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The HEALTH AND HUMAN SERVICES COMMISSION (“HHSC”) and the UNIVERSITY OF FLORIDA 
BOARD OF TRUSTEES, ON BEHALF OF THE INSTITUTE FOR CHILD HEALTH POLICY 
(“Contractor”), who are collectively referred to herein as the “Parties,” to that certain External 
Quality Review Organization (“EQRO”) Vendor and Quality Vendor Contract effective 
September 1, 2019, and denominated HHSC Contract No. HHS000264400001 (“Contract”), now 
want to amend the Contract. 
 
WHEREAS, the Parties want to add, revise the description of, and adjust the cost of certain 
deliverables to the Scope of Work (“SOW”). 
 
WHEREAS, the Parties want to describe, recognize the cost percentage of the total deliverable cost 
for, and the associated cost of each milestone in order to provide specificity and clarity. 
 
WHEREAS, the Parties wish to add funds to the Contract.  
 
NOW, THEREFORE, the Parties hereby amend and modify the Contract as follows: 
 

I. Article 4, Duration, of the Contract is hereby amended to reflect a revised termination date 
of August 31, 2025. 

II. Article 5, Budget, of the Contract is hereby amended by increasing the total amount of the 
Contract by $3,312,204.89, to a not to exceed amount of $78,169,844.45. All expenditures 
under the Contract will be in accordance with Attachment B-4, Budget. 

III. ATTACHMENT A-3 of the Contract, SCOPE OF WORK, is hereby amended and restated 
in its entirety with ATTACHMENT A-4. Changes from Attachment A-3 to A-4 include the 
following: 
 
1. Adding Req 08-P8-04: “Contractor must, on a timeline and manner agreed upon with 

HHSC, design, implement, and report on a pilot program to test the delivery of long-
term services and supports (LTSS) through the STAR+PLUS Medicaid managed care 
program.” 

2. Amending Req 15-ADTP-02 to add: “Immunization data of Medicaid members from 
the Department of Health Services (DSHS)” 

3. Removing Req. 05-P4-06: “Contractor must send monthly MCO and Dental 
Contractor encounter data to the Department of State Health Services (DSHS) 
ImmTrac for immunization tracking in Texas within the formats and manner agreed 
upon by HHSC no later than 1 month after receipt of the encounter data. 

4. Amending Section 2.1.4.7 to add Directed Payment Programs to section title. 
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5. Amending Req 18-TW-01 to read, “Contractor must provide a DSRIP hospital level 
report in a format and timeline agreed upon with HHSC annually, to HHSC, by 
March 31. This report must include all PPEs using Medicaid and CHIP claims data in 
the format agreed upon with HHSC for each DSRIP hospital and uncompensated care 
hospital. HHSC will supply a provider list for use in creating this report.” 

6. Amending Req 18-TW-02 to read, “Contractor must provide a DSRIP regional 
healthcare partnership (RHP) level report for Medicaid and CHIP in a format and 
timeline agreed upon with HHSC annually. This report includes all PPEs. HHSC will 
provide RHP breakouts for use in creating this report.” 

7. Amending Req 18-TW-03 to read, “Contractor must provide reports in a format and 
timeline agreed upon with HHSC as outlined below related to the analysis of the 
Texas Healthcare Transformation Quality Improvement Program Waiver (1115 
Waiver) DSRIP program initiatives for alignment with and integration into Medicaid 
managed care. 

1. HEDIS timeliness of prenatal care rate report:  Contractor must provide semi-
annual  reports of HEDIS timeliness of prenatal care rates to HHSC. These 
reports will be for selected DSRIP performing providers as requested by 
HHSC. Reports must include provider-specific data on which cases are 
included in the rate. 

2. Statewide analysis report: Contractor must provide annually the statewide 
analysis report stratified by RHP, Medicaid population, uninsured and non-
Medicaid population, age, and serious mental illness cohort annually to 
HHSC. This report must include the following: 

a. Summary PPA/PPV/PPR results for Medicaid and CHIP; and 
b. Summary PPR and PQI/PDI results for all-payer data. 
c. Texas PPR norm files report: This report must contain PPR norms 

for all-payer data and PPR norms for Medicaid and CHIP data.  
3. Statewide analysis report: Contractor must provide the statewide analysis 

report stratified by RHP, Medicaid population, uninsured and non-Medicaid 
population, age, and serious mental illness cohort annually to HHSC. This 
report must include the following: 

a. Summary results of outpatient and emergency department visits for 
Medicaid and CHIP; 

b. Summary results of certain PDI and PQI measures specified by HHSC 
for Medicaid and CHIP.” 

