From: Erazer, Dylan

To: "foia@foia.com"

Subject: Response to Public Records Request
Date: Friday, July 18, 2014 3:07:00 PM
Attachments: Invoices.zip

FOIA Group:

The Department of Vermont Health Access has conducted a search in response to your July 7, 2014
public records request for the following information:

1. Maximus invoices providing member services call center: Jan. 2013 - April 2014,
2. Maximus contract amendments since Jan. 1, 2011

Please find attached Maximus invoices for the date range above. The Maximus contract and all
three amendments to the contract will follow this email, these attachments are large. Some
information from the invoices has been redacted pursuant to 1 V.S.A. § 317(c)(1), as it is personally
identifiable information pertaining to Maximus employees.

Please be advised that, pursuant to 1 V.S.A. § 318(a)(2), you have the right to appeal the denial of
any portion of your request to Doug Racine, Secretary of the Agency of Human Services. Feel free
to contact me if you have any questions.

Sincerely,

Dylan Frazer

Program Consultant — Policy Unit
Dept. Of Vermont Health Access
289 Hurricane Lane

Williston, VT 05495

P: 802-879-8203

F: 802-879-8224

This email message may contain privileged and/or confidential information. If you are not the
intended recipient(s), you are hereby notified that any dissemination, distribution, or copying
of this email message is strictly prohibited. If you have received this message in error, please
immediately notify the sender and delete this email message from your computer.
CAUTION: The Agency of Human Services / DVHA cannot ensure the confidentiality or
security of email transmissions.



Voucher Entry

Summary Invoice Information / Payments

Voucher Attributes

Page 1 of 1

New Window | Help | Customize Page | &
Error Summary

Invoice Number:

Business Unit: 03410 /

Voucher ID: 00017570 Invoice Date:
Voucher Style: Regular

Vendor: 0000010226 Misc. Amount:
Name: MAXIMUS -001 Freight Amount:
Location: MULTIPLE
*Address: 5

Maximus Total:

11419 Sunset Hills Rd Balance:

Reston, VA 20190

Advanced Vendor Search

*Pay Terms: Basis Dt Type:

Net 30 o

Accounting Date:

*Currency:

PY39607-0513-02C#20959

06/28/2013 |
n B
= Non Merchandise Summary
25,887.00
0.00
Comments
Invoice Date Action:
07/25/2013 |
USD

Copy from a Source Document

PO Unit: 03410 Purchase Order: 0000004257 Copy PO | Worksheet Copy Option: None
Invoice Lines Find | View All
Line *Distribute by Item Description Quantity Uom Unit Price Extended Amou
1 | Amount VIEWS E&E contracts | 142,738.00 EA 0.605671 | 25,887
Ship To SpeedChart :
PPATWILOO1 .| :UseOne Asset ID
in B View PO/Receiver
< Distribution Lines Customize | Find | View 1 |[l§ | i First 4] 1:2 0 2 L2 Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets F==H .
Amount ‘Quantitv |*GL Unit IAccount |Fund |Department |Pronram |Class Project
1  25,110.39 03410 507600 22005 3410010000 41609
2 776.61 03410 507600 21500 3410010000 41609
B) save I & Return to Search | [=] Notify | % Refreﬂ
Summary | Invoice Information | Payments | Voucher Attributes | Error Summary
https://finance.peoplesoft.state. vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER ... 6/26/2014



MAXIMUS Human Services, Inc. Remit to: Maximus, Inc.
1891 Metro Center Drive {4 1891 Metro Center Drive
Reston, VA 20190 MAX] MUS‘ Reston, VA 20190-5207

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, VT 054953

Invoice:

#039
.June 28 2013

Contr Gt 23392 -7
Invoice for AHS DVHA IT Health Care Consultlng Services

Project
DELIVERABLE : COST
#5 Complete Project Status Report ‘ $ 25,887
W/ )
TOTAL AMOUNT DUE: $25,887

Submitted by:

If you have questions concerning this invoice, please cantact _PrOject Manager

reteptone I == I

39607 VT AHS DVHA HC Analysis Invoices.xlsx 6/27/2013



Voucher Entry Page 1 of 1

New Window | Help | Customize Page | ,@n

Summary Invoice Information Payments Voucher Attributes Error Summary -
Business Unit: 03410 Invoice Number: [PY§9&)7TO51 3-02C#20959
VoucherID: 00017570 Invoice Date:  [06/28/2013 [¢i__—

Voucher Style: Regular im A

Vendor: |00000162_26 Q Misc. Amount: | Non Merchandise Summary

Name: |MMIMUS 001 Q@ Freight Amount: [ S
Location: |IM ULTIPLE Q@ i
*Address: 5QQ y \/L__J\\ 5
Maximus Total: 25,887.00 ~ . /k
11419 Sunset Hills Rd Balance: 0.00 u q' \]3
Reston, VA 20190 /Ré \9‘6
Comments
Advanced Vendor Search
*Pay Terms: Net 30 Basis Dt Type: Invoice Date Action:
Accounting Date: |07/25/2013 ![5]
*Currency: usD q
Copy from a Source Document
PO Unit: 103410 | Purchase Order: 0000004257 Copy PO | Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item - Description - Quantity UOM Unit Price B Extended Amovu
1 Amount - [ Q [VIEWS E&E contracts 42738.00 [EA Q [ 0.60571 25,88’
Ship To SpeedChart
PPATWIL(Q, [1Uuse One Asset ID
= m
e View PO/Receiver
= Distribution Lines Customize | Find | view Al | BB | B First 18] 1 072 [®] Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets =MW
|Amount |Quantitv *GL Unit *Account |Fund |Department |Program |Class |Proiect
1] 25,1039/ | [03410 |@_[507600 | [22005 | [3410010000 @} [41609 |Q | @l

& save | & Return to Search l (=] Notify | ) Refresh4|

Summary | invoice Information | Payments | Voucher Attributes | Error Summary




MAXIMUS Human Services, Inc. Remit to; Maximus, Inc.
1891 Metro Center Drive 1891 Metro Center Drive

Reston, VA 20190 MAXIMUS Reston, VA 20190-5207

Business Office
Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, VT 054953
Invoice:
#039607-0513-02 m
'thezﬁ,@ -

it

—

Contrct# 23392 7
invoice for AHS DVHA IT Health Care Consulting Services

Project
DELIVERABLE - COST
#5 Complete Project Status Report $ 25,887
TOTAL AMOUNT DUE: $25,887

Submitted by:

if you have questions concerning this invoice, please contact roject Manager
Telephone:ﬁ Email:




Page 1 of 1

Voucher Entry
New Window | Help | Customize Page | ,ﬁ;‘%ﬂ
Summary Invoice Information Payments Voucher Attributes Error Summary /
Business Unit: 03410 Invoice Number: lPYRENTAINAGE12/15/1 1-4/30/13C#
Voucher ID: 00017651 Invoice Date: 06/30/2013 [33
Voucher Style: Regular m R
Vendor: |0000010226 o} Misc. Amount: [ 5] Non Merchandise Summary
Name: |MAX|M_US 001 @ Freight Amount: | 5|
Location: |MULTIPLE Q 0
*Address: 7Q / {}
. /
Maximus Total: 244,141.49 JRG g/ E’-/3
PO Box 791188 Balance: 0.00
Baltimore, MD 21279-1188
Comments
Advanced Vendor Search
*Pay Terms: Net 30 ) Basis Dt Type: Invoice Date Action:
Accounting Date: [08/05/2013 [5)
Control Group: I~ Q, *Currency: UsSD |Q

Copy from a Source Document

PO Unit:

Purchase Order:

Copy PO |

Worksheet Copy Option: None

Invoice Lines

Quantity UOM

Line *Distribute by Item Description
1 Amount - | (G |Maximus contract
Ship To -SpeedChart
[ISPATV{-'I[CQ 3 []Use One Asset ID
n Override PO Distribution %
B4

Redistribute by percentage

5619159 [EA 1Q 0.43448 |

Extended Amot
244 14

Unit Price

View PO;‘Receiv:a/r/"

= Distribution Lines

k]
Customize | Find | View All | T

First B%)M EJ Last

GL ChartFields 1 GL ChartFisfds 2 Exchange Rate Statistics Assets ==y
lPercent 1Amount 16uantity *GL Unit l*Account |Fund |Department |Program |C|ass |Pro

1100.0000 | 244,141.49 |

'[03410 @ [507600 |Q [20405 | &R [3410010000 '@ (41050 (X

T al

S | Sﬁl = Notiny 49 Refreil

Summary | Invoice Information | Payments | Voucher Attributes | Error Summary




TO:

MAXIMUS

HELPING GOVERNMENT SERVE THE PEOPLE®

Emily Trantum
Business Office

Department of Vermont Health Access DATE: 30-Jun-13
312 Hurricane Lane, Suite 201 INVOICE NO: Retainage 12/15/11-4/30/13
Williston, VT 05495 REFERENCE: 20959

Attn: Bill Clark

Managed Care Services provided the State of Vermont's Department of Health Access.

Retainage Invoice for December 15 201 1-April 30, 2013

GMMS Bus Voucher
December 15 -December 31, 2011 $7,312.15 $0.00
January-12 $13,333.93 $0.00
February-12 $13,333.93 $0.00
March-12 $13,333.93 $0.00
April-12 $13,333.93 $0.00
May-12 $13,333.93 $0.00
June-12 $13,333.93 $0.00
July-12 $13,333.93 $0.00
August-12 $13,333.93 $0.00
September-12 $13,333.93 $0.00
October-12 Ly $13,333.93 $3,299.63
November-12 - o\ \ $13,333.93 $3,299.63
December-12 o0 4\ e \ $13,411.73 $3,299.64
January-13 $13,411.73 $3,299.64
February-13 ) $13,411.73 $3,299.64
March-13 o 0\ @_}"\ TOZT $13411.73 $3,299.64
April-13 \' / - $13,411.73 $3,299.64
Total $221,044.03 $23.097.46
Net Billing \\\ e $244,141.49 ,
|
JULOT 2013 |
Project Director Health Services, Eastern Division ; ’,'
YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY QUESTIONS:  [TOTAL $244,141.49
PLEASE CONTACT EHS Vice President
PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE 100025.01.01.11
ak MAXIMUS, Inc. PO Box 791188 Baltimore, MD 21279-1188  703.251.8500  703.251.8241 FAX WWW.MAXIMUS.COM




Voucher Entry

Page 1 of 1

New Window | Help | Custoraize Page | B,

Summary Inveice Information Payments Voucher Altrbuiss Error Summzu/
==
Business Unit: 03410 Invoice Number; VT-892C#20959
Voucher ID: 00016511 Invoice Date: 312013 W
Voucher Style: Regular 5-- i
Vendor: 0000010228 G, Misc. Amount: sl Non Merchandise Summary
Name: IMAXIMUS -001 O Freight Amount: )]
Location: IMULTIPLE ',
*Address: 73
Maximus / Total: 261,811.49
PO Box 791188 Balance: o
Baltimore, MD 21279-1188
Comments
= Basis Dt Type: Invoice Date Action: Run
Accounting Date: 02/27/2013 7
Control Group: 2 *Currency: UsSD &
GCopy from a Source Document I
— —_— — = 1
PO Unit: [ Purchase Order: m Worksheet Copy Option: None |
Invoice Lines Fiag | Miew Ak Fust B 5 ors BB ) ast
Line *Distribute by Ite . D p Quantity UOM Unit Price Extended Amount EIE
1 Amount @, {Maximus contract | 16636705 [EA (O - 0.39449 | 261,811.49
Ship To SpeedChart
i . ] Use One Asset ID
G5 @ Ovenide PO Distribution % | )
Redistribute by parcentage I View PO/Receiver
= Dislribution Lines ustomize | Fing | View Al |ﬁ_ 8 ries Mo B8ias
GL ChartFialds 1 (51 CharlFie!ds 2 Exshange Rate 3 Assels ['_7'_-"1
lPerceul |Amnunl IQuanlitv I‘GL Uit I‘Accounl | uny IDonarlmem iPtm‘wm f(ilm. 3 |J'mmr_1 i.n‘\!hnnln l(knnnl!«n. I |
11000000 | 261,811.49; (863670. {03410 3, [507600 <3, [20405 oy [3410010000 3 41080 @ 7 ol B

@ seve | B oty | ) Refresh

Summary | Invoice Information | Pavments § Voucher Attribuies | Error Summary

B nda | Bupdstiiotny |

https:/finance.peoplesoft.state.vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER VOUCHE... 2/27/2013



Received in BO

MAXIMUS POMtma_

HELPING GOVERNMENT SERVE THE PEOPLE® me Ship -,
TO:
Business Office =
Department of Vermont Health Access DATE: 31-Jan-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-92~
Williston, VT 05495 REFERENCE: 20959

Enroliment, Benefits Counseling, Member Services and Bus Program, provided for the Dept. of VT Health Access

January January ;
Monthly invoice for GMMS Bus Program | .
| {
Salaries and Fringe $110,006.75 $8,939.55
Office Supplies and Equipment $3,072.71 $86.58 |
Printing $3,247.21 $13.22 |
Other Direct Costs $57,240.84 $17,198.32 |
Subtotal $173,567.51 $26,237.67
Indirect Costs and Fee $39.800.83 $14.522.22
Total $213,368.34 $40,759.89 |
Postage $10,160.52 $1,109.11
Bus Tickets $0.00 $13,125.00 N
V-\
Gross Billing $223,528.86 $54,994.00 ' :()
|
Total Gross Billing $278,522.86 | "\\t:l\
Less Retainage @ 6% $16,711.37
Net Billing $261,811.49 ‘

“Project Director, Vermont Health Access Member Services

YOUR PROMPT PAYMENT OF TH
QUESTIONS: PLEASE CONTACT,

IS INVOICE WILL BE APPRECIATED. IF Y VE ANY TOTAL $261,811.49
Project Director|

PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE #104005.01.01
ATTN: e/
MAXIMUS, Inc. PO Box 791188 Baitimore, MD 21279-1488  703.251.8500 703.251.8241 FAX WWW.MAXIMUS.COM

11419 SUNSET HILLS ROAD | RESTON, VIRGINIA 20190 | 703.251.8500 | 703.251.8240 FAX | WWW.MAXIMUS.COM



Raceived in BO

2 0as o{/ feB 22 2013
Agreement # F— © . , @ /) 3 PO &mcm;
Vndr# 102.2_(, J 76;’19 ) "
Date; ’A’U\A&
PO# 390% POVehr# [(o<S (|
Ln# / Dist# / Amt: & 2Lel, §1). 49

Ln# Dist # Amt:



Voucher Entry

Voucher Altributes. /E!mr Suramary

Page 1 of 1

New Window | Help | Customize Page | &,

Sumniary Invoice Information Payments
Business Unit: (3410 Invoice Number: VT-93C#20959
Voucher ID: 00016671 Invoice Dato: 102/28/2013 -4 \
. I
Voucher Style: Reguiar 3 ﬁ’ /l )
4 /
Vendor: ‘0000010226 a. Misc. Amount: = Non Merchandise Summary
{ il . -
Name: IMAXIMUS -001 7L Freight Amount: w5 [ - \ ~)
Location: MULTIFLE @, - ,;)\
“Address: TS FaAT y
= : )
Maximus Total: 261,811.49° v
PO Box 791188 Balance: 0.00 P
Baltimore, MD 21279-1188 /-3
Comments
Advanced Vendor Search
*Pay Terms: Net 30 51 Basis Dt Type: Invoice Date Action: Run
Accounting Date: ‘03/20y ) "
Control Group: f” o o3 *Currency:
Saved !
| Copy from a Source Document 1
PO Unit: i Purchase Order: Worksheet Copy Option: None |
1 = - — )
— - — —
Invoice Lines Fing | Veew Ai Frst Iy o1 [ Lost
| Line *Distribute by Item Description Quantity UOM Unit Price _ Extended Amount EE
| 1 Amount €, [Maximus - Contract {1,111,180 [EA @ 0.23562 261,811.49
| Ship To SpuotChart )
| rPP?K f( a Fluse One Asset ID
! TR Ovarride PO Distribution % |
| - mu'w— View PO/Receiver
— byperconiage | o -
1 IF Distribution Lines Cuslonuze | Fing | View Al | | BE Fust T 1 o1 B0
| GL ChartFields 1 GL CrantFirids 2 Extiurae Rate Staustics Assets r'_':"
| IPercent ]Amuunl IQuanli(v I “GL Unit ['Al.(:uunl | Fuad [Demartment Il‘mumrl !Classf IPruiecl [n!l-fuln ]Cmolll!mn | ]
| | 1100.0000 [267,671.49 1111161 [03410_ 3 [507600 ‘G [20405 |12, [3410010000_jex 41050 & " ol al am F||
U Y A B RS B S 1 — _ S Y —". 1 i i
|

& sove | [ oty | 2 Rofresn |

Summary | Invoice Information | Payments | Voucher Aftributes | Error Summary

https://finance.peoplesoft.state.vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER_VOUCHE...

