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Ms. April Battle, Buyer 22 (april.e.battle@wv.gov)
2019 Washington Street, East
Charleston, WV 25305

RE: CRFQ 0511 BMS1600000002
Dear Ms. Battle,

West Virginia Family Health Plan, Inc. (WVFH) delivered the sealed bid submission for CRFQ 0511
BMS1600000002 to the Department of Administration, Purchasing Department on Tuesday, March 8 2016
around 1 pm. Per the Terms and Conditions, all bids were required to be delivered to the Purchasing Department
on or before the date and time of the bid opening (which at the time of submission was March 10, 2016 1:30 PM
EST). On March 9, 2016, Addendum #7 was released with the following description:

Addendum #7 - To extend the bid opening date from March 10, 2016, at 1:30 PM EST to March 15,
2016, at 1:30 PM EST; and to change information provided in Addendum #3 related to the COA. The
vendor must possess a valid WV COA as of the date of the bid opening. The vendor should provide the
WV COA with their bid but must provide the WV COA prior to award.

Therefore, WVFH is required to now sign Form WV-PRC-CRFQ-001 and the Addendum Acknowledgement
before the revised bid opening date of March 15, 2016. Please accept the attached documents as supplemental
information for our bid submission already on file with the Purchasing Department. By submitting the
supplemental documents, WVFH will insure it has submitted this bid according to all rules outlined in the CRFQ
0511 BMS1600000002 process, including the subseguent clarifications provided by the state.

Thank you for the opportunity to submit a response to the CRFQ 0511 BMS1600000002, Should you have
guestions, please reach out to me.

Sincerely,

. Fred Earley, I
President, West Virginia Family Health Plan, inc.

Attachments:

Addendum Acknowledgement Form {#7)
Related Form WV-PRC-CRFQ-001
Updated Table of Contents

614 Market Street u Parkersburg, WV 26102 = 304-424-7660 | 1-866-260-6286

LHP-313 (5-13)
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Doc Description: Addendum #7 Managed Care Services
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Date lssued Solicitation Closes | Solicitation No Version

2018-03-09 2016-03-15 CRFQ 0511 BMS1600000002 8
13:30:00

Bl RECERiNG LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DiVISiON

2019 WASHINGTON STE

CHARLESTON WV 25305
us

Vendor Name, Address and Telephone Number:
West Virginia Family Health Plan, Inc.
614 Market Street

Parkersburg, West Virginia 26101
(304) 424-7661

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

Signature X M 45-2763165 DATE 2"‘/4/'/{

All offers subjy(to all terms and conditions contalned in this solicitation

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



{ADDITIONAL INFORMAITON:

Addendum #7 - To extend the bid opening date from March

information provided in Addendum #3 related to the COA,

10, 20186, at 1:30 PM EST to March 15, 2016, at 1:30 PM EST: and to change

— - -

[MoicETe 1 T

T

PROCUREMENT OFFICER - 304-356-5052
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-5052
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
uUs us
Line Comm Ln Desc . Qty Unit Issue Unit Price Total Price
1 Health or hospitalization insurance 0.00000 EA

Comm Code Manufacturer Speclfication Model #

84131602

Extended Description :

See Exhibit A Pricing Page

{SCHEDULE OF EVEr 15 . z

Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2




BMS1600000002

Document Phase
Final

Document Description
Addendum #7 Managed Care Servi ces

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER: CRFQ 0511 BMS1600000002
Aggiendum Number: 7

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
[ | Attachment of pre-bid sign-in sheet
[ ] Correction of error

[¢] Other

Description of Modification to Solicitation:

1) To extend the bid opening date from March 10, 2016, at 1:30 PM EST to March 15, 2016, at 1:30
PM EST.

2) To changs information provided in Addendum #3 related to the COA as follows:
- The vendor must possess a valid WV COA as of the date of the bid opening. The vendor
should provide the WV COA with their bid, but must provide the WV COA prior to award.

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

Addenduem Numbers Received:
(Check the box next to each addendum received)

[ ] Addendum No.! [ ] Addendum No.6
[ ] Addendum No.?2 [ X] Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No.8
[ 1 Addendum No. 4 [ 1 AddendumNo.9
[ ] Addendum No.5 [ ] Addendum No. 10

T'understand 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

Authorized Si

3/ 6/1‘)‘(4

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



Cover Letter

Table of Contents

Pricing Page {Exhibit A) — Legal and letter size format

Attachments

1. Certification and Signature Page
2. Purchasing Affidavit (Notarized)
3. Addendum Acknowledgement Form (#1-6)

a.
b.
C.

d.

m h

02/01/2016 Managed Care Services Request for Quotation

02/02/2016 Addendum # 1 - To provide a revised pricing page

02/17/2016 Addendum #2 - To extend the bid opening date from March 3, 2016 at 1:30
PM EST to March 10, 2016 at 1:30 PM EST

02/29/2016 Addendum #3 — To provide an updated pricing page, change log and the
responses to questions submitted by vendor.

03/01/2016 Addendum #4 - To provide pages inadvertently left out of Addendum #3
03/02/2016 Addendum #5 - To provide a revised pricing page

03/04/2016 Addendum #6 — To clarify that soficitation documents cannot be submitted
online. Hard copies must be submitted as indicated in the Instructions to Vendors.

3/9/2016 Addendum #7 - To extend the bid opening date from March 10, 2016, at 1:30 PM
EST to March 15, 2016, at 1:30 PM EST; and to change information provided in Addendum
#3 related to the COA.

4. Related Form WV-PRC-CRFQ-001

a.
b.

© 0~ oW

Addendum #1 — To provide a revised pricing page
Addendum #2 - To extend the bid opening date from March 3, 2016 at 1:30 PM EST to
March 10, 2016 at 1:30 PM EST
Addendum #3 - To provide an updated pricing page; to provide a change log; to
provide the responses to questions submitted to vendors
Addendum #4 - To provide pages inadvertently left out of Addendum #3
Addendum #5 - To provide a revised pricing page
Addendum #6 - To clarify that solicitation documents cannot be submitted
online. Hard copies must be submitted as indicated in the Instructions to Vendors.

Addendum #7 - To extend the bid opening date from March 10, 2016, at 1:30 PM EST to
March 15, 2018, at 1:30 PM EST; and to change information provided in Addendum #3
related to the COA. The vendor must possess a valid WV COA as of the date of the bid
opening. The vendor should provide the WV COA with their bid but must provide the WV
COA prior to award.