8. Adding Req 18-TW-04: “Contractor must provide targeted analysis or reports in a 
format and timeline agreed upon with HHSC related to the evaluation of Directed 
Payment Programs (DPPs) for each effective program year or related to areas of 
interest that include but are not limited to: PPEs, member surveys, HEDIS, or other 
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quality measures relevant to services provided under the Healthcare Transformation 
Waiver.” 

 

IV. ATTACHMENT B-3 of the Contract, BUDGET, is hereby amended and restated in its 
entirety with ATTACHMENT B-4. Changes from Attachment B-3 to B-4 include the 
following: 

 
1. Adding B-4 ID #82 and 83, Req 08-P8-04: “Contractor must, on a timeline and 

manner agreed upon with HHSC design, implement, and report on a pilot program to 
test the delivery of long-term services and supports (LTSS) through the STAR+PLUS 
Medicaid managed care program.” For FY2022 and FY2023, a total cost of 
$2,922,359.35. 
 

2. Removing B-4 ID # 46, Req. 05-P4-06: “Contractor must send monthly MCO and 
Dental Contractor encounter data to the Department of State Health Services (DSHS) 
ImmTrac for immunization tracking in Texas within the formats and manner agreed 
upon by HHSC no later than 1 month after receipt of the encounter data. This 
Amendment reduces the cost in FY2022-FY2025 by $532,609.20. 

 
3. Amending B-4 ID # 33, Req 18-TW-01, B-4 ID #34, Req 18-TW-02. B-4 ID #35, 36, 

37, and 54, Req 18-TW-03 and Adding B-4 ID #85, Req 18-TW-04.  This 
Amendment will increase the cost FY 2022- FY 2025 by $651,077.37. 

4. Reducing the cost of B-4 ID #16 Req 06-P5-02, 06-P5-03, Conduct and report results 
of member surveys including those for members with behavioral health. This 
Amendment will reduce the cost FY2022-FY2025 by $382,802.69. 
 

a. Increasing the cost of B-4 ID #17, Req 06-P5-05, 06-P5-06, Abbreviated survey 
of members for use in report cards. This Amendment will increase the cost for 
FY 2022-FY2023 by $362,541. 

 
b.Increasing the cost of B-4 ID # 20, Req 07-P6-06, Report core set measures to 

CMS.  This Amendment will increase the cost for FY 2022-FY 2023 by 
$85,207. 

 
5. Increasing the cost of B-4 ID #15, Req 05-P4-03, Encounter Data Validation: Dental 

and Medical Record Review.  This Amendment will increase the cost for FY 2022-
2025 by $84,647.03. 
 

6. Increasing the cost of B-4 ID #50, Req 15-ADTP-02, 15-ADTP-04, Receive and store 
data on ADTP  if Respondent is not required to use the DCS data center described in 
RFP Section 6.1.  This Amendment increases the cost for FY 2022-FY 2025 by 
$29,177.46. 
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7. Increasing the cost of B-4 ID #22, Req 10-TR-01, Create EQRO Summary of 

Activities report for FY 2022- FY 2025 by $80,403.72. 
 

8. Increasing the cost of B-4 ID #48, Req 13-LC-02, 13-LC-04, 13-LC-05, Maintain 
THLC portal including loading data, updating with final Quality of Care results when 
available, and refreshing with PPE results each month if Respondent is not required to 
use the DCS data center described in RFP Section 6.1.  This Amendment increases 
the cost for FY 2022-FY 2025 by $59,634.70. 

 
9. Reducing the cost of B-4 ID #6, Req 02-P1-04, 02-P1-05, 02-P1-06, Onsite 

Administrative Interviews and Associated Reports. This Amendment will reduce the 
cost over FY2022-FY2025 by $44,471. 
 

a. Reducing the cost of B-4 ID #8, Req 04-P3-03, B-4 ID #9, Req 04-P3-04, B-4 
ID #10, Req 04-P3-05 Evaluate PIP Plans, Progress Reports, and Final PIP 
Reports for all MCOs and Dental Contractors.  This Amendment will reduce the 
cost for FY 2022- FY 2025 by $19,914.19. 

 
b.Reducing the cost of B-4 ID #4, 02-P1-02, Annual QAPI Reports.  This 

Amendment will reduce the cost FY 2023-2025 by $19,207.18. 
 

