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West Virginia Family Health SFY 2017 Exhibit A

Please provide an amount in each bid arount cell {columns D, J, and P} that is between the low and high range far each corresponding age cohort and region. The tatal amount for each age cohori/fregion will auto-calculate, with the sum of each population type, by region,
summing in cell AB7 the annual cost amount for evaluation,

TANF
Nocth East South
Cohort Low High Bid Amount | Members Total Low High Bid Amount { Members Total ; Low High Bld Amount | Members Total
<1yr $408.78 5408.83 - $408.83 55,000 $22,485,650.00 416.56 §416.61 5416.61 55,000 $22,913.550.00 $441.94 $441,99 ¥441.99 55,000 $24,309,450.00
1yr $141.27 5141.32 $141.32 45,000 $6,359,400.00 143.96 $144.01 5144.01 45,000 $6,480,450.00 $152.73 $152,78 3152.78 45,000 56,875,100.00
2-14 yr $147.59 $147.64 $147.64 450,000 566,438,000.00 3130.40 $150.45 $150.45 450,000 $67,702,500.00 $159.56 $159.61 159.61 450,000 $71,824,500.00
15-19 F $220.27 $220.32 220.32 50,000 511,016,000.00 $224.46 $224.51 $224.51 50,000 $11,225,500.00 §238.14 $238.19 238,19 50,000 $11,909,500.00
15-19 M 181.66 $181.71 181.71 50,000 ¥9,085,500.00 $185.11 $185.16 $185.16 50,000 $9,258,000.00 5196.39 $196.44 196.44 50,000 $9,822,000.00
20-29 F 5258.51 $258.56 258.56 36,000 9,308,160.00 $263.43 $263.48 $263.48 36,000 $9,485,230 00 $279.48 $279.53 $279.53 36,000 $10,063,080.00
20-29 M »181.12 $181.17 »181.17 7,500 1,358,775 00 5184.57 5184.62 $184.62 7,500 $1,384,650.00 $195.82 $195.87 $195.87 7,500 $1,469,025.00
30-39F y377.42 $377.47 377.47 30,000 $11,324,100.00 $384.60 $384.65 $384,65 30,000 $11,539,500.00 %408.04 $408.09 $408.09 30,000 $12,242,700.00
30-39 M 284.48 $284.50 284,50 10,000 +2,845,000.00 $239.86 $289.91 $239.91 10,000 $2,899.100.00 3307.53 $307.58 $307.58 10,000 $3,075,800.00
40+ 451.73 9451.78 421.78 20,000 9,035,600.00 $460,33 $460,38 5460.38 20,000 $9,207,600.00 488.38 9488.43 5488.43 20,000 49,768,600.00
$149,256,185.00 | $152,096,130.00 $161,359,755.00
CSHCN TANF
North East South
Cohort Low High Bid Amount |  Membars Total Low High Bld Amcunt | Members Total Low High Bid Amount | fembers Total
<1yr $2,399.11 52,399.16 $2,399.16 500 $1,199,580.00 $2,444.78 $2,444.83 92,444.83 500 $1,222,415.00 $2,593.74 $2,593.79 $2,593.79 500 51,296,895 00
1yr $829.08 2829.13 $829.13 500 $414,565.00 9844.87 $844,52 $844.92 500 $422,460.00 $896.34 5896.39 $896.39 500 ¥148,195.00
2-14 yr $866,19 866.24 $866.24 700 $606,368.00 $882.68 $882.73 $882.73 700 617,911.00 $936.46 5936.51 $936.51 700 $655,557.00
15-19 F $1,292,76 $1,292.81 51,292.81 200 $258,562.00 §1,317.36 51,317.41 $1,317.41 200 263,482.00 $1,397.63 $1,397.68 $1,397.68 200 279,536.00
15-19 M $1,066,13 $1,066.18 $1,066.18 200 $213,236.00 $1,086.42 $1,086.47 $1,086.47 200 217,294.00 $1,152.62 $1,152.67 $1,152.67 200 $230,534.00
20-29 F $258.51 $258.56 $258.56 100 $25,856.00 $263.43 $263.48 $263.48 100 %26,348.00 §279.48 5279.53 5279.53 100 $27,953.00
20-29 M $181.12 $181.17 $181.17 100 $18,117.00 5184.57 5184.62 $184.62 100 318,462.00 $195.82 $195.87 §195.87 100 $19,587.00
30-39F 50.00 $0.00 $0.00 1] $0.00 $0.00 $0.00 50.00 0 0.00 50.00 $0.00 $0.00 0 $0.00
30-39M $0.00 $0.00 $0.00 Q $0.00 50.00 $0.00 0.00 0 0.00 $0.00 $0.00 50.00 0 $0.00
40+ $0.00 50.00 50.00 0 $0.00 50.00 $0.00 .00 0 $0.00 $0.00 50.00 50.00 0 $0.00
$2,736,284.00 4$2,788,372.00 $2,958,257.00
Pregnancy
MNarih East South
Cohort Low High Bld Ameunt | Mambers Total Low High Bid Amount | Mambers Total Low High Bid Amoynt | Members Tota)
<1 yr $337.06 $337.11 $337.11 0 0.00 $343.48 $343.53 $343.53 0 $0.00 5364.41 5364.46 $364.46 0 50.00
iyr $337.06 $337.11 3337.11 0 000 $343.48 $343.53 $343.53 0 $0.00 5364.41 $364.46 $364.45 [ $0.00
2-14yr $337.06 $337.11 5337.11 100 $33,711.00 $343.48 5343.53 $343,53 100 $34,353.00 5364.41 $364.46 $364.46 100 $36,446.00
15-19 F 337.06 $337.11 5337.11 5,000 $1,685,550.00 5343.48 %343.53 $343.53 5,000 $1,717,650.00 9364.41 $364.46 $364.46 5,000 41,822,300.00
15-19 M 5337.06 $337.11 $337.11 0 $0.00 5343.48 3343.53 $343.53 0 $0.00 336441 $364.46 $364.46 0 $0.00
20-29F 337.06 $337.11 $337.11 20,000 6,742,200 00 $343.48 343.53 $343.53 20,000 $6,870,600.00 5364.41 $364.46 $164.46 20,000 $7,289,200.00
20-29 M 337.06 5337.11 $337.11 0 $0.00 $343.48 343.53 $343.53 0 $0.00 364.41 $3641.46 $364.46 o) $0.00
30-39F 337.06 $337.11 $337.11 10,000 $3,371,100.00 $343.48 343.53 $343.53 10,000 53,435,300.00 364.41 $364.46 $364.46 10,006 $3,644,600.00
30-39 M $337.06 %337. 11 $337.11 0 50.00 $343.48 $343.53 $343.53 0 $0.00 $364.41 $354.46 5364.46 0 50.00
40+ $337.06 $337.11 $337.11 2,500 $842,775.00 $343.48 $343,53 5343.53 2,500 $858,825.00 $364.41 $364.46 $364.46 2,500 $911,150.00
$12,675,336.00 $12,916,728.00 $13,703,696.00




