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M E M O R A N D U M 
 

TO: Krista Lee Carsner, Executive Director  
 Fiscal Review Committee Members 

 
FROM: Laurie Lee, Benefits Administration 

 
DATE: October 11, 2019 

 
SUBJECT: Amendment Request to the Third Party Administrator Contracts 

 

Benefits Administration (BA) submits for consideration by the Fiscal Review Committee the 
following amendments to the BlueCross BlueShield of Tennessee, Inc. (BCBST) contracts 
(Edison #47418, 47419, and 47420) for third party administrator (TPA) services for the State 
Public Sector Plans.  

 
Through one competitive bid process, BCBST was awarded three regional contracts.  BA 
requests a one-year extension to all three regional contracts with an increase in the maximum 
liability due to the extension.  There is no administrative rate increase associated with this 
request. BA is requesting the one-year extension due to the lack of operational and 
procurement capacity in BA to manage a fifth major procurement in 2020. Unanticipated 
changes in BA’s overall procurement schedule have resulted in BA procuring four other 
contracts in the next six months.  
 
BA calculated a two percent enrollment growth year over year for the contract maximum 
liabilities. Enrollment growth is realized through new employment hires, new local agencies 
joining the plan, or through member choice of provider network movement between carriers. 
Likewise, enrollment decreases can also occur through the reverse scenarios.  The requested 
maximum liability increases take into account the movement of members on and off the plan as 
well as movement between the carriers.   
 
Edison #47418 – Amendment One with a maximum liability increase of $32,013,200.   
Edison #47419 – Amendment One with a maximum liability increase of $25,633,400. 
Edison #47420 – Amendment Two with a maximum liability increase of $4,800,000. 

 
BA also wanted to provide additional information including questions regarding legal action or 
illegal activity: 



1. Provide information on the circumstances and status of any disciplinary action taken
or pending against the vendor during the past 5 years with state
agencies/departments, professional organizations, or through any legal action.

BCBST's response:  BCBST has not been the subject of any disciplinary legal action by any 
state government agency or department or by either of the two accrediting organizations, 
NQCA and URAC, to which BCBST is subject during the past 5 years.

2. Provide any information regarding the due diligence that the Department has taken to ensure 
that the vendor is not or has not been involved in any circumstances related to illegal 
activity, including but not limited to fraud. 

During the Request for Proposal (RFP) process we require all potential bidders to provide 
the following information: 

• Provide a statement of whether the company or, to the company's knowledge, any
of the company’s employees, agents, independent contractors, or subcontractors,
involved in the delivery of goods or performance of services on a contract, have
been convicted of, pled guilty to, or pled nolo contendere to any felony. If so,
include an explanation providing relevant details.

• Provide a statement of whether, in the last ten (10) years, the Company has filed
(or had filed against it) any bankruptcy or insolvency proceeding, whether
voluntary or involuntary, or undergone the appointment of a receiver, trustee, or
assignee for the benefit of creditors. If so, include an explanation providing
relevant details.

• Provide a statement of whether there is any material, pending litigation against the
Company that the Company should reasonably believe could adversely affect its
ability to meet contract requirements or is likely to have a material adverse effect
on the Company’s financial condition.

• Provide a statement whether there is any pending or in progress Securities
Exchange Commission investigations involving the Company.

On a semi-annual basis, BA requires all of our vendors to attest, certify, warrant, and 
assure that the Contractor shall not knowingly utilize the services of an illegal immigrant 
in the performance of this Contract and shall not knowingly utilize the services of any 
subcontractor who will utilize the services of an illegal immigrant in the performance of 
this Contract. BCBST has provided this attestation on time and throughout the life of this 
contract. 

BCBST has also signed the Iran Divestment Certification pursuant to Tenn. Code Ann. 
12-12-101 et seq. Through this amendment, the Iran Divestment Act language is being
added to the contract.

BA also conducted an internet search for current information, lawsuits or any information 
regarding fraud. This search included using a website dedicated to consumer reviews of 
websites, local businesses and nationwide companies involved in lawsuits. We did not 
find any previous or pending legal action. 

Enclosed in the Fiscal Review packet you will also find a supplemental report on any liquidated 
damages assessed by BA for the life of the contract (see pages 33 through 35).  A total of 



$407,952 has been assessed due to performance guarantees.  This report reflects any liquidated 
damages assessed for any of the three regional contracts. 

 
The original contract is included for review. BA submits the above referenced contract 
amendments for consideration and approval by the Fiscal Review Committee. 



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

 

*Contact Name: 
Seannalyn Brandmeir, 
Procurement and 
Contracting Manager 

*Contact 
Phone: 

615-532-4598 

*Presenter’s name(s): 
Laurie Lee, Executive Director; Christa Martin, Director of 
Financial Management and Program Integrity; Dr. Andrea 
Dowdy, Clinical Director; Seannalyn Brandmeir, Procurement 
and Contracting Manager 

Edison Contract 
Number: (if applicable) 

47418, 47419, 47420 RFS Number: (if 
applicable) 

31786-00125 

*Original or Proposed 
Contract Begin Date: 

9/1/2015 *Current or 
Proposed End 

Date: 

6/30/2023 

Current Request Amendment Number:  
(if applicable) 

47418 - one 
47419 - one 
47420 - two 

Proposed Amendment Effective Date:   
(if applicable) 

January 1, 2020 

*Department Submitting: Finance and Administration 
*Division: Benefits Administration 

*Date Submitted: October 11, 2019 
*Submitted Within Sixty (60) days: Yes 

If not, explain:  

*Contract Vendor Name: BlueCross BlueShield of Tennessee, Inc.  
(BCBST) 

*Current  or Proposed Maximum Liability: 

47418: Current: $62,786,800 
            Proposed: $94,800,000 
47419: Current: $65,366,600 
            Proposed: $91,000,000 
47420: Current: $22,500,000 
            Proposed: $27,300,000 

*Estimated Total Spend for Commodities:  
*Current or Proposed Contract Allocation by Fiscal Year: 47418 
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY 2020 FY 2021 FY 2022 
$6,800,000 $14,380,000 $15,065,000 $15,705,000 $16,595,000 $17,400,000 $8,855,000 
*Current Total Expenditures by Fiscal Year of Contract: 47418 
(attach backup documentation from Edison) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY 
$6,792,380.31 $14,378,301.29 $15,064,139.72 $15,702,348.62 $2,654,352.70 $ 

*Current or Proposed Contract Allocation by Fiscal Year: 47419 
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY 2020 FY 2021 FY 2022 
$6,430,000 $13,680,000 $14,415,000 $15,140,000 $15,990,000 $16,805,000 $8,540,000 



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

*Current Total Expenditures by Fiscal Year of Contract: 47419 
(attach backup documentation from Edison) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY 
$6,429,145.04 $13,678,153.40 $14,412,472.74 $15,135,179.18 $2,571,432.00 $ 

*Current or Proposed Contract Allocation by Fiscal Year: 47420 
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY 2020 FY 2021 FY 2022 
$1,545,000 $3,520,000 $3,950,000 $4,460,000 $5,115,000 $5,710,000 $3,000,000 
*Current Total Expenditures by Fiscal Year of Contract: 47420 
(attach backup documentation from Edison) 
FY: 2016 FY: 2017 FY: 2018 FY:2019 FY: 2020 FY 
$1,541,205.67 $3,517,426.92 $3,948,565.60 $4,455,637.62 $779,350.20 $ 
IF Contract Allocation has been greater 
than Contract Expenditures, please 
give the reasons and explain where 
surplus funds were spent: 

n/a 

IF surplus funds have been carried 
forward, please give the reasons and 
provide the authority for the carry 
forward provision: 

n/a 

IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding was 
acquired to pay the overage: 

n/a 

*Contract Funding Source/Amount: 
 

State: 
 

 
Federal:  

 
Interdepartmental: 

 

47418: $94,800,000 
47419: $91,000,000 
47420: $27,300,000 

Other:  

If “other” please define:  
If “interdepartmental” please define: Paid through plan member premiums 

Dates of All Previous Amendments or 
Revisions: (if applicable) 

Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

47420 – Amendment One 11/1/2018 Increase in maximum liability 
  
  

Method of Original Award:  (if applicable) RFP 
*What were the projected costs of the service 

for the entire term of the contract prior to 
contract award? 