10. Reducing the cost of B-4 ID #25, Req 12-QF-01, 12-QF-02, Conduct Quality Forum. 
This Amendment reduces the cost for FY2021 by $30,137.83. 
 

11. Reducing the cost of B-4 ID #52, Req 07-P6-10 “Contractor must provide periodic 
analysis reports on topics of special interest to HHSC produced on a timeline agreed 
upon based on each of HHSC’s individual ad hoc request.” This Amendment reduces 
the cost for FY2021 by $17,705.70. 

12. Extending Req 19-QO-05 for FY 2022, B-4 ID #84 for a total cost for FY 2022 of 
$84,005.04. 

V. This Amendment shall be effective on the date of the last signature below.  
 
VI. Except as modified by this Amendment, all terms of the Contract shall remain in effect. 
 
VII. Any further revisions to the Contract shall be by written agreement of the Parties. 
 
 
 

SIGNATURE PAGE FOLLOWS 
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HEALTH AND HUMAN SERVICES COMMISSION UNIVERSITY OF FLORIDA BOARD OF 

TRUSTEES 
 
 
             
 
Name: _________________________  Name: _________________________ 
 
Title: __________________________              Title:       
 
Date of execution: ________________  Date of execution: ________________ 
 
 
 

 

THE FOLLOWING ATTACHMENTS ARE ATTACHED AND INCORPORATED AS PART OF THE CONTRACT: 

 
 Attachment A-4– Scope of Work  
      Attachment B-4– Budget 

 

 

 

 

 

 

 

 

 

 
 



ATTACHMENT A-4  

STATEMENT OF WORK 

HHSC CONTRACT NO. HHS000264400001 

 

ARTICLE I – DEFINITIONS 

 
Refer to Attachment C, Uniform Terms and Conditions, and Attachment E, Special 
Conditions, for additional definitions relevant to this Contract.  

Unless the context clearly indicates otherwise, the following terms and conditions have the 
meanings assigned below: 

“Accessible” means compliance with applicable laws and standards including, but not 
limited to, 29 U.S.C. § 794; 1 Tex. Admin.§§ 206.50 et seq.; 1 Tex. Admin. Code §§ 213.10 
et seq.; and Texas Health and Human Services Electronic and Information Resources (EIR) 
Accessibility Standards. 

“Administrative Interview” or “AI” means an assessment of MCO and Dental Contractor 
compliance with federal and state regulations in accordance with 42 C.F.R. § 438.358. 

“All Programs” means the Texas Medicaid and CHIP managed care programs including 
STAR, STAR+PLUS, STAR Health, STAR Kids, Dental, and CHIP. 

“Claims Administrator” means the organization responsible for processing claims and 
encounters submitted by MCOs and Dental Contractors. Currently, the Texas Medicaid & 
Healthcare Partnership (TMHP) performs this function. 

“Dental Contractor” means a dental maintenance organization (DMO) that is under 
contract with HHSC for the delivery of dental services.  Dental Contractors are prepaid 
ambulatory health plans. 

“Dual Demonstration” means the Texas Dual Eligible Integrated Care Demonstration 
Project. 

“External Quality Review” or “EQR” has the meaning as defined in 42 C.F.R. § 438.320. 

“External Quality Review Organization” or “EQRO” has the meaning as defined in 42 
C.F.R. § 438.320. 

“Managed Care Organization” or “MCO” means an organization that delivers and manages 
managed care health services under a risk-based contract with HHSC.  

“Medical Transportation Organization” or “MTO” means an organization that is under 
contract with HHSC for the delivery of non-emergency medical transportation services.  
MTOs are prepaid ambulatory health plans (PAHPs). 



“Medicare-Medicaid Plan” or “MMP” means the MCOs participating in the Texas Dual 
Eligible Integrated Care Demonstration Project. 

“Medical Transportation Program” or “MTP” means transportation for eligible Medicaid 
members to and from medical providers for appointments or services that legitimately 
needed but do not put the health and life of the member at immediate serious risk. 