Woest Virginia Family Health SFY 2017 Exhibit A

$1,741,381,773.00

Expansion
North East i South
Cohort Low High Bid Amount | Members Total Low High Bid Amount | Remiers Total Low High Bid Amount | Members Total
<1yr $0.00 $0.00 50,00 0 0.00 50.00 50,00 $0.00 0 50.00 $0.00 50,00 $0.00 0 50.00
1yr 50.00 50.00 $0.00 0 0.00 50.00 50,00 $0.00 0 $0.60 $0.00 50,00 50.00 0 50.00
2-14yr $0.00 0.00 $0.60 [} 0.00 0.00 $0.00 $0.00 0 $0.00 $0.00 40.00 50.00 0 50.00
15-19F $205.19 $205.24 $205.24 10,000 52,052,400, 00 $196.79 $196.24 $196.84 10,000 51,968,400, 00 5210.26 $210.31 210.31 10,000 $2,103,100.00
15-19 M §131.43 131.43 $131.48 10,000 §1,314,800.00 $126.05 $126.10 5126.10 10,000 $1,261,000.00 5134.67 $134.72 134.72 10,000 $1,347,200.00
20-29F $237.05 5§237.10 $237.10 80,000 $18,968,000.00 $127.34 $227.39 $227.39 80,000 318,191,200.00 5242.91 $242.96 242,96 80,000 $19,436,800.00
20-29 M $194.40 $194.45 $194.45 0,000 $15,556,000 00 $186.44 5186.49 $186.49 80,000 514,919,200 00 5199.20 $199.25 199.25 80,000 $15,940,000.00
30-39 F $305.30 $305.35 $305.35 20,000 $24.428,000 00 $292,81 $292.86 $292.86 80,000 $23,428,800.00 312.85 $312.90 $312.90 80,000 $25,032,000 00
30-39 M 5288.24 $288.29 $288.29 75,000 521,621,750.00 $276.44 $276.49 4276.49 75,000 $20,736,750.00 295.36 $295.41 $295.41 75,000 $22,155,750.00
40+ $461.76 5461.81 §461.81 250,000 $115,452,500 00 $442,36 5442.91 442,91 250,000 $110,727,500 00 $473.17 $473.22 $473.22 250,000 $118,305,000.00
$199,393,450.00 $191,232,850. 00 $204,319,850.00
ssl
North " East South
Cohuit Low _High Bid Amount | hiembers Total Low __High Bid Amount | Members Totat Low High Bid Amount | Members Total
<lyr $2,715.53 | $2,715.58 $2,715.58 1,000 $2,715,580.00 $2,767.22 | $2,767.27 $2,767.27 1,000 $2,767,270.00 $2,935.83 | $2,935.88 4$2,935.88 1,000 52,935,880 00
1yr 5863.22 |  $ee3.27 863.27 10,000 $8,632,700.00 $879.65 1879.70 $879.70 10,000 $8,797,000.00 $933.25 5933.30 4$933.30 10,000 $9,333,000.00
2-14yr 5497.39 | $497.44 497,44 10,000 4,974,400 00 $506.86 506.91 $506.91 10,000 55,069,100.00 $537.74 5537.79 $537.79 10,000 $5,377,900.00
15-19 F 5471.55 | 5471.60 471.60 10,000 54,716,000.00 $480.52 $480.57 $480.57 10,000 54,805,700.00 $509.80 509.85 $509.85 10,000 $5,098,500.00
15-19 M $427.25 |  $427.30 $427.30 10,000 54,273,000.00 §435.38 | $435.43 $435.43 10,000 $4,354,300.00 s461.91 | 5461.98 5461.96 10,000 %4,619,600.00
20-29 F $617.15 |  $617.20 $617.20 25,000 $15,430,000.00 5628.90 |  $628.95 $628.95 25,000 415,723,750 00 $667.22 |  $667.27 5667.27 25,000 5$16,681,750.00
20-29 M $519.19 | $519.24 $519.24 25,000 $12,981,000.00 $529.07 | $529.12 $529.12 25,000 $13,228,000 00 $561.31 | $561.36 $561.36 25,000 314,034,000.00
30-39F §746.20 | $746.25 §746.25 25,000 $18,656,250.00 $760.41 | $760.46 $760.46 25,000 $19,011,500.00 5806.74 | $806.79 $806.79 25,000 520,169,750.00
30-39 M 5578.77 |  $578.82 $578.82 25,000 14,470,500 00 $589.79 | 5589.84 §589.84 25,000 $14,746,000.00 5625.72 | 5625.77 $625.77 25,000 $15,644,250_00
40+ $1,000.16 | §1,000.21 §1,000,21 100,000 $100,021,000.00 $1,019.19 | §1,019.24 $1,019.24 100,000 $101,924,000 00 §1,081.29 | $1,081.34 51,081,34 100,000 $108,134,000.00
$186,870,430.00 $190,426,620.00 $202,028,630.00
Defivery
Reglon Low High Bld Amecunt Membeors Total
North Region | $4,751.31 $4,751.36 54,751.36 4,000 $19,005,440.00
East Region $4,774.39 5$4,774.44 $4,774.44 4,000 $19,007,760.00
South Region 54,628.95 §4,629.00 $4,629.00 4,000 418,516,000 00
$56,619,200 0
Total Contract Dollar Value




