August 6, 2015

Arkansas Foundation for Medical Care
Attn: Ray Hanley

1020 West 4™ Street

Little Rock, AR 72201

Dear Mr. Hanley:

[ am pleased to inform you that Arkansas Foundation for Medical Care has been awarded Contract Number
DOL15101-URPROGRAM for our Utilization Review Program. Please note that this is a multiple award contract
pursuant to Delaware Code, Title 29, Chapter 6926.

Enclosed are two (2) copies of our contract form that must be completed and returned to my attention prior to
August 24, 2015. The contract form MUST have the signature of a representative who has the legal capacity to enter your
organization into a formal contract with the State of Delaware, Department of Labor, Division of Industrial Affairs. One
copy of the fully executed contract form will be returned for your records.

The awarded vendor(s) will be required to complete the new W-9 Form by visiting the Division of Accounting’s
website: http://accounting.delaware.gov/ . It is the vendor’s responsibility to act upon this instruction for submitting a new
W-9 form, agencies will not be able to purchase if this is not completed and accepted by the Division of Accounting. If you
need assistance or have questions with the W-9, please contact 302-734-6827 or fax your inquiry to 302-736-7909.

We appreciate your interest and look forward to working with you.

Sincerely,

Stephanie K. Parker
Administrator

Enclosures



August 6, 2015

MAXIMUS Federal Services, Inc.
Attn: Thomas Naughton

1891 Metro Center Drive

Reston, VA 20190

Dear Mr. Naughton:

I am pleased to inform you that MAXIMUS Federal Services, Inc. has been awarded Contract Number DOL15101-
URPROGRAM for our Utilization Review Program. Please note that this is a multiple award contract pursuant to
Delaware Code, Title 29, Chapter 6926.

Enclosed are two (2) copies of our contract form that must be completed and returned to my attention prior to
August 24, 2015. The contract form MUST have the signature of a representative who has the legal capacity to enter your
organization into a formal contract with the State of Delaware, Department of Labor, Division of Industrial Affairs. One
copy of the fully executed contract form will be returned for your records.

The awarded vendor(s) will be required to complete the new W-9 Form by visiting the Division of Accounting’s
website: http://accounting.delaware.gov/ . It is the vendor’s responsibility to act upon this instruction for submitting a new
W-9 form, agencies will not be able to purchase if this is not completed and accepted by the Division of Accounting. If you
need assistance or have questions with the W-9, please contact 302-734-6827 or fax your inquiry to 302-736-7909.

We appreciate your interest and look forward to working with you.

Sincerely,

Stephanie K. Parker
Administrator
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August 4, 2015

MES Solutions

Attn: Geraldine Dolan RN, BS, EdM
100 Morse Street

Norwood, MA 02062

Dear Ms. Dolan:

I am pleased to inform you that MES Solutions Utilization Management Services has been awarded Contract
Number DOL15101-URPROGRAM for our Utilization Review Program. Please note that this is a multiple award
contract pursuant to Delaware Code, Title 29, Chapter 6926.

Enclosed are two (2) copies of our contract form that must be completed and returned to my attention prior to
August 24, 2015. The contract form MUST have the signature of a representative who has the legal capacity to enter your
organization into a formal contract with the State of Delaware, Department of Labor, Division of Industrial Affairs. One
copy of the fully executed contract form will be returned for your records.

The awarded vendor(s) will be required to complete the new W-9 Form by visiting the Division of Accounting’s
website: hitp://accounting.delaware.gov/ . It is the vendor’s responsibility to act upon this instruction for submitting a new
W-9 form, agencies will not be able to purchase if this is not completed and accepted by the Division of Accounting. If you
need assistance or have questions with the W-9, please contact 302-734-6827 or fax your inquiry to 302-736-7909.

We appreciate your interest and look forward to working with you.

Sincerely,

Stephanie K. Parker
Administrator

Enclosures



August 6, 2015

SpeciaityHealth, Inc.

Attn: Jacqueline C. Cox, RN, BSN, MPA
330 East Liberty Street, Suite 200

Reno, NV 89501-2221

Dear Ms. Cox:
] am pleased to inform you that SpecialtyHealth, Inc. has been awarded Contract Number DOL15101-

URPROGRAM for our Utilization Review Program. Please note that this is a multiple award contract pursuant to
Delaware Code, Title 29, Chapter 6926.

Enclosed are two (2) copies of our contract form that must be completed and returned to my attention prior to
August 24, 2015. The contract form MUST have the signature of a representative who has the legal capacity to enter your
organization into a formal contract with the State of Delaware, Department of Labor, Division of Industrial Affairs. One
copy of the fully executed contract form will be returned for your records.

The awarded vendor(s) will be required to complete the new W-9 Form by visiting the Division of Accounting’s
website: http://accounting.delaware.gov/ . It is the vendor’s responsibility to act upon this instruction for submitting a new
W-9 form, agencies will not be able to purchase if this is not completed and accepted by the Division of Accounting. If you
need assistance or have questions with the W-9, please contact 302-734-6827 or fax your inquiry to 302-736-7909.

We appreciate your interest and look forward to working with you.

Sincerely,

Stephanie K. Parker
Administrator
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August 6, 2015

WellComp Managed Care Services, Inc.
Attn: Mundy Hebert

7600 Chevy Chase Drive, Suite 200
Austin, TX 78752

Dear Ms. Hebert:

[ am pleased to inform you that WellComp Managed Care Services, Inc. has been awarded Contract Number
DOL15101-URPROGRAM for our Utilization Review Program. Please note that this is a multiple award contract
pursuant to Delaware Code, Title 29, Chapter 6926.

Enclosed are two (2) copies of our contract form that must be completed and returned to my attention prior to
August 24, 2015. The contract form MUST have the signature of a representative who has the legal capacity to enter your
organization into a formal contract with the State of Delaware, Department of Labor, Division of Industrial Affairs. One
copy of the fully executed contract form will be returned for your records.

The awarded vendor(s) will be required to complete the new W-9 Form by visiting the Division of Accounting’s
website: http://accounting.delaware.gov/ . It is the vendor’s responsibility to act upon this instruction for submitting a new

W-9 form, agencies will not be able to purchase if this is not completed and accepted by the Division of Accounting. If you
need assistance or have questions with the W-9, please contact 302-734-6827 or fax your inquiry to 302-736-7909.

We appreciate your interest and look forward to working with you.

Sincerely,

Stephanie K. Parker
Administrator
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