hysterectomy must be pre-authorized
by OVHA.
No PA needed for tubals or vasectomies.
Substance Abuse | Yes, no PA required for outpatient. Y es, substance abuse Yes, SA iscovered. See Mental Health section. Yes, SA iscovered. See Mental
Treatment Seneca House (substance abuse facility) covered as | counseling is a covered Specific facilities/programs must accept Health section. Specific
an out patient partial hospitalization. See other service. Residential Medicaid, and be VDH/OADAP affiliated. PA | facilities/programs must accept
Mental Health Guidelines. PA may be required treatment is covered, but may be required depending on type/duration of Medicaid, and be VDH/OADAP
depending on type/duration of treatment. not in-patient hospital treatment. affiliated. PA may be required
Must be VDH/OADAP facility treatment. Seneca House depending on type/duration of
. ) covered as an out patient treatment.
Methadone - requires a PA. Methadone as a drug i it i 74t
! : / partial hospitalization.
acquired at a pharmacy is only covered for pain.
Methadone as part of a detox program s part of the sdicaid
substance abuse treatment claim and can not be * See Medicaid FFS * icai
picked up at the pharmacy. column for special * See Medicaid FFS column for specia szfalM;%grﬁjcggﬁucg ?g;r];%m
; (it bstance abuse treatment substance abuse treatment providers for ;
Transportation to out-of-state facilities may be Subs p providers for adol escents.
available. Refer to broker. providers for adolescents. adolescents.
*ndependent Clinicians (LICSW, LMHC, LMFC)
who are Medicaid providers and Licensed Drug &
Alcohol Counselors and have extensive experience
with adolescents may apply to provide substance
abuse treatment to adolescents’ age 0-20.
Clinicians bill using “W” codes.
In EDS shows as Provider Type T38 (Certified
ADAP Adolescent Counselor) and Specialty Type
079 (Addiction Medicine).
On an inpatient /outpatient basis. Have Medicaid Outpatient only, unless Same as FFS. Same as FFS.
Surgery provider contact EDS for confirmation of urgent or emergent.
coverage. |f covered may require PA.
Asof 9/1/02: No PA needed for;
*Cholecystectomies (gall bladder surgery)-done
by |aparoscopic or open procedures.
*Laminectomies and Spinal Fusions
*Vein Stripping and Ligation
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Fee-for-service (FFS) Plus
Yes— Contact DAIL, Division of Vocational For TBI Waiver Program | sgme asFES For TBI Waiver Program Must

) Rehab @ 802-241-3186 Must Be On Medicaid. Be On Medicaid.
;F" Yvaﬂver TBI- Traumatic Brain Injury
9 TBI Program Coordinator e-mail:
Wargo@dad.state.vt.us

TMJ (Dental) Diagnostic services are counted against $475 max, No Covered; See Medicaid FFS column. TMJtreatment is covered; See
but most treatments are not. PA is required for Referral to oral surgeon needed Medicaid FFS column.
appliances (splint guard) but not for evaluation, ’
radiographs, molds, etc.

Trandation See Interpreter Services. See Interpreter Services See Interpreter Services See Interpreter Services

Services

Transportation

To and from medical visits, $ for transportation,
meals, lodging when out-of-state for care, mileage
$ for prolonged outpatient therapy
(radiation/chemo), and transportation for family
membersin some cases. Does not pay for
transportation to afacility for the purpose of
experimental proceduresor clinical trials. M ember
should call transportation broker in their area.
gee k?roker list and Transportation Guide for more
etails.

Note:

Long Term Care (LTC) Medicaid codes (i.e.
nursing home clients) are not generally eligible for
this benefit as the code denotes residency in a
long-term care facility and should not need
transportation benefit listed above. For billing
issues or ACCESS/EDS discrepancies contact
Computer Services Division (CSD).

No.

Covered; See Medicaid FFS column.

No.
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Medicaid/Dr. Dynasaur
Fee-for-service (FFS)

VHAP-Limited (FFS)

Medicaid/Dr. Dynasaur Managed Care— PC
Plus

VHAP Managed Care - PC Plus

Vaccines

All vaccines are covered. No PA (including
Hepatitis A & B) if it is medically necessary, not
administratively required (i.e. job requirements).
Must also be medically necessary.

Clients may be required to pick up some vaccines
from a pharmacy and bring it to the doctor to be
administered. Co-pays apply in thisinstance.* Rx,
like malaria pills, might not be covered.
Vaccinations required by schools are covered
through Dr. Dynasaur as medically necessary.

See flu shots.

* Co-pays do not apply to children under age 21,
pregnant women, or patientsin long term care
facilities.

Same as Medicaid FFS.
See previous column.

No co-pay

Covered; See Medicaid FFS column.

Covered; See Medicaid FFS
column. No co-pay

Vitamins

See Over-the-Counter.

See Over-the-Counter

See Over-the-Counter

See Over-the-Counter

Wart Removal

Yes, asin-office procedure. For remova of awart
from the foot, it must be a “non-routine”
procedure.

See FFS

See FFS

See FFS

Walkers

DME; Rx needed; PA required for other than basic
models.

No

Same as FFS.

Same as FFS.

Weight Loss

Services provided by doctor.

Covered asFFS. See FFS
column. No co-pay for rx

Services provided by doctor. Referral required
for visit to a specialist.

Same as Medicaid managed care.
No co-pay for rx

Wheelchairs

Covered like other DME. Client takes a medical
necessity form to avendor. Vendor submits a PA
asrequired. PA required for all rentals over 3
months or purchase of custom or electric chairs.
See med. regs. M841

No

Same as FFS.

Same as FFS.

Wigs

NO. Wigs, hair, cranial prosthetics

NOT COVERED. Refer to American Cancer
Society

Same as FFS.

Same as FFS.

Same as FFS.

Awaiting clarification from OVHA. Last email from Esther was 10/21/04. Question remains should the following be under 18 or 21? Last info from Esther was we should follow the rule which

says under 21.
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* Co-pays do not apply to children under age 21, pregnant women, or patients in long term care facilities. Exception — co-pays do apply to SSI-related beneficiaries age 18, 19, and 20 if in a hospital
setting.
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Program Age Category |Citizenship/Re|M onthly Income as of 1/1/05 Ilowable Deductions Resource Test remiums And/Or TPL Co-pay
sidency o lncome
Medicaid & “Reach Up” No age Participating Reach-Up  |U.S. citizen or |PILS Out of Chit Co Inside Chitt Co Reach-Up/Related is $90 per working adult Excludes home, auto (2 autosin |[N/A (FFS & Managed Care)
Medicaid limitsIF Client, <Age 21, Pregnant, [eligible alien  |HH of 1: $800 $866 H.H.member for Wages/Self Employment 2 parent HH), rental $3 dental or outpt hospital per visit
(RUFA formerly ANFC) client meets |Under PIL Limits status, VT HH of 2: $800 $866 property,cash value of whole life $75 per inpt hospital admission
other elig. resident HH of 3: $966 $1,033 insurance. $1,$2 or $3 Rx
require- HH of 4: $1,091 $1,158 Resource Info: (no co-pay for children under 21, pregnant
ments. HH of 5: $1,233 $1,300 $2,000 - 1 person women, women in the 60-day post-
HH of 6: $1,325 $1,383 $3,000 - 2 people pregnancy period or people in long-term-
HH of 7: $1,475 $1,541 (+$150/person) Resources from carefacilities)) (Exception: co-pays do
Earned Income are allowed, and apply to SSI-related beneficiaries age 18-20
are not counted. if in ahopital setting.)
Dr. Dynasaur (M edicaid) Pregnant Pregnant woman or child |U.S. citizen or |300% FPL for kids 200% FPL for preg women |$90/month per working household member; all  [N/A Per Family Monthly N/A
womanor |upto 18 yearsold eligiblealien |HH of 1: $2,380 n/a allowabl e business deductions for the self- >185% $0
child up to status, VT HH of 2: $3,195 $2,130 employed. 185%-225% $25
18yearsold resident HH of 3: $4,010 $2,674 *Childcare (per child deduction) & Dependent ;gg‘;;;gggj; mJTTF;‘-L $35
HH of 4: $4,825 $3,217 Care Expenses: Up To $175 Per Month Per $70
HH of 5: $5,640 $3,760 Incapacitated Adult Or Child Age Two Or Older; Based on FPL%
HH of 6: $6,455 $4,304 Up To $200 Per Month Per Child Under Age
HH of 7: $7,270 $4,847 Two
Medicaid DCHC (Katie 18 yearsold |Disabled & requirecare  |U.S. citizenor [Only child'sincomeis counted. Child may qualify for See Medicaid info Only child'sresources are None. Elig determination may take |N/A
Beckett) or younger |normally providedinan [eligiblealien |Medicaid/Dr. D. Intheinterim. See Medicaid info counted. See Medicaid info up to 90 days. May be on
institution status, VT Medicaid/Dr. D in the interim
resident
Medicaid No age Disabled, over age 65, or [U.S. citizen or |SSI/AABD Payment Levels: Independent Living SSI/AABD $65 plus 1/2 of remainingincome & |Resource Test: excludes N/A (FFS & Managed Care)
SSI/AABD Aged, Blind, or limits blind eligiblealien |Individual: $631.04 Couple: $967.88 One $20 disregard per H.H. from any source of  |residence, auto, rental property $3 dental or outpt hospital per visit
Disabled status, VT * Workers use this payment level as the income limit only [income. and some life insurance. $75 per inpt hospital admission
resident if higher than the pilsinside/outside Chitt county. ** If ~ [**If over income limits, lower PlLsare usedto | See previous column. $1,$2 or $3 Rx

more than two in the HH, refer to RUFA(ANFC)
Medicaid pils.