R e e e
¥ Family Health
June 17, 2016

April Battle VIA HAND DELIVERY
Purchasing Division

2019 Washington Street, East

Charleston, West Virginia 25305

Re: CRFQ 0511 BMS1600000002 Bid Submission

Dear Ms. Battle,

West Virginia Family Health (WVFH) has formally submitted a bid for the BMS
WV Medicaid procurement of Managed Care Organization (MCO) services
(CRFQ 0511 BMS1600000002). WVFH is of the opinion that the bid
requirements of bidding within the provided rate bands cannot be done in an
actuarially sound basis. This concern was raised in a bid protest submitted by
WVFH on June 9,.20116. Because of this, WVFH is concurrently but separately
submitting the required bands as well as a bid sheets that are above the rate
band but meet the requirement for actuarially certified rates.

On May 19™ WVFH formally petitioned BMS for rate relief on the SFY 2016
centract, citing the underfunded premium development. Then on June 9, 2016
WVFH protested the bid process and specifications, including the timeline, rate
submission format and Age/Gender Banding. The petition and formal protest
represent good faith attempts to show that premiums are and have been
insufficient to meet the actuarially sound requirement. Both documents are
attached for reference.

In closing, please accept our bid within the provided range. As noted before,
these rates are not actuarially sound, but we are confident adjustments will be
made to comply with actuarial sound rates as mandated by CMS. Finally, please
accept our submission of a separate bid with actuarially sound rates, which have
been properly certified.

Sincerely,

J. Fred Earley, Il
President
WV Family Health

614 Market Street
Parkersburg, WV 26102

8169990.1
614 Market Street L] Parkersburg, WV 26102 u 304-424-7660 u 1-866-260-6286

LHP-313 {5-13)
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%, ::;:r‘l;slnhgl Dl:gsosn East State of West Virginia
h ashington as! .
M Bost Ofon oo 80 1"3“0 t Request for Quotation

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

Proc Folder: 185743
Doc Description: Managed Care Services

Proc Type: Central Master Agreement

Date Issued Solicltation Closes | Solicitation No Version

2016-06-06 2016-08-14 BAFO 0511 BMS1600000001 1
13:30:00

S RECEval#s L DCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

| VENDOR
Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

FEIN # 45-2763165

" Al offers s itk ontained In this solicitation

Page: 1 FORM ID : Wv-PRC-CRFQ-001




FADCITIONAL INFORMAITON:

The State of West Virginia is soliciting Best and Final Offers (BAFQ) from those vendors who are determined to be reasonably susceptible of

being selected for award for Managed Care Services.

v QICE TQ

SHIF TD

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

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 lssue Unit Price Total Price
1 Health or hospitalization insurance 0.00000 EA
Comm Codse 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 Fesponses Issued 2016-06-10

Page: 2




BMS1600000001

Document Phase
Final

Document Description

Managed Care Services

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Purchasing Divison State of West Virginia

%@\ | 2019 Washington Street East .
| Post Offics Box 50130 Request for Quotation

%)/, §| Charleston, WV 25305-0130 34 - Service - Prof

Proc Folder: 185743

Doc Description: Addendum #1 Managed Care Services

Proc Type: Central Master Agreement
Date Issued Solicitation Closes | Sollcitation No Verslon
2016-06-10 2016-06-17 BAFO 0511 BMS1600000001 2
13:30:00

% R & Ll G e o0 1 T N s & Wik e T e | ok e e | Ll 7 p)

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING D\VISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

,. T o A : S bR ¢ A o TR g LI 3 . i

8- - il ; e s iR

FOR INFORMATION CONTACT THE BUYER

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

sture X FEIN # 45-2763165 DATE

“Au offers subject to all terms and conditions contairfed-inthis sollcitation

Page: 1 FORM ID : WV-PRC-CRFQ-001
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Addendum #1 - To extend the bid opening date from June 14, 2016, at 1:30 PM EST to Junhe 17, 2016, at 1:30 PM EST.

P

lbsequent addanda will be issued in the future to address vendor questions.

