Community Health Solutions
June 24, 2011 of America

Ruth Kennedy

Medicaid CCN Project Director

Louisiana Department of Health and Hospitals
628 North 4th Street

Baton Rouge, LA 70802

Dear Ms. Kennedy:

Re: Introductory Cover Letter for RFP # 305PUR-DHHRFP-CCN-S-MVA

Community Health Solutions of America, d/b/a Community Health Solutions of Louisiana
(CHS-LA) is pleased to have the opportunity to respond to the Louisiana Department of Health
and Hospital's RFP # 305PUR-DHHRFP-CCN-S-MVA.

CHS-LA’s experienced team consists of talented and dedicated health care professionals who
have successfully implemented and maintained Medical Home health care delivery programs
in the past. CHS-LA’s Medical Home model of care is very similar to the proposed Coordinated
Care Network-Shared Savings (CCN-S) model. We believe this experience makes CHS-LA an
ideal partner for the Louisiana Department of Health and Hospitals as Louisiana seeks to
implement the CCN-S program. Furthermore, CHS-LA prides itself in being able to work
collaboratively with government professionals in the pursuit of improving health care outcomes
and, at the same time, providing more cost effective health care delivery.

We have every confidence that, through CHS-LA’s integrated health care delivery system, we
will be able to successfully implement and manage all of the requirements identified in the
Request for Proposals and we are looking forward to having the opportunity and privilege of
participating in Louisiana’s CCN-S program.

CHS-LA has been successful in reducing the costs of providing care to Medicaid Members with
identified chronic, complex health conditions while working, on a statewide basis, in a largely
rural, southern state. This success has been built upon excellent care coordination, sophisticated
information technology and a deeply-engrained organizational philosophy that values both our
providers and our Members. These will all be valuable assets as we work, collaboratively, with
the Louisiana Department of Health and Hospitals and Louisiana Medicaid providers in their
efforts to improve health care outcomes for Louisiana’s Medicaid Members.

1000 118th Avenue North + St. Petersburg, FL 33716 + 800-514-7621 * www.chsamerica.com




If you require any additional information or clarification as you review CHS-LA’s response, [
invite you to contact S. Kyle Moll, Executive Vice President. Mr. Moll will serve as CHS-LA’s
official point of contact for our CCN-S proposal. Mr. Moll can be reached at:

S. Kyle Moll, Executive Vice President
1000 118t Avenue N.

St. Petersburg, FL. 33716

Telephone: (727) 498-0020

Fax: (866) 907-4854

E-mail: kmoll@chsamerica.com

CHS-LA appreciates the opportunity to submit our proposal to the Louisiana Department of
Health and Hospitals.

Sincerely, ¢ 2\!%)
%Mc@ e Al

Barbara Freeman, M.D[ﬁAAFP
President and Chief Medical Officer
Community Health Solutions of America, LLC

CC: Dale Schmidt, Chairman



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission

Table of Contents
Secton | Appheable PART I: MANDATORY REQUIREMENTS
Page # rea A. Mandatory Requirement Items

Section A A,B,C A.1 Provide the Proposal Transmittal Statement (RFP Appendix A)
Tab A.1 completed and signed, in the space provided, by an individual
Page 1 empowered to bind the Proposer to the provisions of this RFP and
any resulting contract.

The Proposer must sign the Proposal Transmittal Statement
without exception or qualification.

Section A A,B,C A.2 Provide a statement signed by an individual empowered to
Tab A.2 bind the Proposer to the provisions of this RFP and any resulting
Page 2 contract containing a guarantees that there will be no conflict or

violation of the Ethics Code if the proposer is awarded a contract.
Ethics issues are interpreted by the Louisiana Board of Ethics.
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CCN-SHARED SAVINGS REQUEST FOR PROPOSALS

CERTIFICATION STATEMENT

—

The undersigned hereby acknowledges she/he has read and understands all requirements and
specifications of the Request for Proposals (RFP), including attachments.

OFFICIAL CONTACT: The State requests that the Proposer designate one person to receive all
documents and the method in which the documents are best delivered. Identify the Contact name and
fill in the information below: (Print Clearly)

June 24, 2011
Date

S. Kyle Moll
Official Contact Name

kmoll@chsamerica.com
Email Address

855-290-9107
Fax Number with Area Code

727-498-0020

Telephone Number

1000 118t Avenue North
Street Address

St. Petersburg, Florida 33716-2332
City, State, and Zip

Proposer certifies that the above information is true and grants permission to the Department to contact
the above named person or otherwise verify the information I have provided.

By its submission of this proposal and authorized signature below, proposer certifies that:

1. The information contained in its response to this REP is accurate;

2. Proposer accepts the procedures, evaluation criteria, contract terms and conditions, and all other administrative requirements

set forth in this RFP.

3. Proposer accepts the procedures, evaluation criteria, mandatory contract terms and conditions, and all other administrative
requirements set forth in this RFP.

4. Proposer's quote is valid for at least 120 days from the date of proposal's signature below;

5. Proposer understands that if selected as the successful Proposer, he/she will have seven (7) business days from the date of

delivery of initial contract in which to complete contract negotiations, if any, and execute the final contract document. The
Department has the option to waive this deadline if actions or inactions by the Department cause the delay.

Proposer certifies, by signing and submitting a proposal for $25,000 or more, that their company, any subcontractors, or
principals are not suspended or debarred by the General Services Administration (GSA) in accordance with the requirements
in OMB Circular A-133. (A list of parties who have been suspended or debarred can be viewed via the internet at

www.epls.gov

Authorized Signature: /%/ ,%;/ /{Z / W/ /‘l(ﬂ

Typed or Printed Name: S. Kyle Moll

Title: Executive Vice President & Chief Information Officer

Company Name: Community Health Solutions of America, LLC

d/b/a Community Health Solutions of Louisiana (CHS-LA)




Community Health Solutions

Statement of Non-conflicting, Non-violation of the LA Board of Ethics Code

Please accept this statement as Community Health Solutions of Louisiana’s Statement of Non-
conflicting, Non-violation of the LA Board of Ethics Code.

We have reviewed the Code and fully understand the provisions relevant to our obligations and
we hereby guarantee that we will be bound by the provisions of the Request for Proposals (RFP)
and any resulting contract and that there will be no conflict or violation of the Ethics Code if
Community Health Solutions of America, LLC, d/b/a Community Health Solutions of
Louisiana (CHS-LA), is awarded a contract.

We also acknowledge that all ethics issues will be subject to interpretation by the Louisiana
Board of Ethics.

m ﬂM 'z’Zf‘za;(

Signature /Date
Dale F. Schmidt, Chairman

SREEEREG

P.O. Box 66518 m Baton Rouge, LA 70896

Toll free phone: 888-98-CHS-LA (888-982-4752) m Toll free fax: 855-290-9101




Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.1:

Response:

B.1

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Indicate your organization’s legal name, trade name, dba, acronym, and any
other name under which you do business; the physical address, mailing
address, and telephone number of your headquarters office. Provide the legal
name for your organization’s ultimate parent (e.g. publicly traded
corporation,).

Describe your organization’s form of business (i.e., individual, sole proprietor,
corporation, non-profit corporation, partnership, limited liability company)
and detail the names, mailing address, and telephone numbers of its officers
and directors and any partners (if applicable). Provide the name and address of
any health professional that has at least a five percent (5%) financial interest
in your organization, and the type of financial interest.

Indicate the name, title, mailing address and phone number(s) of the person
DHH should contact regarding the Proposal.

Provide your federal taxpayer identification number and Louisiana taxpayer
identification number.

Provide the name of the state in which you are incorporated and the state in
which you are commercially domiciled. If out-of-state, provider the name and
address of the local representative; if none, so state.

If you have been engaged by DHH within the past twenty-four (24) months,
indicate the contract number and/or any other information available to
identify the engagement; if not, so state.

Our organization’s legal name is Community Health Solutions of
America, LLC d/b/a Community Health Solutions of Louisiana (CHS-
LA).

Community Health Solutions of America, LLC’s physical address is
1004 - 1006 118t Avenue North, St. Petersburg, Florida 33716-2332 and
mailing address is 1000 118% Avenue North St. Petersburg, Florida,
33716-2332.

The headquarters’ office phone number is (800) 514-7621.

The legal name for the ultimate parent company of Community Health
Solutions of America, LLC d/b/a Community Health Solutions of



Louisiana is Premier Servicing, LLC. Premier Servicing LLC is not a
publicly traded corporation. Dale F. Schmidt owns 100% of the equity
stock of Premier Servicing, LLC.

Community Health Solutions of America, LLC is a Limited Liability
Company and its officers and directors include:

Directors:
Dale F. Schmidt CPA (inactive), Chairman
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0004 Cell: (727) 480-4547

Cheryl K. Haigley SPHR, Director
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0001 Cell: (727) 433-2800

Richard F. Davis Esq.
1122 Lady Street, Suite 1115, Columbia, South Carolina 29201
Office: (803) 252-1087 Cell: (803) 606-0151

Officers:
Dale F. Schmidt CPA (inactive), Chief Executive Officer
1000 118% Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0004 Cell: (727) 480-4547

Barbara L. Freeman MD, President & Chief Medical Officer
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 565-0618 Cell: (502) 550-2437

S. Kyle Moll, Executive Vice President & Chief Information
Officer

1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0020 Cell: (727) 421-7881

Our organizations have no health professional that has at least a five
per cent (5%) financial interest.

Contact Person regarding the Proposal:
S. Kyle Moll, Executive Vice President & Chief Information
Officer
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0020 Cell: (727) 421-7881

CHS-LA’s federal taxpayer identification number is 36-4517292.
CHS-LA’s Louisiana taxpayer identification number is 6422471001.

B.1



B.1

Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Community Health Solutions of America, LLC was organized in the
state of Florida and is commercially domiciled in Florida. Our local
representative in Louisiana is:

J. Robert Wooley

450 Laurel Street, Suite 1900

Baton Rouge, LA 70801

Community Health Solutions of America, LLC d/b/a Community
Health Solutions of Louisiana has not been engaged by DHH within
the past twenty-four (24) months.
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Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.2:

Response:

B.2

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide a statement of whether there have been any mergers, acquisitions, or
sales of your organization within the last ten years, and if so, an explanation
providing relevant details. If any change of ownership is anticipated during
the 12 months following the Proposal Due Date, describe the circumstances of
such change and indicate when the change is likely to occur. Include your
organization’s parent organization, affiliates, and subsidiaries.

Community Health Solutions of America, LLC, (CHS) a Florida limited
liability company, BenComp National Corp., a Florida corporation, and
Cadent Underwriters, Inc., a Delaware corporation were acquired by
Mirabilis Ventures and Sherwood Construction, Inc. from Gary
Simmons, the original owner, on or about April 17, 2006. All of the
above mentioned companies where acquired by Premier Servicing,
LLC, a Florida limited liability company on May 1, 2007.

There have not been any mergers, acquisitions, or sales of any of the
parent organization, affiliates and subsidiaries other than the above
stated companies in the past ten (10) years. Premier Servicing, LLC is
the current owner of all of the above mentioned companies and there is
no change of ownership for the above companies or its parent
organization, affiliates and subsidiaries anticipated during the twelve
(12) months following the Proposal due date.
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Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.3:

Response:

B.3

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide a statement of whether you or any of your employees, agents,
independent contractors, or subcontractors have been convicted of, pled guilty
to, or pled nolo contendere to any felony and/or any Medicaid or health care
related offense or have ever been debarred or suspended by any federal or state
governmental body. Include an explanation providing relevant details and the
corrective action plan implemented to prevent such future offenses. Include
your organization’s parent organization, affiliates, and subsidiaries.

Community Health Solutions of America, LLC (CHS) d/b/a
Community Health Solutions of Louisiana (CHS-LA), its employees,
agents, independent contractors, subcontractors or its parent
organization, affiliates, and subsidiaries have never been convicted of,
pled guilty to, or pled nolo contendere to any felony and/or any
Medicaid or health care related offense nor have they ever been
debarred or suspended by any federal or state governmental body.
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Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.4:

Response:

B.4

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide a statement of whether there is any pending or recent (within the past
five years) litigation against your organization. This shall include but not be
limited to litigation involving failure to provide timely, adequate or quality
physical or behavioral health services. You do not need to report workers’
compensation cases. If there is pending or recent litigation against you,
describe the damages being sought or awarded and the extent to which adverse
judgment is/would be covered by insurance or reserves set aside for this
purpose. Include a name and contact number of legal counsel to discuss
pending litigation or recent litigation. Also include any SEC filings
discussing any pending or recent litigation. Include your organization’s
parent organization, affiliates, and subsidiaries.

Community Health Solutions of America LLC (CHS), its parent and
one of its affiliates has two (2) pending, and four (4) resolved (within
the past five (5) years) litigation events as outlined below:

Pending Litigation:

MEDai v. Community Health Solutions, LLC - damages being sought
for breach of contract with alleged damages of approximately $180,000.
CHS will pay any damages and costs with cash on hand.

Community Health Solutions LLC v. MEDai - a counter claim being
sought for the balance of the contract for breach of contract.

Legal Counsel

Scott A. Mager Esq.

Mager Lawyers, LLC

2300 East Oakland Park Blvd., Suite 206
Fort Lauderdale, FL 33306

(954) 763-2800



Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Resolved Litigation:
Lehman et al v Community Health Solutions

In the Lehman case, plaintiffs filed a lawsuit against CHS, alleging that
CHS owed them money based on an alleged Agreement entered into
with the Strategic Health Development Corporation. The plaintiffs
allege that they secured all assets/shares of the corporation pursuant to
an Assignment Agreement that was also attached to the Complaint.
This case was initiated during prior ownership. The case was settled in
2009.

Legal Counsel

Scott A. Mager Esq.

Mager Lawyers, LLC

2300 East Oakland Park Blvd., Suite 206
Fort Lauderdale, FL 33306

(954) 763-2800

Premier Servicing, LLC v. Mirabilis Ventures, Inc. and Sherwood
Construction, Inc.

Mirabililis Ventures v. Premier Servicing, LLC and Robert Konicki,
Filing in late 2007, dismissed in 2008.

Premier Servicing alleged that Mirabilis Ventures did not file all
required Federal, State and County tax and other returns; did not pay
certain liabilities; and did not pay required bills related to Premier
Servicing’s acquisition of Community Health Solutions, BenComp
National Corp and Cadent Underwriters, Inc. Premier Servicing
sought damages exceeding $500,000. Mirabilis Ventures counter sued
alleging that Premier Servicing stopped its payments on a promissory
note due Mirabilis Ventures. Mirabilis Ventures sought damages of
$540,000. The litigation was settled during May 2010 with Premier
Servicing paying $125,000 to Mirabilis Ventures.

Legal Counsel

Kenneth L Weiss

11085 9th Street East
Treasure Island, FL 33706
(727) 415-3672

10
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission

Geographic Service Area: A, B, C

B.4

Michigan Regional Council of Carpenters Employee Benefits Fund v.
PCSI Processing., Inc. settled July 28, 2010 for the amount of $10,540.93
which has been paid in full.

Legal Counsel

Joseph A Siciliano

Siciliano, Mychalowych, Van Dusen and Feul, PLC
37000 Grand River Ave., Suite 350

Farmington, Hill, MI 48335

(248) 442-0510

None of the above events involve failure to provide timely, adequate or
quality physical or behavioral health services. CHS, its parent
organization, affiliates, and subsidiaries, are not publically held
Companies, thus none of the entities have SEC filings discussing any
pending or recent litigation.

11
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.5:

Response:

B.5

Qualifications and Experience (Section 3-5 of the RFP)

Provide a statement of whether, in the last ten years, you or a predecessor
company has filed (or had filed against it) any bankruptcy or insolvency
proceeding, whether voluntary or involuntary, or undergone the appointment
of a receiver, trustee, or assignee for the benefit of creditors. If so, provide an
explanation providing relevant details including the date in which the
Proposer emerged from bankruptcy or expects to emerge. If still in
bankruptcy, provide a summary of the court-approved reorganization plan.
Include your organization’s parent organization, affiliates, and
subsidiaries.

The prior owner of Community Health Solutions of America, LLC
(CHS) filed for Chapter 11 reorganization in U.S. Bankruptcy Court -
Middle District of Florida on October 25, 2006 with an assigned case
number of 8:06-bk-01215-CPM.

CHS successfully emerged from its Chapter 11 reorganization on June
29, 2007 with a complete turnover of ownership. All claimed and court
approved liabilities were either paid or scheduled to be paid in full.
Thus, CHS emerged reorganized, with a new owner who owned 100%
of the Company and with all of its liabilities having been resolved.

There were no bankruptcy or insolvency proceedings experienced by

CHS' parent organization, affiliates and subsidiaries, within the last ten
(10) years.

13
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.6:

Response:

B.6

Qualifications and Experience (Section 3-5 of the RFP)

If your organization is a publicly-traded (stock-exchange-listed) corporation,
submit the most recent United States Securities and Exchange Commission
(SEC) Form 10K Annual Report, and the most-recent 10-Q Quarterly report.

Provide a statement whether there have been any Securities Exchange
Commission (SEC) investigations, civil or criminal, involving your
organization in the last ten (10) years. If there have been any such
investigations, provide an explanation with relevant details and outcome. If
the outcome is against the Proposer, provide the corrective action plan
implemented to prevent such future offenses. Also provide a statement of
whether there are any current or pending Securities Exchange Commission
investigations, civil or criminal, involving the Proposer, and, if such
investigations are pending or in progress, provide an explanation providing
relevant details and provide an opinion of counsel as to whether the pending
investigation(s)  will  impair  the Proposer’s  performance in a
contract/Agreement under this RFP. Include your organization’s parent
organization, affiliates, and subsidiaries.

Community Health Solutions of America, LLC d/b/a Community
Health Solutions of Louisiana (CHS-LA), its parent organization,
affiliates, and all subsidiaries are all privately held entities owned by
one (1) person. Thus, there are no SEC Form(s) 10K or 10Q for these
companies. There have not been any SEC investigations, civil or
criminal, involving our organization in the last ten (10) years. There
are no current or pending SEC investigations, civil or criminal,
involving the Proposer.

15
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C
CONFIDENTIAL INFORMATION

The data contained in Section B, Tab B.7, pages 17-26 of the proposal have been submitted in
confidence and contain trade secrets and/or privileged or confidential information and such
data shall only be disclosed for evaluation purposes, provided that if a contract is awarded to
this proposer as a result of or in connection with the submission of this proposal, the State of
Louisiana shall have the right to use or disclose the data therein to the extent provided in the
Contract. This restriction does not limit the State of Louisiana’s right to use or disclose data
obtained from any source, including the proposer, without restrictions.

T
Confidential Information Legend Requirement B.7



Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement

B.7:

Response:

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

If another corporation or entity either substantially or wholly owns your
organization, submit the most recent detailed financial reports for the parent
organization. If there are one (1) or more intermediate owners between your
organization and the ultimate owner, this additional requirement is applicable
only to the ultimate owner.

Include a statement signed by the authorized representative of the parent
organization that the parent organization will unconditionally guarantee
performance by the proposing organization of each and every obligation,
warranty, covenant, term and condition of the Contract.

Attachment 1: Premier Servicing, LLC 12-31-2010 Financial Statements

Attachment 2: Statement of Unconditional Performance Guarantee

B.7

CONFIDENTIAL 17
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.7:

Attachment 1:

B.7

Qualifications and Experience (Section 3-5 of the RFP)

If another corporation or entity either substantially or wholly owns your
organization, submit the most recent detailed financial reports for the parent
organization. If there are one (1) or more intermediate owners between your
organization and the ultimate owner, this additional requirement is applicable
only to the ultimate owner.

Premier Servicing, LLC 12-31-2010 Financial Statements

CONFIDENTIAL 19
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Premier Servicing, LLC.

Balance Sheet

As of December 31, 2010

ASSETS
CURRENT ASSETS
Cash
Other Receivables
Intercompany Receivables

Total Current Assets
OTHER ASSETS
Investments
Goodwill
Accumulated Amortization
Other Receivable

Total Other Assets

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS' EQUITY
CURRENT LIABILITIES
Line of Credit
Intercompany Payables

Total Current Liabilities

LONG-TERM LIABILITIES
Notes Payable

Total Long-Term Liabilities
Total Liabilities
STOCKHOLDERS' EQUITY
Common Stock
Retained Earnings

Total Stockholders' Equity

TOTAL LIABILITIES AND STOCKHOLDERS' EQUITY

B.7 CONFIDENTIAL

FYE 12/31/2010

FYE 12/31/2009

163 381
15,000 172,304
12,709 55,209
27,872 227,984

5,013,000 13,000
675,000 550,000
(179,472) .
200,000 :
5,708,528 563,000
5,736,400 790,984
12,700 100,000

: 118,000

12,700 218,000
5,142,000 486,894
5,142,000 486,894
5,154,700 704,894

10,000 10,000

571,700 76,090
581,700 86,090
5,736,400 790,984

21



Premier Servicing, LLC
Statement of Income and Retained Earnings
Twelve Months Ended December 31, 2010

FYE 12/31/2010 FYE 12/31/2009
Revenue
Administration Fees $ - $ 22,500
Management Fees 654,102 8,286
Total Revenue $ 654,102 $ 30,786
Cost of Revenue
Cost of Revenue $ - $ -
Total Cost of Revenue $ - $ -
Gross Profit $ 654,102 $ 30,786
Operating Expenses
Filing Fees $ 139 $ 250
Contributions $ 3,997 $ -
Amortization Expense 179,472 -
Bank Charges 5,000 -
Total Operating Expenses $ 188,608 3 250
Operating Income (Loss) $ 465,494 $ 30,536
Other Income
Interest Income $ 32,284 $ 9,647
Total Other Income $ 32,284 $ 9,647
Other Expenses
Interest Expense $ 2,168 $ 2,385
Prior Period Adjustments - 1,000
Total Other Expenses $ 2,168 $ 3,385
Income (Loss) Before Income Taxes $ 495,610 $ 36,797
Net Income (Loss) $ 495,610 $ 36,797
Beginning Retained Earnings 76,090 39,293
Ending Retained Earnings $ 571,700 $ 76,090

22 CONFIDENTIAL B.7



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.7: Include a statement signed by the authorized representative of the parent
organization that the parent organization will unconditionally guarantee
performance by the proposing organization of each and every obligation,
warranty, covenant, term and condition of the Contract.

Attachment 2: Statement of Unconditional Performance Guarantee

B.7 CONFIDENTIAL 23
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Premier Servicing, LLC

“We take care of your needs so you can take care of business”

Statement of Unconditional Performance Guarantee

Please accept this statement as Premier Servicing, LLC’s (the Proposer’s parent
organization) Statement of Unconditional Performance Guarantee.

We have reviewed and fully understand the obligations, warranties, covenants, terms
and conditions of the RFP and unconditionally guarantee the performance of
Community Health Solutions of Louisiana and Community Health Solutions of
America, LLC, if they are awarded a contract.

OM If{ o |/
Signature Date
Dale F. Schmidt, Chairman & CEO

1000 118th Avenue North Customized Services Phone 727- 561-9700
St Petersburg, FL 33716 Guaranteed Resulis Fax  727- 561-9600

B.7 CONFIDENTIAL 25
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.S8:

Response:

B.8

Qualifications and Experience (Section 3-5 of the RFP)

Describe your organization’s number of employees, client base, and location of
offices. Submit an organizational chart (marked as Chart A of your response)
showing the structure and lines of responsibility and authority in your
company. Include your organization’s parent organization, affiliates,
and subsidiaries.

Community Health Solutions of Louisiana (CHS-LA) will have in place
the organizational, operational, managerial and administrative systems
capable of fulfilling all the CCN-S Contract requirements. We do not
employ or contract with any individual who has been debarred,
suspended or otherwise lawfully prohibited from participating in any
public procurement activity or from participating in non-procurement
activities under regulations issued under Executive Order 12549 or
under guidelines implementing [Executive Order 12549, 42 CFR
438.610(a) and (b), and 42 CFR §1001.1901(b)}, 42 CFR §1003.102(a) (2).
We also screen all employees and subcontractors to determine whether
any of them have been excluded from participation in Federal health
care programs.

CHS-LA will also comply with DHH Policy 8133-98, Criminal History
Records Check of Applicants and Employees (Appendix KK), which
requires criminal background checks to be performed on all employees
of DHH contractors who have access to electronic protected health
information on Medicaid applicants and recipients. CHS-LA will
provide, at DHH’s request, satisfactory criminal background checks
completed by the designated internal staff or subcontractor’s
designated staff representative.

CHS-LA will employ sufficient staffing and utilize appropriate
resources to achieve contractual compliance. Our resource allocation
will be adequate to achieve outcomes in all functional areas within the
organization.

27



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Community Health Solutions of America, LLC (CHS), d/b/a South
Carolina Solutions (SCS), currently employs sixty-one (61) employees.
CHS’s current client base consists of:

Two (2) Medicaid Programs:
e SCDHHS Medical Home Network
0 Primary Care Case Management (PCCM)/Shared Savings
Model
0 Over 132,000 covered lives (as of 06/01/2011)
0 Network of over 1400 providers
0 Shared Savings generated for each quarter since program
inception (09/2005-current)
0 Quality outcomes documented by University of South
Carolina’s Institute for Families in Society
e SCDHHS Medically Complex Children Waiver
0 1915 A/C Waiver
PCCM Model
194 covered lives (as of 06/15/2011)
High risk credentialed pediatric providers
In home health risk assessments and level of care (LOC)
determinations
Monthly assessments of clinical status
Biannual team meetings in medical home provider’s office
Biannual LOC assessment in home
Prior authorization of services
Assigned full time care manager

© 00O

O O O0OO0Oo

CHS's corporate office is located at 1004-1006 118t Avenue North, St.
Petersburg, FL 33716-2332

CHS's Parent Organization is Premier Servicing, LLC, located at 1000
118t Avenue North, St. Petersburg, FL 33716

CHS is an affiliate company of the following company which is
located at 1000 118t Avenue North, St. Petersburg, FL 33716

Premier Administrative Solutions, Inc. (Premier)

Premier currently employs thirty-one (31) employees. In addition to
acting as the Customer Service Center for SCS, Premier’s current client
base consists of various health insurance carriers for whom Premier
serves as a Third Party Administrator providing Claim, Customer
Service (Call Center) and Administrative Services.
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.8: Describe your organization’s number of employees, client base, and location of
offices. Submit an organizational chart (marked as Chart A of your response)
showing the structure and lines of responsibility and authority in your
company. Include your organization’s parent organization, affiliates,
and subsidiaries.

Attachment 1: Chart A
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CEO/CFO
Community Health Solutions, LLC
Premier Administrative Solutions INC
People Premier/CB Martin Enterprises, LLC

1

1

President/COO
Premier

Member Services Rep|
Premier
17

34

Premier
6

Claims Preprocessor

CHART A: Premier

. Busi Continuit . L A
Director of usm‘ess ontinuity Quality Assurance Administrative
. Planning/Emergency .
Operations . Analyst Assistant
) Coordinator . .
Premier . Premier Premier
Premier
1 4 1
1
Admini - Office / Supply
Call Center Manager r"\r}lmlstratlon Claims Manager Custodian Coordinator/
Premier Panager Premier Premier Fulfillment
1 remier 1 1 Premier
1
| | | '
MSR Supervisor Provider.InFegrity Claims Administrator
Premier Speua.llst Premier
2 Premier 1
2
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CEO/CFO
Community Health Solutions, LLC
Premier Administrative Solutions INC
People Premier/CB Martin Enterprises, LLC

1

Marketing Director Clo VP PEO &Fgratlons Director of HR Accountant
Shared Services Shared Services . Shared Services Shared Services
Shared Services
1 1 1 4
1
1 | |
. . St Cllent‘ Se;rwce HR Recruiter
Marketing Assistant Specialist
CHS
1 PEO )
1
Client Service
Marketing Consultant Specialist
2 PEO
2
DW Manager Inf;::;r:c:rjre App Dev Manager
1st Qtr 2012 o 2nd Qtr 2012
[
TPA Consensus
DW Lead Network Lead Helpdesk Lead . Management System
F Project Manager —— .
1 1 1 1 Project Manager
1
TPA Consensus
ETL Lead Server Lead | | DBA Lead Business Analyst || Management System
1 1 1 ) Business Analyst
3
TPA Manaczrr]r?z::l: stem
Telephony Lead Technical Lead  H sem ¥
1 Technical Lead
1
1
Quality Developer
5 16

CHART A: Shared Services
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CEO/CFO
Community Health Solutions, LLC
Premier Administrative Solutions INC
People Premier/CB Martin Enterprises, LLC

1

President/CMO

CHS
1

Executive Vice VP Of Clinical &
President Quiality Services
CHS CHS
1 1
|
Q Il't ! I
) Credentialing Mgr Of Care
Manangement AlE
- Specialist Management Dept
Coordinator
CHS CHS
CHS 1 1
1
Eligilibity Specialist Lead Nurse
CHS CHS
1 1
Mental Health Care On-Site Care
Coordinator Coordinator
CHS CHS
1 4

Care Coordinator
CHS
8

Triage Nurse
CHS
1

Program Support
Clerk
CHS
1

Care Advocate
CHS
3

CHART A: CHS
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Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.9:

Response:

B.9

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide a narrative description of your proposed project team, its members,
and organizational structure including an organizational chart showing the
Louisiana organizational —structure, including staffing and functions
performed at the local level. If proposing for more than one (1) GSA, include in
your description and organizational chart if: 1) the team will be responsible
for all GSAs or 2) each GSA will differ provide details outlining the differences
and how it will differ.

The Community Health Solutions of Louisiana (CHS-LA) Project Team
will include a diverse group of staff members who have been directly
involved in the delivery of primary care case management programs in
other states. Each internal team member is a subject matter expert in
their respective area and brings many years of experience to this
project. The Project Team members, who will maintain project
responsibility for all G5As, include:
e Barbara L. Freeman MD, President & Chief Medical Officer,
Community Health Solutions of America, LLC
e Eugenio R Sainz, President/COOQO, Premier Administrative
Solutions, Inc.
e S. Kyle Moll, Executive Vice President, Chief Information
Officer, Community Health Solutions of America, LLC
e Berta O'Leary, RN, CCM, Vice President, Clinical & Quality
Operations, Community Health Solutions of America, LLC
e Adrienne Glowatsky, Vice President, Operations Manager,
Member and Provider Call Centers and Coordinator,
Mailroom/Fulfillment Center, Premier Administrative
Solutions, Inc.
e Marilyn Doughman, BSN, MSN, CCM, Manager, Clinical
Operations, Community Health Solutions of America, LLC
e Beverly G. Hamilton, MHSA, Implementation Manager,
Executive Director of Government Programs, PEOple Premier,
Inc.
e Felicity Costin Myers, Ph. D, Executive Director of Government
Programs, PEOple Premier, Inc.
e Friede Dube, Manager, Claims Management, Pre-processing,
Premier Administrative Solutions, Inc.
e Sean Bates, Manager, Information Systems, Community Health
Solutions of America, LLC
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission

Geographic Service Area: A, B, C

Greg Moll, Project Consultant, Consensus System, Community
Health Solutions of America, LLC

CHS-LA Executive Director (TBD-anticipated hire date
08/01/2011)

Medical Directors (TBD-two (2) Louisiana- based and licensed
MDs: one (1) with pediatric focus, one (1) with adult focus;
anticipated hire date 9/01/11)
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.9:

Attachment 1:

B.9

Qualifications and Experience (Section 3-5 of the RFP)

Provide a narrative description of your proposed project team, its members,
and organizational structure including an organizational chart showing the
Louisiana organizational —structure, including staffing and functions
performed at the local level. If proposing for more than one (1) GSA, include in
your description and organizational chart if: 1) the team will be responsible
for all GSAs or 2) each GSA will differ provide details outlining the differences
and how it will differ.

