Exhibit H

Statement of Work No. 1

This Statement of Work No. 1 (“Statement of Work™) is effective as of the Effective Date
(defined below), and is entered into pursuant to the Professional Services Agreement, dated as of
September 30, 2014 (the “PSA”) between hCentive, Inc. (“hCentive”) and OptumlInsight, Inc.
(“Optum”, together with hCentive, the “Parties” and each a “Party”). Capitalized terms used
herein but that are not defined herein shall have the meanings set forth in the PSA.

Effective Date of this Statement of Work.

This Statement of Work is effective as of May 5, 2014 and will continue until all Services
and Deliverables have been completed and Accepted; Optum and Customer have given
Final Acceptance of the hCentive Solution (defined below); and the Warranty Period has
expired, unless terminated earlier or extended by written agreement of the Parties.

2.1.

Services to be Performed.

Summary:

Under this Statement of Work, hCentive shall develop and implement a comprehensive
solution necessary to implement standard and mutually agreed custom functionality
requested by Customer under the Prime Contract, including configuration of the existing
hCentive Weblnsure State software (the “BASE Software”), requirement analysis, design,
development and testing of the required customizations and enhancements to the BASE
Software, and design, development and testing of required inbound and outbound interfaces
with the BASE Software and/or interfacing CMS or external applications (collectively, the
“hCentive Solution”).

This Statement of Work describes the Services to be performed and Deliverables to be
delivered that, together with the Software and the Documentation described under the
Software License Agreement, are components of the hCentive Solution. All
Deliverables, Documentation, Software and Services delivered under this Statement of
Work, the PSA and the Software License Agreement are components of the hCentive
Solution, and the hCentive Solution shall meet the defined requirements set forth in
Exhibit A (the “Requirements”) for a health insurance exchange in accordance with the
Affordable Care Act by November 15, 2014 (“Mandatory Go Live Date”).

hCentive’s responsibilities under this Statement of Work with respect to the provision of
the hCentive Solution shall include, without limitation, the following:

(a)  Planning all activities and responsibilities required for the design, development,
customization, configuration, integration, testing, deployment and Acceptance of
the hCentive Solution;



2.2.

(b)  Designing the hCentive Solution;
(c)  Expediting or accelerating COTS planned product development;
(d)  Customizing and enhancing the BASE Software;

(e)  Designing, developing, testing and delivering required inbound and outbound
interfaces for the hCentive Solution;

(f)  Configuring the hCentive Solution;

(g) Integrating the hCentive Solution with other systems and Services, including the
required inbound and outbound interfaces with the BASE Software and/or
interfacing CMS;

(h)  Defining and providing to Optum any software needed to host the hCentive
Solution (“Recommended Operating Environment”) in order for the hCentive
Solution to perform in accordance with all applicable Requirements;

(i)  Supporting Optum’s installation and deployment of the hCentive Solution in
Optum’s hosting environment;

()  Supporting troubleshooting of and testing of the hCentive Solution following
installation and deployment of the hCentive Solution in Optum’s hosting
environment;

(k) Supporting issue identification following installation and deployment of the
hCentive Solution in Optum’s hosting environment;

() Supporting tuning of the hCentive Solution following installation and
deployment of the hCentive Solution in Optum’s hosting environment; and

(m)  Resolving identified issues and defects in the hCentive Solution, per details in the
Software License and Support Agreement.

Overall Goals:

The hCentive Solution shall support the user community with the full exchange capability
for Customer developed on the hCentive platform that includes changes to Home Page &
Static Content, Single Streamlined Application, Eligibility Determination, Enrollment,
and appropriate interfaces with back end systems for Notices and Billing interfaces to the
financial systems (DELL) and with Issuers.

The objective of this Statement of Work is for hCentive to deliver the hCentive Solution
and provide Customer with a fully functioning and Accepted state health insurance
exchange meeting all Requirements on or before the Mandatory Go Live Date.

Without limiting hCentive’s general obligation to provide the hCentive Solution or any
other obligation of hCentive, hCentive shall:

(a)  Stand up the baseline hCentive HIX platform based on out of the box
functionality of the BASE Software as the foundation for the hCentive Solution;
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(b)

(©)

(d)

(e)

¢

(2

(h)

Configure and where necessary customize the BASE Software to support the
Requirements and desired release dates;

Accelerate certain enhancements that are part of the COTS planned product
development if the product timeline does not align with Customer’s desired
release dates;

Support Issuer System for Electronic Rate Form Filing (“SERFF”) compliant
templates to load plans and rates for Qualified Health Plans (“QHPs”) and
Qualified Dental Plans (“QDPs”);

Deliver the front end functionality, e.g., account creation, application intake,
eligibility verification, program determination, plan shopping and plan selection,
overall plan management for QHP, QHPs with Advanced Premium Tax Credit
(“APTC”), QDP, Massachusetts Connector Care State Wrap (“Massachusetts
Wrap”) and program assessment for Medicaid Modified Adjusted Gross Income
(“MAGTI”) on or before the Mandatory Go Live Date;

Identify, configure and implement a Massachusetts Wrap solution to support the
eligible population;

Provide integration support to other systems and Services, including those set
forth in Section 2.3(h); and

Support Optum and Customer in the receipt and use of the hCentive Solution,
including testing and production deployment.

In-Scope Business Functions and Requirements

hCentive shall provide the Services, including implementation of BASE Software,
enhancement, acceleration of COTS planned product development, configuration and
integration, and, on or before the Mandatory Go Live Date, shall cause the hCentive
Solution to meet the Requirements including, but not limited to, Requirements for the
following business functions:

(a)

(b)

(©)
(d)

Application intake, User Interface/User Experience (“UL/UX”)

1) Online (individual portal)

(i1) On behalf of

Program determination

(i)  QHP

(i)  QHP+ APTC

(iii)  Medicaid MAGI for 24 aid categories for MassHealth members

hCentive generates notice payload trigger XML and sends it via SFTP to Dell’s
notice engine called Correspondence Lite

Shopping
1) Provider search via URL link to Issuer website showing participating
providers (QHP and QDP)

(i)  QHP/QDP + APTC



(e)

®

(2
(h)

(1)

)
(k)
M

Plan management

(1) Plan loading for 13 Issuers (11 QHP and 2 QDP) and
(i1) 100+ Plans

Massachusetts Wrap

(1) Program determination
(i1) Plan shopping and Plan selection
Enrollment

Integration points

(1) OptumlID Identify Management

(i1) Federal Data Services HUB (“FDSH”)

(1i1) Remote Identity Proofing Process (“RIDP”) (Experian)
(iv) FDSH Social Security Administration (“SSA”’) Composite
) FDSH IRS Income

(vi) FDSH IRS APTC

(vii)  FDSH Verified Lawful Presence (“VLP”’)-1, VLP-2, VLP-3
(viii)  FDSH non-ESI Minimum Essential Coverage (“MEC”)
(ix) State Medicaid non-ESI MEC

x) MA specific Residency Check (Experian and LexisNexis)

(xi) Back office functionality provided by Dell, including Enrollment XML
to Dell and Dell Correspondence Lite Notice engine

(xii)  MMIS Integration
(xiii)) MA 21 Interface for disabled population
(xiv) Integration with one (1) Print Vendor as identified by MA

Account Transfer: NOTE: Work suspended by the Commonwealth due to
decision to leverage hCentive solution

) Full Payload Outbound Transfer XML from Weblnsure to the Account
Transfer gateway

(i1) Receiving and processing data from the Account Transfer gateway to
Weblnsure

Plan loading based on SERFF
Provider search

Noticing: (i) full notice solution up to 8 MassHealth Notices; and (ii) integrating
with Dell notice solution for up to 6 ConnectorCare notices

2.4. Additional Services

hCentive shall provide the following Services to Optum to test and to support deployment
and implementation of the hCentive Solution:

(a)
(b)
(©)

(d)

Support Optum’s installation and deployment of the hCentive Solution;
Fully test hCentive Solution in accordance with Section 4.1(e) below;

Support issue identification following installation and deployment of the
hCentive Solution in Optum’s hosting environment;

Support tuning of the hCentive Solution following installation and deployment of
the hCentive Solution in Optum’s hosting environment;
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(¢)  Resolve identified Issues and Nonconformities;

(f)  Provide input to Optum deliverables;

(g)  Provide support for internal and external meetings;

(h)  Provide support for gate and readiness reviews; and

(i)  Provide training to designated Optum Personnel regarding the hCentive Solution.

Deliverables

hCentive will deliver, and is responsible for, the Deliverables set forth in Exhibit B. All
Deliverables shall be subject to Evaluation and Acceptance.

Warranty.

Following Final Acceptance, during the Warranty Period and the Post Warranty Support
Term, if any, the hCentive Solution (including all Deliverables, Documentation, Software
and Services delivered under this Statement of Work) will be interoperable with all other
Software delivered by hCentive under this Statement of Work, the PSA or the Software
License Agreement, and the hCentive Solution shall (a) conform to the Documentation
and the Requirements, and (b) be compatible with, and shall properly operate in, the
Recommended Operating Environment, provided that (i) all firmware and all hardware
products are operating in accordance with their respective specifications, and (ii) Optum
and Customer are using the hCentive Solution on the computer operating system and
database software designated as part of the Recommended Operating Environment (or
any operating system to which an exchange is allowed) in a proper manner and in
compliance with all operating instructions included in the Documentation.

4.1.

Release Scope and Schedule.

hCentive will implement the hCentive Solution through three (3) releases (referred to
hereafter as “Release 1,” “Release 2 and “Release 3” (each, a “Release”)).

General Release Requirements
For each Release, hCentive will provide the following Services:

(a)  Gather and validate Functional Requirements and Non-Functional Requirements
(each as defined in Exhibit A);

(b)  For Requirements requiring customization or acceleration, perform a high-level
and detailed-level design;

(c)  Develop new or modified functionality;
(d)  Configure, develop and unit test all code in accordance with business functions;
(e)  Perform the following types of testing:

(1) Functional testing: component testing, integrated system testing,
regression testing, and other testing necessary to validate that Functional
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Requirements for the Release have been designed, developed, and
configured successfully; and

(i1) Non-functional testing: performance testing, security testing, and other
testing necessary to validate that Non-Functional Requirements for the
Release have been designed, developed, and configured successfully;

(f)  Compile and provide Release documentation; and
(g)  Package and deliver Release for deployment.

4.2. Release Schedule

The following table sets forth the Release schedule for development completion dates,
subject to testing and Acceptance:

Release 1 June 30, 2014 July 15, 2014
Release 2 July 31, 2014 August 15, 2014
Release 3 September 30, 2014 October 31, 2014
Start of Open Enrollment | October 15, 2014 November 15,2014
Release Post Enrollment June 30, 2015 July 30, 2015

hCentive will be responsible for performing the Services described in Section 4.1 with
respect to each Release and providing the scope, content and functionality set forth in the
following Sections for each Release in time for Evaluation and Acceptance on or before
the applicable Acceptance deadline referenced above.

4.3, Releases

hCentive Functionality Release Schedule R1.0 / R2.0 / R3.0
T

R1.0 R2.0 R3.0

Key Functionalities
& Delivered (Y, N or

Updated)

Ul/UX/PD/IDM
Stylesheet, Home Page, Static Content, Terms & Conditions
IDM (OptumID)
Workflows
CMS Streamline Application (Financial Assistance)
Anonymous Browsing
Non-FA Assistance
Quick Start Eligibility Check
MAGI (Medicaid) - FFM "Assessment" Parity
MAGI (Medicaid) - Build Medicaid Household
MAGI (Medicaid) -Determination for Limited 24 Aid Cats

> | > > > > > > > > >
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hCentive Functionality Release Schedule R1.0 / R2.0 / R3.0
e

R1.0 R2.0 R3.0

Key Functionalities .
Delivered (Y, N or

Updated)
A QHP only . N N
A QHP + APTC . N N
A QHP + APTC + CSR N N
A QHP Shopping & Plan Selection \ N N
A QDP Shopping & Plan Selection ‘ N N

Eligibility Interfaces

FDSH - RIDP (remote identify proofing)

FDSH - SSA (social security administration)

FSDH - IRS (Income)

FDSH - non-ESI MEC (non-Employee Sponsored Insurance)
FDSH - IRS (APTC)

FDSH - VLP-1

FDSH - VLP-2 and VLP-3

MMIS - non-ESI MEC check

Experian, LexisNexis (MA Residency Verification)

[seBiveRiveRiveRRveRRveRivcRioc RN ecl OO

Plan Management
SERFF 2014 Plan Management Capability
SERFF 2015 Plan Management Capability

Enrollment & Billing
New Enrollment Outbound XML

Change Enrollment Outbound XML
Effectuation Inbound XML

Eligibility Notices

QHP Final Approval Notice
QHP Provisional Approval Notice
QHP Request for Information (RFI)
QHP Denial
MassHealth Assessment
QHP Other Notices (RIDP Notice)
MassHealth Approval (6)
MassHealth Denial (1)
MassHealth RFI (1)
ITD Notice Print Vendor Integration

m|m|m|(m | m |Mm|m/|m/|m|mMm

Medicaid Integration (MassHealth)
Outbound Account Transfer Limited CSV File




hCentive Functionality Release Schedule R1.0 / R2.0 / R3.0

R1.0 R2.0 R3.0
Key Functionalities S

Delivered (Y, N or
Updated)

F Outbound Account Transfer Full Payload File N n/a*

F Outbound Response Account Transfer Full Payload File N N

F MMIS Eligibility Service Integration N N

F MA-21 Interface (CSV File for non-MAGI Determination) N N

(¢] Back Office

G Manual Document Verification

G Manual ID Proofing

G Application Unlock Functionality (during OE)

G On Behalf Of (Agent Portal)

A Report a change (RAC) on behalf of members

A Complete new application on behalf members

H ConnectorCare (State Wrap)

H Program Determination for State Wrap N N

H Plan Shopping and Plan Selection for State Wrap N N
Legend

Functionality not implemented or not available, or with
N respect to already existing functionality, there is no change or
updates to functionality
! Initial implementation of functionality
U Update to currently functionality in place
n/a* Functionality obsolete, no longer available or applicable

Not critical for go-live. This functionality must be delivered
prior to 12/31/2014

N*

44. Post Implementation/Post Acceptance Functionality (to be defined and prioritized into
releases to be delivered by 6/30/2015):

(a) Alfresco integration

(b) Secure Inbox integration

(c) Integration with Dell to get notice PDF

(d) Plan Document Upload Functionality

(e) Document View/download Functionality

(f) View Notices for Consumers

(g) Special Enrollment Period Rules

(h) Life Status Change after Open Enrollment (Special Enrollment Period)
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(1) Processing of Paper Application XML captured from OCR process of Paper
Application

(j) Capability to allow shopping for Complex Households

(k) Capability to allow multiple enrollments as per the Insurable relationships

() Capability to allow shopping for multiple Tax Households

(m) Capability to filter plans based on Providers (Provider Lookup)

(n) MassHealth MMC Plan Selection

(o) Submit appeal to an external system

(p) Appeal status updates

(q) Appeal notifications

(r) Capability to capture LSC reason/date

(s) Special Enrollment Period Rules

(t) Change APTC Amount

(u) View of Current/Old Application from Back Office

(v) Viewing of HUB Data from Back Office

(w) Display of History to Back Office

(x) Back Office - Ability to start and stop a clock

(y) Capability to override Eligibility Results

(z) Integration with IVR

(aa) Loading Paper Documents from Back Office

(bb)Retroactive Enrollment and Rules

(cc) Web Chat with Consumers

(dd)Display of History to CSR

(ee)Issuer View

(ff) Exchange Admin View

hCentive must have prior written approval from the Optum relationship partner to
proceed with any post-implementation work.

5.1.

Project Governance.

Project Management

hCentive will apply PMI industry standard project management and governance
processes as well as employ “governance-related” controls for this process. The
governance structure will address the following key items:

e Documented accountability framework and management process (RACI)

e Detailed, up-to-date project plans according to PMI standards

o Weekly written status report to Optum on accomplishments, issues and next steps

e Meetings with Optum program director and program manager at least weekly to

discuss overall status



5.2.

Issue Management

Throughout the duration of the Project, hCentive and Optum will work together to
identify and capture, in a timely manner, general management issues related to the
Project. The escalation of such issues will be determined based on the severity and
handled accordingly.

Issues identified by execution teams will be reported to the team leads. Team leads will
further escalate, as necessary, to hCentive’s program manager and project manager, and
ultimately to hCentive’s VP Delivery as well as the Optum relationship partner for
resolution. hCentive shall address and resolve all identified issues that are related to the
hCentive Solution. Optum, in its sole discretion, shall determine whether an issue is
related to the hCentive Solution.

5.3. Key Personnel
The Key Personnel for hCentive for this Statement of Work are set forth below:
= Nilotpol Kundragrami (Solutions Architect) (Part-Time)
= Anshul Katoch (Development Manager)
= Rajat Sharma (Project Manager)
* Pinkul Goyal (Senior BA)
= Partho Sarkar (Plan Management SME)
» Raghu Venkataraman (Program Manager)
6. General Responsibilities.
6.1. Optum shall be responsible for the following:

(@)  Provide access to Customer Personnel, Customer Subcontractors and other
necessary third parties as promptly as possible to allow hCentive to fulfill its
responsibilities;

(b)  Work with hCentive to schedule meetings and ensure Customer Personnel,
Customer Subcontractors and relevant third parties attend as needed;

(c)  Provide access as promptly as possible to information and material that hCentive
reasonably requests, to allow hCentive to fulfill its responsibilities;

(d)  Promptly review and provide feedback to hCentive regarding development of
Deliverables, as reasonably requested by hCentive, to allow hCentive to fulfill its
responsibilities;

(¢)  Provide access to hCentive to relevant functional, technical and business resources
with adequate skills and knowledge to support the performance of the Services;

()  Overall program governance and management;

(g)  Provide a hosting environment for the hCentive Solution that is consistent with the
Recommended Operating Environment;

(h)  Provision Optum IDM;

(1)  Provide ICDs for external integration points;
(G)  Coordinate connectivity with FDSH;

(k)  Coordinate connectivity with MMIS;
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)
(m)
(n)

(0)
(p)
(@)

Coordinate connectivity with Dell;
Provide connectivity with IDM;

Perform data management for any functions not requiring knowledge of the
proprietary data structures;

Perform disaster and recovery planning;
Perform integration testing; and
Perform end-to-end testing.

6.2. Without limiting hCentive’s other responsibilities under this Statement of Work,
hCentive’s responsibilities include the following:

(a)  Design, develop and deliver the hCentive Solution, meeting all Requirements set
forth in Exhibit A, for Acceptance on or before the Mandatory Go Live Date;

(b)  Provide access to hCentive Personnel, as promptly as possible (in light of
hCentive’s delivery commitments and the requirements of Optum and the
Customer) to allow Optum to fulfill its responsibilities;

(c)  Work with Optum to schedule meetings and ensure hCentive Personnel and other
relevant parties attend as needed;

(d)  Provide access as promptly as possible to information and material that Optum
reasonably requests, to allow Optum to fulfill its responsibilities;

(e)  Promptly review and provide feedback to Optum regarding development of
Deliverables, as reasonably requested by Optum, to allow Optum to fulfill its
responsibilities;

(f)  Provide access to Optum to relevant functional, technical and business resources
with adequate skills and knowledge to support the performance of the Services;

(g)  Work with Optum to categorize Software Nonconformities;

(h)  Work with Optum to categorize Incidents and Problems;

(i)  Work with Optum to reach a decision regarding recommendation to deploy the
hCentive Solution in production on the Mandatory Go Live Date;

(G)  Provide support for meetings and reviews; and

(k)  Coordinate with Optum as needed to implement a deployment plan for the
hCentive Solution.

6.3. Due to the emergency nature of the procurement of Services under the PSA and this

Statement of Work, the parties agree that provisions of the PSA that require hCentive to
implement or adhere to CommonWay Methodology do not apply to the Services and
Document Deliverables provided under this Statement of Work. In addition, as agreed to
by the Parties, certain Document Deliverables were developed prior to the Effective Date
without adherence to certain aspects of the CMS (as that term is defined in the PSA)
artifacts and life cycle development processes.

7. Assumptions and Constraints.

In performing under this Statement of Work, hCentive shall take the following
assumptions and constraints into consideration:
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(a) Optum will be responsible for establishing data center connectivity with external
interfaces;

(b) Optum will provide the sample plan and rate data required for development and
testing;

(c) While hCentive’s testing team will thoroughly test the hCentive Solution, Optum
will be responsible for performing end-to-end testing of the marketplace;

(d) Optum will appoint a project manager for the activities associated with this
SOW. The project manager will ensure that knowledgeable business and
technical resources within Optum will be made available as required. The
project manager will take action to overcome any Optum related obstacles. The
project manager will also ensure that any third parties involved in activities
associated with this Statement of Work will provide any necessary cooperation.
The Optum project manager will be the primary liaison for the hCentive project
manager;

(e) All Optum resources deployed to interact with hCentive will have an
understanding of hCentive’s role and will be familiar with the scope of effort;

(f) All hCentive resources deployed to interact with Optum will have an
understanding of Optum’s role and will be familiar with the scope of effort;

(g) Optum will provide controlled access for hCentive developers on Optum
environments for viewing logs, or will provide the necessary artifacts and/or
read-only access to the database;

(h) Optum will be primarily responsible for deployments on Optum environment.
hCentive’s deployment team will provide the deployment instructions and
artifacts in mutually agreed format;

(i) Services will be performed at the Customer site or remotely at the Optum
locations listed in the Prime Contract, including identified offshore locations; and

(j) All functionalities will be implemented in English.

Acceptance.

The testing procedures and Acceptance Process set forth in the PSA apply to this
Statement of Work, subject to the Severity Level definitions below.

Final Acceptance of hCentive Solution will be deemed to occur on the first date upon

which all of the following are satisfied:

1. All of the Deliverables are accepted.

2. Software code for Releases 1, 2 and 3 are released into the production environment
for hCentive Solution.

3. Seventy-five percent (75%) of all of all test cases for hCentive Solution included in
the Requirements Traceability Matrix have passed.

4. The earlier of (a) the end of the 2014-2015 enrollment season or (b) the earliest date
upon which, for a period of fifteen (15) contiguous days, hCentive Solution meets the
Performance Service Levels agreed between Optum and Customer.

5. The earlier of (a) the end of the 2014-2015 enrollment season or (b) the earliest date
upon which, for a period of fifteen (15) contiguous days, and there have been no
Security Incidents (for these purposes defined as unauthorized access to (i) PHI, PII,
FTI or DOR Wage Match Data or other Third Party Data (as defined in the Data
Management and Confidentiality Agreement) or to (ii) the systems in which such
data is stored).
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6. All Severity Level 1 Nonconformities and Severity Level 2 Nonconformities (as
measured against the Requirements) identified, logged and reported as part of the
testing process prior to Go-Live for hCentive Solution are Resolved and implemented
into the production environment for hCentive Solution; all Severity Level 3
Nonconformities (as measured against the Requirements in Exhibit B) are identified,
logged and reported as part of the testing process prior to Go-Live.

7. All Severity Level 1 Nonconformities, Severity Level 2 and Severity Level 3
Nonconformities (as measured against the Requirements) are identified, logged and
reported during the Stability Period are Resolved and implemented into the
production environment for hCentive Solution. “Stability Period” means the period
commencing on Go Live and continuing until a period of seven (7) contiguous days
occurs in which no Severity Level 1 Nonconformities or Severity Level 2

Nonconformities are identified.

Optum and hCentive will mutually agree on the priority of reported Nonconformities,

based on this schedule:

Nonconformities Severity Level

Remediation Requirements

Severity Level 1 “Critical”

hCentive will initiate remediation of all reported
Severity Level 1 Nonconformities immediately
after Optum’s notification

Severity Level 2 “High”

hCentive will initiate remediation of all reported
Severity Level 2 Nonconformities immediately
after Optum’s notification

Severity Level 3 “Medium”

hCentive will remediate any outstanding Severity
Level 3 Nonconformities as per mutually agreed
plan

Severity Level 4 “Low”

hCentive will remediate any outstanding Severity
Level 4 Nonconformities as per mutually agreed
plan

Application Development Process.

hCentive shall perform the Services in accordance with the application development

processes included in Exhibit C.

10.

Quality Control Standards.

hCentive shall use the quality control standards (including methods and techniques) in

Exhibit D.

11.

Warranty Support Obligations.

The Warranty Period will commence on the date of Final Acceptance and extend until the
later to occur of (a) six (6) months after Final Acceptance and (b) the date upon which all
of the following have been met (i) 100% of Test Cases (as identified in the Master Test
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Plan) have passed with the exception of test cases that are found to not accurately test the
expected functions, (i) Severity Level 1 Nonconformities, Severity Level 2
Nonconformities and Severity Level 3 Nonconformities identified during the six (6)
month period following Final Acceptance have been Resolved (with the exception of
Severity Level 3 Nonconformities that do not need to be Resolved pursuant to the
decision of the Joint Committee) and (iii) Severity Level 4 Nonconformities identified
during the six (6) month period following Final Acceptance and mutually agreed between
the Parties have been Resolved.

During the Warranty Period, hCentive shall Resolve and implement into production:
(a) all Severity Level 1 Nonconformities, Severity Level 2 Nonconformities, Severity
Level 3 Nonconformities and mutually agreed upon Severity Level 4 Nonconformities;
and (b) all Severity Level 1 Nonconformities, Severity Level 2 Nonconformities and
Severity Level 3 Nonconformities that result from the Acceptance Process after
deployment of the hCentive Solution into production.

12.

Operations Support and Maintenance.

hCentive shall provide support and maintenance services for the hCentive Solution in
accordance with the support terms attached to the Software License Agreement as Exhibit
C, Part 1 and Part 2.

13.

13.1.

Payment Schedule, Repayment of Holdback Amount and Liguidated Damages.

Payment Schedule

Optum will pay hCentive for the Services and Deliverables set forth in this Statement of
Work on a FP basis.

The table below outlines the payment date, the payment and Holdback Amount for each
payment event that triggers payment under this Statement of Work (each, a “Payment
Event”). The payment dates provided are approximate based on the Project schedule,
anticipated as of the Effective Date, and are subject to change pursuant to a mutually
agreed to Change Order. Optum’s obligation to make any payment is contingent upon
hCentive’s delivery, and Optum’s and Customer’s Acceptance, of all Deliverables
associated with the applicable Payment Event. All Deliverables must meet all applicable
Requirements, as set forth in Exhibit A, and the applicable Acceptance Criteria, as
described in Exhibit B. For purposes of this table, “Code Drop” shall mean the delivery
of functionality defined in the Requirements for testing and demonstration purposes.

Payment Event Payment Date Payment Holdback Amount

Release 1 Code Drop | June 30, 2014

Release 2 Code Drop | July 31, 2014

Release 3 Code Drop | September 30, 2014

BRI

Deploy System into | Mandatory Go Live
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Payment Event Payment Date Payment Holdback Amount
production Date (November 15,
2014)
5. Final Acceptance Satisfaction of Final
Acceptance EEEEET L
6. Warranty Period Upon expiration of the
Warranty Period set RE [
forth in Article 11
Total FP Payments: | ESEEEEN
13.2. Repayment of Holdback Amount
The holdback provisions set forth in Section 5.5 of the PSA apply to this Statement of
Work. The Holdback Amount under this Statement of Work will be paid to hCentive in
accordance with the following schedule:
* [l”° of the Holdback Amount will be paid upon deployment of the hCentive
Solution into production, regardless of whether the hCentive Solution has been
Finally Accepted;
* [l”° of the Holdback Amount will be paid upon Final Acceptance of the
hCentive Solution; and
* 7 of the Holdback Amount will be paid back at the end of the Warranty
Period set forth in Article 11 of this Statement of Work.
13.3. Liquidated Damages

The liquidated damages provisions set forth in Section 1.6 of Part III of Exhibit A to the
PSA apply to this Statement of Work.

The Documentation Deliverables to be provided by hCentive pursuant to this Statement
of Work, the role of hCentive, and the level of contribution for the purposes of the
calculation of the liquidated damages pursuant to Section 1.6 of Part III of Exhibit A to
the PSA are set forth in the table below.

A “Late Deliverable” is any Documentation Deliverable identified in Exhibit B that is not
submitted prior to 11:59 p.m. Eastern Time on Submission Date (as identified in Exhibit
B). An “Unsatisfactory Deliverable” for liquidated damages purposes only is a
Documentation Deliverable identified in Exhibit B that has not been found to be
satisfactory (as agreed in Exhibit B, a Documentation Deliverable will be deemed to be
satisfactory for purposes of liquidated damages only provided that CMS review of the
Documentation Deliverable indicates that it is satisfactory) through CMS review prior to
11:59 p.m. Eastern Time on December 1, 2014 (except to the extent that CMS provides
additional time in order for a satisfactory Documentation Deliverable to be provided, in
which case such new date will govern).

Liquidated damages assessed for each Documentation Deliverable included in the table
below that is not submitted on the date it is due of Syl per day per Documentation
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Deliverable until the day it is submitted, excluding the day it is submitted, up to a
maximum damage of SEEERI per Documentation Deliverable for both (a) and (b).
Liquidated damages assessed for each Documentation Deliverable not deemed
Satisfactory by CMS of Sl per Documentation Deliverable.

Documentation Deliverable Role of hCentive UGB
Contribution
Project Management Plan (the
following sections only):
e Subcontractor Management
Plan Contribute Co-Contributor
e Configuration Management
e Software Process Management
e Development Management
e Release Plan
Business Requirements Document Review and confirm Co-Contributor
(BRD)
BU.SlIle.SS Rples Document: Program Contribute Co-Contributor
determination rules
hCentive System Architecture Design . .
Document (SADD) Contribute Co-Contributor
hCentive ICD Financial Management / Contribute Co-Contributor
Enrollment interface
hCentive ICD Medicaid Contribute Prlma'ry
Contributor
hCentive ICD FDSH Contribute Prlma.ry
Contributor
. - . Primary
ICD Notices (QHP & Medicaid) Contribute Contributor
Data Management Plan Contribute Minor Contributor
Database Design Contribute Minor Contributor
Preliminary RTM, inclusive of all
functional and non-functional test cases | Contribute Minor Contributor
(0
Final RTM, inclusive of all tests cases
from Preliminary RTM and additional Contribute Minor Contributor
test cases (1)
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Documentation Deliverable

Role of hCentive

Level of hCentive
Contribution

Master Test Plan inclusive of all test

types set out below, and all sub-plans):
e Smoke

Regression

Function

Component

System Integration

End to End

User Acceptance

Performance

Security

Production Validation

Automation

Blueprint Testing

o  Wave Testing

N/A

N/A

Master Test Report (report of all testing
through code freeze; will serve as the
summary of all daily test reports)

N/A

N/A

Master Defect Report (report of all
defects through code freeze, will serve
as the summary of all daily defect
reports)

Review and confirm

Minor Contributor

Training Plan Contribute Minor Contributor
. . Primary

User Guide Provide Contributor

Implementation Plan Contribute Co-Contributor

Operations and Maintenance Manual . .

[0&M] Contribute Co-Contributor

Disaster Recovery Plan Contribute Minor Contributor

(1) Each RTM provided will be substantially complete and consist of all documented test
cases expected to be executed before Go-Live that are available as of the date of each
RTM. Thus the Preliminary RTM will include test cases available as of the date of its
publication, and the Final RTM will contain the complete set of test cases. Test cases
may be added after submission and some of the test cases will not be executed.

14.

14.1.

Intellectual Property.

Federal License Rights.

In addition to the rights granted by hCentive to Optum and Customer in the PSA,
hCentive acknowledges that the PSA (including this Statement of Work) and the
Software License Agreement are in support of Customer’s implementation of the Patient
Protection and Affordable Care Act of 2010, and is subject to the certain property rights
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provisions of the Code of Federal Regulations and grants from CMS. The PSA and the
Software License Agreement are subject to, and incorporate by reference, certain federal
regulations including but not limited to 45 C.F.R. Part 74.36 and 45 C.F.R. Part 92.34
governing rights to intangible property. The Federal Awarding Agency will obtain a
royalty-free, nonexclusive, irrevocable license to reproduce, publish or otherwise use and
authorize others to use, for federal government purposes, the copyright in any
Deliverables or Software developed in connection with the Services under the PSA or the
Software License Agreement that were funded through federal grants awarded to certain
Commonwealth entities, or a subgrant or subcontract thereof, and in any rights to a
copyright purchased under the PSA and the Software License Agreement with funds
received by the certain Commonwealth entities through federal grant awards. hCentive is
further subject to applicable regulations governing patents and inventions, including
those issued by the Department of Commerce at 37 C.F.R. Part 401. The Federal
Awarding Agency shall have no rights in material or intellectual property developed,
purchased or licensed by hCentive using private funds.

[SIGNATURE PAGE FOLLOWS]
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Exhibit A
Requirements

1. hCentive Solution Requirements

hCentive shall cause the hCentive Solution to comply at all times, commencing on the
Mandatory Go Live Date, with (a) the Requirements listed in Appendix A-1 and (b) the
Legal Compliance Requirements (as defined below).

1.1. Legal Compliance Requirements

hCentive shall cause the hCentive Solution to comply at all times, commencing on the
Mandatory Go Live Date, with all applicable Laws and Customer policies (collectively,
with the Laws and Customer policies listed in Appendix A-2, the “Legal Compliance
Requirements”), and has designed and provided and shall design and provide during the
provision of any Maintenance and Support Services under the Software License
Agreement the hCentive Solution in a manner so as to cause Optum’s and Customer’s
receipt and use of the hCentive Solution to comply with the Legal Compliance
Requirements. The hCentive Solution does not have to comply with the Enterprise
Accessibility Standards and interoperability with the AT/IT List until the Subcontract
Accessibility Date.

2. Classification of Functionality

If not specifically stated, the functionality detailed in this section is considered part of the BASE
Software.

If not specifically stated, the functionality detailed in this section is considered part of the BASE
Software.

2.1. Expedited or Accelerated Functionality

hCentive shall design and develop the following features as expedited developments such that the
hCentive Solution will meet the Requirements on or before the Mandatory Go Live Date.

Classification: EXPD

Remote ID Proofing
Ability to bypass remote 1D proofing for paper application

Linking Paper Application with User

Capture special circumstances information (Disability, Long term care, HIV, BCC,
Al/AN)

Multiple Program Determination (allow shopping for some Medicaid Eligible population)
Outbound AT XML Generation as per FFM
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Ability to Change Plans during Open Enroliment
Capability to mark an Consumer ""Manually 1D Proofed"
Capability to make updates and changes on behalf of Consumer (please see the list of

changes in Update and Change section)

Load list of navigators

Load list of certified application counselors

Select certified application counselor

Capability to associate Navigators/Certified Application Counselors to Consumers

2.2. Custom Development

hCentive shall design and develop the following features as custom developments such that the
hCentive Solution will meet the Requirements on or before the Mandatory Go Live Date.

Classification: IMPL

State Specific Medicaid Program Determination

WRAP Eligibility Determination

Assignment of Aid Categories to MassHealth population
Program Determination

Assign aid categories for Federal MAGI Medicaid (10 Aid categories)

Assign aid categories (2)for BCC and HIV

Collect any missing info for Undocumented and PRUCOL
Assign aid categories (12) to all Immigrants application
Add verification rules, if required

2.3.  Integration

hCentive shall integrate the following features into the hCentive base product upgrades that are
applied as part of the COTS planned product development such that the hCentive Solution will
meet the Requirements on or before the Mandatory Go Live Date.

Classification: INTG

Potential exchange eligibility determination

Enterprise Identify Management Solution for Consumer
Eligibility determination notification to individual/family
Approval Notice

Denial Notice
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Request for Information Notice

MassHealth Assessment Notice

Employer Notice for employee being eligible in marketplace
RIDP notice

View Notice

Outbound AT XML with some additional fields (TBD) needed for MEP Processing
Consumption of Outbound response AT XML

Proceess Outbound Response XML Status

Store Outbound Response Aid Category code into the system
MassHealth Notices

Interface with Print Vendor

Interface to State MMIS system

MassHealth MMC Plan Selection

Consumption of Enrollment XML response
Display the Dell URL for Payment

Submit appeal to an external system

Appeal status updates

Alfresco integration

Secure Inbox integration

Integration with Dell to get notice PDF
Integration with IVR

Loading Paper Documents from Back Office
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Appendix A-1
Functional and Non-Functional Requirements

[see attached]
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Worktrack Name Description Priority Rel System
The hCentive system will deny an applicant for incarceration who is not pending disposition.

(A) Ul/UX/PD/IDM A.10.1 (i.e., confined but not convicted) Critical R1 hCentive
The hCentive system will not deny an applicant for incarceration who is pending disposition.(ie

(A) Ul/UX/PD/IDM A.10.2 confined but not convicted) Critical R1 hCentive
The hCentive system will not deny an applicant for incarceration if there is an incarceration
inconsistency. (e.g. user does not attest to being incarated but FDSH confirms the individual is
incarcerated). In this case, the application would receive provisional eligibility and would be

(A) Ul/UX/PD/IDM A.10.3 required to submit verification documentation. Critical R1 hCentive

(A) Ul/UX/PD/IDM A.10.4 The hCentive system will accurately deny an applicant who is deceased Critical R1 hCentive

(A) UlI/UX/PD/IDM A.10.5 The hCentive system will accurately deny a single applicant who is not a MA resident Critical R1 hCentive
The hCentive system will not deny an applicant who is not residing in state and who is a joint

(A)UI/UX/PD/IDM A.10.6 tax filer or a tax dependent of a MA resident. Critical R1 hCentive
The hCentive system will accurately require additional information for an applicant when the

(A) UI/UX/PD/IDM All1 hub indicated income is more than10% greater than the attested income Critical R1 hCentive
The hCentive system shall have the ability to not require additional information for an applicant

(A) Ul/UX/PD/IDM A.11.10 who is Denied or assessed eligible for Medicaid Critical R1 hCentive
The hCentive system will accurately require additional information for an applicant with pending

(A) UI/UX/PD/IDM A.11.2 disposition. Critical R1 hCentive
The hCentive system will accurately require additional information if the user does not attest to

(A) UI/UX/PD/IDM A.11.3 being incarcerated but FDSH indicates incarceration Critical R1 hCentive
'The hCentive system will accurately require additional information for an applicant when the

(A) Ul/UX/PD/IDM All1.4 service call made to the hub could not verify the immigration status Critical R1 hCentive
The hCentive system will accurately require additional information for an applicant whose
residency information could not be verified by the service call made to Experian and Lexis

(A) Ul/UX/PD/IDM Al115 Nexis Critical R1 hCentive
‘The hCentive system will accurately require additional information for an applicant who

(A) Ul/UX/PD/IDM A.11.6 attested to being Al / AN Critical R1 hCentive
The hCentive system will accurately require additional information for an applicant whose

(A) Ul/UX/PD/IDM Al11.7 citizenship status could not be verified by the service call made to the SSA and DHS Critical R1 hCentive
The hCentive system shall have the ability to require additional information for an applicant who

(A) Ul/UX/PD/IDM A.11.8 needs to verify multiple verification types Critical R1 hCentive
The hCentive system shall have the ability to not require additional information for a QHP

(A) Ul/UX/PD/IDM A.11.9 eligible applicant who does not need to verify information Critical R1 hCentive
The hCentive system will accuately identifies the appropriate SLCSP to retrieve the max. APTC

(A) Ul/UX/PD/IDM Al2.1 amount from the FDSH for applicants who are eligible for QHPs and APTCs Critical R1 hCentive
If an applicant eligible for State Wrap (Connector Care) adjusts APTC, the hCentive system will

(A) Ul/UX/PD/IDM A.12.10 accurately change the APTC and state wrap amounts for PT2b Critical R2 hCentive
If an applicant eligible for State Wrap (Connector Care) adjusts APTC, the hCentive system will

(A) Ul/UX/PD/IDM Al12.11 accurately change the APTC and state wrap amounts for PT3a Critical R2 hCentive
If an applicant eligible for State Wrap (Connector Care) adjusts APTC, the hCentive system will

(A) Ul/UX/PD/IDM A12.12 accurately change the APTC and state wrap amounts for PT3b Critical R2 hCentive
The hCentive system will accurately change the APTC amounts if an applicant eligible for QHP

(A) Ul/UX/PD/IDM Al12.2 with APTC adjusts their APTC amount Critical R1 hCentive
The hCentive system will accurately identify the appropriate SLCSP to retrieve the max APTC
amount from the FDSH and accurately calculate the state wrap amount for applicants eligible

(A) UI/UX/PD/IDM A.12.3 for state wrap (Connector Care - PT1) Critical R2 hCentive
If an applicant eligible for State Wrap (Connector Care) adjusts APTC, the hCentive system will

(A) Ul/UX/PD/IDM Al12.4 accurately change the APTC and state wrap amounts - PT1 plans Critical R2 hCentive
The hCentive system will accurately identify the appropriate SLCSP to retrieve the max APTC
amount from the FDSH and accurately calculate the state wrap amount for applicants eligible

(A) Ul/UX/PD/IDM Al125 for state wrap (Connector Care - PT2a) Critical R2 hCentive




Worktrack Name Description Priority Rel System
The hCentive system will accurately identify the appropriate SLCSP to retrieve the max APTC
amount from the FDSH and accurately calculate the state wrap amount for applicants eligible

(A) UI/UX/PD/IDM A.12.6 for state wrap (Connector Care - PT2b) Critical R2 hCentive
The hCentive system will accurately identify the appropriate SLCSP to retrieve the max APTC
amount from the FDSH and accurately calculate the state wrap amount for applicants eligible

(A) Ul/UX/PD/IDM Al12.7 for state wrap (Connector Care - PT3a) Critical R2 hCentive
The hCentive system will accurately identify the appropriate SLCSP to retrieve the max APTC
amount from the FDSH and accurately calculate the state wrap amount for applicants eligible

(A) UI/UX/PD/IDM A.12.8 for state wrap (Connector Care - PT3b) Critical R2 hCentive
If an applicant eligible for State Wrap (Connector Care) adjusts APTC, the hCentive system will

(A) UlI/UX/PD/IDM A.12.9 accurately change the APTC and state wrap amounts for PT2a Critical R2 hCentive
The hCentive system will allow an applicant determined to be eligible for State Wrap
(Connector Care) to adjust their APTC amount and make the appropriate calculations based on

(A) Ul/UX/PD/IDM A13.1 the state wrap methodology Critical R2 hCentive

(A) UI/UX/PD/IDM A.13.10 The hCentive system will allow the applicant to sort and filter plans Critical R1 hCentive
The hCentive system will allow an applicant determined to be eligible for QHPs with APTCs to

(A) UI/UX/PD/IDM A.13.11 adjust their APTC amount Critical R1 hCentive

(A) Ul/UX/PD/IDM A.13.12 The hCentive system will display provider links Critical R1 hCentive

(A) UlI/UX/PD/IDM A.13.16 The hCentive system will allow the applicant to select and add a plan to the cart Critical R1 hCentive
The hCentive system requires the applicant to attest to Terms and Conditions at the end of plan

(A)UI/UX/PD/IDM A.13.17 selection and to confirm their enrollment Critical R1 hCentive
The hCentive system captures and stores the information required by issuers to effectuate

(A) UI/UX/PD/IDM A.13.18 enroliment Critical R1 hCentive
The hCentive system shall allow the user to apply any remaining APTC amount from QHP to

(A) Ul/UX/PD/IDM A.13.19 dental coverage. Critical R2 hCentive
The hCentive system will display a monthly premium of zero dollars if the maximum APTC of

(A)UI/UX/PD/IDM A.13.2 the applicant is greater than the original plan premium Critical R2 hCentive
The hCentive system shall display the ConnectorCare plans only if the user is determined for

(A)UI/UX/PD/IDM A.13.3 ConnectorCare plans Critical R2 hCentive
The hCentive system shall allow a user to shop for a plan after they have authenticated and

(A) UI/UX/PD/IDM A.13.4 received eligibility determination Critical R1 hCentive
The hCentive system shall allow the user to view the plans that they can shop and enroll in a

(A) Ul/UX/PD/IDM A.13.5 plan based on their program determination (QHP) Critical R1 hCentive
The hCentive system shall allow the user to view the QDP plans that they can enroll in based

(A) Ul/UX/PD/IDM A.13.6 on their program determination Critical R2 hCentive

(A) Ul/UX/PD/IDM A.13.9 The hCentive system will allow the applicant to compare a maximum of three plans Critical R1 hCentive
The hCentive system shall display a message informing the user to call the customer service if

(A) Ul/UX/PD/IDM Al4.1 they wish to purchase a QDP only by calling the customer service. Important R3 hCentive
The hCentive system shall exhibit Connector logo and branding on all applicable pages of the

(A) Ul/UX/PD/IDM A.14.10 website. Important R1 hCentive
The hCentive system shall display a color scheme that is consistent with the style guide

(A) Ul/UX/PD/IDM Al14.11 approved by CCA. Important R2 hCentive
The hCentive system shall display navigation elements such as breadcrumbs and other

(A) Ul/UX/PD/IDM A.14.12 navigation elements that are consistent with the style guide approved by the CCA. Important R1 hCentive
The hCentive system shall provide seamless integration between the CCA home page and the

(A) Ul/UX/PD/IDM A.14.13 hCentive Individual portal Important R3 hCentive

(A) UI/UX/PD/IDM A.14.14 The hCentive system shall provide users a consistent user experience (‘look and feel") Useful R1 hCentive
The hCentive system shall provide users a consistent user experience ("look and feel") -

(A) UI/UX/PD/IDM A.14.15 including Wrap Useful R2 hCentive
The hCentive system shall display MA specific help and contextual text to the user throughout

(A) UI/UX/PD/IDM A.14.17 the online eligibility application and shopping process Important R3 hCentive




Worktrack Name Description Priority Rel System
Layout and Design - Any hCentive web pages must use HTML markup tags according to

(A) Ul/UX/PD/IDM A.14.19 industry standards Important R1 hCentive
The hCentive system will ask for the net income while calculating the self-employment income

(A) Ul/UX/PD/IDM A.14.2 of the applicant Critical R3 hCentive
hCentive web pages shall control presentation with style sheets, but the web pages must be

(A) Ul/UX/PD/IDM A.14.20 organized so they are readable without requiring an associated style sheet Important R1 hCentive

(A) UI/UX/PD/IDM A.14.21 hCentive web pages shall avoid using frames Important R1 hCentive
hCentive web pages must be usable when scripts, applets, or other programmed objects are

(A) Ul/UX/PD/IDM A.14.22 turned off or are not supported Important R1 hCentive

(A) Ul/UX/PD/IDM A.14.23 hCentive web pages must use clear and consistent navigation mechanisms Important R1 hCentive
The hCentive system will include format validation checks (i.e. field verifications) for all user

(A) Ul/UX/PD/IDM A.14.25 data input fields in all screens Important R1 hCentive
The hCentive system will display appropriate error messages if format validation checks (i.e.