SSI/AABD Payment Levels: Livingin HH of another

Individual: $425.30 Couple: $627.64

Working Disabled 250% FPL

HH of 1: $1,984 HH of 4: $4,021
HH of 2: $2,663 HH of 5: $4,700
HH of 3: $3,342 HH of 6: $5,380

calculate spenddowns.

**Also, Working Disabled eligibility has special
disregards and net incomes are compared to the
250% FPL. Working Disabled have a $500
disregard of SSDI benefits.

(no co-pay for children under 21, pregnant
women or people in long-term-care
facilities.) (Exception: co-pays do apply to
SSl-related beneficiaries age 18-20 if ina
hopital setting.)
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VHAP Rx

65 years old

Disabled and receiving

U.S. citizenor

150% FPL

Health Care Pr

$90/month per working household member; all

N/A

$13 Monthly Per Person

None

prescription coverage

+; or SSA payments OR have  [eligiblealien [HH of 1: $1,190 allowable business deductions for the self- Can not have other Rx coverageat [Covers: Acute/Maintenance drugs,eye
Disabled Medicare; or receiving status, VT HH of 2: $1,598 employed. the time of application. Discounted |exam
Railroad Retirement resident HH of 3: $2,005 *Childcare (per child deduction) & Dependent Rx programs (AARP) do not qualify
benefits w/Medicare. HH of 4: $2,413 Care Expenses: Up To $175 Per Month Per as Rx coverage.
HH of 5: $2,820 Incapacitated Adult Or Child Age Two Or Older;
HH of 6: $3,228 Up To $200 Per Month Per Child Under Age
Two.
V-Script 65 yearsold |See VHAP Rx above U.S. citizenor [175% FPL See VHAP Rx above N/A $17 Monthly Per Person $0 = Maintenance drugs
+; or eligiblealien |HH of 1: $1,389 Can not have other Rx coverageat (M edicaid Rate= Acute drugs
Disabled status, VT HH of 2: $1,864 the time of application. Discounted |Covers: Maintenance drugs, HVP for
resident HH of 3: $2,340 Rx programs (AARP) do not qualify |Acute Rx
HH of 4: $2,815 as Rx coverage.
V-Script Expanded 65 yearsold [See VHAP Rx above U.S. citizenor [225% FPL See VHAP Rx above N/A $35 Monthly Per Person $0 = Maintenance drugs
+; or eligiblealien |HH of 1: $1,785 Can not have other Rx coverageat M edicaid Rate= Acute drugs
Disabled status, VT HH of 2: $2,397 the time of application. Discounted |Covers: Maintenance drugs, HVP for
resident HH of 3: $3,008 Rx programs (AARP) do not qualify |Acute Rx.
HH of 4: $3,619 as Rx coverage.
HVP- Healthy Vermonters N/A Age 65 years or older, U.S. citizen or |400% FPL for 300% FPL for all others |See VHAP Rx above N/A None. Purchase drugs at the M edicaid Rate.
Program disabled and have eligiblealien |65+/disabled May have V Script or V Script
Medicare or receive SSA  |status, VT HH of 1: $3,174 $2,380 Expanded. Provides Acute Rx to V Script and V Script
benefits. resident HH of 2: $4,260 $3,195 Must be uninsured or have reached |Expanded.
OR HH of 3: $5,347 $4,010 annual limit on Rx TPL policy
Others: Capped or no HH of 4: $6,434 $4,825 PDL and PA requirements do not apply.
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Program Age Category |Citizenship/Re|M onthly Income as of 1/1/05 Ilowable Deductions Resource Test remiums And/Or TPL Co-pay
sidency 0 lncome
QMB 65 yearsold |Medicare Beneficiary U.S. citizenor [100% FPL Pays Medicare premiums, deduct., co-insurance |H.H.of 1:$4000 None. Use the 202Med form to Those eligible for Medicaid as 2nd payer,
Qualified Medicare +; or eligibleaien |HH of 1: $794 and co-pays. Most are eligible for Medicaidas  |H.H of 2:$6000 apply incur Medicaid Co-pays.
Beneficiary Disabled status, VT HH of 2: $1,065 2nd payer. Those with JUST coverage for the See Medicaid.
resident Medicare benefits are "pure QMB's'
SLMB 65 yearsold |Medicare Beneficiary U.S. citizenor [120% FPL Pays only Medicare part B premiums ($78.20).  [H.H.of 1:$4000 None. Use the 202Med form to Those eligible for Medicaid as 2nd payer,
+; or eligiblealien |HH of 1: $952 Many are also eligible for Medicaid asa H.H of 2:$6000 apply incur Medicaid Co-pays.
Disabled status, VT HH of 2: $1,278 secondary payer. 3 mo retro possible. 2-3 moto See Medicaid.
resident process.
QDWI 65 yearsold |Medicare Beneficiary U.S. citizenor [200% FPL Pays only Medicare part A (hospital) premiums  [H.H.of 1:$4000 None. Use the 202Med form to N/A
Disabled & Working +; or eligiblealien |HH of 1: $1,587 for those otherwise ineligible for Medicaid. Very|H.H of 2:$6000 apply
Beneficiaries Disabled status, VT HH of 2: $2,130 few QDWI'sin VT, 3 mo retro possible.
resident
Ql-1 65 yearsold |Medicare Beneficiary who |U.S. citizen or |135% FPL Pays only Medicare part B (doctor) premiums H.H.of 1:$4000 None. Cannot be on any other state |N/A
+; or does not have Medicaid |eligiblealien  |HH of 1: $1,071 ($78.20) directly to the SSA for those otherwise |H.H of 2:$6000 programs
Disabled status, VT HH of 2: $1,438 ineligible
resident
3/21/2005 Page 3




Health Care Programs Eligibility Matrix 2005

Note: When determining HH size for unmarried people with children there are varying eligibility rules.

**xxx |f the program is Medicaid and the couple has a child in common we look at them asif they are married when determining the child's eligibility: hisincome countsfor kids but not for her, herscountsfor the kids but not for him.
***%%|f the program is VHAP and the couple has a child in common, income countsfor everyone (including any income from the kids). If there are no children in common then each would be considered their

own HH, under their own Social Security number. For pregnant women the dad'sincome counts after the baby isborn and only for himself and the baby, unlessthey marry.

FPL - Federal Poverty Level

PIL - Protected Income Level

RUFA - Reach Up financial Assistance

ANFC - Aid to Needy Families With Children (formerly TANF but now known as Reach Up)

Reach Up - DCF program offering case mgmt., transitional cash assistance, work support and health insurance for families with children.
DCHC- Disabled Childrens Health Care

AABD- Aid to the Aged, Blind and Disabled.

SSI- Supplemental Security Income.

Co-pay- An amount of money paid at the time of service or for a particular item.

Premium- An amount paid monthly to continue insurance benefits.

ACCS- Residentia care homes providing assistive community care or limited nursing care. Categorized aslevel 3 or 4.
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VERMONT HEALTH ACCESSMEMBER SERVICES PROJECT
TREND ANALYSIS
January 2003 - December 2003

The Vermont Health Access Member Services Project (VHAMYS) has been operational
since January 1, 1996. Originally operating primarily as a managed care enrollment project, the
contract was amended to provide member services functions for state funded health care
programsin April of 1998. This amendment resulted in a substantial increase in staff and the
scope of services provided by the staff. The contract was further amended in the Fall of 1999 to
include providing member service functions specific to the primary care case management
program, Primary Care Plus, newly created by the state of Vermont.

Thisreport is divided into the following sections:

Section A: Overview

Section B: Call Statistics

Section C: HelpLine Activity

Section D: Enrollment Outreach Activity
Section E: Enrollment Activity

Section F: Disenrollment Activity

Section G: Primary Care Plus Member Services Activities
Section H: Marketing and Outreach Activity
Section I: Mail House Functions

Section J: Third Party Liability

Section K: Billing Resolution

Section L: Fair Hearings

Section M: Complaints

Section N: Summary of Events

Section O: Conclusion

O 000000000 O0OO0OO0OO0OO

A. OVERVIEW

The following report analyzes our HelpLine and enrollment activities during 2003, the
eighth full year of our operations. Please see VHAP Trend Analysis Report: January-July 1996,
Office of Vermont Health Access Benefits Counseling Services Trend Analysis Report: August
1996-February 1997, Office of Vermont Health Access Benefits Counseling Services Project
HelpLine Trend Analysis. January 1997-December 1997, Vermont Health Access Member
Services Project Trend Analysis: Two Years, January 1998-December 1999, and Vermont
Health Access Member Services Project Trend Analysis for years 2000, 2001, and 2002 for a
comprehensive accounting of previous operations.

For the purpose of this report, the Vermont Health Access Member Services Project will
henceforth be referred to asVHAMS or MAXIMUS.
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AsVHAMS, staff provides assistance with:

© O O OO0 OO0 o0 0 o0 0 o0 0O O

managed care enrollment, transfers, and education,
applications and general eligibility questions,
entering changes to member cases,

requesting replacement of AIM and PC Plus cards,
guestions regarding covered services,

guestions about program fees,

billing problems,

finding providers,

understanding notices,

handling and tracking complaints,

guestions about prior authorization for services,
fair hearing requests,

transportation to medical appointments,

and information and referrals.

B. CALL STATISTICS

Exhibit 1: Incoming and Outgoing Calls 2003 displays the number of calls handled by
Member Services Representatives (M SRs) in 2003, broken down into incoming and outgoing
calls. Incoming call volumes averaged 16,879 per month in 2003, compared to 15,578 per month
in 2002. Callsincreased dramatically in December dueto client response to several premium-
related mailings. Outgoing calls averaged 6,352 per month in 2003, compared to 5,397 per
month in 2002. As Exhibit 1 displays, months with alower volume of incoming calls resulted in
higher outgoing call volume. While outreach calls are an important means of maintaining alow
auto-assignment rate and high rate of successful welcome calls, incoming calls are aways first
priority. Intotal, MAXIMUS handled 278,769 callsin 2003, an average of approximately 1,162

calls per day.

