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SIGNATURE DOCUMENT FOR 
THE DEPARTMENT OF STATE HEALTH SERVICES  

CONTRACT NO. HHS000363900001 
 

I. PURPOSE 
 

The DEPARTMENT OF STATE HEALTH SERVICES (“SYSTEM AGENCY”), an administrative 
agency within the executive department of the State of Texas, and Health Management 
Systems, Inc. (“CONTRACTOR”), (each a “Party” and collectively “the Parties”) enter into the 
following contract for Third Party Health Insurance Verification and Reimbursement 
Collection (TPL) services (the “Contract”). 

 
II. LEGAL AUTHORITY 
 

This Contract is authorized by and in compliance with the provisions of Title 10, Subtitle D of 
the Texas Government Code, in particular, Texas Government Code Sections 531.039 and 
2155.144; and Texas Health and Safety Code Section 12.051. 

 
III. STATEMENT OF SERVICES TO BE PROVIDED  

 
Contractor shall perform or cause to be performed services in accordance with the STATEMENT 
OF WORK and COST PROPOSAL, attached hereto and incorporated herein as ATTACHMENTS 
A AND B, respectively.  

 
IV.  DURATION 

 
The Contract is effective on signature date of the latter of the Parties to sign this agreement 
and terminates on August 31, 2021, unless renewed, extended, or terminated pursuant to the 
terms and conditions of the Contract.  System Agency, at its own discretion, may extend this 
Contract for four years, subject to terms and conditions mutually agreeable to the Parties.   

 
V. COST PROPOSAL 
 

The total amount of this Contract will not exceed $72,000.00 for Data Matching services.   
Notwithstanding the foregoing, Contractor will instruct payers to remit checks to a lockbox 
account linked to System Agency by DSHS THMP’s Tax ID and administered by Contractor 
as agent.  Contractor shall reconcile the account monthly and shall remit to System Agency 
89% of the money recovered through Contractor’s recovery efforts under Exhibit A, retaining 
for itself an 11% fee.  These funds are not subject to the not to exceed amount of $72,000.00 
to be paid for Data Matching services. All expenditures under the Contract will be in 
accordance with ATTACHMENT B, COST PROPOSAL. 
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VI. CONTRACT REPRESENTATIVES 
The following will act as the Representative authorized to administer activities under this 
Contract on behalf of their respective Party.  
 

System Agency 
Department of State Health Services 
1100 West 49th Street, MC 1990 
Austin, Texas 78756 
Attention: Jennifer Stanley, Contract Manager 
Email: jennifer.stanley@dshs.texas.gov 
 
Contractor 
Health Management Systems, Inc. 
5615 High Point Drive, #100 
Irving, TX  75038 
Attention: Joanna Coccaro 
Email: Joanna.coccaro@hms.com 

 
VII. LEGAL NOTICES 

Any legal notice required under this Contract shall be deemed delivered when deposited by the 
System Agency either in the United States mail, postage paid, certified, return receipt requested; 
or with a common carrier, overnight, signature required, to the appropriate address below: 

 
System Agency 
Department of State Health Services  
1100 West 49th Street, MC 1911 
Austin, Texas 78756  
Attention: General Counsel  
 
Contractor 
Health Management Systems, Inc. 
5615 High Point Drive, #100 
Irving, TX  75038 
Attention: Joanna Coccaro 
 
With a copy to: 
 
Health Management Systems, Inc. 
5615 High Point Drive 
Irving, TX 75038 
ATTN:  Office of the General Counsel 

 
Legal notice given by Contractor shall be deemed effective when received by the System Agency.  
Either Party may change its address for notice by written notice to the other Party. 

 
SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR SYSTEM AGENCY CONTRACT NO. HHS00036390001 
 
 
 
 
 
 

SYSTEM AGENCY    HEALTH MANAGEMENT SYSTEMS, INC. 
 
