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CosT NARRATIVE
HMS VALUE FOR BMS

HMS is pleased to present a cost proposal to BMS, which reflects a reduction from our current
rates. Our Cost Proposal for BMS is based on a thorough analysis of the anticipated expenses
required to fully and accurately deliver all the services and meet the requirements and payment
milestones in the RFP—over the life of the contract. We developed this proposal predicated
on the assumption that optional services would not be awarded. If BMS does award HMS
the core scope of work and all optional services, we would be happy to discuss a
discount on our prices during contract negotiation.

Our proposed costs, as described in our completed Cost Form (RFP Attachment 2) are based
on our national experience in providing these services as well as our understanding of the BMS
project scope, resources needed to support the project, and necessary processes to
successfully deliver the full scope of work. The proposed costs, combined with our experience,
results, and consultative approach—offer the best value for BMS.

In summary, HMS offers BMS an exceptional cost for the entire contract term. In a new contract,
we will collaborate with BMS to identify additional opportunities and develop innovative solutions
to obtain maximum recoveries and cost savings to support BMS’ mission for the West Virginia
Medicaid program.

COST PROPOSAL ASSUMPTIONS

We included the following assumptions, organized by major service scope area, when
developing our proposed cost for BMS.

THIRD PARTY LIABILITY (TPL) SERVICES ASSUMPTIONS

HMS is waiving implementation fees and assumes full engagement from BMS and the
State’s MMIS vendor to ensure decisions are made promptly to maximize recoveries.

Although there was a change from the current invoicing procedures for Third Party Adds, as
addressed in the answers to questions, reducing the volume of adds upon which we can
invoice, HMS is pleased to offer a discount from our current rates.

HMS will include our new innovative COB on Demand service for real-time cost avoidance
information at the same price as our standard cost avoidance services.

HMS’ MCO Come-Behind Encounter Billing services, offered to BMS to boost recoveries,
along with providing a new informal MCO TPL audit program will be available at the same
fee as all recovery services.
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RECOVERY AUDIT CONTRACTOR (RAC) SERVICES ASSUMPTIONS

Driving a successful Medicaid RAC program is heavily dependent on a state’s philosophy on
provider audits. Our current experience in 13 states is a result of each program holding
providers accountable for billing claims to Medicaid correctly, and doings so while minimizing
provider abrasion.

* For this procurement the specific audit types, available ciaim population, concepts and
overiapping work performed by other program integrity vendors is unknown. Our RAC team
will work with BMS to determine the full audit opportunity that BMS will support. We are
preposing a contingency, which assumes the State will not put restrictions on claim types,
provider types and provider record limits. The contingency fee for overpayments does not
exceed that of the highest Medicare RAC, as specified by CMS in the Federal Register,
which is currently 17.46%.

The fees are being proposed with the assumption that, at a minimum, we will be able to
perform both payment analytic and clinical claim reviews that have been found to be
successful in other State RAC programs, such as DRG reviews and Place of Service review
as outlined in the RAC Services & audit process sections of the RFP.

MEDICARE BUY-IN PROGRAM ASSUMPTIONS

We are waiving implementations fees. It will be critical that HMS has full engagement from
BMS to help ensure decisions are made promptly to meet implementation timelines.

The monthly enroliment volume for WV Medicare Buy-in is 76,760

BMS will provide HMS with the current Buy-in processes to review and propose specific
enhancements to the program.

PREMIUM REIMBURSEMENT PROGRAM ASSUMPTIONS

We are waiving implementations fees. It will be critical that HMS has full engagement from
BMS to help ensure decisions are made promptly to meet implementation timelines and
maximize enroliment.

Cost proposai assumes continued growth and increased maintenance costs for this
program.

WORK INCENTIVE PROGRAM ASSUMPTIONS

We are waiving implementations fees. It will be critical that HMS has full engagement from
BMS to help ensure decisions are made promptly to meet implementation timelines and
maximize enroliment.
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HMS is pleased to offer a lower PMPM rate for the Work Incentive Program under the new
contract while also implementing additional processes including an online web portal for
member application.