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

HEALTH AND HUMAN RESCURCES HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL 8T, RM 251

CHARLESTON W\V25301-3709 CHARLESTON WV 25301-3700

us us

Line Comm Ln Dasc Qty Unit Issue Unit Price Total Price
1 Health or hospitalization insurance 0.00000 EA

Comm Code Fanufacturer . Specification Model #

84131602

Extended Description :

See Exhibit A Pricing Page

d A5 A : < L ‘- i d
Line Event Event Date

1 Questions Due 2016-06-08

2 Responses lssued 2018-06-10

Page: 2



BMS1600000001

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




SOLICITATION NUMBER :: BAFO 0511 BMS1600000001
Addendg_m Number: 1

o

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

Applicable Addendum Category:
ly/| 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 extend the bid opening date from July 14, 2016, at 1:30 PM EST to July 17 2018, at 1:30 PM
EST.

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

Additional Docamentation: 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 medified 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



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: BMS1600000001

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 Received:

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

Tunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
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.

West Virginia Family Health Plan, Inc.
Company
m/" Authorized élgnamre
June 16, 2016
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite docurnent processing,
evised 6/82012



ngggtmsmhg' Di:;sosnt ot East State of West Virginia
ashington Street Eas i
el Request for Quotation

) §| 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 Verslon
2016-06-10 2016-06-17 BAFO 0511 BMS1600000001 3
13:30:00

Bl RECE (VING LOTATHON

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

WENDOR

Vendor Name, Address and Telephone Number:

FOR {NFORMATION GONTACT THE BUYER
April Battle

(304) 558-0067

april.e battle@wv.gov

" tureX FEIN # 45-2763165

oate {, 13-l

~ .ifers subje in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




[ADOLTIONAL INFORMAIT (o

Addendum #2 - To correct a typographicaily 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.

¢ .sequent addenda will be issued in the future to address vendor questions.

IsNOICE TD SHIP TO
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 254
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unlt 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
Line Event Event Date
1 Questions Due 2016-06-08
1 Responses Issued 2018-06-10

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




SOLICITATION NUMBER : BAFO 0511 BMS1600000001
Addendum Number: 2

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
[ | Other

Description of Modification to Solicitation:

1) To comect a typographically error on the attachments of Addendum #1. The bid opening date on
tha face of the Addendum is correct and remains June 17, 20186, at 1:30 PM EST.

A subsequent addenda will be issued in the future to addreas 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 shail 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 expzdite document processing.

Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; 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: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbe ived:
(Check the box next to each addendum received)

[ X]1 Addendum No. 1 [ 1 Addendum No.6
[x] Addendum No.2 [ 1 Addendum No.?7
[ ] Addendum No.3 [ 1 Addendum No.S8
[ 1 Addendum No.4 [ ] Addendum No.9
[ ] Addendum No. 5 { 1 Addendum No. 10

T understand 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 slate personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

West Virginia Family Health Plan, Inc.

Company
=
Authorized Signature

June 16, 2016
Date

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




%/,J| Charleston, WV 25305-0130

> el Lo State of West Virginia
p shington Street Eas )
! Post Office Box 50130 Request for Quotation

34 — Service - Prof

Proc Folder: 185743

Doc Descriptlon: Addendum #3 Managed Care Services
Proc Type: Central Master Agreement

Date Issued Solicltation Closes | Solicitation No

Version

2016-06-14 2016-06-17 BAFO
13:30:00

0511 BMS1800000001

4

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv
us

25305

VENDOR,

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTAGT THE BUYER

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

FEIN # 45-2763165

pare - 15 1o

FORM ID : WV-PRC-CRFQ-001




[ADDITIONAL INFORMAITON: ]

Addendum #3
1*  provide responses to questions submitted to vendors.

2} 10 provide the comrect documents which were inadvertently left out of the original BAFO documents entitled "Procurement of Managared Care
Organization Services".

3) To provide the revised Service Provider Agreement.

Note: Only electronic versions of this documentation will be provided and can be downioaded on our www.wvQASIS.gov website.

INVOICE 10 SHIP TO il
PROCUREMENT OFFICER - 304-356-48561 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 Commi 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

$u.« DULE OF EVENTS |
Line Event Event Date

1 Questions Due 2016-06-08

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




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:
[} 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 provide responses o questions submittad by vendors.

2) To provide the corract documents which were inadvertently feft out of the original BAFQ
documents entitled “Procurement of Managed Cara Organization Services”,

3) To provide the revised Service Provider Agreement.

Note: Only electronic versions of this documentation will be provided and can be downloaded on our

www.wyOASIS. 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.

. Vendor shounld acknowledge receipt of all addends 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 shouid be submitted with the bid to expedite document processing.

Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; BMS1600000002

Imstructions: 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, ete.

Addendum Numbers Recejved:

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

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any otal
discussion held between Vendor’s representatives and any statc personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding,

West Virginia Family Health Plan, Inc.

June 16, 2016

Date

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




. ™ - 1560 Liberty Ridge Drive, Suite 200
m M I ' ' I m a n Wayne, PA 19087-5572
' Tel +610 687.5644
Fax + 6106874236
www.milliman.com

June 16, 2016

Tove Stigum

VP, Senior Markets Actuarial
Highmark, Inc.

120 Fifth Avenue Place

17th Floor, Suite 1720
Pittsburgh, PA 15222-3099

Re: Actuarial Certification for SFY 2017 West Virginia Medicaid Projected Rates for West
Virginia Family Health

Dear Tove,

West Virginia Family Health (WVFH) has requested that Milliman review the rate development
for the attached SFY 2017 West Virginia Medicaid proposed rates. The purpose of this letter is to
provide our certification regarding the soundness of the rates. Our analysis and results may not be
appropriate for any other use,

Certification

I, John Thompson, FSA, MAAA, am a Member of the American Academy of Actuaries and meet
the Academy's qualification standards for this type of analysis.

