Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia

Delivery Order

CORRECT ORDER NUMBER MUST APPEAR
ON ALL PACKAGES, INVOICES, AND
SHIPPING PAPERS. QUESTIONS
CONCERNING THIS ORDER SHOULD BE
DIRECTED TO THE DEPARTMENT

Order Date: 01-11-2023

CONTACT.

Order Number:

CDO 0511 2676 BMS2300000022 1

Procurement Folder: 1162720

Document Name:

CDO for CMA BMS21*06 November 2022

Document Description:

CDO for CMA BMS21*06 November 2022

Procurement Type:

Central Delivery Order

Reason for Modification:

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

5615 HIGH POINT DR

HEALTH MANAGEMENT SYSTEMS INC

Requestor Phone:
Requestor Email:

Free on Board: FOB Dest, Freight Prepaid Z/;’)l/z 4
VENDOR DEPARTMENT CONTACT
Vendor Customer Code: 000000103904 Requestor Name: Lucinda L Carroll

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

IRVING TX 75038
us
Vendor Contact Phone: 8057294298 Extension:
Discount Details: FILE LOCATION
Discount Allowed Discount Percentage Discount Days
#1 No 0.0000 0
#2 No
#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

CHARLESTON WV 25301-3709

us

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

BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

us

Purchasing ~ izions File Copy
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PURCHASING DIVISION AUTHORIZATION
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Date Printed: Jan 19, 2023 Order Number: CDO 0511 2676 BMS2300000022 1

Total Order Amount;: $355,184.1 3—|

e D, oo
Te: /A /4% /20,
ELl;crﬁome’iédﬁJRE ON FILE

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



Extended Description:
Confirming Delivery Order for services provided during the month of November 2022 under invoice 082197
Total: $355,184.13.

Line Commodity Code Quantity Unit Unit Price Total Price

1 93151507 0.00000 $0.0000 $167,164.13
Service From Service To Manufacturer Model No Delivery Date
2022-10-22 2022-11-18

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

082197 (Nov. 2022)

$1,526,613.06 x 0.1095 = $167,164.13

Line Commaodity Code Quantity Unit Unit Price Total Price
2 93151507 0.00000 $0.0000 $146,740.00
Service From Service To Manufacturer Model No Delivery Date
2022-11-01 2022-11-30

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
082197 (Nov. 2022)

5,336.00 x $27.50 = $146,740.00

Date Printed: Jan 19, 2023 Order Number: CDO 0511 2676 BMS2300000022 1 Page:
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Line Commodity Code Unit Price Total Price

3 93151507 $0.0000 $16,240.00
Service From Service To Manufacturer Model No Delivery Date
2022-11-01 2022-11-30

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

082197 (Nov. 2022)

464.00 x $35.00 = $16,240.00

Line Commodity Code Unit Price Total Price

4 93151507 $0.0000 $25,040.00
Service From Service To Manufacturer Model No Delivery Date
2022-11-01 2022-11-30

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
082197 (Nov. 2022)

1,252.00 x $20.00 = $25,040.00

Date Printed: Jan 19, 2023 Order Number: CDO 0511 2676 BMS2300000022 1
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Medical Services
Jeffrey H. Coben, MD Cynthia E. Beane

Interim Cabinet Secretary Commissioner

TO: Robert L. Price, CPPO, CPPB, NIGP-CPP
Administrative Services Manager I1
WV DHHR Office of Purchasing

FROM:  Lucinda Carroll 3¢
Procurement Specialist, BMS Procurement Services

DATE: January 11, 2023

RE: PF1162720, CDO BMS23*22

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 BMS21*06.

This is for service period 10/22/2022 — 11/30/2022. The total cost of the invoice is $355,184.13.