HIPPA Business Associate Addendum

Vendor Preference Certificate and Supplemental Information
Office of insurance Commissioner — Certificate of Authority
NCQA Certificate

. Certificates of Insurance

10. Contract Manager (Specification 10.1)

Additienal Documents and Materials

Business Cards

J. Fred Earley, President

Jason Landers, Executive Director

Donna Sands, Director of Operations/Controller
Electronic Version of Pricing Page



Deliver Solicitation To;

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

RE: Solicitation No: BMS1600000002

Outside of Envelope:

SEALED BID:
BUYER:

SOLICTITATION NO:
BID OPENIND DATE:
BID OPENING TIME:

FAX NUMBER:

Managed Care Services

Buyer 22

CRFQ 0511 BMS1600000002

March 3, 2016 {(Amended to March 10, 2016, and subsequently to March 15, 2016)
1:30 PM EST

(304} 558-3970

Primary Contract Manager:

Contract Manager:

Telephone Number:

Fax Number;
Email Address:

Secondary Contact:

Contact:

Telephone Number:

Fax Number:
Email Address:

Jason Landers, Executive Director WVFH
(304) 424-7738

(304) 424-0331
jason.landers@highmark.com

Donna Sands, Director of Operations WVFH
(304) 424-7661

(304) 424-0331
donna.sands@highmark.com
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& Family Health

Ms. April Baﬁle, Buyer 22 {april.e.battle@wv.gov)

2019 Washington Street, East
Charleston, WV 25305

RE: CRFQ 0511 BMS1600000802
Dear Ms. Battle,

Attached please find the bid submission for CRFQ 0511 BMS1600000002 from West Virginia Family Health Plan,
Inc. (WVFH). Our bid to provide Managed Care Services is intended to supply the WV Department of Heaith and
Human Resources (DHHR), Bureau for Medical Services (BMS) with information to allow for the provision of
statewide managed care services for the Mountain Health Trust {MHT) program effective with the contact for
State Fiscal Year (SFY) 2017 contract, July 1, 2016 — June 30, 2017. These services include, but are not limited to,
administering the following benefits: physical and behavioral health services; pharmacy services; establishing
and managing a credentialed provider network; utilization management; quality management; member services;
financial management; claims management; and maintaining information systems. In addition, it is our
understanding the State will be adding the $SI population and personai care benefit under the SFY 2017 contract.

WVEH is currently a Provider Sponsored Network (PSN) designated entity in the State of West Virginia,
performing the full service requirements for Managed Medicaid enroliees in all 55 counties in West Virginia
under the Service Provider Agreement with DH HR/BMS in the SFY 2016 contract, July 1, 2015 to June 30, 2016
for TANF and Bridge enrollees aligned with WVFH. The PSN status comes from legislation passed in 2012 that
permitted health care providers to create a health plan specifically to provide care to the Medicaid population.
As a PSN, the majority owners of WVFH are WV FQHCs who have traditionally been the safety net providers in
Waest Virginia.

WVFH holds a current Certificate of Authority issued by the State of West Virginia, Office of the Insurance
Commissioner (NAIC # 15020, WV File #D046). In addition, WVFH received accredited status from NCQA
effective August 4, 2015 (expiring August 4, 2018). Upon WVFH’s entrance as a Medicaid Managed Care
Organization (with initial member enrollment September 1, 2014), WVFH completed the MHT MCO Application,
as well as the BMS and CMS readiness review in the summer of 2014 which is on file with BMS.

WVFH has submitted this bid according to all rules outlined in the CRFQ 0511 BMS1600000002 process, including
the subsequent clarifications provided by the state. The request for quote includes a provision for a Best and
Final Offer (BAFQ) process that will follow additional rating information to be provided by the State in the first
quarter of calendar year 2016. The WVFH RFQ submission will, during the BAFO process, be adjusted to account
for changes in the claims history and updated information that will ensure the submitted rates are actuarially
sound (as developed based on actuarial review as defined under 42 CFR 438.6). This information will be used, in
conjunction with potential savings opportunities identified by WVFH, to create our Best and Final Offer,

Thank you for the opportunity to submit a response to the CRFQ 0511 BMS16Q0000002, Shouid yéu have
questions, please reach out to me.

Sincerely,
/ﬁzarley, I ;

President, West Virginia Family Health Plan, Inc.

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

LHP-313 (5-13)
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3. Addendum Acknowledgement Form (#1-6)
a. 02/01/2016 Managed Care Services Request for Quotation
b. 02/02/2016 Addendum # 1 - To provide a revised pricing page

¢. 02/17/2016 Addendum #2 - To extend the bid opening date from March 3,2016 at 1:30
PM EST to March 10, 2016 at 1:30 PM EST

d. 02/25/2016 Addendum #3 — To provide an updated pricing page, change log and the
responses to questions submitted by vendor.,

e. 03/01/2016 Addendum #4 - To provide pages inadvertently | eft out of Addendum #3

f.

03/02/2016 Addendum #5 - To provide a revised pricing page

g. 03/04/2016 Addendum #6 — To clarify that solicitation documents cannot be submitted

online. Hard copies must be submitted as indicated in the Instructions to Vendors.
A. Related Form WV-PRC-CRFQ-001

a. Addendum #1 —To provide a revised pricing page

. Addendum #2 - To extend the bid opening date from March 3, 2016 at 1:30 PM EST to
March 10, 2016 at 1:30 PM EST

©* \ddendum #3 - To provide an updated pricing page; to provide a cha nge log; to
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3. Fre“President
350N Evecutive Director
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P Ver;r.ector of Operations/Controller
Electronic ing Page
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Traditional < 234.15 [ & e SR TS 55 auiid R 137.00 | § 6,165,000,00
Pregnant Women § BNE - 23,881,000.00 | § e S = B - |3 3
Med Neady $ 434.15 | § 434,20 s SL i s 144,49 2008 14449 [ ¢ 28,858,00
CSHCN 3 2,688.44 | & 3,698.49 1344,245.00 3 s 03| 848.08 500 | $ 848.08 | $ 424,040.00
ACA Expansion 3 - |8 _ — s P 5 BRE - |5 .

: Lower Baund { _UpperBound | Member Months | Proposed Rate | Annual Total lowerBound |  UpperBound | Member Months | Proposed Rate | Annual Total
Traditional $ 426,64 | § 42669 | ) 55,000 | § 426,69 | § 23,467,950.00 | § 134.58 [ § 134,63 45000 | $ 13463 | § 6,058,350.00
Pregnant Wotnen $ - |8 - - 3 - 13 o 1 - Is - - |3 - 13 &
Med Needy $ 426,64 | § 426,69 20018 42663 [ & 85,338.00 | § 14194 |8 141,99 20008 141,99 | § 28,398.00
CSHCN $ 2,641.88 | & 2,641.93 500 | § 264193 | § 1,320,965.00 | $ 833.34 [ § 833.39 500 |% 833.39 |8 416,685.00
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Traditional S 490.19 | § 490.24 55,000 | 5 490,24 | § 26,963,200.00 | § 15462 | 5 154,67 45,000 | § 154.67 | §
Pregnant Women $ - |8 - - $ E § . $ . 5 . ' S ' S .
Med Needy $ 01915 49024 200]% 490.24 | § 98,043.00 | 5 163.09 | § 163.14 200|% 163.14 1 8 32,628,00
CSHCN 5 3,03541 [ § 3,035.46 500§ 3,035.46 [ § 1,517,730.00 | $ 957.47 1 § 957.52 500 | § 957.52 | § 478,760.00
ACA Expansion $ - |3 - 1% - 1% - - 18 . —L =18 -

