
 
 

CONTRACT # 16 
RFS # 318.65-00326 

FA # 11-34236 
Edison # 24534 

 
Department of Finance and 

Administration 
Health Care Finance and 

Administration 
Bureau of TennCare 

 
VENDOR:   

Health Management Systems, 
Inc. (HMS) 



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE

310 Great C¡rclo Road
NASHVILLE, TENNESSEE 37243

February 28,2013

Lucian Geise, Director
Fiscal Review Committee
8th Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Health Management Systems, lnc. #1
QSource - Non Compet¡tive Contract

Dear Mr. Geise:

The Department of Finance and Administration, Division of Health Care Finance and
Administration, is submitting for consideration by the Fiscal Review Committee amendment #1 to
Health Management Systems, lnc. This competitively procured contract is being amended to
provide additional funds sufficient to reimburse the Contractor as they carry out the
obligations of this contract. Due to the higher than anticipated recovery of third party
liability and Medicaid payment funds by this Contractor, the proposed amendment is
needed to increase the maximum liability to provide compensation to the Contractor. Per
contract Section C.3, the amount paid to this contractor is a percentage of funds recovered
for the State.

Additionally, we are submitting for consideration a non competitive contract with Qsource for the
provision of administrative, technical assistance and training to Priority Medicaid Providers
(PMPs) to implement health information technology and achieve Meaningful Use. Meaningful
Use is an umbrella term for the rules and regulations that hospitals and physicians must meet in
order to qualify for federal incentive funding under the American Recovery and Reinvestment Act.
Qsource serves as the federally qualified quality improvement organization in Tennessee and
sole provider of Regional Extension Center (REC) services assisting providers statewide with the
adoption of Health lnformation Technology (HlT) in the State of Tennessee. Funding for this
contract is 90% federally funded by the Centers for Medicare and Medicaid Services.



Mr. Lucian Ge¡se, Dtrector
Februa¡y 28, 2013
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The Department of Finance and Admin¡stration, D¡v¡s¡on of Health Care F¡nance and
Administration, respectfully submits the above referenced amendment and contract for
considerat¡on and approval by the F¡scal Rev¡ew Committee.

Sincerely,

¿¡ ,l'' - ¡

,/'Ã/
á-r.--ç. x.=+*- ' ,t -- *
Case¡Ðungan \\
Chief Financial Officer

cc. Darin J, Gordon, Deputy Comm¡ssioner
Alma Chilton, D¡rector of Contracts



¡'Contact Name:
rO¡gi",rt-Cotrt",u"t

Ildison Contlact
Nunrber: (i[ o.ppl, i.cct.b Le)

*Original RFS
Number:

3 l 86s-00326

:ltúr¡0326

*c.,"';;E"d 
I :o ìãiiiì,l-oI+

May l, 201 3

24534

l,þbmary 1, 201 I

Edison RFS
Numbcr: (y'

*Original Contlact

Current Request Amcndment Numl.¡cr:

Proposed Arnend¡nent Dffcctive I)atc

*Department Submitting:
Depar'lrncnt of Financc and

*Date Submitted:

Division of I-lealth Care I:'inanoc and
Admìnistralion. llurc¿ru of 'I ennCare4Srì!nl$ry!9!.ëur91qq r 9n
0212812013

*Contract Vendor Name: Llcalf h Manaf¡ernent Systcurs. lnc.
*'Current Maxirnum Liabilitv:

*Curtent Contract Allocation bv Fisca1 Year:
Full:¡t Executed Contt'acl, Su.¡nm.o¡'y Sheel.

Fi;oilJ-- I FY' ,01¿FY: 20L2

*Cur'¡cnt'Iotal Expenditures by l,'iscal Year of Oontract:

7.r60.69I.82
IF Contract Allocation has been
grcater than Contract
Expenditures, ploase give the
reasons and explain whcle sur.plus

IF surplus funds have been car¡ied
forward, please give the reasons
and provide the authority for the
carry folwald provision:

IF Contract Expcnditures exceeded
Cont¡act Allocati ase sive the

Supplemental Documentation Iìequired for
Fiscal Review Committee

Casey Dungan

F At 134236

61 5 -507-6482

The contract maxirnum liability ând FY
breakout is based solely on contracted
petcentage of funds that are l:ecovered for
the State. No way to accurately predict
(.xacL amounts until ,-ccovclics atc
submitted to TennCare

