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August 29, 2018

Ms. Krista Lee, Executive Director
Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

RE: Aon Consulting, Inc. — Amendment 1
Document Solutions of Nashville — Amendment 5
Health Management Systems, Inc. — Amendment 1

Dear Ms. Lee:

The Department of Finance and Administration, Division of TennCare, is submitting for
consideration by the Fiscal Review Committee the following three (3) amendments and all
required documentation and approvals.

Aon Consulting, Inc. is the competitively procured Contractor that develops actuarially sound
per capita costs on an annual basis to be used for compensating Managed Care Organization
(MCO) participants within the Division of TennCare. The contract term included an initial three
(3) year term with an additional three (3) one (1) year renewal options that the State may
exercise. The proposed amendment is needed in order to exercise the contract’s first renewal
option as well as increase the maximum liability in anticipation of exercising the first renewal
option.

Document Solutions of Nashville is a competitively procured contract providing litigation
support services to the Division of TennCare. In this amendment we are requesting to extend
the term of this contract an additional year through December 14, 2019, as requested in the
Rule Exception Request and funds are also being added for the first time for this contract.
Document Solutions of Nashville houses and manages the equivalent of more than 50 million
pages of material belonging to TennCare in multiple secure locations ranging from biometric
access data vaults to secure web-hosted repositories. This vendor has provided TennCare
with legal technology and litigation support services for more than a decade. Services
provided include eDiscovery consulting, data collections, data filtering, data processing,
search consulting, technology assisted review, web hosting, cross matter management,
production services, and scanning/photocopying.  Their experience and expertise has
enabled TennCare to significantly reduce what it spends when responding to requests for
information. In addition, this vendor has continually and proactively reduced the rates for their
services, both on a case-by-case basis and contractually.

With the support provided by this vendor, TennCare has responded to 951 records requests
and 57 subpoenas since 2016. TennCare has also seen an increase to 22 current active
litigation holds. Document Solutions is assisting TennCare in several of those cases,
including in anticipation for trial in a large lawsuit this fall. . Document Solutions of Nashville
has established relationships with other agencies including the Office of the Attorney General,
further ensuring the collection, production, and review of documents in conjunction with
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outside counsel is a cost-effective and efficient process.

Health Management Systems, Inc. is a competitively procured contract for the provision of
Third Party Liability recovery services. It is necessary to amend the contract to add funding to
support the continuation of recovery and cost avoidance services throughout the remainder of
the term and to also exercise a renewal option as laid out in contract section B.2. The
recoveries associated with this contract are not amounts that can easily be projected and
vary significantly from one payment cycle to the other, depending on the dollar amounts of
recoveries made, as well as the percentage of reimbursement to the contractor according to
their cost and associated rates and percentage of reimbursement in the contract.

TennCare respectfully submits the above referenced contract amendments for consideration
and approval by the Fiscal Review Committee. We look forward to promptly providing any
additional information as may be requested by the Committee.

Sincerely,

V.

" William Aaron
Chief Financial Officer

cc: Wendy Long, M.D., Deputy Commissioner

Department of Finance and Administration, Division of TennCare * 310 Great Circle
Road * Nashville, TN 37243
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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

11-01-16 AMEND REQUEST

APPROVED

Digitally signed by Kevin C. Bartels for

Kevin C. Bartels for Michae!F. Perry
Michael F. Perry

DN: cn=Kevin C. Bartels for Michael F.
Perry, 0o=CPO, ou,
email=Kevin.C.Bartels@tn.gov, c=US
Date: 2018.08.13 13:43:02 -05'00'

CHIEF PROCUREMENT OFFICER DATE

Agency request tracking # 31865-00437

1.

Procuring Agency Department of Finance and Administration

Division of TennCare

2. Contractor Health Management Systems, Inc.
3. Edison contract ID # 48584
4. Proposed amendment # 1
5. Contract’s Original Effective Date January 4™, 2016
6. Current end date January 31%, 2019
7. Proposed end date January 31% 2020
8. Current Maximum Liability or Estimated Liability $ 60,000,000.00
9. Proposed Maximum Liability or Estimated Liability $ 65,000,000.00
10. Strategic Technology Solutions Pre-Approval Endorsement

Request & Not Applicable D Attached

— information technology service (N/A to THDA)
11. eHealth Pre-Approval Endorsement Request .