@Mdl EUWWD‘!MHYl

3/20/2013
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MAXIMUS

HELPING GOVERNMENT SERVE THE PEOPLE® —

MAR 07 2013 |

DEPARTMENT OF VERMONT |
_HEALTH ACCESS '

TO:

Business Office

Department of Vermont Health Access DATE: 28-Feb-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-93
Williston, VT 05495 REFERENCE: 20959

Enroliment, Benefits Counseling, Member Services and Bus Program, provided for the Dept. of VT Health Access

February February
Monthly invoice for GMMS Bus Program
Salaries and Fringe $110,006.75 $8,939.55 Recemd in BO
Office Supplies and Equipment $3,072.71 $86.58
Printing $3.247.21 $13.22 2[]13
Other Direct Costs $57,240.84 $17.198.32 MAR 0 7
Subtotal $173,567.51 $26,237.67 ;3? :; - tgl&[d_——- e
Indirect Costs and Fee $39.800.83 $14,522.22 CRINESIP — .
Total $213,368.34 $40,759.89
Postage $10,160.52 $1,109.11
Bus Tickets $0.00 $13.125.00
Gross Billing $223,528.86 54,994.00
Total Gross Billing $278,522.86
Less Retainage @ 6% $16.711.37
Net Billing $261,811.49

Approi]ed for ﬁéymeﬁt
&

Prajéct Director, Vermont Health Access Member Services Eirst Last Name Date
YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY TOTAL $261,811.49
QUESTIONS: PLEASE CONTACT] Project Director
PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE #104005.01.01
arr: [ e

MAXIMUS, Inc. PO Box 791188 Baltimore, MD 21279-1188  703.251.8500  703.251.8241 FAX WWW.MAXIMUS.COM

11419 SUNSET HILLS ROAD | RESTON, VIRGINIA 20190 | 703.251.8500 | 703.251.8240 FAX | WWWMAXIMUS.COM



~

Agreement# 2.0 959 :
Apprvd Byty RS ‘?’F /i3
"""";27-2“’ oete: 22414 i - Receivec
PO# 2 PO Vehr# (ol - Mb
Ln# | 5Dist# [ - At E26|,Bl1.4T (4|O'50>

Ln# Dist # Amt: Packing Sy, ~



Voucher y Page 1 of 1

New Window | Help | Customize Page | r@,

Summary Invoice Information Payments Voucher Attributes Error Summary
Business Unit: 03410 Invoice Number: iVT-94C#20959
VoucherID: 00017082 Invoice Date: 03/31/2013 [5]
Voucher Style: Regular m |
Vendor: 0000010226 Q Misc. Amount: | o Non Merchandise Summary
Name: [MAXIMUS -001 @ Freight Amount: | =

Location: MULTIPLE @

\ 3
*Address: T 7Q /\’L\
Maximus Total: 261,811.49 (\\} S \\’)7

PO Box 791188 . \Wa'
Balance: 0.00 c J\
Baltimore, MD 21279-1188 QQ)\ v,
3
Comments
Advanced Vendor Search
*Pay Terms: Net 30 = Basis Dt Type: Invoice Date Action:
Accounting Date: (05/21/2013 [5]
*Currency: Usb Q

Copy from a Source Document

PO Unit: 03410 Purchase Order: 0000003908 Copy PO | Worksheet Copy Option: None
Invoice Lines

Line *Distribute by I_Eem _ I__Description ) (__:!uantitl UoM Unit_PricS - Extended Amou

1 Amount - [ Q [Maximus contract 5,625,661 [EA QL | 0.04654 261,81
Ship To SpeedChart
[PPATWILCCY, ' [luse One Asset ID
T
i B View PO/Receiver
< Distribution Lines Customize | Find | View All |@ | HH First £ 1 of 1 (2] Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets ||-_l':1
|Amount |Quantitv *GL Unit *Account |Fund |Department IPro_qram JCIass |Project
1[261,811.49 [1.0000 [03410 | Q_[6507600 @ [20405 @ [3410010000 @ [41050 Q| Q|

&) save I & Return to Search I [Z] Notify I % Refresh |

Summary | Invoice Information | Payments | Voucher Attributes | Error Summary

https://finance.peoplesoft.state.vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER _...  5/21/2013



TO:
Business Office

Department of Vermont Health Access

312 Hurricane Lane, Suite 201
Williston, VT 05495

—_HEa; F vy
—5Ss

INVOICE NO:
REFERENCE:

31-Mar-13
VT-94
20959

DEPAR A

=

Enroliment, Benefits Counseling, Member Services and Bus Program, provided for the Dept. of VT Health Access

Monthly invoice for

Salaries and Fringe

Office Supplies and Equipment
Printing

Other Direct Costs

Subtotal
Indirect Costs and Fee

Total
Postage
Bus Tickets

Gross Billing

Total Gross Billing
Less Retainage @ 6%

Net Billing

March
GMMS

$110,006.75
$3,072.71
$3,247.21

$57,240.84

$173,567.51
$39,800.83

$213,368.34
$10,160.52

$0.00
$223,528.86

$278,522.86
$16.711.37

$261,811.49

March

Bus Program

$8,939.55
$86.58
$13.22

$17,198.32

$26,237.67
$14,5622.22

$40,759.89
$1,109.11
$13,125.00

$54.994.00

Ap_proved for Péylﬁént

] Date
“Project Director, Vermont Health Access Member Services =
YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY TOTAL $261,811.49
QUESTIONS: PLEASE CONTACT roject Director
PLEASE REMIT TO ADDRESS BELOW ’ ORIGINAL INVOICE #104005.01.01
ATTN:
MAXIMUS, Inc. PO Box 791188 Baltimore, MD 21279-1188  703.251.8500 703.251.8241 FAX WWW.MAXIMUS.COM

11419 SUNSET HILLS ROAD | RESTON, VIRGINIA 20190 | 703.251.8500 | 703.251.8240 FAX | WWW.MAXIMUS.COM




Agreement #

-..-}-\\ )

T

Agreement#t 205D

Apprvd By:
Vadi# | 02-2_ 0

%9\@ 290 Date: SN 3
r# 0D
Eﬁ | Dist# Tovm#mlff;z?:al,ell.% (4(050)

Lm# Dist# Amt:
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MAXIMUS Human Services, Inc. Remit to: Maximus, Inc.

1891 Metro Center Drive foyige 1891 Metro Center Drive
Reston, VA 20190 MAXIMUS Reston, VA 20190-5207
Business Office
Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, VT 054953
Invoice:
#039607-0413
April 15, 2013

Contract # 23392
Inveice for AHS DVHA IT Health Care Consuiting Services

Project
DELIVERABLE COST
#2 Technical Documentation for Health Care Integrated $ 128,094

Application Processes

TOTAL AMOUNT DUE: $128,094

Submitted by:

If you have questions concerning this invoice, please contac Project Manager

Telephone:_Email:

39607 VT AHS DVHA HC Analysis Invoices.xIsx 4/17/2013



Agreement# 225342 @

Apprvd By:
Vndr# 1 022-\e ( \
Date: 6 RRIB 3
po# 291 PO Vhr # ,@)Q"S’
Ln# | Dist# | Amt: 7,369 !
Ln# 2 Dist # | Amt: 8)2.0,713 ¥ .37

612%,094. °°
$12%,094

a-'-'_'_'-'_-_-__-

@ é\l‘\b o KV

(fond 1000G)

CW 22005)



Voucher Entry Page 1 of 1

New Window | Help | Customize Page | r%,

Summary Invoice Information Payments Voucher Attributes Error Summary

Business Unit: 03410 Invoice Number: VT-95C#2095;//
.

Voucher ID: 00017262 Invoice Date: 04/30/2013
Voucher Style: Regular im B
Vendor: 10000010226 Q Misc. Amount: | = Non Merchandise Summary
Name: [MAXIMUS 001 Q Freight Amount: | S
Location: [MULTIPLE_ Q
*Address: 7
Q / 1,
Maximus y Total: 210,117.13 : ,\\ /
PO Box 791188 Balance: 000 (v, w_\\v
Baltimore, MD 212791 ,-
O
!\\4-,.
Comments
Advanced Vendor Search
*Pay Terms: DueNow - [F Basis Dt Type: Invoice Date Action:
Accounting Date: [06/1 0/2013 [5)
*Currency: usD q
Copy from a Source Document
PO Unit: 03410 ! Purchase Order: 0000003908 - Copy PO | Worksheet Copy Option: None
Invoice Lines
' Line *Distribute by Item Description - Quantity UOM Unit Price Extended Amou
1 Amount - |G [Maximus contract [1,446,452 [EA Q| 0.14526 210,11:
Ship To SpeedChart
i—o—o
im R View PO/Receiver
= Distribution Lines Customize | Find | View Al |E| i First L or 1 B Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets =M
IAmount lQuantitv *GL Unit *Account |Fund IDepartment rogram ICIass |Proiect
1[210,117.13 [1.0000 [03410 @_[507600 ' [20405 | [3410010000 | [41050 ‘Q Q[

& save | & Return to Search | =] Notify | 9] RefreshJ

Summary | Invoice Information | Payments | Voucher Attributes | Error Summary

https://finance.peoplesoft.state.vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER ... 6/10/2013



HELPING GOVERNMENT SERVE THE PEOPLE®

TO:

Business Office

Department of Vermont Health Access DATE: 30-Apr-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-95
Williston, VT 05495 REFERENCE: 20959

Enroliment, Benefits Counseling, Member Services and Bus Program, provided for the Dept. of VT Health Access

April

Monthly invoice for GMMS
Salaries and Fringe $110,006.75
Office Supplies and Equipment $3,072.71
Printing $3.247.21
Other Direct Costs $57,240.84
Subtotal $173,567.51
Indirect Costs and Fee $39,800.83
Total $213,368.34
Postage $10,160.52
Bus Tickets $0.00
Gross Billing $223,528.86

spres7ER

Total Gross Billing
Less Retainage @ 6%
___Net Billing —— $261-871.49

W0, 117,13

-522.86
$16711377/2, 41/. 773

April
Bus Program

$8,939.55
$86.58
$13.22

:

PLEASE REMIT TO ADDRESS BELOW
ATTN:

MAXIMUS, Inc. PO Box 791188 Baltimore, MD 21279-1188

ORIGINAL INVOICE

/

Project Director, Vermont Health Access Member Services /M(,

it T A30 [e26/

| FIrst LF]St Name - = —
o — it
-
YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY TOTAL m
QUESTIONS: PLEASE CONTACT Project Director
8210, 1113

#104005.01.01

703.251.8500 703.251.8241 FAX WWW.MAXIMUS.COM

11419 SUNSET HILLS ROAD | RESTON, VIRGINIA 20190 | 703.251.8500 | 703.251.8240 FAX | WWW.MAXIMUS,.COM



April Invoice  Actual Payment

GMMS $223,528.86 $223,528.86
Bus Pass $54,994.00

Ttl Gross $278,522.86 $223,528.86
6% retainage $16,711.37 $13,411.73
Net Billing $261,811.49 $210,117.13

GMMS $223,528.86 $223,528.86
Bus Pass $54,994.00

Sub Ttl Gross $278,522.86 $223,528.86
Exchange Set-Up $909,551.00 $909,551.00
Ttl Gross $1,188,073.86 $1,133,079.86
8% retainage $95,045.91 $90,646.39

Net Billing - $1,093,027.95  $1,042,433.47



reeme Q_Dclf)ol ' ‘
Agreement # A @ qu (L{l() P}’

Vndr#1022.0

Date: 2 1 > / 15
PO#390% POVehr# | )7t
tn#ld Dist# 1. Amt: $210,117.1% (n-uoso)
Ln# Dist # Amt:

ARILE @



Voucher Entry Page 1 of 1
New Window | Help | Customize Page | ,EL
Summary Invoice Information Payments Voucher Attributes Error Summary
Business Unit: 03410 Invoice Number: iVT—QSC#ZDQsQ
Voucher ID: 00017305 Invoice Date: 105/31/2013 E /
Voucher Style: Regular in B
Vendor: i0-000010226 Q Misc. Amount: | = Non Merchandise Summary
Name: [MAXIMUS 001 Q@ Freight Amount: | =
Location: |MULTIPLE @ /
*Address: 7Q
Maximus Total: 205,646.55 Cp\\\ \§
PO Box 791188 o Balance: 0.00
Baltimore, MD 21279-1188
Comments 6 /| / /'3
Advanced Vendor Search
*Pay Terms: Due Now Basis Dt Type: Invoice Date Action:

Q

Control Group:

Accounting Date: [06/11/2013 5]

*Currency:

[usD @

Copy from a Source Document

PO Unit: Purchase Order: Copy PO ] Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item Description Quantity UOM Unit Price Extended Amol
1 Amount - | ‘@ [Maximus contract | [0426833 [EA @ | 021815 | 205,64
Ship To SpeedChart
IPPATWILCQ | | Use One Asset ID
Override PO Distribution %
in B ) )
Redistribute by percentage View PO/Receiver
~ Distribution Lines Customize | Find | View All |@ | i First L% 1 of 1 2 Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statisti Assets [F=2) _ .
IPercent |Amount IQuantity *GL Unit *Accoum/ |Fund [Department Fogram |Class 1Pro
1 100.0000 | 205,646.55 [ 1.0000 [03410 ' [507600 '} [20405 (3 [3410010000 < [41050 | Q|

‘@ SaveJ = NOM

}; Refresh |

Summary | Invoice Information | Payments | Voucher Attributes | Error Summary

https://finance.peoplesoft.state.vt.us/psc/FMPRD_1/EMPLOYEE/ERP/c/ENTE...