Louisiana Organizational Chart

39



40

INTENTIONALLY LEFT BLANK

B.9



V1
4els
14 S9IIAISS JBPINOI{ DUSUQ -
1JB1S S9IIAIS JSqUIBIA ~
14
14B1G SIS —
NE] J39pPINOI( |BulDIU|
Jageue —
SDINIDS JAQUIBIN
14
J101eUIPJ00) V1 RE!
14 Jusawanoidw| HEIS | $eis
103eUIp100) Ajjenp/aouewiopag - Moddns pue [eas3]) SWa3ISAS UOMEWIOJU|
Aduadiaw3/3uluueld JJe1S UoIeZIIOYINY JOlId
Aunupuo) ssauisng
V1 14 Y1
14 || 3 Jageueln Ja8euey L
Jojesnsiuiwpy wiepd SI9SELEINISSED wa3sAs dueA3lID V1 S92IAISS JBPINOIG 1030241Q swa3sAS
) J03eulpJoo] 14Sd3 | ) )
/YreaH pIyD |eulalein
RE!
V1
Heis — aF vl H
Ja8euey Vi RE|
8uIssa204d-a.d swied /10yeSIUILpY J0jeulploo) e w.u_“m__nEou J03leuiploo) — 132130 J98euey ooo\wwwuvﬂ_wh\wuzvm
JuswWaSeuep ased juawasdeue\ Ayjenp Juswaseue| |eOIP3IN 9dueljdwo) 1esuo) SWa3SAS uolewJlou| swite|) Japinoid
[ __ ] [ | I
” iE ” 14 V1 v
i | (40300.10
” ESCITINY ” 1uawadeuen Alljenp Jl1eIp3d+iNpY aAN23X3) 00D
YAEIVEY] uaplisald! S9IINJSS |B2IUI|D JO - :
”\ L3.d 00D U3PISad, /S92IAISS [B21U1[D JO dA (z) 4010941 |e21PSIN /03D/103R1SIUIWPY
[ [ | | |
14
OIND/3uapisald
RE!
042/030
2
S,VSD IV >

3INjdNI)g JeUonjeZIULII() BULISINO]



42

INTENTIONALLY LEFT BLANK

B.9



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.10: Attach a personnel roster and resumes of key people who shall be assigned to
perform duties or services under the Contract, highlighting the key people who
shall be assigned to accomplish the work required by this RFP and illustrate
the lines of authority. Submit current resumes of key personnel documenting
their educational and career history up to the current time. Include
information on how long the personnel have been in these positions and
whether the position included Medicaid managed care experience.

If any of personnel named is a current or former Louisiana state employee,
indicate the Agency where employed, position, title, termination date, and last
four digits of the Social Security Number.

If personnel are not in place, submit job descriptions outlining the minimum
qualifications of the position(s). Each resume or job description should be
limited to 2 pages.

For key positions/employees which are not full time provide justification as to
why the position is not full time. Include a description of their other duties and
the amount of time allocated to each.

Response: Community Health Solutions of Louisiana (CHS-LA) will ensure that
we meet all the requirements of the Request for Proposals (RFP) related
to staffing through utilization of current personnel resources and the
hiring of additional staff. We have listed all personnel that will be
involved in establishing and maintaining the CCN-S program in
Louisiana. If a position is to be filled by a current staff member, we
have provided the name of the identified staff member and the staff
member’s resume is attached. If personnel are not in place to fill
positions, we have indicated that these positions are to be hired and job
descriptions are attached.

Personnel Roster
e Administrator/ CEO/ COO (Executive Director)- HIRE
Medical Directors- HIRE
CMO- Dr. Barbara Freeman, MD
CFO- HIRE
Compliance Officer- Berta O’'Leary
Business Continuity / Emergency Coordinator- Eugenio Sainz
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission

Geographic Service Area: A, B, C

Information Systems Manager and Systems Director- Sean Bates
Grievance System Manager- Berta O’Leary

Contract Compliance Officer- Executive Director- HIRE
Quality Management Coordinator- Cassie Watson
Performance/Quality Improvement Coordinator- Cassie
Watson

EPSDT Coordinator / Maternal Health- HIRE

Medical Management Coordinator- Medical Directors- HIRE
Member Services Manager- Adrienne Glowatsky

Provider Services Manager-HIRE

Claims Administrator- Friede Dube

Provider Claims Educator (>100,000 Members)- HIRE

Case Management Manager- Marilyn Doughman

Prior Authorization Staff- HIRE

Clerical and Support Staff- HIRE

Claims Pre-Processing Staff- HIRE

Case Managers- HIRE

Member Services Staff- HIRE

Provider Services Staff- HIRE

Provider Call Center Staff-HIRE

Key Personnel

Barbara L. Freeman, MD, President & Chief Medical Officer,
Community Health Solutions of America, LLC

Eugenio R Sainz, President/ COO, Premier Administrative
Solutions, Inc.

S. Kyle Moll, Executive Vice President & Chief Information
Officer, Community Health Solutions of America, LLC

Berta O’Leary, RN, CCM, Vice President, Clinical & Quality
Operations, Community Health Solutions of America, LLC
Felicity Costin Myers, Ph. D, Executive Director of Government
Programs, PEOple Premier, Inc.

Beverly G. Hamilton, MHSA, Executive Director of
Government Programs, PEOple Premier, Inc.

Marilyn Doughman, BSN, MSN, CCM, Manager, Care
Management Programs, Community Health Solutions of
America, LLC

Sean Bates, Manager, Information Systems, Community Health
Solutions of America, LLC

Greg Moll, Project Consultant, Consensus System, Community
Health Solutions of America, LLC

Administrator/ CEO/ COO (CHS-LA Executive Director)
(TBD- Anticipated hire date- 08/01/2011)
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

None of the personnel listed above are current or former Louisiana
state employees.

CHS-LA will allocate the appropriate time, resources and training
necessary for each staff member who will work across corporate
divisions during the implementation of, and throughout the life of, the
program to ensure that their respective positions are not jeopardized
while working less than full time in either division. As the CCN-S
program grows, CHS-LA anticipates that the degree of cross-division
work will decrease and that additional staff will be hired to fulfill key
roles exclusively for the Louisiana program.

CHS-LA will ensure that an appropriate monitoring and evaluation system
will be in place for each stage of implementation. CHS-LA will continue to
determine the need for additional resources and positions to ensure that we
provide quality outcomes and meet performance expectations. We will
update our staffing plan and budget annually to reflect growth in our CCN-
S client populations and identified program needs. CHS-LA will provide
appropriate oversight of all key project partners.

The following employees will be dedicated part time to the CCN-S
program until population growth warrants hiring of full time staff.
Other duties for these key employees include:
e Barbara L. Freeman, MD, President & Chief Medical Officer
0 DPresident: Executive Committee member; strategic planning;
oversight client contracting and implementation; oversight
over CHS operations
0 Chief Medical Officer: Quality Management Committee;
Peer Review Committee (PRC); Physician Advisory
Committee (PAC); Credentialing Committee; Grievance
Committee;
0 Clinical oversight of all Care Management and Quality
Initiatives
e 5. Kyle Moll, Executive Vice President & Chief Information
Officer
0 Executive Vice President of Sales: Executive Committee
Member; oversight of all CHS sales staff and initiatives
0 Chief Information Officer: Quality Management
Committee; oversight of all Information Service staff and
development staff; oversight of all CHS IT initiatives
e Berta O’Leary, RN, CCM, Vice President, Clinical & Quality
Operations
0 Quality Management Committee
0 Credentialing Committee
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

0 Grievance Committee
0 Opversight of all care management and quality initiatives
e Felicity Costin Myers, Ph. D, Executive Director of Government
Programs
0 Quality Management Committee
0 Technical Advisory Committee
0 Program development specific to behavioral health and/or
health home model
e Marilyn Doughman, BSN, MSN, CCM, Manager, Care
Management Programs
0 Quality Management Committee
0 Opversight of all Care Management staff for South Carolina’s
PCCM and Medically Complex Children’s Waiver
e Sean Bates, Manager, Information Systems Operations
0 Daily oversight of all Corporate and Client specific IS
functions
e Greg Moll, Project Consultant, Consensus System
0 Oversight of all software development
0 Opversight of programming staff and Business Analysts
0 Client implementation team member
e Eugenio R Sainz, President/COO
0 Executive Committee
0 Quality Management Committee
0 Opversight TPA, claims preprocessing, corporate fulfillment
and business continuity
e Medical Director MD or DO/ Adult (Part-time 16 hours/week)
0 Quality Management Committee
0 Peer Review Committee (PRC)
e Medical Director MD or DO/ Pediatric (Part-time 16
hours/week)
0 Quality Management Committee
0 Peer Review Committee (PRC)
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.10: Attach a personnel roster and resumes of key people who shall be assigned to
perform duties or services under the Contract, highlighting the key people who
shall be assigned to accomplish the work required by this RFP and illustrate
the lines of authority. Submit current resumes of key personnel documenting
their educational and career history up to the current time. Include
information on how long the personnel have been in these positions and
whether the position included Medicaid managed care experience.

If any of personnel named is a current or former Louisiana state employee,
indicate the Agency where employed, position, title, termination date, and last
four digits of the Social Security Number.

If personnel are not in place, submit job descriptions outlining the minimum
qualifications of the position(s). Each resume or job description should be
limited to 2 pages.

For key positions/employees which are not full time provide justification as to
why the position is not full time. Include a description of their other duties and
the amount of time allocated to each.

Attachment 1: Resumes:

1. Barbara L. Freeman, MD, President & Chief Medical Officer
Community Health Solutions of America, LLC

2. Eugenio R Sainz, President/ COO
Premier Administrative Solutions, Inc.

3. S.Kyle Moll, Executive Vice President & Chief Information Officer
Community Health Solutions of America, LLC

4. Berta O’Leary, RN, CCM, Vice President, Clinical & Quality Operations
Community Health Solutions of America, LLC

5. Felicity Costin Myers, Ph. D, Executive Director of Government Programs
PEOple Premier, Inc.

6. Beverly G. Hamilton, MHSA, Executive Director of Govrnment Programs
PEOple Premier, Inc.

7. Marilyn Doughman, BSN, MSN, CCM, Manager, Care Management
Programs, Community Health Solutions of America, LLC

8. Sean Bates, Manager, Information Systems
Community Health Solutions of America, LLC

9. Greg Moll, Project Consultant, Consensus System
Community Health Solutions of America, LLC
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Barbara Freeman, MD
308 N Evergreen Road
Louisville, KY 40243
Office : 727.565.0618 Email: barbara.freeman@insightbb.com Cell: 502.244.4425
Fax: 502.244.1259

EXECUTIVE SUMMARY
Over 28 years experience as a medical officer and over 35 years as a practicing physician in Kentucky,
demonstrated success in building large national medical management corporations; expertise in:

Utilization Review

Case Management

Marketing and Program Development
URAC Beta Testing Site

URAC Accreditation Committee

Quality Improvement Programs

Peer to Peer Models for Managed Care
Disease Management

URAC Accreditation

JCAHO PPO Technical Advisory Committee

PROFESSIONAL EXPERIENCE:

Community Health Solutions of America, LLC; St. Petersburg, Florida
President 04/2009 — present
Chief Medical Officer 07/2002 — present

As President and Chief Medical Officer of Community Health Solutions of America, LLC (CHS), Dr. Freeman
has worked with all models of Managed Care, providing leadership and securing URAC accreditation in HUM,
Case Management, Disease Management, and telephone triage. Her duties at CHS as President and Chief
Medical Officer have included the following:

e Develops products and provides clinical oversight of new product implementation

e Designed and implemented the first national CHIP EPO fully insured program for rural
populations in Texas and in Florida

e Designed and implemented an EPCCM Care Management ASO Program for defined Medicaid
population in the state of Ohio (Medical Home Care Coordination Model)

e Designed and implemented a Medical home Model, primary care case management (PCCM)
model for SCDHHS statewide

e Designed and implemented a program for medically complex children as a 1915 A/C waiver for
SCDHHS fragile children

e Designed and implemented 8 Chronic Disease Management Programs incorporating Milliman
CCG (Chronic Care Guidelines)

e Consulted to and implemented two internally designed Care Management proprietary software

systems supporting 7 medical management initiatives

Designed and implemented a data warehouse for Clinical and Quality triggering risk issues

Oversight of clinical Care Management staff

Develops and presents marketing materials

Develops responses to RFPs and RFls

Develops and implements clinical and operational policies and procedures

Provides clinical oversight and analysis of client-specific outcome reporting

Develops health and disease education initiatives

Oversees Grievance Compliance and Credentialing activities

Develops and implements provider education initiatives

Provides clinical oversight of quality management activities

Oversees program accreditation

Participates in client quarterly and annual performance meetings

Private Practice Medicine; Louisville, Kentucky
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Physician

04/1975 — present

Solo practice encompassing all the areas of Family Practice, including wellness programs, complete physical exams,
minor surgery, obstetrical care, and emergency care

Provides patient primary and preventive care

National Health Services, Inc.: A BCE Emergis Corporation; Louisville, Kentucky

President and Chief Medical Officer
Executive Vice President and Chief Medical Officer

05/1998 — 07/2002
08/1993 — 05/1998

Planned, developed and established policies and objectives of business organization in accordance with Board
directives and corporation charger by performing the following duties personally or through subordinate

managers:

Kentucky Peer Review Organization; Louisville, Kentucky

Served as Sr. Vice President and Chief Medical Officer of BCE Emergis, eHealth Solutions Group, North
America and President and Chief Medical Officer of National Health Services, Inc.

Oversaw adequacy and soundness of the organization’s financial structure

Planned and directed investigations and negotiations of mergers, joint ventures, and business
acquisitions.

Served as Chief Medical Officer for the Office of Medical Affairs for large insurance clients
Developed UM products and provided clinical oversight of their implementation

Supervised 24 on-site physicians, 68 panel physicians, 150 RNs and associated administrative staff
Established corporate strategic plan

Coordinated unit development and central management of a $37.5 million dollar budget

Performed direct oversight of government programs division

Oversaw RFP and IFB utilization management responses

Coordinated URAC accreditation processes

Built strategic alliances (e.g. POS, MCO, Specialty Networks)

12/1984 — 08/1986

Medical Director

Served as Medical Director for Peer Review Organization responsible for utilization and quality reviews

Hired, trained, scheduled and evaluated 8 acute care physician consultants

Provided in-service training of KPRO HCCs (RNs) in area of acute care review

Oversaw physician review activities, chart evaluations, QA medical record review and long term
care UR

Reviewed physician/hospital profiling of quality evaluation committees and KPRO Board

EDUCATION & CREDENTIALS:

Kentucky Physician of the Year 2003

State License 01053196A, Indiana State Board of Medical Licensure Since 2000
State License 20685, Oklahoma State Board of Medical Licensure Since 1998
Courtesy Medical Staff, Tri-County Baptist Hospital Since 1997
Courtesy Medical Staff, Columbia Suburban Hospital Since 1997
Board Certified, American Board of Disability Analysts 11/1996
American Medical Association Physician Recognition Award 1994 — 1998
Board Certified, Commission on Case Management 05/1993
Active Staff, Jewish Hospital; Louisville, Kentucky Since 1992
Board Certified with Honors, American Board of Quality Assurance Utilization Review Physicians Since 1986
Rotating Internship, St. Elizabeth Hospital; Covington, Kentucky 1974 — 1975
Externship OB-GYN; University of Louisville, Department of OB-GYN; Louisville, Kentucky 1973
Externship Public Health Medicine Kentucky State Department of Health; Taylor County, Kentucky 1972

State License 18008; Kentucky State Board of Medical Licensure Since 1975
Medical Degree; University of Louisville; Louisville, Kentucky 1970 — 1974
BS, Kentucky Wesleyan College; Owensboro, Kentucky 1966 — 1970
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Eugenio (Gene) R. Sainz, Jr.
325 Columbia Drive

Tampa, FL 33606
Office : 727 498-0036 Email: gsainz@chsamerica.com Cell: 727 465-4989

EXECUTIVE SUMMARY

A results oriented and innovative executive with 30 years of experience in the insurance industry. | have
provided my skills and experience in multiple insurance environments and roles, with a proven track record
of success. Excellent planning, analytical, development, organizational. interpersonal and communication
skills. Extensive experience in administration, technical support/direction, planning, staffing, staff
development and fiscal management.

PROFESSIONAL EXPERIENCE:

Community Health Solutions of America, LLC; St. Petersburg, Florida_
C.0.0. 02/2009 — present

e Responsible for overseeing the day-to-day activities for this medical and disease management organization
which manages healthcare outcomes in diverse populations

Premier Administrative Solutions; St. Petersburg, Florida
President 02/2009 — present

e Establish goals and missions for each Department

Monitor the performance and outcomes for Customer Service, Claims, Administration, Human Resources
and Operations

Development of New Programs

Hold and attend meetings with Clients, Vendors and Agents

Interviewing and hiring of managerial staff

Employee evaluations

MSM Insurance & Financial Services
Senior Director 2005 — 2008

e Responsible for the overall Operations for this Property and Casualty Commercial Insurance agency

CNA Insurance Companies — CNA HealthPro
Senior Director 2002 — 2005

e Responsible for the administration, technical support/direction, planning and staffing for the Eastern Division
staff, for over 3500 medical malpractice claims and a staff of (46) which included Claim Specialists and support
staff

Regional Claim Manager 1996 — 2002

e Responsible for the administration, planning, budgeting and staffing of Eastern Division claim staff covering (17)
states.
e Responsible for 3 off-site locations
o0 Technical review and authority
o File direction in the handling of professional medical liability claims.
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Bankers Insurance Group;
Vice President, Claims 1988 — 1996

Responsible for budgeting, planning, staffing and administration of a Home Office multi-line/multi-jurisdictional
claim operation

Duties included technical authority and direction; client relations; annual department budget, plan development
and presentations; coordinating the Re-engineering efforts and Catastrophe operations, as presented. Total
claim staff consisted of (154) associates, with two remote locations

Developed a claim handling guideline

Successfully developed a claim operation from ground up

Developed a comprehensive training and incentive plan

Achieved profitable loss ratio’s in a non-standard market for (6) or the (8) years (under 100% combined)
Developed a Catastrophe Plan

Served on the Florida Joint Underwriting Association-Automobile & Property, audit committees

Involved in Federal Bid Process for Flood Program

Crum & Forster Insurance
Property Claim Manager 1985 — 1988

Supervised and directed the handling of all property (Auto & Homeowner) related claims in four states

Vendor servicing contract negations/reviews

Re-inspection Program(s)

Supervision of a Staff of ten (10)

Planning, Staffing and Budgeting

As Property Claim Manager, successfully coordinated several Catastrophe operations throughout the Southeast

Casualty Unit Claim Manager 1985 — 1988

Responsibilities aligned as above position with the handling of bodily injury claims and litigation management of
Umbrella and other Multi-line claims in four states
As Casualty Claim Manager was recognized as the highest quality unit in the Southeast Region

EDUCATION
Associated of Arts Degree, Hillsborough Community College
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S. Kyle Moll

720 Sand Pine Drive NE

St. Petersburg, FL 33703
Office : 727 498-0020 Email: kmoll@chsamerica.com Cell: 727 421-7881

EXECUTIVE SUMMARY

Innovative information technology executive with over 20 years of experience in the sales / marketing, consulting
and technology industry. Proven track record of driving rapid revenue growth. Excellent planning, analytical,
organizational, interpersonal, and communication skills. Extensive expertise in building and developing
relationships with customers, channel partners and systems integrators to drive revenue. | have applied executive
skills in sales, professional services, systems operations, project management, and systems development to sell
and implement multi-million dollar systems, turn around out of control projects, accelerate productivity, and
reduce costs. This has been rewarded with multiple promotions and a reputation for getting the job done.

PROFESSIONAL EXPERIENCE:

Community Health Solutions of America, LLC; St. Petersburg, Florida_
Executive Vice President & CIO 02/2009 — present

e Total responsibility for all aspects of technology to support rapidly growing Medicaid health insurance processing

company.
e On Executive Committee and part of senior leadership team where | am very involved in executing strategic
direction.
ULTIMUS INC.
Director — North American Channel Development 2008 — 2009

e Responsible for channel sales team that includes all aspects of sales and operations. Established channel
partners include resellers, solution providers, and system integrators.

e Responsible for all aspects of Microsoft relationship where Ultimus is one of 80 nationally managed Microsoft
ISV’s

e Closed 15 deals in the BPM market space worth approximately $5 million

e Signed twenty new strategic partners during first year.

SPARTA SYSTEMS INC.; America’s
Vice President 2006 — 2008
e Created channel sales team that included all aspects of sales and operations.
e Signed 19 new strategic partners resulting in projected revenues of nearly $20M over 3 years
e Introduced Quality Management Software (QMS) / BPM solution into new verticals that include manufacturing,
financial services, and chemical.
¢ Created and executed strategy to introduce software solution into Latin American markets.

CINCOM SYSTEMS INC.; U.S. & Latin America
Director 2002 — 2006

e Increased revenue from $12 million - $20 million.

e Led the start-up, marketing, and general management of providing CRM software business to the Mexican
market. Within one year all operational objectives, including developing sales channels, were accomplished and
all revenue goals were met. | then replicated the same model to Brazil where we had greater results. Based on
these Latin American successes, | was then asked to create indirect sales channels within the U.S.

e Led the strategic acquisition of a major CRM software provider. This acquisition led to a change in the strategic
direction of the entire organization where the “on demand” hosted CRM market was a major focus.
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Director - U.S. Sales & Operations 2000 — 2002

e Increased revenue from $25 million - $31 million.

e Responsibilities included coordinating the entire U.S. sales processes for CRM product and services including
lead generation, qualification, demonstration, negotiating, and closing customers to maximum revenues. Proven
track record with experience in high-end solution sales.

e Managed all service processes including implementation, project management, training, and customer liaison.

BANKERS INSURANCE GROUP (Insurance Management Solutions Group)

Vice President & Chief Information Officer 1993 - 2000
ELECTRONIC DATA SYSTEMS

Systems Engineer Manager 1991 - 1993
Systems Engineer Supervisor 1988 - 1991
Systems Engineer 1987 - 1988
Systems Engineer Development Program 1985 - 1987
EDUCATION

Bachelor of Engineering Technology, Computer Technology, University of South Florida
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Berta O’'Leary
19110 Beckett Drive
Odessa, FL 33556
Office : 727.498.0019 Email: boleary@chsamerica.com Cell: 813.230.9659

EXECUTIVE SUMMARY
Experienced healthcare professional with expertise in performance improvement, trending analysis, standards
compliance, training, and project management. Extensive case management experience in both hospital and
workers’ compensation field management. Professional liaison who is a comfortable and effective
communicator with both superiors and staff.

PROFESSIONAL EXPERIENCE:

Community Health Solutions of America, LLC; St. Petersburg, Florida
Vice President, Clinical and Quality Operations 02/2011 — present
Director, Clinical and Quality Services 03/2010 — 02/2011

o Responsible for oversight of CHS Care Management and Quality Management productivity for Medicaid
Managed Care population, operational performance and contract compliance

e Participates in organizational and departmental program development, policy and procedures and educational
programs.

e  Oversight of Quality Management Program, including Committees, Performance Improvement Projects, Performance
Measures development and Physician involvement in quality programs.

TriCase Consulting; Odessa, Florida
President 07/2007 — 03/2010

e Business owner providing legal nurse consultant and workers compensation case management services for
multiple clients

e Interface with attorneys, physicians and clients to expedite appropriate clinical services and prompt return to
work

e Clinical records review to assist attorney’s to determine case merit and care delivery within standards of
nursing practice

Oak Hill Hospital; Brooksville, Florida
Director, Quality Management 10/2006 — 07/2007

e Responsible for Quality, Risk, Patient Safety and Infection Control departments with all payer / populations,
including Medicaid Managed Care

e Focus on system driven performance improvement strategies to provide trending and analysis of
organizational opportunities

e Hardwiring systems to decrease documentation requirements and extract necessary data elements

e Education development and presentation for key organizational initiatives. Evaluate compliance with state,
federal and regulatory agencies

e Focused on improving Core Measure compliance organizationally with significant practice changes
improving outcomes by greater than 50% in six months.

Town & Country Hospital; Tampa, Florida
Director, Quality Management 09/2002 — 10/2006

e Provided direction to quality and case management departments to ensure compliance with external
regulatory agencies

e Coordinated with all department leaders to develop and implement quality management plan of care and
performance improvement projects for the safe provision of patient care with all payer / populations,
including Medicaid Managed Care

e Served as Patient Safety Officer to educate staff on patient safety goals and implement organizational plans
to improve safety

e  Ensure organization-wide compliance with accrediting bodies standards

e Coodinate and participated in chart audits to assess policy compliance, service delivery and identification of
educational or performance improvement opportunities

o Meet educational needs of new employees

e Develop training and competency programs for new clinical practice areas

e Utilize Quality and Risk Management outcomes data to develop educational programs to advance staff
development

e Report departmental and organizational quality outcomes to Quality Committee, Medical Executive
Committee and Governing Board
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Bunch & Associates; Lakeland, Florida
Director of Nursing 02/2001 — 08/2002
Director, Corporate Quality / Education

e Coach and develop staff of 40 nurse case managers and clerical support staff to ensure the highest quality
of medical service is delivered to our managed care customers and injured employees

e Focus on quality of care while producing cost reduction for our clients. Ensure state regulatory compliance
and network physician utilization

o  Work with account management staff to implement new and existing customer service plans to best meet
individual customer needs

e Coordinate quality assessments and training requirements for all staff members in additional to Individual
employee development plans

e Manage training, quality and regulatory staff in medical disability and return to work coordination

e Development of quality assessment programs for all aspects of nursing process

e Develop and implementation of training focused on medical case management outcomes. Ensure regulatory
compliance for all states based on workers’ compensation statutes

e Ongoing research specialist of new medical procedures and regulatory changes

e Manage physician network and peer review provider to ensure availability, appropriate determinations and
proper credentialing

e Partnered with IT to develop internal disability management software system

e Standardized disability management guidelines to provide consistent return to work and medical treatment
projections for all customers

e Introduced formatted regulatory templates for easy review and implementation by all staff.

e Increased productivity through cross training of staff in multiple organizational responsibilities.

e Implemented new quality assessment program focused on appropriateness of medical treatment rather than
process.

e Lowered vendor costs by centralizing process for bill review, field assignment and management.

Traveler’'s Insurance 1995 — 2001

e Managed a special workers’ compensation account unit for client companies opting out of the main
Travelers service line.

e Provided all staff training and development, hiring and supervising 20 employees and developing account
quality standards

e Implemented Utilization Review and Managed Care quality process and training for all offices nationwide
based on URAC, internal and national standards

e Increased national URAC compliance ratings by 30% over two years
e Improved internal medical management quality by 20% for 32 offices through assessment and training
e Lowered costs by $5,000 for every 50-vendor referrals through identification of vendor billing practices
e Assisted in development and implementation of online quality assessment program
e Increased profits by $200,000 in one year
Cross Country Healthcare 1993 - 1995

Registered Nurse

e Traveled extensively (every 3 — 6 months) for short-term nursing assignment contracts to provide primary nursing
care to critically ill intensive care patients

Dr. Everett Chalmers Hospital; Fredericton, New Brunswick, Canada
Registered Nurse

e Provided primary nursing care to critically ill coronary care patients. Floated to medical, surgical and palliative
care floors as needed.

EDUCATION & CREDENTIALS:

Healthcare Risk Management Certification in progress, University South Florida 2011
Certified Professional in Healthcare Quality in progress, NCQA Certification 2011
Bachelor of Science in Nursing in progress, University of Phoenix 2006
Certified Medical Legal Consultant, Florida Risk Management Institute 2001
Certified Case Manager, Commission for Case Management Certification 2001
Certified Behavioral Interviewer, Behavioral Technology 1998
NT Computer Training Certification, New Horizons 1998
Supervisor Development Program, Alliance for Professional Training, Inc. 1997
Advanced Cardiac Life Support, American Heart Association 1995
Delegated Medical Acts Testing, Dr. Everett Chalmers Hospital 1993
Critical Care Coarse, Provided by Saint Joseph’s Hospital 1992
Nursing Diploma, Saint John School of Nursing 1989
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Felicity Costin Myers, Ph.D.
600 LaBruce Lane

Columbia, SC 29205
Office : (803) 753-1108 Email: fmyers@PEOplepremier.com Cell: (803) 553-2430

EXECUTIVE SUMMARY

Felicity Costin Myers has had twenty (20) years of administrative experience and over twenty-five (25) years of
clinical experience working with the Medicaid population. Specific skill areas include Program Development
and Administration; Strategic Planning; Fiscal Management; Community Networking; Staff Development and
Training; Public Speaking; and Clinical Supervision.

PROFESSIONAL EXPERIENCE:

PEOple Premier; St. Petersburg, Florida
Executive Director of Government Programs 01/2011 — present

e Primary responsibilities include program development in multiple states, building upon expertise in the
areas of Medicaid, program administration and behavioral health

e Position involves extensive interaction with internal and external stakeholders including CHS and
Premier Administrative Solutions staff, public agency staff and private providers in multiple states

South Carolina Department of Health & Human Services; Columbia, South Carolina
Deputy Director, Medical Services 09/2007 — 01/2011

e Primary responsibilities include policy development related to, and oversight of, all medical and
rehabilitative services

o Extensive interaction and coordination with key stakeholders- beneficiaries, private and public providers,
advocacy groups, legislators, media, and regulatory entities at the state and federal level

South Carolina Department of Health & Human Services; Columbia, South Carolina
Bureau Chief, Rehabilitative and Medical Support Services 06/2007 — 09/2007

e Primary responsibilities include policy development related to, and oversight of, all behavioral health
services, rehabilitative therapy services, dental services, and transportation services

o Extensive interaction and coordination with key stakeholders- beneficiaries, private and public providers,
advocacy groups, and regulatory entities at the state and federal level

South Carolina Governor’s Officer; Columbia, South Carolina
Director, Continuum of Care 04/1999 — 06/2007

e Primary responsibilities include oversight of all units within the Continuum of Care and taking a statewide
leadership role in molding services for children with emotional disturbance and their families

e On behalf of the Governor’s Office, played a role in developing the healthcare portion of the Governor’'s
budget

Lexington County Community Mental Health Center; Columbia, South Carolina
Program Director, Child, Adolescent, and Family Services 06/1993 — 04/1999

e Primary responsibilities include coordination and supervision of Child, Adolescent, and Family Services
program

Department of Youth Services; Columbia, South Carolina
Chief of Institutional Psychology, Department of Youth Services 12/1992 — 06/1993
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e Primary responsibilities included coordination of psychological services for the evaluation center and three
long-term institutions and supervision of all psychologists in those facilities

Department of Youth Services; Columbia, South Carolina
Psychologist IV 02/1991 — 12/1992

e Primary responsibilities included supervision of psychologists in the long-term institutions, providing direct
clinical services to incarcerated juveniles and their families, consultation with social work, parole, and ed-
ucation staff, and training of juvenile correctional officers, social workers and probation counselors

Department of Youth Services; Columbia, South Carolina
Psychologist Il 06/1990 — 02/1991

e Primary responsibilities included supervision of doctoral candidate interns, providing direct clinical ser-
vices to incarcerated juveniles and their families, consultation with social work, parole, and education staff,
and training with juvenile correctional officers and social workers

York Place; York, SC
Psychological Consultant 10/1989 — 5/1990

e Primary responsibilities included providing direct clinical services to residents, children aged six to twelve,
and consultation with cottage staff

Houston VA Hospital; Houston, Texas
Clinical Internship 9/1988 — 9/1989

e Primary responsibilities included providing direct clinical services to veterans and their families, providing
direct clinical services to children, adolescents, and their families at Houston Child Guidance Center, and
providing consultation services to medical services in the VA

Department of Youth Services; Columbia, South Carolina
Psychologist Il 9/1986 — 10/1988

e Primary responsibilities included providing direct clinical services to incarcerated juveniles and their fami-
lies, consultation to social work, parole, and education staff, and training of juvenile correctional officers

Department of Youth Services; Columbia, South Carolina

Psychology Intern 9/1982 — 9/1986

e Primary responsibilities included providing direct clinical services to juveniles on probation and consulta-
tion with probation staff and other community agencies

Education
Ph.D. Clinical/Community Psychology, University of South Carolina, Columbia, SC
BA, Psychology, Wellesley College, Wellesley, MA

Licensure
Clinical Psychologist license #517 (South Carolina)
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Beverly G. Hamilton
218 Harden Street
Columbia, South Carolina 29205

Office : (888) 982-4752 Email: bhamilton@PEOplepremier.com Cell: (803) 629-1013

EXECUTIVE SUMMARY

Beverly Hamilton has worked in the health services industry for over twenty-five years with most of those years in
management roles. She has experience in both the private and public health sectors with the most recent
experience being a Bureau Director at the South Carolina Department of Health & Human Services. During this
time, she served in significant roles for the agency as it transitioned from the traditional fee-for-service Medicaid
program to a coordinated care model that included primary care case management and managed care
organizations.