 
             
Name: _______________________   Name: _______________________ 
Title:       Title:       
Date of execution: _______________   Date of execution: _______________ 
 
 
 
 
 
 
 
 
THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS0003639001 ARE 
HEREBY ATTACHED: 
 

 ATTACHMENT A – STATEMENT OF WORK 
 ATTACHMENT B – COST PROPOSAL  
 ATTACHMENT C – UNIFORM TERMS AND CONDITIONS 
   ATTACHMENT D – ADDITIONAL PROVISIONS 
 ATTACHMENT E – GENERAL AFFIRMATIONS 

ATTACHMENT F –  DATA USE AGREEMENT 
 ATTACHMENT G – SECURITY AND PRIVACY INQUIRY  

ATTACHMENT H – FFATA 
ATTACHMENT I - EXCEPTIONS  
 
INCORPORATED BY REFERENCE: 
 
ATTACHMENT J –  SYSTEM AGENCY SOLICITATION NO. HHS0003639V2 
ATTACHMENT K – CONTRACTOR'S SOLICITATION RESPONSE 

 
  

ATTACHMENTS FOLLOW 
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ATTACHMENT -  A 

STATEMENT OF WORK 

 
I. Background 

The THMP, which has been in existence since 1987, provides medications for the treatment 
of the HIV and its related complications for low-income Texans. The THMP is the official 
ADAP for the State of Texas. ADAP is a federally funded DSHS state administered 
program authorized under Part B of Title XXVI of the Public Health Service Act as 
amended by the Ryan White HIV/AIDS Treatment Extension Act of 2009.ADAP provides 
approved medications to low-income, uninsured or underinsured people living with HIV 
who have no other means to obtain these necessary and/or life-saving medications. In 
addition to the ADAP, THMP also oversees the State Pharmacy Assistance Program which 
wraps around Medicare clients to help pay premiums and drug co-pays; and the Texas 
Insurance Assistance Program, which wraps around private insurance to help pay 
premiums and drug co-pays.  To qualify for medications for any of the three programs, 
potential clients who meet eligibility criteria complete an application for assistance.  
 

II. Project Overview 

A. Contractor will conduct activities that will assist DSHS THMP with ensuring 
ADAP provides HIV medications as a safety net to effectively fill gaps as the 
payer of last resort. Contractor will identify individuals who are not eligible for 
ADAP because they have private or public health insurance. The Contractor will 
back-bill the appropriate health insurance company for medication costs 
incorrectly incurred by THMP. 
 

B. Contractor will receive and safeguard confidential ADAP client data according 
to Data Usage Agreement, Appendix C-1. No background check is required for 
Contractor. 
 

C. Contractor will perform data matches to identify clients who have other health 
insurance benefits, Third Party Liability (TPL), including, but not limited to; 
private coverage, access to other public coverage, including Medicaid, Medicare, 
and veterans’ and military health programs.  This will be accomplished by 
matching a monthly dataset from THMP with a listing of active insurance 
coverage through a secure file transfer protocol. 
 

D. Contractor will conduct investigations when a potential TPL is identified to 
determine the following:  
1. Effective dates of health insurance benefit coverage; 
2. Prescription drug covered benefits, specifically ADAP provided medications;  
3. Out-of-pocket costs (co-pays, coinsurance or deductibles); 
4. Any monthly limitations on the number of prescriptions covered; and 
5. Whether the third party is liable for ADAP medications previously provided. 
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As part of the monthly report, Contractor will inform DSHS the results of 
investigations when: 
1. The results deem a client potentially ineligible for ADAP based on current or 

recent insurance benefit coverage; 
2. A third party is liable for ADAP medications previously purchased;  
3. The client’s prescription drug coverage does not include prescribed HIV 

medications provided by ADAP; and 
4. A client has monthly limitations on the number of prescriptions covered. 
 

E. This Contract includes a variety of both automated and manual Third-Party 
Liability activities. All activities should augment current DSHS THMP processes 
and must not duplicate DSHS THMP work effort. The components and services 
required for this proposal are as follows: 
1. Automated data matches with commercial and governmental insurers; and 
2. Recovery and cost avoidance activities. 

 
All proposals must be consistent with current Texas DSHS THMP policies and limitations 
for covered services, provider types, state plan benefits, and federal and state law. 
 

III. Implementation - Phase 1 
 
The Contractor shall be responsible for the preparation and execution of a final 
implementation plan. This plan shall be based upon the requirements of this Contract 
and coordinated with DSHS THMP to ensure readiness to complete required tasks by 
specified dates. The Contractor will develop an implementation plan to be approved by 
DSHS THMP that outlines in detail all steps necessary to begin program operations. It 
is anticipated that Phase I will begin upon contract execution and end ninety (90) 
calendar days into the contract.  To ensure Contractor’s full performance of the Contract 
and compliance with applicable law, the System Agency reserves the right to hold 
Contractors accountable for breach of contract or substandard performance and may 
take remedial or corrective actions, as identified in Appendix A, UTC, Section 9.1 
Contract Remedies. If Phase 1 is not completed in a timely manner, issues arise, or non-
compliance (e.g. report submissions untimely or not provided) occurs during Phase 1, 
remedies and/or corrective actions may be taken, so as not to impede the progress or 
development of Phase 2.  
 