NA

Ilffective October 30, 2009



Supplemental Documentation Required for

{ir2,500,000.00

a-Contract

Funding
Source/Arnount:

lnterdepartmental:

If "otlter" nìease delino:
Dares of All Previous Amcnã;""r; T-B"iôiljérôi:ipìið" "ra.tiã* 

l" pi""¡*"
Alnendmr¡nts or R,evisions: lif ¿nnl,l

al Award:
'l'he projected cost plior to contract
award wcrc unknown. 'l'he cost ofthe
sen,ice was krtally dependent upon thc
recovcLies thc Contractor madc on
behall of the State. l'he Clontlacl
maximum liability is fì25.000,000,00
which was a projeclion only. For this
contr¿ìct, the more the Statc pays thc
ColÌtractor, the more funds that havc
been recovelcd on beliall'of TennCale.

lc¿rsons and explain how fundìng
wâs âllou

*What were thc projccted costs oftho
ser:vice fr¡r thc entire term of the contracl,

plior to contract award?

$ 12,500,000.00

llffective October 30, 2009



Supplemental f)ocumentation Recìuired for
Fiscal Review Committee

For all new non-competitive contr-acts and any contr'âct amendment that changcs
Sections A or C.3. ofthe original or previously amended contlact docurnent,
provide estirnates based on info'-¡nation provided the Department by the vendor
for dctermination of contract maximurn liability. Add lows as noccssary to
provide all information requested.

If it is determincd that the question is not applicable to youl colìt'-âct document
attach detailcd explanation as to why that deterrnination was m¿rde.

Pl"""cd ßrpe ã. n"."r.n.y t,, indi"nt"
all cstimated contrâct cxpenditures.

C,3. Payment tvlethodoloqv. The Contrâctor shall be compensated based on the pâyment rales
herern for units of serv¡ce author¡zed by the State ¡n a totâl amount not to exceed the Contract
Maximum L¡ab¡¡ity established ¡n Section C.1 .

a. The Contractor's compensat¡on shall be cont¡ngent upon the satisfactory completion
of units, m¡lestones, or increments of service defined in Section A.

b. The Contractor shall be compensated based upon the following payment rates:

| | (Per comPensaþle ,ncrement) 
|

f C""tr""t et* Op-rtr* -----l 
_--_--_.]

I tn.t, n.a.o.. 4.6, 4.16-4.19) | so.oo per monrh 
Ittt _l

I tnlrO e"rty Liability Resource | $32.00 per addition, deletion I

I F¡re N¡aintenance (4.3) i olyalqatlon l

c. The Contractor shal¡ þe compensated ¡n an amount to reflect the percentage of
recover¡es based upon the following percentage rates:

Service Descr¡pt¡on Per Percentage of Recovêry

Estate Recovery
tL a\ gqq % of Collections

Subrogation
(A.4.a, A.4.c') 4tqg% of collections

Med¡care RecÒupments
(A.5) 1.00 % of Collections

Addit¡onal Recovery Act¡vit¡es

(A.7) 12.00 % of Collections

Credit Bafance Audìts
(A.8) 4.10Q % of Collections

Fraud and Abuse: Medicaid Recovery/Audit Act¡v¡ties
(4.9 - 4.1 5) 12.00% of Collections

Êffèclive Oclober' 30, 2009



Supplemental Documentation Required for

Iì'oposed savings to l¡e rcalized pcr {iscal ycrr by enfering into this contract, If
âmcndment to an existing conû'acf, please indicate the proposcd savings to bo rcalizcd
by the amendrnent. Add rows as nccessary to dcfinc all potential savings por
deliverablc.

'fhis Coutractor has becn iu effect since lìebruâry 1,2011, ancl has already eilher recovered or
saved fhe State rnillìons ofdollars. 'l-he whole purposc ofthis oontract is to recover third
palty liability and irnplopel Medicaid payment 1inds. Iivery dollar paid to the Contlactot is a
percentage ofwhat tlie Contractor has recovercd for TcnnCare. (refer to Section C.3.c. above)

Comparison ofcost pcr fiscal year ofobtaining this scrvice through thc proposcd
contrâct or âmcndment vs. other options. List othcl options availablc (including olhcr
vcndors), cost of olhcr options, and sourcc of information for compalison of othcr
options (e,g. catalog, Wcb site), Add rotvs âs necessâry to indicate price differentials
bctwcen contract dclivcrables,