PROFESSIONAL EXPERIENCE:

PEOple Premier; St. Petersburg, Florida
Executive Director of Government Programs 02/2011 — present

e Assistin the development and implementation of health care projects with private companies, state agencies,
and other professional groups and organizations that are involved in health care delivery

e Represent the organization and make presentations at conferences, professional training events and other
meetings to promote the primary care case management model

South Carolina Department of Health & Human Services; Columbia, South Carolina
Bureau Director for Care Management & Medical Support Services 02/2009 — 02/2011

e Managed the departments and staff within the agency that oversaw outsourced services, to include Medicaid
managed care programs, enrollment broker services, dental administrative services organization, external
quality control organization and Medicaid transportation broker services.

e Managed the departments and staff within the agency that oversaw the Medicaid services rendered through
other state agencies, to include school-based nursing and therapy services, and public health services

South Carolina Department of Health & Human Services; Columbia, South Carolina
Division Director for Care Management and Medical Support Services 02/2004 — 02/2009

e Contract development and management of the coordinated care programs

e Development and coordination of contracted enrollment broker services

e Coordination of state agency agreements for Medicaid services provided in school districts, public health
departments and private therapy settings

South Carolina Department of Motor Vehicles; Columbia, South Carolina
Field Office Manager 02/2002 — 02/2004

e Oversight of local DMV office managers during a statewide system transition.

e Assisted in the Training Development plan for DMV managers and front-line workers across the state during a
Computer system upgrade

e Assisted in the development of staffing models for DMV offices

e Supervised the Regional Managers

South Carolina Department of Education; Columbia, South Carolina
Regional Director for South Carolina Health Schools 02/2000 — 02/2002

e School-Based wellness program implementation to promote adoption of healthy lifestyle behaviors by
students and faculty

e Policy and program development, staffing, contracting and operations for Medicaid Managed Care, enrollment
broker services, dental services, transportation, school-based services and public health services
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South Carolina Department of Alcohol & Other Drug Abuse Services; Columbia, South Carolina
Regional Director for South Carolina Health Schools 02/1996 — 02/1999

e Managed the day-to-day operations of the State agency that administered state and federal funds related to
substance abuse treatment and prevention services as a member of the Governor’s Cabinet
e Represented the state at federal meetings related to substance abuse prevention and treatment

Carolinas Hospital System (formerly Bruce Hospital System); Florence, South Carolina
Hospital Administrator for Bruce Hall 03/1990 - 01/1996

e Served as the administrator and manager for a 46-bed inpatient and outpatient substance abuse hospital This
included a 10-bed detoxification center, 30-bed adult treatment unit, and a 16-bed Adolescent treatment unit

e Managed the Nurse Manager and Clinical Services Manager

e Coordinated management of Support Services for facility, to include IT, security, food services, maintenance
and housekeeping

Industrial Wellness Coordinator 07/1985 - 03/1990

e Developed and sold industrial wellness programs to local businesses and industries
e Developed, coordinated and staffed health fairs and wellness events for the community

EDUCATION
BA, Chemistry, Columbia College, Columbia, SC
MA, Health Services Administration, Medical University of South Carolina, Charleston, SC

60 B.10



Marilyn Doughman, RN, MBA, CMCN, CCM

1003 Calumet Way

Brandon, FL 33511
Office : 727 498-0632 Email: mdoughman@chsamerica.com Cell: 813-681-4162

EXECUTIVE SUMMARY

Founder of the American Association of Managed Care Nurses and was their President for four (4) years. |
was a contributing author to a textbook for Critical Care Nurses. Extensive experience in managing and
expanding Utilization, Case Management and Quality departments.

PROFESSIONAL EXPERIENCE:

Community Health Solutions of America, LLC; St. Petersburg, Florida_
Manager, Managed Care Programs 02/2007 — present

e Supervision of clinical and non-clinical staff to provide care coordination and disease education services for
Medicaid members in the Medical Home Network
¢ Manage the implementation of the Medically Complex Children’s Waiver program for South Carolina Medicaid

Health Integrated; Tampa, Florida
Supervisor, Case Management 03/2003 — 06/200¢

e Provided management services to small physician groups with a full risk contract (Humana Health Care Plans
for Medicare and Commercial group members

e Clinical staff for inpatient and ambulatory Utilization review and case management

e Obtained the UR license from the State and wrote the policies and procedures

e Liaison with the Health plans and providers

Humana Health Care Plans

Director Worker's Compensation Quality Management 07/1984 — 12/1999
Director New Products

Operations Manager

e Responsible for quality improvement, case management, utilization management
e Instrumental in reducing days and admits per thousand
e Cost savings in case management and quality improvement processes

Humana Hospital Company
Director of Nursing; Humana Hospital, Daytona Beach, FL 1974 — 1984
Humana Hospital — Bennett, Plantation, Florida 1974 — 1982

CERTIFICATIONS
CCM, 2006
CMCN, 2000

EDUCATION

MBA, Nova University

Bachelor of Science, Professional Management, Nova University
RN, Springfield City Hospital of Nursing
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Sean P. Bates
2714 River Woods Drive
Parrish, FL 34219
Office : 727.498.0013 Email: spb@tampabay.rr.com Cell: 727.410.9123

EXECUTIVE SUMMARY
I am a highly motivated and accomplished Information Technology professional with 18 years of managerial
and technical experience. | have effectively led and mentored various teams spanning a variety of disciplines
including Help Desk and desktop support, network and telecom engineering, database administration and
document imaging. | have a proven ability to translate business needs into technology requirements that
support a company’s business objectives. | have successfully managed all phases of IT projects from needs
analysis and requirements, through vendor selection, to implementation and training. As an engineer, | have
successfully designed, implemented and maintained numerous mid-to-large scale LAN /WAN infrastructures. |
also have engineering experience in data center design and implementation. Additionally, | have in-the-
trenches experience in team cross-training and all levels of Help Desk and desktop support as well as server,
telephony, messaging administration and security.

PROFESSIONAL EXPERIENCE:

Community Health Solutions of America, LLC; St. Petersburg, Florida 2011 — present
Information Systems Operations Manager

e Lead a team of data/telecom, Help Desk and desktop support personnel responsible for
installation, configuration, performance, availability and troubleshooting of Cisco LAN/WAN, Dell
servers, and end user systems

e Lead team in managing a mixture of 18 Dell servers, 100 desktop/notebook systems and an
inContact/UCN cloud based PBX system across multiple sites

e Conduct performance reviews, develop training plans and career planning; provide coaching and
mentoring

e Evaluate and purchase relevant network and telephony devices, hardware, software, peripherals
and arrange outsourced technical support to meet the business needs and goals

e Develop, plan and implement the overall strategic goals of the organization’s network system

BinTech Partners, Inc; St. Petersburg, Florida
Assistant Vice President, Network Systems 2007 - 2011

e Lead a team of eight data/telecom engineers, Help Desk and desktop support personnel
responsible for installation, configuration, performance, availability and troubleshooting of Cisco
LAN/WAN, servers, phone and end user systems

e Lead team in managing a mixture of 150 HP/Compaq physical and MS Hyper-V virtual servers,
450 desktop systems and multiple Avaya/Nortel PBX systems across five sites

e Conduct performance reviews, develop training plans and career planning; provide coaching and
mentoring

e Responsible for developing and managing $1M departmental budget

Evaluate and purchase relevant network and telephony devices, hardware, software, peripherals

and arrange outsourced technical support to meet the business needs and goals

Develop, plan and implement the overall strategic goals of the organization’s network system

Responsible for business continuity and disaster recovery plans

Responsible for adhering to SAS 70 controls and PCI auditing standards

Design, recommend and implement LAN/WAN network architectures

Assist with monitoring overall performance and availability of LAN/WAN network devices, servers,

workstations and telephony systems

Assist with designing, configuring and testing disaster recovery and business continuity plans

e Assist with administering Active Directory 2008 forests/Exchange 2010 organization

e Assist with implementing SAS 70 controls and PCI data security standards
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Assist with administering, monitoring, and maintaining redundant Cisco firewalls and Adaptive
Security Appliances and Internet content filtering

Assist with maintaining enterprise Internet presence

Assist with administration and connectivity to multiple IBM System i systems

Write technical documentation detailing system configuration and procedures

Fidelity National Property and Casualty/Fiserv/IMSG; St. Petersburg, Florida
IT Manager / IT Director 2003 - 2007

Lead a team of up to eight data/telecom engineers, Help Desk and desktop support personnel
responsible for installation, configuration, performance, availability and troubleshooting of Cisco
LAN/WAN, servers, phone and end user systems

Lead team in managing a mixture of up to 30 plus HP/Compaq physical, desktop systems and
multiple Nortel PBX systems across multiple sites

Conduct performance reviews, develop training plans and career planning; provide coaching and
mentoring

Lead team project meetings, communicate organizational standards and enforce standards
compliance

Responsible for developing and managing departmental budget

Evaluate and purchase relevant network and telephony devices, hardware, software, peripherals
and arrange outsourced technical support to meet the business needs and goals

Develop, plan and implement the overall strategic goals of the organization’s network system

Bankers Insurance Group/IMSG; St. Petersburg, Florida
Network Engineer / IT Manager 1994 - 2003

Lead a team of up to thirteen data/telecom engineers, Help Desk and desktop support personnel
responsible for installation, configuration, performance, availability and troubleshooting of
LAN/WAN, servers, phone and end user systems

Lead team in managing a mixture of up to 60 plus HP/Compaq physical, desktop systems and
multiple Nortel PBX systems across six sites

Conduct performance reviews, develop training plans and career planning; provide coaching and
mentoring

Lead team project meetings, communicate organizational standards and enforce standards
compliance

Evaluate and purchase relevant network and telephony devices, hardware, software, peripherals
and arrange outsourced technical support to meet the business needs and goals

Develop, plan and implement the overall strategic goals of the organization’s network system

EDUCATION & CREDENTIALS:

SuperSTAR, RFP Team; Bankers Insurance Group 2010
Cost Savings Award; Bankers Insurance Group 2010
Leadership Award; Bankers Headquarters Site Relocation 2008
Team Award; Bankers Headquarters Site Relocation 2008
Leadership Award; IMSG 2003
Associate of the Year; Bankers Insurance Group 1996
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Gregory J. Moll

2494 \Westminster Terrace

Orlando, FL 32765
Email: gim@gregmoll.com Cell: 407 496-1619

EXECUTIVE SUMMARY

A serious results-oriented professional with excellent management, planning, analysis, problem solving, and
organizational skills. 1 have over twenty years of extensive experience in developing dedicated commercial and federal
information systems using various methodologies and tools. | have proven experience gained with twenty-five
implemented projects that include all phases of the system development life cycle. Additional specialized experience
includes large scale Program Management, Project Management and Scoping, Quality Assurance, Standards Develop-
ment, Repository Management and Performance Tuning. | have applied my executive skills to turn around out of
control projects, accelerate productivity, and reduce costs. This has been rewarded with multiple promotions and a
reputation for getting the job done

PROFESSIONAL EXPERIENCE:

Gregory J. Moll Consulting Services; Orlando, FL
Principal 1997 — present

e Serving as owner and principal consultant, | continue to provide clients with expertise in all areas of application
development
e Services are varied and span from high-level management consulting to detailed level project consulting
e My current engagement has me serving as the Project Manager/Consultant over all systems related to Case
Management, Disease Management, Disease Education, Utilization Management, Prevention and Wellness
e My largest consulting engagement covered 4+ years on a 100+ million dollar high profile effort
o On this multi phase / multi system effort, | led the infrastructure, served as technical lead over pricing and
promotional systems, as well as providing leadership over several other business areas
0 Assisted with the strategy and implementation management necessary to consolidate 28 independently
operating organizations into 3 highly centralized organizations
o Worked directly with the Web integrator to implement the new eBusiness strategy
o During the term of this engagement, | was the sole consultant retained from a peak of 75 external resources

Customers
e Allstate Insurance e Ecolab o State of Pennsylvania
e Bankers Insurance Co. e Inter American Dev. Bank Labor & Industry
o Belk Department Store e Maryland Group Insurance e Zurich Insurance
e CHS America e Springs Industries
Industry Experience
e Care Management ¢ Insurance Processing e Unemployment Compensation
e Electronic Medical Record e Order Management e Loan Management
e Electronic Data Interchange ¢ Pricing e Currency Exchange
¢ Financial (AR, GL) e RF Scanning e Trust Fund Mgmt.
e Inventory e Sales Incentive
Texas Instruments; Dallas, TX
Principal Consultant 1990 — 1997

e Provided Composer/IEF (AllFusion Gen) Clients with consulting and educational services which supported
successful implementations of Composer and the underlying Information Engineering methodology

e Services included formal class training, implementation planning, development coordination, project management
and technical product guidance

e Specialized in supporting organizations in developing their infrastructure and in leading large high profile projects

e Played highly visible role by speaking at annual conferences and publishing articles and courseware
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e While recognized as a National expert in Batch Systems implementation, my successes included online, client
server and Web styles of processing

¢ Developed extensive expertise in the area Project Metrics. Using Function Points as a basis for Project Metrics, |
assisted Composer clients in evaluating project performance and productivity

e Assisted numerous clients in establishing their application development support groups and in documenting
procedures and guidelines that facilitate the organization's and project's success

e Assisted in the establishment of the Fairfax and Orlando office

e Initiated several strategies that led to product sales and services of over 10 million dollars

Computer Based Systems; Fairfax, VA
Sr. Associate Programmer/Analyst 1987 — 1990

e Progressed from a Jr. Programmer to lead the one-time premium collection team. We performed analysis, design,
and development activities as part for the development of an integrated home mortgage insurance system for US
Department of Housing and Urban Development. This area of the business tracked collection of the premiums and
interfaced with the US Treasury.

e One of the first customers of Texas Instruments' Information Engineering Facility CASE Tool (AllIFusion Gen).

e Contributed as in-house technical consultant and Project Coordinator over all CASE workstations and mainframe
central encyclopedia

EDUCATION
Bachelor of Science, Computer/Engineering Technology, University of Central Florida
Associates of Arts, General Education, Gulf Coast Community College
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.10: Attach a personnel roster and resumes of key people who shall be assigned to
perform duties or services under the Contract, highlighting the key people who
shall be assigned to accomplish the work required by this RFP and illustrate
the lines of authority. Submit current resumes of key personnel documenting
their educational and career history up to the current time. Include
information on how long the personnel have been in these positions and
whether the position included Medicaid managed care experience.

If any of personnel named is a current or former Louisiana state employee,
indicate the Agency where employed, position, title, termination date, and last
four digits of the Social Security Number.

If personnel are not in place, submit job descriptions outlining the minimum
qualifications of the position(s). Each resume or job description should be
limited to 2 pages.

For key positions/employees which are not full time provide justification as to
why the position is not full time. Include a description of their other duties and
the amount of time allocated to each.

Attachment 2: Job Descriptions:
1. Administrator, CEO, COO
Business Continuity Planning/Emergency Coordinator
Chief Financial Officer
Claims Administrator
Claims Pre-Processing Staff
Clerical and Support Staff
Contract Compliance Officer
Grievance System Manager
Maternal Health EPSDT Coordinator
. Medical Director, Adult
. Medical Director, Pediatric
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. Performance/Quality Improvement Coordinator
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. Prior Authorization Staff
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

68

14. Provider Claims Educator

15. Provider Services Manager

16. Quality Management Coordinator

17. Telephonic Case Managers

18. Internal Provider Relations Representative

19. Network Provider Relations Representative
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Community Health Solutions of America, LLC
Job Description

Job Title: Administrator / CEO / COO (Executive Director)
Department:

Reports To: President

FLSA Status: Exempt

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary

The Administrator / CEO / COO (Executive Director) provides leadership and
coordination of all aspects of the Coordinated Care Networks operations (CCN).

Essential Duties and Responsibilities

B.10

Ensures adherence to program requirements.

Provides timely responses to Department of Health and Hospitals (DHH)

Participates in DHH's established committee for the CCN’s administrative
simplification.

Serves as the primary source for all information on all aspects of the designated
program.

Monitors and oversees all aspects of program performance, coordinates the resolution of
operational issues and supervises assigned staff.

Serves as day-to-day contact person for the designated State entities.

Ensures that all communications from the State are submitted to the Executive
Committee for review, discussion and response; subsequently coordinates and
implements Committee’s recommendations.

Ensures that all administrative and operational areas are compliant with the applicable
contract.

Serves as a member on the Grievance Committee for the designated program.
Coordinates provider/ member education sessions.

Participates in all Health Plan meetings for the CCN’s program.

Participates, or coordinates participation, in all program-related meetings as required by
the State.

Coordinates the implementation of all newly-imposed contract requirements.

Serves as a member of the Quality and Credentialing Committees and Sub-Committees
as required.

Ensures the generation of accurate weekly, monthly, and quarterly reports as required
by the program.

Attends legislative sessions, industry conferences and related functions, as required.
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Other Responsibilities:

e Adbheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: 12 - 15 Employees
Competencies:

e Management skills

e Project management skills

e Strong organizational, analytical, managerial and interpersonal skills
e Excellent written and verbal communication skills

e Detail oriented

Qualifications:

e Five years of previous work experience with the management/administration of a
government health program is preferred.

e Proven ability to create the written records and presentations necessary to document
CCN'’s compliance with applicable laws, regulations and external oversight of
organization standards

Education and/or Experience:

A Bachelor’s degree in Business, Public Health or other health related field is preferred.
Certificates, Licenses, Registrations:

None

Computer Skills:

Proficiency using word processing, spreadsheet and database software

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject

to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Business Continuity Planning / Emergency Coordinator
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary

As a member of the Corporate Emergency Management Team, the Business
Continuity Planning / Emergency Coordinator coordinates and oversees the
Coordinated Care Network’s (CCN) emergency management plan during
disasters and ensures continuity of core benefits and services for members who
may need to be evacuated to other areas of the state or out of the state.

Essential Duties and Responsibilities

e Provides the direction, coordination and training, for the day-to-day functions

e Opversees compliance with confidentiality of all Protected Health Information (PHI)

e Interprets regulations, policies, operational procedures and objectives and review
operations in assigned area to ensure high level of quality is consistent with
organizational standards

e Develops Policies and Procedures , Workflows and ongoing departmental training
programs

e Generates accurate, monthly and quarterly statistical reports

e Analyzes reports to determine staffing requirements and identifies training issues

e Reviews weekly, monthly and quarterly departmental reports for statistical compliance
and presentation to the Executive Management Team

e Collaborates with Managers and Executive Management Team to review and discuss
company strategies, corporate structure and growth opportunities

e In consultation with President, assists in company development and conducts
presentations to potential clients for TPA services

e Prepares departmental budgets

e Makes recommendations for operational improvement of efficiency, effectiveness and
client/employee satisfaction

e Participates in organizational strategic planning on an annual basis

e Leads and coordinates all Request for Proposal process

e Works closely with Program Management to facilitate the implementation of new
business.
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Other Responsibilities:

e Adheres to the policies and procedures of Premier Administrative Solutions

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: 25-50 employees
Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills

e Detail oriented

e Ability to multi-task and work independently

e A strong commitment to quality and process oriented operations

Qualifications:

A minimum of ten years of experience in the health insurance industry with minimum of five
(5) years of management experience in Operations within the health care industry.

Education and/or Experience:

A Bachelor’s Degree in Business or commensurate on-going high level experience is required.
Certificates, Licenses, Registrations:

None

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Chief Financial Officer / CFO
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary

The Chief Financial Officer (CFO) oversees the budget, accounting systems and
financial reporting implemented by the Coordinated Care Network (CCN). S/he
also directs the organization’s relationship with lending institutions, shareholders,
and the financial community by performing listed essential duties personally or
through subordinate managers.

Essential Duties and Responsibilities

e Opversees and directs treasury, budgeting, audit, tax, accounting,
purchasing, real estate, long range forecasting, and insurance activities for
the organization

e Directs staff accountants in providing and directing procedures and
computer application systems necessary to maintain proper records and to
afford adequate accounting controls and services

e Appraises the organization’s financial position and issues periodic reports
on organization’s financial stability, liquidity and growth

e Directs and coordinates the establishment of budget programs

e Coordinates tax reporting programs and investor relation activities

e Analyzes, consolidates, and directs all cost accounting procedures together
with other statistical routine reports

e Opversees and directs the preparation and issuance of the corporation’s
annual report

e Analyzes operational issues impacting functional groups and the whole
institution, and determines their financial impact

e Evaluates and recommends business partnering opportunities

Supervisory Responsibilities 7 - 10 Employees

Other Responsibilities
e Adheres to the policies and procedures of organization
e Maintains strict confidentiality of client, company and personnel information
e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards
e DPerforms other duties as assigned

Competencies
e Strong organizational and interpersonal skills
e Excellent written and verbal communication skills
e Detail oriented
e Ability to multi-task and work independently
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Qualifications
e MBA or strong financial accounting background is required

Education and/or Experience

Language Skills

Mathematical Skills

Computer Skills

Certificates, Licenses, Registrations

Other Skills and Abilities

Other Qualifications

Environmental Factors/Physical Demands

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject

to repetitive motion such as typing, data entry and vision to monitor. May be subject to bending,
reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Claim Administrator
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary:

The Claims Administrator develops, implements and administers a
comprehensive claims pre-processing system which collects claims, verifies
eligibility, validates prior authorization, pre-processes, and submits claims data
to the Department of Health and Hospitals (DHH) Fiduciary Intermediary that
complies with state and federal requirements.

Essential Duties and Responsibilities:

e Develops and implements claims pre-processing systems capable of pre-processing
claims in accordance with state and federal requirements and the terms of the Contract

e Develops processes for cost avoidance

e Meets claims pre-processing timelines

e Meets DHH’s claims data requirements

e Works closely with quality assurance department to ensure company objectives are met

e Reviews and responds to claim referrals and questions from claims staff

e Reviews and responds to claim appeals and grievances

e Investigates and responds to complaints regarding claims processing

e Performs claim reviews and makes recommendations based on policy provisions and
processing guidelines

e Reviews and analyzes vendor reports for outsourced activities such as bill review, bill
audits, subrogation and medical reviews

e Maintains company production and quality standards of 95% statistical accuracy and
99% payment accuracy

e Coordinates third party claim settlements with carriers, reinsurer or plan administrators

e Ensures program management, carriers and/or reinsurer receives appropriate claim
notifications and referrals on large or potential large claims

e Participates in proposal writing and responds to claims procedural inquiries

e Prepares claim reports for management, clients and program partners

e Analyzes Audit reports to identify training issues and develops training programs

e Takes responsibility for training of Claim Examiners as needed
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Other Responsibilities:

e Adbheres to the policies and procedures of organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: 10 - 15 employees
Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

Qualifications:

e A minimum of five (5) years of claims processing experience

e A minimum of three (3) years managing or supervising claims personnel

e Demonstrated knowledge of health insurance principles

e Knowledge of medical and dental coding systems and medical terminology

Education and/or Experience:

A Bachelor’s Degree in a related field is strongly preferred.
Medicaid and Medicare claim handling experience is also strongly preferred

Certificates, Licenses, Registrations:

A 540 Health Adjuster License is required

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Claims Pre-Processing Staff
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary:

The Claims Pre-Processing Staff ensures the timely and accurate preprocessing of
original claims, resubmissions and overall adjudication of claims, and
coordinates and manages all aspects of the Claims department to ensure
compliance with contractual standards.

Essential Duties and Responsibilities:

e  Works closely with quality assurance department to ensure company objectives are met

e Reviews and responds to claim referrals and questions from claims staff

e Reviews and responds to claim appeals and grievances

e Investigates and responds to complaints regarding claims processing

e Communicates with program partners as directed by Program Manager regarding claim
related matters

e Performs claim reviews and makes recommendations based on policy provisions and
processing guidelines

e Reviews and analyzes vendor reports for outsourced activities such as bill review, bill
audits, subrogation and medical reviews

e Maintains company production and quality standards of 95% statistical accuracy and
99% payment accuracy

e Coordinates third party claim settlements with carriers, reinsurer or plan administrators

e Ensures program management, carriers and/or reinsurer receives appropriate claim
notifications and referrals on large or potential large claims

e Participates in proposal writing and responds to claims procedural inquiries

e Prepares claim reports for management, clients and program partners

e Analyzes Audit reports to identify training issues and develops training programs

e Takes responsibility for training of Claim Examiners as needed

Other Responsibilities:

e Adheres to the policies and procedures of organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned
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Supervisory Responsibilities: 10 - 15 employees
Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

Qualifications:

e A minimum of five (5) years of claims processing experience

e A minimum of three (3) years managing or supervising claims personnel

e Demonstrated knowledge of health insurance principles

¢ Knowledge of medical and dental coding systems and medical terminology

Education and/or Experience:

A Bachelor’s Degree in a related field is strongly preferred.
Medicaid and Medicare claim handling experience is also strongly preferred

Certificates, Licenses, Registrations:

A 540 Health Adjuster License is required

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Clerical and Support Staff
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary

The Clerical and Support Staff are non-clinical positions that assist the clinical
staff to ensure proper functioning of the Coordinated Care Network (CCN).

Essential Duties and Responsibilities

e Maintains and ensures the confidentiality of all Personal Health
Information (PHI) collected

e Serves as a member advocate, providing support, triage and referral
access to the clinical staff for resolution of member concerns, complaints
and grievances

e Participates in all client specific program, process and quality training
programs

e Enters new cases in the Care Management System, Consensus, for the
nursing review staff through telephonic collection of demographic
member specific data maintaining accuracy and quality of data

e Places outreach calls to remind patients/caregivers of member children
required immunizations and regarding Women’s Wellness issues using
scripted tools

e Assists providers’ offices with member specific missed appointments
through member outreach

e Schedules and coordinates educational sessions for all applicable
members as requested by clinical staff

e Answers incoming calls requesting services

e Participates in the collection and reporting of information as defined by
the monthly reporting requirements

e Uses reason and logic to solve problems during the review intake process
and maintains a positive, professional and respectful attitude with peers
and clients

e Researches and secures new telephone numbers to contact members

e Reviews and analyzes claims data in accordance with coordination and
care education

e Monitors and works the queues assigned to Care Advocates
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Other Responsibilities:

e Adbheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: None
Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

Qualifications:
e A minimum of two (2) years of work experience as a Certified Nurse Assistant or
Medical Assistant
e Proficiency in data entry skills

e Strong customer service/telephone skills
e An understanding of utilization management principles

Education and/or Experience:

A high school diploma or equivalent is required. Knowledge of medical terminology is
required.

Certificates, Licenses, Registrations:
Certified Nurse Assistant or Certified Medical Assistant is required
Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook

Environmental Factors/Physical Demands:
Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee

communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
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to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Contract Compliance Officer
Department:

Reports To:

FLSA Status: Exempt

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary

The Contract Compliance Officer will serve as the primary point of contact for all
Coordinated Care Network (CCN) operational issues.

Essential Duties and Responsibilities

e Coordinates the tracking and submission of all Contract deliverables

e Fields and coordinates responses to Department of Health and Hospitals (DHH)
inquiries.

e Coordinates the preparation and execution of Contract requirements such as random
and periodic audits and ad hoc visits.

e Serves as the primary source for all information on all aspects of the designated
program.

e Monitors and oversees all aspects of program performance, coordinates the resolution of
operational issues and supervises assigned staff.

e Serves as day-to-day contact person for the designated State entities.

e Ensures that all communications from the State are submitted to the Executive
Committee for review, discussion and response; subsequently coordinates and
implements Committee’s recommendations.

e Ensures that all administrative and operational areas are compliant with the applicable
contract.

e Serves as a member on the Grievance Committee for the designated program.

e Coordinates provider/member education sessions.

e Participates in all meetings for the designated program.

e Participates, or coordinates participation, in all program-related meetings as required by
the State.

e Coordinates the implementation of all newly-imposed contract requirements.

e Serves as a member of the Quality and Credentialing Committees and Sub-Committees
as required.

e Ensures the generation of accurate weekly, monthly, and quarterly reports as required
by the program.

e Attends legislative sessions, industry conferences and related functions, as required.
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Other Responsibilities:

e Adbheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: 6-8 Employees
Competencies:

e Supervisory skills as needed

e Project management skills

e Strong organizational, analytical, managerial and interpersonal skills
e Excellent written and verbal communication skills

e Detail oriented

Qualifications:

e Five years of previous work experience with the management/administration of a
government health program is preferred.

e Proven ability to create the written records and presentations necessary to document
CCN'’s compliance with applicable laws, regulations and external oversight of
organization standards

Education and/or Experience:

A Bachelor’s degree in Business, Public Health or other health related field is preferred.
Certificates, Licenses, Registrations:

None

Computer Skills:

Proficiency using word processing, spreadsheet and database software

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject

to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Grievance System Manager

Department: Quality Management

Reports To: Vice President of Clinical and Quality Operations

FLSA Status: Exempt

Prepared By: Berta O'Leary

Prepared By: Berta O’Leary, VP Clinical and Quality Operations

Prepared Date: June 13, 2011

Approved By: Barbara Freeman, M.D, President and Chief Medical
Officer

Approved Date: June 13, 2011

Summary

The Grievance System Manager will manage and adjudicate member and
provider disputes arising under the Grievance System, including member
grievances, appeals and requests for hearing and provider claim and disputes.

Essential Duties and Responsibilities of this role include, but are not limited to,

the following;:

1. Develops Grievance Program, policies and procedures to ensure compliance
with federal, state and regulatory agencies.

2. Provides organizational and PCP education related to Grievance program,
policies and procedures.

3. Daily review of all grievances, appeals or requests for hearing.

4. Establishes, monitors and reports performance measures related to Grievance
system / program to department manager and Quality Management
Committee.

5. Prepares timely and accurate Grievance system reports for applicable state
agency.

6. Serves as a facilitator to providers for resolution of member and provider
concerns, complaints and grievances.

7. Maintains and ensures the confidentiality of all information collected during
the review process

8. Participates in developmental and implementation of grievance and / or
quality training programs

9. Communicates program parameters with members, providers and staff.

10. Keeps department manager informed of identified trends, improvement

opportunities, immediate escalations and appeals or hearing requests.

Supervisory Responsibilities: none

Competencies:

Strong organizational and interpersonal skills
Excellent written and verbal communication skills
Detail oriented

Ability to multi-task and work independently
Excellent customer service skills
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Qualifications To perform this job successfully, an individual must be able to

perform each essential duty satisfactorily. The requirements listed below are

representative of the knowledge, skill, and/or ability required. Reasonable

accommodations may be made to enable individuals with disabilities to perform

the essential functions.

e A minimum of three (3) years of Grievance management experience is strongly preferred
e Demonstrated knowledge of Medicaid system and federal grievance regulations.

Education and/or Experience

e Associate level health care discipline required.

e Bachelor’s degree in health related field is strongly preferred

e Minimum five year experience in health related field.

e Prior grievance system experience within health care setting preferred.

Certificates, Licenses, Registrations
e Risk Management certification preferred.
e CPHQ would be a considered strongly for this position.

Language Skills
Able to read, write and verbally communicate in English. Spanish, French or
Vietnamese preferred.

Computer Skills

Proficiency using software programs such as MS Word, PowerPoint, Excel and
Outlook.

Ability to type care coordination documentation directly into the system

Able to type while receiving telephonic information

Other Qualifications: N/ A

Physical Demands:

Repetitive data entry

Ability to walk greater than 100 feet

May be subject to bending, reaching, kneeling, stooping and lifting up to
thirty(30) pounds.

Work Environment Work is performed in an office or hospital environment. While performing
the duties of this job, the employee is regularly required to have the ability to maintain active
customer and employee communication; access, input and retrieve information from the
computer system; enter alpha-numeric data into a computerized system often while listening on
the telephone.
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Community Health Solutions of America, LLC
Job Description

Job Title: Maternal Health / EPSDT Coordinator

Department: Care Management

Reports To: Manager, Care Management

FLSA Status: Exempt

Prepared By: Berta O’Leary, VP Clinical and Quality Operations

Prepared Date: June 13, 2011

Approved By: Barbara Freeman, M.D, President and Chief Medical
Officer

Approved Date: June 13, 2011

Summary

The Maternal Health and EPSDT Coordinator will work with Network PCP’s,
CHS-LA Care Management, Provider Relations and Quality Management staff
to ensure timely, appropriate, proactive Maternal health and EPSDT services.
This position requires licensure in a health discipline that allows the professional
to conduct an assessment independently within the scope of practice of their
discipline

Essential Duties and Responsibilities of this role include, but are not limited to,

the following:

Ensures appropriate EPSDT services for the applicable Medicaid population.

Ensures receipt of maternal and postpartum care.

Promotes family planning services.

Promotes preventive health services and strategies.

Identifies and coordinates assistance for identified Members in need of

EPSDT and Maternal health services.