During the Implementation phase a written report of program progress shall be submitted 
to DSHS THMP every week. The progress report must specify accomplishments during 
the report period in a task-by- task format, including personnel hours expended, whether 
the planning tasks are being performed on schedule and any administrative problems 
encountered. 
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IV. Operations - Phase 2 
 
During Phase 2, the Contractor must perform the responsibilities described in this 
Contract. It is expected that Phase 2 will begin upon commencement of Phase 1 through 
the end of the contract term.   
 
The Contractor will be required to adhere to the performance requirements of the contract 
as well as the requirements of any revisions in federal and state legislation or regulations 
which may be enacted or implemented during the period of performance of this contract 
that are directly applicable to the performance requirements of this contract.  
 

V. Data Matching 
 
A. Work Plans 
 

The Contractor shall identify new third-party coverage for Texas’s recipient 
population with qualifying DSHS THMP coverage through data matches and other 
file searches with commercial and governmental carriers and other databases as 
approved by DSHS THMP. The Contractor should include the largest commercial 
insurance carriers operating in the State of Texas including Blue Cross and Blue Shield 
of Texas.  Contractors should present evidence of the carrier’s willingness to 
participate. 
 
Data matching activities will be conducted based on Data Match Work Plans which will 
be submitted for DSHS THMP approval for each calendar quarter during the contract 
period. Work plans should be submitted no later than fifteen (15) calendar days prior to 
the beginning of each quarter.  To ensure Contractor’s full performance of the Contract 
and compliance with applicable law, the System Agency reserves the right to hold 
Contractors accountable for breach of contract or substandard performance and may 
take remedial or corrective actions, as identified in Appendix A, UTC, Section 9.1 
Contract Remedies. 
 
DSHS THMP reserves the right to modify the work plan to exclude specific carriers, 
types of coverage, and/or recipients as well as to modify time frames and match criteria 
for each match, to ensure non- duplication of effort and to maximize cost effectiveness. 
DSHS THMP will return the approved or modified work plan within ten (10) calendar 
days of receipt from the Contractor. 

 
Work plans must include the following information: 
1. Names of all commercial carriers, governmental and other databases the Contractor 

intends to perform data matches and the rationale for the selections; 
2. Types of coverage provided by each carrier; 
3. Recipient population to be included for each carrier including uniquely identified 

demographic elements, such as name, date of birth, gender, address, and zip code; 
4. Time frames for each match; 
5. Proposed process of identifying and verifying coverage for each carrier; 
6. Criteria used to determine exact, suspect and other data match results; 
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7. Time frames for reporting information to the System Agency, description of 
reports, file formats, and data elements. 

8. Contractor’s method of billing. 
 

B. Data Match Criteria 
 

Data match criteria must include recipient’s full name, date of birth, sex, social security 
number, and period of coverage of recipient and family members for the identification 
of valid matches and present full criteria to DSHS THMP for approval prior to initiating 
any data matches. 

 
C. Tracking System 
 

The Contractor shall maintain a tracking system that provides live update information 
on all cases. Contractor shall submit the proposed tracking system during Phase 1 for 
DSHS’s review and approval. The Contractor should allow system access via the 
Internet to DSHS THMP staff or any designated agents working on its behalf for audit 
purposes. The system should track at the minimum the following information: 
1. Data match dates and results 
2. Individual insurance verification results 

 
The Contractor must develop electronic and manual procedures for verifying the 
accuracy of its matches, the individuals matched, and their complete coverage. When 
the data match is completed, the Contractor shall present, for DSHS THMP approval, 
full results of the verified data matches conducted, prior to initiating any recoveries or 
data transfer to the insurance match file for the project. 
 

D. Updates to Existing TPL Policy File 
 

The Contractor is responsible for automated updates to the insurance match file with 
the new TPL information. TPL Policy File updates shall be provided in a separate file 
extract in a format approved by DSHS THMP and within fifteen (15) calendar days 
after previous month. The new TPL information must be verified and validated prior 
to transmission. 
 