| SFY 2017 Total Amount 3 1,151,732,042 00 |




West Virginia Famlly He

lowerBound |  UpperBound [ Msmber Monthe | ProposedRate |  “Annual Total UpperBound | Member Months | ProposedRate | Annual Total
Traditional $ 137.25 [ & 137.30 450,000 | 5 137.30 | 5 61,785,000.00 | § 21598 | & 216.03 50,000 | & 216.03 | § 10,801,500.00
Pregnant Women 354.97 | $§ 355.02 100 | 5 3550215 35,502.00 | 35497 | & 355.02 5,000 | 5 355.02 | $ 1,775,100.00
Med Needy 145.47 | $ 145.52 2015 145.52 | ¢ 29,104.00 | 22872 |6 228.77 50015 22877 | 5 114,385.00
CSHCN & 849.90 | § 849,95 700 | $ 849.95 | 584,965.00 | 5 1,337.45 | $ 1,337.50 200§ 1,337.50 | § 267,500.00
|ACA Expansion $ = [ 2 = 5 » S = 5 198.98 | & 193.03 10,000 | § 199.03 | & 1,990,300.00

| __UpperBound | MemberMonths | ProposedRate | AnnualTotal towerBound |  UpperBound | MemberMonths | ProposedRate |  Annual Total

| T g T o Tk T T T

Traditional $ S 134.92 450,000 | 5 13492 | $ 60,714,000.,00 | 5 212,24 | $ 212.29 50,000 | 5 21226 | § 10,614,500.00
Pregnant Women $ 348.82 | § 348.87 100 | § 34887 | § 34,887.00 | & 348.82 | $ 348.87 50003 34887 | 8 1,744,350.00
Med Needy 5 142.95 | & 143.00 200{ % 143.00 | $ 28,600.00 | & 22476 { 5 224.81 500 | $ 22481 | 8 112,405.00
CSHCN 3 835.18 | S 835.23 700 | & 83523 | § 584,661.00 | $ 1,314.29 | § 1,314.34 200 | $ 1,314.34 | § 262,868.00
ACA Expansion $ - 13 - - 13 a I3 G B 190.55 | $ 190.60 10,000 | 5 150,60 | $ 1,906,000.00

lowerBound | UpperBound | MemberMonths |  FProposedRate |  AnnualTotal lowerBound |  UpperBound | MemberMonths | ProposedRate |  AnnualTotal
- o . T = S - i m“. T g ‘_'_!.l ® e Do ’ = - Ve R T 1@1 s e P N e U
Traditional $ 154.96 | 5 155.01 450,000 | $ 155.01 | & 69,754,500.00 | § 243.86 | & 243,91 50,000 | $ 24391 | & 12,195,580.00
Pregnant Women S 400.78 400.83 00|58 400.83 | 5 40,083.00 | § 400,78 | 400.83 5,000 | 400.82 | $ 2,004,150,00
Med Needy ] 164.25 | & 164.30 2005 164.30 [ § 32,860.00 | & 25824 | 5 258.29 500 | § 258.29 | 129,145.00
CSHCN > 959.59 | $ 959.64 700 | s 959.64 | § 671,748.00 | 5 1,510.06 | $ 1,510.11 200 % 1,510.11 | $ 302,022.00
ACA Expansion 3 - S = - 5 - = 3 206.73 | & 206.78 10,000 | 5 206.78 | § 2,067,800.00




West Virginla Family He

lowerBound |  UpperBaund | Member Months | : -Annual Total Lower Bound UpperBound | MemberMenths |  ProposedRate |  AnnualTotal
e e A e e B! wRE A R D S Y. | R R S S
Traditional 3 156.67 | 156.72 £7,000 | § 156.72 | § 7,365,840.00 | 5 292.10 | $ 292.15 36,000 | § 292,151 % 10,517,400.00
Pregnant Women 5 - $ = = $ = 3 = S 354.97 | 5 355.02 20,000 5_ 35502 |5 7,100,400.00
Med Needy S 166.16 | 5 166.21 500 | $ 166.21 [ $ 83,105,00 | 30643 | § 306.48 3,000 (8 . 30648 s 919,440.00
CSHCN $ 970.17 | 8 970.22 2001 % 970,22 s 194,044.00 | $ 292,10 | § 292.15 1004 & 293218 5 29,215.00
ACA, Expansion 4 138.00 | § 138.14 10,000 | $ 138.14 | $ 1,381,400,00 | & 23113 | & 231,18 80,000 | 5 23118 | § 18,494,400.00

lowerBound |  UpperBound [ MemberMonths |  ProposedRate | Anqual Tokal LowesBound |  UpperBound | MemberMonths |  ProposedRate | Annual Totl

ok s R it e e B L RS O 4 Sk e o (T | [ i BBl e AR ) e e e e, el
Traditional ] 153.96 | § 154.01 47,000 154.01 | $ 7,23847000 | 287.04 | & 287.09 36,000 | $ . 28709 1% 10,335,240.00
Pregnant Wemen $ R = = e -] - 1s 34387 (8 348.87 20,000 | 4 34837 % 6,977,400.00
Med Needy $ 163.29 | § 163.34 500 153.34 | % 8167000 | 301.12 | § 301.17 3,000 ]S — 011715 903,510.00
CSHCN s 953,37 | & 953.42 200 953.42 $ 190,684.00 | 287.04 | $§ 287.09 100 | % __ 28709 -] 28,709.00
ACA Expansion % 13224 | § 132.29 10,000 132.29 | & 1,322,900.00 | 221.34 | $ 221.39 80,000 | § 22139 | § 17,711,200.00
3

LowerBound | UpperBound | MemberMonths |  ProposedRate |  Annual Towl loweiBound |  UpperBound | Membet Months |  ProposedRate | Annual Total
Traditional s 176.89 [ S 176.94 47,000 | & 176.94 | § 8,316,180.00 | & 32980 | & 320.85 36,000 S__A_H__32985 S 11,874,600.00
Pregnant Women 5 - $ - - S - - 5 - 5 40078 | & 400.83 20,000 | 5 ___ fwoB3 (3 8,016,600.00
[Med Needy 5 187611 § 187.66 500 % 187.66 | $ 93,830,00 | § 34597 | s 345.02 3,000 [ $ = 3Me02 | 5 1,038,060.00
CSHCN H 1,005.38 | $ 1,095.43 20008 108543 |8 219,086.00 | $ 32080158 329.85 00| % 32985 5 32,985.00
ACA Expansion H 143.47 | § 143.52 10,000 | 5 143.52 | $ 1,435,200.00 | § 240.13 | & 240,128 80,000 | 3 20,18 | § 19,214,400.00




West Virginia Familly He

lowerBound |  UpperBound | MemberMonths |  FProposedRate |  Annual Total UpperBound | Member Months ProposedRate |  AnnualTotal |

Traditlonal H 20037 | 5 200.42 7,000 { & 20042 | § 1,402,940.00 | § 41155 | 5 411.60 3000015 411 $ 12,344,000.00 |

Pregnant Women H - H - - S - -3 - 5 354.97 | & 355.02 10,000 | 355.02 | § 3,550,200.00

