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

Order Date: 06-12-2025 CONTACT.

Order Number: CDO 0511 2676 BMS2500000061 1

Change Order No: 0

Procurement Folder: 1719084

Document Name: CDO for CMA BMS21*06 Feb 2025

Reason for Modification:

Document Description: CDO for CMA BMS21*06 Feb 2025

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

IRVING TX 75038
us
Vendor Contact Phone: 8057294298 Extension:

Discount Details:

Discount Allowed Discount Percentage Discount Days

Kelly (Jimmy) Dowden
(304) 356-4861
jimmy.k.dowden@wv.gov

Requestor Name:
Requestor Phone:
Requestor Email:

2025

FILE LOCATION

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

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

Purchasing Division’s File Copy Total Order Amount:| $560,702.53
Ol (itelas”
PURCHASING DIVISION AUTHORIZATIO ENCUMBRANCE CERTIFICATION
pATE:| (AL \ [/ DATE: C-1§-25
ELECTRONIC SIGNATURE ON FILE ELECTRONIC SIGNATURE ON FILE
Date Printed: Jun 16, 2025 Order Number: CDO 0511 2676 BMS2500000061 1 Page: 1 FORM ID: WV-PRC-CDO-002 2020/05



Extended Description:

Confirming Delivery Order for services provided during the month of February 2025 under invoice 096404_RB.

Total: $560,702.53

Line Commodity Code Quantity Unit Unit Price Total Price
1 93151507 0.00000 $0.0000 $164,777.53
Service From Service To Manufacturer Model No Delivery Date
2025-01-25 2025-02-21
Commodity Line Description: Optional Renewal Year One Recoveries
Extended Description:
Optional Renewal Year 1 (12 Months) 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%
$1,504,817.64 x 0.1095=$164,777.53
Line Commodity Code Quantity Unit Unit Price Total Price
2 93151507 0.00000 $0.0000 $350,735.00
Service From Service To Manufacturer Model No Delivery Date
2025-02-01 2025-02-28
Commodity Line Description: Optional Renewal Year One Third Party Adds
Extended Description:
Optional Renewal Year 1 (12 Months) Mandatory
Verified Their Party Adds (PMPM)
Per Policy Rate: $27.50
12,754 x $27.50=$350,735.00
Line Commodity Code Quantity Unit Unit Price Total Price
3 93151507 0.00000 $0.0000 $18,970.00
Service From Service To Manufacturer Model No Delivery Date
2025-02-01 2025-02-28

Commodity Line Description:

Extended Description:
Optional Renewal Year 1 (12 Months) Optional

Premium Reimbursement Program(s)
(PMPM) Optional

Rate: $35.00

542 x $35=$18,970.00

Date Printed: Jun 16, 2025 Order Number: CDO 0511 2676 BMS2500000061 1

Optional Renewal Year One Prem Reimb Pgm (PMPM}-Optional

Page: 2

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




-
¢ N
Line Commodity Code Quantity Unit Unit Price Total Price
4 93151507 0.00000 $0.0000 $26,220.00
Model No Delivery Date

Service From Service To Manufacturer

2025-02-01 2025-02-28
Optional Renewal Year One Work Incentive/Prem Pgm(PMPM)-Opt

Commodity Line Description:

Extended Description:
Optional Renewal Year 1 (12 Months) Optional

Year One Work Incentive/Prem Pgm{PMPM)-Optional

Rate: $20.00
1,311 x $20=$26,220.00

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

Date Printed: Jun 16, 2025 Order Number: CDO 0511 2676 BMS2500000061 1 Page: 3




Invoice#: 096404_RB

&P h m . Invoice Date: 3/28/2025
'-"t‘_:: F S l nVOICe Page: 10f1
PO Box 27151
New York, NY 10087-7151
WV Dept of Health & Human Resources
Sarah K Young
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 Amount Due
TPL Recoveries 01/25/2025 to 02/21/2025 $1,504,817.64 | % 10.95% $164,777.53
Verified CAV Adds 02/01/2025 to 02/28/2025 12,754.00 | EA $27.50 $350,735.00
Management Fee HIPP (PMP) 02/01/2025 to 02/28/2025 542.00 | EA $35.00 $18,970.00
m::'ni%‘f,’"e"’ Fee MWIN/per 02/01/2025 to 02/28/2025 1,311.00 | EA $20.00 $26,220.00
Total $560,702.53 |
| HEREBY CERTIFY THAT THE ITEMS = o
LISTED HEREON HAVE BEEN RECEIVED ’;":} i {ﬂ 7 e 3
AND APPROVED FOR PAYMENT. ] ,?‘; LT {,;" i‘
prooRAM AppROVAL soNATURE: (Tondiiee Wirev Aty i aep a5

