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PROPOSAL CERTIFICATION

BIDDERS - SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

| certify that | have the authority 1o bind the bidder indicated below to the specific terms,
conditions and technical specifications required in the Department’s Request for Proposal (RFP)
and offered in the bidder’s proposal. | understand that by submitting this bid proposal, the bidder
indicated below agrees to provide services described in the lowa Medicaid Enterprise Program
Integrity Procurement RFP which meet or exceed the requirements of the Department’'s RFP
unless noted in the bid proposal and at the prices quoted by the bidder.

| certify that the contents of the bid proposal are true and accurate and that the bidder has not
made any knowingly false statements in the bid proposal.

December 30, 2009

Name Q Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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CERTIFICATION OF INDEPENDENCE AND NO CONFLICT OF INTEREST

By submission of a bid proposal, the bidder certifies (and in the case of a joint proposal, each
party thereto cerifies) that:

a. the bid proposal has been developed independently, without consultation, communication or
agreement with any employee or consuitant of the Department who has worked on the
development of this RFP, or with any person serving as a member of the evaluation
commitiee;

b. the bid propocsal has been developed independently, without consultation, communication or
agreement with any other bidder or parties for the purpose of restricting competition;

c. unless otherwise required by law, the information in the bid proposal has not been knowingly
disclosed by the bidder and will not knowingly be disclosed prior to the award of the
contract, directly or indirectly, to any other bidder;

d. no attempt has been made or will he made by the bidder to induce any other bidder to
submit or not to submit a bid proposal for the purpose of restricting competition;

e. no relationship exists or will exist during the contract period between the bidder and the
Department that interferes with fair competition or is a conflict of interest.

DPecembar 30, 2009

Date

Chief Executive Officer

Titie

Health Care Excel, Incorporated

Name of Bidder Organization
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION -- LOWER TIER COVERED TRANSACTIONS

By signing and submitting this Proposal, the bidder is providing the certification set out
below:

1. The certification in this clause is a material representation of fact upon which reliance was
placed when this transaction was entered into. If it is [ater determined that the bidder
knowingly rendered an erroneous certification, in addition to other remedies available to the
federal government the Department or agency with which this transaction originated may
pursue availabie remedies, including suspension and/or debarment.

2. The bidder shall provide immediate written notice to the person to whom this Proposal is
submitied if at any time the bidder learns that its certification was erronecus when submitted
or had become erroneous by reason of changed circumstances.

3. The terms covered transaction, debarred, suspended, ineligible, lower. tier covered
fransaction, participant, person, primary covered fransaction, principle, proposal, and
voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549. You may contact the
person to which this Proposal is submitted for assistance in obtaining a copy of those
regulations.

4. The bidder agrees by submitting this Proposal that, should the proposed covered
transaction he entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4,
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered fransaction, uniess authorized by the Department or agency with which this
fransaction originated.

5. The bidder further agrees by submitting this Proposal that it will include this clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--
Lower Tier Covered Transaction,” without modification, in all lower tier covered transactions
and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not proposed for debarment under 48
CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from
covered fransactions, unfess it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibiiity of its principals. A
participant may, but is not required to, check the List of Parties Excluded from Federal
Procurement and Nonprocurement Programs.

7. MNothing contained in the foregoing shall be construed to require establishment of a system
of records in order to render in good faith the certification required by this clause. The
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knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

8. Except for transactions authorized under paragraph 4 of these instructions, if a participant in
a covered transaction knowingly enters info a lower tier covered transaction with a person
who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred,
ineligible, or voiuntarily excluded from participation in this transaction, in addition to other
remedies available to the federal government, the Department or agency with which this
transaction originated may pursue available remedies, including suspension and/or
debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY
AND/OR VOLUNTARY EXCLUSION--LOWER TIER COVERED TRANSACTIONS

(1)} The bidder certifies, by submission of this Proposal, that neither it nor its principals is
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(2) Where the hidder is unable to certify to any of the statements in this certification, such
bidder shall attach an explanation to this Proposal.

December 30, 2009

Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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AUTHORIZATION TO RELEASE INFORMATION

Healih Care Excel, Incorporated (name of bidder) hereby authorizes any

person or entity, public or private, having any information concerning the bidder’s
background, including but not limited fo its performance history regarding its prior
rendering of services similar to those detailed in this RFP, to release such information fo the
Department.

The bidder acknowledges that it may not agree with the information and opinions given by such
person or entity in response to a reference request. The bidder acknowledges that the
information and opinions given by such person or entity may hurt its chances to receive
contract awards from the Department or may otherwise hurt its reputation or operations.
The bidder is willing to take that risk. The bidder agrees to release all persons, entities, the
Department, and the Department of lowa from any liability whatsoever that may be incurred
in releasing this information or using this information.

December 30, 2009

Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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CERTIFICATION REGARD

ING REGISTRATION, COLLECTION, AND REMISSION
OF STATE SALES AND USE TAX

By submitting a proposal in response to this Request for Proposal (RFP), the undersigned
certifies the following: {check the applicable box):

Health Gare Excel, Incorporated [name of vendor] is registered or agrees

to become registered if awarded the contract, with the lowa Department of Revenue, and will
collect and remit lowa Sales and use taxes as required by lowa Code chapter 423; or
[7] Health Care Excel, Incorporated Iname of vendor] is not a “retailer” or a
“retailer maintaining a place of business in the state” as those terms are defined in lowa Code
§§ 423.1(42) & (43) (2005).
Health Care Excel, Incorporated

[name of vendor] also acknowledges that
the Department may declare the Vendor's bid or resulting contract void if the above certification
is false. The Yendor also understands that fraudulent certification may result in the Department
or its representative filing for damages for breach of contract.

December 30, 2009

Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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f
n

CERTIFICATION OF COMPLIANCE WITH PRO-CHILDREN ACT OF 1994

The Contractor must comply with Public Law 103-227, Part C Environmental Tobacco Smoke,
also known as the Pro-Children Act of 1994 (Act). This Act requires that smoking not be
permitted in any portion of any indoor facility owned or leased or contracted by an entity and
used routinely or regularly for the provision of health, day care, education, or library services to
children under the age of 18, if the services are funded by federal programs either directly or
through State or local governments. Federal programs include grants, cooperative agreements,
loans or loan guarantees, and contracts. The law also applies to children's services that are
provided in indoor facilities that are constructed, operated, or maintained with such federal
funds. The law does not apply to children’s services provided in private residences; portions of
facilities used for inpatient drug or alcohol treatment; service providers whose sole source of
applicabie federal funds is Medicare or Medicaid; or facilities (other than clinics) where WIC
coupons are redeemed.

The Contractor further agrees that the above language will be included in any subawards that
contain provisions for children’s services and that all subgrantees shall certify compliance
accordingly. Failure fo comply with the provisions of this [aw may result in the imposition of a
civil monetary penalty of up to $1000 per day.

December 30, 2009

Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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CERTIFICATION REGARDING LOBBYING
The undersigned certifies, to the best of his or her knowledge and belief, that:

a. No federal appropriated funds have been paid or wiil be paid on behalf of the Sub-Grantee
to any person for influencing or attempting to influence an officer or employee of any federal
agency, a Member of the Congress, an officer or employee of the Congress, or an employee
of a Member of Congress in connection with the awarding of any federal contract, the
making of any federal grant, the making of any federal loan, the entering into of any
cooperative agreement, or the extension, continuation, renewal, amendment, or modification
of any federal contract, grant loan or cooperative agreement.

b. If any funds other than federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any federal
agency, a Member of the Congress, or an employee of a Member of Congress in connection
with this Contract, grant, loan, or cooperative agreement, the applicant shall complete and
submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its
instructions.

¢. The Contractor shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans and cooperative agreements) and that all subrecipients shall cerify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S.C.A. Any person
who fails to file the required certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

y :' Recember 30, 2009

ATy T
Name & v Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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The following pages provide the Business Associate Agreement.
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ADDENDUM: Business Associate Agreemeni

THIS ADDENDUM supplements and is made a part of the Jowa Department of Human Services
(*Agency”) Contract (hereinafter, the “Underlying Agreement”) between the Agency and the Contractor
(“the Business Associate™).

1. Purpose.

The Business Associate performs certain services on behalf of or for the Agency pursuant to the
Underlying Agreement that require the exchange of information about patients that is protected
by the Health Tnsurance Portability and Accountability Act of 1996, as amended by Subtitle D of
the Health Information Technology for Economic and Clinical Health Act, Title XTI of Division
A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (Pub. L.
No. 111-5) (the “BITECH Act”) and the federal regulations published at 45 C.F.R. parts 160 and
164 (collectively “HIPAA™). The Agency is a “Covered Entity” as that term is defined in
HIPAA, and the parties to the Underlying Agreement are entering into this Addendum to
establish the responsibilities of both parties regarding HIPAA-covered information and to bring
the Underlying Agreement into compliance with HIPAA.

Z. Definitions.
Unless otherwise provided in this Addendum, capitalized terms have the same meanings as set
forth in HIPAA.

3. Obligatiens of Business Associate.

a. Securily Obligations. Sections 164.308, 164.310, 164.312 and 164.316 of title 45, Code of
Federal Regulations, apply to the Business Associate in the same manner that such sections
apply to the Agency. The Business Associate’s obligations include but are not limited to the
following:

@ Implementing administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the electronic
Profected Health Information that the Business Associate creates, receives, maintains, or
transmits on behalf of the covered entity as required by HIPAA,

e Ensuring that any agent, including a subcontractor, to whom the Business Associate
provides such information agrees to implement reasonable and appropriate safeguards to
protect the data; and

@ Reporting to the Agency any security incident of which it becomes aware.

b. Privacy Obligations. To comply with the privacy obligations imposed by HIIPAA, Business

Associate agrees to:

e Not use or further disclose information other than as permitted or required by the
Underlying Agreement, this Addendum, or as required by law;

e Abide by any Individual’s request to restrict the disclosure of Protected Health
Information consistent with the requirements of Section 13405(a) of the HITECH Act;

e Use appropriate safeguards to prevent use or disclosure of the information other than as
provided for by the Underlying Agreement and this Addendum;

® Report to the Agency any use or disclosure of the information not provided for by the
Underlying Agreement of which the Business Associates becomes aware;

e Ensure that any agents, including a subcontractor, to whom the Business Associate
provides Protected Health Information received from the Agency or created or received
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EXBIBIT A: NOTIFICATION TO THE AGENCY OF BREACH OF
UNSECURED PROTECTED HEALTH INFORMATION

NOTE: The Business Associate must use this form to notify the Agency of any Breach of Unsecured
Protected IHealth Information. Immediately provide a copy of this completed form to (1) the Contract
Manages, in compliance with the Notice Requirements of the Underlying Agreement, and (2) the Agency
Security and Privacy Officer at:

Iowa Department of Human Services
Attn: Security & Privacy Officer
1305 E. Walout, 1% Floor, DDM
Des Moines, IA 50319

on
“Contract Title

‘Contract Number

. Contact Person for.this Incident:
_:Contact Person’s Tifle: .
- “Contact’s Address: -
St Contact’s E-mails
‘Contact’s Telephone No.:

Business Associate hereby notifies the Agency that there has been a Breach of Unsecured (unencrypted)
Protected Health Information that Business Associate has used or has had access to under the terms of the
Business Associate Agreement, as described in detail below:

Date of Breach o Date of Discovery of Breach

Detailed Description of the Breach

Types of Unsecured Protected Health Information involved in the Breach (such as full name, SSN,
Date of Birth, Address, Account Number, Disability Cede, eic).

What steps are being talen to investigate the breach, mitigate losses, and protect against any .
' ' further breaches? '

Number of Individuals Tmpacied It over 500, do individuals live in multiple states?
YES | NO

Signature: Date:
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Compliance with Confidentiality Laws. Business Associate acknowledges that it must

comply with all laws that may protect the Protected Health Information received and will

comply with all such laws, which include but are not limited to the following;

e Medicaid applicants and recipients, 42 U.S.C. § 1396a(a)(7); 42 C.ER. §§ 431.300 -
307; Towa Code § 217.30;

o Mental health treatment: Towa Code chapters 228, 229;

e  HIV/AIDS diagnosis and treatment: Towa Code § 141A.9; and

e Substance abuse treatment: 42 U.S.C. § 290dd-3; 42 U.5.C. § 290ee-3; 42 C.F R. part 2;
Jowa Code §§ 125.37, 125.93.

Indemnification for Breach Notification. Business Associate shall indemmify the Agency for

costs associated with any incident involving the acquisition, access, use or disclosure of

Unsecured Protected Health Information in a manner not permitted under 45 C.F.R. part E.

Amendment. The Agency and the Business Associate agree to take such action as is

necessary to amend this Addendum from time to time as is necessary for the Business

Associate to comply with the requirements of HIPAA.

Survival.  The obligations of the Business Associate shall survive this Addendum’s

termination.

No Third Party Beneficiaries. There are no third party beneficiaries to this agreement

between the parties. The Underlying Agreement and this Addendum are intended to only

benefit the parties to the agreement.

Effective Date. This Addendum is effective as of the Underlying Agreement’s Effective

Date.
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d. Breach Notification. In the event that the Business Associate discovers a Breach of

Unsecured Protected Health Information, the Business Associate agrees 1o take the following

measures within 30 calendar days after the Business Associate first becomes aware of the

incident:

¢ To notify the Agency of any incident involving the acquisition, access, use or disclosure
of Unsecured Protected Health Information in a manner not permitted under 45 C.F.R.
part B. Such notice by the Business Associate shafl be provided without unreasonable
delay, except where a law enforcement official defermines that a notification would
impede a criminal investigation or cause damage to national security. For purposes of
clarity for this provision, Business Associate must notify the Agency of any such incident
within the above timeframe even if Business Associate has not conclusively determined
within that time that the incident constitutes a Breach as defined by HIPAA. For
purposes of this Addendum, the Business Associate is deemed to have become aware of
the Breach as of the first day on which such Breach is known or reasonably should have
been known to such entity or associate of the Business Associate, including any person,
other than the individual committing the Breach, that is an employee, officer or other
agent of the Business Associate or an associate of the Business Associate;

¢ To include the names of the Individuals whose Unsecured Protected Health Information
has been, or is reasonably believed to have been, the subject of a Breach;
To complete and submit the Breach Notice form to the Agency (see Exhibit A); and
To include a draft letter for the Agency to utilize fo notify the Individuals that their
Unsecured Protected Health Information has been, or is reasonably believed to have been,
the subject of a Breach. The draft letter must include, to the extent possible:

1. A brief description of what happened, including the date of the Breach and the
date of the discovery of the Breach, if known;

2, A description of the types of Unsecured Protected Health Information that were
involved in the Breach (such as full name, Social Security Number, date of birth,
home address, account number, disability code, or other types of information that
were involved);

3. Any steps the Individuals should take to protect themselves from potential harm
resulting from the Breach;

4. A brief description of what the Agency and the Business Associate are doing to
investigate the Breach, to mitigate losses, and to protect against any further
Breaches; and

5. Contact procedures for Individuals to ask questions or leamn additional
information, which shall include a toll-free telephone number, an e~mail address,
web site, or postal address. :

4. Addendum Administration.

a.

Termination.. The Agency may terminate this Addendum for cause if the Agency determines
that the Business Associate or any of its subcontractors or agents has breached a material
term of this Addendum. Termination of either the Underlying Agreement or this Addendum
shall constituted termination of the corresponding agreement.

Lffect of Termination. At termination of the Underlying Agreement or this Addendum, the
Business Associate shall return or destroy all Protected Health Information received or
created in connection with this Underlying Agreement, if feasible. If such return or
destruction is not feasible, the Business Associate will extend the protections of this
Addendum to the Protected Health Information and Himit any further uses or disclosures. The
Business Associate will provide the Agency in writing a description of why return or
destruction of the information is not feasible.
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by the Business Associate on behalf of the Agency agrees to the same restrictions and
conditions that apply to the Business Associate with respect to such information;

Make available to the Agency within ten (10) days Protected Health Information to
comply with an Individual’s right of access to their Protected Health Information in
compliance with 45 CE.R. § 164.524 and Section 13405(f) of the HITECH Act;

Make available to the Agency within fifteen (15) days Protected Health Information for
amendment and incorporate any amendments to Protected Health Information in
accordance with 45 C.ER. § 164.526;

Make available to the Agency within fifteen (15) days the information required to
provide an accounting of disclosures in accordance with 45 C.F.R. § 164.528 and Section
13405(c) of the HITECH Act;

Make its internal practices, books, and records relating to the use and disclosure of
Protected Health Information received from the Agency, or created or received by the
Business Associate on behalf of the Agency, available to the Secretary for purposes of
determining the Agency’s compliance with HIPAA,;

To the extent practicable, mitigate any harmful effects that are known to the Business
Associate of a use or disclosure of Protected Health Information or a Breach of
Unsecured Protected Health Information in violation of this Addendum;

Use and disclose an Individual’s Protected Health Information only if such use or
disclosure is in compliance with each and every applicable requirement of 45 CE.R. §
164.504(e);

Refiain from exchanging any Protected Health Information with any entity of which the
Business Associate knows of a pattern of activity or practice that constitutes a material
breach or violation of HIPAA or this Addendum;

To comply with Section 13405(b) of the HITECH Act when using, disclosing, or
requesting Protected Health Information in relation to this Addendum by limiting
disclosures as required by HIPAA;

Refrain from receiving any remuneration in exchange for any Individual’s Protected
Health Information unless (1) that exchange is pursuant to a valid authorization that
includes a specification of whether the Protected Health Information can be further
exchanged for remuneration by the entity receiving Protected Health Information of that
Individual, or (2) satisfies one of the exceptions enumerated in Section 13405(e)(2) of the
HITECH Act or HIPAA regulations; and

Refrain from marketing activities that would violate HHIPA A, specifically Section 13406
of the HITECH Act.

Permissive Uses. The Business Associate may use or disclose Protected Health Information
that is disclosed to it by the Agency under the following circumstances:

@

Business Associate may use the information for its own management and administration
and to carry out the legal responsibilities of the Business Associate.

Business Associate may disclose the information for its own management and
administration and to carry the legal responsibilities of the Business Associate if (1) the
disclosure is required by law, or (2) the Business Associate obtains reasonable assurances
from the person to whom the mformation is disclosed that the information will be held
confidentially and used or further disclosed only as required by law or for the purpose for
which it was disclosed to the person, and the person notifies the Business Associate of
any instances of which it is aware in which the confidentiality of the information has
been breached.
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PROPOSAL CERTIFICATION OF AVAILABLE RESOURCES
BIDDERS — SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

| ceriify that the bidder organization indicated below has sufficient personnel resources available
to provide all services proposed by this Bid Proposal. 1 duly cerfify that these personnel
resources for the contract awarded will be available on and after July 1, 2010.

In the event that we, the bidder, have bid more than one component contract specified by this
RFP, my signature below also certifies that the personnel bid for this component Bid Proposal
are not personnel for any other component Bid Proposal. If my organization is awarded more
than one component, | understand that the State may agree to shared resource allocation i the
bidder can prove feasibility of shared resource.