Med Needy H 210.65 | & 210.70 3,000 | $ 21070 § 632,10000] 5 432.87 | 5 432.92 5000 | 5 43292 1% 2,164,600.00
CSHCN 5 200.37 | & 200.42 100 | § 20042 | $ 20,042.00 | § =] ? - - 5 - s -

ACA Expansion $ 191,77 | 191,83 70,000 | & 19182 | 13,427,400.00 | $ 288.04 | § 288,09 80,000 | § 288.02 | $ 23,047,200.00
lowerBound |  UpperBound | MemberMonths | ProposedRate |  Annual Total LowerBound |  UpperBound | MemberMonths | ProposedRate | Annual Total

T T e T e e T T e e e e e g e e

$ 19690 | 196.95 7,000 [ $ 196.95 [ 5 1,378,650.00 { $ 404,43 | & 404.48 L] 12,134,400.00

Pregnant Women s - 3 - - 5 - 5 - $ 348.82 | 5 348.87 348.87 | § 3,488,700,00

Med Needy S 20700 | % 207.05 3,000 20705 | & 621,150.00 | $ 42538 | § 425.43 42543 | 8 2,127,150.00
CSHCN S 19690 | & 156,95 100 196.95 | $ 19,695.00 | 5 = S = - 5 2

ACA Expansion 5 183.65 | $ 183.70 70,000 | $ 183.70 | % 12,859,000.00 | 5 27584 | & 275.89 27589 | § 22,071,200.00
LowerBound |  UpperBound | MemberMonths |  ProposedRate | Annual Total LowerBound |  UpperBound | MemberMonths |  Pr dRate | Annual Total

& e e e A S e T e e e T T e e R S e e

Traditional ] 226,22 | 3 226.27 7000 | S 22627 | § 1,583,890.00 | & 464.67 | § 464,72 30,0001 % 464.72 $ 13,541,600.00

Pregnant Women 3 - |8 2 - |3 - s B 40078 | $ 400.83 10,000 | $ 40083 | § 4,008,300,00

Med Neady H 23783 | 5 237.88 30004 % 237.88 | & 713,640.00 | 5 488.74 | § 488.79 5,000 | $ 488.79 | § 2,443,950.00
CSHCN 5 226,22 | § 226.27 100 | $ 22627 | $ 22,627.00 | 5 - 5 5 - $ - $ -

ACA Expansion $ 199.24 [ 5 199.29 70,000 | § 199.29 ] % 13,950,300.00 | § 299.26 | § 299.31 80,000 | $ 299.31 [ 3 23,944,800.00




West Virginla Family He

LoweiBound | UpperBound | MmberMonths |  ProposedRate | Annual Toml UpperBound | Member Months | Proposed Rate | Annual Total
Traditional $ 345.20 { § 345.25 5 345.25 | § 3,797,750.00 477.46 477.51 20,000 | § 47751 | § 9,550,200.00
Pregnant Women 5 5 S - = S = ] = 354.97 355.02 2,500 [ $ 355.02 | § 837,550.00
Med Needy 5 263,26 | 5 363.31 50005 36331 | % 1,816,550.00 502.17 | 4 502,22 5,000 | % 502,22 | & 2,511,100.00
CSHCN $ - |8 2 il I i - 14 i - S - s 3
ACA, Expansicn H 28232 | % 282.37 75,00 | & 28237 | & 21,177,750.00 | 5 43093 | § 430.98 250,000 | & 430.98 | 5 107,745,000.00
UpperBound | Annual Total LowerBound |  UpperBound | MemberMonths |  ProposedRate | Annual Tomal
Traditional S 339.23 | 5 33%.28 3,732,080.00 | § 469.19 | & 469.24 20,000 | $ 469.24 | § 9,384,800.80
Pregnant Women 5 =5 = e 348.82 | § 348.87 2,500 | 3 34887 | 5 872,175.00
Med Needy 5 356.97 | § 357.02 1,785,100.00 | 5 49348 | 5 493.53 5,000 | S 49353 | § 2,467,650.00
CSHCN s K = - s o k- = - s ) s
ACA Expansion - 27036 | & 270.41 20,280,750.00 | § 41267 [ § 412.72 250,000 | § 41272 | § 103,120,000.00
lowerBound |  UpperBound | Member Months |  Proposed Rate | AnnualTotal LowerBound |  UpperBound | MemberMonths |  ProposedRate | AnnvalTotal
Traditional S 389.75 | 5 389.80 11,000 | $ 38080 |5 4,287,800.00 | 5 539.08 | § 539.13 20,000 | % 539.13 10,782,600.00
Preghant Women S = ) = - H - ) c $ 400.78 | 400.83 2,500 | § 400.83 1,002,075,80
Med Needy 410.15 | § 410.20 5,000 | 5 410.20 [ & 2,051,000.00 | & 56698 | § 567.03 5000 |5s 567.03 | S 2,835,150.00
CSHCN - 13 E - 15 - |8 - s Bl E = - 13 - 13 -
ACA Expansion , 29332 | & 293,37 75,000 | $ 203137 | 4 22,002,750.00 | § 447.71 | $ 447,76 250,000 | & 447.76 | § 111,940,000.00




West Virginia Family He

lowerBound | UpperBound | MemberMonths |  Proposed Rate | Annual Total
Traditional $ 4,586.01 | 3 4,586.06 - 1% - 18 =
Pregnant Women s 4.586.01 | 5 4,586.06 4000 | $ 4,586.06 | 5 18,344,240.00
Med Needy 3 4586.01 | § 4,586.06 - 1% - 1% -
CSHCN 5 4,586.01 | $ 4,586.06 - 5 - H -
ACA Expansion 5 4,586.01 | $ 4,586.06 - 5 - H -
LovierBound |  UpperBound | MemberMonths |  ProposedRate | AnnualTotsl
Tracitional 5 481197 [ § 4,612.02 - - ¢ -
Pregnant Women S 461197 |5 4,612,02 4,000 4,612.02 | § 18,448,080.00
Med Needy $ 461197 | § 4,612.02 K -= 1§ o
CSHCN $ 461197 | % 4,612.02 = 3 - $ .
ACA Expansion 5 461197 | $ 4,612,02 - H - |8 -
_ lowerBound |  UpperBound T MemberMonths |  Proposed Rate | Annual Tota!
Traditional $ 447013 [ § 4,470.18 N - s 5
Pregnant Women S 447013 | & 4,470.18 4,000 | 4,470.18 | § 17,880,720.00
Med Needy $ 447013 | § 4,470.18 - |8 - |8 =
CSHCN S 4,470.13 | 4,470.18 . $ =) 5 -
ACA Expansion 3 4,470.13 | § 4,470.18 - |$ - |$ =




CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, 1 certify that I have reviewed

this Solicitation in its entirety; that I understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requirements contained in the Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts the terms and conditions contained in the
Solicitation, unless otherwise stated herein; that I am submitting this bid, offer or proposal for
review and consideration; that I am authorized by the vendor to execute and submit this bid,
offer, or proposal, or any documents related thereto on vendor’s behalf: that I am authorized to
bind the vendor in a contractual relationship; and that to the best of my knowledge, the vendor
has properly registered with any State agency that may require registration.