25,000+
20,000+
15,000+
10,000+

5,000

Jan Feb | March | April | May | June | July | Aug | Sept | Oct Nov | Dec

@ Out
EIn

5311 | 7,246 | 5,457 | 5,738 | 5214 | 5552 | 6,594 | 5973 | 6,297 | 7,937 | 6,942 | 7,960
16,797 | 14,261 | 15,408 | 16,151 | 15,701 | 18,338 | 17,294 | 15,209 | 17,026 | 18,796 | 16,529 | 21,038

Exhibit 1: Incoming and Outgoing Calls 2003.  Shows fluctuation of call volumes throughout 2003.
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Exhibit 2: Call Satistics 2003 shows the average time to answer calls and average call
duration during 2003. The average time to answer was 19 seconds. Thisrate factorsin higher
time to answer rates in the latter months of 2003 as aresult of client response to changesin
program premiums and the premium collection process. The average call duration during 2003
was fairly constant, fluctuating between 3 minutes, 33 seconds and 4 minutes, 12 seconds.
Again, longer cal durationsin the latter months of the year contributed to higher time to answer

rates for those months as well.

50
0 -
Jan Feb |March| April | May |June | July | Aug | Sept Oct Nov Dec
—o— Time to Answer 9 9 10 11 10 14 20 27 39 30 28 26
6:00
4:48
3:36 { ®—6—o—¢ r— 0———”"‘_‘—‘\0
2:24
1:12
0:00 T T T T

—e—Call Duration | 4:00 | 3:46 | 3:42 | 3:33 | 3:34 | 3:37 | 3:39 | 3:52 | 4:12 | 4:07 | 4:11 | 3:48 |

Exhibit 2: Call Statistics 2003. Shows increased call durations and time to answer in the
latter months of 2003 due to program premium changes.

C. HELPLINE ACTIVITY

In addition to reporting on call statistics, MAXIMUS aso reports on what the calls are
about, where the callers are calling from, how calls are handled, and how the callers are referred

to the HelpLine. Management information on these business requirements follows.

1 PROGRAM

Exhibit 3: Program
Summary 2003 displays the
percentage of calls by program
on ayearly basis. Asyou can
see, the managed care programs
accounted for 42% of al calls
received in 2003. Fee-for-
service Medicaid and Dr.
Dynasaur calls accounted for
22% of al calls. Calsregarding
VHAP Limited and the pharmacy
programs each accounted for
10% of al calls.

Multi

Programs

11%

Exhibit 3: Program
Summary 2003

VHAP
Limited

10%

Dr.
Dynasaur
10%

Non-prograr

related
4%

VHAP Rx

4%

Dual
Eligibility
1%
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Exhibit 4: Program Summary by Month 2003 displays the number of calls by program by month.
Asyou can see, PC Plus managed care calls accounted for the highest volume of callsin 2003.
Asin past years, calls regarding pharmacy programs peaked in May, June, and July in response to
year-end review and closure notices for these programs. Client notification of changesin
program premiums and the premium collection process prompted call increases for programs
impacted by premiumsin April, July, and October. The annual pharmacy review process, as well
as the implementation of premiums for pharmacy programs, prompted an increase in pharmacy
calsin June, November and December.

=8—Dr.Dynasaur == Medicaid/VHAP FFS PCPlus =e=Multiple Programs —ll=Pharmacy Programs =®—Buy In/Dual Eligibility

9,500

7,500

1,500 -
I O— O —0 9 9 9 — O —0

500 Jan Feb March April May June July Aug Sept Oct Nov Dec
=8—Dr. Dynasaur 1,842 1,444 1,416 1,690 1,223 1,444 1,655 1,414 1,661 2,593 1,812 2,153
—4— Medicaid/VHAP FFS | 4,192 3,271 3,346 4,250 3,037 3,377 4111 3,308 3,457 4,478 3,280 4,032
PC Plus 8,068 6,546 6,440 8,544 6,039 6,366 7,609 6,132 6,326 8,348 6,486 9,200
—&— Multiple Programs 1,983 1,329 1,301 1,749 1,395 1,935 2,447 1,566 1,890 2,443 1,742 2,104
=l Pharmacy Programs 1,170 880 928 1,362 1,927 3,424 1,967 959 1,100 1,196 2,387 3,911

=8~ Buy In/Dual Eligibility 156 105 124 135 149 172 184 178 120 141 102 119

Exhibit 4: Program Summary by Month 2003. The flow of incoming calls by program type in 2003.

2. CALLERTYPE

Exhibit 5: Caller Type by Year 2003 displays the type of caller in 2003. Asyou might
expect, the vast magjority of callsto the HelpLine were from participants in state funded health
care programs. The percentage of calls from potential applicants to state funded health care

programs continued to decrease from
8% in 2002 to 7% in 2003. We

o gfof’;’;*dv"c attribute this continued but dight
B PATH Staff decline to much publicized changesin
Pario: S oter program premiums. Eight percent of
i ?;hff T Contractor calls were again from providers or the
“é " QUHARARU genera public. Theremaining cals
ijj/l'c & Other State were from social work professionals,
. éfoejgztysmﬁ advocates, and other contractors or
state agencies, each accounting for less

than two percent of total calls
Exhibit 5: Caller Type by Year 2003. Demonstrates that the vast majority .
of HelpLine encounters are with program beneficiaries. recel Ved'
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3. CALL TOPIC

Exhibit 6: Call Topic Summary, reports on the “business processes” the caller conducts
during the call. Questions regarding client status and eligibility were consistently rated as the top
call topicsin 2003. Extensive outreach regarding changes to program premiums, as well asthe
changes themselves, prompted a dramatic increase in premium related and client status callsin
the last three months of the year. Callsrelated to premiums ranged from 520 in March to 5,731

in December.
2003 Jan Feb March  |April May June  [July  |Aug Sept  |Oct Nov Dec Totals

Eligibility Question 5775 | 4524 | 5401 | 6,062 | 5046 | 6502 | 6,759 | 5112 | 5540 | 6,024 | 4,107 | 4907 | 65,759
Client Status Question 2933 | 2298 | 1715 | 2229 | 1,793 | 2,858 | 2,741 | 1584 | 1810 | 2,764 | 2,010 | 3394 | 28,129
Managed Care Question 1630 | 1,158 | 1,324 | 3018 | 1,222 | 1,288 | 1454 | 1,306 | 1,228 | 1554 | 1,083 | 1121 | 17,386
Premiums 812 743 520 668 538 730 | 718 | 536 709 | 2,000 | 3108 | 5731 | 16,813
Change Member Info 1334 | 995 878 | 1317 | 1,056 | 1,278 | 1,568 | 1,098 | 1,195 | 1,636 | 1450 | 1840 | 15,645
Enr/Disenroliment 1312 | 1,080 | 808 | 1,220 | 797 847 | 987 | 679 719 951 653 799 | 10,852
Misc Question 778 595 621 758 516 576 | 759 | 582 614 878 682 870 8,229
FFS Benefits/Providers 723 487 541 873 553 654 | 830 | 646 516 814 543 635 7,815
Billing Issues 746 545 593 772 514 551 | 763 | 679 604 904 631 607 7,909
Change PCP 615 455 660 | 1,045 | 618 573 | 669 | 579 629 719 634 772 7,968
Application Assistance 75 77 233 408 636 398 | 440 | 534 615 725 602 544 5,287
Replacement Card 431 351 324 442 316 288 | 393 | 325 325 387 315 299 4,196
TPL 521 384 389 452 356 355 | 401 | 310 254 393 267 296 4,378
Prior Authorization 444 303 317 416 228 319 | 38 | 268 332 432 278 292 4,015
Self-Directed PCA Program 202 156 174 281 189 187 | 200 | 189 145 168 201 330 2,422
Complaints/Fraud 27 22 30 22 20 21 29 3l 39 23 37 19 326
Totals for 2003 18,358 14,173] 14528| 19,983] 14,398 17,431| 19,097| 14,458 15274] 20,372] 16,601 22,456 207,129

Exhibit 6: Call Topic Summary

4, RESOLUTION

Exhibit 7: Call Resolution Summary 2003 reports on the business processes the MSRs
use to address and resolve the call topic. The maority of calls (48%) were resolved by
answering a question or providing athorough overview to the caller. MSRs entered changes to
participant information or forwarded information to eligibility workers on the behalf of 30,944
participantsin 2003. In addition, MAXIMUS staff assisted 5,177 callers with billing and TPL
issues, complaints, and fair hearing requests. While these calls accounted for just 3% of total call
volume, they were by far the most labor-intensive resolutions to calls. A designated TPL
Coordinator, Fair Hearing Coordinator, and a Billing Resolution Coordinator processed and
reported TPL, fair hearing, and billing resolution activities throughout 2003. These activities are
described in more detail later in thisreport. Enrollment related resolutions (such as enrollment,
transfers, provider recruitment, and requests for in-person presentations) accounted for 8% of
incoming calls in 2003.
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ls 2 T T S . 1V 1
Arewer hugston o Proded e B%9 | 689 | D64 | 85 | 0025 | G300 | S19 | 6263 | 067 | 10109 | B3 | 1234 | %028
Erte Change arCATIFDO Cage 2A0 1200 | 2060 | 206 | 208 | 2007 | 82 | 2192 | 20 | 280 | 240 | 209 | 0%
sl Aoplcatonii 20T | LD 1081 | 2067 | TR | 240 | 20 | 2080 | 2062 | 24 | 20 | 200 | 0
Referen Qutide MAXINUS L0 %6 | 1460 | 174 | 1269 | 1618 ) 2006 | 1765 | 2060 | 2446 | 16% | 241 | 0587
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Refemaa o PLAG M A O B A
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Camplens orFar Heang Reouests ST O T O I O O
Totals for 2003 16063] 13920] 13960 18412) 14219] 17260] 16613] 14182 15,083 20208) 16422 22.046) 202441

Exfibit 7 Gall Resoluton Summary

MAXIMUS staff screened callersfor program eligibility and subsequently mailed
information and applications to 26,572 households in 2003, slightly up from 24,567 households
in 2002. If MAXIMUS staff was unable to provide the information the caller was seeking, the
caller was referred to another state agency, vendor, or other resources using the community
resources guide developed in-house by staff. MAXIMUS changed client’s PCPs in the PC Plus
program in response to 5,100 client requests via the HelpLine, as well as a monthly average of
123 PCP changes requested viamail or fax.