(A) Ul/UX/PD/IDM A.14.26 field verifications) are not met Important R1 hCentive
The hCentive system will be compatible with multiple browsers, e.g. Internet Explorer, Mozilla

(A) UI/UX/PD/IDM A.14.29 Firefox, Safari, Chrome; versions released between 2011-2014 and later versions Important R1 hCentive
The hCentive system will ask for the pregnancy information of all female users aged between 8

(A) Ul/UX/PD/IDM A.14.3 - 65 years Critical R3 hCentive
The hCentive system shall collect the immigration/citizenship information of all applicants

(A) Ul/UX/PD/IDM A.145 applying for unsubsidized health and dental coverage Critical R3 hCentive
The hCentive system shall allow the user to print "My Enroliments" and " Application Summary

(A) Ul/UX/PD/IDM A.14.6 Page" Useful R3 hCentive
The hCentive system shall display a message on the "Results" screen to inform the user on
how to go forward with the application if he/she is assessed for MassHealth. Text to be
displayed : If you or some of your household members are eligible for MassHealth, your

(A) Ul/UX/PD/IDM Al14.7 application requires additional processing. <Click here> to learn more about what to do next Critical R3 hCentive
hCentive system shall capture the average monthly income if the user attests to not having a

(A) Ul/UX/PD/IDM A.14.8 steady month to month income Important R3 hCentive

(A) Ul/UX/PD/IDM A.14.9 The hCentive system shall exhibit a design that is consistent with visual style approved by CCA | Important R1 hCentive
The hCentive system user interface shall conform to industry standards for web accessibility

(A) Ul/UX/PD/IDM A.15.1 (508 Compliance) Critical R1 hCentive

(A)UI/UX/PD/IDM A.15.3 hCentive web pages must provide a text equivalent for every non-text element Critical R1 hCentive
hCentive web pages must ensure that the use and selection of color do not affect the

(A) UI/UX/PD/IDM A.15.7 information conveyed on a page Critical R1 hCentive
Information published on any hCentive web pages must be published in HTML, whenever

(A) UlI/UX/PD/IDM A.15.8 possible, to eliminate the need for additional software Critical R1 hCentive
The IDM system shall have the ability to allow users to create accounts to use the hCentive

(A) Ul/UX/PD/IDM A.16.1 system Critical R1 hCentive
The hCentive system shall support an Individual User Role for authenticated users that allows

(A) Ul/UX/PD/IDM A.16.10 a applicant to start an eligibility application, complete shopping, etc. Critical R1 hCentive
The hCentive system shall support a Customer Service Representative (CSR - Basic) User
Role "On Behalf Of" for authenticated users that can assist applicants complete and eligibility

(A) Ul/UX/PD/IDM A.16.12 application and select a plan, etc. and make changes to an application Critical R1 hCentive
The hCentive system shall support a Customer Service Representative (CSR - Supervisor)
User Role for authenticated users that can assist applicants complete and eligibility application
and select a plan, etc., make changes to an application, perform ID management functions to
support user self-service functions (i.e. Reset Password, Forgot Password, Forgot Username

(A) Ul/UX/PD/IDM A.16.13 and Unlock Account) Important R3 hCentive

(A)UI/UX/PD/IDM A.16.18 The hCentive System must be integrated with identity matching solution (Optum ID) Critical R2 IDM




Worktrack Name Description Priority Rel System
The Massachusetts Health Connector logo will appear in the upper left corner of the IDM

(A) Ul/UX/PD/IDM A.16.19 screens Critical R2 IDM
The IDM system requires users to provide the following information to create an account: First

(A) Ul/UX/PD/IDM A.16.2 Name, Last Name, Email Address, Username, Password Critical R1 hCentive
Email correspondence from the IDM system will include the phone # and email address for the

(A) UI/UX/PD/IDM A.16.20 CSR (Dell). Critical R2 IDM
CSR representatives will not be allowed to reset user passwords, change the security

(A) Ul/UX/PD/IDM A.16.21 questions/answers or/ and change the users email address within the IDM system. Critical R2 IDM
IDM Privacy Policy, Terms and Conditions, Help, error messages, Email language and

(A) Ul/UX/PD/IDM A.16.22 copyrights are based on Optum ID language. Critical R2 IDM

(A) UlI/UX/PD/IDM A.16.23 Email from the IDM system comes from "OptumIDInbox". Critical R2 IDM
The hCentive user navigates to the Optum ID pages for the following: Sign In, Forgot

(A) UI/UX/PD/IDM A.16.24 Password, Create an account, unlock their account and Forgot Username. Critical R2 IDM
The IDM system requires users to choose three specific questions from a list of security

(A) Ul/UX/PD/IDM A.16.3 guestions and answer these questions to support additional credentialling Critical R1 hCentive
The IDM system will generate and send a verification URL and confirmation code to the

(A)UI/UX/PD/IDM A.16.4 applicant's email Critical R1 hCentive
The IDM system requires the user to click on the link or enter the confirmation code into the

(A)UI/UX/PD/IDM A.16.5 account verification screen to activate their account Critical R1 hCentive
The IDM system shall have the ability to authenticate users using the hCentive system using

(A) Ul/UX/PD/IDM A.16.6 username and password Critical R1 hCentive
For Self Service processes (i.e., Reset Password, Forgot Username, Forgot Password, Unlock
Account), the IDM system requires First Name, Last Name, Email Address, security question

(A) Ul/UX/PD/IDM A.16.7 authentication if a different IP address is used by the user Critical R1 hCentive
The IDM system shall lock a user's account after 3 failed attempts to login to the hCentive

(A) Ul/UX/PD/IDM A.16.8 system Critical R1 hCentive
The hCentive system shall support unauthenticated users that are limited to anonymous

(A) Ul/UX/PD/IDM A.16.9 browsing and basic website navigation (i.e. cannot start an eligibility application) Critical R1 hCentive
The hCentive system will allow users to view their profiles: Overview, My Profile, My Eligibility,

(A) UI/UX/PD/IDM A21 My Appeals, My Enrollments Critical R1 hCentive

(A) UI/UX/PD/IDM A2.2 The hCentive system will allow users to access an application previously started Critical R1 hCentive
The hCentive system will provide information to applicants seeking to appeal their

(A) UI/UX/PD/IDM A2.4 determination and provide a link to an external website to download an appeals form Important R3 hCentive

(A) Ul/UX/PD/IDM A25 The hCentive system will allow users to view a submitted application Critical R1 hCentive
The hCentive system will allow users to view enroliment information such as the plans selected

(A) UI/UX/PD/IDM A.2.6 (QHP, QDP), enroliment ID, primary contact name, submission date and effective date Critical R1 hCentive
The hCentive system will allow users to view enroliment information (ConnectorCare) such as
the ConnectorCare plan selected, enrollment ID, primary contact name, submission date and

(A) Ul/UX/PD/IDM A27 effective date. Critical R2 hCentive
The hCentive system shall allow a user to anonymously enter basic information (month and
year of birth, zip code, start coverage date, coverage type) to browse unsubsidized QHPs and

(A) Ul/UX/PD/IDM A3.1 QDPs and the associated rates Critical R1 hCentive
The hCentive system shall allow an anonymous user to go thorugh the shopping experience

(A) Ul/UX/PD/IDM A.3.2 (i.e. view plan benefits, use sort and filter capabilities, provider links, etc.) Critical R1 hCentive
The hCentive application accurately displays rates for unsubsidized QHPs and QDPs as

(A) UI/UX/PD/IDM A.3.3 provided by the issuers Critical R1 hCentive
The hCentive system will prevent an anonymous user from buying a QHP or QDP without

(A) Ul/UX/PD/IDM A3.4 registering for an account or going through eligibility verification Critical R1 hCentive
The hCentive system shall allow a user to start an application after going through the

(A)UI/UX/PD/IDM A.3.5 anonymous browsing shopping experience Critical R1 hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall allow a user to create an account by clicking on the "Individual and

(A) Ul/UX/PD/IDM A4l Families" link on the Connector website Critical R1 hCentive
The hCentive system shall allow an Authorized Representative to fill out the application on the

(A) UI/UX/PD/IDM A4.12 applicant's behalf. Important R1 hCentive
The hCentive system shall allow a Navigator, Certified Application Counselor to fill out the

(A) Ul/UX/PD/IDM A4.13 application on the applicant's behalf. Important R3 hCentive
The hCentive system shall allow a user to log into their account after they have been

(A) Ul/UX/PD/IDM A4.2 authenticated with their username and password Critical R1 hCentive
The hCentive system shall require a user to attest to Terms and Conditions ("Notice of Consent
and Authorization") prior to sending the applicant's information to the Federal Data Services

(A) Ul/UX/PD/IDM A4.3 Hub Critical R1 hCentive
The hCentive system shall allow a user to complete an unsubsidized eligiblity application

(A) UI/UX/PD/IDM A4d.4 (based on the CMS Single Streamlined Application) Critical R1 hCentive
The hCentive system shall allow a user to complete an unsubsidized eligiblity application

(A) Ul/UX/PD/IDM A45 without needing to provide income information Critical R1 hCentive
The hCentive system shall allow a user to complete a subsidized eligiblity application (based on

(A) UI/UX/PD/IDM A.4.6 the CMS Single Streamlined Application) Critical R1 hCentive
The hCentive system shall allow a user to complete a subsidized eligibility application including

(A) Ul/UX/PD/IDM A4.7 the ability to make a MassHealth eligibility assessment. Critical R2 hCentive
The hCentive system shall require a user to provide income information to complete a

(A)UI/UX/PD/IDM A48 subsidized eligiblity appliation Critical R1 hCentive
The hCentive system shall require a user to attest to Terms and Conditions ("Rights and

(A) UI/UX/PD/IDM A.4.9 Responsibilities") prior to submitting an eligibility application Critical R1 hCentive
The hCentive system shall accurately perform unsubsidized QHP program determination for a

(A) Ul/UX/PD/IDM A5.1 single tax household - single person with FPL over 400%. Critical R1 hCentive
'"The hCentive system will accurately perform QHP, APTC and State Wrap program

(A) UI/UX/PD/IDM A5.12 determination for a multi tax households. Critical R3 hCentive
The hCentive system will accurately perform QHP, APTC and State Wrap program
determination for applicants and households across various age bands, i.e. <19, 19-20, 21-64,

(A) UI/UX/PD/IDM A5.13 65+ Critical R3 hCentive
The hCentive system shall have the ability to accurately assess applicants in various mixed
household scenarios (e.g. QHP and dependent child eligible for CHIP; QHP and over 65

(A) UI/UX/PD/IDM A5.15 spouse eligible for Medicaid) Critical R1 hCentive
The hCentive system shall accurately perform unsubsidized QHP and QDP program

(A)UI/UX/PD/IDM A5.2 determination for a single tax household - two persons with FPL over 400%. Critical R1 hCentive
The hCentive system shall accurately perform unsubsidized QHP and QDP program

(A) UI/UX/PD/IDM A5.3 determination for a single tax household - 3+ households with FPL over 400%. Critical R1 hCentive
If the applicant(s) attest to having MEC Medicaid or CHIP, and/or if MMIS confirms the
applicant(s) has MEC Medicaid or CHIP, the hCentive system shall program determine the

(A) Ul/UX/PD/IDM A5.4 applicant for unsubsidized QHP (i.e. they will not be eligible for APTC or State Wrap) Critical R2 hCentive
The hCentive system shall accurately perform program determination for a single tax

(A) Ul/UX/PD/IDM A5.7 household - single person with FPL 300-400% FPL as eligible for QHP with APTC. Critical R2 hCentive
The hCentive system shall accurately perform program determination for a single tax

(A) Ul/UX/PD/IDM A5.8 household - two persons with FPL 300-400% FPL as eligible for QHP with APTC. Critical R2 hCentive
The hCentive system shall accurately perform program determination for a single tax

(A) Ul/UX/PD/IDM A5.9 household - 3+ households with FPL 300-400% FPL as eligible for QHP with APTC. Critical R2 hCentive
The hCentive system shall accurately perform program determination for a single tax
household - single person with 0-100% FPL who are not eligible for Medicaid due to

(A)UI/UX/PD/IDM A6.1 immigration (ILP/QAB) as eligible for Connector Care PT1. Critical R2 hCentive
The hCentive system shall accurately perform program determination for a single tax
household - single person with 200.01-250% FPL who are ineligible for Medicaid as eligible for

(A) Ul/UX/PD/IDM A.6.10 Connector Care PT3a. Critical R2 hCentive




Worktrack

Name

Description

Priority

System

(A) U/ UX /PD / IDM

(A) Ul / UX /PD / IDM

(A) U/ UX /PD / IDM

(A) Ul / UX/PD / IDM

(A) UI/UX/PD /DM
(A) Ul / UX /PD /DM

(A) U/ UX /PD / IDM

(A) Ul / UX/PD / IDM

(A) U/ UX /PD / IDM

(A) Ul / UX/PD / IDM

(A) U/ UX /PD / IDM

(A) UI/ UX/PD / IDM

(A) U/ UX /PD / IDM

(A) U/ UX/PD / IDM

(A) U/ UX /PD / IDM

(A) U/ UX /PD / IDM

(A) U/ UX /PD / IDM

(A) U/ UX/PD / IDM

A6.11

A.6.12

A.6.13

A.6.14

A.6.15
A.6.16

A6.17

A.6.2

A6.3

A6.4

A.6.5

A.6.6

A6.7

A.6.8

A6.9

A7.1

AT7.2

A7.3

The hCentive system shall accurately perform program determination for a single tax
household - two persons with 200.01-250% FPL who are ineligible for Medicaid as eligible for
Connector Care PT3a.

The hCentive system shall accurately perform program determination for a single tax
household - 3+ households with 200.01-250% FPL who are ineligible for Medicaid as eligible
for Connector Care PT3a.

The hCentive system shall accurately perform program determination for a single tax
household - single person with 250.01-300% FPL who are ineligible for Medicaid as eligible for
Connector Care PT3b.

The hCentive system shall accurately perform program determination for a single tax
household - two persons with 250.01-300% FPL who are ineligible for Medicaid as eligible for
Connector Care PT3b.

The hCentive system shall accurately perform program determination for a single tax
household - 3+ households with 250.01-300% FPL who are ineligible for Medicaid as eligible
for Connector Care PT3b.

The hCentive system will handle program determination for multi-tax households

The hCentive system should be able to capture current income and projected income and use
current income for Medicaid program determination, and projected income for Exchange
program determination

The hCentive system shall accurately perform program determination for a single tax
household - single two person with 0-100% FPL who are not eligible for Medicaid due to
immigration (ILP/QAB) as eligible for Connector Care PT1.

The hCentive system shall accurately perform program determination for a single tax
household - 3+ households with 0-100% FPL who are not eligible for Medicaid due to
immigration (ILP/QAB) as eligible for Connector Care PT1.

The hCentive system shall accurately perform program determination for a single tax
household - single person with 100.01-150% FPL who are ineligible for Medicaid as eligible for
Connector Care PT2a.

The hCentive system shall accurately perform program determination for a single tax
household - two persons with 100.01-150% FPL who are ineligible for Medicaid as eligible for
Connector Care PT2a.

The hCentive system shall accurately perform program determination for a single tax
household - 3+ households with 100.01-150% FPL who are ineligible for Medicaid as eligible
for Connector Care PT2a.

The hCentive system shall accurately perform program determination for a single tax
household - single person with 150.01-200% FPL who are ineligible for Medicaid as eligible for
Connector Care PT2b.

The hCentive system shall accurately perform program determination for a single tax
household - two persons with 150.01-200% FPL who are ineligible for Medicaid as eligible for
Connector Care PT2b.

The hCentive system shall accurately perform program determination for a single tax
household - 3+ households with 150.01-200% FPL who are ineligible for Medicaid as eligible
for Connector Care PT2b.

'The hCentive system shall have the ability to accurately generate and display on the screen a
Final Eligiblity Approval (QHP) - unsubsidized

The hCentive system shall have the ability to accurately generate and display on the screen a
Provisional Eligiblity Approval (QHP) - unsubsidized and also display the required verification
doumentation.

The hCentive system shall have the ability to accurately generate and display on the screen a
Final QHP + APTC Eligiblity Approval

Critical

Critical

Critical

Critical

Critical
Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R2

R2

R2

R2

R2
R3

R2

R2

R2

R2

R2

R2

R2

R2

R2

R1

R1

R1

hCentive

hCentive

hCentive

hCentive

hCentive
hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall have the to ability accurately generate and display on the screen a
Provisional QHP + APTC Eligiblity Approval and also display the required verification

(A) UI/UX/PD/IDM A7.4 doumentation. Critical R1 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a

(A) Ul/UX/PD/IDM A8.1 Final Eligiblity Approval (Wrap) for the PT1. Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a
Provisional QHP + APTC Eligiblity Approval for the PT3b and also display the required

(A) Ul/UX/PD/IDM A.8.10 verification doumentation. Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a

(A) Ul/UX/PD/IDM AB8.2 Final Eligiblity Approval (Wrap) for the PT2a. Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a

(A) Ul/UX/PD/IDM A8.3 Final Eligiblity Approval (Wrap) for the PT2b. Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a

(A) Ul/UX/PD/IDM AB8.4 Final Eligiblity Approval (Wrap) for the PT3a Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a

(A) Ul/UX/PD/IDM A.8.5 Final Eligiblity Approval (Wrap) for the PT3b. Critical R2 hCentive
The hCentive system will have the ability to accurately generate a Provisional QHP + APTC

(A) UI/UX/PD/IDM A.8.6 Eligiblity Approval for the PT1 and also display the required verification documentation Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a
Provisional QHP + APTC Eligiblity Approval for the PT2a and also display the required

(A) Ul/UX/PD/IDM A8.7 verification doumentation. Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a
Provisional QHP + APTC Eligiblity Approval for the PT2b and also display the required

(A) UI/UX/PD/IDM A.8.8 verification doumentation. Critical R2 hCentive
The hCentive system shall have the ability to accurately generate and display on the screen a
Provisional QHP + APTC Eligiblity Approval for the PT3a and also display the required

(A) Ul/UX/PD/IDM A.8.9 verification doumentation. Critical R2 hCentive
The hCentive system shall have the ability to accurately assess an applicant eligible for

(A) Ul/UX/PD/IDM A9.1 Medicaid based on the Medicaid Assessment (MAGI) rules that have been provided. Critical R1 hCentive
The hCentive system shall have the ability to accurately assess an applicant eligible for

(A) UI/UX/PD/IDM A9.2 Medicaid, including Medicaid household composition Critical R2 hCentive
The hCentive system shall have the ability to accurately assess an applicant eligible for
Medicaid based on the Medicaid Assessment (Non-MAGI,ie Foster Care and Disability) rules

(A) Ul/UX/PD/IDM A.9.3 that have been provided. Critical R2 hCentive
The hCentive system will accurately assess the applicant with BCC as medicaid eligible with

(A)UI/UX/PD/IDM A9.4 FPL upto 250% Critical R2 hCentive
The hCentive system will accurately assess the applicant with HIV as medicaid eligible with

(A) Ul/UX/PD/IDM A.9.5 FPL upto 200% Critical R2 hCentive
The hCentive system will accurately assess the applicant who is a pregnant as medicaid

(A) UI/UX/PD/IDM A.9.6 eligible with FPL utpo 200% with immigration statuses of CIT, QLP, QAB, ILP Critical R1 hCentive
The hCentive system will accurately assess the children under 19 as MassHealth eligible with

(A) Ul/UX/PD/IDM A.9.7 FPL upto 300% Critical R1 hCentive
The hCentive system will accurately assess Non- LPR immigrants for MassHealth with FPL

(A)UI/UX/PD/IDM A.9.8 upto 300% Critical R1 hCentive
The hCentive system will accurately assess the foster care children upto an age of 26 for

(A) Ul/UX/PD/IDM A.9.9 MassHealth Critical R2 hCentive
The MassHealth process shall utilize the hCentive program determination functionality to
determine eligibility and, if eligible, assign the applicant to only one of the 24 prioritized aid

(A) UI/UX/PD MH AA1.1 categories. Critical R3 hCentive

(A) UI/UX/PD MH AA.1.1011 |The individual's denial reason is "age 65" if the individual's age >= 65 Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UNUX/PD MH
(A) UNUX/PD MH
(A) UNUX/PD MH
(A) UNUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UI/UX/PD MH
(A) UIJUX/PD MH
(A) UI/UX/PD MH
(A) UI/UX/PD MH
(A) UI/UX/PD MH

AA.1.1022

AA.1.1023

AA.1.1024

AA.1.1026

AA.1.1028

AA.1.1032

AA.1.1038

AA.1.1052

AA.1.1053

AA.1.162
AA.1.163
AA.1.164
AA.1.165
AA.1.166

“The individual’'s denial reason is "Self-declared health insurance" if the individual has self-
declared health insurance and the individual is applying for financial assistance and the
individual meets MassHealth denial reason requirements for self-declared insurance BCCTP
“The individual's denial reason is "Self-declared health insurance" if the individual has self-
declared health insurance and the individual is applying for financial assistance and the
individual’'s age > 21 and the individual's citizenship/immigration status (for MassHealth) =
“NQP”

“The individual's denial reason is "Self-declared health insurance" if the individual has self-
declared health insurance and the individual is applying for financial assistance and the
individual’'s age >= 19 and the individual's age < 21 and the individual's citizenship/immigration
status (for MassHealth) = “NQP” and the individual's MAGI MassHealth household income —
the individual's applicable monthly 5% FPL limit for MassHealth < the individual's applicable
monthly 300% FPL limit for MassHealth and the individual's MAGI MassHealth household
income — the individual's applicable monthly 5% FPL limit for MassHealth > the individual's
applicable monthly 150% FPL limit for MassHealth

“The individual’'s denial reason is "voluntary withdrawal" if it is currently known whether or not
the individual has withdrawn voluntarily and the individual has withdrawn voluntarily

“The individual's denial reason is " "moved out of the household (MassHealth)" if the individual
has moved out of the applying household (for MassHealth)

“If it is designated that the indivdual is no longer pregrant, hCentive will re-run eligibiltiy and
determine eligibility. If no longer eligible, will send closing reason to MMIS system.

“The individual's denial reason is "enrolled in another MassHealth Program (MA21, MMIS)" if
the individual's evaluated eligibility result's program type = "MMIS"

the individual meets MassHealth denial reason requirements for self-declared insurance
BCCTP if the individual is not ineligible for premium coverage types due to unpaid MassHealth
premiums and the individual's citizenship/immigration status (for MassHealth) = "CIT" and the
individual's age < 65 and the individual's MAGI MassHealth household income — the
individual's applicable monthly 5% FPL limit for MassHealth < the individual's applicable
monthly 250% FPL limit for MassHealth and the individual's MAGI MassHealth household
income — the individual's applicable monthly 5% FPL limit for MassHealth > the individual's
applicable monthly 133% FPL limit for MassHealth and the individual is eligible for BCCTP

the individual meets MassHealth denial reason requirements for self-declared insurance
BCCTP if the individual is not ineligible for premium coverage types due to unpaid MassHealth
premiums and the individual's citizenship/immigration status (for MassHealth) = "QLP" and the
individual's age < 65 and the individual's MAGI MassHealth household income — the
individual's applicable monthly 5% FPL limit for MassHealth < the individual's applicable
monthly 250% FPL limit for MassHealth and the individual's MAGI MassHealth household
income — the individual's applicable monthly 5% FPL limit for MassHealth > the individual's
applicable monthly 133% FPL limit for MassHealth and the individual is eligible for BCCTP

the individual’'s preliminary results indicate a need to provide citizenship/immigration status
documentation if the individual's citizenship/immigration status inconsistency period has not
elapsed the individual's citizenship/immigration status is not verified

the individual is lawfully present if the individual's citizenship/immigration status = "CIT"

the individual is lawfully present if the individual's citizenship/immigration status = "QLP"

the individual is lawfully present if the individual's citizenship/immigration status = "QAB"

the individual is lawfully present if the individual's citizenship/immigration status = "ILP"

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical
Critical
Critical
Critical
Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3
R3
R3
R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive
hCentive
hCentive
hCentive
hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH
(A) U/UX/PD MH
(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH
(A) U/UX/PD MH

(A) U/UX/PD MH

AA.1.17

AA.1.170

AA1.171

AA1.172

AA.1.174

AA1.18

AA.1.186

AA.1.192

AA1.194

AA.1.196

AA.1.197

AA.1.203

AA.1.21

AA1.217

AA1.219

AA1.22

Applicants that claim disability and applicants that do not attest to a disability on the application
yet are regarded as disabled by the Federal Data Services Hub are identified in a hCentive-
generated report for processing via manual workaround in MA21.

the individual is 5-year barred IF the individual's attested citizenship/immigration status = "QAB"
and the individual's attested immigration status awarded date is currently known and

the application request date is earlier than the date 5 years after the individual's attested
immigration status awarded date and

the individual's attested U.S. entry date is currently known and

the individual's attested U.S. entry date is later than 1996-08-22

the individual is 5-year barred if it is currently known whether or not the individual's FDSH
response indicates that the individual is 5-year barred and

the individual's FDSH response indicates that the individual is 5-year barred and

it is currently known whether or not the individual's FDSH response indicates that the 5-year
bar period has not been met and

the individual's FDSH response indicates that the 5-year bar period has not been met

the individual's citizenship/immigration status inconsistency period has not elapsed IF the
application request date <= the individual's citizenship/immigration status default inconsistency
period end date

The individual's MassHealth citizenship/immigrations status default inconsistency period end
date equals 90 days plus 5 days from the notice trigger date.

Potentially disabled applicants are allowed to process through the hCentive solution and be
assigned to applicable MAGI MH coverage.

the individual's FDSH incarceration response is "Not Incarcerated" if the individual's FDSH
incarceration status is no data found OR

the individual's FDSH response incarceration response is "Incarcerated" if the individual's
FDSH incarceration status code is data found and the individual's FDSH incarceration indicator
is yes

the individual is not incarcerated (for MassHealth) if the individual's attestations for
incarceration status indicate that the individual is not incarcerated and the individual's FDSH
incarceration response = "Not Incarcerated" or Null/Unknown

The individual is not incarcerated for MH if the individual atteststhey are not incarcerated and
the provides manual verification that they are not incarcerated.

the individual is not incarcerated (for MassHealth) if the individual's attestations for
incarceration status indicate that the individual is not incarcerated and the individual's
preliminary results indicate a need to provide incarceration documentation (for MassHealth)

the individual's preliminary results indicate a need to provide incarceration documentation (for
MassHealth) IF the individual's attestations for incarceration status indicate that the individual is
not incarcerated and the individual's FDSH incarceration response = "Incarcerated" AND the
individual's incarceration status inconsistency period (for MassHealth) has not elapsed
hCentive must be able to accept and update from the back office functionality that a
verification request has been met and trigger program determination.

the individual's incarceration status inconsistency period (for MassHealth) has not elapsed IF
the application request date <= the individual's MassHealth incarceration status default
inconsistency period end date

The individual's MassHealth incarceration status default inconsistency period end date equals
90 days plus 5 days from the notice trigger date.

The MassHealth PD process shall trigger a program determination by one of the prioritized life
event changes through the update and change functionality

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) UIJUX/PD MH
(A) UIJUX/PD MH
(A) UI/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

AA.1.24
AA.1.247
AA.1.248

AA.1.249

AA.1.250

AA.1.251

AA.1.252

AA.1.253

AA.1.254

AA.1.255

AA.1.256

The MassHealth PD process shall trigger a time clock when necessary based on the results of
a program determination.

The individual is claimed as a dependent if the individual's tax filing status = "Dependent”
The individual is a tax filer if the individual's tax filing status = "Tax filer"

The individual (the other individual) is a member of the individual's tax filers if the individual is
the other individual and

the individual is a tax filer

The individual (the other individual) is a member of the individual's tax filers if the individual is
not the other individual and for at least one of the other individual's relationships and the
relationship tax type is currently known and the relationship tax type = "Tax filer" and the
individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's spouse if the individual is
not the other individual and

for at least one of the other individual's relationships

the relationship type is currently known and

the relationship type = "Husband or Wife" and

the individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's parents if the individual is
not the other individual and

for at least one of the other individual's relationships

the relationship type is currently known and

any

the relationship type = "Parent (Custodial)"

and

the individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's parents if the individual is
not the other individual and

for at least one of the other individual's relationships

the relationship type is currently known and the relationship type = "Step-parent”

and

the individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's siblings if the other
individual is not the individual and

for at least one of the other individual's relationships

the relationship type is currently known and

the relationship type = "Sibling"

the individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's siblings if the other
individual is not the individual and

for at least one of the other individual's relationships

the relationship type is currently known and

the relationship type = "Half-Sibling" the individual is a member of the relationship's target
individual

The individual (the other individual) is a member of the individual's siblings if the other
individual is not the individual and

for at least one of the other individual's relationships

the relationship type is currently known and

the relationship type = "Step-Sibling"

the individual is a member of the relationship's target individual

Critical
Critical
Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive
hCentive
hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
The individual (the other individual) is a member of the individual's joint tax filer if ,the individual
is not the other individual and
for at least one of the other individual's relationships
the relationship type is currently known and
the relationship type = "Husband or Wife" and
the relationship tax type is currently known and
the relationship tax type = "Joint filers" and

(A) U/UX/PD MH AA.1.257 the individual is a member of the relationship's target individual Critical R3 hCentive
The individual (the other individual) is a member of the individual's cohabitants if the individual
is not the other individual and
for at least one of the other individual's relationships
the relationship's target lives with the individual and

(A) U/UX/PD MH AA.1.258 the individual is a member of the relationship's target individual Critical R3 hCentive
The individual (the other individual) is a member of the individual's non-custodial parents if the
individual is not the other individual and
for at least one of the other individual's relationships
the relationship type is currently known and
the relationship type = "Parent (Non-custodial)" and

(A) UI/UX/PD MH AA.1.259 the individual is a member of the relationship's target individual Critical R3 hCentive
The hCentive PD process will assign provisional or final aid categories as required by the

(A) UI/UX/PD MH AA.1.26 MassHealth PD rules. Critical R3 hCentive
The individual (the other individual) is a member of the individual's caretaker relatives if the
individual is not the other individual and
for at least one of the other individual's relationships
the relationship type is currently known and
the relationship's target is under the individual's custodian care and
the individual is a member of the relationship's target individual
the individual's age < 19 and

(A) U/UX/PD MH AA.1.260 the individual does not live with a parent Critical R3 hCentive
The individual lives with a parent if the number of the individual's parents >=1[silent][invisible]
and for each of the individual's parents (the parent)[silent][invisible] the parent is a member of

(A) UI/UX/PD MH AA.1.261 the individual's cohabitants Critical R3 hCentive
The relationship's target is under the individual's custodian care if the relationship's target is

(A) UI/UX/PD MH AA.1.262 under the care of the individual and the relationship type = "Parent-in-Law" Critical R3 hCentive
The relationship's target is under the individual's custodian care if the
relationship's target is under the care of the individual and

(A) U/UX/PD MH AA.1.263 the relationship type = "First Cousin" Critical R3 hCentive
The relationship's target is under the individual's custodian care if the

(A) UI/UX/PD MH AA.1.264 relationship's target is under the care of the individual and the relationship type = "Grandparent"| Critical R3 hCentive
The relationship's target is under the individual's custodian care if the
relationship's target is under the care of the individual and the relationship type = "Niece or

(A) U/UX/PD MH AA.1.265 Nephew" Critical R3 hCentive
The relationship's target is under the individual's custodian care if the relationship's target is

(A) U/UX/PD MH AA.1.266 under the care of the individual and the relationship type = "Brother or Sister" Critical R3 hCentive
The relationship's target is under the individual's custodian care if the relationship's target is
under the care of the individual and

(A) UI/UX/PD MH AA.1.267 the relationship type = "Step-Brother or Step - Sister" Critical R3 hCentive
The hCentive PD process shall accept required data for program determination from the

(A) U/UX/PD MH AA.1.27 application in-take process including eVerification Data through the Federal Data Services Hub. | Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

AA1.271

AA.1.276

AA1.278

AA.1.279

AA.1.280

AA1.281

AA.1.282

AA.1.285

AA.1.286

AA.1.287

AA.1.288

The relationship's target is under the individual's custodian care if the
relationship's target is under the care of the individual and

the relationship type = "Aunt or Uncle"

The relationship's target is under the individual's custodian care if the
relationship's target is under the care of the individual and

the relationship type = "Grandchild"

The individual (the other individual) is a member of the individual's other familial relationship if
the individual is not the other individual and

for at least one of the other individual's relationships

the relationship type is currently known and

the relationship type = "Other Familial Relationship" and

the individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's other familial relationship if
‘the individual is not the other individual and for at least one of the individual's relationships the
relationship type is currently known and the relationship type = "Unrelated" and the individual is
a member of the relationship's target individual

The individual (the other individual) is a member of the individual's other familial relationship if
the individual is not the other individual and for at least one of the individual's relationships the
relationship type is currently known the relationship type = "Foster Brother or Foster Sister"
and the individual is a member of the relationship's target individual

The individual (the other individual) is a member of the individual's other familial relationship if
‘the individual is not the other individual and for at least one of the individual's relationships the
relationship type is currently known the relationship type = "Foster Child" and the individual is a
member of the relationship's target individual

The individual (the other individual) is a member of the individual's other familial relationship if
the individual is not the other individual and for at least one of the individual's relationships the
relationship type is currently known the relationship type = "Foster Parent"and the individual is
a member of the relationship's target individual

The individual (the other individual) is a member of the individual's other familial relationship if
‘the individual is not the other individual and for at least one of the individual's relationships the
relationship type is currently known the relationship type = "Domestic Partner (non-spousal)"
and the individual is a member of the relationship's target individual

the individual (the other individual) is a member of the individual's children if the other individual
is not the individual and the other individual's age < 19 and for at least one of the other
individual's relationships the relationship type is currently known and he relationship type =
"Child (Custodial)" and the individual is a member of the relationship's target individual

the individual (the other individual) is a member of the individual's children if the other individual
is not the individual and the other individual's age < 19 and for at least one of the other
individual's relationships the relationship type is currently known and he relationship type =
"Step-child" and the individual is a member of the relationship's target individual

the individual (the other individual) is a member of the individual's children if the other individual
is not the individual and the other individual's age < 19 and for at least one of the other
individual's relationships the relationship type is currently known and he relationship type =
"Child (Non-Custodial)" and the individual is a member of the relationship's target individual

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
the individual (the other individual) is a member of the individual's custodial parents if the
individual is not the other individual and for at least one of the other individual's relationships
and the relationship type is currently known and
the relationship type = "Parent (Custodial)" and
(A) UI/UX/PD MH AA.1.289 the individual is a member of the relationship's target individual Critical R3 hCentive
the individual (the other individual) is a member of the individual's primary tax filer if the other
individual is a member of the individual's tax household members and the other individual is a
(A) U/UX/PD MH AA.1.290 member of the individual's tax filers and the other individual is the head of household Critical R3 hCentive
the individual (the other individual) is a member of the individual's primary tax filer if the other
individual is a member of the individual's tax household members and the other individual is a
(A) UI/UX/PD MH AA.1.291 member of the individual's joint tax filer and the other individual is the head of household Critical R3 hCentive
(A) U/UX/PD MH AA.1.297 the individual's age in days = DayDifference(the individual's date of birth, the current date Critical R3 hCentive
(A) UI/UX/PD MH AA.1.299 The individual is below the age requirement if the individual's age < 19 Critical R3 hCentive
The MassHealth PD process will accurately deny an applicant when necessary per the PD
(A) UI/UX/PD MH AA.1.3 Denial rules/Codes that are present in the Eligibility Rules Catelogue. Critical R3 hCentive
The individual satisfies a MAGI MassHealth household exception if the individual is claimed as
a dependent and
the individual's tax filer is not the individual's parent and
(A) U/UX/PD MH AA.1.300 the individual's tax filer is not the individual's spouse Critical R3 hCentive
The individual satisfies a MAGI MassHealth household exception if the individual is claimed as
a dependent and the individual is below the age requirement and
the individual's tax filer is the individual's parent and
the individual lives with both parents and
(A) U/UX/PD MH AA.1.301 the individual's parents are not filing jointly Critical R3 hCentive
The individual satisfies a MAGI MassHealth household exception if the individual is claimed as
a dependent and
the individual is below the age requirement and
the individual's tax filer is the individual's parent and the individual's tax filer is the individual's
(A) U/UX/PD MH AA.1.302 non-custodial parent Critical R3 hCentive
The individual's MAGI MassHealth household is not built with tax rules if
the individual is not a tax filer and
(A) UI/UX/PD MH AA.1.303 the individual is not claimed as a dependent Critical R3 hCentive
The individual's MAGI MassHealth household is not built with tax rules if
(A) UI/UX/PD MH AA.1.304 the individual satisfies a MAGI MassHealth household exception Critical R3 hCentive
The individual (the other individual) is a member of the individual's MAGI MassHealth
household members if
the individual's MAGI MassHealth household is built with tax rules and
(A) U/UX/PD MH AA.1.306 the other individual is a member of the individual's tax household members Critical R3 hCentive
The individual (the other individual) is a member of the individual's MAGI MassHealth
household members if
the individual's MAGI MassHealth household is built with tax rules and the other individual is a
(A) UI/UX/PD MH AA.1.307 member of the individual's spouse Critical R3 hCentive
The individual (the other individual) is a member of the individual's MAGI MassHealth
(A) UI/UX/PD MH AA.1.308 household members if the other individual is the individual Critical R3 hCentive
The individual (the other individual) is a member of the individual's MAGI MassHealth
household members if
the individual's MAGI MassHealth household is not built with tax rules and
the other individual is a member of the individual's cohabitants and
(A) UI/UX/PD MH AA.1.309 the other individual is a member of the individual's spouse Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

AA.1.310

AA.1.311

AA1.312

AA.1.313

AA.1.314

AA1.316

AA.1.317

AA1.318

AA.1.319

AA1.321

AA.1.322

AA.1.323

The individual (the other individual) is a member of the individual's MAGI MassHealth
household members if

the individual's MAGI MassHealth household is not built with tax rules and

the other individual is a member of the individual's cohabitants and

the other individual is a member of the individual's children and

the other individual is below the age requirement

The individual (the other individual) is a member of the individual's MAGI MassHealth
household members if

the individual's MAGI MassHealth household is not built with tax rules and

the other individual is a member of the individual's cohabitants and

the individual is below the age requirement and the other individual is a member of the
individual's parents

The individual (the other individual) is a member of the individual's MAGI MassHealth
household members if

the individual's MAGI MassHealth household is not built with tax rules and

the other individual is a member of the individual's cohabitants and

the individual is below the age requirement and the other individual is a member of the
individual's siblings and the other individual is below the age requirement

The individual's MAGI MassHealth household size = the number of individuals in the
individual's MAGI MassHealth household + the individual's number of expected children totaled
for all of the individual's MAGI MassHealth household members for which it is the case that the
individual is pregnant

The number of individuals in the individual's MAGI MassHealth household = the number of the
individual's MAGI MassHealth household members

The individual lives with both parents if the number of the individual's parents >
1[silent][invisible]

for each of the individual's parents (the parent)[silent][invisible]

the parent is a member of the individual's cohabitants

The individual's parents are filing jointly if for each of the individual's parents (the
parent)[silent][invisible]

the parent is a tax filer and

the number of the parent's joint tax filer > 0 and

for each of the parent's joint tax filer (the joint filer)

the joint filer is a member of the individual's parents

the individual does not meet the NCP household criteria for MassHealth if the individual's age
>=19 and the individual is claimed as a dependent and the individual's tax filer is the
individual's non-custodial parent

the individual (the other individual) is a member of the individual's tax household members if
the individual is a tax filer and

the individual is not claimed as a dependent and the other individual is the individual

the individual (the other individual) is a member of the individual's tax household members if
the individual is claimed as a dependent and the other individual is a member of the individual's
tax filers

the individual (the other individual) is a member of the individual's tax household members if
the individual is claimed as a dependent and the other individual is a member of the individual's
tax filers and for at least one of the individual's tax filers (the tax filer)[silent][invisible]

the other individual is a member of the tax filer's dependents

the individual (the other individual) is a member of the individual's tax household members if
the other individual is a member of the individual's spouse and the other individual is a member
of the individual's joint tax filer
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Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical
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R3

R3

R3

R3

R3

R3

R3

R3
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hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

AA.1.324

AA1.325

AA.1.326

AA.1.327

AA.1.328

AA.1.329

AA.1.330

AA.1.331

AA.1.332

AA.1.333

AA.1.334

AA.1.335

AA.1.336

AA.1.342

the individual's tax household size = the number of the individual's tax household members
the individual's tax household size matches the FDSH response if the individual's FDSH tax
filing unit size is currently known and the individual's tax household size = the individual's
FDSH tax filing unit size

The individual (the other individual) is a member of the individual's MAGI MassHealth
household income contributors if the other individual is a member of the individual's MAGI
MassHealth household members and the other individual is required to file taxes

The individual (the other individual) is a member of the individual's MAGI MassHealth
household income contributors if the other individual is a member of the individual's MAGI
MassHealth household members and the other individual's household does not include the
other individual's natural, adopted, or step parent and the other individual is not claimed as a
dependent.