West Virginia Family Health Plan, Inc.
(Company)

J. Fred Earley, II President
uthorized Signature) (Representative Name, Titie)

Phone: (304) 424-7738 Fax: (304) 424-0331 March 3, 2016
(Phone Number) (Fax Number) (Date)

Revised 10/27/2015



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default,

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensaticn premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount. '

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: YVest Virginia Family Health Plan, Inc. d/b/a West Virginia Family Health

Authorized Signature: _ Date: ‘Q "92_ ; "/ (

state of YVESt Virginia
County of Wood

Taken, subscribed, and sworn to before me thisﬁ‘ day of 'F f,b‘u Oru‘ , 201 Lo.

My Commission expires Ag % tA Ql" N . 20&.
' A
AFFIX SEAL HERE NOTARY PUBLIC / 4

Purchasing Affidavit (Revised 08/01/2015)

, To-wit:

Officiel Seal
Notaiy Fublie, State of West Virginia.
Lisa Shatts Y

w. il r
=R Highmasic Bius Crogs Blye Shi
y 814 Market Strest, PO, Box':rw

Parkersburg, WV 2g102
My Commisslon Btﬁreuugumz. 2018




, | Purchasing Divison State of West Virginia
% | 2019 Washington Street East

| Post Office Box 50130 Request for.Quotatlon
| Charteston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743

Doc Description: Managed Care Services Request for Quotation
Proc Type: Central Master Agreement

Date Issued Sollcitation Closes | Solicitation No Version
2016-02-01 2016-03-03 CRFQ 0511 BMS1600000002 1
13:30:00

et efamne ot e RN

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DiVISION

2019 WASHINGTON STE
CHARLESTON Wy 25305
us

e Ao T o SR UL G T o e P
H - A T RS

R TR T LAl Xt PR S

Vendor Name, Address and Telephone Number:

West Virginia Family Health Plan, Inc.
614 Market Street
Parkersburg, West Virginia 26101

| (304) 424-7661

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

inature X MZ‘% FEIN# 45-2763165 DATEC)?‘ QQ ‘/K
All offers subj

to all terms and conditions contalned in thiz solieitation

Page: 1 FORM D : WV-PRC-CRFQ-001
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The West Virginia Department of Administration, Purchasing Division {hereinafter referred to as the "Purchasing Division") is soliciting bids
nursuant to West Virginia Code Subsection 5A-3-10 for the WV Departmetn of Health and Human Resources, Bureau for Medical Services
areinafter referred to as the "Agency®) to provide contracts to a maximum of the six lowest, responsible vendors meeting requirements for the
Jvision of statewide managed care services for the Mountain Health Trust program. These services include, but are not limited to, administering
the foliowing benefits: physical and behavioral health services; establishing and managing a credentialed provider network; utilization
management, quality management; member services; financial management; claims management: and maintaining sufficient information systems.

R R TR,
PROCUREMENT OFFICER - 304-356-5052
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESCURCES
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 Gy 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

TR e T e T T R R T i T R e T T T
sH T kS ERtar

s
D LSRR, b ety el b e Bn e RN R,

e Event Event Date

i Technical Questions 2016-02-16

Page: 2



BMS1600000002

Document Phase

Final

Document Description
Managed Care Services Request for

Quotation

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached documeni(s) for additional Terms and Conditions




% | Purchasing Divison State of West Virginia
%1 2019 Washington Street East

¢ 53| Post Office Box 50130 Request for,QUOtatlon
77«4 Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743

Doc Description: Addendum #1 To provide a revised pricing page.
Proc Type: Central Master Agreement

Date issued Sollcitation Closes Solicitation No Version

2016-02-02 2016-03-03 CRFQ 0511 BMS1600000002 2
13:30:00

WD RECENING LOCCATION

BID CiL.ERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST £

CHARLESTON wv 25305
us

VERTIOR

Vendor Name, Address and Telephone Number:

West Virginia Family Health Plan, Inc.
614 Market Street

Pdrkersburg, West Virginia 26101

1 (304) 424-7661

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

FEIN# . 45-2763165 DATE = "o?c;z. %

..« offers su 1 to all terms and conditions contained in this sollcitation

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



| £RrITIONAL IHFORMAIT DN:

Addendum #1 - To provide a revised pricing page.

JOICE 16 EHIP TO
PROCUREMENT OFFICER - 304-356-5052 PROCUREMENT OFFICER - 304-356-5052
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MED!CAL SERVICES BUREALU FOR MED!CAL 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 Unlt 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
Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2




BMS1600000002

Document Phase
Final

Document Description
Addendum #1 To provide a revis ed pricing
page.

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 Office Box 50130 Request for.Quotatlon
! Charleston, WV 25305-0130 34 — Service - Prof

Parkersburg, West Virginia 26101
(304) 424-7661

Proc Folder: 185743
Doc Description: Addendum #2 Managed Care Services
Proc Type: Central Master Agreement
Date Issued Solicitation Closes | Sclicitation No Version
2016-02-17 2016-03-10 CRFQ 0511 BMS1600000002 3
13:30:00
BiD RECEMING LOCATION
BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON STE
CHARLESTON wv 25305
Uus
N
Vendor Name, Address and Telephone Number:
West Virginia Family Health.Plan, Inc.
614 Market Street

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battia@wv.gov

nature X
+ui offers subje

FEIN# 45-2763165

DATE 02 -';2 Y4

n this solicitation

Page : 1

FORM ID : WV-PRC-CRFQ-001




| ADDITIONAL INFORMAITON:

Addendum #2 - To extend the bid opening date from March 3, 2018, at 1:30 PM EST to March 10, 2018, at 1:30 PM EST.

AICE 1O

SHP TO

PROCUREMENT OFFICER - 304-356-5052
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-5052
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 Health or hospitalization insurance 06.00000 EA

Comm Code Wianufacturer Specification Wodel #

84131602

Extended Descriptlon :

See Exhibit A Pricing Page

| BCHEBULE OF EVENTS

Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2




BMS 1600000002

Document Phase
Final

Documaent Description

Addendum #2 Managed Care Servi ces

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




B :5';:"”‘",3 Di:;sos“t i Bt State of West Virginia
" Was ngton reet cas H
Post Office Box 60130 Request for Quotation

Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743
Doc Description: Addendum #3 Managed Care Services
Proc Type: Central Master Agreement

Date Issuad Solicitation Closes | Solicitation No Version

2016-02-29 2016-03-10 CRFQ 0511 BMS1600000002 4
13:30:00

B0 RECENANG L CCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISICN

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

[vesiicR

Vendor Name, Address and Telephone Number:

West Virginia Family Health Plan, Inec.
614 Market Street

Parkersburg, West Virginia 26101
(304) 424-7661

FOR INFORMATION CONTACT THE BUYER
April Battle

{304) 558-0067

april.e battle@wrv.gov

ature X
~u offers sub

FEIN# 45-2763165 DATE 3"’

to all terms and condlitions co

FORM ID : WV-PRC-CRFQ-001




[ADETIONAL INFORRAITON:

Addendum #3 - To provide an updated pricing page, change log and the responses to questions submitted by vendors.