December 30, 2009

Date

Chief Executive Officer

Title

Health Care Excel, Incorporated

Name of Bidder Organization
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= Corporate Office

Health care E\/ce|® 2629 Waterfront Parkway East Drive, Suite 200

! Post Office Box 53380

y — Indianapolis, IN 46253-0380
(317) 347-4500
www.hce.org

December 30, 2009

Mary Tavegia, Issuing Officer

Iowa Department of Human Services
lowa Medicaid Enterprise

200 Army Post Road, Suite 2

Des Moines, Iowa 50315

RE: Transmittal Letter
Iowa Medicaid Enterprise Professional Services Procurement, RFP MED-10-013
Program Integrity Component

Dear Ms. Tavegia:

Health Care Excel (HCE) is pleased to submit a proposal pursuant to RFP #: MED-10-013. This
Proposal addresses the Program Integrity component under the Professional Services
procurement of the RFP. All required content outlined in Section 7.2.2 has been included in this
transmittal letter.

a. Bidder’s mailing address. Health Care Excel, Incorporated
2629 Waterfront Parkway East Drive, Suite 150
Indianapolis, Indiana 46214-2077

b. Electronic mail address, fax number, and telephone number for both the authorized
signer and the point of contact designated by the bidder.

Authorized signer and

Point of contact Mary Kapur, Chief Executive Officer
Telephone: 317-347-4500, Extension 1105
Facsimile: 317-347-4567

E-mail address: mkapur(@hce.org

c. A statement indicating that the bidder is a corporation or other legal entity
1. All subcontractors should be identified, and a statement included that indicates the
exact amount of work to be done by the prime contractor and each subcontractor, as
measured by percentage of total contract price.





2. The technical proposal must not include actual price information. By signing this
letter, Mary Kapur, Chief Executive Officer, certifies that Health Care Excel is a
corporation and further certifies that all subcontractors are identified in this proposal and
each component of work by the prime confractor and the subcontractor’s price has been
identified and measured by percentage of total contract price. No actual price information
is included in this transmittal letter or in the technical proposal.

d. A statement confirming that the prime contractor is registered or agrees to register to
do business in fowa and providing the corporate charter number (if currently issued),
along with assurances that any subcontractor proposed is also licensed or will become
licensed to work in Iowa. Health Care Excel, acting as prime contractor, is registered to
perform business in Towa and any subcontractor proposed will also be licensed or become
licensed to work in lowa.

e. A statement identifying the bidder’s federal tax identification number. The Federal tax
identification number for Health Care Excel is #35-1392974.

f. A statement that the bidder will comply with all contract terms and conditions as
indicated in this RFP. Health Care Excel will comply with all contract terms and conditions
as indicated in the RFP.

Attachment O is labeled as a “sample contract”, and as there is a provision in the RFP and a
timing for negotiations, there are specific topics that we would like to request be considered
during the contract negotiations. Specifically, these topics include the following list.

1. Section 7—Payment Terms and Compensation. We would like an opportunity to
discuss provisions related to payment terms and that impact on revenue recognition.

2. Section 9—Confidential Information. We understand that the State is modifying the
terms of the Business Associate Agreement (Sections 9.2 and 9.3) and we would like to
know and be able to discuss the specifics of those changes, as well as other aspects of this
section. '

3. Section 12—Insurance. We would like to discuss some minor changes to clarify certam
aspects of our insurance coverage. '

4. Section 15—Operating Systems and Software Applications. We are particularly
interested in certain provisions in this section and would like an opportunity to discuss
aspects related to the categories of software, perpetual licenses, source code
requirements, and third party software requirements.

5. Section 22—General Provisions, Section 22.9 contains a provision for the State’s

immunity from liability. Because IME will be providing data for the Data Analytics

tools, and we will need to make sure that the data in our Data Analytics tools are of high
quality, we would like to discuss the matter of the State’s responsibility for providing
good data from the DW/DS system.

Other, We would like to discuss a provision for limitation of liability.

7. Other. Thomson Reuters, at no additional charge, provides its MarketScan normative
data to customers who contribute their data to the MarketScan data pool under the terms

&





of a Data Contribution and Use Agreement. We would like to discuss this type of
arrangement with the IME. '

. A statement that no attempt has been made or will be made by the bidder to induce any
other person or firm to submit or not to submit a proposal. No attempt has been
made or will be made by Health Care Excel to induce any person or firm to submit or not
submit a proposal.

. A statement of affirmative action that the bidder does not discriminate in its

employment practices with regard to race, color, religion, age (except as provided by
law), sex, marital status, political affiliation, national origin, or handicap. Health Carc
Excel does not discriminate in its employment practices with regards to race, color, religion,
age, sex, marital status, political affiliation, national origin, or handicap and maintains a
corporate policy to such effect.

A statement that no cost or pricing information has been included in this letter or the
Technical Proposal. Mary Kapur, Chief Executive Officer, certifies that no cost or pricing
information is included in this transmittal letter or in the technical proposal.

A statement identifying all amendments to this RFP issued by the state and received by
the bidder. If no amendments have been received, a statement to that effect shall be
included. Health Care Excel certifies that, as of the date of this letter, it is in receipt of and
acknowledges Amendments 1, 2, and 3.

. A statement that the bidder certifies in connection with this procurement that:

1. The prices proposed have been arrived at independently, without consultation,
communication, or agreement, as to any matter relating to such prices with any other
bidder or with any competitor for the purpose of restricting competition; and

2. Unless otherwise required by law, the prices quoted have not been knowingly
disclosed by the bidder prior to award, directly or indirectly, to any other bidder or to
any competitor.

HCE’s prices have been arrived at independently, without consultation with any other bidder
or competitor, and no prices submitted have been disclosed to any other organization.

A statement that the person signing this proposat certifies that he or she is the person in
the bidder’s organization responsible for or authorized to make decisions regarding the
prices quoted and that he or she has not participated and will not participate in any
action contrary to item k. The person signing this letter, Mary Kapur, is Health Care
Excel’s Chief Executive Officer. She is the person responsible for and authorized to make
decisions regarding prices quoted. She will not and has not participated in any action
contrary to item k.





m. If the use of subcontractors is proposed, a statement from each subcontractor must be
appended to the transmittal letter signed by an individual authorized to legally bind the
subcontractor stating:

1. The general scope of work to be performed by the subcontractor;
2. The subcontractor’s willingness to perform the work indicated; and

3. The subcontractor’s assertion that it does not discriminate in employment practices
with regard to race, color, religion, age (except as provided by law), sex marital status,
political affiliation, national origin, or handicap.

A separate Transmittal Letter on Thomson Reuters’ letterhead has been enclosed in this Tab
2. Please refer to the Thomson transmittal letter for information requested in item m., #1—23.

n. Any request for confidential treatment of information shall also be identified in the
transmittal letter, in addition to the specific statutory basis supporting the request and
an explanation why disclosure of the information is not in the best interest of the public.
A separate Transmittal Letter on Thomson Reuters’ letterhead has been enclosed in this Tab
2.

0. The name, address and telephone number of the individual authorized to respond to the
Department about the confidential nature of the information.

HCE Authorized Person

to Respond: Mary Kapur, Chief Executive Officer

Name of Company Health Care Excel, Incorporated

Street Address: : ' 2629 Waterfront Parkway East Drive, Suite 150
City, State, Zip code: Indianapolis, Indiana 46214-2077

Telephone: 317-347-4500, Extension 1105

Facsimile: 317-347-4567

E-mail address: mkapur(@hce.org

2" Point of Contact for HCE : Mitzi Daffron, Business Development Director
Name of Company Health Care Excel, Incorporated

Street Address: P.O Box 3713

City, State, Zip code: Terre Haute, Indiana 47803

Telephone (812) 234-1499, Extension 295

Facsimile: (812) 232-6167

E-mail address: mdaffron(@hce.org






p. A statement that the submitted Bid Proposal Security shall guarantee the availability of
the services as described throughout the bid proposal. With the submission of a bid
proposal security, Health Care Excel guarantees the availability of all services outlined in the
proposal.

q. A statement that the bidder acknowledges the acceptance of all term and conditions
stated in the RFP. Health Care Excel accepts all terms and conditions stated in the RFP.,

Sincerely, |

Chief Executive Officer

Enclosures:
" One original, eight copies, and one sanitized copy of the Technical Proposal
" One original, eight copies, and one sanitized copy of the Cost Proposal
* One original, eight copies, and one sanitized copy of the Company Financial Information
® One submitted CD-ROM containing one full version of the Technical Proposal and the
Cost Proposal in protected PDF format.

* One submitted CD-ROM containing the sanitized version of the Technical Proposal and a
copy of the Cost Proposal in protected PDF format.





e THOMSON REUTERS

777 East Eisenhower Parkway +1 734 913 3000
Ann Arbor, Ml 48108

December 29, 2009

Ms. Mary Tavegia, Issuing Officer
lowa Department of Human Services
lowa Medicaid Enterprise

200 Army Post Road, Suite 2

Des Moines, lowa 50315

RE: Proposal to lowa Medicaid Enterprise for Program Integrity
RFP #: MED-10-013

Dear Ms. Tavegia:

Thomson Reuters is pleased to join Health Care Excel (HCE) as a subcontractor in
submitting this proposal to provide program integrity services to lowa Medicaid Enterprise
(IME), as well as an optional proposed SURS/MARS replacement system.

As required by the Request for Proposal, we provide the following information:
1. The general scope of work to be performed by the subcontractor

Thomson Reuters will provide its proven healthcare data analytics products and
services.

In addition to our skilled analysts and proven fraud algorithms, we are proposing the
following key system components to meet the IME data analytic needs:

First, our base proposal includes the use of Thomson Reuters DataProbe® system.
DataProbe is used extensively by State Medicaid programs and CMS to support
program integrity and other healthcare analytics for both Medicaid and Medicare. As
described in our proposal, it has been used to identify healthcare quality
improvements and cost savings and recovery opportunities involving hundreds of
millions of dollars.

Second, as an optional, additional offering, we are proposing use of our Medstat
Advantage Suite® system to provide the CMS-certified MARS and SURS
functionality as requested by IME. This system would replace the current lowa
SURS and MARS mainframe subsystems. The Advantage Suite system will also
provide clinically-rich and easy-to-use decision support capabilities to further
strengthen budget forecasting efforts and the identification of strategies to assist IME
in improving healthcare delivery to Medicaid program members.

' thomsonreuters.com





2. The subcontractor’s willingness to perform the work indicated

As a subcontractor to HCE, Thomseon Reuters is willing to perform the work indicated
in the applicable sections of this RFP.

3. The subcontractor’s assertion that it does not discriminate in employment
practices with regard to race, color, religion, age (except as provided by law),
sex, marital status, political affiliation, national origin, or handicap.

It is the policy of Thomson Reuters to promote equal opportunity in our hiring
policies. We are committed to providing equal employment opportunities for ali
persons regardless of. race, color, religion, age, sex/gender (including pregnancy),
marital status, political affiliation, national origin, disability, sexual orientation,
citizenship status, veteran status, or any other classification protected by applicable
federal, state, provincial, or local laws.

Request for Confidential Treatment of Information

Certain information provided in our proposal has been identified as confidential in
accordance with the lowa Open Records Act [specifically, section 22.7(3)]. Under the
statute, this information is confidential and must be protected from public disclosure
because the information constitutes “trade secrets which are recognized and protected as
such by law.” It is our belief that release of this information would not be in the best interest
of the public. Disclosure of the confidential, proprietary, and trade secrets information
contained in our proposal would cause both irreparable harm to Thomson Reuters, and aiso
damage to the procurement efforts in lowa by discouraging private parties from providing
proprietary information needed by lowa’s state officials to make well-informed and intelligent
decisions to meet the needs of state government.

As reflected by the State’s RFP, the State is looking to the private sector for substantial
assistance and information to aid its efforts toward achieving greater efficiency and
effectiveness in providing information technology and healthcare analytical expertise in its
health and human services enterprise public objectives. This information was essential to
ensure an effective procurement that would be in the best inferests of the State of lowa.

Due to the irreparable harm it will suffer if its proprietary information is released, Thomson
Reuters would not have voluntarily provided the State with an RFP submission if we thought
that such information would be made publicly available. In addition to the private gain to
Thomson Reuters’ competitors, release of our proprietary information would cause
substantial public loss by undermining the State of lowa’s ability to obtain vital information
from the private sector. Disclosure would therefore only create a chilling effect on the
private sector continuing to share its proprietary know-how, trade secrets, and confidential
business information that assist the State and the overall public governance objectives of
the State, if such information is not protected.

Thomson Reuters further contends that this material must be protected so as not to give
advantage to a competitor or bidder.

(a) The specific information which Thomson Reuters claims to be exempt is highly
restricted and controlled, and is not known outside of the company, except where it
has been provided on a confidential basis and appropriate non-disclosure
agreements have been executed.





(b)

(c)

(e)

()

The specific information which Thomson Reuters claims to be exempt is tightly
controlled; it is available to less that 2-3% of Thomson Reuters employees and is
restricted to a very small percentage of others involved in our business.

Thomson Reuters takes substantial measures to guard the secrecy of the
information designated as confidential in our proposal, including physical control and
electronic safeguard security measures, as well as restrictive agreements with
employees, partners, and customers, and legal action when necessary to enforce
those agreements.

This information is extremely valuable to Thomson Reuters and to competitors in the
market because Thomson Reuters is the national leader in the field of healthcare
decision support and informatics. The value is emphasized by the fact that
competitors have worked hard to obtain our confidential information and we have
expended and continue to expend significant resources to prevent such disclosure.

Over a period of more than 28 years, we have spent many hundreds of person years
of effort and millions of dollars to develop Thomson Reuters specialized healthcare
decision support software, operational methodologies, customer success and
results, and marketing and sales strategies.

The knowledge and specific information that Thomson Reuters is seeking to exempt
from public disclosure would be extremely difficult, time consuming, expensive, and
require great technical expertise to develop independently or duplicate by proper
means.

For inquiries concerning the confidential status of Thomson Reuters materials, contact:

Carol Allis, Sr. Counsel

Thomson Reuters (Healthcare) Inc.
777 East Eisenhower Parkway
Ann Arbor, Ml 48108

Telephone: (734) 913-3228

We believe Thomson Reuters offers a unique combination of product, approach and
expertise to deliver services with a level of quality that will meet and exceed your
expectations. | am legally authorized to make binding commitments related to the scope,
terms, specifications, and pricing provided in our response on behalf of Thomson Reuters.
We appreciate your consideration of this proposal.

Sincerely,

“_Exécutive Vice President
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7.2.3 Checklist and Cross-References

7.2.3.1 Bid Proposal Mandatory Requirements Checklist

TABLE 1—MANDATORY REQUIREMENTS CHECKLIST

Bidder Confirmed

Check Requirement by DHS

XIYes | 1. Did the issuing officer receive the bid proposal by 3:00 p.m., Central Time, on [lves

[INo the date specified in RFP Section 2.1 Procurement Timetable? [INo
XYes [lYes
[INo 2. Does each bid proposal consist of three distinct parts? [INo
Xyes [Jyes
[INo a. Technical Proposal [INo
XYes [Jyes
[ INo b. Cost Proposal [ INo
Xyes [Jyes
[INo c. Company Financial Information [INo
Xlyes | 3.1Is each bid proposal sealed in a box (or boxes), with the Cost Proposal and Llves
CINo Company Financial Information volumes sealed in separate, labeled envelopes CINo

inside the same box or boxes
Xlyes | 4. Are packing boxes numbered in the following fashion: 1 of 4, 2 of 4, and so forth | L]Yes

[INo for each bid proposal that consists of multiple boxes? CINo
XvYes [lYyes
[INo 5. Are all boxes containing bids labeled with the following information? [INo
Xyes [Jyes
[INo a. Bidder's name and address [INo
XYes [Jyes

[ INo b. Issuing officer and department's address as identified by RFP Section 7.1.d.2 [ INo
Xlyes | c. RFP title (lowa Medicaid Enterprise Program Integrity Procurement) and RFP Llves

CINo | reference number (MED-10-001) CINo
XYes CYes
[INo d. RFP component name specified as Program Integrity [INo
Xlyes | 6. Are separate boxes utilized for each bid proposal if submitting bid proposals for | LlYes
[INo more than one of the individual contract awards? CINo
XvYes [lYyes
[INo 7. Are all bid proposal materials printed on 8.5" x 11" paper (two-sided)? [INo
Xlyes | 8.Is Technical Proposal presented in a spiral, comb, or pasteboard binder Llves
LINo separate from the sealed Cost Proposal and Company Financial Information LINo
volumes?

(Note: Technical Proposals in 3-ring binders will not be accepted.)
XlYes | 9.1s each Cost Proposal in a spiral, comb, or pasteboard binder separate from the | L]Yes
CINo sealed Technical Proposal and Company Financial Information volumes? [INo
(Note: This status will be determined when Cost Proposals are opened after
Technical Proposals have been evaluated. 3-ring binders will not be accepted )
Xlyes | 10. Is each Company Financial Information in a spiral binder, or comb, or [lves
CINo pasteboard binder separate from the sealed Technical Proposal and Cost CINo
Proposal volumes?