— health-related professional, pharmaceutical, laboratory, or imaging XI Not Applicable D Attached
12. Human Resources Pre-Approval Endorsement Request v .

— state employee training service Not Applicable D Attached
13. Explain why the proposed amendment is needed

This competitively procured contract with Health Management Systems, Inc. is for the provision of Third
Party Liability recovery services. It is necessary to amend the contract to add funding to support the
continuation of recovery and cost avoidance services throughout the remainder of the term and to also
exercise a renewal option as laid out in contract section B.2. The recoveries associated with this
contract are not amounts that can easily be projected and vary significantly from one payment cycle to
the other, depending on the doliar amounts of recoveries made, as well as the percentage of
reimbursement to the contractor according to their cost and associated rates and percentage of
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11-01-16 AMEND REQUEST

Agency request tracking # 31865-00437

reimbursement in 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

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may
sign his ar her own name if indicated on the Signature Certification and Authorization document)

£/5//¢
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CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
31865-00437 48584 1
Contractor Legal Entity Name Edison Vendor ID
Health Management System, Inc. 0000005815

Amendment Purpose & Effect(s)
Exercise the First Renewal Option

Amendment Changes Contract End Date: |X| YES I:' NO End Date: January 31, 2020

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 5,000,000.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2016 $5,000,000.00 $5,000,000.00 $10,000,000.00
2017 | $10,000,000.00 | $10,000,000.00 $20,000,000.00
2018 | $10,000,000.00 | $10,000,000.00 $20,000,000.00
2019 $6,250,000.00 $6,250,000.00 $12,500,000.00
2020 $1,250,000.00 $1,250,000.00 $2,500,000.00

TOTAL: | $32,500,000.00 | $32,500,000.00 $65,000,000.00

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

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

Speed Chart (optional) Account Code (optional)




AMENDMENT #1 TO CONTRACT 48584
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION TENNCARE
AND
HEALTH MANAGEMENT SYSTEMS, INC.

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of TennCare, hereinafter referred to as the “State” and Health Management
Systems, Inc., 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 B.1 is deleted in its entirety and replaced with the following:

B.1. This Contract shall be effective on January 4, 2016 ("Effective Date") and extend for a
period of forty-nine (49) 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.

2. 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 Sixty Five Million Dollars ($65,000,000.00) ("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.

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 31, 2019. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

HEALTH MANAGEMENT SYSTEMS, INC.:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF TENNCARE:

LARRY B. MARTIN, COMMISSIONER DATE



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: Matt Brimm *Contact | 615-687-5811
Phone:
*Presenter’s | William Aaron
name(s):
Edison Contract | #48584 RFS Number: | 31865-00437
Number: (if applicable) (if applicable)
*Qriginal or | 01/04/2016 *Current or | 01/31/2019
Proposed Contract Proposed End
Begin Date: Date:
Current Request Amendment Number: | 1
(if applicable)
Proposed Amendment Effective Date: | 01/31/2019
(if applicable)
*Department Submitting: ing;;r;;;r;giﬁnance and
*PDivision: | Division of TennCare
*Date Submitted: | 8/30/2018
*Submitted Within Sixty (60) days: | Yes
If not, explain: | N/A

*Contract Vendor Name:

Health Management Systems, Inc.

*Current or Proposed Maximum Liability:

$60,000,000.00

*Estimated Total Spend for Commodities:

N/A

*Current or Proposed Contract Allocation by Fiscal Year:
(as Shown on Most Current Fully Executed Contract Summary Sheet)

FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY FY

$10,000,000.00 | $20,000,000.00 | $20,000,000.00 | $10,000,000.00 | $ $

*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from Edison)

FY:2016 FY:2017 FY:2018 FY: FY FY
$14,567,171.12

$7,396,773.09 | $15,819,936.17 | *Expenditures $ $ $
through May 2018

IF Contract Allocation has been
greater than Contract
Expenditures, please give the
reasons and explain where surplus
funds were spent:

N/A

The contract maximum liability and FY

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

breakout is based solely on contracted
percentage of funds that are recovered for
the State and administration costs
associated with these recoveries. It would
be challenging to adequately predict exact

Revised April 2014




Supplemental Documentation Required for

Fiscal Review Committee

amounts until recoveries are submitted to
TennCare, at which point appropriate
recovery percentages are paid to the

contractor.