6. Establishes, monitors and reports performance measures related to Maternity
and EPSDT to Quality Management.

7. Serves as a member advocate providing support, triage and resolution of
member issues.

8. Serves as a facilitator to providers for resolution or provider concerns,
complaints and grievances.

9. Maintains and ensures the confidentiality of all information collected during
the review process

10. Participates in developmental and quality training programs

11. Identifies individual care needs based on assessment outcomes

12. Communicates program parameters with providers and members

13. Establishes care needs and goals based on individual care requirements

14. Establishes and updates care plans based on departmental policies and
procedures

15. Communicates with physicians, patients and family members regarding care
plans, goals and expected outcomes

16. Monitors clinical and functional status based on goals and outcomes

17. Maintains appropriate level of experience and/or education to oversee care
for specialty populations

18. Instructs patients telephonically in Disease Management Programs

19. Analyzes medical and pharmaceutical claims data

AR .
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Supervisory Responsibilities: Team Lead to on-site staff members; oversight of
1 - 10 employees.

Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

e Excellent customer service skills

Qualifications To perform this job successfully, an individual must be able to

perform each essential duty satisfactorily. The requirements listed below are

representative of the knowledge, skill, and/or ability required. Reasonable

accommodations may be made to enable individuals with disabilities to perform

the essential functions.

e A minimum of three (3) years of Case Management or Disease Management experience is
strongly preferred

e Demonstrated knowledge of utilization management, case management and disease
management principles.

Education and/or Experience

e Bachelor’s degree in health related field is strongly preferred

e Minimum of two year experience in Maternity nursing with five years of
general nursing experience.

e High risk maternity experience preferred.

e Pediatric experience preferred.

Certificates, Licenses, Registrations

e Louisiana licensed nurse, physician, physician’s assistant

e Certified Case Management (CCM) Certification is required within four (4) years of
employment. Other certifications recognized by URAC are also acceptable.

e CPHQ would be a considered strongly for this position.

Language Skills
Able to read, write and verbally communicate in English. Spanish, French or
Vietnamese preferred.

Computer Skills

Proficiency using software programs such as MS Word, PowerPoint, Excel and
Outlook.

Ability to type care coordination documentation directly into the system

Able to type while receiving telephonic information

Other Qualifications:
BLS, PALS a positive

Physical Demands:

Repetitive data entry
Ability to walk greater than 100 feet
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May be subject to bending, reaching, kneeling, stooping and lifting up to
thirty(30) pounds.

Work Environment Work is performed in an office or hospital environment. While performing
the duties of this job, the employee is regularly required to have the ability to maintain active
customer and employee communication; access, input and retrieve information from the
computer system; enter alpha-numeric data into a computerized system often while listening on
the telephone.
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Community Health Solutions of America, LLC
Job Description

Job Title: Medical Director - Adult (P/T - 16 hours)
Department: Medical Management

Reports to: Chief Medical Officer

FLSA Status: Exempt

Prepared By:

Prepared Date: 10-04-2002

Approved By:

Approved Date:

Summary

The Medical Director is a physician with a current, unencumbered license
through the appropriate State Board of Medical Examiners. This
employee will devote time to the Coordinated Care Network’s (CCN)
operations to ensure timely medical decisions, including after-hours
consultation as needed. The Medical Director shall be actively involved
in all major clinical and quality management components of the CCN.

Essential Job Functions, Duties and Responsibilities

e Responsible development, implementation and medical interpretation of medical
policies and procedures including, but not limited to, service authorization,
calims review, and referral management, and medical review included in the
CCN Grievance System

e Administration of all medical management activities of the CCN

e Serve as director of the Utilization Management committee and chairman or co-
chairman of the Quality Assessment and Performance Improvement committee

e To provide daily oversight of all Medical Management Activities

e To serve as the Health Plan’s principal clinical point of contact for all clinical
decisions.

e To ensure that medical decisions are rendered by qualified medical personnel.

e To ensure that medical care provided meets the standards for acceptable medical
care including continuity of care.

e To ensure that medical protocols, rules of conduct and compliance with
standards of public health are developed, distributed and followed by plan
medical personnel.

e To develop with the Chief Medical Officer and the Vice President of Care
Management medical policy for his/her Health Plan.

e To resolve medically related complaints and investigate quality of care issues.

e To have a significant role in monitoring, investigating and hearing
complaints/appeals.

e To have a significant role in the Contractor’s quality improvement program to
include monitoring health status and patient outcomes.

e To participate in the DHH Managed Care Medical Director’s Meeting.

e To participate in the Peer Review Committee Meetings (PRC)

e To participate in the Quality Management Committee
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e To assist the Chief Medical Officer in clinical analysis of Health Plan data in
order to make recommendations for Program changes to the Executive
Committee and the Contractor.

e To serve with the Chief Medical Officer and/or the Vice President of Care
Management in Plan Advisory Meetings as a clinical resource directly related to
Provider, Member and Plan issues. (PAC Committee)

Other Responsibilities:

e Adheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: None
Competencies:

e Supervisory skills as needed

e Project management skills

e Strong organizational, analytical, managerial and interpersonal skills
e Excellent written and verbal communication skills

e Detail oriented

Qualifications:

e Appropriate Post Graduate Training which could include internships,
externships,
residencies, fellowships in a specified area of clinical focus/expertise

e C(linical experience should include a minimum of 5 years post training
experience with direct patient care and 3 years in peer education initiatives (i.e.
quality oversight committees, peer teaching, medical management)

Education and/or Experience:
¢ Graduate of Medical School with a degree as a Medical Doctor or a Doctor of
Osteopathy.
e At least three (3) years of training in a medical specialty
Certificates, Licenses, Registrations:
e Graduate of Medical School with a degree as a Medical Doctor or a Doctor of
Osteopathy
e State Medical License, Louisiana

Computer Skills:

Proficiency using word processing, spreadsheet and database software
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Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and
employee communication; access, input and retrieve information from the computer
system; enter alpha-numeric data into a computerized system often while listening on
the telephone. May be subject to repetitive motion such as typing, data entry and vision
to monitor. May be subject to bending, reaching, kneeling, stooping and lifting up to
thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Medical Director - Pediatric (P/T - 16 hours)
Department: Medical Management

Reports to: Chief Medical Officer

FLSA Status: Exempt

Prepared By:

Prepared Date: 10-04-2002

Approved By:

Approved Date:

Summary

The Medical Director is a physician with a current, unencumbered license
through the appropriate State Board of Medical Examiners. This
employee will devote time to the Coordinated Care Network’s (CCN)
operations to ensure timely medical decisions, including after-hours
consultation as needed. The Medical Director shall be actively involved
in all major clinical and quality management components of the CCN.

Essential Job Functions, Duties and Responsibilities

e Responsible development, implementation and medical interpretation of medical
policies and procedures including, but not limited to, service authorization,
calims review, and referral management, and medical review included in the
CCN Grievance System

e Administration of all medical management activities of the CCN

e Serve as director of the Utilization Management committee and chairman or co-
chairman of the Quality Assessment and Performance Improvement committee

e To provide daily oversight of all Medical Management Activities

e To serve as the Health Plan’s principal clinical point of contact for all clinical
decisions.

e To ensure that medical decisions are rendered by qualified medical personnel.

e To ensure that medical care provided meets the standards for acceptable medical
care including continuity of care.

e To ensure that medical protocols, rules of conduct and compliance with
standards of public health are developed, distributed and followed by plan
medical personnel.

e To develop with the Chief Medical Officer and the Vice President of Care
Management medical policy for his/her Health Plan.

e To resolve medically related complaints and investigate quality of care issues.

e To have a significant role in monitoring, investigating and hearing
complaints/appeals.

e To have a significant role in the Contractor’s quality improvement program to
include monitoring health status and patient outcomes.

e To participate in the DHH Managed Care Medical Director’s Meeting.

e To participate in the Peer Review Committee Meetings (PRC)

e To participate in the Quality Management Committee
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e To assist the Chief Medical Officer in clinical analysis of Health Plan data in
order to make recommendations for Program changes to the Executive
Committee and the Contractor.

e To serve with the Chief Medical Officer and/or the Vice President of Care
Management in Plan Advisory Meetings as a clinical resource directly related to
Provider, Member and Plan issues. (PAC Committee)

Other Responsibilities:

e Adheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: None
Competencies:

e Supervisory skills as needed

e Project management skills

e Strong organizational, analytical, managerial and interpersonal skills
e Excellent written and verbal communication skills

e Detail oriented

Qualifications:

e Appropriate Post Graduate Training which could include internships,
externships,
residencies, fellowships in a specified area of clinical focus/expertise

e C(linical experience should include a minimum of 5 years post training
experience with direct patient care and 3 years in peer education initiatives (i.e.
quality oversight committees, peer teaching, medical management)

Education and/or Experience:
e Graduate of Medical School with a degree as a Medical Doctor or a Doctor of
Osteopathy.
e Atleast three (3) years of training in a medical specialty
Certificates, Licenses, Registrations:
e Graduate of Medical School with a degree as a Medical Doctor or a Doctor of
Osteopathy
e State Medical License, Louisiana

Computer Skills:

Proficiency using word processing, spreadsheet and database software
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Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties
of this job, the employee is regularly required to have the ability to
maintain active customer and employee communication; access, input
and retrieve information from the computer system; enter alpha-numeric
data into a computerized system often while listening on the telephone.
May be subject to repetitive motion such as typing, data entry and vision
to monitor. May be subject to bending, reaching, kneeling, stooping and
lifting up to thirty (30) pounds
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Community Health Solutions of America, LLC
Job Description

Job Title: Performance / Quality Improvement Coordinator
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary:

The Performance / Quality Improvement Coordinator will focus organizational
efforts on improving clinical quality performance measures among the
Coordinated Care Network (CCN).

Essential Duties and Responsibilities:

e Responsible for developing and implementing performance improvement projects

e Utilizes data to develop intervention strategies to improve outcome

e Reports quality improvement / performance outcomes

e Assists in the development and evaluation of quality management program.

e Manages, plans, coordinates and directs quality management program to ensure
continual compliance with quality program as well as client contracts, accreditation and
regulatory standards. Including but not limited to:

0 Monitoring and analysis of monthly, quarterly, and annual QM / CM reporting

Maintains QM / CM scorecard

Utilization management data reporting

Manages complaint and grievance process tracking and reporting

Analyzes satisfaction surveys, identifying opportunities for improvement

Executive Committee dashboard development and maintenance

0 Corporate HEDIS program

e Manages the development and analysis of statistical data and specifications to determine
benchmark standards.

e Establish proposed quality and reliability expectancy.

e Partners with departments for data analysis and development of scorecards for QM
reporting.

e Assists with formulation of quality objectives and coordination of objectives to
maximize quality outcomes, meet established standards and minimize costs when
applicable through efficiency design / re-design.

e Coordination of medical record audit and results reporting / trending.

e Develops and implements methods and procedures for monitoring work activities in
order to keep management informed of current overall quality status including
identified improvement opportunities.

e Coordinates quality committees, including agenda preparation and documenting
meeting minutes.

e Documents and monitors quality improvement projects with focus on process
improvement implementations.
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e Educates staff regarding quality improvement process, activities, patient safety, HIPPA
/ Fraud and Abuse compliance.

e Manages annual CHS employee education requirements for completion and reporting.

e Participate in staff meetings.

e Provide supervision and direction to quality department staff. Participating in employee
evaluation and progress toward role objectives. Identifies areas of opportunity and
implements development plans to achieve successful results or indicates alternatives.

Competencies:

e Strong project management skills

e Strong organizational, analytical, managerial and interpersonal skills

e Excellent written and verbal communication skills

e Ability to present data at staff, peer, management and committee level.
e Detail and process oriented with focus on efficiency

e Language Skills - English fluency

e Business level math, basic statistical analysis

e College level reasoning ability and analytical skills

Supervisory Responsibilities: None

Qualifications:
e Minimum qualification as a Certified Professional in Health Care Quality (CPHQ) or
Certification in Health Care Quality and Management (CHCQM)
e Minimum 5+ years Quality Management (QM) experience
e HEDIS experience and improvement plan development
¢ Quality Improvement Project experience
e Committee coordination and presentation experience
e Credentialing experience

Education and/or Experience:

e Registered Nurse
e Bachelor Degree or equivalent experience

Certificates, Licenses, Registrations:
e CPHQ preferred
Computer Skills:
e Proficiency using word processing, spreadsheet and database
development for data abstraction.
Environmental Factors/Physical Demands:
Work is performed in an office environment. While performing the duties of this job, the

employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
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numeric data into a computerized system. May be subject to repetitive motion such as typing,
data entry and vision to monitor. May be subject to bending, reaching, kneeling, stooping and
lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Prior Authorization Staff
Department: Care Management Program
Reports To: V.P., Clinical & Quality Operations
FLSA Status: Exempt

Prepared By:

Prepared Date: 10/04 /2009

Approved By:

Approved Date:

Summary:

The Prior Authorization Staff is comprised of a licensed Registered Nurse,
Medical Doctor or Doctor of Osteopathy and is available to make authorization
decisions for health care services 24 hours per day, 7 days per week.

Essential Duties and Responsibilities:
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To maintain and ensure the confidentiality of all information collected
during the review process (PHI)

To serve as a member advocate, providing support, triage, and access to
the clinical staff for resolution of member concerns, complaints and
grievances

To serve as facilitator to providers for resolution of provider concerns,
complaints and grievances

To follow to all departmental and organizational policies and procedures
To participate in all developmental and quality training programs

To maintain a positive, professional and respectful attitude with peers
and clients

To determine appropriateness of requested inpatient and outpatient
services as defined by the Care Management Program

To determine appropriateness of on-going service request as defined by
the Care Management Program

To utilize Community Health Solutions’ clinical criteria to determine
appropriateness of requested services (Milliman CareGuidelines 15t
Edition)

To determine and monitor appropriate discharge plans for all approved
services

To triage, as defined by policies and procedures, appropriate cases to
Care Management and/or Care Education programs

To have appropriate level of experience and/or education to oversee care
for specialty populations, be they demographic, ethnic or diseases specific
in nature. (Examples could include, but not limited to pediatric
population, working with a population who may be blind, disabled,
chronic disease such as diabetes, and with a diverse ethnic population)
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Other Responsibilities:

e Adbheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: None

Competencies:
e Strong organizational and interpersonal skills
e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently
e Excellent customer service skills

Qualifications:

e A minimum of three (3) years of clinical experience
e Demonstrated knowledge of utilization management principles

Education and/or Experience:
e Registered Nurse, or Graduate of Medical School with a degree as a Medical Doctor or
Doctor of Osteopathy
e Atleast three (3) years training in a medical specialty
Certificates, Licenses, Registrations:
e State Medical or Nursing License, Louisiana

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook. Ability to type care coordination documentation directly into the system.

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Provider Claims Educator (>100,000 Members)
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary:

The Provider Claims Educator is a position which is fully integrated with the
Coordinated Care Network’s (CCN) grievance, claims pre-processing and
provider relations systems and facilitates the exchange of information between
these systems and providers.

Essential Duties and Responsibilities:
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Educate subcontracted and non-contracted primary care providers regarding
appropriate claims submission requirements, coding, updates, electronic claims and
available CCN resources such as provider manuals, website, fee schedules, etc.

Interface with the CCN’s call center to compile, analyze and disseminate information
from provider calls

Identify trends and guide the development and implementation of strategies to improve
provider satisfaction

Communicate frequently (ie. Telephonic and on-site) with providers to assure the
effective exchange of information and gain feedback regarding the extent to which
providers are informed about appropriate claims submission practices

Works closely with quality assurance department to ensure company objectives are met
Reviews and responds to claim referrals and questions from claims staff

Reviews and responds to claim appeals and grievances

Investigates and responds to complaints regarding claims processing

Communicates with program partners as directed by Program Manager regarding claim
related matters

Performs claim reviews and makes recommendations based on policy provisions and
processing guidelines

Reviews and analyzes vendor reports for outsourced activities such as bill review, bill
audits, subrogation and medical reviews

Maintains company production and quality standards of 95% statistical accuracy and
99% payment accuracy

Coordinates third party claim settlements with carriers, reinsurer or plan administrators
Ensures program management, carriers and/or reinsurer receives appropriate claim
notifications and referrals on large or potential large claims

Prepares claim reports for management, clients and program partners

Analyzes Audit reports to identify training issues and develops training programs

B.10



Other Responsibilities:

e Adbheres to the policies and procedures of organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: 10 - 15 employees
Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

Qualifications:
e A minimum of five (5) years management / supervisory experience in the health care
field
e A minimum of three (3) years managing or supervising claims personnel

e Demonstrated knowledge of health insurance principles
e Knowledge of medical and dental coding systems and medical terminology

Education and/or Experience:

A Bachelor’s Degree in a related field is strongly preferred.
Medicaid and Medicare claim handling experience is also strongly preferred

Certificates, Licenses, Registrations:

A 540 Health Adjuster License is required

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook

Environmental Factors/Physical Demands:
Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee

communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
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to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Provider Services Manager and Staff
Department:
Reports To:

FLSA Status:
Prepared By:
Prepared Date:
Approved By:
Approved Date:

Summary:

The Provider Services Manager coordinates communications between the Coordinated
Care Network (CCN) and its subcontracted providers. The Provider Services Manager
oversees the Provider Services staff, which enables providers to receive prompt
resolution of their problems or inquiries and appropriate education about participation
in the CCN program.

Essential Duties and Responsibilities:

e Responsible for maintaining a sufficient provider network

e Acts as main liaison to assigned state official

o Keeps state officials apprised of program performance and activities

e Assists with the development of in-service training materials

e Performs in-service provider meetings and orientations concerning key
program policies

e Educates provider staff of contracted organizations i.e. IPAs, PHO, regional
networks, etc.

e Coordinates and conducts appropriate provider/ member contract functions
and education sessions

e Assists providers with compliance in all contractual obligations

e Performs office site reviews and medical record reviews, if necessary within
area of responsibility

e Participates in and assists with activities such as seminars, conferences and
health fairs

¢ Conducts routine meetings with community based organizations to educate
them on program specifics

e Coordinates the implementation of all newly-imposed contract requirements

e Serves as an ad-hoc member of all Quality Committees and Sub-committies

B.10
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Other Responsibilities:

e Adbheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: 5-7 employees
Competencies:
e Strong organizational and interpersonal skills
e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently
e Ability to communicate with individuals at all levels internally and externally

Qualifications:

A minimum of three (3) years of prior experience within the management/administration of a
government health program is required.

Education and/or Experience:

A High School Diploma is required; some college coursework is preferred.

Certificates, Licenses, Registrations:

None

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and Outlook
Environmental Factors/Physical Demands:

While work is routinely performed in an office environment there will be the need for travel. While
performing the duties of this job, the employee is regularly required to have the ability to maintain
active customer and employee communication; access, input and retrieve information from the
computer system; enter alpha-numeric data into a computerized system often while listening on the

telephone. May be subject to repetitive motion such as typing, data entry and vision to monitor. May
be subject to bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Quality Management Coordinator
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary:

The Quality Management Coordinator is a licensed Registered Nurse, Physician
or Physician Assistant or is a Certified Professional in Healthcare Quality
(CPHQ) by the National Association for Health Care Quality (NAHQ) and or
Certified in Health Care Quality and Management (CHC QM) by the American
Board of Quality Assurance and Utilization Review Providers.

Essential Duties and Responsibilities:

e Ensure individual and systemic quality of care

e Integrate quality throughout the organization

e Implement process improvement

e Resolve, track and trend quality of care grievances

e Ensure a credentialed provider network

e Manage plans, coordinates and directs quality management program to ensure
continual compliance with quality program as well as client contracts, accreditation and
regulatory standards. Including but not limited to:

0 Monitoring and analysis of monthly, quarterly, and annual QM / CM reporting

Maintains QM / CM scorecard

Utilization management data reporting

Manages complaint and grievance process tracking and reporting

Analyzes satisfaction surveys, identifying opportunities for improvement

Executive Committee dashboard development and maintenance

0 Corporate HEDIS program

e Manages the development and analysis of statistical data and specifications to determine
benchmark standards.

e Establish proposed quality and reliability expectancy.

e Partners with departments for data analysis and development of scorecards for QM
reporting.

e Assists with formulation of quality objectives and coordination of objectives to
maximize quality outcomes, meet established standards and minimize costs when
applicable through efficiency design / re-design.

e Coordination of medical record audit and results reporting / trending.

e Develops and implements methods and procedures for monitoring work activities in
order to keep management informed of current overall quality status including
identified improvement opportunities.

e Coordinates quality committees, including agenda preparation and documenting
meeting minutes.
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e Documents and monitors quality improvement projects with focus on process
improvement implementations.

e Educates staff regarding quality improvement process, activities, patient safety, HIPAA
/ Fraud and Abuse compliance.

e Manages annual employee education requirements for completion and reporting.

e Participate in staff meetings.

e Provide supervision and direction to quality department staff. Participating in employee
evaluation and progress toward role objectives. Identifies areas of opportunity and
implements development plans to achieve successful results or indicates alternatives.

Competencies:

e Strong project management skills

e Strong organizational, analytical, managerial and interpersonal skills

e Excellent written and verbal communication skills

e Ability to present data at staff, peer, management and committee level.
e Detail and process oriented with focus on efficiency

e Language Skills - English fluency

e Business level math, basic statistical analysis

e College level reasoning ability and analytical skills

Supervisory Responsibilities: None
Qualifications:
e Must have experience in Quality Management and Quality Improvement as specified in
42 CFR § 438.200 - 438.242.
e Minimum 5+ years Quality Management (QM) experience
e HEDIS experience and improvement plan development
¢ Quality Improvement Project experience

e Committee coordination and presentation experience
e Credentialing experience

Education and/or Experience:

® Registered Nurse
e Bachelor Degree or equivalent experience

Certificates, Licenses, Registrations:
e CPHQ preferred
Computer Skills:

e Proficiency using word processing, spreadsheet and database
development for data abstraction.

Environmental Factors/Physical Demands:
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Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system. May be subject to repetitive motion such as typing,
data entry and vision to monitor. May be subject to bending, reaching, kneeling, stooping and
lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Telephonic Case Managers
Department:

Reports To:

FLSA Status:

Prepared By:

Prepared Date:

Approved By:

Approved Date:

Summary:

The Case Managers assess, plan, facilitate and advocate options and services to
meet the enrollee’s health needs through communication and available resources
to promote quality cost-effective outcomes.

Essential Duties and Responsibilities:

e Serves as a member advocate providing support, triage and resolution of
member issues

e Serves as a facilitator to providers for resolution or provider concerns,
complaints and grievances.

e Maintains and ensures the confidentiality of all information collected
during the review process

e Participates in developmental and quality training programs

e Identifies individual care needs based on assessment outcomes

e Communicates program parameters with providers and members

e Establishes care needs and goals based on individual care requirements

e Establishes and updates care plans based on departmental policies and
procedures

e Communicates with physicians, patients and family members regarding
care plans, goals and expected outcomes

e Monitors clinical and functional status based on goals and outcomes

e Maintains appropriate level of experience and/or education to oversee
care for specialty populations

e Instructs patients telephonically

¢ Analyzes medical and pharmaceutical claims data

Other Responsibilities:

e Adheres to the policies and procedures of the organization

e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned
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Supervisory Responsibilities: None
Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

e Excellent customer service skills

Qualifications:

e A minimum of three (3) years of Case Management or Disease Management experience
is strongly preferred
e Demonstrated knowledge of utilization management principles

Education and/or Experience:

e A Bachelor’s degree in a health related field is strongly preferred.
¢ A minimum of two (2) years critical care experience or five (5) years of general nursing
experience.

Certificates, Licenses, Registrations:

e Certified Case Management (CCM) Certification is required within four (4) years of
employment. Other certifications recognized by URAC are also acceptable.
e Current RN licensure in states where business is conducted

Computer Skills:

Proficiency using software programs such as MS Word, ACCESS, PowerPoint, Excel and
Outlook. Ability to type care coordination documentation directly into the system.

Environmental Factors/Physical Demands:

Work is performed in an office environment. While performing the duties of this job, the
employee is regularly required to have the ability to maintain active customer and employee
communication; access, input and retrieve information from the computer system; enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
to repetitive motion such as typing, data entry and vision to monitor. May be subject to
bending, reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Internal Provider Relations Representative
Department: Government Relations

Reports To: Provider Service Manager

FLSA Status: Exempt

Prepared By: Barbara Freeman

Prepared Date: 06/16/2011

Approved By:

Approved Date:

Summary

The Internal Provider Relations Representative acts as a facilitator of information
between Network Services Representative and the Network Providers.

Essential Duties and Responsibilities:

Responds to provider inquiries, questions or concerns about the program
in a timely manner

Resolves complaints and operational issues in collaboration with the
Network Services Representative and program managers

Contacts participating provider offices monthly to share information,
update staff, obtain updates on practices changes, etc.

Communicates effectively with all program participants

Facilitates marketing, recruitment and contract execution process for
provider participation in government programs

Assists with the collection of credentialing and recredentialing
information

Provides ongoing education to providers and staff as to their contractual
responsibilities for program participation

Interacts with providers and staff with regard to new/updated
information on program operations

Conducts telephonic in-service provider sessions with regard to program
benefit plans, provider credentialing, Quality Assurance programs,
administrative procedures, and other policies for all contracted
physicians, ancillaries and other identified providers

Conducts periodic surveys of provider practices to remain in compliance
with contractual obligations and for quality studies

Assists with coordination of administrator and physician meetings

Other Responsibilities:
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Adheres to the policies and procedures of Community Health Solutions of America,

LLC.
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e Maintains strict confidentiality of client, company and personnel information

e Demonstrates a strong commitment to the mission and values of the organization
e Adheres to company attendance standards

e Performs other duties as assigned

Supervisory Responsibilities: None
Competencies:
e Strong organizational and interpersonal skills
e Excellent written and verbal communication skills
e Detail oriented
e Ability to multi-task and work independently
Qualifications:
e A minimum of one year of previous Provider Relations/Managed Care experience is
preferred.
e Knowledge of Medicaid regulations and policies and procedures is desirable.
Education and/or Experience:
A high school degree is required. Some college coursework is preferred.
Certificates, Licenses, Registrations:
None
Computer Skills:
Proficiency using a Windows XP computer platform
Environmental Factors/Physical Demands:
Must have the ability to maintain active customer communication; access, input and retrieve
information for the computer system, enter alpha-numeric data into a computerized system
often while listening on the telephone. May be subject to repetitive motion such as typing, data

entry and vision to monitor. May be subject to sitting for long periods of time, bending,
reaching, kneeling, stooping and lifting up to thirty (30) pounds.
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Community Health Solutions of America, LLC
Job Description

Job Title: Network Provider Relations Representative
Department: Government Relations

Reports To: Provider Service Manager

FLSA Status: Exempt

Prepared By: Barbara Freeman

Prepared Date: 06/16/2011

Approved By:

Approved Date:

Summary

The Network Provider Relations Representative works in the field and acts as a
facilitator of information between health plans and the network providers.

Essential Duties and Responsibilities:

Conducts marketing, recruitment and contracting of provider for
participation in government programs

Collects credentialing information and facilitates the contract execution
process for provider participation in government programs

Educates physicians and staff as to their contractual responsibilities for
program participation

Conducts quarterly on-site meetings with participating provider
practices

Interacts as needed with providers with regard to new/updated
information on program operations, Quality Assurance programs,
administrative procedures, and other policies for all contracted
physicians, ancillaries and other identified providers

Responds to inquiries, questions or concerns about the program in a
timely manner

Resolves complaints and operational issues in collaboration with the
Government Programs Liaison

Communicates effectively with all program participants

Assists with coordination of administrator and physician meetings
Participates in outreach programs including conferences, fairs and other
program related events

Other Responsibilities:
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Adheres to the policies and procedures of Community Health Solutions of America,
LLC.

Maintains strict confidentiality of client, company and personnel information
Demonstrates a strong commitment to the mission and values of the organization
Adheres to company attendance standards
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e Performs other duties as assigned

Supervisory Responsibilities: None

Competencies:

e Strong organizational and interpersonal skills

e Excellent written and verbal communication skills
e Detail oriented

e Ability to multi-task and work independently

Qualifications:

¢ A minimum of one year of previous Provider Relations/Managed Care experience is

preferred.

e Knowledge of Medicaid regulations and policies and procedures is desirable.
Education and/or Experience:
A high school degree is required. Some college coursework is preferred.
Certificates, Licenses, Registrations:
None
Computer Skills:
Proficiency using a Windows XP computer platform
Environmental Factors/Physical Demands:
Extensive travel is required in this position. While performing the duties of this job, the
employee is regularly required to drive. Must have the ability to maintain active customer
communication; access, input and retrieve information for the computer system, enter alpha-
numeric data into a computerized system often while listening on the telephone. May be subject
to repetitive motion such as typing, data entry and vision to monitor. May be subject to sitting

for long periods of time, bending, reaching, kneeling, stooping and lifting up to thirty (30)
pounds.
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.11: Provide a statement of whether you intend to use major subcontractors (as
defined in the Glossary), and if so, the names and mailing addresses of the
major subcontractors and a description of the scope and portions of the work
for each subcontractor with more than $100,000 annually. Describe how you
intend to monitor and evaluate subcontractor performance. Also specify
whether the subcontractor is currently providing services for you in other
states and where the subcontractor is located.

In addition, as part of the response to this item for each major subcontractor
that is not your organization’s parent organization affiliate, or subsidiary,
restate and respond to items B.1 through B.7, B.10, B.16 through B.27.

If the major subcontractor is your organization’s parent organization, affiliate,
or subsidiary, respond only to items B.1, B.8 and B.9; you do not need to
respond to the other items as part of the response to B.11; note, however,
responses to various other items in Section B must include information on
your organization’s parent organization, affiliates, and subsidiaries, which
would include any major subcontractors that are your organization’s parent
organization, affiliate, or subsidiary.

Response: Community Health Solutions of America, LLC (CHS), d/b/a
Community Health Solutions of Louisiana, LLC (CHS-LA), does intend
to enter into a subcontractor agreement with our 100% owned third
party administrator affiliate, Premier Administrative Solutions, Inc.
(Premier)

Premier’s mailing address is 1000 118t Avenue North, St Petersburg,
FL 33716-2332.

Premier’s scope of work will be to provide CHS-LA with
Member/Provider Services ( Customer Service), which include, but not
be limited to:
e Experienced and extensively trained staff well versed in the
CHA-LA Medicaid Program
e Toll free number for our Member/Provider Service Call Center
e Toll free number to our TTY Text Phone for members with a
hearing impairment
¢ A Language line for Members with Limited English Proficiency,
providing interpretation in one hundred twenty five (125)
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

languages including Vietnamese

¢ A Quality Assurance and Improvement Program

e After hours call service (our normal hours are 7:00 am to 7:00
pm CST)

e  Welcome Calls

e Monthly Member Retention Calls

CHS, its parent organization, affiliate, or subsidiaries monitor
contractor performance and evaluate each through monthly matrix
reporting to either Presidents or Vice Presidents of the various business
units within our entire organization. Results are reported to the Quality
Management Committee (QMC) and Executive Committee.

The Executive Committee maintains full responsibility for any
functions delegated to an external entity. CHS assesses all delegated
entities” compliance with CHS and client contract requirements, prior
to contracting and, at a minimum, annually thereafter. ~CHS
assessment criteria are based on any relevant state, federal, or
accreditation requirements. If the entity does not comply with the
stated criteria, CHS may take action including, but not limited to,
implementation of a corrective action plans, sanctions (if allowed by
contract), or termination of the contract or contracting process.
Functions may be delegated on whole (full delegation) or in part
(partial delegation). At no time does CHS delegate aspects of the
Quality Management Program.

Premier is currently contracted to provide CHS in South Carolina
Member/Provider Services as highlighted above.

As it relates to Organizational Information as addressed in B1:

e Premier’s organization’s legal name is Premier Administrative
Solutions, Inc.

e Premier’s physical address is 10901 Roosevelt Blvd North
Building II C, Suite 1100 St Petersburg, FL 33716-2305 and
mailing address is 1000 118t Avenue N St Petersburg, FL 33716-
2332.

e The headquarters’ office phone number is (800) 212-2061.

e The legal name for the ultimate parent company of Premier is
Premier Servicing, LLC. Premier Servicing LLC is not a publicly
traded corporation. Dale F. Schmidt owns 100% of the equity
voting stock of Premier Servicing, LLC.