MOICE TO

P 1O

PROCUREMENT OFFICER -~ 304-356-5052
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-5052

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 Health or hospitalization insurance 0.00000 EA

Comm Caotie Manufacturer Specification Model #

84131602

Extended Description :
See Exhibit A Pricing Page

[SCHEDUL E OF EVENTS
Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2




BMS1600000002

Document Phase
Final

Document Description

Addendum #3 Managed Care Servi ces

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




&\ | 2019 Washington Street East

Purchasing Divison State of West Virginia
+.i54! Post Office Box 50130 Request for.Quo‘l:atlon
/sf | Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 185743

Doc Description: Addendum #4 Managed Care Services
Pro¢ Type: Central Master Agreement

Date Issued Solicitation Closas | Solicitation No

Verslon

2016-03-01 2016-03-10 CRFQ 0511 BMS51600000002
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

VENTOR

Vendor Name, Address and Telephone Number:

West Virginia Family Health Plan, Inc.
614 Market Street

Parkersburg, West Virginia 26101
(304) 424-7661

FOR INFORMATION CONTACT THE BUYER : i
April Battle

(304) 558-0067

april.e battle@wv.gov

‘nature X FEIN # 45—274\3165

pate -2l

.. offers sy& to all terms and conditions contfined in this solicitation *

Page: 1

FORM ID : WV-PRC-CRFQ-001




| ADDITIONAL INFORMAITON:

Addendum #4 - To provide pages inadvertently left cut of Addendum #3.

VOICGE 70 SHIP 1D

PROCUREMENT OFFICER - 304-356-5052 PROCUREMENT QOFFICER - 304-356-5052

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 City 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

Line Event Event Date
1 Technical Questions 2016-02-16

Page ; 2




BMS1600000002

Document Phase
Flnat

Document Description
Addendum #4 Managed Care Servi ces

Page 3
of3

ADDITIONAL TERMS AND CONDMTIONS

See attached document(s) for additional Terms and Conditions




Purchasing Divison State of West Virginia

2019 Washington Street East z
2\ post Offica Box 50130 Request for-Quotation
Charleston, WV 25305-012C 34 — Service - Prof

Proc Folder: 185743

Doc Description: Addendum #5& Managed Care Services

Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Sollcitation No

Varsion

2016-03-02 2016-03-10 CRFQ 0511 BMS160000C002
13:30:00

6

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON WV 253056
us

Vendor Name, Address and Telophonas Numbaer:
West Virginia Family Health, Plan, Inc.
614 Market Street

Parkersburg, West Virginia 26101
(304) 424-7661

L

i
= TNFORRZONTACT THE BUYER

Aprih paitle
(304) 5580
ap['\\,e battIk

FEIN%# 45-2763165

“aXt otfers SYYms and conditlons contain

DATE ”Wt é: L/

b In this solicltatlon

Page : 1

FORM ID ; WV-PRC-CRFQ-001




[ADTITIONAL INFORNATYGN:

Ardendum #5 - To provide a revised pricing page.

wOICE TO e
PROCUREMENT OFFICER - 304-356-5052 PROCUREMENT OFFICER - 304-356-5052
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 25301-3708
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Health or hospitalization insurance 0.00000 EA
Comm Code Manufacturer Specificaiion Model #
84131602
Extended Description :
See Exhibit A Pricing Page
[SCHEDLY % OF EVERTS
Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2




BMS1600000002

Document Phase

Final

Document Description

Addendum #5 Managed Care Servi ces

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




;;l;glasinhgl Di:risogt ¢ East State of West Virginia
X ashington Sireet Eas i
| Poat Ofien B 60150 Request for Quotation

+j| Charleston, WV 26305-0130 34 — Service - Prof

Proc Folder: 185743
Doc Description: Addendum #6 Managed Care Services
Proc Type: Central Master Agreement

Date lssued Solicitation Closes | Solicitatlon No Version

2016-03-04 2016-03-10 CRFQ 0511 BMS16000000C2 7
13:30:00

B0 RECENGRY LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON Wv 25305
us

[VENDOR

Vendor Name, Address and Telephone Number:

West Virginia Family Health Plan, Inc.
614 Market Street

Parkersburg, West Virginia 26101
(304) 424-7661

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battie@wv.gov

AN

. - N A B et k.
All offers suhjett to all terms and conditions co

FEIN # 45-2763165 DATE .?J7'/é

FORM ID : Wv-PRC-CRFQ-001



| ADDITEONAL INFORMAITON:

Addendum #6 - To clarify that solicitation documents cannot be submitted online, Hard copies must be submitted as indicated in the Instructions

© “fendors.

INVCACE TO

PROCUREMENT OFFICER - 304-356-5052

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-5052

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 Health or hospitalization insurance 0.000C0 EA
Comm Code Manufacturer Specification Model #
84131602
Extended Description :
See Exhibit A Pricing Page
[ SCHECULE OF EVENTS
Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2




BMS1600000002

Document Phase

Final

Document Description
Addendum #& Managed Care Servi ces

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICIT ATION NUMBER: CRFQ 0511 BMS1600000002
Addendum Number:

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:
| ] Modifybid 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:

To provide a revised pricing page.

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, 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



ATTACHMENT A

Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: BMS16800000002

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: [ 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 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No, 5 [ 1 Addendum No. 10

I understand 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 Virignia Family Health.Plan. Inc.
Company

%Z,z«,@—

Authorized'S Signature

.=.2 "HAA~FE

Date

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



SOLICITATION NUMBER: CRFQ 0511 BMS1600000002
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:
[y ] 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:

To extend the bid opening date from March 3, 20186, at 1:30 PM EST to March 10, 2018, at 1:30 PM
EST

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, 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
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NOQ.: 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: [ 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)

[ 1 Addendum No. 1 [ ] Addendum No. 6
[ x] Addendum No. 2 { ] Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No, 5 [ ] 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 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

Authorized Signature

R AL 75

Date

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



SOLICITATION NUMBER: CRFQ 0511 BMS1600000002
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 cr 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 an updated pricing page

2) To provide a change log.

3) To provide the responsaes to guestions submitted to vendors.

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:

| X

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

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

Reviged 6/8/2012



e

[ADOIMONAL INFORMAITON: e

Addendum #7 - To extend the bid opéning date from March 10, 20186, at 1:30 PM EST to March 15, 20186, at 1:30 PM EST; and to change

information provided in Addendum #3 related to the COA.

PROCUREMENT OFFICER - 304-356-5052 PROCUREMENT OFFICER - 304-356-5052
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 WV 25301-3709 CHARLESTON WV 25301-3700
us us
Line Comm Ln Desc . Qty Unit Issus 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
ISCHEDULE OF &vi 11 S ke = T, T 2 T
Line Event Event Date
1 Technical Questions 2016-02-16

Page: 2
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: 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, etc.

