Department of Administration State of West Virginia CORRECT ORDER NUMBER MUST APPEAR
Purchasing Division , ON ALL PACKAGES, INVOICES, AND
2019 Washington Street East Dellvery Order SHIPPING PAPERS. QUESTIONS
Post Office Box 50130 CONCERNING THIS ORDER SHOULD BE
Charleston, WV 25305-0130 DIRECTED TO THE DEPARTMENT

Order Date: 08-01-2022 CONTACT.

Order Number: CDO 0511 2676 BMS2300000009 1

Procurement Folder: 1093805

Document Name: CDO for CMA21*06 July 2022

Reason for Modification:

Document Description: CDO for CMA21*08 July 2022

Procurement Type: Central Delivery Order

Buyer Name: Crystal G Hustead
Telephone: (304) 558-2402
Email: crystal.g.hustead@wv.gov

Shipping Method: Best Way

Master Agreement Number: CMA 0511 BMS2100000006 1

Free on Board: FOB Dest, Freight Prepaid

VENDOR

DEPARTMENT CONTACT

Vendeor Customer Code: 000000103904
HEALTH MANAGEMENT SYSTEMS INC
5615 HIGH PQINT DR

IRVING ™ 75038
us
Vendor Contact Phone: 8057294298 Extension:

Discount Details:

Discount Allowed Discount Percentage Discount Days

Lucinda L Carrall
(304) 352-4235
lucinda.l.carroll@wv.gov

Requestor Name:
Requestor Phone:
Requestor Email:

23

#1 No 0.0000 0
2 el FILE LOGATION
#3 No
#4 No
INVOICE TO SHIP TO

PROCUREMENT OFFICER: 304-352-4286
HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER: 304-352-4286
HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709
us us
| Total Order Amount: $390,204.35 |
Purchasi ivisi .
hasing Division’s File Copy

CM q4lulo>
PURCHASING DIVISION THOR
ELECTRoﬁfc snsng,ﬂ.f} 7\ Z} O

RE ON FILE

Date Printed: Sep 6, 2022 Order Number: CDO 0511 2676 BMS2300000009 1

ENCUMBR. CERTIFICATI
N

ELECTRONIC SIGNATURE ON FILE

Page: 1 FORM ID: WV-PRC-CDO-002 2020/05



Extended Description:

Confirming Delivery Order for services provided during the month of July 2022 under invoice 079757_RB

Total: $390,204.35.

Line Commodity Code Quantity Unit Unit Price Total Price

1 93151507 0.00000 $0.0000 $154,384.35
Service From Service To Manufacturer Model No Delivery Date
2022-06-18 2022-07-22

Commodity Line Description: Years 1-3 Recoveries

Extended Description:

Years 1-3 Mandatory

Percentage Fee for Recoveries

(Cost-Avoidance/TPL Additions;

Post-Payment Recovery;

TPL Credit Balance Audits;

Medicare, Tri-Care, and

Commercial Recovery;

Trauma Recovery;

and Estate Recovery)

Percentage Fee: 10.95%

Confirming order for services provided under invoice

079757_RB (July 2022)

$1,409,902.72 x 0.1095 = $154,384.35

Line Commodity Code Quantity Unit Unit Price Total Price
2 93151507 0.00000 $0.0000 $195,140.00
Service From Service To Manufacturer Model No Delivery Date
2022-07-01 2022-07-31

Commodity Line Description: Years 1-3 Third Party Adds

Extended Description:
Years 1-3 Mandatory

Verified Their Party Adds (PMPM)-BMS
Per Policy Rate: $27.50

Confirming order for services provided under invoice
079757_RB (July 2022)

7,096.00 x $27.50 = $195,140.00

Date Printed: Sep 6, 2022 Order Number: CDO 0511 2676 BMS2300000009 1

Page:

2

FORM ID: WV-PRC-CDO-002 2020/05




Lirie’ - Commodity Code Quantity Unit Unit Price Total Price
3 93151507 0.00000 $0.0000 $15,960.00
Service From Service To Manufacturer Model No Delivery Date
2022-07-01 2022-07-31
Commodity Line Description: Years 1-3 Prem Reimb Pgm (PMPM)-Optional
Extended Description:
Years 1-3 Optional
Premium Reimbursement Program(s) (PMPM) Optional
Rate: $35.00
Confirming order for services under invoice
079757_RB (July 2022)
456.00 x $35.00 = $15,960.00
Line Commodity Code Quantity Unit Unit Price Total Price
4 93151507 0.00000 $0.0000 $24,720.00
Service From Service To Manufacturer Model No Delivery Date
2022-07-01 2022-07-31

Commodity Line Description: Years 1-3 Work Incentive/Prem Pgm(PMPM)-Optional

Extended Description:
Years 1-3 Optional

Work Incentive/Prem Pgm(s) (PMPM)-Optional
Rate: $20.00

Confirming order for services provided under invoice
079757_RB (July 2022)

1,236.00 x $20.00 = $24,720.00

Date Printed: Sep 6, 2022 Order Number: CDO 0511 2676 BMS2300000009 1

Page:

