7’ COVENTRYCARES

of West Virginia

CoventryCares” of West Virginia
An Aetna Product

Response to:
West Virginia Department of Administration
Purchasing Division

Managed Care Services

Request for Best and Final Offer
Solicitation No.: BAFO 0511 BMS1600000002

June 17, 2016 at 1:30 PM EST



Please provide an amount in each bid amount cel! (columns D, J, and P} that is between the low and high range for each corresponding age cohort and reglon. The total amourit for each age cohort/region will auto-calculate,

summing in cell AB7 the annual cost amount for evaluation.

with the sum of each population type, by region,

TENF
. North . : East i . . South
‘Cohort "Low High 'Bid Amount Members Tote! Low High Bid Amount | - Members Total Low High Bid Amount | Members - Total
<1yr $408.78 $408.83 $408.78 55,000 $22,48%2,900,00 $416,56 5416.61 $416.56 55,000 $22,910,800.00 $441.94 $441.99 $441.94 55,000 $24,306,700.00
1yr 5941.27 $141.32 $141.27 45,000 $6,357,150.00 $143.96 $144.01 $143.96 45,000 $4,478,200.00 5152.73 §152,78 §152.72 A5, 000 $6,872,850.00
2-14yr 147.59 $147.64 $147.59 450,000 $66,415,500.00 $150.40 $150.45 $150.40 450,006 $67,660,000.00 $159.56 $159.561 $159.56 450,000 $71,802,000.00
15-19 F $220.27 $220,32 $220.27 50,000 $14,613,500.60 $224.46 $224,51 $224.46 50,000 $11,223,000.00 $238.14 $238.19 $238.14 50,000 $11,907,000.00
15-19 M $181.66 S181.71 $181.66 50,000 59,083,200.00 $1B5.11 $185.16 $185.17 55,000 $9,255,500.00 $196,39 $196.44 $196.39 50,000 $9,819,500.00
20-29F $258.51 $258.56 $258.51 36,000 59,306,360.00 $263.43 $263.48 $263.43 36,000 $9,483,480.00 $279.48 $279.53 $279.48 36,000 $10,061,280.00
20-29 M $181.12 $181.17 $181,12 7,500 §1,358,400.00 $184.57 $184.62 $184,57 7,500 $1,384,275 GO $195.82 $195.87 $195.82 7,500 $1,468,650.00
30-39F $377.42 $377.47 $377.42 30,000 $11,322,600.00 $384.60 $384.65 $384.60 30,000 §11,538,020.00 $408.04 $408.00 540804 30,000 $12,241,200.00
30-39 M $284.45 $284.50 $284.45 10,000 $2,844,500 00 $289.86 $289.91 $289.86 10,000 $2,898,600.00 $307.53 $307.58 $307.53 10,000 43,075,300.00
40+ $451.73 $451,78 - $451.73 20,000 $9,634,600.00 $460,33 $460.38 $460.33 20,000 $9,206,600.00 $488.38 $488.43 $488.38 20,000 $9,767,600.00
$149,218,510.00 . $152,058,455.00 $161,322,0890.00
CSHCN TANF
North 1 I East - South >
Cohort Low _High Bld Amount |- Members Tota! Low _High Bid Amount | Members _ Totsl Low High Bid Amount | Members Total
<1yr $2,399.11 $2,399.16 $2,399.11 500 4$1,199,555.00 $2,444.78 52,444.83 62,444,78 500 $1,222,390.00 $2,593.74 $2,593.79 $2,593,74 500 $1,296,870.00