How was this cost determined? 

Costs were determined by the current 
enrollment numbers along with an 
estimated growth percentage in 
enrollment, and monthly premium 



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

amounts. 
*List number of other potential vendors who 

could provide this good or service; efforts to 
identify other competitive procurement 

alternatives; and the reason(s) a sole-source 
contract is in the best interest of the State.  

In 2015, we listed 5 potential bidders for 
the RFP and resulting contract.   

 
 



Blue Cross Blue Shield of Tennessee
BlueCross BlueShield TPA East

Edison Contract # 47418

Vendor Number 91649

Reports Pulled: 8/12/2019

Fiscal Year Expenditures

FY 2016 6,792,380.31     

FY 2017 14,378,301.29   

FY 2018 15,064,139.72   

FY 2019 15,702,348.62   

YTD FY 2020 2,654,352.70     

Total Expenditures 54,591,522.64   



Blue Cross Blue Shield of Tennessee
BlueCross BlueShield TPA East

Edison Contract # 47418

Vendor Number 91649

Reports Pulled: 8/12/2019

TN_PU_CN021 - Payments Against a Contract

Payments against a Contract  12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year

31786 1,105,428.72                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001277 00005845 Blue 0116E 1/12/2016 2016

31786 26,593.07                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001278 00005846 Blue CDHP 0116E 1/12/2016 2016

31786 1,105,456.45                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001277 00005881 Blue 0216E 2/9/2016 2016

31786 27,092.21                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001278 00005882 Blue CDHP 0216E 2/9/2016 2016

31786 27,924.11                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001278 00005942 Blue CDHP 0316E 3/8/2016 2016

31786 1,106,177.43                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001277 00005941 Blue 0316E 3/9/2016 2016

31786 1,104,680.01                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001277 00006021 Blue 0416E 4/8/2016 2016

31786 28,811.47                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001278 00006022 Blue CDHP 0416E 4/11/2016 2016

31786 1,101,768.36                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001277 00006075 Blue 0516E 5/10/2016 2016

31786 29,199.69                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001278 00006076 Blue CDHP 0516E 5/12/2016 2016

31786 1,099,716.34                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001277 00006137 Blue 0616E 6/8/2016 2016

31786 29,532.45                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001278 00006138 Blue CDHP 0616E 6/8/2016 2016

FY 2016 6,792,380.31                      

Payments against a Contract  26

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year

31786 1,096,721.50                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001354 00006197 Blue 0716E 7/13/2016 2017

31786 30,281.16                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001357 00006200 Blue CDHP 0716E 7/13/2016 2017

31786 1,090,454.52                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001354 00006247 Blue 0816E 8/8/2016 2017

31786 31,140.79                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001357 00006250 Blue CDHP 0816E 8/8/2016 2017

31786 1,098,801.25                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001354 00006306 Blue0916E 9/9/2016 2017

31786 32,721.40                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001357 00006309 BlueCDHP0916E 9/9/2016 2017

31786 1,104,458.17                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001354 00006385 Blue1016E 10/12/2016 2017

31786 34,385.20                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001357 00006388 BlueCDHPE 10/12/2016 2017

31786 1,105,179.15                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001354 00006423 Blue 1116E 11/8/2016 2017

31786 34,912.07                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001357 00006424 Blue CDHP 1116E 11/8/2016 2017

31786 1,104,818.66                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001354 00006472 Blue 1216E 12/9/2016 2017

31786 36,104.46                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001357 00006475 Blue CDHP 1216E 12/9/2016 2017

31786 53,435.76                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006533 Blue CDHP 0117E 1/13/2017 2017

31786 1,163,391.60                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006534 Blue 0117E 1/13/2017 2017

31786 1,163,991.36                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006578 Blue 0217E 2/9/2017 2017

31786 53,978.40                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006579 Blue CDHP 0217E 2/9/2017 2017

31786 6,439.20                             0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006627 BCBS CDHP Teledoc E 3/7/2017 2017

31786 207,399.60                         0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006628 BCBS Teledoc E 3/7/2017 2017

31786 1,179,975.20                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006641 Blue 0317E 3/8/2017 2017

31786 55,979.68                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006643 Blue CDHP 0317E 3/8/2017 2017

31786 1,178,469.28                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006738 Blue 0417E 4/12/2017 2017



31786 56,558.88                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006739 Blue CDHP 0417E 4/12/2017 2017

31786 1,175,631.20                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006808 Blue 0517E 5/8/2017 2017

31786 56,761.60                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006810 Blue CDHP 0517E 5/8/2017 2017

31786 1,169,433.76                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001402 00006864 Blue 0617E 6/8/2017 2017

31786 56,877.44                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001404 00006867 Blue CDHP 0617E 6/8/2017 2017

FY 2017 14,378,301.29                   

Payments against a Contract 24

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year

31786 1,164,047.20                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001461 00006941 Blue 0717E 7/12/2017 2018

31786 57,485.60                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001464 00006944 Blue CDHP 0717E 7/12/2017 2018

31786 1,158,052.48                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001461 00007003 Blue 0817E 8/8/2017 2018

31786 58,180.64                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001464 00007006 Blue CDHP 0817E 8/8/2017 2018

31786 1,168,680.80                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001461 00007048 Blue 0917E 9/11/2017 2018

31786 60,613.28                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001464 00007050 Blue CDHP 0917E 9/11/2017 2018

31786 1,169,694.40                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001461 00007098 Blue 1017E 10/10/2017 2018

31786 61,395.20                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001464 00007101 Blue CDHP 1017E 10/10/2017 2018

31786 1,170,012.96                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001461 00007150 Blue 1117E 11/7/2017 2018

31786 61,771.68                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001464 00007153 Blue CDHP 1117E 11/8/2017 2018

31786 1,168,912.48                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001461 00007198 Blue 1217E 12/11/2017 2018

31786 62,727.36                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001464 00007201 Blue CDHP 1217E 12/11/2017 2018

31786 1,218,653.94                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001509 00007265 Blue 0118E 1/12/2018 2018

31786 66,021.48                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001498 00007266 Blue CDHP 0118E 1/12/2018 2018

31786 66,468.78                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001498 00007292 Blue CDHP 0218E 2/8/2018 2018