3

FORM ID: WV-PRC-CDO-002 2020/05




Bns 250

Invoice#: 079757 RB
I . Invoice Date: 8/16/2022
nVO|Ce Page: iofi
PO Box 27151
New York, NY 10087-7151 ;‘) :
ALLE.
WV Dept of Heaith & Human Resources Agree
Stuart A. Epling
Bureau of Medical Services
350 Capitol Street, Room 251
Charleston WV 25301
Purchase Order/Contracti: CMA BMS21°06
Description Comments Service Period Recoveries/Qty | UOM Rate Amount Due
TPL Recoveries 06/18/2022 to 07/22/2022 $1,409,902.72 % 10.95% $154,384,35
Verified CAV Adds 07/01/2022 to 07/31/2022 7,096.00 EA $27.50 $195,140.00
Management Fee HIPP (PMP) 07101/2022 to 07/31/12022 456.00 EA 535.00 $15,960.00
m:rr;sabgeermem i Q7/01/2022 to 07/31/2022 1,236.00 EA $20.00 $24,720.00
Total $390,204.35

| HEREBY CERTIFY THAT THE ITEMS LISTED HEREON HAVE
BEEN RECEIVED AND APPROVED FOR PAYMENT J

% ¥ !
PROGRAM APPROVAL SIGNATURE: \Arllags M g

PRINTED NAME: Andrea Woodell

DATE: S g

|

L

Terms:Due in 30 Days.

Please indicate the above invoice number on your
remittance.

Tax ID: 13-2770433

Remittance Address:

Health Management Systems Inc
PO Box 27151
New York, NY 10087-7151
If you would like to remit electronically,

please contact ARGroup@gainwelltechnologies.com

!

el

f you have any questions, please contact
Program Direclor:

Michelle Hayes
v: 937.673.9978
michelle.hayes@gainwelltechnologies.com
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1) Vendors shall populate the yellow highlighted celis within each table with a value for ench sulution of the TPL pregram, lwuamwmmsmwﬂummn
2) The annyal total amount and total project cost will suto-calculate. The totz| Project cost is the sum of esch annual cost amount, and Implementation costs.

apphies to only Medicaid bensficiaries, and exdudes the WVCHIP population.

3) Re are cal date age fee, whereas Third Party Adds is a Per Policy Add wrrangement. Optional servicas, induding Medizare Buy-in, Prem’um Reimbursement Program(s), and Work Incantive/Premium Program(s), are also a PMPM amangament whereas RAC servicss are a percentage fee. Enhancement
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Section A , Tri Nt 10.95% H 752,664.13 10.95% $ 100355217 10.95% $ 100355217 10.95% s 1,003,552.17 10.95% H 1,003,552.17 10.95% s 1,003,552.17) % 5,770,424 98
Commerclal Recovery;
Trauma Recovery;
and Estate Recovery)
.o Buse Yoar 1 Bade Joat BeseYearz: , BosaYesr3:  § Optional el | P Qptionabhanews | OP0saRshenat [ oL [Ortensi et
RFP | {homh Teem) | Basa Yeot 2: Base Yeors: > R TS ¥ Yo 2 Voar 3¢
Referance  Seneo/Prognas | @ MosthTerm: | PR Proposed une | MRt AThust | L e | Titmeteddhount | veara Extmased Ao S Eumaedanauat| YO Annual Total
= Pas : Jogs o —t__
Section A v=ff!;:mm Sty Aacy ] 750] $ 1,856,250.00) § 2750] & ZA75,000.00] $ 27500 $ 2,475,000.00) $ 7501 % 2A475,000.00§ $ 27500 5 L‘?S.MWI 5 Zrsof § 206,250.00) § 11,962,500.00
: YotakManidat 5 508 914.13 ’ $ 347855217 S 3478552.17 & S 347855217 S 3argssaar| $ 1209802.17] 5 17,732 924.98
. ' Section B: Optioval Services ) -
BFp " - BasaYéar1 (3 Month g
g Service/! 3 Total
" Frogiam ik y
Implementation Costs
for RAC Services :
.y (3 manths priar ta $ o 1 ] .
operational scwlwsr :
; \ | sesevesrs ,""m Suoveurz | mestVeard |y | demveers: [ aptos nemenn | S0SRe] L L Optionaihesenni | opecasi nemeni m‘t“:::“""
RFP Reference m- (Dt Tesm): | atid A " Rapg | Estimeded Angual | Rate Estimatad Antiagl, . Yeary: EstmatedAnngal | YeArZ B d Anaat Yoar3 ‘m.“‘-“-.' Towl
. ProposedRata’ | B b Rucovery Propesod fuy Racevery * Plopoded Reta L Rata - Proposadfate |
e RGOV Jacovery Recovesy i
Percentage Fee for
Section B RAC Qverpayments - 16.00% 16.00% 16.00% 16.00% 16.00% 16.00%
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Percentage Fee for
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LOCKBOX SUMMARY

1 2 3 B {2y as 48 i O |7 garanesn) & jo
TOTAL COCKBOX THCKAOX STATE STATE | E
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

) Procurement Services -
B:!I J. Crouch 350 Capitol Street, Room 251 Cynthia 'L.'Beane
Cabinet Secretary Charleston, West Virginia 253013712 Commissioner

Telephone: (304) 538-1700 Fax: (304) 558-4398

TO: Robert L. Price, CPPO, CPPB, NIGP-CPP
Administrative Services Manager Il
WV DHHR Office of Purchasing

FROM: Lucinda Carroll

Procurement Specialist, BMS Procurement Services
DATE: August 22, 2022
RE: PF1093805, CDO BMS23*09

The West Virginia Bureau for Medical Services (BMS) respectfully requests approval of

the above-referenced CDO for services performed by Health Management Systems, Inc.
under PF762875, CMA BMS21706.

This is for service period 08/18/2022 — 07/31/2022. The total cost of the invoice is
$390,204.35.

Thank you for your time and consideration in this matter. If you have questions or need
additiona! information, please feel free to contact me at 304-352-4235 or

Hodo i

Agree