'l'his contract was procured tlrlougl.t Requesl for Proposal, the State's cornpelitivc
procurement process. The amendment is adding funds to srìppoÍt the recovery paym(Ìnts
based on percentage rates subnritted in Cost Proposal and reflecled in Section C.3.c. (see

above)

Effectivc Oolober 30, 2009



Pevtncnls4sÊi nst €la[trcct

Health Management Systems, lnc.
Edison Contract lD: 24534
Contract#: FA1134236
Vendor#: 0000005815

(Payment Detail Attached)

FY 2011 $ 5,790,338.88
FY 2012 $ 9,365,481 .93

FY 2013 $ 7,160,691.82 (Expend¡tures throush first 6 months of FY13)

TOTAL $ 22,316,512.63



FY 2011 Payments

. ll,:.,::Yoiicher . oate ll . Sum.Amount

2011

2011

2011

201'l

20't 1

Tota¡ FY 2011

31865 00337160

31865 00337163

31865 00337270

31865 00382502

31865 00382501

6t27t2011

6t27/20',t1

6t27 t2011

9t23t2Q11

9/23t2011

$386,959.65

$1 ,073,145.04
g1 ,'t82,281.70

$816,566,'15

$2,331,386.34

$5,790,338.88

35100

35552

36061

36484

36977

FY 2012 Payments

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

2012 31865

Iotal FY 2O12i

37351

38114
38600

38962

39320

000420

000784

001142

000707

001085-RB

000362

001500

001524

002255

002332

001799

00181 1

002782

002815

$849,856.60

$652,900.98

$1,367,906.79

$613,187.50

$400,858.76

$890,415.58

$262,473.99

6419,701.92

$99,510.28

$ 1 19,251 .57

$349,709.75

$268,796.04

$975,360.05

$203,615.73

$215,037.05

$194,242.89

$226,066.79

$'199,232.36

$ 1,057,357.30

$9,365,481.93

00382504

00416229

00416225

00485470

00493151

00493152

00505067

00505066

00505071

00505077

00512535

00531 171

00531172

00535402

00535404

00538780

00538779

00578889

00578891

9t23/2011

12t8/2011

12/8t2011

4t11t2012
4125t2012

4/25t2012

5/15t2012

5t'15t2012

5t16t2012

5t16t2012

5t23t2012

6t27 t2012

6t27t2012

7 t12t2012

7 t12t2Q12

7t13/2012

7t1312012

st28t20't2

9t28/2012



FY 2013 Payments

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

Tofal FY 2013:

31865 00578892

31865 00578893

31865 00597213

31865 00597211

31865 00597243

3r865 00606408

31865 006064 f5

31865 00606410

31865 00606416

31865 00659886

3'1865 00659899

31865 00659872

31865 0065S849

3'1865 00659853

31865 00659841

0031 10

003236

003238_RB2

003238_RB 1

004076

003507

003974

003683

004075

004494

004532

004753

004935

005248

005439

9t27t2012

9t27 t2012

10t31t2012

11t2t2012

11t5t2012

11t20t2012

11t2012012

11t20t2012

11t20t2012

Pending

Pending

Pending

Pending

Pending

Pend¡ng

$103,010,87

$407,863.50

$'146.46

$2,427.58

s106.32

$139,761.52

$410,775.25

$473,934.36

$ 1,301,796.26

$203,480.14

$208,915.43

$150,554.02

$ 1 ,817,004.39

$161 ,351.88

s1,779,563.84

$7,160,691 .82



tf)

Non-Competitive Amendment Request
NOT reqtrired lor ¡ contract with a federà1, Iennessee,orTennesseelocalgovernmenterìtityoragrant-
Ror¡te a completed request, as one file in PDF fornat, via e-mail attachment serìt tor Aé.eIl.AÆÆ_@jlS!A]ru!

Request Tracking f

l. Procuring Agency

31865-00326

A PP ROVE D

.;;;;ì;- -----f *o

Department of F¡nance and Adm¡n¡st¡at¡on, Bureau of Tenncare

Health Management Systems, lnc

FAI r 34236

February l, 201 1Contract Begin Date

3.