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: | $30,000,000.00

Federal: $30,000,000.00

Interdepartmental:

Other:

If “other” please define:

If “interdepartmental” please define:

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

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

Method of Original Award: (if applicable)

Request for Proposal

*What were the projected costs of the
service for the entire term of the contract
prior to contract award?

How was this cost determined?

The projected cost prior to contract
award were unknown. The cost of the
service was totally dependent upon the
recoveries the Contractor made on
behalf of the State. The Contract
maximum liability is currently
$60,000,000.00 which was a projection
only. Since this is a recovery contract,
the more the State pays the Contractor,
the more funds that have been recovered
on behalf of the State.

*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.

This contract was competitively
procured through an RFP and was sent
to eleven (11) potential providers. This
request is to exercise the first of two
existing renewal option as stated in
contract section B.2.

*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

No disciplinary actions identified.

Revised April 2014
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Fiscal Review Committee

organizations, or through any legal
action.

*In addition, please 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.

TennCare Googled and did not identify
any illegal activity. Language in the
contract requires immediate notification
to the state regarding illegal activity or
fraud if discovered during the term of
this Contract.

Revised April 2014







Health Management Systems, Inc.
Edison Contract ID: 48584
Vendor #: 0000005815

CONTRACT EXPENDITURES BY FISCAL YEAR
(Payment Detail Attached)

FY 2016 $7,396,773.09
FY 2017 $15,819,936.17
FY 2018 $14,567,171.12  (Expenditures through May 2018)

TOTAL $37,783,880.38




Health Management Systems, Inc.
Edison Contract ID: 48584

FY 2016 Payments

Fiscal Year Unit || Voucher ID || Invoice || Pymt Date || Pymt Amt
2016 31865 01327301 026005 5/20/2016 $1,067,425.81
2016 31865 01350916 027915 6/29/2016 $396,538.17
2016 31865 01350918 027306 6/29/2016 $686,619.04
2016 31865 01350919 026956 6/29/2016 $850,000.00
2016 31865 01350930 027895 7/7/2016 $128,360.73
2016 31865 01350936 026266 7/7/2016 $151,382.83
2016 31865 01350929 027343 7/7/2016 $207,797.91
2016 31865 01350932 026625 7/7/2016 $293,606.97
2016 31865 01350937 026589 7/7/2016 $316,664.08
2016 31865 01350934 026614 7/7/2016 $850,000.00
2016 31865 01350923 027916 7/7/2016 $850,000.00
2016 31865 01369479 028327 8/11/2016 $202,269.69
2016 31865 01369477 028401 8/11/2016 $546,107.86
2016 31865 01369478 028314 8/11/2016 $850,000.00

Total FY 2016: $7,396,773.09
FY 2017 Payments

Fiscal Year | Unit [ VoucheriD |  Invoice | PymtDate |  PymtAmt
2017 31865 01400337 029006 9/30/2016 $342,468.84
2017 31865 01400336 028849 9/30/2016 $850,000.00
2017 31865 01400539 029132 10/6/2016 $175,464.53
2017 31865 01436902 030106 12/12/2016 $152,178.71
2017 31865 01436898 029526_RB 12/12/2016 $195,464.52
2017 31865 01436904 029647_RB 12/12/2016 $199,334.77
2017 31865 01436908 030209 12/12/2016 $220,188.12
2017 31865 01436916 029407_RB 12/12/2016 $850,000.00
2017 31865 01436903 029981_RB 12/12/2016 $850,000.00
2017 31865 01440627 031018 12/15/2016 $195,738.92
2017 31865 01440625 030902 12/15/2016 $213,931.63
2017 31865 01440623 030991 12/15/2016 $850,000.00
2017 31865 01444180 031202 1/3/2017 $850,000.00
2017 31865 01479117 031379 2/27/2017 $43,667.13
2017 31865 01479114 031357 2/27/2017 $174,648.43
2017 31865 01479116 032168 2/27/2017 $212,317.95
2017 31865 01479115 032203 2/27/2017 $850,000.00
2017 31865 01479122 032202 2/28/2017 $175,728.20




FY 2017 (Continued)