PRINTED NAME: 3, b e a WedeY

, Y-y -8 v Q 1/
DATE: 41 [ £a {H
Hobot D
Agree
Terms:Due in 30 Days. Remittance Address: If you have any questions, please contact
Program Director:
Please indicate the above invoice number on your Health Management Systems Inc
) remittance. PO Box 27151 Michelie 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 ARG ot e ainwelicshr Aogiss corp




INVOICE 096404-RE 02872025

ATTACHMENT 2
LOCKBOX SUMMARY

80 (4+5+0-4/5A6.7)|

BILLED BY
HMS - CHI® HMS s MEDICAID

|01/25/2025]
(Total |

BILLED BY
2.~ ENCOI

TOTAL  BATCH AMGUNT

NOTE: THE ABOVE FIGURES DO NGT INCLUDE RECOUPMENTS AND REFUNDS ASSOCIATED WITH ANY FROVIDER DISALLOWANCE PROJECTS BEING INVOICED DURING THE MONTH.

i S

[} Recely
commeric | (&) et ST
A |l NS G

NOOUNTER | | Mot s oo

-t T e e HIP. | W b e e
5220 8,360 11 $0:00 | 4350/3370 15.200,08
5365 44
! $33,077 48

5180,712 24
B

[Total 1 (SIS 3040311

.00 ___M?um ﬂ‘],mﬁ? 831433 5 1.175,387.99 l

ey

[$ 6e777.83 oL Recoverles sSUM{$1,504,817.64*10,55%)
(HIPP MGT FEE

IMWIN MGT FEE

COST AVOIDANCE

$ 560,702.63" PAY THIS AMOUNT | APPROVE PAYMENT ON 4/7/2025 AR

$217.088.87] Bl Trauma, Estote, Disallowance, CBA Lockbox checks
00! Trauma,_CHIP not invokced
B T0.310.85_cBA RECOVERIES

€155
77691 AX 20
$ 1.504,817.84




STATE ST VIRGINIA
DEPARTMENTO SERVICE
BUREAU Fo SERVICES
AlexJ.Mayer Cynthig Bean Msw, LCswy
Cabines Secretap, Com Missioner
DATE: Une 11, 2025
TO rystaj Hustead
€nior g, er
State of St V:rgmla Purchasmg DIVISIOH
FROM Rober O, Crpg, NIGP.cpp ?)
Administrat: Manager 1} M
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i 4
6/10/25, 2:45 PM SAM.gov | Search
% An official website of the United States government Here's how you know ~

Records Retention Policy impacts Old SAM Registration Data Show Details
May 21, 2025

Subaward Reporting is live on SAM.gov Show Details
Mar 8, 2025

i saM.cov
Home  Search  DataBank  DataServices Help

Search All Words

Filter By

Keyword Search

For more information on how to use our keyword search, visit our ot guide 4

P -

Simple Search

O Any Words O

O All Words

Exact Phrase -
!—e’.g. 123456789, Smith Corp I
"HEALTH MANAGEMENT SYSTEMS INC" B x

Classification
Excluded individual
Excluded Entity
Federal Organizations
Exclusion Type
Exclusion Program
Location

Dates

-

'><_ See All Alerts

L -

4

e.g. 1606N020Q02 m

Search Editor

Reset O

https://sam.gov/search/?page=18pageSize=25&sort=-relavance&index=ex&sim%5BsimpleSearch%5D%5BkeywordRadic%5D=EXACT&sfm%5Bsim. ..

172



L]

610125, 2:45 PM SAM.gov | Search

Entity Information ~ <
N e o

Entities Disaster Response Registry | Responsibility / Qualification { Exclusions >

No matches found

We couldn’t find a match for your search criteria.

