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PARTICIPATING ADDENDUM
MMIS-MMIS Claims Processing and Management Services Module
Led by the State of Montana
	
Master Agreement #: 21091790010
	Contractor:	Acentra Health, LLC
	Participating Entity:	State of XXXXX
The following products or services are included in this contract portfolio:
Removable Example: Identify the components of the Claims Processing and Management Services scope of work that will be included in this Participating Addendum.  Core Claims Processing and Management Services will always be included in this section.  The State must determine if Option A and/or Option B and/or Option c will be included in the scope.
· Core Services – COTS SaaS Claims Processing and Management Services Solution
· Option A – Financial Management and Financial Reporting.  
· Option B – Call Center (Member and Provider Call Center)
· Option C – Federal Reporting 

The following products or services are not included in this agreement:
Removable Example: Identify the components of the Claims Processing and Management Services scope of work that will be included in this Participating Addendum.  Core Claims Processing and Management Services will never be removed from the scope of a Participating Addendum for Claims Processing and Management Services therefore will never be included in this section.  The State must determine if Option A and/or Option B and/or Option C will be excluded from the scope.
· Option A – Financial Management and Financial Reporting.  
· Option B – Call Center (Member and Provider Call Center)
· Option C – Federal Reporting 
Master Agreement Terms and Conditions:
1. Scope: This addendum covers the MMIS- Claims Processing and Management Services Module for DPHHS MPATH RFP#: DPHHS-RFP-2020-0254T led by the State of Montana for use by state agencies and other entities located in the Participating State [or State Entity] authorized by that State’s statutes to utilize State contracts with the prior approval of the State’s Chief Procurement Official and State Health & Human Services Office.

2. Participation: This NASPO ValuePoint Master Agreement may be used by all state agencies, institutions of higher institution, political subdivisions and other entities authorized to use statewide contracts in the State of [xxxxxxx].  Issues of interpretation and eligibility for participation are solely within the authority of the State Chief Procurement Official.

3. Access to MMIS- Claims Processing and Management Services Requires State Medicaid Director’s Approval:  Unless otherwise stipulated in this Participating Addendum, specific services accessed through the NASPO ValuePoint cooperative Master Agreements for Claims Processing and Management Services by state executive branch agencies are subject to the authority and prior approval of the State Medicaid Director’s Office.  The State Medicaid Director means the individual designated by the state Governor within the Executive Branch with enterprise-wide responsibilities for leadership and management of Medicaid information resources of a state.

4. Primary Contacts: The primary contact individuals for this Participating Addendum are as follows (or their named successors):

Lead State:
		Name:
	John Thomas

		Title:
	Contracts Officer

		Address:
	Department of Administration

		Telephone:
	406.444.0110

		Fax:
	

		Email:
	jthomas@mt.gov 



Contractor:
		Name:
	

		Address:
	

		Telephone:
	

		Fax:
	

		Email:
	



Participating Entity:
		Name:
	

		Address:
	

		Telephone:
	

		Fax:
	

		Email:
	




Participating Entity Modifications Or Additions To The Master Agreement

5. Modifications or Additions:  These modifications or additions apply only to actions and relationships within the Participating Entity.
[Removable Instruction Identify allowed modifications or additions to the Master Agreement: 
· Additional terms and conditions required by the Participating Entity’s state laws, policies and regulations that are not already included in the Master Agreement.  CMS will only consider changes to the Master Agreement provisions if they are required to support the Participating Entity’s state laws and the Participating Entity provides CMS clear justification for the change. 
· Participating State should include additions, changes, and clarifications such as:
· New, changes, or deleted requirements
· Participating Addendum Term and Participating Addendum Effective Date
· Defining the Participating Addendum Maximum Amount per Master Agreement Appendix A – Payment Milestones, Deliverables, and Considerations.

a. For the purposes of the Participating Addendum, references to the Effective Date in the Master Agreement are defined by the Participating Addendum Term outlined below:
Participating Addendum Term. 
Removable Instruction: Participating States need to identify the term of the Participating Addendum.  In the paragraph below, replace the [xxxxxx] and [##] with the appropriate years, months, or dates where appropriate.
The term of this Participating Addendum includes base contract period of ([##]) years ([##]) months, which includes a Design, Development, and Implementation (“DDI") period of [##] years ([##]) months and [##] base operations years.  The Participating Addendum may be extended a total of ([##]) years and ([##]) months for additional operations.  Any subsequent extensions shall be in one-year intervals, or an interval that is advantageous to the State, so long as the parties agree to each extension before the end of the then-current term of this Participating Addendum.  The term of this Participating Addendum, including all extensions, is from [xxxxxx] (the “Effective Date”) through [xxxxxx], unless terminated pursuant to the provisions of this Contract.  This Participating Addendum, including any extensions, may not exceed a total term of ten (10) years.

b. Subsection 3.2, Maximum Amount and No Increases. The Maximum Amount under the Master Agreement and Appendix A shall be as specified in the Participating Addendum.   