ENHANCEMENT HOURS ASSUMPTIONS

HMS understands that the Enhancement hours reflect additional hours to address
unforeseen events. We are working under premise that these hours may also be used for
upcoming changes necessary due to the MES implementation. We have provided a
blended rate for the Enhancement hours as a result of the unknown level of technical skill
and experience of the resources needed for the enhancements. For each requested
enhancement, we will be happy to work with BMS to discuss the detailed requirements and
will provide the estimated costs, for BMS approval, in advance of any work being performed.
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~West Virginia-Bureau for Medical Assistance Services and-West Virginia-Children’s Heafth —

Insurance Program - Third Party Liability REP

Vendor: <insert Name>

ihis iilcrosoft Excel Cost workbook contains a cost worksheet designed to provide an understanging of
the costing models used by the Vendor. Use of this Cost Workbook is essential for the State to evaluate the
Vendor's proposal, and it is essential the Vendor use this form in preparing its pricing response to this RFP.

2 Completion of the Cost Proposal Workbook is mandatory.

Cost information detailed in the RFP must be submitted in a separate sealed envelope. Cost should be
clearly marked.

Vendors are to use their business expertise In pricing the work described in this RFP, taking into
consideration any intervening steps or activities that must be performed in order to complete the work
and offer their rates accordingly, even if BMS does not explicitly identify those intervening steps or
activities in this RFP.

The Vendor shall be paid an Implementation price of the amount specified in the Vendor's proposal set
forth in this Attachment. Payment of the implementation cost of the contract shall be made by BMS during
the implementation phase of the contract. The amount paid for implementation costs shall not exceed the
amount bid in this section. Implementation perled must not exceed 3 months, and must be in accordance
with Service Level Agreements (SLA)}-001: Deliverable Service Level, per Table A3.2, and SLA-002: Solution
Acceptance, per Table A3.3 of the RFP.

The “Total" column will be automatically calculated using the information entered in the Workbaok. The
Vendor must not change or modify content in this column.

The Reference tab includes historical costs for Mandatory and Optional Services, Cost references are for
bid purposes only. All quantities included in the pricing page are to be consldered estimates, which will be
7 used for evaluatlon of bid purposes only. Actual utilization may be higher or lower that the estimates
contained on the pricing page. Pricing submitted on pricing page is firm for the life of the contract.

Project deliverables will be charged using a firm-fixed-price. It is expected that the proposed cost per

8 deliverable is all inclusive of initial submission and any updates or maintenance required. Payments will
be made using a deliverables-based approach.

The list of deliverables provided in this document are deliverables the State has identifled as critical for the
9 TPL program. All tasks assoclated with the implementation services proposed must be included in the total
one-time cost for that service.

The cost proposal will be evaluated based on the Total Cost of Contract. The cost bid should include all

10 anticipated training, travel and related expenses, including supplies and general administrative expenses.

11 All activities related to implementation must be completed prior to operational start date.
The number of months in the operational base year one has been determined to be 9 months to allow for |
3-month implementation. |