1 yr $829.08 $829.13 $829.08 500 $414,540.00 $844.87 $844,92 $844,87 500 $422,435.00 5896,34 $896.39 $896.34 500 $448,170.00
2-14yr $866.19 $866.24 $866.19 700 $606,333.00 $882.68 $882.73 $882.68 700 $617,876.00 $936.46 §936.51 $936.46 700 $655,522.00
15-19 F $1,292.76 $1,292.81 §1,292.76 200 $258,552.00 $1,317.36 $1,317.41 $1,317.36 200 $263,472.00 $1,397.63 §1,397.68 $1,397.63 200 $279,526.00
15-19 M $1,066.13 $1,066.18 $1,066.13 200 $213,226.00 $1,086.42 $1,086.47 $1,086.42 200 $217,284.00 $1,152.62 $1,152.67 $1,152.62 200 $230,524.00
20-29F $258.51 5258 56 $258.51 100 $25,851.00 5263,43 $263.48 526343 100 $26,343,00 $279.48 $279.53 $279.48 100 $27,948.00
20-29 M $181.12 $181.17 $181.12 100 $18,112.00 $184.57 $184.62 $184.57 100 $18,457.00 5195.82 $195,87 §195.82 100 $19,582.00
30-39F $0.00 $0.00 50,00 0 $0.00 $0.00 50.00 $0.00 0 50.00 50.00 $0.00 50.00 0 §0.00
30-39 M $0.00 $0.00 50.00 0 $0.00 $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00 $0.00 0 $0.00
40+ $0.00 $0.00 50.00 0 50.00 50.00 5$0.00 $0.00 0 $0.00 $0.00 50.00 50.00 0 $0.00
$2,736,169.00 $2,788,257.00 52,958,142.00
Pregrency
Rorih - _ Egst = - South -
Cohert tow High gid Amount | Members Tota! Low High Bid Amount | Members Total Low _High Bid Amount | Members Total
<lyr $337.06 $337.11 $337.06 0 $0.00 $343.48 $343.53 $343.48 [i] $0.00 $364.41 $364.46 $364.41 0 $0.0C
1yr $337.06 $337.11 $337.06 0 $0-00 $343.48 $343.53 $343.48 0 $0.00 $364.41 $364.46 $364.41 0 $0.00
2-14yr $337.06 $337.41 $337.06 100 $33,706.90 $343 48 $343.53 §343.48 100 §34,348.00 $364.41 $364.46 $364.41 100 $36,441.00
1519 F $337.06 $337.11 $337.06 5,000 1,685,300.00 $343.48 $343.53 $343,48 5,000 $1,717,400.00 $364.41 $364.46 §364.41 5,000 $1,822,050.00
15-19 M $337.06 $337.11 $337.06 0 5000 $343.48 $343,53 $343.48 0 53.00 $364.41 $364.46 $364.41 0 $0.00
20-29 F $337.06 $337.11 $337.06 20,000 $6,741,200.00 $343.48 $343.53 $343.48 20,000 $6,869,600.00 5364.41 $364.46 $364.41 20,000 $7,288,200.00
20-25 # $337.06 $337.11 $337.06 0 50.00 $343.48 $343,53 $343.48 0 50.00 $364.41 $364.46 $364.41 0 $0.00
30-39F $337.06 $337.11 $337.06 10,000 $3,370,600.00 $343.48 $343.53 §343.48 10,000 43,434,800 00 $364.41 $364.46 $364.41 10,000 $3,644,100.00
30-39 M $337.06 $337_11 $337.06 [} $0.00 $343.48 $343.53 $343.48 1] $0.00 $364.41 $364.46 $364.41 0 $0.00
40+ $337.06 $337.11 $337.66 2,500 G842,650.00 $343.48 $343.53 5343,48 2,500 5858,700.00 5364.41 $364.46 $364.41 2,500 $911,025.00
$12,673,456.00 $12,914,848.00 $13,701,816.00