The Contractor must also provide a method for correcting information in the event 
previously transmitted information is found to be erroneous.  Any errors identified 
should be corrected within fifteen (15) calendar days.  If the error cannot be corrected 
within fifteen (15) calendar days, a corrective plan should be submitted outlining the 
nature of the problem and the timeframe on which it will be corrected. 
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VI. Recovery Activities 
 
The Contractor shall provide a work plan to conduct post payment recoveries for 
mandatory “Pay and Chase” claims and for claims identified by retrospective 
identification of primary insurance and Medicare. The Contractor shall perform the 
following recovery activities after successfully updating the insurance match file with 
verified TPL information and receiving individual paid claims history data: 
 
A. Contractor will instruct payers to remit checks to a lockbox account linked to 

System Agency by DHSH THMP’s Tax ID and administered by Contractor as 
agent.  Contractor shall reconcile the account monthly and shall remit to System 
Agency 89% of the money recovered through Contractor’s recovery efforts under 
Exhibit A, retaining for itself an 11% fee.  These funds are not subject to the not 
to exceed amount of $72,000.00 to be paid for Data Matching services. 
 

B. Establish, maintain, and update an accounts receivable file for claims which the 
Contractor identifies and bills to other insurance carriers. The accounts receivable 
file must be sufficient to provide an audit trail for State and Federal documentation 
requirements and shall be transferred to DSHS THMP at its request or at the 
termination of the contract resulting from this Contract. This account receivable 
file must be compatible with and capable of updating the TPL accounts receivable 
file on the insurance match file for this project.  The account receivable file must 
have a separate cost center designated solely for these funds and must maintain 
documentation for receipts or notes to support all costs. 
 

C. Post recoveries to the accounts receivable files for receipt by DSHS THMP within 
seven (7) calendar days after recovery to allow for independent reconciliation by 
DSHS THMP of deposits to recoveries recorded. 
 

D. Send recovery and accounts receivable files to DSHS THMP within one hundred 
fifty (150) calendar days following the effective date of the contract and subsequent 
receipts of recoveries at least every thirty (30) calendar days thereafter. 
 

E. Transmit to DSHS THMP records of previously unidentified Third-Party 
recoveries in a format acceptable to DSHS THMP within ninety (90) calendar days 
after the effective date of the contract and at least every thirty (30) calendar days 
thereafter. The data will be transmitted within thirty (30) calendar days following 
discovery of the resource. 
 

F. Close out all claims for which no response was received after one hundred eighty 
(180) calendar days following the initial billing. An additional one hundred twenty 
(120) calendar days beyond the one hundred eighty (180) day period may be 
obtained if the Contractor shows it has re-billed the claim to the insurer between 
the 120th day and the 180th day of the initial period.  Following the second period, 
the Contractor shall issue a zero-payment transaction to the insurance match file, 
canceling the Contractor’s rights to the recovery. 
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G. Investigate reasons for nonpayment by other insurers and resubmit claims when 
appropriate.  Specific reasons for nonpayment will be included in the accounts 
receivable file. 
 

H. Report to DSHS THMP all instances in which an insurance carrier has already paid 
an insured individual, a provider, or DSHS THMP for subsequent follow-up by 
DSHS THMP. 
 

I. Deduct from its billings any refunds of previous recoveries made to DSHS THMP 
in instances where incorrect or disallowed payments are made by third party 
resources. The total amount to be refunded should be shown on the Contractor’s 
monthly billing statements as the amount to be deducted from the current month’s 
bill. Each claim that results in incorrect or disallowed payments made by Third 
Party Resources must be identified by billing cycle/month, State Claim ICN, 
recipient name, DSHS THMP number, date of service, provider number, amount 
billed to DSHS THMP, amount paid by DSHS THMP, amount paid by Third Party 
Resource, and amount to be refunded for the claim.  
 

J. Identify all refunds owed to Third Party Resources to correct recoveries or other 
overpayments with appropriate documentation. Upon receipt of this information, 
DSHS THMP will verify its accuracy and request one single warrant to reimburse 
the Contractor for the total amount of all refunds. The Contractor will provide 
disbursement to the appropriate insurance carriers affected. 

 
VII. Contractor Responsibilities 

 
A. Secure any necessary approvals and clearances required to conduct the tasks required 

by this RFP. These may include Data Match Agreements, CMS Waivers for timely 
filings, State Insurance Commission Approvals, etc. 
 