31786 1,219,906.38                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001509 00007293 Blue 0218E 2/8/2018 2018

31786 67,095.00                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001498 00007360 BCBS CDHP 0318E 3/7/2018 2018

31786 1,219,846.74                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001509 00007361 BCBS 0318E 3/7/2018 2018

31786 67,601.94                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001498 00007434 BCBS CDHP 0418E 4/9/2018 2018

31786 1,216,894.56                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001509 00007435 BCBS 0418E 4/9/2018 2018

31786 67,393.20                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001498 00007476 BCBS CDHP 0518E 5/8/2018 2018

31786 1,214,002.02                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001509 00007477 BCBS 0518E 5/8/2018 2018

31786 67,482.66                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001498 00007547 BCBS CDHP 0618E 6/11/2018 2018

31786 1,211,198.94                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001509 00007548 BCBS 0618E 6/11/2018 2018

FY 2018 15,064,139.72                   

Payments against a Contract 24

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year

31786 1,204,936.74                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001532 00007625 BCBS 0718E 7/11/2018 2019

31786 67,631.76                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001535 00007626 BCBS CDHP 0718E 7/11/2018 2019

31786 1,202,580.96                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001532 00007686 BCBS 0818E 8/8/2018 2019

31786 67,751.04                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001535 00007687 BCBS CDHP 0818E 8/8/2018 2019

31786 1,208,366.04                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001532 00007730 BCBS 0918E 9/13/2018 2019

31786 68,794.74                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001535 00007731 BCBS CDHP 0918E 9/13/2018 2019

31786 1,212,332.10                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001532 00007784 BCBS 1018E 10/10/2018 2019

31786 70,852.32                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001535 00007785 BCBS CDHP 1018E 10/10/2018 2019

31786 1,214,598.42                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001532 00007844 BCBS 1118E 11/9/2018 2019

31786 71,269.80                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001535 00007845 BCBS CDHP 1118E 11/9/2018 2019



31786 1,216,387.62                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001532 00007892 BCBS 1218E 12/10/2018 2019

31786 71,836.38                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001535 00007893 BCBS CDHP 1218E 12/10/2018 2019

31786 1,268,309.10                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001569 00007938 BCBS 0119E 1/9/2019 2019

31786 73,925.60                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001566 00007939 BCBS CDHP 0119E 1/9/2019 2019

31786 1,266,467.10                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001569 00008000 BCBS 0219E 2/8/2019 2019

31786 73,403.70                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001566 00008001 BCBS CDHP 0219E 2/8/2019 2019

31786 1,264,809.30                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001569 00008084 BCBS 0319E 3/14/2019 2019

31786 73,526.50                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001566 00008085 BCBS CDHP 0319E 3/14/2019 2019

31786 73,925.60                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001566 00008138 BCBS CDHP 0419E 4/8/2019 2019

31786 1,261,800.70                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001569 00008137 BCBS 0419E 4/9/2019 2019

31786 1,261,217.40                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001569 00008211 BCBS 0519E 5/8/2019 2019

31786 74,079.10                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001566 00008212 BCBS CDHP 0519E 5/8/2019 2019

31786 1,259,252.60                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001569 00008264 BCBS 0619E 6/10/2019 2019

31786 74,294.00                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001566 00008265 BCBS CDHP 0619E 6/10/2019 2019

FY 2019 15,702,348.62                   

Payments against a Contract

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year

31786 1,253,910.80                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001604 00008339 BCBS 0719E 7/9/2019 2020

31786 74,140.50                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001605 00008340 BCBS CDHP 0719E 7/9/2019 2020

31786 1,251,853.90                      0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001604 00008426 BCBS 0819E 8/7/2019 2020

31786 74,447.50                           0000000000000000000047418 0000091649 Blue Cross Blue Shield of Tenn DFA 0000001605 00008427 BCBS CDHP 0819E 8/7/2019 2020

FY 2020 2,654,352.70                      



Blue Cross Blue Shield of Tennessee
BlueCross BlueShield TPA East

Edison Contract # 47418

Vendor Number 91649

Reports Pulled: 8/12/2019

TN_PU_CN026 - Payments not on a contract

Payments Not On Contract  0

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO_ID D.VOUCHER_ID Year



Blue Cross Blue Shield of Tennessee
BlueCross BlueShield TPA East

Edison Contract # 47418

Vendor Number 91649

Reports Pulled: 8/12/2019

TN_PU_CN028- POs by Contract ID

POs by Contract_ID 233

Unit PO No. PO Status Budget Status PO Line Supplier Supplier Sum PO Amount Sum Voucher Amount Contract Contract Line

31786 0000001277 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 144,196.00            144,196.00                       0000000000000000000047418 1

31786 0000001277 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 79,113.69              79,113.69                          0000000000000000000047418 1

31786 0000001277 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,247.85                 1,247.85                            0000000000000000000047418 1

31786 0000001277 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 778,907.97            778,907.97                       0000000000000000000047418 1

31786 0000001277 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 491,541.98            491,541.98                       0000000000000000000047418 1

31786 0000001277 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 114,441.71            114,441.71                       0000000000000000000047418 1

31786 0000001277 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 237,978.86            237,978.86                       0000000000000000000047418 1

31786 0000001277 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 201,902.13            201,902.13                       0000000000000000000047418 1

31786 0000001277 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 2,662.08                 2,662.08                            0000000000000000000047418 1

31786 0000001277 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 1,950,694.58         1,950,694.58                    0000000000000000000047418 1

31786 0000001277 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 1,564,387.95         1,564,387.95                    0000000000000000000047418 1

31786 0000001277 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 147,024.46            147,024.46                       0000000000000000000047418 1

31786 0000001277 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 15,140.58              15,140.58                          0000000000000000000047418 1

31786 0000001277 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 5,351.89                 5,351.89                            0000000000000000000047418 1

31786 0000001277 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 577,310.87            577,310.87                       0000000000000000000047418 1

31786 0000001277 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 311,324.71            311,324.71                       0000000000000000000047418 1

31786 0000001278 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 31,723.12              31,723.12                          0000000000000000000047418 1

31786 0000001278 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 73,318.12              73,318.12                          0000000000000000000047418 1

31786 0000001278 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 4,908.21                 4,908.21                            0000000000000000000047418 1

31786 0000001278 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 249.57                    249.57                               0000000000000000000047418 1

31786 0000001278 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 110.92                    110.92                               0000000000000000000047418 1

31786 0000001278 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 305.03                    305.03                               0000000000000000000047418 1

31786 0000001278 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 5,989.68                 5,989.68                            0000000000000000000047418 1

31786 0000001278 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 37,546.42              37,546.42                          0000000000000000000047418 1

31786 0000001278 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 15,001.93              15,001.93                          0000000000000000000047418 1

31786 0000001279 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 182,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 77,000.00              -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 3,000.00                 -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 976,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 549,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 212,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 270,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 152,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 3,000.00                 -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 2,380,000.00         -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 992,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 264,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 8,000.00                 -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 804,000.00            -                                      0000000000000000000047418 1

31786 0000001279 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 292,000.00            -                                      0000000000000000000047418 1

31786 0000001280 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 126,000.00            -                                      0000000000000000000047418 1

31786 0000001280 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 44,000.00              -                                      0000000000000000000047418 1