Addendam Numbers Received:
(Check the box next to each addendum received)

[ 1 Addendum No. 1 [ 1 Addendum No. 6
[ 1 Addendum No.2 [ ] Addendum No.7
[X¥] Addendum No. 3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
firther understand that any verba! 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.

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



SOLICITATION NUMBER : CRFQ 0511 BMS1600000002
Addendum Number: 4

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 Medification to Solicitation:
1} To provide pages inadvertently left out of Addendum #3.

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, 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 &/8/2012
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ADDENDUM ACKNOWLEDPGEMENT FORM
SOLICITATION NO.; BM$1600000002

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)

[ 1 Addendum No.1 ' ] AddendumNo. 6
[ ] Addendum No.?2 [ ] Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No. 8
[ X] Addendum No.4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ 1 AddendumNo. 10

I'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 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

el

Authorized Signature

3-2-\,

Date

NOTE: This addendum acknowledgement shouid be submitted with the bid to expedite document processing.
Revised 6/872012



SOLICITATION NUMBER: CRFQ 0511 BMS1600000002
Addendum Number; 5

The purpose of this addendum is fo 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 te Solicitation:
1) To provide a revised pricing page.

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, 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
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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: [ 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)

[ 1 Addendum No.1 [ ] Addendum No. 6
[ ] Addendum No. 2 [ 1 Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[X] Addendum No. 5 [ 1 Addendum No. 10

I understand 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

/ Authorized Signature

3- -\
Date

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



SOLICITATION NUMBER: CRFQ 0511 BMS1600000002
Addendum Number: 6

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
I 1 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) Ta clarify that solicitation documents cannot be submitted online. Hard copies must be submitted
as indicated in the Instructions to Vendors.

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, 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.: 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 acknowiedge 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)

I 1 Addendum No. 1 fx] Addendum No. 6
[ 1 Addendum No. 2 [ 1 Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No.4 [ 1 Addendum No.9
[ 1 AddendumNo.$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 assuined 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.

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



WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUIV

This Health Insurance Portability and Accountability 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 Accountabilty 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 “HIPAA"). The Agency is a
"Covered Entity" as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both 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 heatth information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hersunder be maintained and treated in accordance with all applicable laws refating to
confidentiality, inciuding 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

listed at: htto://imwww.state. wv.us/admin/purchase/vre/agencyii.htmi.

b. Agent shall mean those person(s) who are ageni(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 security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Assoclate 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. 1 11" Congress (2009),
1



Privacy Rule means the Standards for Privacy of Individually |dentifiable Health
Information found at 45 CFR Parts 180 and 164,

Protected Health Information or PHI shall have the meaning given to such term
In 45 CFR § 160.103, limited to the information created or received by Associate
from or on behaif 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 154.

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
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks 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 ftaw if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PH! 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, (fii) 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 miinimum
necessary information pursuant to 45 CFR § 164.502, or take other meagures as
necessary to satisfy the Agency's obligations under 45 CFR § 164.502.



3. Obligations of Associate,

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
faw,

Limited Disclosure. The PHi is confidential and will not be disciosed 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 individuals PHI unless 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 ncident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 456 CFR Part 184 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

. Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

i Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

il 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 compliance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164,308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health Information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business assotiate 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
Rules.

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



Support of Individual Rights.

i

Access to PHI. Associate shall make the PH! 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
Agenay 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
Ageney 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 obiigations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disclosures of the PHI 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 law. At a minimum,
such documentation shall include:

v tha date of disclosure;

o the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

° a brief description of the PHI disclosed: and

© a brief statement 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 13406 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 2 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 “out-of-pocket.”

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modifisd an
authorization to use or disclose PHI.

4



Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain 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 pericd 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
exacution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
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, subconfracts and agreements contain the
required restrictions, terms and conditions may resuit 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.S. Secretary of MHealth 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 Privacy 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 to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate’s subcontractors, if any.

Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title XIit is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 18006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Pracurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shail
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV 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 shali be provided to the Agency
Procurement Officer at www.state.wv.us/admin/purchase/fvre/agencyli.ntm and,
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unless otherwise directed by the Agency in writing, the Office of Technology at

ingident@wyv.gov or ht;gs:/laggs.wv.ggviotfirlDefauﬂ.asg_r&.

The Associate shall immediately investigate such Security Incident, Breach, or
unguthorized 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; (c) A description of the unauthorized persons known or
reagcnably believed to have improperly used or disclosed PHI or confidentia)
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; {(e) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

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 limited to costs associated with netifying affected individuals.

if the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to include 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 svent of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed viciations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which invoives 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.

Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) 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 PH! received from, or
created or received by the Associate on behalf of the Agency that the Associate
stili maintains in any form and retain no copies of such PHt or, if such return or
destruction is not feasible, the Associate shail 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 also apply to all
agents and subcontractors of Associate. The duty of the Associate 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 violated a material term of the
Agreement.  Agsncy may, at its sole discretion, allow Associate a reasonable
period of time o 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 viclations 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.

a.

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 PH! 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 Addendum 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 is
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 whatsoaver.

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

7



AGREED:

Name of Agency:

Signature:

Title:

Date:

Form - WVBAA-012004
Amended 08.26.2013

Name of Associate:_West Virginia Family Health
Plan, Inc.

. F E
Signa{ure:w

Title: President

Date:__.2 ~A I~/C

i A
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Appendix A

(To be completed by the Agency's Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Name of Associate:

Name of Agency:

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.

All [types of PHI listed on App. Al in paper, electronic, verbal
or any other form. Including, but not limited to:
All information found in a medical file.



weo State of West Virginia
omots o \VENDOR PREFERENCE CERTIFICATE

Sertification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to

construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

Application is made for 2.5% vendor preference for the reason checked:
|L:| Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,
[E Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by ancther individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder’s affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions {1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States ammed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

Application is made for 3.5% vendor preference wha is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7 Application is made for preference as a non-resident smail, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

:I Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: () reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

" [

D.w

[ o

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissicner to be confidential.

Under penalty of law for false swearing (West Virglnia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Diyision-in writing immediately.

Jidder: West Virginia Family Health Plan, Signed:

L I . T
Date: & B Q & / é e Title: /'Drna'\‘rlgnt




O State of West Virginia
": Offices of the Insurance Commissicner

EARL RAY TOMBLIN MICHAEL D. RILEY
Governor Insurance Commissioner

May 13, 2015

Edward B. Schyberg

Chief Executive Officer

West Virginia Family Health Plan, Inc.
614 Market Street

Parkersburg, WV 26101

RE: 2015 Certificate of Authority for
West Virginia Family Health Plan, Inc.
WYV File # D046; NAIC # 15020

Dear Mr, Schyberg:

Please find enclosed the recently issued West Virginia Certificate of Authority for West Virginia
Family Health Plan, Inc. effective June 1, 2015 to May 31, 2016.

If you have any questions regarding your Certificate of Authority, please contact this Office at
(304) 558-2100.