Removable Instruction: Participating States need to identify the Maximum Amount and Total potential value for the Participating Addendum based on the agreed upon Attachment G - Pricing Schedules..  

The total DDI cost for scope identified above for this Participating Addendum is $[#,###,###.##].  The Maximum Amount for this Participating Addendum is $[#,###,###.##] for the base period which includes the DDI amount plus the [xxxxxx] ([xxxxxx]) years of operations.  If the Contract is amended to include additional optional operation year(s), the additional total operations amount payable to the Contractor for (##) possible additional years is $[##,###,###.##].  
The total potential value of this Participating Addendum for the base period and option years is $[##,###,###.##].

c. Subsection 4.2, Contractor’s Project Manager and Contractor’s Contract Manager.  The Contractor designates its Contract Manager and Project Manager in the Participating Addendum.
Per Master Agreement Section 4.2.4 the Contractor’s Project Manager for this Participating Addendum is: 
Removable Instruction: Participating States need to identify the Contractor’s Project Manager for this Participating Addendum. 
(Name): 
(Address): 
(City, State, ZIP): 
(Telephone #): 
(Fax #): 
(E-mail): 

Per Master Agreement Section 4.2.5 the Contractor’s Contract Manager for this Participating Addendum is: 
Removable Instruction: Participating States need to identify the Contractor’s Contract Manager for this Participating Addendum.
(Name): 
(Address): 
(City, State, ZIP): 
(Telephone #): 
(Fax #): 
(E-mail): 

d. Subsection 4.4, Participating Entity’s Contract Manager and Project Manager.  The Participating Entity will designate its Contract Manager and Project Manager in the Participating Addendum.
Per Master Agreement Section 4.4.1 the Department’s Project Manager for this Participating Addendum is: 
Removable Instruction: Participating States need to identify the Department’s Project Manager for this Participating Addendum. 
(Name): 
(Address): 
(City, State, ZIP): 
(Telephone #): 
(Fax #): 
(E-mail): 

Per Master Agreement Section 4.4.2 the Department’s Contract Manager for this Participating Addendum is: 
Removable Instruction: Participating States need to identify the Department’s Contract Manager for this Participating Addendum.
(Name): 
(Address): 
(City, State, ZIP): 
(Telephone #): 
(Fax #): 
(E-mail):

e. Master Agreement Appendix C - Attachment G – Pricing Schedules.  Schedules A (Cost Summary), B (DDI Payment Milestones), C (Cost of Operations) and D (Enhancement Pool Hours) to Attachment G of the Master Agreement – Appendix C shall be as specified in the Participating Addendum. 
 
Removable Instruction: Participating States need to include the updated Attachment G – Pricing Schedule with pricing specific to the scope of the Participating Addendum.

The Pricing Schedules for this Participating Addendum are attached and incorporated as Exhibit 1 - Revised Attachment G – Pricing Schedules.

f. Master Agreement Section 7.2.1. 
Removable Instruction: Participating States need to include a materially complete Project Work Plan that contains all key: project milestones, payment milestones, and implementation dates (including those for multiples releases if appropriate).

The Work Plan as required in Master Agreement Section 7.2.1 is attached and incorporated as Exhibit 2 – Project Work Plan.

g. Master Agreement Appendix C - Attachment F – Requirements Matrix. 
Removable Instruction: Participating States need to include this section if requirements are removed, added, or changed. Additionally, this section will contain any requirements removed, added, or changed to the base requirements for the scope of the Participating Addendum.

An updated Attachment F – Requirements Matrix has been included is attached and incorporated as Exhibit 3 – Revised Requirements Matrix.

h. Exhibit 4 – Revised Appendix B – Performance Standards
Removable Instruction:  Necessary only if there are changes (additions, deletions or language changes) specific to SLAs.  Note:  CMS will only allow the deletion of SLAs if they correspond to requirements that were removed from scope (Attachment F - Requirements Matrix).
An updated Appendix B – Performance Standards has been included is attached and incorporated as Exhibit 4 – Performance Standards.

i. Exhibit 5 - Attachment H – Resource Allocation Schedule

Removable Instruction: Participating States need to include the Contractor’s completed Resource Allocation Schedule that is consistent with the scope and implementation approach for this Participating Addendum.

An updated Attachment H – Resource Allocation Schedule has been included is attached and incorporated as Exhibit 5 – Resource Allocation Schedule. 

j. Exhibit 6 – Approved Resumes for Key Personnel 

Removable Instruction: Participating States need to include the resumes for the Contractor’s Key Personnel that were approved by the Participating State.