12




Medicaid

1) Vendors shall pop the yellow highlighted cells within each table with a value for each solution of the TPL program, including Optional Services, This tab of the spreadshe et applies to only Medicaid beneficlaries, and excludes the WWCHIP population.
2) The annual total amount znd total project cost will auto-calculate, The total project cost is the sum of each annual cost amourt, and implementation costs.
3) Recoveries are riculated at a percentage fee, whereas Third Party Adds is a Per Pollcy Add arrangement, Optional services, including Medicare Buy-In, Premium Relmbursement Program{s), and Work Incentive/Premium Program{s), are also a FMPM arrangement whereas RAC services are a percentage fee, Enhancement
Services refiect additional hours. yto lete urd ivitles and are capped at 4, DO hours annually, and is for bid purposes only,
4} Estimated Annual Recoveries for Per Fees and Ent Hours are adj for the 9 month term for Base Year 1 by multiplying the proposed percentage fea by (.75,
|5] Fstimated Annual Fees for PMPM arvangaments are adjusted for the 9 month term for Base Year 1 by multiplying by 9, and for full term years by multiplying by 12.
6} Imnplementation period mrist not exceed 3 manths, and must be In accordance with Service Level Agreements {SLA]-001: Deliverable Service Level, per Table A3.2, and 5LA-092; Solution Acceptance, per Table A3.3 of the RFP. BMS has defined Task Graup 4 - Solution Deployment, payment milestones 7 through 5, as the
overall of deploy to production as found in Appendix 2; Del and Milestones Dictionary. The total valua of payment milastones 7 through 9 will be aquel to 30% of the total Implementation cost.
Section A; Mandutory Services
. Bosa Yaar 1
P {3 Month
Refevence Service/Program Implemantation) otal
— Proposed Fets
Implementation Costs for
" Mandatory Services
5 A {3 months priorto 5 $ il $ B
operational services) - _ "
- i Bave Your1l . 7 SaseYesr3: | Cptional Renewal Optional Renawal  Optional B : Optional Retawal T 1 | Ortional I.ml
P Sarice/Prosras {9 Month Term) (2 Month Term) Base Yoar 2 dAnnun] |  BOSeYeard stnd Annual " Yaar Yebr - Yearz Yoar2: 'um'“" Year3 Totel
Raforence Estmutod Annusl |  Propased Rate Proposad Rate | - [ ’ ‘Estimiated Annual Estimated Annual Estimated Annual
Proposed Rata Récovery ] Recovary | Retovery Propotud lhu " Recovery Pnpuul_ Rate e Froposed Rate Reca
Percentage Fee for Recoverles
{Cost-Avoidance/TPL Additions;
Post-Fayment Recovery;
TPLCredit Balanee Audits;
Section A Medicare, Tri-Care, and 10.95% H 752,664.13 10.95% $ 1,003,552.17 10.95% $ 100355217 10.95% $ 1,003,552.17 10.95% % 1,003,552.17| 10.95% 5 1,003,552.17] 5,770,424.98
Commaercial Recovery;
Trauma Recovery;
_=r_\d Estate Ruwvﬂl
BasaYear1 Doas Yame 2 - BssoYear2 | Bucavewrs: [ OptonaiRenswal | OPUOTRIMnSME | o ewe | OFtORSIRenwanl [ et | Ohtional Renewal
L/ Service/Program (9 Month Termy, | BMomthTerm), | Basavenrz | Ll | Besevears | O e e Yearz: Year 3 Yoar3 Yaar3 Total
Reference Proposed Rate Estynated Anmual | Proposad Rite Fees Proposed Rata Fous Proposed Rete Estimnted Anfwal Proposed Rate Estimated Annual Proposed Rate Estmated Annual
Section A Verlftl::er:;rI!iich:r:’ 5 2750 5 1,856,250.00| S 27.50| % 2,475,000.00 & " 50i % 2a75000.00) 5 27.50] % 2,475,000.00f 5 2750) $ 2,475,000.00] % F1s50) 5 206,250.00 § 11,962,500.00
Saciion A: Total Mandatory Sarvices Costs] 5 2,608,914.13 3 347855117 ) Is 347855217 §  3,478,552.17 $  3,478,552.17 5 120080217 ¢ 17,732,524.98
Section A: Total Mandatory Services cos-Ts—
Section B: Optlonal-Services ) )
P m Bosa Yaar 1 (3 Month
Referunce — ™ Implemsntaton): el
Implementation Costs
for RAC Services
gl {3 months prior to g N $ 1 $ :
operational services) R . R . . . .
] Z .
Bsevears | = .i.-:») s mosavaarz. | | esevewrs: [opuen al “""“;:" > Optional Renewal °""°:::f;'"“' Optional Ranwa) °""":::':f'°""
RIP Refarence Service/Program 3 lsp::::d 'rm: Eat d Anivis | Proposed Rate Estimatod Annual Progosed Rite Estimgted Annual m::.r;mm — pm::::m Estimated Annaal m\"l. !m Ests Annual Total
: : Restyary R e e Recouery Recovery == Recovery_
Percentage Fea for
Section B RAC Dverpayments - 16.00% 16.00% 16.00% 16.008 16.00% 16.00%
Medical ‘DB}_ItlltDME $ 420,000.00 4 560,000.00 S 560,000.00 H 560,000.00 % 560,000.00 5 580&0 5 2,660,000,80
Percantage Fee for
Saction B RAC Underpayments - 16.00% 16.00% 16,00% 16.00% 16.m5% 16005,
Medical/Dental /DME $ 42,000.00 3 56,000.00 H 56,000.00 5 56,000.00 3 36,000.00 3 56,000.00 | & 266,000.80
- ’ Total Optional RAC Costs
Base Year 1 {3 Month
RFP Reforenge. Sarvice/Program . Implementation) Tatal
Proposed Faes )
Implementation Costs
" for Medicare Buy-In
& B {3 months prior 5 § $
to operational services)