5. REFERRAL SOURCE

Exhibit 8: Call Referral Summary 2003 reports on how the caller obtained the HelpLine
telephone number. Asyou can see, the primary source of referral to the HelpLine was the back
of the AIM/PC Plus card and PATH or OVHA notices. These sources again prompted 69% of
HelpLine callsfor the year. Asin previous years, calls generated by aPATH or OVHA notice
increased in May and June as aresult of the annual review process for clients on pharmacy
programs. Calls generated by OVHA notices, brochures/posters, providers, state agencies, and
MAXIMUS increased in the latter three months of the year, reflecting client response to
extensive outreach efforts regarding changes in the premium process beginning January 2004.
Cdlsin response to MAXIMUS mailings and phone outreach efforts accounted for 6% of all
callsrecelved. Callersreferred by providers accounted for 7% of call volumes.

Vermont Trend Analysis Report 2003 Page 6



May 2004 MAXIMUS

100% -
80%
60%
40% -
20% -
0% + :
Jan Feb | March | April May June July Aug Sept Oct Nov Dec
Media/Special Initiative 82 50 62 106 73 113 64 50 69 95 72 78
@ Comm Based Org 410 290 222 184 122 200 166 165 194 235 165 189
@ State Agency/Contractor | 408 305 497 588 442 596 793 585 514 984 591 789
@ Brochure/Poster 554 400 567 961 936 766 832 591 680 990 699 845
@ Friend/Relative 853 618 570 677 524 539 792 608 523 541 500 643
@ Phone Book 849 649 654 750 539 611 778 721 931 1,092 850 1,016
‘I MAXIMUS Qutreach 767 1,134 927 1,506 872 954 1,154 830 827 1,195 844 875
‘l Providers/Pharmacy 1,408 | 1,082 | 1121 | 1,382 958 1,105 | 1,379 | 1,013 | 1,099 | 1,609 | 1,165 | 1511
* OVHA/PATH Mailing 4402 | 3535 | 3562 | 4,729 | 4147 | 6226 | 4,819 | 3,385 | 3,884 | 5504 | 5900 | 9,318
@ Back of Card 7,891 | 6,016 | 5938 | 7517 | 5592 | 6,118 | 7,839 | 6,314 | 6423 | 7,920 | 5602 | 6,993

Exhibit 8: Call Referral Summary 2003.  Shows the majority
of calls are generated by the back of the card of OVHA/PATH
mailings
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D. ENROLLMENT OUTREACH ACTIVITY

As part of the managed care enrollment process, MAXIMUS staff makes repeated
attempts to outreach participants targeted for enrollment in a given month. The goal of these
efforts is to maximize the participant’s opportunity to choose a provider, thus minimizing auto-
assignment to aprovider. The OVHA provides MAXIMUS with a monthly report listing
participants who are currently eligible for enrollment into managed care but have not yet reported
achoice of primary care provider (PCP). MSRs make three attempts to contact the households
by telephone. For households without phones or households who fail to respond to telephone
outreach attempts, staff mails a series of three flyers urging aresponse. 1n 2003 MAXIMUS staff
made 76,221 outbound calls and mailed 13,616 flyers. In addition to minimizing auto-
assignment rates, these outreach attempts provide further opportunity to educate the participant
about managed care and to identify potential exemption situations such as Third Party Liability.

MAXIMUS staff placed an emphasis on outreaching SRS clients and ABD clients for
enrollment into managed care. A designated staff member makes additional attempts to reach
clientsidentified as aged, blind, or disabled. Marketing and Outreach staff makes routine visits
to SRS offices and outreach extensively viae-mail.

@ SRSAuto-
Assignments

B SRSVoluntary

@ABDAuto-
Assignments

BABDVoluntary

@ VHAP Auto-
Assignments

B VHAPVoluntary

Medicaid Auto-
Assignments

B Medicaid Voluntary

June July

Exhibit 9: Enrollment Summary 2003. Shows the vast majority of enroliments across all
programs were voluntary
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E. ENROLLMENT ACTIVITY

MAXIMUS staff enrolled eligible participants into managed care viaHelpLine
conversations, in-person interviews, or as aresult of enrollment forms returned through the mail.
Managed care enrollment was mandatory for all of the population targeted for enrollment during
thisreporting period. A small percentage of participants were granted deferrals of enrollment by
the OVHA.

Exhibit 9: Enrollment Summary 2003 represents
program participants actively involved in the enrollment
process, as well as those who were automatically
'lf;SP:tr;Z: enrolled and assigned to a primary care provider (PCP).

1% MAXIMUS enrolled 33,712 participants into managed
carein 2003. The size of the monthly enrollment
cohort ranged from 3,457 in February to 2,413 in
Helpline November, averaging 2,809 per month. Participantsin

29% Medicaid account for 52% of enrollments and VHAP
accounted for 44% of enrollments. Three percent of
enrollments involved the ABD population, while the

Exhibit 10: Enroliment Method 2003 remaining 1% were children in state custody. Asyou

can seein Exhibit 10: Enrollment Method, 59% of

enrollments were accomplished viathe HelpLine, 29% were viaa mailed enrollment form, and
12% of participants were auto-assigned. Eleven participants (less than one percent) enrolled via
a one-on-one encounter with MAXIMUS Marketing and Outreach staff. These numbers
compare very closely to enrollment method numbersin 2002. In addition, 46,273 participants
were reinstated to PC Plusin 2003 by the OVHA, compared to 33,914 in 2002. MAXIMUS
attributes this increase to client confusion surrounding the premium collection process, resulting
in alarger number of inadvertent closures and

reinstatements. EXHIBIT 11: 100%;
AUTO-
2. AUTOMATIC-ASSIGNMENT ASSIGNMENT 750
RATES 2003
In the event that a participant who is part of 50%;
amandatory enrollment group chooses not to 250
respond to our outreach efforts and remains eligible
for state health care benefits, that participant is 0% Medi | VHAP | ABD | SRS
automatically enrolled in PC Plus and assigned to a
; : . OPercentage | 12% | 13% | 26% | 45%
primary care provider (PCP). As mentioned AN
previously, MAXIMUS devotes a substantial B Auto- 1040 | 1,699 | 210 | 53
amount of time and resources toward minimizing Assignments
the percentage of enrollments by auto-assignment. m Voluntary |15.90012,973| 820 | 117

Exhibit 9: Enrollment Summary 2003 shows the
rate of voluntary and auto-assignment enrollments
by aide category. Exhibit 11: Auto-Assignment Rates 2003 also provides information regarding
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auto-assignment rates. The overall auto-assignment rate across categories for year 2003 was
12%. VHAP and Medicaid participants had auto-assignment rates of 13% and 12% respectively.
ABD Medicaid participants were auto-assigned at a rate of 26%, representing a population that
is historicaly difficult to enroll. SRS clients were enrolled with an auto-assignment rate of 45%.
MAXIMUS is not permitted to contact SRS participants (or caregivers) directly, so must
outreach to designated SRS liaisons from each SRS district. The SRS liaisons are responsible for
responding with enrollment information for each SRS participant targeted for enroliment in a
given month. Due to discrepancies between OVHA SRS enrollment reporting and MAXIMUS
SRS enrollment tracking, the SRS auto-assignment rate is not used in the calculation of the
overall auto-assignment rate.

F. DISENROLLMENT ACTIVITY

Exhibit 12: PC Plus Disenrollment
Summary 2003 displays disenrollments from
PC Plus by reason. Disenrollments from PC
Plusfor 2003 totaled 12,433. The prevailing
reason for disenrollment was afailure to
review. These disenrollments were highest in
August and may reflect client’s failure to
respond to review outreach due to vacations
and other summer activities. Only 54
members were disenrolled after being granted
an exemption from enrollment into managed
care by the OVHA in 2003, compared to 152
membersin 2002.

Failure to
Review
35%

Loss of
eligibility
32%

Exhibit 12: PC Plus Disenrollment Summary
2003. The majority of disenrollments were due to
failure to review and loss of eligibility.

G. PRIMARY CARE PLUSMEMBER SERVICESACTIVITIES

As the member services unit for the PC Plus program, MAXIMUS staff attempts to
educate new program members about their benefits by way of welcome calls. Each month, the
OVHA provides MAXIMUS with alist of new members of PC Plus who have not previously
been educated regarding managed care. MAXIMUS makes severa attempts to contact each new
member by mail or by telephone. There were 2,562 households in 2003 requiring a welcome
call. Over the course of the year, MAXIMUS staff mailed 1,724 fliers and made 3,631 phone
callsin attempts to contact these households. MAXIMUS was able to contact and welcome
1,491 households. This reflects a 58% rate of success overall. Exhibit 13: Welcome Activities
2003 graphically displays thisinformation. Of note, response from households without phonesis
significantly lower. Approximately 544 out of 605 households did not respond to outreach
effortsviamail. Thisindicates aresponse rate of 10% for households outreached by mail and an
adjusted response rate of approximately 73% for househol ds outreached via the phone.
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Exhibit 14: Welcome Activities 2003

800
700 |
600 |
500 |
400 +
300 |
200 |
100 |

Ma Jun Jul Au Se Oc No De
@ Letters @mCalls @mNew Members m Educated

In addition, MAXIMUS isresponsible for transferring PC Plus members to a new
primary care provider (PCP) if their designated PCP isincorrect or becomes unavailable. In year
2003, MAXIMUS outreached 312 membersto assist in the transfer to anew PCP. Outreach
activities were initiated per the provider’s request or a request from the OVHA. The number of
members outreached per month ranged from 3 to 208. Of the 312 members, 221 members were
successfully outreached and transferred to the PCP of their choice. Thisisa71% success rate.
The remaining 91 members were ultimately assigned to aprovider. MAXIMUS staff devoted
3,160 minutes (53 hours) to these activities during 2003.

