AT

o <
%w:uf

Department of Administration
Purchasing Division

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

Order Date: 01-19-2023

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
CONTACT.

Order Number:

CDO 0511 2676 BMS2300000023 1

Procurement Folder: 1166428

Document Name:

CDO for CMA BMS21*06 December 2022

Reason for Modification:

Document Description:

CDO for CMA BMS21*06 December 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

5615 HIGH POINT DR

Vendor Customer Code:
HEALTH MANAGEMENT SYSTEMS INC

000000103904

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

Requestor Name:
Requestor Phone:
Requestor Email:

IRVING X 75038 2
us
Vendor Contact Phone: 8057294298 Extension: FILE LOCATION
Discount Details:

Discount Allowed Discount Percentage Discount Days
#1 No 0.0000 0
#2 No
#3 No
#4 No

INVOICE TO SHIP TO

CHARLESTON

us

350 CAPITOL ST, RM 251

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

BUREAU FOR MEDICAL SERVICES

WV 25301-3709

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

BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

us
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Date Printed:

Jan 24, 2023 Order Number:

CDO 0511 2676 BMS2300000023 4

| Total Order Amount: $333,770.65

ENCUMB  CERTIFI Tio
DAT, » S [
ELECTRowé&/ RE ON FILE

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



Extended Description:

Confirming Delivery Order for services provided during the month of December 2022 under invoice 082600

Total: $333,770.65.

Line Commodity Code Quantity Unit Unit Price Total Price

1 93151507 0.00000 $0.0000 $172,723.15
Service From Service To Manufacturer Model No Delivery Date
2022-11-19 2022-12-23

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

082600 (Dec. 2022)

$1,577,380.33 x 0.1095 = $172,723.15

Line Commodity Code Quantity Unit Unit Price Total Price
2 93151507 0.00000 $0.0000 $119,927.50
Service From Service To Manufacturer Model No Delivery Date
2022-12-01 2022-12-31

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
082600 (Dec. 2022)

4,361.00 x $27.50 = $119,927.50

Date Printed: Jan 24, 2023 Order Number: CDO 0511 2676 BMS2300000023 1
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Line ! Commodity Code Quantity Unit Unit Price Total Price

3 93151507 0.00000 $0.0000 $16,240.00
Service From Service To Manufacturer Model No Delivery Date
2022-12-01 2022-12-31

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

082600 (Dec. 2022)

464,00 x $35.00 = $16,240.00

Line Commodity Code Quantity Unit Unit Price Total Price

4 93151507 0.00000 $0.0000 $24,880.00
Service From Service To Manufacturer Model No Delivery Date
2022-12-01 2022-12-31

Commodity Line Description:

Extended Description:
Years 1-3 Optional

Years 1-3 Work Incentive/Prem Pgm(PMPM)-Optional

Work Incentive/Prem Pgm(s) (PMPM)-Optional

Rate: $20.00

Confirming order for services provided under invoice

082600 (Dec. 2022)

1,244.00 x $20.00 = $24,880.00

Date Printed: Jan 24, 2023

Qrder Number:

CDO 0511 2676 BMS2300000023 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
Interism 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 19, 2023
RE: PF1166428, CDO BMS23*23

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 11/19/2022 — 12/31/2022. The total cost of the invoice is $333,770.65.

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

Hobot Die

Agree

350 Capitol Street, Room 231 + Charleston, West Virginia 25301 « 304-538-1700 « 304-538-145] {fax) » dhhr.wv.gov




PO Box 27154
New York, NY 10087-7151

ms

WV Dept of Health & Human Resources

Stuart A, Epling
Bureau of Medical Services
350 Capitol Street, Room 251

Ps aB¥es
Invoicetf: 082600
Invoice Date: 11612023

Invoice Poge: ror1

Charleston WV 25301
Purchase Order/Contraci#: CMA BMS21*06
Description N [ Comments _ |servicePeriod | Recoveries/Qty | UOM | Rate| Amount Due |
TPL Recoveries _ r 11/19/2022 to 12/23/2022 $1.577,380.33 % 10.96% 3172,723.15_
Verliied CAV Adds | 12/0172022 to 12/31/2022 436100 | ER $2750 | _ §$119,927.50
Management Fee HIPP (PMP) - 12/01/2022 to 12/31/2022 — 46400 | EA | $3500 _ $16,240.00
Management Fee MWIN/per ! 12/01/2022 to 12/31/2022 124400 | EA $20.00 $24,880.00
. o o T ot | $333,770.65_
(73
S 2 BEEN {
EHEBY CERIIFY [HAI §HE 11EMS LIS ) EL HEREON HAVE
:RECENED AND APPROVED FOR PAYMENT _,&‘ \J &LQ i
PROGRAM APPROVAL SIGNATURE - i m — ;
PRINTED NAME: ANDREA WOODELL ;
DATE Q) ~ 12
Terms:Due in 30 Days. Remittance Address: - | [ ifyouhave any questions, please contact
Program Direclor:
Please indicate the above Invoice number on your Health Management Systems Inc
remittance. PO Box 27151 Michelle Hayes
New York, NY 10087-7151 v: 937.673.9978
Tax ID: 13-2770433 If you would like to remit electronically, e: michelle.hayes @gainwelltechnologies.com
please contact ARGroup@gainwelltechnologies,com