Contractor

Contrâcl d

7, Current Contract End Date
- w¡fh ALL options to exfend exêrcised

8. Proposed Contract End Date

_ _:': 
o t t 

"' 
r'::::' *::: 

" " " 
o

L Current Max¡mum Contract Cost
- w¡th ALL opt¡ons to oxtend exerc¡sed

10. Proposed Maximum Contract Cost
- w¡lli ALL opl¡ons fo extend exeÍc¡sed

11, Office for lnformation Resources Endorsement
- íùformal¡où technology seNico (N/A to THDA)

12, eHealth ln¡t¡ative Support
- healfh-rc1âfed professional, phaftnaceul¡câ1, laborclory, or imag¡ng

X Not Applicable ! nttaclea

X Not Appt¡cabte E ettacneo

13, Human Resources Support
- stale employeo lrain¡ng seN¡ôe

Explanat¡on Need for the Proposed Amendment

This compet¡tively procured contract ¡s being amended to provide additionalfunds ¡n lhe amounl of
$20,000,000.00 in order to have suff¡c¡ent funds 1o carry out the obligat¡ons of th¡s contract. Due to
lhe higher than antic¡pated recovery of third party liabil¡ty and Medicaid payment funds by this
Conlractor, the proposed amendment is needed to increase the maximum l¡abil¡ty to provide
compensalion lo the Contractor. Per contract Section C.3, lhe amounl paid to this conhactor ¡s a
percenlage of funds recovered lor the Stale.

Name & Address of the contrâctôr's

X Not Applicable f] Attacnea

1of2



llNlS Hold¡ngs Corp
401 Park Avenue South
New York, NY 10016

16. Evldonco Côntraçtor's Expor¡ence & Length Of Exper¡encê Provldìng the Service

Heallh Mânagement Systen'ìs, Inc. (HMS) ¡s an ¡ndustry leader ¡n des¡gn¡ng and deploy¡ng cost
contâìnment, coord¡nalion of benefits, and improper payment aud¡t and recovery serv¡ces for govcrnment
and publlc hea¡lh progrârìrs. Since, 1985, H[¡S hâs worked w¡lh 42 state lvledicaid agencies in recovery
of ovorpaymenls, incfuding the Bureau of Tenncare. Dur¡ng the prev¡ous contract wilh HMS for'lpL
recovery serv¡ces, more than $183 million in recoveries and the ¡dentrfication of over 264,000 comrnercial
¡nsurance polic¡es resulted from thè TPL and cosl avoìdance services provided by HMS. ln addition,
HMS has met all requirements of thls current conlract for Med¡ca¡d Recovery Audit Conlraclors (RAC) set
forth in fhe Pal¡enl Proleclion and Affordable Care Act.

17. Efforts to ldentify Reâsonable, Compotlt¡ve, Procuremcnt Altornat¡vos

The Bureâu of Tennoare released a Request for Proposal that resulted in Heallh Management Syslems,
lnc. rece¡ving the compet¡tively awarded contract, Th¡s cont.acl has had no ohanges to the scope of
serv¡ce. Tonncare ¡s proposing an amendmenl to prov¡de necessary fund¡ng to supporl the serv¡ces of
the contractor as dictated by lânguage in the original Request for Proposal and result¡ng contract.

7,1-1r fltQuf Sl.NoN.aMENt)

'-l // / (. I
/'11 ..-''{. L/, ¿a --\ ¿tt1.

l8' Justlflcatlon - specl[¡cally expla¡i why nor]-compelìlivo nagoìiel¡où ¡s in the best intorêsl ol the state

This competit¡vely procured contract w¡th Health Management Syslems, lnc, is for the prov¡s¡on of Th¡rd
Party L¡abll¡ty recovery serv¡ces and assistance to the State in post-payment idenl¡fication, aud¡t, and
recovory of lmproper Nledica¡d payment through [eviewing MMIS claims and encounters, The Conlrâctor
is paid a perconlage of funds that are recoverêd, Based on recover¡es and payments made to the
Conlractor, the contracl is projected 10 be wilhoul suff¡c¡ent funds before the end of lhe conlract term.
lherefore, an ameÍidment to this compel¡lively procured contrâct is needed to add necessary funds to
support lhe sêrv¡ces of the conhactor. Tho Bureau of TennCare rospeclively requests approval ol lh¡s
âmendmènt request,

Agency Head Slgnature and Date -MUST bes¡gtßdbythe ACTUAL êgetvy head es delalled on fho cotîent
s¡gialuro Cøtt¡l¡cal¡on. Slgnaluro by an êulhor¡zed signatory ís aaceþtablø only in doauùotìIect exigeot citçumslancos