H. MARKETING AND OUTREACH ACTIVITY

MAXIMUS employs two Marketing and Outreach Counselors who travel the entire State
of Vermont. One of our main objectivesis to ensure participants understand their health care
options within the various VHAP programs. The Marketing and Outreach Counselors work to
achieve that objective by providing education about VHAP programs to health care
professionals, social services professionals, community based organizations, and advocacy
groups in the form of presentations, meetings, training sessions, and one on one encounters.
They maintain regularly scheduled and publicized hours at local Department of Prevention,
Assistance, Transition, and Health Care Offices and Women, Infants, and Children Clinics, as
well as participating in health fairs, conferences, and committees. In addition, they are also
available to meet with individua participantsin their homes or in a mutually agreed upon setting
by request. During their travels they also distribute program posters and brochures to community
gathering places.
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During 2003, Marketing and Outreach Counsel ors presented information at 875 locations
throughout the state, making contact with 18,508 individuals. Exhibit 14: Marketing and
Outreach Venues 2003 provides a sample of locations and events attended.

Location Summary Frequency
All District PATH Offices Provide program information to PATH staff and clients | Monthly
All District Women, Infants, & Provide program information to DOH staff and clients | Monthly
Children Clinics
Commodities Food Drop Provide program information to Commodities clients Monthly
(elderly)
District Department of Health Provide program information to DOH staff Frequently
Offices
District SRS Offices Provide program information to SRS staff, Regularly
troubleshoot individual SRS client problems
Community Senior Citizen Provide pharmacy program information to members Regularly
Centers
Senior Citizen Action Groups Provide pharmacy program information to members Regularly
Distribute program materials and provide information Regularly
Area Health Fairs to attendees
Provide program information to staff and assist Regularly
Area Health Care Clinics patients in applying for benefits
Discuss Medicare issues and how they impact the Regularly
Medicare Meetings dual eligible population and pharmacy program clients
Success hy Six Programs Provide program information to staff and clients Occasionally

School Nurses Offices

Provide program information to staff and troubleshoot
individual client problems

Occasionally

Homeless Shelters

Provide program information to staff and assist
residents in applying for benefits

Occasionally

Retired Seniors Volunteer
Program

Provide pharmacy program information to members

Occasionally

Area Salvation Army Offices

Provide program information to staff and distribute
program materials

Occasionally

Community Food Shelves

Provide program information to staff and distribute
program materials

Occasionally

Provide program information to staff and assist As needed
Planned Parenthood Offices patients in applying for benefits
NorthEast Kingdom Community Provide program information to staff As needed
Action
Area Agency on Aging Offices Provide program information to staff As needed
WACT Provide program information to staff As needed
AARP Offices Provide program information to staff As needed
Community Meals on Wheels Provide program information to staff and distribute As needed
Programs program materials

Provide program information to staff and distribute As needed
United Way Offices program materials
Aids Medication Assistance Provide program information to staff As needed
Program

Exhibit 14: Marketing and Outreach Venues 2003. Two staff are available on request to conduct
presentations, in-home client visits, and attend meetings or informational gatherings.
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MAILHOUSE FUNCTIONS

In 2003, MAXIMUS mailed 148,263 pieces of mail. Of these, 115,017 were PC
Plusrelated. Exhibit 15: PC Plus-Related Mailings 2003 displays mail activity related to PC
Plus. You will note that confirmation packages mailed slightly exceeded enrollment packages
mailed in 2003, as a change in a client’s PCP also results in the mailing of a confirmation
package. A total of 13,616 flyers were mailed to clients to prompt a response to the enrollment
package mailings and minimize auto-assignment rates.

Enrollment Reminder Confirmation Reinstate Disenroll Enrolliment
Pkg Letter Pkg Letter Letter Flyers
26,692 14,374 33,570 24,940 1,106 13,616

Exhibit 15: PC Plus Related Mailings 2003. PC Plus related mailings accounted for 78% of all mailings
in 2003.

MAXIMUS mailed applications and/or program information to 33,246 householdsin
2003, an averages of 2,771 households per month. Thisinformation is displayed in Exhibit 16:
Applications and Information Summary 2003.
Exhibit 16: Applications and Information Mailings 2003. MAXIMUS mailed applications and

brochures to individuals interested in applying for programs, as well as applications to replace review
paperwork lost by program participants.

Misc

Rx Apps

Rx Reviews
Med/Dr D Apps
Reviews

VHAP Apps
VHAP Reviews

-1,500 500 2,500 4,500 6,500 8,500 10,500
VHAP | VHAP : Med/Dr Rx .
Reviews | Apps Reviews D Apps | Reviews RxApps | Misc

B Forms Mailed | 1,777 | 10,462 2,033 | 10,378 415 1,298 7,018
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J. THIRD PARTY LIABILITY IDENTIFICATION

All TPL information reported to MAXIMUS or gathered during the enrollment processis
verified and entered into the ACCESS system by a designated TPL Coordinator. In 2003, the
TPL coordinator took action in 21,832 TPL cases. Thisisan average of 1,819 cases per monthin
2003, compared to an average of 1,082 cases per month in 2002-an increase of approximately
41%. Of the cases handled, 40% involved confirming and entering new information. Closing
existing TPL panels accounted for 41% of the cases. The remaining 19% of the cases required
the correction of information on existing panels. The TPL Coordinator made 5,137 telephone
callsand mailed 1,990 letters regarding TPL mattersin 2003. TPL activities required atotal of
63,660 minutes (1,061 hours) in 2003. Thisisan average of 5,305 minutes per month. Exhibit
17: TPL Activity 2003, isagraphical representation of this data by month.

10000

1000

100

Jan | Feb | Mar | April | May |June | July | Aug |Sept| Oct | Nov | Dec
-—¢— New information | 1018 | 824 | 976 | 602 | 570 | 742 | 735 | 372 | 469 | 917 | 688 | 829
—@— Closure of TPL 952 | 825 | 696 | 751 | 714 | 884 | 898 | 566 | 638 | 849 | 587 | 688
=g Corrections/Misc. | 310 | 579 | 374 | 324 | 329 | 455 | 275 | 251 173 | 406 | 237 | 329
=—>&=Totals 2,280|2,228 2,046|1,677|1,613|2,081/1,908|1,189|1,280|2,172|1,512 1,846
== Minutes 7,950|5,580 | 3,960/ 3,885 4,860 | 4,440 6,015|4,620 |5,100|7,365| 4,680 | 5,190

Exhibit 17: TPL Activity 2003. Reports of TPL increased in July and October, coinciding with
client notification of increases and changes to premiums. TPL activity was at the highest level in
January as clients reported changes in health insurance carriers for the new year.
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K. BILLING RESOLUTION

A designated Billing Coordinator addresses, resolves, and tracks all billing problems
received at MAXIMUS viathe mail. Individua MSRs continue to address billing problems
reported viathe HelpLine. In 2003, the Billing Coordinator spent 6,020 minutes (100 hours)
researching and resolving 221 billing problems received in the mail. Exhibit 18: Billing
Resolution Summary 2003, is a graphical representation of this data. Asyou can see, the amount
of time spent resolving billing problems in any month is not directly tied to the number of billing
problems received in that month. This reflects the fact that some problems are significantly more
complex and time consuming than other problems.

Exhibit 18: Billing Resolution Summary 2003

Jan Feb | Mar | Apr | May |June | July | Aug |Sept| Oct No v Dec

B Minutes 425 555 630 555 635 520 325 730 295 538 577 235
@ Com plaint Form s 18 27 18 21 20 19 18 27 13 16 18 6

L. FAIR HEARINGS

A designated Fair Hearing Coordinator responds to client requests for fair hearings.
MSRs forward information regarding the request from the client to the Coordinator. The
Coordinator researches as needed and creates documents that are forwarded to both the AAG’s
office and the Human Services Board. Requests for fair hearings are occasionally forwarded to
MAXIMUS from the OVHA aswell. MSRs continue to forward appeals of eligibility decisions
directly to the éigibility worker. In 2003, MAXIMUS staff spent 3,239 minutes (54 hours)
initiating fair hearing requests on the behalf of 113 clients. Exhibit 19: Fair Hearings, isa
graphical representation of fair hearing activity. Asyou can see, the number of fair hearings
processed does not necessarily correlate with the number of minutes to process. Some requests
require additional timeto gather details and clarify information.
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Exhibit 19: Fair Hearings 2003