B. Provide a system for effective communication with a variety of entities including, but 
not limited to, employers, providers, recipients and insurance carriers. 
Communications should include a toll-free number to answer inquiries. The toll-free 
line must be operable and manned on business days from 8:00 a.m. - 5:00 p.m. CST. 
 

C. The Contractor’s Project Manager must be available and prepared to meet with DSHS 
THMP staff and other individuals as considered necessary for the discussion of the 
contract requirements. The Project Manager must also be prepared to answer 
pertinent inquiries regarding the program, its implementation, and operation. 
Meetings between the representatives of the Contractor and DSHS THMP shall be on 
an as-needed basis throughout the implementation phase and monthly, or as otherwise 
required by DSHS THMP, during the operations phase. 
 

D. Provide adequate cash control procedures in the Contractor’s processes of deposit 
of funds and disposition of recoveries to the accounts receivable files. These 
procedures must include separation of staff deposit and disposition functions, 
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security of receipts during business and non-business hours, and balancing 
deposits to the accounts receivable files with seven (7) calendar days of receipt of 
recoveries. Any unresolved variances must be reported to DSHS THMP with 
seven (7) calendar days of receipt. 
 

E. Submit monthly invoices to DSHS THMP based on finalized recoveries (those that 
the provider does not challenge or that have completed administrative appeals 
process and that include the number of newly verified insurance policies added to 
the insurance match file by the Contractors. 
 

F. The Contractor will be required to assist in the eventuality of an audit. 
 

VIII. Information Technology and Systems Requirements 
 
A. The Contractor shall ensure seamless coordination between other systems including, 

but not limited to, the state’s fiscal agent. 
 
B. The Contractor shall have the capacity (hardware, software and personnel) 

sufficient to fully manage and report on the project described in this RFP.  The 
Contractor’s information system must ensure system linkage throughout all 
Contractor departments and include a scalable database repository that supports 
large data sets and exponential growth in total database size over the life of the 
contract.  The Contractor shall comply with the Health Insurance Portability and 
Accountability Act (HIPAA). 

 
The contractor shall supply an FTP fixed length text file consisting of monthly TPL 
identification and verification for ADAP enrollees.  The file format template will be 
provided to DSHS to allow for proper implementation of this process. 
 

C. DSHS THMP will coordinate with the Contractor concerning which of DSHS 
THMP’s data files will be shared and the frequency with which they will be made 
available to perform data matches and recover against previously unidentified Third-
Party Resources. DSHS THMP has the first right to pursue. 

 
 

IX. Administration and Management 
 
The Contractor shall have a governing body that sets policy and assumes overall 
responsibility for the organization. The Contractor shall be responsible for the 
administration and management of all aspects of the contract resulting from this Contract. 
Any delegation of authority to subcontractors does not relieve the Contractor of 
responsibility. This includes all subcontracts, employees, agents and anyone acting for or 
on behalf of the Contractor. 
 
The relationship between management personnel and the governing body shall be set forth 
in writing, including each person’s authority, responsibilities, function, and position 
descriptions for key personnel. 
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If the Contractor delegates any function of the administration or management of the 
contract, the Contractor shall 
 

A. Ensure that the entity receiving such delegation adheres to all requirements set forth 
in state and federal requirements, in relation to the delegated entity and any further 
subcontractors; 
 

B. Notify DSHS THMP within ten (10) calendar days before such functions are 
delegated (full or partial delegation), specify what functions are delegated, identify 
the Contractor staff responsible for monitoring the delegated functions, and define 
how the Contractor will accomplish that monitoring 

 
C. Provide to DSHS THMP the names, addresses, phone numbers and roles of all 

subcontractors for this account and notify DSHS THMP within two (2) calendar 
days of any changes. Delegation to subcontractors is subject to System Agency 
approval. 

 
X. Staffing 

 
A. The Contractor must designate key staff persons that will be responsible for 

implementation and program operations. Key staff persons are defined as core staff 
experienced in systems, operations, and policies necessary for overall project 
management, systems management, and contract implementation and operations. 

 
B. The Contractor must propose an organizational structure and staffing levels that are 

sufficient to accomplish the requirements of the Contract and must indicate key 
personnel.  