“Operational Start Date” means the first day on which the Contractor is responsible for 
providing services under the operations phase of the Contract and occurs after the transition 
phase is completed.   

“Potentially Preventable Events” or “PPEs” has the meaning provided in Texas 
Government Code Section 536.001. 

“Quality” has the meaning as defined in 42 C.F.R. § 438.320. 

“Quality of Care” means HHSC-specified measures that are selected on a regular basis. 

“Technical Assistance” means providing information, consultation, or expertise via email, 
phone call, or meeting to HHSC, MCOs, Dental Contractors, or other stakeholders as 
needed. 

“Validation” has the meaning as defined in 42 C.F.R. § 438.320. 

 

ARTICLE II - SCOPE OF WORK 
 

2.1  SCOPE OF WORK 

The Sections below comprise the Scope of Work (SOW).  HHSC reserves the option to 
decouple business functions and/or the functionality in the SOW at any time during the 
Contract.  This may include removal of discrete components from the SOW. The 
Contractor must be willing to commence the transition of any business or technology 
components at the request of HHSC. 

  2.1.1 Contractor and Subcontractor Qualifications 

Contractor may use Subcontractors. Contractor is accountable for, and must oversee, all 
Subcontractor functions.   

Contractor must, at a minimum, meet the requirements of 42 C.F.R. § 438.354(b) and (c).  
Contractor must have competent staff and, as applicable, competent Subcontractor staff to 
perform research, evaluation, and analysis as requested by HHSC.  This includes the 
Contractor staff and Subcontractor staff having appropriate skillsets and experience to 
compile, analyze, monitor, and evaluate information on Quality of Care, timeliness and 
access to care, member satisfaction, and the effectiveness and outcomes of the health care 
services furnished by fee-for-service (FFS) providers, MCOs, Dental Contractors, and 
providers or their contractors to Medicaid and members under All Programs as well as 
MTP, and Dual Demonstration. 





























data on the ADTP from the following primary data sources for Medicaid and 
CHIP: 

1. Medicaid FFS claims and managed care encounters data from HHSC’s 
Claims Administrator contractor; 

2. Eligibility and enrollment data from HHSC’s integrated eligibility and 
enrollment (IEE) broker for Medicaid and CHIP; 

3. Medicaid and CHIP provider data;  
4. Capitation file from the IEE broker via TMHP;  
5. Premiums payable system data from the IEE broker via TMHP; 
6. Drug claim data from HHSC’s vendor drug program (VDP) contractor; 

and  
7. Immunization data of Medicaid members from the Department of 

Health Services (DSHS) 
Contractor’s management of the ADTP must include: 

1. Receiving data;  
2. Performing quality assurance checks against the data received; and  
3. Loading, warehousing, analysis, and creation of data files for MCOs 

and Dental Contractors. 
15-ADTP-03 The Contractor must submit the following plans for HHSC approval at least 

60 calendar days prior to the Operational Start Date and at least 60 calendar 
days prior to implementing any substantial changes to the plans during the 
Contract’s term: 

1. Joint Interface Plan (JIP); 
2. Disaster Recovery Plan (DRP); 
3. Business Continuity Plan (BCP); 
4. Risk Management Plan (RMP); and 
5. Systems Quality Assurance Plan (SQAP). 

15-ADTP-04 Contractor must submit monthly data logs detailing data file, date received, 
quality, ADTP load date, problems or issues identified by the Contractor, and 
other notations determined necessary by the Contractor and HHSC for 
Medicaid FFS, CHIP Perinatal, All Programs, as well as Medicare data 
required for MMP.   

 

2.1.4.5 Business Plan 

16-BP-01 Contractor must provide administrative oversight and financial management 
activities for Contract deliverable schedules and on-going provision of 
deliverable related budget estimates as requested by HHSC. 

16-BP-02 Within 30 calendar days of the beginning of each SFY, the Contractor must create 
a business plan that identifies a detailed SOW including deliverables, milestones, 
lead staff, and timelines. Contractor must accomplish this via an HHSC-approved 
online project management tool. 

16-BP-03 Contractor must track the status of the business plan on a weekly basis.  
16-BP-04 Contractor must participate in 36 one-hour phone meetings with HHSC staff to 

review the status of deliverables and discuss questions and issues relevant to the 



SOW. Weekly meetings will not occur during the week that a monthly meeting 
takes place. The Contractor must provide the meeting agendas and minutes on a 
timeline approved by HHSC. 