450

400 + _
350
300 + —
250 + _
200 + _
150 +
100 +
50 +
0 -

Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec

@ Fair Hearing | 17 13 9 11 3 15 11 | 10 3 8 8 5

@ Minutes 380 | 295 | 190 | 245 | 45 | 390 | 365 | 315 | 70 | 379 | 340 | 225

M. COMPLAINTS

MAXIMUS staff submits weekly reports to the OVHA chronicling weekly call volumes
and issues or complaintsraised by clients. MAXIMUS staff does not attempt to verify or
validate the client’s complaint, but makes every effort to resolve the client’s problem. There
were 456 complaints/issues reported to OVHA in 2003. Exhibit 20: Complaint Summary 2003
details the most common types of complaints and resolutions. As you can see, complaints
against PATH workers accounted for the largest percentage (31%) of complaints, with another
23% of complaints lodged against providers. Of the 23 complaints made against MAXIMUS,
project management staff was able to validate 8 incidents of error. The balance of complaints
were determined to be unfounded, or were complaints against policy rather than MAXIMUS
performance.
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Exhibit 20: Complaint Summary 2003
Complaint | Resolution % of Total
Complaints
PATH Staff | Attempted to answer the client’s questions and/or referred 31%
the client to PATH management staff.
Provider Assisted the client in identifying an alternative provider 23%
and/or mailed a provider complaint form.
Program Reviewed income and program fee information in ACCESS, 7%
Fees contacting the client's PATH worker or the Administrative
Services Unit to facilitate a resolution to the problem when
appropriate.
OVHA Documented the complaint and/or referred the client to the 6%
Policies Governor’s Action Hotline.
Del Documented the complaint and/or referred the caller to the 5%
Marva/EDS | appropriate party.
MAXIMUS | Attempted to resolve the issue to the client’s satisfaction. 5%
Reviewed all call records/documentation and followed up
with staff involved if appropriate.
Billing Reviewed client eligibility and claims information, contacting 5%
Issues the client's PATH worker, a provider, or EDS to facilitate a
resolution to the problem when appropriate.
Co-Pays, Documented the complaint and/or referred the caller to the Less than
PAs, appropriate party. 5% each
Benefits,
and
Eligibility

N. SUMMARY OF EVENTS

Programs administered by the OVHA were impacted by several changesin 2003. A
summary of changes, events, or issues are listed by month in the table below:

January o Implementation of deductions and out-of-pocket maximums.
February o Continued client feedback regarding program changes.
March o Complaints regarding the preferred drug list and other pharmacy limitations.
o Complaints regarding physical therapy co-payments.
April o0 Working People with Disabilities clients incorrectly billed due to field limitations
in ACCESS.
o Client response to OVHA letter outlining July 1 changes.
o0 Client complaints regarding pharmacy costs.
May o0 Client complaints regarding pharmacy costs.
June o Training for implementation of the new notice processin ACCESS.
o MAXIMUS provided client feedback regarding new notice design to OVHA, as
well asidentified apparent glitches.
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Complaints of HAEU notices mailed to incorrect households.

Client response to HIPAA and July 1 Changes notices.

Incidents of program fee problems, ultimately identified as due to isolated systems
and personnel errors.

Verified TPL information creating errors as requested by the OVHA.

July

MAXIMUS staff determined that some pharmacy deductible and yearly out-of -
pocket maximum tallies failed to reset July 1 and aerted First Health.
Complaints of an incorrect fax number on HAEU notices. MAXIMUS staff
alerted the OVHA.

August

Problems with pharmacy deductible and yearly out-of-pocket maximum tallies at
First Health.

September

o

Problems with pharmacy deductible and yearly out-of-pocket maximum tallies at
First Health.

Erroneous information in PATH notices.

Back log of review paperwork in HAEU resulting in clients receiving closure
notices for failure to review.

October

o

Premium bills with incorrect fee amounts.

Complaints regarding increased Dr. Dynasaur premiums.

Complaints regarding backlog of application processing in the Springfield PATH
office.

November

Problems with pharmacy deductible and yearly out-of-pocket maximum tallies at
First Health.

Confusion regarding the staggered billing schedule for Fall 2003.

Back log of review paperwork in HAEU resulting in clients receiving closure
notices for failure to review.

December

o O

Multiple mailings regarding changes in the premium billing process.
Confusion regarding the application of premiums.

Back log of review paperwork in HAEU resulting in clients receiving closure
notices for failure to review.

O. CONCLUSION

Throughout 2003, MAXIMUS was committed to providing an exemplary level of
customer service while implementing many changes in our operations to remain responsive to the
changing needs of the OVHA and other state and community agencies. We continued to explore
new and improved ways to perform our contracted responsibilities in away that achieved the
goalsidentified by the Office of Vermont Health Access and best meets the needs of our
customers. We look forward to continued success and new challengesin the year to come.
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December 6, 2004
Ms. Esther Perelman
Director of Policy and Reports
Agency of Human Services
Office of Vermont Health Access
103 South Main Street
Waterbury, Vermont 05671-1201

Dear Ms. Perelman:

MAXIMUS is pleased to submit this weekly report to the Office of Vermont Health
Access (OVHA) for your review. This report documents our call statistics, as well as client
complaints and feedback, for the week of November 29, 2004 through December 3, 2004.
Upon your review, please let us know if you have any comments or questions.

A. CALL STATISTICS

The Vermont Health Access Member Services (VHAMS) Project was operational for
five days last week. MAXIMUS staff handled a total of 5,484 calls during this reporting
period. The project answered a total of 4,659 incoming Help Line calls and placed 825
outgoing calls. This means that on average MAXIMUS staff handled 1,097 calls per day.
Additional calls made in relation to PCP gone and TPL activities are not reflected in this
report. Resources devoted to these activities are reported in the monthly report. This week,
the average time to answer a call was 10 seconds. The average talk time per call was 4
minutes and 10 seconds.

B. INCIDENTS AND FEEDBACK

MAXIMUS documented three complaints this week. Please note that some complaints
may not be reflected in the monthly HelpLine reports, as the complaint was not the primary
topic of the call. The details of these complaints are documented in Exhibit 1: Weekly
Complaint Log.

C. PREMIUM RELATED STATISTICS
MAXIMUS documented 600 calls relating specifically to premiums during this

reporting period. There were zero callers requesting closure or indicating that they would
not pay their premium.
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Operations for the Vermont Health Access Member Services Project continue to run

smoothly as MAXIMUS strives to meet the needs of the Office of Vermont Health Access, the
Department for Children and Families, Agency of Human Services, and our clients.

Sincerely,

Susan Bauer
Project Director

EXHIBIT 1: COMPLAINT LOG

Client Type of Issue | Complaint Resolution
Program
Medicaid | Transportation | The client complains that Rural HelpLine staff referred her to the
MC Broker Community Transportation in Essex | Vermont Public Transportation
RCT county has given her poor care and Association along with mailing her
has refused her services. a provider complaint form. The
MSR filed a complaint per the
client’s request.
Medicaid | Transportation | The client complains that Green HelpLine staff filed a complaint
MC Broker Mountain American Red Cross in per client request, and sent a
GMARC Bennington has caused her to be late | provider complaint form. The
for several doctor’s appointments, MSR also referred the client to the
and parks too far from her home. Vermont Transportation
Association.
VHAP Eligibility | The client complains that she sent in | HelpLine staff verified that her
MC Worker a new application in October with her | husband was in the wrong
ZD0O husband in the same household. Her | household. Transferred call to her

husband was closed in another
household for non-payment.

eligibility worker per client’s
request.
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March 15, 2005

Ms. Esther Perelman

Director of Policy and Reports
Agency of Human Services
Office of Vermont Health Access
103 South Main Street
Waterbury, Vermont 05671-1201

Dear Ms. Perelman:

MAXIMUS is pleased to submit this monthly report to the Office of Vermont Health
Access (OVHA) for your review. The following narrative and accompanying exhibits detail
member services and enrollment activities performed through the HelpLine and mail for the
month of February 2005. Upon your review, please let us know whether you have any
questions or recommendations for modifications to the report format.

A. OVERVIEW

We define this reporting period as having four full weeks, January 31, 2005 through
February 28, 2005. The office was closed Monday, February 21, to observe the Presidents’
Day holiday.

B. CALL STATISTICS

The information in Exhibit 1: Call Statistics reflects the information gathered by the
ACD February 1, 2005 through February 28, 2005. This month we answered 16,964
incoming calls, a decrease of 2,186 calls from last month. We placed 4,039 outgoing calls, a
decrease of 88 calls from last month. On average, MAXIMUS staff handled 893 calls per day
in February compared to 958 calls per day in January. Exhibit 1 shows that the average time
to answer a call for the month was 12 seconds. One-hundred percent of incoming calls were
answered within four minutes and 99% were answered within two minutes. Abandoned calls
amounted to 1% of incoming calls for the month.
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Exhibit 1: Call Statistics

Recvd Answrd | Abandon Delay Length in4Mins | in2Mins | CALLS
2/1/2005 829 814 1.8% 19 211 99% 97% 117
2/2/12005 840 827 1.5% 10 212]  100% 99% 129
2/3/2005 799 796 0.4% 6 214 100%|  100% 77
21412005 689 686 0.4% 11 2071  100% 99% 145
2/7/12005 1107 1096 1.0% 9 191]  100% 99% 152
2/8/2005 912 908 0.4% 9 192 100% 99% 95
2/9/2005 1032 1019 1.3% 11 201]  100% 99% A47
2/10/2005 916 913 0.3% 9 205  100% 99% 621
2/11/2005 875 844 3.5% 27 206 99% 95% 131
2/14/2005 1003 993 1.0% 14 210  100% 99% 398
2/15/2005 910 907 0.3% 7 196 100%| 100% 248
2/16/2005 876 868 0.9% 12 2041 100% 99% 395
2/17/2005 696 694 0.3% 9 206] 100% 99% 237
2/18/2005 745 745 0.0% 6 206) 100%| 100% 231
221200 |
2/22/2005 1323 1304 1.4% 17 187]  100% 98% 200
2/23/2005 1005 984 2.1% 17 212]  100% 99% 97
2/24/2005 832 831 0.1% 6 206 100%| 100% 4
2/25/2005 732 724 1.1% 16 221  100% 97% 102
2/28/2005 1018 1011 0.7% 10 197  100% 99% 123
MonthTotal | 17,139 16,964 1.0% 12 204 100% 99% 4,039|

In addition to call activity reported via the ACD report, MAXIMUS spent 30 minutes

related to PCP gone activities as well as 3,120 minutes fulfilling Third Party Liability (TPL)
related duties. MAXIMUS staff devoted approximately 360 minutes investigating and
resolving 12 Medicaid Complaint forms. The Fair Hearing Coordinator spent 300 minutes
forwarding requests for fair hearings to the OVHA, the Assistant Attorney General’s Office
(AAG) and the Human Services Board on the behalf of 12 clients. Further details regarding
these processes are provided in later sections of this report.
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Exhibit 2: Calls by Week displays graphically the volume of incoming calls this month.