Please try another search or go back to previous results.

| GoBack
O
Feedback
Our Website Our Partners
About This Site Acquisition.gov 4
Our Community 3 USASpending.gov 3
Retease Notes Grants.gov &
System Alerts More Partners
Policies Customer Service
Terms of Lise Help
Privacy Policy Check Entity Status
Restricted Data Use Federal Service Desk 3
Freedom of Information Act 1 External Resources
Accessibility Contact
A\ WARNING
Thisis a U.S. General Services Administration Federal Govermnment computer system that is "FOR OFFICIAL USE ONLY" This
G S A\ system is subject to monitoring. Individuals found performing unauthorized activities are subject to disciplinary action

including criminal prosecution.

This system contains Controlled Unclassified Information (CUI). All individuals viewing, reproducing or disposing of this
infarmation are required to protect it in accordance with 32 CFR Part 2002 and GSA Order CI0 2103.2 CUI Policy.

SAM.gov

An official website of the U.S. General Services Administration

hﬂps:llsam.gov/searchl?page=1 &pageSize=25&sort=-relevance&index=ex&sfm%SBsimpleSearoh%5D%5BkeywordRadio%SD=EXACT8.sfm%5Bsim. . 2/2



- seanay s e s e -

You are viewing this page over a secure connection. Click here for more information.

West Virginia Secretary of State — Online Data Services

Business and Licensing
Online Data Services Help

Business Organization Detail

NOTICE: The West Virginia Secretary of State's Office makes every reasonable effort to ensure the
accuracy of information. However, we make no representation or warranty as to the correctness or
completeness of the information. If information is missing from this page, it is not in the The West
Virginia Secretary of State's database.

HEALTH MANAGEMENT SYSTEMS, INC.

| X See Ma chod ¥

|

{ Organization Information

' Effective Established Filing Sec  Termination Terminatlon
‘Or Type Date Date Date Charter Class Type Date Reason

?C | Corporation  3/27/1991 3/127/1991 Foreign Profit

" Organization Information

Busi Techincal Servies - Professional,

usiness  Scientific and Techincal Servies - .

Purpose Computer Systems Design and Capital Stock  0.0000
Related Services (design,
programming, facilities mgmt)

i 5415 - Professional, Scientific and
i

Charter Control 0
County Number
. Charter
State NY Excess Acres 0
At Will Member
Term Managed X Close
At Will ?
Term Years Hi, I'm SOLO! I can help
you file your Annual
Authorized
Shares Report.

https:/fapps.sos.wv.govibusiness/corporations/organization.aspx?org=134686

14



6;1b/25, 2:44 PM WV SOS - Business and Licensing - Corporations - Online Data Services
|
Addresses
Type Address

Local Office Address

209 WEST WASHINGTON STREET
CHARLESTON, WV, 25302

Mailing Address

225 EAST JOHN CARPENTER FREEWAY, SUITE 500
IRVING, TX, 75062
USA

Notice of Process
Address

C T CORPORATION SYSTEM
5098 WASHINGTON ST W STE 407
CHARLESTON, WV, 253131561

Principal Office
Address

225 EAST JOHN CARPENTER FREEWAY, SUITE 500
IRVING, TX, 75062

USA
Type Address
| ',
Officers
|
|| Type Name/Address
STEPHEN COSTALAS
| Director 225 EAST JOHN CARPENTER FREEWAY, SUITE 500
| IRVING, TX, 75062
{ MARK KNICKREHM
| Director 225 EAST JOHN CARPENTER FREEWAY, SUITE 500
i IRVING, TX, 75062
MARK KNICKREHM
President 225 EAST JOHN CARPENTER FREEWAY, SUITE 500
IRVING, TX, 75062
STEPHEN COSTALAS
Secretary 225 EAST JOHN CARPENTER FREEWAY, SUITE 500
| IRVING, TX, 75062
| TIM FAIRBANKS
| Treasurer 225 EAST JOHN CARPENTER FREEWAY, SUITE 500
| IRVING, TX, 75062
| Type Name/Address
DBA Hi, I'm SOLO! I can help
DBA Name Description you file your Annual
HEALTH MANAGEMENT SYSTEMS OF
AMERICA, INC. TRADENAME SRACTICIgS
HMSA, INC. TRADENAME
THIRD PARTY LIABILITY RECOVERY oo ~rn paa 3/27/1991 11/21/2024