Medicaid

. —— Baso Yeer 1 —— o BaseYear3 nal k 1 Optional Rmnawsl nal ) Optisnal Renewal f ! Optional Ranewal
RFP .| (9nsonth Temj: Base Yaar2 Base Yesr 3: _ Optia Yaar i Optia Yaar2 Optional Yaar 3
Referenca Serves/Frogan: {9 Month Terml | o mated Anms | Proposed Rate | EtmetedAnnual | o e | Estimated Annual LT Annual e Estmated annual | YR Annual Tatzl
Proposad Rata — P Fees Pl Fees Propased Rats Proposed Rata Proposad Rata
. Fous . . . Feas . Feas Fees
Section B M“T;::;‘;"'“ s 095)% 65629800 & uos|$  srsoe00] s 09s|%  a7s064.00( % 095|%  s7508400] s nesf$  87soss00(% 095|s  srsosann]s 5,031,618.00
i ] == - Total Optional Mgdiu_mmln_
RFP Ense Yoar 1 [3 Month.
A Service/Program \mnlam Totol
Implementation Costs
for Premium Relmbursement
Sattion B Program{s} - 3 - % -
{= months prior
1o opevationaf sendcu' _ s . .
i peraenrs] Base Yeor 1 Pasa Year2 BasaYaar 3. il ' Optional Ranewal Jptional Optional Renewal o 1 ) Optlonsl Renewal
=y Service/Program (@MonthTorm). | BMor Torm) | BaseVearz |y vy | Basevears f R T Years i Yewrz: ey " Yewrd T Total
Referenca 7 Pro Rate Estimated Annual |  Proposed Rate Foes Praposed Rate Fass Pro Rata Estimated Annual o Estmated Anaual Rate Estrmatad Annual
Fees - / R Faas posed Fags ; - Faes
Premium Relmbursement
Section B Program(s) B 3500 | § 94,500.00 | 3 35.00 | s 126,000.00 | $ 85.00 4 § 126,000,00 | § 35.00 | 3 126,000.00 | 5 3500 § 126,000,00 | % 3500 | & 126,000.00 | § 724,500.00
S —
) L Total Optional Pramium Reembursemant Frogram{s)
RPP Base Yanr 1 {3 Month
- Service/Frogram Total
Referance Iaphimveintatim)
Implemertation Costs for Work
Incentive/Premium Programis) 1
Sectian’B (3 months prior to $ $ $ -
operational seivices) . . _ _
- Basa Year 1 aue\'-_r:. Basa Year 2 . Basa Year 3. -Jptional Revsawal Optional Renewsl Ophional Renewal Oeticsal hanvas| Opbonal Rewwna! Qptional el
RFP _ - {8 Month Termi) {9 Month Tarm) Base Year 2 4 Annual Buse Year 3 Antual Year1 . Yeari: s Year 2 Yeard Yeor 3 Total
Rafarance Service/Progra Proposed Rate Estimated Annwal | Proposed Rate Fees Proposad Rate Foes Propotsd Ruts Estimirtad Annunl Proposed Rata Estintatéd Annual Pro Hate Estimartod Annual
Faes Faes Foes posed Faey
Woark Incartive/
Saction B Premium Programis} H 2000] 5 189,000.00 | § Ha0|s 25200000 | § 0000% 252,000.00 | § o00f8 252,000.00 | & 2000 | 252,000.00 | & 20000 | 5 252,000.00 | § 1,449,000.00
{PMPM)
N ) Total Optional Werk Incentive/Prenuum Programis) Costs|
= , ey Do MO o e M e = B - = =
e o Proposed Hourty d Anviual P Rate s mkan ! p Hourly d Annual | P d Howrdy Annual | Proposad Howrly i Annual
Saction 5.3.7 EribancementlHouts 5 nsonls  3ssconoo|s 115005 460,00000 | § usonls  4s000000| § iseofs  as0,00000| § 1s00)$  aso00000 ) 6 150035  4so00000|$ 2,645,000.00
{4,000 hgu_rs&u_url