6/11/2013



TO:
Emily Trantum
Business Office

Department of Vermont Health Access DATE: 31-May-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-96
Williston, VT 05495 REFERENCE: 20959

Enroliment, Benefits Counseling, Member Services and Bus Program, provided for the Dept. of VT Health Access

May May \ 5
Monthly invoice for GMMS Bus Program b’/{y\ﬂ i{
Salaries and Fringe $110,006.75 $8,939.55 96 éo-g!‘ C Y
Office Supplies and Equipment $3,072.71 %ﬂﬁ ] Lﬂé & ﬁ[ .
Printing $3,247.21 A:é »
Other Direct Costs $57.240.84 }r\@l

Cd
Subtotal $173,567.51 bt i é—e"
Indirect Costs and Fee $39,800.83 V’]” 6{/& ) .
I

Total $213,368.34 Vv
Postage $10,160.52 ]ﬂr
Bus Tickets $0.00 l W
Gross Billing ' $223,528.86 $54,994.00
Total Gross Billing A2TE522.86 Y
Total Exchange Set Up $909,551.00
Less Retainage @ 8% $95.045:9% fqo, e46 .39

Net Billing $1,095027.95 ¥/, 042, 433.47

i Tt

Project Director, Vermont Health Access Member Services

YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY TOTAL $1,093,027.95
QUESTIONS: PLEASE CONTACT Project Director
PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE #104005.01.01

ATTN:
MAXIMUS, Inc. PO Box 791188 Baitimore, MD 21279-1188  703.251.8500  703.251.8241 FAX WWW.MAXIMUS.COM




May 31, 2013

Business Office
Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to {802) 651-1528

Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human

Services on (date) at (time).
Invoice Number Invoice Period Amount Invoiced
VT-96 May $1,093,027.95
Recelved by:
Signature Print Name

If you have any questions or comments, please contact_ Project Director_

#104005.01 01



T IR RS

P AT

GMMS

Bus Pass

Ttl Gross

6% retainage
Net Billing

 $223528.86  $223,528.86

$54,994.00
$278,522.86 $223,528.86
$16,711.37 $13,411.73

$261,811.49 $210,117.13

GMMS

Bus Pass

Sub Ttl Gross
Exchange Set-Up
Ttl Gross

8% retainage
Net Billing

$223528.86  $223,528.86
$54,994.00 =
$278522.86 ¢ $223,528.86

$909,551.00 590955100
$1,188,073.86 ;079.86

$95,045.91 W

$1,093,027.95  $1,042.43377

7
€



Agreement # ) 0A59
Apprvd By: @
Vndr#102.2.Le :
Date: (al h / [

po#220% PO Vehr # /’755’{; '
Ln#l Dist# 1 o amt: & 205,040, 50 (‘4’0%7)

Ln# Dist# Amt:



’ Voucher Entry Page 1 of 2

New Window | Help | Customize Page | B,

Summary Invoice Information Payments Voucher Attributes _-Error Summary
Business Unit: 03410 Invoice Number: PYVT 97C#20959
VoucherID: 00017652 Invoice Date: (06/30/2013 [@/
Voucher Style: Regular B »
Vendor: [oo00010226  'Q Misc. Amount: | = Non Merchandise Summary
Name: ]MAXIMUS 001 Q Freight Amount: ] =
. — LS
Location:  [WULTIPLE Q@ <\

*Address: l_?@‘ . / ’ '
Maximus Total: o 1,673.,_5;3-.84 %’ %/5}‘ }
PO Box 791188 / Balance: 0.00 JR6

Baltimore, MD 21279-1188

Comments
Advanced Vendor Search
*Pay Terms: ‘Net 30 .' = Basis Dt Type: Inveice Date Action: )
Accounting Date: |08/05/2013 [i)
Control Group: *Currency: USD @,
Copy from a Source Document
PO Unit: ; Purchase Order: Copy PO | Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item Description Quantity UOM Unit Price Extended Amotu
1 Amount - | @ [ExchangeStertUp ' [3638,205 [EA '@ [ 046000, [  1,67357:
Ship To SpeedChart
PPATWILCQY Use One Asset ID
B Override PO Distribution %
FTES

View PO/Receiver

Redistribute by percentage

 Distribution Lines ° Gustomize | Find | View 1 | 23 | 18 Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets |F='5?>)
lPercent [Amount |Quantityl*GL Unit *Account ]Fund [Department IProgram ]CIass IProii
1 97.4050 [1,623,366.6. (354379; [03410 @ [507600 | [22005 @ [3410010000 @ [41609 QR [ @[
2 25950 | 50,207.22 |94_{._1_1 4 (03410 'Q_[507600 } [10000 Q@ [3410010000 @ [41609-Q [ @ |

@ save | =] Notify | % Refresh I

https://finance.peoplesoft.state.vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER V... 8/5/2013



MAXIMUS 7520
O
HELPING GOVERNMENT SERVE THE PEQOPLE?® ‘LNONH;/\ 404
g0z 310

TO: |
Emily Trantum @E\J Agg\
Business Office

Department of Vermont Health Access DATE: 30-Jun-13

312 Hurricane Lane, Suite 201 INVOICE NO: VT-97

Williston, VT 05495 REFERENCE: 20959

D3E

Enroliment, Benefits Counseling, Member Services and Bus Program, provided for the Dept. of VT Health Access

June June
Monthly invoice for GMMS Bus Program
Salaries and Fringe $110,006.75 $8,939.55
Office Supplies and Equipment $3,072.71 $86.58
Printing $3,247.20 $13.22
Other Direct Costs $57,240.84 $17,198.32
Subtotal $173,567.50 $26,237.67
Indirect Costs and Fee $39,800.83 $14,522.22
Total $213,368.33 $40,759.89
Postage $10,160.57 $1,109.12
Bus Tickets $0.00 $13.125.00
Gross Billing $223,528.90 §M E'—r'T/ Z[ -F%;#faéhe
)/
Total Gross Billing $27852201 225, 52870
Total May Exchange Set Up $909,551.00
Total June Exchange Set Up $909,551.00
Less Retainage @ 8% M & 3,410 .47
Net Billing $1 ,19}9:814.92

T % (§192204%¢

Appro fo?Payment

e %

First Last Name Date
Project Director, Vermont Health Access Member Services
YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY QUESTIONS: TOTAL $1,929,814.92
PLEASE CONTACT Project Director

PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE
ATTN:
—  MAXIMUS]Int. PO Box 791188 Balliiore, MD 21279-1188 7032518500 703251 824 1T FAX——— WWW.MAXIMUS COM—

11419 SUNSET HILLS ROAD | RESTON, VIRGINIA 20190 | 703.251.8500 | 703.251.8240 FAX | WWW.MAXIMUS.COM

#104005.01.01



Youcher Entry Page 1 of 2

New Window | Help | Customize Page | n@,

Summary Invoice Information Payments Voucher Attributes Error}ﬂ'?nmary
. v _
Business Unit: 03410 Invoice Number: |VT-98C#20959 \3
Voucher ID: 00017969 Invoice Date: 07/31/2013 [34] 2
| ) ——t 01 ~ \

BB, -

/{\l}

b

Voucher Style: Regular

Vendor: (0000010226 Q Misc. Amount: [ = on Merchandise Summary
Name: iK/IA)ZIMUS 001 @ Freight Amount: | ] ] .
Location: |MULTIPLE Q
*Address: 51Q / \\\0\\07
Maximus Total: 1,226,386.65 SQE) A
11419 Sunset Hills Rd Balance: 0.00
Reston, VA 20190
Comments
Advanced Vendor Search
*Pay Terms: Net 30 - BT Basis Dt Type: Invoice Date Action:
Accounting Date: |0973/Eo13 i
Control Group: o Q *Currency: USD 'Q
Copy from a Source Document
PO Unit: Purchase Order: | Copy PO I Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item B Description Quantity UOM Unit Price Extended Amou
1 Amount - | Q. |[Exchange Start Up 3,638,205 [EA @ | 0.23000 | 836,78
Ship To SpeedChart -
[PPATWILCCR, | - [Juse One Asset ID
™ Override PO Distribution %
im A . )
Redistribute by percentage Miew PO Reconer
= Distribution Lines Customize | Find | View 1 |@| [ First 4] 1-2 of 2 2 Last
GL ChartFields 1 GL ChariFields 2 Exchange Rate Statistics Asséls |f=‘1b}
1Percent IAmount |,f]uantitv *GL Unit *Account lFund / ]Department 1Progrargz |C|ass [Proi(
p—— N - = - e — 7 >
1 97.4050 | 619,640.71 [354379: [03410 Q_ [507600 |C} 22005 (3410010000 (2 (41609 Q Q
2 25050 | 217,146.21,j64411.4 [03410 'Q_[507600 @ [10000/ 3410010000 @ [41608./ [ |
Line *Distribute by Item Description Quantity UOM Unit Price ~ Extended Amot
3 Amount - @, [Beneficiary enrolimentand [2,303459 [EA Q| 0.16360 | 376,84




AT VERMONT MAXIMUS Monthly Invoice

@0 HEALTH -
CONNECT S—

Invoice For the Month of: July 2013
TO:
Emily Trantum
Business Office

Department of Vermont Health Access DATE: 31-Jul-13

312 Hurricane Lane, Suite 201 . INVOICE NO: VT-98

Williston, VT 05495 — - REFERENCE: 20959

Manthly Volume of Talk Time Minutes $0.858 0.00 132,859 $113,993.022 $113,993.02

Notices 50.70 0,00 10,646 $7,452.20 §7.452.20

Booklets £3.08 0,00 6,190 $19,065.20 519.065.20

Applications/Forms 50.89 50.00 1,646 $1,464.94 $1,464.94

[Total Varioble Casts [ [ | $0.00 $141,975.36 [ s1a1,97536 |

Startup S 909,551.00

Fixed Costs - GMC/VHC 5 20785475
WVHC Allgeation 0 0% S - s -
GMC Allocation 132,858 100% 207,854.75 s 207,854.75

Fixed Costs - Bus Voucher Program S 13,865.25 | S 13,865.25

Tatal Start Up & Fixed Costs | | ] s 1,131,271.00 |

Total Start Ug, Fixed & Variable Costs | 1 [ [s 1,273,246.36 |

[Less ge (8%) [ 4| 1 5 (101,859.71} ]

Volume of Talk Time
Minutes

Incentives and Penalties Performance Allocation

VHC Total

GMC Total

Total

Standards
% of Calls Answered in 25 sec. 90.3%
9% of Calls Answered in 4 min 99.9%
Abandonrnent Rate 1.0%
Incantive 5 55,000.00
VHC Allocation a 0% - 5 -
GMC Allocation 152,563 100% $ 55,000.00 | & 55,000.00
Penalty s -
VHC Allecation 0 0% - 5 -
GMC Alloeation 152,563 100% S -1 8 -
|Total Incentive/Penaity | | ] I B 55,000.00 |
Estimated Net Billing Including Possible Incentive & Penalties) | 1§ 1,226,386.65 |

foject Director, VHC GMC CSC

YOUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY QUESTIONS: PLEASE OOZ._.>OI_u§.mQ

1,226,386.65

Direct

PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE

#104005

MAXIMUS, inc. PO Box 791188 Baltimore, MD 21279-1188  703.251.8500 703.251.8241 FAX WWW,MAXIMUS,COM




AN, VERMONT MAXIMUS Monthly Invoice
3 HEALTH ly
CONNECT

July 31, 2013

Business Office
Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on (date) at
(time).
Invoice Number Invoice Period Amount Invoiced
VT-98 July $1,226,386.65
Received by: = S——— I

Signature Print Name

If you have any guestions or comments, please ooamoI Project U:oo”o_.l

#104005



o

VERMONT

HEALTH
CONNECT

Period:07/1/2013 -

GMC

Total Talk Time Minutes

Total Talk Time Minutes

Cali Volume

MAXIMUS Monthly Invoice

Report

Total Billable

Talk Time Minutes

GMC and VHC Including Bus

Total Talk Time Minutes

Maximum Agent Talk Minutes

T
MAXIMUS

Per Month

Total 132,859 132,859 152,563 573,300
)  7/1/2013 8496 ol  sasel 9511 B
722013 6981 of  e9s|  8we - -
7/3/2013 6,187 o e} 7315 ) - B

~ 7apo13s 0 - o_| o o o
/52013 4549 o a5 5235 | - -
~7/8/2013 8003 o 8003 9092 - R

) 7/9/2013 6451 o essif 73% )

B ~7/10/2013 5969 o 599 6970 - -
~ 7/11/2013 5540 o 5540 6199 ) -
B 7/12/2013 5376 B of 537 6109 -

7/15/2013 6,666 B o 6666| 7689 -

R 7/16/2013 5234 i ol 523 6,109 : o B -
7/17/2013 5046 ol 5046 5672 B B )
7/18/2013 4543 ol a3l 5217 - B

~ 7/19/2013 5030 “of  s030 573 )

) 7/22/2013 7,979 B ol 7879 9208 - -

- 7/23/2013 6226 of 226 7162 -

) 7/24/2013 5677 o 5677 6,465 -
- 7/25/2013 5624 B 0 562 6368 - -
B ~7/26/2013 5042 0 5042 5671 - B

~ 7/9/2013 6850 oo 6850 7970 -

B 7/30/2013 5969 oo 5969 6,924 - )

7/31/2013 5,420 0 5,420 6,269 -
8/9/2013 1of1



) VERMONT
@W HEALTH
CONNECT

Period: 07/1/2013 - 07/31/2013

GMC Notices

VHC Notices

GMC Booklets

MAXIMUS Monthly Invoice
Mail Volume Report

VHC Booklets

GMC Applications & Forms VHC Applications & Forms

i
MAXIMUS

Total Mailed Total Mailed Total Mailed Total Mailed Total Mailed Total Mailed Total Mailed
Total 10,646 6,190 18,482
7/1/2013 819 390 60
7/2/2013 656 319 100
7/3/2013 697 122 80
7/4/2013 0 0 0
7/5/2013 523 138 61
7/8/2013 542 120 52
7/9/2013 356 161 113
7/10/2013 431 394 88
7/11/2013 342 346 62
7/12/2013 331 587 69
7/15/2013 331 387 49
7/16/2013 322 569 101
7/17/2013 334 145 79
7/18/2013 295 130 63
7/19/2013 515 122 58
7/22/2013 399 - 359 71
7/23/2013 406 289 92
7/24/2013 369 247 74
7/25/2013 815 133 78
7/26/2013 308 153 63
7/29/2013 553 558 60
7/30/2013 647 369 81
7/31/2013 655 152 92
8/9/2013 lofl



S\ VERMONT MAXIMUS Monthly Invoice

3 n_._%b-_mm._ﬂ.__. Yot e, -Incentives Penalties Assessment

Invoice For the Month of: July 2013

Incentive Payment Measurement
Standard Rate This Month Standard Met
70% of calls or more for the month are answered by
a live agent in 25 seconds after leaving the IVR 90.3%

98% of calls or more are answered by a live agent in
4 minutes

Calls abandoned for the month after leaving the IVR
are less than or equal to 5%

99.9%

1.0%

Penalty Deduction Measurement
Standard Rate This Month Standard Met

60% of calls or more for the month are answered by
a live agent in 25 seconds




Voucher Entry

Page 1 of 2

New Window | Help | Customize Page | B

Summary Invoice Information
Business Unit: 03410
Voucher ID: 00017969
Voucher Style: Regular
Vendor: (0000010226 Q
Name: [MAXIMUS -001 Q
Location: MU,ET,!P!:E ] 70\
*Address:
Maximus

11419 Sunset Hills Rd
Reston, VA 20190

Advanced Vendor Search

*Pay Terms: Net30 -

E

Control Group: |

Payments Voucher Attributes Errorﬁﬁ?nmaf
v

Invoice Number: |VT-980#20959
Invoice Date: 07/31/2013 .

