CONTRACT DECLARATIONS & EXECUTION

RFP# . | - Confract# . o i
Med 09-010 MED-09-020
i " Title of Contract - .- . - oo
Towa Plan for Behavioral Care

This Contract must be signed by all parties before the Contractor provides any Deliverables. The
Departments are not obligated to make payment for any Deliverables provided by or on behalf of the
Contractor before the Contract is executed by all parties. This Contract is entered into by the following
parties:

Yowa Depariment of Human Services e e T e e e
Principal Address (“Notice Address”) of Iowa Dept. of DHS Contract Manager Name/Address:

Human Services (DHS): Cynthia Tracy

Towa Department of Human Services Towa Medicaid Enterprise
Attn: Cynthia Tracy 100 Army Post Rd.

100 Army Post Rd. Des Moines, JA 50315
Des Moines, 1A 50313 Phone: 515-725-1145

Fax #; 515-725-1360
E-Mail: ctracy(@dhs.siate.ia.us

“Yowa Department of Public Health -~~~ ~ o oo o it e e
Principal Address (“Notice Address”) of Iowa Dept. of DPH Contract Manager Name and Address:

Public Healik (ADPH): Kathy Stone, Director
Jowa Department of Public Health IDPH Division of Behavioral Health
Kathy Stone, Division of Behavioral Health Lucas State Office Bldg.
Lucas State Office Bldg! ' 321E. 12th St
321 E. 12th St. Des Moines, A 50319
Des Moines, 1A 50319 Phone: 515-281-4417

Fax: 515-281-4535
E-mail: kstone@idph state jaus

The Towa Department of Public Health and the Iowa Department of Human Services shall be referred
to throughout this document in the collective as the “Departments” unless otherwise noted.

Contractor: (hereafter “Contractor”) . R A
Legal Name: ' Principal Address (“Notice Address™):
Magellan Behavioral Care of Iowa, Inc. 2600 Westown Parkway, Suite 200

West Des Moines, 1A 50266

Doing Business As Name(s): N/A

Tax ID #: 22-3341850 | Organized under the laws of: State of lowa

Contractor Contract Manager Name/Address: Phone: 515-273-5003

Joan Discher Fax #: 888-656-4912

2600 Westown Parkway, Suite 200 E-Mail: jimdischer@magellanhealth.com

West Des Moines, 1A 50266

Contract Information S R R e B T e
Start Date of BaseTerm: End Date of Base Term: End Date (including renewals): 6/30/2015
on the date last signed below | 6/30/2012 Possible Extensions: 3 one-year extensions

Does This Contract Inchude Sharing SSA Data? YES
Contract Contingent on Approval of Another Agency: YES (CMS)
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Contract Financial Information

Warranty Period: The term of this Contract | [ Fe{ieral Fuuds Invelved" YES _ .
Insarance Requirements - e T : S ‘
Type of Iﬂsurance lext Amount
General Liability (including contractual liability) written on General Aggregate %2 Million
occurrence basis
Product/Completed $1 Million
Operations Aggregate
Personal Injury $1 Million
Each Occurrence ' $1 Million
Automobile Liability (incloding any auto, hired autos, and Combined Single Limit $1 Million
non-owned autos)
Excess Liability, Umbrella Form Fach Occurrence $1 Million
Aggregate $1 Million
Workers Compensation and Employer Liability As required by lowa law As Required by lowa
jaw
Property Damage Each Ocourrence ' $1 Million
Apgregate $1 Million
Professional Liability Each Occurrence $2 Million
Aggregate $2 Million

This Contract consists of the above information, the attached General Terms for Services Contracts,
Contract Certifications, Special Terms, and all Special Contract Attachments (hereafter “Contract”). In
consideration of the mutual covenants in this Contract and for other good and valuable consideration,
the receipt, adequacy and legal sufficiency of which are hereby acknowledged, the parties have entered
into this Contract and have caused their duty authorized representatives to execute this Contract.”

Contracior, Magellan Behavioral Care/)f Towa, Inc., by

Signature: \\QW (A&,\.ﬂ\

Printed Name: René Lerer

Title: Chairman & CEO _ Date: ([, . e-0F

Jowa Dept. of Public Hedlth, by - (

Signature: M&)\\Bﬁ\/\p

Printed Name: _Kath)' Stone ;
Title: Director, Divigion of Behavif;“r’ﬁfiealth, lowa Department of Pubiic Health l Date: 1) ?D ‘ O 4

Towa Dept. of Human Services, by 7=~
Signature: T —
Printed Name: Charles J, Kro&smeter

Title: Director, ITowa Departmem Services Date: / / 303/ ?
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Section 2

2.1 Special Contract Terms
2.1(%) NATURE OF THE CONTRACT

This Contract is a risk-based contract for Medicaid mental health and substance abuse services
in which the Contractor will be responsible for assuring, arranging, monitoring, and
reimbursing all necessary and appropriate mental health and substance abuse services and
supports for all enrolled Medicaid members as specified in the RFP MED-09-010 (hereinafter
“RFP”)-

There will be no provisions for the sharing of risk between the Contractor and the Departments
or the state. The Contractor shall meet the requirements of a Prepaid Health Plan as set forth in
the Towa Administrative Code 441 Chapter 88.61 and cited CFR references.

The Contractor will provide specific administrative services for the IDPH-funded delivery
system. Contractor will not bear the risk for the delivery of IDPH substance abuse services.

2.1(2) SCOPE OF WORK.

The Scope of Work for this Contract shall be consistent with the requirements of RFP MED-09-
010 Sections 4 through 6 issued by the Departments.

IMPLEMENTATION MEETNGS

Implementation Meetings will commence within a thirty (30) days of the execution of the
" Contract, Such meetings are intended to address contract requirements with a focus on
progress on the priorities listed in Section 1.2 of the RFP and details for the new and revised
services. The meetings will be scheduled weekly to discuss implementation.
Discussion points will include may include but are not limited to the following:
e Provider, member, social worker, TCM, and community education of changes in
administration and services S
Details of proposed new services with effective dates
Performance reports
Provider Network ‘
Supporting Children in mental health PMICs and in MHIs
Expansion of Telehealth
Use of Consumers in the Quality Improvement process
Communication tools available for Providers and Members
The goals of the annual review of services
Administrative Activities implementation

s ® @ ©® & & © & °
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PRIOR APPROVAL

The Departments require prior approval for new behavioral health services and use of a
measurement, outcome, or assessment ool

For services to IDPH Participants, the Contractor shall competitively procure a network in
accordance with 401 IAC, chapter 12. The Contractor is required to initiate procurement of the
IDPH provider network through release of a competitive Request for proposals in July, 2009.
All procurement efforts must be approved by IDPH. '

2.1(3) CONTRACT PAYMENT CLAUSE

The Departments shall reimburse Contractor for work performed in accordance with the
General Terms for Services Contracts and the terms of this Section.