Thank you for your time and consideration in this matter. If you have questlons or need addmonal
information, please feel free to contact me at 304-352-4235 or [azin¢ L os o0

Hodoit hice

Agree

350 Capitol Street, Room 251 = Charleston, West Virginia 25301 « 304-558-1700 « 304-358-1431 (fax) » dhhr.wv.gov
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Invoicet: 082197
, = Invoice Date: 12/8/2022
y B nVOICe Page: 10f1
PO Box 27151
New York, NY 10087-7151
WV Dept of Health & Human Resources
Stuart A, Epling
Bureau of Medical Services
350 Capitol Street, Room 251
Charleston WV 25301
Purchase Crder/Contract¥: CMA BMS21*06
Description Comments Service Period Recoveries/Qty | UOM Rate _____AmountDue |
TPL Recoverigs 10/22/2022 1o 11/18/2022 ) _ $1526,613.06 Y% 10.95% $167,164.13
Verified CAV Adds 11/01/2022 to 11/30/2022 . 5,336.00 EA $27.50 $146,740.00
Management Fee HIPP {(PMP) 11/01/2022 to 11/30/2022 464,00 EA $35.00 $16,240.00
mz&ige";me”t Fee MWIN/per 11/01/2022 to 11/30/2022 1,252.00 | EA $20.00 $25,040.00
Total  $355,184.13

FHEREBY CERNFY (HA)

PROGRAMAPPROVAL SIGNATURE
DPE;_NTED NAME: ANDREA WOODELL

B A3-15-55

b,
e L

THE Hi=ms
RECEIVED AND APPROVED FOR PAYI\I;I'

s Tpgduq

ENT

SHhD HEREON HAVE BEEN

B i T

Hoboit Die

Agree

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 Baox 27151
New York, NY 10087-7151
If you would like to remit electronicatly,
please contact ARGroup@gainwelltechnologigs.com

If you have any questions, please contact
Program Director:

Michelle Hayes
v: 937.673.9978
e: michelle.hayes@gaInwelltechnologies.com
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Parcentage Fea for Racoveries
(Cost-Avaldance/TPL Additions;
Post-Payment Recovery;
Section A mﬂ:mh:l:; 10.95% s 752,664.13 10.95% § 100355217 10.95% §  L00355217 10.95% s 1,003,552.17| 10.95% s 1,003552.17 10.95% $ 1,003,552.17| $ 5,770,424.98
Commarelal Recovery;
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and Estate Recovery e
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Implementation Costs
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Percentags Fee for
Section B RAC Overpayments - 16.00% 15.00% 16.00% 16.00% 16.00% 16.00%
Medical/Dertal/ DME $ 42000000 $ __ 560,000.00 $___560,000.00 $ 560,000.00 s 564,000.00 $ 560,000.00 | $ 2,660,000,80
Percentage Fee for
Section B RAC Underpayments - 16.00% 1600% 16.00% 16.00% 16.00% 16.00%
Medical ME $ ILMD(I $ 56,000.00 5 56,000.00 H sgmnn 5 56,000.00 ] 56,000.00 | § 266,000.80
Medical/Dental/DME__ , TotatGotiohal RAC Cox
REP Rebaruncy Sorvice/Program ) B implemeniution): Totsl
. Propossd Fess
Implemantation Costs
for Medicare Buy-in
Saction b (3 montha prior H - $ - $ -
to operatinnal services)
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Medicaid

J

‘ Desuvearz . | Brsavewrz . EasYours, Opionst Rt | PN NSE | ot e | ORI Bl
Servica/Program * Fatg | ERIMStad Annant Estimated Aniiua Vear2: - > . Total
Propcend om o [——. “"’"&”’"‘ . Droptadtaty | EXtimateitAnnaa)
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Implementation Costs
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WVCHIP