Freight Amount: r

Misc. Amount:

/

Total:

1,226,386.65
Balance: 0.00
Basis Dt Type: Invoice Date

Accounting Date:

*Currency:

\S
o &

on Merchandise Summary

Al

Comments

Copy from a Source Document

PO Unit:

Purchase Order:

Copy PO I

Worksheet Copy Option: None

Invoice Lines

Redistribute by percentage

Line *Distribute by It_e_rp Description Quantity UOM Unit Price Extended Amot
1 Amount - | Q [Exchange StartUp | [3636205 [EA. '@ [ 023000 [ 83678
Ship To SpeedChart
PPATWILCCR, [_{Use One Asset ID
ts B Override PO Distribution %
m B View PO/Receiver

=2 Distribution Lines

T
Customize | Find | View 1 |@| B

First 141 1.2 0f 2 12 Last.

Line *Distribute by Item

3 Amount

Description Quantity UOM

GL ChartFields 1 GL Chartfields 2 Exchange Rate  Statistics Assets ||?5>}
|Percent |Amount héluantit\r *GL Unit *Account |Fund / IDepartment IPrograrp/ |Class IProic
1 57,4050 61064071 BgA07: o310 [sare00_ 22008 G faatooioono [ fareos @ [ Al
2 25050 [217,146.21,j84411.4 [03410 ' Q [507600 |y [10000/Q, 3410010000 X 141609/<1 L =

al

Unit Price Extended Amot

- [ C, [Beneficiary enroliment and 2,303,459 [EA @ |

0.16360" | 376,84

https://finance.peoplesoft.state.vt.us/psc/F MPRD/EMPLOYEE/ERP/c/ENTER ... 9/13/2013



”~ ’ VERMONT
W HEALTH ———
CONNECT =

TO:
Emily Trantum |
Business Office _
Department of Vermont Health Access-
312 Hurricane Lane, Suite 201 | i
illiston, VT 05495 —_—

Variable Costs

MAXIMUS Monthly Invoice

Invoice For the Month of: July 2013

DATE: 31-Jul-13
| INVOICE NO: VT-98
REFERENCE: 20959

VHC Volume of Talk Time
Minutes/Mallings

1 GMC Volume of Talk Time
Minutes/Mallings

VHC Total

GMC Total

ianthly Valume of Talk Time M $0.858 $0.00 132,859 $113,993.022 $113,993.02
Notices $0.70 . 0.00 10,646 $7.452.20 $7.452.20
Booklets $3.08 0.00 6,190 $19,065.20 $19,065.20
Applications/Forms 50.89 0.00 1,646 $1.464.94 $1,464,94
| Total Variable Costs | | | 50.00 [ | $141,575.36 [ 514197536 |
Startup 3 909,551.00
Fixed Costs - GMC/VHC L3 207,854.75
VHC Allocation 3 0% $ - s -
GMC All 132,859 100% $ 207,854.75 S 207,854.75
Fixed Costs - Bus Voucher Program 13,865.25 | $ 13,865.25
Total Start Up & Fixed Costs | | _ | s 1,131,271.00 |
|Total Start Up, Fixed & Variable Costs | | | I |3 1,273,246.36 |
__.mmm Retainage [8%) | il | | B {101,852.71)
Standards
% of Calls Answered in 25 sec. 90.3%
% of Calls Answered in 4 min. 99.9%
Aband, Rate 1.0%
Incentive 5 55,000.00
VHC All 0 0% S - $ =
GMC Allocation 152,563 100% 55,000.00 | $ 55,000.00
Penalty 4 =
VHC Allocation 0 0% 5 - S =
GMC Allocation 152,563 100% -1 8 -
| Total Incentive/Penalty ] | | [ | |8 55,000.00 |
_ma:.:na«u Net Billing Including Passible Incentive & ) _ I3 uhmm_mw.m.mm |

'Praject Director, VHC GMC CSC

pproved for Payment

§§

PLEASE RIZMIT TO ADDRESS BELOW
ATTN

ORIGINAL INVOICE

#104005

MAXIMUS, Inc.

PO Box 791188 Baltimore, MD 21279-1188  703.251.8500  703.251.8241 FAX

WWW.MAXIMUS.COM



N\ ,_\.__mmx_w_.ﬂ MAXIMUS Monthly Invoice e
L
3 CONNECT Call Volume Report MAXIMUS

Period:07/1/2013 -

GMC VHC Total Billable GMC and VHC Including Bus
. A 1 : . ’ k . Maximum Agent Talk Minutes
Total Talk Time Minutes Total Talk Time Minutes Talk Time Minutes Total Talk Time Minutes
Per Month
Total 132,859 0 132,859 152,563 573,300
7/1/2013 8,496 0 8496 9,511 - -
_ 7/2/2013 6981 o eesm| 82 |
732013 6187 | o 6187l 7315 o
7/4/2013 0 1 - [ -
 7/5/2013 as¢9 | o 454 5,235 i A
7/8/2013 8,003 ] - 0 ~ 8,003[ 9,092 e - B
_7/9/2013 6451 | o e4s1f  73% S
7/10/2013 5969 o 5,969 60 |
_7/11/2013 550 | 9 ss40f 8199 | o
~ 7/12/2013 5376 | 0 ~ s37% 100 |
~ 7/15/2013 666 | o 6666 7,689 N -
7/16/2013 5234 o0 5234 109 | -
_7/17/2013 5046 9 504 5672 | S
- 7/18/2013 4543 | o  asa3f 5277 N -
7/19/2013 5,030 } - o 5030 5735 I
~ 7/22/2013 7,979 ) o 7,979 9,203 N -
~ 7/23/2013 6226 o 6,226 7,162 B .
~ 7/24/2013 5677 - 0 5,677 6,465
725203 5624 I I -7 T S
|||||| 7/26/2013 5042 0 5,042 5,671 ]
~7/29/2013 6850 - oo 680 7970 T .
~ 7/30/2013 5969 0 5,969 6,924
7/31/2013 5,420 0 5,420 6,269 a B

8/9/2013 lof1



I\ VERMONT MAXIMUS Monthly Invoice

3 n_._nmb-_z_-.__u.hl.__. Ca ,_anm:ﬁ?mm Penalties Assessment

Invoice For the Month om July 2013

Incentive Payment Measurement
Rate This Month Standard Met

Standard
70% of calls or more for the month are answered by

a live agent in 25 seconds after leaving the IVR 90.3%

98% of calls or more are answered by a live agent in
. 99.9%
4 minutes
Calls abandoned for the month after leaving the IVR 1.0%
. (]

are less than or equal to 5%

Penalty Deduction Measurement
Standard Rate This Month

60% of calls or more for the month are answered by 90.3%
a live agent in 25 seconds =




Voucher Entry Page 1 of 2
New Window | Help | Customize Page | ,‘,‘;%l
Summary Invoice Information Payments Voucher Attributes Error Summary
Business Unit: 03410 invoice Number: |VT-99C#20959 )
Voucher ID: 00018192 Invoice Date:  |08/30/2013 [5j
Voucher Style: Regular B m
Vendor: [0(560010226 e} Misc. Amount: | o i = Non Merchandise Summary
Name: lMAXlMUS 001 Q Freight Amount: ] o] 5
Location: |]\_,'iU|_T|p|__E QL \
*Address: 5Q 0
. o\
Maximus : Total: 1,218,975.80 L(/ >
11419 Sunset Hills Rd Balance: 0.00 ' \oq\\
Reston, VA 20190 ?\("\ 1\
Comments
Advanced Vendor Search
*Pay Terms: Net 30 = Basis Dt Type: Invoice Date Action:
Accounting Date: ]10707/201_3 i)
Control Group: 1 Q *Currency: USD 'Q

Copy from a Source Document

PO Unit: Purchase Order:

Worksheet Copy Option: None

Copy PO l

Invoice Lines

i
Extended Amot

Line *Djsﬂty(iptitgagyg item De§crigti<_)n Qua_ntity_ Uuom Unit Price |
1 Amount [ "Iy [start Up Costs 1,127,844 EA Q| 0.74193 | 836,78
Ship To SpeedChart
PPATWILCCR [JUse One AssetID
}Péi n Override PO Distribution % _ _
Redistribute by percentage View PO/Receiver
= Distribution Lines Customize | Find| View 1 (B B st (B 42012 B Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics ¢ Assets ||=_=='$i
|Percent |Amount lQuantitv *GL Unit l*Account |Fund |Dgpértment lProgram |Class |Proie
1 97.0000 | 811,683.31 [109400i 03410 ' Q [507600 ' [22005 9_;['341001%00 Q) [41609 Q Q
2 3.0000| 2510361 [33835.3 [03410 | [507600 QR 21500 @ [3410010000 'Q 41609 Q& Q

Quantity UOM _
[1926615 [EA '@ |

- Description
Q, rOperating State

Eztenged A_mOL
369,43

Item

Line *Distribute by

3 Amount

Unit_Pri_ce_ o
0.19175

PRV B -Yal Ea)



\‘. /<mﬂ§024
@y HEALTH

CONNECT

TO:
Emily Trantum
Business Office

MAXIMUS Monthly _:<o.n§ s 8

Invoice For the Month of: August 2013 ﬁﬂt Noﬂu

POANSRDS. .
Packieg®ip_______

FE
_
|

Department of Vermont Health Access DATE: 30-Aug-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-99 DEPARTMENT OF
Williston, VT 05495 REFERENCE: 20959 HEALTH AC
Menthly Volume of Talk Time Minutes S0.B58 $0.00 128,480 $110,235.654 $110,235.65
Notices $0.70 $0.00 9,711 $6,797.70 $6,797.70
Booklets $3.08 $0.00 5,051 $15,557.08 $15,557.08
Applications/Forms 50.89 50.00 1,494 $1,329.66 $1,329.66
| Total Variabie Costs | | I $0.00 | | $133,920.09 | s13zezons |
Startup $ 909,551.00
Fixed Costs - GMC/VHE S 207,854.75
VHC Allacation o 0% S - 3 -
GMC Allocation 128,480 100% S 207,854.75 $ 207,854.75
Fixed Casts - Bus Voucher Program E $ 13,865.25 | $ 13,865.25
[Total 5tart Up & Fixed Costs | | | | [% 1,131,271.00 |
| Total Start Up, Fixed & Variable Costs | | | | 13 1,265,191.08 |
Less Retainage (8%) | ] [ I B (101.215.29))
Standards
% of Calls Answersd in 25 sec. 77.1%
=4 of Calls Answered in 4 min. 98.1%
Abandonmant Rate 2.6%
Incentive S 55,000.00
VHC Allocation 0 0% S - S -
GMC Allocation 130,237 100% $ 55,000.00 | $ 55,000.00
Penalty 130,237 $ .
WHC Allocation 0 0% S - S -
GMC Allocation 130,237 100% $ -3 -
[Totat ive/Penalty | | | ] | 3 55,000.00 |
|Estimated Net Billing Including Possible Incentive & Penalties) ] 1§
€1,217
/ f
Project Director, VHC GMC CSC
VAUR PROMPT PAYMENT OF THIS INVOICE WILL BE APPRECIATED, IF YoU HAvE Ay quesTions: pLease conTACT I <= TOTAL s 1,218,975.81
PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE #104005
ATTH:
MAXIMUS, Inc, PO Box 791188 Baltimore, MD 21279-1188  703,251,8500  703.251.8241FAX  WWW.MAXIMUS.COM SR )
A r: oved for P

_\NQ}\ \,s\f\6 23 200

T

MAXIMUS

975.2C



W 5N

August 31, 2013

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Wiliiston, Vermont 05495

Dear Business Office:

MAXIMUS Monthly Invoice

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on

(time).

Invoice Number

VT-99

Received by:

Invoice Period

August

(date) at

Amount Invoiced

$1,218,975.8¢”

20

Signature

if you have any questions or comments, please oo:»moIvB_.mS _u__.moSI

#104005

Print Name

MAXIMUS



) VERMONT MAXIMUS Monthly Invoice T,
- __ nI%bb..m.M__. Call Volume Report POWHL.
MAXIMUS

Period: 08/1/2013 - 08/31/2013

GMC VHC Total Billable GMC and VHC Including Bus
Total Talk Time Total Talk Time Minutes Talk Time Minutes Total Talk Time Minutes Maximum Agent Talk Minutes
Per Month
Total 128,480 0 128,480 130,237 573,300
- 8/1/2013 5,551 1l 0 5,551 5603 - -
B 8/2/2013 5175 | of = 5175 5213 - -
~ 8/5/2013 6,763 0 6,763 6,873 e
~ 8/6/2013 6215 0 6,215 6,312 - -
~ 8/7/203 5552 0 5,552 5,675 S
 8/8/2013 6,414 ) - o] 6,414 6,538 1 - -
~ 8/9/2013 598 0 5,953 5997 -
- 8/12/2013 7655 | 0 7,655 7804
~ 8/13/2013 6,402 i 0 6,402 6486 | o )
~ 8/14/2013 6,383 | of  e3s3  ess2 | -
8/15/2003  ssel | o 5,561| S se0s | )
816203 0 | 0 o R
~ 8/19/2013 7,271 ) 0 7,271 7,355 1 - -
)  8/20/2013 5560 | 0 55600 5,653 - T B
~ 8/21/2013 5433 | 9 5433 5518 B -
~ gmpo13 5706 } of 5706 s70
© 8/23/2013 6065 | 0 6,065 6141 - )
o 8/26/2013 7357 | 0 7,357 7,459 - -
~ 8/27/2013 6,448 | 0 6,448| 6,532 -
B mb@p.or - 5,895 R 0 - 5,895 6,015
~ 8/29/2013 6375 | o 6,375 6,424 I
~ 8/30/2013 4,745 0 4,745 4,784 ) -
9/5/2013 lof1



‘ ' VERMONT
@MW HEALTH
CONNECT

Period: 08/1/2013 - 08/31/2013

GMC Notices
Total Mailed

VHC Notices
Total Mailed

GMC Booklets
Total Mailed

MAXIMUS Monthly Invoice
Mail Volume Report

VHC Booklets
Total Mailed

Total 9,711 0 1,494 16,256
~ 8/1/2013] 476 384 65
~ 8/2/2013 694 423 57
8/5/2013 418 139 49
~ 8/6/2013 645 190 80
~ 8/1/2013 441 151 101
~ 8/8/2013 324 410 69
~ 8/9/2013 286 375 67
~ 8/12/2013 343 111 76
~ 8/13/2013 268 339 88
_ 8/14/2013 308 480 83
~ 8/15/2013 346 497 82
~ 8/16/2013 0 0 0
. 8/19/2013 411 101 77
~ 8/20/2013 394 168 73
~ 8/21/2013 305 116 67
- /222013 525 127 58
_ 8232013 327 368 21
~ 8/26/2013 340 93 73
~ 8/27/2013 903 141 104
 8/28/2013 628 153 66
~ 8/29/2013 868 144 45
8/30/2013 463 141 61

9/5/2013 1of1



S\ VERMONT MAXIMUS Monthly Invoice
3 HEALTH Incentives Penalties Assessment

CONNECT
Invoice For the Month of: August 2013

Incentive Payment Measurement
Rate This Month

Standard

Standard Met

70% of calls or more for the month are answered by

a live agent in 25 seconds after leaving the IVR 77.1%
wmxu of calls or more are answered by a live agent in 99.1%
4 minutes