Exhibit 2: Calls by Week
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HELPLINE ACTIVITY

MAXIMUS also reports on what the calls are about, where the customers are calling
from, how calls are handled, and how the customer is referred to the HelpLine. Management
information on these business requirements follows.

1. Caller Type

In Exhibit 3: Caller Type Summary, we report on the category a caller to the HelpLine
falls into. As you can see, the vast majority (85.2%) of callers continue to be recipients of
state funded health care benefits. Individuals wishing to apply for state funded health care
benefits accounted for 3.7% of total calls received. Provider calls to the HelpLine numbered
533 this month, and accounted for 3.1% of total calls received.
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Exhibit 3

Caller Type Summary --
FEBRUARY 2005

03/21/05

1/31/2005 | 2/7/2005 | 2/14/2005 | 2/21/2005
CALLER TYPE THRU THRU THRU THRU FOR MONTH

2/4/2005 | 2/11/2005 | 2/18/2005 | 2/25/2005 TOTAL PERCENT

Applicant 155 180 148 151 634 3.7%

Commmunity/Advocacy Org 48 27 40 49 164 1.0%

Care Provider 138 147 125 123 533 3.1%

DCF Staff 15 17 26 15 73 0.4%

Other Contractor 1 3 5 4 13 0.1%

Public 183 194 208 172 757 4.5%

Recipient 3,531 4,120 3,564 3,261 14,476 85.2%

OVHA Staff 1 0 0 0 1 0.0%

HAEU Staff 0 0 0 0 0 0.0%

Other Agency 99 75 60 44 278 1.6%

Omsbudsman 9 16 7 4 36 0.2%

Project Staff 2 4 9 6 21 0.1%

TOTAL 4,182 4,783 4,192 3,829 16,986 100.0%

Exhibit 4 Number of Incoming Calls by Program
FEBRUARY 2005
1/31/2005 2/7/2005 2/14/2005 2/21/2005
PROGRAM THRU THRU THRU THRU FOR MONTH

2/4/2005 2/11/2005 2/18/2005 2/25/2005 TOTAL PERCENT
Medicaid/DrD Managed Care 893 1,010 911 724 3,538 20.8%
Medicaid 311 384 336 280 1,311 7.7%
Dr Dynasaur 302 289 244 260 1,095 6.4%
VHAP Managed Care 994 1,218 1,038 928 4,178 24.6%
VHAP Limited 416 427 418 327 1,588 9.3%
Multiple Programs 632 776 647 712 2,767 16.3%
VHAP-RX 174 209 165 180 728 4.3%
V-Script 56 78 48 62| 244 1.4%
V-Script Expanded 49 56 52 50| 207 1.2%
Healthy Vermonters 157 155 145 126|| 583 3.4%
Medicare/Medicaid (duals) 57 52 61 39 209 1.2%
Non-program Related 141 129 127 141 538 3.2%
TOTAL 4,182 4,783 4,192 3,829 16,986 100.0%
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2. Program

Exhibit 5: Calls by Program

In Exhibit 4: Number of

Incoming Calls by Program, Vedicare B Non-program
we report the number of calls e reﬁ;oed
received by OVHA programs. Y r—

Exhibit 5: Percent of Calls by Frogiems " Med/Dr. D Mgd
Program displays graphically Rx Prograf care 20%

the percent of HelpLine calls e \
received by program. VHAP

Pharmacy calls accounted for 34%
10% of calls this month. Of
the pharmacy calls, the
majority (728) were from
VHAP Pharmacy participants.

3. Call Topic

Exhibit 6: Number of Incoming Calls by Topic reports on the "business process" the
customer conducts during the call. Questions regarding premiums accounted for 12.6% of the
calls received this month compared to 12.4% of calls last month. Thirty-two and one half
percent of callers had questions regarding their eligibility. Callers with questions about
managed care made up 6.9% of all calls. Calls regarding enrollment into managed care
accounted for 5.2% of calls. There were 8 complaints against providers. There were an
additional 13 complaints against OVHA/PATH, MAXIMUS, PC Plus, First Health, policy, or
EDS this month. These complaints are documented in detail as they occur in the weekly
complaint logs submitted to OVHA.

4. Call Resolution

Exhibit 7: Call Resolutions reports on the "business processes" the MSR conducted to
resolve the call. MSRs provided an overview for 7,539 callers (44.1% of all calls) this
month. MAXIMUS enrolled 848 households into managed care via the HelpLine.

MAXIMUS mailed applications or information to 1,859 households this month. MSRs
resolved billing issues for 62 callers this month, as well as 16 Medicaid complaint forms
forwarded by local DCF offices or received in the mail. In addition, MAXIMUS staff helped
file a complaint or fair hearing request on behalf of 26 clients. MSRs entered changes to cases
or forwarded the information to district office workers on the behalf of 2,736 clients. MSRs
processed 418 PCP changes requested via the HelpLine and 176 PCP changes requested fax
machine for PC Plus members this month.
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Exhibit 6

FEBRUARY 2005

Number of Incoming Calls by Topi:

03/21/05

1/31/2005 2/7/2005 2/14/2005 2/21/2005

CALL TOPIC THRU THRU THRU THRU FOR MONTH
2/4/2005 2/11/2005 2/18/2005 2/25/2005 TOTAL PERCENT
? - Eligibility 1337 1552 1364 1292 5,545 32.6%
? - Client Status 474 720 418 417 2,029 11.9%
? - FFS Benefits/Providers 123 90 97 73 383 2.3%
? - MC Benefits/Providers 284 294 329 226 1,133 6.7%
? - MC Referral Process 9 12 10 6| 37 0.2%
Enrollment 209 256 279 137 881 5.2%
Change PCP 134 111 150 115 510 3.0%
Application Assistance 94 104 117 114 429 2.5%
Change to Member Informatior 422 429 350 303 1,504 8.8%
Program Fee 421 609 485 633 2,148 12.6%
Replacement Card 105 88 97 56 346 2.0%
TPL 114 71 78 70 333 2.0%
Billing Notice 187 198 180 161 726 4.3%
Prior Authorization 70 74 66 51 261 1.5%]
Complaint -- OVHA/DCEF 2 2 3 2 9 0.1%
Complaint -- MAXIMUS o] 0] 0] o] [0} 0.0%
Complaint -- Policy 1 0] 1 1 3 0.0%
Complaint -- First Healtr [e] (0] (0] [¢] [¢] 0.0%
Complaint -- EDS/DelMarve o] 0] 0] 1 1 0.0%
Complaint -- Provider 4 2 1 1 8 0.0%
Complaint -- PC Plus/MC o] 0] 0] o] o] 0.0%
Fraud 2 1 2 3| 8 0.0%
PCA Program 4 2 4 2| 12 0.1%
M&O 4 1 2 2 9 0.1%
Question 186 169 163 165 683 4.0%
TOTAL 4,186 4,785 4,196 3,831 16,998 100.0%

1/31/2005 2/7/2005 2/14/2005 2/21/2005

CALL RESOLUTION THRU THRU THRU THRU FOR MONTH
2/4/2005 2/11/2005 2/18/2005 2/25/2005 TOTAL PERCENT
Answer Question 73 80 74 85 312 1.8%)
Provide Overview 1,717 2,211 1,737 1,874 7,539 44.1%)
Mail Application 397 450 403 367 1,617 9.5%
Mail Information 67 61 52 62 242 1.4%)|
lIEnroll Customer 199 256 268 125 848 5.0%
Change PCP 111 99 121 87 418 2.4%)|
Submit Exception Request 0 [0) [0) 0| [0] 0.0%)
|Reorder ZDO Premium Hierarchy 3 3 0 2| 8 0.0%)
IReorder DO Premium Hierarchy 0 1 [0) 0| 1 0.0%)
IClose/Not Pay due to fee increase 1 2 0 1 4 0.0%
[Help File Complaint/Fair Hearing 4 5 10 7 26 0.2%)
ICATN Case 375 425 406 295 1,501 8.8%
|[Enter Change 352 344 285 254 1,235 7.2%|
|[update TPL 55 55 47 49 206 1.2%)|
|Resolve Billing/System Issue 20 19 8 15|| 62 0.4%)
lissue Card 67 61 61 40 229 1.3%)
|Refer to M&O 0 0 1 1 2 0.0%)
|Refer to OVHA 19 16 27 15 77 0.5%)
|Refer to Eligibility Worker 251 266 258 217 992 5.8%
|Refer to PCA/AIL 7 3 9 5 24 0.19%
IRefer to EDS 58 44 40 32 174 1.0%
|Refer to First Health 10 18 4 8 40 0.2%)
|Refer to PA Unit 0 0 0 0| 0 0.0%)
|Refer to Provider 226 211 232 164 833 4.9%)|
|Refer to other Resource/Agency 170 153 149 124 596 3.5%)
| TOTAL 4,182 4,815 4,174 3,921 17,092 100.0%|
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5. Referral Source
Exhibit 8: Incoming Calls
by Rﬁfer{al Source is a ] Exhibit 8: Incoming Calls by Referral Source
graphical representation o B Back of Card
some of the sources of calls
received.  Exhibit 9: 4,000
Number of Calls by How @ MAXIMUS
Referred reflects all sources Outreach
generating calls to the ,
. ® Provider
HelpLine telephone number.
DCF and OVHA mailings
generated 36% of the calls @ OVHA/PATH
this month. The back of the Mailing
AIM card prompted 31% of
calls. Five percent of calls
were in response to
MAXIMUS outreach efforts
via mail, phone, or
Marketing and Outreach
staff.
Exhibit 9 Referral Source Summary --
FEBRUARY 2005
1/31/2005 | 2/7/2005 | 2/14/2005 | 2/21/2005
HOW REFERRED THRU THRU THRU THRU FOR MONTH
to HELPLINE 2/4/2005 | 2/11/2005 | 2/18/2005 | 2/25/2005 || TOTAL | PERCENT
Medicaid/VHAP Card 1,438 1,470 1,318 1,051 5,277 30.5%
DCF/OVHA Mailing 1,550 1,550 1,550 1,550 6,200 35.8%
Provider 363 362 342 280 1,347 7.8%
Pharmacy 101 82 87 66| 336 1.9%
MAXIMUS Mailing 152 137 151 100 540 3.1%
MAXIMUS Outreach 39 119 154 47 359 2.1%
M&O 2 3 7 0 12 0.1%
Friend/Relative 141 143 125 129 538 3.1%
Phone Book 229 236 200 227 892 5.2%
Brochure/Poster/App 191 195 173 152 711 4.1%
Media 1 2 0 0 3 0.0%
Community-based Organizatid 40 21 31 25 117 0.7%
Other Agency 259 198 244 177 878 5.1%
Ombudsman 6 12 7 4 29 0.2%
EDS 0 0 1 0 1 0.0%
Internet 16 16 14 24 70 0.4%
Special Mailing/Initiative 3 0 0 0 3 0.0%
TOTAL 4,531 4,546 4,404 3,832] 17,313 100.0%
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D. ENROLLMENT ACTIVITY