'have reviewed the development of the attached SFY 2017 capitation rates {net of withhold) and
find the rates to be actuarially sound. My determination that the rates are actuarially sound is based
on the following criteria:

o The capitation rates have been developed in accordance with generally accepted actuarial
principles and practices.

o The capitation rates are appropriate for the populations to be covered and the services to
be furnished under the contract.

e The data and assumptions used in the development of the rates are reasonable.

41KHW60 2016 MILLIMAN 06/16/2016



Tove Stigum
June 16, 2016
Page 2

Summary of Review

The proposed rates were developed using WVFH experience data from the 10/1/15-3/31/16 time
period. The claims were paid through 5/31/16 to allow for two months of claims runout, Hepatitis
C drugs and transplant claims were removed from the experience since these services will be
carved out in SFY 2017. The claims were completed appropriately based on analysis of claims
lag tables that organize the data by paid and incurred month, Furthermore, the claims lag tables
were adjusted to account for recent claims reprocessing activity by moving all the adjustments
back to the original claim payment date. Our understanding is that WVFH does not expect
significant future reprocessing activity and therefore it is appropriate to move the adjustments to
avoid lowering the completion factors and inflating the projections. However, there is risk that
the rates will not be adequate if future reprocessing activity is greater than expected.

The choice of a recent six-month time period is reasonable given that WVFH was a new MCO as
of September 2014 and enrollment ramped up over the course of 2015. In addition, the Expansion
population covered under the West Virginia Health Bridge (WVHB) program did not begin
coverage with WVFH until September 2015. Therefore, use of this recent time period allows for
an experience base that best captures the current WVFH enrollees. This is especially important
under West Virginia Medicaid which does not risk adjust the Medicaid capitations.

WVFH does not have enough history from which to derive experience trends and is therefore
relying on trends of 3% for medical and 8.5% for prescription drug. I reviewed these trends and
found them to be reasonable and consistent with my general expectations for a Medicaid Managed
Care program.

WVFH is expecting managed care initiatives to mitigate some of the cost increases due to trend
and is therefore applying a 2% savings adjustment in the projection. I have not reviewed any
detailed savings projections related to this anticipated savings. However, I find this to be a
generally reasonable expectation for achievabie savings within the given timeframe.

WVFH is relying on a 10.6% retention load, consisting of 9.0% for administrative expense and
1.6% for risk margin. These amounts are reasonable and consistent with my expectations for a
Medicaid Managed Care program.

To project the rates by rate cell, WVFH is relying on smoothing since there is not enough of a
membership base from which to develop rate cell/region specific projections. Therefore, an overall
rate requirement was projected for the Mountain Health Trust (MHT) program. Then, each of the
rates from the Lewin development was adjusted proportionally in order to produce the required
revenue. [ found this approach to be reasonable.

For WVHB, the rates were projected separately by rate cell in total (i.e., for the combined three
regions). Then each of the three regional rates from the Lewin development were adjusted
proportionally to produce the required revenue for each rate cell. For the Over 40 rate cell, WVFH
is proposing splitting this rate cell into 5-year age bands, based on actual WVFH experience by

41KHW60 2016 MILLIMAN 06/16/2016



Tove Stigum
June 16, 2016
Page 3

age. WVFH has received a disproportionate share of members in the Over 40 rate cell which has
worse experience than the younger rate cells. There is concern that WVFH also has a
disproportionate share of older members within the Over 40 rate cell. The expected costs for
enrollees at the high end of this age range are much higher than the expected costs for enrollees at
the lower end of this age range. The lack of risk adjusted rates further exacerbates this potential
selection problem. Therefore, it is reasonable to mitigate this risk somewhat by relying on more
narrowly defined rate cells.

Limitations
The following limitations apply to our analysis.

. Data Reliance — In performing our analysis, we relied on data and other information
provided by WVFH. The data and information was checked for general reasonableness, but
we have not audited or verified this data and other information, Such a review is beyond
the scope of our assignment. If the underlying data or information is inaccurate or
incomplete, the results of our analysis may likewise be inaccurate or incomplete.

® Variability — 1t is certain that actual experience will not conform exactly to the assumptions
used in the rate projections. To the extent that actual experience is different from the
assumptions used in the projections, the actual amounts will also deviate from the projected
amounts.

. Distribution and Use — This letter has been prepared for the use of and is only to be relied
upon by the management of WVFH. We understand that this will be shared with the West
Virginia Bureau for Medical Services. No portion of this letter may be provided to any
other party without Milliman’s prior written consent. In the event such consent is provided,
the letter must be provided in its entirety. Milliman does not intend to benefit any third
party recipient of its work product, even if Milliman consents to the release of its work
product to such third party.

Please call me at 610-975-8981 if you have any questions or if there is any additional assistance
that we can provide.