Calls abandoned for the month after leaving the IVR 2 6%
are less than or equal to 5%

Penalty Deduction Measurement
Standard Rate This Month

60% of calls or more for the month are answered by 27 1%
. 0

Standard Met

a live agent in 25 seconds




Page 1 of 2

Voucher Entry
New Window | Help | Customize Page | r%
Summary Invoice Information Payments Voucher Attributes Error Summary
Business Unit: 03410 Invoice Number: [VT-99C#20959 1
Voucher ID: 00018192 Invoice Date: 08/30/2013 [
Voucher Style: Regular i B
Vendor: rogogmgzzs Q Misc. Amount: = Non Merchandise Summary
Name: IMAXIMUS -001 ' Q Freight Amount: | =]
Location: MULTIPLE iQQ &\5
*Address: 5 , '
Maximus Total: 1,218,975.80 /t(ﬁ/ %
11419 Sunset Hills Rd Balance: ’)‘\\
0.00 o\
Reston, VA 20190 ?\Q\ \
Comments
Advanced Vendor Search
*Pay Terms: Net30 - S Basis Dt Type: Invoice Date Action: -

Control Group: [ QR

Accounting Date: [10/07/2013 &

[UsD &

*Currency:

Copy from a Source Document

PO Unit:

Purchase Order: =

Worksheet Copy Option: None

Invoice Lines

-
-
r

J
Exterided Amot

Line *Distribute by Item Description Quantity UOM Unit Price
1 Amount - [ T & [StartUp Costs [t1z7g44 [EA '@ [ 074108 [ 836,78
Ship To SpeedChart
IPPATWILCQ Use One Asset ID
;“" " Override PO Distribution %
Redistribute by percentage View PO/Receiver
+ Distribution Lines Customize | Find/| View 1 | @| B First W 120r2 M Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics / Assets _|F-':'5ij
Percent IAmount |Quantitv *GL Unit |"Account [Fund |Dt=,pértment [Program |C|ass |Proi<
1 97,0000 [ 81168331, [109400i [03410_ Q¢ (607600 |} 22005~ Q/faatootooon @ [e160e Q| Al
2 3.0000 [ 2510361 [33835.3 [03410 @ [507600 '} [21500_Q [3410010000 X [41609 & [ Q|

Line *Distribute by Item Description Quantity UOM Unit Price Extended Amot
3 Amount [ Q |Operating State [1,926615 EA Q | 0.19175 | 369,43

https://finance.peoplesoft. state.vt.us/psc/F MPRD/EMPLOYEE/ERP/'C/ENTER_. .. 10/7/2013



Voucher Entry Page 2 of 2

Ship To SpeedChart
|PPATWILGQ Use One Asset ID

—+:

m B Override PO Distribution %
HES ' . View PO/Receiver
Redistribute by percentage

< Distribution Lines

= — —
Customize | Find | View All | @ | i First ] 1 of 1 2 Last
GL ChartFields 1 GL ChartFields 2

Exchange Rate Statistics Assets [=»

IPercent ]Amount |Quantit\r *GL Unit *Account |Fund |Department |Pr0gjram |C_I__ass |Pro
1 100.0000 | 369,432.85 | 1.0000 [03410 | (507600 QX [20405 | [3410010000 'Q} [41030”@/[ Q[
Line *Distribute by Item Description Quantity UOM Unit Price Extended AmoL
4 Amount i |Buss Pass Specific [153,626.9 [EA @ | 0.08303 | 12,75t
Ship To SpeedChart
PPATWILC _ [ClUse One Asset ID

Override PO Distribution % _ _
Redistribute by percentage View PO/Receiver

= Distribution Lines

k'l 2 ey
Customize | Find | View Al | B3 | B8 First B8 1 o1 (2] Last
GL ChartFields 1 GL ChartFields 2

Exchange Rate Statistics Assets @
Percent IAmount lQuantityl*GL Unit I*Account |Fund |Department |Progr;m/ |Class |Pro
1100.0000 [ 12,756.03 [ 1.0000' [03410 | Q [507600 |, [20405 QR [3410010000 'Q [41050 'R [ @[

B save | =] Notify | %) Refresh |

Summary | Invoice Information | Payments | Voucher Attributes | Error Summary

https://finance.peoplesoft.state.vt.us/psc/FMPRD/EMPLOYEE/ERP/c/ENTER ... 10/7/2013



SFP 112013

Invoice For the Month of: August 2013

TO:
Emily Trantum Billll
gl

Business Office

Department of Vermont Health Access DATE: 30-Aug-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-99
Williston, VT 05495 REFERENCE: 20959

VHE Volume of Talk Tima GMC Volume of Talk Time

MAXIMUS _,\_85_<_=<%§ s wo

DEPARTMENT
HEALTH ACCESS

OF WER

t
Minutes/Mailings VHC Total Minutes/Mallings GMC Total Total
Monthly Velume of Talk Time Minutes $0.858 50.00 128,480 $110,235.654 $110,235.65
Notices 30.70 50.00 9,711 $6,797.70 5$6,797.70
Booklets $3.08 $0.00 5,051 $15,557.08 $15,557.08
Applications/Forms $0.89 50.00 1,494 $1,329.66 $1,329.66
|Total Variable Costs | | | 50.00 | | $133,920.09 | $133,920.09 |
Valume of

Fixed Costs Talk Time Allocation VHC Total GMC Total

Bus Program Total

Total

Minutas
Startup 5 909,551.00
Fixed Costs - GMC/VHC 5 207,854.75
VHC Allocation a0 0% £ - 5 -
GMC Allecation 128,480 100% $ 207,854.75 5 207,854.75
Fixed Costs - Bus Voucher Program = 1386525 | § 13,865.25
|Tatal Start Up & Fixed Costs | | I ] 13 1,131,271.00 |
|Total Start Up, Fixed & Variable Costs [ | | | s 1,265,191.09 |
_ _ | 1 [s 1101,215.29)|
Standards
% of Calls Answered in 25 sec. 77.1%
% of Calls Answered in 4 min, 99.1%
Aband Rate 2.6%
Incentive S 55,000.00
VHC Allocation 0 0% S - S -
GMC Allocation 130,237 100% 55,000.00| $ 55,000.00
Penalty 130,237 B -
VHC Allocation 0 0% S - S -
GMC Allocation 130,237 100% -] S -
|Total Incentive/Penalty [ | ] | | [ s 55,000.00 |
Estimated Net Billing Including Possible incentive & Penolties) ] s u@xﬂ%
P
Project Director, VHC GMC CSC
NT OF THISINVOICE WILL BE ARPRECIATED: IF YOU HAVE ANY.QUESTIONS! PLEASE CONTAC’ i - TOTAL 1,218,975.81'
PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE #104005

€1,21%,975.00

MAXIMUS, Inc. PO Box 791188 Baltimore, MD 21279-1188  703.251.8500  703.251.8241 FAX WWW.MAXIMUS.COM

Approved for Payment

i T/ 232012

First Last Name

#

Date




VERMONT Z>x=<_cm_<_o_._§__:<omnm
): x <
‘ __ CONNECT

August 31, 2013

Business Office
Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528
Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on
(time).

Invoice Number Invoice Period

VT-99 August

Received by:

(date) at

Amount Invoiced

$1,218,975.
Sm@mm\g

Signature

If you have any questions or comments, please noEmoI Project O_En_oI

#104005

Print Name

MAXIMUS



A\ VERMONT MAXIMUS Monthly Invoice 200
g

LTH g
3 —n._Omemﬂ. Call Volume Report g)x_h‘acm.

Period: 08/1/2013 - 08/31/2013

GMC VHC Total Billable GMC and VHC Including Bus
: . . : : \ : . Maximum Agent Talk Minutes
Total Talk Time Minutes Total Talk Time Minutes Talk Time Minutes Total Talk Time Minutes B et
Total 128,480 0 128,480 130,237 573,300
~ 8/1/2013 5,551 - o 5551 5,603 ) -
8/2/2013 5175 - o 5175 5213 Hl . -
- 8/5/2013 6,763 | B oo &7 6873 - o
~ 8/6/2013 6215 9o &2y 6312 B o
8/7/2013 5552 L R o 5552 5675 .
8/8/2013 6,414 B ) 0 6414 6538 -
~ 8/9/2013 593 | o 593 5997 -
8/12/2013 7,655 0 7655 7,804 -
8/13/2013 6402 ] o 6402l 648 ) B
8/14/2013 6,383 1 o 6383 6482 )
 8/15/2013 551 | o0 5561 5605 .
8/16/2013 0 - of o o 1 .
8/19/2013 7,271 B o 72711 7,355 |
~ 8/20/2013 5,560 i ofo 5560 5653 . -
8/21/2013 5,433 B 0 5,433 5,518 B .
8/22/2013 5706 o0 5706 5,770 -
8/23/2013 6,065 - ol 6,065 6,141 R -
8/26/2013 7,357 R o 73570 7459 -
- 8/27/2013 6,448 ) ol 6448 6,532 -
~ 8/28/2013 585 | o] 5895 6,015
) 8/29/2013 6,375 o 8375 6424 I .
] 8/30/2013 4,745 ol ages| 4784 S

9/5/2013 1of1l



) VERMONT
@ HEALTH
CONNECT

Period: 08/1/2013 - 08/31/2013

GMC Notices

Total Mailed

VHC Notices
Total Mailed

MAXIMUS Monthly invoice

GMC Booklets
Total Mailed

Mail Volume Report

VHC Booklets

Total Mailed

GMC Applications & Forms

Total Mailed

VHC Applications & Forms
Total Mailed

Total Mailed

Total 9,711 5,051 1,494 16,256
8/1/2013 476 284 63
~ 8/2/2013 694 423 57
8/5/2013 418 139 49
~ 8/6/2013 845 190 80
- 8/7/2013 441 151 101
/82013 324 410 o
i 8/9/2013 286 372 ol
8/12/2013 343 111 76
~ 8/13/2013 268 339 88
o 8/14/2013 306 480 85
~ 8/15/2013 346 497 82
8/16/2013 0 0 0
~ 8/19/2013 411 101 77
8/20/2013 394 168 73
- ~ 8/21/2013 305 116 67
- 8/22/2013 525 127 58
8/23/2013 327 368 51
 8/26/2013 340 93 73
8/27/2013 903 141 104
- 8/28/2013 628 153 66
- 8/29/2013 868 144 45
8/30/2013 463 141 61

9/5/2013

lofl



AN\ VERMONT MAXIMUS Monthly Invoice

3 M_%b—ru.__..m._._. Incentives Penalties Assessment

Invoice For the Month of: August 2013

Incentive Payment Measurement
Rate This Month

Standard

70% of calls or more for the month are answered by

a live agent in 25 seconds after leaving the IVR 77.1%

98% of calls or more are answered by a live agent in 99.1%

4 minutes . P

Calls abandoned for the month after leaving the IVR 5 6%
. (]

are less than or equal to 5%

Penalty Deduction Measurement
Rate This Month

Standard
60% of calls or more for the month are answered by
a live agent in 25 seconds

i

77.1% Bt

%



Retainage Caluculator Invoice Amount Retainage

S 909,551.00 0.92 §$ 836,786.92 S 72,764.08
$ -8 -
$ « .-
S 341,774.84 092 § 369,432.85 S 27,341.99

S 13,865.25 092 S 12,756.03 S 1,109.22




Agreement #20959 Approved By: August
PO #4466 Date:
Vendor #10226 PO VCHR #:
Line |Dist | Fund Program Code |Percentagd Amount Description
1 1 22005 41609 0.97 S  811,683.31 |Start Up Costs
1 2 21500 41609 0.03 S 25,103.61 |Start Up Costs - State Share
2 1 22005 41706 0 S - |Operating Exchange Share
3 1 20405 41050 S 369,432.85 |Operating Medicaid Share
4 1 20405 41050 S 12,756.03 |Operating Buss Pass Specific
TOTAL $ 1,218,975.80

o




Voucher Entry Page 1 of 2

New Window | Help | Customize Page | n[:%

Summary Invoice Information Payments Voucher Attributes Error Summary

Business Unit: 03410 Invoice Number: |W-1606#20959_//

Voucher ID: 00018498 - Invoice Date: 09/13/2013 |3}

Voucher Style: Regular in B

Vendor: ld{jobb?go'zze S Q Misc. Amount: | 5] Non Merchandise Summary
Name: iMAXIMUS 001 Q Freight Amount: [ =5

Location: IMULTIPLE Q

*Address: 5
Maximus Total: 389,559.44 f\:

| \a’\, \qj

11419 Sunset Hills Rd Balance: 0.00 \ \\?
Reston, VA 20190 \‘\90
396
Comments
Advanced Vendor Search
*Pay Terms: Net 30 - 5 Basis Dt Type: Invoice Date Action:
Accounting Date: [11/19/2013 [5]

Control Group: | Q *Currency: UsD @

Copy from a Source Document

PO Unit: Purchase Order: Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item Description Quantity UOM Unit Price Extentied Amo
2 Amount - | @ |Operating Exchange 6,573,068 [EA Q| 0.00631: 41,50
Ship To SpeedChart
PPATWILCQ, | [ 1Use One Asset ID
i, Override PO Distribution %
m R , ,
Redistribute by percentage View PO/Receiver
< Distribution Lines Customize | Find | View Al B3 | B First 141 1 or 1 (B Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets =zzh
|Percent |Amount lQuantitv *GL Unit |*Account |Fund ]Department |Program |Class lPro
1 100.0000 | 41,503.73 [1.0000 [03410 |@ [507600  [22005 (3 [3410010000 ' [a706 '@ [ @
Line *Distribute by Item _ Description ~ Quantity UoM Unit Price Extended Amo,
3 Amount - | ‘@ |Operating State 1926615 [EA < | 0.17404 335,29
Ship To SpeedChart




) VERMONT
@ HEALTH
CONNECT

TO:
Emily Trantum
Business Office

MAXIMUS Monthly Invoice

Invoice For the Month of: September 2013

Department of Vermont Health Access DATE: 30-Sep-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-100
Williston, VT 05495 REFERENCE: 20959
Monthly Volume of Talk Time Minutes 50.858 24,446 £20,974.34 186,054 $159.634.73 M._.munm.s.au
Motices 0.70 50.00 7,905 $5,533.50 $5,533.50
Bookl 3.08 £0.00 4,687 $14,435.96 $14,435.96
Applicationsi/Forms 50.89 $0.00 1,276 $1,135.64 $1,135.64
_ Total Variable Costs | 520,974.34 $180,739.83 | $201,714.17 |
Startup [ E
Fixed Costs - GMC/VHC 5 207,854.75
VHC i 24,446 12% 24,138.41 $ 24,13841
GMC Allocation 186,054 88% $ 183,716.34 $ 183,716.34
Fixed Costs - Bus Youcher Program $ 1386525 | 13,865.25
I [s 221,720.00 |
[Total start Up, Fixed & Variable Costs | [ § 423,433.17 |
Lass Retainage (6%) | [s 133.874.73)|
Standards
% of Calls Answered in 25 sec. 80.9%
% of Calls Answered in 4 min. 88.3%
band Rate 5.7%
Incentive S -
VHC Allocation 24,846 11% - $ -
GMC Aliocation 186,054 88% 5 5 -
Bus Allocation 2,077 1% S -
Penalty 5 -
VHC Allocation 24,446 11% - 5 -
GMC Allocation 186,054 88% $ S -
Bus Allocation 2,077 1% 5 -
Total Incentive/Penol | B -]
Estimated Net Billin Possible Incentive & Penalties) _ $ 389,559.44