Instructions:
1]dem-hnllmwhuhwlowhhh!hhhdu!bwhhhnnhbhlowim:nlunfarnchwluﬁmufthnmmm.ﬂushbunhlpmldﬁ-ltappllntunnlywvum" ficiaries, and excludes tha Med|
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IR ies are calculatad ata fan, wh Third Party Adds is a Per Policy Add ar Enh Sarvices reflact additional hours ¥ to compl fe Ctivits andnmupped:t&,noohourunmallv,nm is for bid purposes only.
4) d Annual R for P ge Fees and Enk Hours are adj ‘forthe!mnthtnrmfwhﬂurlbvnmlﬂplyluth-propmndp-runhnfeebvon.
5) Estimated Annual Fess for PMPM amangements are ldjmudfor:husnmm-hvmhrmvurlbymuhlplvim by 9, and for full term vears by multizlying by 12.
S)lmphmmﬂonurbdmmmtemndamonﬂu,lunmhln d with Service Level Agr {5LA)001: Deliverabk Selvlulnvd,panlH.AS.Z,nndSLA-ooz:SoluuonAcumm,perahhAS.BofﬂleRFF. BMS hes defined Task Group 4 - Salution D t, 7
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T~ " garin g Base Vesr 1 (3 Month Total
Implementation Costs for
Mandatory Services
pection® Qmonthspriorto | ¥ i - . $
tlomumim!
.y Baavesry | DemYeawl Ve | Bsevesrz | veacs: | Meavewss.. | Opionnimansuai ""';:'::‘""" Optionatumewsl [, TR | g °"‘,"':f;""*
: . | (9M05th Tormy | (9MonehTenu); | BoseYearz: | DoY) | o enptadAnnual | Vours < |, Yeerd: - ez, |Meealvemed | s ] - Total
Reforence | SevieafMrogram. | (ant xtimuted Aipual | Proposedfinta. | Proposed ety = | Extimaged Armual Estimated oor 5 | Eotirvmted Amniost
Percantage Few for
Recoveries
Section A (Casualty-Trauma 1055% $ 6,158,38 10.95% $ 2,212.50 1).95% $ 8,212.50 10.95% $ 8,212.50 1D.95% $ 821250 10.95% S 8,212.50 | $ 47,221.88
- RamYears | NesYeard .| sessvesra: BaseYear3, | Opionatraswei [ P00 PN | oo manpuer | OFiiemt | |7l Gt el
il Sorgenfbrogrn .| atonth Tarmyz | DMOIETO: | Breavearz: | oL | sesevears: | PRI | Opdoestitenes]| 7 vz [0 Vours . (PRTVORRE L ey [ Your3: Totat
— Ine o friguni Fees, |
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Saction A Third Party Adds $ 27.50| $ 11,37500( $ 2750 $ 148,500.00 | § 27.50| $ 148,500.00 | $ 2750| § 148,500.00 | § 2250|$ 148,500.00 | $ 27.50] § 148,500.00 | & 853,875.00
(Par Policy Add)
AT 5 117,534.38 $ 156,712.50 ] _1_59,712.50 5 E&T.H.SD
> Section 8 Opijonal Servives —
- | BeseVewrd | . BssaYewri BseYear2 | - BataVerrd ‘m";}’(- GabaViws: Gptional Ranwusl | Optiohp] Ranwout Optionsl Renawel Gitione} Optionsl | OpbondRenssval
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Saction5.3.7 “ mw" N $ 11500 | § 345,000,00 | $ 11500 § 460,000.00 | § 11500 | $ 460,000.00 | § 11s00| S 460,000.00 | § 11500 | $  4850,000.00 | $ 11500 $ 450,000.00 | $ 2,645,000,00

“Total Optional Enhabos: Hours

Grand Total: Mandaitory and Optlonal Services Coxts [N
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Instructions: This tab aute-populates totals from the Medicaid and WVCHIP tabs,
rates and overali costs for both programs. Vendors should not edit or revise these

and combines proposed
figures.

Grand Total: Mandatory Services and Opticnal Serviaes Costs
(Medicaid and WVCHIP)

- ' Section A: Mandatory Services
RFP Reférence __ Service/Program Total
Recoveries
(Cost-Avoidance/TPL Additions; Post-Payment Recovery; TPL Credit
Section 4.1 Balance Audits; Medicare, Tri-Care, and Commercial Recovery; S 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 -
Sectlen A: Tatal Mandatory Services Costs
. __Sectlon P: Optional Services .