31786 0000001280 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 13,000.00              -                                      0000000000000000000047418 1

31786 0000001280 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 -                                      0000000000000000000047418 1

31786 0000001280 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 6,000.00                 -                                      0000000000000000000047418 1

31786 0000001280 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 40,000.00              -                                      0000000000000000000047418 1

31786 0000001280 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 7,000.00                 -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 33,000.00              -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 79,000.00              -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 6,000.00                 -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 7,000.00                 -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 42,000.00              -                                      0000000000000000000047418 1

31786 0000001281 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 8,000.00                 -                                      0000000000000000000047418 1

31786 0000001354 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 141,312.08            141,312.08                       0000000000000000000047418 1

31786 0000001354 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 74,676.89              74,676.89                          0000000000000000000047418 1

31786 0000001354 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,053.74                 1,053.74                            0000000000000000000047418 1

31786 0000001354 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 747,961.29            747,961.29                       0000000000000000000047418 1

31786 0000001354 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 472,103.25            472,103.25                       0000000000000000000047418 1

31786 0000001354 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 112,861.10            112,861.10                       0000000000000000000047418 1

31786 0000001354 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 241,278.73            241,278.73                       0000000000000000000047418 1

31786 0000001354 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 202,318.08            202,318.08                       0000000000000000000047418 1

31786 0000001354 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 2,218.40                 2,218.40                            0000000000000000000047418 1

31786 0000001354 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 1,956,878.37         1,956,878.37                    0000000000000000000047418 1

31786 0000001354 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 1,575,424.49         1,575,424.49                    0000000000000000000047418 1

31786 0000001354 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 158,587.87            158,587.87                       0000000000000000000047418 1

31786 0000001354 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 16,665.73              16,665.73                          0000000000000000000047418 1

31786 0000001354 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 5,379.62                 5,379.62                            0000000000000000000047418 1

31786 0000001354 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 584,936.62            584,936.62                       0000000000000000000047418 1

31786 0000001354 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 306,776.99            306,776.99                       0000000000000000000047418 1

31786 0000001357 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 41,262.24              41,262.24                          0000000000000000000047418 1

31786 0000001357 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 85,519.32              85,519.32                          0000000000000000000047418 1

31786 0000001357 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 -                                      0000000000000000000047418 1

31786 0000001357 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 5,240.97                 5,240.97                            0000000000000000000047418 1

31786 0000001357 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 332.76                    332.76                               0000000000000000000047418 1

31786 0000001357 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 332.76                    332.76                               0000000000000000000047418 1

31786 0000001357 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 332.76                    332.76                               0000000000000000000047418 1

31786 0000001357 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 7,071.15                 7,071.15                            0000000000000000000047418 1

31786 0000001357 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 42,205.06              42,205.06                          0000000000000000000047418 1

31786 0000001357 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 17,248.06              17,248.06                          0000000000000000000047418 1

31786 0000001402 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 144,515.20            144,515.20                       0000000000000000000047418 1

31786 0000001402 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 76,503.52              76,503.52                          0000000000000000000047418 1

31786 0000001402 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,535.92                 1,535.92                            0000000000000000000047418 1

31786 0000001402 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 716,913.36            716,913.36                       0000000000000000000047418 1

31786 0000001402 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 465,352.80            465,352.80                       0000000000000000000047418 1

31786 0000001402 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 119,677.44            119,677.44                       0000000000000000000047418 1

31786 0000001402 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 251,989.92            251,989.92                       0000000000000000000047418 1

31786 0000001402 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 224,303.36            224,303.36                       0000000000000000000047418 1

31786 0000001402 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 2,032.88                 2,032.88                            0000000000000000000047418 1

31786 0000001402 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 2,048,587.04         2,048,587.04                    0000000000000000000047418 1

31786 0000001402 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 1,881,959.20         1,881,959.20                    0000000000000000000047418 1

31786 0000001402 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 157,548.00            157,548.00                       0000000000000000000047418 1

31786 0000001402 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 10,888.96              10,888.96                          0000000000000000000047418 1

31786 0000001402 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 4,575.68                 4,575.68                            0000000000000000000047418 1

31786 0000001402 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 -                                      0000000000000000000047418 1

31786 0000001402 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 120,415.68            120,415.68                       0000000000000000000047418 1

31786 0000001402 Compl Valid 17 0000091649 Blue Cross Blue Shield of Tennessee 107,123.04            107,123.04                       0000000000000000000047418 1



31786 0000001402 Compl Valid 18 0000091649 Blue Cross Blue Shield of Tennessee 18,852.96              18,852.96                          0000000000000000000047418 1

31786 0000001402 Compl Valid 19 0000091649 Blue Cross Blue Shield of Tennessee 11,079.28              11,079.28                          0000000000000000000047418 1

31786 0000001402 Compl Valid 20 0000091649 Blue Cross Blue Shield of Tennessee 5,672.96                 5,672.96                            0000000000000000000047418 1

31786 0000001402 Compl Valid 21 0000091649 Blue Cross Blue Shield of Tennessee 515,301.92            515,301.92                       0000000000000000000047418 1

31786 0000001402 Compl Valid 22 0000091649 Blue Cross Blue Shield of Tennessee 353,462.88            353,462.88                       0000000000000000000047418 1

31786 0000001404 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 65,187.52              65,187.52                          0000000000000000000047418 1

31786 0000001404 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 124,770.40            124,770.40                       0000000000000000000047418 1

31786 0000001404 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 181.76                    181.76                               0000000000000000000047418 1

31786 0000001404 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 8,243.84                 8,243.84                            0000000000000000000047418 1

31786 0000001404 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 173.76                    173.76                               0000000000000000000047418 1

31786 0000001404 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 10,917.92              10,917.92                          0000000000000000000047418 1

31786 0000001404 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 962.08                    962.08                               0000000000000000000047418 1

31786 0000001404 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 182.56                    182.56                               0000000000000000000047418 1

31786 0000001404 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 103,843.04            103,843.04                       0000000000000000000047418 1

31786 0000001404 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 25,568.08              25,568.08                          0000000000000000000047418 1

31786 0000001461 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 143,786.40            143,786.40                       0000000000000000000047418 1

31786 0000001461 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 69,619.84              69,619.84                          0000000000000000000047418 1

31786 0000001461 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,737.60                 1,737.60                            0000000000000000000047418 1

31786 0000001461 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 656,523.20            656,523.20                       0000000000000000000047418 1

31786 0000001461 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 435,558.40            435,558.40                       0000000000000000000047418 1

31786 0000001461 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 115,637.28            115,637.28                       0000000000000000000047418 1

31786 0000001461 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 253,457.92            253,457.92                       0000000000000000000047418 1

31786 0000001461 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 216,765.60            216,765.60                       0000000000000000000047418 1

31786 0000001461 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 1,824.48                 1,824.48                            0000000000000000000047418 1

31786 0000001461 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 1,981,501.12         1,981,501.12                    0000000000000000000047418 1

31786 0000001461 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 1,861,896.32         1,861,896.32                    0000000000000000000047418 1

31786 0000001461 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 156,905.28            156,905.28                       0000000000000000000047418 1

31786 0000001461 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 10,628.32              10,628.32                          0000000000000000000047418 1

31786 0000001461 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 4,807.36                 4,807.36                            0000000000000000000047418 1