16-BP-05 Contractor must participate in monthly, three-hour meetings with HHSC staff to 
review the status of deliverables and discuss questions and issues relevant to the 
SOW. At least six of the meetings should, to the extent allowed by applicable 
law, travel restrictions, and state and local public health guidelines due to 
COVID-19, be conducted in-person. In the absence of in-person meetings, video 
conferences will be satisfactory to satisfy the in-person requirement.  

16-BP-06 Contractor must participate, as directed by HHSC, in ad-hoc meetings with 
HHSC to review and discuss milestones, develop work plans, timelines for 
deliverables, discuss contract audit and audit findings, and develop performance 
improvement goals. These meetings may include advocates, members, or 
stakeholders as requested by HHSC. 

 

2.1.4.6 Actuarial Analysis Related Activities 

17-AA-01 Contractor must confirm HHSC fiscal year specifications, due dates for risk 
ratios and encounter data sets for All Programs, Dual Demonstration, and CHIP 
Perinatal. 

17-AA-02 Contractor must provide risk ratio tables plus the weights along with technical 
specifications developed using CDPS to HHSC for STAR, STAR Kids, 
STAR+PLUS, CHIP and CHIP Perinatal. The Contractor must provide this 
information annually by March 15.   

17-AA-03 Contractor must review CDPS specifications with HHSC yearly and provide for 
any changes, such as plan changes and population additions, in compliance with 
timeframes established by HHSC. 

17-AA-04 Contractor must respond to questions submitted by MCOs, HHSC, and other 
stakeholders about CDPS methodology or specific acuity results; host a CDPS 
seminar with HHSC, MCOs, and others designated by HHSC; and work on 
related ad hoc activities as needed or requested by HHS. 

17-AA-05 Contractor must provide CDPS risk adjustment model output so that HHSC can 
validate the MCOs and SA case mix results. Contractor must provide the member 
level data produced by the CDPS risk adjustment model, used to produce the final 
MCOs case mix scores reports, for STAR, STAR+PLUS, STAR Kids, CHIP and 
CHIP Perinatal.   

17-AA-06 Contractor must submit a report of quality assurance analysis to determine the 
degree to which encounter data quality is within HHSC-specified standards for 
accuracy, a summary of amounts paid by services type and month of services, 
and a comparison of amounts paid in the Contractor's data to financial summary 
reports provided by each MCO and Dental Contractor for All Programs as well 
as Dual Demonstration and CHIP Perinatal. HHSC requires one encounter data 
file per program for actuarial analysis activities. 

17-AA-07 Contractor must provide SFY certified encounter data sets for All Programs, Dual 
Demonstration, and CHIP Perinatal to HHSC annually no later than March 1.  



 

2.1.4.7 1115 Transformation Waiver Delivery System Reform Incentive Payment (DSRIP) 
Program and Directed Payment Programs (DPP) 

18-TW-01 Contractor must provide a DSRIP hospital level report in a format and timeline 
agreed upon with HHSC annually, to HHSC. This report must include all PPEs 
using Medicaid and CHIP claims data in the format agreed upon with HHSC for 
each DSRIP hospital and uncompensated care hospital. HHSC will supply a 
provider list for use in creating this report.  

18-TW-02 Contractor must provide a DSRIP regional healthcare partnership (RHP) level 
report for Medicaid and CHIP in a format and timeline agreed upon with HHSC 
annually. This report includes all PPEs. HHSC will provide RHP breakouts for 
use in creating this report.  

18-TW-03 Contractor must provide reports in a format and timeline agreed upon with HHSC 
as outlined below related to the analysis of the Texas Healthcare Transformation 
Quality Improvement Program Waiver (1115 Waiver) DSRIP program initiatives 
for alignment with and integration into Medicaid managed care. 

1.  HEDIS timeliness of prenatal care rate report:  Contractor must provide 
biannual reports of HEDIS timeliness of prenatal care rates to HHSC. 
These reports will be for selected DSRIP performing providers as 
requested by HHSC. Reports must include provider-specific data on 
which cases are included in the rate. 