2.1(3)(a) Capitation Payment for Medicaid Enroliees:

DHS has established actuarially sound capitation rates for Medicaid mental health and
substance abuse services included in the Iowa Plan for such Medicaid Enrollees (“Enrollees™).
These rates may change for each state fiscal year. Rates are recalculated for each state fiscal
year of the contract. The state will release actuarially sound capitation payment rates for the
first year of the contract resulting from the RFP in the spring of 2009. There are fourteen
different Medicaid per member per month capitation rates. The rates vary depending on the
Medicaid Member’s age, gender and category of assistance (i.e., FMAP, SSI, those dually
eligible for Medicare and Medicaid and those in Foster Care. The Foster Care rate includes
members in a SA PMIC or MHI). Beginning July 1, 2010, there will be sixteen capitation rates
when the over 65 years of age population is added.

Following presentation of the rates, Contractor shall formally accept or contest the rates within
30 days. Agreed upon rates shall be incorporated into the Contract through a formal Contract
Amendment. Once Contractor accepts offered rates and the parties have executed a formal
Contract Amendment, Contractor waives all claims it has or may have in the future regarding
the soundness of the rates agreed to or the basis on which they were developed.

If the Contractor does not agree to the proposed capitation rates, DHS and Contractor shall seek
to resolve any disagreements through discussions for a period of no more than 30 days (the
“Discussion Period”). If the parties have not agreed to the capitation rates by the end of the
Discussion Period through a formal Contract Amendment, the Departments will as soon as is
practicable issue a new RFP to replace the Contractor. Until such time as a replacement vendor
is fully operational, the exiting Contractor shall continue to provide services pursuant to this
Contract and shall be reimbursed based on the greater of the following:

1. The capitation rates that were in effect before Contractor’s refusal to accept new
capitation rates, if those rates remain actuarially sound, or '
2. The capitation rates that were offered by DHS but contested by Contractor.

The total monthly capitation payment will be made based upon the list of ‘Enrollees that is
supplied to the Contractor. The payment will be made prior to the 15th day of the month of
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eligibility. Adjustment will be made for new and reinstated Enrollees and for persons who
appear on the eligibility list but are no longer enrolled in the Iowa Plan due to an exclusionary
change in their eligibility. The capitation payment constitutes payment in full.

Medicaid capitation rates will be adjusted if additional services or populations are added by
DIS or if any services or populations are excluded from the scope of services.

2.1(3)(b)(1) Community Reinvestment Account

a) The Confractor shall establish a Community Reinvestment Account as an account
separate from other accounts required in Section 6.6 of the RFP and any other accounts that
may be required by state or federal law. The Community Reinvestment Account shall be
funded by the Contractor in three ways:

e at least quarterly the Contractor shall transfer into the Community Reinvestment
Account 2.5% of the total capitation payment;

e all moneys assessed by the Departments as disincentives or liquidated damages shall be
paid by the Contractor to the Community Reinvestment Account, and

» after the close of each contract year after services for that year are reimbursed, all
moneys remaining in the Medicaid Claims Fund shall be transferred to the Community
Reinvestment Account.

b) The DHS funds in the Community Reinvestment Account shall be used for Member
Services and Provider Development/Customer Outreach as specified below.

1. Member Services: Funds in the Community Reinvestment Account are generally for
member services. These shall be additional 1915(b)(3) services to Enrollees as allowed
under the cost savings aspect of the federal waiver. All such projects shall meet the prior
approval of DHS and CMS. DHS, at its sole discretion, may determine that funds in
this category will be used to increase provider payments so as to achieve enhanced
access or maintain access as appropriate to meet the needs of its recipients.

2. Provider Development/Customer Qutreach: Up to a maximum of 30% of the funds in
the Community Reinvestment Account can be used for provider development and
fraining, consumer and family and education, and outreach. Expenditures will be made
only with the approval of DHS and CMS.

¢) Any IDPH funds assessed as disincentives or liquidated damages will be used for IDPH
substance abuse services as determined by IDPH.

d) All interest accrued from funds held in the Community Reinvestment Account belong to
DHS and shall be accounted for by the Contractor and returned to DHS within 45 days of the
end of each calendar guarter.

All interest accrued from IDPH funds held in the Community Reinvestment Account belong to
IDPH and shall be accounted for by the Contractor and returned to IDPH within 45 days of the
end of each calendar quarter.
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¢) Any funds remaining in the Community Reinvestment account will be returned upon
request to the DHS at the end of each state fiscal year and upon termination or expiration of the
Contract. Funds remaining in the Member Services Account shall remain in the Account to be
used for direct services. Funds that remain unspent or otherwise unencumbered will be returned
to the DHS upon termination or expiration of the contract. However, the DHS may require that
any or all funding placed into the Community Reinvestment Account be returned to the DHS
upon notice. Federal matching funds will be refunded to CMS as required. Contractor shall not
benefit directly or indirectly in any way from funds held in the Community Reinvestment
Account.

Any IDPH funds remaining in the Community Reinvestinent account will be returned upon
request to IDPH at the end of each state fiscal year and upon termination or expiration of the
Contract. IDPH may require that any or all IDPH finding placed into the Community
Reinvestment Account be returned to IDPH upon notice.

2.1(3)(b)(2) Claims Fund

A claims fund must be established that will consist of the percentage remaining after the
contractors administrative fee is deducted from the monthly capitation amount and the
deduction of the community reinvestment amount. This claims fund shall be placed into an
interest bearing account such that any funds in the account may earn interest. All such interest
earned shall be the property of the Department of Human Services. Such funds will be
accounted to DHS on a regularly monthly basis. DHS may request such funds to be paid to
DHS as DHS may specify, at any time. The contractor shall have no right to any interest from
any account established pursuant to this contract. :

2.1(3)(c) Medicaid Incentive Payments

In addition to the capitation payments, DHS has allowed for a maximum of $1,000,000 in
incentive payments per contract year to be paid to the Contractor based upon the Contractor’s
attainment of certain performance indicators. The incentive payments will be awarded as
follows in the first year of the contract and are subject to renegotiation in subsequent years of
the contract.

. Quality of Care: 10%
2. Quality of Care: Community Tenure ' 10%
3. Service Array: Integrated Services and Supports 10%
4. Quality of Care: ER Utilization 20%
5. Quality of Care: Follow-up After Hospitalization for Mental Illness 10%
6. Quality of Care: Follow-up After Hospitalization for Substance Abus| 10%
Treatment
7. Quality of Care: Treatment of the Dually Diagnosed 20%
8. Network Management : 10%

The DHS Director will annually distribute the incentive payment if performance indicators
selected by the Director for the contract year for incentive-based pay are met according to the
specifications pursuant to each performance indicator. The weight given to each performance
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indicator will be determined at the outset of each contract yvear by DHS. Indicators to which
incentive payments will be attached for the first Contract Year and the specifications describing
how performance will be assessed relative to each indicator are included in Attachments to
Section 9 of the RFP, The indicators can be revised with input and recommendations from
providers.

The amount of incentive payment earned by the Contractor will be calculated after receipt of
the independent audit required in Section 6.5.3.1 of the RFP which shall be no sooner than 6
months following the end of the confract year. Determination of the Contractor’s level of
achievement shall be at the sole discretion of DHS.

In making the $1,000,000 available as incentive payments to the Iowa Plan Contractor, DHS
does not guarantee that any or all of the available payments will be paid to the Contractor. The
amount of the incentive payments paid to the Contractor shall be dependent upon the level of
performance demonstrated by the Contractor. The specific portion of the $1,000,000 tied to
each performance indicator shall be negotiated between the Contractor and the Departments.

