CONTRACT
State of Oklahoma

Supplier 0000432717
HEALTHSCOPE BENEFITS
27 CORPORATE HILL DRIVE
LITTLE ROCK AR 72205
UsA

Tax Exempt? ¥

Tax Exempt ID:736017587

Confract Lines:

Dispatch via Print

Contract ID Page
0G£0000000000000C00004818 iof 1
Contract Dates Currency Rate Type Rate Date
01/01/2018 to_ 12/31/2018 USD CRRNT PO Date
Description: Contract Maximum

Reqg ID - 0900008598 Heaith TPA 0.00

TYPE: AGENCY(S) - 09000

Line # Cat CD/ltem ID/ltem Desc Uom

Minimum Order Maximum / Open
Qty Amt Qty Amt

1 84131608/ YR
CY18 Contract for claims processing,
customer service, utilization mgmt,
reporting, a national provider network
in addition to the existing statewide
HealthChoice network, fee negotiation
for Non-Network providers and facilities
out of the State of OK
Contract for Health Third Party Administrator

All Services (Administration/Utilization/Redirection) (Per Primary Per
Month)
HealthCheice, DRS, and DOC

Year 1: January 1, 2018 through December 31, 2018 $12.95
Year 2: January 1, 2018 through December 31, 2019 $12.95
Year 3: January 1, 2020 through December 31, 2020 $12.95
Year 4: January 1, 2021 through December 31, 2021 $12:95
Year b: January 1, 2022 through December 31, 2022 $12.85

Contract Base Pricing 0.01000 YR

0D.00 0.01 1.20 0.00
1.00

00061

COMMENTS:

Contract Pericd: January 1, 2018 through December 31, 2018
Agreement Period: January 1, 2018 through December 31, 2022

Vendor Contact:

Mary Person

Phone: (501)218-7513

Emai: mary.person@healthscopebenefits.com

OMES EGID Contact:

CGary Beebe

Phone: (405) 717-8724

Email: Gary.Becbe@omes.ck.gov

Send all invoices to: EGIDAccounts.Payable@omes.ok.gov.

Pursuant to 74 0.S. §85.44(B), invoices will be paid in arrears after preducts have been delivered or services providsd.

All invoices must include the Purchase Order number ¢ be considered a proper invoice.

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any ather adjustments have been applied
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