(Note: This status will be determined when Company Financial Information
volumes are opened for the financial viability screening. 3-ring binders will not be
accepted )
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Requirement

Confirmed

by DHS

Xlyes | 11.Is one sanitized copy of the proposal volumes included if any bid proposal
[INo information is designated as confidential? CINo

(Note: Bidders cannot designate their entire proposal as confidential or

proprietary.)
XvYes [lYyes
[INo 12. Does each Technical Proposal package include: [INo
XvYes [lYyes
[INo a. One Original [INo
XYes [Jyes
[INo b. Eight copies [INo
MYes [ IYes
[ INo c. One sanitized copy (if applicable) in a separate binder (or set of binders) [ INo
XlYes [lYes
[INo d. Are the original, copies, and sanitized copy correctly marked? [INo
Xyes [Jyes
[INo 12. Does each Cost Proposal package include: [ INo
MYes [ IYes
[ INo a. One Original [ INo
XlYes [lYes
[INo b. Eight copies [INo
Xyes [Jyes
[ INo c. One sanitized copy (if applicable) in a separate binder (or set of binders) [ INo
XlYes CYes
[ INo d. Are the original, copies, and sanitized copy correctly marked? [ INo
Xlyes | 13. Does each Company financial Information package contain one original of Llves
CINo Company Financial Information (in a sealed envelope)? [INo

(Note: This status will be determined when Company Financial Information

volumes are opened for the financial viability screening.)
MYes [ IYes
[ INo 14. Are all bid proposals also submitted on CD-ROM copies per bid proposal? [ INo
Xlyes | 15. Does one submitted CD-ROM contain one full version of the Technical LlYes
LINo Proposal and Cost Proposal and the other submitted CD-ROM contain one [INo

sanitized version of the Technical Proposal and Cost Proposal?
XvYes [lyes
[INo 16. Are all electronic files in read-only PDF format? [INo
Xyes [Jyes
[INo 17. Are all electronic files individually identified by: [INo
XYes [Jyes
[ INo a. Component name [ INo
MXYes [IYes
[INo b. Bid proposal part (technical, cost, or company financial information) [INo
Xyes [Jyes
[INo c. Status (original, copy, or sanitized) [ INo

Technical Proposal Content

Xlyes | 18. Does each Technical proposal consist of the following sections separated by Llves
[INo tabs with associated documents and responses presented in the following order? [INo
XYes [Jyes
[ INo a. Table of Contents (Tab 1) [ INo
MYes [IYes
[INo b. Transmittal Letter (Tab 2) [INo
Xyes [Jyes
[INo c. Checklists and Cross-References (Tab 3) [INo
XlYes | d. Executive Summary (Tab 4) Llves
Health Care Excel” 10 Tab 3
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Requirement Gl
by DHS
[INo [ INo
XlYes [lvyes
[INo e. General Requirements (Tab 5) [ INo
XlYes [lyes
CINo f. Program Integrity (Tab 6) [CINo
MXYes [IYes
[INo g. Project Plan (Tab 7) [INo
Xyes [Jyes
[INo h. Project Organization (Tab 8) [ INo
XlYes [lyes
[ INo i. Corporate Qualifications (Tab 9) [ INo
XlYes | 19. Does the Table of Contents in Tab 1 of the Technical Proposal identify all LlYes
[INo | sections, subsections, and corresponding page numbers? CINo
XYes CYes
[INo 20. Does the Transmittal Letter in Tab 2 include the following? [INo
XlYes [lYes
[INo a. The bidder's mailing address [INo
XlYes | b. Electronic mail address, fax number, and telephone number for both the Llves
[INo authorized signer and the point of contact designated by the bidder [INo
Xyes [Jyes
[ INo c. A statement indicating that the bidder is a corporation or other legal entity [ INo
Xlyes | d. Identification of all subcontractors and a statement included that indicates the Llves
LINo exact amount of work to be done by the prime contractor and each subcontractor, LINo
as measured by a percentage of the total work?
XYes [Jyes
[INo e. No actual price information [INo
Xlyes | f. A statement confirming that the prime contractor is registered or agrees to [lves
[INo register to do business in lowa and providing the corporate charter number (if [INo
currently issued), along with assurances that any subcontractor proposed is also
licensed or will become licensed to work in lowa
XlYes [lyes
[ INo g. A statement identifying the bidder’s federal tax identification number [ INo
Xlyes | h. A statement that the bidder will comply with all contract terms and conditions as | []Yes
[INo | indicated in this RFP [INo
Xlyes | i. A statement that no attempt has been made or will be made by the bidder to [lves
CINo | induce any other firm to submit or not to submit a proposal. CINo
Xlyes | . A statement of affirmative action that the bidder does not discriminate in its [lves
LINo employment practices with regard to race, color, religion, age (except as provided LINo
by law), sex, marital status, political affiliation, national origin, or handicap
Xlyes | k. A statement that no cost or pricing information has been included in this letter or | LlYes
[INo | the Technical Proposal [INo
Xlyes | I. A statement identifying all amendments to the RFP issued by the state and Llves
LINo received by the bidder. (Note: If no amendments have been received, a statement LINo
to that effect shall be included.)
Xyes [Jyes
[INo m. A statement that the bidder certifies in connection with this procurement that: [INo
Xlyes | n. The prices proposed have been arrived at independently, with consultation, Llves
LINo communication, or agreement, as to any matter relating to such prices with any LINo
other bidder or any competitor for the purpose of restricting competition; and
XlYes | o. Unless otherwise required by law, the prices quoted have not been knowingly Llves
LINo disclosed by the bidder prior to award, directly or indirectly, to any other bidder or LINo
to any competitor
Xlyes | p. A statement that the person signing this proposal certifies that he/she is the Llves
Health Care Excel” 11 Tab 3
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Confirmed

Requirement by DHS

LINo person in the bidder’s organization responsible for or authorized to make decisions
regarding the prices quoted and that he/she has not participated and will not
participate in any action contrary to items m, n and o

Xlyes | g. A statement that the submitted Bid Proposal Security shall guarantee the [lves
CINo | availability of the services as described throughout the bid proposal. CINo
XlYes | r. A statement that the bidder acknowledges the acceptance of all term and LlYes
[INo | conditions stated in the RFP. CINo
Xlyes | 21. If the use of subcontractors is proposed, a statement from each subcontractor | []Yes
LINo must be appended to the transmittal letter signed by an individual authorized to LINo
legally bind the subcontractor stating:
XYes [Jyes
[INo a. the general scope of work to be performed by the subcontractor [INo
Xyes CYes
[INo b. The subcontractor’s willingness to perform the work indicated; and [INo
Xlyes | c. The subcontractor's assertion that it does not discriminate in employment Llves

LINo practices with regard to race, color, religion, age (except as provided by law), sex, LINo
marital status, political affiliation, national origin, or handicap.
Xlyes | 21. If the use of subcontractors is proposed, a statement from each subcontractor | L]Yes
[INo must be appended to the transmittal letter signed by an individual authorized to [INo
legally bind the subcontractor stating:
Xlyes | 22. Any request for confidential treatment of information shall also be identified in [lves
CINo | the transmittal letter, in addition to the specific statutory basis supporting the CINo
request and an explanation why disclosure of the information is not in the best
interest of the public

Xlyes | 23. The name, address and telephone number of the individual authorized to Llves
LINo respond to the Department about the confidential nature of the information (if LINo
applicable)
Xyes [Jyes
[ INo 24. 1s a completed copy of the Checklist and Cross-References included in Tab 3? | [[INo
XlYes CYes
[INo a. Mandatory Requirements Checklist [ INo
XlYes [lYes
[INo b. General Requirements Cross-Reference [INo
XlYes [lvyes
[INo c. Program Integrity Requirements Cross-Reference [ INo
Xlyes | 25. Is a General Requirements Cross-Reference in Tab 3 included for each Llves
LINo Technical Proposal under consideration based upon the sample provided in RFP LINo
Section 9?
Xlyes | 26. Is a Program Integrity Requirements Cross-Reference in Tab 3 included for Llves

LINo each Technical Proposal under consideration based upon the sample provided in LINo
RFP Section 9?
Xlyes | 27. Are requirements numbers listed above the paragraph or set of paragraphs for | LlYes

[INo | all addressed requirements in? [INo
XlYes [lvyes
[ INo 28. Does information in Tab 9 (Contractor Qualifications) include the following? [ INo
XYes [Jyes
[INo a. Description of the Contractor Organization (Section 7.2.9.1) [INo
XYes CYes
[INo b. Description of the Contractor Experience (Section 7.2.9.2) [INo
Xyes [Jyes
[INo c. Contractor References (Section 7.2.9.3) [INo
XYes | d. A signed copy of each of Attachments B through J inclusive with signature from | L]Yes
[INo | an individual authorized to bind the company. CINo
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Requirement

Cost Proposal Content

Confirmed
by DHS

XlYes [lYes
[INo 29. Does the Cost Proposal include the following section: [INo
XYes [Jyes
[INo a. Table of Contents (Tab 1) [INo
XlYes [lYes
[INo b. Bid proposal Security (Tab 2) [ INo
XlYes [lYes
[INo c. Pricing Schedules (Tab 3) [INo
XlYes [lyes
[INo 30. Does Tab 1 include a Table of Contents of the Cost Proposal? [INo
XlYes | 31. Does the Table of contents identify all sections, subsections, and [lves
[INo | corresponding page numbers? CINo
Xlyes | 32.Is a proposal bid bond or proposal guarantee in the form of a cashier's check, [lves
LINo certified check, bank draft, treasurer’s check, bond or a original letter of credit LINo
payable to DHS in an amount equal to five percent of the total implementation and
operations costs identified by Pricing Schedule N of the Cost Proposal included in
Tab 2?
Xlyes | 33. Are photocopies of the proposal bid bond included in Tab 2 in all other copies Llves
[INo | of the Cost Proposal submitted by the bidder? [INo
XlYes [lvyes
[INo 34. If a bond is used, is it issued by a surety licensed to do business in lowa? [INo
XlYes [lyes
[ INo 35. Are pricing schedules as specified in the RFP included in Tab 3? [ INo
Company Financial Information
XlYes | 36. Does the Company Financial Information include audited financial statements | []Yes
CINo | (annual reports) for the last 3 years? CINo
Xlyes | 37. Does the Company Financial Information include at least three financial [lves
CINo | references (such as CINo
letters from creditors, letters from banking institutions, Dun & Bradstreet supplier
reports)?
Xlyes | 38. Does the Company Financial Information include a description of other Llves
[INo contracts or projects currently undertaken by the bidder? [INo
Xlyes | 39. Does the Company Financial Information include a summary of any pending or | LlYes
LINo threatened litigation, administrative or regulatory proceedings or similar matters LINo
that could affect the ability of the bidder to perform the required services?
Xlyes | 40. Does the Company Financial Information include a disclosure of any contracts | L]Yes
LINo during the preceding three year period, in which the bidder or any subcontractor LINo
identified in the bid proposal has defaulted? Does it list all such contracts and
provide a brief description of the incident, the name of the contract, a contact
person and telephone number for the other party to the contract?
Xlyes | 41. Does the Company Financial Information include a disclosure of any contracts | LlYes
CINo | during the preceding three-year period in which the bidder or any subcontractor CINo
identified in the bid proposal has terminated a contract prior to its stated term or
has had a contract terminated by the other party prior to its stated term.
XlYes | 42. Does the Company Financial Information include the company’s five-year [lves
LINo business plan that would include the award of the state’s contract as part of the LINo
work plan?
Health Care Excel” 13 Tab 3
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7.23.2 General Requirements Cross-Reference

TABLE 2—CROSS REFERENCE FOR GENERAL REQUIREMENTS

Technical Proposal—Sanitized

RFP Requirement

Location of Response in
Bid Proposal

6.1 GENERAL REQUIREMENTS

6.1.1 STAFFING

Section 7.2.5, Tab 5 Page 39

6.1.1.1 Named Key Personnel

Section 7.2.5, Tab 5 Page 39

6.1.1.1.1 Key Personnel Requirement

Section 7.2.5, Tab 5 Page 40

6.1.1.1.1item a Section 7.2.5, Tab 5 Page 40
6.1.1.1.1item b Section 7.2.5, Tab 5 Page 40
6.1.1.1.1itemc Section 7.2.5, Tab 5 Page 40
6.1.1.1.1item d Section 7.2.5, Tab 5 Page 40

6.1.1.1.2 Key Personnel Resumes

Section 7.2.5, Tab 5 Page 41

6.1.1.1.3 Key Personnel References

Section 7.2.5, Tab 5 Page 55

6.1.1.1.4 Department Approval of Key Personnel

Section 7.2.5, Tab 5 Page 55

6.1.1.1.5 Changes to Contractor’s Key Personnel

Section 7.2.5, Tab 5 Page 56

6.1.1.2 Special Staffing Needs

Section 7.2.5, Tab 5 Page 56

6.1.1.2item a Section 7.2.5, Tab 5 Page 56
6.1.1.2itemb Section 7.2.5, Tab 5 Page 56
6.1.1.2itemc Section 7.2.5, Tab 5 Page 56

6.1.2 FACILITIES

Section 7.2.5, Tab 5 Page 56

6.1.2.1 Permanent Facilities

Section 7.2.5, Tab 5 Page 56

6.1.2.1.1 State Responsibilities

Section 7.2.5, Tab 5 Page 57

6.1.2.1.1item a Section 7.2.5, Tab 5 Page 57
6.1.2.1.1itemb Section 7.2.5, Tab 5 Page 57
6.1.2.1.1itemc Section 7.2.5, Tab 5 Page 57
6.1.2.1.2 Contractor Responsibilities Section 7.2.5, Tab 5 Page 58
6.1.2.1.2 item a Section 7.2.5, Tab 5 Page 58
6.1.2.1.2itemb Section 7.2.5, Tab 5 Page 60
6.1.2.1.2itemc Section 7.2.5, Tab 5 Page 60
6.1.2.1.2itemd Section 7.2.5, Tab 5 Page 60

6.1.2.2 Courier Service

Section 7.2.5, Tab 5 Page 60

6.1.2.2 itema

Section 7.2.5, Tab 5 Page 60
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RFP Requirement

Location of Response in
Bid Proposal

6.1.2.2b

Section 7.2.5, Tab 5 Page 60

6.1.3 CONTRACT MANAGEMENT

Section 7.2.5, Tab 5 Page 61

6.1.3.1 Performance Reporting and Quality Assurance

Section 7.2.5, Tab 5 Page 61

6.1.3.1 item a

Section 7.2.5, Tab 5 Page 61

6.1.3.1itemb Section 7.2.5, Tab 5 Page 61
6.1.3.1itemc Section 7.2.5, Tab 5 Page 61
6.1.3.2 State Responsibilities Section 7.2.5, Tab 5 Page 61
6.1.3.2 item a Section 7.2.5, Tab 5 Page 61
6.1.3.3 Contractor Responsibilities Section 7.2.5, Tab 5 Page 61
6.1.3.3 item a Section 7.2.5, Tab 5 Page 61
6.1.3.3itemb Section 7.2.5, Tab 5 Page 62
6.1.3.3itemc Section 7.2.5, Tab 5 Page 62
6.1.3.3 item d Section 7.2.5, Tab 5 Page 63
6.1.3.3 iteme Section 7.2.5, Tab 5 Page 64
6.1.3.3 item f Section 7.2.5, Tab 5 Page 64
6.1.3.3item g Section 7.2.5, Tab 5 Page 64
6.1.3.3item h Section 7.2.5, Tab 5 Page 65
6.1.3.3 itemi Section 7.2.5, Tab 5 Page 65
6.1.3.3 item j Section 7.2.5, Tab 5 Page 65
6.1.3.3 item k Section 7.2.5, Tab 5 Page 65
6.1.3.3 item | Section 7.2.5, Tab 5 Page 66
6.1.3.3 itemm Section 7.2.5, Tab 5 Page 66
6.1.3.3 itemn Section 7.2.5, Tab 5 Page 67
6.1.3.3item o Section 7.2.5, Tab 5 Page 67
6.1.3.3 item p Section 7.2.5, Tab 5 Page 67
6.1.3.3itemq Section 7.2.5, Tab 5 Page 69
6.1.3.3itemr Section 7.2.5, Tab 5 Page 69
6.1.3.3 items Section 7.2.5, Tab 5 Page 69

6.1.3.4 Performance Standards

Section 7.2.5, Tab 5 Page 70

6.1.3.4.1 Reporting Deadline

Section 7.2.5, Tab 5 Page 70

6.1.3.4.1 item a

Section 7.2.5, Tab 5 Page 70

6.3.4.2 Documentation

Section 7.2.5, Tab 5 Page 71

6.3.4.2 item a

Section 7.2.5, Tab 5 Page 71
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RFP Requirement

Location of Response in

Bid Proposal

6.3.4.2itemb Section 7.2.5, Tab 5 Page 71
6.3.4.2 itemc Section 7.2.5, Tab 5 Page 71
6.1.3.4.3 Annual Performance Reporting Section 7.2.5, Tab 5 Page 76
6.1.3.4.3 item a Section 7.2.5, Tab 5 Page 76
6.1.3.4.3itemb Section 7.2.5, Tab 5 Page 76
6.1.3.4.3itemc Section 7.2.5, Tab 5 Page 77
6.1.4 TRAINING Section 7.2.5, Tab 5 Page 79
6.1.4 item a Section 7.2.5, Tab 5 Page 79
6.1.4itemb Section 7.2.5, Tab 5 Page 79
6.1.4 itemc Section 7.2.5, Tab 5 Page 79
6.1.5 OPERATIONAL PROCEDURES DOCUMENTATION Section 7.2.5, Tab 5 Page 81
6.1.5item a Section 7.2.5, Tab 5 Page 81
6.1.5itemb Section 7.2.5, Tab 5 Page 81
6.1.5itemc Section 7.2.5, Tab 5 Page 81
6.1.5itemd Section 7.2.5, Tab 5 Page 81
6.1.6 SECURITY AND CONFIDENTIALITY Section 7.2.5, Tab 5 Page 82
6.1.6 item a Section 7.2.5, Tab 5 Page 83
6.1.6itemb Section 7.2.5, Tab 5 Page 83
6.1.6 itemc Section 7.2.5, Tab 5 Page 84
6.1.6 itemd Section 7.2.5, Tab 5 Page 84
6.1.7 ACCOUNTING Section 7.2.5, Tab 5 Page 84
6.1.7 item a Section 7.2.5, Tab 5 Page 84
6.1.7 itemb Section 7.2.5, Tab 5 Page 84
6.1.8 BANKING POLICIES Section 7.2.5, Tab 5 Page 85
6.1.8 item a Section 7.2.5, Tab 5 Page 85
6.1.8itemb Section 7.2.5, Tab 5 Page 87
6.1.8 itemc Section 7.2.5, Tab 5 Page 87
6.1.9 PAYMENT ERROR RATE MEASUREMENT PROJECT )

(PERM) Section 7.2.5, Tab 5 Page 88
6.1.9 item a Section 7.2.5, Tab 5 Page 88
6.1.9itemb Section 7.2.5, Tab 5 Page 89
6.1.10 SUBCONTRACTORS Section 7.2.5, Tab 5 Page 89
6.1.10 item a Section 7.2.5, Tab 5 Page 89
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RFP Requirement

Location of Response in
Bid Proposal

6.1.11 REGULATORY COMPLIANCE

Section 7.2.5, Tab 5 Page 89

6.1.11 item a Section 7.2.5, Tab 5 Page 89
6.1.11itemb Section 7.2.5, Tab 5 Page 89
6.1.12 AUDIT SUPPORT Section 7.2.5, Tab 5 Page 90
6.1.12 item a Section 7.2.5, Tab 5 Page 90

6.1.13 NO LEGISLATIVE CONFLICTS OF INTEREST

Section 7.2.5, Tab 5 Page 90

6.1.13 item a

Section 7.2.5, Tab 5 Page 90

6.1.13 item b Section 7.2.5, Tab 5 Page 90
6.1.13 itemc Section 7.2.5, Tab 5 Page 90
6.1.13 item d Section 7.2.5, Tab 5 Page 90
6.1.14 NO PROVIDER CONFLICTS OF INTEREST Section 7.2.5, Tab 5 Page 91
6.1.14 item a Section 7.2.5, Tab 5 Page 91
6.1.14 item b Section 7.2.5, Tab 5 Page 91
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7.2.3.3  Program Integrity Requirements Cross-Reference