Premier is a Corporation organized under and by virtue of the laws of
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Delaware and its officers and directors include:

Directors:
Dale F. Schmidt CPA (inactive), Chairman
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0004 Cell: (727) 480-4547

Eugenio R Sainz,Jr.,Director
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0036 Cell: (727) 465-4989

Cheryl K. Haigley SPHR, Director
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0001 Cell: (727) 433-2800

Officers:
Dale F. Schmidt CPA (inactive), CEO
1000 118% Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0004 Cell: (727) 480-4547

Eugenio R Sainz,Jr., President
1000 118% Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0036 Cell: (727) 465-4989

Contact Person regarding the Proposal:
S. Kyle Moll, Executive Vice President & Chief Information
Officer
1000 118t Avenue North, St. Petersburg, Florida 33716-2332
Office: (727) 498-0020 Cell: (727) 421-7881

Premier’s federal taxpayer identification number is 59-2995015. Premier
does not have, nor is required to have a Louisiana taxpayer
identification number. Premier is currently fully licensed as a Third
Party Administrator by the Louisiana Department of Insurance.

Premier is a Corporation organized under and by virtue of the laws of
Delaware and is commercially domiciled in Florida. Our local
representative in Louisiana is:

J. Robert Wooley

450 Laurel Street

Suite 1900

Baton Rouge, LA 70801

B.11 117
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Premier has not been engaged by DHH within the past twenty-four
(24) months.

As it relates to Organization as addressed in BS:

Premier currently employs thirty-one (31) employees. In
addition to currently acting as the Customer Service Center for
CHS, LLC, South Carolina Solutions, Premier’s current client
base consists of various health insurance carriers whereby
Premier serves as a Third Party Administrator providing Claim,
Customer Service (Call Center) and Administrative Services.
Premier’s Office is located at 10901 Roosevelt Blvd North
Building II C,: Suite 1100 St Petersburg, FL 33716-2305

Premier’s Parent Organization is Premier Servicing, LLC, located
1000 118t Avenue North, St. Petersburg, FL 33716

Premier is an affiliate company of Community Health Solutions
of America, LLC, 1000 118t Avenue North, St. Petersburg, FL 337

As it relates to Project Team as addressed in BY:

Premier Project Team consists of:

0 Eugenio Sainz, ]Jr., President & COO

0 Adrienne Glowatsky, Vice President of Program
Management

0 Friede Dube, Senior Technical Claim Analyst/Auditor

Mr. Sainz has oversight on all operational areas and all aspects

of program implementation within Premier with Ms.

Glowatsky focusing on Member Services and Ms. Dube

focusing on claims. This team will be responsible for all GSAs.

Functions that will be performed by Premier are:

Member /Provider Services ( Call Center)
Claims Pre-processing

B.11
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Section B:

Requirement B.11:

Attachment 1:

B.11

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide a statement of whether you intend to use major subcontractors (as
defined in the Glossary), and if so, the names and mailing addresses of the
major subcontractors and a description of the scope and portions of the work
for each subcontractor with more than $100,000 annually. Describe how you
intend to monitor and evaluate subcontractor performance. Also specify
whether the subcontractor is currently providing services for you in other
states and where the subcontractor is located.

In addition, as part of the response to this item for each major subcontractor
that is not your organization’s parent organization affiliate, or subsidiary,
restate and respond to items B.1 through B.7, B.10, B.16 through B.27.

If the major subcontractor is your organization’s parent organization, affiliate,
or subsidiary, respond only to items B.1, B.8 and B.9; you do not need to
respond to the other items as part of the response to B.11; note, however,
responses to various other items in Section B must include information on
your organization’s parent organization, affiliates, and subsidiaries, which
would include any major subcontractors that are your organization’s parent
organization, affiliate, or subsidiary.

Chart: Affiliated Major Subcontractor
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.12: Provide a description of your Corporate Compliance Program including the
Compliance Officer’s levels of authority and reporting relationships. Include
an organizational chart of staff (marked as Chart B in your response) involved
in compliance along with staff levels of authority.

Response: Community Health Solutions of America, LLC (CHS) d/b/a
Community Health Solutions of Louisiana (CHS-LA), Corporate
Compliance Plan is directed by CHS-LA’s Executive Committee. CHS-
LA’s Compliance Officer, Berta O’Leary, reports to the Executive
Committee through CHS-LA’s President and Chief Medical Officer, Dr.
Barbara Freeman.

Goals of CHS-LA’s Corporate Compliance Plan are:

e To protect the integrity of the health plans we administer, our
providers, and members/enrollees through the diligent
enforcement of compliant business practices.

e To comply with state and federal requirements regarding the
detection and resolution of contract compliance and suspected
fraud and abuse.

e To establish a culture of commitment to compliance and
integrity in reporting inappropriate conduct, suspected
fraudulent activities, and abusive patterns.

Objectives of CHS-LA’s Corporate Compliance Plan are:

e To review the activities of CHS-LA, its participating providers,
members/enrollees, business associates, covered entities, and
staff in order to identify incidents involving suspected
fraudulent or abusive activity with regard to health care or
administrative services.

e To cooperate with investigations of suspected fraud or abuse
conducted by entities outside of CHS-LA.

e To investigate such incidents in an efficient, effective, and
objective manner.

e To resolve such incidents effectively and efficiently, and to
communicate the outcome to the appropriate agencies or
entities for further investigation and / or prosecution as
applicable.

e To trend suspected fraudulent or abusive activity in order to
identify additional areas of concern and/or opportunities for
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improvement.
e To educate members/enrollees, providers, and staff regarding
the Compliance Plan.

Any individual, internal or external to CHS-LA, may identify fraud
and abuse through a variety of mechanisms and different data sources.

Sources of data for CHS-LA’s Corporate Compliance Plan are:
e Enrollment and disenrollment data.

EQRO or other external review entity findings.

Quality improvement reports and/ or studies.

Financial reports.

Medical records.

Grievance reports.

¢ Credentialing information.

¢ Medical management reports.

e (laims and encounter data.

e Individual staff, member/enrollee, or provider reports (via the
hotline, e-mail, or other means).

¢ Member information.

e Governmental agency information, including the List of
Excluded Individuals and Entities from the Federal Office of the
Inspector General.

Upon identification of a potential fraud/abuse situation, the individual
identifying the issue may report it through the following mechanism:

e If reporter is internal to CHS-LA, they would report the
situation to their supervisor or other senior manager, to the Vice
President of Clinical and Quality Operations, the (Compliance
Officer).

e If reporter is external to CHS-LA, they would report the
situation via the hotline, e-mail, or by calling CHS-LA’s
Customer Services staff on CHS-LA’s toll-free line.

In each of these instances, the issue is escalated to the Compliance
Officer. The Compliance Officer is a Registered Nurse and Certified
Care Manager. Additionally, she is in process to become a Certified
Professional in Healthcare Quality, anticipating certification in July,
2011. She has extensive training and experience in healthcare risk
management. Our Compliance Officer has oversight of the Corporate
Compliance Plan and will report to the Executive Committee through
CHS-LA’s President and Chief Medical Officer. The Executive
Committee has ultimate authority over the Corporate Compliance Plan.
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In all matters where there is sufficient evidence of aberrant practices,
suspected fraud, or abuse of the system, the Compliance Officer will
make a report to DHH no later three (3) business days from the time of
becoming aware of it. At the time of reporting to DHH, CHS-LA will
identify all other mandated reports they will make. Additionally, CHS-
LA will assist DHH in making any further indicated reports, as
requested by DHH. Additional reports may be made to local, state,
and/or federal entities such as:

Local:

e Any members or providers affected
e Any purchasers, covered or contracting entities, or business
associates that are affected by the activity

e Police Department

e Sheriff’s Office

State:

e Department of Insurance/Department of Financial Services
e Attorney General

e District Attorney of the county in which the incident involving
suspected fraudulent activity occurred

e Governor, Legislators or Legislative committees
Federal:

e Department of Health and Human Services

e Centers for Medicaid and Medicare Services

e Department of Justice

o Office of the Inspector General

CHS-LA will cooperate in full with any requests or investigations
performed by any individual or entity listed above, or their agents.

The roles and responsibilities for the Corporate Compliance Plan
include, but are not limited to:

e The Executive Committee has designated the Quality
Management Committee to implement the Corporate
Compliance Plan. The Quality Management Committee reports
to the Executive Committee regarding the Corporate

B.12
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126

Compliance Plan via the Compliance Officer who participates
in the Quality Management Committee as a non-voting
member.

The Quality Management Committee meets on an ongoing
basis, at minimum quarterly, to develop and implement policies
and procedures, analyze data, investigation reports, and annual
evaluation of the Corporate Compliance Plan.

The Quality Management Committee is composed of senior
staff responsible for functional areas within CHS-LA and
shared services departments. Additional staff may participate
as needed to assist the Quality Management Committee in
establishing structures for specific compliance detection and
mitigation processes.

Membership of the Quality Management Committee consists of:

Chief Medical Officer, Chair

Compliance Officer and Vice President of Clinical and Quality
Operations

Executive Director of Government Programs

Chief Information Officer

Manager, Quality Management

Manager, Care Management Department

Manager, Human Resources

Manager, Customer Services

Manager, Claims

CHS-LA Medical Directors

Ad hoc members as deemed appropriate by Chief Medical
Officer, Chair

Membership of the Executive Committee consists of:

Chairman of the Board and Owner, Chair

CHS-LA President, Chief Medical Officer

President, Premier Administrative Services

Chief Information Officer and Executive Vice President

Please see the attached “Chart B”.
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Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.12: Provide a description of your Corporate Compliance Program including the
Compliance Officer’s levels of authority and reporting relationships. Include
an organizational chart of staff (marked as Chart B in your response) involved
in compliance along with staff levels of authority.

Attachment 1: Chart B
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Section B:

Requirement B.13:

Response:

B.13

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide copies of any press releases in the twelve (12) months prior to the
Deadline for Proposals, wherein the press release mentions or discusses
financial results, acquisitions, divestitures, new facilities, closures, layoffs,
significant contract awards or losses, penalties/fines/ sanctions, expansion,
new or departing officers or directors, litigation, change of ownership, or other
very similar issues, Do not include press releases that are primarily
promotional in nature.

Community Health Solutions of America, LLC (CHS) d/b/a
Community Health Solutions of Louisiana (CHS-LA), has not had any
press releases in the prior twelve (12) months wherein the press release
mentioned or discussed financial results, acquisitions, divestitures, new
facilities, closures, layoffs, significant contract awards or losses,
penalties/fines/sanctions, expansion, new or departing officers or
directors, litigation, change of ownership, or other very similar issues.
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Section B:

Requirement B.14:

Response:

Qualifications and Experience (Section 3-5 of the RFP)

Describe your plan for meeting the Performance Bond, other bonds, and
insurance requirements set forth in this RFP requirement including the type
of bond to be posted and source of funding.

CHS-LA has obtained a letter from Bouchard Insurance dated May 13,
2011 indicating SureTec Insurance Company’s willingness to provide
favorable consideration for a specific request to provide the required
Performance Bond and other bond insurance requirements. Please see
the letter of intent from Bouchard Insurance dated May 13, 2011
following this Section B.14 response. SureTec Insurance Company is a
licensed surety who appears on the Department of the Treasury’s
Listing of Certified Companies and provides bonds for CHS-LA’s
parent organization and affiliates.

These bonds will be issued according to the requirements as outlined in
Section 3.4 of the RFP and be secured, paid for and kept in force for the
duration of the contract and through any shared savings calculations
following termination of the Contract and final financial settlement.

CHS-LA will maintain the validity and enforcement of the bond for the
specified period, pursuant to the provisions of paragraph two (2) of
section 3.4.1 and 3.4.3 of the RFP, in an amount stipulated at the time
of Contract and its renewal, should DHH exercise its option to renew.

CHS-LA will not leverage the bond for another loan or create other
creditors using the bond as security.

CHS-LA understands that, as an alternative to the Performance Bond,
DHH, at the request of CHS-LA and acceptance by DHH, may secure a
retainage of 10% from all billings under the Contract as surety for
performance. Upon successful completion of Contract deliverables, the
retainage amount may be released on an annual basis.

CHS-LA will submit the original performance bond to DHH. The
original performance bond will have the raised engraved seal on the
bond and on the Power of Attorney page. CHS-LA will retain a
photocopy of the performance bond.

B.14
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CHS-LA’s parent organization and affiliates will maintain, during the
life of the Contract, either a blanket fidelity bond or a crime policy that
meets the requirement of the RFP regarding all personnel in its employ.
The bond shall include but not be limited to coverage for losses
sustained through any fraudulent or dishonest act or acts committed
by any employees of the CHS-LA and its subcontractors.

CHS-LA has and will place all insurances with insurers with an A.M.
Best's rating of no less than A-.

At any time, upon the request of DHH or its designee, CHA-LA will
provide proof of insurance required in the Contract and that CHS-LA
will be the named insured on the insurance policy or policies.

Certificates of Insurance, fully executed by officers of the Insurance
Company will be filed with DHH for approval. CHS-LA will not allow
any subcontractor to commence work on a subcontract until all similar
required insurance for the subcontractor has been obtained and
approved. If so requested, CHS-LA will also submit copies of such
insurance policies for inspection and approval of DHH before work is
commenced. Said policies will not be canceled, permitted to expire, or
be changed without thirty (30) days” notice in advance to DHH and
consented to by DHH in writing and the policies will so provide.

CHS-LA will require that any subcontractor and/or contract providers
obtain all similar insurance prior to commencing work.

CHS-LA shall not commence work under this Contract until it has
obtained all insurance including limits, coverage’s and named
insured’s, as required by the RFP as listed below:

Commercial General Liability Insurance
Insurance Covering Special Hazards

Errors and Omissions Insurance

Licensed and Non-Licensed Motor Vehicles
Subcontractor's Insurance

Workers” Compensation Insurance

CHS-LA will furnish proof of adequate coverage of insurance by a
certificate of insurance submitted to DHH prior to implementation of
the Contract and annually thereafter or upon change in coverage
and/or carrier.

DHH shall be exempt from and in no way liable for any sums of money
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that may represent a deductible in any insurance policy. The payment
of such a deductible shall be the sole responsibility of CHS-LA,
subcontractor and/or provider obtaining such insurance.
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Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.14: Describe your plan for meeting the Performance Bond, other bonds, and
insurance requirements set forth in this RFP requirement including the type
of bond to be posted and source of funding.

Attachment 2: Bond Agent Assurance Letter

B.14 137
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101 Starcrest Drive - Clearwater, FL 33765
P.O. Box 6090 - Clearwater, FL 33758-6090

Bouchard Insurance (727) 447-6481 - Fax: (727) 449-1267

May 13, 2011

RE: Community Health Solutions of America, LLC d/b/a Community Health Solutions of
Louisiana

To Whom It May Concern:

This letter confirms that SureTec Insurance Company has had the continuing privilege of providing
bonds for Community Health Solutions of America, LLC d/b/a Community Health Solutions of Louisiana.
SureTec Insurance Company carries an “A” (Excellent) rating with A.M. Best Company and a Financial
Class Size of “VII” ($50 Million to $100 Million). Community Health Solutions of America, LLC d/b/a
Community Health Solutions of Louisiana’s current program with SureTec Insurance Company is a
$1,000,000 overall bond program. We would be willing to issue the required performance and payment
bonds on behalf of our Client, subject to the following:

» Satisfactory review of any contract and bond forms tendered to the Principal by the Obligee
» Satisfactory evidence of any financing for the specified project
» The Principal meets all underwriting requirements at the time the bonds are requested

Community Health Solutions of America, LLC d/b/a Community Health Solutions of Louisiana is a fine
organization. Management and staff are dedicated professionals who are well respected in this industry.

This letter is not to be construed as approval to provide surety bond, but is offered as an indication of our
willingness to provide favorable consideration to a specific request, which said request will be
underwritten on its own merits. We and SureTec Insurance Company assume no liability to you or third
parties, if for any reason we do not execute the bonds.

Should you have any questions regarding our relationship, please do not hesitate to contact us.

Sincerely,

b 2

Mark D. Pichowski, CPA, Surety Specialist
Attorney-in-Fact for SureTec Insurance Company

1948-2008

Relationships Built on Trust™
Offices throughout Florida

N
( Trusted www.bouchardinsurance.com
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C
CONFIDENTIAL INFORMATION

The data contained in Section B, Tab B.15, pages 141-144 of the proposal have been submitted in
confidence and contain trade secrets and/or privileged or confidential information and such
data shall only be disclosed for evaluation purposes, provided that if a contract is awarded to
this proposer as a result of or in connection with the submission of this proposal, the State of
Louisiana shall have the right to use or disclose the data therein to the extent provided in the
Contract. This restriction does not limit the State of Louisiana’s right to use or disclose data

obtained from any source, including the proposer, without restrictions.

————————

Confidential Information Legend Requirement B.15




Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.15: Provide the following information (in Excel format) based on each of the
financial statements provided in response to item B.26: (1) Working capital;
(2) Current ratio; (3) Quick ratio; (4) Net worth; and (5) Debt-to-worth ratio.

Response: Please see the attached Financial Ratios spreadsheet which provides
the information requested for Requirement B.15.
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Community Health Solutions of America, LLC

36 Months Ended December 31, 2010

(1) Working Capital:
Current Assets:
Cash
Accounts Receivable
Other Receivables
Intercompany Receivables
Deposits
Prepaid Expenses
Total Current Assets

Current Liabilities:
Accounts Payable
Intercompany Payables
Accrued Expenses
Unearned Revenues
Current Portion of Long-term Debt
Total Current Liabilities
Working Capital

(2) Current Ratio
Current Assets
Current Liabilities

Current Ratio

(3) Quick Ratio
Current Assets
Inventory
Current Liabilities

Quick Ratio

(4) Net Worth
Total Assets
Total Liabilities

Net Worth

(5) Debt-to-worth Ratio
Net Worth
Total Liabilities
Debt-to-worth Ratio

B.15

Financial Ratios

12/31/2010 12/31/2009 12/31/2008

S 7,203,748 S 377,100 S 542,293

21,718 84,975
1,483 2,775,196 2,982,637

15,104

4,000 31,347 75,000

95,764 298,930
S 7,341,818 S 3,567,549 S 3,599,930
S 79,577 S (13,864) S -
520,170 515,466
771,423 412,069 109,794
1,210,793 961,750 393,643
- 508,587 1,177,232
S 2,061,792 S 2,388,712 S 2,196,135
S 5,280,026 S 1,178,837 S 1,403,795
S 7,341,818 S 3,567,549 S 3,599,930
2,061,792 2,388,712 2,196,135
3.6:1 1.5:1 1.6:1
S 7,341,818 S 3,567,549 S 3,599,930
2,061,792 2,388,712 2,196,135
3.6:1 1.5:1 1.6:1
S 7,341,818 S 3,567,549 S 4,220,344
2,077,836 2,388,712 2,196,135
S 5,263,982 S 1,178,837 S 2,024,209
S 5,263,982 S 1,178,837 S 2,024,209
2,077,836 2,388,712 2,196,135
2.5:1 0.5:1 0.9:1
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CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.16:

Response:

B.16

Qualifications and Experience (Section 3-5 of the RFP)

Identify, in Excel format, all of your organization’s publicly-funded managed
care contracts for Medicaid/CHIP and/or other low-income individuals within
the last five (5) years. In addition, identify, in Excel format vyour
organization’s ten largest (as measured by number of enrollees) managed care
contracts for populations other than Medicaid/CHIP and/or other low-income
individuals within the last five (5) years. For each prior experience identified,
provide the trade name, a brief description of the scope of work, the duration of
the contract, the contact name and phone number, the number of members and
the population types (e.g., TANF, ABD, duals, CHIP), the annual contract
payments, whether payment was capitated or other, and the role of
subcontractors, if any. If your organization has not had any publicly-funded
managed care contracts for Medicaid/SCHIP individuals within the last five
(5) years, identify the Proposer’s ten largest (as measured by number of
enrollees) managed care contracts for populations other than Medicaid/CHIP
individuals within the last five (5) years and provide the information requested
in the previous sentence. Include your organization’s parent
organization, affiliates, and subsidiaries.

If no publicly funded Medicaid/CHIP contracts, so state.

Please see the attached Managed Care Contracts spreadsheet which
provides the information requested for Requirement B.16.
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.17: Identify whether your organization has had any contract terminated or not
renewed within the past five (5) years. If so, describe the reason(s) for the
termination/nonrenewal, the parties involved, and provide the address and
telephone number of the client.  Include your organization’s parent
organization, affiliates, and subsidiaries.

Response: Community Health Solutions of America, LLC (CHS) has had the
following contracts non-renewed:
e Strategic Health Development Corporation ceased doing
business and the corporation was dissolved October 6, 2008.
Strategic Health Corporation’s last known address is:
9501 NE 2nd Avenue Miami Shores, FL 33138
(305) 754-7933

e Florida Comprehensive Health Association-Contract termed
December 31, 2006, due to CHS Bankruptcy proceedings. The
address of the Florida Comprehensive Health Association is:

820 C Park Avenue Suite D-200 Tallahassee, FL 32301
(850) 309-1200

CHS affiliate Premier Administrative Solutions, Inc. formerly known as
Cadent Underwriters, Inc. has had the following contracts non-
renewed:

e Strategic Health Development Corporation ceased doing
business and the corporation was dissolved October 6, 2008.
Strategic Health Corporation’s last known address is:

9501 NE 2nd Avenue Miami Shores, FL 33138
(305) 754-7933

e Florida Comprehensive Health Association-Contract fulfilled
and termed December 31, 2008. Contract was non- renewed and
placed out for bid and assumed by another entity. The address
of the Florida Comprehensive Health Association is:

820 C Park Avenue Suite D-200 Tallahassee, FL 32301
(850) 309-1200
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

150

CHS affiliates People Premier, Inc., CB Martin Enterprises LLC, PCSI
Processing, Inc. and PVA Processing, Inc. have had contracts
terminated or non- renewed in the last five years. As these companies
provide employment related services to their clients, it is the normal
course of business to continually gain and lose clients.
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.18: If the contract was terminated/non-renewed in B.17 above, based on your
organization’s performance, describe any corrective action taken to prevent
any future occurrence of the problem leading to the termination/non-renewal.
Include your organization’s parent organization, affiliates, and
subsidiaries.

Response: Community Health Solutions of America, LLC (CHS) - d/b/a
Community Health Solutions of Louisiana(CHS-LA), as well as its
parent, affiliates and subsidiaries have not had a contract terminated or
non-renewed, as a result of non-performance.
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.19: As applicable, provide (in table format) the Proposer’s current ratings as well
as ratings for each of the past three years from each of the following:
e AM Best Company (financial strengths ratings);
o TheStreet.com, Inc. (safety ratings); and
e Standard & Poor’s (long-term insurer financial strength.

Response: Organizations such as A.M. Best Company, TheStreet.com, Inc. and
Standards and Poor’s are full credit rating organizations dedicated to
serving the financial services industries, focusing on the insurance
sector. Community Health Solutions of America, LLC (CHS), d/b/a
Community Health Solutions of Louisiana (CHS-LA), is not an
insurance company or risk bearing organization and therefore does not
qualify to participate in these rating programs.
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission

Geographic Service Area: A, B, C

Section B:

Requirement B.20:

Response:

B.20

Qualifications and Experience (Section 3-5 of the RFP)

For any of your organization’s contracts to provide physical health services
within the past five years, has the other contracting party notified the Proposer
that it has found your organization to be in breach of the contract? If yes: (1)
provide a description of the events concerning the breach, specifically
addressing the issue of whether or not the breach was due to factors beyond the
Proposer’s control. (2) Was a corrective action plan (CAP) imposed? If so,
describe the steps and timeframes in the CAP and whether the CAP was
completed. (3) Was a sanction imposed? If so, describe the sanction, including
the amount of any monetary sanction (e.g., penalty or liquidated damage) (4)
Was the breach the subject of an administrative proceeding or litigation? If so,
what was the result of the proceeding/litigation?  Include your
organization’s parent organization, affiliates, and subsidiaries.

No organization with whom Community Health Solutions of America,
LLC d/b/a Community Health Solutions of Louisiana’s (CHS-LA) has
had or currently has a contract to provide physical health services
(including within the past five (5) years) has ever found CHS-LA to be
in breach of contract. Nor has any party ever notified CHS-LA that it
has found that CHS-LA may potentially be in breach of a contract. This
statement includes CHS-LA’s parent organization, affiliates, and
subsidiaries.
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Requirement B.21:

Response:

Qualifications and Experience (Section 3-5 of the RFP)

Provide (as an attachment) a copy of the most recent external quality review
report (pursuant to Section 1932(c)(2) of the Social Security Act or other
review administrative/clinical analysis conducted by the State) for the
Medicaid contract identified in response to item B.16 that had the largest
number of enrollees as of January 1, 2011. Provide the entire report. In
addition, provide a copy of any corrective action plan(s) requested of your
organization (including your organization’s parent organization,
affiliates, and subsidiaries) in response to the report. If not applicable, so
state.

Community Health Solutions of America (CHS), doing business as
South Carolina Solutions (SCS), has maintained a Primary Care Case
Management (PCCM) program in South Carolina since 2005. The most
recent External Quality Review (EQR) audit was carried out by the
Carolinas Center for Medical Excellence (CCME) during January, 2011.
CCME is a non-profit organization that provides healthcare related
services in North Carolina and South Carolina and is the South
Carolina Department of Health and Human Services’ (SCDHHS)
contracted EQR entity.

The annual EQR audit carried out by CCME reviews SCS" compliance
with organizational Policies and Procedures and with contractual
requirements. At the time of the most recent EQR audit, SCS had
approximately 119,000 Medicaid members. Membership in South
Carolina’s PCCM program includes several populations, such as
waiver recipients and dual eligibles, which are carved out in
Louisiana’s Request for Proposal (RFP).

Attached are copies of the most recent External Quality Review (EQR)
report (Attachment 1), the CCME Approved Corrective Action Plan
submitted by SCS (Attachment 2), and CCME’s acceptance letter of the
submitted Corrective Action Plan (Attachment 3).

Included in Attachment 1 is SCDHHS" March 8, 2011 letter regarding
the recently completed EQR. Please note that SCDHHS “applauded”
our “organization (which) continues to receive high ratings...” and

7

recognized our organization’s “optimum service and performance.”

B.21

157



INTENTIONALLY LEFT BLANK

158 B.21



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.21: Provide (as an attachment) a copy of the most recent external quality review
report (pursuant to Section 1932(c)(2) of the Social Security Act or other
review administrative/clinical analysis conducted by the State) for the
Medicaid contract identified in response to item B.16 that had the largest
number of enrollees as of January 1, 2011. Provide the entire report. In
addition, provide a copy of any corrective action plan(s) requested of your
organization (including your organization’s parent organization,
affiliates, and subsidiaries) in response to the report. If not applicable, so
state.

Attachment 1: External Quality Review
February 22, 2011

South Carolina Solutions
South Carolina Medicaid Managed Care program

Conducted by: The Carolinas Center for Medical Excellence (CCME)
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#" South Carolina Departrnent of @ ot e e
HEEl|th & HLII'T'IaI"I SerUiCEE Nikiki R Hulcy. Ganerns

March &, 2011

Barbara Freeman, M.D.. Prasident
South Carolina Solutions

1004 118" Avenue North

5t Petersburg, Florida 33716

Cwear Or, Freeman:

Thank you for South Carolina Solution's participation in the South Caroling Medicald Managed Care
program. As you are aware, the South Carolina Department of Health and Human Services (SCOHHS)
contracts with The Carolinas Center for Medical Excellence {CCME) to conduet an annual axternal quality
revisw (EQR) of each Medicaid Managed Care Organization. Enclosed you will find the results of
CCME's recent External Quality Review (EQR) for SC Solutions. We are pleased to tell you that your
organization continues fo receive high ratings in several specifically identified areas as noted in
your review. We applaud this Initiative and encourage SC Solutions to continue thelr efforts to
maintain optimum service and performance.

The enclosed document, which can also be found on the included CD, explains in detail CCME's findings
and recommendations for improvement. Please carefully review this information and in accordance with
SC Solution's contract with the SCDHHS for the Purchase and Provision of Medical Services under the
SC Medicaid MCO Program, develop an action plan that includes a timeline for completion of al
recommendztions. Further, we ask that you submit the draft action plan within 30 days 1o

The Carolinas Center for Medical Excallence
ATTH: Ms. Sandi Dwens

248 Stoneridge Drive, Suite 200

Calumbia, South Carolina 29210

Within 15 days after CCME receives your proposed action plan, they will communicate their approval of
the plan or bring questions or issues with the plan to your attention, Once CCME has appraved the
action plan, South Carolina Solutions may proceed with corrective actions outlined in the approved plan,

I trust this information is of benefit to you. Shauld you have questions regarding this matter, please feel
free to call Ms. Sandi Owens (CCME) at (803) 212-7500 or Dr. James Bradford (SCOHHS) at (B03) B98-
2567,

Sinceraly,

7

Divigion Director

Enclozures

cc: Falicity Costin Myers, Ph.D.

Bureau of Care Management and Medics Suppon Senvices
B0 B B208 Celumitay Souk Carsiing 29200-E20F
Gl BBE-4614 Fax (803 255.8252
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The State of South Carolina
Department of Health and Human Services

South Carolina Solutions
2010 External Quality Review

FEBRUARY 22, 2011

The Carolinas Center
- for Medical Excellence
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Executive Summary

The Balanced Budget Act of 1997 {BBA) requires State Medicaid Agencies that contract with
Managed Care Organizations to evaluate their compliance with the state and federal regulations in
accordance with 42 Code of Federal Regulations (CFR) 438.358. The following report contains a
description of the process and the results of the 2010 External Quality Review (EQR) conducted by
The Carolinas Center for Medical Excellence (CCME) on behalf of the South Caralina Department of
Health and Human Services (SCDHHS). The purpose of this review was to determine the lavel of
performance demonstrated by South Carolina Solutions (SC Solutions) since the EQR completed in
2009. Goals of the review ware:

= Todatermine if SC Solutions was in compliance with service dalivery as mandated in the
Medical Home Netwark (MHN) contract with SCDHHS.

+ Toavaluate the status of deficiencies identified during the 2002 annual review and any
ongoing corrective action taken to remedy those deficiencies.

* To provide feedback for potential arsas of further improvement. The overriding goal of the
annual EQR process is to assure that contracted health care services are actually being
delivered and are of good quality,

The process used for the EQR was based on the protocols developed by the Centers for Medicare &
Medicaid Services (CMS) for the external guality review of a Medicaid Managed Care Organization.
The review included a desk review of documents, a three-day onsite visit to the SC Solutions office,
validation of performance improvement projects, and validation of performance improvement
measures.

Findings

Findings of the 2010 EQR indicate that SC Solutions has demonstrated overall compliance with
contract requirements and federal regulations regarding the operations of a Medicaid Madical Home
Metwork.

STRENGTHS

Strengths of SC Solutions’ performance at the time of thig review include the fallowing:
¢ All essential positions are filled and key leadership staff remains in place. The staffing lavels
appear mare than adeguate to meet the neads for the 3C Solutlons members and providers.
« 3C Solutions has four case managers, located throughout SC, dedicated to the Medically
Complex Children’s Program.
* The information systems in place are more than capable of meeting state requirements for the
medical home.

SCEQR_SCSoluionsFinalReportNamative201102 doc N CCME  February 22, 2011 2
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SC Solutions has worked to increase practitioner attendance at annual mestings by holding
webinars that could easily be accessed instead of holding the meetings throughout the state,
3C Solutions worked to Increase their provider netwark and was able to double their
contracted providers in 2010,

Three internal provider representatives were hired to provide support to contracted providers.
In June, 2010, 5C Selutions conducted a Visit Access and Availability Survey for 469 practice
locations. Results showed that 99,5 percent of the practicas were compliant with the required
appointment access standards which met the plan goal of 98 percent. Corrective action plans
were implemented for the noncompliant practices.

Disease and care education programs for COPD, asthma, coronary artery disease, sickle call,
hypertension, congestive heart failure, diabates, Baby Steps and maternity are available to
members. Member specific nursing care plans are developed with provider input and
education is complated by care management nurses. Educational materials are sent to the
mamber for refarence as well.

The ER Utilization Program that identifies misuse of the ER through review of claims data has
bean successful.

SC Solutions has recrulted several network physicians to serve on the Provider Advisary
Committee.

Performance improvemant projects were well documentad.

Performance measures were fully compliant and had the 2010 HEDIS technical specifications
accurately applied.

SC Solutions annually assesses the effectiveness of the Care Management Program as well
as member and provider satisfaction with the program.

A new system for documenting the care coordination/case management activities has bean
implemented,

The case managers assigned to the members enrolled in the MCCW program are located
throughout SC and are available to conduct home visits, team conferences and discharge
planning.

