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Disclaimers 
FORWARD LOOKING STATEMENTS: This presentation contains "forward-looking statements" within the meaning of the U.S. Private Securities Litigation Reform Act of 1995. Such statements give our 

projections or forecasts of future events and are based on our current expectations and assumptions regarding our business, the economy and other future conditions; they do not relate strictly to historical or 

current facts. ForwardȤlooking statements can be identified by words such as ñaims,ò ñanticipates,ò ñbelieves,ò ñestimates,ò ñexpects,ò ñforecasts,ò ñintends,ò ñlikely,ò ñmay,ò ñplans,ò ñprojects,ò ñseeks,ò ñtargets,ò 

ñwill,ò ñwould,ò ñcould,ò ñshould,ò and similar expressions and references to guidance, although some forward-looking statements may be expressed differently. In particular, these include statements relating to 

future actions, business plans, objectives and prospects, future operating or financial performance, and specifically include the information under ñCustomer Profile: State Government,ò ñCustomer Profile: 

Commercial Market,ò ñCustomer Profile: Federal Government,ò and certain sections of the presentation ñGrowth Driversò and ñStrategic Priorities for 2017.ò Factors or events that could cause actual results to 

differ may emerge from time to time and it is not possible for us to predict all of them. Should known or unknown risks or uncertainties materialize, or should underlying assumptions prove inaccurate, actual 

results could differ materially from past results and those anticipated, estimated or projected. We caution you therefore against relying on any of these forward-looking statements. Factors  that could cause or 

contribute to such differences, include, but are not limited to: negative or reduced growth rate of spending on Medicaid/Medicare; variations in our results of operations; our ability to execute our business plans or 

growth strategy; development and implementation of new product solutions or new process improvements; the nature of investment and acquisition opportunities we are pursuing, and the successful execution of 

such investments and acquisitions; our ability to successfully integrate acquired businesses; our failure to comply with applicable laws and regulations governing the conduct of certain electronic health 

transactions and the confidentiality of individually identifiable health information, such as HIPAA, or to protect such information from theft and misuse; our ability to maintain effective information and technology 

systems and networks, and to protect them from damage, interruption or breach; our reliance on subcontractors, vendors or other third party providers and sources to perform services; emergence of new 

competitors or competitorsô introduction of new or superior products or services; a failure to protect our intellectual property rights, confidential and proprietary information, or the confidential or proprietary 

information of others in our possession, despite our efforts; the unexpected reduction in scope or termination of a significant contract; customer dissatisfaction, our non-compliance with contractual provisions or 

regulatory requirements, or our failure to meet performance standards triggering significant costs or liabilities under our contracts; our cash flows from operations, available cash and ability to generate sufficient 

cash to cover our interest and principal payments under our credit facility or to borrow or use credit; the risk that guidance may not be achieved; our ability to continue to secure contracts or favorable contract 

terms through the competitive bidding process; changes in the U.S. healthcare environment or healthcare financing system and steps we take in anticipation of such changes; pending or threatened litigation; our 

ability to retain customers or the loss of one or more major customers; the cancellation or delay of procurements or contract implementation due to protests or challenges to government awards; regulatory, 

budgetary or political actions that affect procurement practices; unanticipated changes in our effective tax rates; unfavorable outcomes in legal proceedings, including contract award protests; negative results of 

government or customer reviews, audits or investigations; restrictions on bidding or performing certain work due to perceived conflicts of interests; the market price of our common stock; and other factors, risks 

and uncertainties described in our most recent Annual Report on Form 10-K and subsequent filings with the Securities and Exchange Commission. Any forward-looking statements are made as of the date of this 

presentation. Except as may be required by law, we disclaim any obligation to publicly update forward-looking statements, whether as a result of new information, future events or otherwise.  

 

NONȤGAAP FINANCIAL INFORMATION: This presentation contains certain nonȤGAAP measures. These nonȤGAAP measures, as calculated by the Company, are not necessarily comparable to similarly titled 

measures reported by other companies. Additionally, these nonȤGAAP measures should not be considered alternatives to the Company's other financial information determined under GAAP. See slide 42 for 

definitions and reconciliations of certain nonȤGAAP measures. 

 

MARKET AND INDUSTRY DATA: This presentation contains market and industry data and forecasts that have been obtained from publicly available information, various industry publications, other published 

industry sources and our internal data and estimates. We have not independently verified the information and cannot make any representation as to the accuracy or completeness of such information. None of 

the reports and other materials of third party sources referred to in this presentation were prepared for use in, or in connection with, this presentation. Our internal data and estimates are based upon information 

obtained from our customers, our partners, trade and business organizations, publicly available information and other contacts in the markets in which we operate and our managementôs understanding of 

industry conditions. Estimates are difficult to develop and inherently uncertain and we cannot assure you that they are accurate. Our estimates involve risks and uncertainties and are subject to change based on 

various factors, including those discussed above. 
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Presentation 
Outline  

Á Business Overview 

Á The Market Opportunity  

ÁGrowth Drivers 

Á Strategic Priorities for 2017 

Á Potential Medicaid Changes  

Á Conclusion  

Á Appendix 
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Business Overview  
Á Products 

Á Key Assets 

Á Principal Customers  



HMS CONFIDENTIAL. DO NOT DISTRIBUTE. 