CROSS REFERENCE FOR PROGRAM INTEGRITY REQUIREMENTS

RFP Requirement

Location of Response in

Bid Proposal

6.2 PROGRAM INTEGRITY REQUIREMENTS

6.2.1 SURVEILLANCE AND UTILIZATION REVIEW
SERVICES (SURS)

Section 7.2.6, Tab 6 Page 92

6.2.1.1 State Responsibilities

Section 7.2.6, Tab 6 Page 93

6.2.1.1item a Section 7.2.6, Tab 6 Page 93
6.2.1.1itemb Section 7.2.6, Tab 6 Page 93
6.2.1.1itemc Section 7.2.6, Tab 6 Page 93
6.2.1.1 item d Section 7.2.6, Tab 6 Page 93
6.2.1.1iteme Section 7.2.6, Tab 6 Page 93
6.2.1.1item f Section 7.2.6, Tab 6 Page 93
6.2.1.1itemg Section 7.2.6, Tab 6 Page 93
6.2.1.1 item h Section 7.2.6, Tab 6 Page 93
6.2.1.1 item i Section 7.2.6, Tab 6 Page 93
6.2.1.1 item j Section 7.2.6, Tab 6 Page 93
6.2.1.2 Contractor Responsibilities Section 7.2.6, Tab 6 Page 93
6.2.1.2 item a Section 7.2.6, Tab 6 Page 93
6.2.1.2.1 Profiling and Data Mining Section 7.2.6, Tab 6 Page 93
6.2.1.2.1item a Section 7.2.6, Tab 6 Page 93
6.2.1.2.1item b Section 7.2.6, Tab 6 Page 95
6.2.1.2.1itemc Section 7.2.6, Tab 6 Page 96
6.2.1.2.1itemd Section 7.2.6, Tab 6 Page 98
6.2.1.2.1iteme Section 7.2.6, Tab 6 Page 99
6.2.1.2.1item f Section 7.2.6, Tab 6 Page 100
6.2.1.21itemg Section 7.2.6, Tab 6 Page 101
6.2.1.21itemh Section 7.2.6, Tab 6 Page 102
6.2.1.2.1itemi Section 7.2.6, Tab 6 Page 104
6.2.1.2.1 itemj Section 7.2.6, Tab 6 Page 105
6.2.1.2.1itemk Section 7.2.6, Tab 6 Page 106
6.2.1.2.1item | Section 7.2.6, Tab 6 Page 107
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RFP Requirement

Location of Response in

Bid Proposal

6.2 PROGRAM INTEGRITY REQUIREMENTS

6.2.1.2.1itemm

Section 7.2.6, Tab 6 Page 108

6.2.1.2.1 itemn

Section 7.2.6, Tab 6 Page 110

6.2.1.2.2 Reviewing

Section 7.2.6, Tab 6 Page 112

6.2.1.2.2itema Section 7.2.6, Tab 6 Page 112
6.2.1.2.2itemb Section 7.2.6, Tab 6 Page 112
6.2.1.2.2itemc Section 7.2.6, Tab 6 Page 112
6.2.1.2.2itemd Section 7.2.6, Tab 6 Page 113
6.2.1.22iteme Section 7.2.6, Tab 6 Page 113
6.2.1.2.2 item f Section 7.2.6, Tab 6 Page 114
6.2.1.2.2itemg Section 7.2.6, Tab 6 Page 114
6.2.1.2.2item h Section 7.2.6, Tab 6 Page 115
6.2.1.2.2 itemi Section 7.2.6, Tab 6 Page 115
6.2.1.2.2 itemj Section 7.2.6, Tab 6 Page 116

6.2.1.2.3 Case Follow-Up and Reporting

Section 7.2.6, Tab 6 Page 116

6.2.1.2.3itema Section 7.2.6, Tab 6 Page 116
6.2.1.2.3itemb Section 7.2.6, Tab 6 Page 116
6.2.1.2.3itemc Section 7.2.6, Tab 6 Page 116
6.2.1.2.3itemd Section 7.2.6, Tab 6 Page 118
6.2.1.2.3iteme Section 7.2.6, Tab 6 Page 118
6.2.1.23 itemf Section 7.2.6, Tab 6 Page 118
6.2.1.2.3itemg Section 7.2.6, Tab 6 Page 121
6.2.1.2.3itemh Section 7.2.6, Tab 6 Page 121
6.2.1.2.3 itemi Section 7.2.6, Tab 6 Page 121
6.2.1.2.3 item | Section 7.2.6, Tab 6 Page 121
6.2.1.2.3 itemk Section 7.2.6, Tab 6 Page 122
6.2.1.2.3 item | Section 7.2.6, Tab 6 Page 123
6.2.1.2.3 itemm Section 7.2.6, Tab 6 Page 123
6.2.1.2.3itemn Section 7.2.6, Tab 6 Page 125
6.2.1.2.3itemo Section 7.2.6, Tab 6 Page 125
6.2.1.2.3 itemp Section 7.2.6, Tab 6 Page 125
6.2.1.2.3 item q Section 7.2.6, Tab 6 Page 127

6.2.1.2.4 Appeals

Section 7.2.6, Tab 6 Page 130
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RFP Requirement

Location of Response in

Bid Proposal

6.2 PROGRAM INTEGRITY REQUIREMENTS

6.2.1.2.4 item a

Section 7.2.6, Tab 6 Page 130

6.2.1.3 Performance Standards

Section 7.2.6, Tab 6 Page 130

6.2.1.3item a Section 7.2.6, Tab 6 Page 130
6.2.1.3itemb Section 7.2.6, Tab 6 Page 134
6.2.1.3 itemc Section 7.2.6, Tab 6 Page 135
6.2.1.3 item d Section 7.2.6, Tab 6 Page 136
6.2.1.3iteme Section 7.2.6, Tab 6 Page 136
6.2.1.3 item f Section 7.2.6, Tab 6 Page 137

6.2.2 Data Analytics

Section 7.2.6, Tab 6 Page 137

6.2.2.1 State Responsibilities

Section 7.2.6, Tab 6 Page 141

6.2.2.1item a Section 7.2.6, Tab 6 Page 141
6.2.2.1itemb Section 7.2.6, Tab 6 Page 141
6.2.2.1itemc Section 7.2.6, Tab 6 Page 141
6.2.2.1itemd Section 7.2.6, Tab 6 Page 141
6.2.2.1iteme Section 7.2.6, Tab 6 Page 141
6.2.2.1itemf Section 7.2.6, Tab 6 Page 141
6.2.2.1itemg Section 7.2.6, Tab 6 Page 141
6.2.2.2 Contractor Responsibilities Section 7.2.6, Tab 6 Page 141
6.2.2.2 itema Section 7.2.6, Tab 6 Page 141
6.2.2.2itemb Section 7.2.6, Tab 6 Page 148
6.2.2.2 itemc Section 7.2.6, Tab 6 Page 152
6.2.2.2 item d Section 7.2.6, Tab 6 Page 154
6.2.2.2iteme Section 7.2.6, Tab 6 Page 156
6.2.2.2 item f Section 7.2.6, Tab 6 Page 157
6.2.2.2itemg Section 7.2.6, Tab 6 Page 157
6.2.2.2 item h Section 7.2.6, Tab 6 Page 158
6.2.2.2 item j Section 7.2.6, Tab 6 Page 158
6.2.2.2 item k Section 7.2.6, Tab 6 Page 161

6.2.2.3 Performance Standards

Section 7.2.6, Tab 6 Page 162

6.2.2.3itema

Section 7.2.6, Tab 6 Page 162
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RFP Requirement

Location of Response in

Bid Proposal

6.2 PROGRAM INTEGRITY REQUIREMENTS

6.2.3 Medical Necessity Reviews

Section 7.2.6, Tab 6 Page 162

6.2.3.1 State Responsibilities

Section 7.2.6, Tab 6 Page 164

6.2.3.1item a Section 7.2.6, Tab 6 Page 164
6.2.3.1item b Section 7.2.6, Tab 6 Page 164
6.2.3.1itemc Section 7.2.6, Tab 6 Page 164
6.2.3.1 item d Section 7.2.6, Tab 6 Page 164
6.2.3.2 Contractor Responsibilities Section 7.2.6, Tab 6 Page 164
6.2.3.2 item a Section 7.2.6, Tab 6 Page 164
6.2.3.2itemb Section 7.2.6, Tab 6 Page 165
6.2.3.2itemc Section 7.2.6, Tab 6 Page 165
6.2.3.2 item d Section 7.2.6, Tab 6 Page 165
6.2.3.2iteme Section 7.2.6, Tab 6 Page 165
6.2.3.2 item f Section 7.2.6, Tab 6 Page 165
6.2.3.2item g Section 7.2.6, Tab 6 Page 166
6.2.3.3 Performance Standards Section 7.2.6, Tab 6 Page 166
6.2.3.3 item a Section 7.2.6, Tab 6 Page 166

6.2.4 Medicaid Value Management (MVM) Program

Section 7.2.6, Tab 6 Page 166

6.2.4 item a

Section 7.2.6, Tab 6 Page 166

6.2.4 itemb Section 7.2.6, Tab 6 Page 167
6.2.4 itemc Section 7.2.6, Tab 6 Page 167
6.2.4 item d Section 7.2.6, Tab 6 Page 167
6.2.4.1 State Responsibilities Section 7.2.6, Tab 6 Page 167
6.2.4.1 item a Section 7.2.6, Tab 6 Page 167
6.2.4.1itemb Section 7.2.6, Tab 6 Page 167
6.2.4.1itemc Section 7.2.6, Tab 6 Page 167
6.2.4.1.itemd Section 7.2.6, Tab 6 Page 167
6.2.4.2 Contractor Responsibilities Section 7.2.6, Tab 6 Page 167
6.2.4.2 item a Section 7.2.6, Tab 6 Page 167
6.2.4.2itemb Section 7.2.6, Tab 6 Page 168
6.2.4.2 itemc Section 7.2.6, Tab 6 Page 168
6.2.4.2 item d Section 7.2.6, Tab 6 Page 169
6.24.2iteme Section 7.2.6, Tab 6 Page 169
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RFP Requirement

Location of Response in

Bid Proposal

6.2 PROGRAM INTEGRITY REQUIREMENTS

6.2.4.2 item f

Section 7.2.6, Tab 6 Page 170

6.2.4.2itemg Section 7.2.6, Tab 6 Page 171
6.2.4.2 item h Section 7.2.6, Tab 6 Page 171
6.2.4.2 itemi Section 7.2.6, Tab 6 Page 171
6.2.4.2 item j Section 7.2.6, Tab 6 Page 172
6.2.4.2 item k Section 7.2.6, Tab 6 Page 172
6.2.4.2 item | Section 7.2.6, Tab 6 Page 172
6.2.4.2 itemm Section 7.2.6, Tab 6 Page 173
6.2.4.2 item n Section 7.2.6, Tab 6 Page 173
6.2.4.2 item o Section 7.2.6, Tab 6 Page 173
6.2.4.2 item p Section 7.2.6, Tab 6 Page 173
6.2.4.3 Performance Standards Section 7.2.6, Tab 6 Page 174
6.2.4.3 item a Section 7.2.6, Tab 6 Page 174
6.2.4.3itemb Section 7.2.6, Tab 6 Page 174
6.2.4.3 itemc Section 7.2.6, Tab 6 Page 174

6.2.5 Investigation

Section 7.2.6, Tab 6 Page 174

6.2.5.1 State Responsibilities

Section 7.2.6, Tab 6 Page 174

6.2.5.1 item a Section 7.2.6, Tab 6 Page 174
6.2.5.1itemb Section 7.2.6, Tab 6 Page 174
6.2.5.1itemc Section 7.2.6, Tab 6 Page 174

6.2.5.2 Contractor Responsibilities

Section 7.2.6, Tab 6 Page 175

6.2.5.2 item a Section 7.2.6, Tab 6 Page 175
6.2.5.2itemb Section 7.2.6, Tab 6 Page 175
6.2.5.2 itemc Section 7.2.6, Tab 6 Page 175
6.2.5.2 item d Section 7.2.6, Tab 6 Page 175
6.2.5.2iteme Section 7.2.6, Tab 6 Page 176
6.2.5.2 item f Section 7.2.6, Tab 6 Page 176
6.2.5.2itemg Section 7.2.6, Tab 6 Page 177
6.2.5.3 Performance Standards Section 7.2.6, Tab 6 Page 178
6.2.5.3 item a Section 7.2.6, Tab 6 Page 178
6.2.5.3itemb Section 7.2.6, Tab 6 Page 178
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7.2.4 Executive Summary

Within the Technical Approach, we have described our understanding of, and participation in,
the lowa Medicaid Enterprise (IME). Our approach represents the best value in terms of both
quality and price to the IME.

Health Care Excel is a current contractor with the Department for the Surveillance and
Utilization Review Services (SURS) component of the IME. As a CMS and state government
contractor for more than 35 years, HCE meets the need for a knowledgeable, customer-focused
contractor to competently support the IME objectives. Thomson  Reuters
(www.thomsonreuters.com), our Data Analytics subcontractor, is an experienced government
contractor, and has partnered with HCE on several state and federal contracts for both Medicare
and Medicaid. Between these two organizations, we bring experience, expertise, and value to the
IME for the Program Integrity contract.

Health Care Excel is submitting a bid proposal for the Program Integrity RFP. We are uniquely
qualified to provide these services to the lowa Medicaid Enterprise for the following reasons.

1. We have a highly trained staff and credentialed professional staff—full time
employees as well as peer consultants, who stay informed of the latest innovations in
health care. We offer a highly-educated and flexible workforce, with many staff
already in place, as HCE is the incumbent SURS contractor. Brian Fisher, BA, our
current Account Manager will remain in place as the Account Manager for the
Program Integrity contract. Mr. Fisher has successfully led the SURS contract since
joining HCE in October 2008, including exceeding contract goals for FY 2009.
Along with Mr. Fisher, all current HCE SURS staff will be retained for the Program
Integrity contact work, including Jody Jones as the Operations Manager, SURS and
Investigation. Ms. Jones is currently the Supervisor, Review Operations and Program
Integrity for the SURS contract. Jeff Lewis will be retained as the Payment Integrity
Specialist, and brings many years of Medicaid experience to the Program Integrity
contract, including an extensive knowledge of the MMIS. Paul Bryan will serve as
the Database Management Administrator for HCE, working in close collaboration
with Thomson Reuters data analytics staff and learning the DataProbe system
proposed by Thomson Reuters for this contract.

HCE currently has 11 FTEs assigned to the SURS contract, and will increase staffing
for the Program Integrity contract to 20 FTEs, including data analytic staff, a Medical
Director, and others. HCE has retained Jody Helmick, MD, as the Medical Director
for the Program Integrity contract. Dr. Helmick has been a Medical Director for
Principal Financial Group in Des Moines since 1997 and provides medical oversight
of the Special Investigative Unit. She brings a wealth of experience in medical
necessity reviews, investigative reviews, development of review criteria, and work
with medical policy teams to this contract.
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2. We have strengthened our client relationship management and activities to ensure
we are in touch with customers and that we are supportive and responsive to client
needs.

3. We have no conflict of interest with respect to the RFP requirements for the services
to be performed. We are not a health care provider or association, and have no
financial connection to any managed care organization.

4. We have existing relationships with the other IME contractors, as well as other
agencies such as the Medicaid Fraud Control Unit (MFCU), the Office of Inspector
General (OIG), and the Attorney General’s (AG) office.

Current Organization and Management

Health Care Excel, (www.hce.org) is an IRS Code 501(c)(3) private not-for-profit organization,
incorporated in Indiana in 1974. As a not-for-profit corporation, it does not have individuals or
organizations with an ownership (stock) interest. Health Care Excel does not have a parent
corporation. The Board of Directors includes consumers, health care managers, business and
industry managers, physicians, and health care professionals, and has a representational diversity
through its members.

The corporate office is located in Indianapolis, Indiana, which also serves as the office site for
the Ohio Medicaid contract operations. The company has formed two not-for-profit subsidiaries.
HCE of Kentucky, Incorporated primarily services the Kentucky Medicare QIO program with an
office in Louisville, Kentucky. HCE QualityQuest supports specialized services to government
agencies and has an office in Phoenix, Arizona. A third branded company is Q Mark, with an
office in Englewood, Colorado, which specializes in HEDIS® software, and medical record
abstraction services.

HCE (including its subsidiaries) maintains offices in seven states and conducts business coast-to-
coast. Figure 1 depicts states in which we have active contracts (shaded states).
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Figure 1—HCE and Subsidiaries’ Contracts

Health Care Excel and Subsidiaries

As we respond to the IME Program Integrity Request for Proposal (RFP), we note several key
differences in the Program Integrity contract and the existing SURS services contract, including
the following.

A core of significantly enhanced Data Analytic tools and services, including an option to
replace the current SURS and MARS subsystems

Additional functional areas of Medical Necessity, Medicaid Value Management, and
Investigation that will rely on Data Analytic capabilities

Significantly increased requirements for financial cost savings and return on investment

Based on these key additions to the Program Integrity contract, HCE and Thomson Reuters offer
the following.

Proven SURS Incumbent—HCE is a proven, effective incumbent on the current SURS
services work. We have solid expertise, experience, and a capable, expert team in place.
HCE has proven its ability to work effectively with the IME and its contractors.

Thomson Reuters Data Analytic Tools and Expertises—HCE is offering the proven
Data Analytic tools and expertise of Thomson Reuters. These include the DataProbe
system and fraud algorithms library currently being used to support other state Medicaid
agencies and Medicare through the Centers for Medicare & Medicaid Services (CMS). It
also includes an additional, optional proposal for use of the Thomson Reuters Advantage
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Suite system to deliver advanced, CMS-certified SURS and MARS functionality.
Further, HCE has experience working with Thomson Reuters on other accounts, and has
a cohesive and collaborative working relationship with their staff.

e Experience and Expertise to Address Expanded Requirements—HCE and Thomson
Reuters have the experience and expertise to address the expanded requirements beyond
the existing SURS contract. Besides Thomson Reuters’ vast experience in the Data
Analytic function, they bring these data analytic skills to the sampling of Medical
Necessity reviews, data profiling and predictive modeling for the MVM program, and
pattern analysis and trending for the Investigation function. HCE has a strong history of
medical necessity reviews through state Medicaid contracts, as well as Medicare
contracts with CMS. We also are experienced in value management, having conducted
various quality improvement and payment error prevention projects within our Medicare
QIO contracts. HCE has two Certified Fraud Examiners (CFEs) on staff who bring 20+
years each of expertise in this arena to the contract.

e Strong Project Management Approach and Skills—HCE and Thomson Reuters have
outstanding project management skills and an approach that will ensure that the Data
Analytic tools and new contract functions will be effectively implemented and operated.

e Committed to Financial Results—The HCE team is committed to and will achieve the
greatly expanded requirements for cost savings results and return on investment. As the
incumbent SURS contractor, HCE reduces the risk to the IME of having a new contractor
implement a contract without projects and/or reviews to start the contract. From
experience, a new contractor can take several months to conduct initial data analysis,
identify reviews to be done, implement the review process, and identify recoupments or
savings. The HCE team is prepared to bring ongoing projects and reviews to the Program
Integrity contract to avoid any transition period without incoming recoupments for the
State.

e Not Burdened by Conflict of Interest—Unlike a major competitor, the HCE team is not
hampered by a major conflict of interest due to being owned by a parent company that is
one of the largest health plans in the country. Our reviews, investigations, and analysis
are objective and impartial.

e Federal Reimbursement at 75%--HCE is a QIO and therefore, medical record reviews
conducted under this contract will be reimbursable to the IME at the higher federal
reimbursement rate.