 
C. The Contractor must provide a detailed Staffing Plan that includes the name, title, 

and duties of each key staff person. If a key staff person is found unacceptable by 
DSHS THMP based on performance of duties and deliverables, the Contractor will 
be expected to replace that staff person with a different individual who meets the 
required qualifications and is able to perform the required duties and comply with 
all contract requirements and deliverables. Replacement of any key staff person 
should be accomplished within thirty (30) calendar days of the position vacancy, 
regardless of the reason for the vacancy, unless a longer period is approved by 
DSHS THMP. 

 
D. The Contractor may not make any permanent or temporary changes in key 

personnel assigned to this Contract without DSHS THMP’s prior written approval. 
DSHS THMP reserves the right to approve all key staff persons assigned to this 
Contract. 

 
E. An in-person interview with DSHS THMP is required at least five (5) calendar days 

prior to the proposed start date of assignment of any key staff person to this 
Contract. Resumes and references must be submitted to DSHS THMP for review 
and approval at least five (5) calendar days prior to the in-person interview. At least 
three (3) professional references per key staff person are required. Resumes must 
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demonstrate that the individual has the educational background and work 
experience that meet the requirements and support the individual’s ability to 
perform the duties of the position. 

 
F. The Contractor must provide an updated Organizational Chart and Staffing Plan 

that identifies each staff person assigned to this Contract and update this Chart and 
Staffing Plan when there are changes in key personnel. 

 
Staffing levels must be sufficient to complete the responsibilities outlined in this Contract. 
 

XI. Key Personnel 
 
This section states the minimum requirements for staffing during the term of the contract. 
The Contractor must ensure that these minimum requirements are met and may also 
propose additional staff to ensure that all contract requirements are met, and program 
operations are performed effectively and efficiently. Key staff persons may be based 
outside the state of Texas except where specifically noted otherwise. 
 
The Contractor shall develop a written Staffing Plan that designates key staff persons 
who will be responsible for program operations. 
 
Key personnel for program operations must include at least the 
following: 

 
A. Project Manager – This key staff person will be the person responsible for 

implementation of the contract requirements, including all deliverables for this 
phase. This person must have experience in project management in a TPL program 
and must have a college or university degree in public health, public administration, 
hospital administration, nursing or business administration with a health-care 
emphasis. 
 

B. Data/Information Systems Manager – This key staff person will be responsible for 
developing and implementing all requirements related to hardware and software, 
data collection, information management, file transfers, and data coordination with 
DSHS THMP’s fiscal agent. This person should be skilled and experienced with 
data systems in a TPL program and be able to work with DSHS THMP and the 
fiscal agent to develop and implement a data and information systems plan for 
implementation and operations. This person must have a college or university 
degree in information systems management, computer science, business 
administration with emphasis in information systems management, or similar 
degrees that relate to the required job duties. 

 
C. Customer Service Manager – This key staff person will be responsible for 

management of the local staff. This person must have experience in management 
and must have a college or university degree in business administration, public 
administration public health management or another related field. This key person 
must be a resident of Texas. 
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D. Other Key Support Staff – Other key staff persons as assigned by the Contractor. 
All duties must be clearly defined, and responsibilities must be directly related to 
program operations. 

 
XII. Contractor Payment 

The amount payable by DSHS THMP to the contractor under this contract shall be monthly. 
The contractor shall submit an invoice and progress report, to include any required 
deliverables, to DSHS THMP for payment. Such invoice shall provide a description to 
sufficiently support payment by DSHS THMP. 
 
A. Payments for Data Matches 
 

DSHS THMP will pay a fee for each update to an existing policy when the following 
criteria have been verified by DSHS THMP to have been met: 
1. Insurance is in force simultaneously with DSHS THMP eligibility; 
2. Verified coverage not previously indicated on the Policy File; and 
3. Verified coverage meets the requirements of the RFP. 

 
B. Payments for Recovery Activities 
 

DSHS THMP will pay a percentage of all recoveries made in accordance with a DSHS 
THMP-approved Work Plan.  

 
C. Turnover Price 
 

No specific or lump-sum payment shall be made by DSHS THMP for Turnover Phase 
services. Payment for such services shall be encompassed in the Operations Phase. 

 
D. Erroneous Issuance of Compensation 
 

In the event compensation to the Contractor of any kind is issued in error, the 
Contractor shall reimburse DSHS THMP the full amount of erroneous payment 
within thirty (30) calendar days of written notice of such error. Interest shall accrue 
at the statutory rate upon any amounts determined to be due and not repaid within 
thirty (30) calendar days following the notice. If payment is not made within thirty 
(30) calendar days following notice, DSHS THMP may deduct the amount from the 
Contractor’s monthly administrative invoice. 
 