31786 0000001461 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 -                                      0000000000000000000047418 1

31786 0000001461 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 109,932.16            109,932.16                       0000000000000000000047418 1

31786 0000001461 Compl Valid 17 0000091649 Blue Cross Blue Shield of Tennessee 100,925.60            100,925.60                       0000000000000000000047418 1

31786 0000001461 Compl Valid 18 0000091649 Blue Cross Blue Shield of Tennessee 18,215.84              18,215.84                          0000000000000000000047418 1

31786 0000001461 Compl Valid 19 0000091649 Blue Cross Blue Shield of Tennessee 11,960.48              11,960.48                          0000000000000000000047418 1

31786 0000001461 Compl Valid 20 0000091649 Blue Cross Blue Shield of Tennessee 5,936.80                 5,936.80                            0000000000000000000047418 1

31786 0000001461 Compl Valid 21 0000091649 Blue Cross Blue Shield of Tennessee 503,990.88            503,990.88                       0000000000000000000047418 1

31786 0000001461 Compl Valid 22 0000091649 Blue Cross Blue Shield of Tennessee 337,789.44            337,789.44                       0000000000000000000047418 1

31786 0000001464 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 68,837.92              68,837.92                          0000000000000000000047418 1

31786 0000001464 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 132,781.60            132,781.60                       0000000000000000000047418 1

31786 0000001464 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 202.72                    202.72                               0000000000000000000047418 1

31786 0000001464 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 7,819.20                 7,819.20                            0000000000000000000047418 1

31786 0000001464 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 608.16                    608.16                               0000000000000000000047418 1

31786 0000001464 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 10,715.20              10,715.20                          0000000000000000000047418 1

31786 0000001464 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 1,563.84                 1,563.84                            0000000000000000000047418 1

31786 0000001464 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 173.76                    173.76                               0000000000000000000047418 1

31786 0000001464 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 111,640.80            111,640.80                       0000000000000000000047418 1

31786 0000001464 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 27,830.56              27,830.56                          0000000000000000000047418 1

31786 0000001498 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 1,013.88                 1,013.88                            0000000000000000000047418 1

31786 0000001498 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 238,530.18            238,530.18                       0000000000000000000047418 1

31786 0000001498 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,789.20                 1,789.20                            0000000000000000000047418 1

31786 0000001498 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 178.92                    178.92                               0000000000000000000047418 1

31786 0000001498 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 126,705.18            126,705.18                       0000000000000000000047418 1

31786 0000001498 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 33,845.70              33,845.70                          0000000000000000000047418 1

31786 0000001509 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 140,124.18            140,124.18                       0000000000000000000047418 1

31786 0000001509 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 66,916.08              66,916.08                          0000000000000000000047418 1



31786 0000001509 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,699.74                 1,699.74                            0000000000000000000047418 1

31786 0000001509 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 946,785.00            946,785.00                       0000000000000000000047418 1

31786 0000001509 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 466,176.06            466,176.06                       0000000000000000000047418 1

31786 0000001509 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 115,791.06            115,791.06                       0000000000000000000047418 1

31786 0000001509 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 275,268.42            275,268.42                       0000000000000000000047418 1

31786 0000001509 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 218,342.04            218,342.04                       0000000000000000000047418 1

31786 0000001509 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 2,475.06                 2,475.06                            0000000000000000000047418 1

31786 0000001509 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 1,897,714.98         1,897,714.98                    0000000000000000000047418 1

31786 0000001509 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 2,099,834.94         2,099,834.94                    0000000000000000000047418 1

31786 0000001509 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 212,646.42            212,646.42                       0000000000000000000047418 1

31786 0000001509 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 11,778.90              11,778.90                          0000000000000000000047418 1

31786 0000001509 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 6,500.76                 6,500.76                            0000000000000000000047418 1

31786 0000001509 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 485,022.30            485,022.30                       0000000000000000000047418 1

31786 0000001509 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 353,426.64            353,426.64                       0000000000000000000047418 1

31786 0000001532 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 137,559.66            137,559.66                       0000000000000000000047418 1

31786 0000001532 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 63,188.58              63,188.58                          0000000000000000000047418 1

31786 0000001532 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 1,312.08                 1,312.08                            0000000000000000000047418 1

31786 0000001532 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 984,060.00            984,060.00                       0000000000000000000047418 1

31786 0000001532 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 465,281.46            465,281.46                       0000000000000000000047418 1

31786 0000001532 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 113,793.12            113,793.12                       0000000000000000000047418 1

31786 0000001532 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 272,882.82            272,882.82                       0000000000000000000047418 1

31786 0000001532 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 215,210.94            215,210.94                       0000000000000000000047418 1

31786 0000001532 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 2,713.62                 2,713.62                            0000000000000000000047418 1

31786 0000001532 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 1,844,456.46         1,844,456.46                    0000000000000000000047418 1

31786 0000001532 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 2,092,350.12         2,092,350.12                    0000000000000000000047418 1

31786 0000001532 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 219,385.74            219,385.74                       0000000000000000000047418 1

31786 0000001532 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 11,480.70              11,480.70                          0000000000000000000047418 1

31786 0000001532 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 5,904.36                 5,904.36                            0000000000000000000047418 1

31786 0000001532 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 477,090.18            477,090.18                       0000000000000000000047418 1

31786 0000001532 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 352,532.04            352,532.04                       0000000000000000000047418 1

31786 0000001535 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 1,968.12                 1,968.12                            0000000000000000000047418 1

31786 0000001535 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 244,613.46            244,613.46                       0000000000000000000047418 1

31786 0000001535 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 2,266.32                 2,266.32                            0000000000000000000047418 1

31786 0000001535 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 178.92                    178.92                               0000000000000000000047418 1

31786 0000001535 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 133,861.98            133,861.98                       0000000000000000000047418 1

31786 0000001535 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 35,247.24              35,247.24                          0000000000000000000047418 1

31786 0000001566 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 1,964.80                 1,964.80                            0000000000000000000047418 1

31786 0000001566 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 251,371.60            251,371.60                       0000000000000000000047418 1

31786 0000001566 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 2,824.40                 2,824.40                            0000000000000000000047418 1

31786 0000001566 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 184.20                    184.20                               0000000000000000000047418 1

31786 0000001566 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 147,697.70            147,697.70                       0000000000000000000047418 1

31786 0000001566 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 39,111.80              39,111.80                          0000000000000000000047418 1

31786 0000001569 Compl Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 134,128.30            134,128.30                       0000000000000000000047418 1

31786 0000001569 Compl Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 61,614.90              61,614.90                          0000000000000000000047418 1

31786 0000001569 Compl Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 951.70                    951.70                               0000000000000000000047418 1

31786 0000001569 Compl Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 1,082,911.80         1,082,911.80                    0000000000000000000047418 1

31786 0000001569 Compl Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 496,081.30            496,081.30                       0000000000000000000047418 1

31786 0000001569 Compl Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 114,050.50            114,050.50                       0000000000000000000047418 1

31786 0000001569 Compl Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 284,619.70            284,619.70                       0000000000000000000047418 1

31786 0000001569 Compl Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 210,049.40            210,049.40                       0000000000000000000047418 1

31786 0000001569 Compl Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 2,916.50                 2,916.50                            0000000000000000000047418 1