"/,, f,3

2of2



CONTRACT AMENDMENT

Agency Trâcking # | Ed¡son lD
I

31865-00326 I 24534

Contract #

FAl 134236

Amendment #

01

Conlractor Legal Ent¡ty Namo

Heallh Manaoement Systems, lnÇ

Edison V€ndor lD

0000005815

Am€ndmsnt Purpos€ & Effect(s)

lncreases max¡mum l¡ability for the continued provis¡on of Third Party Liab¡lity Recovories and lmproper
l\¡edicaid Payment Audit and Recovery

Amondment changos conrrâct End Date, fl YES X No Ënd Date: Januâry 31,2014

TOTAL Conlract Amount INCREASE or DECREASE oer thìs Am€ndment (zero if N/A)r $ 20,000,000'00

Fundlng -FY lsr't. l¡e¿eral I ottu, I rorAL contract ¡
2011 $2.903.000.00 $2,903.000.00 $5,806,000.00

2012 $5,000,000.00 $5.000.000.00 $10,000,000.00

2013 $8,597,000.00 $8,597,000.00 $ 17,194,000.00

2014 $6.000.000.00 $6,000,000.00 s 12.000.000.00

TOfAt $22,500,000.00 $22,500,000.00 $45.000.000.00

Amsr¡can R€cov6ry and Re¡nvestment Acl (ARRA) Fund¡ng: E VgS X ¡fO

Budgêt Off¡cer Confirmat¡on: There ls a balance in lhe
appropr¡âlion ftom lltìich oblioalioos hereùnder are required
to be paid lhal is not alroady encumbered lo pêy olher
otlisoli"n". 

,,.// ¡

LL^,1

OCR USE

Spood Chart (optronal) I Account Code (optional)

TN00000r77 | 70803000



AMENDMENT #1
oF CoNTRACT F A1134236

BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION

BUREAU OF TENNCARE
AND

HEALTH MANAGEMENT SYSTEMS, INC.

This Amendment ¡s made and entered by and between the State of Tennessee, Department of Fìnance
and Adm¡nistrât¡on, Bureau of TennCare, hereinafter referred to as the "State" or "TennCare," and Health
Management Systems, lnc., hereinafter referred to as the "Contractor." lt is mutually understood and
agreed by and between said, undersigned contracting pânies that the subject contract is hereby amended
as follows:

1. Contract sectìon C. 1 ¡s de¡eted in its ent¡rety and replaced with the fotlow¡ng:

C. 1. Maximum Liab¡litli. ln no event shall the max¡mum liab¡l¡ty of the State under this
Contract exceed Forty-F¡ve M¡llion Dollars ($45,000,000.00). The payment rates ¡n
section C.3 shall const¡tute the entire compensation due the Contractor for all serv¡ce and
Contractor obligations hereunder regardless of the difficutty, materials or equ¡pment
required. The payment rates ¡nc¡ude, but are not limlted to, all appticable taxes, fees,
overheads, and all other direct and ¡ndirect costs ¡ncurred or to be ¡ncurred by the
Contractor.

The Contractor ¡s not ent¡tled to be paid the max¡mum l¡abil¡ty for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum I¡ability represents available funds foÍ payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under th¡s Contract unless the
State requests work and the Contractor performs said work. In wh¡ch câse, the
Contractor shall be paid in accordance with the payment rates detailed ¡n section C.3.
The State ¡s under no obligation to request work from the Contractor ln any spec¡fic dollar
amounts or to request any work at all from the Contractor during any per¡od of th¡s
Contract.

Requ¡red Aporovals. lhe State is not bound by this Amendment unt¡l ¡t is s¡gned by the confact parties
and approved by appropriate offícials in accordance with applicable Tennessee laws and regulations
(dependjng upon the spec¡fics of th¡s contract, sa¡d off¡cials may ¡nclude, but are not ¡imited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective May 1 , 2013. AII other terms
ând condit¡ons of th¡s Contract not expressly amended herein shall remain ¡o full force and effect.

tN wtTNESS WHEREOF,

HEALTH MANAGEMENT SYSTEMS, INC,:

PRINTED NAME AND TITLE OF SIGNATORY (above)

DATESIGNATURE



DEPARTMENT OF F¡NANCE AND ADMINISTRATION
BUREAU OF TENNCARE:

MARK A. EMKES, COMMISSIONER




































