SERVICES

https:/lapps.sos.wv.govlbusiness/corporationslorganization.aspx?org=134686

2/4



" 6/10i25, 2:44 PM
DBA Name

WV 508 - Business and Licensing - Corporations - Online Data Services

Description Effective Date Termination

Mergers

Merger Date Merged

Merged State Survived Survived State

HMS BUSINESS HEALTH MANAGEMENT
6/2/2015 SERVICES, INC. NY NY

SYSTEMS, INC.

L Merger Date Merged

Merged State Survived Survived State

Date

Amendment

6/2/2015

MERGER: MERGING HMS BUSINESS SERVICES, INC., A QUALIFIED NY
CORPORATION WITH AND INTO HEALTH MANAGEMENT SYSTEMS,
INC., A QUALIFIED NY CORPORATION, THE SURVIVOR

Date

Amendment

Annual Reports

Filed For

2025

2024

2023
2022

2021

2020

2019

2018

2017x

2017

2014

2013

12012

201

Hi, I'm SOLO! I can help

2010

you file your Annual

2009

2007

Report.

2006

2005

https:/lapps.sos.wv.gov/businws/corporationslorganization.aspx?org=1 34686

3/4



6/'1 (;/.25, ’2:44 PM WYV SOS - Business and Licensing - Corporations - Oniine Data Services
2001
1998
1997
1994
1993
1992
Date filed

For more information, please contact the Secretary of State's Office at 304-558-8000.
Tuesday, June 10, 2025 — 2:43 PM
© 2025 State of West Virginia

Hi, I'm SOLO! I can help

you file your Annual
Report.

https://apps.sos.wv.gov/business/corporations/organization.aspx?org=134686 4/4



™, Rhode Island Department of State
0 Gregg M. Amore

Secretary of Stale

Entity Summary

ID Number: 000158250 Requ_est certificate] |New search

Summary for: HEALTH MANAGEMENT SYSTEMS, INC.

_[The exact nar;'le of the Foreign Corporation: HEALTH MANAGEMENT SYSTEMS, IN_C.

E Entity type: Foreign Corporation

Identification Number: 000158250

Date of Qualification in Rhode Island: 08-25-2006 Effective Date: 08-25-2006
Organized under the laws of: State: NY Country: USA

The location of the Principal Office:

Address: 5615 HIGH POINT DRIVE
City or Town, State, Zip, Country: IRVING, TX 75038 USA

The mailing address or specified office:

‘ Address:
| City or Town, State, Zip, Country:

Agent Resigned: N Address Maintained: Y

[The name and address of the Registered Agent:

|Name: CT CORPORATION SYSTEM
| Address: 450 VETERANS MEMORIAL PARKWAY, SUITE 7A

ICity or Town, State, Zip, Country: EAST PROVIDENCE, RI 02914 USA

The Officers and Directors of the Corporation:

|PRESIDENT | MARK KNICKREHM 5615 HIGH POINT DRIVE IRVING, TX 75038 USA |

| SECRETARY STEPHEN COSTALAS 5615 HIGH POINT DRIVE IRVING, TX 75038 USA '
| DIRECTOR | STEPHEN COSTALAS 5615 HIGH POINT DRIVE IRVING, TX 75038 USA |
'GENERAL COUNCEL | STEPHEN COSTALAS 5615 HIGH POINT DRIVE IRVING, TX 75038 USA

' DIRECTOR ' MARK KNICKREHM 5615 HIGH POINT DRIVE IRVING, TX 75038 USA
CHIEF FINANCIAL | JIM ANTONY o | 5615 HIGH POINT DRIVE IRVING, TX 75038 USA

OFFICER (ACTING) | |

The total number of shares and the par value, if any, of each class of stock which this business entlty is
authorized to issue:

PwP $0.0100 5,000,000 0o ‘

| cwp : $0.0100 R 45,000,000 200 }
Purpose:

'COST CONTAINMENT IN HEALTHCARE

ITITLE: 7-1.2-1405

North American Industry Classification System Code(NAICS):