The individual (the other individual) is a member of the individual's MAGI MassHealth
household income contributors if the other individual is a member of the individual's MAGI
MassHealth household members and the other individual's household does not include the
other individual's natural, adopted, or step parent and the other individual's tax filer is the
individual's parent

The individual (the other individual) is a member of the individual's MAGI MassHealth
household income contributors if the other individual is a member of the individual's MAGI
MassHealth household members and the other individual's household does not include the
other individual's natural, adopted, or step parent and the other individual's tax filer is the
individual's spouse

The individual's household includes the individual's natural, adopted, or step parent if for at
least one of the individual's MAGI MassHealth household members (the other individual) the
other individual is a member of the individual's parents

The individual (the other individual) is a member of the individual's tax household income
contributors if the other individual is a member of the individual's tax household members and
the individual is a member of the other individual's joint tax filer and the individual is a member
of the other individual's spouse

The individual (the other individual) is a member of the individual's tax household income
contributors if the other individual is a member of the individual's tax household members and
the other individual is required to file taxes and the other individual's tax filer is the individual's
parent.

The individual (the other individual) is a member of the individual's tax household income
contributors if the other individual is a member of the individual's tax household members and
the other individual is required to file taxes and the other individual's tax filer is the individual's
spouse.

The individual (the other individual) is a member of the individual's tax household income
contributors if the other individual is a member of the individual's tax household members and
the other individual is required to file taxes and the other individual is not claimed as a
dependent.

The individual (the other individual) is a member of the individual's tax household income
contributors if the other individual is a member of the individual's tax household members and
the number of the other individual's joint tax filer > 0 and the other individual is the individual
The individual is required to file taxes if the individual's total IRS income > the IRS income
threshold

The individual's calculated MAGI MassHealth household income = the individual's total
calculated MassHealth income totalled for all of the individual's MAGI MassHealth household
income contributors
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Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical
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R3

R3
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hCentive
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Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UI/UX/PD MH
(A) UI/UX/PD MH

AA.1.343

AA.1.344

AA.1.345

AA.1.346

AA.1.347

AA.1.348

AA.1.349

AA.1.351

AA.1.352

AA.1.353

AA.1.356

AA.1.357

AA.1.360

AA.1.361

AA.1.363

AA1.372

AA.1.374
AA.1.376

the individual's total calculated MassHealth income = the individual's total MassHealth earned
income + the individual's total MassHealth unearned income - the individual's total MassHealth
deductions

The individual's total MassHealth earned income = the individual's MassHealth job income +
the individual's MassHealth self-employment/s-corporation/partnership income +the individual's
MassHealth seasonal job income + sheltered workshop job income

The individual's MassHealth job income = the income's current monthly amount totalled for all
of the individual's incomes for which it is the case that the income type is job

The individual's MassHealth self-employment/s-corporation/partnership income = the income's
current monthly amount totalled for all of the individual's incomes for which it is the case that
the income type is self-employment/s-corporation/partnership income

The individual's MassHealth seasonal job income = the income's current monthly amount
totalled for all of the individual's incomes for which it is the case that the income type is
seasonal job

The individual's MassHealth sheltered workshop job income = the income's current monthly
amount totalled for all of the individual's incomes for which it is the case that the income type is
sheltered workshop job

The individual's total MassHealth unearned income the individual's MassHealth rental income +
the individual's MassHealth unemployment income + the individual's MassHealth retirement
income the individual's MassHealth alimony income the individual's MassHealth investment
income + the + the individual's MassHealth capital gains income + the individual's MassHealth
social security income + the individual's MassHealth other income.

The individual's MassHealth rental income = the income's current monthly amount totalled for
all of the individual's incomes for which it is the case that the income type is rental

The individual's MassHealth unemployment income = the income's current monthly amount
totalled for all of the individual's incomes for which it is the case that the income type is
unemployment

The individual's MassHealth retirement income = the income's current monthly amount totalled
for all of the individual's incomes for which it is the case that the income type is retirement.

The individual's MassHealth alimony income = the income's current monthly amount totalled for
all of the individual's incomes for which it is the case that the income type is alimony

The individual's MassHealth interest income = the income's current monthly amount totalled for
all of the individual's incomes for which it is the case that the income type is investment income.
The individual's MassHealth capital gains income = the income's current monthly amount
totalled for all of the individual's incomes for which it is the case that the income type is capital
gains

The individual's MassHealth social security income = the income's current monthly amount
totalled for all of the individual's incomes for which it is the case that the income type is social
security

The individual's MassHealth other income = the income's current monthly amount totalled for all
of the individual's incomes for which it is the case that the income type is other

The individual's MassHealth alimony paid to former spouse deduction = the deduction's current
monthly amount totalled for all of the individual's deductions for which it is the case that the
deduction type is alimony paid to former spouse

The individual's MassHealth student loan interest deduction = the deduction's current monthly
amount totalled for all of the individual's deductions for which it is the case that the deduction
type is student loan interest

The deduction's current monthly amount = the deduction's amount / 12
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Worktrack Name Description Priority Rel System
The income's current monthly amount is the income's pro-rated seasonal amount (month) if the
income type is seasonal job and

(A) U/UX/PD MH AA.1.378 the income frequency is monthly Critical R3 hCentive
The income's current monthly amount is the income's amount if the income frequency is

(A) U/UX/PD MH AA.1.382 monthly Critical R3 hCentive
The income's current monthly amount is the income's amount if the income frequency is lump

(A) U/UX/PD MH AA.1.383 sum and the income lump sum month = ExtractMonth(the application request date) Critical R3 hCentive
The income's current monthly amount is the income's amount / 12 if the income frequency is

(A) U/UX/PD MH AA.1.384 annual Critical R3 hCentive
The income's current monthly amount is the income's amount / 3 if the income frequency is

(A) U/UX/PD MH AA.1.385 quarterly Critical R3 hCentive
The income's current monthly amount is the income's amount * 2 if the income frequency is

A) UI/UX/PD MH AA.1.386 twice a month Critical R3 hCentive

(
The income's current monthly amount is the income's amount * 2.167 if the income frequency is

(A) U/UX/PD MH AA.1.387 bi-weekly Critical R3 hCentive
The income's current monthly amount is the income's amount * 4.333 if the income frequency is

A) UI/UX/PD MH AA.1.388 weekl Critical R3 hCentive

y

The hCentive PD process shall transfer complete and accurate data via the post-eligibility web
service to MMIS for both an initial program determination and subsequent changes to a

(A) UI/UX/PD MH AA.1.39 program determination. Critical R3 hCentive
The income's current monthly amount is 0 the income frequency is lump sum and the income

(A) UI/UX/PD MH AA.1.390 lump sum month <> ExtractMonth(the application request date) Critical R3 hCentive
the income's pro-rated seasonal amount (month) = the income's amount * the income's fraction

(A) UI/UX/PD MH AA.1.392 of the year worked Critical R3 hCentive

(A) U/UX/PD MH AA.1.393 the income's fraction of the year worked = the income's number of months worked / 12 Critical R3 hCentive
the income's pro-rated seasonal amount (twice a month) = the income's pro-rated seasonal

(A) U/UX/PD MH AA.1.394 amount (month) * 2 Critical R3 hCentive
the income's pro-rated seasonal amount (bi-weekly) = the income's pro-rated seasonal amount

(A) U/UX/PD MH AA.1.395 (month) * 2.167 Critical R3 hCentive
the income's pro-rated seasonal amount (weekly) = the income's pro-rated seasonal amount

(A) U/UX/PD MH AA.1.396 (month) * 4.333 Critical R3 hCentive
the individual's preliminary MAGI tax household income is the individual's attested annual MAGI
income if it is currently known whether or not the individual's attested annual Tax Household
income is reasonably compatible with the FDSH annual amount and
the individual's attested annual Tax Household income is reasonably compatible with the FDSH

A) UI/UX/PD MH AA.1.399 annual amount Critical R3 hCentive

(
As per AA.1.22, eligibility will be re-run and person will be given the Aid Category s/he is

(A) UI/UX/PD MH AA14 eligible for (as per AA.1.1) Critical R3 hCentive
The hCentive PD process shall transfer accurate data into the PD rules engine to ensure

(A) UI/UX/PD MH AA.1.40 accurate program determination. Critical R3 hCentive
the individual's preliminary MAGI tax household income is the individual's calculated MAGI tax
household income if the individual's MAGI tax household income is verified and

(A) UI/UX/PD MH AA.1.400 the individual is applying for financial assistance Critical R3 hCentive
the individual's calculated MAGI tax household income = the individual's total calculated QHP

(A) UI/UX/PD MH AA.1.404 income totalled for all of the individual's tax household income contributors Critical R3 hCentive
The hCentive PD process shall have the ability to trigger a request for manual verification per

(A) UI/UX/PD MH AA.1.41 the eligibility rules. Critical R3 hCentive
The hCentive PD process shall have the ability to trigger a notice when required per the Notice

(A) UI/UX/PD MH AA.1.42 TSD Final. Critical R3 hCentive
The hCentive PD process shall have the ability to trigger a denial/termination notice when

(A) UI/UX/PD MH AA.1.43 required per the eligibility rules. Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) UIUX/PD MH

(A) U/UX/PD MH
(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIJUX/PD MH
(A) UI/UX/PD MH

(A) U/UX/PD MH
(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

AA.1.44

AA.1.450

AA.1.47

AA.1.48

AA.1.480

AA.1.481

AA.1.482

AA.1.483
AA.1.484

AA.1.485

AA.1.486

AA.1.488

AA.1.490

AA.1.491

The hCentive PD process shall have the ability to trigger an approval notice when required per
the Notice TSD Final.

The individual meets MassHealth participation factors if the individual is not incarcerated (for
MassHealth) and the individual meets residency requirements (for MassHealth) and the
individual has satisfied SSN requirements and the individual's MAGI MassHealth household
income is verified and the individual has satisfied application signature requirements and the
individual is applying for financial assistance and the individual resides at the same address as
the head of household

The hCentive PD process shall have the ability to trigger a VC-1 notice and any other prioritized
notices as determined by trigger conditions in the Notice TSD Final

The hCentive PD process shall have the ability to calculate the inconsistency period begin and
end date per the notice TSD final.

The individual is in the child expansion group if the individual's age < 1 AND the individual's
MAGI MassHealth household income — the individual's applicable monthly 5% FPL limit for
MassHealth > the individual's applicable monthly 185% FPL limit for MassHealth AND the
individual's MAGI MassHealth household income — the individual's applicable monthly 5% FPL
limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth.
The individual is in the child expansion group if the individual's age >= 1 AND the individual's
age < =5 AND the individual's MAGI MassHealth household income — the individual's
applicable monthly 5% FPL limit for MassHealth > the individual's applicable monthly 133%
FPL limit for MassHealth AND the individual's MAGI MassHealth household income — the
individual's applicable monthly 5% FPL limit for MassHealth <= the individual's applicable
monthly 150% FPL limit for MassHealth.

The individual is in the child expansion group if the individual's age >= 6 AND the individual's
age <= 17 AND the individual's MAGI MassHealth household income — the individual's
applicable monthly 5% FPL limit for MassHealth > (the individual's applicable monthly 100%
FPL limit for MassHealth + 14% * the individual's applicable monthly 100% FPL limit for
MassHealth) AND the individual's MAGI MassHealth household income — the individual's
applicable monthly 5% FPL limit for MassHealth <= the individual's applicable monthly 150%
FPL limit for MassHealth.

The individual is in the child expansion group if the individual's age = 18 AND the individual's
MAGI MassHealth household income — the individual's applicable monthly 5% FPL limit for
MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth.

The individual has satisfied SSN requirements if the individual's SSN is verified OR

The individual has satisfied SSN requirements if the individual has verified that the individual
has applied for an SSN OR

The individual has satisfied SSN requirements if the individual has provided an acceptable
discrepancy reason for not having an SSN OR

The individual has satisfied SSN requirements if the individual's preliminary results indicate a
need to provide SSN documentation OR

The individual's SSN is verified if BOTH it is currently known whether or not the individual's
SSN has been electronically verified AND the individual's SSN has been electronically verified

Documentation for SSN is only asked when somebody does not have an SSN and has applied
for one. In case of No SSN and any other reason, self attestation is taken as final. For people
having SSN, their SSN should be verified by TDS in order for them to move forward. So, Back
Office will be able to update the SSN for just applied cases and manually verify it.

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical
Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3
R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive
hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UNUX/PD MH
(A) UNUX/PD MH
(A) UIUX/PD MH
(A) UNUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UI/UX/PD MH
(A) UI/UX/PD MH

(A) UI/UX/PD MH
(A) UI/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

AA.1.492

AA.1.494

AA.1.495

AA.1.499

AA.15

AA.1.50

AA.1.501

AA.1.507

AA.1.508

AA.151
AA.1.515

AA.1.516

AA.1.517

AA1.518

AA.1.519

AA.1.52

AA.1.53

Documentation for SSN is only asked when somebody does not have an SSN and has applied
for one. In case of No SSN and any other reason, self attestation is taken as final. For people
having SSN, their SSN should be verified by TDS in order for them to move forward. So, Back
Office will be able to update the SSN for just applied cases and manually verify it.

1. SSN requirements are not dependent upon citizenship/immigration status

2. Documentation for SSN is only asked when somebody does not have an SSN and has
applied for one. In case of No SSN and any other reason, self attestation is taken as final. For
people having SSN, their SSN should be verified by TDS in order for them to move forward.
So, Back Office will be able to update the SSN for just applied cases and manually verify it.
The individual has provided an acceptable discrepancy reason for not having an SSN if it is
currently known whether or not the individual refuses to obtain an SSN because of well-
established religious objections and

the individual refuses to obtain an SSN because of well-established religious objections

The individual's MassHealth SSN status default inconsistency period end date equals 90 days
plus 5 days from the notice trigger date.

As per AA.1.22, eligibility will be re-run and person will be given the Aid Category s/he is
eligible for (as per AA.1.1)

The hCentive system shall report the results of an eligibility determination via the CSR portal.
The individual's MassHealth SSN status default inconsistency period end date equals 90 days
plus 5 days from the notice trigger date.

The individual's head of household has signed the application if for at least one of the
application request's individuals - the individual is a member of the individual's head of
household AND the individual has signed the application.

The individual has satisfied application signature requirements if the individual's head of
household has signed the application.

The individual's applicable monthly 5% FPL limit for MassHealth = the individual's MassHealth
reference amount for 5% of the FPL + the individual's additional contribution amount for 5%
FPL limits for household sizes in excess of 8* (the individual's MAGI MassHealth household
size — 8)

The individual is HIV positive if the individual attests to being HIV positive

The individual satisfies eligibility criteria for being determined HIV positive if

itis currently known whether or not the individual attests that the individual is HIV positive and
the individual attests that the individual is HIV positive

The individual is eligible for BCCTP if attests to being eligible for BCCTP.

The individual satisfies eligibility criteria for being determined eligible for BCCTP if

the individual attests that the individual has breast or cervical cancer

the individual is disabled if it is currently known whether or not the individual's disability has
been verified electronically by SSA and the individual's disability has been verified
electronically by SSA

the individual's applicable monthly 100% FPL limit for MassHealth = the individual's
MassHealth reference amount for 100% of the FPL + the individual's additional contribution
amount for 100% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

The individual's applicable monthly 133% FPL limit for MassHealth = the individual's
MassHealth reference amount for 133% of the FPL + the individual's additional contribution
amount for 133% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical
Critical

Critical

Critical

Critical

Critical

Critical

Critical
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R3

R3

R3

R3

R3

R3

R3

R3

R3

R3
R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive
hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
the individual is eligible for Standard (under 1) if
the individual's age < 1 and
it is currently known whether or not the individual was born to a mother who was enrolled in
MassHealth benefits on the date of birth and
the individual was born to a mother who was enrolled in MassHealth benefits on the date of
birth
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) U/UX/PD MH AA.1.530 provide details of members identified by this requirement. Critical R3 Optum
the individual is eligible for Standard (under 1) if the individual meets MassHealth categorical
requirements for Standard (under 1) if
the individual's age < 1 and
the individual's citizenship/immigration status = "CIT"
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) U/UX/PD MH AA.1.531 FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth |Critical R3 hCentive
the individual is eligible for Standard (under 1) if the individual meets MassHealth categorical
requirements for Standard (under 1) ifthe individual is eligible for Standard (under 1) if
the individual's age < 1 and
the individual's citizenship/immigration status = "QLP"
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) U/UX/PD MH AA.1.532 FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth |Ciritical R3 hCentive
the individual is eligible for Standard (under 1) if the individual meets MassHealth categorical
requirements for Standard (under 1) if the individual is eligible for Standard (under 1) if
the individual's age < 1 and
the individual's citizenship/immigration status = "QAB"
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) UI/UX/PD MH AA.1.533 FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth |Critical R3 hCentive
the individual is eligible for Standard (under 1) if the individual meets MassHealth categorical
requirements for Standard (under 1) if the individual is eligible for Standard (under 1) if
the individual's age < 1 and
the individual's citizenship/immigration status = "ILP"
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) UI/UX/PD MH AA.1.534 FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth |Critical R3 hCentive
the individual meets MassHealth categorical requirements for Standard (1-18) if the individual's
citizenship/immigration status = "CIT" and
the individual's age >= 1 and
the individual's age < 19 and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
A) UI/UX/PD MH AA.15 FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealt! ritical R entive
/UX/! 36 limit f Ith he individual licabl hl 09 limit f Ith | Critical 3 hCenti




Worktrack

Name

Description

Priority

System

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

AA.1.537

AA.1.538

AA.1.539

AA.1.54

AA.1.541

AA.1.542

AA.1.543

AA.1.544

the individual meets MassHealth categorical requirements for Standard (1-18) if the individual's
citizenship/immigration status = "QLP" and

the individual's age >= 1 and

the individual's age < 19 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth<= the individual's applicable monthly 150% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (1-18) if the individual's
citizenship/immigration status = "QAB" and

the individual's age >= 1 and

the individual's age < 19 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (1-18) if the individual's
citizenship/immigration status = "ILP" and

the individual's age >=1 and

the individual's age < 19 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth
the individual's applicable monthly 150% FPL limit for MassHealth = the individual's
MassHealth reference amount for 150% of the FPL + the individual's additional contribution
amount for 150% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

the individual meets MassHealth categorical requirements for Standard (19-20) if the
individual's citizenship/immigration status = "CIT" and the individual's age >= 19 and

the individual's age < 21 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (19-20) if the
individual's citizenship/immigration status = "QLP" and the individual's age >= 19 and

the individual's age < 21 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (19-20) if the
individual's citizenship/immigration status = "QAB" and the individual's age >= 19 and

the individual's age < 21 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (19-20) if the
individual's citizenship/immigration status = "ILP" and the individual's age >= 19 and

the individual's age < 21 and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

AA.1.546

AA.1.547

AA.1.548

AA.1.549

AA.1.55

AA.1.554

AA.1.555

AA.1.556

AA.1.557

AA.1.559

the individual meets MassHealth categorical requirements for Standard (parent) if the
individual's citizenship/immigration status = "CIT" and the individual is a parent

and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (parent) if the
individual's citizenship/immigration status = "CIT" and the individual is a caretaker relative

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (parent) if the
individual's citizenship/immigration status = "QLP" and the individual is a caretaker relative and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (parent) if the
individual's citizenship/immigration status = "QLP" and

the individual is a parent

and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth
the individual's applicable monthly 175% FPL limit for MassHealth = the individual's
MassHealth reference amount for 175% of the FPL + the individual's additional contribution
amount for 175% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

the individual meets MassHealth categorical requirements for Standard (pregnant) if the
individual's citizenship/immigration status = "CIT" and the individual's MAGI MassHealth
household income - the individual's applicable monthly 5% FPL limit for MassHealth <= the
individual's applicable monthly 200% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (pregnant) if the
individual's citizenship/immigration status = "QLP" and the individual's MAGI MassHealth
household income - the individual's applicable monthly 5% FPL limit for MassHealth <= the
individual's applicable monthly 200% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (pregnant) if the
individual's citizenship/immigration status = "QAB" and the individual's MAGI MassHealth
household income - the individual's applicable monthly 5% FPL limit for MassHealth <= the
individual's applicable monthly 200% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (pregnant) if the
individual's citizenship/immigration status = "ILP" and the individual's MAGI MassHealth
household income - the individual's applicable monthly 5% FPL limit for MassHealth <= the
individual's applicable monthly 200% FPL limit for MassHealth

the individual is in the post-partum period if the individual is not pregnant and

the individual's pregnancy end date is currently known and

the application request date <= the date 1 day before the individual's post-partum period end
date

At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
provide details of members identified by this requirement.
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Critical
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Critical

Critical

Critical
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Critical
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Critical
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Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

AA.1.56

AA.1.563

AA.1.564

AA.1.57

AA1.573

AA.1.574

AA.1.58

AA.1.582

AA.1.583

AA.1.586

the individual's applicable monthly 185% FPL limit for MassHealth = the individual's
MassHealth reference amount for 185% of the FPL + the individual's additional contribution
amount for 185% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

the individual is eligible for Standard (Former Foster Care Children) if the individual's
citizenship/immigration status = "CIT" and the individual's age >= 18 and the individual's age <
26 and it is currently known whether or not the individual attests that the individual is a former
foster care child and the individual attests that the individual is a former foster care child and
the individual meets MassHealth participation factors for former foster care children

the individual is eligible for Standard (Former Foster Care Children) if the individual's
citizenship/immigration status = "QLP" and the individual's age >= 18 and the individual's age <
26 and it is currently known whether or not the individual attests that the individual is a former
foster care child and the individual attests that the individual is a former foster care child and
the individual meets MassHealth participation factors for former foster care children

the individual's applicable monthly 200% FPL limit for MassHealth = the individual's
MassHealth reference amount for 200% of the FPL + the individual's additional contribution
amount for 200% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

the individual is eligible for Standard (BCCTP) if the individual meets MassHealth participation
factors and

the individual meets MassHealth categorical requirements for Standard (BCCTP)

the individual meets MassHealth categorical requirements for Standard (BCCTP) if

the individual's citizenship/immigration status = "CIT" or "QLP"and

the individual's age < 65 and

the individual's MAGI MassHealth household income — the individual's applicable monthly 5%
FPL limit for MassHealth < the individual's applicable monthly 250% FPL limit for MassHealth
and

the individual is eligible for BCCTP

the individual's applicable monthly 250% FPL limit for MassHealth = the individual's
MassHealth reference amount for 250% of the FPL + the individual's additional contribution
amount for 250% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

the individual meets MassHealth categorical requirements for Standard (Healthy Start) if the
individual is pregnant and the individual's citizenship/immigration status = "NQP" and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth

the individual meets MassHealth categorical requirements for Standard (Healthy Start) if the
individual is pregnant and the individual's citizenship/immigration status = "UND"

and

the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth

the individual is eligible for Family Assistance (children) if the individual meets MassHealth
participation factors and
the individual meets MassHealth categorical requirements for Family Assistance (children)

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical
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R3

R3

R3

R3

R3

R3

R3

R3

R3
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hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

AA.1.587

AA.1.59

AA.1.595

AA.1.596

AAL1.6

AA.1.60

the individual meets MassHealth categorical requirements for Family Assistance (children) if
the individual's citizenship/immigration status = "CIT" or "QLP" or "QAB" or "ILP" and

the individual's age < 19 and

the individual's MAGI MassHealth household income - the individual’s applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 300% FPL limit for MassHealth
the individual's applicable monthly 300% FPL limit for MassHealth = the individual's
MassHealth reference amount for 300% of the FPL + the individual's additional contribution
amount for 300% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)

The individual is eligible for Family Assistance (HIV) if Individual meets MassHealth
Participation factors and the individual meets MassHealth categorical requirements for Family
Assistance (HIV)

individual's citizenship/immigration status = "CIT" or "QLP"

and the individual is HIV positive

and the individual's age < 65

and the individual does not meet MassHealth categorical requirements for Standard (under 1)
and the individual does not meet MassHealth categorical requirements for Standard (1-18)
and the individual does not meet MassHealth categorical requirements for Standard (19-20)
and the individual does not meet MassHealth categorical requirements for Standard (parent)

) and

the individual does not meet MassHealth categorical requirements for Standard (pregnant) and
the individual is not pregnant

and the individual's MAGI MassHealth household income — the individual’s applicable monthly
5% FPL limit for MassHealth > the individual's applicable monthly 133% FPL limit for
MassHealth

and the individual's MAGI MassHealth household income - the individual’s applicable monthly
5% FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for
MassHealth

The individual meets MassHealth categorical requirements for Family Assistance (HIV) if the
individual's citizenship/immigration status = "CIT" or "QLP"

and the individual is HIV positive

and the individual's age < 65

and the individual does not meet MassHealth categorical requirements for Standard (under 1)
and the individual does not meet MassHealth categorical requirements for Standard (1-18)
and the individual does not meet MassHealth categorical requirements for Standard (19-20)
and the individual does not meet MassHealth categorical requirements for Standard (parent)

) and

the individual does not meet MassHealth categorical requirements for Standard (pregnant) and
the individual is not pregnant

and the individual's MAGI MassHealth household income — the individual’'s applicable monthly
The MassHealth PD process will accurately deny an applicant when necessary per the PD
Termination rules/Codes that are present in the Eligibility Rules Catelogue. .

the individual's applicable monthly 400% FPL limit for MassHealth = the individual's
MassHealth reference amount for 400% of the FPL + the individual's additional contribution
amount for 400% FPL limits for household sizes in excess of 8* (the individual's MAGI
MassHealth household size — 8)
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Critical
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Worktrack Name Description Priority Rel System
the individual is eligible for state-funded Family Assistance (NQP children) if the individual
meets MassHealth Participation factors and the individual meets MassHealth
(A) U/UX/PD MH AA.1.600 categorical requirements for state-funded Family Assistance (NQP children) Critical R3 hCentive
the individual meets MassHealth categorical requirements for state-funded Family Assistance
(NQP children) if the individual's citizenship/immigration status = "NQP" and the individual's
age < 21 and the individual's MAGI MassHealth household income — the individual’s applicable
monthly 5% FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for
(A) U/UX/PD MH AA.1.601 MassHealth Critical R3 hCentive
The individual meets MassHealth categorical requirements for state-funded Family Assistance
(NQP children) if the individual's citizenship/immigration status = "NQP" and the individual's
age < 1 and the individual's MAGI MassHealth household income — the individual’s applicable
monthly 5% FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for
(A) U/UX/PD MH AA.1.603 MassHealth Critical R3 hCentive
The individual meets MassHealth categorical requirements for state-funded Family Assistance
(NQP children) if the individual's citizenship/immigration status = "NQP" and the individual's
age < 19 and the individual's MAGI MassHealth household income — the individual's applicable
monthly 5% FPL limit for MassHealth <= the individual's applicable monthly 300% FPL limit for
(A) U/UX/PD MH AA.1.604 MassHealth Critical R3 hCentive
the individual is eligible for state-funded Family Assistance (NQP Adults) if the individual meets
MassHealth Participation factors and the individual meets MassHealth categorical
(A) UI/UX/PD MH AA.1.606 requirements for state-funded Family Assistance (NQP Adults) Critical R3 hCentive
The individual is eligible for state-funded Family Assistance (NQP Adults) if
the individual meets MassHealth Participation factors and
the individual's citizenship/immigration status = "NQP" and
the individual's age >= 21 and
the individual's MAGI MassHealth household income — the individual’s applicable monthly 5%
(A) UI/UX/PD MH AA.1.607 FPL limit for MassHealth <= the individual's applicable monthly 300% FPL limit for MassHealth |Critical R3 hCentive
The individual is eligible for state-funded Family Assistance (NQP Adults) if
the individual meets MassHealth Participation factors and
the individual's citizenship/immigration status = "NQP" and
the individual's age >= 19 and
the individual's MAGI MassHealth household income — the individual’s applicable monthly 5%
FPL limit for MassHealth > the individual's applicable monthly 150% FPL limit for MassHealth
and the individual's MAGI MassHealth household income — the individual’s applicable monthly
5% FPL limit for MassHealth <= the individual's applicable monthly 300% FPL limit for
(A) UI/UX/PD MH AA.1.608 MassHealth Critical R3 hCentive
The individual is eligible for state-funded Family Assistance (Elderly) if
the individual is eligible for state-funded Family Assistance (NQP Adults) and
(A) U/UX/PD MH AA.1.609 the individual's age > 64 Critical R3 hCentive
The individual is eligible for Benchmark 1 (BCCTP) if
the individual meets MassHealth categorical requirements for Benchmark 1 (BCCTP) and
(A) UI/UX/PD MH AA.1.610 the individual meets MassHealth participation factors Critical R3 hCentive
The individual meets MassHealth categorical requirements for Benchmark 1 (BCCTP) if
the individual's MAGI MassHealth household income — the individual's applicable monthly 5%
FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth
and
the individual's citizenship/immigration status = "CIT" or "QLP"and
the individual's age < 65 and
(A) UI/UX/PD MH AA.1.611 the individual is eligible for BCCTP Critical R3 hCentive




Worktrack Name Description Priority Rel System
The individual is eligible for Benchmark 1 (19-20) if
the individual is eligible for Standard (19-20) and
(A) U/UX/PD MH AA.1.613 the individual meets MassHealth categorical requirements for Benchmark 1 (19-20) Critical R3 hCentive
The individual meets MassHealth categorical requirements for Benchmark 1 (19-20) if
the individual's MAGI MassHealth household income — 5% * the individual's applicable monthly
100% FPL limit for MassHealth<= the individual's applicable monthly 133% FPL limit for
(A) UI/UX/PD MH AA.1.614 MassHealth Critical R3 hCentive
the individual is eligible for Benchmark 1 (HIV) if
the individual meets MassHealth participation factors and
(A) U/UX/PD MH AA.1.616 the individual meets MassHealth categorical requirements for Benchmark 1 (HIV) Critical R3 hCentive
the individual meets MassHealth categorical requirements for Benchmark 1 (HIV) if
the individual's citizenship/immigration status = "CIT" or "QLP"
the individual's age >= 21 and
the individual's age < 65 and
the individual is HIV positive and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) UI/UX/PD MH AA.1.617 FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth |Critical R3 hCentive
(A) U/UX/PD MH AA.1.622 the individual is eligible for Limited if the individual is eligible for Limited (parent) Critical R3 hCentive
(A) UI/UX/PD MH AA.1.623 the individual is eligible for Limited if the individual is eligible for Limited (under 1) Critical R3 hCentive
(A) U/UX/PD MH AA.1.624 the individual is eligible for Limited if the individual is eligible for Limited (1-20) Critical R3 hCentive
(A) UI/UX/PD MH AA.1.625 the individual is eligible for Limited if the individual is eligible for Limited (childless adult) Critical R3 hCentive
the individual is eligible for Limited (parent) if
the individual meets Limited/CMSP participation factors and
(A) U/UX/PD MH AA.1.626 the individual meets MassHealth categorical requirements for Limited (parent) Critical R3 hCentive
the individual meets MassHealth categorical requirements for Limited (parent) if
the individual's citizenship/immigration status <> "CIT" and
the individual is a parent
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) UI/UX/PD MH AA.1.627 FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth |Critical R3 hCentive
the individual meets MassHealth categorical requirements for Limited (parent) if
the individual's citizenship/immigration status <> "CIT" and
the individual is a caretaker relative
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) UI/UX/PD MH AA.1.628 FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth |Critical R3 hCentive
the individual is eligible for Limited (under 1) if
the individual meets Limited/CMSP participation factors and
(A) UI/UX/PD MH AA.1.629 the individual meets MassHealth categorical requirements for Limited (under 1) Critical R3 hCentive
the individual meets MassHealth categorical requirements for Limited (under 1) if
the individual's citizenship/immigration status <> "CIT" and
the individual's age < 1 and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
(A) UI/UX/PD MH AA.1.630 FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth |Critical R3 hCentive




Worktrack Name Description Priority Rel System
the individual meets MassHealth categorical requirements for Limited (1-20) if
the individual's citizenship/immigration status <> "CIT" and
the individual's age >=1 and
the individual's age < 21 and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%

(A) UI/UX/PD MH AA.1.632 FPL limit for MassHealth <= the individual's applicable monthly 150% FPL limit for MassHealth |Critical R3 hCentive
the individual is eligible for Limited (childless adult) if
the individual meets Limited/CMSP participation factors and

(A) U/UX/PD MH AA.1.633 the individual meets MassHealth categorical requirements for Limited (childless adult) Critical R3 hCentive
the individual meets MassHealth categorical requirements for Limited (childless adult) if
the individual's citizenship/immigration status <> "CIT" and
the individual's age >= 21 and
the individual's age < 65 and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%

(A) U/UX/PD MH AA.1.634 FPL limit for MassHealth <= the individual's applicable monthly 133% FPL limit for MassHealth |Critical R3 hCentive
the individual is eligible for CMSP if
the individual meets Limited/CMSP participation factors and
the individual's age < 19 and

(A) UI/UX/PD MH AA.1.635 the individual does not have self-declared health insurance Critical R3 hCentive
the individual is eligible for Health Safety Net (Full) if
the individual meets MassHealth participation factors and

(A) U/UX/PD MH AA.1.636 the individual meets MassHealth categorical requirements for Health Safety Net (Full) Critical R3 hCentive
the individual meets MassHealth categorical requirements for Health Safety Net (Full) if
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%

(A) UI/UX/PD MH AA.1.637 FPL limit for MassHealth <= the individual's applicable monthly 200% FPL limit for MassHealth |Critical R3 hCentive
the individual is eligible for Health Safety Net (Partial) if the individual meets MassHealth
participation factors and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%
FPL limit for MassHealth > the individual's applicable monthly 200% FPL limit for MassHealth
and
the individual's MAGI MassHealth household income - the individual's applicable monthly 5%

(A) U/UX/PD MH AA.1.639 FPL limit for MassHealth <= the individual's applicable monthly 400% FPL limit for MassHealth |Ciritical R3 hCentive
The individual's MAGI MassHealth household size matches the FDSH response if
the individual's FDSH tax filing unit size is currently known AND the individual's MAGI

(A) UI/UX/PD MH AA.1.648 MassHealth household size = the individual's FDSH tax filing unit size Critical R3 hCentive
The individual's residency status has been electronically verified if the individual's address is

(A) UI/UX/PD MH AA.1.67 valid and it is currently known whether or not the individual's address is valid. Critical R3 hCentive
The individual's residency status has been electronically verified if both Experian and Lexis-

(A) UI/UX/PD MH AA.1.68 Nexis both say it is verified Critical R3 hCentive
The individual's FDSH household income as a percentage of the applicable MassHealth FPL =
(the individual's FDSH annual MAGI income/12) /the individual's applicable monthly 100% FPL

(A) U/UX/PD MH AA.1.680 limit for MassHealth Critical R3 hCentive
The individual's MAGI MassHealth household members' incomes are verified if
for all of the individual's MAGI MassHealth household members (the other individual), the other
individual attests that the other individual has no income AND
it is currently known whether or not the other individual attests that the other individual has no

(A) U/UX/PD MH AA.1.681 income Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) UI/UX/PD MH
(A) UIJUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

AA.1.682

AA.1.684

AA.1.685

AA.1.687

AA.1.69

AA.17

AA.1.70
AA.1.73

AA.1.748

AA.1.76

AA.1.77

AA.L.779

AA1.78

AA.1.780

AA1.781

AA.1.782

AA1.783

The individual's MAGI MassHealth household members' incomes are verified if

for all of the individual's MAGI MassHealth household members (the other individual), BOTH,it
is currently known whether or not the income has been manually verified and

the income has been manually verified

The individual’s preliminary results indicate a need to provide income documentation (for
MassHealth) if the individual's MAGI MassHealth household income is not verified and the
individual's income verification inconsistency period (for MassHealth) has not elapsed

The individual's income verification inconsistency period (for MassHealth) has not elapsed if
the application request date <= the individual's MassHealth income verification default
inconsistency period end date

The individual's MassHealthincome verification default inconsistency period end date equals
90 days plus 5 days from the notice trigger date.

the individual's residency status code (for MassHealth) is "Resident” if the individual attests that
the individual is a Massachusetts resident and the individual's residency status is verified (for
MassHealth)

As per AA.1.22, eligibility will be re-run and person will be given the Aid Category s/he is
eligible for (as per AA.1.1)

the individual's residency status code (for MassHealth) is "Resident" if the individual attests that
the individual is a Massachusetts resident and the individual's preliminary results indicate a
need to provide residency documentation (for MassHealth)

The individual's residency status code (for MassHealth) is "Nonresident" if otherwise

Former Foster Care Children

The individual's MassHealth eligibility result's aid category is "B1" if the individual is eligible for
Standard (Former Foster Care Children)

The individual’s preliminary results indicate a need to provide residency documentation (for
MassHealth) if the individual's information indicates additional information is required for
residency requirements (MassHealth) and the individual's residency status inconsistency
period (for MassHealth) has not elapsed.

The individual's information indicates additional information is required for residency
requirements (MassHealth) if the individual's residency status is not verified (for MassHealth)
and the individual's residential address state = "MA".

Benchmark 1 Enhanced FMAP (19-20 <=133% FPL)

The individual's MassHealth eligibility result's aid category is "A1" if the individual is eligible for
Benchmark 1 (19-20)

The individual’s information indicates additional information is required for residency
requirements (MassHealth) if the individual's residency status electronic verification result
indicates manual verification of residency is required and the individual's residential address
state = "MA".

Standard (19-20) Direct Coverage <=150% FPL

The individual's MassHealth eligibility result's aid category is "T1" if the individual is eligible for
Standard (19-20)

Standard Expansion Children

The individual's MassHealth eligibility result's aid category is "48" if the individual is eligible for
Standard (under 1) and the individual is in the child expansion group

Standard Expansion Children

The individual's MassHealth eligibility result's aid category is "48" if the individual is eligible for
Standard (1-18) and the individual is in the child expansion group

Standard Family

The individual's MassHealth eligibility result's aid category is "40" if the individual is eligible for
Standard

Critical

Critical

Critical

Critical

Critical

Critical

Critical
Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3
R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive
hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

AA1.784

AA.1.785

AA.1.786

AA.1.787

AA.1.788

AA.1.789

AA.1.79

AA1.792

AA.1.793

AA.1.796

AA1.797

AA.1.798

AA.1.799

AA.1.80

BCCTP Benchmark 1 <= 133% FPL - Enhanced FMAP

The individual's MassHealth eligibility result's aid category is "L1" if the individual is eligible for
Benchmark 1 (BCCTP)

Standard BCCTP <= 250% FPL

The individual's MassHealth eligibility result's aid category is "AD" if the individual is eligible for
Standard (BCCTP)

Benchmark 1 HIV — Enhanced FMAP

The individual's MassHealth eligibility result's aid category is "M1" if the individual is eligible for
Benchmark 1 (HIV)

Benchmark 2 — Childless Adult — Enhanced FMAP

The individual's MassHealth eligibility result's aid category is "D1" if the individual is eligible for
Benchmark 2

Healthy Start Standard NQP
The individual's MassHealth eligibility result's aid category is "H1" if the individual is eligible for
Standard (Healthy Start) and the individual's citizenship/immigration status = "NQP"

Healthy Start Standard UND
The individual's MassHealth eligibility result's aid category is "J1" if the individual is eligible for
Standard (Healthy Start) and the individual's citizenship/immigration status = "UND"

The individual needs to provide manual verification of residency if their address is not verified
HIV Family Assistance

The individual's MassHealth eligibility result's aid category is "84" the individual is eligible for
Family Assistance (HIV)

Family Assistance Children

The Individual's MassHealth eligibility result's aid category "93" if the individual is eligible for
Family Assistance (children)

SF Family Assistance + Limited NQP Children

The Individual's MassHealth eligibility result's aid category is "95" if the individual is eligible for
state-funded Family Assistance (NQP children) AND the individual is eligible for Limited.
SF Family Assistance NQP Children

The Individual's MassHealth eligibility result's aid category is "90" if the individual is eligible for
state-funded Family Assistance (NQP children) AND

the individual does not have self-declared health insurance.

SF Family Assistance Elders

The Individual's MassHealth eligibility result's aid category is "U3" if the the individual is eligible
for state-funded Family Assistance (Elderly)

SF Family Assistance + Limited NQP Adults

The Individual's MassHealth eligibility result's aid category is "N1" if the individual is eligible for
state-funded Family Assistance (NQP Adults) and the individual is eligible for Limited

The individual's residency status electronic verification result indicates manual verification of
residency is required if it is currently known whether or not the individual is associated with the
address and the individual is not associated with the address.