Hoboit P

Agree




LOCKBOX SUMMARY
LIZEON  OMoRizan

1 2 ]
TOTAL

2] 3A

(Total

NOTE: THE ABOVE FIGURI

STATE
RECOVERIES PAYMENTS | PAYMENTS PAYMENTS
oEPOSIT RECEIVED NOT IDENTIFIED | RILLED 8Y | siLLgo py NOT IDENTIFIEIY  OVER. “TOTAL RET
N LOCKDOX HMs Y HMS PAYMENTS| REFUNDS | RECOVERY
"7 ofal Rofunzs 000
202: I Zera Doposit Payirents [Esiales, 0.0y
1171912022 ty 121242022 Zeto Deposils Firymants iCredit Bala 2000
1171972027 1 12/73/2022 Non commarci T Bihrs Paymens 7Y
11182022 to 121232022 Non commorcial CHIP 80 59.00
1341972023 10 1272317022 Mon Coprmercial Relunids $0.0G
/1972022 1 1212312622 Cormmorga! Disailowance = .00]
1171977027 lo 1 /23/2022 MCR & MR Tiisalowance

& 7 fawa-sa |

S 3 g < 1981 Trosema il
o R msa’uhwhﬁa
W e Car e ik
Pagndored” |2 e, %[
L TV T Wpis7)
= 3 0 29370
= I s 020 215,25 | Credit Balance
: [T R £6.24){ Yeausra rofund
= =3 | amag| 11921 €hip s
[Fetot = === 16.69) $320.4035 17 sers|  suarnes) NIBEIN | s ts D RIS
E TR T ——

recovefien maum($s,577 380,33°7 0,95%)

3 17272395

COSTAVOID §  119,927.50
HIPP Mgt Fea § 16,240.00
MWIM Mt Fot § 74.800.00

$ 332,770.85 approved to pay
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lJdeorsshalImmﬂnvdlﬂlﬂd\hhudhwmnudlhbhwnwiuaforudlwhmdmmnmlnduﬂuwmmhhof%g dshest applies to only Med?cald benafi and exdudes the WVCHIP population,
)Thumwdw:mwntmdtnhlw&mmmﬁmmIMMhmewmﬁummmwwmmdlrnphm-m:ﬂmmm.
are calcul ata Mtage fee, wh 'mwl'anyuhh-mmnw-mwwummmum-aanwmm»m F (s), and Work | remium P (s), arm also a PMPM vh Mc:ervlmnapﬂn-ma-fu.mm
reflect additianal hours ¥ e :m-dnuppndatﬂmhumunuiw,mdhfwprnmsuonlv.
Annuat forf Fees and Enty ananadmndfwhsMmlwhhlhmprummmdm-fnwmﬁ.
Annuul Fees for PMP] orm ad) ...ﬁ-Smmlhl-mfanVurlbynanMubys,mfnrﬁmmvausbymutlplvln'byll
)hnmmpuiodnmmmd!mmﬂu,mdmhlnmmmmd‘ {SLA)-001; Daliv SeMmlzvd,puTﬁleAS.!.nndﬂA—ﬂﬂl-sﬂuﬂmmperhbleu.infﬂmﬂ#.wshnhﬂnedﬁskGronpl-sduﬁm" loymens, p 7 through 9, as the
of depl prod found In tix 2: Daliv lndW&mn(alm.mwﬂmwmmummﬂm7hm5wllbemlmiﬂ%ufﬂnhhlhlphmauﬁnnm
* BasaYesry’
M:u Servoa/Program - Enplozssoton): Yol
Mropesed Sete
implementalion Casts for
Mandatory Services - J
Section A (3 months prior to $ $ $
operational services) : -
BusaVears |  Swevairi | . (el T —— mmm“‘“"  iad M el I Lo
it SarvicifFrognum @0onth ey | SMoRBTw): | Raseverz: | SeleTOd: | caimatadinnucd] | Voardr Va2 Yora- vl R Yaards Total
- " 5 Racmesry ” Racovary Peoposat-Rate ; roposed Rate p : Peopocad itaty 5
Percentage Fes for Recoveries
(Cost-Avoidance/TPL Additions;
Post-Payment Recovery;
TPL Credit Balance Audits; .
Ssction A Medicare, Tri-Care, and 10.95% s 752,664.13 10.95% $ 100355217 10.95% $  L003552.17 10.95% $ 1,003,552.17| 10.55% $ 1,003,552.17 10.95% $ 1,003,552.17| $ 5,770,424.98
Commercial Recovery;
Traurma Recovery;
and Estate Recovery)
- ‘Buevesrs | Suedeari Bmevoer2 . BonaYourS: | Opionsl Memasyay | SPOITSMRORL | L L e o] PSP [
B Servica/Prognm {8 Moot Toomy: | Mtk Teomls | mamveorz: | HUNE | saseverss Eitmeteddunval | veard - WL i phved Y vaaz | Ve atat
Reforence Propossd Fez Piogosed Foas - Fropties Feas
$  I475000.00| $ 27500 2475,00000| $ 750 % 2,475,000.00| $§ 27750| § 2,475,000.00| 5 2750 § 206,250.00| 5 11,952,500.00|
] 347855217 $ 347855217 $ 347855217 3 sressayy 15  1209m0217( s 17, 24.88