Incentive payments earned by the Contractor shall not be included in calculations of either the
Medicaid Claims Fund or the Medicaid Administrative Fund required under the terms of the
contract. :

2.1(3)(d) Payment for IDPH Substance Abuse Services

IDPH will establish the monthly payment amount. IDPH will pay the agreed-upon payment
rate upon receipt of an invoice for incurred expense. Every reasonable effort will be made to
make payment within 15 days of receipt of an invoice. Payment of this rate constitutes
payment in full. Payment may be adjusted based on the Contractor’s performance. See the
Attachments to Section 9 of the RFP for performance indicators with financial disincentives.
The payment rate may be adjusted dependent upon state and block grant funding.

2.1(3)(e) Payment for Persons Who Use Methamphetamine

In 2009, the Towa State Legislature did not specify funding specifically for treatment services
provided to Jowans who use Methamphetamine (“Meth Funding”). IDPH and the Contractor
will review and modify Section 4B.3.2 of the RFP as indicated.

2.1(3)(f) Certification

Data submitted by the Contractor that results in state payments to the Contractor, must be
certified. This includes encounter data and the annual performance indicator report.

The Contractor's Executive Director, Financial Officer, or an individual who has delegated
authority to sign for, and who reports directly to the Contractor's Executive Director or
Financial Officer, must aitest, based on best knowledge, information, and belief as to the
accuracy, completeness and truthfulness of the documents and data.
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The Contractor must submit the certification concurrently with the certified data and
documents.

2.1(4) REMEDIES IN THE EVENT OF CONTRACTOR’S FAILURE TO PERFORM
2.1(4)(a) Liquidated Damages
Liguidated damages may be assessed against the Contractor for the following:

a) Upon failure to attain or retain accredited status as required by the terms of the contract
liquidated damages of 1% of each month’s capitation payment for each month of non-
compliance shall be assessed.

b) Upon failure to comply with the pre-implementation deadlines discussed in Section 6.2 of
the RFP regarding the requisite activities to be performed during the pre-implementation
and preliminary implementation of the contract, the liquidated damages assessed shall equal
$5000 per day;

¢) Upon failure to begin full operation of the Iowa Plan on January 1, 2010, liguidated
damages assessed shall equal $150,000 for each month implementation is delayed. The
amount of damages may be prorated if necessary.

d) Upon failure to provide adequate management of contract funds in accordance with this
Agreement, including but not limited to, failure to comply with SAMHSA block grant
requirements, the liquidated damages assessed shall equal 5% of the annual IDPH payment.
Contractor shall not be responsible for any liquidated damages if the failure to meet any
standard is due to the error or omission of DHS or DPH.

2.1(4)(b) Medicaid Performance Indicators with Disincentives

In addition to the general contractual expectations, there are other specific levels of
performance that must be maintained by the Contractor at all times. Disincentives will apply if
the Contractor fails to perform at the minimum levels specified. A list of performance
indicators that include disincentives is provided in the Attachments o Section 9 of the RFP. An
example of the Performance Indicator incentive and disincentive methodology is also provided
in the Attachments to Section 9 of the RFP. Additional disincentives will be assessed for lack
of or lateness of reports specified in Section 6.5 of the RFP as follows:

s Disincentives will be assessed at $500 per report for reports that are not submitted by the
due date for the first month or reporting period a report is not submitted. If the
Contractor is out of compliance a second month or reporting period, a disincentive
payment of $1,000 will be assessed per report. Failure by the Contractor to submit the
necessary report(s) for a third reporting period shall result in an additional $1,000
disincentives for each report or the Departments may terminate the contract in
accordance with standards specified herein; ‘

» Additional disincentives will be assessed for lack of or lateness of correcting encounter
data as specified in Section 6.5.1 of the RFP. Disincentives are assessed as $500 for the
first month in that all corrections to the monthly encounter data submission are not
finalized within 45 days from the date the initial -error report for the month was sent to
the Contractor or 59 days from the date the initial encounter data were due. If the
Contractor is out of compliance a second month, a disincentive payment of $1,000 will
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be assessed. Failure by Contractor to submit the necessary encounter date in accordance
with standards established in Section 6.5.1 of the RFP for a third reporting period shall
result in an additional $1,000 per month disincentive or the Departments may terminate
the contract in accordance with standards specified herein.

2.1(4)(c) IDPH Performance Indicators with Disincentives

In addition to the gemeral contractual expectations, there are other specific levels of
performance that must be maintained by the Contractor at all times. Disincentives will apply if
the Contractor fails to perform at the minimum levels specified. A list of performance
indicators that will include disincentives is provided in the Attachments to Section 9 of the
RFP. An example of the Performance Indicator incentive and disincentive methodology is also
provided in the Attachments to Section 9 of the RFP. In addition, disincentives will be assessed
at $500 per report for reports that are not submitted by the due date for the first month or
reporting period a report is not submitted. If the Contractor is out of compliance a second
month or reporting period, a disincentive payment of $1,000 will be assessed per report.
Failure by the Contractor to submit the necessary report(s) for a third reporting period shall
result in an additional $1,000 disincentive for each report or the departments may terminate the
contract in accordance with standards specified herein.

2.1(4)(d) Cost Sharing Prohibited (Enrollees only)

The Contractor shall not require co-payment or cost sharing by any Enrollee for any of the
services covered under the contract. The Contractor must ensure that Enrollee cost sharing is
not imposed by any provider reimbursed for services through the Iowa Plan. The Contractor
will further assure that providers will accept negotiated rates as full payment of services
provided under the Contract and will not charge Enrollees for services if payment is denied by
the Contractor due to the provider’s failure to adhere to confractual requirements in the
provider’s contract with the Contractor. The Departments reserve the right to assess a penalty
against the Contractor for failure to comply with this requirement. In the event the Contractor
or a provider imposes a co-payment or cost sharing, upon notice the amount imposed shall be
remitted by the Contractor to the Departments.

The Contractor shall not charge, or permit those who provide services to lowa Plan Enrollees to
charge, Enrollees for missed appointments.

2.1(5) FRAUD AND ABUSE

The Contractor shall diligently safeguard against the potential for, and promptly investigate
reports of, suspected fraud and abuse by employees, subcontractors, providers, and others with
whom the Contractor does business. The Contractor shall provide the Departments with the
Confractor’s policies and procedures on handling fraud and abuse.

2.1(5)a) The Contractor shall have in place a method to verify whether services reimbursed
by the Contractor were actually furnished to Eligible Persons as billed by providers.

2.1{5)(b) The Contractor must report within two working days to the appropriate Department
any evidence indicating the possibility of fraud and abuse by any member of the
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provider network. The Contractor also shall provide the Departments with an
annual update of surveillance activity, including corrective actions taken.

2.1(5)(c) The Contractor shall have administrative and management arrangements or
procedures, and a mandatory compliance plan, that are designed to guard against
fraud and abuse and include the following:

e written policies, procedures, and standards of conduct consistent with all
applicable federal and state laws pertaining to fraud and abuse;

e the designation of a compliance officer and a compliance committee that are
accountable to senior management;

effective training and education for the compliance officer and the staff;

effective lines of communication between the compliance officer and staff;
enforcement of standards through well-publicized disciplinary guidelines;
provision for internal monitoring and auditing, and

provision for prompt response to detected offenses, and for development of
corrective action initiatives relating to the contract services.

e 9 ¢ & @

2.1(5)}d) The Contractor may not knowingly have a relationship with the following:

a. an individual who is debarred, suspended, or otherwise excluded from
participating in procurement activities under the Federal Acquisition Regulation
or from participating in non-procurement activities under regulations issued
under Executive Order No.12549 or under guidelines implementing Executive
Order No. 12549, or

b. an individual who is an affiliate, as defined in the Federal Acquisition
Regulation, of a person described in paragraph (a)(1) of the regulation.