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
SF Family Assistance NQP Adults
The Individual's MassHealth eligibility result's aid category is "Q1" if the the individual is eligible
(A) U/UX/PD MH AA.1.800 for state-funded Family Assistance (NQP Adults) Critical R3 hCentive
Limited + CMSP- With HSN
The Individual's MassHealth eligibility result's aid category is "AX" if the individual is eligible for
Limited and the individual is eligible for CMSP and the individual is eligible for Health Safety
(A) UI/UX/PD MH AA.1.801 Net (Full) Critical R3 hCentive
Limited + CMSP- With HSN
The Individual's MassHealth eligibility result's aid category is "AX" if the individual is eligible for
Limited and the individual is eligible for CMSP and the individual is eligible for Health Safety
(A) U/UX/PD MH AA.1.802 Net (Partial) Critical R3 hCentive
Limited-With HSN
The Individual's MassHealth eligibility result's aid category is "37" if the individual is eligible for
(A) UI/UX/PD MH AA.1.803 Limited and the individual is eligible for Health Safety Net (Full) Critical R3 hCentive
CMSP <= 400% - With HSN
The Individual's MassHealth eligibility result's aid category is "AY" if the individual is eligible for
CMSP AND the individual's MAGI MassHealth household income — the individual's applicable
monthly 5% FPL limit for MassHealth <= the individual's applicable monthly 400% FPL limit for
(A) UI/UX/PD MH AA.1.809 MassHealth AND the individual is eligible for Health Safety Net (Full). Critical R3 hCentive
The individual's residency status inconsistency period (for MassHealth) has not elapsed if the
application request date <= the individual's MassHealth residency status default inconsistency
(A) U/UX/PD MH AA.1.81 period end date. Critical R3 hCentive
CMSP <= 400% - With HSN
The Individual's MassHealth eligibility result's aid category is "AY" if the individual is eligible for
CMSP AND the individual's MAGI MassHealth household income — the individual's applicable
monthly 5% FPL limit for MassHealth <= the individual's applicable monthly 400% FPL limit for
(A) U/UX/PD MH AA.1.810 MassHealth AND the individual is eligible for Health Safety Net (Partial). Critical R3 hCentive
CMSP > 400%
The Individual's MassHealth eligibility result's aid category is "BA" if the individual is eligible for
CMSP AND the individual's MAGI MassHealth household income — the individual's applicable
monthly 5% FPL limit for MassHealth > the individual's applicable monthly 400% FPL limit for
A assHealth. ritical entive
A) UI/UX/PD MH AA.1.811 MassHealth Critical R3 hCenti
The individual's MassHealth residency status default inconsistency period end date equals 90
A ays plus 5 days from the notice trigger date. . ritical entive
A) UI/UX/PD MH AA.1.83 d lus 5 days f h i i d Critical R3 hCenti
HSN Full
The Individual's MassHealth eligibility result's aid category is "AQ" if the individual is eligible for
A) UI/UX/PD MH AA.1.84 Health Safety Net (Full). ritical R entive
/UX/! 840 Ith Saf Il Critical 3 hCenti
HSN Partial
The Individual's MassHealth eligibility result's aid category is "AP" if the individual is eligible for
A ealth Safety Net (Partial). ritical entive
A) UI/UX/PD MH AA.1.841 Health Safety Net (Partial Critical R3 hCenti
A) UI/UX/PD MH AA.1.84 The Individual's MassHealth eligibility result's aid category is "None" otherwise. ritical R entive
/UX/! 842 he Individual Ith eligibili It's aid i herwi Critical 3 hCenti
The individual is eligible for a provisional period if the individual has not received a MassHealth
(A) U/UX/PD MH AA.1.844 provisional period in the last 12 months. Critical R3 hCentive
(A) UI/UX/PD MH AA.1.845 The individual is eligible for a provisional period if the individual is pregnant. Critical R3 hCentive
The individual meets residency requirements (for MassHealth) if the individual's residency
(A) UI/UX/PD MH AA.1.85 status code (for MassHealth) = "Resident” Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH
(A) U/UX/PD MH
(A) U/UX/PD MH

(A) U/UX/PD MH

AA.1.852

AA.1.855

AA.1.856

AA.1.857

AA.1.858

AA.1.859

AA.1.86

AA.1.860

AA1.861

AA.1.862

AA.1.869

AA.1.87

AA.1.871

AA1.872

AA1.874

AA1.875

AA.1.879

Standard
the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "Standard" if
the individual's evaluated eligibility result's coverage type = "Standard"

"Family Assistance"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "Family
Assistance" if the individual's evaluated eligibility result's coverage type = "Family Assistance"
"Family Assistance + Limited"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "Family
Assistance" the individual's evaluated eligibility result's coverage type = "Family Assistance +
Limited"

"state-funded Family Assistance (NQP Adults)"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "state-funded
Family Assistance (NQP Adults)" the individual's evaluated eligibility result's coverage type =
"SF Family Assistance NQP Adult"

"Benchmark"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "Benchmark"
if the individual's evaluated eligibility result's coverage type = "Benchmark 2"

"Limited"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "Limited" ifthe
individual's evaluated eligibility result's coverage type = "Limited"

The individual's residency status is verified (for MassHealth) if it is currently known whether or
not the individual's residency status has been manually verified and

the individual's residency status has been manually verified

"HSN"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "HSN" if the
individual's evaluated eligibility result's coverage type = "HSN"

"CMSP"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "CMSP" the
individual's evaluated eligibility result's coverage type = "CMSP"

"None"

the individual's evaluated eligibility result's coverage type (for Denial Reasons) is "None" if
Otherwise

the individual's evaluated eligibility result's begin date is the individual's evaluated eligibility
result's program type = "MassHealth" and the individual's eligibility result's MassHealth begin
date < the individual's date of birth

The individual's residency status is verified (for MassHealth) if it is currently known whether or
not the individual's residency status has been electronically verified

the individual's residency status has been electronically verified

the individual's evaluated eligibility result's begin date is the individual's evaluated eligibility
result's program type = "MassHealth"

the individual's previous eligibility result's MassHealth end date is the individual's previous
eligibility result's end date if the individual's previous eligibility result's program type =
"MassHealth"

the individual's evaluated program type is not none if the individual's evaluated eligibility result's
program type <> "None"

the individual's previous benefit type is not none if the individual's previous eligibility result's
benefit type <>"None"

The individual's MassHealth citizenship/immigration verification default inconsistency period
end date equals 90 days plus 5 days from the notice trigger date.

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) UNUX/PD MH
(A) UIUX/PD MH
(A) UNUX/PD MH
(A) UNUX/PD MH
(A) UNIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH
(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

AA.1.88

AA.1.888

AA.1.89

AA.1.890

AA.1.891

AA.1.893

AA19

AA.1.90

AA.1.924

AA.1.929

AA.1.94

AA.1.95

AA.1.954

AA.1.960

AA.1.962

AA.1.963

The individual's residency status is verified (for MassHealth) if the individual's head of
household's residency status is verified (for MassHealth) and

the individual resides at the same address as the head of household and

itis currently known whether or not the individual resides at the same address as the head of
household

The individual's MassHealth incarceration verification default inconsistency period end date
equals 90 days plus 5 days from the notice trigger date.

The individual's residency status is verified (for MassHealth) if the individual attests that the
individual is homeless

The individual's MassHealth income verification default inconsistency period end date equals
90 days plus 5 days from the notice trigger date.

The individual's MassHealthincome verification default inconsistency period end date equals
90 days plus 5 days from the notice trigger date.

The individual's MassHealth SSN verification default inconsistency period end date equals 90
days plus 5 days from the notice trigger date.

The hCentive Eligibility Rules Document will be the source of truth to ensure that the
MassHealth PD rules are meeting the detailed business requirements needed to determine
eligibility and assign one of the 24 aid categories, if applicable.

The individual's residency status is verified (for MassHealth) if the individual's residential
address state <> "MA"

the individual's provisional benefit end date if the individual's evaluated inconsistency period
end date if the individual's evaluated eligibility result's status = "Provisional Approval"
Terminate - Death

The individual's previous eligibility result's MassHealth end date is the individual's date of death
if the individual's evaluated eligibility result's status = "Terminate" and the individual's date of
death is currently known

the individual's citizenship/immigration status is "CIT"

(Citizen/National) if the individual's attested citizenship/immigration status="CIT" and

the individual's citizenship/immigration status is verified

the individual's citizenship/immigration status is "CIT"

(Citizen/National) if the individual's attested citizenship/immigration status="CIT" and

the individual’s preliminary results indicate a need to provide citizenship/immigration status
documentation

The individual's eligibility result's MassHealth renewal date is the date 1 year after the
individual's application received date if the application request type is a new application

The individual is seasonally employed if; for at least one of the individual's incomes,

the income type="seasonal job"

the individual is eligible for a safe harbor determination if the individual's MassHealth eligibility
result's coverage type = "None" and the individual's MAGI tax household income is currently
known and the individual's MAGI tax household income < 100% * the individual's applicable
annual FPL for QHP and the individual's citizenship/immigration status (for MassHealth) <>
"UND" and the individual's citizenship/immigration status (for MassHealth) <> "NQP"

the individual is eligible for a safe harbor determination if the individual's MassHealth eligibility
result's coverage type = "CMSP" and the individual's MAGI tax household income is currently
known and the individual's MAGI tax household income < 100% * the individual's applicable
annual FPL for QHP and the individual's citizenship/immigration status (for MassHealth) <>
"UND" and the individual's citizenship/immigration status (for MassHealth) <> "NQP"

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH
(A) UUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) U/UX/PD MH

AA.1.964

AA.1.969

AA1.973

AA.1.974

AA.1.975

AA1.977

AA.1.978

AA.1.979

AA.1.980

AA.1.981

AA.1.982

AA.1.984

AA.1.985

AA.1.986

AA.1.987

the individual is eligible for a safe harbor determination if the individual's MassHealth eligibility
result's coverage type = "HSN" and the individual's MAGI tax household income is currently
known and the individual's MAGI tax household income < 100% * the individual's applicable
annual FPL for QHP and the individual's citizenship/immigration status (for MassHealth) <>
"UND" and the individual's citizenship/immigration status (for MassHealth) <> "NQP"

The individual's income for safe harbor determination = the individual's MAGI tax household
income /12

the individual's evaluated eligibility result status indicates notification requirements should be
sent if the individual's evaluated eligibility result's status = "No Change"

the individual's evaluated eligibility result status indicates notification requirements should be
sent if

the individual's evaluated eligibility result's status = "Provisional Approval"

the individual's evaluated eligibility result status indicates notification requirements should be
sent if the individual's evaluated eligibility result's status = "Approval"

the individual needs to provide documentation for a MassHealth determination if

the individual's preliminary results indicate a need to provide citizenship/immigration status
documentation

the individual needs to provide documentation for a MassHealth determination if the individual's
preliminary results indicate a need to provide residency documentation (for MassHealth)

the individual needs to provide documentation for a MassHealth determination if the individual's
preliminary results indicate a need to provide income documentation (for MassHealth)

the individual needs to provide documentation for a MassHealth determination if the individual's
preliminary results indicate a need to provide incarceration documentation (for MassHealth

the individual needs to provide documentation for a MassHealth determination if the individual's
preliminary results indicate a need to provide SSN documentation

The individual needs to provide citizenship/immigration status documentation if the individual's
preliminary results indicate a need to provide citizenship/immigration status documentation and
the individual's evaluated eligibility result status indicates notification requirements should be
sent.

the individual needs to provide residency documentation if the individual's evaluated eligibility
result status indicates notification requirements should be sent and the individual's evaluated
eligibility result's program type = "MassHealth" and the individual's preliminary results indicate a
need to provide residency documentation (for MassHealth)

the individual needs to provide incarceration documentation if the individual's evaluated
eligibility result status indicates notification requirements should be sent and the individual's
evaluated eligibility result's program type = "MassHealth" and the individual's preliminary
results indicate a need to provide incarceration documentation (for MassHealth)

the individual needs to provide income documentation if the individual's evaluated eligibility
result status indicates notification requirements should be sent and the individual's evaluated
eligibility result's program type = "MassHealth" and the individual's preliminary results indicate a
need to provide income documentation (for MassHealth)

the individual needs to provide SSN documentation if the individual's preliminary results
indicate a need to provide SSN documentation and the individual's evaluated eligibility result
status indicates notification requirements should be sent and the individual's evaluated
eligibility result's program type = "MassHealth" and the individual is applying for financial
assistance

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
“The individual’'s denial reason is "residency (MassHealth)" if the individual's residency status

(A) U/UX/PD MH AA.1.992 code (for MassHealth) <> "Resident" and the individual is applying for financial assistance Critical R3 hCentive
“The individual’s denial reason is " "incarceration (MassHealth)" the individual is incarcerated

(A) U/UX/PD MH AA.1.994 (for MassHealth) Critical R3 hCentive
“The individual’s termination/denial reason is " "over income for MassHealth" if the individual is
applying for financial assistance and the individual meets MassHealth denial reason

(A) UI/UX/PD MH AA.1.996 requirements for over income Former Foster Care Critical R3 hCentive
“The individual’'s termination/denial reason is " "over income for MassHealth" if the individual is
applying for financial assistance and the individual meets the denial reason requirements for

(A) U/UX/PD MH AA.1.997 over income 250% Critical R3 hCentive
“The individual’s termination/denial reason is " "over income for MassHealth" if the individual is
applying for financial assistance and the individual meets the denial reason requirements for

(A) UI/UX/PD MH AA.1.998 over income 200% Critical R3 hCentive
“The individual’s termination/denial reason is " "over income for MassHealth" if the individual is
applying for financial assistance and the individual meets the denial reason requirements for

(A) U/UX/PD MH AA.1.999 over income 150% Critical R3 hCentive
The individual's residency status is verified (for MassHealth) if the individual's residential

(A) UI/UX/PD MH AA.1.9996 |address state <> "MA" and the individual attests that they are temporarily residing out of state. |Critical R3 hCentive
The individual is an American Indian/Alaska Native (for MassHealth) if the individual attests that

(A) U/UX/PD MH AA.1.9997 |they are an American Indian/Alaska Native and will require manual or electronic verification Critical R3 hCentive
The relationship's target is under the individual's custodian care if the
relationship's target is under the care of the individual and

(A) UI/UX/PD MH AA.1.9998 |the relationship type = "Step-Son or Step-Daughter " Critical R3 hCentive
The individual's MassHealth other deduction = the deduction's current monthly amount totalled

(A) U/UX/PD MH AA.1.99993 |for all of the individual's deductions for which it is the case that the deduction type is other Critical R3 hCentive
The individual's income is reasonably compatible if the individual's attested income amount is

(A) U/UX/PD MH AA.1.99994 |<=10% of the FDSH income amount Critical R3 hCentive
The individual's income is verified if the individual's attested income amount is >= the FDSH

A) UI/UX/PD MH AA.1.99995 |income amount Critical R3 hCentive

(A
The individual has self-declared health insurance if the individual attests to having insurance

(A) U/UX/PD MH AA.1.99996 |through an employer. Critical R3 hCentive
The system shall allow Social Security Numbers to be updated via Level 3 Application Support

(A) U/UX/PD MH AA.17.11 (e.g. Back-end queries) Critical R3 hCentive

(A) UI/UX/PD MH AA17.12 The system shall only allow authorized users to view Federal Tax Information (FTI) Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

AA.17.15

AA17.16

AA.17.17

AA.17.19

Requirement is to update the "Start your application - Begin Process" screen on the hCentive
Ul/lUX

This application is designed to gather information that will be used to process your enroliment
in a health coverage and determine if you are eligible for any programs that help you pay for
health insurance premiums and lower your out-of-pocket health care costs.

You will be asked if you are interested in seeing if you are eligible for help paying for coverage
or not. If you are not interested, you will be asked only those questions needed to determine if
you are able to purchase plans from the Massachusetts Health Connector and to determine
what plans are available to you and how much they will cost.

You may be surprised to find that you are eligible for a new form of financial assistance that can
reduce your monthly insurance costs. If you are interested in seeing if you are eligible for
financial assistance, we will ask you a number of questions about your household, your
income, and other things that will help us find the best financial assistance programs for you
Requirement is to add help text to Section 1.15-How many are applying for Health insurance
screen of the hCentive UI/UX

Update question currently displayed on hCentive UI/UX within Section 2.2 - Personal
Information (SSN questions):

We need the Social Security Number (SSN) if FirstName LastName is applying and has one.
Even if First Name Last Name is not applying for health coverage, providing the SSN can be
helpful since it can speed up the application process. We use SSNs to check income and other
information to see who's eligible for help with health coverage costs. For help getting an SSN,
call 1-800-772-1213 or visit socialsecurity.gov. TTY users should call 1-800-325-0778.

Requirement is to modify above question to the language listed below on the hCentive UI/UX
within Section 2.2 - Personal Information (SSN questions):We need a social security number
for every person applying for health coverage who has one. An SSN is optional for persons not
applying for health coverage, but giving us an SSN can speed up the application process. We
use SSNs to check income and other information to see who is eligible for help with health
coverage costs. If someone needs help getting an SSN, call the Social Security Administration
at 1-800-772-1213 (TTY: 1-800-325-0778 for people who are deaf, hard of hearing, or speech
disabled), or go to socialsecurity.gov. Please see the Social Security Administration application
instructions or the MassHealth Member Booklet for more information.

Requirement is to update the question "Has MEMBER NAME lived in the U.S. since 1996?"
within the current hCentive UI/UX within Section 2.3 Immigration Status

The question should state:
"Has MEMBER NAME lived in the U.S. since August 22, 1996?"

Critical

Critical

Critical

Critical

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority R System
The system shall display the following questions on hCentive UI/UX within 1.4 Contact Home
Address:
Are you a Massachusetts resident? Y/N
Do you intend to reside in Massachusetts even if you don't have a fixed address? Y/N
Are you temporarily living outside Massachusetts? Y/N
When the user checks the "No Home Address" checkbox, "lintend to reside in
(A) U/UX/PD MH AA.17.2 Massachusetts, even if | do not have a fixed address" checkbox will be displayed Critical R3 hCentive
The requirement is to add a tool tip/help text to the following question "Are any of the people
below American Indian/ Alaskan Native?" within the current hCentive UI/UX within Section 2.7
Special Circumstances.
The help text should state:American Indians and Alaska Natives who enroll in health coverage
can also get services from the Indian Health Services, tribal health programs, or urban Indian
health programs. If you or any household members are American Indian or Alaska Native, you
may not have to pay premiums or co-payments, and may get special monthly enrollment
(A) U/UX/PD MH AA.17.20 periods. Critical R3 hCentive
The requirement is to add tool tip/help text to the following question: "Does MEMBER NAME
have any income?" currently on the hCentive UI/UX.
The tool tip should state:
You don’t need to tell us about child support, veteran’s payment, or Supplemental Security
(A) UI/UX/PD MH AA.17.22 Income (SSI). Critical R3 hCentive
The requirement is to update the checkbox displayed in Section 3.4 - Current Income that
displays after the "Does MEMBER have any income" and yes is selected. Current check box
(A) U/UX/PD MH AA.17.23 options is "Invest Income" and should be "Investment Income" on the current hCentive UI/UX | Critical R3 hCentive
(A) UI/UX/PD MH AA17.26 For all occurrances, the system shall display 'MassHealth' and not "Mass Health" Critical R3 hCentive
The system shall display all Medicaid related questions as ‘MassHealth' and not "Medicaid &
(A) UI/UX/PD MH AA.17.27 CHIP+" Critical R3 hCentive
The requirement is to remove the following questions from Section 4.8/4.9/4.12 Medicaid &
CHIP Specific Question on the current hCentive UI/UX
- Does MEMBER NAME want help paying for medical bills from the last 3 months?
- If you want help paying medical bills from the last three months, please check each month in
(A) UI/UX/PD MH AA.17.28 which you have unpaid medical expenses. Critical R3 hCentive
The requirement is to remove the following questions from Section 4.8/4.9/4.12 Medicaid &
CHIP Specific Question on the current hCentive UI/UX
- Did MEMBER NAME have health insurance from a job that ended in the last 6 months?
(A) U/UX/PD MH AA.17.29 - Why did that insurance end? Critical R3 hCentive
Question currently displayed on hCentive UI/UX within 2.7 Special Circumstances
‘Does anyone in the home who is applying have a medical or developmental condition that has
lasted or is expected to last more than 12 months?"
Requirement is to modify to say
'Does anyone in the household who is applying have an injury, illness, or disability (including a
disabling mental health condition) that has lasted or is expected to last for at least 12 months?
(A) UI/UX/PD MH AA.17.3 If legally blind, answer yes.' Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

(A) UIUX/PD MH

(A) U/UX/PD MH

AA.17.4

AA.17.5

AA17.6

AA.17.8

AA.17.9

AA3.10

AA3.11

The system shall display the following question on hCentive UI/UX within 3.4 Current Income
Source:

Is this job a sheltered workshop? Y/N
When entering a paper application, the system shall allow the user to enter the following data
element on hCentive Ul/UX:

Application Received Date MM/DD/YYYY
The system shall allow the customer service representative the ability to capture the following
reason codes and descriptions in the attached file:

Reason Code Description

10 Receiving benefits in another state

12 No longer in household

17 Failure to pay CMSP premium

33 Already receiving MassHealth

38 Voluntary Withdrawal

40 Did not provide required verification

41 Failure to complete/ return annual review

46 Entered penal institution

48 Not a resident of Massachusetts

49 Deceased

50 Whereabouts Unknown

58 Failed to cooperate with Quality Assurance

86 Failure to pay MH premium

The system shall display the following questions on the hCentive UI/UX within 2.7 Special
Circumstances (These questions is optional for the user to complete):

Do any of the people below have breast or cervical cancer?

MassHealth has special coverage rules for people who need treatment for breast or cervical
cancer.

Are any of the people below HIV positive?
MassHealth has special coverage rules for people who are HIV positive.

** hCentive will default the option to "none of these people"

The system shall allow the use of hyphens (- ) and apostrophes (') in all fields that capture
first names, middle names, or last names

The PD process shall have the ability to calculate the start date of coverage to be 10 days prior
to the application received date for paper applications with the exception of individuals born
within those 10 days

the System must be able to calculate a HSN deductible amount for members who are awarded
partial HSN

At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
provide details of individuals identified by this requirement.

the system must be able to provide Premium Assistance functionality which supports a referral
of reported health insurance for investigation, a determination of eligibility for PA, a calculation
of PA payment amount,

member notice requirements and connection to EHS system that generates payments

After Go-Live, this requirement must be supported by a report provided by hCentive. Report
must provide details of individuals identified by this requirement.

Critical

Critical

Critical

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
the system must be able to automatically update the status of a QAB to QLP when the 5 year
barred period has ended.
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) U/UX/PD MH AA.3.12 provide details of individuals identified by this requirement. Critical R3
the system should be able to send all notices for a member to all PSls or ARDs listed on the
member's file
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) UI/UX/PD MH AA.3.13 provide details of individuals identified by this requirement. Critical R3 Optum
the individual is eligible for Standard (TMA) if the individual meets MassHealth categorical
requirements for Standand and the individual meets MassHealth participation factors and
individual's previous income was verified at or below 133% and the individual is either a "CIT"
or "QLP" and a parent or "CIT"'QLP"ILP" or "QAB" and the individual is less than age 19 and
their earned income increased to put the total income FPL greater than 133%
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) UI/UX/PD MH AA.3.15 provide details of individuals identified by this requirement. Critical R3 Optum
the system must be able to calculate the premium bill amount for MassHealth Premium Billing
family groups and report these amount to the MassHealth customer service vendor for billing.
After Go-Live, this requirement must be supported by a report provided by hCentive. Report
(A) UI/UX/PD MH AA.3.16 must provide details of individuals identified by this requirement. Critical R3
The PD process shall have the ability to calculate the start date of coverage to be 10 days prior
to the submission date for electronic applications with the exception of individuals born within
(A) UI/UX/PD MH AA.3.2 those 10 days Critical R3 hCentive
The PD process shall have the ability to calculate the start date of coverage to be the date of
(A) UI/UX/PD MH AA.3.3 birth for all members born 10 days prior to the application received date for paper applications |Critical R3 hCentive
The PD process shall have the ability to calculate the start date of coverage to be the date of
(A) U/UX/PD MH AA3.4 birth for all members born 10 days prior to the submission date for electronic applications Critical R3 hCentive
The PD process shall have the ability to calculate the end date of coverage to be 14 days after
the determination date for any member whohas a change in coverage including
denials/terminations, upgrades and downgrades with the exception of those members
(A) UI/UX/PD MH AA.3.5 terminating b/c they are now deceased Critical R3 hCentive
The PD process shall have the ability to calculate the end date of coverage to be the date of
(A) UI/UX/PD MH AA.3.6 death e for any member who terminate coverage because they are now deceased Critical R3 hCentive
the system must have the ability to run a batch job to end a pregnancy that has lasted more
than 12 months from the expected due date and run a determination
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) U/UX/PD MH AA.3.7 provide details of members identified by this requirement. Critical R3 Optum
the system must have the ability to generate NCP-1 form to the parent or caretaker relative of
any MassHealth eligible child under age 19 who has less than 2 custodial parents on the
application
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) U/UX/PD MH AA.3.8 provide details of members identified by this requirement. Critical R3
the system must have the ability to run a batch job to send a MER (Senior transition form) to
members who turn age 65
At Go-Live, this requirement must be supported by a report provided by hCentive. Report must
(A) UI/UX/PD MH AA.3.9 provide details of members identified by this requirement. Critical R3 Optum
(B) Eligibility Verification B.1.1 The hCentive system shall establish connectivity with the Federal Data Service Hub Critical R1 hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall display the appropriate message to the applicant if the connectivity

(B) Eligibility Verification B.1.2 to the FDSH is unavailable Critical R1 hCentive

(B) Eligibility Verification B.10.1 The hCentive system shall have the ability to call the — Non-ESI MEC (MMIS) Service Critical R2 hCentive
The hCentive system shall have the ability to receive the Non-ESI MEC (MMIS) Service

(B) Eligibility Verification B.10.2 response from MMIS Critical R2 hCentive

(B) Eligibility Verification B.10.3 The hCentive system shall have the ability to store the Non-ESI MEC (MMIS) Service response | Critical R2 hCentive
The hCentive system shall have the ability to process the Non-ESI MEC (MMIS) Service

(B) Eligibility Verification B.10.4 response for Medicaid aid category, notices and program determination Critical R2 hCentive
If the Non-ESI MEC (MMIS) Service is unavailable, the hCentive system will allow not allow an

(B) Eligibility Verification B.10.5 applicant to continue their application, and a message will be displayed to that effect Critical R2 hCentive
The hCentive system shall have the ability to call the LexisNexis — Residency Verification

(B) Eligibility Verification B.11.1 Service Important R3 hCentive

(B) Eligibility Verification B.11.3 The hCentive system shall have the ability to receive the response from LexisNexis Important R3 hCentive

(B) Eligibility Verification B.11.4 The hCentive system shall have the ability to store the response from LexisNexis Important R3 hCentive
The hCentive system shall have the ability to process the LexisNexis RV response response to
determine if an applicant is associated with an address for MA residency verification, denials,

(B) Eligibility Verification B.11.5 RFI, time clocks, notices and program determination Important R3 hCentive
If the LexisNexis RV Service is unavailable, the hCentive system will allow the user to continue

(B) Eligibility Verification B.11.6 through the eligibility application Important R3 hCentive

(B) Eligibility Verification B.12.1 The hCentive system shall have the ability to call the Experian — Address Validation Service Important R3 hCentive

(B) Eligibility Verification B.12.3 The hCentive system shall have the ability to receive the response from Experian Important R3 hCentive

(B) Eligibility Verification B.12.4 The hCentive system shall have the ability to store the response from Experian Important R3 hCentive
The hCentive system shall have the ability to process the Experian Address Validation
response to determine if an address is residential or commercial for MA residency verification,

(B) Eligibility Verification B.12.5 denials, RFI, time clocks, notices and program determination Important R3 hCentive
If the Experian Address Validation Service is unavailable, the hCentive system will allow the

(B) Eligibility Verification B.12.6 user to continue through the eligibility application Important R3 hCentive
The hCentive system shall have the ability to call the Federal Data Service Hub — SSA

(B) Eligibility Verification B.2.1 Composite Service Critical R1 hCentive
The hCentive system shall have the ability to receive the SSA Composite Service response

(B) Eligibility Verification B.2.2 from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to store the SSA Composite Service response from

(B) Eligibility Verification B.2.3 the FDSH Critical R1 hCentive
The hCentive system shall have the ability to process the SSA Composite Service response
from the FDSH for eligibility verification, denials, RFI, time clocks, notices and program

(B) Eligibility Verification B.2.4 determination Critical R1 hCentive
If the SSA Composite Service is unavailable, the hCentive system will allow the user to

(B) Eligibility Verification B.2.5 continue but request the appropriate information on the eligibility determination screen Critical R1 hCentive
The hCentive system shall have the ability to call the Federal Data Service Hub — IRS Income

(B) Eligibility Verification B.3.1 Service Critical R1 hCentive
The hCentive system shall have the ability to receive the IRS Income Service response from

(B) Eligibility Verification B.3.2 the FDSH Critical R1 hCentive
The hCentive system shall have the ability to store the IRS Income Service response from the

(B) Eligibility Verification B.3.3 FDSH Critical R1 hCentive
The hCentive system shall have the ability to process the IRS Income Service response from
the FDSH and apply minimum compatibility rules for RFI, time clocks, notices and program

(B) Eligibility Verification B.3.4 determination Critical R1 hCentive
If the IRS Income Service is unavailable, the hCentive system will allow the user to continue but

(B) Eligibility Verification B.3.5 request the appropriate information on the eligibility determination screen Critical R1 hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall have the ability to call the Federal Data Service Hub — IRS APTC

(B) Eligibility Verification B.4.1 Calculation Service Critical R1 hCentive
The hCentive system shall have the ability to receive the IRS APTC Calculation Service

(B) Eligibility Verification B.4.2 response from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to store the IRS APTC Calculation Service response

(B) Eligibility Verification B.4.3 from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to process the IRS APTC Calculation Service

(B) Eligibility Verification B.4.4 response from the FDSH for notices and program determination Critical R1 hCentive
If the IRS APTC Calculation Service is unavailable, the hCentive system will allow the user to

(B) Eligibility Verification B.4.5 continue but request the appropriate information on the eligibility determination screen Critical R1 hCentive
The hCentive system shall have the ability to call the Federal Data Service Hub — Non-ESI

(B) Eligibility Verification B.5.1 MEC (non Medicaid) Service Critical R1 hCentive
The hCentive system shall have the ability to receive the Non-ESI MEC (non Medicaid) Service

(B) Eligibility Verification B.5.2 response from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to store the Non-ESI MEC (non Medicaid) Service

(B) Eligibility Verification B.5.3 response from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to process the Non-ESI MEC (non Medicaid)

(B) Eligibility Verification B.5.4 Service response from the FDSH for notices and program determination Critical R1 hCentive
If the Non-ESI MEC (non Medicaid) Service is unavailable, the hCentive system will allow the

(B) Eligibility Verification B.5.5 user to continue but request the appropriate information on the eligibility determination screen | Critical R1 hCentive
The hCentive system shall have the ability to call the Federal Data Service Hub — RIDP Service

(B) Eligibility Verification B.6.1 to receive the challenge questions for the applicant Critical R1 hCentive
If the RIDP Service is unavailable, the hCentive system will not allow any applicants to continue
with their eligibility application and will display a message to the applicant to return at a later

(B) Eligibility Verification B.6.10 time Critical R1 hCentive
The hCentive system shall have the ability to receive the RIDP Service response from the

(B) Eligibility Verification B.6.2 FDSH Critical R1 hCentive
The hCentive system shall have the ability to accept user input/responses to the RIDP service

(B) Eligibility Verification B.6.3 challenge questions from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to call the RIDP service to transmit user

(B) Eligibility Verification B.6.4 input/responses to the RIDP service challenge questions Critical R1 hCentive
The hCentive system shall have the ability to store the RIDP Service response (RIDP pass /

(B) Eligibility Verification B.6.7 fail) from the FDSH Critical R1 hCentive
The hCentive system shall have the ability to process the RIDP Service response (RIDP pass /
fail) and determine whether the applicant should continue through the application or be blocked

(B) Eligibility Verification B.6.8 due to failed ID proofing Critical R1 hCentive
If an applicant fails RIDP, the hCentive system will display a message to the applicant and

(B) Eligibility Verification B.6.9 inform them on steps they can take to resolve their issue Critical R1 hCentive
The hCentive system shall have the ability to call the Federal Data Service Hub — VLP-1

(B) Eligibility Verification B.7.1 Service Critical R1 hCentive

(B) Eligibility Verification B.7.2 The hCentive system shall have the ability to receive the VLP-1 response from the FDSH Critical R1 hCentive

(B) Eligibility Verification B.7.3 The hCentive system shall have the ability to store the VLP-1 Service response from the FDSH | Critical R1 hCentive
The hCentive system shall have the ability to process the VLP-1 Service response from the
FDSH for eligibility verification, denials, RFI, time clocks, notices and program determination,

(B) Eligibility Verification B.7.4 and also to determine if the application needs to be flagged for VLP-2 Critical R1 hCentive




Worktrack

Name

Description

Priority

System

(B) Eligibility Verification
(B) Eligibility Verification

(B) Eligibility Verification

(B) Eligibility Verification
(B) Eligibility Verification

(B) Eligibility Verification

(B) Eligibility Verification

(B) Eligibility Verification

(B) Eligibility Verification
(B) Eligibility Verification
(B) Eligibility Verification
(B) Eligibility Verification
(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management

B.7.5

B.7.6

B.8.1

B.8.2

B.8.3

B.8.4

B.8.5

B.9.1

B.9.2

B.9.3

B.9.4

B.9.5

C.1.10

c.l1i

C.12

C.13

Cl4

C.15

C.16

When an applicant is found to be lawfully present, the hCentive system will allow a user to
complete an application. When an applicant is determined to not be lawfully present based on
their eligbility, the hCentive system will deny the applicant(s)' eligibility. In the case of an
inconsistency (e.g. anything that would require further verification, like being flagged for VLP
Step 2), the hCentive system will allow a user to continue through the application but will be
required to provide documentation

The hCentive system will not allow an applicant to continue when the VLP Service is
unavailable, and a message will be displayed to tell the applicant to return at a later time

The hCentive system shall have the ability to call the Federal Data Service Hub — VLP-2
Service

The hCentive system shall have the ability to, on an asynchronous basis, accept a transaction
from the FDSH VLP (Step 2) Service (all associated services as defined in
DSH_RP_BSD_VLP_v33)

The hCentive system shall have the ability to receive the VLP (Step 2) response from the
FDSH

The hCentive system shall have the ability to store the VLP (Step 2) response from the FDSH
The hCentive system shall have the ability to process the VLP-2 Service response from the
FDSH for eligibility verification, denials, RFI, time clocks, notices and program determination,
and also to determine if the application needs to be flagged for VLP-3

The hCentive system shall have the ability to call the Federal Data Service Hub — VLP-3
Service

The hCentive system shall have the ability to, on an asynchronous basis, accept a transaction
from the FDSH VLP (Step 3) Service (all associated services as defined in
DSH_RP_BSD_VLP_v33)

The hCentive system shall have the ability to receive the VLP (Step 3) response from the
FDSH

The hCentive system shall have the ability to store the VLP (Step 3) response from the FDSH

The hCentive system shall have the ability to process the VLP-3 Service response from the
FDSH for eligibility verification, denials, RFI, time clocks, notices and program determination
The hCentive system will be able to load plans within acceptable timeframes

The hCentive system shall be able to load a unique enrollee premium schedule and service
area mapping documents for State Wrap / Connector Care plans.

The hCentive system shall have capability to consume 2015 medical SERFF templates (QHP)
and 2015 SERFF stand-alone dental templates (QDP),display those plans in the Ul.

The hCentive system shall have the ability to consume SERFF template modified XML file
containing state WRAP benefit plans and display benefits as specified by CCA and agreed by
Optum, including the modified benefits values, as well as the modified plan name as
appropriate in the plan compare and shopping UL.

The hCentive system shall have capability to consume a plan which has the same HIOS ID as
an existing plan, but has a different effective date. The net effect will be concurrent existence
of 2 plans with the same HIOS ID.

The hCentive system shall have capability to refresh/delete plans from the environment in
which plans have been previously loaded on an ad-hoc basis. The net effect will be an empty
environment.

The hCentive system shall have capability to consume SERFF templates for plans that have
been previously loaded in an environment on an ad-hoc basis, and overwrite the existing data
fields. The net effect will be modifications to a particular plan.
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Important
Important

Important

Important

Important

Important
Important
Important
Important
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Critical

Critical

Critical
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hCentive
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hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall have capability to consume SERFF templates for plans that have
not been previously loaded in an environment on an ad-hoc basis. The net effect will be the

(C) Plan Management C.1.7 addition of a new plan. Important R1 hCentive
The hCentive system shall display the contents of the SERFF templates in the COTS format
with specified changes agreed upon by both Optum and CCA (per the Plan Management

(C) Plan Management c21 Benefits Display Requirements Document) Critical R1 hCentive
The hCentive will always supress a 00 plan variant(off-exchange plans) even though it is

(C) Plan Management c.2111 loaded into the system Critical R1 hCentive
If there is a benefit explanation (column K of the SERFF Plans and Benefits template, benefits
package tab), add a new row beneath the "Limit Quantity" for than benefit in the Ul named
"Benefit Explaination” and map the value shown for that benefit, for that tier, (4,000 character

(C) Plan Management C.2.1.12 limitation on this field) Critical R3 hCentive
For all benefits on the SERFF Plans and Benefits template cost sharing tab, If the In Network
Copay = $0 and the In Network Coinsurance = 100% or If the In Network Copay is null and the

(C) Plan Management C.2.1.13 In Network Coinsurance is null then display “Not Covered" Critical R3 hCentive
Requirement description: Hcentive should be able to display deductibles and out of pocket
maximums in the QDP SERFF template properly reflecting that the benefit category is in

(C) Plan Management C.2.1.25 reference to a dental plan, not a medical plan. Critical R3 hCentive

(C) Plan Management c.2.19 The hCentive system will allow a applicant to purchase a QDP only after enrolling in a QHP. Critical R2 hCentive
Fields and Functionalities present in the Shopping Ul page are accurately displayed and
function correctly. These include the filter functionalities, APTC slider and fields like Carrier

(C) Plan Management C.2.10 Name, Plan Name etc. Useful R2 hCentive
The hCentive system will display the appropriate plan variants (-04 through -06) if the member

(C) Plan Management Cc.211 is eligible for State Wrap / Connector Care. Critical R2 hCentive
The hCentive system will display the appropriate plan according to the information given in the

(C) Plan Management C.2.12 application. Critical R2 hCentive
The hCentive system will have the functionality to compare plans and the maximum should be

(C) Plan Management C.2.13 three. Critical R2 hCentive
The hCentive system will not display the State Wrap / Connector Care plans when the member

(C) Plan Management Cc.214 is not eligible for State Wrap / Connector Care. Critical R2 hCentive
The hCentive system will display the plan variant (-02) if the member is AI/AN and eligible for

(C) Plan Management C.2.15 State Wrap / Connector Care. Critical R2 hCentive
The hCentive system will display the plan variant (-03) if the member is AI/AN and not eligible

(C) Plan Management C.2.16 for State Wrap / Connector Care. Critical R2 hCentive
The hCentive system will not display the catastrophic plans when the member is not eligible for

(C) Plan Management C.2.17 catastrophic plans. Critical R2 hCentive
The hCentive system will display only the catastrophic plans only when the member is eligible

(C) Plan Management C.2.18 for catastrophic plans. Critical R2 hCentive
The hCentive system shall have capability to suppress a plan from display, while maintaining

(C) Plan Management c22 the plan's active status for purposes of the back end interface Critical R1 hCentive
The hCentive system will only display the QHP/QDPs available for the applicant's zip code for

(C) Plan Management c.23 an applicant determined to be eligible for QHP/QDPs without subsidies Critical R1 hCentive
The hCentive system will only display the QHP/QDPs available for the applicant's zipcode for

(C) Plan Management c24 an applicant determined to be eligible for QHP/QDPs with APTCs Critical R1 hCentive
The hCentive system will only display the wrap plans available for a particular zip code for an

(C) Plan Management Cc.25 applicant determined to be eligible for State Wrap / Connector Care Critical R2 hCentive
The hCentive system will not display the plan variants (-01 through -03) if the member is

(C) Plan Management C.2.6 eligible for State Wrap / Connector Care Critical R2 hCentive
If a particular benefit cost sharing Out-of-Network co-pay is $0, and the corresponding Out-of-

(C) Plan Management c.2.7 Network co-insurance is 100%, the system shall display "Not Covered Out-of-Network". Useful R2 hCentive




Worktrack

Name

Description

Priority

System

(C) Plan Management

(C) Plan Management
(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management
(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management

(C) Plan Management
(C) Plan Management
(C) Plan Management

(C) Plan Management

(C) Plan Management
(C) Plan Management
(D) Enrollment and Billling

(D) Enroliment and Billling

(D) Enrollment and Billling

(D) Enroliment and Billling

Cc.28

C.29

Cc31

C3.2

C33

C34

C.35

C.3.6

C3.7

c41

C.4.2

c43

C44

C45

C.4.6

C51

Cb54

D.1.1

D.1.10

D.1.15

D.1.2

If a particular benefit cost sharing In-Network co-pay is blank, and the corresponding In-
Network co-insurance is blank the system shall display "Please see SBC".

Field Level and various Pop-Up Validations in Anonymous Shopping are accurately displayed.
This includes all the Pop-up's which appear during the Plan Shopping Anonymously.

The hCentive system will accurately display rates for unsubsidized QHPs/QDPs, as provided
by issuers.

The hCentive system will display the total premium, APTC amount and member share for an
applicant determined to tbe eligible for QHPs with APTCs

The hCentive system will accurately display member share rates for an applicant determined to
be eligible for State Wrap (Connector Care), as provided by issuers and CCA.

The hCentive system will accurately calculate all rate components (i.e. total premium, wrap
amount, APTC amount and member share) if an applicant changes their APTC amount

The hCentive system will accurately calculate premiums for all rateable members and apply the
accurate subsidy amounts (APTC and/or wrap)

The hCentive system will display the premium accurately when the application has ratable and
non-ratable members.

The hCentive system will default to non-tobacco rates if there are no tobacco rates are
provided in the SERFF template; in the event that tobacco rates are provided in the SERFF
template, the hCentive system will have the capability to support both tobacco and non-tobacco
rates

The hCentive system will accurately display plan benefit details - cost sharing (e.g. deductibles,
co-pays, co-insurance, tiered benefits, in-network, out-of-network, etc.) - for all QHPsS/APTCs,
as indicated on SERFF templates

The hCentive system will accurately display plan benefit details - cost sharing (e.g. deductibles,
co-pays, co-insurance, tiered benefits, in-network, out-of-network, etc.) - for all QDPs, as
indicated on SERFF templates

The hCentive system will accurately display plan benefit details - cost sharing (e.g. deductibles,
co-pays, co-insurance, tiered benefits, in-network, out-of-network, etc.) - for all wrap plans

The hCentive system will accurately display non plan benefit information (e.g. carrier logos,
provider links, HSA information, etc.) - for all QHPs

The hCentive system will accurately display non plan benefit information (e.g. carrier logos,
provider links, HSA information, etc.) - for all QDPs

The hCentive system will accurately display cost sharing values for wrap plans based on
member's eligibility for specific Connector Care programs (PT1, PT2a, PT2b, PT3a, PT3b)
The hCentive system shall have the ability to allow CCA, Issuers and DOI the necessary
access and functionality for plan preview testing and benefit validation via the Individual User
Portal.

The hCentive system shall have the ability to allow the applicant to select a plan and proceed to
complete their application and checkout.