2. Statewide analysis report: Contractor must provide annually the statewide 
analysis report stratified by RHP, Medicaid population, uninsured and 
non-Medicaid population, age, and serious mental illness cohort to 
HHSC. This report must include the following: 
a. Summary PPA/PPV/PPR results for Medicaid and CHIP; and 
b. Summary PPR and PQI/PDI results for all-payer data. 
c. Texas PPR norm files report: This report must contain PPR norms for 

all-payer data and PPR norms for Medicaid and CHIP data.  
3. Statewide analysis report: Contractor must provide the statewide analysis 

report stratified by RHP, Medicaid population, uninsured and non-
Medicaid population, age, and serious mental illness cohort annually to 
HHSC. This report must include the following: 
a. Summary results of outpatient and emergency department visits for 

Medicaid and CHIP; 
b. Summary results of certain PDI and PQI measures specified by HHSC 

for Medicaid and CHIP. 
18-TW-04 Contractor must provide targeted analysis or reports in a format and timeline 

agreed upon with HHSC related to the evaluation of Directed Payment Programs 
(DPPs) for each effective program year or related to areas of interest that include 
but are not limited to: PPEs, member surveys, HEDIS, or other quality measures 
relevant to services provided under the Healthcare Transformation Waiver. 

 



 

 

2.1.4.8 Quality Oversight Related Requirements  

 

19-QO-01 Contractor must use Medicaid FFS claims, and Dental Contractor and MCO 
encounter data to evaluate value-based payment models identified by HHSC. 
These evaluations or comparison models may be in relation to cost of care, 
quality of care, utilization of services, and may include PPEs or other quality 
metrics as defined by HHSC. Contractor must provide up to three evaluations or 
comparisons per year. If HHSC does not use these evaluations or comparison, 
then these three requirements will be added to 19-QO-03, as targeted analyses or 
data extractions, increasing the total number of target analyses or data extractions 
to eight. 

19-QO-02 Contractor must provide Technical Assistance and support related to requests by 
HHSC’s Quality Oversight to participate in conference calls or to respond to 
inquiries related to the hospital quality-based PPR and PPC program. The 
Technical Assistance and support may be related but not limited to the 
deliverables of this program, webinars, PPE software questions, PPE logic, or 
data requests and may be done on an ad hoc basis. 

19-QO-03 Contractor must provide up to five targeted analyses or data extractions per fiscal 
year based on HHSC’s areas of interest that include, but not limited to: utilization 
analyses based on clinical conditions, more in depth analysis on PPE utilization 
by provider, Dental Contractor, MTO, MCO, or utilization analyses by 
demographic or risk group. 

19-QO-04 Contractor must provide up to three targeted analyses or data extractions of 
Medicaid FFS claims and MCO encounter data to evaluate ways to improve birth 
outcomes in Medicaid per fiscal year. These studies involve work with Medicaid 
data linked to Texas vital statistics data, and may include risk adjustment 
calculations, regional variation analyses, and the incorporation of outcome and 
other quality measures. HHSC areas of interest include but are not limited to: 
neonatal intensive care unit and overall newborn care, neonatal abstinence 
syndrome, and maternal mortality and morbidity. Components of these studies, 
including regional disaggregation and maps, must be posted on the THLC public 
reporting portal. Contractor must provide related underlying data to MCOs and 
hospitals. Contractor must also provide Technical Assistance related to these 
targeted analyses.  

19-QO-05 Contractor must provide monthly claims/encounter data extraction based on 
criteria identified by HHSC to all three grantees. 

 





KM-3 Submit final Quality of Care data described 
in 07-P6-07 within 62 calendar days of the 
receipt of complete and accurate data from 
all MCOs and Dental Contractors. 

Annual $1,000/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-4 Provide annual MCO report card consumer 
product and instruction sheets described in 
09-QR-03 by the due date approved by 
HHSC. 

Annual $500/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-5 Submit annual EQRO summary of activities 
report as described in 10-TR-01 on the 
timeline approved by HHSC. 

Annual $500/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-6 Perform and report on the appointment 
availability study described in 11-NA-03 by 
the due date approved by HHSC. 

Annual $500/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-7 Maintain 99% uptime, not including 
scheduled maintenance agreed to in advance 
by HHSC, for the THLC portal described in 
2.1.4.2. 

Monthly $50/hour if uptime is 
not maintained at the 
required 99%. 

KM-8 Provide monthly data updates to the THLC 
portal described in 13-LC-05 

Monthly $100/day if the data 
is late, inaccurate, or 
incomplete. 