HCE is proposing a comprehensive approach to the Program Integrity contract, with expert data
mining, analysis, and predictive modeling included in each component through the expertise and
experience of Thomson Reuters, a nationally recognized and reputable data analytic company.
The weaving of the data mining work throughout each area of the contract will ensure continuity
of decision-making, collaboration among the functions, and minimal overlapping of activities to
effectively utilize staff. Our experience in the SUR and Investigations components of the
contract add continuity to the operations as well, and experience with the IME data systems and
knowledge of common aberrancies and high risk areas allow us efficiently and effectively to
implement the new components of the contract.
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We provide the IME with the experience of over 15 years of Medicare quality improvement
work and more than 10 years of Medicaid experience in various aspects of review and
identification of fraud and abuse. Thomson’s extensive experience in both federal (Medicare)
and state (Medicaid) contracts offers the IME a solution to easily identifying and readily
addressing common high risk areas within the Medicaid program. With HCE’s experience in the
review, investigations, and quality improvement arenas and Thomson’s experience in the data
mining, profiling, and predictive modeling, we offer the IME the best and most efficient solution
for the Program Integrity contract. As a representation of our current success within the IME,
HCE recognized 420% and 432% of our fiscal year financial goals for the SUR contract in State
Fiscal Years 2008 and 2009 respectively.

As the current SUR contractor, HCE is very familiar with the concept of the IME, and supports
the premise of “best of breed” contractors to provide the best value to the State. We have
developed strong relationships with the other IME contractors, and our Account Manager and
Supervisor, Review Operations and Program Integrity, meet frequently with the contractors
through established, as well as ad hoc meetings. Coordination of efforts is imperative, and
meetings with State policy staff and external agencies such as the Medicaid Fraud Control Unit
(MFCU), the Office of Inspector General (OIG), and the Attorney General’s (AG) office are held
on a frequent and regular basis. HCE also works closely with Core contractor staff to identify
potential changes to the MMIS, including the need for additional claims edits. We will
coordinate efforts all the more with the addition of the MVVM component under the Program
Integrity function, scheduling ongoing meetings with Medical Services, Member Services, and
Provider Services, at a minimum, to assure follow-through on recommendations made as a result
of MVM projects. Figure 2, found on the following page, represent’s HCE’s planned
coordination of the Program Integrity function within the IME. It is an integrated system in
which all components inform other components, resulting in continual improvement.
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Figure 2—Approach to Program Integrity

A4 " ‘ ‘ \ 4 Y L
, Data P .
Risk Warehouse rogram DataProbe MMIS SURS National
Assessment/ and Referrals Integrity and Other Ranking and State
Prevention Algorithms Hotline Queries Reports Trends
Case Assignment
Off-site Review Evaluation
Priority Assignment
Audits Educati
Recoupment . ucation
L etfer < * %"'sllte > Letterto
. es .
o Self-Audit Provider
A
Y
Referrals
: Medicaid Medicaid Program
Med_lcal Prepayment Fhaud Control Integrity Integrity Other
Policy Review Unit (MFCU) Contractor Manager
(MIC) (Sanctions)
i / Y y \ A

Health Care Excel 28

Tab 4





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

HCE proposes Thomson Reuters as a subcontractor that will provide its proven healthcare data
analytics products and services. Our proposed solution includes data mining, data analytics,
predictive modeling, and post-payment review tools and services that Thomson Reuters currently
provides to the healthcare market. Its systems are used to mine billions of rows of Medicaid,
Medicare, and private sector healthcare claims data in support of customers’ program integrity
efforts. HCE has experience working with Thomson Reuters to help state Medicaid agencies
determine provider overpayments and underpayments and to identify suspected fraud, waste, and
abuse of program services.

The healthcare business of Thomson Reuters is the nation’s leader in healthcare information and
Medicaid decision support and has worked with state Medicaid agencies across the country to
improve budget forecasting and identify strategies for improving healthcare delivery to Medicaid
program members. Unlike the nation’s other major healthcare data analytics company, the
healthcare business of Thomson Reuters is objective in its analyses and is not owned by a health
plan that delivers medical services.

With 50,000 employees around the globe, Thomson Reuters is the world’s leading source of
intelligent information for business and professionals. Thomson Reuters combines industry
expertise with innovative technology to deliver critical information to decision makers in the
healthcare, financial, legal, tax and accounting, scientific, and media markets, powered by
Reuters, the world’s most trusted news organization. Each day, one billion people around the
globe use a Thomson Reuters information product.

Thomson Reuters has contracts with all major Federal government healthcare agencies and 26
state Medicaid programs. For its government customers, it provides large data warehouse and
decision support solutions with advanced healthcare analytics.

The map below shows the states where the Medicaid or SCHIP agency uses Thomson Reuters
for decision support or related consulting services. In lowa, Thomson Reuters works with the
Department of Elder Affairs — details are provided in the corporate qualifications under Tab 9.

Y

Medicaid State
Customers
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Thomson Reuters has contracts with all major Federal government healthcare agencies and 26
state Medicaid programs. For its government customers, it provides large data warehouse and
decision support solutions with advanced healthcare analytics.

We are proposing the following Thomson Reuters tools to meet the IME data analytic needs
described in the RFP.

e FEirst, our base proposal includes the use of Thomson Reuters DataProbe® system.
DataProbe is used extensively by State Medicaid programs and CMS to support
program integrity efforts for both Medicaid and Medicare. This proven system is
exceptionally fast, powerful, and flexible. DataProbe will be implemented in
approximately 4 months and will be used by Thomson Reuters for the IME to:

— determine provider overpayments and underpayments;

— identify suspected fraud, abuse, or waste of program services;

— improve budget forecasting; and

— identify strategies to assist IME in improving healthcare delivery to Medicaid
program members.

The base proposal also includes the Medical Episodes Grouper and DCG software,
along with capabilities from the Thomson Reuters library of fraud detection
algorithms.

e Second, as an optional, additional offering, we are proposing use of the proven
Medstat Advantage Suite® system to provide the CMS-certified MARS and SURS
functionality as requested by IME. This system would replace the current lowa SURS
and MARS mainframe subsystems and would be implemented in approximately 10
months time. In addition, the Advantage Suite system will also provide clinically-rich
and easy-to-use decision support capabilities to further strengthen budget forecasting
efforts and the identification of strategies to assist IME in improving healthcare
delivery to Medicaid program members.

Advantage Suite is now being used for SURS in the Medicaid programs of Idaho,
Nebraska, Nevada, New Hampshire, and South Carolina, and for MARS in the states of
Idaho, Maine, Nebraska, Nevada, and New Hampshire.

Both DataProbe and Advantage Suite are currently being used by the State Medicaid agencies in
Georgia, Missouri, North Dakota, and South Carolina. Both products are commercial-off-the-
shelf (COTS) software and are readily commercially available software used without
modification.

The systems will be housed in Thomson Reuters’ world class Data Center located in Eagan,
Minnesota on hardware and a software operating environment provided by Thomson Reuters.
The systems will interface and interoperate with the IME data systems by inputs of data extracts
received from IME’s existing data warehouse/decision support (DW/DS) system.
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Our proposed solution includes data management staff time from Thomson Reuters to implement
the data analytic tools and provide monthly updates to the claims databases. We will also
provide data analyst services for SURS, Medical Necessity Reviews, the Medicaid Value
Management program, and Investigation work, along with a dedicated on-site data analyst solely
dedicated to providing the Department with extensive standard and ad-hoc reporting and
interpretation to meet IME and CMS requirements.

HCE and on-site Thomson Reuters staff will continue to be based within the IME building, as
will staff added for the Program Integrity components. We will have two data analysts on site,
with additional support provided by Thomson Reuters’ corporate operations off-site.

HCE and Thomson Reuters have the ability and resources to successfully perform the work
desired by the IME. We have the requisite working knowledge of lowa Medicaid, the lowa
Administrative Code, and the IME data systems, strong relationships with lowa agencies, strong
corporate leadership support, highly qualified staff, access to professional consultants, and ample
resources. HCE is adding a Medical Director; Operations Manager, Medical Necessity and
MVM; Nurse Reviewer; and Quality Improvement Specialist to meet the expanded needs of the
Program Integrity contract. The skill sets needed to fulfill this contract are readily available
through our team, including employees, consultants, and subcontractors. Table 1 describes the
necessary skill sets.
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Table 1—Skill Sets Required and Availability to the Contract
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lowa Medicaid X X X X X X X X
IME data systems X X | N/A X X X N/A | N/A
Contr_act management and X X N/A N/A N/A NA | NA
oversight
Provider review experience X X X N/A N/A N/A
Medical necessity expertise X X X N/A N/A
State a_nd federal regulatory X X X X X
expertise
Statistical skills X N/A | N/A | N/A X X X N/A
Computer competency X X X X X X X
Data interpretation X X X X X N/A
competency
Oral and_wn_tten _ X X X X X X X X
communication skills
Ablllty to use information X X X X X X X X
in all media
Construction of data NA | NA | NIA | X X X X | NA
queries
Quality improvement X | x| x| NAl x | nA | NA | NA
expertise
Report preparation X X X X X X X X
Experience with large X X X X X X X N/A
datasets
Development of NA | NA | NA| NA | X X X | NA
Algorithms
Investigation expertise X X | N/A X X N/A N/A | N/A
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Detailed work plans have been completed for all phases of the contract. SUR and Investigation
operations will continue as they currently are, with minimal changes in procedures to adapt to the
separate investigation requirements. HCE and Thomson Reuters staff will work closely with the
IME to implement the Medical Necessity and Data Analytic work of the contract. Thomson
Reuters will coordinate with the IME to assure appropriate interfaces and to establish the
external data mining tool, DataProbe. DataProbe will be in place and functioning fully by
November 1, 2010. We will work closely with the lowa Foundation for Medical Care (IFMC) to
transition duties related to the MVVM program, including assumption of leadership of the project
team. By July 1, 2010, all staff will be in place within the IME operations and will be trained on
their job functions, as well as cross-trained, as appropriate, in additional job duties.

The inherent risks within this contract primarily are related to the financial goals of the IME.
Within the current SUR operations, we have averaged cost savings to the IME of $3,166,639
annually for the past two fiscal years through recoupments and cost avoidance initiatives. The
State’s financial goals for the Program Integrity contract are ambitious, and we consider them
difficult to attain. Although difficult, we do not believe the goals are unattainable. Through our
coordination with Thomson Reuters, and based on their experience in other Medicaid contracts
across the United States, we have identified areas of potential risk to be pursued through the
MVM portion of this contract, and through Thomson Reuters’ data mining and profiling
capabilities, we believe the efforts within the SUR and Data Analytic component will be able to
be efficiently and effectively targeted to high risk, high dollar areas where the most value to the
IME can be realized.

In the following technical approach, project plan, corporate qualifications, and organization
structure, we believe you will find HCE and Thomson Reuters provide the best solution to the
IME for the Program Integrity contract. Through knowledge and experience with the lowa
Medicaid Enterprise, as well as extensive experience in all aspects of the Program Integrity
contract, we are positioned to immediately implement the Program Integrity functions upon
selection by the IME.
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7.2.5 General Requirements

Section 6.1  General Requirements

a. The Department’s intent in this procurement is to maintain the state’s seamless delivery
of all professional services for the Medicaid program. All contractors and the
responsible Department administrators will continue to be located at a common state
location as part of the lowa Medicaid Enterprise (IME) administration.

HCE has been an integral part of the lowa Medicaid Enterprise’s (IME) current structure,
providing services for the Surveillance and Utilization Review (SUR) function since 2005. As
such, we have experienced the benefits of the coordination among contractors and the enhanced
interaction with the State through the location of operations in a common locale. Staff is
currently located within the State operational site and new staff will be brought into this location
upon implementation of the contract. Thomson Reuters, our Data Analytics subcontractor, will
have only the on-site data analyst under Section 6.2.2.2.e. based at the Des Moines location.
Other Thomson Reuters staff will be on site as necessary but will not be based there.

b. The Department continues to emphasize the importance of coordination of efforts
among state staff and all contractors. No single contractor can perform their required
responsibilities without coordination and cooperation with the other contractors. The
Department expects all contractors to maintain communication with each other and
with state staff as necessary to meet their responsibilities.

Based on experience acquired through its current contract with the State, HCE envisions ongoing
development of relationships with other state contractors, as well as State staff. As the Program
Integrity function is expanding, the addition of staff focused on data analysis, Medical Necessity
Reviews, and Medicaid Value Management (MVM) (in particular) will build upon established
relationships with other contractors, as we work together to determine opportunities to enhance
the services provided to the lowa Medicaid participants. HCE’s Account Manager currently
participates in monthly management meetings which include personnel from all other
contractors, and these meetings, as well as the MVM team meetings and ad hoc meetings as
necessary, will serve as a base for discussions.

c. The Department, through its unit managers, retains the role of contract monitor for all
Request for Proposal (RFP) professional services contractors. The Department will
favor in this procurement bidders who have demonstrated success in cooperative,
collaborative environments.

HCE serves the State in the SUR capacity, and as such, has continually developed its
relationships with the other contractors within the IME operations. The current environment of
sharing and access to other contractor staff has been a benefit to the SUR work, and we
anticipate continued benefits in the Program Integrity work under this new contract. HCE has
strong collaborative relationships with the Medicaid Fraud Control Unit, Office of the Inspector
General, and the Attorney General’s office, to name a few of the agencies we interact with
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regularly. We anticipate strong relationships with the IME and Core contractor staff as we
initiate the Data Analytic functions within the contract, and will meet with this area frequently to
assure effective and efficient communication.

d. All professional services contractors will interface with the IME data systems (Medicaid
Management Information System (MMIS), Point of Sale (POS) system, Data
Warehouse/Decision Support system (DW/DS), call center system and other state
systems) as necessary to meet their responsibilities. Interfaces may be online updates to
the IME data systems or file transfers among the respective professional services
contractors’ data systems and the IME data systems. A professional services contractor
can have online access and authority to update files on the IME data systems (except
systems that other state agencies operate) as necessary to perform their required
responsibilities. These updates require ongoing effective communication between the
respective contractors and the Department to assure timely maintenance that is
transparent to the IME data systems. All professional services contractors must meet
the interface requirements described in individual RFP component sections.

The HCE team is in agreement with these requirements. We have proven experience in
providing quality and timely interfaces with other systems, including updates, extractions, and
imports from IME and other state systems. The HCE team will work with the IME to obtain
timely, quality data transfers for the proposed software/tools and will provide the same to other
contractors and the Department as authorized by the IME.

e. All professional services contractors will have access to the IME DW/DS system. To the
extent that their responsibilities require analysis of data originating in the MMIS and
POS system, the professional services contractors are required to bring skilled staff
with demonstrated experience in querying Medicaid-related data and preparing reports
for contractor and state use. Each professional services contractor will designate a
primary contact for developing queries and requesting assistance from the DW/DS
system manager.

As described in our response to Section 7.2.7, the HCE team will provide knowledgeable and
skilled staff with proven expertise in querying database(s) for the purpose of preparing reports
containing Medicaid-related data as directed by the Department. HCE has designated Paul
Bryan, Database Management Administrator, as its primary contact for developing queries and
requesting assistance from the DW/DS system manager.

f. All professional services contractors will require flexibility and balance to
accommodate the program changes that are a natural occurrence in any health care
program. The Department does not anticipate a need for contract amendments in such
cases unless significant material changes occur in the scope of work. In such cases, the
affected contractors must document the significance of the change and its impact on
their ability to meet their service-level agreements and performance standards in their
contracts.

Health Care Excel’ 35 Tab5





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel
RFP MED-10-013 January 4, 2010

As a current contractor within IME, HCE is well aware of the necessity of flexibility and the
ability to readily adapt to changes in the program, as well as changes in processes. We have
been able to quickly adapt to and incorporate changes in the SUR function and are prepared to
continue to adapt in the Program Integrity work. Any changes to the Program Integrity function
which are beyond the scope defined within the contract will be discussed with appropriate IME
staff for ready resolution.

g. All professional services contractors will respond to Department requests for
information and other requests for assistance within the timeframe that the
Department specifies.

HCE currently responds within IME-designated timeframes to any requests for information
and/or assistance from the Department and will continue to respond in a timely manner on all
requests related to its Program Integrity function.

h. All professional services contractors must meet all requirements within their areas of
responsibility.

As noted in ongoing documentation in this proposal, we are fully equipped and have the ability
to meet all requirements spelled out within the Program Integrity responsibilities.

i. All professional service contractors will deliver accurate, on-time reports according to
the report production requirements for their area of responsibility.

Please reference Section 6.1.3.3.b for details on HCE’s compliance with the provision of
accurate and timely reports required by its contract.

J. All professional services contractors will develop, maintain, and provide access to
records required by the Department and state and federal auditors.

All records received by HCE in the course of completing reviews are maintained in OnBase
keyed off the National Provider Identifier (NPI) of the provider being reviewed. The SUR
database also will contain a notes section with more details related to contacts with provider staff
or referral sources. This database and all tabs that are within the database can be accessed by
State staff at their request. Additionally, all reports created by HCE are maintained on drives
located on the State server which are accessible by State staff. HCE complies with all State and
Federal records requests in a timely manner. Information and reports on DataProbe, and
optionally Advantage Suite, will reside on servers in the Thomson Reuters data center unless
specific report output is placed on the OnBase document management system or some other
server.

k. All professional services contractors will provide to the Department reports regarding
contractor activities for which the contractor will negotiate the content, format, and
frequency of these reports with the Department. The intent of the reports is to afford
the Department and the contractor better information for management of the
contractor’s activities and the Medicaid program.
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Please reference Section 6.1.3.3.b for details on HCE’s current reporting processes. HCE
currently provides reports on performance as directed and approved by the IME and will
continue to do so in its role as the Program Integrity contractor.

I. All professional services contractors will prepare and submit to the Department
requests for system changes and notices of system problems related to the contractor's
operational responsibilities.

Under the current SURS services contract, HCE has effectively worked with the Department’s
process for requesting system change and has provided notice of any system problems
encountered while working under the current SURS contract. We will do the same under the
new, additional tasks required under this expanded Program Integrity services RFP. The HCE
team will ensure that new team members are trained in and practice the Department’s current and
future processes.

m. All professional service contractors will prepare and submit for Department approval
suggestions for changes in operational procedures, and implement the changes upon
approval by the Department.