: . N Sestipn B: Qptiotal Services
% > " Gaseieard (3 Mon ' Forl
Implemontation Costs o
for RAC Sesvices . -
Section B (3 morthe priovto $ - 13 - $
operational services) - - Tt - y
- Bussveary |  Sesetwri . BesYaar vary | Besteers: | aptonsinenew Cotitmelnasael | PHOMRSRRRL| o [ Ot Rans
RFP Refarance Sarvieapogram N Tuil; | EURBIRE | D it | Bisrtewrs. | T | Gescambanennd | T e N7 veaea - | Yewrd Yoarz: [, ears Tout
) Propodedfate’ |~ | PropeadNate [ vy - | Proposod s Pacovery | “Proposedape | A | o, | otmased et | Propossiriate | Eriemetad Anacil
Racovery Bacowen
Percantage Fec for
Saction B RAC Overpayments - 16.00% 156.00% 16.00% 16.00% 16.00% 16.00%
Medical /Derital/DVE $ 42000000 $ _ 560,00000 $  560,000.00 $ 56000000 $__ 560,000.00 $ _ 56000000]3% 2,660,000.80
Percantage Fes for
Section B RAC Undetpayments - 16.00% 16.00% 16.00% 16.00% 16.00% 16.00%
e Medical/Dantal/DME $ 42,000.00 $ 56,000.00 H 56,000.00 H 56,000.00 $ 56,000.00 s 56,000.00 | $ 266,000.80
= Yot Gptiohal RAC
: B Yeur L5 Moneh
REP Ralerence Sunvice/Program Iraplamentation): Tosd
Implementation Costs
for Medicare Buy-in
Soction B (3 montha priar $ - s - $ -

to operational services}




Medicaid

. . | _

BaseYeni2 R I Rar Ggtagi [CSTE—— Optiond] Rasesiul
i » -BusaYeery OMonteTeon), | Basavearzy .| De0evewz Resavehry | BRseNourd, ’MF‘_ " s Wm VewE wn—m Yours,
R Servica/Frogem (T atoneh Targ);, | ¥ Moot ,""._L Estimatnd Anneat Eutimated Ansust Yl i Yer2: ] Yeary: Total
Section B Medicare Bu-in $ ow s 63629800 5 035(% 87506400 § 085|5  =25,05400| % 095|$  @m5064.00( $ 095|%  Ev5,06800( § 095($%  avs054.00 | & 5,031,628.00
[PMPM)
— : : [iedicars Suy-In Costy
[ Serviea/org . BasaYaet 1(3Mmih Torl
Implementation Costs
for Pramium Relmbursament
Sectlon & Programis) $ - s B s -
{3 months prior
wwml :
ael I | v P e L e e e e = o = I
m PropotadRate | TRttt Ansuaf | ProposadRaty Eom Pmpossdhas’ | - Pass P — - . tqate | LSHKEAAH Anrunt P—— e
Premium Reimbursement
Section B Programis) $ 35.00 | § 94,500.00 | $ 35005 12500000 | § /00|15 12600000 § 3s00l$ 12600000 3500 | § 126,000.00 | $ 3008 126000008 724,500.00
(PMEM
23 Saric : __A Bare Vaur 1 (5 Moath _ =
Implamentation Costs far Work
Incenttva/Premium Programis)
Section B a prior o $ - 13 . $
oEnIonﬂm e
- TapeVoars | Basetuwi Sesetmarz | .. el L ] P OFcanal Mneusl | 1 sasat gt | OPHssal R
P ) | Mootk Tarm): |  Basaeor2: - BumYeawd: 2 oy - Yaar2 ] - Yawr$:
Ratarznce Swice/Peogram PAnhTem: | et axsual | Propossdiwa | AN ARl Proporedtate |FRmetadAnaial )T cvesrd | Sl L e Estmmtadarnunt |- YIRS anneat Toiad
Work Incentive/ T —
Section B Premium Program(s) $ 2000($ 18900000 00005 25200000 | § 200008 25200000 % Wo0|S  :200000(% Wo0|$  25200000($ 20,00 | § 52,000.00 | § 1,4439,000.00
(PMPM)
‘ Bugy Yeer 1 Bage Yoard
{biorith Yarw): | .48 Momth Tarm):*
RFP Rafurane, Sarvica/Prograny | evapossbtiomty | Eictmeted )
Saction 6.37 '[‘ Py $ usos|s  aaso0000
{5000 hoursyuer)