Sincerely,

/l g

John J. Thompson, FSA, MAAA
Consulting Actuary

T

41KHW60_2016 MILLIMAN 06/16/2016



West Virgini., family Health
SFY 2017 Requested Rates

TANF Population
North East South
Cohort Low High Bid Amount Low High Bid Amount Low High ' Bid Amount
<1yr $408.78 $408.83 $436.99 $416.56 $416::61 $445.31 $441.94 $441.99 $472.44
1yr $141.27 $141.32 $151.06 $143.96 §144.01 $153.93 $152.73 $152.78 $163.30
2-14 yr $147.59 $147.64 $157.81 $150.40 5150.45 $160.81 $15%.56 $159.61 $170.61
15-19 F $220.27 $220.32 $235.50 $224.46 $224.51 $239.98 $238.14 $238.19 $254.60
15-19 M $181.66 $181.71 $194.23 $185.11 $185.16 $197.92 $196.39 $196.44 $209.97
20-29 F $258.51 $258.56 $276.37 $263.43 $263.48 $281.63 $279.48 $279.53 $298.79
20-29 M $181.12 $181.17 $193.65 $184.57 $184.62 $197.34 $195.82 $195.87 $209.36
30-39F $377.42 $377.47 $403.47 $384.60 $384.65 $411.15 $408.04 $408.09 $436.20
30-3 M $284.45 $284.50 $304.10 $289.86 $289.91 $309.88 $307.53 $307.58 $328.77
40+ $451.73 $451.78 5482.90 $460.33 $460.38 $492.10 $488.38 $488.43 $522.08
CSHCN TANF Population
North East South
Cohort Low H_igh Bid Amount Low High Bid Amount Low High [ Bid Amount
<{yr $2,399.11 $2,399.16 $2,564.44 $2,444.78 $2,444.83 $2,613.25 $2,593.74 $2, 59‘3.79 $2,772.47
iyr $829.08 $829.13 $886.25 $844.87 $844.92 $903.13 $896.34 $896.39 $958.14
2-14 yr $866.19 $866.24 $925.91 $882.68 $882.73 $943.54 $936.46 $936.51 $1,001.03
15-19F $1,292.76 $1,292.81 $1,381.87 $1,317.36 $1,317.41 $1,408.17 $1,397.63 $1,397.68 $1,493.96
15-19 M $1,066.13 $1,066.18 $1,139.63 $1,086.42 $1,086.47 $1,161.32 $1,152.62 $1,152.67 $1,232.08
20-29F $258.51 $258.56 $276.37 $263.43 $263.48 $281.63 $279.48 $279.53 $298.79
20-29 M $5181.12 $181.17 $193.65 $184.57 $184.62 $197.34 $195.82 $195.87 $209.36
30-39F $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
30-39 M $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 £0.00
40+ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
06/16/2016 Page 1 of 3 pages



Pregnancy Population

West Virginia Family Health

SFY 2017 Requested Rates

North _ East _ South
Cohort Low High Bid Amount Low High Bid Amount . Low High Bid Amount
<1yr $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
1yr $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
2-14 yr $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
15-19 F $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 5364.41 $364.46 $389.57
15-19 M $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
20-29 F $337.06 $337.11 $360.33 $343.48 $343,53 $367.20 $364.41 $364.46 $389.57
20-29 M $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389,57
30-39F $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
30-39 M $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
40+ $337.06 $337.11 $360.33 $343.48 $343.53 $367.20 $364.41 $364.46 $389.57
Expansion Population
North _ East South
Cohort Low High Bid Amount Low High Bid Amount Low High Bid Amount
<1yr 5$0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00
1yr $0.00 $0.00 $0.00 - $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2-14 yr $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15-19 F $205.19 $205.24 $273.46 $196.79 $196.84 $262.27 $210.26 $210.31 $280.22
15-19 M $131.43 $131.48 $179.74 $126.05 $126.10 $172.39 $134.67 5134.72 $184.17
20-29 F $237.05 $237.10 $316.44 $227.34 $227.39 $303.48 $242.91 $242.96 $324.26
20-29 M $194.40 $194.45 $279.33 $186.44 $186.49 $219.95 $199.20 $199.25 $235.00
30-39F $305.30 $305.35 $418.89 $292.81 $292.86 5401.76 $312.85 $312.90 $429.25
30-39 M $288.24 $288.29 $324.51 $276.44 $276.49 $311.23 $295.36 $295.41 $332.53
40-44 $461.76 $461,81 $480.89 $447 86 $442.91 $461.21 $473.17 $473.22 $492,77
45-49 $461.76 $461.81 $569.33 $442.86 $442.91 $546.03 $473.17 $473.22 $583.39
50-54 $461.76 $461.81 $616.25 $442.86 $442.91 $591.03 $473.17 $473.22 $631.48
55-59 $461.76 $461.81 $654.52 $442.86 $442.91 $627.73 6473.17 $473.22 $670.69
60-64 $461.76 $461.81 $699.97 $442.86 $442 91 $671.32 547317 $473.22 $717.26
06/16/2016 Page 2 of 3 pages