Sincerely,

amie O, Tay

Chief Financial Analyst
Financial Conditions Division

JOT/esd

Enclosure: (1)

! nancial Conditions Division “We are an Equal Opportunity Employer™ Telephone (304) 558-2100

£O Box 50540 Facsimile (304) 558-1365
Charleston, WV 25305-0540 WWw.wvinsurance,gav



West Virginia
Offices of the Insurance Commissioner

.

.

(T
¥4 [

Certificate of Authority

Whereas. WEST VIRGINIA FARMILY HEALTH PLAN, INC. a PROVIDER
SPONSORED NETWORK of WEST VIRGINIA has complied with aii the necassary
requirements of the laws of this State so as to entifle it 1o trensact fts appropriate business
in Barbour, Berkeiey, Boone, Braxton, Brooks, Cabell, Cathoun, Clay, Doddridge,
Fayette, Gilmer, Grant, Greenbrier, Hampshire, Hancock, Hardy, Harrison, Jackson,
Jefferson, Kanawha, Lewts, Lincoln, Logan, Marion, Marshall, Mason, McDowell, Mercer,
Minaral, Mingo, onongalia, Monros, Morgan, Nicholas, Ohio, Pendieton, Pleasants,
Pocahontas, Preston, Putnam, Rateigh, Randolph, Ritchie, Roane, summers, Taylor,
Tucker, Tyler, Upshur, Wayne, Webster, Wetze!, Wirt, Wood, Wyoming counties, in the
State of West Virginia. '

Therefore. | the undersigned, Insurance Commissioner of the State of West Virgina,
pursuantioths authority vested in me by the laws of this State, do hereby authanze it to operate
in the aforementioned counties in the State of West Virginia &8 defined in Chapter 33

PROVIDER SPONSORED NETWORK - ARTICLE 256G

of the 1931 Code of West Virginia as amended, in the State of West Virginia in accordance
with the taws thereof until mianight on the 31st day of May, 20186, unless this license may be
sooner suspended or revoked,

In Testimony Whereof, | have hereunta set my hand and affixed my spal of office atthe
City of Gharleston this 1st day of Juna, 2015.

Mr%d/ %) 7@-'? NAIC # 15020

WV File & DD4E

Michael D Riley
insurance Commissioner




NCQA

Measuring quality.
Improving heaith care.

August 5, 2015

J Early

President

West Virginia Family Health Plan, Inc. d/b/a West Virginia Family Health (WVFH)
120 Fifth Avenue, Fifth Avenue Place PAP 1601

Pittsburgh, PA 15222

Dear Mr. Early:

We are pleased to inform you that based on the information gathered during your recent HP survey, the
National Committee for Quality Assurance (NCQA) Review Oversight Committee has awarded West
Virginia Family Health Plan, Inc. d/b/a West Virginia Family Health (WVFH) the accreditation
status(es) listed below. The final assessment report, which incorporates relevant changes made in
response to your organization’s earlier comments, is now ready for your review. You may now access
the final report and results online by visiting https://iss.ncqa.org and looking under the section entitled
Survey and Resuits. '

Produect Line/ Accreditation Effective Expiration
Product Status Date Date
Medicaid-HMO Accredited August 4, 2015 August 4, 2018

The NCQA Health Plan Report Card will be updated to reflect this status by no later than the 15% of
September. A certificate reflecting your accreditation status(es) is enclosed in recognition of your
achievement. Also, for your convenience, you may download the NCQA accreditation seal by visiting
our Web site at www.ncqa.org. Please refer to the ‘Guidelines for Advertising NCQA HPA Survey
Accreditation,' enclosed.

If you have reason to believe that the compliance scoring of any standard or standards does not
accurately reflect your organization’s compliance with the standards, you have the opportunity to
request a reconsideration of compliance designations and/or accreditation outcome by the NCQA
Reconsideration Committee. To proceed with reconsideration, NCQA must receive within the next 30
days a written request for reconsideration that addresses at least one of the grounds for appeal
identified in the Reconsideration section of the “Administrative Policies and Procedures” of the 2014
Standards and Guidelines for the Accreditation of Health Plans. This request must not exceed five
pages in length and must include a listing of the standards for which reconsideration is being
requested. A fee, as specified in the Agreement for HP Accreditation Survey, “Pricing Methodology
and Cancellation Policy” (Exhibit A), is charged for reconsideration. The fee must be paid at the time
reconsideration is requested.

1100 13th Street, NW Suite 1000 Washington, DC 20005 www.nega.org P202.955.3500  F 202.955.359%9



August 5, 2015
Page 2

In order to maintain your accreditation status(es), West Virginia Family Health Plan, Inc. d/b/a West
Virginja Family Health (WVFH) will need to participate in a survey approximately three months prior
to the expiration date. Your next survey will be conducted in two stages using NCQA'’s Interactive
Survey Systern (ISS) and standards in effect at the time of the survey. The first, or offsite, stage will
begin immediately upon submission of your organization’s completed Survey Tool. During this stage,
NCQA reviews the organization against most of the standards and ¢lements, thus reducing the duration
of the second, or onsite, stage which will be scheduled to begin seven weeks after your Survey Tool is
submitted to NCQA.

We have tentatively reserved May 8, 2018, as the submission date of the completed Survey Tool to
NCQA. NCQA has tentatively set June 25 - 26, 2018 for your two-day onsite survey. If the proposed
dates present a problem for you or if you have any questions regarding these dates, please contact
Cindy Francis, Program Manager, Accreditation, at (202) 955-5147 or e-mail francis@ncqa.org.

If you have questions about the ISS, please contact NCQA Customer Support at (888) 275-7585 or e-
mail customersupport@ncqa.org. You can also visit www.nega.org for additional information.

While it is our understanding that the results of this accreditation survey may satisfy a state regulatory
requirement, NCQA assumes no responsibility for transmitting copies of this report to relevant state
agencies.

We wish to acknowledge your quality improvement efforts, which were evident throughout the survey
process. NCQA looks forward to working with you and your staff again in the future.

Sincerely,

Loy B

Dayna Bell, MBA, MS
Assistant Vice President, Accreditation

Enclosures



NCQA

Measuring quality.
Improving health care.
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has awarded

West Virginia Family Health Plan, Inc. d/b/a West Virginia
Family Health (WVFH)

Medicaid HMO

an accreditation status of

ACCREDITED

for service and clinical quality that meet or exceed

NCQA'’s rigorous requirements for consumer

protection and quality improvement.

Dot Gt o Pewur SH-_

CHAIR, BOARD OF DIRECTORS (presipeNt CHAIR, REVIEW OVERSIGHT COMMITTEE

August 4, 2015 August 4, 2018
DATE GRANTED EXPIRATION DATE
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

Date (MM/DDAYY)
02-12-2016

PRODUCER
U.S. Advisors, Inc.

783 Old Hickory Blvd.
Suite 310 West
Brentwood, TN 37027

This certificate is issued as a matter of infermation only end confers no
rights upon the coertificate holder. This certificate does nct amend,
extend or alter the coverage afforded by the Policles below.

INSURERS AFFORDING COVERAGE

INSURED | wsurera: _ Atla