WEAKNESSES

Weaknassas identified included:

The SC Solutions website did not reflect the most recent version of the Provider Manual, The
version on the website was dated 12/22/2006 and the 2010 version was received in the desk
materials.

SC Solutions currently does not provide reporting and feedback to its network providers
regarding their performance,

There was no documentation that deficiencies identified in the 2009 medical record audit were
discussed with the providers, and follow-up was not included in the 2010 audit for providers
wha fell below the B0 percent benchmark.

The welcome letter, sent to new members, does not inform members of the grievance
process

Complaints, Grievances and Appeals policy, QM 04.10, recsived in the desk materials had an
aftachment (QM 4.10.2) that was a complaint/grievances work flow diagram. This diagram
stated that acknowledgement letters are sant to members; however, the policy does not
specify this process.

Meither the grievance letter received in the desk materials nor the policy, OM 04.10, addressas
how SC Solutions facilitates a member's access to a State Fair Hearing and the process as

SCEQR_SCSolutionsFinal ReportNarrative201102.doe N CCME  February 22, 2011 ]
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defined in Federal Regulation §438 408 (f) and SCDHHS MHN Coniract, Section 9.3. This was
mentioned as an issue in the previous EQR.
Policy, QM 04.10, states that grievances should be resolved within 90 days from recaipt date
but does not address the extension of up to 14 days that can be requested by the member or
SC Solutions. It does not state that If SC Solutions decides to extend the timeframe, the
member will be notified in writing as required by Federal Regulation §438,408 jc).

Twao of the three performance improvement projects validated had weak or missing study
guestions,

Some confusion in the numerical and analysis sections of the performancs improvement
project, Impraving Turn Around Times for Processing Quality of Care Cases,
Performance data is collected for the medical home; however, these reparts are not provider

specific,

An overview of the scored standards by review category for the previous EQR conducted by CCME in
2008 with the current review results is shown in the table that follows.

Administration/C30 Activities

PARTIALLY NOT

MET

TABLE 1

TOTAL

TN
NOT.MET. STANDARDS

EVALUATED

2009 30 ] H 0 a0

2010 14 0 0 0 a4
Provider Services

2009 42 o 0 43

2010 45 1 1 0 48
Member Services

200 28 = o 0 3

2010 23 3 1 o 27
Quality Improvement

2009 14 2 0 0 16

200 15 1 a 0 16
Care Coordination/Case Management

2004 19 0 a 0 19

2010 19 ] ] ] 19
State-Mandated Services

2003 1 ] o 0 1

2010 0 1 ] o 1
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Recommendations for Improvement

LCME made the following recommendations that SC Solutions should implement to improve their
processes,

As policies are reviewed annually, the references should be compared to the current SCOHHS
contract to ensure they are still applicable.

Update the website and include the current version of the Provider Manual.

Add the preventive health guidelines to the provider orientation information and make the
guldelines available to providers on the SC Solutions website.

Develop a policy for monitoring provider compliance with the medical record standards,
include oversight of providers who fall below the established benchmark, and add this activity
to the Quality Improvemant Werk Plan.

Include the grievance process information in the welcome letter or provide all new members
with a copy of the Member Handbook.

The policies should be corrected to include the process used by SC Solutions for sending
acknowledgement letters.

Policy QM 04,10, Complaints, Grievances and Appeals should be revised to include the 14
day extension, the requirements following this extension, and the process taken to facilitate a
members right 1o request a State Fair Hearing,

Policy QM 04.10 and the grievance resolution letter should include the procass for requesting
a State Fair Hearing.

Include monitoring of the prenatal data for the OB providers that are added to the netwark,
Revise the study question documentation, reconcile the discrepancy in the bazeline data, and
adjust the baseline analysis for the performance improvement projects.

Collect provider specific performance data, provide network physicians with feedback
regarding their performancs, and initiate corrective action for substandard performance,

SCEQR_SCSolutionsFinalReportarrative201102 doc .r]' CCME  February 22, 2011
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Background

The Balanced Budget Act of 1997 (BBA) requires a state which contracts with a Managed Cara
Crganization (MCO) or Prepaid Inpatient Health Plan (PIHP) to conduct an External Quality Review
(EQR) of each entity. In January 2003, the Centers for Medicare & Medicaid Services (CMS) issued 3
final rule to specify the requirement for external quality reviews of a Medicaid MEO/PIHP, In this final
rule, federal regulation requires that external quality reviews include three mandatory activities:
validation of performance improvement projects, validation of perfarmance measures, and compliance
manitoring. In addition, federal regulations allow states to require optional activities which may include
validation of encounter data, administration and validation of member and provider surveys,
calculation of additional performance measures, and conduct parformancs improvement projects and
quality of care studies. After completing the required activities, a detalled technical report is submitted
to the state. This report describes the data aggregation and analysis and the way in which
conclusions were drawn as to the quality, timeliness, and access to care furnished by the plans. The
report also contains the plan's strengths and weaknesses; comparative information from previous
reviews; recommendations for improvement; and the degree to which the plan has addressed the
guality improvement recommendations made during the prior vear's review.

Introduction

In July 2008, the South Carolina Department of Health and Human Services (SCOHHS) contracted
with The Carolinas Center for Medical Excellence (CCME), an external quality review organization
(EQRO), to conduct External Quality Review for all Managed Care Organizations and Medical Home
Networks participating in the Medicaid Managed Care Program, The EQR reported here was
conducted to determine the level of performance demonstrated by South Carolina Solutions (SC
Solutions) since the annual EQR completed in 2009,

Goals of the raview wera:
1. To determine 5C Solutions’ compliance with service delivery as mandated in the SC Solutions
cantract with SCOHHS.
2. Toevaluate the status of deficlencies identified during the 2008 EQR,
3. To provide feedback on potential areas for further improvement.

The averriding goal of the annual EQR process is to ensure that contracted health care services are
actually being delivered and are of good quality.

Process

The process used by CCME for the EQR activities was based on the protocols developed by the
Centers for Medicare & Medicaid Services (CMS) for the external quality review of a Madicaid
MCCO/PIHP and focuses on the three federally mandated EQR activities of compliance determination,
validation of performance measures, and validation of performance improvement projects.

SCEQR_SCEolutionsFinalReportMarrafive20 1102 doc Iﬂ CCME  February 22, 2011 B
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COn Crotober 4, 2010, CCME sent notification to SC Solutions that the annual EQR was being initiated
(see Attachment 1). This notification included a list of materials required for a desk review and an
invitation for a teleconferance to allow SC Solutions to ask guestions regarding the EQR process and
the desk materials being requested. SC Solutions declined the teleconference.

The review consisted of two segments. The first was a desk review of materials and documeants
recaived from SC Sclutions on October 28, 2010 and reviewed in the offices of CCME. Thesze items
focused on administrative functions, committee minutes, member and provider demographics,
member and provider education materials, and the Quality Improvement and Care Coordination/Case
Managament Programs.

The secand segment was an onsite review conducted on January 257, 26" and 27" at the SC
Solutions office located in Columbia, South Carolina. The onsite visit focused on areas not covered in
the desk review or needing clarification. See Attachment 2 for a list of items requested for the onsite
visit. Onsite activities included an entrance conference; interviews with SC Solutions’ administration
and staff, and a file review of case management and grievances, At the conclusion of the onsite
review, an exit conference was held to discuss preliminary evaluation results and address areas of
concarmn. Al interested parties were invited fo the entrance and exit conferences.

Findings

The findings of the EQR are summarized below and are based on the regulations set forh in title 42
of the Code of Federal Regulations (CFR), part 438, and the contract requirements between SC
Solutions and SCOHHS. Strengths and weaknesses are identified whare applicable. Areas of review
were identified as meeting a standard (Met), acceptable but needing improvement ( Fartially Met), or
failing a standard (Not Met), and are recorded on the tabular spreadsheet, (Attachment 4)

I.  ADMINISTRATION/CSO ACTIVITIES

The Administration review focused on the CSO activities including staffing, the information system,
the CSO responsibilities, compliance and confidentiality. According to the erganizational chart
submitted and onsite interviews, key staff remains in place. The Director of Government Programs for
=G and the Quality Manager were vacant positions that have now been filled. Most of the activities for
care coordination and case management are conducted in the corporate office, Community Health
Solutions of America (CHS), located in Florida. The care coordination and case management
activities for the Medically Complex Children's Waiver Program are conducted by case managers
located in the field throughout SC.

Policies and procedures (P&P) are detailed, reviewed annually, and contained references to contract
andlor federal requirements. It was noted that several policies quoted the incorrect sections when
referancing the SCOHHS MHN Contract. This was immediately corrected. Many policies addressed
the requirements for the proper handling of health information and secu rity awareness, Employess
are trained within 30 days of hire and annually thereafier,

SC Solutions has a sound data system in place. The architecture is such that different modules or
subsystems are used to handle specific data processing tasks. The Document Distribution System
{DDS) is the primary tool used by SC Solutions to put information in the hands of network physicians.
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This system also has a notification feature that advises the physicians when new infarmation has
been postad,

SC Solutions continues to meet all the standards in the Administration area as illustrated in the charts
bl

2009 RESULTS 2010 RESULTS

Mﬁt — 1 Du% ME-'t - 1'&“'.."3

STRENGTHS

= Al essential positions are filled and key leadership staff remains in place, The staffing levels
appear more than adequate 1o meet the needs for the 5C Solutions members and providers.

+ SC Solutions has four case managers, located throughout SC, dedicated to the Madically
Complex Children's Program.

= The information systems in place are more than capable of meeting state raquireamants for the
medical hame,

.  PROVIDER SERVICES

In 2010, 5C Solutions focused on improving the provider network and processes related to provider
services. The medical home was able to double the number of network providers and meet their goal
of 100 percent compliance with new provider training. In addition, SC Solutions worked to increase
practitioner attendance at annual meetings by holding webinars that could easily be accessed instead
of holding meetings throughout the state. This has proven to be an effective form of communication
and thay are hoping to expand the program to include educational webinars as well.

Onsite discussion revealed that reporting and feedback to network providers regarding their
performance is currently not being conducted. In order to provide this feedback, SC Solutions secured
& contract with MEDai, a risk navigator suite for clinical and financial analysis. However, this software
would not allow for provider specific performance reporting. The relationship with MEDai was
terminated and SC Solutions began working to build a platform for collecting and reporting provider
specific performance data, The project is currently in the implementation phase; however, SC
Solutions hopes o have baseline data established in 2011 and begin a pay for performance program
in 2012,

In order to determine network provider compliance with the medical record documentation standards,
SC Solutions conducted a medical record audit, A summary of the 2009 results was presented in the
desk materials which showed an average score of 86.6 percent compliance. Several practices scored
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below the goal of 80 percent with one practice scoring 18,18 percent. There was na decumentation
that these deficlencies were discussed or corrective action initiated for the providers who fell below
the benchmark. Monitoring conducted in 2010 did not include follow-up monitoring for the providers
whao fell below the benchmark in 2008, CCME recommends that SC Solutions develop a policy for

monitoring and oversight of providers who fall below the benchmark and include this activity on the
Quality Improvement Work Plan.

The charts below show a decreasea in met standards over the 2009 EQR,

2003 RESULTS 2010 RESULTS

Partialky Met — Met - 95.83%
2.53%, o

Partially Met -
2.08%

Met— 97.67% Mot Met — 2.08%,

Parcants may nod feral 100%: due o rovnding.

TABLE 2: PROVIDER SERVICES STANDARDS

SECTION STANDARD 2010 REVIEW

Practiioner Maedical | The CS0 monitors compliance with medical
Records record documentation standards through
pericdic medical record audil and addresses any
deficiencies with the providers.

Fariially Mat

Practilicner Profiling | The CS0 provides dala management, reparting
Activities and feedback to network providers regarding
performance, and i initiales corrective action fior
substandard performancea

The sfancards reffecled in lhe fable ane onil the standards ral weve avalualed and did mof fully mast Ihe requiramanis

PROVIDER ACCESS AND AVAILABILITY STUDY

As a part of the annual EQR process for SC Solutions, a provider access study was performed
focusing on primary care providers, A list of current providers was given to COME from which a
population of 1284 primary care providers was found. A sample of 300 providers was randemly
selected from this population for the access study. Aftempts were made to contact these providers to
ask a series of questions regarding the access that SC Solutions members have with the contracted
providers
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Calls were successfully answered 70 percent of the time by parsonnel at the correct practice which
estimates to between 68 and 73 percent for the entire pepulation. Five percent of the time (estimatad
to be between 4 and B percent of the entire population) the call was not answered at all. Likewise, five
percent of the time the physician was no longer at the practice. Fifteen percent of the calls were
answerad by voice mail or answaring service (14, 17). Out of the successful calls, 81 percant (79, 84)
of the praviders indicated they accepted new Medicaid patients and 97 percent {96, 98) of the
providers indicated they specifically accept SC Solutions. When asked about available routine
appointments, 58 percent (97, 88) of the appointment answers met with contract requiremants.
However, 27 percent (between 24 and 30 percent in the population) of the providers gave an
impression that they needed to screan the patient before the appointment could be confirmed and the
patient accepted by the physician.

STRENGTHS

= 35C Solutions has worked to increase practitioner attendance at annual mestings by holding
webinars that could easily be accessed instead of holding the meetings throughout the state.

« S5C Solutions worked to increase their provider netwaork and was able to double their
confracted providers in 2010,

= Three internal provider representatives were hired to provide support 1o contracted providers.

* InJune, 2010 5C Selutions conducted a Visit Access and Avallability Survey for 489 practice
locations. Results showed that 9.5 percent of the practices were compliant with the required
appointment access standards which met the plan goal of 38 percent. Corrective action plans
were implemented for the noncompliant practices.

WEAKNESSES

= The 5C Soluticns website did not reflect the most recent version of the Provider Manual. The
version on the website was dated 12/22/2006 and the 2010 version was received in the desk
matenials,

= 5C Solutions currently does not provide reporting and feedback fo its network providers
regarding their performance.

= There was no documentation that deficiencies identified in the 2008 medical record audit wera
discussed with the providers, and follow-up was not included in the 2010 audit for providers
who fall below the 80 percent benchmark.

lll. MEMBER SERVICES

One of the responsibilities of SC Solutions is to educate new members with a written description of
the medical home program, the services it provides, and the member's right to file a grievance if they
are not satisfied. New members are sent a welcome letter which includes plan specific information but
does not include SC Solutions' grievance procsess, The grievance process is explained in the Member
Handbook; however, 3C Solutions does not send new members a handbook, The welcome lettar
instructs members to call or stop by their doctor's office if they would like a new Member Handbook.
=C Solutions should include the grievance process information in the welcome letter or provide &l
new membears with a copy of the Member Handbool,

Members have access to medical advice 24 hours per day, seven days a week. During business
hours {(Bam unfil 5pm) calls are handled by CHS nursing staff. After hours and holiday coverage is
outsourced to SironaHealth, a URAC accredited agency. CHS monitors SlronaHealth's performance
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through random surveys to ensure consistency and member satisfaction. The care managemant staff
provides educational opportunities in disease management and weliness programs and educational
booklets are mailed to members as needed.

SC Solutions has an ER Utilization Program that identifies misuse of the ER through review of claims
data for specific diagnoses such as fever, ofitis media, vemiting, upper respiratory infections and
migraines. Blaster calls are sent to members after the first ER visit to remind the member to contact
their PCP andior 24 hour nurse line. Outreach letters are also sent to members with ER educational
information. For three or more ER visits within a rolling three month period, a care management
nurse places an outreach call to the member, Trends indicate that the outreach efforts have been
successful.

SC Solutions is very proactive at trying to resolve grievances at the first point of contact with the
member and a grievance is considered closed when the member is satisfied with the action taken,
such as changing to a new provider. Griegvance files reviewed onsite reflected an improvement in the
daocumentation of tracking the investigation and resolution of a grievance. SC Solutions moved the
tracking of grievance files to an access dalabase to facilitate a more streamlined process. A few
areas of concern were identified in the Complaints, Grievances and Appeals policy, QM 04.10 and are
listed in the Weaknesses section below.,

As lllustrated in the chart that follows, 85,19 percent of the Member Services standards ware met,
The not met standard listed below was mentioned as an issue in the previous EQR,

2008 RESULTS 2010 RESULTS

Partially Mat -

Partially Met - Met - 85.19% 11.11%

16.13%

Mot Met -
3.70%
Met - 83.87%
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TABLE 3: MEMBER SERVICES STANDARDS

SECTION STANDARD 2010 REVIEW

Member Education | Members are provided a written description of the Partially Mel
membar services function within 14 calendar days
from the CS0' recaipl of enrollment data fram

SCOHHS.
Grievances The procedure for fillng and handling a grievance, Partially Met
Grievances Timeliness guidelings for resolution of the grievance Partially Met

as spacified in the coniract,

Grievances Motification to the member of the righl o request a
Falr Hearing from SCOHHE.

The slandards reffected in the laive ave ooy he standads thal wire avalistad ang o pal il meel the regwremants,

STRENGTHS

= Lisease and care education programs for COPD, asthma, coronary artery disease, sickle call,
hypertension, congestive heart failure, diabetes, Baby Steps and maternity are available to
members. Membaer spacific nursing care plans are developed with provider input and
education is completed by care management nurses. Educational matarials are sent to the
mamber for reference as well.

« The ER Utilization Program that identifies misuse of the ER through review of claims data has
bean successful,

WEAKMESSES

= The welcome latter, sent to new members, does not inform members of the grievance

process.

= Complaints, Grievances and Appeals policy, QM 04.10, received in the desk materials had an
attachmant (QM 4.10.2) that was a complaint/grievances work flow diagram. This diagram
stated that acknowledgement lefters are sent to members; howsver, the policy does not
specify this process,

= MNeither the grievance letter received in the desk materials nor the policy, QM 04.10, addresses
how SC Solutions facilitates a member's access to a State Fair Hearing and the process as
defined in Federal Reguiation §438.408 [f) and SCDHHS MHN Contract, Section 9.3. This was
mentioned as an issue in the previous EQR.

« Policy, QM 04,10, states that grievances should be resclved within 90 days from receipt date
but does not address the extension of up to 14 days that can be requested by the member or
SC Solutions, It does not state that if SC Solutions decides to extend the timeframe, the
mamber will be notified in writing as required by Federal Requlation 5438.408 (c).

V.  QUALITY IMPROVEMENT

The Quality Management Program focuses on health outcomes for the members of SC Solutions. The
Executive Committee oversees the program and has delegated the day-to-day management to the
Quality Management Committee. The Provider Advisory Commitiee has been established to allow
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network providers the opportunity to provide their input for the program. Membership includes SC
Solutions” management staff, program medical directors and seven network physicians. In reviewing
the minutes for this committee it was noted that only one network physician paricipated. This was
addressed with SC Solutions during the previous EQR and also discussed during the onsite vigit, SC
Solutions has worked to recruit additional network physicians and have introduced several to the
committee who have agreed to serve, Their specialties include family practice and chstetrics.
Contracts for these additional committee members are pending.

Some of the quality improvement projects included Improving Asthma Care, ER Utilization, Improving
the Rates for Breast Cancer Screening, Improving the Rates for Cervical Cancer Screening, and
Improving Pediatric Preventive Health Screening. The results for the cervical cancer screenings
continue to show rates (31.9%) well below the benchmark (84.8%). Several interventions were listed
as being implemeanted 1o improve these rates including creating reminder postcards for adult
preventative screenings and implementing a Technical Advisory Commitiee for additional community
input,

The charts that follow show that 93.75 percent of the standards in the Quality Improvemant area were
scored as met.

2008 RESULTS 2010 REBULTS
Partially Met — Partially Met —

Mat = BT.5% Met— 83.75%

The only standard in the Quality Improvement (Q1) area not fully meeting the requirement was in the
area of network providers recelving interpretation of their Q) performance data and feedback. As part
of the Quality Management Program, provider patterns of utilization are trended via data analysis with
comparisans to peers in the same geographic and specialty areas. Other pedformance measures are
collected for the medical home but the reports are not provider specific. An initiative is underway to
begin to create physician dashboards to report provider specific performance data.
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TAELE 4: QUALITY IMPROVEMENT STANDARDS

SECTION STANDARD 2010 REVIEW
Frovider
Farticipation in Providars receive intarpretation of their QI
Cruality performance data and feedback regarding Q1 Partially Met
Improverment aciivilias.
Activities

Tiwe sdandards reflacted in the fehis are only he afandands thef weare svalaled @ ot nol fully meal the requiremants

CCME conducted a validation review of the performance improvement projects submitted by SC
Solutions. The following table is a summary of the validaticn scores.

PERFORMANCE IMPROVEMENT PROJECT VALIDATION SCORES

PROJECT VALIDATION SCORE
Confidence
M
ember Transfar BA/7E = BT
Impraving Preventive Heallh Screening for High Cenfidanca
Members Age 3-6 BEGT = O5°%
Improving Turn Around Time for Processing High Confidanca
Quality of Care Cases BAI91 = 93%

Improving Preventive Health Screaning for Members Age 3-6 was a project that was validated during
the 2009 EQR and had received a low rating. This project has shown improvements in the
decumentation and received a score In the High Confidence range (95%). Member Transfer was the
anly project that did not score in the High Confidence range. Some of the areas identified as
weaknesses are as follows:
Member Transfer
= No documentation of a study question.
Improving Preventive Health Screening for Members Age 3-8
= The study question was generic and nat clearly defined.
Impraving Tum Around Time for Processing Quality of Care Cases
=  Measure two does not list a baseline measurament,
= The baseline analysis doas not usa the indicators of the project in its analysis.

The performance measures for Appropriate Treatment for Childran with Upper Respiratory Infection,
Breast Cancer Screening, and Cervical Cancer Screening were validated and all measuras received a
score of Fully Compliant {100%).

Details of the validation of the performance measures and performance improvement projects may be
found in the CCME EQR Performance Validation Worksheels, Attachment 3.
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STRENGTHS
* SC Selutions has recruited several network physicians to serve on the Provider Advisory
Committee.
Performance improvemeant projects were wall documented,
* Performance measures were fully compliant and had the 2010 HEDIS technical spacifications
accurately applied,

WEAKNESSES
*  Two of the three performance improvement projects validated had weak or missing study
questions.

* Some confusion in the numerical and analysis sactions of the performance improvemant
project, Impraving Turm Around Times for Processing Quality of Care Cases.
* Performance data is collected for the medical home; however, these reports are not provider

specific.

V. CARE COORDINATION/CASE MANAGEMENT

SC Solutions Care Management Program has been set up to facilitate care through collaberation and
education. This program incorporates four activities to promote weliness, facilitate member care, and
improve clinical and functional outcomes. These activities include completion of health risk and
dizease spacific assessments, identification of member clinical risk, interventions for members with
care risk issues, identification of educational needs, and access to a 24 hour nurse line clinical
support system. A review of the case management files during the onsite visit demonstrated that care
coordination and case management activities are being conducted as required by the SC Solutions
contract with SCOHHS, Files were complete and well decumentad. SC Solutions is in the process of
implementing a new system for documenting the care coordination/case management activities and
provided CCME with a demaonstration of this new system during the onsite visit. The systam seemed
comprehensive, user friendly, and contained all necessary components needed for care coordination
and casa management.

The Care Management Program also includes members who are enrolled in the SC Medically
Complex Children's Waiver (MCCW) Program. Care coordination and case management activities for
these members are conducted by case managers located in the field throughout SC. During the onsite
visit, SC Solutions made available & case manager directly involved with the MCCW Program. This
staff member discussed the case manager's roles and responsibilities and demonstrated the system
for documenting the case management activities for the MCCW Pragram.,

One of the responsibilities of the Guality Management Committee is to oversee all activities in the
Care Management Program. This line of responsibility and accountability was not included in the Care
lManagement Program description. CCME recommends that the governing body or committeas
responsible for the program be included in the program description. All of the standards for Care
Coordination/Case Management were mat as shown in the charts that follow.
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2009 RESULTS 2010 RESULTS

Mat — 100% Meat — 100%

STRENGTHS

+ 5C Solutions annually assesses the effectiveness of the Care Management Program as well
as member and provider satisfaction with the program.

* A new system for documenting the care coordination/case management activities has bean
implemeanted.

* The case managers assigned to the members enrolled in the MCCW program are located
throughout SC and are available to conduct home visits, team conferences and discharge
planning.

Vl. STATE-MANDATED SERVICES

During the 2009 annual EQR, SC Solutions was found to be deficient in the area of handling
grievances. Their policy, QM 04.10, did not include guidelines for the acknowledgement of receipt of a
grievance, the timeliness guidelines for resolution nor information regarding a member's right to
request a State Fair Hearing. CCME's recommendation was to update this policy and include all of the
requirements for handling a grievance as outlined in Federal Reguiation §438.405 and §438.408. SC
Solutions revised this policy and included the 90 day timeframe for resolution; however, did not
address the extension of timeframes and the requirements following this extension. Also, the
Infarmation regarding a member’s right to file a State Fair Hearing and how SC Solutions will facilitate
this request was not added to the policy.
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Summary and Recommendations

Findings of the 2010 EQR indicate that SC Solutions has demonstrated overall compliance with
contract requirements and federal regulations regarding the operations of a Medicaid Medical Home
MNetwork, Overall results of tha 2010 annual review are listed below.

SC Solutions
Annual Review 2010

-~ Partially Met -
N 4.14%

Mot Met — 1.38%

Met - 94.48%

CCME recommends that 3C Solutions implement the following recommendations to improve their
processeas and comply with all federal regulations and confract requirements

1.

As policies are reviewed annually, the references should be compared to the current SCOHHS
contract to ensure they are =il applicable.

Update the website and include the current version of the Provider Manual.

Add the preventive health guidelines to the provider orentation information and make the
guldelings available to providers on the SC Salutions website.

Develop a policy for menitoring provider compliance with the medical record standards,
include oversight of providers who fall below the established benchmark, and add this activity
to the Quality Improvemant Work Plan.

Include the grievance process information in the welcome letter or provide all new members
with & copy of the Membar Handbook,

The policies should be corrected to include the process used by SC Solutions for sending
acknowledgemeant lattars,

Policy QM 04.10, Complaints, Grievances and Appeals should be revised to include the 14
day extansion, the requirements following this extansion, and the process taken to facilitate a
members right to request a State Fair Hearing.
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g. Policy QM 04.10 and the grievance resolution letter should include the process for requesting
a State Fair Hearing.

9. Include manitoring of the prenatal data for the OB providers that are added to the network.

10. Revise the study guestion documentation, reconcile the discrepancy in the baseline data, and
adjust the baseline analysis for the pedformance improvement projects.

11. Collect provider specific performance data, provide network physicians with feedback
ragarding their parformance, and initiate corractive action for substandard performance.
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/\ The Carolinas Center for Medical Excellence

South Carolina Solutions
2010 External Quality Review

Attachment 1
Initial Notice

February 22, 2011
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The Carolinas Center for Medical Excellence

246 Stoneridge Drive, Suite 200, Columbia, SC 29210 « B03.251.2215 = 800.922.3089 + www.thecarolinascenter.ong

Cletaber 4, 2010

Dee Hydrick-Lonck

Liaison, Government Programs
South Carolina Solutions

132 Westpark Blvd.

Columbia, SC 29210

Dear Ms. Hydrick-Lorick:

This letter serves as vour notification that the annual external quality review of South Carolina Solutions
for 2010 is being initiated, An external quality review (EQR) conducted by The Carolinas Center for
Medical Excellence (CCME) is required by your contract with the South Carolina Department of Health
and Human Services (SCDHHS) in relation to your organization’s administration of a medical home
network for Medicaid recipients. The annual EQR is being initiated at this time at the request of
SCDHHS. It will include both a desk review at CCME and a multi-day onsite review at the South
Carolina Solutions office, and will address all contractually required services as well as follow up of any
areas of weakness identified during the annual review in 2009, Provider site visits completed by South
Carolina Solutions and medical record review may also be added at SCDHHS s discretion. Please note
that CCME's review methodology will include the protocols required by the Centers for Medicare and
Medicaid Services for the external guality review of Medicaid managed care organizations.

In preparation for the desk review, the items on the enclosed list are due at CCME no later than October
18, 2010. The CCME EQR team plans to conduct the onsite visit on November 170, 18", and 19®, To
prepare your organization for the upcoming review, we would like to schedule a conference call with
your management staff, in conjunction with SCDHHS, to describe our process and detail the topics to be
reviewed. Please contact me at (803) 251-2215 with dates your staff will be available for this
conference call.

Sincerely,

- - Y
e AT O W,

Sandi Owens, LPN
Review Specialist

Enclosure

co: SCDHHS
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/\- The Carolinas Center for Medical Excellence

South Carolina Solutions
2010 External Quality Review

Attachment 1
Materials Requested for Desk Review

February 22, 2011
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Attachment 1

South Carolina Solutions

External Quality Review 2010
MATERIALS REQUESTED FOR DESK REVIEW

1. Coples of all current policies and procadures, as well as a complate indax which includes
policy nama, number and department ownar. The date of the addition/review/revision

should be identifiable on each policy.

2. Organizational chart of all staff members including names of individuals in each position,
and any current vacancies.

3. Current membership demographics including total enroliment and distribution by age
ranges, sex, and county of residance.

4. Documentation of all service planning and provider network planning activities (e.g.,
geographic assessments, provider network assessments, enrollee demographic studies,
population needs assassments) that support the adequacy of the provider base. Please
include the maximum allowed and the current member-to-PCP ratios and member-to-
specialist ratios.

5. A complete list of network providers The provider list should be submitted as an excel
spreadsheet and should include the practitioner's name, title (MD, NP, PA etc.), specialty,
practice name, address, phone number, counties served, if the provider is accepting new
patients, and any age restrictions. Specialty codes and county codes maybe used however
please provide an explanation of the codes used by your organization.

6. A current provider list'directory as supplied to members.

7. Acopy of the current Compliance plan.

8. Adescription of the Quality Improvemeant and Case Management Programs.
9. The Quality Improvement work plans for 2009 and 2010.

10. The most recent reports summarizing the effectiveness of the Quality Improvement and
Case Management Programs,

11. Documentation of all Performance Improvement Prajects (PIPs) completed or planned since
the 2008 annual review, and any interim information available for those projects currently in
progress. This documentation should include information from the project that explains and
documents all aspects of the project cycle (l.e. analytic plans, reasons for choosing the
topic, measurarment definitions, interventions planned or implemented, calculated results,
barriers to improvement, results, ete...).
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12,

13,

14.

15.

16.

17.

18,

19,

20.

21.

22.

23.

24,

Reports of any Quality of Care Studies completed or planned in compliance with the
contract with SCOHHS since the 2009 annual review, if not included in #11 above.
a. Any data collected for the following required quality indicators; prenatal care,
newharn care, childhood immunizations, ER utilization, and EPSDT,
b. Please describe how this data is/or will be used and to whom the data is reported.

Minutes of all commites meefings since the 2009 annual review for all commitiees
reviewing or taking action on SC Solutions related activities. All relevant attachments (2.g.,
reports presented, materials reviewed) should be included. If attachments are provided as
part of anather portion of this request, a cross-reference is satisfactory, rather than sending
duplicate materials.

Membership lists and a committee matrix for all commitiees in #13 above, including the
professional specialty of any non-staff members, Please indicate which members are voting
membears,

Any data collected for the purposes of monitaring the utilization (over and under) of health
care services and in physician profiling activities.

A complete list of all members enrolled in the case management program from September
2009 through September 2010, Please include open and closed case management files,
the member's name, Medicaid ID number, and condition or diagnosis which triggered the
need for case managemeant,

A copy of staff handbooks/training manuals, crientation and educational materials and
scripts used by Member Services Representatives andfor Call Center personnel,

A copy of the member handbook and any statement of the member bill of rghts and
respansibilities if not incleded in the handbook,

A copy of any member and provider newsletters, educational materials and/or other
mailings.

A copy of the Grievance and/or Complaint logs for the months of October 2009 through
October 2010,

Coples of all letter templates for documenting grievances and acknowledgements.

Service availability and accessibility standards and expectations, and reports of any
assessments made of provider and/or internal MHMN compliance with these standards.

Preventive health practice guidelines recommended by the MHN/CSO for use by
practitioners. Pleasa include:

a. References used in their development

b. When they were last updated

c. How they are disseminated

d. How consistency with other MHN services and coverad benefits is assessed.

Clinical practice guidelines for disease and chronic iliness management recommended by
the MHNICS0 for use by practitioners. Please include:
a. References used in their development
b. Whan they were last updated
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5
d.