West Virginia ﬁami!y Health
SFY 2017 Requested Rates

551 Population

North East , South
Cohort Low High Bid Amount Low High Bid Amount Low I-th_ Bid Amount
<1yr $2,715.53 | $2,715.58 $2,715.58 $2,767.22 | $2,767.27 $2,767.27 $2,935.83 | $2,935.88 $2,935.88
1yr $863.22 | $863.27 $863.27 $879.65 |  $879.70 5879.70 $933.25 | $933.30 $933.30
2-14 yr $497.39 | €497 44 $497.44 $506.86 |  $506.91 £506.91 $537.74 | $537.79 $537.79
15-19 F $471.55 |  $471.60 $471.60 $480.52 |  $480.57 $480.57 $509.80 |  $509.85 $509.85
15-19 M $427.25 |  $427.30 $427.30 $435.38 |  $435.43 $435.43 $461.91]  $461.9 $461.96
20-29F $617.15§ $617.20 $617.20 $628.90 [ $628.95 $628.95 $667.22 |  $667.27 $667.27
20-29 M $519.19 |  $519.24 $519.24 $529.07 {  $529.12 $529.12 $561.31 |  $561.36 $561.36
30-39 F $746.20 |  $746.25 $746.25 $760.41 | $760.46 $760.46 $806.74 |  $806.79 $806.79
30-39 M $578.77 ] $578.82 $578.82 $589.79 |  $589.84 $589.84 $625.72 |  $625.77 $625.77
40+ $1,000.16 I $1,000.21 51,000.21 $1,019.19 | $1,019.24 $1,019.24 $1,081.29 | $1,081.34 $1,081.34
Delivery
|__Region Low High Bid Amount
[North Region | $4,751.31 $4,751.36 $5,078.68
[East Region $4,774.39 $4,774.44 $5,103.35
[South Region | 34,628.95 | 54,629.00 | 54,947.89
06/16/2016 Page 3 of 3 pages
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May 19, 2016

Secretary Karen L. Bowling

West Virginia Department of Health and Human Resources
One Davis Square, Suite 100 East

Charleston, West Virginia 25301

Re: WVFH Request for immediate premium rate correction for BMS ACA Expansion
population

Dear Secretary Bowling,

The actuaria) staff supporting West Virginia Family Health (WVFH} has identified a
deficiency in the actuarial rate calculation that warrants immediate rate correction
for Medicaid Expansion participants. The following is a summary of our findings:

» Using TANF Rx utilization to estimate Medicaid Expansion Rx utilization for
the development of new ACA Rx rates, as was done in the “Overview of West
Virginia's Derivation of SFY16 Medicaid Managed Care Payment
Methodology”, is inappropriate since Medicaid Expansion Rx utilization
levels are 20.8% higher than TANF’s.

o The risk corridor agreement that covers this population is intended to
capture unknown risk variation and does not preclude the state from an
obligation to use actuarially valid capitation rates.

o Given the separate MLR Rebate requirements for TANF and Medicaid
Expansion, and WVFH's disproportionate share of Medicaid Expansion, we
are most likely in the position of having to rebate on the TANF program while
incurring significant losses on Medicaid Expansion for an overall health plan
loss.

» The possibility of the state extending the current premium inadequacies
beyond June 30, 2016 further compounds the current surplus strain and is
not actuarially sound.

e Given that the SFY16 contract ACA rates are 100% funded by the federal
government, any correction will be budget neutral to the State.

o We anticipate the SFY'16 contract year impact to WVFH of this rate deficiency
to be $18,935,000.

As a result of these issues, West Virginia Family Health has been required to restate
its operating results for calendar year 2015 and the first quarter of 2016 to be filed
with the Offices of the West Virginia Insurance Commission. This restatement of




To: Jason Landers
From: Douglas McCann, FSA MAAA

pate: May 17, 2016
Re: Capitation Rate Adeguacy for Expansion Pharmacy

Jason, at your request, I have examined the adequacy of the capitation rates
for the pharmacy coverage provided by West Virginia Family Health for the
Expansion beneficiaries. You also asked for an explanation of any significant
inadequacies in the capitations. As shown below, the provision for medical
claims in the Expansion capitation is adequate while the provision for
pharmacy claims is inadequate.

Table 1

West VirginiaFamily Health -~ | - Expansion
e ) Medical Phanmagy
Claims PMPM in SFY16 Capitation | 5 23167 | S 80.12

Incurred Claims PMPM & $  24216|9% 12561

Difference $ (10.49)| $ (45.49)

For 9/1/2015 through 4/30/2016
M pald through April 2016, Completed

I used the information presented in the “Overview of West Virginia’s
Derivation of SFY16 Medicaid Managed Care Payment Methodology” (Rate
Book) and adjusted it to West Virginia Family Health’s distribution of
membership by population, cohort, and region to develop the Claims pmpm
in the SFY16 Capitation. I[Nl go through the steps to develop this
comparison later in this document.

The cause of the estimation error has to do with an adjustment described in
the Rate Book to correct for suppressed utilization due to delayed utilization
review during the base period. In the rate book, (pages 38 and 39}, the
actuaries noted a suppressed level of drug utilization during the base period
due to delays in utilization review. To develop an adjustment to correct for
the understatement of drug utilization, the actuaries compared the TANF

1




Here is a summary of our TANF drug experience:

_ _TANF _ TANF  TANF
:Drug Claims' Exposure  PMPM

Newborn - 204,676 ¢ 11,120 18.41
PregnantWomen 267,470 6262 4271
1Year - 61,581 3,649 - 16.88
2-14 Years 1,182,972 33423 3539
15-19Years F 470725 6427 7324
15-19YearsM 185555 6292 2949
20-29 Years F 363,686 8822  4L22
20-29 Years M 99,302 - 2,687 36.96
30-39VearsF 869,342 9172 9478
30-39YearsM 194529 3,875 50.20
40+ Years 1,336,453 8943 149.44

9/1/2015 to 4/30/2016 pd through 4/30/2016

For the same time period as noted above, our Expansion membership was:

‘Expansion
‘Exposure .
Newborn -
Pregnant Women -
1Year -
2-14 Years -
15-19 Years F - 2,764
15-19Years M 2,462
20-29 Years F 40,548
20-29 Years M 41,906
30-39YearsF 32,174
30-39 Years M 37,066
40+ Years 174,232
331,152

® Page 3



This is a summary of our Expansion drug experience:

‘Expansion Drug PMPM_

. Expansion Expansiori  Expansion

. DrugClaims |Exposure , PMPM
Pregnant Women - T
1Year - -
2-14 Years T S R
15-19Years F ..830121 2764 30.03
15-19Years M . 64553 2,462 26.22
20-29Years F 2,332,205 40,548 57.52
2029YearsM 2,049,478 41906' 4891
30-39 Years F 3516150  32174° 109.29
30-39 Years M 3,088,233 ' 37,066 | 83.32
40+ Years 30,461,694 © 174,232 ¢ 174.83

. 41,595,324 ' 331,152 . .. 125.61
8/1/2015 to 4/30/2016 pd through 4/30/2016

With our experience at 125.61 pmpm instead of 96.91, it is clear this
adjustment was incorrect.