The hCentive system will have the ability to send ADD transactions to Dell via the Enroliment
XML (QHP, APTC)

The hCentive system will have the ability to send the initial enrollments to the Dell system via a
mutually agreed-to web service as defined by the Financial Management ICD

The hCentive system will send initial set system generated member change scenarios using
the relevant transaction codes in the Enroliment XML (e.g. demographic, income, eligibilty, etc.
changes) as in the Financial Management ICD

The hCentive system will have the ability to send ADD transactions to Dell via the Enroliment
XML (Wrap)
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Worktrack Name Description Priority Rel System
‘The hCentive system will send ADD transactions to Dell via the Enrollment XML (QDP) when

(D) Enroliment and Billling D.1.3 the user has enrolled in the QHP as well. Critical R2 hCentive
The hCentive system will send system generated CHANGE, TERM and CANCEL transactions

(D) Enroliment and Billling D.1.7 to Dell via the Enroliment XML (QHP, APTC) Critical R3 hCentive
The hCentive system will send system generated CHANGE, TERM and CANCEL transactions

(D) Enroliment and Billling D.1.8 to Dell via the Enroliment XML (Wrap) Critical R3 hCentive
The hCentive system will send system generated CHANGE, TERM and CANCEL transactions

(D) Enrollment and Billling D.1.9 to Dell via the Enrollment XML (QDP) when the applicant is enrolled in the QHP as well. Critical R3 hCentive
The hCentive system will have the ability to accept from the Dell system EFFECTUATION
STATUS (including policy numbers) and NON PAYMENT TERM information via a mutually
agreed-to web service "Enroliment Response XML" as defined by the Financial Management

(D) Enroliment and Billling D.2.11 ICD Critical R2 hCentive
The hCentive system shall generate a Denials (Deceased) Notice when appropriate business

(E) Notices E.10.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a Denials (Deceased) Notice XML to Dell when

(E) Notices E. 10.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Denials (Deceased) Notice(s) XML to Dell for the appropriate

(E) Notices E. 104 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Denials

(E) Notices E. 10.7 (Deceased) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Denials (Not Lawfully Present) Notice when appropriate

(E) Notices E.11.1 business conditions are met Critical R2 hCentive
The hCentive system shall not generate a Denials (Not Lawfully Present) Notice XML to Dell

(E) Notices E.11.2 when appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Denials (Not Lawfully Present) Notice(s) XML to Dell for the

(E) Notices E. 114 appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Denials (Not

(E) Notices E. 117 Lawfully Present) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Denials (Non-MA Resident) Notice when appropriate

(E) Notices E.12.1 business conditions are met Critical R1 hCentive
The hCentive system shall not generate a Denials (Non-MA Resident) Notice XML to Dell when

(E) Notices E.12.2 appropriate business conditions / "triggers" are not met Critical R1 hCentive
The hCentive system generates Denials (Non-MA Resident) Notice(s) XML to Dell for the

(E) Notices E. 124 appropriate recipients (e.g. ARD) Critical R1 hCentive
The hCentive system generates and sends dynamic content triggers via the Denials (Non-MA

(E) Notices E.12.7 Resident) Notice(s) XML to Dell Critical R1 hCentive
The hCentive system shall generate a Request for Information (Income) when appropriate

(E) Notices E.13.1 business conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (Income) Notice XML to Dell when appropriate

(E) Notices E. 13.2 business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (Income) Notice(s) XML to Dell for the appropriate

(E) Notices E. 134 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the RFI (Income)

(E) Notices E. 13.7 Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a RFI (Incarceration) Notice when appropriate business

(E) Notices E.14.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (Incarceration) Notice XML to Dell when

(E) Notices E.14.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (Incarceration) Notice(s) XML to Dell for the appropriate

(E) Notices E. 144 recipients (e.g. ARD) Critical R2 hCentive




Worktrack Name Description Priority Rel System
The hCentive system generates and sends dynamic content triggers via the RFI (Incarceration)

(E) Notices E. 147 Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a RFI (Immigration Status) Notice when appropriate

(E) Notices E.15.1 business conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (Immigration Status) Notice XML to Dell when

(E) Notices E.15.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (Immigration Status) Notice(s) XML to Dell for the

(E) Notices E. 154 appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the RFI (Immigration

(E) Notices E.15.7 Status) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a RFI (MA Residency) Notice when appropriate business

(E) Notices E. 16.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (MA Residency) Notice XML to Dell when

(E) Notices E. 16.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (MA Residency) Notice(s) XML to Dell for the appropriate

(E) Notices E. 16.4 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the RFI (MA

(E) Notices E. 16.7 Residency) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a RFI (Al/AN Status) Notice when appropriate business

(E) Notices E.17.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (AI/AN Status) Notice XML to Dell when

(E) Notices E.17.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (Al/AN Status) Notice(s) XML to Dell for the appropriate

(E) Notices E. 174 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the RFI (Al/AN Status)

(E) Notices E.17.7 Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a RFI (U.S. Citizenship) Notice when appropriate business

(E) Notices E.18.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (U.S. Citizenship) Notice XML to Dell when

(E) Notices E. 18.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (U.S. Citizenship) Notice(s) XML to Dell for the appropriate

(E) Notices E. 184 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the RFI (U.S.

(E) Notices E. 18.7 Citizenship) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a MH Assessment Notice when appropriate business

(E) Notices E.19.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a MH Assessment Notice XML to Dell when

(E) Notices E. 19.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates MH Assessment Notice(s) XML to Dell for the appropriate

(E) Notices E. 194 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the MH Assessment

(E) Notices E. 19.7 Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Employer Tax Liability Notice when appropriate business

(E) Notices E. 20.1 conditions are met Critical R2 hCentive
The hCentive system shall not generate a Employer Tax Liability Notice XML to Dell when

(E) Notices E. 20.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Employer Tax Liability Notice(s) XML to Dell for the

(E) Notices E. 204 appropriate recipients Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Employer Tax

(E) Notices E. 20.7 Liability Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a RIDP Failure Notice when appropriate business

(E) Notices E.21.1 conditions are met Critical R3 hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall not generate a RIDP Failure Notice XML to Dell when appropriate

(E) Notices E.21.2 business conditions / "triggers" are not met Critical R3 hCentive
The hCentive system generates RIDP Failure Notice(s) XML to Dell for the appropriate

(E) Notices E.21.4 recipients (e.g. ARD) Critical R3 hCentive
The hCentive system generates and sends dynamic content triggers via the RIDP Failure

(E) Notices E. 217 Notice(s) XML to Dell Critical R3 hCentive
The hCentive system shall be able to generate Combinations of Notices (e.g. RFI, Provisional

(E) Notices E.27.1 Approval) when appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate Combinations of Notices XML to Dell when appropriate

(E) Notices E.27.2 business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system shall generate a Provisional Eligibility Approval (QHP) Notice when

(E) Notices E. 41 appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate a Provisional Eligibility Approval (QHP) Notice XML to

(E) Notices E. 4.2 Dell when appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Provisional Eligibility Approval (QHP) Notice(s) XML to Dell for

(E) Notices E. 44 the appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Provisional

(E) Notices E. 4.7 Eligibility Approval (QHP) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Final Eligibility Approval (QHP + APTC) Notice when

(E) Notices E.5.1 appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate a Final Eligibility Approval (QHP + APTC) Notice XML

(E) Notices E.52 to Dell when appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Final Eligibility Approval (QHP + APTC) Notice(s) XML to Dell

(E) Notices E.54 for the appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Final Eligibility

(E) Notices E.5.7 Approval (QHP + APTC) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Provisional Eligibility Approval (QHP + APTC) Notice

(E) Notices E.6.1 when appropriate business conditions are met Critical R1 hCentive
The hCentive system shall not generate a Provisional Final Eligibility Approval (QHP + APTC)

(E) Notices E.6.2 Notice XML to Dell when appropriate business conditions / "triggers" are not met Critical R1 hCentive
The hCentive system generates Provisional Eligibility Approval (QHP + APTC) Notice(s) XML

(E) Notices E. 6.4 to Dell for the appropriate recipients (e.g. ARD) Critical R1 hCentive
The hCentive system generates and sends dynamic content triggers via the Provisional

(E) Notices E.6.7 Eligibility Approval (QHP + APTC) Notice(s) XML to Dell Critical R1 hCentive
The hCentive system shall generate a Final Eligibility Approval (Wrap)* Notice when

(E) Notices E. 7.1 appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate a Final Eligibility Approval (Wrap)* Notice XML to Dell

(E) Notices E. 7.2 when appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Final Eligibility Approval (Wrap)* Notice(s) XML to Dell for the

(E) Notices E. 74 appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Final Eligibility

(E) Notices E. 7.7 Approval (Wrap)* Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Provisional Eligibility Approval (Wrap)* Notice when

(E) Notices E.8.1 appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate a Provisional Eligibility Approval (Wrap)* Notice XML

(E) Notices E.82 to Dell when appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Provisional Eligibility Approval (Wrap)* Notice(s) XML to Dell

(E) Notices E.84 for the appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Provisional

(E) Notices E. 8.7 Eligibility Approval (Wrap)* Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Denials (Incarcerated) Notice when appropriate

(E) Notices E. 9.1 business conditions are met Critical R2 hCentive




Worktrack Name Description Priority Rel System
The hCentive system shall not generate a Denials (Incarcerated) Notice XML to Dell when

(E) Notices E.9.2 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Denials (Incarcerated) Notice(s) XML to Dell for the

(E) Notices E. 94 appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends dynamic content triggers via the Denials

(E) Notices E. 9.7 (Incarcerated) Notice(s) XML to Dell Critical R2 hCentive
The hCentive system will send the required date to generate the eligibility notice to dell

(E) Notices E.1.1 correspondence lite in a batch process and transfer via SFTP communication Critical R1 hCentive
The hCentive system generates and sends dynamic content triggers via the RFI (Proof of SSN)

(E) Notices E.27.10 Notice(s) XML to Dell Critical R2 hCentive
The hCentive system shall generate a Request for Information (Proof of SSN) when

(E) Notices E.27.4 appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate a RFI (Proof of SSN) Notice XML to Dell when

(E) Notices E.27.5 appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates RFI (Proof of SSN) Notice(s) XML to Dell for the appropriate

(E) Notices E.27.7 recipients (e.g. ARD) Critical R2 hCentive
The hCentive system shall generate a Final Eligibility Approval (QHP Approval) Notice when

(E) Notices E.3.1 appropriate business conditions are met Critical R2 hCentive
The hCentive system shall not generate a Final Eligibility Approval (QHP Approval) Notice XML

(E) Notices E.3.2 to Dell when appropriate business conditions / "triggers" are not met Critical R2 hCentive
The hCentive system generates Final Eligibility Approval (QHP Approval) Notice(s) XML to Dell

(E) Notices E.3.4 for the appropriate recipients (e.g. ARD) Critical R2 hCentive
The hCentive system generates and sends notice fragment indicators via the Final Eligibility

(E) Notices E.3.7 Approval (QHP Approval) Notice(s) XML to Dell Critical R2 hCentive
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(E) Notices MH

(E) Notices MH

(E) Notices MH

EE.1.1

EE.1.10

EE.1.11

1.3.MH Style Sheet : Ensure that the below Notice Style Sheet is followed for the notices
(MassHealth,CMSP,HSN) :

Type Standard
Electronic File Format : PDF (compatible with screen
readers)
Body Font (Notices/Letters) Normal Print: Calibri 12 pt.
Large Print: Calibri 18 pt.

Bold Body Font (Notices/Letters) : Normal Print: Calibri Bold 12
pt.

Large Print: Calibri Bold
18 pt.
Headings (Notices/Letters) Normal Print: Calibri Bold 12
pt.

Large Print: Calibri Bold
18 pt.

Normal Print: Calibri Bold 12 pt.
Large Print: Calibri Bold

Sub Headings (Notices/Letters)
18 pt.
Citation Font (Notices/Letters)

Normal Print: Calibri 12 pt.
Large Print: Calibri 18 pt.

Paper Size/Type : 8.5 x 11 (White)
Paper Orientation : Portrait

Page Margins (Notices) : Top: 1”
10.Key Message Master List :

2.)-KM ID : KM006

-Templates Used : ALL

-Category : Header/Accessibility

-Description(Text) : You can get this information in large print and Braille. Call 1-800-841-2900
from Monday to Friday, 8:00 A.M. to 5:00 P.M. TTY: 1-800-497-4648.
-Business Rules :

1) This message is static.

2) It must be centered aligned

3) Bolded words / numbers must be displayed as such.

10.Key Message Master List :

3.) -KM ID : KM007

-Templates Used : ALL

-Category : Header/Sequence Number

-Description : This number will be generated by the mailing software use for generating the
USPS mail record number.

-Business Rules :

1) This message is static

2) Must be directly above the recipient’s or C/o name(s)

3) It will be created at printing by ITD

Critical

Critical

Critical

R3

R3

R3

hCentive

hCentive

hCentive
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)

System

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

EE.1.12

EE.1.13

EE.1.14

EE.1.15

10.Key Message Master List :

4.) -KM ID : KM008

-Templates Used : ALL

-Category : Header/Barcode

-Description : This will equally be created by system and criteria will be determined
-Business Rules :

1) This message is static

2) It will be auto generated during printing.

3) Must be left aligned in a vertical style.

4) Must correspond to the sequence number.

5) It will be created at printing by ITD

10.Key Message Master List :

5.) KM ID : KM009

-Templates Used : ALL

-Category : Header/Optical Mark

-Description : This will equally be auto created during printing for page counting and envelope
stuffing.

-Business Rules :

1) This message is static.

2) Must be right aligned & printed outside margin.

3) Must be display parallel to returned address below the Logo

4) It will be created at printing by ITD

10.Key Message Master List :

6.) KM ID : KM011

-Templates Used : ALL

-Category : Header / Beneficiary Names

-Description : [FirstName MiddleName LastName Suffix]

-Business Rules :

1) This message is static.

2) Must display the name(s) of eligible individual / beneficiary against whom the notice is
generated

OR

3) If notice type is VC1, then display the account holder’'s name.

10.Key Message Master List :

7.) KM ID : KM012

-Templates Used : ALL

-Category : Header / Recipient Address

-Description :

[Address Line 1]

[Address Line 2]

[City, State, Zipcode]

-Business Rules :

1) The beneficiary’s mailing address should be displayed if age is above 18 years
OR

2) If the beneficiary is a minor (under age 18), then display the account holder’s mailing
address.

OR

3) If notice type is VC1, then must display the account holder's mailing address.

Critical

Critical

Critical

Critical

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive




Worktrack

Name

Description

Priority

System

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

EE.1.16

EE.1.17

EE.1.18

EE.1.19

EE.1.2

10.Key Message Master List :

8.) KM ID : KM013

-Templates Used : ALL

-Category : Header / Notice ID (approval)

-Description :

Date: [Month DD,YYYY of Notice creation]

Notice ID: [Member Eligibility ID]/

[Member MEC Number]/[Template ID]-[Timestamp of eligibility date in DDMMYY format]
Member ID: [MMIS ID]

SSN: [xxx-xx- last four digit]

-Business Rules :

1) This message is static.

2) Dynamic data elements are indicated in red

3) Beneficiary’s information must be displayed.

4) Must be left aligned & justified

5) For Member ID & SSN fields, display “Not Available” if element(s) are missing.
10.Key Message Master List :

9.) KM ID : KM015

-Templates Used : ALL

-Category : Footer / contact Us

-Description : Question? Visit MAhealthconnector.org or call 1-800-841-2900 TTY: 1-800-497-
4648

-Business Rules : 1) This message is static.

2) Must be centered aligned in the footer.

3) Must be navy blue colored.

4) Bolded words / numbers must be displayed as such

10.Key Message Master List :

10.) KM ID : KM016

-Templates Used : ALL

-Category : Footer / Page No

-Description : [x of y]

-Business Rules :

1) This message is static.

2) Must be aligned in the footer to the left of the right margin never crossing it.

3) Must be displayed on all Notice pages in sequential order

10.Key Message Master List :

11.) KM ID : KMO17

-Templates Used : ALL

-Category : Salutation

-Description : Dear [FirstName MiddleName LastName Suffix]

-Business Rules :

1) This message is Static.

AND

2) Must display the name of the beneficiary or eligible individual If 18 years or older.
OR

3) If the beneficiary is a minor (under age 18), then display the account holder’s name.
MassHealth Overall Notice Template:

2.1.Envelope : Ensure using samples from the ITD that the ITD printing and packing process
will use a standardized envelope for all notices. The dimensions for this envelope are 9 %2”
wide by 6” tall. The envelope has two panes for displaying the return address block and the
recipient name and address block as show in the below example:

Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority Rel System
MassHealth Overall Notice Template:
2.2 : A Sample Notice structure could be as below (Note : This should be used only for
(E) Notices MH EE.1.3 dimension purposes ) Page 1: Critical R3 hCentive
MassHealth Overall Notice Template:
2.2 : A Sample Notice structure could be as below (Note : This should be used only for
dimension purposes.)
(E) Notices MH EE.1.4 Page 2 : Critical R3 hCentive
MassHealth Overall Notice Template:
3. Header & Footer :
Header : Ensure that the footer dimensions and structure should be as below for all
(E) Notices MH EE.1.5 notices(Note: This should be used only for dimension purposes.) Critical R3 hCentive
MassHealth Overall Notice Template:
3. Header & Footer :
Footer : Ensure that the footer dimensions and structure should be as below for all
(E) Notices MH EE.1.6 notices(Note: This should be used only for dimension purposes.) Critical R3 hCentive
MassHealth Overall Notice Template:
4.1 Page One Sample Data Element Dimensions : A sample of Page One Data Elements
Dimensions for all notices is provided as below. Ensure that all notices adhere to the below
(E) Notices MH EE.1.7 requirements. Critical R3 hCentive
5 Body Content for Notices :
Ensure that the body content will begin on the first page and continue uninterrupted until the
end of the notice. On the first page of every notice this section begins 6 %" from the top of the
page and spans across the page in between the 1” margins and terminates before the footer,
1” from the bottom of the page. On subsequent pages the body content section fills the entire
(E) Notices MH EE.1.8 page, spanning between the header, footer, and margins. Critical R3 hCentive
Common Fragments across all notices : The below Key messages are common to all notices
and it should be ensured that these are present on each notice at time of testing :
10.Key Message :
1.)- KM ID : KM002
-Templates Used : ALL
-Category : Header/Logo
-Description (Text) :
Health Insurance Processing Center
P.O. Box 4405
Taunton, MA 02780-0419
(E) Notices MH EE.1.9 -Business Rules : This message is static. Critical R3 hCentive
10.Key Message Master List :
1)
KM ID : KM001
-Templates Used : ALL
-Category :Header/Logo
-Description : This is a pictorial design message that depicts the MassHealth Logo (To be
Provided)
-Business Rules :
1) This message is a static
2) Must be navy blue colored displayed with wordings bolded
3) Must be Right aligned at the top of each page.
(E) Notices MH EE.10.1 4) Should be included on any forms / inserts Critical R3 hCentive




Worktrack Name Description Priority R System
10.) KM ID : KM024
-Templates Used :APPR -STD
-Category : Basis of Determination / Mass Health Standard
-Description :
MassHealth Standard pays for doctor and clinic visits, hospital stays, prescription medicines,
some dental services, personal care attendant services, and transportation to medical
appointments, even if it is not an emergency. Adults may have a copay for prescriptions and
doctor or hospital visits.
Qualifying American Indians do not have copays or premiums. More information can be found
in the MassHealth regulations at 130 CMR 506.015.
If you told us or we got information that the person approved on this letter is disabled, we will
send you another letter about these additional benefits.
Do you have to pay for this benefit?
MassHealth may charge a monthly premium to members who are above the income limit for
receiving Standard without a premium. If you have to pay a monthly premium, MassHealth will
send you a bill. The bill is the total amount your family owes and it will tell you the different
ways in which you can pay. Make sure to pay your bills on time so these benefits do not end.
What happens next?
[] Step 1: Pick a Health Plan and a Doctor
If you do not already have health insurance or a health plan through MassHealth, you must call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are
deaf, hard of hearing, or speech disabled) to pick a health plan. If you already have private
health insurance, you do not need to pick a health plan through MassHealth.
[ Step 2: Show Insurance Cards
New members will get their MassHealth cards in the mail. The health plan may also send ID
cards if a plan is selected. When getting medical services, be sure to show your MassHealth
(E) Notices MH EE.10.10 card along with either your health plan cards or your private health insurance card. Critical R3 hCentive




Worktrack Name Description Priority Rel System
11.) KM ID : KM025
-Templates Used :APPR - LIM
-Category : Basis of Determination / Mass Health Limited
-Description :
MassHealth Limited covers emergency services such as ambulance transportation, pharmacy
services, visits to emergency rooms, emergency treatment of cancer, outpatient and inpatient
hospital services, and labor and delivery. Organ transplants are not covered. There is no
monthly premium (fee).
If you told us or we got information that the person approved on this letter is disabled, we will
send you another letter about these additional benefits.
What other medical services can you get?
The Health Safety Net (HSN) may be able to help the person approved on this letter pay for
some services at Massachusetts acute hospitals or community health centers. If they have
other health insurance, they must use that insurance first, before the Health Safety Net can pay
for their services.
There may be copays and deductibles. Pay these charges directly to the health-care provider.
Keep a copy of all medical bills and payments.
How does the Health Safety Net work?
The Health Safety Net is not insurance. Ask your health-care provider what the Health Safety
Net can pay for.
IMPORTANT: In many hospitals, the doctors work for private groups. They are not hospital
employees. The Health Safety Net does not pay for private doctor services or private lab or
radiology tests even when you get these services in a hospital. Check to see if your provider
accepts Health Safety Net before you get services.
What happens next?

(E) Notices MH EE.10.11 New members will get their MassHealth cards in the mail. Show this card to the doctor or Critical R3 hCentive




Worktrack Name Description Priority Rel System
12.) KM ID : KM026
-Templates Used : APPR - HSN
-Category : Basis of Determination / Mass Health HSN
-Description :
Why doesn’t the person on this letter qualify for MassHealth benefits?
They do not qualify for MassHealth according to the MassHealth regulations at 130 CMR
505.000.
The person approved on this letter can get the Health Safety Net according to the Health
Safety Net regulations at 101 CMR 613.00. You can find these regulations at
www.mass.gov/eohhs/gov/laws-regs/hhs/health-safety-net-regulations.html.
If you told us or we got information that the person approved on this letter is disabled, we will
send you another letter about these additional benefits.
If you are pregnant, you may be able to get more benefits. To find out if you qualify, call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are
deaf, hard of hearing, or speech disabled).
How does the Health Safety Net work?
The Health Safety Net is not insurance. . It pays for certain care at Massachusetts community
health centers and acute hospitals. Ask your health-care provider what the Health Safety Net
can pay for.
IMPORTANT: In many hospitals, the doctors work for private groups. They are not hospital
employees. The Health Safety Net does not pay for private doctor services or private lab or
radiology tests even when you get these services in a hospital. Check to see if your provider
accepts Health Safety Net before you get services.
If the person approved on this letter has other health insurance, they must use that health
insurance first, before the Health Safety Net can pay for their services. There may be copays
(E) Notices MH EE.10.12 and deductibles. Pay these charges directly to the health care provider. Keep a copy of all Critical R3 hCentive




Worktrack Name Description Priority R System
13.) KM ID : KM027
-Templates Used : APPR - CP
-Category : Basis of Determination / Mass Health CarePlus
-Description :
MassHealth CarePlus pays for doctor and clinic visits, hospital stays, prescription medicines,
some dental services, and transportation to medical appointments, even if it is not an
emergency. Adults may have a copay for prescriptions and doctor or hospital visits. There is no
monthly premium (fee).
Qualifying American Indians do not have copays or premiums. More information can be found
in the MassHealth regulations at 130 CMR 506.015.
If you told us or we got information that the person approved on this letter is disabled, we will
send you another letter about these additional benefits.
What happens next?
[] Step 1: Pick a Health Plan and a Doctor
If you do not already have health insurance or a health plan through MassHealth, you must call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are
deaf, hard of hearing, or speech disabled) to pick a health plan. If you already have private
health insurance, you do not need to pick a health plan through MassHealth.
[ Step 2: Show Insurance Cards
New members will get their MassHealth cards in the mail. The health plan may also send ID
cards if a plan is selected. When getting medical services, be sure to show your MassHealth
card along with either your health plan cards or your private health insurance card.
How did we make our decision?
MassHealth uses the rules for family size and income to make a decision. We also consider
pregnancy, disability, immigration status, and breast or cervical cancer or HIV.

(E) Notices MH EE.10.13 Family size is based on how you and your dependents are claimed on your tax return and who |Critical R3 hCentive




Worktrack Name Description Priority Rel System
14.) KM ID : KM028
-Templates Used : APPR - CMSP
-Category : Basis of Determination / Mass Health CMSP
-Description :
CMSP pays for outpatient services including preventive and sick visits, eye exams and hearing
tests, dental services and prescription medicines. There may be some co-payments and yearly
($) limits on certain types of covered services.
Qualifying American Indians do not have copays or premiums. More information can be found
in the MassHealth regulations at 130 CMR 506.015.
Do you have to pay?
MassHealth may charge a monthly premium to members who are above the income limit for
receiving CMSP without a premium. If you have to pay a monthly premium, MassHealth will
send you a bill. The bill is the total amount your family owes and it will tell you the different
ways in which you can pay. Make sure to pay your bills on time so these benefits do not end.
What happens next?
[ Step 1: Pick a Doctor
For a list of all CMSP doctors, go to www.cmspkids.com or call CMSP Customer Service at 1-
800-909-2677. When you make an appointment, make sure the doctor accepts CMSP.
[] Step 2: Insurance Cards
New members will get their CMSP card in the mail. Show this card to the doctor or pharmacy
when getting medical services.
How did we make this decision?
The person approved on this letter qualifies for CMSP because they are uninsured, less than
19 years of age, and their immigration status or income does not allow them to get MassHealth
benefits.

(E) Notices MH EE.10.14 The person approved on this letter can get CMSP according to MassHealth regulations at 130 | Critical R3 hCentive




Worktrack Name Description Priority R System
15.) KM ID : KM029
-Templates Used : APPR - FA
-Category : Basis of Determination / Mass Health Family Assistance
-Description :
MassHealth Family Assistance pays for doctor and clinic visits, hospital stays, prescription
medicines, and some dental services. Adults may have a copay for prescriptions and doctor or
hospital visits.
Qualifying American Indians do not have copays or premiums. More information can be found
in the MassHealth regulations at 130 CMR 506.015.
Do you have to pay for this benefit?
MassHealth may charge a monthly premium to members who are above the income limit for
receiving Family Assistance without a premium. If you have to pay a monthly premium,
MassHealth will send you a bill. The bill is the total amount your family owes and it will tell you
the different ways in which you can pay. Make sure to pay your bills on time so these benefits
do not end.
What happens next?
[1 Step 1: Pick a Health Plan and a Doctor
If you do not already have health insurance or a health plan through MassHealth, you must call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are
deaf, hard of hearing, or speech disabled) to pick a health plan. If you already have private
health insurance, you do not need to pick a health plan through MassHealth.
[ Step 2: Show Insurance Cards
New members will get their MassHealth cards in the mail. The health plan may also send ID
cards if a plan is selected. When getting medical services, be sure to show your MassHealth
card along with either your health plan cards or your private health insurance card.
How did we make our decision?

(E) Notices MH EE.10.15 MassHealth uses the rules for family size and income to make a decision. We also consider Critical R3 hCentive
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(E) Notices MH

EE.10.16

16.) KM ID : KM030

-Templates Used : All - APPROVALS

-Category : Need to Know / All MassHealth approval Programs

-Description :

What else do you need to know?

[1 The Member Booklet explains income rules, premiums, and covered services for
MassHealth. To get a copy, go to mass.gov/masshealth and click Applications and Member
Forms or call MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for
people who are deaf, hard of hearing, or speech disabled).

You must report changes. How can you send us information?
You must report any change in your information to MassHealth as soon as possible, but no
later than 10 days, from the date of the change. This includes any changes to your income,
address, phone number, family size, job, or health insurance.

You can submit information in the following ways.
1. Fax: 1-617-887-8770
2. Mail: Commonwealth of Massachusetts
Health Insurance Processing Center
P.O. Box 4405
Taunton
MA
02780-0419
3. Call: 1-800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or
speech disabled).

What if you do not agree with our decision?
You can ask for a fair hearing if you do not agree with our decision.
1 Read How to Ask for a Fair Hearing that came with this letter.

What if you think the immigration status is wrong?
Our decision is based on information we got from the Department of Homeland Security (DHS)

Critical

R3

hCentive




Worktrack Name Description Priority R System
10.Key Message Master List :
17.) KM ID : KM031
-Templates Used : All - CP
-Category : Eligibility Determination / MassHealth CarePlus
-Description :
MassHealth has approved the person listed below for MassHealth CarePlus. Members of your
family who applied for benefits but are not listed below may get another letter about their
eligibility.
[1 Name:[FirstName MiddleName LastName], Member ID: [Member ID] Date of Birth: [DOB]
starting on [Start Date]
-Business Rules :
Display this message if:
1) An individual is determined MassHealth CarePlus eligible.
2) Names, Member ID, DOB displayed must match the name of eligible individual against
whom the notice is generated.
3) For Member ID & SSN fields, display “Not Available” if element(s) are missing.
4) Start date must display eligibility effective start date.
5) Only one MassHealth CarePlus eligible individual should be listed.
(E) Notices MH EE.10.17 6) Dates must be formatted as Month, Day, Year. Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(E) Notices MH

EE.10.18

18.) KM ID : KM032

-Templates Used : All - CP

-Category : Additional info / Special Needs — CarePlus
-Description :

Individuals with Special Health Care Needs

Individuals who have special health care needs may be able to get more benefits. Special
health care needs include if you:

[1 have a physical, mental health, intellectual, developmental or chronic substance abuse
condition that requires additional care;

[1 need help with daily activities, like bathing or dressing;

[ regularly get medical care, personal care, or health services at home or in another
community setting, like adult day care; or

[ are terminally ill.

If you have special health care needs, please call MassHealth at 1-888-665-9993 (TTY: 1-888-
665-9997 for people who are deaf, hard of hearing, or speech disabled). You can tell us at any
time if you have special health care needs, including if your health changes in the future.

If you tell us about your special health care needs, you may choose to enroll in MassHealth
Standard. MassHealth Standard covers all the same benefits as MassHealth CarePlus, as well
as additional health benefits like community long-term services and supports such as, personal
care attendants, adult day health programs, and more. Your health plan options in MassHealth
Standard may be different than those offered in MassHealth CarePlus. There are no monthly
premiums for either MassHealth CarePlus or MassHealth Standard. And with MassHealth
Standard, your copays will be the same as what you pay in MassHealth CarePlus.

If you move to MassHealth Standard, there may be some additional steps needed to get some
of the added benefits that MassHealth Standard provides. For example, MassHealth may need
additional information or may need to check to make sure the benefits are necessary and
appropriate for you. Your doctor and MassHealth Customer Service can help explain these
additional steps to you. Even if you have special health care needs, you can choose to stay

Critical

R3

hCentive
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10.Key Message Master List :
19.) KM ID : KM033
-Templates Used : DENY - ALL
-Category : Ineligible for Masshealth
-Description :
We have determined that the person listed below does not qualify for MassHealth, Health
Safety Net, or the Children’s Medical Security Plan.
Why doesn’t the person on this letter qualify for MassHealth, Health Safety Net, and the
Children’s Medical Security Plan?
The person listed below does not qualify because:
1 Name: [FirstName MiddleName LastName Suffix], Member ID: [Member ID] Date of Birth:
[DOB]
|| [Denial Reason X].
If the person on this letter is disabled, MassHealth may send you additional information.
-Business Rules :
Display this message if:
1) An individual is determined MassHealth Ineligible.
2)Names, Member ID, DOB displayed must match the name of eligible individual against whom
the notice is generated.
3) Only one MassHealth Ineligible individual should be listed.
4) Display notices verbiage for ineligibility reason code.
5) Every ineligibility reason code should be display separately as a new point form.
6) DO NOT display if “Already Receiving MassHealth” is the reason code.
(E) Notices MH EE.10.19 7) Dates must be formatted as Month, Day, Year Critical R3 hCentive
10.Key Message Master List :
2.)
KM ID : KM003
-Templates Used :RFI/VC1
-Category :Header/Logo
-Description : This is a pictorial desigh message that depicts the shared Massachustts Health
Connector & MassHealth Logos (To be Provided)
-Business Rules :
1) This message is a static
2) Must be navy blue colored displayed with wordings bolded
3) Must be Right aligned at the top of each page.
(E) Notices MH EE.10.2 4) Should be included on any forms / inserts Critical R3 hCentive
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(E) Notices MH

(E) Notices MH

EE.10.20

EE.10.21

20.) KM ID : KM034

-Templates Used : DENY - ALL

-Category : Need to Know — MassHealth Denial.

-Description :

What else do you need to know?

The Member Booklet explains income rules, premiums, and covered services for MassHealth.
To get a copy, go to mass.gov/masshealth and click Applications and Member Forms or call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648 for people who are
deaf, hard of hearing, or speech disabled).

How can you report changes?

You can report any changes in your information to MassHealth at any time. This includes any
change to your income, address, phone number, family size, job, or health insurance.

You can submit information in the following ways.

1. Fax: 1-617-887-8770

2. Mail: Commonwealth of Massachusetts

Health Insurance Processing Center

P.O. Box 4405

Taunton, MA

02780-0419

3. Call: 1-800-841-2900 (TTY: 1-800-497-4648) for people who are deaf, hard of hearing, or
speech disabled).

What if you do not agree with our decision?
You can ask for a fair hearing if you do not agree with our decision.
1 Read How to Ask for a Fair Hearing that came with this letter.

What if you have questions?

If you have questions or need more information, go to MAhealthconnector.org or call
MassHealth Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648) for people who are
deaf, hard of hearing or speech disabled).

10.Key Message Master List :

21.) KM ID : KM035

-Templates Used : VC1

-Category : Important - RFI

-Description :

IMPORTANT! PLEASE RETURN THIS PAGE WITH ALL REQUESTED DOCUMENTS!

We need more information for the people listed below to see if they qualify for health coverage
and/or dental coverage. You must send us all the information we need by [Deadline]. If you do
not send us this information by this date, your health benefits may be denied, change, or end.

Please send proof of the following items for the household member(s) listed below. When you
send your documents, make sure to include a copy of this letter. Also, write your name and
member ID number on all papers.

-Business Rules :

1. This message is static

2. All bolded words must be display as such

3. Dynamic data field “Deadline” must display documentation due date

Critical

Critical

R3

R3

hCentive

hCentive
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(E) Notices MH

(E) Notices MH

EE.10.22

EE.10.23

10.Key Message Master List :

22.) KM ID : KM036

-Templates Used : VC1

-Category : Who need to & Type — RFI

-Description :

[1 Name: [Firstname Middlename Lastname Suffix], Member ID: [Member ID]
[ [Verification Item(s)]

[ Please fill out and return any forms enclosed with this letter.

-Business Rules :

1. Message must display information for one individual only.

2. In the event of multiple indivduals, repeat this message for each individual.
3. Message can repeat N number of times.

10.Key Message Master List :

23.) KM ID : KM037

-Templates Used : VC1

-Category : How to submit — RFI

-Description :

[1 To find out what documents you can send us as proof, please see the List of Acceptable
Documents at the end of this letter.

How can you send us information?
You can send information in one of the following ways.
1. Fax: 1-617-887-8770

2. Mail: Commonwealth of Massachusetts,

Health Insurance Processing Center

P.O. Box 4405

Taunton, MA 02780-0419
3. Call: 1-800-841-2900 (TTY: 1-800-497-4648) for people who are deaf, hard of hearing, or
speech disabled).

What if you have questions?

If you have questions or need more information, go to MAHealthconnector.org or call us at 1-
800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of hearing or speech
disabled).

-Business Rules :
1. This message is static.
2. All bolded words must be display as such.

Critical

Critical

R3

R3
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(E) Notices MH

(E) Notices MH

(E) Notices MH

EE.10.24

EE.10.25

EE.10.26

EE.10.27

10.Key Message Master List :

24.) KM ID : KM038

-Templates Used : APPR — STD, FA & CP

-Category : What if you have questions

-Description :

What if you have questions?

If you have questions or need more information, go to mass.gov/masshealth or call MassHealth
Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648) for people who are deaf, hard of
hearing or speech disabled).

-Business Rules :

1. This message is static.

2. All bolded words must be display as such.

10.Key Message Master List :

25.) KM ID : KM039

-Templates Used : APPR- LIM, and HSN

-Category : What if you have questions

-Description :

What if you have questions?

[ If you have questions about CMSP, call CMSP at 1-800-909-2677.

[ If you have questions about the Health Safety Net, call 1-877-910-2100.
[ If you have questions about MassHealth, go to mass.gov/masshealth or call MassHealth
Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648) for people who are deaf, hard of
hearing, or speech disabled).

-Business Rules :

1. This message is static.

2. All bolded words must be display as such.

10.Key Message Master List :

26.) KM ID : KM040

-Templates Used : All except RFI

-Category : Closing

-Description :

Thank you,

MassHealth

-Business Rules :

1. This message is static.

2. All bolded words must be display as such.

10.Key Message Master List :

27.) KM ID : KM041

-Templates Used : APPR- CMSP

-Category : What if you have questions

-Description :

What if you have questions?

[ If you have questions about CMSP, call CMSP at 1-800-909-2677.

[ If you have questions about MassHealth, go to mass.gov/masshealth or call MassHealth
Customer Service at 1-800-841-2900 (TTY: 1-800-497-4648) for people who are deaf, hard of
hearing, or speech disabled).

-Business Rules :

1. This message is static.

2. All bolded words must be display as such.
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Critical
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(E) Notices MH

(E) Notices MH

EE.10.28

EE.10.3

EE.10.4

10.Key Message Master List :
28.) KM ID : KM042
-Templates Used : RFI
-Category : Closing
-Description :

Thank you,

MassHealth and Massachusetts Health Connector

-Business Rules :

1. This message is static.

2. All bolded words must be display as such.

10.Key Message Master List :

3.) KM ID : KM010

-Templates Used : ALL except RFI/VC1

-Category : Header / Designated Recipient

-Description : c/o [FirstName MiddleName LastName Suffix]

-Business Rules : Display this message if:

1) The eligible individual / beneficiary is under age 18.

2) Always display the name(s) of the account holder.

3) There should be no space between KM010 and KM011 .This means KMO011 always follows
KMO010.

10.Key Message Master List :

4.) KM ID : KM018

-Templates Used : APPR - STD

-Category : Eligibility Determination / MassHealth Standard

-Description : MassHealth has approved the person listed below for MassHealth Standard.
Members of your family who applied for health benefits but are not listed below may get
another letter about their eligibility.

[1 Name: [FirstName MiddleName LastName Suffix], Member ID: [Member ID] Date of Birth:
[DOB] starting on [Start Date]

-Business Rules :

Display this message if:

1) An individual is determined MassHealth Standard eligible.

2) Names, Member ID, DOB displayed must match the name of eligible individual against
whom the notice is generated

3) For Member ID & SSN fields, display “Not Available” if element(s) are missing.

4) Start date must display eligibility effective start date.

5) Only one MassHealth Standard eligible individual should be listed.

6) Dates must be formatted as : Month, Day, Year

Critical

Critical

Critical

R3

R3

R3
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hCentive
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10.Key Message Master List :
5.) KM ID : KM019
-Templates Used : APPR - LIM
-Category : Eligibility Determination / MassHealth Limited
-Description :
MassHealth has approved the person listed below for MassHealth Limited. Members of your
family who applied for health benefits but are not listed below may get another letter about their
eligibility.
[1 Name: [FirstName MiddleName LastName Suffix] ,Member ID: [Member ID] Date of Birth:
[DOB] starting on [Start Date]
-Business Rules :
Display this message if:
1) An individual is determined MassHealth Limited eligible.
2) Names, Member ID, DOB displayed must match the name of eligible individual against
whom the notice is generated
3) For Member ID & SSN fields, display “Not Available” if element(s) are missing.
4) Start date must display eligibility effective start date.
5) Only one MassHealth Limited eligible individual should be listed.
(E) Notices MH EE.10.5 6) Dates must be formatted as Month, Day, Year Critical R3 hCentive
10.Key Message Master List :
6.) KM ID : KM020
-Templates Used : APPR - HSN
-Category : Eligibility Determination / MassHealth HSN
-Description :
MassHealth has approved the person listed below for Health Safety Net. Members of your
family who applied for health benefits but are not listed below may get another letter about their
eligibility.
[1 Name: [FirstName MiddleName LastName Suffix], Member ID: [Member ID] Date of Birth:
[DOB] starting on [Start Date]
-Business Rules :
Display this message if:
1) An individual is determined MassHealth HSN eligible.
2) Names, Member ID, DOB displayed must match the name of eligible individual against
whom the notice is generated
3) Start date must display eligibility effective date.
4) Only one MassHealth HSN eligible individual should be listed.
(E) Notices MH EE.10.6 5) Dates must be formatted as Month, Day, Year Critical R3 hCentive
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10.Key Message Master List :
7.) KM ID : KM021
-Templates Used :APPR - CMSP
-Category : Eligibility Determination / MassHealth CMSP
-Description :
MassHealth has approved the person listed below for the Children’s Medical Security Plan
(CMSP). Members of your family who applied for health benefits but are not listed below may
get another letter about their eligibility.
[1 Name: [FirstName MiddleName LastName], Member ID: [Member ID] Date of Birth: [DOB]
starting on [Start Date]
-Business Rules :
Display this message if:
1) An individual is determined MassHealth CMSP eligible.
2) Names, Member ID, DOB displayed must match the name of eligible individual against
whom the notice is generated.
3) For Member ID & SSN fields, display “Not Available” if element(s) are missing.
4) Start date must display eligibility effective start date.
5) Only one MassHealth CMSP eligible individual should be listed.
(E) Notices MH EE.10.7 6) Dates must be formatted as Month, Day, Year Critical R3 hCentive
10.Key Message Master List :
8.) KM ID : KM022
-Templates Used :APPR - FA
-Category : Eligibility Determination / MassHealth Family Assistance
-Description :
MassHealth has approved the person listed below for the MassHealth Family Assistance.
Members of your family who applied for health benefits but are not listed below may get
another letter about their eligibility.
1 Name: [FirstName MiddleName LastName], Member ID: [Member ID] Date of Birth: [DOB]
starting on [Start Date]
-Business Rules :
Display this message if:
1) An individual is determined MassHealth CMSP eligible.
2)Names, Member ID, DOB displayed must match the name of eligible individual against whom
the notice is generated
3) For Member ID & SSN fields, display “Not Available” if element(s) are missing.
4) Start date must display eligibility effective start date.
5) Only one MassHealth CMSP eligible individual should be listed.
(E) Notices MH EE.10.8 6) Dates must be formatted as Month, Day, Year Critical R3 hCentive
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10.Key Message Master List :

9.) KM ID : KM023

-Templates Used :ALL - APPROVALS

-Category : Eligibility Determination / Provisional

-Description :

We have approved the person listed above for up to 90 days only! We need more information
by [Provisional Period End Date] to decide if they can keep these benefits. You may request
additional time before the end of the 90 day period if this is needed only to prove immigration,
citizenship or identity status.

You will also get a Request for More Information letter and the List of Acceptable Documents
for you and your family. Read this to find out what information you need and how you can send
it to us. This will help you keep the benefits that you have now. If you do not send us this
proof, your MassHealth benefits will decrease or end on [Provisional Period End Date]
-Business Rules :
Display this message if:
1) Individual is determined eligible for a MassHealth program
AND
2) Individual is required to provide documentation(s.
3) Dates must be formatted as Month, Day, Year
FORMS:
KM ID : FOO1
-Templates Used : All except VC1
-Category : Notice of filing an appeal
-Description : Refer How to Ask for Fair Hearing document from the TSD
-Business Rules :
1) Display This as a PDF.
2) Form must be duplex printed.
3) Form must be printed on a single sheet
4) Dynamic Data elements in the header should be captured as follows:
a) [Notice ID] = 2nd element in KM013
b) [Primary Recipient] = Addressee of the notice i.e KM017
¢) [Member ID] = MMIS ID of (b) above. Leave blank if no MMIS for this person
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EE.11.2

FORMS:

KM ID : FOO3

-Templates Used : VC1

-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.