KM-9 Maintain 99% uptime, not including 
scheduled maintenance agreed to in advance 
by HHSC, for the ADTP described in 
2.1.4.4. 

Monthly $50/hour if the 
system is down in 
excess of 1% per 
month. 

KM-10 Follow the HHSC-approved plans described 
in 15-ADTP-03. 

Daily $1,000/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-11 Confirm HHSC fiscal year specifications, 
due dates for risk ratios and encounter data 
sets as described in 17-AA-01 no later than 
October 31 

Annual $100/day if the 
confirmation is late, 
inaccurate, or 
incomplete. 

KM-12 Provide the risk ratio tables, weights, 
technical specifications, and cost estimates 
as described in 17-AA-02 no later than 
March 15 each year.  

Annual $1000/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-13 Review CDPS specifications and provide for 
changes as described in 17-AA-03, in the 
timeframe specified therein. 

Annual $500/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-14 Provide fiscal year certified encounter data 
sets as described in 17-AA-07 by March 1 
each year. 

Annual $1000/day if the 
submission is late, 



inaccurate, or 
incomplete. 

KM-15 Provide the hospital level report described in 
18-TW-01 no later than March 31 each year. 

Annual $500/day if the 
submission is late, 
inaccurate, or 
incomplete. 

KM-16 Provide the RHP level report described in 
18-TW-02 no later than March 31 each year. 

Annual $500/day if the 
submission is late, 
inaccurate, or 
incomplete. 

 

2.2 FINANCIAL REQUIREMENTS  

Payment is strictly conditioned on HHSC approval and acceptance of the Contractor services and 
deliverables. All expenses (including travel and travel-related expenses) incurred by the Contractor 
will be the sole responsibility of, and paid by, the Contractor. Such expenses will not be reimbursed 
by HHSC. Invoices must be submitted to the HHSC Medicaid and CHIP department contract 
management with a list of specific deliverables completed and approved by HHSC, per the Pricing 
Proposal (see Section 6.1 and Attachment B, Budget). Payments will be made according to the 
per-deliverable prices submitted in Attachment B, Budget. There is no reimbursement of incurred 
costs. HHSC will work with Contractor to develop milestones and corresponding progress 
payments for certain deliverables, as specified by HHSC; not all deliverables must be completed 
in full prior to any payment. HHSC Medicaid and CHIP department contract management must 
approve invoice formats for all services and deliverables. 

 
2.3 FRAUD, WASTE, AND ABUSE 

The Contractor is subject to all state and federal laws and regulations relating to fraud, waste, and 
abuse in health care and the Medicaid and CHIP programs. The Contractor must cooperate and 
assist the HHSC Office of Inspector General (HHSC OIG) and any state or federal agency charged 
with the duty of identifying, investigating, sanctioning, or prosecuting suspected fraud, waste, or 
abuse. 

The Contractor and its subcontractors must allow access to all premises and provide originals or 
copies of all records and information requested free of charge to HHSC, the Centers for Medicare 
and Medicaid Services (CMS), the United States Department of Health and Human Services 
(DHHS), Federal Bureau of Investigation, the Office of the Texas Attorney General, the Texas 
Department of Insurance (TDI), or other units of state government.   

1. The Contractor must designate one primary and one secondary contact person for all 
records requests from HHSC. HHSC will send records requests to the designated contact 
person(s) in writing by e-mail, fax, or mail, and will provide the specifics of the 
information being requested. 

2. The Contractor must respond within the timeframe designated in the request. If the 
Contractor is unable to provide all of the requested information within the designated 



timeframe, the Contractor may request an extension in writing (e-mail) to the requestor 
no less than two business days prior to the due date.  

3. The Contractor’s response must include data for all data fields, as available. The data 
must be provided in the order and format requested. If any data field is left blank, an 
explanation must accompany the response. The Contractor must not add or delete any 
additional data fields in its response. All requested information must be accompanied 
by a notarized business records affidavit unless indicated otherwise in the record 
request.  

2.4  DATA USE AGREEMENT  

By entering into a Contract, or purchase order with the System Agency Contractor agrees 
to be bound by the terms of the Data Use Agreement attached as Attachment G, Data Use 
Agreement and Attachment 2 to Attachment G, Security and Privacy Inquiry. 

 