For the purposes of this section, “Relationship” is defined as follows:

a director, officer, or partner of the Contractor;

» a person with beneficial ownership of five percent or more of the Contractor s
equity, or

e a person with an employment, consulting or other arrangement with the
Contractor under its contract with the State.

2.1(5)(e) The Contractor shall notify the State of any person or corporation that has 5% or
more ownership or controlling interest in the Contractor.

2.1(5)(f) The Contractor shall not expend Medicaid funds for providers excluded by
Medicare, Medicaid, or SCHIP, as notified by DHS, except for emergency services.

2.1(5Xg) The Contractor must require each individually contracted physician to have a unique
identifier.
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2.1(5)(h) The Contractor shall report fraud and abuse information to DHS. The report will
include the following to the extent such information is available:

» the number of complaints of fraud and abuse made to DHS that warrant
preliminary investigation, and

o for each complaint which warrants investigation, the following information:
name-ID number; source of complaint; type of provider; nature of complaint;
approximate dollars involved; disposition of the case.

2.1(5)i) The Contractor shall document that safeguards at least equal to federal safeguards
(at 41 USC 423, section 27) are in place.

2.1(6) CONTRACT PERFORMANCE DISPUTES AND APPEALS

The Contract is not subject to arbitration. Any performance issues related to services provided
to Enrollees shall be identified in writing and submitted to the state Medicaid Director. Any
performance issues related to IDPH Participants receiving substance abuse services shall be
identified in writing and submitted to the Director of the IDPH Division of Behavioral Health.
All disputes concerning Enrollees or Medicaid services shall be decided by the state Medicaid
Director. All disputes concerning IDPH Participants and substance abuse services shall be
decided by the IDPH Director of the Division of Behavioral Heaith. The state Medicaid
Director and the Director of the IDPH Division of Behavioral Health shall consult and issue a
joint decision on issues that relate to Medicaid substance abuse services. Decisions shall be
issued in writing with copies to the Contractor and the Department Directors.

The Directors’ decision shall be final unless within five (5) days from the date of service of
such copy the Contractor files a written appeal with the Department Directors.

In connection with any appeal proceedings under this subsection, the Contractor and the
Departments shall be afforded an opportunity to present written argument or evidence relative
to the appeal.

The appropriate Director shall render a decision within ten (10) days after the appeal is filed. A
decision by a Director shall be final for purposes of lowa Code Chapter 17A. Pending a final
determination of any dispute, the Contractor shall proceed diligently with the performance of
the contract and in accordance with the Director’s decision.

2.1(7) CHANGES OF KEY IOWA PLAN PERSONNEL

The name(s) and title(s) of the Contractor’s contact person or persons shall be specified in the
contract, This person(s) will be responsible, with designated staff of the Departments, for
communication and coordination between the Contractor and the Departments. The Contractor
also is required to provide to the Departments the names of key on-site staff (see Section 6.1 of
the RFP). The Departments reserve the right to approve key personnel hired by the Contractor,
and shall not withhold or delay such approval unreasonably.

If, for any reason, substitution or elimination of a contact person or any key staff person
becomes necessary, the Contractor shall provide written notification to the Departments. The
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Contractor shall notify the Departments in writing within five (5) working days of any change
of key personnel. Such written notification shall include the proposed successor's name and
curriculum vitae.

The Departments further reserve the right to approve the transfer of responsibility from any
interim staff to regular on-site staff hired by the Contractor.

2.1(8) MAINTENANCE OF LOCAL FUNDING FOR SUBSTANCE ABUSE SERVICES (IDPH
Participants only)

The Contractor shall assist network providers in developing other sources of financial support
for program activities, including the following activities:

(1) recover, to the maximum extent feasible, third-party revenues to which the Contractor is
entitled as a result of services provided;

(2) garner all other available federal, state, local and private funds, and

(3) charge IDPH Participants according to their ability to pay for the services provided,
based on the sliding fee schedule developed. The sliding fee schedule shall be
developed by IDPH and the Contractor using standardized guidelines provided by
IDPH. Variances from these guidelines must have prior written IDPH approval. IDPH
Participant billing and collection procedures shall be consistent with those established
and provided by the IDPH. Services funded partially or completely by IDPH shall not
be denied to a person because of the inability of the person or group to pay a fee for the
service. Factors of individual/immediate family income and family size are to be used
in developing the sliding fee schedule.

2.1(9) DISALLOWABLE EXPENSES (IDPH Participants only)

Contract funds can be expended only for services and activities covered in the Confract.
Unless specifically allowed by special condition, IDPH contract funds may not be expended
for:

¢ purchase of land or construction of building or improvements thereon, or payment of real
estate mortgages or taxes;
purchase of major medical equipment;
costs related to political activity;
« any bonus, commission or fee paid by the Contractor for the purpose of applying for or
~ obtaining a IDPH contract;
e distribution of sterile needles for the hypodermw injection of any legal drug or distributing
bleach for the purpose of cleansing needles for such hypodermic injection;
e carrying out testing for the etiologic agent for acquired immune deficiency syndrome unless
such testing is accompanies by appropriate pre-test and post-test counseling.
any salary in excess of $125,000 per year;
cost of services that are paid for by another organization or individual;
inpatient hospital treatment;
satisfying the requirement for expenditures of non-federal funds as a condition for the
reoeipt of federal funds

¢ o & ®
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* subcontracting for treatment services by organizations other than government or private
non-profit entities, and
® payments to intended recipients of health services.

2.1(10) PAYMENT OF LAST RESORT (IDPH Participants oaly)

IDPH funds, as provided by the Contract, are to be used as “payment of last resort,” ie., all
other available funds must be used prior to billing funds available through the Contract,

2.1(11) NON-SUPPLANTING REQUIREMENT (IDPH Participants only)

Federal funds made available under the Contract shall be used to supplement and increase the
level of state, local and other non-federal funds that would in the absence of such federal funds
be made available for the programs and activities for which funds are provided and will in no
event take the place of state, local and other non-federal funds.

2.1(12) PUBLICATIONS, COPYRIGHTS AND RIGHTS IN DATA AND PATENTS

The Departments require that all documents, materials and communications developed and
implemented for the Iowa Plan, including the website described in the RFP and in the
Contractor’s proposal, specifically reference the “Towa Plan” and each Department by name,
with the standardized format and content of such references approved by the Departments.

The Departments shall be and remain the owners of all data and records provided to the
Contractor and all reports prepared by the Contractor. The Departments’ data and records will
not be utilized by the Contractor for any purpose other than that of rendering services to the
Departments under the Contract, nor will the data and records be disclosed, sold, assigned or
leased to third parties or otherwise disposed of by the Contractor without the prior approval to
do so by the Departments.