-Business Rules :

1) Display This as a PDF.

2) Form must be duplex printed.

3) Only list a documentation cluster type(s) if required from the HH.

4) For income, display all income types if income documentation is required.

1)Proof of Residency

Acceptable proof of Massachusetts residency includes the following:

-Copy of deed and record of most recent mortgage payment (if mortgage is paid in full, provide
a copy of property tax bill from the most recent year)

-Copy of lease and record of most recent rent payment

- Mortgage deed showing primary residence

-Nursery school or daycare records (if school is private, additional documentation may be
requested)

-Current utility bill or work order dated within the past 60 days

-Statement from a homeless shelter

-School records (if school is private, additional documentation may be requested)
-Section 8 agreement

-Homeowner’s insurance agreement

-Proof of enroliment of custodial dependent in public school

-Notarized affidavit supporting residency

Critical

R3

hCentive
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(E) Notices MH

EE.11.3

KM ID : FOO3

-Templates Used : VC1

-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.

-Business Rules :

1) Display This as a PDF.

2) Form must be duplex printed.

3) Only list a documentation cluster type(s) if required from the HH.

4) For income, display all income types if income documentation is required.

2.)Proof of U.S. Citizenship Status

Acceptable proof of U.S. Citizenship includes the following:

1 U.S. passport, including a U.S. Passport Card issued by the Department of State, without
regarding to any expiration date as long as such passport or Card was issued without limitation
[ a Certificate of Naturalization (DHS Form N-550 or N-570);

[ a Certificate of U.S. Citizenship (DHS Form N-560 or N-561);

[1 a document issued by a federally recognized American Indian tribe showing membership or
enrollment in, or affiliation with, such tribe.

1 A U.S. public record of birth (including the 50 states, the District of Columbia, Puerto Rico (on
or after January 13, 1941), Guam (on or after April 10, 1899), the U.S. Virgin Islands (on or
after January 17,1917), American Samoa, Swain’s Island, or the Northern Mariana Islands
(after November 4, 1986). The individual may also be collectively naturalized under federal
regulations. The birth record must have been recorded within 5 years of birth.

[1 A Report of Birth Abroad of a U.S. Citizen (Form FS-545, Form FS-240, or Form DS-1350)

1 A U.S. Citizen ID card (INS Form |-197 or I-179)

[1 An American Indian Card (I-872 with the classification code KIC) issued by the Department of
Homeland Security (DHS) to identify U.S. citizen members of the Texas Band of Kickapoos
living near the U.S./Mexican border

[ Final adoption decree showing the child’s name and U.S. place of birth (if adoption is not
finalized, a statement from a state-approved adoption agency)

[1 Evidence of U.S. civil service employment before June 1, 1976

[1 An official military record showing a U.S. place of birth

Critical

R3

hCentive
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KM ID : FOO3
-Templates Used : VC1
-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.
-Business Rules :
1) Display This as a PDF.
2) Form must be duplex printed.
3) Only list a documentation cluster type(s) if required from the HH.
4) For income, display all income types if income documentation is required.
3.) Proof of Immigration Status
If you are not a U.S. citizen and we asked you to prove your immigration status you must send
in proof. Proof may include, but is not limited to, the following items. Please make sure to
include a copy of both sides of all immigration cards or other documents that show your status.
[ Permanent Resident Card, “Green Card” (I-551)
[ Reentry Permit (I-327)
1 Refugee Travel Document (I-571)
[1 Machine Readable Immigrant Visa (with temporary I-551 language)
[1 Temporary |-551 Stamp (on Passport or -94/1-94A)
[1 Foreign passport
[ Arrival/Departure Record (1-94/1-94A)
[1 Arrival/Departure Record in foreign passport (I-94)
[ Certificate of Eligibility for Nonimmigrant Student Status (I-20)
[ Certificate of Eligibility for Exchange Visitor Status (DS-2019)
1 Employment Authorization Card (I-766)
[ Notice of Action (I-797)
[ Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee
Resettlement (ORR)
1 Document indicating withholding of removal (or withholding of deportation)
[1 Administrative order staying removal issued by the Department of Homeland Security
[1 Document indicating a member of a federally-recognized Indian tribe or American Indian born
(E) Notices MH EE.11.4 in Canada Critical R3 hCentive
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EE.11.5
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FORMS:

KM ID : FOO3

-Templates Used : VC1

-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.

-Business Rules :

1) Display This as a PDF.

2) Form must be duplex printed.

3) Only list a documentation cluster type(s) if required from the HH.

4) For income, display all income types if income documentation is required.

4.) Proof of American Indian/Alaska Native Status

Acceptable proof of American Indian/Alaska Native status includes the following:

[ Tribal Card

1 Document issued by BIA recognizing an individual as American Indian/Alaska Native
[1 Authentic document from a tribe declaring membership for an individual

[1 Certificate of Degree of Indian Blood

[ Certificate of Indian Status card

[0 1-872 American Indian Card

[1 Document issued by IHS indicating individual is/was eligible for IHS services as an American
Indian/Alaska Native

[1 U.S. American Indian/Alaska Native tribal enrollment documentation

1 Document that shows a relationship to an individual listed on an Indian Census Roll
FORMS:

KM ID : FOO3

-Templates Used : VC1

-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.

-Business Rules :

1) Display This as a PDF.

2) Form must be duplex printed.

3) Only list a documentation cluster type(s) if required from the HH.

4) For income, display all income types if income documentation is required.

5.)Proof of Social Security Number (SSN)

Acceptable proof of Social Security Number includes the following:

[1 SSN Card

[ Benefit or income statement from Social Security containing your SSN
[ Pending application for an SSN

[1 Tax form(s)

Critical

Critical
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R3
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EE.11.7

KM ID : FOO3

-Templates Used : VC1

-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.

-Business Rules :

1) Display This as a PDF.

2) Form must be duplex printed.

3) Only list a documentation cluster type(s) if required from the HH.

4) For income, display all income types if income documentation is required.

6.) Proof Income :

a.) Proof of Job Income

Please send us one of the following showing gross pay and deductions and the number of
hours worked per pay period:

[ Recent pay stubs

[1 Your most recent Form 1040 (U.S. Individual Income Tax Return) with all attachments
including W2s

[1 A signed earnings statement from your employer

[ If you are seasonally employed, any of the proofs above including information about the
duration of your employment

[0 Military Leave and Earnings statement

[1 Agricultural income certificate

b.)Proof of Self-Employment Income

[1 1040 SE with Schedule C, F, or SE (for self-employment income)

[11099-MISC and your most recent Form 1040 (U.S. Individual Income Tax Return) with all
attachments

[1 Self-employment ledger

[1 Bookkeeping records

[1 Signed and dated most recent quarterly or year-to-date profit and loss statement

Critical

R3

hCentive




Worktrack Name Description Priority Rel System
FORMS:
KM ID : FOO3
-Templates Used : VC1
-Category : List of Acceptable Documents. Please refer the document attached in the TSD for
F003.
-Business Rules :
1) Display This as a PDF.
2) Form must be duplex printed.
3) Only list a documentation cluster type(s) if required from the HH.
4) For income, display all income types if income documentation is required.
7.) Proof of Incarceration Status
Acceptable proof of incarceration status is a signed affidavit from the applicant or member
indicating he/she lives in the community.
For people listed on this letter who need to provide proof of incarceration status, please circle
the correct option below, sign and date. Then mail or fax this letter back. You can also call to
provide this information. If more than one person on this letter needs to provide proof of
incarceration status, use another piece of paper and give the requested information below
including the person’s signature and date.
[1 Person is not incarcerated.
[ Person was recently released from prison.
[1 Person is incarcerated.
Signature of Applicant, Member, or Authorized Representative Date
(Parent or guardian signature, if person is under 18)

(E) Notices MH EE.11.8 Print name Critical R3 hCentive
Detail ITD Print Requirements :
1.) Print files sent to ITD, should be nhamed using the following naming conventions.
<variable info>_<datetime>_itd.pdf

Examples: HIX-English-INSGR-1-1_20130314101008_itd.pdf

HIX-Spanish-INSGR-2-1_20130314101008_itd.pdf
a.)We need to have a file that contains a notice including an insert, and which would be
greater >10 duplex sheets long.
b.) The notice that gets created should follow the naming convention as per requirement
EE.12.1.
c.) Notice Batch File that contains all notice types and two or more of each notice type.

(E) Notices MH EE.12.1 d.) A Batch that has more than 10,000 sheets doesn't split a notice into two different print files. |Critical R3 hCentive




Worktrack Name Description Priority Rel System
Detail ITD Print Requirements :
2.) Insert Group, Babel Sheet : Every single notice printed will have a babel inserted into the
envelope at ITD.
<variable info> = HIX-<language>-INSGR-<insert group>-<sheets split counter>
HIX = always present, describes the source system
<language> = “English” or “Spanish”
INSGR = always present, indicates that the following information in the filename is the insert
group
<insert group> = number indicating which insert(s) need to be placed into each envelope for
this file. Here is a suggestion that | think works, but please confirm with Judy and Diane if there
are any documents that do not need an insert:
1 = All Notices that require the BABEL SHEET only
2 =VC1s (only those with one individual < 16)
will require BABEL + Affadavit of Child's identity
3 = (potentially) Notices that will require BABEL + ID Verification
<sheets split counter> = sequential number (1, 2, 3, ...) because of file splitting per xxxxx
sheets maximum for print job management purpose (please note that a notice will never be
broken into 2 print files)
Example: HIX-English-INSGR-1-1 (English language, insert group 1 (Babel Form only),
for sheets 1 to approximately 10000 if print file splitting is done by 10000 sheets maximum)
HIX-English-INSGR-1-2 (English language, insert group 1 (Babel Form only),
for sheets approximately 10001 to approximately 20000 if print file splitting is done by 10000
sheets maximum)
<datetime> = Date & time stamps that uniquely identify every batch job (acts as a unique batch
ID). All print files for ITD, for a given print batch run, will have the same value. Format
yyyymmddHHMMSS. Matches the value in the source XML filename that xPression
composition engine processes.
(E) Notices MH EE.12.2 Example: 20130314101008: Critical R3 hCentive
Detail ITD Print Requirements :
(E) Notices MH EE.12.3 3.)All print files will be in PDF format. Critical R3 hCentive
Detail ITD Print Requirements :
4.)A single print file (i.e. a physical PDF file sent to ITD) may be printed “randomly” in a single
PDF print file (however the sequence number must be in the proper order).
A single print file contains all notices having the same insert(s) that go in the envelope. For
example:
Print File A (all with same inserts)
Notices of type AAA all together
Notices of type BBB all together
Notices of type CCC all together
Print File B (all with same inserts, different than for print file A)
Notices of type DDD all together
Notices of type EEE all together
(E) Notices MH EE.12.4 Notices of type FFF all together Critical R3 hCentive
Detail ITD Print Requirements :
5.)Each print file will contain a Start separator page and an End separator page as shown
(E) Notices MH EE.125 below: Critical R3 hCentive
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Detail ITD Print Requirements :

6.)There will also be a print control report (see example below) - a simple text file, with the .txt
extension - that will be sent for each print batch run in a separate file called HIX-
ControReport_<datetime>_itd.txt.

HIX NOTICES PRINT BATCH CONTROL REPORT
PRINT SITE: ITD

Fhkkhkhkkkkhkkkkhkhhkkhrhx Env'ronment. PI’OdUCtIOn
Production date: 10/01/2013

Batch ID: 1

List of files for this production:

# Filename Number of notices Number of pages

01 FileOl.ps 2150 10540
02 File02.ps 1325 6130
03 File03.ps 345 152

Total number of files : 3
Total number of notices : 3820
Total number of pages : 16822
Detail ITD Print Requirements :
7.)The top OMR mark is 13/16 inches from the top of the page and the second mark is 1 and
10/16 inches from the top of the page.
Detail ITD Print Requirements :
8.)Horizontal Offset should be = 594 points
Detail ITD Print Requirements :
9.)For Image and Barcode stamps, it is the horizontal distance between the left edge of the
page and the top-left corner of the image or barcode. Distances are measured in points. There
are 72 points in 1 inch.
9.1.MassHealth Careplus Approval Notice :
Ensure when a CarePlus Approval Notice is generated the Template ID = APPR-CP
9.1.MassHealth Careplus Approval Notice :
If there is an Program determination and the applicant/member is eligible for CarePlus ,then
generate a Careplus Approval Notice whether or not the determination is provisional.
9.1.MassHealth Careplus Approval Notice :
Ensure notice triggering conditions are met as per below :
Triggering Conditions -
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Careplus eligible,
AND
3) Individual is not required to submit documentation.
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Critical

Critical

Critical

Critical

Critical
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9.1.MassHealth Careplus Approval Notice :
Ensure notice triggering conditions are met as per below :
Triggering Conditions -
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Careplus eligible,
AND
(E) Notices MH EE.2.4 3) Individual is required to submit documentation. Critical R3 hCentive
9.1.MassHealth CarePlus Approval Notice :
(E) Notices MH EE.2.5 Ensure each individual gets a separate CarePlus notice and has an included form of FOO1 Critical R3 hCentive
9.1.MassHealth CarePlus Approval Notice: Below is the order of the Key Messages that should
be displayed on the notice.
Key Message Sequence
KM ID | Static Y/N | Dynamic Data Fields Y/N
KM001 Y N
KMO002 Y N
KMO006 Y N
KMO007 Y Y
KMO008 Y Y
KMO009 Y Y
KM011 Y Y
KMO010 N Y
KM012 Y Y
KMO013 Y Y
KMO015 Y N
KMO016 Y Y
KM017 Y Y
KMO031 Y Y
KM023 N Y
KM027 Y N
KMO030 Y N
KMO038 Y N
KMO040 Y N
PAGE BREAK
KMO032 Y N
INSERT(S) :
(E) Notices MH EE.2.6 FOO1 Y Y Critical R3 hCentive
9.1.MassHealth CarePlus Approval Notice: The Key Messages specific to the notice are
mentioned below .
-KMO001 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KMO031 : Refer requirement EE.10.16 for complete details about this Key Message
-KM023 : Refer requirement EE.10.8 for complete details about this Key Message
-KM027 : Refer requirement EE.10.12 for complete details about this Key Message
-KMO030 : Refer requirement EE.10.15 for complete details about this Key Message
-KMO038 : Refer requirement EE.10.23 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK
(E) Notices MH EE.2.7 -FO01 : Refer requirement EE.11.1 for complete details about this Form Critical R3 hCentive
9.2.MassHealth Limited Approval Notice-
(E) Notices MH EE.3.1 Ensure when a MH Limited Approval Notice is generated the Template ID = APPR-LIM. Critical R3 hCentive
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9.2.MassHealth Limited Approval Notice-
If there is an Program determination and the applicant/member is eligible for MH Limited ,then
(E) Notices MH EE.3.2 generate a MH Limited Notice whether or not the determination is provisional. Critical R3 hCentive
9.2.MassHealth Limited Approval Notice -
Ensure notice triggering conditions are met as per below :
Triggering Conditions :
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Limited Coverage eligible,
AND
(E) Notices MH EE.3.3 3) Individual is not required to submit documentation. Critical R3 hCentive
9.2.MassHealth Limited Approval Notice -
Ensure notice triggering conditions are met as per below :
Triggering Conditions :
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Limited Coverage eligible,
AND
(E) Notices MH EE.3.4 3) Individual is required to submit documentation. Critical R3 hCentive
9.2.MassHealth Limited Approval Notice :
(E) Notices MH EE.3.5 Ensure each individual gets a separate MH Limited notice and has an included form of FOO1 Critical R3 hCentive
9.2.MassHealth Limited Approval Notice : Below is the order of the Key Messages that should
be displayed on the notice.
Key Message Sequence
KM ID | Static Y/N | Dynamic Data Fields Y/N
KMO001 Y N
KMO002 Y N
KMO006 Y N
KMO007 Y Y
KMO008 Y Y
KMO009 Y Y
KM011 Y Y
KMO010 N Y
KM012 Y Y
KMO013 Y Y
KMO015 Y N
KMO016 Y Y
KM017 Y Y
KMO019 Y Y
KM023 N Y
KMO025 Y N
KMO030 Y N
KMO039 Y N
KMO040 Y N
INSERT(S) :
(E) Notices MH EE.3.6 FO01 Y Y Critical R3 hCentive




Worktrack

Name

Description

Priority

System

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

EE.3.7

EE.4.1

EE.4.2

EE.4.3

EE.4.4

EE.4.5

9.2.MassHealth Limited Approval Notice : The Key Messages specific to the notice are
mentioned below .

-KMO001 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KMO019 : Refer requirement EE.10.4 for complete details about this Key Message
-KM023 : Refer requirement EE.10.8 for complete details about this Key Message
-KMO025 : Refer requirement EE.10.10 for complete details about this Key Message
-KMO030 : Refer requirement EE.10.15 for complete details about this Key Message
-KMO039 : Refer requirement EE.10.24 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK
-FO01 : Refer requirement EE.11.1 for complete details about this Form
9.3.MassHealth Childrens Medical Security Plan Approval Notice:
-Ensure when a MH CMSP Notice is generated the Template ID = APPR-CMSP.
9.3.MassHealth Childrens Medical Security Plan Approval Notice:
If there is an Program determination and the applicant/member is eligible for MH Childrens
Medical Security Plan ,then generate a MH CMSP Approval Notice whether or not the
determination is provisional.
9.3.MassHealth Childrens Medical Security Plan Approval Notice :
Ensure notice triggering conditions are met as per below :
Trigerring Conditions :
1) There is an eligibility determination for an account,

AND
2) At least one individual is determined CMSP eligible,

AND
3) Individual is not be required to submit documentation,
9.3.MassHealth Childrens Medical Security Plan Approval Notice :
Ensure notice triggering conditions are met as per below :
Trigerring Conditions :
1) There is an eligibility determination for an account,

AND
2) At least one individual is determined CMSP eligible,

AND
3) Individual is required to submit documentation,

9.3.MassHealth Childrens Medical Security Plan Approval Notice :
Ensure each individual gets a separate MH CMSP notice and has an included form of FOO1
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Critical

Critical

Critical

Critical

Critical

R3

R3

R3

R3

R3

R3
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hCentive

hCentive

hCentive

hCentive

hCentive




Worktrack Name Description Priority R System
9.3.MassHealth Childrens Medical Security Approval Notice :
Below is the order of the Key Messages that should be displayed on the notice.
Key Message Sequence
KM ID | Static Y/N | Dynamic Data Fields Y/N
KM001 Y N
KMO002 Y N
KMO006 Y N
KMO007 Y Y
KMO008 Y Y
KMO009 Y Y
KM011 Y Y
KMO010 N Y
KM012 Y Y
KMO013 Y Y
KMO015 Y N
KMO016 Y Y
KM017 Y Y
KM021 Y Y
KM023 N Y
KMO028 Y N
KMO030 Y N
KMO039 Y N
KMO040 Y N
INSERT(S) :
(E) Notices MH EE.4.6 FO01 Y Y Critical R3 hCentive
9.3.MassHealth Childrens Medical Security Approval Notice :
The Key Messages specific to the notice are mentioned below :
-KMO0O01 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KM021 : Refer requirement EE.10.6 for complete details about this Key Message
-KM023 : Refer requirement EE.10.8 for complete details about this Key Message
-KM028 : Refer requirement EE.10.13 for complete details about this Key Message
-KMO030 : Refer requirement EE.10.15 for complete details about this Key Message
-KM041 : Refer requirement EE.10.26 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK
(E) Notices MH EE.4.7 -FO01 : Refer requirement EE.11.1 for complete details about this Form Critical R3 hCentive
9.4.MassHealth Family Assistance Approval Notice :
(E) Notices MH EE.5.1 -Ensure when a MH Family Assistance Notice is generated the Template ID = APPR-FA Critical R3 hCentive
9.4.MassHealth Family Assistance Approval Notice :
If there is an Program determination and the applicant/member is eligible for MH Family
Assistance ,then generate a MH Family Assitance Approval Notice whether or not the
(E) Notices MH EE.5.2 determination is provisional. Critical R3 hCentive
9.4.MassHealth Family Assistance Approval Notice :
Ensure notice triggering conditions are met as per below :
Triggering Conditions :
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Family Assistance eligible,
AND
(E) Notices MH EE.5.3 3) Individual is not required to submit documentation. Critical R3 hCentive




Worktrack Name Description Priority R System
9.4.MassHealth Family Assistance Approval Notice :
Ensure notice triggering conditions are met as per below :
Triggering Conditions :
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Family Assistance eligible,
AND
(E) Notices MH EE.5.4 3) Individual is be required to submit documentation. Critical R3 hCentive
9.4.MassHealth Family Assistance Approval Notice :
Ensure each individual gets a separate MH Family Assistance notice and has an included form
(E) Notices MH EE.5.5 of FOO1 Critical R3 hCentive
9.4.MassHealth Family Assistance Approval Notice :
Below is the order of the Key Messages that should be displayed on the notice.
Key Message Sequence
KMID | Static Y/N | Dynamic Data Fields Y/N
KMO001 Y N
KMO002 Y N
KMO006 Y N
KMO007 Y Y
KMO008 Y Y
KMO009 Y Y
KMO011 Y Y
KMO010 N Y
KM012 Y Y
KMO013 Y Y
KMO015 Y N
KMO016 Y Y
KM017 Y Y
KM022 Y Y
KM023 N Y
KMO029 Y N
KMO030 Y N
KMO038 Y N
KMO040 Y N
INSERT(S) :
(E) Notices MH EE.5.6 FOO1 Y Y Critical R3 hCentive
9.4.MassHealth Family Assistance Approval Notice :
The Key Messages specific to the notice are mentioned below :
-KMO0O01 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KM022 : Refer requirement EE.10.7 for complete details about this Key Message
-KMO023 : Refer requirement EE.10.8 for complete details about this Key Message
-KM029 : Refer requirement EE.10.14 for complete details about this Key Message
-KMO030 : Refer requirement EE.10.15 for complete details about this Key Message
-KM038 : Refer requirement EE.10.23 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK
(E) Notices MH EE.5.7 -FO01 : Refer requirement EE.11.1 for complete details about this Form Critical R3 hCentive
9.5.MassHealth Health Safety Net (HSN) Approval Notice :
Ensure when a Health Safety Net (HSN) Approval Notice is generated the template ID= APPR-
(E) Notices MH EE.6.1 HSN Critical R3 hCentive




Worktrack Name Description Priority R System
9.5.MassHealth Health Safety Net (HSN) Approval Notice :
If there is an Program determination and the applicant/member is eligible for Health Safety
Net,then generate a Health Safety Approval Notice whether or not the determination is
(E) Notices MH EE.6.2 provisional. Critical R3 hCentive
9.5.MassHealth Health Safety Net (HSN) Approval Notice :
Triggering Conditions -
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined HSN eligible,
AND
(E) Notices MH EE.6.3 3) Individual is not required to submit documentation. Critical R3 hCentive
9.5.MassHealth Health Safety Net (HSN) Approval Notice :
Triggering Conditions -
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined HSN eligible,
AND
(E) Notices MH EE.6.4 3) Individual is required to submit documentation. Critical R3 hCentive
9.5.MassHealth Health Safety Net (HSN) Approval Notice :
(E) Notices MH EE.6.5 Ensure each individual gets a separate MH HSN notice and has an included form of FOO1 Critical R3 hCentive
9.5.MassHealth Health Safety Net Approval Notice:
Below is the order of the Key Messages that should be displayed on the notice.
Key Message Sequence
KMID | Static Y/N | Dynamic Data Fields Y/N
KM001 Y N
KM002 Y N
KMO006 Y N
KM007 Y Y
KMO008 Y Y
KMO009 Y Y
KM011 Y Y
KMO010 N Y
KM012 Y Y
KM013 Y Y
KMO015 Y N
KMO016 Y Y
KMO017 Y Y
KMO020 Y Y
KM023 N Y
KMO026 Y N
KMO030 Y N
KMO039 Y N
KMO040 Y N
INSERT(S) :
(E) Notices MH EE.6.6 F001 Y Y Critical R3 hCentive
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Priority
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(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

(E) Notices MH

EE.6.7

EE.7.1

EE.7.2

EE.7.3

EE.7.4

EE.7.5

9.5.MassHealth Health Safety Net (HSN) Approval Notice: The Key Messages specific to the
notice are mentioned below .

-KMO001 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KM020: Refer requirement EE.10.5 for complete details about this Key Message
-KM023 : Refer requirement EE.10.8 for complete details about this Key Message
-KMO026 : Refer requirement EE.10.11 for complete details about this Key Message
-KMO030 : Refer requirement EE.10.15 for complete details about this Key Message
-KMO039 : Refer requirement EE.10.24 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK

-FO01 : Refer requirement EE.11.1 for complete details about this Form
9.6.MassHealth Standard Approval Notice :

Ensure when a Standard Approval Notice is generated the template ID= APPR-STD

9.6.MassHealth Standard Approval Notice :
If there is an Program determination and the applicant/member is eligible for MH Standard,then
generate a MH Standard Approval Notice whether or not the determination is provisional.
9.6.MassHealth Standard Approval Notice :
Triggering Conditions :
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Standard eligible,
AND
3) Individual is not required to submit documentation.
9.6.MassHealth Standard Approval Notice :
Triggering Conditions :
1) There is an eligibility determination for an account,
AND
2) At least one individual is determined Standard eligible,
AND
3) Individual is required to submit documentation.
9.6.MassHealth Standard Approval Notice :
Ensure each individual gets a separate MassHealth Standard Approval notice and has an
included form of FOO1
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9.6.MassHealth Standard Approval Notice: Below is the order of the Key Messages that should
be displayed on the notice
Key Message Sequence
KM ID | Static Y/N | Dynamic Data Fields Y/N
KM001 Y N
KMO002 Y N
KMO006 Y N
KMO007 Y Y
KMO008 Y Y
KMO009 Y Y
KM011 Y Y
KMO010 N Y
KM012 Y Y
KMO013 Y Y
KMO015 Y N
KMO016 Y Y
KM017 Y Y
KMO018 Y Y
KM023 N Y
KM024 Y N
KMO030 Y N
KMO038 Y N
KMO040 Y N
INSERT(S) :
(E) Notices MH EE.7.6 FO01 Y Y Critical R3 hCentive
9.6.MassHealth Standard Approval Notice: The Key Messages specific to the notice are
mentioned below .
-KMO001 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KMO018: Refer requirement EE.10.3 for complete details about this Key Message
-KM023 : Refer requirement EE.10.8 for complete details about this Key Message
-KM024 : Refer requirement EE.10.9 for complete details about this Key Message
-KMO030 : Refer requirement EE.10.15 for complete details about this Key Message
-KMO038 : Refer requirement EE.10.23 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK
(E) Notices MH EE.7.7 -FO01 : Refer requirement EE.11.1 for complete details about this Form Critical R3 hCentive
9.7.MassHealth Denial Notice :
(E) Notices MH EE.8.1 -Ensure when a Denial Notice is generated the Template ID = DENY-ALL Critical R3 hCentive
9.7.MassHealth Denial Notice :
If there is an Program determination and the applicant/member is ineligible for any MassHealth,
(E) Notices MH EE.8.2 CMSP, HSN, then generate a Deny-ALL Notice . Critical R3 hCentive
9.7.MassHealth Denial Notice :
Triggering Conditions -
1) There is an program determination for an account,
AND
2) At least one individual is determined Ineligible for any MassHealth, CMSP & HSN
AND
3) The individual’s previous eligibility is “NULL".
AND
(E) Notices MH EE.8.3 4) Denial Reason is anything except "Already recieving MassHealth". Critical R3 hCentive
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EE.8.9

EE.9.1

9.7.MassHealth Denial Notice :

Do not trigger this template if :

If the only ineligibility reason is “Already Receiving MassHealth”.

9.7.MassHealth Denial Notice :

Triggering Conditions -

1) There is an program determination for an account,

AND

2) At least one individual is determined Ineligible for any MassHealth, CMSP & HSN

AND

3) The individual’s previous eligibility is “INELIGIBLE”.

AND

4) Denial Reason is anything except "Already recieving MassHealth".

9.7.MassHealth Denial Notice :

Do not trigger this template if :

If the only ineligibility reason is “Already Receiving MassHealth”.

9.7.MassHealth Denial Notice :

-Business Rule : Each eligible individual will get a separate notice and has an included form :
FOO1

9.7.MassHealth Denial Notice: Below is the order of the Key Messages that should be
displayed on the notice.

Key Message Sequence

KMID | Static Y/N | Dynamic Data Fields Y/N

KMO001
KM002
KMO006
KM007
KMO008
KMO009
KM011
KMO010
KM012
KMO013
KMO015
KMO016
KMO017
KMO033
KM034
KMO040
INSERT(S) :
FOO01 Y Y

9.7.MassHealth Denial Notice :

The Key Messages specific to the notice are mentioned below :

-KMO001 : Refer requirement EE.10.1 for complete details about the Key Message.
-KMO010 : Refer requirement EE.10.3 for complete details about this Key Message
-KMO033 : Refer requirement EE.10.18 for complete details about this Key Message
-KM034 : Refer requirement EE.10.19 for complete details about this Key Message
-KMO040 : Refer requirement EE.10.25 for complete details about this Key Message
PAGE BREAK

-FO01 : Refer requirement EE.11.1 for complete details about this Form
9.8.MassHealth Request for Additional Information :

'<'<'<.<.<_<.<.<Z_<'<'<'<'<'<_<
ZZ'<_<_<Z_<_<_<_<'<-<'<ZZZ

-Ensure when a VC1 Notice is generated the Template ID: VC1-RFI
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9.8.MassHealth Request for Additional Information :
(E) Notices MH EE.9.10 Only one template will be triggered for a HH per determination and has a included form : FOO3 | Critical R3 hCentive
9.8.MassHealth Request for Additional Information :
Below is the order of the Key Messages that should be displayed on the notice.
Key Message Sequence
KMID | Static Y/N | Dynamic Data Fields Y/N
KMO003 Y N
KM002 Y N
KMO006 Y N
KM007 Y Y
KMO008 Y Y
KMO009 Y Y
KM011 Y Y
KMO010 N Y
KM012 Y Y
KM013 Y Y
KMO015 Y N
KMO016 Y Y
KMO017 Y Y
KMO035 Y Y
KMO036 Y Y
KMO037 Y N
KMO040 Y N
INSERT(S) :
(E) Notices MH EE.9.11 F003 Y TBD Critical R3 hCentive
9.8.MassHealth Request for Additional Information :
The Key Messages specific to the notice are mentioned below :
-KMO003 : Refer requirement EE.10.2 for complete details about the Key Message.
-KMO035 : Refer requirement EE.10.20 for complete details about this Key Message
-KMO036 : Refer requirement EE.10.21 for complete details about this Key Message
-KMO037 : Refer requirement EE.10.22 for complete details about this Key Message
-KM042 : Refer requirement EE.10.27 for complete details about this Key Message
PAGE BREAK
(E) Notices MH EE.9.12 -FO03 : Refer requirement EE.11.2 for complete details about this Form Critical R3 hCentive
9.8.MassHealth Request for Additional Information :
The Request for Information letter is sent to the Account Holder when there is unverified data
on file for an eligibility factor on the submitted application. It may include requests for proof of
SSN, and other eligibility factors affecting an individual’s eligibility determination. The Request
for Information notice is sent to a Household applying for benefits and at least one member
have been determined provisionally eligible and asks that they submit documentation to verify
(E) Notices MH EE.9.2 eligibility information. Critical R3 hCentive
9.8.MassHealth Request for Additional Information :
The Request for Information letter is sent to the Account Holder when there is unverified data
on file for an eligibility factor on the submitted application. It may include requests for proof of
Citizenship, and other eligibility factors affecting an individual’s eligibility determination. The
Request for Information notice is sent to a Household applying for benefits and at least one
member have been determined provisionally eligible and asks that they submit documentation
(E) Notices MH EE.9.3 to verify eligibility information. Critical R3 hCentive




Worktrack Name Description Priority Rel System
9.8.MassHealth Request for Additional Information :The Request for Information letter is sent to
the Account Holder when there is unverified data on file for an eligibility factor on the submitted
application. It may include requests for proof of Immigration, and other eligibility factors
affecting an individual’s eligibility determination. The Request for Information notice is sent to a
Household applying for benefits and at least one member have been determined provisionally
(E) Notices MH EE.9.4 eligible and asks that they submit documentation to verify eligibility information. Critical R3 hCentive
9.8.MassHealth Request for Additional Information :The Request for Information letter is sent to
the Account Holder when there is unverified data on file for an eligibility factor on the submitted
application. It may include requests for proof of Residency, and other eligibility factors affecting
an individual’s eligibility determination. The Request for Information notice is sent to a
Household applying for benefits and at least one member have been determined provisionally
(E) Notices MH EE.9.5 eligible and asks that they submit documentation to verify eligibility information. Critical R3 hCentive
9.8.MassHealth Request for Additional Information :The Request for Information letter is sent to
the Account Holder when there is unverified data on file for an eligibility factor on the submitted
application. It may include requests for proof of Income, and other eligibility factors affecting an
individual’s eligibility determination. The Request for Information notice is sent to a Household
applying for benefits and at least one member have been determined provisionally eligible and
(E) Notices MH EE.9.6 asks that they submit documentation to verify eligibility information. Critical R3 hCentive
9.8.MassHealth Request for Additional Information : The Request for Information letter is sent
to the Account Holder when there is unverified data on file for an eligibility factor on the
submitted application. It may include requests for proof of Incarceration Status, and other
eligibility factors affecting an individual’s eligibility determination. The Request for Information
notice is sent to a Household applying for benefits and at least one member have been
determined provisionally eligible and asks that they submit documentation to verify eligibility
(E) Notices MH EE.9.7 information. Critical R3 hCentive
9.8.MassHealth Request for Additional Information :The Request for Information letter is sent to
the Account Holder when there is unverified data on file for an eligibility factor on the submitted
application. It may include requests for proof of American Indian/Alaska Native , and other
eligibility factors affecting an individual’s eligibility determination. The Request for Information
notice is sent to a Household applying for benefits and at least one member have been
determined provisionally eligible and asks that they submit documentation to verify eligibility
(E) Notices MH EE.9.8 information. Critical R3 hCentive
9.8.MassHealth Request for Additional Information :
Trigger this template for MassHealth Notices/ITD processing if:
-Triggering Conditions :
1. There is an eligibility determination,
AND
2. There is a required documentation to confirm eligibility,
AND
(E) Notices MH EE.9.9 3. At least one individual is MassHealth ONLY eligible.(includes MH, HSN, CMSP). Critical R3 hCentive
hCentive shall have the ability to send a notice to the disabled member informing them that
(F) Disability/MMIS MH FF.1.10 another letter about additional disability benefits will be sent to them. Critical R3 hCentive
hCentive shall have the ability to create a Disability report that includes :
1. All the applicants in the household of the individuals that self attest disability (both MH or
QHP eligible)
2. All the applicants in the household of the individuals that is deemed disabled by SSA
(F) Disability/MMIS MH FF.1.11 (receiving Title Il income from SSA) Critical R3 hCentive




Worktrack Name Description Priority Rel System
hCentive shall have the ability to create the Disability report when there are changes :
1. Known member to hCentive was previously disabled and no longer is;
2. Known member to hCentive was not previously disabled and became disabled at a later
stage
3. Known member to hCentive that undergoes changes that impacts eligibility such as income
(F) Disability/MMIS MH FF.1.12 or immigration changes Critical R3 hCentive
hCentive shall have the ability to create the Disability report in a .CSV format with the fields as
(F) Disability/MMIS MH FF.1.13 given in the attached Disability Report mapping document Critical R3 hCentive
hCentive shall have the ability to create the Disability report as a non cumulative report of all
(F) Disability/MMIS MH FF.1.14 applications per day that satisy the disability report selection criteria Critical R3 hCentive
hCentive shall have the ability to create the Disability report on a daily basis (as part of end of
(F) Disability/MMIS MH FF.1.15 day processing) Critical R3 hCentive
hCentive shall have the ability to deliver the Disability report to the MA21 system via the
(F) Disability/MMIS MH FF.1.16 Interchange file delivery method Critical R3 hCentive
hCentive shall have the ability to evaluate the household of the disabled individual for both
(F) Disability/MMIS MH FF.1.17 MassHealth and QHP eligibility Critical R3 hCentive
hCentive shall have the ability to allow a disabled individual that is assessed eligible for both
MassHealth and QHP to be determined under MassHealth MAGI rules and be assigned the
appropriate hCentive MassHealth aid cat and to be determined eligible under QHP rules and
(F) Disability/MMIS MH FF.1.18 be allowed to shop for a QHP plan Critical R3 hCentive
(F) Disability/MMIS MH FF.1.4 hCentive shall have the ability to identify that an applicant has self declared disability Critical R3 hCentive
hCentive shall have the ability to identify that an applicant has been deemed disabled by SSA
(F) Disability/MMIS MH FF.1.5 (receiving Title Il income from SSA) Critical R3 hCentive
hCentive shall have the ability to evaluate the household of the disabled individual for
(F) Disability/MMIS MH FF.1.6 MassHealth eligibility Critical R3 hCentive
hCentive shall have the ability to evaluate the household of the disabled individual for QHP
(F) Disability/MMIS MH FF.1.7 eligibility Critical R3 hCentive
hCentive shall have the ability to allow a disabled individual that is assessed QHP to shop for a
(F) Disability/MMIS MH FF.1.8 QHP plan Critical R3 hCentive
hCentive shall have the ability to allow a disabled individual that is assessed eligible for
MassHealth to be determined under MassHealth MAGI rules and be assigned the appropriate
(F) Disability/MMIS MH FF.1.9 hCentive MassHealth aid cat Critical R3 hCentive
(F) Disability/MMIS MH FF.2.10 hCentive Transactions must populate fields with values specified by mapping requirements Critical R3 hCentive
hCentive .xml Transactions must be mapped appropriately from data entered into a member
(F) Disability/MMIS MH FF.2.11 application Critical R3 hCentive
(F) Disability/MMIS MH FF.2.12 hCentive fields will populate correctly into MMIS Critical R3 hCentive
(F) Disability/MMIS MH FF.2.13 All Aid Categories that will be determined by hCentive will be tested in MMIS Critical R3 hCentive
(F) Disability/MMIS MH FF.2.14 hCentive will make PD based upon richest aid category in MMIS Critical R3 hCentive
(F) Disability/MMIS MH FF.2.15 hCentive will provide appropriate Start and End Dates based upon Business Rules Critical R3 hCentive
(F) Disability/MMIS MH FF.2.16 hCentive will provide only Validated Social Security numbers to MMIS Critical R3 hCentive
hCentive Transactions will process correctly in MMIS with and without MMIS id (new and
(F) Disability/MMIS MH FF.2.17 existing members) Critical R3 hCentive
(F) Disability/MMIS MH FF.2.18 hCentive Transactions will not create level 1 errors that will cause transaction not to post Critical R3 hCentive
(F) Disability/MMIS MH FF.2.19 Ensure that transactions that create lower level error are acceptable Critical R3 hCentive
hCentive will need to provide a post eligbility file of data element/data fields to the MMIS
system. These data elements and/or data fields will be transmitted post eligibility from hCentive
(F) Disability/MMIS MH FF.2.2 to the MMIS data base for Transaction Source-R Critical R3 hCentive
(F) Disability/MMIS MH FF.2.20 Ensure Demographic changes will appropriately modify MMIS Critical R3 hCentive
Ensure LEC and redeterminations will appropriately open/close/update eligibility in MMIS (verify
(F) Disability/MMIS MH FF.2.21 - AC/Case/Dep requirement) LEC Test Cases can be used for this purpose Critical R3 hCentive
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(F) Disability/MMIS MH FF.2.22 Members should not be able to do a PD when MMIS Member Inquiry Services aren't available | Critical R3 hCentive
(F) Disability/MMIS MH FF.2.23 Post Eligibility Transactions should resend when MMIS Post Eligibility Services aren't available |Critical R3 hCentive
(F) Disability/MMIS MH FF.2.24 Ensure hCentive won't create unnecessary eligibility segments in MMIS Critical R3 hCentive
The appropriate member eligibility should be found when SS# is not unique within the MMIS
(F) Disability/MMIS MH FF.2.25 Database Critical R3 hCentive
The appropriate member eligibility should be found No SS# is available but the member is in
(F) Disability/MMIS MH FF.2.26 MMIS Critical R3 hCentive
(F) Disability/MMIS MH FF.2.27 The appropriate member eligibility should be found Multiple MMIS IDs are returned Critical R3 hCentive
(F) Disability/MMIS MH FF.2.28 The appropriate member eligibility should be found when SS# is unique for a member Critical R3 hCentive
Member eligibility should not be found when the member does not exist in MMIS - even with
(F) Disability/MMIS MH FF.2.29 similar demographics Critical R3 hCentive
hCentive will need to provide a post eligbility file of data element/data fields to the MMIS
system. These data elements and/or data fields will be transmitted post eligibility from hCentive
(F) Disability/MMIS MH FF.2.3 to the MMIS data base for Eligibility Demographic - R Critical R3 hCentive
Member eligibility should not be found when the member does not exist in MMIS - even with
(F) Disability/MMIS MH FF.2.30 similar demographics Critical R3 hCentive
"hCentive will need to provide a member detail response file of data element/data fields to the
MMIS system. These data elements and/or data fields will be transmitted from hCentive to the
(F) Disability/MMIS MH FF.2.31 MMIS data base' Critical R3 hCentive
"hCentive will need to provide a post eligibility response file of data element/data fields to the
MMIS system. These data elements and/or data fields will be transmitted post eligibility from
(F) Disability/MMIS MH FF.2.32 hCentive to the MMIS data base' Critical R3 hCentive
"hCentive will need to provide a member detail file of data element/data fields to the MMIS
system. These data elements and/or data fields will be transmitted from hCentive to the MMIS
(F) Disability/MMIS MH FF.2.33 data base' Critical R3 hCentive
"hCentive will need to provide a member search response file of data element/data fields to the
MMIS system. These data elements and/or data fields will be transmitted from hCentive to the
(F) Disability/MMIS MH FF.2.34 MMIS data base' Critical R3 hCentive
‘hCentive will need to provide a member search file of data element/data fields to the MMIS
system. These data elements and/or data fields will be transmitted from hCentive to the MMIS
(F) Disability/MMIS MH FF.2.35 data base' Critical R3 hCentive
hCentive will need to provide a post eligbility file of data element/data fields to the MMIS
system. These data elements and/or data fields will be transmitted post eligibility from hCentive
(F) Disability/MMIS MH FF.2.4 to the MMIS data base for Member Case - R Critical R3 hCentive
hCentive will need to provide a post eligbility file of data element/data fields to the MMIS
system. These data elements and/or data fields will be transmitted post eligibility from hCentive
(F) Disability/MMIS MH FF.2.5 to the MMIS data base for Member Eligibility - R Critical R3 hCentive
MMIS Response: MMIS will provide a response transaction to hCentive that include the fields in
(F) Disability/MMIS MH FF.2.6 the "Response — R" attachment Critical R3 hCentive
MMIS Response: In the case the post-eligibility request from hCentive to MMIS fails, additional
failure details will be provided in the response to hCentive as captured in the "Fault Details"
(F) Disability/MMIS MH FF.2.7 attachment. Critical R3 hCentive
(F) Disability/MMIS MH FF.2.8 hCentive Transactions must Pass Schema Validation & be identified when they do not Critical R3 hCentive
(F) Disability/MMIS MH FF.2.9 hCentive Transactions must process per basic MMIS functionality Critical R3 hCentive
The system will allow the CSR on behalf of the member the ability to report a change to the
household via the report a change functionality that is considered a qualifying event, such as:
New Pregnancy, Birth or Adoption, Marriage, Divorce, Death, Citizenship status, Move(inside
or outside an existing QHP service area, in addition to changes that are not considered
(G) Back Office G.11 qualifying events(trigger events) - defined as an individual who is enrolled, a sub or dependent | Critical R3 hCentive




