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	AmmendmentNo: 2
	LAGOVNO: 2000226403
	DHHNo: 61305
	AgencyName: Office of Aging and Adult Services
	AgencyChooser: Office of Aging and Adult Services
	ContractorName: CONDUENT STATE HEALTHCARE, LLC
	RegFacProgName: 
	OrigContDate: 2017-01-02
	OrigContEndDate: 2020-01-01
	OrigContractAmount: 25252239
	Number: 320 PUR DHHRFP ACCESS FY16OAAS
	: 
	Justification: Contractor provides information and referral services to over 15,000 callers each month, about key Long Term Supports and Services programs, while ensuring they are informed of all available services, so that they may make an informed choice about which services and/or programs may benefit them. Contractor also performs face-to-face assessments and develops plans of care for individuals needing services. The two (2) year extension includes a $30,000 reduction in Administrative Fees and an 8% reduction of both the Assessment Fee and Plan of Care Fee rates. OAAS is satisfied with the contractor's performance and would like to request Joint Legislative Committee on the Budget's (JLCB) approval.
	AmdEffectiveDate: 2020-01-02
	ChangeContractFrom: FY17 $3,878,706.50 (reduced)   FY18  $8,417,413.00  FY19 $8,567,413.32 (increase)  FY20 $4,388,706.50 (increase)Terms of Payment:  Administrative costs monthly                           $ 466,935.11 monthly/estimated $ 5,603,221.32 annually EFFECTIVE 2/1/19 - 1/1/20Face to Face Assessments  $110.26 per unit $ 165,390.00 monthly/estimated $ 1,984,680.00 annuallyCare Plans costs monthly $40.27 per unit       $   42,283.50 monthly/estimated $   507,402.00 annuallyMonitoring $6.89 per participant                      $  56,842.50  monthly/estimated $    682,110.00 annually                             Estimated monthly total                                   $ 713,951.11 monthly/estimated  
	ChangeContractTo: FY17 $3,878,706.50 (reduced) FY18 $8,417,413 FY19 $8,567,413 FY20 $8,597,413.50 FY21 $8,218,081.32 FY22 $4,109,040.66Terms of Payment: Administrative costs monthly                          $ 436,935.11 monthly/estimated $ 5,243,221.32 annually-REDUCTION  effective 1/1/20Face to Face Assessments $101.44 per unit $ 152,160.00 monthly/estimated $ 1,825,920.00 annually-REDUCTIONCare plans $37.05 per unit                             $   38,902.50 monthly/estimated $    466,830.00 annually-REDUCTIONMonitoring $6.89 per participant                     $  56,842.50  monthly/estimated $    682,110.00 annuallyEstimated monthly total                                  $ 684,840.11 
	Term1: 1/2/2017-1/1/2020
	Term2: 1/2/2017-1/1/2022
	ContractorName2: CONDUENT STATE HEALTHCARE, LLC
	ContractorTitle: Donna Migoni
	AsstSecrName: Tara A. LeBlanc
	AsstSecrTitle: Assistant Secretary
	AsstSecrTitle: Vice President
	Office: Office of Aging and Adult Services
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