The Departments shall own all work products developed or furnished in connection with the
Contract by the Contractor or any subcontractor (the “Work Product™), all such Work Product
shall be considered a work made for hire. If any Work Product is not considered a work made
for hire under applicable law, the Contractor shall make an exclusive, perpetual royaity-free
assignment of all Contractor’s rights, title and interest in such Work Product, including U.S. and
foreign patents, copyrights and trade secrets. With regard to work performed by the
Contractor’s subcontractors, the Contractor shall provide for the irrevocable assignment of
rights to the Departments, without additional consideration of all Work Product of the
subcontractors. The Contractor shall give the Departments and any person designated by the
Departments, all assistance reasonably requested by the Departments to perfect the
Departments” ownership of all Work Product, including the execution and delivery of
documents assigning title to such Work Product to the Departments. The Contractor shall not
publish or attempt to transfer to third parties any Work Product without the Departments’ prior
written approval. '

Copies of all documents, materials, communications and Work Products developed or
implemented for the Jowa Plan shall be furnished to the Departments, upon request, at no cost.
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. 2.1(13) LEGALIZED ALIENS (IDPH Participants only)

The Contractor shall submit the State Legalization Impact Assistance Grant (SLIAG) Quarterly
Expenditure Report form and Claim Voucher for reimbursement to network providers who
provided services to Eligible Legalized Aliens (ELA). Quarterly reports shall be submitted to
the Towa Department of Public Health, Family and Community Health Division, Lucas State
Office Building, Des Moines, lowa 50319-0075, by the 15th of the month following each
quarter (i.e., October 15, January 15, April 15 and July 15).

' 2.1(14) NOT-FOR-PROFIT/FOR-PROFIT STATUS

The Contractor may be organized as either a for-profit or not-for profit organization. Any
treatment program funded by IDPH funds must be a not-for-profit organization.

2.1(15) COORDINATION OF SERVICES (IDPH Participants only)

The Contractor shall ensure that a local health care provider or nonprofit health care
organization seeking grant moneys administered by IDPH shall provide documentation that the
provider or organization has coordinated its services with other local entities providing similar
services including the local board of health.

2.1(16)a PRIORITY IN SUBSTANCE ABUSE TREATMENT

The Contractor shall ensure that priority in treatment must be given to those individuals with
the greatest clinical need. In establishing clinical need, priority must be given to substance
abuse which results in the highest personal and social cost as measured by severity of personal
and social consequences, and the number of abusers. Preference in admissions to treatment is
as follows: (1) pregnant women injecting drug users, (2) pregnant substance abusers (3)
injecting drug users, (4) all others. Admission to treatment of pregnant women must be
accomplished within 48 hours and intravenous (IV) drug users within 14 days of the individual
seeking treatment. If the Contractor is unable fo admit the pregnant women or IV drug user
within the required time due to insufficient capacity, IDPH is to be notified immediately, using
procedures established by IDPH. In addition, IDPH is to be notified when treatment program
networks reach 90% capacity for these two populations.

2.1(16)b PRIORITY IN MENTAL HEALTH TREATMENT

The contractor shall ensure that priority in treatment must be given to those individuals with the
greatest clinical need. In establishing clinical need, priority must be given to individuals whose
mental health needs results in the highest personal and social costs as measured by the severity
of personal and social consequences and also the risk for high costs to the public. The
provision of intensive services in the community such as community support services, mobile
crisis services, Assertive Community Treatment, integrated services and supports, respite,
and/or other specialized community based services shall be flexibly delivered (any time of the
day or night based on the individualized needs of the consumer and consumers family;
anywhere — home, school, work, other community location the consumer needs them) and shall
be prioritized to children and youth with serious emotional disturbance (as defined in lowa
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Code, chapter 225) adults with serious mental illness and adults with chronic mental illness.
Individuals with co-occurring disorders (substance abuse, MR, DD, BI, ASD, and/or other
specialty health care needs) shall be included.

Community Support Services must be provided to children and youth when those support
services are appropriate and applicable based on Utilization Management Guidelines

2.1(17)a SUBSTANCE ABUSE INTERIM SERVICES (IDPH Participants only)

If after notifying IDPH that admission to treatment of pregnant women cannot be
accomplished within 48 hours or 1V drug users within 14 days of the individual seeking
treatment, it is determined that no provider has capacity, interim services are to be provided.
Interim services to IV drug users shall include counseling and education about HIV and TB,
about the risks of transmission to sexual partners and infants, about the relationship between IV
use and communicable diseases, and about steps that can be taken fo ensure that HIV
transmission does not occur and, if necessary, referral for HIV and TB treatment services. The
Contractor shall establish a waiting list, which includes a unique patient identifier, for
individuals awaiting treatment for IV drug use, including those receiving interim services. For
pregnent women this shall also include prenatal care referral and education regarding the
effects of alcohol and drug use on the fetus.

2.1{17)b MENTAL HEALTH INTERIM SERVICES

For any member whereby that member meets criteria for a service but is unable to have that
service initiated, the Contractor shall develop a treatment plan for interim services to be made
available for the member until such time as the initial and optimal service can be provided.
This may include access to crisis services; but should also include intensive outpatient,
community support services, and other specialized services in the community that are
specifically attentive to the maintenance need of the member..

Interim service expectations may include:

o members who are children and youth who are waiting for treatment in a PMIC and/er
being discharged from a PMIC;

o members who are children, youth, and adults who are waiting for services in an
inpatient setting or at a MHI and/or who are being discharged from an inpatient sefting
or a MHL;

e children, youth, and adults who are at risk for or returning from out of state treatment;

o any covered member with M, SED, SMI, CMI, MR, DD, BI, ASD, and/or any other
health care condition who is experiencing a mental health crisis

2.1(18) IOWA RESIDENCE (IDPH Participants only)

Services under the contract are for Iowa residents only. The primary place of residence at the
time of treatment must be in lowa. If a place of residence is not maintained while receiving
residential or halfway house services, the most recent place of residence will be considered
when determining residence,
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2.1(19) OUTREACH SERVICES-IV DRUG (IDPH Participants only)

The Contractor shall ensure that providers providing services to IV drug users shall perform
outreach activities. The providers shall select, train and supervise outreach workers. They
shall encourage individuals needing IV treatment to undergo treatment and provide awareness
about the relationship between IV drug use and communicable disease. The provider shall use
outreach models that are applicable to the local situation and use an approach that can be
expected to be reasonably effective.

2.1(20) TUBERCULOSIS (TB) SERVICES (IDPH Participants Only)

The Contractor shall make available TB services through its contracts with the IDPH substance
abuse provider network.

The Contractor shall impleméﬁt infection control procedures and protocols provided by the
Departments. All programs shall test for TB in the following populations:

1) all persons in residential treatment and halfway houses, and

2) recipients of outpatient services who are: a) IV drug users, or, b) persons who are ina
close relationship with IV drug users and, ¢} any others who may be at high risk for
tuberculosis, such as those with an unexplained persistent cough or the homeless.

2.1(21) HYV/SERVICES

Early intervention services for HIV disease to individuals will be undertaken voluntarily by,
and with the informed consent of, the individual. Undergoing such services is not to be
required as a condition of receiving treatment services for substance abuse or any other service.