RFP Refarence . Service/Program - Total
Section 4.1 RAC (Underpayment and Overpayments) $ 2,926,001.60
Section 4.1 RAC Implementation Costs $ -

‘RFP Reference Service/Program Total
Section 4.1 Medicare Buy-In $ 5,031,618.00
Section 4.1 Medicare Buy-in Implementation Costs S -

= il _____ TotalOptional Medicare Buy-In Costs

_RFP Reforence Service/Program Total
Section 4.1 Premium Reimbursement Programs) $  724,500.00
Section 4.1 Premium Reimbursement Program(s Implementation Costs ] -

Yotal Optional Premium Relmbursemant Program Casts

RFP Reference i Se Total
Section 4.1 Work Incentive/Premium Program(s) $ 1,449,000.00
Section 4.1 Work Incentive/Premium Program(s) Implementation Costs $ -

Totai Gptional Work incentive Program Costs
RFP Reference Service/Program. : ' Total
Section B Enhancement Services (4,000 hours/annually)
__Section B: Total Optional Services Costs




LOCKBOX SUMMARY

1 2 3[4 (2-3)] 4A 4B 5 B[7  (4+4A-56) 89 (7'8)]

TOTAL LOCKBOX [LOCKBOX| STATE STATE

RECOVERIES | PAYMENTSPAYMENTS AYMENTS PAYMENTS

DEPOSIT RECEIVED TIDENTIFSILLED BYBILLED BY, NOT IDENTIFIED OVER- *TATAL NET PERCENTAGE )OLLARS DUE
DATES IN LOCKBOX BY HMS | Hms HMS BY HMS AYMENTY  REFUNDS RECOVERY TO HMS TO HVMIS

10/22/2022 10 11/18 $0.00 $0.00]  $0.00 $0.00 §0.00/ 30,00 $0.00 $0.00 10.95%| $0.00
10/22/2022 to 11/18[*Tolal Refunds ‘ $0.00 $0,@‘ $0.00 $0.00/  s0.00 $0.00 $0.00 10.95% $0.00
10/22/2022 10 1118 $0.00 $0.00  s0.00 $0.00]  s0.00 $0.00 50.00 0.00% $0.00
10/22/2022 to 11/18 $0.00 $0.00) $0.00/  $0.00 $0.00 $0.00] 10.95% $0.00
10/22/2022 1o 11/1§ $852,115.06 $0.00 $0.00]  $0.00 $0.00 $852,115.06 10.95%| $93,306.60
10/22/2022 to 11118 $258.07 $0.00  $0.00  $0.00 $0.00]  30.00 $0.00| $258.07 10.95% $28.26
10/22/2022 o 11/18]*Total Refunds $0.00]  s0.00 $0.00] $0.00]  $0.00 $0.00 10.95% $0.00
1072212022 to 11/18 $149.31 $0.00]  $0.00 $0.00 $0.00)  $0.00 $149.31 10.95% §16.35
10/22/2022 to 1118 $871.79 $0.00f  s0.00 $0.00 $0.00/  $0.00 $0.00 $871.79 10.95% $95.46
Total $853,394.23 $0.00  so0.00]  so.00 $0.00 $0.00 $0.00| $853,394.23 | $93,446.67

NOTE: THE ABOVE FIGURES bo NoOT INCLUDE RECOUPMENTS AND REFUNDS ASSOCIATED WITH ANY PROVIDER DISALLOWANCE PROJECTS BEING INVOICED DURING THE MONTH.

AN
286,6689.60

852,986.85

$4,249.13 |Credit Balance
267,291.38 |RX08 comm
.Cl disallowance

b Pt il 3 : %
$ 286,751.25 85| $266.689.60] § §327,176.50
$ 60.644.57 | $60,844.57)

g = ==

776,995.93 | $776,995.93
L $871.79 | 871.79
Totsl |

“

$0.00|  $286,751.25 361;65[ szas.sss.so[ $852,986.85| $25,950.65 $1,165,688.79 115248.79| MCAS6
-$61.63 minus over-payments $0.00 & 1,526,613.06
S 167,164.13 recoveries =sum($1,526.613.06‘10.95%)
S 146,740.00 COST AVOID
3 16,240.00 HIPP MGT
s 25,040.00 MWIN MGT
$ 355,184.13 okay to pay 12-14-22



