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Department of Heulth & Human Services
September 16, 2014 OFFICE OF THE DIRECTOR

VIA FEDERAL EXPRESS

Byron Roberts, General Counsel

SC Department of Health and Human Services
1801 Main Street

Columbia, South Carolina 29202-8206

Dear Mr. Roberts,

Pursuant to provisions of the South Carolina Freedom of Information Act, Health Management
Systems, Inc. (HMS) hereby requests the following information regarding the contract resulting
from a procurement conducted by the South Carolina Department of Health and Human Services
via a Request for Proposal, Solicitation #5400002157 for Third Party Liability (TPL) Services:

1. For calendar years 2012 and 2013, please provide annual results related to:

Number of health insurance premium cases managed (or members)
Total value of TPL benefit recovery from insurance carsiers———— —

&P

Total value of TPL benefit recovery (disallowance recoveries) from prov1der 1nst1tut10na1
claims

Total value of TPL benefit recovery due to credit balance audits

Total value of TPL benefit recovery from casualty claims

Total number of estates cases and total value of TPL benefit recoveries from estate cases
Total number of health insurance policies added to the MMIS for Medicaid TPL cost
avoidance purposes
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2. For the period beginning January 1, 2014 through present, please provide monthly and quarterly
results related to:

Number of health insurance premium cases managed (or members)

Total value of TPL benefit recovery from insurance carriers

Total value of TPL benefit recovery (disallowance recoveries) from provider institutional
claims

Total value of TPL benefit recovery due to credit balance audits

Total value of TPL benefit recovery from casualty claims

Total number of estates cases and total value of TPL benefit recoveries from estate cases
Total number of health insurance policies added to the MMIS for Medicaid TPL cost
avoidance purposes
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3. Any liquidated damages that the State has levied against the vendor during the term of the
contract, as allowed under Section 3.16 of the Request for Proposal.

HMS understands that reasonable copying charges may apply to this request.
Once available, please send the requested information to:

Anne G. Henderson
Health Management Systems, Inc.
900 Circle 75 Parkway, Suite 650

Atlanta, GA 30339

Email: ahenderson@hms.com

Fax: 770-937-0180

To expedite delivery, I would greatly appreciate your sending the information to me via e-mail or
overnight shipping. If sent via overnight courier, feel free to use HMS’s FedEx account number
0100-3184-2 for this purpose. Please include 292750 on the Reference Number line on the FedEx
air bill.

Thank you, in advance, for your assistance. Please call me at 678-564-7013 if you have any
questions about this request.

Sincerely,

g/ Sendenyo

Anne G. Henderson, J.D.
HMS Market Research

900 Circle 75 Parkway, Suite 650 | Atlanta, GA 30339 | Te!678.564.7013 | Fax770.937.0180 | www.hms.com
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https://www.fedex.com/shipping/htm1/en/PrintIFrame.html

From: (770} 933-5907 Origin ID: TMAA Ship Date: 16SEP14
Anne Henderson kdspéo ActiWgt: 1.0LB
HMS CAD: 105968415/INET3550
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ATLANTA, GA 30339
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SHIP TO: (678) 564-7013 BILL SENDER Ref # 299750
Byron Roberts Invoice #
SC Dept. of Health & Human Services Fo#

1801 Main Street Dopt#

COLUMBIA, SC 29202

THU - 18 SEP AA
* 2DAY **

o 77117508 9096
29202

SH USCA GhE

SR

522G1/CDB4/BACS

!

After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay,
non-delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and
file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including
intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Witten claims must be filed within strict time limits, see current FedEx Service Guide.,

9/16/2014 3:40 PM
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From: Constance Holloway

Sent Monday, October 13, 2014 2:31 PM

To: Linda Boyer

Subject: FW: FOIA REQUEST

Attachments: FOIA #000064 Information.xlsx; FOIA RESPONSE-000064.pdf
Linda,

Here is #64. 1 emailed the response to the requestor on October 1, 2014.

Constance
Constance Holloway Healthy Connections 9.
Attorney I T
Constance.Holloway@scdhhs.gov
803-898-0062
1801 Main Street Suite 1100

Columbia, SC- 29201

www.scdhhs.gov
B Q

Heaithy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency,

From: Constance Holloway

Sent: Wednesday, October 01, 2014 11:06 AM
To: 'ahenderson@hms.com’

Cc: Linda Boyer

Subject: FOIA REQUEST

Ms. Henderson,

Please find attached the response to your recent FOIA request. i you have any questions or concerns, please feel free
to contact me.

Thanks,
Constance Holloway

Constance Holloway Hea&hy Connections 3
" 3k (-3
Atterney ]

Constance.Holloway@scdhhs.gov
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Byron Roberts, General Counsel S B 20
SC Department of Health and Human Services
1801 Main Street

Columbia, South Carolina 29202-8206
Dear Mr. Roberts,

Pursuant to provisions of the South Carolina Freedom of Information Act, Health Management
Systems, Inc. (HMS) hereby requests the following information regarding the contract resulting
from a procurement conducted by the South Carolina Department of Health and Human Services
via a Request for Proposal, Solicitation #5400002157 for Third Party Liability (TPL) Services:

1. For calendar years 2012 and 2013, please provide annual results related to:

Number of health insurance premium cases managed (or members)

Total value of TPL benefit recovery from insurance carriers

Total value of TPL benefit recovery (disallowance recoveries) from provider institutional
claims

Total value of TPL benefit recovery due to credit balance audits

Total value of TPL benefit recovery from casualty claims

Total number of estates cases and total value of TPL benefit recoveries from estate cases
Total number of health insurance policies added to the MMIS for Medicaid TPL cost
avoidance purposes
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2. For the period beginning January 1, 2014 through present, please provide monthly and quarterly

results related to:
a. Number of health insurance premium cases managed (or members)
b. Total value of TPL benefit recovery from insurance carriers
¢. Total value of TPL benefit recovery (disallowance recoveries) from provider institutional
claims
d. Total value of TPL benefit recovery due to credit balance audits
¢. Total value of TPL benefit recovery from casualty claims
f. Total number of estates cases and total value of TPL benefit recoveries from estate cases
g. Total number of health insurance policies added to the MMIS for Medicaid TPL cost

avoidance purposes
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3. Any liquidated damages that the State has levied against the vendor during the term of the
contract, as allowed under Section 3.16 of the Request for Proposal.

HMS understands that reasonable copying charges may apply to this request.
Once available, please send the requested information to:

Anne G. Henderson
Health Management Systems, Inc.
900 Circle 75 Parkway, Suite 650

Atlanta, GA 30339

Email: ahenderson@hms.com

Fax: 770-937-0180

To expedite delivery, I would greatly appreciate your sending the information to me via e-mail or
overnight shipping. If sent via overnight courier, feel free to use HMS’s FedEx account number
0100-3184-2 for this purpose. Please include 292750 on the Reference Number line on the FedEx
air bill.

Thank you, in advance, for your assistance. Please call me at 678-564-7013 if you have any
questions about this request.

Sincerely,

Ap . Y
/f//‘k/ Hlerderpor

Anne G. Henderson, J.D.
HMS Market Research

800 Circla 75 Parkway, Suite 650  Ajlants GA 29338  Tei 678B.584.7013  Fax 770.937.0180