2.1(22) COORDINATION OF ACTIVITIES

The Coniractor shall make every reasonable effort to link Eligible Persons with needed services
such as child welfare, adult and juvenile court services, criminal justice, education to include
coordinating with the Local Education Agency (LEA) and the Area Education Agency (AEA),
primary/physical bealth care, the lowa After Care Services Network, the CPC/County System,
Substance Abuse Providers, Child Health Specialty Clinics, Group/ Residential/Congregate
Care, In-home Health Care, other Direct Care, Emergency Shelters, vocational rehabilitation
and employment, and other naturally existing informal supports, etc.

2.1(23) SERVICES AND EDUCATION TO EMPLOYEES

The provider network shall offer continuing education to staff providing treatment services or
activities. This shall include education on confidentiality requirements and information on
disciplinary action relating to the requirements. '

'2.1(24) SUBSTANCE ABUSE LICENSE REQUIREMENTS
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It shall be the responsibility of the Contractor to ensure that any substance abuse treatment
program providing substance abuse treatment services to Enrollees has a license from the Iowa
Department of Public Health in accordance with Jowa Code, Chapter 125, and lowa
Administrative Code, Section 643, Chapter 3, for the provision of freatment services, or is a
hospital-based substance abuse freatment program which is exempt from licensure in
accordance with Iowa Code Chapter 125.13.2(a). ‘

-2.1(25) ELIGIBLE PERSONS’ ACCESS TO SUBSTANCE ABUSE SERVICES

Equal access to treatment must be provided regardless of age, sex, ethnicity, sexual orientation,
cognitive or physical functioning, English speaking proficiency or involvement in the legal
system.

Access to treatment shall be ensured to any Eligible Person who meets admission criteria for
treatment, regardless of prior alcohol/other drug treatment or education, clinical history or other
considerations.

2.1(26) SCREENING INSTRUMENT FOR SUBSTANCE ABUSE SERVICES

Any screening instruments used by the Contractor shall be developed in accordance with the
placement criteria and shall be approved by the Departments prior to implementation.

2.1(27) CERTIFIED ALCOHOL AND DRUG COUNSELOR

The Contractor shall accept Certified Alcohol and Drug Counselor (CADC) and Advanced
Certified Alcohol and Drug Counselor (ACADC) certification from the lowa Board of
Cerlification as a credentialing criteria for practitioners employed by a licensed substance
abuse treatment program.

2.1(28) SUBCONTRACTORS
2.1(28)(a) General Requirements Pertaining to Subcontracts

a) All subcontracts must fulfill the requirements of 42 CFR 438.6 that are appropriate to
the service or activity delegated under the subcontract.

b) The Contractor is responsible for any functions and responsibilities that it delegates to
any subcontractor.

¢) The Contractor must evaluate the prospective subcontractor’s ability to perform the
activities to be delegated.

d) The subcontract must be a written agreement between the Contractor and a
subcontractor that specifies the activities and report responsibilities delegated to the
subcontractor; and provide for revoking delegation or imposing other sanctions if the
subcontractor's performance is inadequate.

¢) The Contractor must periodically review and monitor the subcontractor’s performance
on an ongoing basis. Review and monitoring periods will be based on the activities of
the subcontract and agreed to by the State, consistent with industry standards or State
Limited Service Organization (LSO) laws and regulations as specified in rules at 191
Towa Administrative Code Chapter 41.
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f) If the Contractor identifies deficiencies or areas for improvement, the subcontractor
must take corrective action. :

g) The Departments shall have the right to request the removal of a subcontractor for good
cause.

2.1(28)(b) Subcontracts for the Provision of Treatment Services and Supports

The Departments reserve the right to approve or disapprove any subcontracts entered into by
the Contractor for the purpose of completing the provisions of the contract prior to entering into
subcontracts. A subcontract shall not affect the payment by the State to the Contractor or the
distribution of payments. All restrictions, obligations, and responsibilities which apply to the
principal Contractor shall also apply to the subcontractors.

If the Contractor wishes to delegate either clinical or administrative responsibilities to a direct
service provider, the Departments reserve the right to limit the direct clinical services for which
that provider can be reimbursed.

None of the substance abuse freatment program networks relating to the contract shall be
subcontracted to another organization or individual without specific prior written approval by
the Departments. To obtain approval, the Contractor shall submit to the Departments the
proposed contract or written agreement between the parties.

If during the course of the subcontract period the Contractor or subcontractor wishes to change
or revise the subcontract, prior written approval from the Departments is required.

The Contractor shall maintain a written code of standards of conduct governing the
performance of its employees engaged in the award and administration of any subcontract. No
employee, officer or agent of the Contractor or subcontractor shall participate in the selection or
in the award or administration of a contract if a conflict of interest, real or apparent would be
involved. See also the Code of Federal Regulations Title 45 Part 92.36.

The Contractor is contractually obligated to have no subcontracts containing any provision
which provides incentive, monetary or otherwise, for the withholding of care determined
necessary under the Contractor’s criteria of psychosocial necessity or other utilization
management criteria as required or approved by the Departments.

2.1(28)(c) Restrictions Regarding Physician Incentives in Subcontracts for the Provision
of Treatment Services and Supports

The Contractor may not operate a Physician Incentive Plan (PIP) unless the Coniractor notifies
the Departments and receives written authorization to operate the PIP, and then, only if no
specific payment can be made directly or indirectly under a PIP to a provider or provider group
as an inducement to reduce or limit medically necessary services furnished to an individual.

A PIP must provide for compliance with the requirements set forth in 42 CFR 422.208 and
422.210. In addition, should the Contractor operate a PIP, it must:
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» upon request from the Departments, report adequate information specified in the PIP

regulations to the Departments to allow for adequate monitoring;

report type of incentive arrangement, e.g., withhold, bonus, capitation;

report percent of withhold or bonus (if applicable);

report panel size, and if patients are pooled, the approved method used;

if a provider/group is put at substantial financial risk for services not provided by a

provider/group, ensure adequate stop-loss protection to individual providers and

conduct annual Enrollee surveys; if the entity is at substantial financial risk, show proof

that the provider/group has adequate stop loss coverage, including amount and type of

stop-loss;

¢ provide information on its PIP to any Enrollee upon request (this includes the right to
adequate and timely information on a PIP), and

s if required to conduct a member survey, disclose survey results to the State and, upon
request, to members.

¢ €& €

2.1(28)(d) Utilization of Minority Business Enterprises

It is the policy of the state that minority business enterprises shall have the maximum practical
opportunity to participate in the performance of government contracts. In implementing the
contract, the Contractor agrees to use its best efforts to carry out this policy in the award of its
subcontracts to the fullest extent consistent with the efficient performance of the contract.

2.1(28)(e) Utilization of Small Business

The State encourages the use of small businesses in the performance of government contracts.
In implementing the contract, the Contractor agrees to undertake the maximum amount of
subcontracting to small businesses that is consistent with the efficient performance of the
contract.

2.1(29) Monitoring & Review Clause
This Contract will be monitored and reviewed in accordance with Section 6.5 of the RFP.
2.1(30) Qualified Service Organization

In providing services pursuant to this Contract, Confractor may review data that is protected by
42 C.ER. part 2 and will, therefore, be a “qualified service organization” as that terms is
defined in 42 C.FR. § 2.11. Contractor acknowledges that in receiving, storing, processing or
otherwise dealing with any patient records from DHS, Contractor is fully bound by 42 C.F.R.
part 2 and, if necessary, will resist in judicial proceedings any efforts to obtain access to patient
records except as permitted by the regulations.