31786 0000001569 Compl Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 1,897,444.20         1,897,444.20                    0000000000000000000047418 1

31786 0000001569 Compl Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 2,199,378.70         2,199,378.70                    0000000000000000000047418 1

31786 0000001569 Compl Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 246,858.70            246,858.70                       0000000000000000000047418 1

31786 0000001569 Compl Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 11,052.00              11,052.00                          0000000000000000000047418 1



31786 0000001569 Compl Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 6,815.40                 6,815.40                            0000000000000000000047418 1

31786 0000001569 Compl Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 462,710.40            462,710.40                       0000000000000000000047418 1

31786 0000001569 Compl Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 370,272.70            370,272.70                       0000000000000000000047418 1

31786 0000001604 Dispatched Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 160,000.00            42,980.00                          0000000000000000000047418 1

31786 0000001604 Dispatched Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 75,000.00              20,476.90                          0000000000000000000047418 1

31786 0000001604 Dispatched Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 2,000.00                 245.60                               0000000000000000000047418 1

31786 0000001604 Dispatched Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 1,275,000.00         365,514.20                       0000000000000000000047418 1

31786 0000001604 Dispatched Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 581,000.00            163,017.00                       0000000000000000000047418 1

31786 0000001604 Dispatched Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 136,000.00            37,177.70                          0000000000000000000047418 1

31786 0000001604 Dispatched Valid 7 0000091649 Blue Cross Blue Shield of Tennessee 334,000.00            93,757.80                          0000000000000000000047418 1

31786 0000001604 Dispatched Valid 8 0000091649 Blue Cross Blue Shield of Tennessee 253,000.00            67,233.00                          0000000000000000000047418 1

31786 0000001604 Dispatched Valid 9 0000091649 Blue Cross Blue Shield of Tennessee 4,000.00                 890.30                               0000000000000000000047418 1

31786 0000001604 Dispatched Valid 10 0000091649 Blue Cross Blue Shield of Tennessee 2,233,000.00         627,722.90                       0000000000000000000047418 1

31786 0000001604 Dispatched Valid 11 0000091649 Blue Cross Blue Shield of Tennessee 2,576,000.00         723,936.70                       0000000000000000000047418 1

31786 0000001604 Dispatched Valid 12 0000091649 Blue Cross Blue Shield of Tennessee 291,000.00            83,012.80                          0000000000000000000047418 1

31786 0000001604 Dispatched Valid 13 0000091649 Blue Cross Blue Shield of Tennessee 14,000.00              3,622.60                            0000000000000000000047418 1

31786 0000001604 Dispatched Valid 14 0000091649 Blue Cross Blue Shield of Tennessee 9,000.00                 2,425.30                            0000000000000000000047418 1

31786 0000001604 Dispatched Valid 15 0000091649 Blue Cross Blue Shield of Tennessee 544,000.00            152,364.10                       0000000000000000000047418 1

31786 0000001604 Dispatched Valid 16 0000091649 Blue Cross Blue Shield of Tennessee 435,000.00            121,387.80                       0000000000000000000047418 1

31786 0000001605 Dispatched Valid 1 0000091649 Blue Cross Blue Shield of Tennessee 3,000.00                 767.50                               0000000000000000000047418 1

31786 0000001605 Dispatched Valid 2 0000091649 Blue Cross Blue Shield of Tennessee 296,000.00            84,210.10                          0000000000000000000047418 1

31786 0000001605 Dispatched Valid 3 0000091649 Blue Cross Blue Shield of Tennessee 4,000.00                 982.40                               0000000000000000000047418 1

31786 0000001605 Dispatched Valid 4 0000091649 Blue Cross Blue Shield of Tennessee 1,000.00                 61.40                                 0000000000000000000047418 1

31786 0000001605 Dispatched Valid 5 0000091649 Blue Cross Blue Shield of Tennessee 175,000.00            49,027.90                          0000000000000000000047418 1

31786 0000001605 Dispatched Valid 6 0000091649 Blue Cross Blue Shield of Tennessee 48,000.00              13,538.70                          0000000000000000000047418 1

68,967,169.94       54,591,522.64                  

PO lines not used (7,581,000.00)       

Payments (54,591,522.64)     

6,794,647.30         

Remaining on PO 1604 6,416,235.30         

Remaining on PO 1605 378,412.00            

6,794,647.30         



Blue Cross Blue Shield of Tennessee
BlueCross BlueShield TPA East

Edison Contract # 47418

Vendor Number 91649

Total Contract Amount 62,786,800.00    

Payments 54,591,522.64    (from Summary Spreadsheet)

Remaining Balance 8,195,277.36       

Remaining Amount Edison 1,400,630.06       

Difference 6,794,647.30       

Reconciliation:  

(PO 1604):  

Total Blanket PO Amount 8,922,000.00       

Expended on Blanket PO (2,505,764.70)     

(PO 1605):  

Total Blanket PO Amount 527,000.00          

Expended on Blanket PO (148,588.00)         

Total Remaining on Blanket PO's 6,794,647.30       

Difference explained if zero -                        



Blue Cross Blue Shield of Tennessee
BlueCross BlueShield TPA East

Edison Contract # 47418

Vendor Number 91649

New contract amt 94,800,000    

Current contract 62,786,800    

Contract increase 32,013,200    

New contract amt by FY Amount

2016 6,800,000       

2017 14,380,000    

2018 15,065,000    

2019 15,705,000    

2020 16,595,000    

2021 17,400,000    

2022 8,855,000       

94,800,000    



Liquidated Damages Assessment Report

LD Number Year 
Assessed

Quarter Amount Assessed Guarantee Assessment

7 2016 1Q $1,600.00 Average Speed of Answer:   The Contractor’s call
center shall maintain a daily average speed of answer of 30 seconds.

Four hundred dollars ($400) for each day the
guarantee is not met (include all hours the call center is open).

31 2016 3Q $2,500.00 Privacy and Security of Protected Health
Information:    In accordance with Contract Section E.7., the Contractor 
shall not violate the Privacy and Security Rules (45 CFR Parts 160 and 
164) promulgated by the United States Department of Health and 
Human Service persuant to the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), Public Law 104-191 as amended by 
Public Law 111-5, Division A, Title XIII (the HITECH Act).

For breaches affecting fewer than five hundred
(500) members: Two thousand five hundred dollars ($2,500) for the 
first violation, five thousand dollars ($5,000) for the second violation 
and ten thousand dollars ($10,000) for the third and any additional 
violations.  For breaches affecting five hundred (500) or more 
members: Twenty-five thousand dollars ($25,000) per violation.  The 
assessment will be imposed on a per incident basis meaning 
regardless of how many members are impacted and the assessment 
will be levied on the graduated basis detailed above.

12 2016 4Q $5,000.00 Appeals Decisions:   Ninety-five percent (95%) of non-
urgent pre-service appeals shall be decided within thirty (30) days, 
ninety-five percent (95%) of post- service appeals within sixty (60) days, 
and one hundred percent (100%) of expedited appeals, not involving a 
third party review, shall be decided within seventy-two (72) hours.  In 
the event that the Contractor requires an external medical consultation, 
the time frame shall be extended form seventy-two
(72) hours to seven (7) calendar days.

Five thousand dollars ($5,000) if any of the
above guarantees are not met.

6 2017 2Q $368,452.00 Plan Design:   The Contractor shall correctly
adjudicate claims in accordance with the plan design.