All contract fulfillment procedural changes will be completed within 10 days after determination
that a change is necessary. These changes to existing or new procedures are submitted to the
Program Integrity (PI) Director for approval of content. Once procedures are approved by the PI
Director, they are placed on the I drive in the designated Program Integrity folder. The Program
Integrity Account Manager will notify the appropriate State staff that changes to procedures have
been made.

n. All professional services contractors will maintain operational procedure manuals in a
format specified by the Department and update the manuals when changes occur.

Please reference Section 6.1.3.3.f for details on HCE’s development and maintenance of
operational procedures according to IME guidelines.

0. All professional services contractors will ensure that effective and efficient
communication protocols and lines of communication are established and maintained
throughout the IME. The contractor will take non action that has the appearance or
effect of reducing open communication and association between the Department and
contractor staff.

HCE communicates on a daily basis with State Program Integrity staff and the State Policy team.
There are regularly scheduled meetings with the PI Staff and the Policy group to discuss pending
reviews and the lowa Administrative Code. Additionally, HCE has a very strong working
relationship with all IME contractors. There is daily interaction among the contractors and
ongoing sharing of issues, barriers, and solutions.
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p. All professional services contractors will meet regularly with other IME contractors
and Department management to review account performance and resolve issues.

HCE currently meets on an as needed basis with the PI Director and Pl Manager to discuss SUR
activities and will continue to do so for the entire Program Integrity function. These discussions
include IME’s opinion regarding contract-related performance. Process changes are requested
and made based on suggestions made by the State. HCE also participates in a monthly Contract
Manager meeting. These meetings provide opportunities to inform the State and other
subcontractors about the past month’s performance and to discuss Program Integrity issues.
There is open discussion during these meetings which ensures all elements within IME are
comfortable with projects and reviews being undertaken by Program Integrity. We will continue
to participate in ad hoc meetings as requested by the State and other subcontractors.

g. In situations where the Department permits contractors to use external data systems,
the contractors must provide electronic interfaces from those external data systems to
the IME data systems to support automated performance reporting.

HCE is proposing the use of the proven Thomson Reuters DataProbe system for Data Analytics.
We are also providing an optional, additional proposal for the Thomson Reuters Advantage Suite
system as a replacement for the current IME SURS and MARS functionality. Advantage Suite
has been approved by CMS as a certified system to provide SURS and MARS capabilities.

The DataProbe system, as well as the optional Advantage Suite system, will have electronic
interfaces to receive data extracted from the IME data warehouse/decision support (DW/DS)
system as described in Question 42 on pages 12-13 of the Bidder Questions document.

Additionally, with regard to performance reporting, as required by Section 6.1.3.1a.2.,
performance reporting will be done using as much automation as possible. Information from the
Thomson Reuters data analysis systems will be used to help support automated performance
reporting.

The HCE team will utilize a Microsoft Access database for automated performance reporting.
All project and task outcomes will be tracked using the database. We will develop a dynamic
report in Access with several sections, allowing us to easily report on performance achievements
in an automated fashion. The first section of the report will be a “dashboard” of cumulative
savings identified in each area (SURS, Data Analytics, MVM, etc.), including a graphic
representation of savings relative to goals. Subsequent sections of the report will detail savings
in each area by project or specified task, again including goals and progress toward those goals.
Savings will be stratified by actual recoveries, dollars avoided, and dollars identified for
potential recovery.

We also expect to provide an interface to provide report output as appropriate to be posted on the
OnBase document management system, including SURS and MARS reports that could be
generated by our optional Thomson Reuters Advantage Suite SURS and MARS functionality.
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6.1.1 Staffing

HCE, through its current SUR contract with the IME, has a strong group of employees who will
continue in the SUR function. All current SUR employees are anticipated to be retained for the
Program Integrity contract. In addition, we will be adding staff to address the changing focus of
the contract, including a Medical Director; nurse reviewer for the medical necessity reviews; a
quality improvement specialist and data analyst for the Medicaid Value Management projects;
and on-site data analyst, as well as off-site support, for the Data Analytic function. We will
leverage one of our current Certified Fraud Investigators to focus on the Investigations work
outlined in this RFP. Additional details on staffing may be found in Tab 8, Project
Organization.

6.1.1.1 Named Key Personnel

a. Account Manager—-Brian Fisher, BA, will serve as the Account Manager for the Program
Integrity contract. Mr. Fisher currently serves as HCE’s Account Manager for the IME SUR
contract, and as such, brings continuity to the contract and the work processes. His previous
experience includes investigative work for Wellmark and Cahaba, as well as serving as a unit
manager for Cahaba. He brings a wealth of knowledge and experience to this position, and has
established relationships with State staff, as well as other IME contractors and external agencies.

b. Transition Manager—Brian Fisher also will serve as the Transition Manager for the
Program Integrity contract.

c. Medical Director—Jody Helmick, will serve as the Medical Director for the Program
Integrity contract. Dr. Helmick currently serves as the Medical Director for Principal Financial
Group in Des Moines, lowa. She has been with Principal Financial since 1997 in various
Medical Director capacities (including assistant and associate), and has been in her present
position as Medical Director since 2004. Her experience has included a focus on investigative
and medical necessity reviews, as well as development of criteria and medical policy. She is a
Fellow in the American Board of Family Practice and is board-certified in Family Practice.

d. Operations Manager, SUR and Investigation—HCE’s current supervisor of Review and
Program Integrity, Jody Jones, will serve as the Operations Manager for the SUR and
Investigation functions of the Program Integrity contract. Ms. Jones has worked in the IME SUR
unit within IME for the past three years, serving in the supervisory capacity for the past two
years. She has established strong relationships with the external agencies such as the Medicaid
Fraud Control Unit, Office of the Inspector General, and the Attorney General’s office, as well as
with the other IME contractors and State staff. Ms. Jones’ experience will provide continuity to
the SUR and Investigation functions within the new Program Integrity contract.

Operations Manager, Medical Necessity and Medicaid Value Management—Annie
Cruse, RN, will serve as the Operations Manager for the MVM and Medical Necessity
components of the Program Integrity work. Ms. Cruse has served as a quality improvement
nurse, nurse consultant, and a manager of the medical review function at Cahaba for the past 22
years. She brings a strong background and wealth of experience to the functions she will
oversee. As a Senior Nurse Consultant for Cahaba, Ms. Cruse was responsible for internal staff
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training and development, as well as provider training. She also managed assigned projects and
performed quality assurance duties. In her role as the Medical Review Manager, she supervised
16 staff members and provided education and training for staff members as well as providers.

6.1.1.1.1 Key Personnel Requirements

a. HCE’s Account Manager, Brian Fisher, is currently employed by HCE as the Account
Manager for the SUR function within the IME.

b. Ms. Jones is currently a Supervisor within HCE’s SUR contract with IME. Ms. Cruse and
Dr. Helmick have committed to commence employment 30 days prior to initiation of the contract
work, and will be in place by June 1, 2010.

c.and d. HCE acknowledges that key personnel must remain in the contract for at least the first
six months of operations and will not replace these personnel except in cases of resignation,

termination, or the individual’s death.

Table 1—Key Personnel for Program Integrity

Key Person Qualifications Start Date Special Requirements
Account Has been in account management and | Contract Mr. Fisher is currently employed by
Manager — supervisory roles with Cahaba and Health | signing Health Care Excel and will be
Brian Fisher | Care Excel since 2003. Currently oversees | date dedicated 100% to the Program

the HCE SUR contract within the IME. Integrity contract.

Strong background in Medicaid, and is

knowledgeable of HIPAA regulations and

other lowa Medicaid rules and regulations.
Transition Brian Fisher also will serve as the | Currently Same as Account Manager
manager Transition Manager. employed
Medical Dr. Helmick currently serves as the | 30 days Dr. Helmick will serve solely in this
Director— Medical Director for Principal Financial | before capacity within the IME Program
Jody Group in Des Moines, lowa. She has been | operations | Integrity contract.
Helmick, MD | with Principal Financial since 1997, with | phase

key roles in medical necessity and

investigative  reviews, as well as

developing criteria and medical policy.
Operations Ms. Jones is a Registered Nurse and has | Currently Ms. Jones is a current HCE SUR
Manager, served in a supervisory capacity within the | employed | employee and will be 100%
SUR and HCE SUR contract since 2007. She has dedicated to the IME Program
Investigation | been responsible for overseeing the review Integrity contract.

functions within the SUR contract, as well

as providing mentoring support to staff,

particularly in the area of the appeals

process.
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Key Person Qualifications Start Date Special Requirements
Operations Ms. Cruse is a Registered Nurse with a | 30 days Ms. Cruse will begin work with HCE
Manager, Bachelor’s Degree in Psychology. She has | before by June 1, 2010, for purposes of
Medical four years of experience in managing | operations | education and training prior to
Necessity and | medical review functions with a | phase implementing operations. She will
MVM Government contractor (Cahaba) and has be 100% dedicated to the IME

served in a nurse consultant and quality Program Integrity contract.
improvement  capacity =~ within  this
organization.

6.1.1.1.2 Key Personnel Resumes
Resumes for key personnel can be found on the following pages.
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BA—Accounting, University of Northern lowa

BRIAN FISHER, BA

ACCOUNT MANAGER

PROFESSIONAL EXPERIENCE

Health Care Excel, Des Moines, lowa

Account Manager, lowa Medicaid Enterprise, Surveillance and Utilization Review (SUR)

2008—Present

=  Oversee the daily operations of the Surveillance and Utilization Review Services subcontract for the lowa Medicaid
Enterprise.

= Responsible for meeting and reporting on all contract obligations established by the State of lowa.

=  Work internally with State Policy departments, the Medicaid Fraud Control Unit, lowa Attorney General and other
State subcontractors to ensure proper payment for Medicaid services.

=  Staffing oversight of 11 associates.

= Led the SUR team to successful achievement of contract financial goals.

Cahaba GBA, Des Moines, lowa

Unit Manager, Operations, 2003—2008

= Responsible for management of all claims payment for Medicare Part A operations, Support Services coordination
with EDC data center, Midwest Office Mailroom.

=  Staffing oversight of 38 associates.

=  Projects completed include conversion of Part A operations to a new data center, assisting with ISO certification,
claims department lead for MAC bid process, cost reduction through process improvement techniques.

Support Services Manager, 2001-2003

= Responsible manager for Compliance, Quality Assurance, Quality Improvement, CMS Coordination, Budget
Preparation and Internal System Adjustments.

=  Staffing oversight of 17 associates.

= Responsible for Corporate Compliance (CAST, MMORP, Internal and External Audit Coordination), Disaster
Recovery, HIPAA Compliance, Maintenance of Time Recording System, Compliance with CMS Budget
Requirements.

=  Coordinated 2003 United Way Campaign for the Midwest Office.

Senior Investigator
December 1999—2001

= Maintained case load of 15 to 20 active law enforcement cases.

= Responsible for training new investigative staff.

=  Supervised investigative staff through quality review and as a subject matter expert for questions.
= Participated in Benefit Integrity conferences as a representative of the Intermediary.

= Responsible for all Medicare cost report cases involving chain organizations.

Wellmark, Inc., Des Moines, lowa

Investigator 1l, 1997—1999

=  Consistently maintained a case load of 25 active law enforcement cases.

=  Worked on a daily basis with OIG, FBI and AUSAs from across the United States.

=  Was lead investigator in five cases in which the owners of home health agencies were convicted and excluded from
the Medicare Program.

=  Participated in search warrants of lowa based Medicare providers.

= Used as an expert witness in both Federal and Grand Jury proceedings.

=  Provided cost report training in one-on-one settings with agents from both the OIG and the FBI.

= Presented Medicare cost report training seminar to over 100 representatives of law enforcement and Medicare
contractors.

=  Fraud Unit liaison with the audit department
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BRIAN FISHER, BA

Senior Medicare Auditor, 1993—1997

= Completed Medicare cost report audits for home health agencies, hospitals, skilled nursing facilities and outpatient
rehabilitation facilities.

= Participated in approximately 70 on-site home health agency audits.

= Hired, trained and supervised summer interns and temporary staff for home health agency audit functions.

= Participated in committees to improve the audit process and communication with the provider community.

= Consistently completed assigned work within 75% of budget.

REFERENCES

Mike R. Burris

Wellmark Health Plan of lowa
636 Grand Avenue

Des Moines, 1A, 50309

(515) 248-5540
Burrism@Wellmark.com

Richard N. Sloma

Coventry Healthcare of Nebraska and lowa
4320 114" Street

Urbandale, 1A 50322

(515) 371-3585

RNSloma@cvty.com

Scott Hruska

Noridian Administrative Services
100 Army Post Road

Des Moines, IA 50315

(515) 725-1159
Scott.Hruska@Noridian.com
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Family Practice Residency—Broadlawns
Medical Center, Des Moines, lowa, 1988

JobYy HELMICK, MD

Medical Doctorate—University of lowa College MEDICAL DIRECTOR
of Medicine, lowa City, lowa, 1985

BS—University of Northern lowa, Cedar Falls,
lowa, 1981

PROFESSIONAL EXPERIENCE

2004 to present Medical Director, Principal Financial Group, Des Moines, lowa

2001-2004 Associate Medical Director, Principal Financial Group

1997-2001 Assistant Medical Director, Principal Financial Group

1988-1997 Integra Health Medical Foundation/West Des Moines, lowa, (Multispecialty group

practice- formerly lowa Physician's Clinic, formerly Family Practice Associates)

EXPERIENCE SUMMARY

In my current role as Medical Director | am responsible for the medical oversight of the Special Investigative Unit and
majority of time is currently spent in bed-day management. Other regular work involves Group Medical Underwriting,
Medical Necessity reviews, disability claim file reviews, review of new technologies and determination of
Experimental/lnvestigational nature, development of criteria/guidelines for use in medical review, transplant case
reviews, case management reviews, Special Investigative Unit file reviews, development of provider audit, education of
staff, development of training programs for Medical Director and nurse investigator education, participation in Grievance
Panel reviews, | have direct interaction with nurse reviewers, treating physicians, consulting physicians, Legal,

Compliance and Medical Policy teams.

SpPECIAL COMMITTEES AND ACTIVITIES

NHCAA Medical Directors Advisory Group, Representative for PFG)

Speaker at the PFG Women in Distribution Forum, Pursuit of Women Wellness, 2007
Claims Issue Coordination Committee (PFG)

Excessive Fees Committee, SIU/PPO Process Improvement Group

Payment Optimizer Workgroup (PFG)

Speaker at the Spring Global Health Claims Conference, Varicose Veins, 2006
Development of formal Medical Director training programs for SIU and DI areas
Speaker to Disability Claims area, Fibromyalgia, 2004

Formal education of Transplant Coordinators, Pulmonary Function Testing
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JODY HELMICK, MD

Formal education of the SIU Investigative Nurses, (Suspected fraud/intentional deception in medical records, record

review process)

Reimbursement Committee, Integra Health

New Physicians Committee, lowa Medical Society

Medical Records Committee, lowa Methodist Medical Center

Marketing Committee, lowa Physician's Clinic

Recruitment Committee, lowa Physician's Clinic

Women in Medicine Committee, lowa Medical Society

Advisory Committee of Alternative High School Daycare, Polk County Services

Health and Wholeness Committee, United Methodist Church of WDM

SPECIAL RECOGNITIONS

EnCore Award- Principal Financial Group, June 2005
Service Award, nomination by peers.

EDUCATIONAL

Dimensions in Leadership course, 2006-07

URAC accreditation updates, Fraud 101, Corporate Code of Ethics California Fair Claims, Workplace
Violence, (other CME)

Mandatory Reporting and Abuse training lowa, 2003, 2008

Bioterrorism CME, 2005, 2009

Medical Ethics, 2005, 2007, 2009

CERTIFICATIONS AND LICENSURE

= American Board of Family Practice Recertification, July 2008

=  American Board of Insurance Medicine, November 2001

= American Board of Family Practice Recertification, July 2001

= Fellow- American Board of Family Practice, September 1997

= American Board of Family Practice Recertification, July 1994

= American Board of Family Practice- Board Certification, July 1988
=  North Carolina License # 01469, 2009

= Nevada Medical License # 9699, 2001 to present

= lowa Medical License # 25535, 1985 to present

= Mississippi and Oklahoma Licensure currently in progress- 2009
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JODY HELMICK, MD

ELECTED POSITIONS

Dimensions in Leadership (PFG), Practice Management Committee, Integra Health
Chair of Department of Family Practice, lowa Physicians Clinic

Medical Executive Committee, Broadlawns Medical Center

REFERENCES

Amr Kamhawy, MD

Integra Health

6000 University Avenue, Suite 101
West Des Moines, lowa 50266
(515) 241-2600

Scott Fackrell, MD

Integra Health

6000 University Avenue

West Des Moines, lowa 50266
(515) 241-2600

Tim Gutshall, MD

lowa Foundation for Medical Care
1776 West Lakes Parkway

West Des Moines, lowa 50266
(515) 223-2900
tqutshall@ifmc.org
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Jody Jones, AS

Operations Manager, SUR & Investigation
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Associate Degree—Nursing, Kirkwood
Community College, Cedar Rapids, 1A \] OoDY \] ONES y A S

OPERATIONS MANAGER, SUR AND
INVESTIGATION

PROFESSIONAL EXPERIENCE

Health Care Excel, Des Moines, lowa

Supervisor of Review Operations and Program Integrity, lowa Medicaid Enterprise (IME), Surveillance and
Utilization Review (SUR)

July 2007—Present

Maintains position descriptions, hires, and trains SUR reviewers.

Supervises all appeals in accordance with the lowa Administrative Code and lowa Code, as well as other applicable
State and Federal law and procedures in regards to provider appeal hearings.

Attends fraud task force meetings, policy meetings; oversees workflow; final review of codes and issues.

Work closely with the Assistant Attorney General for the SUR department in preparation for hearings and
assistance with current cases. Performs and assists reviewers with on-site and in house medical record reviews.
Works closely with other members of management team to keep the contract growing in a positive direction.

Work closely with State staff to suggest changes to current lowa Administrative Code and assist with interpretation
of current codes.

Recommends, implements, and assists in any changes made to procedures.

SUR Reviewer, January 2007—July 2007

Conducted post payment review of medical records in support of claims paid by lowa Medicaid to ensure
compliance with policies and rules of the lowa Administrative Code. Reviews performed in office and on-site.
Formulated written notification to providers of both educational and recoupable issues determined to be present
within the medical record, which are not in compliance with the policies.

Represented the Department of Human Services (DHS) in In-person and telephone appeal hearings

Served as a educational resource to providers of service, identifying and implementing cost avoidance activities for
the lowa Medicaid Enterprise system.

Independent Contractor, Holdrege, Nebraska
Nurse Auditor, September 2005—January 2007

Performed every aspect of medical review auditing.

Worked with four separate companies to complete medical audits for multiple insurance companies in a timely
manner. Responsible for scheduling and all travel arrangements.

Collected data on all facilities and kept updated records on each.