2.1(31) Modifications to the RFP
2.1(31)(a) A child psychiatrist shall be involved in at least one of the following 1) the

decision not to authorize any initial or concurrent request, or to authorize a service in the
amount, duration , or scope that is less than the request, for 24-hour child mental health services
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or 2) in the Appeal process for 24-hour child mental health services.

2.1(31)}(b) The Departments waives the requirement that the Chief Financial Officer needs to
be located in lowa. '
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2.2 General Terms for Services Contracts

2.2 (1) Definitions.

 a. “Acceptance” means that the Departments have determined that one or more Deliverables
satisfy the Depariments’ Acceptance Tests. Final Acceptance means that the Departments have
determined that all Deliverables satisfy the Departments’ Acceptance Tests. Non-acceptance means that
the Departments have determined that one or more Deliverables have not satisfied the Departments’
Acceptance Tests. .

b. “Acceptance Criteria” means the Specifications, goals, performance measures, testing
results and/or other criteria designated by the Departments and against which the Deliverables may be
evaluated for purposes of Acceptance or Non-acceptance thereof.

¢. “Acceptance Tests” or “Acceptance Testing” mean the tests, reviews and other activities
that are performed by or on behalf of Departments to determine whether the Deliverables meet the
Acceptance Criteria or otherwise satisfy the Departments, as determined by the Departments in their
sole discretion.

" d. “Departments” means the Iowa Department of Human Services and the Jowa Department of
Public Health, collectively.

e. “Bid Proposal” or “Proposal” means the Contractor’s proposal submitted in response to the
REP.

f. “Contract” means the collective documentation memorializing the terms of the agreement
between the Departments and the Contractor identified on the Contract Declarations & Execution
Page(s) and includes the signed Contract Declarations & Execution Page(s), the Special Terms, these
General Terms for Services Contracts, any Special Contract Attachments, and all other addenda to the

- Contract Declarations & Execution Page(s).

g. “Contractor” means the entity or individual providing services under this Contract.

b. “Declarations & Execution Page(s)” means the document that contains basic information
about the Contract and incorporates by reference these General Terms for Services Contracts, the
Special Terms, and all other addenda to the Contract Declarations and Executions Page(s).

i. “Deficiency” means a defect, flaw, anomaly, failure, omission, interruption of service, or
other problem of any nature whatsoever with respect to a Deliverable, including, without limitation,
any failure of a Deliverable to conform to or meet an applicable specification. Deficiency also includes

the lack of something essential or necessary for completeness or proper functioning of a Deliverable.

j- “Deliverables” all of the goods, products, services, work, work product, items, materials and
property to be created, developed, produced, delivered, performed or provided by or on behalf of, or
made available through, Contractor (or any agent, contractor or subcontractor of Contractor) in
connection with this Contract.

k. “Documentation” means any and all technical information, commentary, explanations,
design documents, system architecture documents, database layouts, test materials, training materials,
guides, manuals, worksheets, notes, work papers, and all other information, documentation and
materials related to or used in conjunction with the Deliverables, in any medium, including hard copy,

" electronic, digital, and magnetically or optically encoded media.

I. “RFP” means the Request for Proposals or Request for Bids (and any Addenda thereto)
identified on the Contracts Declarations and Execution Page(s) that was issued to solicit the
Deliverables that are subject to the Contract.

m. “Special Contract Attachments” means any attachment to this Contract indicated on the
Contract Declarations & Execution Page(s).

owa ln Contract | i | | Pae ]



n. “Special Terms” means the Section of the Contract entitled “Special Terms” that contains
terms specific to this Contract, including but not limited to the Scope of Work, contract payment terms,
and any amendments to these General Terms and Conditions for Services Contracts. If there is a
conflict between the General Terms for Services Contracts and the Special Terms, the Special Terms

" shall prevail.

o. “Specifications” means all specifications, requirements, technical standards, performance
standards, representations and other criteria related to the Deliverables stated or expressed in this
Contract, the Documentation, the RFP, and the Proposal. Specifications shall include the Acceptance
Criteria and any specifications, standards or criteria stated or set forth in any applicable state, federal,
foreign and local laws, rules and regulations. The Specifications are incorporated into this Contract by
reference as if fully set forth in this Contract.

p. “State” means the State of Iowa, the Departments, and all State of Iowa agencies,

- departments, boards, and commissions, and when this Contract is available to political subdivisions,
any political subdivisions of the State of lowa.

2.2 (2) Duration of Contract. The term of the Contract shall begin and end on the dates specified on
the Contract Declarations & Execution Page(s), unless extended or terminated earlier in accordance
with the termination provisions of this Contract. The Depariments may, in their sole discretion,
exercise any applicable extension by giving the Contractor written notice of the extension decision at
least sixty (60) days prior to the expiration of the initial term or renewal term.

2.2 (3) Scope of Work. The Contractor shall provide Deliverables that comply with and conform to the
Specifications.

2.2 (4) Compensation
a. Pricing. The Contractor will be compensated in accordance with the payment terms outlined
in the Contract Payment Terms and Scope of Work described in the Special Terms. :

_ The Contractor shall submit, on the frequency established on the Contract Declarations &
“Execution Page(s) an invoice for Deliverables rendered in accordance with this Contract. The invoice
shall comply with all applicable rules concerning payment of such claims. The Departments shall
verify the Contractor’s performance of the Deliverables outlined in the invoice before making
payment. The Departments shall pay all approved invoices in arrears and in conformance with Iowa
Code § 8A.514. The Departments may pay in less than sixty (60) days, but an election to pay in less
than sixty (60) days shall not act as an implied waiver of Jowa Code § 8A.514.

Unless otherwise agreed in writing by the parties, the Contractor shall not be entitled to receive
any other payment or compensation from the State for any Deliverables provided by or on behalf of the
Contractor under this Contract. The Contractor shall be solely responsible for paying all costs,

- expenses and charges it incurs in connection with its performance under this Contract.

b. Withholding Payments. In addition to pursuing any other remedy provided herein or by law,
the Departments may withhold compensation or payments to Contractor, in whole or in part, without
penalty to thé Departments or work stoppage by Contractor, in the event that the Departments
(individually or collectively) determine thai: (1) Contractor has failed to perform any of its duties or
obligations as set forth in this Contract; or (2) any Deliverable has failed to meet or conform to any
applicable Specifications or contains or is experiencing a Deficiency. No interest shall accrue or be
paid to Contractor on any compensation or other amounts withbeld or retained by the Departments

- under this Contract.

c. Setoff Against Sums Owed by the Contractor. In the event that Contractor owes the State
any sum under the terms of this Contract, any other contract or agreement, pursuant to a judgment, or

Iwa Plan ontmczf Pge 22



pursuant to any law, the State may, in its sole discretion, set off any such sum against: (1) any sum
invoiced by, or owed to, Contractor under this Confract, or (2) any sum or amount owed by the State to
Contractor, unless otherwise required by law. The Contractor agrees that this provision constitutes
proper and timely notice under any applicable laws governing setoff.