How they are disseminated
How consistency with other MHN services and coverad benefits is assassed,

25. A copy of the provider handbook or manual.

26. A sample provider contract,

27. Documentation supparting requirements included in the Information Systems Capabilities
Assessment for Managed Care Organizations {(ISCAs). Please provide the following:

]

b

A completed 15CA,
A network dizgram showing (at a minimum) the relevant companents in the
information gathering, storage, and analysis processes.

&. A flow diagram or textual description of how data moves through the system.
d.
e,

A copy of the IT Disaster Recovery Plan.
An organizational chart for the ITAS staff,

28. A listing of all delagated activities, the name of the subcontractor(s), methods for oversight
of the delegated activities by the CSO, and any reports of activities submitted by the
subcontractor to the CS0. Specific written agreemants with the subcontractors may be
requested at the onsite review at CCME's discretion.

289. All HEDIS data and other performance and quality measures collected or planned, Required
data and information include the following:

a.

g.

data collection methodology used (e.g., administrative data, including sources;
medical record review, inclueding how records were identified and how the sample
was chosen; hybrid methodology, including data sources and how the sample was
chosen; or survey, including a copy of the tool, how the sample was chosen and how
the data was input), incleding a full description of the procedures;
reporting frequency and format;
specifications for all components used to identify the eligible population (e.g.,
mamber ID, age, sex, continuous enrollment calculation, clinical ICD-HCPT-4 codes,
member months/years calculation, other specified parametars);
programming specifications that include data sources such as files/databases and
fialds with definitions, programming logic and computer source codes;
denominator calculations methodalogy, including:
1} data sources used to calculate the denominator (e.g., claims files, medical
recards, provider files, pharmacy files, enrollmant files, ete.);
2] specifications for all components used to identify the population for the
denominator;
numerator calculations methodology, including:
1) data =zources used to calculate the numerator (e.g., claims files, medical
records, provider files, pharmacy files, anrolimant files, etc.);
2) specifications for all components wsed to identify the population for the
nurmerator;
calculated and reported rates.

These materials:

* should be organized and submitted on a CD {any material not available electronically maybe
submitted hardcopy);

» should be submitted in the categories listed and;

* include materials for the Medically Complex Children’s Wavier Program, if applicable and be
readily identifiable to the reviewer.
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Attachment 2

SC Solutions

External Quality Review 2010

MATERIALS REQUESTED FOR ONSITE REVIEW

ltems with an * should be provided as coples that can be retained by CCME.

1.

ha

10.

“Coples of all Committee minutes for commiftees that have met since the desk materials were
copied,

*Coples of the following committee meeting minutes:
a. Quality Management Committee Meeting for the September, October, November,
and/or December 2009 meetings.
Pravider Advisory Committea for Dacembear 2009,
Peer Review Committee for July and October 2010,
Dalegation Oversight Committee for 2009 and 2010,
Credentials Committee; received meeting date March 16, 2010. Please provide
minutas for any other meetings during 2010,

Moo

Coples of the following policy and procaduras:

INT 4.15 Clinical Practice Guidelines

INT 4.19 Member Materials

CM 4.20 5CS Care Coordination Services

CRE 4.2 Confract & Credentialing Process - Conversions

Files for two members that have been involuntarily disenrolled from SCS.

Examples of member education materials, newsletters, etc. This was not provided in the desk
materials. Item 19 of the desk materials was labeled "Member and Provider Newslatter,
Education”, but the information reflected was only for providers. In addition, include the
educational topics/information that is covered in the new member outreach calls.

Biannual medical record review audits for 2009 and 2010,

Most recent copy of the CHS — Quality Management Work Pian — 2010 Reporting Calendar for
Network Services and Credentialing

List of Credentialing Committee members that have voting privileges,

Most recent copy of Network Capacity report.

Folicies and procaedures that guide the choice and implemeantation of clinical standards and
practice guidelines as specified in the QM Program Description for 2010,
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11,

12.

13

14.

Sample practice specific report that is mentioned on the website as available in the *Already a
Provider” portal. In addition, please provide a listing of the documents available to providers in
the Documeant Distribution section of the provider portal. This is password protected,

Copy of a new mamber welcome packet.

Copy of the Preventive Health Guidelines provided to providers and'or members upon
request.

Copy of the Clinical Practice Guidelines provided to providers upon request.
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Attachment 3

EQR PIP Validation Worksheets

CCME EQR PIP VALIDATION WORKSHEET

HETI R Flucll SC Solutions
VET RO E YIS MEMBER TRANSFER
Yalidation Period I

Review Performed  JRREhS

ACTIVITY 1

ASSESS THE 5TUDY METHODOLOGY :

STEP 1: Review the Selected Study Topic(s)
Component | Standard (Total Points) Score Commeants

1.1 Was the topic selected through data Toni leciad through )
collection and analysis of comprahensive MET r'm": waE':E =rie ﬂ;g fa.na.l:.-s;a
aspects of enrolles needs, care, and u COTERERICHRG rpec enrolles
servicas? (5) SRS

1.2 Didthe MCO's/PIHP's PIPs, over limea, A broad specltrum of ennallee care
address a broad spectrum of key aspects of MET and services are addressed by the
enroflee care and services? (1) FIPs,

1.3 Did the MCOs/PIHP's PIPs, over time,
inclede all envolled populations {i.e., did not MET All valid populations appear to be
exclude cerain enrollees such as those with includad,
spacial health care neads)? (1)
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STEF 2: Review the Study Question(s)

truly capture all enrolleas 1o whom the stedy
question applied? (1)

Component / Standard (Total Points) Line Score Comments
Mo study question was found in the
documentation, It is important Lo
clearly state, in writing, the
question(s) the study Is desigred to
| answer. Stating the questioni(s) haelps
maintain the focus of the PIP and sets
the framewark for data collection,
analysis, and interpretation,
21 Wasiwere the study question(s) stated !
clearly in writing? (10) NOTMET | mecommenpATION
Rewize study documentation o
irclude 8 clear, simpla, and
answerable sfudy guestionis).
| EXAMPLE: "Does doing «' reduce the
| proportion of patients with myocardial
infarction who devalon severs
emational depression duving
nospifalization?”
STEP 3: Review Selected Study Indicator(s)
Component / Standard (Total Points) Score Commenis
3.1 Did the study use chjective, dearly defined, Study indicators were well defined
MET
maasurable indicators? (10) and maasurable.
3.2 Did the indicators measure changes in
hiealth siatus, functional status, or enrolles MET Indictors directly measura required
salisfaction, or processes of care with strong accuracy in the transfer process,
associations with improved outcomes? (1)
STEP 4: Review the Identified Study Population
Component / Standard [Total Points) Score Comments
4.1 Did the MCO/PIHP clearly defina all Enrolles population was well defined
Medicaid enrollees to whom the study MET pop
. and relevant,
quastion and Indicators are relevant? (5)
4.2  If the MCOQ/PIHP studied the entire
laii facti h
population, did itz dala collection approac MET Data captured all relevant enrolises.
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STEP 5: Review Sampling Methods

Component | Standard (Total Score) Score Comments

5.1 Did the sampling technique consider and
specify the true (or estimated) frequency of
ocourrence of the event, the confidence NA Mo sampling used.
interval o be wsed, and the margin of ermor
that will be acceptable? (5)

5.2 Did the MCO/PIHP employ valid sampling
techniquas that protecied against bias? (10) A Mo sampling used.
Specify the type of sampling or census used:

5.3 E;?;T::;T:]!E cankain & sulficlent rumber of MA Mo sampling used.
STEP 6: Review Data Collection Procedures
Component / Standard (Total Score) Score Commeants
6.1 Eﬂb;h:ti:;z :;?;nln clearly specify the data MET Collected data was clearly specified.
6.2 Didthe study design clearly specify the MET Snur!::fas of data were cleary
sources of data? (1) spacified.

6.3 Did the study design specify a systematic

method of collecting valid and reliable data A raliable and systematic collection of

. MET
Ihal represents the entire populaticn to which data was used.
the study's indicators apply? (1)

6.4 Did the instruments for dala collaction Cata collection methods will produce
provide for consistent, accurate data MET cansistent and accurate data
collection aver the lime perods studiad? [5) caollaction going forward,

6.5 Did the study design prospectively specify a

. ME ili
data analysis plan? {1} T Data analysis plan was specified,

6.6 Waere qualified staff and personnel used to )
collect the data? (5) MET Appropriate staff was used,
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STEP 7: Assess Improvement Strategies

Component / Standard (Total Seore) Score Comments

7.1 Ware reasonable inferventions underaken to
address causesibarriers ientified through
data analysis and Ql processes undertaken?
(10)

Ewvan though this project is just
MET beginning, reasonable interventions
have begun

STEP 8: Review Data Analysis and Interpretation of Study Results

Component / Standard (Total Score) Score Comments

Accaording to project documentation,

81 Was an analysis of the findings performed data analysis was done at least

according to the data analysis plan? [5) MET annually matching tha data analysis
plan.
8.2 Did the MCOY/PIHP present numerical PIF MET Mumarical resulls were presented
results and findings accurately and clearly? clearly and accurataly.

(10)

8.3 Did the analysis identify: initial and repeat
measurameants, stalistical significance, factors
that influence comparatslity of indlial and MA
repeat measuremeants, and factors that
threaten internal and extemal validity? (1)

Mew projecl with only the baseling
MEASunemen having baen dona.

8.4 Did the analysis of study data include an Study included an intarpretation of the
intearpratation of the extent fo which its PIF MET exlent 1o which the project was
was suctassiul and what follow-up activities successful as well as fulure plans for
were planned as a resuli? (1) fellow-up activities.

STEFP 9: Assess Whether Improvement Is "Real” Improvemant

Component ! Standard (Total Score) Score Comments

8.1 Was the same methodology as the baseling
measuramant, usad, whan measuremeant MA Project oo new to evaluate.
was repaated? (§)

9.2 Was there any documented, quantitative
improvament in processes or cutcomeas of MA Project oo new to evaluate.
care? (1)

8.3 Does the reported improvement in
performance have “face” validity {i.e., does
the improvement in performance appear 10 MNA Froject too new to evaluate.
be the result of the planned quality
improvament intervention)? (5]

9.4 Iz thare any statistical evidence that any
obsarvad performance iImpravemeant is Fuea MA Project too new to evaluate,
improvament? (1)
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STEP 10: Assess Sustained Improvement

Component ! Standard (Total Score) Score Commaents

10.1  Was sustzined improvement demenstrated
through repeated measurements over MNA Project too new (o evaluale.
comparable time periods? (5)

ACTIVITY 2
VERIFYING STUDY FINDINGS
Component / Standard [Total Score) Score Comments

Were the initial study findings verified upon repeat

A
measurement? (20] NA

ACTIVITY 3

E\I’ALUATE_ OVERALL ‘LI’AL1[HT‘I': .ANJ_'.'I' RELIABILITY QF STUDY RESULTS

Summary of Aggregate Validation Findings and Summary
Possible | Possible .
Eraryd Score Seare . Score |
5 5
1 1
1 1
10 0
' I"-"mjécl Scaore
10 10 Project Possible Score
1 1 Validation Findings | 87%
4 5 5
4.2 1 1
5.1 (1] & 0 MA
5.2 i} WA 0 WA
5.3 ] Ma 1] M,
6.1 5 5 0 M
6.2 1 1
6.3 1 1
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AUDIT DESIGNATION

COMNFIDENCE

ALDIT DESIGMATION POSSIBILITIES

High Confidence in | Litile to no minor documentation problems or issues that do nat lower the
Reported Results | confidance in what the plan repors, Validalion fndings mus! be B0%—100%,

Confidence in | Minor documentation or procedural problems that could impose a small bias on
Reported Results | the results of the project, Validation findings must be 70%-89%.

Plan deviated from or failed to follow their documented procedure in a way that
dala was misused or misreported, thus introducing major bias in results
reparled. Vahdation findings behwesn 60%—69% are classified here,

Low Confidence in
Reported Results

Reported Results | Major errors that put the resulls of the enlire project in question. Validation
NOT Credible | findings befow 60% amne classifed hene.
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CCME EQR PIP VALIDATION WORKSHEET

SENRENTE SC Solutions

IMPROVING PREVENTIVE HEALTH SCREEMNING FOR MEMBERS
AGE 3-6

Validation Period | =S

Name of PIP

Review Performed | [REREDD]

ACTIVITY 1

: ASSESS THE STUDY METHODOLOGY

STEP 1: Review the Selacted Study Topic(s)

Component / Standard [Total Points) Score Comments

1.1 Was the topic salected through data Topic was selected based on analysis
collzction and analysis of comprehensive MET af comprehensive aspacts of enrolles
aspects of enrollea needs, care, and care and 15 a reguired topic of the
sarvices? (5) Stale,

1.2 Did the MCO'=/PIHP's PIPs, over time,
atldress a broad spectrum of key aspects of MET
enrollee care and services? (1)

Topic addresses key aspects of
anrollee care,

1.3 Did the MCO's/PIHP's PIPs, aver time,
include all enrclled populations (i.e., did not MET All relevant enrolled populations wera
exciude certain enrolless such as those with inclisded
special health cars neads)7 (1)
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STEP 2: Review the Study Question(s)

truly capture all enrollees to whom the study
queslian applaed? (1)

Compeonent § Standard (Total Paints) Line Score Comments
| While a study quastion is present, it is
| genaeric and nat clearly defined.
“Whean tha goals of this projact ars
accomplished? is a very broad
| slaterment. |t is important to clearly
slate, in writing, the questionis) the
study iz designed to answer. Zating
e gquastion{s) helps maintain the
focus af the PIP and sats the
2.4 Was/were the study question(s) stated PARTIALLY ::;T Bk {Zr_”;ta f;':;f‘"‘:'“'
clearly in writing? (10} MET 515, and Interp 1.
| RECOMMEMNDATION
| Rewvize study docurmentalion fo
nclude a clear, simpls, and
| answerable study question(s).
EXAMPLE: "Does doing %" reduce the
| proportion of patients with myocardia/
| infarction who develop severa
emational depression ourng
hospitalization?”
STEP 3: Review Ea-laul;éd Study Indicator(s)
Component [ Standard |Total Points) Score Comments
3.1 Did the study use chjective, clearly defined, MET Study indicator was well defined and
measurable indicators? (10) measureable,
3.2 Did the indicators measure changes in
health status, functicnal status, or enrclles MET Study indicator directly measures
salisfaction, or procasses of care with strang outcome of interest.
associations with improved oulcomes? (1)
STEP 4. Review the Identified Study Population
Compenent [ Standard (Total Points) Score Comments
4.1 Did the MCOWPIHP dearly define all Enrali It i dei
Medicald enrollzas 1o whom the study MET ":] EIE' F'C'Ft'” ation was well defingd
guesticn and indicalors are relevant? [5) AN reiEvEnt.
4.2 If the MCO/PIHP studied the entire
ulation, did its dat llacti h
popuiat I8 G818 E9 IREHION Appraac MET Data capiured all relevant enrolless,
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STEP 5: Review Sampling Methods

Component / Standard (Total Score) Score Comments

6.1 Did the sampling technigue consider and
specify the true {or estimated) lreguency of
occurence of the event, the confidence W& Mo sampling used,
interval to be usad, and the margin of error
that will be acceptable? (5)

5.2 Did the MCO/PIHF employ valid sampling
techniques that profected against blas? (10) MA Mo sampling used,
Spacify the fype of sampling or census used:

5.3 Did the sample contain a sufficient number of

enrolleas? (5) MA Mo sampling used.
STEP 6: Review Data Collaction Procedures
Component ! Standard (Total Score) Score Comments
6.1 Did the study design clearly specify the data MET Collected data was clearly specified,

to be collected? (5)

6.2 Didthe sludy design cleary specify the Sources of data were clearly

sources of data? (1) MET specified.
6.3 Did the study design specify a systemalic
method of collecting valid and reliable data MET & raliable and systematic collection of
that represants the entire population 1o which data was used,
tha study's indicators apply? (1)
€4 Did the instruments for data collecton Data collection methods will produce
privide for consistent, accurate data MET consistant and accurate data
collection over the lime periods studied? (5) collection gaing foreard.
6.5 Did the study design prospectively specify a . i
. | | .
data analysis plan? (1) MET Cata analysis plan was specified
6.6 Were qualified staff and personnel used to .
callect the data? (5) MET Apprapriate staff was used,
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STEP 7: Assess Improvement Strategles

Compenent / Standard [Total Score) Score Commants
7.1 Were reasonable interventions undertaken to Reasonable interventions have be
address causesbarriars identified throwgh ) an
g MET undertakan based on the barriers that

data analysis and QI processes undedaken’?

have haen identified,

(10}
STEP 8: Review Data Analysis and Interpretation of Study Results
Component / Standard (Total Score) Score Comments
Accarding ta project documantation,
8.1 Was an analysis of the findings performed MET dala analysis was done at l=ast
arzording Lo the data analysis plan? (5] annually matching the dala analysis
plan.
8.2 Did the MCOPIHP present numerical FIP MET Mumerical resulls were presented
results and findings accurataly and clearly? clearly and accurately,
{10
B.3 Did the analysis identify: initial and repeat
measuramants, statistical significance, faclors Repeal measurements wers Lsad
that influence comparability of initial and MET mﬁzs statistical si r'nfn:ar'lrc:&u:&m' .
rapeat measurements, and factors that ¢ g
threaten internal and external validity? (1)
8.4 Didthe analysis of study data include an Study included an interpretation of tha
interpretation of the extent to which its PIP MET extent (o which the project was

was successiul and what follow-up activities
were planned as a result? (1)

successful as well as future plans for
follow-up activities

STEP 9: Assess Whether Improvement Is “Real” Improvement

Component ! Standard (Total Score) Score Comments

9.1 Was the same methodology as the baseline
measurameant, usad, when measurement MET :E_ﬂadrn;mmmmmw WEE Lisad for
was rapaated? (5) & nElestar

8.2 Was there any documented, quantitative - ) .
imprevamaent in processes or outcomeas of MET _ThE mdicalor did show improvemean

in remeasurament.

care? (1)

9.3 Does the reported improvement in
perfarmance have “face” validity (i.e., does . .
the improvement in performance appear to MET Thlgdrepnned improvement is deemed
b the result of the planned quality HalIe
improvement intervention)? [5)

9.4 |Is there any statistical evidence that any - - o bet
observed parfformance improvement is rue MET Pravement appears 1o be frus

improvement? [1)

impravement
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STEP 10: Asszess Sustained Improvement

Component / Standard (Total Score) Score Comments

10.1  Was sustained improvement demonstrated
through repeated measurements over M&
comparahle time periods? (5)

Sustained improverment could not be
judged at this time

ACTIVITY 2
0 VERIFYING STUDY FINDINGS
Component / Standard [Total Score) Score Comments
Ware the initial study findings verified upon repeat NA NA
measuremant? (20)
ACTIVITY 3
EVALUATE OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS
Summary of Aggregate Validation Findings and Summary
Possible : Possible | .-
Sreore Score | S5eln Score
5
1 1
1 1
10 5
Project Score
10 10 Project Possible Score
L 1 Validation Findings | 95%
41 5 5
4.2 1 1
[ 8.1 5 5
5.1 0 NA 9.2 1 1
5.2 0 NA 23 5 5
5.3 1] MA, Eﬂ 1 1
6.1 5 5 10.1 0 WA
6.2 1 1
6.3 1 1
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AUDIT DESIGMATION

HIGH COMFIDEMCE

ALDIT DESIGMNATION POSSIBILITIES

High Confidence in | Little fo no minor documentation problems or issues that do not lower the
Reported Results | confidence in what the plan reports. Validation findings must be 90%—100%.

Confidence in | Minor documentation or procedural problems that could impose a small bias on
Reported Results | the results of the project. Validation findings must be 70%-80%.

Plan deviated from ar failed 1o follow their documented procedure ina way that
dala was misused or misraporied, thus infroducing major bias in resulls
reparted. Validation findirngs between 60M—60% are classifed here.

Low Confidence in
Reported Results

Reported Results | Major errors that put the results of the antire project in guestion. Validation
MOT Credible | findings below 60% are classified here.
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CCME EQR PIP VALIDATION WORKSHEET

SHEGNET T SC Solutions

Mame of FIP

IMPROVING TURN ARQUND TIMES FOR PROCESSING QUALITY
OF CARE CASES

Validation Period . gEigly]

Review Performed | JEREE ]

ACTI

STEP 1: Review the Selected Study Topic(s)

VITY 1

ASSESS THE STUDY METHODOLOGY

Component / Standard [Total Points) Score Comments

1.1 Was the topic sslected through data
collecton and analysis of comprehensive MET Topic was saelected through dals
aspects of enrollee needs, care, and collection and analysis.
services? (5)

1.2 Did the MCO's/PIHP's PIPs, aver time,
address a broad specitrum of key aspects of MET ThEDTIan dures addn‘?jss a broad
enrolles care and services? (1) SPRCITUM OF care ana services.

1.3 Did the MCOs/RPIHP's PIPs, over time,
inclede all enrclled populations (i.e,, did not MET Mo relevant population is excluded by
exclude cerain enrollees such as those with the plan.
special health care needs)? (1)

STEP 2: Review the Study Question(s)
Component / Standard [Total Points) Line Score Comments

21 Wasiwers the study question(s) stated MET A clear stedy statement was
clearly in writing? {10 documenied.

STEP 3: Review Selected Study Indicator(s)
Component / Standard (Total Points) Scora Comments

3.1 Did the study use objective, clearly definad, MET Two measures were clearly defined in
measurable indicators? (10) the project documentatian,

3.2 Did the indicators measure changes in
health status, funclional status, or anrolles MET Indicators are relevant to the topic for
satisfaction, or processes of care with sirong the study,
associations with improved outcomes? (1)
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STEP 4: Review the Identified Study Population

collect the data? (5)

Component / Standard (Total Points) Score Comments

4.1 Did the MCO/PIHP clearly define all Enrollse lation was well definad
Medicaid enrollees 1o whom the study MET and ralwzﬂn?u e
question ard indicalors are ralevant? (5) '

4.2 If the MCO/PIHP studied the enfire
population, did itz data collection approach
truly capture all enrollsas to whom the study MET Data captured all relevant enrolleas,
question applied? (1)

STEP 5. Review Sampling Methods

Compenent / Standard (Total Score) Score Commaents

§1 Did the zampling technigue consider and
specify the true (or estimated) frequency of
ocourrence of the avent, the confidence A Mo sampling used,
interval to be wused, and the margin of ermar
that will be acceptable? 5]

5.2 Did the MCO/PIHP employ valid sampling
technigues that protected against bias? (10) NA Mo sampfing used.

Specily the tvpe of sampiing or census used:

5.3 Did the sample contain a sufficient number of
enrollaes? (5) MA Mo =ampling usad.

STEP 6: Review Data Collection Procedures

Component / Standard (Total Score) Score Commants

6.1 Did the study design clearly spacify the data )
lo be collectad? (5) MET Collacted data was cleary specified,

6.2 Didthe study design clearly spacify the MET Sources of data wera clearly
sources of data? (1) specified,

6.3 Did the study design specify a systematic
miethiod of collecting valid and reliable data MET A reliable and systematic collection of
that represents the enlire population (o which data was usad,
the study's indicators apply? (1)

6.4 Did the instrumeants for data collection Data collection methods will produce
provide for consistent, accurate data MET consistant and accurate data
collection over the ime pericds studied? (5) callection going forward.,

6.5 Did the study design prospectively specify a ,
data analysis plan? (1) MET Data analysls plan was specified.

8.8 Were qualified staff and personnel used to

9 pe MET Appropriate staff was used.

SCEQR_SCSalulicnsFinalReportatach3validWorkshe201102 doc

204

[NCCME  February 22, 2011

B.21




STEP T: Assess Improvement Strategies

Component / Standard (Total Score)

Score

Comments

7.1 ‘Were reasonable inferventions underaken to
address causesibarriers identified through
data analysis and Ol processes undedaken?
(10}

MET

Faazonahble interventions have bean
undertaken based on the barriers that
hawve haen identified,

STEP 8: Review Data Analysis and Interpretation of Study Resulls

Component ! Standard (Total Score) Score Comments
8.1 Was an analysis of the findings performed MET Analysis was parformed as described
according to the data analysis plan? (5) irn the analysis plan.
Measure two does nat list baselina
measurement but does list
remeasurement data, First
measurement i listed as the baseline
data,
8.2 Did the MCO/PIHP present numerical PIF PARTIALLY

results and findings accurately and clearly? MET RECOMMENDA TION;

(10) Reconcile this discrepancy so that
either the first measurement dats s
documeniad or the baszeling date for
the measure changed to raflect the
aotual first measureament,

£.3 Didthe analysis identify; inifial and repeat
measurameants, statistical significance, factors The analysis did use repealing
thal influence comparability of inifial and MET measurements and statistical
rep@al maasurameants, and factars that significance,
threaten intarnal and extarmal validity? (1)
The basaline analysis does not usa
the indicators of the project in is
E.4 Did the analyzis of study dala includa an analysis.
interpretation of the extenl 1o which ils PIP NOT
was successiul and what follow-up activities MET BRECOMMENDA TION:

ware planned as a resull? (1)

Adiuist the hazeling analyss lo include
the analysis of the actual measure for
the project,

SCEQR_SCSolutionsFinal ReportattachivalidWarkshe201 102 doc

B.21

ACCME  February 22, 2011

205




STEP 9: Assess Whether Improvement Is "Real” Improvement

Component / Standard (Total Score) Score Coamments

2.1 Was the same methadalogy as the baselina Same meathodology was used in
maasurement, usad, when measurement MET repeated measuremeant as was used
was repeated? (5) in the basaling.

9.2 Was there any docurmenied, quantitative There was decumented guantilative
improvement in processes or outcomas of MET improvernent in the indicators for the
cara? (1) project.

2.3 Does the reported improvement in
performance have “face” validily (Le., does
the improvement in performance appear fo MET
be fhe result of the planned quality
improvement intervention)? (5)

Reporad improvement appears (o ba
valid.

34 18 there any statistical evidence that any Improvernent appears o be true

obsarved parformance improvement is trug MET improvemsnt
improvement? (1) P '

STEP 10: Assess Sustained Fniprmramant
Component / Standard [Total Score) Score Comments

101 Was sustained improvement demaonstrated
threugh repeated measurements over MA
comparable time perods? (5)

Sustained improvement cannal be
judged in the projact vet,

ACTIVITY 2

‘JERIF"I"IHG STUDY FINDINGS

Component / Standard (Total Score) Score Commeants

Were tha initial study findings verified upon repeat
MNA M,
measurement? (20)
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ACTIVITY 3

EVALUATE OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS

Summary of Aggregate Validation Findings and Summary
o Passibla . .
- : Score SEOrE
1.1 5 5 5 5
1.2 1 1 1 1
1.3 1 1 g 5
Step 2
24| 10 10 10 10
Step 3 Project Score

3.1 10 10 5 5 Project Possible Score
3.2 1 1 10 3 Validation Findings | g3,
[ 1 1
4.1 ] 5 1 ]
4.2 1 1 i

_Step 5. o 5 5
5.1 0 WA 9.2 1 1
5.2 0 A 9.3 ] ]
5.3 0 MA 9, 1 1
6.1 5 5 10.1 0 WA
6.2 1 1 ;
6.3 1 1

T AUDIT DESIGNATION

HIGH CONFIDENCE

ALIDIT DESIGNATION POSSIBILITIES

High Confidence in

Reported Resulis

Little to no minor docwmeniation problems or issues that do not [ower the
confidence in what the plan reports. Validation findings must be 80%-100%,.

Confidence in
Reported Results

Minor documentation or procedural problams that could impose & small bias on
the results of the projact. Validalion findings muat be F0%—80%,

Low Confidence in
Reported Results

e

Flan deviated from or failed to follow their documented procedure in a way that
dala was misused or misreported, thus infroducing major bias in results
reparted. Validafion findings betwesn 60%—659% are classified here,

Reported Results
MOT Credible

Major errars that put the resulis of the entire project in question, Validation
findings below 80% are classifed here.
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EQR PM Validation Worksheets

CCME EQR PM VALIDATION WORKSHEET

HELRET S SC Solutions

APPROPRIATE TREATMENT FOR CHILDREN WITH UPPER
RESPIRATORY INFECTION (URI)

Name of PM

Repoarting Year . ekl

Review Performed | [RREEARD

SOURCE OF PEF'.IFGFI!'-I'IAf;iGE I;HEAEU RE SPECIFICATIONS

HEDIS 2010
i GENERAL MEASURE ELEMENTS
Audit Elements Audit Specifications Walidation Comments

Appropriate and complets

measurement plans and .

programming specifications Documentation |s complete and
. . MET

axist that include data sourcas, appropriate,

programming logic, and

compuler source codas.

1. Documeantstion

~ DENOMINATOR ELEMENTS

Audit Elemaents Audit Specifications Validation Comments

Data sources wsed to calculate
the denominator (e.g., daims
D1, Denominator files, madical records, provider MET Data sources are complata,
files, pharmacy records) were
completa and accurate,

Calculation of the performance
measure danominator adhared
o all demnominator specifications
for the performance measure
(e.g.. member [0, age, sex,
continuous enralimeni
calculation, clinical codes such
as ICD-8, CPT-4, DEM-IV,
mamber months calculaton,
rmerner years calculation, and
adharenca 1o spacified fime
paramelers).

Denominaior specifications are
MET being adhered 1o in the source
code

02, Denominator

SCEQR_SCEolutiensFinalReporiattachIvalidWorkshe201 102 doc jh' CCME February 22, 2011
208 B.21



NUMERATOR ELEMENTS

nurmearator,

Audit Elements Audit Specifications Validation Camments
Dafa sources used 1o calculate
the numerator (e.9., member 10,
claims files, medical records,
provider files, pharmacy
M1, Murnerator records, including those for MET Data sources are complete.
members who received the
senvices outside the
MCOFIHF s network) are
complete and accurate
Calculation of the performancs
measure numerator adherad (o
all numerator spacifications of
{ha parformance measure (2.9.,
meambar |0, age, sex,
confinwous anroliment Mumerator specifications are baing
Mz, Numerator caleulation, clinical codas such MET adhered ta in the source code,
as |C0-9, CPT-4, DSM-IY,
mermbear manihs’ calculation,
member years' calculation, and
adherence o spacified lima
parameatens)
M3, Murmerator—
Medical If madical record sbstraction
Recond was used, documentation/ioals [ 1 Administrative method used,
Abstraction wara adagquata.
Only
If the: hivbrid mathod was used,
M4. Mumeraior— the integration of administrative .
Hybrid Only and medical reeard data was MNA Adminstrative method used,
adequata
NS. Numerator If 1h|=_.l Fiybrid me-.'rho.-:j o galely
Medical meadical recard review was .
Record used, the results pf the medical NA Administrative method used.
Absiraction or recaord review validatian
Hybrid substantiate the repored
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SAMPLING ELEMENTS (if Administrative Measure then N/A for section)

Audit Elements Audit Specifications Validation Comments
51, Sampling Sample was unbiased. NA &
. Sample treated all measures
52. 8 |
ampng independantly, NA M
Sample size and replacement
33, Sampling methodologies mat HA M&,
specifications.
_ = REPORTING ELEMENTS
Audit Elements Audit Specifications Validation Comments
R1. Repariing Was the measura reported MET Hepc‘-r.ting. mat with tha HEDIS
accurataly? spacificalions,
Was the measure reported Mo additi | ificati
FZ. Reporting according o State MA . a_ ;'En?hEPE:E: aliens are
speciications? requiradt By Tha slals.
VALIDATION SUMMARY ey
Element E.:::g;'td Validation Result Seorne
- Elements with higher waights
G1 10 MET 10 are elements that, should they
hawve problems, could rasult in
D 10 MET 10 ] .
more issues with data valldity
D2 5 MET 5 and [/ or accuracy
N1 10 MET 10
N2 5 MET 3 Plan's Mnas.urc. Soore
N3 0 NA NA Measure Waight Sqém'e
N4 0 NA | NA Validalion Findings
N& 0 MA | NA
51 1] N& A
52 1] N& A
53 1] W& MA
R1 10 MET 10
R2 a T WA
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AUDIT DESIGNATION

FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Fully Cempliant Measure was fully compliant with State specifications, Valdalion fndings mus! be BE%H—
_ 100%.
Measure was substantially compliant with State specifications and had only minos
Substantially i , o , A .
Compliant deviations that did nol significantly bias the reported rale. Validation findings must be
- ; TO%~85%,
_ : Measura deviated from Stale specifications such that the reported rate was significantly
Not Valid biased. This designation is also assigred to measures for which no rate was reporied,
; although reporting of the rale was requirad, Validafion fnoings balow 70% receive this
mark.
Not ﬂppll.ﬂﬂﬂl I'u'IeEl_slure was not repurjed because MCOQPIHP did not have any Medicaid enrolless that
qualified for the denocminator,
SCEQR_SCSolutionsFinalReporatiachdValidWorkshe201 102 doc ) F'.GCME February 22, 2011
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CCME EQR PM VALIDATION WORKSHEET

SETIELCH SC Solutions

GETAG R B BREAST CANCER SCREENING (BCS)

Reporting Year | A

Review Performed | [EREEh

SOURCE OF FERFORMANCE MEASURE SPECIFICATIONS
HEDIS 2010

GEMERAL MEASURE ELEMENTS

Audit Elements Audit Specifications Validation Comments

Appropriate and complate
maasurament plans and

. pragramming specifications Documentation Is complels and
G2, Dac fat
HIMEMEIEAN T axist that include data EOUFCES, MET appropriate,
programming logic, and
computer source cades.