Worktrack Name Description Priority Rel System
The system will allow the member or applicant to change application and/or trigger event

(G) Back Office G.1.12 information before the coverage effective date Critical R3 hCentive
The System will have the ability to allow the CSR to retroactively or prospectively enroll or
disenroll members/applicants based on life event reported (e.g., Birth, Adoption, Foster Care

(G) Back Office G.1.13 placement, Death of subscriber) Critical R3 hCentive
The system will have the ability to allow CSR on behalf of the member to choose a new plan or

(G) Back Office G.1.14 keep existing plan if available Critical R3 hCentive
The system will have the ability to allow the member to choose a new plan or keep existing plan

(G) Back Office G.1.15 if available Critical R3 hCentive
The system will have the ability to allow the CSR on behalf of the member, to shop or re-shop

(G) Back Office G.1.16 based on life event change and/or eligibility impacting change being reported Critical R3 hCentive
The System will have the ability to allow the member to add a new dependent to the current

(G) Back Office G.1.17 plan and/or allow shopping for dependent. Critical R3 hCentive
The system will allow the member the ability to report a change to the household via the report
a change functionality that is considered a qualifying event, such as: New Pregnancy, Birth or
Adoption, Marriage, Divorce, Death, Citizenship status, Move(inside or outside an existing QHP
service area, in addition to changes that are not considered qualifying events(trigger events) -

(G) Back Office G.1.2 defined as an individual who is enrolled, a sub or dependent Critical R3 hCentive
The system will have the ability to populate new premiums based on adding or removing a
dependent, change in subsidy, or a change in plan type (for example, keeping the same plan

(G) Back Office G.1.20 but going from a single to a family plan) Important R3 hCentive
The System will have the ability to obtain and display rerate information based on updated

(G) Back Office G.1.21 family composition. Important R3 hCentive
The system will allow the CSR the ability to make a change up to 60 days after reporting the
change of one of the following events
-Erroneous enroliment in a QHP/QDP
-Death of subscriber HoH
-Enrollee ages out of a catastrophic plan
-Enrollee ages out of a family plan
-Enrollee ages out of a pediatric dental plan
-Gain/loss of eligibility for the tax credit (APTC) due to employer-sponsored coverage becoming
unaffordable
-Becomes citizen, national, or lawfully present
-Loss of minimum essential coverage (MEC)
-Gained access to new QHP/QDP as a result of a move outside of existing service area or a
permanent move into MA from another state

(G) Back Office G.1.22 -OPP Waiver Useful R3 hCentive
The system will allow the CSR the ability to make the change at any time after one of the
following events
-Demonstration of exceptional circumstances
-QHP/QDP in which member is enrolled violated a material provision of its contract in relation
to enrollee
-Death of spouse or dependent
-Gain/loss of eligibility for the tax credit (APTC) or cost sharing reduction

(G) Back Office G.1.23 -Report of Native American status Important R3 hCentive
The System will have the ability to ascertain which family members/applicants are allowed to
shop for a new plan, must remain on an existing plan, or may remain on an existing plan based
upon a move by at least one family member to a location which is outside of the current QHP

(G) Back Office G.1.24 service area. Important R3 hCentive
The System will have the ability to stop a user from enrolling in a plan if that user is already

(G) Back Office G.1.25 enrolled in another plan. Useful R3 hCentive




Worktrack Name Description Priority Rel System
The System will have the ability to differentiate how subscribers/applicants, spouses, and
(G) Back Office G.1.26 dependents are handled for the change being reported. Useful R3 hCentive
The System will have the ability to undo enroliment updates as a result of changes reported
(G) Back Office G.1.27 and communicate cause and effect to those entities requiring this information (user, FMS, etc.). | Important R3 hCentive
The System will retain information related to inactive member/applicants with the ability to
(G) Back Office G.1.28 reactivate, as needed. Important R3 hcentive
(G) Back Office G.1.29 The system will allow the CSR the ability to pend changes prior to submission Important R3 hCentive
The system will allow through report a change functionality the ability to have the member
report non life event changes that have no impact on eligibility (i.e. mailing address, street
address, email address, preferred written language and preferred spoken language, currently
enrolled member in QHP medical plan requests to add dental, enrolled member in QDP dental
(G) Back Office G.1.3 plan requests to add spouse/dependent) Critical R3 hCentive
(G) Back Office G.1.30 The system will allow the change to be updated in real time Important R3 hCentive
(G) Back Office G.1.31 The system will be able to display changes made in the system Critical R3 hCentive
(G) Back Office G.1.32 The system will be able to log time when changes made in the system Critical R3 hCentive
(G) Back Office G.1.33 The system will be able to log agent who made changes into the system Critical R3 hCentive
(G) Back Office G.1.34 The system will allow the CSR the ability to process terminations of coverage Critical R3 hCentive
(G) Back Office G.1.36 The system will have the ability to populate daily 834 report for transmission to Carriers Critical R3 hCentive
The system will have the ability once termination has been processed to populate 834 report to
(G) Back Office G.1.38 be transmitted to Carrier Critical R3 hCentive
The system will allow the CSR on behalf of the member the ability to make changes to the
(G) Back Office G.1l4 individual’s application before enrollment is effectuated and/or submitted Critical R3 hCentive
The system will allow the CSR on behalf of the member the ability to make changes to the
(G) Back Office G.15 individual’s application data fields after enrollment is effectuated and/or submitted Critical R3 hCentive
(G) Back Office G.1.6 The system will have the ability to allow the CSR to make changes to the effective dates Critical R3 hCentive
The system will allow the CSR the ability to change any of the following both pre and post of
submission of application and enroliment:
-Change in plan
-Change effective date of plan(retroactively and prospectively)
-Add/remove dependents
-Terminations
-Reinstating coverage(non payment of premium)
ac ice A, -Change from sub v unsubsidized or vice versa ritical entive
G) Back Offi G.1.7 Ch, f b bsidized i Critical R3 hCenti
The system will have the ability to electronically verify member information using trusted
ac ice 2. electronic data sources inclusive o and non-| sources (i.e. Lexus Nexus ritical entive
G) Back Offi G.21 lectronic dat inclusi f FDSH and FDSH ie L N Critical R3 hCenti
The system will have the ability to trigger the start of of the 90 + 5 time clock from the date of
ac ice 2. e program determination until expiration / end date by stopping the timecloc sefu entive
G) Back Offi G.2.11 th determinati til iration / end date by stopping the ti lock Useful R3 hCenti
The system will allow an agent to ensure all documentation has been processed for the
ac ice 2. ousehold before a re-determination is triggere ritical entive
G) Back Offi G.2.18 h hold befi determination is tri d Critical R3 hCenti
The system will display household relationships and the verification items outstanding for each
ac ice 2. member of the househol ritical entive
G) Back Offi G.2.19 ber of the h hold Critical R3 hCenti
The system will have the ability to receive and store hub data responses for verification
ac ice 2. information ritical entive
G) Back Offi G.22 inf ti Critical R3 hCenti
The system will use trusted data source response information to update the member record
and trigger a re-determination if no verification document is received within the 90 + 5 time
ac ice 2. rame ritical centive
G) Back Offi G.23 f Critical R3 h i
The system will have the ability to recognize if there is an inconsistency in the attestation and
ac ice 2. the data match and a manual verification is require ritical entive
G) Back Offi G.24 he d h and | verification i ired Critical R3 hCenti
The system will have the ability to trigger a specific notice requesting verification information for
ac ice 2. outstanding verification types ritical entive
G) Back Offi G.25 di ificati Critical R3 hCenti




Worktrack Name Description Priority Rel System
The system will allow the agent to mark whether or not the member information is verified or
invalid based on documentation received
(G) Back Office G.2.6 see comments Critical R3 hCentive
The system will allow the agent to override identity proofing failure within the system and allow
Bac ice 2.7 a member to continue their application. ritical R entive
G k Offi G.2 b i hei licati Critical 3 hCenti
ac ice 2. e agent will have the ability to view outstanding member verification documentation mportant entive
G) Back Offi G.2.8 Th illh he abili i di b ification d i | R3 hCenti
Bac ice 2. The system/agent will have the ability to trigger request for information notices Important R entive
G k Offi G.2.9 h / illh he abili i for inf i i 3 hCenti
The system will have the ability to display the member or household record when searched
using:
a. External ID
b. Email ID
c. First name
d. Last name
e. DOB
f. SSN
Bac ice 4.1 . User name ritical R entive
(G) k Offi G f Critical 3 hCenti
Bac ice 4.1 The system will allow the member to select PCP and submit as part of the application process |Usefu R entive
G k Offi G.4.10 h ill all h b | C d submi f th licati ful 3 hCenti
The system will allow CSR to view how system apportioned APTC based on MAX APTC; FPL;
Bac ice 411 Age; Tax household composition; Shopping composition ritical R entive
G k Offi G h hold ition; Shoppil iti Critical 3 hCenti
The system will allow the CSR the ability to update an exisitng draft application (In Progress)
ac ice 4. and ensure required fields are captured before proceeding through the application ritical entive
G) Back Offi G.4.15 d ired field d bef ding th h th licati Critical R3 hCenti
The system will allow the CSR to adjust APTC per member request within allowable APTC total
ac ice 4. or subscriber/family mportant entive
G) Back Offi G.4.16 f bscriber/famil | R3 hCenti
The system will allow the CSR to designate an individual as a PSI/ARD and note on account
ac ice 4. avigator mportant entive
G) Back Offi G.4.17 PSI/ARD/Navi ICAC | R3 hCenti
Bac ice 4.1 The system will allow the CSR to view delegation of authority information ritical R entive
G k Offi G.4.18 h ill all he CS iew del i f authority inf i Critical 3 hCenti
The system will allow an applicant to process and reset their own passwords and security
Bac ice 4.1 questions ritical R ptum ID
G k Offi G.4.19 i Critical 3 (¢]
Bac ice 4. The agent will have the ability to trigger a re-determination through the report a change process | Critica R entive
G k Offi G.4.20 h ill h he abili i d ination th h th h Critical 3 hCenti
The system should have the ability to apply user roles allowing varying access to member
information. The identified user roles:
1. Customer Service Representative "On behalf of"
(G) Back Office G.4.21 2. Back Office Critical R3 hCentive
(G) Back Office G.47 The system will allow the agent to mark the source of the application (i.e. paper, telephonic) Critical R3 hCentive
The system will allow the agent to mark the source of the application (i.e. paper, telephonic,
(G) Back Office G.5.22 etc.) Critical R3 hCentive
The system will allow the agent to enter and submit all member application data from paper
(G) Back Office G.5.23 application on behalf of the member Critical R3 hCentive
(G) Back Office G.5.24 The system will not allow submission of the application without all required fields Critical R3 hCentive
(G) Back Office G.6.10 The system will allow the Appeal Agent to make required changes to the member record Critical R3 hCentive
(G) Back Office G.6.21 The system will be able to direct applicants to MassHealth for Medicaid related appeals. Critical R3 hCentive
(G) Back Office G.6.24 The system will have an encrypted URL to AVV to access the online appeal form Critical R3 hCentive
Bac ice .6.25 The system will make the appeals form accessible from the hCentive website ritical R entive
G k Offi G.6.2 h ill make th Is f ible fi he hCenti bsi Critical 3 hCenti
The system will navigate the appellant from hCentive to the appeals form in the AVV when the
Bac ice .6. appellant clicks the URL ritical R entive
G k Offi G.6.26 I licks th Critical 3 hCenti
The system will open the online Appeals Form in a new window when the appellant clicks the
(G) Back Office G.6.27 URL Critical R3 hCentive




Worktrack Name Description Priority Rel System

(G) Back Office G.6.28 The system will make the appeals form accessible from the Appeals tab in hCentive Critical R3 hCentive

(G) Back Office G.6.3 The system will allow appeal agent to view/ print program(eligibility) determinations Useful R3 hCentive
The system will be able to provide directions to refer appellants to Customer Service for non-

(G) Back Office G.6.35 appeal related issues Critical R3 hCentive




#  Category Sub-Category  Description

1 Auditability None The MA/HIX Program shall maintain all records (including all versions) regarding program requirements,
scope, change orders, issues, risks, decisions, and deliverables on MassForge in order to ensure
auditability by Federal and State entities.

2 Documentation Architecture An integrated, flexible and adaptable end-to-end solution using Service-Oriented Architecture wherever
possible.

3  Documentation Architecture The HIX/IES solution will operate consistently and fully across the following web browsers: Internet
Explorer versions 10 and later; Chrome versions 30 and later; Firefox versions 30 and later. Other
browser may be supported but are not required to be tested.

4 Documentation Architecture The architecture will support a thin client, browser-based solution. The presentation tier must not be
dependent upon application, applet, or plug-in delivered to the user.

5 Documentation Architecture A solution that will leverage Web Services and adhere to key standards such as SOAP, XML, UDDI, WSDL,
BPEL, SAML, and other standards as detailed in the Commonwealth's Enterprise Technical Reference
Model (ETRM).

6 Documentation Architecture The solution will avoid multiple service implementations that substantially overlap in providing the
same functionality.

7 Documentation Architecture The solution will employ a full-featured Enterprise Service Bus (ESB) for all internal and external service
integration and interaction. The ESB solution must be able to stand alone as well as to federate with
other ESBs in a wider enterprise context.

8 Documentation Architecture The solution will employ XML-based standards for communication and integration with other
environments.

9 Documentation Architecture The solution will provide cross-cutting framework and architectural support for HIX/IES’s monitoring
and logging requirements.

10 Documentation Architecture The solution will support business continuity and disaster recovery. In particular, the solution must be
architected to support timely restoration of service following catastrophic loss of a single site of
operation.

11 Extensibility None MassIT requires such a HIX platform that can be easily enhanced, modified, and expanded in the future
in response to new requirements.

12 Interoperability None The solution will employ a richly-featured Enterprise Service Bus for internal and external messaging
and service interaction unless other protocols are required and/or agreed to.

13 Interoperability None Use of formats, including but not limited to, XML and X12 as standard formats for internal processing.

14 Maintainability None The MA/HIX Program shall receive all software, scripts, documentation, architectural drawings, etc. to

ensure that the MassIT has the ability to maintain the MA/HIX solution after the target November 15,
2014 go live date. The above should be provided to the MassIT Chief Technical Officer.



15 Other Infrastructure A robust Content Delivery Network (“CDN”) service to maximize resources, protect the integrity and
availability of the origin servers, and accelerate static content delivery.

16 Other Infrastructure  Managed services provided by the Commonwealth MassIT or an external provider shall be used. System
infrastructure shall include, but will not be limited to:

e Managed server services
¢ Managed network services
¢ Managed storage services
¢ Managed monitoring and reporting services
¢ Managed security services
Contractor shall make no assumptions about the specifics of the managed service platform.
17 Other Managed Solution components will not degrade existing security levels for any of the HIX/IES Entities’ secure
Services managed services environments.

18 Other None The solution will provide field-level edit checks for transactions during data entry and provide
immediate user feedback, including error messages and possible corrective actions (e.g., warnings when
entering existing Social Security Number/Federal Tax Identification Number, address).

19 Other None The solution will establish backup and recovery processes for all system components and data.

20 Other None The solution will establish monitoring and alert processes for all system components.

21 Other Technical The solution is delivered using Continuous Delivery Framework

Platform
22 Other Technical The solution utilizes appropriate cloud data integration solutions to transfer and exchange data among
Platform cloud applications, and among SaaS platforms with on-premise applications, databases, and files.
23 Performance Scaleability Infrastructure will be designed to scale to meet anticipated peak demands during open enrollment
periods.
24 Performance Scaleability System components will be designed and implemented so that they are scalable in their respective
environments.
25 Performance Automated The solution will undergo performance testing using tools such as HP LoadRunner.
Testing Testing
Requirement

26 Performance None The MA/HIX Program shall conduct rigorous End-To-End Performance Testing across all vendors and
Testing solution components in order to identify any potential performance issues PRIOR to the go live date.

Requirement

Identifying such performance issues in advance enable the MA/HIX program team to mitigate these
issues to ensure a successful re-launch of the MA/HIX solution.



27 Performance Scenarios End-To-End User Scenarios for the major paths through the solution set are to be used to ensure
Testing rigorous Performance Testing across all vendors and solution components.

Requirement

28 Records None MassForge is to be used as the project documentation repository
Management

29 Release Release The solution will meet Code and Release Management requirements, and this section provides an
Management Management  overview of these requirements. Continuous Delivery Framework to automate all facets of building,
Process integrating, testing, and deploying software.

Requirement

30 Release Release The solution will meet Code and Release Management requirements, and this section provides an
Management Management  overview of these requirements. A source code version control process that:

Process ¢ Maintains versions of all changes made;
Requirement ¢ Records what the changes were;
 Traces changes to requirements;
¢ Records date and time stamps of when the changes were recorded;
¢ Records who made the changes; and
¢ Provides the capability to restore previous versions.

31 Release Release The solution will meet Code and Release Management requirements, and this section provides an
Management Management  overview of these requirements. A source code version control system to support this process and
Process follow the source code version control process as approved by MassIT.

Requirement
32 Reporting Hosting The solution will have an appropriate level of transaction logging for all relevant components.
Operational
Reporting
33 Reporting Hosting The transactional logging must minimize the impact on performance to allow efficient processing of
Operational anticipated peak loads
Reporting

34 Reporting Operational The HIX/IES solution will be monitored by performance monitor tool such as CA Wily.

35 Reporting Operational The solution will incorporate robust and rigorously tested backup and restore capabilities.

36 Reporting Operational The application solution will be capable of restart and recovery after system failure with no loss of data

or software components.

37 Reporting Testing The MA/HIX solution shall provide daily reports of # of tests executed

38 Reporting Testing The MA/HIX solution shall provide daily reports of # of tests that passed and number that failed

39 Security None Compliance with any security and privacy requirements established by the Commonwealth of



Massachusetts to ensure proper and confidential handling of data and information systems including
MGL c. 66A, MGL c. 93H, MGL c. 931, 201 CMR 17.00, Executive Order 504 and including the
Massachusetts Information Technology Division’s (“MassIT”) security policies. The Contractor shall refer
to the Commonwealth of Massachusetts General Laws and Policies that pertain to security and the
handling of sensitive data, Policy for Information Systems Security and Privacy. See RFR Part Four —
Laws, Rules, and Guidelines — for pertinent listings and links.

40 Security None Security Testing for the MA/HIX Program must be conducted by an independent third party organization
that is NOT involved in the development or operation of the MA/HIX solution.

41 Security None Security Testing for the MA/HIX Program must be run in an environment with no simultaneous testing
occurring.

42 Security None Security Testing shall encompass the following activities: Discovery, Vulnerability Scan, Vulnerability
Assessment, Security Assessment, Penetration Test, Security Audit, and Security Review.

43 Security None Sufficient data security for all categories of sensitive data ensured through proper architecture, design,
implementation and testing of each component.
PIAs to assess risks and PHI/PII data protection.

44 Security None The solution has security-warning banners, adhering to HIX/IES and IRS standards, be prominently
displayed on all screens and be readily customizable by HIX/IES support staff.

45 Security None The solution has support for auditing user access to restricted ("VIP") data, including logging of events
and user dialogs explaining access.

46 Security None The solution incorporate security services provided by CMS, including but not limited to identity
proofing. Federated identity shall be used.

47 Security None The solution incorporate security services provided including but not limited to authentication for users
and web services.

48 Security None The solution will operate properly in hardened environments as per relevant IRS Safeguard Computer
Security Evaluation Matrix (SCSEM) documents.

49 Security None The solution will provide security controls of a technical character that meet or exceed (in capability and
in usage) those specified by National Institute of Standards and Technology (NIST) SP 800-53 Moderate
Impact Baseline. The specific families of controls identified by this requirement are:
¢ Access Control (AC)
¢ Audit and Accountability (AU)
¢ |dentification and Authentication (lA)
¢ System and Communications Protection (SC)

50 Security None The solution will provide sufficient capabilities to enable HIX/IES to implement security controls of an

operational and/or management character as specified by NIST SP 800-53 Moderate Impact Baseline.



The specific families of controls identified by this requirement are:
e Awareness and Training (AT)

e Certification, Accreditation, and Security (CA)
¢ Configuration Management (CM)

¢ Contingency Planning (CP)

¢ Incident Response (IR)

¢ Maintenance (MA)

¢ Media Protection (MP)

e Physical and Environmental Protection (PE)

e Planning (PL)

e Personnel Security (PS)

e Risk Assessment (RA)

e System and Services Acquisition (SA)

¢ System and Information Integrity (SI)

Availability

For the period of November 1, 2014 through and including June 30, 2015, the percentage of time that
the Managed Applications are Available in production during Total Base Minutes of Service for any given
month shall be 99.0%. This shall be based on the Contractor’s service management system, which
maintains records of each Incident and ADTM resulting from each Incident and calculated as follows:
(Number of Total Base Minutes of Service minus ADTM during the applicable Measurement Period)
divided by number of Total Base Minutes of Service during such Measurement Period, with the result
expressed as a percentage.

Availability

For the period of November 1, 2014 through and including June 30, 2015, the percentage of time that
the Managed Applications are Available in production during Total Base Minutes of Service for any given
month shall be 99.9%. This shall be based on the Contractor’s service management system, which
maintains records of each Incident and ADTM resulting from each Incident and calculated as follows:
(Number of Total Base Minutes of Service minus ADTM during the applicable Measurement Period)
divided by number of Total Base Minutes of Service during such Measurement Period, with the result
expressed as a percentage.

51 SlAs
52 SlAs
53 SlAs

Performance

As of system go-live 90% of certain production Transactions executed solely within the Contractor
hCentive Software Application Services Domain must have an Elapsed Duration of three (3) seconds or
less and 99.0% of certain production Transactions executed solely within the Contractor hCentive
Software Application Services Domain must have an Elapsed Duration of seven (7) seconds or less
during any given calendar month based on the Contractor’s external facing web server and calculated by
the number of Transactions executed during the applicable Measurement Period for which the Elapsed



Duration is within the required timeframe, divided by number of Transactions during such
Measurement Period, with the result expressed as a percentage.

54

SLAs

Restoration

The Restoration Time for any individual Priority Level 1 and 2 Incidents may not exceed four hours or
eight hours, respectively, exclusive of Priority Level 1 and 2 Security Incidents, unless the Security
Incident resulted from Contractor’s failure to maintain appropriate security measures in accordance
with industry best practices based on the contractors service management system.

55

Testability

None

The MA/HIX Program shall ensure that the complete software associated with a Release is provided
correctly each time to the testing environments identified in this document. This is necessary to ensure
prompt and complete testing is performed prior to the target go live date of November 15, 2014.

56

Testability

Quality
Assurance

The Contractor shall present interim in-process reviews and support technical quality audits.

57

Testability

Quality
Assurance

The Contractor shall provide all testing and quality control processes necessary to ensure products and
services meet the requirements of the QMP, including but not limited to:

* Defining, creating, managing, updating/reloading, and administering test data sufficient to ensure
successful results for all test activities.

¢ Develop a comprehensive Test Plan and Test Cases, and providing reports which reflect the state of
testing, test results, identified defects.

58

Testing

The following verification and tests shall be conducted as appropriate for the system components
produced within the Work Orders and dropped according to the four Code Drop milestones:
e Unit Testing

* Automated Code Review

e |Integration Testing

e Regression Testing

¢ Functional Testing

e Performance/Stress Testing

e Security/Vulnerability Testing

¢ Accessibility & Usability Testing

¢ Release Dry Run

* Post Release Validation



Appendix A-2
Security Requirements

Federal Information Technology Policy, Guidelines and Contract Requirements

. US Department of Health and Human Services — Office of the Chief Information Officer Policy
http://www.hhs.gov/ocio/policy/

. Federal Identity, Credential, and Access Management (FICAM) Roadmap and Implementation
Guidance
http://www.idmanagement.gov/documents/FICAM_Roadmap_Implementation_Guidance.pdf

. Federal Information Security Management Act of 2002 (FISMA)
http://csrc.nist.gov/drivers/documents/FISMA -final.pdf

. Funding Opportunity Announcement (“FOA”) Requirements for State-Operated Health Insurance
Exchanges
http://www.grants.gov/search/search.do;jsessionid=spHS5T6rCcd3LcpvsLv2yRIYxyb8Y gTkhkW
FChR8fBJQr9JVIgQS21966857159?0ppld=65693&mode=VIEW

Guidance for Exchange and Medicaid Information Technology (IT) Systems Version 2.0
http://cciio.cms.gov/resources/files/exchange medicaid_it guidance 05312011.pdf

Harmonized Security and Privacy Framework — Exchange TRA Supplement
http://healthit.hhs.gov/portal/server.pt/community/healthit hhs gov__ privacy __ security frame
work/1173

. CMS TRA - Catalog of Minimum Security Controls for States Supplement
http://dev.nescies.org/sites/dev.nescies.org/files/CMS%20TRA%20Catalog%200f%20Minimum
%20Security%20Controls%20for%20States%20Supp%20Draft%20v%200%202%2009012011.p
df

. Internal Revenue Manual (“IRM”); Part 10; Security, Privacy and Assurance
Www.irs.gov/irm/part10/

Internal Revenue Service (IRS) Affordable Care Act Tax Provisions*
http://www.irs.gov/newsroom/article/0..id=220809.00.html?portlet=6

MITA
http://www.cms.gov/MedicaidInfoTechArch/04 MITAFramework.asp#TopOfPage

. NIST Special Publication 800-18, Revision 1
http://csre.nist.gov/publications/nistpubs/800-18-Rev1/sp800-18-Rev1-final.pdf

Publication 1075: Tax Information Security Guidelines for Federal, State and Local Agencies.
OMB No. 1545-0962.
www.irs.gov/pub/irs-pdf/p1075.pdf
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10.

11.

Massachusetts Information Technology Division Standards, Policy and Guidelines

Enterprise Information Security Policy
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/information-security-policy.html

Enterprise IT Security Incident Response Policy
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/ent-it-sec-inc-resp-pol.html

Enterprise Physical & Environmental Security Policy
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/enterprise-physical-and-env-security-policy.html

Enterprise Information Technology Accessibility Standards
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/accessibility-standards/enterprise-it-accessibility-standards.html

Enterprise Web Accessibility Standards
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/tech-
guidance/accessibility-guidance/web-accessibility/web-accessibility-standards.html

Public Access Policy & Standards for e-Government Applications: Application Security
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/paa-and-standards-for-e-gov-appl/

Public Access Policy & Standards for e-Government Applications: Network Security
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/paa-and-standards-for-e-gov-appl/

Enterprise Staff Information Technology Security Policy
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/enterprise-staff-information-technology-security-p.html

Enterprise Website Cookie Policy
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-
stnds/security-policies-and-standards/enterprise-website-cookie.html

Web Addresses and Hosting
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-stnds/web-
site-policies-and-reqs/web-addresses-and-hosting/

Website Privacy Policies
http://www.mass.gov/anf/research-and-tech/it-pols-stnds-and-guidance/ent-pols-and-stnds/web-
site-policies-and-reqs/web-priv-policies/

[see attached]
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Exhibit B

Deliverables
Deliverables
Deliverable Acceptance Criteria
Release 1 Deployment to the Massachusetts environment.
Release 2 Deployment to the Massachusetts environment.
Release 3 Deployment to the Massachusetts environment.
Go Live Deployment Deployment to the Massachusetts production environment and
system is up and available
Final Acceptance Refer to Section 8. Acceptance
End of Warranty Period Refer to Section 11 — Warranty Support Obligation

Documentation Deliverables

Current Status

. Target Is there a
Deliverable Name (no_t submitted, Submission CMS NEEEEE 107
review/update the ORR?
. Date template?
in progress)
Project Management Plan (the
following sections only):
e  Subcontractor
Management Plan
e Configuration
Management
e Software Process
Management
e Development
Management Update in
e Release Plan Progress 9/30/2014 Y Yes
Business Requirements Update in
Document (BRD) Progress 10/3/2014 Y YES
Business Rules Document: Update in
Program determination rules Progress 10/8/2014 Y YES
hCentive System Architecture | Update in
Design Document (SADD) Progress 9/30/2014 Y YES
hCentive ICD Financial
Management / Enrollment Update in
interface Progress 9/30/2014 Y YES
Update in
hCentive ICD Medicaid Progress 9/30/2014 Y YES
Update in
hCentive ICD FDSH Progress 9/30/2014 Y YES
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Current Status

- Target Is there a
Deliverable Name (noF suleiriiagee Sub?nission CMS NEzeE iy
review/update the ORR?
. Date template?
in progress)
ICD Notices (QHP & Update in
Medicaid) Progress 9/30/2014 Y YES
Update in
Data Management Plan Progress 9/30/2014 Y YES
Database Design (2) Not Submitted 9/30/2014 Y YES
Preliminary RTM, inclusive of
all functional and non- Update in
functional test cases (3) Progress 10/3/2014 N YES
Final RTM, inclusive of all
tests cases from Preliminary
RTM and additional test cases
3) 10/15/2014 N YES
Master Test Plan (inclusive of
all test types, all sub-plans):
e Smoke
e Regression
e Function/
e Component
e System Integration
e Endto End
e User Acceptance
e Performance
e Security
e Production Validation
e Automation
e Blueprint Testing
e  Wave Testing Update in
Progress 10/3/2014 Y YES
Master Test Report (report of
all testing through code
freeze; will serve as the
summary of all daily test
reports) Not Submitted 10/15/2014 N NO
Master hCentive Defect
Report (report of all defects
through code freeze, will serve
as the summary of all daily
defect reports) (4) Not Submitted 10/15/2014 N NO
Update in
Training Plan Progress 10/8/2014 Y YES
Update in
User Guide Progress 10/10/2014 N YES
Update in
Implementation Plan Progress 10/8/2014 Y YES
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Clisiren Sl Target Is there a

Deliverable Name (noF suleiriiagee Submission CMS NEzeE iy
review/update the ORR?
. Date template?
in progress)

Operations and Maintenance

Manual [O&M] Not Submitted 10/8/2014 Y YES
Update in

Disaster Recovery Plan Progress 9/30/2014 Y Yes

(D) Business requirements as stored in the ALM repository for Releases 1,2 and 3 with

Optum listed as responsible party.
2) Content may be restricted so as to not violate proprietary information of hCentive.
3) RTM provided will be substantially complete in form and consist of all test cases to be

executed before Go Live. Due to the change to Plan B, there will be additions and
modifications of test cases through 10/31.
@) Substantially complete by submission date but it must be recognized that these are point
in time documents that change through time to reflect progress of testing.
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Exhibit C
Application Development Process

[see attached]
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Agile Development Process Introduction

1: Introduction

1.1: Overview

At hCentive as a part of the agile process we intent to deliver the product Release using Scrum
and XP (Extreme programming) as the flavors of Agile having iterations called sprints. The goal
is to:

Accelerate Time to Market.

Early and Continuous Customer Validation

Early Defect Detection and Prevention

Reduce Product maintenance cost

* Reduce Technical Debt

There by achieving our long term goals for Efficiency, Effectiveness and Economy.

Fig 1: Agile Development Cycle
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Agile Development Process Requirement Management Process

2: Requirement Management Process

2.1: How does it Work?

Scrum methodology allows development teams to build software incrementally over two- to four-
week events, or sprints (see Figure 2 below). Requirements are fed into a product backlog prior
to sprint inception; they're decomposed into sprint backlogs items through sprint planning. The
product team starts by discussing what needs to be developed in a given sprint based on
product needs and strategy. The work items are pulled from the product backlog and directed by
the product owner. The goal for the business is to make sure they feed the product backlog and
can support and describe what needs to be built by the development team prior to the start of
the sprint.

Fig 2: Scrum/Sprint

© 2014 hCentive, Inc. All Rights Reserved.
Page 3



Agile Development Process Requirement Management Process

2.2: Agile Requirements Definition and Management

In hCentive agile requirements definition and management is used to solve the requirements
backlog problem by outpacing the development team. In other words, feed the product backlog
faster than the development team can produce code. The framework can be used for just-in-
time requirements definition or to build a repository of requirements for future use.

Using requirements planning and prioritization, the requirements team decides, based on the
business strategy and objectives, what needs to be defined and built. Like the development
team, the requirements team plans its sprint, performs the work, and reviews the outputs. If the
outputs meet expectations, then they can be moved to the product backlog.

Fig 3: Requirement management process

2.3: Decomposition

Another important portion of Requirements management process is called decomposition.
Decomposition is the process by which the product backlog items are communicated and
refined in collaboration with the development team. Decomposition can be used in several
ways. One is to set up a culture of collaboration in which the product team is brought into the
requirements phase to refine the product backlog. In Scrum, this is commonly referred to as
"grooming the backlog."

© 2014 hCentive, Inc. All Rights Reserved.
Page 4



Agile Development Process Engineering Practices —Automated Build & Deployment proces

3: Engineering Practices —Automated Build & Deployment process

We follow automated build and deployment at hCentive to make sure the quality gates are
checked daily.

The fig 4 below shows the flow from code check-in to build status and then daily and on demand
deployments in various environments.

Fig 4: Automated Build & Deployment Process
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4: Product Release Schedule

At hCentive we have standardized release schedule in fig 5 below.

Fig 5: Product Release Schedule

© 2014 hCentive, Inc. All Rights Reserved.
Page 6



Agile Development Process Release Entry & Exit Criteria

5: Release Entry & Exit Criteria

Below are the release entry and exit criteria along with the Entry checklists for each and every
environment used at hCentive.

Fig 6: Product Release Schedule

© 2014 hCentive, Inc. All Rights Reserved.
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6: CIT Metrics — The KPIs

CIT Metrics — The KPlIs

There are seven Continuous integration metrics (KPI) based on which we rate the performance
of the product in terms of Process. The rating is done in terms of metrics Level’s. Level 1 is
worst and Level 5 is best.

6.1:

Automated Regression Testing

The following are the process guidelines followed to find the current Automated Regression

Testing Level.

Level 1 Level 2 Level 3 Level 4 Level 5
Criteria 20% coverage | 40% 60% 70% 100% coverage (happy
(happy & sad coverage coverage coverage & sad path) for New or
path) Manual (happy & sad | (happy & sad | (happy & sad | Edited functionality
80% path) path) path) Manual 0% Automated
Automated 20 Manual 40% | Manual 20% | 100 %
% Frequency Manual 60% Automated
prior to E2E Automated 80 % Frequency nightly on
test Automated 60 % Frequency demand
40 % Frequency nightly/ on
Cycle Time >2 | Frequency prior to E2E demand Cycle Time:
hours prior to E2E | test Cycle Time: P1 Core
test Cycle Time P1 Core functionality pack <2
>2 hours functionality | hours
Cycle Time pack <2 100% coverage (happy
>2 hours hours & sad path) for New or
Edited functionality
P2 Full suite | 80% coverage (happy &
run over a sad path) for
weekend All Core functionality P2
(weekly Full suite run
sprint) over a weekend
(weekly sprint)
Tools Selenium, Selenium, Selenium, Selenium, Selenium, JMeter,
JMeter, JMeter, JMeter, JMeter, Fitnesse etc.
Fitnesse etc Fitnesse etc | Fitnesse etc | Fitnesse etc
Evidence Documented Documented | Documented | Documented | Auto-generated online
Required evidence of evidence of evidence of evidence of test results
manual test manual test manual test manual test
results results Auto- | results Auto- | results Auto-
generated generated generated
online online online
automated automated automated
test results test results test results
(including (including (including
coverage coverage coverage %)
%)Increased | %)Increased | Increased
coverage coverage coverage
achieved achieved achieved
through through through
automation automation automation




Agile Development Process

CIT Metrics — The KPlIs

6.2: Code Quality Metrics
Level 1 Level 2 Level 3 Level 4 Level 5
Criteria Manual Manual Design Manual Design Manual Design Manual Design
Design review review review review
review
Manual Code | Manual Code Manual Code Manual Code Manual Code
Review 100 Review 80 % Review 60 % Review 40 % Review 20 %
%
Automated Automated Code Automated Code Automated Code Automated Code
Code Review | Review 20 % Review 40 % Review 60 % Review 80 %
0 %s
Tools Check Style, Check Style, Check Style, Check Style, Check Style,
PMD, Find PMD, Find Bugs PMD, Find Bugs PMD, Find Bugs PMD, Find Bugs
Bugs
Evidence | Documented | Documented Documented Auto-generated Auto-generated
Required | evidence of evidence of code evidence of code online code quality | online code quality

code reviews
recorded for
all user
stories/
business
scenarios.
Sonar report
should show
green status

reviews recorded
for all user stories/
business scenarios.
Sonar report should
show green status

reviews recorded for
all user stories/
business scenarios.
Sonar report should
show green status

metrics
augmented with
documented
evidence of
manual checks

metrics augmented
with documented
evidence of manual
checks

Behavior: Trend in
frequency of code
reviews and drive
down

the number of
code quality issues
found
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CIT Metrics — The KPlIs

6.3: Automated Deployment & Back-Out
Level 1 Level 2 Level 3 Level 4 Level 5
Criteria Manual 80% Manual 30% Manual 20% Manual 10%. Manual 0%.

Automated 20%
Frequency As

Automated 70 %
Frequency as

Automated 80 %
Frequency as

Automated 90

Automated 100

required required Cycle required Cycle %.Frequency: On %.Frequency: On
Time >2 hour Time <2 hour demand. demand.
Impact on service
<3 hours Impact on service
<2 hours
Cycle Time >2 Target Cycle Time: <2 Cycle Time: <2
hour Environment Target hours Impact on hours Impact on
deployment back- | Environment - service: service:
out - 90% manual, | deployment back-
10% auto out - 50% manual,
50% auto
Impact on <1 hour. 0 hour.
service >3 hour
Target where the where the
Environment —
specific
business requires business
it(where demands and
fund it(where
this is not required | this is not
required
<2 hours.) <2 hours.)
Target Target
Environment: Environment:
Deployment Deployment
back-out: back-out:
50% manual, 50% manual,
50% auto. 50% auto.
Tools Jenkins Jenkins Jenkins Jenkins Jenkins
Evidence | Evidence of Auto-generated Auto-generated Auto-generated Auto-generated
Required | nightly online deployment | online deployment | online deployment | online deployment
deployment (back-out) reports | (back-out) reports | (back-out) reports (back-out) reports
process Application Application Application release | Application
Application release package release package package (software | release package

release package
(software and
documentation)

(software and
documentation)

(software and
documentation)

and
documentation)

(software and
documentation)
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CIT Metrics — The KPlIs

6.4: Automated Builds & Configuration management
Level 1 Level 2 Level 3 Level 4 Level 5
Criteria Manual Build 100% | Manual Build 50% Manual Build Manual Build: Manual Build:

Automated Build 0 Automated Build 50 | 25% Automated | 10%. Automated | 0%.Automated
% Frequency nightly | % Frequency nightly | Build 75 % Build: 90 %. Build: 100 %,
Cycle Time > 2 (once ina 24 hr. Frequency Frequency: Frequency:
hours period) Cycle Time nightly & on Nightly & on Nightly & on

> 2 hours demand Cycle demand. Cycle demand. Cycle

Time <2 hours | Time: <2 Time: < 2 hours.
hours.

Target Environment | Target

- Specific/ Hard Environment -

wired any
Target Environment Target Target
- Specific/ Hard Environment: Environment:
wired Any. Any.

Post build sanity

Post build sanity
testing - manual

Post build sanity
testing -

Post build sanity

Post build sanity

testing - manual testing: testing:
config mgt tools - Automated.
manual config mgt
auditing - manual
config mgt tools - automated Config mgt
config mgt tools | tools:
50% manual, 25% 10% Automated.Config
manual, manual, mgt tools:
50% 75% 90%
automated automated automated.
config mgt auditing - | config mgt Config mgt Automated.Config
auditing - auditing: mgt auditing:
50% manual, 25% 10% Automated.
manual, manual,
50% 75% 90%
automated automated automated.
Tools DB Deploy, Maven DB Deploy, Maven DB Deploy, DB Deploy, DB Deploy,
Maven Maven Maven
Evidence | Evidence of nightly | Auto-generated Auto-generated | Auto-generated Auto-generated
Required | build process and online build and online build and | online build and | online

configuration
management
reports

configuration
management
reports

configuration
management
reports

configuration
management
reports

build and
configuration
management
reports

Behavior:

Trend showing
improvement in
Best Practices for
Configuration
Management
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CIT Metrics — The KPlIs

6.5: Interface Test prior to delivery into E2E Test
Level 1 Level 2 Level 3 Level 4 Level 5
Criteria CIT CIT CIT CIT 100% Automated
environment. environment | environment environment | interface testing.
Automated Automated (Interface testing using
interface interface in cross platform
testing 50 % testing 75 % | environment or test
stubs provided/end
points where systems
are not available).
Automated Automated Manual Manual 100% Automated test
interface testing | interface interface interface data set-up.
0 %. testing 50 % testing 25 %
Automated
test data set-
up 75%
Manual testing 25 % | Automated Frequency: On
interface testing test data set- demand.
100 % up 50%
Automated test | Manual Frequency 50% Trend reduction in
data set-up 0% interface Fortnightly E2E defects.
Frequency Prior | testing 75 % | Frequency Defect turnaround
to release to QA Fortnightly average < 24 hrs.
Automated
test data
set-up 25%
Frequency
Fortnightly
Tools Manual JUnit etc JUnit etc JUnit etc JUnit etc
Evidence | Documented Auto- Auto- Auto- Auto-generated online
Required | evidence of generated generated generated test reports 50% trend
aligned sprint online sprint | online sprint online test reduction year on year.
plan & interface | plan and test | plan and test | reports
testing reports reports
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CIT Metrics — The KPlIs

6.6: Test Driven Development
Level 1 Level 2 Level 3 Level 4 Level 5
Criteria Planin place | The The The Regression | The Regression
to adopt TDD. | Regression Regression | pack extended pack extended for
pack is pack for all new all new features
extended for | extended features before before coding.
all new for all new | coding.
features features
before before
coding. coding.
Clear Unit level testing
understanding 100%
of TDD automation.
terminology
TDD
Framework
built.
Unit level test | Unit level Unit level testing | Re-factoring of
harnesses testing 100% code when
identified, 50% automated. building new
configuration | automated features.
managed & Opportunistic
built into refactoring of
application legacy code.
build.
Unit test 100% testing of
harnesses component
data driven stories and
Acceptance-
Criteria signed
off. Test pack is
included as part
of the deployment
package.
Re-
factoring of code
when building
new features.
Tools JUnit etc JUnit etc JUnit etc JUnit etc JUnit etc
Evidence | Plan Auto- Auto- Auto-generated | Auto-generated
Required | documented, | generated generated | online test online test reports
evidence of online test online test | reports
training reports, reports,
evidence of evidence
continuing of
training continuing

training
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CIT Metrics — The KPlIs

6.7: Non Functional Testing
Level 1 Level 2 Level 3 Level 4 Level 5
Criteria Capacity Re-use of regression Incorporated Perform the NFR Perform the NFR
planning test harness to prove into basic testing which testing which
(memory, basic estimation model. | estimation includes the includes the
CPU, I/0O, disk | Extrapolated live model. following following
space, performance estimates | Covering the parameters: parameters:
response from 10% scale data following Covering the Covering the
times) of Frequency prior to following: following:
change release to E2E.
impact Basic Covering the
estimation following Performance
model based testing:
on experience Performance Performance Performance
testing:
Load testing Security Availability Scalability (vertical &
Testing: Re- Horizontal)
factoring
based on
results of
performance
testing
Stress testing Security Reliability
Soak testing Scalability (vertical & | Availability
Horizontal)
Spike testing Extensibility
Maintainability
Manageability
Security
Configuration Testing Re-factoring based
on results of
performance testing
Isolation testing Re-factoring based
on results of
performance testing
Tools JMeter, Load- | JMeter, Load-runner, JMeter, Load- | JMeter, Load- JMeter, Load-
runner, App App scan etc runner, App runner, App scan etc | runner, App scan etc
scan etc scan etc
Evidence Auto-generated Auto- Auto-generated Auto-generated
Required performance test generated performance test performance test
results linked to basic performance results linked to results linked to

performance
automation model

test results
linked to basic
performance
automation
model

basic performance
automation model

basic performance
automation model
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7: Implementing Agile Processes Tools

The following tools are used for the various processes listed on left

* Requirements Collaboration - Jira

+ Test Planning & Testing - Test link & Jira
» Change Management - Jira

» Backlog Management - Jira/Grasshopper
» Daily standup & Project Tracking - Jira

* Source Code Management - SVN

* Continuous Integration - Jenkins




Agile Development Process Product — Release and Branching

8: Product — Release and Branching

The following is the generic release and branching strategy used at hCentive.