Tatal Dational Enhancemant Hours Costa
Sactlon B: Total Optional Services Co

Grand Total: Mandatory Services and Optional Services Operational Col;ts_




WACHIP

Instructions:

1) Vendors shall populate the yellow highlighted cells within each table with a value for each solution of the TPL. program. This tab of the spreadsheat applies to only WVCHIP benefici
2) The annual total amoun: and total project cost will aute-calculate. The total project cost is the sum of each annual cost amount, and implementation costs,

3) Racaveries am calculsted st a percentage fee, whereas Third Party Adds 15 4 Par Policy Add armngement. Enhancement Services reflect additional hours v to complete unfo
4) Estimated Annual Recoverles for Percentange Fees and Enhancement Hours are adjusted for the 9 month term for Base Year 1 by multiplying the proposed percentage fee by 0,75,
5) Estimated Annual Fees for PMPM arrangements are adjusted for the 9 month term for Base Year 1 by multiplying by 9, and for full term years by multiplying by 12.

6] Implementation perlod must not uxceed 3 months, snd must be in accordance with Service Layel Agreamnants [SLA)-001: Delivarable Service Lovel, per Table A3.2, and 5LA-002: Soluticn Acceptance, per Table A3.3 of the RFP. BMS has defined Task Group 4 - Solutlen Deployment, payment milastones 7
through 9, as the everall completion of deployment to productian as found in Appendix 2: Deliverables and Milestonas Dicticnary. The total value of paymeant milestones 7 through 9 will ba squal t¢ 30% of tha total Implementation cost,

ies, and the Medieald population.

1actlvites and are capped at 4,000 hours annually, and is for bid purposes only.

Settion A: Mandatory Services

RFP Base Year 1 {3 Month
Reference Service/Program . Implementation): Total
Implementation Costs for
- Mandatory Services ¢
Section’A (3 months prior to » B 3 T B
aperational services)
Basa Year 1 peseYeerd Base Year 2: | Base Year3 Optional Renewal Optional m'_"m' Optionial Renawal OFtional Optanel Opticnal Renewal
L Sarvice/Program (9 Month Term): {#Month Term]: | Bass Year2. Estimated Anmual pesejferd; Estiynated Annual Year 1: WLt Yamr2 Raneal)sar2. Renwal Yaar 3: 3, Total
Refarence j - | Rate Estimated Anntel.| Proposcd Rate s Proposed Rate | - . 1oesy | Estimatad Annual Proposed Rate Estimated Propased Rate Estimated Annuat
e 12 ! © Recovery Annual Recovery Recovery
Percentage Fee for
Re:zoveties
Secton A {Casuilty-Traurma 10.95% $ 6,159.38 10.95% 5 821250 10.95% S 8,212.50 10.95% S 8,212.50 10.95% $ B,212.50 10.95% 3 8,212.50 47,221,838
Recovery)
Base Year L LR Base Yearz: | BasaYesrs: | Optionel Renewn | OPUCTOTRnewat | o monwal | OPUORE [ i | Optional Renewsd
s Sorvice/Program | (9Month Term): | [SMonthTerm): | Basevear2: | oo 0L | Baseveard: | ot Year1 feat L " Year2: Renawnl Yoar2: | o ol Year 3. e Total
Refarance : . | Estimated Annual | Propased Rate Proposet Rate | — . : Estimated Annyal ' Estimated " | Estintated Annual
Proposed Rate o Fees faza Proposed Rete . Faas. Proposad Rate Annual Faas | FTOPOSEd Rate o
Per Member Varified
Section A Third Party Adds - 27500 $ 111,375.00 | $ 27.50] % 148,500.00 | 5 27.50| 5 148,500.00 | $ 27.50] 148,500.00 | 5 2750|% 14850000 | % 27,50 % 148,500.00 853,875.00
{Per Pollﬂ Md!
Section A: Total Mandatory Services Costs] 5 117,534.38 $ 156,712.50 ] 156,712.50 $ 156,712,50 §_’_ 156,712.50 ] ] 156,712.50 901 096 A8
Sectlon A: Total Mandatory Services Costs|
) ] Section B: Optional Sarvices ) ) ] .
Base Year 1 Basa Year1 j . ] . Options! Renewsl | Optlonal Ranewal | Optional Rervawa! Optional Optibnal Optional Renewal
RFP sarvicafProgrem | (@MEnthTarm) | (9Month Terny. | Base Year2: | Base “"I & i ';: ‘:::: 5 B"""'I :'“:u o Year 1. Yeara, Yuar 2: Renewal Your 2: | Renwal Yaar 3 Years: —
Raference ’ Proposed Hourly | Estimated. Anriual Hor 2 : ° R:I L Faes . Hour‘I.y Rita Fees Propaset Hourly | Estimated Annual | Proposasd Hourly Estimatad Proposad Estimated Annual
Rate Fany ] ; " Rgta Fees Rate Annualfees | HourlyRate Fees
Enhancemnent Hours i -
Section 5.3.7 14,000 hoursfyear H 115001 § 345,000.00 | $ 11500 | 5 460,00000 | 5 11500 | $ 460,000.00 | $ 11500 | § 460,000,00 | % 11500 | $  460,000.00 | § 115.00 | § 460,000.00 2,645,000.00