WVCHIP
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R ore calculated st a feo, wh Third Party Adds Is a Par Pollcy Add ar Enh Si rafiact additional hours yio o f ctivites and are capped at 4,000 hours annually, and is for bid purposes only.
4) d Annual R for P gs Faes and Enk Hours are adj! ‘fnrtln9mnﬂ\hrmfwhsﬂur:.bvmmprﬁum-proposadplmnuphebvon.
5) Estimatad Annual Fees for PMPM armangements are adjustad for tha 9 month term for Base Year 1 by multiplying by 9, and for full term years by multiplying by 12.
6) Implemantation pariod must nat excesd 3 months, and must be In accordanca with Sorviee Lavel A {SLA)-001: Deliverabi Service Leval, per Table A3.2, and SLA-002: Solution Acceptance, par Table A3.8 of the RFP. BMS has dafined Task Group 4 - Sol Dephk t, pay ik 7
through 9, as the oversll complation of dep! to prodl found in A 2: Dally les and Ml Dk . The total value of payment milestones 7 through 9 wiil be equal to 30% of tha total Implementation cost,
[ " sarviea/Prog mi-;fﬁﬂeu:m . Total
Implementation Casts for
Mandatory Services | .
Secton® | Gmonthaprorto |3 i i s
nal servicas) -
: swavears | et | ssevewr | - | Bose Yo te.. | Qponaimangunt | FHEMEBOR) oy g | Ol | | Sptionst Raneen
. RFP : {9¥onthtarm); | BoseYesr | Base Yowr 3 ,. N - Yewd: . Anngwal Vear2: p . . Year3:
Reforence Serviceffengram. . | {§ Magth Term). . Extimeted Annua! | Peoposedfnts. Estimated:-Annusl ProgosedRaty Estaripted Annual | . Yemr®: Betimaped Aroat | | YSOFZ Eatimated | OO Honr 3: Extimmted Annuat Total
Percantage Fan for
Recoveries
Section A (Casalty-Trauma 1095% 4 6,158.38 10.95% $ 8212.50 12.95% $ 8,212.50 10.95% $ 8,212.50 10.95% 5 8,212.50 10.95% $ 821250 |3 47,221,88
Racovery) - - L _
. TP Kasvears | . Dameveacl " BaseYear2: BapeYenr, - | Optional Rinewsi

: N | Pl BapmhTorm): | BusYesrz: Bass Vear 3. i oy
Beterance | Seneebropam - [{@Wooth Tarc Retiited Anniat | Propossdiete | STRSAAm o pprpe ey

. po Propobedfiata
Par Momber Verifiad
Saction A Third Party Adds $ 27s0|$ 1197500 2750)$  148,500.00 | % 275008 149,50000 | $ 2750
{Par Policy Add
- T 117,534,38 5 156,712.50 5 _156712.50
> Segtiort B Optional Services B —
_ ~ | fesevesrs | BmaVesrl Yenz | ‘Suevews | Sasovers | Gsievews: [ GotianalRansws | Optiokp Remawel | Optionsl I]  Optiome] | Gptional | Gruonal Renaw!
o , . | |{BMontTom | [SMonthtamy; | Opet Vst | Bt ) Nyrcbinabgtl (R Yowi:, Yow : Yerr2 | RanewalVasrl: | RoowalVes3i]  Vewrd: ot
Rofaranca | SeRRAIPROBIN e Moy | Extimated Al ol e e | P Aol | .t Hourty. | Esimatat v | Proposed Hotaty Estimated. | Peposed | stimatad Anoyel
Secion 5.3.7 EW.“: 3 11500 |§ 34500000 | $ 1500 |§  460,00000 | § 11500 |  450,000.00 | 3 11500 3 460,00000 | § 115.00 | § 115005 450,00000 | $ 2,645,000.00

460,000.00 | $
Total Optitinal Efhaireament Hours

Grand Total: Manditory and Optionsi Seevioss Corts NN