Expansion
: e North _ i East ; . i ] " South - .
-, Cehort - Low High - | Bid Amount | Members - Total Low High Bid Arnount | Members Total . - Low’ High | Bid Amount | Members '~ Total
<1yr $0.00 $0.00 $0.00 0 $0.60 50.00 $0.00 $0.00 [} $0.00 50.00 $0.00 $0.00 [} $0.00
1yr $0.00 $0.00 $0.00 0 $C.00 $0.00 $0.00 50.00 0 $0.00 $0.00 50.00 $0.00 ] 50.00
2-14yr 50.00 $0.00 $0.00 0 S0 00 50.00 $0.00 $0.00 0 $0.00 $0.00 $0.00 $0.00 0 50.00
1519 F 5205,19 $205.24 $205.19 10,000 $2,051,900.00 $196.79 $196.84 $196.79 10,000 $1,967,900.00 $210.26 $210,31 $210.26 10,000 $2,102,500 00
1519 M $131.43 §131.48 $11.43 10,000 $1,314,300.00 $126.05 §126.10 $126.05 10,000 $1,260,500.00 $134.67 $134.72 $134.67 10,000 $1,346,700.00
2029F $237.05 $237.10 $237.05 80,000 $18,964,000.00 $227.34 5227.39 $227.34 80,000 $18,187,200.00 $242.91 $242.96 $242.91 B0,000 519,432,800.00
20-29 M $194.40 5194.45 §194,40 80,000 $15,552,000. 00 $186.44 $186.49 $186.44 80,000 §14,915,200.00 $199.20 $199,25 $199,20 80,000 $15,936,000.00
30-39F $305.30 $305.35 5$305.30 80,000 $24,424,000.00 $292.81 $292.86 $292.81 80,000 $23,424,800,00 5$312.85 $312.90 $312.85 80,000 525,028,000.00
30-39 M $288.24 $288.29 $288.24 75,000 $21,618,000.00 §276.44 $276.49 $276.44 75,000 $20,733,000.00 $295.36 $295.41 $295.36 75,000 $22,152,000.00
40+ £461.76 S461.81 5461.76 250,000 $115,440,000.00 5447 86 442,91 $442.86 250,000 $110,715,060.00 $473.17 $473.22 G473.17 250,000 $118,292,500.00
$199,364,200.00 $191,203,600.00 $204,290,600.00
881
= ]  North . & o= - e bk ve: East ; : ; “South - : . K ™ o
Cohort . _Low High | BdAmount | Mermbers | - - Total _Low _High | Bid Amount | Members - _~ Total Low . High Bid Aniousit |  Mejibers . Total_
Celyr $2,715.53 | $2,715.58 $2,715.53 1,000 $2,715,530.00 $2,767.22 | %2,767.27 $2,767.22 1,000 $2,767,220.00 $2,935.83 | $2,935.88 $2,935.83 1,000 $2,935,830,00
1yr 586322 | $863.27 - 5863.22 10,000 $8,632,200.00 $879.65 |  $879.70 $879.65 10,000 $8,796,500.00 5933.25 | $933.30 $933.25 10,000 $9,332,500.00
2-14yr 549739 |  5497.44 5497.39 10,600 $4,973,900.00 $506.86 |  5506.91 $506.86 10,000 45,068,600.00 §537.74 | 5537.79 $537.74 10,000 $5,377,400.00
15-19F $471.55 | $471.60 $471.55 10,000 %4,715,500.00 $480.52 { 5480.57 $480,52 10,000 54,805,200.00 5509.80 |  $509.85 $509.80 10,000 $5,098,000.00
15-19 M $427.25 | $427.30 $427.25 10,000 $4,272,500.00 $43538 |  $435.43 $435.38 10,000 $4,353,800.00 §461.91 | $461.95 $461.91 10,000 $4,619,700.00
20-29 F $617.15 | $617.20 $617.15 25,000 $15,428,750.00 $628.90 | $628.95 $628.90 25,000 $15,722,500.00 $667.22 | $667.27 $667.22 25,000 516,680,500.00
20-29 M $519.19 |  5519.24 $519.19 25,000 $12,979,750.00 $529.07 |  5529.12 $529.07 25,000 $13,226,750 .00 $561,31 [ $561.36 $561.31 25,000 $14,032,750.00
30-39F §746.20 | $746.25 $746.20 25,000 $1B,655,000,00 576041 | $760.46 $760.41 25,000 $19,010,250.00 5806.74 |  $806.79 $B06,74 25,000 $20,168,500.00
30-39 M 5578.77 | $578.82 $578.77 25,000 $14,449,250.00 $580.79 |  $589.84 $589.79 25,000 $14,744,750.00 $625.72 | 5625.77 $625,72 25,000 $15,643,000.00
40+ 51,000.16 |  §1,000.21 $1,000.16 | 100,000 5$100,016,000.00 $1,019.19 | $1,019.24 $1,019.19 | 100,000 $101,919,000.00 $1,081.29 | $1,081.34 $1,081.29 100,000 $108,129,000.00
$186,858,380.00 $190,414,570.00 $202,016,580.00
Delivery 7
- Reglon Low Hiagh Bld Amount Members " Total
North Region | 54,751.31 $4,751.36 %4,751.31 4,000 %19,005,240.00
East Region 54,774.39 §4,774.44 54,774.39 4,000 $19,097,560.00
|South Region | $4,628.95 54,629,00 $4,628.95 4,000 §18,515,800.00
$56,618,600.00
Total Contract Dollar Valug
$1,741,138,263.00