Responsible for educational sessions with each facility to promote positive change and assisted them in providing
quality heath care with sufficient documentation.

Good Samaritan Hospital, Kearney, Nebraska
Medical Audit Specialist, Sept 2003—March 2006

Performed duties within the Reimbursement Department to include reviewing all patient requested audits.
Coordinated all 3™ party payer audits within a restricted time frame.

Performed Quality Assurance audits of multiple departments in the facility.

Identified problem area’s and assisted staff in finding a more efficient and acceptable way to better each process.
Participated in monthly meetings to monitor and assess the effectiveness of the Charge Master.

Participated in the Billing Practices committee to council and advise various departments of how to bill more
efficiently while making it easier for the customer to understand.
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JODY JONES, AS

Mercy Medical Center, Des Moines, lowa
NICU R.N., Sept 2002—Sept 2003

=  Performed nursing duties to include but not limited to medication administration, family education, assisting with

radiology procedures and phlebotomy duties.
= Planning and scheduling all treatments for each patient during a 12 hour shift.
=  Monitored and recorded vitals.
= Assisted families in dealing with the stress and pressures associated with having a baby in the NICU.

Mercy Hospital, Cedar Rapids, lowa
NICU R.N., Aug 2000—Sept 2002
= Performed all aspects of floor nursing

v Performed nursing duties that included medication administration, family education, assisting with radiology

procedures and phlebotomy duties
v Planned and scheduled all treatments for each patient during a 12 hour shift.
v' Monitored and recorded vitals
v' Assisted families in dealing with the stress and pressures associated with having a baby in the NICU.

Mercy Hospital, lowa City, lowa
Phlebotomist/Unit Clerk, 1997—2000

= Performed phlebotomy duties for experience while attending college in Cedar Rapids.
=  Performed unit clerk duties though out the entire hospital on the night shift.
= Taught Lamaze classes

REFERENCES

John Judisch, JD, LL.M.

Director, Medicaid Fraud Control Unit
lowa Dept. of Inspections & Appeals
Lucas State Office Bldg., 3rd Floor
Des Moines, lowa 50319

Telephone: (515) 281-7086

E-mail: john.judisch@dia.iowa.gov

C. Roderick Reynolds, Assistant Attorney General Area of Prosecution assigned to MFCU
Lucan Office Building, 3 Floor

321 East 12" street

Des Moines, lowa 50319-0083

Telephone: (515) 281-8209

E-mail: Rod.Reynolds@DIA.la.gov

Kelly Espeland

Manager of Quality and Accountability
lowa Foundation for Medical Care
lowa Medicaid Enterprise

100 Army Post Road

Des Moines, lowa 50315

Telephone: 515-725-1345

E-mail: Kespelan@ifmc.org
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Annie Cruse
Operations Manager, Medicaid Value Management (MVM)

and Medical Necessity
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iﬁ;sli’slg\(lzvgology, lowa State University, A NNIE C RUSE ’ B S , R N

AS—Nursing, Des Moines Area Community OPERATIONS MANAGER, MVM
College, Boone, lowa AND MEDICAL NECESSITY

PROFESSIONAL EXPERIENCE

CahabaGBA, Des Moines, lowa

Manager Medical Review, 2005--Present

= Manage the medical review department of a large Medicare Regional Home Health and Hospice intermediary

=  Supervise 16 staff

= Manage workload, training and education of providers and staff

= Maintain accountability to the Centers for Medicare and Medicaid Services (CMS) regarding claims review
timelines, workload, quality of work performed and education provided

= Implement CMS Medical Review requirements of Progressive Corrective Action, Medical Review Strategy, and
all other CMS mandates

Wellmark/CahabaGBA, Des Moines

Nurse Consultant/Senior Nurse Consultant, 1997—2005, 1987—1996

= Trained and developed internal staff, in charge of provider training, and managed projects as assigned.

= Performed quality assurance duties—on-site provider auditing and external group presentations

= Performed a wide variety of activities in the medical review department

= Required to make accurate medical coverage decisions on claims for all types of Medicare A services—home
health, hospice, skilled nursing facility, and hospital outpatient

= Responsible for keying in all decisions into the Medicare claims processing system

VNA of Des Moines, Des Moines, lowa
Quality Improvement Nurse, 1996—1997

= Performed quality assurance duties in a large Medicare certified home health agency
=  Oversaw plans of care, orders, and other documentation and ensured that they med Medicare requirements
= Performed staff training in Medicare guidelines

Columbia Homecare Group, Dallas, Texas
Clinical compliance Specialist, 1995—1996

= Performed mock on-site Medicare chart audits of home health agency claims; required extensive travel, ability to
work independently, a thorough knowledge of Medicare guidelines, and the ability to communicate face-to-face
and in writing with agency staff

Decatur County Hospital, Leon, lowa

Staff Nurse, 1985—1987

=  Worked on 12-bed inpatient Adolescent Behavioral Medicine unit

=  Assisted with patients medical needs to include physical exams, passing medications, and performing medical
treatments

=  Participated in group therapy and recreational therapy with patients

Mary Greeley Medical Center, Ames, lowa
Staff Nurse, 1985

=  Worked on a 43-bed inpatient medical/surgical floor
=  Assessed post-operative patients, gave IV medications, and performed medical treatments
= Performed patient care planning to ensure patients received optimal nursing care
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ANNIE CRUSE, BS, RN

LICENSURE

Registered Nurse, July 1985

ACADEMIC ACHIEVEMENTS

Member—Psi Chi psychology honorary society

REFERENCES

Mr. Richard Sloma

Vice President of Medicare

Coventry Health Care of lowa and Nebraska, Inc.
4320 114" Street

Urbandale, IA 50322

(515) 225-1234, extension 3104
rnsloma@cvty.com

Ms. Fay Baier, RN, MBA, RHIA
Nurse Consultant, CMS Region X
DHHS-CMS MIS-46

2201 6" Avenue

Seattle, WA 98121

(206) 615-2347 (work)

(360) 649-3751 (cell)
Fay.Baier@cms.hhs.gov

John Olds, MD

Physician Consultant

lowa Board of Medical Examiners
400 SW 8" Street, SuiteC

Des Moines, IA 50309

(515) 242-3229
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6.1.1.1.3

Key Personnel References

References for our proposed key personnel can be found in Table X.

Name and Title

Brian Fisher, BA
Account Manager /
Transition Manager

Table 2—Key Personnel Reference Information

Reference # 1

Mike R. Burris

Wellmark Health Plan of
lowa

636 Grand Avenue

Des Moines, 1A, 50309
(515) 248-5540
Burrism@Wellmark.com

Reference # 2

Richard N. Sloma

Coventry Healthcare of Nebraska
and lowa

4320 114" Street
Urbandale, 1A 50322
(515) 371-3585
RNSloma@cvty.com

Reference # 3

Scott Hruska

Noridian Administrative
Services

100 Army Post Road

Des Moines, 1A 50315

(515) 725-1159
Scott.Hruska@Noridian.com

Jody Helmick, MD

Amr Kamhawy, MD
Integra Health

6000 University Ave., Suite
101

West Des Moines, |1A
(515) 241-2600

Scott Fackrell, DO
Integra Health

6000 University Ave.
West Des Moines, IA
(515) 241-2600

Tim Gutshall, MD

1776 West Lakes Parkway
West Des Moines, IA 50266
(515) 223-2900
tqutshall@ifmc.org

Jody Jones, AS, RN
Operations
Manager:

SUR and
Investigations

John Judisch, JD, LL.M.

Director, Medicaid Fraud
Control Unit

lowa Dept. of Inspections &
Appeals

Lucas State Office Bldg., 3rd
Floor

Des Moines, lowa 50319
Telephone: (515) 281-7086
E-mail:
john.judisch@dia.iowa.gov

C. Roderick Reynolds, Assistant
Atty. General Area of Prosecution
assigned to MFCU

Lucas Office Building, 3 Floor
321 East 12" street

Des Moines, lowa 50319-0083
Telephone: (515) 281-8209

E-mail: Rod.Reynolds@DIA.la.gov

Kelly Espeland

Manager of Quality and
Accountability

lowa Foundation for Medical
Care

lowa Medicaid Enterprise
100 Army Post Road

Des Moines, lowa 50315
Telephone: 515-725-1345
E-mail: Kespelan@ifmc.org

Annie Cruse, BS,RN
Operations
Manager:

MVM and Medical
Necessity

Mr. Richard Sloma
Vice President of Medicare

Coventry Health Care of
lowa and Nebraska, Inc.

4320 114" Street
Urbandale, IA 50322
(515) 225-1234, x3104
rnsloma@cvty.com

Ms. Fay Baier, RN, MBA, RHIA
Nurse Consultant, CMS Region X
DHHS-CMS MIS-46

2201 6" Avenue

Seattle, WA 98121

(206) 615-2347 (work)

(360) 649-3751 (cell)
Fay.Baier@cms.hhs.gov

John Olds, MD

Physician Consultant
lowa Board of Medical
Examiners

400 SW 8" Street, SuiteC
Des Moines, IA 50309

(515) 242-3229

6.1.1.1.4 Department Approval of Key Personnel

HCE acknowledges the Department’s authority to approve all key personnel.

Any changes

required in key personnel will be submitted immediately to the IME Program Integrity Director
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and HCE will provide appropriate and skilled candidates for replacement within required
timeframes.

6.1.1.1.5 Changes to Contractor's Key Personnel

HCE acknowledges the Department’s authority to approve all key personnel, including any
candidates for positions vacated during contract operations. We will submit resumes’ for
qualified candidates to the Program Integrity Director for approval within the IME established
timeframes. HCE will provide the Program Integrity Director with 15 days notice prior to any
proposed replacement or transfer of key personnel and will offer the opportunity for the Program
Integrity Director to meet with any proposed replacement personnel.

6.1.1.2 Special Staffing Needs

a. HCE professional medical staff members currently employed through the IME SUR contract
are licensed appropriately for their degree/specialty within the state of lowa and are
appropriately insured.

b. HCE staff members for the current SUR contract are cross-trained with other staff to assure
all functions of the contract are covered in the case of absence of staff members. As additional
functions are added within the Program Integrity contract, additional cross-training will occur,
particularly to cover the medical necessity and Medicaid Value Management program functions.
Thomson Reuters will assure all data analytic functions are effectively supported and analysts
are cross-trained to provide support for various functions as needed.

c. HCE’s Account Manager and Operations Managers will assure appropriate coverage of all
job functions within the Program Integrity area at all times through intensive cross-training and
education of staff.

6.1.2 Facilities

6.1.2.1 Permanent Facilities

The Department expects that all staff directly associated with the provision of contract
services to the IME during the Operations and Turnover Phases will be located at the IME
permanent facility. Within the General Requirements section of the Technical Proposal,
the bidder will provide the Department with the estimated total number of staff, specifying
key personnel, other managers or supervisors, and staff.

HCE staff directly related to the provision of services under the Program Integrity function will
be located within the IME permanent facility. These staff will include the current SURS staff;
Operations Manager, Medical Necessity and MVM; Medical Necessity Reviewer; Quality
Improvement Specialist for the MVVM; a Data Analyst; and Medical Director. We anticipate 16
staff members on-site within the IME permanent facility. An on site data analyst as required by
Section 6.2.2.2.e and several more off-site experts from Thomson Reuters will be added to the
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team including data managers, data analysts, management oversight, database architect/DBA,
and pertinent subject matter experts such as certified fraud analysts, state and federal reporting
experts, SURS and MARS experts, clinicians, and others as needed to ensure that the Data
Analytics implementation and operations are successful.

Thomson Reuters is proposing to maintain the Data Analytic tools at servers located at its
primary data center operations in Eagan, Minnesota. In addition, some data analytics personnel
will be located at other Thomson Reuters facilities and will provide remote support. The required
data analyst under Section 6.2.2.2.e will be located in the IME permanent facility in Des Moines.

6.1.2.1.1 State Responsibilities

a. At no cost to the vendor, the Department will provide the following:
1. Office space for all IME staff

Desks, chairs, and cubicles

Network infrastructure and network connections

Personal computers

Telephones and facsimile (fax) machines

Photocopiers and copier paper

Network printers

Licenses for contractor staff using the MMIS, OnBase, Cisco® Unified Contact
Center Express, Pharmacy POS, and DW/DS applications; standard Microsoft
Office packages; and other standard software packages (such as Visio or MS
Project) as necessary for individual jobs that require them.

O N ks wh

HCE is aware of the State’s provision of office space and needed equipment, technology, and
some supplies for the contract staff. The numbers of staff members included in this bid may be
found in Tab 8, Project Organization, as well as in section 6.1.2.1 above. We anticipate the
need for a computer for each employee, including the part-time Medical Director.

b. The Department will provide conference rooms at the IME site for meetings among
contractor personnel, state staff, providers, and other stakeholders.

The HCE team will utilize these resources throughout the DDI and Operations and Turnover.
Heaviest usage will occur during DDI and any future projects where the HCE team will scale up
to include additional experts to meet the deliverables and project requirements.

c. The Department will also provide some additional workspace, desks, PCs, and
telephones for state, federal, or contracted consultant staff members who are
conducting reviews and assessments.

The HCE team appreciates these additional facilities. They will be put to good use at various
times during the initial implementation and throughout the life of the contract.
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6.1.2.1.2 Contractor Responsibilities
The Department expects contractors to provide the following equipment:

a. Proprietary or other software that is not commercially available (other than the
standard commercial packages provided by the Department) as approved by the
Department.

Thomson Reuters, the HCE subcontractor for Data Analytics, supports its customers in several
service and hardware variations as described below. We have noted advantages and
disadvantages (from the Thomson Reuters perspective and experience) for each scenario. For
IME Data Analytics under this RFP, we are proposing a service center approach, with Thomson
Reuters maintaining Data Analytics data operations off-site.

Customer-Owned Equipment on Customer’s Premises

In this scenario, the customer owns and provides the hardware and operating software
environment on which the DataProbe database resides. While Thomson Reuters is actively
involved in performing database updates, the customer is responsible for certain system
administration and other maintenance functions that can only be accomplished by the customer’s
on-site staff. Thomson Reuters has several Medicaid customers who have found this model to fit
well with their business objectives.

Advantages
e State customers can sometimes secure more favorable governmental discounts on

hardware and related equipment.
e Customer may already own current adequate equipment.

e If the hardware purchased is dedicated, performance can be optimized provided that
sufficient hardware capacity and operational expertise and staff support exists.

e The State owns an asset that it can deploy appropriately in response to changing business
needs and priorities.

e The State has flexibility concerning the specific timing of hardware maintenance
activities.

Disadvantages
e Many Medicaid customers do not have the operational environment necessary to support

the application and database.
e The resources necessary to maintain the operating environment are often not available.

e Qualified staff resources may be available, but they lack the time necessary to operate
and maintain the environment. Often, Thomson Reuters sees priorities within state
agencies necessarily shift to annual budget hearings, new administrations, legislative
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interests, etc. The resources once dedicated to the database are then asked to focus on
other initiatives.

The support needed for database updates, hardware maintenance, and product support is
variable and intermittent, rendering it infeasible for anyone in the customer’s
organization to develop the expertise only attained from repetitive, high-volume activity.
Similarly, there is a lack of critical mass in these resources, such that if someone is ill, on
vacation, or leaves State employment, there is a disruption to operations.

Limitations in state budgets and travel restrictions may limit the opportunities available
for ongoing training and general awareness needed to identify beneficial upgrades.

Restrictive capital acquisition policies could make it difficult to purchase ongoing
hardware upgrades needed for optimal operation of the system.

State-owned operating systems may be incompatible with new applications.

Service Center/ASP Model

In this scenario, the system database, application, and hardware are all located at the Thomson
Reuters Data Center in Minnesota. The hardware is owned and maintained by Thomson Reuters
and their staff performs database updates and system administration. The majority of customers
elect the Service Center model because of Thomson Reuters healthcare data expertise and a
proven track record of nearly 30 years of experience consistently providing these services. Its
Data Center is dedicated to Thomson Reuters customers; they do not “sell space” to other non-
customers as do other vendors is this industry.

Advantages

Limited State resources can be focused on primary objectives and not be diverted to
support other management functions.

As a vendor with high-volume activity in this area, Thomson Reuters has developed a
critical mass of expertise in all facets of hardware, software, database updates, and data
security.

Hardware replacement and upgrades built into the annual fee allow the State to have
predictable costs, precluding the need to go back to the department, administration, CMS,
or the legislature to justify additional capital outlays.

A Service Center allows opportunities for processor and disk resource balancing during
peak usage periods, effectively resulting in “surge” capacity infeasible for the State to
purchase.

The vendor performs software upgrades and patches at times that are not disruptive to the
State’s reporting and analytical activities.

The uniform operating environment permitted only in a Service Center environment
ensures product compatibility and optimization with the operating environment.

Overall costs are extremely competitive due to large-scale operational efficiencies and
expertise.
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Disadvantages
e The State is buying capacity and a service agreement, rather than an identifiable asset.

e Existing State data center resources may be under-utilized.

b. Personal workstation printers and associated cables and software, as approved by the
Department, to connect them to and use them at the workstations for which the
contractor must sign over ownership to the Department.

c. Office supplies (except for copier paper and envelopes).
d. Any special needs equipment for ergonomic or other purposes.

The HCE team will provide the above equipment as needed. Our team will employ the software
and hardware provided by the Department, will provide its own office supplies, and will provide
any special needs equipment for our team members.

6.1.2.2 Courier Service

a. Because contractor and state staff are located at the IME facility during operations,
contractors do not need to provide courier service. The Core MMIS contractor
provides courier service and arranges for pick-up and delivery of IME material to and
from specific external entities, specifically the Capitol complex and the United States
Post Office.

HCE currently sends and receives all mail through the IME courier service and will continue to
utilize this service in the Program Integrity contract. We will continue to submit all regular
outgoing mail through the IME mailroom.

b. All outgoing mail will go through the IME mailroom, including regular daily mail and
small-volume mailings.

1. For large-volume mailings, the Department will identify the most cost-effective way
to print and mail.
2. The contractor generating the mailing will be responsible for providing a print

ready copy of the documents to the printer the Department selects (such as the state
print shop or a commercial print shop).

3. The Core MMIS contractor will be responsible for the small-volume mailings, and
the Department will identify the mailing entity for large-volume mailings.

4. The Department will pay all postage and external entity mailing costs for IME
operational costs.

On a regular basis, HCE must mail out large binders of materials for appeal processes. We have
utilized the State’s print shop in the past for printing purposes, and have worked with the
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Department to identify the most cost-efficient method for mailing of these large volumes. This
process has worked well and we will continue to follow this established procedure.