" Project Director, VHC G

.pi-oved for Payment

ToTAL 5

PLEASE REMIT TO ADDRESS BELOW

ORIGINAL INVOICE

#104005

= -

DCT 15 2013



)<mwz_024 §>x__<_cm_<_o:§__3<cam
3 HEALTH <
CONNECT

September 30, 2013

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on (date) at
(time).
Invoice Number Invoice Period Amount Invoiced
VT-100 September $389,559.44
Received by:

Signature Print Name

If you have any questions or comments, please ooamQI_uﬂoh.mQ _u__‘mc»oI

#104005



SN\ VERMONT MAXIMUS Monthly Invoice “na,w )
3 M—Omh—_m.m.n_.u__. Call Volume Report ZWWM_%CW
Period: 09/1/2013 - 09/30/2013
(c]\%[o VHC Total Billable GMC and VHC Including Bus
Total Talk Time Minutes Total Talk Time Minutes lk Time Minutes Total Talk Time Minutes Maximumiagentalkiinutes
Per Month
Total 186,054 24,446 210,500 212,577 573,300
= 9/2/2013 0 0 0 0
9/3/2013 14,070 339 14,409 14,578
9/4/2013 9,734 561 10,295 10,418 B
- 9/5/2013 9,031 665 9,696 9,799
- 9/6/2013 8,662 458 9,120 9,216
N 9/7/2003 480 53 533 533
9/9/2013 12,418 784 13,201 13,304
9/10/2013 9,939 774 10,714 10,807
9/11/2013 8,653 827 9,480 9,584
. 9/12/2013 7,460 767 8,226 8,350 )
9/13/2013 7,855 7541 8,609 8,712 B
9/14/2013 355 20 375 375
9/16/2013 10,724 895 11,618 11,719 B
~ 9/17/2013 7,658 995 8,654 8,741
~ 9/18/2013 8,040 1221 9,261 9,361 -
9/19/2013 6,932 1449 8,381 8,496
9/20/2013 6,957 1424 8,381 8,461
) 9/21/2013 270 51 321 321
9/23/2013 11,702 1783 13,485 13,572
9/24/2013 9,287 1835 11,122 11,193 o
9/25/2013 8,365 1977 10,341 10,433
9/26/2013 8,010 2432 10,441 10,566
9/27/2013 7,858 1825 9,683 9,795
9/28/2013 295 97 392 392
9/30/2013 11,301 2459 13,760 13,851
10/7/2013 1of1




SN\ VERMONT MAXIMUS Monthly Invoice

3 M-%bb-.m.—ﬂ.__. Incentives Penalties Assessment

Invoice For the Month of: September 2013

Incentive Payment Measurement
Rate This Month Standard Met

Standard

70% of calls or more for the month are answered by
a live agent in 24 seconds after leaving the IVR 80.9%
98% of calls or more are answered by a live agent in

. 88.3%
4 minutes
Calls abandoned for the month after leaving the IVR 5.7%
are less than or equal to 5% i

Penalty Deduction Measurement
Standard Rate This Month Standard Met

60% of calls or more for the month are answered by
|a live agent in 24 seconds




Voucher Entry

W
Payments Voucher Attributes Enp(@ﬁnary

Page 1 of 2

Window | Help | Customize Page | r@u

Summary Invoice Information
Business Unit: 03410
Voucher ID: 00018626
Voucher Style: Regular
Vendor: ]000001 0226 Q
Name: IMAXIMUS -001 @
Location: MULTIPLE Q@
*Address: 5
Maximus

11419 Sunset Hills Rd
Reston, VA 20190

Advanced Vendor Search /

*Pay Terms: Net 30 =

Control Group:

Q

L~

Invoice Number: |VT-101C#20959 /
Invoice Date: [10/31/2013 [5 -

n B
Misc. Amount: | 5] Non Merchandise Summary
Freight Amount: [ =

/ b < [ >
Total: 476,272.80 A \Z,
Balance: 0.00 \&,L 77

wa 2
Comments

Basis Dt Type: invoice Date Action:

Accounting Date: [12/09/2013 |[3]
usb @

*Currency:

Copy from a Source Document

PO Unit:

Purchase Order:

Copy PO |

Worksheet Copy Option: None

Invoice Lines

Line *Distribute by Item Description Quantity UOM Unit Price Extended Amo!
2 Amount - | @ |Operating Exchange 6,573,068 [EA Q. | 0.02426 159,46
Ship To SpeedChart
PPATWIL(C®, | . [[]use One Asset ID
F‘@f n Override PO Distribution % )
1 — View PO/Receiver
Redistribute by percentage
~ Distribution Lines Customize | Find | View Al |@| i First 4] 1 0f1 (2] Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets m
|Percent |Amount IQuantitv |*GL Unit *Account |Fund |Department |Program |Class lPro

1 100.0000 [ 159,462.45 [ 1.0000: [03410 | [507600 (@ [22005 |G [3410010000 {igos" Q|

al

IPPATWILCQ |

=
Line *Distribute by Item ] Description Quantity UOM Unit Price Extended Amol
3 Amount - | @ [Operating State [1926615 [EA Q| 0.15782 | 304,05
Ship To SpeedChart

[[JUse One Asset ID



‘.’ VERMONT
@7 HEALTH
CONNECT

TO:
Emily Trantum
Business Office

MAXIMUS Monthly Invoice

Invoice For the Month of: October 2013

Rsscioed iR BO
DeV 62013

Department of Vermont Health Access DATE: 31-Oct-13
312 Hurricane Lane, Suite 201 INVOICE NO: VT-101
Williston, VT 05495 REFERENCE: 20959 8);,
ahie 0 o U & ota
Aonthly Valhsme of Talk Time Minutes 40.858 114,148 $97,939.24 200,567 1 87 $270,026.11
Notices $0.70 $0.00 8,395 $5,876.50 B76.50
Booklets $3.08 $0.00 5,030 $15,492.40 $15,492.40
Applications/Forms 50.89 | 50.00 5,138 54,572.82 $4,572.82
[Tatal variable costs | | [ sorsssas | ] 5152,028.59 [ sessse783 |
Startup s -
Firad Costs - GMCIVHE s 207,854.75
VHE Allocation 114,148 36% 5 75,389.51 B 75,389.51
GME Allacation 200,567 4% s 132,465.24 s 132,465.24
Fixed Costs - Bus Vouchar Program $ 13,865.25 | § 13,865.25
[Total Start Up & Fixed Costs ] | [ | s 221,720.00 |
Total Start Up, Fixed & Variable Costs | | | | |8 517,687.83 |
Less Retainage (8%) | | | | B (41,415.03)]
Standards e ————————— .,_
% of Calls Answered in 25 sec 35.1% |
% of Calls Answered in 4 min. 59.5% _
d t Rate 18.1% | \
Ingentive $ - |
VHC Allozation 114,148 36% $ $ - __
GMC Allocation 200,567 §3% B s :
Bus Allocation 2,414 R 1% S - |
Pemalty S - \
VHC Allocation 114,148 36% S - S -
GMC Allseation 200,567 63% $ -13 -
Bus Allccation 2414 1% s s
[Totalincentive/Penaity _ _ _ _ 1 Ls 2
Tling Including Passible Incentive & Penaltie | ls 476,272.80 |
OF THIS INVOIGE WILL BE APPRECIATED. IF YOU HAVE ANY QUESTIONS. PLEASE ooﬁ»nl, TOTAL 476,272.80
ORIGINAL INVOICE #104005

PLEA RESS BELOW
AT

MAXIMUS, Inc.

PO Box 791188 Baltimore, MD 21279-1188 703.251.8500  703.251,8241 FAX WWW.MAXIMUS.COM




VERMONT MAXIMUS Monthly Invoice

October 31,2013

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on (date) at
(time).
Invoice Number Invoice Period Amount Invoiced
VT-101 October $476,272.80
Received by:
Signature Print Name

If you have any questions or comments, please oo:ﬁmI Project U:.mo»oql :

#104005 |



MAXIMUS Monthly Invoice

M\ VERMONT

3 —n._%b-r..__”.%_. Call Volume Report g_pw.wﬁﬂwﬁcw.
Period: 10/1/2013-10/31/2013
GMC VHC Total Billab GMC and VHC g Bus
3 y - . . ’ 4 Maximum Agent Talk Minutes
Total Talk Time Minutes Total Talk Time Minutes Talk Time Minutes Total Talk Time Minutes
Per Month
Total 200,567 114,148 314,716 317,130 573,300
10/1/2013 10,187 5,037 15,224 15,328
10/2/2013 8,441 4,643 13,084 13,306
10/3/2013 8,977 4,332 13,309 13,407
10/4/2013 9,457 4,093 13,550 13,717
10/5/2013 300 456 796 796
10/7/2013 9,653 5,154 14,807 14,919
10/8/2013 9,794 4,610 14,404 14,517
10/9/2013 9,186 4,519 13,705 13,808
10/10/2013 8,603 4,045 12,649 12,748
10/11/2013 7,922 3,843 11,765 11,797
10/12/2013 522 526 1,049 1,049
10/14/2013 6,615 4,158 10,773 10,896
10/15/2013 9,059 4,475 13,534 13,637
10/16/2013 8,222 4,953 13,175 13,286
10/17/2013 9,199 4,288 13,486 13,541
10/18/2013 7,960 4,408 12,368 T 10418
10/19/2013 231 311 542 542
10/21/2013 8,478 5,268 13,746 13,878
10/22/2003 3,948 3,206 7,153 7,175
10/23/2013 9,333 5,962 15,295 15,390
10/24/2013 8,801 5,018 13,819 13,876
10/25/2013 8,202 5,289 13,492 13,551
10/26/2013 417 839 1,256 1,256
10/28/2013 8,387 5,490 13,877 14,050
10/29/2013 8,811 6,697 15,508 15,651
10/30/2013 10,045 6,180 16,226 16,325
10/31/2013 9,819 6,305 16,124 16,212
11/8/2013 1o0f1



SN\ VERMONT

MAXIMUS Monthly Invoice

3 _n._%b—r.w.n_n__. Mail Volume Report ZM)X_QCW
Period: 10/1/2013 - 10/31/2013
GMC Notices e Bookle Bookle atio np
Total Mailed ed Ota ailed ota allea a O ota ailed
Total 8,395 0 5,030 1,578 3,560 18,563
10/1/2013 1345 700 78 0
10/2/2013 127 128 90 229
10/3/2013 412 306 78 230
10/4/2013 583 196 73 226
10/7/2013 296 672 78 169
10/8/2013 151 89 101 242
10/9/2013 580 559 86 239
10/10/2013 219 253 66 169
10/11/2013 234 101 62 133
10/14/2013 0 0 0 0
10/15/2013 473 367 120 287
10/16/2013 419 125 85 180
10/17/2013 96 67 64 167
10/18/2013 199 109 66 186
10/21/2013 327 68 49 153
10/22/2013 0 91 0 0
10/23/2013 547 185 90 236
10/24/2013 227 359 80 144
10/25/2013 235 184 65 102
10/28/2013 337 88 58 125
10/29/2013 341 205 48 98
10/30/2013 835 99 75 127
10/31/2013 412 79 66 118
11/8/2013 lof1l



S\ VERMONT MAXIMUS Monthly Invoice

3 n_._%bb..m.n_u..__. Incentives Penalties Assessment

Invoice For the Month of: October 2013

Incentive Payment Measurement

Standard Rate This Month Standard Met
70% of calls or more for the month are answered by
a live agent in 24 seconds after leaving the IVR 35.1% No
98% of calls or more are answered by a live agent in

\J a a SW y a live agent i 59.5% No
4 minutes
Calls abandoned for the month after leaving the IVR

ne 18.1% No

are less than or equal to 5%

Penalty Deduction Measurement
Rate This Month

Standard
60% of calls or more for the month are answered by
a live agent in 24 seconds

Standard Met

35.1% No




Voucher Entry

Payments

Page 1 of 2

_ New Window | Help | Customize Page | &)

Voucher Attributes ror Summary

Summary Invoice Information
Business Unit: 03410
Voucher ID: 00019129
Voucher Style: Regular /’
Vendor: /0000331353 &
Name: |MAXIMUS HE-001 ' Q)
Location: IWLTIPLE Q
*Address:

1Q
Maximus Health Services, Inc.
PO Box 791188

Baltimore, MD 21279-1188

Advanced Vendor Search

Net3o— - &

*Pay Terms:

Invoice Number: [VT-102C#20959A

Invoice Date: [11/3012013 [ —
im M

Misc. Amount: | = Non Merchandise Summary
Freight Amount: | =
Total: 49367331~
Balance: 0.00 ‘ '

& e > /

- V704,

Comments %/f'//y y
Basis Dt Type: Invoice Date Action:

Accounting Date: (02/06/2014 ([5]

*Currency: UsSD @
Copy from a Source Document
PO Unit: 03410 Purchase Order: 0000004558 Copy PO | Worksheet Copy Option: None

Invoice Lines

Line *Distribute by Item Description Quantity UOM Unit Price Extended Amot
2 Amount - | '@ [enrolment and customer s [6,372,102 [EA @ | 0.03863 | 246,14
Ship To SpeedChart
[PPATWILCC, [TJuse One Asset ID
nm B View PO/Receiver
= Distribution Lines Gustomize | Find | View All | B8 | EH  First 14 1 or 1 (] Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets |l=_='P:I
lAmount |Quantitv *GL Unit *Account |Fund |Department |Program |Class |Proiect
1[246,149.06 [1.0000 [03410 Q [507600 Q, [22005 & [3410010000 Cy 41706 Q |

Description

Quantity UOM Unit Price Extended Amot

Line *Distribute by Item
3 Amount - [
Ship To

SpeedChart

PPATWILCQR,

Q |gnrollment and customer s @17,828.4 rEA Q r

0.25579. | 234,76

["]Use One Asset ID



MY, VERAONT MAXIMUS Monthly nvoice T —~ = - s

€W HEALTH Ri= s = — —
CONNECT L ] -

Invoice For the Month of: November 2013
TO:
Emily Trantum
Business Office

Department of Vermont Health Access DATE: 30-Nov-13 \\ L EALTS . RN
312 Hurricane Lane, Suite 201 INVOICE NO: VT-102 e~
Williston, VT 05495 REFERENCE: 20959 ’

VHC Volume of Talk Time GMC Volume of Talk Time

CTo
Minutes/ailings TR tinutes/Maflings SETota!
173,704 $149,037.66
Notices 0.70 50.00 $4,006.80
Booklets 53,08 - $0.00 3,965 $12,212.20 $12,212.20
Applications/Forms 50.89 1,755 51.561.95 1,005 589445 52,456.40
Total Variable Costs B | | sisp599.61 | | $164,281.81 | sssgsiaz |
Startup S -
Fixnd Costs - GMC/VHC S 207,854.75
VHC All i 173,704 50% $ 104,583.24 $ 104,583.24
GMC Allocation 171,525 50% $ 103,271.51 $ 103,271.51
Fixed Costs - Bus Voucher Program $ 13,865.25 | $ 13,865.25
|Tota! Start Up & Fixed Costs | : | | 1 |s 221,720.00 |
[Fotal start Up, Fixed & Voriable Costs | | | | s 53660142 |
Less Retainage (%) | | | | |s (42,928.11)]
Standards
% of Calls Answered in 25 sec. 20.1%
% of Calls Answered in 4 min 30.4%
b Rate 27.9%
Incentive 5 .
VHC Allocation 173,704 50% $ - s al
GMC Allocation 171,505 9% S -1s -
Bus Allocation 1,642 0% S -
[Toatincentive | I * I _ Ls —3)
Estimated Net Billing ( Including Possible Incentive) | | & 1493,673.31 |
foject Director, VHC GMC CSC
PAYMENT OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY QUESTIONS: PLEASE CONTAC Project TOTAL
ORIGINAL INVOICE #104005