X
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Approved by Delora Bacon

/16| 3ol




SOLICITATION NUMBER: BAFO 0511 BMS1600000001
Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as
("Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ | Modify specifications of product or service being sought
[ | Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet

Correction of error

f—y
—

[ | Other

Deseription of Modification to Solicitation:

1) To extend the bid opening date from July 14, 20186, at 1:30 PM EST to July 17. 2016, at 1:30 PM
EST.

A subsequent addenda will be issued in the future to address vendor guestions.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein hy reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



ADDENDURM ACKNOWLEDGEMENT FORM
SCLICITATIGN NO.; BMS1600000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowiedgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
[ v] Addendum No. 1 [ ] Addendum No. 6
[ 1 Addendum No.2 [ ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No.8
[ ] Addendum No.4 i ] Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Coventry Health Care of West Virginia, Inc.
Company

Authorized Signature

June 15, 2016

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



SOLICITATION NUMBER ; BAFO 0611 BMS1600000001
Addendum Number:_‘z

LT

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendam Category:
I | Modify bid opening date and time
{ | Modify specifications of product or service being sought
[ | Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[«| Correction of error

[ ] Other

Description of Modification to Solicitation:

1) To correct a typographically error on the attachments of Addendum #1. The bid opening date on
the face of the Addendum i8 correct and remains June 17, 2018, at 1:30 PM EST.

A subsequent addenda will be issued in the future to address vendor questions.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
firll force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is inchuded herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Ravized 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: BMS1600000002

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: Ihereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
[ ] AddendumNo.1 [ 1 Addendum No. 6
[v] Addendum No.2 [ 1 Addendum No.7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Coventry Health Care of West Virginia, inc.

Bhg, \ ﬂ

Authorized Signature

June 15, 2016

Date

NOTE: This addendum acknowiedgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



SOLICITATION NUMBER :: BAFO 0511 BMS1600000001
Addendum Number: 3

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ ]| Modify specifications of product or service being sought
[¢] Attachment of vendor questions and responses
[ | Astachment of pre-bid sign-in sheet
[¢"] Correction of error

[ 1 Other

Description of Modification to Solicitation:
1) To provide responses ta questions submitted by vendors.

2) To provide the correct documents which were inadvertently ieft out of the original BAFO
documents entitled "Procurement of Managed Care Organization Services™.

3) To provide the revised Service Provider Agreement.

Note: Only eiecironic versions of this documentation will be provided and can be downloaded on our
www.wiOASIS. gov website.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, 2 copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; BM51600000002

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Recejved:
(Check the box next to each addendum received)

[ ] Addendum No.1 [ ] Addendum No. 6
[ 1 Addendum No.2 [ ] Addendum No.?7
[v | Addendum No.3 [ ] Addendum No.8
[ ] Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No. 5 [ ] Addendum No. 10

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. T
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding,

Coventry Health Care of West Virginia, Inc.

\\1 Company
Authorlzed Signature
June 15, 2016
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



2":{;'&5"}3 ';':isos"t ¢ East State of West Virginia
) asnington reel cas .
\ bost Office Box 50430 Request for.Quotatlon
#| Charleston, WV 25305-0130 34 — Service - Prof
’_q Proc Folder: 185743

Doc Descriptlon: Managed Care Services

Proc Type: Central Master Agreement

Date Issued Solicitatlon Closes | Sollcitation No Version
2016-06-06 2016-06-14 BAFO 0511 BMS1600000001 1
13:30:00

[BID RECEIVING LDCATION

BiD CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON WV 25305
Js

{ VENDGR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER

April Battle
(304) 558-0067
april.e.batle@wv.gov

Signature X \}b\ 3 E‘W"\ FEIN# 55-0712129

DATE June 15, 2016

All offers suhjec¥to all terms and conditions contained in this sollcitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




[AWTPOEJ.E\L INFORMAITON:

The State of West Virginia is soliciting Best and Final Offers (BAFQO) from those vendors who are determined to be reasonably susceptible of
being selected for award for Managed Care Services.

N ETO - SHIPTO =1
PR GUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOQURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON Wv25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Health or hospitalization insurance 0.00000 EA
Comm Code Manufacturer Specification Model #
84131602

Extended Description :
See Exhibit A Pricing Page

[SCHEDULE OF EVENTS = ' & a ]
Line Event Event Date

1 Questions Due 2016-06-08

2 Responses Issued 2016-06-10

Page: 2




BMS18000060001

Document Phase

Finai

Document Description

Managed Care Services

Page 3
of3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Purchasing Divison State of West Virginia

2019 Washington Street East :
\| post Office Box 50130 Request for Quotation

#| Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743
Poc Description: Addendum #1 Managed Care Services

Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version
2016-C6-10 2016-06-17 BAFQO 0511 BMS1600000C01 2
13:30:00

B RECEIVIHE LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

YENDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

signature X NLL&, J o e~ ~_ FEN#55-0712129

pATE June 15, 2016

Ail offers subjecttd all terms and conditions contained in this soiicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




|ALTITIONAL IRFORMAITON:

Addendum #1 - To extend the bid opening date from June 14, 20186, at 1:30 PM EST 1o June 17, 2018, at 1:30 PM EST.