2017 31865 01500353 032781 4/5/2017 $152,265.59
2017 31865 01500361 032779 4/5/2017 $449,880.53
2017 31865 01500360 032780 4/5/2017 $850,000.00
2017 31865 01520218 034039 5/10/2017 $177,328.20
2017 31865 01520294 033488 5/10/2017 $186,744.65
2017 31865 01520217 033959 5/10/2017 $376,483.04
2017 31865 01520298 033326 5/10/2017 $483,394.25
2017 31865 01520215 034040 5/10/2017 $850,000.00
2017 31865 01520295 033476 5/10/2017 $850,000.00
2017 31865 01546792 034742 6/29/2017 $212,140.53
2017 31865 01546790 034639 6/29/2017 $254,842.25
2017 31865 01546791 034682 6/29/2017 $850,000.00
2017 31865 01558353 035333 7/17/2017 $154,856.14
2017 31865 01558352 035394 7/17/2017 $312,340.48
2017 31865 01558351 035221 7/18/2017 $850,000.00
2017 31865 01580241 036091_RB 8/29/2017 $213,103.93
2017 31865 01580240 036053 8/29/2017 $345,424.83
2017 31865 01580239 036043 8/29/2017 $850,000.00
Total FY 2017: $15,819,936.17
FY 2018 Payments
Fiscal Year | Unit || VoucheriD | Invoice Pymt Date Pymt Amt
2018 31865 01594468 036761 9/25/2017 $183,447.17
2018 31865 01594469 036680 9/25/2017 $244,693.79
2018 31865 01594467 036762 9/25/2017 $850,000.00
2018 31865 01640340 038022 12/29/2017 $130,204.62
2018 31865 01640346 037350 12/29/2017 $198,391.65
2018 31865 01640344 037331 12/29/2017 $211,462.33
2018 31865 01640339 038674 12/29/2017 $218,491.28
2018 31865 01640347 038723 12/29/2017 $228,818.60
2018 31865 01640341 037977 12/29/2017 $441,135.82
2018 31865 01640353 038724 12/29/2017 $850,000.00
2018 31865 01640351 038023 12/29/2017 $850,000.00
2018 31865 01640627 037296 1/2/2018 $850,000.00
2018 31865 01669319 039309 2/22/2018 $193,203.05
2018 31865 01669320 039447 2/22/2018 $220,315.09
2018 31865 01669328 040148 2/23/2018 $156,512.45
2018 31865 01669327 040085 2/23/2018 $306,227.19
2018 31865 01669325 039290 2/23/2018 $850,000.00
2018 31865 01669326 039778 2/23/2018 $850,000.00
2018 31865 01696285 040722 4/6/2018 $1,645.09




FY 2018 (Continued)

2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018

Total FY 2018:

31865
31865
31865
31865
31865
31865
31865
31865
31865
31865
31865
31865
31865
31865
31865
31865

01696286
01696284
01696282
01696283
01730945
01730951
01730947
01730946
01730954
01730973
01730972
01730974
01730971
01747406
01747405
1747408

040951
040679
040474
040678
041483
042816
042124
042123
041484
042815
041700
042125
042704
043547
043652
043651

4/11/2018
4/11/2018
4/11/2018
4/11/2018
6/19/2018
6/19/2018
6/19/2018
6/19/2018
6/19/2018
6/20/2018
6/20/2018
6/20/2018
6/20/2018
7/19/2018
7/19/2018
7/19/2018

$15,862.59
$244,619.07
$545,577.33
$850,000.00
$119,685.73
$181,269.94
$286,357.16
$356,964.86
$850,000.00
$182,180.21
$235,680.66
$850,000.00
$850,000.00

$55,168.77
$259,256.67
$850,000.00

$14,567,171.12




























































































































































ATTACHMENT C

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: 495% 4

CONTRACTOR LEGAL ENTITY NAME:
LLLLS Health Management Systems, Inc.

FEDERAL EMPLOYER IDENTIFICATION
NUMBER: I
(or Social Security Number)

The Contractor, identified above, does hereby 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.

AL (A

CONTRACTOR SIGNATURE

NOTICE: This attestation MUST be signed by an individual empowered to contraclually bind the Contractor. If said individual is
not the chief executive or president, this document shall attach evidence showing the individual's autharily to contractually bind
the Contractor.

Douglas Williams President, Markets

PRINTED NAME AND TITLE OF SIGNATORY

/211615

DATE OF ATTESTATION

51
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