Fig 7: Branching & Release Strategy

The below figure depicts the naming convention used for the branch.
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Defect Management Objective

1: Objective

This document is a guide for the defect management process. It provides guidelines for logging
and tracking defects through the Software Development Life Cycle.

The goal of logging and tracking defects is to efficiently resolve and close defects in the proper
priority and with a minimal amount of effort. Efficiency of the overall defect resolution process is
greatly impacted by the quality and accuracy of the information in the defect report.

This document is intended to set up a standard process to be used across hCentive product and

implementation lines. Each QA Manager/Lead is expected to review this document and
implement this process.

2: Defects Logging and Tracking

A defect occurs when the application does not produce the expected result after a clear set of
steps. All defects found during the course of testing will be logged into JIRA. All defects will be
reviewed during project triage sessions to make sure each defect is assigned a priority and a
relevant owner.

All tickets will be planned and scheduled for a release based on the assigned priority. Any
tickets for defects logged for release will have to be resolved based on the assigned priority for
the release to be considered ready.




Defect Management Required Fields When Logging Issues

3: Required Fields When Logging Issues

When Who Fills | Selection | Selection Description
Required Out Enforced \[o]
By JIRA Enforced
By JIRA
Type Create Tester/ X Whether the issue is a
Issue Product defect or an improvement
Owner/BA
Reported By  Create Tester/ X e Customer name, if the
Issue Product defect is customer
Owner/BA reported

e Developer name, if the
defect is from failed
Unit Tests

e Quality Assurance
(QA) name for any
other defects

Affects Create Tester X Version number in which
Version Issue the issue was discovered
Summary Create Tester X

Issue
Description Create Tester X

Issue
Environment Create Tester X Whether the issue is in
Found In Issue QA, Integration, User

Acceptance Testing
(UATO, Production, or
Performance Test
environment

Testing Type Create Tester X Test suite name during
Issue execution of which the
issue was discovered;
e.g., smoke, regression,
performance, security, or
unit

Steps to Create Tester X
Reproduce Issue

. © 2014 hCentive, Inc. All Rights Reserved. Page 2




Defect Management Required Fields When Logging Issues

When Who Fills | Selection | Selection Description
Required Out Enforced \[o]
By JIRA Enforced
By JIRA
Severity Create Tester X
Issue
Build Found  Create Tester X Build number in the
In Issue release version where
the issue exists
Browser Create Tester X Name of all browsers
Issue with version numbers on
which issue exists
Operating Create Tester X Name of all operating
System Issue systems (OS) with
version numbers for
which the issue exists
Link Create Tester X
Issue
Test Case ID Create Tester X The TestLink Test Case
Issue 1D
Attachments  Create Tester X
(Image or Issue
Video
Capture)
Fix Version Start Project X Version in which the
Progress = Manager issue has been fixed or is
planned to be fixed by
development
Developer Start Developer X Name of the developer
Progress who fixed/resolved the
issue
Tester Close Tester X Name of tester who
Issue logged the issue
Priority Create Project X See below
Issue Manager

. © 2014 hCentive, Inc. All Rights Reserved. Page 3



Defect Management Required Fields When Logging Issues

When Who Fills | Selection | Selection Description
Required Out Enforced \[o]
By JIRA Enforced
By JIRA
Code Impact Resolve Developer X Functionality/features
Issue that are impacted based

on the code change

Build Fixed Resolve Developer X Build number of the
In Issue release version in which
issue was fixed

Code Review Resolve Developer X Yes or No
Issue
Code Resolve Developer X Name of the code
Reviewer Issue reviewer
Comments Resolve Developer X Code review comments
(Code Issue added by reviewer
Review)
Resolution Resolve Developer X Fixed, Duplicate, Cannot
Issue Reproduce, Won't Fix, or
Incomplete
RCA Developer, X e Completed by the_ .
Tester Developer when fixing

an issue; this is a
mandatory field with a
pre-populated list of
values

e Completed by Tester
to for production-
reported issues

3.1 Ad Hoc Testing & Test Cases

If a defect is logged through ad-hoc testing and does not pertain to a specific test case, Testers
should enter ‘ad hoc’ in the Test Case ID field. The Tester should create or modify a Test Case
or Test Data as the case may be used in the future. The Test Case ID should be updated with
the appropriate ID once the test case has been reviewed.

3.2 Release Versions

For every project, the release numbers should be used when indicating the Affects Version to
report the version found in, and Fix Version for the version assigned to when it is targeted to be
fixed and verified.
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3.3 Guidelines for Defect Reporting

A good defect entry is specific and reproducible, and it contains all the information needed by a
developer to quickly:

e Bullet Level 1

e Isolate
e Analyze
e Debug

e Fix and verify the defect in his own environment

A good defect entry provides all the necessary information to reproduce the defect and details
any other action taken after the discovery of the defect. Some of the actions to take for defect
reporting are to:

e Provide specific conditions and data that cause the defect. Provide specific data
values, entered, configuration changes made, if any, and steps to reproduce the
defect.

e Describe how the actual results differ from the expected results.

e Capture and provide the exact error message/exceptions received. Whenever
feasible, capture and provide all the details of the error/exception messages.

e Provide appropriate sections of log files.

e Describe whether this is happening in the current release or it was fixed in a previous
release and happens again.

e Provide load characteristics on the system if related to performance.

e Provide a good summary of the defect in the Title field. Be as specific as possible in
the title. Text such as “Not able to find OK button” is discouraged.

e Provide any preliminary or diagnostic actions taken (and their output/results) to
narrow down or isolate the defect.
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4: Defect Classification

Adhere to the following guidelines when determining how to classify the Severity and Priority in
the JIRA workflow. A common standard is used across all projects so that defect metrics across
projects are relevant.

e Severity answers the question: “How broken is it?”
e Priority answers the question: “How soon should it be fixed?”

The following chart describes who is responsible for the initial classification of each defect and
who is responsible for verifying that the initial classification is correct:

Classification Responsible for Initially Responsible for Verifying
Classifying Classification

Priority Automatically defaults to Minor in Triage group collectively sets
JIRA

Severity Tester classifies upon logging a Triage group collectively confirms
defect

The following chart lists the potential options for classifying defects on the basis of Priority:

Blocker (P1) Completely stops execution of a test. Failure prevents access to some
of the features or failure of a key feature renders the product unusable
from an end user perspective. Must be fixed immediately to continue
testing. A User Story cannot be marked complete and accepted if there is
an open Blocker against it.

Critical (P2) Must be fixed in current release. A User Story cannot be marked
complete and accepted if there is an open Critical against it.

Major (P3) Expected to be fixed in current release. Requires approval of an
Engineering Board to be deferred to a future release. A User Story cannot
be marked complete and accepted if there is an open Major against it.

Minor (P4) Not expected to be fixed in current release but would be ideal if
addressed.
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The following chart lists the potential options for classifying defects on the basis of Severity:

1-Critical Entire application is unusable and no workarounds are available.

2-High Major feature is unusable and either no workarounds are available or only a
difficult workaround is available.

3-Medium Minor feature impacted with an acceptable workaround.

4-Low Usability or cosmetic issue.

5: Defect Life Cycle

The following diagram illustrates the defect life cycle.
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6: Description of Status in JIRA

The following chart lists the potential status for each defect.

Status in JIRA Owner (Who Moves Description
Ticket to Next Step)

Open Dev A defect that has been newly logged and
has to be worked on by a Developer, or a
Developer has stopped progress and
returned the ticket to Open status.

In Progress Developer Developer has begun work on the defect or
feature but has not yet fixed or deployed it
for testing.

Resolved Tester Developer has fixed the defect or deployed

the feature for testing and it has been
pushed to a Tester for verification.

Accepted Defect Reportee/Tester QA has verified that a fix has been
implemented for a customer-reported
defect. The defect will be marked as closed
once the customer confirms the fix is
working properly.

Reopened Developer QA has found that the fix provided is not
complete and the defect still exists, or
during the testing, QA discovers a defect
that was previously fixed.

Closed QA has verified the defect as fixed.

. © 2014 hCentive, Inc. All Rights Reserved. Page 8



Defect Management Resolution

7: Resolution

The following table lists the potential Resolutions when the status of the defect is changed to
Fixed.

Unresolved Default resolution when a new issue is logged.

Fixed A fix for this issue has been implemented.

Won't Fix This issue will not be fixed; e.g., it may no longer be relevant.
Duplicate This issue is a duplicate of an existing issue. It is recommended that

you create a link to the duplicated issue.
Incomplete There is not enough information to work on the issue.
Works As-Designed  Not a defect; works as per the requirement.
Cannot Reproduce This issue could not be reproduced at this time, or not enough

information was available to reproduce the issue. If more information
becomes available, reopen the issue.
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8: Defect Triage

A defect triage meeting is held by the Cross-Functional Team (CFT); consisting of the QA
Manager/Lead, Project Manager, Product Manager/BA and Development Manager/Lead. The
objective of the meeting is to prioritize and track the defects to be addressed, ensuring timely
and accurate resolution. The defects are prioritized to determine when fixes are to be released,
the difficulty of the fix, and the difficulty of retesting.

A defect triage should be held regularly during the testing cycle of a project. The frequency and
the number of occurrences will vary from project to project, but are typically based on the
number of defects being reported, the overall project schedule, and the current status of the
project (i.e., Red, Yellow, or Green Status). The recommended frequency for triage meetings is
daily/weekly, but more often if the number of defects reported is high; the triage team should not
have more than 20-25 defects to review during a meeting.

During the triage meeting, each defect should be discussed, even those that are rated at a
lower priority. The Developer should present the level of complexity and the risk associated with
fixing each defect. QA should present the level of testing effort required based on the impact of
the changes as advised by the developer. The CFT can then decide which defects should be
addressed immediately or which that can wait for a future release.

Triaging a defect involves:

e Making sure the defect is understandable and has enough information for the
Developers.

e Making sure the defect is filed in the correct place.

¢ Making sure the defect has appropriate Severity and Priority values.

The following is a sample defect triage report. The main objectives for this triage meeting is to:
e Establish the defect priority (prefix in the Summary column P1, P2, etc.)

e Establish a target release build

Issue Type - JiralD - Summary - Status - Resolution  ~ Target Release -

Defect P1 | UAT | HOP2 | Premium Amount is not displayed in|Resolved Won't Fix UAT_Patch1_8M12
WEMHA-539 Fileboubd PDF.

Defect P2 | SIT | Location of Individual Lead file(Custom) is not |Closed Duplicate UAT_Patch2_8/19
WEMHA-535 correct, files are dropping @ /Test folder.

Bug P2 | PHIX | SHOP | HOP2 | ENROLLMENT | Missing  |Closed Fixed UAT_Patch1_8/12
WEMHA-533 PARTB Medicare Effective date in 2000 loop

Task P2 | PHIX | Lead(Individual/Group) | Invalid file naming |Resolved Fixed UAT_Patch2_8/19
WEMHA-531 convention allowed

Defect WEMHA-530 P1 | Broker NPN missing in individual EDI. Resolved Fixed UAT Patch1 8/12

Defect P1 | HOP2 | Different transaction types are being Resaolved Fixed UAT Patch2_8/19
WEMHA-529 displayed for same file.

Defect P2 | In the 2300 Loop, REF01 is being passed for "CE" |Resolved Fixed UAT_Patch2_8/19
WEMHA-527 from the Private Exchange

Bug P1 | PHIX | ENROLLMENT | HOP2 | Insrurance Type  |Closed Fixed UAT Patch1_8M12
WEMHA-518 handling for COB & Birth Sequence Number

Bug P2 | PHIX | SHOF | ENROLLMENT | HOF3 | multiple  |Open Unresolved Before_11/15

entries EnrollmentTxn tags in generated XML for single

WEMHA-409 subscriber with multiple dependents.

Improvement P2 | PHIX | SHOP | ENROLLMENT | HOP3 | MC400 Open Unresolved Before_11/15
WEMHA-401 FTP event FTPS HA HOP3 ENRL_MC400 TOXML.
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9: Root Cause Analysis

Root Cause Analysis (RCA) is done to identify what introduced the defect in the application and
identify the steps that, if taken, would prevent reoccurrence of the defects. A root cause is
typically a missed action, an action performed incorrectly, or a lack of inputs, such as unclear
requirements or a lack of guidelines. The RCA results in a determination of actions, usually
more than one, that will prevent reoccurrence.

The following list will be used for the RCA field:

Requirements The defect was caused by an incomplete or ambiguous requirement with
the resulting assumption differing from the intended outcome.

Design Error The design differs from the stated requirements or is ambiguous or
incomplete, resulting in assumptions.

Code Error The code differs from the documented design or requirements or a
syntactic or structural error was introduced during coding.

Test Error The test as designed was incorrect (deviating from stated requirements
or design) or was executed incorrectly, or the resultant output was
incorrectly interpreted by the tester, resulting in a defect logged in error.

Configuration The defect was caused by an incorrectly configured environment or data.

Existing Defect The defect is existing behavior in the current software (this does not
determine whether or not it is fixed).

Deployment The defect was caused by incorrect installation or deployment of the
software or by a missed step in the installation instructions during
deployment.

User Error The defect was caused by the incorrect use of the feature by the
user/client.

Test Data Error The data used to run the test was incorrect.
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10: Linking Defects

e Linking with requirement: A defect should be linked to its base requirement (JIRA
ticket).

o Linking with customer-reported issue: For customer-reported issues, the link
defect is logged by the QA team to help track it to closure.

e Multi-project linking: The link defect is dependent on another interface, application,
or product.

11: Unit Testing Defects

Unit testing defects should be logged in JIRA and Developers should select Dev in the
Environment Selection field.

Developers are responsible for providing all of the same information that Testers typically
provide when submitting a defect.

12: Performance Testing Defects

Performance testing defects should be logged in JIRA, and Developers should select
Performance Test in the Found Via selection field.

Performance Engineers are responsible for providing all of the same information that Testers
typically provide when submitting a defect.

13: UAT Defects

User acceptance testing (UAT) defects should be logged in JIRA. When creating ticket, Testers
should select UAT in the Environment Found In field.




Defect Management

14: Defect Dashboard

Defect Dashboard

Various dashboards can be created to display summary information for a project’s defect data
and track the progress. Gadgets can be configured to display the relevant defect/issue details
and added to the dashboard, providing a central location for quick access to this information.

The following sections show the defect dashboard that each project can create (projects are not

limited to these lists).

14.1: Priority-wise Defect Data

Two Dimensional Filter Statistics: New Issues - Product Team - MRG

Priority

Resolution & Blocker | ‘P Critical T Major
Unresolved 1 1 1

Fixed 4 4 21

Won't Fix i 4 3
Duplicate 1 3 0
Cannot Reproduce 0 1 2

Total Unique Issues: 13 13 27

Showing 5 of 6 statistics.
Filter: Mew |ssues - Product Team - MRG

14.2: Open/Resolved Defect Data

Two Dimensional Filter Statistics: New Issues - Product Team - MRG -

4 Minor

M2 =i
]

| o]

25

« Trivial |T:

Boo o o = O

4
55
15
4
3
82

Show more

CR'sfimprovements
Priority
Resolution ) Blocker 4 Critical 4+ Major + Minor | T:
Unresaolved 1 1 1 4
Fixed 2 2 8 16
Total Unique Issues: K 3 9 20
Showing 2 of 2 statistics.
Filter: Mew |ssues - Product Team - MEE - CR's/improvements
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14.3: Component-wise Defect Data

Two Dimensional Filter Statistics: Hop1/4: New Issues: MRG

Priority
e T + + w
Components Blocker Critical Major Minor Trivial T:
88 WEM LI 0 5 8 20 4 37
O# Enroliment Services 0 3 7 7 0 17
83 EDI Validation ] 0 1 a a T
83 E;rrjlmentljrncessing - 2 2 3 0 0 7
O# Reconciliation 0 1 3 1 0 5
O# Build - Environment 1 2 0 0 0 3
O#% Core Senvices 0 0 1 2 0 3
Mo component 1] 2 1 a ] 3
O#% Dashboard & Reports 0 2 0 0 0 2
O# Groups - BPM 2 0 0 0 0 2
O#% Wappers - Enroliment 0 1 1 0 0 2
O# Lappers - Payment 1 0 1 0 0 2
O# Documentation 0 0 0 1 0 1
O# General 0 1 0 0 0 1
O#% payments - Senvices 0 0 1 0 0 1
O#® Performance - Adeptia 0 1 0 0 0 1
Total Unigque Issues: 12 20 20 31 4 a3
Showing 16 of 16 statistics. Show less

Filter: Hop1/4: Mew lssues: MBS
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1. Executive Summary

This document outlines the proposed approach for performance testing the Public Exchange
platform.

The main reason for performance testing the Public Exchange platform is to ensure that the
application can perform well in a live environment with the load that we expect on the Public
Exchange (CSC data can be referred).
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2: Performance Test Process and Strategy

Performance Test Process and Strategy

hCentive has a well-defined and structured performance testing process that will be adopted in
testing the Public Exchange product. hCentive proposes to execute this project in a phased

manner for better control and predictability.

The phases are ‘Discover’, ‘Plan’, ‘Design’, ‘Execute, Analyze and Report’, each with clear

deliverables and activities. The following figure depicts hCentive’'s proposed execution

approach.

Phases

Discover

Plan

Design

Execute, Analyze
and Report

4+—— Project management / Change

Activities

management / Reporting ———p»

= Requirements
gathering through
guestionnaire

= Application walk
through

= Estahblizh
performance testing
team

* Project governance

= Communication plan

= Performance quality
rizk analysis

* Discowver
performance
chatacteristics of the
application

Apnphleter
= Estahblizh

performance goals

= Reguirements rewvies

= Testahilty azpects of

Identify waorkload
Freeze test plan
Idertify test scenarios
Idertify sleep time
Project approach
Governance plan
Rizk and mitigation
plan

= Setuptest
environmenrt

* et up master data

= Cregte performance
test aoripts

= Cugality control of test
soripts

= Execute performance
test aoripts

* Collect performance
metrics

* Analyze performance
metrics

* Provide access to
monitat the test run

* Prepare performance
test report

‘—
Deliverables

Reviews by Customer

= Performance
requirements

= Performance test
plan

= Performance test
seripts

= Execution results
ofthe scripts and
rmetrics

* Finalize test report
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3: Performance Test Scope

Performance Test Scope

1- For the following modules, load test critical transactions and measure their response time
during peak and average load of the Individual Portal and the Employer Portal:

2

3

4

5

Develop load generation scripts using JMeter.

Pre-screening Flow
Detail Eligibility Flow
Quotes Page
Enroliment Setup

Enrollment Application

Create a performance test environment.

Create test data (large volume).

Collect test results.
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4: Performance Test Strategy

4.1. Type of Performance Tests Performed
o Load Test: Exert constant user load for a relatively shorter duration; Behaviour at
various loads

e Stress Test: Start with a low user load and then increment the user load with a fixed
number of users at a regular interval; Break Point

o Endurance Test: Exert constant user load for a prolonged duration; Memory Leaks

e Volume Test: Exert constant user load for multiple iterations with different database
volumes each time; Behaviour at various DB volumes

e Scalability Test: Start with a low user load and then increment the user load with a
fixed number of users at a regular interval; Max TPS

4.2: Performance Goals

From an application user perspective, the performance goal is ‘Response Time of Business
Transactions’. From an application owner perspective, the performance goal is ‘Transaction
Throughput'.

Each business transaction will be tested for the following number of concurrent users — 5, 10, 50
and 100 — with a ramp-up time of 0 seconds.

One concurrent thread will simulate the 10 virtual concurrent users, meaning the application is
tested for a maximum of 1,000 virtual users (100 concurrent threads).

If we assume that one user will take 10 minutes to complete his/her eligibility and enrollment,
1000 virtual users will complete the same within 10 minutes. Therefore, we will test the
application’s performance when completing 100 business transaction per minute.
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5: Environment Detail

Environment Detail

ELB (Load Balancer)

App Server 1
Type: ml.large
CPU: 4 ECU
Memory : 7.5 Gb
Hard disk : 8 GB

RDS Server

DB Engine Version: 11.2.0.2.v5
DB Instance Class: db.m1.large

1.rds.amazonaws.com
DB Name: PERFDB
Master Username: perfdb
DB Storage: 800GiB
DB Instance Name: perfdb

Endpoint: perfdb.cq66g54vnu5m.us-east-

App Server 2
Type: ml.large
CPU: 4 ECU
Memory : 7.5 Gb
Hard disk : 8 GB

© 2014 hCentive, Inc. All Rights Reserved.
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6: Test Data Details

Test Data Details

6.1:

6.2:

6.3:

6.4:

Eligibility Module: (2.4 Million Records)

Elg_Document

Elg_Member
Elg_Member_Address
Elg_Member_Income
Elg_Member_Name
Elg_Member_Program_Result
Elg_Primary_Contact_Info
Eligibility

Eligibility

elg_navigation_info

elg_verification

Enrollment Module: (2.4 Million)

Enrl_Member

Enrl_Plan
Enrl_Primary_Contact_Info
Enroliment
Payment_Instrument

enrl_navigation_info

User Module: (2.4 Million)

Address
Individual
User_Data

User_Profile

Shop Module: (1 Million)
Employee_Data
Employer

Employee_Enrl_Member
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o Employee_Family_Member
o Employee_Family_Profile

e Employer_Enrollment_Setup

6.5: Shop (Enrollment Setup Child Tables) (1 Milion)

e enrl_setup_category
e enrl_setup_category_levels
e enrl_setup_category_issuers

e enrl_setup_category_plans'

6.6: Shop (Employer Specific Tables) (1 Million)

e employer

e employer_eligibility

e employer_verification

e employer_elg_navigation

e employer_elg_document

6.7: Employee (1 Million)

e employee_family_member
e employee_family profile’

e “employee_user_profile®

7: Deliverables

The Test Report captures following details:
e Each business transaction's response time and throughput (bench mark with 1 user)

e Each business transaction's response time and throughput with number of
concurrent users (5, 10, 50 and 100)





































Security Testing Methodology Application Security Testing Process

2.9: Important Points

e The responsibility of getting the Scanning Platform booked and scanning the application
belongs to the QA Team of the respective project or product.

e Once requested through JiRA, the InfoSec team books the Scanning Platform for a
maximum period of three working days. Based on availability, this time may be
extended.

e The Application Scanning platform can be booked up to two weeks in advance. These
restrictions have been put in place to ensure the proper allocation to all teams. Use the
Application Security Calendar to check current allocations.

e Once the scanning is complete, the QA team needs to work with the Development team
to close the identified security defects and should log the defects as security bugs in
their respective JiRA projects only. All security defects should be logged separately and
should be linked to the original Infosec ticket.

e The responsibility of fixing identified security bugs lies with the respective Development
team only.

o The Application Security team will assist in any issues related to running the tools or any
related help. The AppSec team is also responsible for analyzing the security report and
providing a security sign-off for a production roll-out for the release.

e While reaching out to the Security team for an Application Security scan, please make
sure to include the following information in the ticket: Product/Project name,
Application/Component name, release version and testing environment.

¢ Include all related items to an application scan on one single InfoSec ticket so that
request tracking can be easy. This includes Appscan/Burp reports, summary reports,
Appscan schedule extension, etc.

e The Application Security team is available on a daily basis with full time support for any
help. Schedule a meeting to contact the Application Security team. Current active
members of the team include Rohit Dhodi, Shitesh Sachan and Saurabh Mahendru.




Test Case Management

Process Document
Version 1.0

September 2014

$.¢ hCentive



Copyright Information

© 2014 by hCentive, Inc. All rights reserved.

This document is the copyrighted property of hCentive, Inc. It should not be duplicated, used, or
disclosed—in whole or in part—for any purpose other than to evaluate hCentive products or
services. This document contains confidential and proprietary information specific to hCentive,
Inc.

Products named herein may be trademarks of their respective manufacturers and are hereby
recognized. Trademarked names are used editorially, to the benefit of the trademark owner,
with no intent to infringe on the trademark.

Corporate Headquarters

hCentive, Inc.
12355 Sunrise Valley Drive, Suite 310
Reston, VA 20191

Contact Us

Phone: 800-984-7952

Sales: sales@hcentive.com

Support: media@hcentive.com
Partnerships: partnerships@hcentive.com

http://www.hcentive.com

12355 Sunrise Valley Drive, Suite 310 Reston, VA 20191 « www.hcentive.com


mailto:sales@hcentive.com
mailto:media@hcentive.com
mailto:partnerships@hcentive.com
http://www.hcentive.com/
http://www.hcentive.com/

Table of Contents

1: PUIPOSE Of DOCUMIEBNT ...euiiiiiiiiiiiiiiii e e e e e e e e e e e e e e e e e e e e e e e e aaaeeeas 1
2: Test Case Management — ProCess FIOW...........uuiiii i 2
P S o o o 11 o T d o= T SR 3
2.1.1:  TesSt ProjeCt ManagemeENt..........uuuuuuuuuuiiiiiiiiiiiii e 3
2.1.2: Custom Field Management.........cuuuuiiiiieeeiiiiiciei e e e e e e e e e e e aaaaas 4
2.1.3:  Keyword Management..........ccoiiiuiiuiii e ee et e e e e e e e e e e e 4
A 0 S S o] g N1V F= T F= Vo [T o 1= o | P 5

2.20 DESION PRASE ..ottt 6
2.2.1:  TeSt SPECIFICALION .....uuuiii et e e e e e e et e e 6
2.2.2:  Design Phase - Naming CONVENLIONS ..........uiiiiieeiiiiiiiiiis i eee e et e e e e 7
2.2.3:  Guidelines, DOS aNnd DON'TS. ......uuuuuuiiiiiiiiiiiiiiii e 7

2.37 EXECULION PRASE ......i it 11
B2 0 N I =T = = od U 1 [ o T 11
2.3.2:  Execution Phase - Naming CoNVENtIONS .........cooveeiiieiiiiiiieee e e e 13

2.4:  Reporting Phase (NOt in PHaS@ 1)......coouuuuiiiiieiiiieiiee e 14
2.4.1:  ROIES and PermMISSIONS ........uuuuuiiiiiiiiiiiiiiiii e 14

3:  Backup / Failover / RECOVEIY PIan .......coooiiiiiiiiie e 14
4:  Test Link User Manual DOCUMENTALION ........coooviiiiiiieieeeeeeeeeeeeeee e 14
LSS Y- T o [T o 4 0 15

12355 Sunrise Valley Drive, Suite 310 Reston, VA 20191 « www.hcentive.com



Test Case Management Purpose of Document

1. Purpose of Document

This Test Case Management process document is designed for engineering groups involved in
Software Development Life Cycle (SDLC) processes across hCentive. It will help readers
understand the Test Case Management Process that should be followed for Test Planning, Test
Design, Test Execution, and Test Reporting using TestLink.

This document is intended to help help coordinate and implement the process and to set up a
standard process to be used across hCentive product and implementation lines.

¢ Each QA group owner will review this document and implement the process
described, so that we can ensure to have uniformity in the Test Case Management
Process across the organization.

e Testers will create and manage the Test Cases Repository and execute the Test
Plans.

¢ QA Managers/Leaders will keep stakeholders up to date on current project status,
any issues, and testing progress (available via reports).
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2: Test Case Management — Process Flow

The following figure describes each phase of the Test Case Management Process.

*Create Test Project in TestLink

»Define and assign roles to the team

Define Platform, Keywords, Custom field definitions.

Define the Test Specification structure - Test case repository

Create Test Suite (folders) under Test Specification (Test case repository)

«Create Test Scenarios (high level and critical workflows) and Test Cases (more
granular and atomic tests) in the Test Suites (folders represented as
components/subcomponents)

*Review Test Cases (by QA Lead/Peers & BA)
*Walthrough the Test Cases to the Client (if planned)
*Assign Keywords to Test Cases

*Create Test Plan (what to execute in test cycle) and Build by Test Lead
*Add Test Cases w.r.t Release scope in the Build

*QA Tester assignment to the executable Test Cases

*Execute Test Cases (by QA Testers)

+Link failed Test Cases with JIRA

Create Test Cases for failed exploratory test scenarios

Note: Test Link Training will be separately handled.
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2.1 Planning Phase

hCentive’s Products and Implementation Projects will correspond to Test Projects in TestLink.
The Admin/Leader can create Test Project in TestLink. Test Projects are independent and
sharing of data is not permissible.

The following projects currently exist in TestLink:

BILLING

Delta Dental Project
Dentegra Mexico

ET - AHIP - Advance Health
ET - ALNT - Alliant

ET - COA - Direct Enrollment
ET - CVSP - Production Support
ET - CVT - Coventry Collab
FFM-SHOP

Geisinger Private Exchange
Health Alliance Exchange
KYHIX

Private Exchange

Public Exchange

Shared Services

Wellpoint

WEM Product - HOP1/4
WEM-DDWI

WEM-GHP

WEM-Guardian

WEM-HA

WEM-HN

WEM-RMHP

WEM-SHP

WEM-UHG

WPMS-Weblnsure Plan Management
System
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Custom Fields can be created only by an Administrator at the system/organization level. These
fields are viewable across all Projects but need to be assigned by the Leader to a project for
the team to use it.

If a new Custom Field other than those listed below is needed, prior approval of QA managers
(Amit Chaturvedi for Implementation and Paroon Jain for Products) is required.

The Custom Fields currently available in TestLink are as follows:

Lead Review Status (Reviewed / Pending)
Lead Review Comments

BA Review Status (Reviewed / Pending)
BA Review Comments

Client Review Status (Reviewed / Pending)
Client Review Comments

Applicable HoP

Keywords are ideal for filtering test cases and grouping test cases with some attributes.
Keywords are created at the Project Level in TestLink, and Leads can add and assign Keyword
based on the project requirements.

Suggested keywords that can be added across Projects to maintain uniformity are as follows:

Functional
Regression
Sanity
Performance
Security
Accessibility
Usability

Automation
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A Platform is a unit that a test case can be executed on. It can be a browser or operating
system (OS). Each Project needs to add, assign, and select Platforms based on Project
requirements and scope.

Platforms are created at the Project Level in TestLink with Leader rights. It is essential to have
prior approval/sign off from BA/Product Management team for the Platforms which QA
team should be using for test execution.

Once Platforms are added and assigned to a Project in TestLink, a Leader can add test cases
(all or selective) to the Platforms for execution. By default, test execution results are published
based on Platform. For example, if one test case is added to two Platforms (Internet Explorer 8,
and Firefox), the Tester will need to execute it twice (once for each browser), and results will be
maintained in TestLink accordingly.

The following is a list of browser-based platforms that can be created:

e Firefox
o |EB8+

e Chrome
e Safari

The following is a list of OS-based platforms that can be created:
e Windows (7,8 ...)

e Macintosh

Note: Custom Field and Platform are non-mandatory fields and can be added per Project
needs.
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2.2 Design Phase

TestLink divides the Test Specification structure into Test Suites and Test Cases. One Test
Project can have only one Test Specification, which acts as a Test Repository. All Test Cases
must be added in the Test Specification driven by functionality of the project and not the
releases.

Test Suite is for the folders created under the Test Specification section in TestLink and is used
as a Test Repository.

The Design Phase has the following activities:

e Creation of Test Suite under Test Specification by following the Suite’s Structure
Guidelines.

e Creation of Test Scenarios and Test Cases in the Test Suites.

e Testers should consult with the Leader on the structure, what to add, where to add,
and which test cases to add.

o Review of Test Cases by Leader. Leader can add Review comments wherever
required.

o Review/Approval/Sign off of Test Cases by BA and Client (if planned).

o Keyword Assignment to Test Cases — check available Keywords in_Keyword
Management.
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Test Suite <module-name/component-name/feature-name/functional/non-functional>

2.2.3.1: Structure

The Project Test Specification structure should always be driven by Functionality / Module /
Component of the Product / Project Structure. The structure should be reviewed by the
Leads/Managers, any modification in the structure should be reviewed and approved by
Leads/Managers.

Suite’s Structure to be followed for Test Specification is as follows:

o Test Project
= Component/ Module 1
e Subcomponent <this could be at multiple level based on the
logical grouping of test cases>
0 TestCasel
o TestCase 2

Note: To keep the structure simple, a deep hierarchy should be avoided. Our suggestion is to
not have more than 4-5 levels of hierarchy.

2.2.3.2: Conventions to Use for Test Cases

» Test Title — Should be a short description or abbreviation like “TC-Login-Verify
Login Functionality”. Its maximum length is 100 characters.

» Test Importance — Three importance options are available: High, Medium, and
Low. This field defines the importance of the test case from a Business (logic)
perspective.

2.2.3.3; Test Cases Dos n Don’ts

Dos

» Test cases already written for common components/modules/functionalities
should be reused within same project/organization. For example, HOP 2/3 Test
cases can be reused by WEM Implementation teams for respective Payers, or
Broker/Admin/Individual Portal Test Cases can be reused. For this Test Suite
Export/Import functionality is to be used. The team that has written common
test cases can export the test cases in an XML format (a feature available in
TestLink) and another team can reuse it by importing that XML into a test suite.

» Obsolete, valid Test Cases should be archived in a separate folder instead of
deleting test cases.

> Test Cases should have valid test data maintained in SVN/Box. Reference of the
Test data should be given in the Test Case.

» Test steps should be added using the Create Steps functionality.
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» Test Importance should be assigned based on Business Logic.

» While writing test cases, it is important to provide essential technical details to the
test case.

Don’ts

» Duplicate Test Cases should not be written.
> Obsolete, valid Test Cases should not be deleted.

» Test Cases should not have more than 15-20 steps; if it does, break it into
separate Test Cases.

» TestLink should not be used as a Test Data repository.

» Test Cases should not include navigational details such as “go to page 1" or “click
on button 1 and check message 1.”

2.2.3.4:

Examples of Poor Test Cases

» Example 1 — Not much technical detail is available

Summary:

To verify that WEM performs HIPPA Validation

Step #

Steps

Expected Result

1

Put input file on required
SFTP location according to
the exchanges.

WEM should perform structural and syntactical
validations, whatever level of HIPAA SNIP
Validations that is prescribed by respective
exchange.

» Example 2 — High level functionalities/scenarios are listed as steps

Summary:

Group Sanity Scenarios

Step # Steps Expected Result
1 Run Add scenario It should run
2 Run Maintenance Scenario | It should run
3 Run Termination Scenario It should run
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2.2.3.5:  Examples of Good Test Cases
» Example 1
Summary: Validate if "Payment Method" is "CreditCard" but CC details missing in
request file
Steps | Steps Results
1 Create a new payment paymentReturnCode = 1 should be returned.

request with
"paymentMethod" =
CreditCard and remove
the <pay:creditCard>
section from the request
file and process the
request.

2 Check the "Create Following message text should appear in the
Enroliment" response in response file:
the logs. <message-text>Your request has been
processed successfully.</message-text>
3 Check the "add-funding" Message text of following kind should appear in
response in the logs. the response file:
<message-text>Invalid XML on line #11. The
reason is Expected element 'credit-card-number
» Example 2

Summary: Verify the behavior of log out from Account Activity page
Preconditions:

Member data has been sent across and is available in eBill DB;

System Date = Group Effective Date; so that Group Portal is accessible to

Group Admin

Steps | Steps Results

1 Click 'Log-Out' User should be prompted that his current initiated
process will be aborted and the data will be lost;
whether he wants to Proceed.

2 Click 'Yes' User should be logged out and navigated to the main
page where log in option is available.

3 Click 'No' User should remain on the same page from where he
had made a call on "Log-out".
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2.2.3.6: Guidelines on Test Scenario

A Test Scenario can be an independent Test Case or a series of Test Cases that follow each
other. Test Scenario is a story TAT explains the usage of the software by any end user.
Scenario testing is expected to test the business flow of the software and helps in finding
integration defects that may not be discovered via other types of testing.

¢ Where we can use a Test Scenario:

>

>
>

For presenting demos to clients (during Client Demo/Sprint end Demo), we can
showcase and execute identified critical test scenarios.

For doing Sanity Testing, we can use critical test scenarios.

For doing end-to-end testing apart from functional test cases, we can run critical
test scenarios to validate the business requirements. This will help locate critical
defects early in the system.

¢ When to capture a Test Scenario:

>

>

During requirements gathering and analysis sessions, Test Scenarios must be
captured.

During the Test Case design phase, Test Scenarios must be captured to test end-
to-end functionality.

e What is the difference between a Test Scenario and a Test Case?

>

A\

>
>

A Test Scenario is not restricted to a single user input/data/condition. It covers a
series of action that may include ‘n’ number of test cases from ‘n’ number of
modules. However, a Test case will be a single user action or condition in a
module.

A Test Case will cover single functionalities at a time.

Multiple Test Cases can be derived from one Test Scenario.

A Test Scenario will focus on end-to-end flow. This may cover multiple modules
including Login, User, Admin, Product Page, Cart, Payment, and Confirmation.

e Examples of Test Scenarios

>
>
>

“Shopping for enrollment plan”
“Shopping for an ancillary product when product is /not available in the market”

“Broker applies for QHP with different payment scenarios, including unsuccessful
payment, $0 Premium, incomplete payment transaction, and cancel payment”
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2.3: Execution Phase

The Leader will create the Test Plan and Build under the project. The Test Plan should be
created for a release (major, minor, emergency releases etc.). One should not create test plans
based on Testers or any other criteria.

e Test Plan — Not be confused with QA “Test Plan” Document, this Test Plan is a
collection of selected Test Cases at a given time. It must be ‘active so that QA can
execute.

e Build — A Build is related to a Test Plan in TestLink. A Test Plan without a Build
cannot be executed. If there are no builds or if the builds are not Active/Open, the
Execution screen will not show any data, and the Metrics screen will be blank.

e Addition of Test Cases to Test Plan for execution — This function is done using
Test Plan Contents Section > Add / Remove Test Cases link

e Tester assignment to the executable Test Cases - This function is done using
Test Plan Contents Section> Assign Test Case Execution link. Test Cases
without a Tester assignment will not contribute into Reports.
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o Testers must Link Failed Test Cases with a JIRA ID. JIRA is integrated with
TestLink.

o Creation of Test Cases for failed exploratory test scenarios — As a Tester finds
the exploratory scenario resulting in a defect that is not recorded under requirements
and test cases, that should be added as a Defect in JIRA and at the same time a
new test case should be added for this in TestLink and Linked with JIRA ID.

o Execution will complete when all planned test cases under the Test Plan and Build
are executed.

e At any point, the information, how much is done, and how much is left, is always
readily available for all builds and can be shared in status reports.
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Test Plan - <QA-Sprints/Releases>/<environment> (example: Sprint 1-Test Plan /
RC 01.01.14 01/ staging 1.1 etc..)

¢ Build - <Build version/number/date> (example: Build 1 —RC_01.01.14 01 etc..) as
defined and followed by Product/Project Dev build naming conventions
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2.4:

Reporting Phase (Not in Phase 1)

To follow are the User Roles in TestLink for hCentive teams:

Guest — A Guest role is the default assigned role for any newly created account.
TestLink Admin will create a new user account and assign Guest Rights to Project
stakeholders, including Project Manager, Dev Lead, Solution Architect, and
Developers. A Guest will have Test Case and Test Reports View Rights only.

Leader — TestLink Admin will assign one or more QA members with “Leader”
role/rights for each project. A Leader will have permissions for assigned project(s) to
Create Test Project, Test Plan, Test Suites, Test Cases, and Reports, and manage
Keywords and Platforms. The Leader will not have permissions to manage Users in
TestLink.

Tester — All QA and BA members will be assigned a ‘Tester’ role in TestLink. They
will have permissions to Create, Edit, View, Delete, Execute Test cases, and view
reports. A Tester will not have permission to Create Test Projects, Custom fields,
and Platforms, and cannot manage TestLink Users.

Admin — hCentive’s identified and restricted QA members will be assigned the
Admin role. Admin will have all permissions to manage TestLink activities, Projects,
and Users.

3: Backup / Failover / Recovery Plan

The current database size of TestLink is 36GB. MySQL is the database and currently 2GB is
utilized by different projects. Some projects already have their large Test Suites up and ready in

TestLink.

We can increase the size on demand if we feel there is a need by contacting
Amazon. However, currently the size is only 2GB, which is used, and we have 34GB
more to be used by remaining projects.

A daily/nightly backup of the Amazon—AMI is planned to keep the entire database
safe. In this way, we will have most recent data available every night in case of any
failures or issues.

All QA Leaders are to ensure that TestLink is not be used for Test Data. No bulk files
or attachments should be uploaded. It is advisable to use SVN/Box for the same
purpose.

4: Test Link User Manual Documentation

To open the TestLink User Manual, click the following link:
http://testlink.hcinternal.net/testlink//docs/testlink _user manual.pdf
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5: Sample Workflow

Sample Workflow

Create / Select Project

Create Test Suite / Test Cases in
Test Specfication

New

Sprint

Create Test Plan

New Test
Cycle/Build

Create Build

Add Test Cases in the Test Plan
for execution

Assign Test Cases to the tester for
execution

Execute Test Cases

Yes

New Test
Cycle / Sprint
?

Close
Test Plan