During the month of February, MSRs enrolled Medicaid and VHAP-Limited customers
through HelpLine conversations, or as a result of enrollment forms returned by mail. Specific
details on these activities follow.

1. Managed Care Confirmed Enrollment by Individuals

Confirmed enrollments represent individuals who enrolled via the HelpLine, in-person,
or mailed in an enrollment form and remained program eligible through the effective date of
the enrollment. Confirmed enrollments also include individuals in a mandatory enrollment
group who did not respond to MAXIMUS outreach efforts and were auto-assigned to a plan.
For a March 1, 2005 effective date, MAXIMUS enrolled 1,363 Medicaid individuals,
1,439 VHAP individuals, 20 SRS individuals, and 51 SSI individuals for a total of 2,873
enrollments. There were 5,042 members reinstated to PC Plus for a March 1, 2005 effective
date. Exhibit 10: Confirmed Enrollments displays confirmed PC Plus enrollments by method
and aid category.

In Person

VHAP Medicaid SSI SRS TOTALS

Helpline 777 776 23 7 1,583
Mail 493 475 21 11 1,000

In Person 0 [0} [0} [0} 0
Assigned 169 112 7 2 290
TOTALS 1,439 1,363 51 20 2,873

Ninety-two percent of RUFA Medicaid individuals chose a PCP, while 8% were auto-

assigned. Eighty-eight percent of VHAP individuals chose a PCP and 12% were auto-
assigned. Eighty-six percent of SSI individuals also actively participated in the enrollment
process. Two of 18 SRS individuals were auto-assigned for the month. Due to discrepancies
between OVHA SRS enrollment reporting and MAXIMUS SRS enrollment tracking, the SRS
auto-assignment rate is not used in the calculation of the overall auto-assignment rate. The
overall auto-assignment rate for March 1, 2005 enrollments is 17.2%.

2. Disenrollments
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LIABILITY IDENTIFICATION

All TPL information gathered
by MSRs is verified and entered into
the ACCESS system by designated
TPL Coordinators. During this
reporting period, TPL Coordinators
took action in 524 TPL cases,
compared to 1,683 TPL cases last
month. These actions included
closing, correcting, and creating
INSU panels. Exhibit 12: TPL
Activity is a graphical representation
of this data. Overall, the TPL
Coordinator mailed 43 letters, and
devoted 3,120 minutes to TPL-related
activities this month.

F. MARKETING AND OUTREACH

9 03/21/05

; Exhibit 11: Reasons
for Disenrollment
displays disenrollment
activity for the month
by reason. A total of
797 individuals were
disenrolled by the
OVHA this month,
compared to 828
disenrollments last
month.

E. THIRD PARTY

EXHIBIT 12: TPL ACTIVITY

LetterSnt
Updated 8%
11%

Closed
51%

Created
30%

Marketing and Outreach Counselors conducted 60 presentations for a total of 1,861
individuals at locations throughout the State of Vermont in this reporting period. There were
no enrollments into managed care processed by Marketing and Outreach staff this month.
MAXIMUS staff provided in-person assistance to 11 clients in our Burlington office. One of
our primary marketing and outreach objectives is to ensure that individuals understand their
health care options within the various VHAP programs. Exhibit 13: Marketing and Outreach
Activities details the time and effort spent in accomplishing this objective.

Exhibit 13: Marketing and Outreach Activities
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#OF | PRESENT #IN #OF CLIENTS
TYPE DISTRICT |VISITS| TIME | ATTENDANCE [ ENROLLED ACTIVITY SUMMARY
DOH/WIC/PATH |Bare 3 75 4 0 Updated DOH staff on programinformation
Bennington 3 7 50 0 Updated PATH staff and madeoutreach calls.
Brattieboro 3 8 41 0
Hartford 4 75 | 0 | Assisted dlientswith questionsand applications
Springfield 3 8 k! 0 Provided managed care overview toclients
Rutland 2 6 3 0 [Addressed accessihility issuesfor dlient care
Burlington 5 1 3 0 Provided applicationsand brochureson statehealth care programs
Morrisville 6 17 58 0
Middlebury 4 95 % 0
Newport 5 u % 0
St Johnghury 5 15 ) 0
. Albans 4 105 83 0
Presentations S0L0 1 1 1 0 Spokeabout thedifferent statehealth programs
Bughee Senior Center 1 1 20 0
|Comm/f00d shelf St Albansfood shelf 1 2 5 0
Morrisvillefood shelf 1 25 13 0
Middleoury comm 1 1 3 0
Barton comm 1 2 90 0
HomeVisits Bennington 1 1 1 0 helpedfill out insurance paperwork
Headlth Fairs Vt, Maturity 1 6 2800 0 Spokeabout thestatehealth programs, and Dr. Dynasaur
DartmouthMed. 1 5 200 0
Walk-ind Burlington 1 5 il 0 Oneanoneencounterswith dients
Totals 67 5 3664 0
MAILHOUSE FUNCTIONS

This month on-site project staff processed 12,638 pieces of mail. This mail consisted
of 2,410 enrollment packages, 1,321 reminder letters, 2,124 confirmation packages, 2,998
reinstatement notices, 6 disenrollment notices, and 2,524 applications and brochures. In
addition, MAXIMUS mailed 384 flyers to promote managed care enrollment. The MSU also
received and data entered 888 enrollment forms. Exhibit 14: Mail Statistics graphically
displays this information.
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Exhibit 15: Applications by Program

Exhibit 15: Applications by Program is a graphical representation of the type applications
mailed during this reporting period. Of the 686 initial applications for the Medicaid/Dr.

Dynasaur programs mailed, 16 were as a result of an outreach effort sponsored by the VT
Department of Health. MAXIMUS also began responding to district-based client requests for
Medicaid applications or review forms, mailing these forms to 42 clients in the month of
February. MAXIMUS previously referred these requests to the appropriate DCF office. Of
note, MAXIMUS received 15 HCFA billing forms from providers in error this month.
MAXIMUS returned the bills to the sender with instructions to mail to EDS for processing.
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G. PRIMARY CARE PLUS MEMBER SERVICES ACTIVITIES

As the member services unit for the PC Plus program, MAXIMUS staff attempts to
educate new program members about their benefits by way of welcome calls. Each month, the
OVHA provides MAXIMUS with a list of new members of PC Plus who have not previously
been educated regarding managed care. MAXIMUS makes several attempts to contact each
new member by mail or by telephone. There were 269 households in February requiring a
welcome call, compared to 287 households in January. Over the course of the month,
MAXIMUS staff mailed 36 fliers, and made 321 calls in an attempt to contact these
households. MAXIMUS was able to contact and educate 138 households. Exhibit 16:
Welcome Calls graphically displays this information. This reflects a 51% rate of success
overall. Of note, of the 37 households that did not have phones, zero responded to outreach
efforts via mail. This indicates a response rate of 0% for households outreached by mail and a
response rate of approximately 59% for households outreached via the phone.
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In addition, MAXIMUS is responsible for transferring PC Plus members to a new
primary care provider (PCP) if their designated PCP is incorrect or becomes unavailable.
This month, MAXIMUS outreached six members to assist in the transfer to a new PCP as a
result of being discharged by the current provider. Three members were successfully
transferred to the PCP of their choice for a choice rate of 50%. MAXIMUS staff devoted 30
minutes to PCP gone activities this month.

I. ISSUES/ACTIVITIES
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The following summarizes various issues or projects identified via the weekly
complaint report or project management observation during this reporting period.

Letters sent to providers postponing changes to therapies and PA’s.
Eligibility approvals delayed to First Health.

February 16™ mailings to pharmacies and prescribes.

PCP change issues from EDS.

Changes to TPL co-pays and deductibles.

Press concerning mail order prescriptions.

O O0OO0OO0OO0Oo

J. CONCLUSION

Operations for the Vermont Health Access Member Services Project continue to run
smoothly as MAXIMUS modifies procedures on an ongoing basis to better meet the needs of
the Agency of Human Services, Office of Vermont Health Access, and our clients.

Sincerely,
Susan Bauer

Project Director
cc: Tom McGraw
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