Total Optional Enhancement Hours Co:

Section B: Total Optional Services Costs

Grand Total: Mandatory and Optional Services Costs [N




Instructions: This tab auto-populates totals from the Medicaid and WVCHIP tabs, and combines proposed
rates and overall costs for both programs. Vendors should not edit or revise these figures.
Section A: Mandatory Services
RFP Reference Service/P_rogram Total
Recoveries
. (Cost-Avoidance/TPL Additions; Post-Payment Recovery; TPL Credit
et Balance Audits; Medicare, Tri-Care, and Commercial Recovery; ° 5817,646.85
Trauma Recovery; and Estate Recovery)
Section 4.1 Third Party Adds $ 12,816,375.00
Section 4.1 Mandatory Services implementation Costs S -
Sectlon A: Total Mandatory Services Costs
Section B: Optional Services
RFP Reference Service/Program Total
Section 4.1 RAC {Underpayment and Overpayments) S 2,926,001.60
Sectlon 4.1 RAC Implementation Costs $ -
Total Optional RAC Costs _
RFP Reference Service/ Program o Total
Section 4.1 Medicare Buy-In 5 5,031,618.00
Section 4.1 Medicare Buy-In Implementation Costs 5 -
Total Optional Medicare Buy-In Costs _
RFP Reference Service/Program Total
Section 4.1 Premium Reimbursement Program(s) 5 724 500.00
Section 4.1 Premium Reimbursement Program(s) Implementation Costs 5
Total Optional Premlurmimbursement Program Costs
RFP Reference Service/Program ' Total
Section 4.1 Work Incentive/Premium Programs) 5 1,449,000.00
Section 4.1 Work Incentive/Premium Program(s) Implementation Costs
Total Optional Work Incentive oéram Costs
RFP Reference .Service/Program
Section B Enhancement Services (4,000 hours/annually)
Section B: Total Optional Services Costs
Grand Total: Mandatory Services and Optlonal Services Costs
(Medicaid and WVCHIP)




references are for bid purposes only.

Instructlons: Vendors should use this information to inform their proposed costs for the Cost Workbook tab.
Costs below are historical program costs for each Mandatory and Optional Services, reflective as of November
2013. RAC services are based upon Fee For Service (FFS) membership figures from February 2020. Cost

Optional Service: Arnual Recoveries for
RAC, Overpayment - Medical/Dental/DME

$ 3,500,000.00

Optional Service: Annual Recoveries for
RAC, Underpayments - Medical/Dental/DME

S 350,000.00

Optional Service: Monthly Medicare Buy-In
{Average Members Per Month)

76,760

Optional Service: Monthly Premium Reimbursement Program(s)
{Average Members Per Month)

300

Optional Service: Monthly Work Incentive/Premium Program(s}
(Average Members Per Month)

1,050

Service/Program ‘ COStsIMembers Cpsts/Members
Medicaid - WVCHIP
Annual Recoveries (Cost-Avoidance/TPL Additions; Post-Payment
Recovery; TPL Credit Balance Audits; Medicare, Tri-Care, and Commercial | $ 9,164,860.00] $ 75,000.00
Recovery; Trauma Recovery; and Estate Recovery)
Monthly Third Party Adds (Average Members per Month) 7,500 450