MAXIMUS, Inc. PO Box 791188 Baltimore, MD 21279-1188  703.251.8500 703.251.8241 FAX WWW.MAXIMUS.COM




-~ «._mmxmﬂ MAXIMUS Monthly Invoice %m
W St MAXIM

November 30,2013

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

Dear Business Office:
This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on (date) at
(time).
Invoice Number Invoice Period Amount Invoiced
VT-102 November $493,673.31
Received by:

Signature Print Name

If you have any questions or comments, please oo:SI Project _u:onqI

104005



\ ’ VERMONT
§PW HEALTH
CONNECT

Period: 11/1/2013-11/30/2013

| S

4 T %*.... : : = &

Srotal Talk Time Minutes

AT ;

Total Talk Time Minutes

MAXIMUS Monthly Invoice
Call Volume Report

Maximum Agent Talk Minutes
Per Month

Total 171,525 173,704 345,228 346,870 573,300
11/1/2013 10,023 4,859 14,881 14,927
11/2/2013 612 677 1,290 1,280
11/4/2013 11,881 7,987 19,867 19,944
11/5/2013 11,608 8,300 19,908 19,939
11/6/2013 9,884 7,123 17,006 17,096
11/7/2013 9,396 8,875 18,271 18,318
11/8/2013 9,718 7,893 17,611 17,671
11/9/2013 0 0 0 0

11/11/2013 0 0 0 0

11/12/2013 10,720 9,601 20,321 20,406
11/13/2013 10,278 9,210 19,488 19,655
11/14/2013 10,348 10,358 20,706 20,813
11/15/2013 9,509 8,099 17,608 17,685
11/16/2013 1,465 1,210 2,675 2,675
11/18/2013 8,863 10,407 19,270 19,419
11/19/2013 8,831 11,498 20,329 20,421
11/20/2013 9,062 10,928 19,990 20,109
11/21/2013 8,398 6,708 15,106 15,195
11/22/2013 7,988 9,836 17,824 17,923
11/23/2003 231 1,517 1,748 1,748
11/25/2013 6,795 12,510 19,305 19,474
11/26/2013 7,535 11,342 18,878 18,925
11/27/2013 5,762 9,091 14,853 14,945
11/28/2013 0 0 0 0

11/29/2013 2,215 3,832 6,047 6,047
11/30/2013 402 1,842 2,245 2,245

12/4/2013

1of1l



S\ VERMONT MAXIMUS Monthly Invoice P
3 n_._%bh_..__.‘n-.n__. Mail Volume Report g)rwmﬂ_ﬂ_@w.—.—m
Period: 11/1/2013 - 11/30/2013
e o Bookle Bookle pplica VHC Applications & Forms
Date ailed otal Ma ailed otal Mailed 0 Total Mailed Total Mailed
Total 5,724 3,965 1,005 1,755 12,449
11/1/2013 204 80 77 70
11/4/2013 393 79 59 105
11/5/2013 373 401 57 146
11/6/2013 572 592 62 153
11/7/2013 213 229 76 135
11/8/2013 164 136 57 122
11/11/2013 0 0 0 0
11/12/2013 172 157 57 101
11/13/2013 216 318 63 101
11/14/2013 237 770 49 104
11/15/2013 141 383 55 119
11/18/2013 180 100 79 96
11/19/2013 249 174 51 79
11/20/2013 197 74 49 87
11/21/2013 130 68 42 84
11/22/2013 196 102 65 74
11/25/2013 415 76 43 61
11/26/2013 1317 166 40 55
11/27/2013 355 60 24 63
11/28/2013 0 0 0 0
11/29/2013 0 0 0 0

12/4/2013

1ofl



M\ VERMONT MAXIMUS Monthly Invoice
3 HEALTH Incentives Penalties Assessment

Invoice For the Month of: November 2013

Incentive Payment Measurement

Standard Rate This Month Standard Met
70% of calls or more for the month are answered by
a live agent in 24 seconds after leaving the IVR 20.1% No
98% of calls or more are answered by a live agent in

i v g 30.4% No
4 minutes
Calls abandoned for the month after leaving the IVR

"ne 27.9% No

are less than or equal to 5%

Penalty Deduction Measurement
Standard Rate This Month

60% of calls or more for the month are answered by

| live agent in 24 seconds

Standard Met

P e

DRI

MAXIM

us



Voucher Entry Page 1 of 2

New Window | Help | Customize Page | nﬁ%
Summary Invoice Information Payments Voucher Attributes Error Summ;p_?

Business Unit: 03410 Invoice Number: |VT-103C#20959A

VoucherID: 00019228 Invoice Date: 0171412014 3

Voucher Style: Regular m m

Vendor: [0000331353 Q Misc. Amount: [ = Non Merchandise Summary
Name: IMAXIMUS HE-001 Q) Freight Amount: | = O\,\u\
Location: MULTIPLE @ ' S\"'L/

*Address: 1.Q /l 1/\\\{
Maximus Health Services, Inc. Total: 567,727.11 M
PO Box 791188 Balance: - [\\}/

- v

Baltimore, MD 21279-1188 . W

Comments
Advanced Vendor Search
*Pay Terms: Net 30 Basis Dt Type: Invoice Date Action:
Accounting Date: i02/20/2014 3
*Currency: UsD Q@
Copy from a Source Document
PO Unit: 03410 Purchase Order: 0000004558 Copy PO I Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item Description Quantity UOM Unit r{:e IExtended Amot
2 Amount - | Q Fnrollment and customer s {67,372,102 EA Q | 0.05371 | 342,22.
Ship To SpeedChart
PPATWILCQ [[]Use One Asset ID
im B View PO/Receiver
= Distribution Lines Customize | Find | View All | B8 | B First (4] 1 o4 8 Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate - Statistics Assets F==p i
|Amount lQuantitv | *GL Unit |*Account |Fund |Department IPrograrn /] Class IProiect
1[342,228.37 [1.0000 [03410 @ [507600 @ [22005 < 3410010000 [41706/6\ Q|
/

Line *Distribute by Item Description Quantity UOM Unit Price rExtended Amot
3 Amount - | @ [enrollment and customer s [917,828.4 [EA @ | 0.23179 | 212,74
Ship To SpeedChart

PPATWILCQ ~ [HuseOne Asset ID




MAXIMUS fMonthly Invoice

) VERMONT
€W HEALTH
CONNECT

Invoice For the Month of: December 2013
TO:
Emily Trantum
Business Office

T
MAXIMUS

P02 2 1 Nyr

Department of Vermont Health Access DATE: 14-Jan-14
312 Hurricane Lane, Suite 201 INVOICE NO: VT-103
Williston, VT 05495 REFERENCE: 20959
Monthly Volume of Talk Time Minutes 50,858 278,738 $239,156.95 160,641 $137,829.63 $376,986.62
Notices 0.70 - $0.00 6,174 £4,321.80 $4,321.80
Booklets 3.08 - $0.00 4,074 $12,547.92 $12,547.92
lications/Forms $0.89 1,089 $969.21 617 $549.13 $1,516.34
_«33_ Variable Costs | 1 | s5240,126.16 | $155,248.53 | 539537468 |
Startup s -
Fixed Costs - GMC/VHC $ 207,854.75
VHC Allocation 278,738 63% $ 131,861.20 $ 131,861.20
GMC Al 160,641 37% 75,293.55 $ 75,993.55
fined Costs - Bus Voucher Program $ 13,865.25 | $ 13,865.25
[Total start Up & Fixed Costs [ | ] s 221,720.00
I | [ s 517,094.68]
[Less Retainage (8%) | | | [s (89,367.57)
Standards
5% of Calls Answared in 25 sec. 1L.5%
% of Calls d in 4 min. 15.4%
Abandonment Rate 61.2%
Incentive H
VHC Allocation 278,738 63% - s -
GMC Allecation 160,641 36% $ .
Bus Allocation 2,103 0% 5 -
[Totatincentive _ I _ _ ls |
il | s 567,727.11

ORIGINAL INVOICE

PLEASE REMIT TO ADDRESS BELOW

ATT:

#104005

nc. PO Box 791188 Baltimore, MD 21279-1188 703.251.8500  703,251.8241 FAX WWW.MAXIMUS,.COM

|First

La

Tame Date




December 31,2013

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was

received by the Agency of Human Services on (date) at
~ _ {time).
Invoice Number Invoice Period
VT-103 December
Receivedby:
Signature

#104005

MAXIMUS Monthly Invoice

Amount Invoiced

$567,727.11

Print Name

MAXIMUS



A\ VERMONT MAXIMUS Monthly Invoice O
3 M_Omb.-rnmum__. Call Volume Report VTR
MAXIMUS

Period: 12/1/2013-12/31/2013

GMIC VHC and ding B
Total Talk Time Minutes Total Talk Time Minutes otal Ta e e 5 ...”. : - :
Total 160,641 278,738 439,378 441,481 573,300
12/2/2013 5,699 7,247 12,946 13,082
12/3/2013 7,718 7,740 15,458 15,568
12/4/2013 7,416 10,687 18,103 18,208
12/5/2013 9,866 9,139 19,005 19,191
12/6/2013 8,233 13,969 22,202 22,326
12/7/2013 731 3,216 3,946 3,946
12/9/2013 9,831 13,894 23,726 23,816
12/10/2013 10,563 10,946 21,508 21,587
12/11/2013 9,570 12,459 22,029 22,167
12/12/2013 7,869 10,425 18,294 18,403
12/13/2013 6,513 12,733 19,246 19,346
12/14/2003 828 4,298 5,126 5,126
12/16/2013 6,920 15,461 22,382 22,519
12/17/2013 6,034 12,238 18,271 18,364
12/18/2013 7,075 11,664 18,739 18,878
12/18/2013 6,416 12,239 18,655 18,767
12/20/1931 5,274 13,364 18,638 18,666
12/21/2013 538 3,745 4,283 4,283
12/23/2013 4,574 19,903 24,477 24,562
12/24/2013 5,619 14,227 19,846 19,899
12/26/2013 6,390 12,472 18,863 18,941
12/27/2013 7,505 12,985 20,490 20,559
12/28/2013 907 4,707 5,615 5,615
12/28/2013 168 1,529 1,697 1,770
12/30/2013 9,440 14,713 24,153 24,211
12/31/2013 8,944 12,738 21,682 21,682

1/14/2014 lofl



\ ’ VERMONT
@MW HEALTH
CONNECT

Period: 12/1/2013 - 12/31/2013

GMC Notices

VHC Notices

MAXIMUS Monthly Invoice
Mail Volume Report

GMC Applications & Forms

VHC Applications & Forms

Total Mailed Total Mailed d 0 Total Mailed Total Mailed Total Mailed
Total 6,174 0 4,074 617 1,089 11,954
12/2/2013 334 338 72 108
12/3/2013 1010 191 40 45
12/4/2013 783 96 40 63
12/5/2013 419 146 32 55
12/6/2013 156 84 39 82
12/9/2013 143 89 26 72
12/10/2013 210 222 28 46
12/11/2013 202 202 30 63
12/12/2013 185 414 28 51
12/13/2013 183 453 25 48
12/16/2013 124 617 16 49
12/17/2013 201 130 16 48
12/18/2013 261 532 19 47
12/19/2013 139 68| 30 33
12/20/2013 80 60 19 35
12/23/2013 109 73 24 60
12/24/2013 208 94 12 27
12/25/2013 0 0 0 0
12/26/2013 47 61 15 3
12/27/2013 71 111 37 51
12/30/2013 1163 93 34 42
12/31/2013 146 0 35 61

1/14/2014

1of1



S\ VERMONT MAXIMUS Monthly Invoice
3 n_._nmv\-rb..m.%__. Incentives Penalties Assessment

invoice For the Month of: December 2013

Incentive Payment Measurement

Standard Rate This Month Standard Met

70% of calls or more for the month are answered by
a live agent in 24 seconds after leaving the IVR 11.5% No
mm&. of calls or more are answered by a live agent in 15.4% No
4 minutes
Calls abandoned for the month after leaving the IVR

alls abandoned for the mon er leaving 61.2% No

are less than or equal to 5%

Penalty Deduction Measurement

Standard Rate This Month Standard Met
60% of calls or more for the month are answered by

|a live agent in 24 seconds

11.5%

= ,U
I L
MAXIMUS



Voucher Entry Page 1 of 2

New Window }Help | Customize Page | &

Summary Invoice Information Payments Voucher Attributes Error Summary
Business Unit: 03410 Invoice Number: |VT-104C#20959A
VoucherID: 00019471 Invoice Date: 0211212014 [5)

Voucher Style: Regular m R

Vendor: |0000331 353 Q Misc. Amount: [ ] Non Merchandise Summary
Name: 'MAXIMUS HE-001 @ Freight Amount: ! =
Location: IMULTIPLE @

*Address: 1'Q / \\l,\
Total: 601,230.89

Maximus Health Services, Inc.

AN \)\
PO Box 791188 Balance: Py M\ \\‘\
Baltimore, MD 21279-1188 /:li/ /UK]/

Comments
Advanced Vendor Search /
P a
*Pay Terms: Net 30 = Basis Dt Type: Invoice Date Action:
Accounting Date: 03/21/2014 [:]
Control Group: | Q *Currency: uUsb Q@
Copy from a Source Document
PO Unit: Purchase Order: Copy PO I Worksheet Copy Option: None
Invoice Lines
Line *Distribute by Item Description Quantity UOM Unit Price -~ Extended Amoi
2 Amount - | Q_ [enroliment and customer s B,§72,102€ EA Q| 0.04987 | 317,76
Ship To SpeedChart
PPATWILCGY, [[Juse One Asset ID
o Override PO Distribution %
% L — View PO/Receiver
Redistribute by percentage
= Distribution Lines Customize | Find | View Al | B8 | 8 First (4] 1 or1 (2] Last
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets F=h
Percent |Amount |Quantitv ]*GL Unit *Account ]Fund |Department |Program |Class |Pro
1 100.0000 | 317,765.69 [1.0000 [03410 @ [507600 @ [22005 (R [3410010000 < [41706 & [ al|
;'[I..-
Line *Distribute by Item Description Quantity UOM Unit Price J Extended Amo!
3 Amount - | @_ [enroliment and customer s [917,828.4 [EA 0.29495; | 270,70
Ship To SpeedChart
[PPATWILLQ, Use One Asset ID




TO:
Emily Trantum
Business Office

MAXIMUS Monthly invoice

Invoice For the Month of: January 2014

P
VB
MAXIMUS

Department of Vermont Health Access DATE: 12-Feb-14
312 Hurricane Lane, Suite 201 INVOICE NO: VT-104 mw mwm. u w mgh
Williston, VT 05495 REFERENCE: 20959 o v
Monthly Velume of Talk Time Minutes S0.858 265,735 $228,000.93 209,278 $179,560.42 $407,561.35 b LA
Notices 50.70 - $0.00 5,617 $3,931.90 $3,931.90 e ——
Booklets $3.08 - 50.00 5,953 $18,335.24 $18,335.24
_Wmu__.u.__aah?:a $0.89 1,255 $1.116.95 351 $846.39 $1,963.34
Total Varioble Costs | saz9u17.88 | £202,673.95 | $431,791.83 |
Startup $ -
Fixed Conts - GMENHE § 207,854.75
VHC Allgcation 265,735 56% 5 116,279.61 $ 116,279.61
GMC Allpzation 209.278 4% 5 91,575.14 H 91,575.14
Fixed Costs - Bus Voucher Program 13,865.25 | § 13,865.25|
[fotatStart up & ixed costs _ _ _ Ls 21,7200 |
[Total start Up, Fixed & Variable Costs | | | |s §53,511.83 |
Less Rutainage (8%) | ] | s {52,280.95)|
55 of Calls Answered in 25 sec. 36.3%
% of Calls din 4 min. 45.4%
Abandonment Rate 36.8%
Incentive 5 P
VHC Allpgati 265,735 56% s $
GMIC Allocation 209,278 44% 5 i -
Bus Allocation 3330 1% 3
[Total incentive _ I I I Is =
Estimated Net Bllling { Including Passible Incentive) ls 601,230.89 |
Acting Project Manager
\Y4
d e C - 1 - : T, =l == u | = —=i- .|||.._. e - - C |.u\..”_ .I.H_ -
T OF THIS INVOICE WILL BE APPRECIATED. IF YOU HAVE ANY QUESTIONS: 'PLEASE OOZ.ﬁmolmaﬁ.ﬁ { TOTAL . £ 601,230.88
ORIGINAL INVOICE #104005

PLEASE REMIT TO ADDRESS BELOW

ATTN: ACCOUNTS RECEIVABLE

MAXIMUS Health Services, Inc.