A subsequent addenda will be issued in the future to address vendor questions.

N\ ETO

SHIP TG

PROCUREMENT QFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us Us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Heaith or hospitalization insurance 0.00000 EA
Comm Code Manufacturer Specification Model #
84131602
Extended Description :
See Exhibit A Pricing Page
|SCHEDULE OF EVENTS
Line Event Event Date
1 Questions Due 2016-06-08
2, Responses Issued 2016-06-10

Page: 2




BMS1500000001

Document Phase

Final

Document Description

Addendum #1 Managed Care Services

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




2019 Washington Street East

— ;
A

20 drarin Sl

Purchasing Divlson State of West Virginia
Past Ctiee Bex S0130 Request for.Quotatlon
§| Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743
Doc Description: Addendum #2 Managed Care Services

Proc Type: Central Master Agreement

Date issued Solicitation Closes | Solicitation No Version
2016-06-10 2016-06-17 BAFO 0511 BMS1600000001 3

13:30:00

[RiD REGEIVING LOCATION

BID CLERK -

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305

us

YENDOR v i

Vendor Name, Address and Telephone Number:

FOR iNFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

Signature X \ b—;o \ %,“/-_\ FEIN # 55-0712129

DATE June 15, 2016

All offers sub| all terms and-ebnditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




IA{?DiTIONAL INFORMAITGN:

Addendum #2 - To correct a typographically error on the attachments of Addendum #1. The bid opening date on the face of the Addendum Is
correct, and remains June 17, 2016, at 1:30 PM EST.

A staequent addenda will be issued in the future to address vendor questions.

INVTICE TO = SHIP TD

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESQURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us

Linc Comin L Desc Sty Unit Issuie Unit Price Total Price
1 Health or hospitalization insurance 0.00000 - EA

Comm Code Manufacturer Specification Model #

84131602

Extended Description :
See Exhibit A Pricing Page

[CHEDULE OF EVEiTTS

Line Event Event Date

1 Questicns Due 2016-06-08
2 Responses Issued 2016-06-10

Page: 2



BMS1600000001

Document Phase

Final

Document Description
Addendum #2 Managed Care Services

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




€4 | 2019 Washington Street East

Purchasing Divison State of West Virginia
! Post Office Box 50130 Request for.Quotatlon
#| Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743
Doc Description: Addendum #3 Managed Care Services

Proc Type: Centiral Master Agreement

Date issued Solicitation Closes Solicitation No Version
2016-08-14 2016-06-17 BAFQO 0511 BMS1600000001 4
13:30:00
BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

VEMDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER

April Battle
(304) 558-0067
april.e.battle@wv.gov

Signature X \Q_b\. \ ‘?ﬂlﬂ AT FEIN# 55-0712129

DATE June 15, 2016

All offers subjectdo all terms aid conditlons contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




| ADIITIONAL INFCRAMAITON:

Addendum #3
1) To provide responses to questions submitted to vendors.

2) wovide the correct documents which were inadvertently left out of the original BAFO documents entitled "Procurement of Managared Care
Ory... uzation Services”,

3) To provide the revised Service Provider Agreement.

Nate: Only electronic versions of this documentation will be provided and can be downloaded on our wwiw.wvOASIS.gov website.

[WVOICE To SHIP TQ ]
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Health or hospitalization insurance 0.00000 EA
Comm Code Manufacturer Specification Model #
84131602
Extended Description :
See Exhibit A Pricing Page
[SCHEDULE OF EVENTS ~ i - N
Line Event Event Date
1 Questions Due 2016-08-08
2 Responses Issued 2016-06-10

Page: 2




BMS1600000001

Document Phase
Final

Document Description
Addendum #3 Managed Care Services

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accouritability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum (“Addendum®) is made a part of the Agreement {“Agreement”)
by and between the State of West Virginia ("Agency"), and Business Associate (“Associate”),
and Is effective as of the date of execution of the Addendum.

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA’), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5} (the "HITECH Act”). any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as “HIPAAY). The Agency is a
‘Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering info this Addendum to establish the responsibilities of hoth parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder that-

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164,

a, Agency Procurement Officer shall mean the appropriate Agency individual
iisted at. http /iwww state wy.usfadmin/purchase/vre/agencyli html.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160 402(c)

c. Breach shall mean the acquisition, access, use or disclosure of protected health
information which compromises the secunty or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164 402.