Background on Table 1

To examine the adequacy of the provision for claims in the capitations we
took the following steps:

1. Remove the load for administrative expenses and margin;
2. Split the claims provision between Medical and Pharmacy;

3. Aggregate these to the statewide level using WVFH membership.

® Page 5



Table 52 Total 307.74

Medical Percent of Claims | (307.74-79.08} 74.3%
/307.74

Pharmacy Percent of | 79.08 / 307.74 25.7%

Claims

Applying these percentages, we get the following for the provision for
the medical and pharmacy claims in the capitation:

Medical Pharmacy
: North East South Narth East South
Newborn
1Year
2-14 Years
15-19Years F 133,51 127.85 138,71 46,17 44,22 47.97
15-19Years M 92.66 88.73 96.26 32.04 30.68 33.29
20-29 Years F 155.08 148,51 161,12 53.63 51.36 55.72
20-29 Years M 128.67 123.22 133.68 44.50 42.62 46.23
30-39Years F 193.26 185.07 200.79 66.84 64.01 69.44
30-39 Years M 189.42 181.40 196.81 65.51 62.74 68.06
40+ Years 280.14| 276.88{ 300.39 99.99 95,76| 103.89

3. Aggregate these to the statewide level using WVFH membership.

This is the member month distribution for 2015:

North East South

Newborn - - -

1Year - - -

2-14 Years - - -

15-19Years F 986 472 1,306
15-19 Years M 931 391 1,140
20-29Years F 15,809 6,607 | 18,132
20-29Years M 15,414 6,098 | 20,394
30-39 Years F 12,428 4,957 | 14,789
30-39Years M 12,998 54721 13,596
40+ Years 67,449 29,025 77,758

Applying this member month distribution to the above provision for
claims, we obtain 231.67 pmpm for the medical and 80.12 pmpm for
the pharmacy.
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475 West Virginia
W Family Health

June 9, 2016

April Battle

Purchasing Division

2019 Washington Street, East
Charleston, West Virginia 25305

BY HAND DELIVERY
Re: CRFQ 0511 BMS1690000002 Bid Protest
Dear Ms. Battle,

West Virginia Family Health (WVFH) is formally protesting the bid specifications for
the BMS WV Medicaid procurement of Managed Care Organization (MCO) services
(CRFQ 0511 BMS1600000002). This protest is based on the following grounds:

1. Insufficient Time omplete the Pro

This bid is for a $1.5 Billion dollar Managed Medicaid contract. This contract is very
technical in nature and is significant enough that high level approval is required by
the MCOs in addition to the very technically driven actuarial work that must be
completed. The bid solicitation includes a request for Best and Final Offer (BAFO)
purportedly issued on June 3, 2016. However, this bid was actually not made
available until June 6, 2016, Questions were due by June 8, 2016 at 3PM.
Responses to these questions are required for completion of the bid. The responses
to the submitted questions will not be available before June 10, 2016. Final
submission of the BAFO bid is due by June 14 at 1:30PM.

The request was made available to the MCOs less than 10 days before the deadline
for submission. There was insufficient time to develop the questions for an
accurate and competitive submission. The State will have insufficient time for
thoughtful answers to what are very detailed and technical questions. And finally,
there is insufficient time to complete a fair and competitive bid for the State.

Proposed Resolution: Additional time for the State to provide responses to the
MCO questions and an extension after the formal question and answer period is
complete to submit bids.

2. Rate Submission Format

The State requires that bids must be submitted in a rate cell format between and
upper and lower limit. These upper and lower limits allow for a range of only 5
cents in each age, gender and region rate cell. This range is insufficient and fails to




meet the accepted standards for actuarially sound rates. This impedes the MCOs
ability to submit the mandated actuarially certified rates. Furthermore, the use of 5
cent bands essentially sets a price for the contract and eliminates the competitive
nature of the bid process.

Proposed Resolution: Allow for submission outside of the individual ranges to the
limit of actuarially certifiable rates.

I ropri Gen Bandin
The allowable rate cells for bids include a “super cell” which includes all Medicaid
Managed Care enrollees who are 40 years and older, This “super cell” covers a
broader age and gender band than the other categories and it encompasses ages in
which the cost curve increases sharply with age. This allows for selection to occur
with the state overpaying some plans who don’t get as many older members of the
category, while underpaying those who cover a disproportionate share of older
members.

Proposed Resolution: The separation of this rate cell into five year rate bands will
provide an opportunity for a competitive and sustainable bid.

Clearly, this compressed time-frame and the requirements of question submission
and subsequent rate development have hampered our ability to formally protest
these issues. Furthermore, time is of the essence for the consideration of this
protest.

We appreciate your prompt attention to this formal protest.

Sincerely,

2 .

J. Fred Earley, 11
President

WYV Family Health

614 Market Street
Parkersburg, WV 26102




