Department of Administration
Purchasing Division

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

State of West Virginia

Delivery Order

Order Date: 03-01-2023

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 BMS2300000026 1

Procurement Folder: 1185311

Document Name: CDO for CMA BMS21*06 January 2023

Reason for Modification:

Document Description: CDO for CMA BMS21*06 January 2023

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

Vendor Customer Code: 000000103904
HEALTH MANAGEMENT SYSTEMS INC
5615 HIGH POINT DR

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

Requestor Name:
Requestor Phone:
Requestor Email:

IRVING TX 75038
us L
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

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 Division's File Copy
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PURCHAS IVISION ))UTHORl TION
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—

Date Printed: Mar 2, 2023

Order Number: CDO 0511 2676 BMS2300000026 1

| Total Order Amount: $1,014,092.82

ENCUMP;RANCECERTI CATION
—— = ,23
DATE: \ 3-¢

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 January 2022 under invoice 083253

Total: $1,014,092.82.

Line Commodity Code Quantity Unit Unit Price Total Price
1 93151507 0.00000 $0.0000 $142,055.32
Service From Service To Manufacturer Model No Delivery Date
2022-12-27 2023-01-27
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
083253 (Jan. 2023)
$1,297,308.88 x 0.1095 = $142,055.32
Line Commodity Code Quantity Unit Unit Price Total Price
2 93151507 0.00000 $0.0000 $830,252.50
Service From Service To Manufacturer Model No Delivery Date
2023-01-01 2023-01-31

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
083253 (Jan. 2023)

30,191.00 x $27.50 = $830,252.50

Date Printed: Mar 2, 2023

Order Number: CDO 0511 2676 BMS2300000026 1

Page:

2

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




|rine Commodity Code Quantity Unit Unit Price Total Price
3 93151507 0.00000 $0.0000 $16,765.00
Service From Service To Manufacturer Model No Delivery Date
2023-01-01 2023-01-31
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
083253 (Jan. 2023)
479.00 x $35.00 = $16,765.00
Line Commodity Code Quantity Unit Unit Price Total Price
4 93151507 0.00000 $0.0000 $25,020.00
Service From Service To Manufacturer Model No Delivery Date
2023-01-01 2023-01-31

Commodity Line Description:

Extended Description:
Years 1-3 Optional

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

Rate: $20.00

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

Confirming order for services provided under invoice

083253 (Jan. 2023)

1,251.00 x $20.00 = $25,020.00

Date Printed: Mar 2, 2023

Order Number:

CDO 0511 2676 BMS2300000026 1

Page:

3

FORM ID: WV-PRC-CDO-002 2020/05
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s Invoicei#: 083253
‘ ' l . Invoice Date: 21812023
Ao n VOI Ce Page: 1 of1
PO Box 27151
New York, NY 10087-7151
WV Dept of Health & Human Resources
Stiuart A. Epling
Bureau of Medical Services
350 Capitol Street, Room 251
Charleston WV 25301
Purchase Order/Contract#: CMA BMS21*06
Description Comments | service Period _ __ | Recoveries/Qty | UOM | Rate . AmountDue
TPL Recoveries i o 12/27/2022 to 01/27/2023 __ $1,297,308.88 % 10.95% o __$142,055.32
Verified CAV Adds o 01/01/2023 to 01/31/2023 30,191.00 EA $27.50 | " $830,252.50
Management Fee HIPP (PMP) 01/01/2023 to 01/31/2023 47900 | EA $35.00 . $16.765.gg_
Management Fee MWIN/per 01/01/2023 to 01/31/2023 1,251.00 | EA $20.00 $25,020.00
member _ | IRt S s S S
Total _ $1 ,014,092.82 )
6 F

I HEREBY CERTIFY THAT THE ITEMS LISTED HEREON HAVE BEEN
RECEIVED AND APPROVED FOR ?AYMENT( {
(’ I Y

g i
L SR i

PROGRAM APPROVAL SIGNATURE
PRINTED NAME: ANDREA WOODELL
DATE: _ :} R0 -33

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 Box 27151
New York, NY 10087-7151
I you would like to remit electronically,
please contact ARGroug@gg nwe!!technolomes com

If you have any—duestions, please contact
Program Director:

Michelle Hayes
v: 937.673.9978
e: michelle.hayes@gainwelltechnologies.com




LOCKBOX Summary
083253 o2/0812027

2 3 4 (23] 4A 45 8¢ (444055} 8 |4 r7*3)]
TOTAL LOCKBOX r LOCKRBOX STATE STATE |
RECOVERIES PAYMENTS PAYMENTS PAYMENTS PAYMENTS
DEPOSIT RECEIVED NOT IDENTIFIED l BiLLED By BILLED BY NOT IDENTIFIED