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103
e. HITECH Act shall mean the Health Information Technology for Economic and

Clinical Health Act. Public Law No 111-05. 111" Congress (2009)
1



Privacy Rule means the Standards for Privacy of Individually identifiable Health
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term
in 45 CFR § 160.103, imited to the information created or received by Associate
from or on behalf of Agency

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system,

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitted Uses and Disclosures.

a.

PHI Described. This means PHI created, received, maintained or transmitted on
behaif of the Agency by the Associate This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tagks or to provide the
services associated with the terms of the original Agreement, and is described in
Appendix A.

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and reiated Privacy and Security policies and procedures of the
Agency The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, -or as required by law, provided that (i) the
disclosure is required by law, or (i) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (jii) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164 502. or take other meastires as
necessary to satisfy the Agency’s obligations under 45 CFR § 164502






3. Obligations of Associate.

a,

Stated Purposes Only. The PH! may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by
law.

Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated In this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PH! uniess Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall inciude, but not be limited to

i. Limitation of the groups of its workforce and agents, to whom the PH| is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendium, and the use and disclosure of the minimum
PHI necessary or g Limited Data Set:

ii. Appropriate notification and fraining of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

i, Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size. nature, scope and
complexity of the Associate's operations, in comphance with the Security
Rule,

iv. in accordance with 45 CFR §§ 164 502(e)(1)() and 164.308(b)2). if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behaif of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such
information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including but not limited to, the Privacy and Security
Ruies.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency,



i}

Support of Individual Rights.

ifi.

iv.

Access to PH!. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 CFR § 164 524 and consistent with Section 13405 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164 526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not imited to,
45 CFR §164 528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disciosures of the PH! and
information related to such disclosures as would be required for Agency
to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state Jaw. At a minimum,
such documentation shall include:

. the date of disclosure;

° the name of the ent!ty or person who received the PHI, and
if known, the address of the entity or person;

a a brief description of the PHI disclosed; and

@ a brief staterient of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

Request for Restriction. Under the direction of the Agency. abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164 522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains to a health care item or service for which the
health care provider was paid in full "ouf-of-pocket.”

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PH| pertaining to
any indvidual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHi
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Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shali retam all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.f. of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law.

Agent's, Subcontractor’s Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
QOfficer. The Associate will ensure that any of its subcontractors, to whom i
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal practices,

books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U 8. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency. or Agency’s contractor, for periodic audit of Associate's compliance with
the Pnivacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative io
compliance with the Privacy and Security Rules This section shall also apply to
Associate's subcontractors, if any.

Security. The Asscciate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition. comphance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or [ndecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title X!ll is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 19008 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (1C) days.

Notification of Breach, During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WYV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www state wv us/admin/purchasefvre/agencyli.him and,
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uniess otherwise directed by the Agency in writing, the Office of Technology at
incident@wyv.gov or htips //apps wv gov/ctir/Default.aspx,

The Associate shall immediately investigate such Security Incident, Breach, or
unatthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a} Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach, (¢) A deseription of the unauthorized persons known or
reasonably believed {o have improperly used or disclosed PHI or confidential
data, {d) .A description of where the PHI or confidentia! data is believed to have
been mproperly transmitted, sent, or utilized; (8) A descnption of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
taws requiring individual notifications of Breaches are tnggered

Agency will coordinate with Associate to determine additional specific actions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be Iimited to costs associated with notifying affected individuals.

If the Asscciate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notfication requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to inchude such requirement
in any subcontract or agreement may result in the Agency’'s termination of the
Agreement.

Assistance in Litigation or Administrative Proceedings. The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement. available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litgation or administrative proceedings being commenced against the Agency, its
officers or employess based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4. Addendum Administration.

a.

Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency ferminates for cause as authorized in
paragraph (¢} of this Section, whichever Is sooner

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or
created or receved by the Associate on behaif of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible This shall alse apply to all
agents and subcontractors of Associate The duty of the Asscciate and its agents

6



and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has viclated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement,

5. @General Provisions/Ownership of PHI.

-eﬁ

Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above.

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is
also the property of Agency.

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an
individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendurn or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individual's written consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum I1s
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever,

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may canflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia,

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.
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AGREED:

Name of Agency: Name of Associate: Debra J. Bacon
Signature: Signature.\B}fb" k—g‘:"-*’"‘"\
Title: Title: Vice President, CFC Medicaid
Date: Date June 15, 2016

Form - WWVBAA-Q12004
Amended 06.26.2013
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