One hundred dollars ($100) per occurrence
(defined as an individual claim) plus the actual costs incurred of the 
incorrectly processed claim.

7 2017 4Q $400.00 Average Speed of Answer:   The Contractor’s call
center shall maintain a daily average speed of answer of 30 seconds.

Four hundred dollars ($400) for each day the
guarantee is not met (include all hours the call center is open).



Liquidated Damages Assessment Report

12 2017 4Q $5,000.00 Appeals Decisions:   Ninety-five percent (95%) of non-
urgent pre-service appeals shall be decided within thirty (30) days, 
ninety-five percent (95%) of post- service appeals within sixty (60) days, 
and one hundred percent (100%) of expedited appeals, not involving a 
third party review, shall be decided within seventy-two (72) hours.  In 
the event that the Contractor requires an external medical consultation, 
the time frame shall be extended form seventy-two
(72) hours to seven (7) calendar days.

Five thousand dollars ($5,000) if any of the
above guarantees are not met.

31 2017 4Q $5,000.00 Privacy and Security of Protected Health
Information:    In accordance with Contract Section E.7., the Contractor 
shall not violate the Privacy and Security Rules (45 CFR Parts 160 and 
164) promulgated by the United States Department of Health and 
Human Service persuant to the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), Public Law 104-191 as amended by 
Public Law 111-5, Division A, Title XIII (the HITECH Act).

For breaches affecting fewer than five hundred
(500) members: Two thousand five hundred dollars ($2,500) for the 
first violation, five thousand dollars ($5,000) for the second violation 
and ten thousand dollars ($10,000) for the third and any additional 
violations.  For breaches affecting five hundred (500) or more 
members: Twenty-five thousand dollars ($25,000) per violation.  The 
assessment will be imposed on a per incident basis meaning 
regardless of how many members are impacted and the assessment 
will be levied on the graduated basis detailed above.

12 2018 4Q $5,000.00 Appeals Decisions:  Ninety-five percent (95%) of non-urgent pre-
service appeals shall be decided within thirty (30) days, ninety-five 
percent (95%) of post-service appeals within sixty (60) days, and one 
hundred percent (100%) of expedited appeals, not involving a third 
party review, shall be decided within seventy-two (72) hours.  In the 
event that the Contractor requires an external medical consultation, the 
time frame shall be extended form seventy-two (72) hours to seven (7) 
calendar days.

Five thousand dollars ($5,000) if any of the above guarantees are not 
met.



Liquidated Damages Assessment Report

12 2019 1Q $5,000.00 Appeals Decisions:  Ninety-five percent (95%) of non-urgent pre-
service appeals shall be decided within thirty (30) days, ninety-five 
percent (95%) of post-service appeals within sixty (60) days, and one 
hundred percent (100%) of expedited appeals, not involving a third 
party review, shall be decided within seventy-two (72) hours.  In the 
event that the Contractor requires an external medical consultation, the 
time frame shall be extended form seventy-two (72) hours to seven (7) 
calendar days.

Five thousand dollars ($5,000) if any of the above guarantees are not 
met.

31 2019 1Q $10,000.00 Privacy and Security of Protected Health Information:   In accordance 
with Contract Section E.7., the Contractor shall not violate the Privacy 
and Security Rules (45 CFR Parts 160 and 164) promulgated by the 
United States Department of Health and Human Service persuant to the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
Public Law 104-191 as amended by Public Law 111-5, Division A, Title 
XIII (the HITECH Act).

For breaches affecting fewer than five hundred (500) members: Two 
thousand five hundred dollars ($2,500) for the first violation, five 
thousand dollars ($5,000) for the second violation and ten thousand 
dollars ($10,000) for the third and any additional violations.  For 
breaches affecting five hundred (500) or more members: Twenty-
five thousand dollars ($25,000) per violation.  The assessment will be 
imposed on a per incident basis meaning regardless of how many 
members are impacted and the assessment will be levied on the 
graduated basis detailed above.

$407,952.00



11-01-16 AMEND REQUEST 

1 of 2 

Amendment Request 
This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format, 
via e-mail attachment sent to:  Agsprs.Agsprs@tn.gov 

 APPROVED 

 CHIEF PROCUREMENT OFFICER                                      DATE 
 

Agency request tracking # 31786-00125 

1. Procuring Agency Benefits Administration 

2. Contractor BlueCross BlueShield of Tennessee 

3. Edison contract ID # 47418 

4. Proposed amendment # One 

5. Contract’s Original Effective Date 9/1/2015 

6. Current end date  
 8/31/2022 

7. Proposed end date  
 6/30/2023 

8. Current Maximum Liability or Estimated Liability 
 $62,786,800 

9. Proposed Maximum Liability or Estimated Liability  
 $94,800,000 

10. Strategic Technology Solutions Pre-Approval Endorsement 
Request 
– information technology service (N/A to THDA) 

 Not Applicable     Attached     

11. eHealth Pre-Approval Endorsement Request  
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable     Attached     

12. Human Resources Pre-Approval Endorsement Request  
– state employee training service  Not Applicable     Attached     

13. Explain why the proposed amendment is needed 

One extension of the contract  

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive, 
procurement alternatives to amending the contract. 

n/a 

mailto:Agsprs.Agsprs@tn.gov
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Agency request tracking # 31786-00125 

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)     
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C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T  

Agency Tracking # Edison ID Contract # Amendment # 

31786-00125  47418 1 

Contractor Legal Entity Name Edison Vendor ID 

BlueCross BlueShield of Tennessee 91649 

Amendment Purpose & Effect(s) 

One year extension of the contract 

Amendment Changes Contract End Date:           YES     NO End Date:          6/30/2023 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $32,013,200 

Funding — 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016             $6,800,000  $6,800,000 

2017             $14,380,000  $14,380,000 

2018             $15,065,000  $15,065,000 

2019             $15,705,000  $15,705,000 

2020             $16,595,000  $16,595,000 

2021   $17,400,000  $17,400,000 

2022   $8,855,000  $8,855,000 

TOTAL:                         $94,800,000.00 

American Recovery and Reinvestment Act (ARRA) Funding:       YES     NO 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

CPO USE 

Speed Chart (optional) Account Code (optional) 
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AMENDMENT ONE 

OF CONTRACT #47418 
 
This Amendment is made and entered by and between the State of Tennessee, State Insurance 
Committee, Local Education Insurance Committee, and Local Government Insurance Committee, 
hereinafter referred to as the ‘State” and BlueCross BlueShield of Tennessee hereinafter referred to as 
the “Contractor”.  For good and valuable consideration, the sufficiency of which is hereby acknowledged, 
it is mutually understood and agreed by and between said, undersigned contracting parties that the 
subject contract is hereby amended as follows:  
 

1. Contract section A.9.mm is deleted in its entirety and replaced with the following: 
 

Upon conclusion of the service delivery period (1/1/16-12/31/21) of this Contract, or in the event 
of its termination or cancellation for any reason, the Contractor shall be responsible for the 
processing of all claims incurred for medical services rendered and medical supplies purchased 
during the period of this Contract as well as provider reimbursement or recoupment attributable to 
claims incurred during the period of this Contract with no additional administrative cost to the 
State. The claims run out period shall extend through the final day of the eighteenth (18th) month 
following 12/31/21. In addition, in the event of termination of this Contract, the Contractor shall 
continue to provide and pay claims for services to any member who is hospitalized on the 
effective date of termination. Said coverage shall discontinue when the member is discharged 
from the hospital. 