E. Release 
 

Upon final payment of the amounts due under this contract, the Contractor shall 
release DSHS THMP, its officers and employees from all liabilities and obligations 
whatsoever under or arising from this contract. 
 
Payment to the Contractor by DSHS THMP shall not constitute final release of the 
Contractor. Should audit or inspection of the Contractor's records or client complaints 
subsequently reveal outstanding Contractor liabilities or obligations, the Contractor 
shall remain liable to DSHS THMP for such liabilities and obligations. Any 
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overpayments by DSHS THMP shall be subject to any appropriate recoupment to 
which DSHS THMP is lawfully entitled. Any payment under this contract shall not 
foreclose the right of DSHS THMP to recover excessive or illegal payments as well 
as interest, attorney fees and costs incurred in such recovery. 
 

XIII. Reports Requirements 
In addition to other requirements specified in this Contract, the vendor, if selected, must 
develop and electronically submit monthly reports to DSHS with a summary of activities 
that are conducted under this Contract, including billed claims, insurance coverage reports, 
and recovery reports.   
 
The Contractor will retain all work papers and reports, at no additional charge to DSHS, 
for a minimum of seven (7) years after final payment under the Contract unless the 
Contractor is notified in writing by DSHS of the need to extend the retention period. 
DSHS reserves the right to use and reproduce all reports and data produced by the 
Contractor hereunder and to disseminate the same. 
  
A. Monthly Data Match Progress Reports. Narrative reports by Carrier specifying 

benchmarks, problems, and proposed solutions.  All monthly reports are due by the 15th 
of the following month. 
 

B. Detailed Report of Actual Recoveries, including date of check receipt, client name, 
DSHS THMP ID number, carrier, and date of deposit. This information should balance 
to the deposits made to the bank account for each date. If any unidentified payments 
remain as of a given date, they shall be included on the report. This report is due to 
DSHS THMP within ten (10) calendar days of check receipt. (NOTE: See Section 
2.1.7, Item 4 which requires disposition within seven (7) calendar days of receipt, thus 
allowing three (3) calendar days for delivery of the report.) 
 

C. Annual Report of Collections. This report must include the total amount billed and 
recovered, percentage of recovery, and number of claims involved. These totals should 
not be duplicative.  The annual report is due forty-five calendar days following each 12-
month period. 
 

D. Monthly Accounts Receivable Summaries. Report by Carrier, detailed claims billed, 
and re- billed, detailed claims and dollars paid, detailed claims and dollars outstanding, 
percentage of claims paid for initial and re-billings, with appropriate totals.  All monthly 
reports are due by the 15th of the following month. 
 

E. Monthly Report of Carrier Payments to Other entities. Detailed listings specifically 
identifying payee, recipient, and paid claims affected on a weekly basis. Additionally, 
DSHS THMP will require summary reporting which indicates by Carrier, number and 
percentages of claims billed and dollar amounts requested, and payments made. 
Outstanding claims should be reported in 30, 60, 90, 120 and over 120-calendar day 
intervals.  All monthly reports are due by the 15th of the following month. 
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F. Newly Identified Resources by Carrier. Verified data match results by Carrier 
indicating number of recipients with newly identified coverage by type of coverage, due 
within thirty (30) calendar days of match completion. 
 

G. Monthly Comprehensive Recovery Report by Carrier. This will be a detailed report 
produced after all significant recoveries have been affected which will specify 
recoveries billed and paid, claims by procedure code, diagnosis and place of service.  
All monthly reports are due by the 15th of the following month. 
 

H. Monthly Report of Recoveries. This report must include the total amount billed and 
recovered, and the number of unduplicated claims.  All monthly reports are due by the 
15th of the following month. 
 

I. Monthly status report that includes the number of newly identified and verified health 
insurance segments.  All monthly reports are due by the 15th of the following month. 

 
All reports, documentation, and other information required of the Contractor shall be 
submitted electronically to Rachel.Sanor@dshs.texas.gov, as well as, the assigned DSHS 
Contract Manager. 
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ATTACHMENT -  C 

UNIFORM TERMS AND CONDITIONS 
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ATTACHMENT -  D 

ADDITIONAL PROVISIONS 
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