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Data sources used to calculate
the denominaltor [e.g., claims
D3. Denominator files, medical records, provider MET Data sources are complate,
files, pharmacy racords) were
complete and accurale,

Calowlation of the performance
measure denaminator adharaed
to all denaminator specifications
for ihe performance measune
(g.9., member 1D, age, sex,
continuous enrallment MET
calculation, dinlcal codes such
as G090, CPT-4, DEM-IY,
member months’ calculation,
meambar years” calculation, and
adharence lo specified fime
paramealizrs).

Denominatar specifications are
being adhered Lo n the sourcea
code,

D4, Dencminator

SCEQR_SCEolwtionsFinalReporlatiach3validWorksha201102.doc ) F’LCCME February 22, 2011
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NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments
Data sources used o caloulate
the numerator (e.9., mamber [0,
claims files, madical records,
providar filas, pharmacy
ME, Murmerator racords, including those for MET Data sources are complete,
miambears who received tha
sarvices outsida the
MCOPIHF s network) ars
complate and accurats.
Calculation of the performancs
rmeasure numaralar adharad o
all numerator Spﬂﬂi”ﬂalil:lns of
the perfarmance measura (&.9.,
miember 10, age, sex,
continuous enroliment Mumerator specifications are being
N7 Numerator calculation, clinical codes such MET adhered ta in the source code.
as [C0-9, CPT-4, DEM-IV,
member months' caloulation,
member yaars' calculation, and
adherence to specified time
parameters).
ME. Murmerator-
Medical If medical record abstraction
Record was used, documenlationtools MA Administrative method used
Abstraction ware adequale,
Cnly
If the: hyhrid method was used,
M, Mumerator— the intagration of administrative . )
Hybrid Only and medical record data was NA Administrative method used
adequats.
M10. Numeratar If tha hoybrid I'I'IE“'!H:I:ﬂ or solely
Madical rmadical record review was .
Record Lisacl, fhe I.-EEUHE F'f ﬁ.-'E madical M Adminisfrative method used.
Abstraction or rescard I'Ej'-'IE"l.l.' validation
. substantiate the reported
Hybrid
numearataor,
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SAMPLING ELEMENTS (if Administrative Measure then N/A for section)

Audit Elaments Audit Specifications Validation Comments
54, Sampling Sample was unblased. MA MA
. Sample freated all measures
55 Samplin .
ping independantly, NA A
Sample size and replacemeant
58, Sampling rnethodologies meat MA& P&
specifications.

REPORTING ELEMENTS

specifications?

Audit Elements Audit Specifications Validation Comments
R3. Reporting Was the measura reporied MET Hepc‘-r.ting. mat with tha HEDIS
accurately? spacifications.
Was Ihe measure reported Na additional specifical
R4, Reporting according 1o State NA peciiEiions ara

required by the siale

VALIDATION SUMMARY

Element Sﬁ;':!:rtd Validation Result Score
G1 10 MET 10
D1 10 MET 10
D2 5 MET 5
N1 10 MET 10

; N2 8 MET 5

B M3 0 NA BA
N4 0 MA MA
N5 0 MA MA
51 i} M, NA
52 1] M, M,
&3 a0 M M,
R1 10 MET 10
R2 0 WA MNA&

Elements with highar waighis
are elemants thal, should they
have problems, could result in
miore [ssues with data validity
and / or accuracy

Plan's Measure Score

Measure Weight Score

Validation Findings

214
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AUDIT DESIGNATION
FULLY COMPLIANT

AUDIT DESIGMATION POSSIBILITIES

Y fusl , e e e N
Fully Compliant easure was fully compliant with State specifications. Validation findings must he 86%
T,
Measure was substantially compliant with State specifications and had only minor
Substantially - . o
deviations thal did not significantly bias the reported rate. Validation findings musl be
Complliant
FlG—85%.
Measure deviated from State specifications such that the reported rate was significantly
Not Valid bizsed. This designation is also assigred o measures for which no rate was reporied,
; although reporting of the rale was required. Validalion findings below 70% receive fhis
mark,
M ) .
Not Applicable easure was mot reporied bacause MCO/PIHP did not have any Medicaid enmollees that
qualified for the denominator,
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CCME EQR PM VALIDATION WORKSHEET

SETLE G SC Solutions
L El L i M CERVICAL CANCER SCREENING [CCE)

Reporting Year | REUEH

Review Performed | REEEE]

SOURCE OF PERFORMANCE MEASLIRE SPECIFICATIONS

HEDIS 2010
: GENERAL MEASURE ELEMENTS
Audit Elements Audit Specifications Validation Comments

Appropriate and compleie
mzasurameant plans and
programming specifications MET All appropriate documeniation was
exisl thal include dala sources, included and complels,
programrming lagic, and
COMPUier SoUrce codas,

=3, Documentation

CENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments

Dala sources used fo calculate
the dencminator {e.g., claims
D5, Denominatar files, madical records, provider MET Dala sources are complate.
files, pharmacy records) were
complete and accurate.

Calculation of the performance
measure denominator adhered
to all denominator specifications
for the performance measura
(2.9., member I, age, sex,
continuous anrcliment
calzulation, clinical codes such
as ICD-9, CPT-4, DSM-IV,
mermber months' calculation,
miember years' calculation, and
adheranca 1o spacified timea
paramelars ).

Denominator specifications are
MET bairyg adhered to in the source
code,

D&, Denominater
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NUMERATOR ELEMENTS

numeratos,

Audit Elements Audit Specifications Validation Commeants
Data sources used to calculate
the numerator (&.g., membes 1D,
claims files, medical records,
provider files, pharmacy
M11. Mumerator recards, including those for MET Data sources are complete,
members who received the
serices outside the
MCCUPIHP's network) are
complete and accurate
Calculation of the performance
measure numearator adherad o
gll numaratar specifications of
the parformanca measure (2.49.,
mamkber [T, age, sax,
continuous enrollment Mumerator specificalions are bein
A12. Numargtor calculation, dinical codes such MET adhered 10 In the sourcs code. ?
as |CD-8, CPT-4, DSkM-1Y,
membar months' calculation,
msmbar years” calculation, and
adharence (o specified ime
paramelers).
M1 3. Mumearator—
hMadical If medical record abstraction
Record was used, documentationfools NA, Administrative method used.
Absiraction were adaguate.
oinly
If the hyborid mathod was used,
M14d. Mumerator- the integration of administrative ,
Hybrid Only and medical recard data was KA Administrative method used.
adequate.
N15. Numerator |fThE:‘ hybrid method or salely
) medical recard review was
Medical ugsed, the results of the medical
Record ' MA Administrative method used.
Abstraction ar record review valldation
Hybrid substantiate the reporied
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SAMPLING ELEMEMNTS {if Administrative Measure then N/A for section)

Audit Elements Audit Specifications Valldation Commaents
57, Sampling Sample was unblased. MA MA
| |

58, Sampling _Eamp e treated all measures NA MA

independantly.

Sample size and replacemen
89, Sampling methadologies met MA MA

specifications.

REPORTING ELEMENTS i

spaciications?

Audit Elemants Audit Specifications Valldation Commants
RS. Reparting Was the measure reported MET Ftepn:llrting. met with the HEDIS
accurataly? spacificalions.
Was the measure reported - . .
R6. Reporting according to Stats NA Mo addilional specifications are

reequirad by the state.

VALIDATION SUMMARY

Elemeant E'Ht::i;md Validation Result Score
&1 10 MET 10
| 10 MET 10
Dz 5 MET b
N1 10 MET 10
N2 5 MET 5
N3 ] Ma A
M4 i Wi NA
M5 0 BA A
51 1] MA MA
52 (1] MA MA
53 (1] Ma MA
R1 10 | MET 10
R2 1] M& MNA

Elements with higher weighls
are elements that, should they
have problems, coulkd result in
maore issues with data validity
and / or accuraty,

Plan's Measure Score

Measure Weight Score

Validation Findings

218
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ALUDIT DESIGNATION
FULLY COMPLIANT

ALIDIT DESIGNATION POSSIBILITIES

Fully Compliant heasure was fully compliant with State specifications, Validation finoings must be B6%—
: T00%.
' Measure was substantially compliant with State specifications and had only mimnor
Substantially - . L -
Compliant deviations that did not significantly bias the repoded rate. Vallidaton findings must be
F%e—a5%.
_ Measure deviated from State specifications such that the reported rate was significantly
Mot Valid blased. This designation is also assigned to measures for which no rate was reportad,
e although reporting of the rate was requirad. Validation findings befow 70% recelve this
' : mark
- : L - M
Not Applicable Measure was not rapn:-r.tad because MCO/PIHP did not have any Madicald enrolless that
qualified for the derominator,
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/.\ The Carolinas Center for Medical Excellence

SC Solutions
2010 External Quality Review

Attachment 4
Tabular Spreadsheet

February 22, 2011
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.21: Provide (as an attachment) a copy of the most recent external quality review
report (pursuant to Section 1932(c)(2) of the Social Security Act or other
review administrative/clinical analysis conducted by the State) for the
Medicaid contract identified in response to item B.16 that had the largest
number of enrollees as of January 1, 2011. Provide the entire report. In
addition, provide a copy of any corrective action plan(s) requested of your
organization (including your organization’s parent organization,
affiliates, and subsidiaries) in response to the report. If not applicable, so
state.

Attachment 2: External Quality Review Corrective Action Plan
April, 2011

South Carolina Solutions
South Carolina Medicaid Managed Care program

Conducted by: The Carolinas Center for Medical Excellence (CCME)
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.21: Provide (as an attachment) a copy of the most recent external quality review
report (pursuant to Section 1932(c)(2) of the Social Security Act or other
review administrative/clinical analysis conducted by the State) for the
Medicaid contract identified in response to item B.16 that had the largest
number of enrollees as of January 1, 2011. Provide the entire report. In
addition, provide a copy of any corrective action plan(s) requested of your
organization (including your organization’s parent organization,
affiliates, and subsidiaries) in response to the report. If not applicable, so
state.

Attachment 3: External Quality Review Corrective Action Plan Acceptance Letter
April 26, 2011

South Carolina Solutions
South Carolina Medicaid Managed Care program

Conducted by: The Carolinas Center for Medical Excellence (CCME)
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The Carolinas Center for Medical Excellence

246 Stoneridge Drive, Suite 200, Columbia, SC 29210 « 803.212.7500 * 800.922.3089 * www.thecarolinascenter.org

April 26, 2011

Barbara Freeman, MD
President
South Carolina Solutions

1004 118" Avenue North

St. Petersburg, Florida 33716

Dear Dr. Freeman:

Thank you for submitting your corrective action plan for the Standards identified as needing corrections
in the 2010 Readiness Review. We have reviewed the additional information provided and accepted

your corrective action plan.

We appreciate your cooperation with this process. Should you have any questions, please contact me at
(803) 212-7582.

Sincerely,

Sandi Owens, LPN
Review Specialist

Enclosure

cc: SCDHHS
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B:

Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.22: Identify and describe any regulatory action, or sanction, including both

Response:

B.22

monetary and non-monetary sanctions imposed by any federal or state
requlatory entity against your organization within the last five (5) years. In
addition, identify and describe any letter of deficiency issued by as well as any
corrective actions requested or required by any federal or state regulatory
entity within the last five (5) years that relate to Medicaid or CHIP contracts.
Include your organization’s parent organization, affiliates, and
subsidiaries.

Community Health Solutions of America, LLC (CHS) d/b/a
Community Health Solutions of Louisiana (CHS-LA), as well as its
parent, affiliates and subsidiaries have not had a federal regulatory
entity impose any regulatory action, or sanction, including both
monetary and non-monetary against them in the last five (5) years.

On May 25, 2010 Community Health Solutions of America, LLC (CHS)
was notified by the State of South Carolina that the charter/authority
for this corporation was dissolved in forfeiture by the Secretary of State
on November 30, 2007. This forfeiture was caused by the former
owner’s incorrect registration information submitted to the Secretary of
State. Subsequently, CHS immediately took steps to bring the
corporation back into good standing which it has continued to the
present.

CHS-LA, as well as its parent, affiliates and subsidiaries have never
had any letter of deficiency issued or any corrective actions requested
or required by any federal or state regulatory entity within the last five
(5) years that relate to Medicaid or CHIP contracts.
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Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.23:

Response:

B.23

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Provide a statement of whether your organization is currently the subject or
has recently (within the past five (5) years) been the subject of a criminal or
civil investigation by a state or federal agency other than investigations
described in response to item B.6. If your organization has recently been the
subject of such an investigation, provide an explanation with relevant details
and the outcome. If the outcome is against your organization, provide the
corrective action plan implemented to prevent such future offenses. Include
your organization’s parent company, affiliates and subsidiaries.

Community Health Solutions of America, LLC (CHS) d/b/a
Community Health Solutions of Louisiana (CHS-LA), as well as its
parent, affiliates and subsidiaries are not currently, nor have they been
within the past five (5) years, the subject of a criminal or civil
investigation by a state or federal agency.
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Community Health Solutions of Louisiana (CHS-LA)

Section B:

Requirement B.24:

B.24

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Qualifications and Experience (Section 3-5 of the RFP)

Submit client references (minimum of three, maximum of five) for your
organization for major subcontractor; with at least one reference for a major
subcontractor who have had with a state Medicaid agency or other large
similar government or large private industry contract. Each reference must be
from contracts within the last five (5) years. References for your organization
shall be submitted to the State using the questionnaire contained in RFP
Appendix GG. You are solely responsible for obtaining the fully completed
reference check questionnaires, and for submitting them sealed by the client
providing the reference, with your Proposal, as described herein. You should
complete the following steps:

a. Make a duplicate (hard copy or electronic document) of the appropriate form,
as it appears in RFP Appendix GG (for your organization or for
subcontractors, adding the following customized information:

e Your/Subcontractor’s name;

e Geographic Service Area(s) for which the reference is being
submitted;

e  Reference organization’s name; and

e Reference contact’s name, title, telephone number, and email
address.

b. Send the form to each reference contact along with a new, sealable standard
#10 envelope;

c. Give the contact a deadline that allows for collection of all completed
questionnaires in time to submit them with your sealed Proposal;

d. Instruct the reference contact to:

o Complete the form in its entirety, in either hard copy or
electronic format (if completed electronically, an original
should be printed for submission);

o Sign and date it;

e Seal it in the provided envelope;

o Sign the back of the envelope across the seal; and Return it
directly to you.

e. Enclose the unopened envelopes in easily identifiable and labeled larger
envelopes and include these envelopes as a part of the Proposal. When DHH
opens your Proposal, it should find clearly labeled envelope(s) containing the
sealed references.
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission

Geographic Service Area: A, B, C

Community Health Solutions, LLC (CHS), d/b/a Community Health
Solutions of Louisiana (CHS-LA), provided all references with the
appropriate forms and instructions, per Request for Proposals (RFP)
guidelines. Per RFP guidelines, the unopened envelopes are attached to
our response.

Enclosed references were provided by:

Graham Adams, PhD, MPH Chief Executive Officer, South
Carolina Office of Rural Health (SCORH). Dr. Adams chairs the
Development Committee of the National Organization of State
Offices of Rural Health, having previously served as the
NOSORH President.

Walter Boraczek, Vice President of Operations and Technology,
American Life Insurance Company (AMLI). Premier
Administrative Solutions, an affiliate of CHS, has a large private
industry contract with AMLIL

Emma Forkner, former Director of South Carolina Department
of Health and Human Services (SCDHHS). Our PCCM Medical
Home Network program, South Carolina Solutions (SCS) and
our 1915 A/C Waiver for Medically Complex Children are
administered by SCOHHS.

All references are based upon contracts within the last five (5) years. All
references were submitted per RFP guidelines.
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.25: Indicate the website address (URL) for the homepage(s) of any website(s)
operated, owned, or controlled by your organization, including any that the
Proposer has contracted to be run by another entity as well as details of any
social media presence ( e.g. Facebook, Twitter). If your organization has a
parent, then also provide the same for the parent, and any parent(s) of the
parent. If no websites and/or social media presence, so state.

Response:

Website addresses (URLs) for the homepage(s) of websites

operated, owned, or controlled by Community Health Solutions of
Louisiana (CHS-LA) its parent, parent of parent, and affiliated
companies, as well as social media pages are:

Company Name
Parent of Parent Company: CD PEO Plus
CB Martin Enterprises, LLC
CB Processing, LLC
CD PEO Plus, LLC
CD Real Estate Holdings, LLC
PCSI Processing, Inc.
PEOple Premier, Inc.
Premier Business Insurance, LLC
Premier Insurance Benefits, LLC
Premier Servicing, LLC (Parent Company, see below)
PVA Processing, Inc.

Parent Company: Premier Servicing, LLC
BenComp Financial Solutions, LLC

BenComp National Corporation

Community Health Solutions of America, LLC

d/b/a Community Health Solutions of Louisiana

Community Health Solutions of America Linkedin Profile
Community Health Solutions of America Facebook page:
d/b/a South Carolina Solutions

South Carolina Solutions Facebook page
Premier Administrative Solutions, Inc.

Premier Administrative Solutions Linkedin Profile
Premier Administrative Solutions, Inc.

B.25

Website/Social Media Page

None

None

None

None

None

None
http://www.peoplepremier.com
None

None

None

None

None

None

None

www.chsamerica.com
http:/louisiana.chsamerica.com
http://www.linkedin.com/company/community-
health-solutions-of-america?trk=fc badge
http://www.facebook.com/pages/Community-
Health-Solutions-of-
America/1792676687745872v=wall
www.sc-solutions.org
http://www.facebook.com/pages/South-Carolina-
Solutions/177594705612612?v=wall
www.premieradministrativesolutions.com
http://www.linkedin.com/company/premier-
administrative-solutions

None

273



INTENTIONALLY LEFT BLANK

274 B.25



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C
CONFIDENTIAL INFORMATION

The data contained in Section B, Tab B.26, pages 275-292 of the proposal have been submitted in
confidence and contain trade secrets and/or privileged or confidential information and such
data shall only be disclosed for evaluation purposes, provided that if a contract is awarded to
this proposer as a result of or in connection with the submission of this proposal, the State of
Louisiana shall have the right to use or disclose the data therein to the extent provided in the
Contract. This restriction does not limit the State of Louisiana’s right to use or disclose data
obtained from any source, including the proposer, without restrictions.

Confidential Information Legend Requirement B.26



Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.26: Provide the following as documentation of financial responsibility and
stability:
e a current written bank references, in the form of a letter, indicating
that the Proposer’s business relationship with the financial institution
is in positive standing;

e two current written, positive credit references, in the form of standard
business letters, from vendors with which the Proposer has done
business or, documentation of a positive credit rating determined by a
accredited credit bureau within the last 6 months;

e a copy of a valid certificate of insurance indicating liability insurance
in the amount of at least one million dollars ($1,000,000) per
occurrence and three million dollars ($3,000,000) in the aggregate;
and

e a letter of commitment from a financial institution (signed by an
authorized agent of the financial institution and detailing the
Proposer’s name) for a general line of credit in the amount of five-
hundred thousand dollars ($500,000.00).

Response: Attachment 1: Bank of America Reference Letter, Whitney Bank
Reference Letter

Attachment 2: Milliman Care Credit Reference Letter, Iceberg Credit
Reference Letter

Attachment 3: Certificate of Liability Insurance

Attachment 4: Whitney Bank Line of Credit Letter, Bank of America
Line of Credit Letter
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.26: Provide the following as documentation of financial responsibility and
stability:
e a current written bank references, in the form of a letter, indicating
that the Proposer’s business relationship with the financial institution
is in positive standing;

Attachment 1: Bank of America Reference Letter
Whitney Bank Reference Letter
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Bankof America %
Merrill Lynch

May 9, 2011

RE: Community Health Solutions Of America, LLC
Federal Tax ID # 36-4517292

To Whom It May Concern:

This letter is to confirm that the above referenced client has a banking relationship with
Bank of America. They have been banking with Bank of America since 2003 and the
accounts are in good standing.

If I can be of further assistance, please do not hesitate to contact me at 727-532-2835 or
Michelle.Bain@baml.com.

Sincerely,

Michelle Bain

Sr. Vice President
Business Banking
Bank of America
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WHITNEY"

May 11, 2011

Re: Community Health Solutions of America, LLC

To whom it may concern:

At the request of our customer, Community Health Solutions of America, LLC (“CHS”),
please be advised of the following information. We currently have five separate demand
deposit accounts with CHS and related companies and one Certificate of Deposit for
CHS. The earliest was opened up in January 2006. Currently the average balance for the
year 2011 of all demand deposit checking accounts was $1,200,000 and the Certificate of
Deposit was $5,150,000.

We do not provide CHS with any loans, although we have a mortgage on real estate
owned by a related entity that is in good standing.

CHS and related companies have maintained an excellent relationship with our Bank for
over five years and we hold this account in high regard.

If I can be of further assistance in this matter, please do not hesitate to contact me.

Sincerely,

Yt [l —

Robert C. Weskerna
Vice President
(727) 287-3135

Whitney National Bank 100 Second Avenue North, St. Petersburg, FL 33701 www.whitneybank.com
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.26: Provide the following as documentation of financial responsibility and
stability:
e two current written, positive credit references, in the form of standard
business letters, from vendors with which the Proposer has done
business or, documentation of a positive credit rating determined by a
accredited credit bureau within the last 6 months;

Attachment 2: Milliman Care Credit Reference Letter
Iceberg Credit Reference Letter
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ICEBERG

SOLUTIONS
Iceberg Solutions, LLC
1410 N. Scott Street, # 964
Arlington, VA 22209

May 10, 2011

Louisiana Department of Health & Hospitals

RE: Credit Reference for Community Health Solutions of America, LLC

To Whom It May Concern:

We have had a contractual relationship with Community Health Solutions since February
0f2010. They are in excellent credit standing with our organization. We are pleased to
have been involved in the creation of their cutting edge care management software over
the period of our relationship. Should you require any further information please feel
free to contact me at fmperrone@icebergsolutions.com or (703) 879-6689.

Sincerely,

M ound.

Florencia M. Perrone
Chief Executive Officer
Iceberg Solutions, LLC
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MILLIMAN®
719 Second Avenue, Suite 300

Ll .
S le,
Care Guidelines 1206501100 SIS WA 8B104

www.careguidelines.com

June 2, 2011

To Whom It May Concern:

This letter is to inform you that Community Health Solutions of America, LLC with
Billing Code ID# 280HAS, has been doing business with our organization since

July, 2004. Their account has always been in good standing.

Should you require any further assistance, please contact our Chief Financial
Officer, Peter Kern, at 206-521-8388 or by email at peter.kern@milliman.com.

Sincerely,

A %&WW

Jonathan Shreve
303 672.9090
jon.shreve@milliman.com

Delivering evidence-based knowledge at the point of care
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.26: Provide the following as documentation of financial responsibility and
stability:

e a copy of a valid certificate of insurance indicating liability insurance

in the amount of at least one million dollars ($1,000,000) per

occurrence and three million dollars ($3,000,000) in the aggregate;

Attachment 3: Certificate of Liability Insurance
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|
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

OPID: 1J

DATE (MMIDDIYYYY)

05/13/11

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 727-447-6481 HAME:
101 Starcrost Drive 7274491267 I ey [0 o -
Cloanwator, FL 33758-6090 Adbiess,
lleane J Altamura EhaTonEs i 4: COMM-13
B S INSURER(S) AFFORDING COVERAGE NACH |
INSURED Community Health Solutions of insurer A ; Southern Owners Insurance Co 110190
America LLC nsurer 8 : Auto-Owners Insurance Company 18988
éf%‘lf:iﬂ'ﬁ;’,ep'ﬁ 33716 | nsurerc: Valley Forge InsuranceCo |
INSURERD :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED. NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL]

SUBR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE LWYD POLICY NUMBER [MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 20737450 01/01/111 | 01/01112 [DANACETORENTED o s 300,000
I CLAIMS-MADE I X | occur | MEDEXP {Anyoneperson) | S 10,000
— - PERSONAL & ADV INJURY | § 1,000,000
I — GENERAL AGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X|eoucy| 158 [ ice s
AUTOMOBILE LIABILITY
COUBINEDSINGLELMT |5 1,000,000
A ANY AUTO 20737450 01/0111 | 01/01/12 S|
== BODILY INJURY (Per person) | $
ALL OWNED AUTOS i
BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
| X | HIRED AUTOS {Per accident)
X | NON-OWNED AUTOS $
s
X | UMBRELLALIAB | X | ocour EACH OCCURRENCE s 5,000,000
EXCESS LIAB
CLAIMS-MADE AGGREGATE s 5,000,000
B ' 4829481100 01/26/11 | 01/01/12 3 ;000,000
DEDUCTIBLE s
X | RETENTION s 5,000 s
WORKERS COMPENSATION WC STATU- ToTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
C | ANY PROPRIETORIPARTNERIEXECUTIVE WC414315862 04/08/11 | 04/08/12 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NiA e e S
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi

, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

628 N 4TH ST

LOUISIANA DEPARTMENT OF
HEALTH AND HOSPITALS (DHH)

BATON ROUGE, LA 70802

LOUISIA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

O

ACORD 25 (2008/09)

B.26

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.26: Provide the following as documentation of financial responsibility and
stability:
e A letter of commitment from a financial institution (signed by an
authorized agent of the financial institution and detailing the
Proposer’s name) for a general line of credit in the amount of five-
hundred thousand dollars ($500,000.00).

Attachment 4: Whitney Bank Line of Credit Letter
Bank of America Line of Credit Letter
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Bankof America %
Merrill Lynch

June 13, 2011

Re: Premier Servicing LLC and its affiliate Community Health Solutions of
Louisiana

To Whom It May Concern:

Please be advised that the above referenced client has a banking relationship with Bank
of America. They have a line of credit with availability up to $200,000.00. The

companies are in good standing with Bank of America.

If T can be of further assistance, please do not hesitate to contact me at 727-532-2835 or
Michelle.Bain@baml.com.

Sincerely,

B.26

Michelle Bain

Sr. Vice President

Business Banking

Bank of America

18167 US Highway 19 North, Suite 600
Clearwater, F1. 33764

CONFIDENTIAL
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WHITNEY'

June 6, 2011

Re: Proposer: Community Health Solutions of Louisiana

To whom it may concern:

At the request of our customer, Community Health Solutions of America, LLC;
Community Health Solutions of Louisiana; and CD Real Estate Holdings, LLC, please be
advised of the following information. CD Real Estate Holdings and its affiliate
Community Health Solutions of Louisiana has a general line of credit in the amount of
$400,000. The account is in good standing with a $0 balance.

Community Health Solutions of America, LLC and related companies have maintained
an excellent relationship with our Bank for over five years and we hold these accounts in
high regard.

If I can be of further assistance in this matter, please do not hesitate to contact me.

Sincerely,

Robert C. Weskerna

Vice President
(727) 287-3135

Whitney National Bank 100 Second Avenue North, St. Petersburg, FL 33701 www.whitneybank.com
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Community Health Solutions of Louisiana (CHS-LA)
CCN-S Proposal Submission
Geographic Service Area: A, B, C
CONFIDENTIAL INFORMATION

The data contained in Section B, Tab B.27, pages 293-379 of the proposal have been submitted in
confidence and contain trade secrets and/or privileged or confidential information and such
data shall only be disclosed for evaluation purposes, provided that if a contract is awarded to
this proposer as a result of or in connection with the submission of this proposal, the State of
Louisiana shall have the right to use or disclose the data therein to the extent provided in the
Contract. This restriction does not limit the State of Louisiana’s right to use or disclose data
obtained from any source, including the proposer, without restrictions.

Confidential Information Legend Requirement B.27



Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission

Geographic Service Area: A, B, C

Section B: Qualifications and Experience (Section 3-5 of the RFP)

Requirement B.27: Provide documentation of the Proposer’s sufficient financial strength and
resources to provide the scope of services as required

Copies of its financial statements for the past three (3) years. If the
CCN is a subsidiary of a parent organization, the CCN shall
submit its financial statements or those of its parent, whichever
are available. If the CCN is a new entity, without a previous or
parent entity, this requirement will be waived upon
documentation of the performance bond and minimum net worth
requirements. The financial statements must undergo an
independent certified audit. The CCN is responsible for ensuring
that this audit is performed. All audits should include:

- The opinion of a certified public accountant;

- A statement of revenue and expenses;

- A balance sheet;

- A statement of changes in financial position; and

- A copy of all management letters;
Provide the following pro forma financial statements for the CCN
Louisiana operation. The pro forma financial statements should be
prepared on an accrual basis by month for the first three years
beginning with the first month of the proposed execution date of
the Contract:

- A statement of monthly revenue and expenses;

- A monthly cash flow analysis; and

- A balance sheet for each month;

- Provide copies of its bank statements for all its accounts;

and

Provide a monthly enrollment and revenue projection
corresponding to the pro forma financial statements referenced
above.
The CCN shall provide a statement, signed by its president or
chief executive officer, attesting that no assets of the CCN have
been pledged to secure personal loans

Proposer shall include the Proposer’s parent organization, affiliates,
and subsidiaries.

B.27
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Response:

Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Our results over the last four years of dedication to CHS reflect our
commitment to serve and efficiently run our businesses on a
conservative, yet profitable Dbasis. CHS does not capitalize
development costs, fully depreciates its fixed assets paralleling IRS
deductibility requirements and very closely scrutinizes potential
expenses. However, in reviewing the financials, we believe that how
we arrived at this position is important to understand your review of
our RFP response.

On May 1, 2007, the date of its acquisition by current ownership,
Community Health Solutions of America, LLC (CHS) initiated a
reorganization of itself and its affiliates. When CHS emerged from its
Chapter 11 reorganization during 2007, it was weighed down with
assets that turned out to be uncollectable and two fully staffed affiliates
in companies that had very little revenue. Our challenges were to
reorganize CHS and its two affiliates, initiate collection on the
receivables, add and grow revenue, and properly staff the
organizations.

To management’s credit, we accomplished or resolved each of our
challenges by the end of 2010. CHS, thru its parent, Premier Servicing
LLC, filed suit against the companies’ prior owner, Mirabilis Ventures
and reached a comprehensive settlement of all disputes more than a
year ago, on May 11, 2010. A provision of the settlement
acknowledged that the receivables were a valid payable of Mirabilis
owned entities. Further, Mirabilis was a liquidating debtor in a
Chapter 11 bankruptcy, thus it did not have funds to pay its liabilities
and that its subsidiaries related to the receivables have been
administratively dissolved.

Therefore, over $5.2 million of receivables were deemed to be
uncollectable and were completely written off over the 2008 thru 2010
fiscal years. Receivables posted to CHS" December 31, 2010 balance
sheet totaled $38,305, all of which have been fully collected.

CHS’ affiliates include a software developer focusing on third party
administration and medical management systems, and a Third Party
Administrator (TPA). These affiliates developed software prior to,
during, and after CHS" acquisition in 2007. The capitalized software
development costs for all such systems have been totally written off, as
of December 31, 2010. All current software development costs, which
have exceeded $2 million, have been expensed as incurred with the
majority of that expense posted to the 2010 Statement of Income.
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Community Health Solutions of Louisiana (CHS-LA)

CCN-S Proposal Submission
Geographic Service Area: A, B, C

Revenue has grown in both CHS and its affiliate, Premier
Administrative Solutions (the TPA), because its total Medicaid
enrollment has grown from approximately 22,000 on May 1, 2007, to
over 135,000 as of July 1, 2011, with the respective monthly PMPM
revenue growing from $224,000 to over $1,350,000. Annualized, our
2011 revenue is expected to exceed $16,000,000. Our TPA has shown
similar impressive revenue growth.

CHS and its affiliates have been totally reorganized on all levels.
Ownership was en