 
 

2. Contract section B is deleted in its entirety and replaced with the following: 
 
 This Contract shall be effective on September 1, 2015 (“Effective Date”) and extend for a period 

of ninety-four (94) months after the Effective Date (“Term”).  The State shall have no obligation for 
goods or services provided by the Contractor prior to the Effective Date. 

 
 

3. Contract section C.1 is deleted in its entirety and replaced with the following:  
 

 C.1. Maximum Liability.  In no event shall the maximum liability of the State under this 
Contract exceed Ninety-Four Million Eight Hundred Thousand Dollars ($94,800,000.00) 
(“Maximum Liability”).  This Contract does not grant the Contractor any exclusive rights.  
The State does not guarantee that it will buy any minimum quantity of goods or services 
under this Contract.  Subject to the terms and conditions of this Contract, the Contractor 
will only be paid for goods or services provided under this Contract after a purchase order 
is issued to Contractor by the State or as otherwise specified by this Contract. 
 

 
4. Contract section D.31 is deleted in its entirety and replaced with the following: 

 

D.31  Iran Divestment Act.   The requirements of Tenn. Code Ann. § 12-12-101 et. seq., 
addressing contracting with persons as defined at T.C.A. §12-12-103(5) that engage in 
investment activities in Iran, shall be a material provision of this Contract.  The Contractor 
certifies, under penalty of perjury, that to the best of its knowledge and belief that it is not 
on the list created pursuant to Tenn. Code Ann. § 12-12-106. 

 
5. Contract section C.3.b. is deleted in its entirety and replaced with the following: 

 
The Contractor shall be compensated based upon the following payment methodology:  

 
(1) Total Enrollment Level-Based Fee.  
 

TOTAL 
ENROLLMENT 

* LEVELS 
(all members, 

not just 

FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT PERIOD  

January 1 – 
December 31, 

2016 

January 1 – 
December 31, 

2017 

January 1 – 
December 31, 

2018 

January 1 – 
December 31, 

2019 

January 1 – 
December 31, 

2020 

January 1 – 
December 31, 

2021 
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employees) 

Below 10,000 
$32.44 $33.42 $34.42 $35.45 $36.52 $36.52 

10,000 – 
29,999 

$31.89 $32.84 $33.83 $34.85 $35.89 $35.89 

30,000 – 
49,000 

$31.06 $31.99 $32.95 $33.94 $34.96 $34.96 

50,000 – 
74,999 

$30.23 $31.13 $32.07 $33.03 $35.04 $35.04 

75,000 – 
99,999 

$28.56 $29.42 $30.30 $31.21 $32.15 $32.15 

100,000 and 
above 

$27.73 $28.56 $29.42 $30.30 $31.21 $31.21 

*  “Total enrollment levels” reflects all members (i.e., all employees, retirees, and dependents) covered in all regions 
by the Contractor.  January enrollment will be used to determine the enrollment-based fee level annually, and the 
fee level set in January of each year shall remain constant for the remainder of the calendar year.  The sum of the 
PEPM and the number of employees (or heads of contract), not total enrollment levels, will generate the 
Contractor’s total payment. 

 
The Contractor shall be compensated based upon the following payment rates for optional 
Telemedicine/TeleHealth services implemented at the direction of the State: 
 

(1) Total Enrollment Level Based Fee. 

 

TOTAL 

ENROLLMENT * 

LEVELS 

(all members, not 

just employees) 

FEE PER EMPLOYEE PER MONTH (PEPM) BY CONTRACT PERIOD  

January 1 – 

December 

31, 2016 

January 1 – 

December 

31, 2017 

January 1 – 

December 

31, 2018 

January 1 – 

December 

31, 2019 

January 1 – 

December 

31, 2020 

January 1 – 

December 31, 

2021 

Below 10,000 
$0.40 $0.40 $0.40 $0.40 $0.40 $0.40 

10,000 – 29,999 
$0.40 $0.40 $0.40 $0.40 $0.40 $0.40 

30,000 – 49,000 
$0.40 $0.40 $0.40 $0.40 $0.40 $0.40 

50,000 – 74,999 
$0.40 $0.40 $0.40 $0.40 $0.40 $0.40 

75,000 – 99,999 
$0.40 $0.40 $0.40 $0.40 $0.40 $0.40 

100,000 and 

above 
$0.40 $0.40 $0.40 $0.40 $0.40 $0.40 

* “Total enrollment levels” reflects all members (i.e., all employees, retirees, and dependents) covered in all regions 

by the Contractor.  January enrollment will be used to determine the enrollment-based fee level annually, and the 

fee level set in January of each year shall remain constant for the remainder of the calendar year.  The sum of the 

PEPM and the number of employees (or heads of contract), not total enrollment levels; will generate the 

Contractor’s total payment. 

 
Carriers will invoice the State based on enrollment as approved by the State. 
 

6. Contract section C.3.c. is deleted in its entirety and replaced with the following: 
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The Contractor shall maintain an annual medical trend rate at or below six percent (6%). 
During any plan year, if the trend rises above six percent (6%) as calculated using allowed 
amounts for in-network claims incurred, the Contractor guarantees to reimburse the State or 
have withheld the percentage of administrative fees detailed in the table below. 
 

 

PERCENTAGE OF ADMINISTRATIVE FEES AT RISK 

1/1/17 – 
12/31/17 

1/1/18 – 
12/31/18 

1/1/19 – 
12/31/19 

1/1/2020 – 
12/31/2020 

1/1/2021 – 
12/31/2021 

REGIONAL 
NETWORK TREND 
GUARANTEE 

15% 15% 15% 15% 15% 

 
 

7. Contract section C.3.g. is deleted in its entirety and replaced with the following: 
 

During the term of this contract the average, aggregate reimbursement for all specialty drugs 
dispensed in a physician’s office, hospital setting (outpatient), or any other setting (including 
but not limited to oncology clinics) shall not exceed: 

  

CY 2016 CY 2017 CY 2018 CY 2019 CY 2020 CY 2021 

ASP + 38% ASP + 38% ASP + 36% ASP + 36% ASP + 33% ASP + 33% 

   
ASP = Average Sales Price as defined in A.25. 
 
Compliance with the aggregate ASP+ percentage standard for the previous calendar year will 
be reconciled annually using the ASP drug pricing files from CMS and reported to the State in 
the ASP reconciliation report (see Contract Sections A.6.f and Contract Attachment C, 
Reporting Requirements). The reconciliation shall be validated by the State’s consulting 
actuary and all monies exceeding the above limits will be payable to the State by the 
Contractor within thirty (30) days of state notification. 

 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited 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 January 1, 2020.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 
 
 
 

IN WITNESS WHEREOF, 

BLUECROSS BLUESHIELD OF TENNESSEE: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

 
STATE INSURANCE COMMITTEE, 
LOCAL EDUCATION INSURANCE COMMITTEE, 
LOCAL GOVERNMENT INSURANCE COMMITTEE: 
 
 
 

STUART C. MCWHORTER, CHAIRMAN DATE 
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