Coordination  

of Benefits 

Payment  

Integrity  

Care Management and  

Member Analytics Technologies 

Identify the 

responsible party to 

pay claims 

ÁProspective 

cost avoidance 

ÁRetrospective 

cost recoveries 

 

Determine if billed 

claims are paid 

accurately   

ÁProper Coding 

ÁCorrect setting  

ÁAppropriate care 

ÁCorrect billed amount - 

consistent with 

customer payment 

policies and contracts 

Actionable intelligence 

for customers  

ÁTo manage quality, 

risk, cost and 

compliance across all 

lines of business 

ÁFocus on improved 

workflow, outcomes 

and patient 

engagement 

 

Our Products Help Payers Bend the Cost Curve  
Solving customer problems with an integrated suite of cost containment solutions  

spanning the entire service and claims payment continuum 
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ÁProprietary algorithms and matching logic developed over the 
past 30 years produce superior COB and PI results 

ÁAn unparalleled warehouse of eligibility (over 80% of total  
US population) and claims data  

ÁA nationwide distribution channel: based on a  
customer base of federal, state, commercial  
health plan, employer, TPA and provider- 
owned plans                                 
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Uniquely positioned to deliver actionable 
insights and achieve cost savings for payers  

 

Key Assets: Data-Driven Analytics Serving a Diverse 
National Customer Base 
 



HMS CONFIDENTIAL. DO NOT DISTRIBUTE. 

Key Assets: HMS Expertise Matters 

ÁBringing a deep knowledge of the dramatic variations in Federal and state-specific 

program rules and regulations 

ÁActing as a trusted data steward for PHI:  

ÁProviding access to more than 800 credentialed professionals2 

ÁLeveraging more than 575 technology experts3, many holding advanced 

certifications, who have been recognized nationally with awards for excellence  

and innovation in IT and security 

1 HMS is certified by the Health Information Trust Alliance (HITRUST) established the Common Security Framework (CSF) for organizations that create,                                                     

access, store or exchange personal health and financial information 
2 Includes full-time, part-time, and contract employees who are Board-certified physicians, RNs and certified coders working with review and audit specialists  
3 Includes full-time, part-time, and contract employees  

 

     -certified1 

HMS has evolved over the past ten years from the leading  
COB service provider to a óone-stop shopô  for integrated cost 
containment and analytics solutions  
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HMS CONFIDENTIAL. DO NOT DISTRIBUTE. 

39B+ 

Our Data Sources Are Extensive 

256 
health plan  
customers 

1.2B 
national and 

regional Medicaid 
MCOs are HMS 

customers 

Top  
10

1 181 

statesô  
healthcare 
program  
customers 

472 

over 

90% 

over 

273M 

unique lives - health 
coverage information  

eligibility coverage 
segments (current / 

historical)  

Medicaid lives  
 in customer 

eligibility files  

of the 25 largest 
insurers are 

HMS customers 

paid claim   
records 

 

over 

5.6 
petabytes of 

data  

1,100 
trading 

partners for 
COB (health 
plans, TPAs, 
PBMs, etc.) 

900K+ 
providers ï data 
and interactions  
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Customer Profile: State Government 
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ÁHealthcare programs served in 47 states1  

ÁLonger sales cycle due to government procurement process and average contract 

length of ~6 years (including extensions) 

ÁThree of top 10 state TPL contracts scheduled for re-procurement in 20172  

ÁExpected annual revenue growth                                                                                          

profile - low single digits 

Data as of January 2017 
1 Includes the District of Columbia 
2 Massachusetts was extended for 6 months in December 2016 (expires 6/30/17), Connecticut (expires 9/30/17), and North 

Carolina (expires 12/7/17) 
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Customer Profile: Commercial Market  
Health Plans, Employers, At -Risk Providers  
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Á256 health plans nationally and 100+ million unique health plan lives  

Á18 of the top 25 health plans in the nation (by enrollment1)                 

are HMS customers 

ÁGrowing dependent eligibility audit business for large  

employers (over 600 audits completed in 2016) 

ÁExpected annual revenue growth: high teens 

ÁProvider-sponsored health plans present growth                        

opportunity ï ~36 million now in such plans1 

 

 

Data as of January 2017.  
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Customer Profile: Federal Government 
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ÁHMS works with CMS as a Medicare RAC auditor, a UPIC-eligible contactor, 
and a Trusted Third Party participant in The Fraud Prevention Partnership 

ÁCMS awarded HMS the Western RAC Region in October 2016 

ÁSame region as previous contract 

Á6.5-year contract beginning 10/31/16; lack of clarity 

to date on the pace of approval and scope of  

allowable audits 

ÁExpecting slow ramp of new RAC program through  

1Hô17 and FYô17 revenue of ~$6-10 million 

ÁCOB work for the Veterans Administration 
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The Market 
Opportunity  



Broadening the Definition of Cost Containment  
 

Total estimated 

annual healthcare 

waste as high as 

$1T1 

13 

1 Inclusive of unnecessary services, service delivery inefficiency, excess administrative costs, overpricing, missed 

prevention opportunities. Sources: Harvard Business Review, ñHow the U.S. Can Reduce Waste in Health Care 

Spending by $1 Trillionò (October 13, 2015) 
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