Approved resumes for the Contractor’s Key Personnel have been included in Exhibit 6 – Approved Key Personnel.


6. Administrative Fees to be paid by the Contractor:
a) The Contractor shall pay to NASPO ValuePoint, or its assignee, a NASPO ValuePoint Administrative Fee of one-quarter of one percent (0.25%) on DDI payments received from the Participating Entity no later than sixty (60) days following the end of each calendar quarter.
b) Each State may assess an additional procurement administrative fee not to exceed one half of one percent (.5%) on DDI payments received from the Participating Entity no later than sixty (60) days following the end of each calendar quarter.  A State cannot assess a procurement administrative fee if the State requests Enhanced Federal Financial Participation reimbursement from CMS for the procurement expenditures. 

7. Subcontractors: If applicable, all contactors, dealers, and resellers authorized in the State of [xxxxxx], as shown on the dedicated Contractor (cooperative contract) website, are approved to provide sales and service support to participants in the NASPO ValuePoint Master Agreement. The contractor’s dealer participation will be in accordance with the terms and conditions set forth in the aforementioned Master Agreement.

8. Orders: Any order placed by a Participating Entity or Purchasing Entity for a product and/or service available from this Master Agreement shall be deemed to be a sale under (and governed by the prices and other terms and conditions) the Master Agreement unless the parties to the order agree in writing that another contract or agreement applies to such order.



IN WITNESS, WHEREOF, the parties have executed this Addendum as of the date of execution by both parties below.
The parties hereto, having read this Contract in its entirety, including all attachments,  do agree thereto in each and every particular.  In witness thereof, the parties have set their hands hereunto as of the Effective Date.

Removable Instruction:  The Participating Entity should revise the table below to include the signatures required by their state.  Agency names should be updated to reflect the appropriate agency names in the Participating Entity state.


	Participating Entity:
	
	Contractor:

	THE [xxxxxx] DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES – MEDICAID DIRECTOR

	
	

	
	
	

	By: _______________________________________________
Printed Name:  
Title:  
Date: _____________________________________________
	

	By: __________________________________________________
Printed Name:  
Title:  
Date: ______________________________________________

	
	
	Federal ID No.: 

	
	
	

	THE [xxxxxx] DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES – LEGAL DEPARTMENT

By: 	
Printed Name:  
Title:  Chief Legal Counsel
Date: _____________________________________________
	
	THE [xxxxxx] DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES – AGENCY DIRECTOR

By: 
	
Printed Name:  
Title:  
Date: _______________________________________________

	
	
	

	THE STATE OF [xxxxxx], STATE PROCUREMENT BUREAU – CONTRACTS OFFICER

By: _______________________________________________
Printed Name: 
Title:  Contracts Officer
Date: _____________________________________________
	
	

	
	
	

	
THE STATE OF [xxxxxx] - CHIEF INFORMATION OFFICER

By: _______________________________________________

Printed Name: ______________________________________

Title: ______________________________________________

Date: _____________________________________________
	
	



For questions regarding NASPO ValuePoint Participating Addendums, please contact the
Cooperative Contract Coordinator team at info@naspovaluepoint.org. 

Fully executed NASPO ValuePoint Participating Addendums must be submitted via email in
PDF format to pa@naspovaluepoint.org. 


Exhibit 1 – Revised Attachment G – Pricing Schedules
Removable Instruction:  Include this attachment behind this cover page.


Exhibit 2 – Project Work Plan
Any changes to the Work Plan approved in the Participating Addendum must be baseline ready and submitted to the Department no later than thirty (30) calendar days following the Participating Addendum Effective Date and receive Department’s approval no later than forty-five (45) calendar days following the Participating Addendum Effective Date.  During this thirty (30) day period, Work Plan tasks, resource assignments, and task hours may be elaborated but major milestone dates must not change.  Once the Work Plan is baselined, Work Plan tasks may be elaborated but major milestone dates must not change and only minimal changes to the total Work Plan hours will be permitted. Major milestone dates may only be changed through an amendment of the Participating Addendum.





Exhibit 3 – Revised Requirements Matrix
Removable Instruction:  If this Exhibit is required, the attachment should be included behind this cover page.  If this section is not required, it is recommended that the Participating Entity include the following statement “This Section is intentionally left blank.”


Exhibit 4 – Revised Appendix B – Performance Standards
Removable Instruction:  If this Exhibit is required, the attachment should be included behind this cover page.  If this section is not required, it is recommended that the Participating Entity include the following statement “This Section is intentionally left blank.” 

Exhibit 5 – Resource Allocation Schedule
Removable Instruction:  Include this attachment behind this cover page.




Exhibit 6 – Approved Key Personnel 
Removable Instruction:  Include resumes for approved key personnel behind this cover page.
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