DATES BY Hms 8Y HMs TO HMS
1212712027 1o 0173772633 G = - ORI 10.95%
120271209710 02772023 0 Refunds —— - R 17| B T'Y 7
1212712022 1o D1127/3035 Zera Depodll Py ments (E ] I 3 Sboo| _ 0.00%
1212702022 10 0172779055 2660 Deposits. Paymont dit Belance $0.00) ~ 10.95%,
12/27/20232 1o 81/27/2023 Non commerglal Bn_li_qgf_aimrér_)_ls — 0.00 . 524871867 T
1212772022 10 5143772023 Mop commenrcial GHip - 000" T 3000 " 10.85u B
1212212022 10 01/27/3023 Non Commercial Refyngs e ] 0.0 $0.00] L30.00] T 0. 95%
12/27/2023 Conmercial Disalioyanos— I i 8121851 10.¢
1272773 ' 800 $0.00 $662.92

e 3283082 |Credil bplance
N h?zcs;ys_u Ci7
—__13340.31)| Refund Ciag
$453,147.03 | RX09

3 120730880

T et

S50 isa] sy

42 ngpne B BT

Shon

s 142,055.32 Recoverag fsum(s'l.297.306.22‘10.95%(
$ 83044500 cost avold agds
S (192,50} BMs referrals

16,765.00 Hipp

S
S 25,020.00 MWty
$ 1,014.0072.07 approved lo pay 2.22.2093
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{overall of depl ta proth found In A 2:Daty und ik Di V. The total value of 7 through 9 will be equal t 30% of the total implementation cost.
" BasaYeeri
nmm- Serdcn/Proginm g nmmnuum Yot
Pgeneics
Implementation Casts for
Mandatory Secvices 1 )
Section A {3monthe prior ta $ $ $
ommﬂwﬂ o -
. . Susevers m Cnevenz [ vz |l asevers. | optomsinmenet] vaarss | OtiosstHasewer "@ OptioncHiamusi | CFicasl Ratieval!
Aalrenc SarvcefProgram OronN Tl | mated Anemal | Progotad ot | LN Anmunl Popoudage | embhnnual]  vesedr L R T e Bmpradannunt | VORE: Al Total
Percentage Fes for Racoveries
(Cest-Avoidance/TPL Adrttsons;
Post-Payment Recovery;
Section A ';QM"“’“:“'E:':':‘ mesx | w10 |5 jomssav|  wmex s jmsna mew s vems2y)  wew s 1omssan| ek | 1003552.17| § 5,770,424.98
Commercial Recovery;
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-y ‘BaseVews Dm Savaey, | Swevewrz | eaYerd | opoaitmens s | vuanat Ryt “‘;7‘2,""' Spcoae Ranual *‘?&';"""
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SectionA Vortfied ThirdParty Adds [, #s0|$  1mszsaco § 2250/ $ 247500000 5 7so|s  247s.00000] ¢ i bl b mso|s  ze75.00000] 5 7so|s  20625000] § 14962.500.20|
q 5 4.13 18 __3amssayz S 3A478551.17 $_ 3anassivy| 5__ 34Te552.17 5 1,00080217 17,732,924.98
L3 all — Y :
Section B: Qptianal Services
[ P BasaVear1 (3 kaonth ; ot
| Relerence impleyertotion) |
implementation Coste
for RAC Servicas
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gnﬁwlwﬂ .
4 ' ' | Jevaa | | coorera, | St e hnebiogo B (i wn] R RPN S o e, e
‘RFP Refarance SanvicolProgram (et Tietm) || 9 T0mm)- Estimaled Anaual y | Eeiimatad anis . Ve E - o Yemx - | Yaarg: Total
Piopotac tate” | Fisted Amial | Peopesadtate. | TELE IR pvopesct hute Recovery | Wupoteaape | EEESRARE | L L m Proposaitiuny | Esimeted Ansuil
Percantage Fee for
Saction B RAC Overpayments - 16.00% 15.00% 16.00% 16.00% 16.00% 16.00%
Medical /Dertal/ DME $ 420,500.00 $ 560,000.00 H 560,000.00 $ 560,000.00 $ 560,000.00 $ 560,000.00 | $ 2,660,000.80
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Section B RACUndespayments - 165.00% 16.00% 16.00% 16.00% 16.00% 16.00%
o Medical/Dontal/DME $ 42,000.00 $ 56,000,00 5 56,000.00 $ 56,000.00 $ 56,000.00 5 56,000.00 | 266,000.80
g i . Tatal
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Medicaid
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Batoveary |  HesaYeary 1 semveara: | Bestvens: | Ootionstnmment | WM R L b ] PPN Optiosalsaval
it Sonvka/Biogram oo T | BosthTem): | suaverrz | SRR | pasovars EtmtadAnsont | Yeary Yaurd T erz yYeari iy Tasr3, Yot
B e~ rogosasiese | ket Aunual | Progosadmata ow | Provctdnary’ | SHieind Popeatnins | tmmetansuat | R et vt Sropuoedhita | Estmeted Asoua
Premium Reimbursement
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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

o
FROM: Lucinda Carroll 3.~
Procurement Specialist, BMS Procurement Services

DATE: February 24, 2023
RE: PF1185311, CDO BMS23*26

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

The service dates are 12/27/2022-01/31/2023. The total cost of the nvoice is $1,014.092.82.

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

Hodos. Duie

Agree

350 Capitol Strest. Room 251 » Charlesion. West Virginia 25301 + 304-358-1700 304-358-1451 (fax) » dhhrwv.gov