2.2 (5) Termination.

a. Termination for Cause by the Departments. The Departments may terminate this Contract

upon written notice for the breach by Contractor of any material term, condition or provision of this

" Contract, if such breach is not cured within the time period specified in the Departments’ notice of
breach or any subsequent notice or correspondence delivered by the Departments to Contractor,
provided that cure is feasible. In addition, the Departments may terminate this Contract effective
immediately without penalty and without advance notice or opportunity to cure for any of the
following reasons:

(1) Contractor furnished any statement, representation, warranty or certification in connection
with this Contract, the RFP or the Proposal that is false, deceptive, or materially incorrect or
incomplete,

(2) Contractor or any of Contractor’s officers, directors, employees, agents, subsidiaries,
affiliates, coniractors or subcontractors has committed or engaged in fraud, misappropriation,
embezzlement, malfeasance, misfeasance, or bad faith;

(3) Contractor or any parent or affiliate of Contractor owning a controlling interest in
Contractor dissolves;

(4) Contractor terminates or suspends its business;

(5) Contractor’s corporate existence or good standing in Towa is suspended, terminated, revoked
or forfeited, or any license or certification held by Contractor related to Contractor’s performance

_under this Contract is suspended, terminated, revoked, or forfeited;

(6) Contractor has failed to comply with any applicable international, federal, state (including,
but not limited to fowa Code chapter 8F), or local laws, rules, ordinances, regulations or orders when
performing within the scope of this Contract;

(7) The Departments determine or believes the Contractor has engaged in conduct that: (a) has
or may expose the Departments or the State to material liability, or (b) has caused or may cause a
person’s life, health or safety to be jeopardized; :

(8) Contractor infringes or allegedly infringes or violates any patent, trademark, copyright,
trade dress or any other intellectual property right or proprietary right, or Contractor misappropriates or

" allegedly misappropriates a trade secret;

(9) Contractor fails to comply with any applicable confidentiality laws, privacy laws, or any
provisions of this Contract pertaining to confidentiality or privacy; or

(10} Any of the following has been engaged in by or occurred with respect to Contractor or any
corporation, shareholder or entity having or owning a controlling interest in Contractor:

1. Commencing or permitting a filing against it which is not discharged within ninety (90) days,
of a case or other proceeding seeking liquidation, reorganization, or other relief with respect to itself or
its debts under any bankruptcy, insolvency, or other similar law now or hereafter in effect; or filing an

- answer admitting the material allegations of a petition filed against it in any involuntary case or other
proceeding commenced against it secking liquidation, reorganization, or other relief under any
bankruptcy, insolvency, or other similar law now or hereafter in effect with respect to it or its debts; or
consenting to any such relief or to the appointment of or taking possession by any such official in any
voluntary case or other proceeding commenced against it seeking liquidation, reorganization, or other
relief under any bankrupicy, insolvency, or other similar law now or hereafter in effect with respect to
it or its debts;
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2. Seeking or suffering the appointment of a trustee, receiver, liquidator, custodian or other
similar official of it or any substantial part of its assets;

3. Making an assignment for the benefit of creditors;

4. Failing, being unable, or admitting in writing the inability generally to pay its debts or

_obligations as they become due or failing to maintain a positive net worth and such additional capital
and liquidity as is reasonably adequate or necessary in connection with Contractor’s performance of its
obligations under this Contract; or '

5. Taking any action to authorize any of the foregoing.

The Departments’ right to terminate this Contract shall be in addition to and not exclusive of
other remedies available to the Departments, and the Departments shall be entitled to exercise any
other rights and pursue any remedies, in law, at equity, or otherwise.

b. Termination Upon Notice. Following a thirty (30) day written notice, the Departments may
terminate this Contract in whole or in part without penalty and without incurring any further obligation

" to Contractor. Termination can be for any reason or no reason at all.

¢. Termination Due fo Lack of Funds or Change in Law. Notwithstanding anything in this
Contract to the contrary, and subject to the limitations set forth below, the Departments shall have the
right to terminate this Contract without penalty and without any advance notice as a result of any of the
following:

(1) The legislature or governor fail in the sole opinion of the Departments to appropriate funds
sufficient to allow the Departments to either meet its obligations under this Contract or to operate as
required and to fulfill its obligations under this Contract; or

(2) If funds are de-appropriated, reduced, not allocated, or receipt of funds is delayed, or if any
funds or revenues needed by the Departments to make any payment hereunder are insufficient or
unavailable for any other reason as determined by the Departments in their sole discretion; or

(3) If the Departments’ authorization to conduct its business or engage in activities or
operations related to the subject matter of this Contract is withdrawn or materially altered or modified;
or

(4) If the Departments’ duties, programs or responsibilities are modified or materially altered;
or ‘

(5) If there is a decision of any court, administrative law judge or an arbitration panel or any
law, rule, regulation or order is enacted, promulgated or issued that materially or adversely affects the
Departments’ ability to fulfill any of its obligations under this Contract.

The Departments shall provide Contractor with written notice of termination pursuant to this
section.

d. Limitation of the State’s Payment Obligations. In the event of termination of this Contract
for any reason by either party (except for termination by the Departments pursuant to Section 2.2(5)(a),
the Departments shall pay only those amounts, if any, due and owing to Contractor hereunder for
Deliverables actually and satisfactorily provided in accordance with the provisions of this Contract up

" to and including the date of termination of this Contract and for which the Departments are obligated to
pay pursuant to this Contract; provided however, that in the event the Departments terminate this
Contract pursuant to Section 2.2(5)(c), the Departments’ obligation to pay Contractor such amounts
and other compensation shall be limited by, and subject to, legally available funds, Payment will be
made only upon submission of invoices and proper proof of Contractor’s claim. Notwithstanding the
foregoing, this Section 2.2(5)(d) in no way limits the rights or remedies available to the Departments
and shall not be construed to require the Departments to pay any compensation or other amounts
hereunder in the event of Contractor’s breach of this Contract or any amounts withheld by the

. Departments in accordance with the terms of this Contract. The Departments shall not be liable, under

any circumstances, for any of the following:
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(1) The payment of unemployment compensation to Contractor’s employees;

(2) The payment of workers’ compensation claims, which occur during the Contract or extend
beyond the date on which the Contract terminates;

(3) Any costs incurred by Contractor in its performance of the Contract, including, but not
limited to, startup costs, overhead or other costs associated with the performance of the Contract;

_ (4) Any damages or other amounts associated with the loss of prospective profits, anticipated
sales, goodwill, or for expenditures, investments or commitments made in connection with this
Contract;

_ (5) Any taxes Contractor may owe in connection with the performance of this Contract,
including, but not limited to, sales taxes, excise taxes, use taxes, income taxes or property taxes.

e. Coatractor’s Termination Duties. Upon receipt of notice of termination or upon request of
the Departments, Contractor shall:

1. Cease work under this Contract and take all necessary or appropriate steps to limit
disbursements and minimize costs, and furnish a report within thirty (30) days of the date of notice of
termination, describing the status of all work performed under the Contract and such other matters as
the Departments may require.

2. Immediately cease using and return to the Departments any property or materials, whether

“tangible or intangible, provided by the Departments (individually or collectively) to Contractor.

3. Cooperate in good faith with the Departiments and their employees, agents and independent
contractors d