PO Box 791188 Baltimare, MD 21279-1188 703.251,8500  703.251.8241 FAX WWW,MAXIMUS.COM

T 77

% electyon< APP TR AL



January 31,2014

Business Office

Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, Vermont 05495

Dear Business Office:

This signed letter will serve as receipt that

(time).

Invoice Number

VT-104

Received by:

the below listed invoice was received by the Agency of Human Services on

Signature

MAXIMUS Monthly Invoice

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651 -1528

Invoice Period

January

if you have any guestions or comments, please oo:»moI Project U_meoI

#104005

(date) at

Amount Invoiced

$601,230.89

Print Name

b

MAXIMUS



S\ VERMONT MAXIMUS Monthly Invoice

‘_ v n_._%bb..__..n_n_q Call Volume Report _.rﬁ_ﬁcw

Period: 1/1/2014-1/31/2014

GMC VHC i and ding B
. ! . i 1 Maximum Agent Talk Minutes
Total Talk Time Minutes Total Talk Time Minutes otal Ta e e
Per Month
Total 209,278 265,735 475,013 478,343 573,300
1/1/2014 197 752 3949 949
1/2/2014 7,840 14,146 21,986 22,086
1/3/2014 9,034 13,226 22,260 22,387
1/4/2014 783 1,883 2,665 2,665
1/6/2014 9,088 13,406 22,494 22,605
1/7/2014 9,825 13,470 23,295 23,413
1/8/2014 11,354 12,501 23,856 24,022
1/9/2014 10,742 12,307 23,049 23,201
1/10/2014 9,932 10,656 20,588 20,721
1/11/2014 568 1,979 2,546 2,546
1/13/2014 10,840 14,044 24,884 25,123
1/14/2014 11,190 10,619 21,809 21,928
1/15/2014 5,083 11,958 21,041 21,180
1/16/2014 9,201 12,377 21,578 21,726
1/17/2014 9,250 9,898 19,148 19,298
1/18/2014 762 767 1,528 1,529
1/20/2014 0 0 0 0
1/21/2014 11,475 13,038 24,513 24,604
1/22/2014 11,029 12,130 23,159 23,365
1/23/2014 11,694 9,711 21,404 21,603
1/24/2014 9,590 8,356 17,946 18,155
1/25/2014 661 1,046 1,708 1,708
1/27/2014 11,379 10,260 21,639 21,852
1/28/2014 9,721 14,410 24,131 24,451
1/29/2014 8,386 15,116 23,503 23,639
1/30/2014 8,030 15,056 23,086 23,205
1/31/2014 7,623 12,625 20,248 20,383

2/12/2014 1lofl



) VERMONT
@ HEALTH
CONNECT

Period: 1/1/2014 - 1/31/2014

GMC Notices

MAXIMUS Monthly Invoice
Mail Volume Report

VHC Notices Bookle Bookle

GMC Applications & Forms

VHC Applications & Forms

MAXIMUS

Total Mailed Total Mailed ota ailed ota ailed Total Mailed Total Mailed Total Mailed
Total 5,617 0 5,953 951 1,255 13,776

1/2/2014 77 161 36 63

1/3/2014 115 156 18 41

1/6/2014 281 575 44 53

1/7/2014 61 463 40 42

1/8/2014 76 673 38 45

1/9/2014 199 476 57 64
1/10/2014 51 384 61 75
1/13/2014 131 449 34 41
1/14/2014 33 436 47 72
1/15/2014 54 569 47 53
1/16/2014 27 36 34 54
1/17/2014 62 144 41 56
1/20/2014 0 0 0 0
1/21/2014 2602 142 34 59
1/22/2014 612 191 61 73
1/23/2014 23 90 60 61
1/24/2014 137 144 56 68
1/27/2014 248 302 47 61
1/28/2014 184 110 52 71
1/29/2014 91 310 62 63
1/30/2014 456 43 49 76
1/31/2014 97 99 33 64

2/12/2014

1of1l



S\ VERMONT MAXIMUS Monthly Invoice
3 M—%bh_-.m.n_.n__. Incentives Penalties Assessment

Invoice For the Month of: January 2014

Incentive Payment Measurement

Rate This Month Standard Met

70% of calls or more for the month are answered by

a live agent in 24 seconds after leaving the IVR 36.3% No
om&. of calls or more are answered by a live agent in 45.4% No
4 minutes
Calls aband for th th after leaving the IVR

alls abandoned for the month after leaving the 36.8% No

are less than or equal to 5%

Penalty Deduction Measurement
Rate This Month

Standard Standard Met
60% of calls or more for the month are answered by

a live agent in 24 seconds

Rlp,w Jos
U
MAXIMUS



Payments

Page 1 of 2

New Window | Help | Customize Page | ,%ln

Voucher Attributes Error Summary _-
—

Voucher Entry

' Summary Invoice Information
Business Unit: 03410
Voucher ID: 00020118
Voucher Style: Regular
Vendor: 0000331353 Q
Name: |MAXIMUS HE-001 @
Location: MULTIPLE Q)
*Address:

1Q
Maximus Health Services, Inc. /

PO Box 791188
Baltimore, MD 21279-1188

Advanced Vendor Search /

*Pay Terms: Net 30 =

Q

Control Group: |

Invoice Number: |[VT-106C#20959A

Invoice Date:  [04/10/2014 §1§1]L/
m M
Misc. Amount: [ 5 Non Merchandise Summary
Freight Amount: | =
7 AL
6!\"\
Total: 820.0058— & \o
Balance: 0.00

Comments

Basis Dt Type: Action:

Invoice Date
Accounting Date: [06/05/2014 [5]

=

*Currency:

Copy from a Source Document

PO Unit: ‘

Purchase Order:

Copy PO |

Worksheet Copy Option: None

Invoice Lines

Line *Distribute by Item Description Quantity UOM Unit Price ~ Extended Amo
2 Amount - | Q& [VHC Operating | 4172748 [EA Q| 0.15121 | 630,96
Ship To SpeedChart
[PPATWILCQ, | [[Juse One Asset ID
n Override PO Distribution % ) )
L — View PO/Receiver
Redistribute by percentage
* Distribution Lines Customize | Find | View All | = | H First 8] 4 o1 B g
GL ChartFields 1 GL ChartFields 2 Exchange Rate Statistics Assets =5k
Percent |Amount | Quantity l*GL Unit *Account lFund |Department |Program ICIass IPro

1 100.0000 | 630,965.33 [1.0000 [03410 |Q [507600 | [22005 '@ (3410010000 '@ (41706 Q& | 1 |

Line *Distribute by Item
3 Amount - | Q.
Ship To SpeedChart

PPATWILCC, |

Description Q_uantity Uuom Unit Price ) Extended_Am_on
Medicaid Operating 2,129,990 [EA Q| 0.08745 | 186,27

Use One Asset ID



MAXIMUS Monthly Invoice

VERMONT
A B

CONNECT

Invoice For the Month of: March 2014

TO:
Emily Trantum

Business Office

Department of Vermont Health Access DATE: 10-Apr-14

312 Hurricane Lane, Suite 201 INVOICE NO: VT-106
REFERENCE: 20959

Williston, VT 05495
VHC Volurme of Talk Time
Minutes/Mailings

VHC Total

GMC Volume of Talk Time
Minutes/Mailings

o
MAXIMUS

GMC Total

Variable Costs
Monthly Volume of Talk Time Minutes 50,858 505,243 $519.28638 157,135 $134,822.12
Notices $0.70 - $0.00 4,739 $3,317.30
Booklets $3.08 - 50.00 6,683 $20,583.64
Applications/Farms 50.89 1,708 $1.520.12 1,020 $907.80
Total Variable Costs | | [ $520,818.50 $159,630.86 | sesosanze |
Startup 5 -
Fixed Costs - GMC/VHE 5 207,854.75
VHC Allacation 609,243 T9% $ 165,013.38 5 165,013.38
GMC Allocation 157,135 2% 3 42,841.37 s 42,841.37
Fixed Costs - Bus Voucher Program 13.865.25 | & 13.865.25
Total Stort Up & Fixed Costs | | [s 221,720.00 |
| | B 902,169.36 |
|Less Retainage (8%4) ] | | I3 (72.173.551
Standards
% of Calls Answered in 25 sec, 41.0%
% of Calls Answered in & min S5.4%
gnt Rate 28.3%
|Incentive 5 5
VHC fillocation 605,243 79% S -3 .
GMC Allocation 157,135 21% H -
Bus Allocation 3,774 0% 5
|Totat incentive | | ] s =]
Estimated Net Billin s 829,895.81
ENT OF THIS INVOICE WILL BE APPRECIATED! IF You HAVE ANY auesTIons: pLEase conTACTII -2t TOTAL 829,995.81
#104005

PLEASE REMIT TO ADDRESS BELOW ORIGINAL INVOICE

ATTN: ACCOUNTS RECEVADLE I
/ PO Box 791188 Baltimore, MD 21279-1188  703.251.8500 703.251.8241 FAX

MAXTIIUS Health Services, Inc

I i~

.‘:_.u_.u)_ __

WWW.MAXIMUS.COM

~ Approved for Payment

GriduyTra i |

First Last
Date N

+electvonic 3 Ay proval Atfracie




S\, VERMONT MAXIMUS Monthly Invoice

March 31,2014

Business Office
Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, Vermont 05495

SUBJECT: INVOICE RECEIPT
Complete and Fax to (802) 651-1528

Dear Business Office:

This signed letter will serve as receipt that the below listed invoice was received by the Agency of Human Services on
(time).
Invoice Number Invoice Period

VT-106 March

Received by:
Signature

If you have any questions or comments, please oo:,mnIP.o_.oo» Uw_.oQoI

#104005

(date) at

Amount Invoiced

$829,995.81

Print Name

MAXIMUS



M\ VERMONT MAXIMUS Monthly Invoice
l " M_Omvx_r-_mm.n_.n_q Call Volume Report

Period: 3/1/2014-3/31/2014

GMC and VHC Including Bus

Maximum Agent Talk Minutes
Per Month

Total Talk Time Minutes Total Talk Time M i i Total Talk Time Minutes

Total 157,135 605,243 762,378 766,152 573,300
3/1/2014 411 557 968 968
3/2/2014 0 0 0 0
3/3/2014 8,950 27,957 36,908 37,006
3/4/2014 0 0 0 0
3/5/2014 8,974 30,772 39,747 39,890
3/6/2014 8,639 29,862 38,501 38,574
3/7/2014 7,685 29,192 36,877 36,962
3/8/2014 1,130 8,973 10,103 10,103
3/9/2014 0 2,375 2,375 2,375

3/10/2014 7,531 30,911 38,442 38,567
3/11/2014 7,967 31,461 39,428 39,506
3/12/2014 6,427 35,071 41,498 41,756
3/13/2014 6,135 31,585 37,720 38,290
3/14/2014 5,965 36,132 42,097 42,426
3/15/2014 909 17,591 18,500 19,040
3/16/2014 0 0 0 0

3/17/2014 7,312 23,454 30,766 31,010
3/18/2014 7,838 18,455 26,293 26,456
3/19/2014 7.820 16,740 24,560 24,699
3/20/2014 8,215 18,823 27,037 27,099
3/21/2014 6,841 17,984 24,824 24,882
3/22/2014 539 3,537 4,076 4,076
3/23/2014 0 0 0 0

3/24/2014 9,147 26,316 35,463 35,528
3/25/2014 8,850 24,768 33,618 33,700
3/26/2014 7,582 24,304 31,887 31,965
3/27/2014 6,756 26,549 33,305 33,359

4/8/2014 1of1



MAXIMUS Monthly Invoice
Mail Volume Report

\ ' VERMONT
W HEALTH
CONNECT

Period: 3/1/2014 - 3/31/2014

GMC Notices VHC Notices

VHC Applications & Forms

Total Mailed Total Mailed otal Mailed ota ailed c 2 Total Mailed Total Mailed
Total 4,739 0 6,683 1,020 1,708 14,150
3/3/2014 566 239 37 78
3/4/2014 0 0 0 0
3/5/2014 98 272 47 98
3/6/2014 132 243 53 78
3/7/2014 109 280 42 70
3/10/2014 60 253 57 78
3/11/2014 166 544 42 56
3/12/2014 2294 203 59 49
3/13/2014 83 578 32 40
3/14/2014 20 392 38 37
3/17/2014 85 346 36 56
3/18/2014 262 633 49 47
3/19/2014 92 279 38 29
3/20/2014 92 826 52 94
3/21/2014 92 536 66 171
3/24/2014 79 104 52 137
3/25/2014 85 125 85 134
3/26/2014 56 185 62 139
3/27/2014 77 232 69 108
3/28/2014 226 191 56 89
3/31/2014 65 222 48 120

4/8/2014

1of1l



) VERMONT MAXIMUS Monthly Invoice
3 M_Ombu.umw..._. Incentives Pena

Invoice For the Month of: March 2014

Incentive Payment Measurement

Standard Rate This Month Standard Met
70% of calls or more for the month are answered by
a live agent in 24 seconds after leaving the IVR 41.0% No
= - -
mm\w of calls or more are answered by a live agentin 55.4% No
4 minutes
Calls abandoned for the month after leaving the IVR 28.3% N

are less than or equal to 5%

Penalty Deduction Measurement
Rate This Month Standard Met

60% of calls or more for the month are answered by

41.0%
a live agent in 24 seconds °

The project exceeded the contractual peak hour capacity of 3,024 agent talk minutes for more than 20 hourly intervals (132 intervals exceeded this peak capacity as shown in the Peak Hour Capacity tab in this document).
In addition, the project exceeded the contractual peak monthly call minute capacity of 573,000 calls and thereby is held harmless from any telephone performance related payment penaities and quidated damages for the month.
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