6.1.3 Contract Management

6.1.3.1 Performance Reporting and Quality Assurance

a. HCE acknowledges the establishment of performance standards for the Program Integrity
contract by the Department and is fully equipped and prepared to meet and exceed those
standards. Through its current SUR contract with the IME, HCE worked with the
Department to establish measurable and quantifiable standards of measurement and reports
those on a monthly and quarterly basis to appropriate State contacts.

b. We will work with the Department to quickly establish quantifiable and appropriate goals
based on the contract requirements and will establish automated reporting mechanisms as
much as possible. HCE understands the importance of meeting and exceeding the
performance standards, and as such, acknowledges the financial penalties if said standards
are not met for an extended period.

c. Please refer to Sections 6.1.3.3.1 and 6.1.3.3.1.p for a detailed explanation of our quality
assurance plan.

6.1.3.2 State Responsibilities

HCE has established strong working relationships with IME staff, including the current IME PI
Director (Unit Manager). We acknowledge that our communication must be funneled through
this channel. We currently have established bi-weekly meetings with the IME PI Director to
discuss contract issues, review concerns, upcoming reviews, and ongoing issues related to
facilities, data systems, and any other areas that may require discussion. We will continue to
meet with the PI Director as we implement the Program Integrity contract, and will meet more
frequently initially to assure all aspects of the contract are implemented efficiently, effectively,
and meet the expectations of the Department.

6.1.3.3 Contractor Responsibilities

a. Develop, maintain, and provide access to records required by the Department and
state and federal auditors.

All records received by HCE in the course of completing reviews are maintained in OnBase
keyed off the National Provider Identifier (NPI) of the provider being reviewed. The SUR
database also will contain a notes section with more details related to contacts with provider staff
or referral sources. This database and all tabs that are within the database can be accessed by
State staff at their request. Additionally, all reports created by HCE are maintained on drives
located on the State server which are accessible by State staff. Select reports from the Thomson
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Reuters Data Analytic tools housed at the Thomson Reuters data center will be posted to the
OnBase system as appropriate. HCE complies with all State and Federal records requests in a
timely manner.

b. Provide reports necessary to show compliance with all performance standards and
other contract requirements.

Under the current contract, HCE has demonstrated its capability to provide reports that
demonstrate compliance with the Department’s performance standards and contract
requirements. These reports are all available to the State at P\reports\state reports. If awarded
this contract, the HCE team will continue this practice under the Department’s direction.

c. Provide to the Department reports regarding the contractor’s activities. The contractor
is to propose and negotiate the content of these reports with the Department. The intent
of the reports is to provide the Department and the contractor with better information
for management of the contractor’s activities and the Medicaid program.

HCE currently prepares and delivers performance reports to the Department and to the attention
of the DHS PI Director and IME Project Director. We will continue to prepare and deliver the
following reports, along with additional reports identified for the Data Analytic, Medical
Necessity, and Medicaid Value Management functions, no later than the indicated times and to
the attention of the indicated IME staff. Please refer to Table 3 for a listing of Performance
Reports that are currently prepared and delivered to the DHS PI Director and IME Project
Director.

Table 3—Performance Reports

Name of Report Due Date ‘ Recipient

MONTHLY REPORTS

Accounts Receivable
Template File (Excel)

Close of business (COB) on 3rd
business day of succeeding
month

Data Warehouse/Division of
Fiscal Management

Tracking Report
(Cumulative)

succeeding month;

Performance COB on 10th business day of DHS PI Director and IME
Tracking Report succeeding month Project Director
(Current SFY)

Performance COB 10th business day of DHS PI Director and IME

Project Director

PowerPoint for Unit
Manager’s Meeting

COB 3rd Monday of succeeding
month

Department via IME Universal
Network Drive Folder

IME SURS Scorecard

COB 10th business day of

succeeding month

DHS PI Director and IME
Project Director
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Name of Report Due Date Recipient
SURS Recovery COB 10th business day of DHS PI Director and IME
Report Card succeeding month Project Director
Census Report Due by noon Monday of each Department Administrative
week Assistant
Transferred SURS COB last business day of month | IME Revenue Collections Unit
Accounts Receivable
QUARTERLY REPORTS
IME SUR Quarterly COB 10th business day of DHS PI Director and IME
Scorecard succeeding quarter Project Director
SURS Quarterly COB 10th business day of DHS PI Director and IME
Recovery Report Card | succeeding quarter Project Director
HIPAA Compliance COB 1% business day of COB 1% business day of
Report succeeding quarter succeeding quarter
Quality Assurance COB 10th business day of DHS PI Director and IME
Report succeeding quarter Project Director
Narrative Report for COB 10th business day of DHS PI Director and IME
Medicaid Directo succeeding quarter Project Director
ANNUAL REPORTS
Expenditure and Due end of 1st month of DHS PI Director and IME
Performance Summary | succeeding new SFY Project Director
GAAP Analysis of Due by mid-August of .
Receivables at June 30 | succeeding new SFY DHS Fiscal Management

HCE understands that a new monthly report, Summary of Provider Review Activity, will be due
to the Department by the close of business of the tenth business day of the succeeding month.
This report is referenced in RFP Section 6.2.1.2.3 (q) Case Follow-Up and Reporting. HCE is
prepared to create and deliver this report in the same manner as the above-referenced reports.

d. Prepare and submit to the Department requests for system changes and notices of
system problems related to the contractor's operational responsibilities.

As the incumbent SUR contractor, HCE has submitted numerous MMIS Change Management
Requests (CMRs), System Actions Memos (SAMS), and OnBase Change Requests (OBCRs) to
the CORE Unit systems contractor at the IME. These system change requests have resulted in
necessary corrections to the MMIS and OnBase, as well as changes resulting from policy-
changing, cost-saving initiatives.

Additionally, we have submitted several OBCRs that resulted in significant business process
automation not only for the SUR Unit, but also for the entire IME. One example is the addition
of two-dimensional bar codes to outgoing IME correspondence, resulting in the automatic
indexing (key-wording) of these same documents when returned to the IME. This has saved
numerous IME units large amounts of manual key-wording data entry. Other examples include
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the enabling of several IME Units to submit large numbers of various types of claim adjustments
in a spreadsheet format, rather than manually entering this information one adjustment at a time
in a data entry form in OnBase.

As the Program Integrity Contractor, HCE, along with Thomson Reuters, will continue to focus
significant effort at the management level to preparing system change requests. A crucial
component of Program Integrity involves making system changes to “stop the bleeding” of
Medicaid dollars and resources used inappropriately. As a result of SUR reviews, medical
necessity reviews, the MVVM project, and other cost avoidance initiatives, areas will be identified
where system changes can prevent inappropriate Medicaid funds from being paid in the first
place. HCE experience has proven the importance of preventing improper payments, when
compared to collection efforts of these dollars after the discovery of overpayments.

e. Prepare and submit for Department approval suggestions for changes in operational
procedures and implement the changes upon approval by the Department.

All contract fulfillment procedural changes will be completed within 10 days after determination
that a change is necessary. These changes to existing or new procedures are submitted to the PI
Director for approval of content. Once procedures are approved by the Pl Director they are
placed on the I drive in the designated Program Integrity folder. The Program Integrity Account
Manager will notify the appropriate State staff that changes to procedures have been made.

f. Maintain operational procedure manuals and update the manuals when changes are
made.

HCE maintains a complete set of client fulfillment procedures located at the following link:
/l[dhsime/surs/OperationsManual/ CURRENTPROCEDURES. These procedures are written
in the State-approved format including header and footer. HCE follows the State protocol for
updating operating procedures by obtaining approval for content changes through the PI Director
and notifying appropriate State staff when changes have been made. HCE tracks these changes
through the SUR Database.

g. Ensure that effective and efficient communication protocols and lines of communication
are established and maintained both internally and with Department staff. No action
shall be taken which has the appearance of or effect of reducing open communication
and association between the Department and contractor staff.

HCE communicates on a daily basis with State Program Integrity staff and the State Policy team.
There are regularly scheduled meetings with the PI Staff and the Policy group to discuss pending
reviews and the lowa Administrative Code. Additionally, HCE has a very strong working
relationship with all IME contractors. There is daily interaction among the contractors and
ongoing sharing of issues, barriers, and solutions.
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h. Meet regularly with all elements of the IME to review account performance and resolve
issues between contractor and the state.

HCE currently meets on an as needed basis with the Pl Director and Pl Manager to discuss SUR
activities and will continue to do so for the entire Program Integrity function. These discussions
include IME’s opinion regarding contract-related performance. Process changes are requested
and made based on suggestions made by the State. HCE also participates in a monthly Contract
Manager meeting. This meeting is an opportunity to inform the State and other subcontractors
about the past month’s performance and to discuss Program Integrity issues. There is open
discussion during these meetings which ensures all elements within IME are comfortable with
projects and reviews being undertaken by Program Integrity. We will continue to participate in
ad hoc meetings as requested by the State and other subcontractors.

i. Provide to the Department progress reports on the contractor’s activity as requested by
the Department.

HCE provides the State with scheduled weekly, monthly, quarterly and annual reports. These
reports are an indicator of compliance with the contract requirements and the focus of reviews
and projects. HCE can provide reports outside of the agreed upon schedule at the request of the
State as all data regarding Program Integrity activity can be obtained through existing resources
and resources to be developed during transition.

J. Meet all federal and state privacy and security requirements within the contractor's
operation.

Please refer to Section 6.1.6 for a detailed explanation of how HCE and Thomson Reuters meet
this requirement.

k. Work with the Department to implement quality improvement procedures that are
based on proactive improvements rather than retroactive responses. The contractor
must understand the nature of and participate in quality improvement procedures that
may occur in response to critical situations and will assist in the planning and
implementation of quality improvement procedures based on proactive improvement.

Program Integrity staff will regularly meet with the Pl Director, as well as other State staff, to
review current operations, opportunities for improvement, and solutions to any concerns noted
within Program Integrity operations. HCE has an Operations Assessment Committee (OAC) that
meets monthly to review operations, including review of reports, data, and any concerns that
might arise during daily operations. The OAC makes recommendations for improvement based
on available data and as needed, performance improvement plans are developed to assure quality
improvement within the operations. The OAC, as well as the Account Manager, will evaluate
the performance improvement plan progress on a frequent basis to assure appropriate progress is
being made and the concern is being resolved.

65 Tab 5

Health Care Excel’





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

I.  Monitor the quality and accuracy of the contractor’s own work.

HCE maintains strict compliance with documented procedures. Operational procedures are
currently in place or will be developed to assure that all aspects of the Program Integrity tasks
are effectively and efficiently implemented. Stringent review procedures are initiated internally
to assure that any correspondence to the State or to external entities such as health care providers
is accurate and appropriately written. New staff members are assigned a mentor upon initial
orientation and the mentor serves as an ongoing resource to the new staff member. The
mentorship assures staff members are appropriately and effectively educated on internal
procedures, lowa Medicaid regulations, lowa Administrative Code, and other information
required for successful performance of their assigned duties.

As stated in k. above, HCE has an OAC that meets on a monthly basis to review operations and
assure preventive and corrective action are taken as necessary.

m. Submit quarterly reports (available electronically) of the quality assurance activities,
findings, and corrective actions (if any) to the Department.

HCE currently prepares and delivers Quality Assurance reports to the Department and to the
attention of the DHS PI Director, and IME Project Director. These reports are prepared and
delivered electronically no later than the tenth business day of the month following the end of the
quarter referenced. Another report, our HIPAA Compliance Report, is delivered on the first
business day of the succeeding quarter. Following is a list of these reports.

e HIPAA Compliance Report; Due COB 1% business day of succeeding quarter;
Recipients: DHS PI Director and IME Project Director

e Quality Assurance Report; Due COB 10th business day of succeeding quarter;
Recipients: DHS PI Director and IME Project Director

e Narrative Report for Medicaid Director; Due COB 10th business day of succeeding
quarter; Recipients: DHS PI Director and IME Project Director

Where applicable, HCE includes a section in its Quality Assurance Report devoted to reporting
any nonconformity findings and the execution of any corrective action activities in response to
such nonconformities. We have not found it necessary to implement any formal corrective
action plan (CAP) since October 2005, a CAP which we summarize in Section 6.1.3.3(p).

As the Program Integrity contractor, we are prepared to continue creating and delivering these
reports either in the current format or according to any revised format and content as approved
by the Department.
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n. Perform continuous workflow analysis to improve performance of contractor functions
and report the results of the analysis to the Department.

The Account Manager and Operations Managers will discuss regularly the workflow of the
Program Integrity tasks to ensure the most effective and efficient processes are in place. Some
recent changes to the SUR reviews based on these types of discussions include the following
adjustments.

v Changes to a number of the elements within the SUR database to ensure additional detail
was included for reporting purposes

v Changes to the Codes & Issues process to allow for quicker turn-around to the Reviewers

v Adjustment to the letters process so that Medical Record Request letters are developed
and mailed by the Senior Reviewers instead of the Reviewers

v Assignment of reviews by the Account Manager based on current individual Reviewer
workload and review specialty (changed to ensure timely completion of reviews)

v Changes to the letter routing process to shorten the routing time

These potential changes were discussed with the PI Director prior to actual change
implementation.

0. Provide the Department with a description of any changes to the workflow for approval
prior to implementation.

All proposed workflow changes will continue to be discussed with the PI Director prior to
implementation. This process is followed to ensure the State has knowledge of the proposed
change and that there is an opportunity to provide feedback prior to implementation.

p. For any performance falling below a state-specified level, explain the problems and
identify the corrective action to improve the rating.

HCE’s primary objectives for the IME Surveillance and Utilization Review Services (IMES)
contract have been the timely delivery of appropriate services, supporting the objectives and
guiding principles of the lowa Medicaid program, and efficiency through effective program
management. These objectives will continue to be at the forefront of our Program Integrity
contract with the IME. HCE educates and supports its staff in the achievement of these
objectives. Quality management activities are based on a combination of education, data
monitoring, and measuring performance elements, together with generation of analysis of
information in accordance with our internal quality management policies and procedures.

HCE management is responsible to ensure customer requirements are identified and met at all
appropriate levels. HCE is committed to continuous quality improvement (CQI) in all aspects of
its operations. A focus on customer satisfaction is essential to the organization’s performance of
internal and external business.

67 Tab 5

Health Care Excel’





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

HCE is dedicated to delivering quality services and products that meet or exceed the expectations
or requirements of our customers. We strive constantly for excellence in service and continual,
measurable improvement.

HCE quality objectives are based on measurements associated with numerical ratings (volume,
timeliness, number of complaints about performance, etc.), as well as feedback from more
subjective factors (opinions about performance from surveys, State officials, other contractors
and partners, providers, members, and other sources). Routine performance reports are
submitted to the HCE Account Manager. For each standard, the variance (exception) is
accompanied by comments explaining the cause and action needed, if any, to address the
variance.

Our internal quality control process is designed to provide an objective, consistent, and accurate
method of assessing and improving performance of individual staff members.

There are many measurable contract requirements that HCE monitors and reports to the Program
Integrity Director monthly and quarterly through an IME-approved Performance Scorecard. It is
the overall responsibility of the Account Manager to maintain compliance with all performance
standards and measurements. In the event a significant deficiency is identified that is outside the
acceptable range of performance and is not resolved, the deficiency is listed on an internal
Nonconformity Log and a Performance Improvement Plan (PIP) is developed and implemented.
Major nonconformities and performance falling below state-specified standards are reviewed and
are addressed through Corrective Action Plans (CAPs).

An HCE CAP is structured to fully explain the indicated problem(s) and identify the appropriate
corrective action to improve the rating and return performance to an acceptable level.

HCE has developed an internal Corrective Action Plan document that is used to record the
performance deficiency and, with supporting exhibits or illustrations, further provide evidence to
the Department that appropriate corrective action is in place and meets state requirements.

Our corrective action process ensures we identify deficiencies and provide the Department with
an acceptable plan within ten (10) business days of discoveries of problems through internal
quality control reviews. Our process is further structured to meet or exceed 95% of all corrective
action commitments within the timeframes agreed upon by the Department. These performance
standards are referenced on the monthly and quarterly IMES Performance Scorecard.

Our internal CAP process was effective, for example, in addressing a perceived performance
deficiency in November 2005 involving the method of case selection and the degree to which the
SUR subsystem reports were being used in the process of case selection. By implementing and
executing an appropriate plan, involving the entire review team, IMES was able to demonstrate
an acceptable methodology for basing case reviews on the Summary Profile reports produced by
the Medicaid Management and Information System (MMIS) SUR subsystem that was approved
by the Department. This plan further contributed to the successful recertification of the MMIS
SUR subsystem in 2006.
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g. Provide a written response to the Department via e-mail within two business days of
receipt of e-mail on routine issues or questions and include descriptions of resolution to
the issues or answers to the questions.

HCE currently receives questions and issues from State staff primarily through e-mails. HCE
will respond via e-mail within two business days on routine issues and will continue to provide
resolution to issues or answers to questions as needed.

r. Provide a written response to the Department via e-mail within one business day of
receipt of e-mail on emergency requests as defined by the State.

HCE currently receives e-mail requests for resolution of concerns or questions from the State
staff, and in urgent situations, responds within one business day. This level of response will
continue for all Program Integrity functions.

s. Maintain Department-approved documentation of the methodology used to measure
and report completion of all requirements and attainment of all performance
standards.

An example of a Department-approved methodology used to measure and report on a completed
contract requirement and performance standard is the calculation of the projected dollar recovery
target HCE must meet in order to claim recovery or return of at least 350% of the state costs of
the IME SUR contract. To calculate this target, we determined approximately 15% of our total
invoice cost to the state was related to staff devoted to and having the expertise to make
significant use of the Department’s MMIS. HCE was successful making the case that these costs
would qualify for 75% Federal Financial Participation (FFP) and that the calculation is
appropriate. All remaining IME SUR state contract costs are subject to 50% FFP. This
calculation plays a leading role in the preparation of the IME SUR Monthly and Quarterly
Recovery Report Cards. This methodology has been acknowledged and approved by the IME
Unit Manager for SUR, and is illustrated in the above-referenced Performance Target
Projections.

All above-referenced source records are contained in automated files (i.e.. Microsoft Access,
Excel, Word document, etc.) that give the Department and other authorities an easy avenue to
replicate the results obtained by IMES.

HCE understands the importance of maintaining all relevant documentation supporting reports
that reflect completed contract requirements and meeting all performance standards. As the new
Pl contractor, we will continue to maintain these records in an auditable form and will always
make them available for Department review and replication, as needed and requested.
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6.1.3.4 Performance Standards

6.1.3.4.1 Reporting Deadline

a. Provide the required reports within ten business days of the end of the reporting
period.

HCE currently prepares and delivers performance reports to the Department and to the attention
of the DHS PI Director and IME Project Director. We will continue to prepare and deliver the
following reports, along with additional reports identified for the Data Analytic, Medical
Necessity, and Medicaid Value Management functions, no later than the indicated times and to
the attention of the indicated IME staff.

Monthly
e Accounts Receivable Template File (Excel); Due COB 3rd business day of succeeding
month; Recipients: Data Warehouse/Division of Fiscal Management

e Performance Tracking Report (Current SFY); Due COB 10th business day of succeeding
month; Recipients: DHS PI Director and IME Project Director

e Performance Tracking Report (Cumulative); Due COB 10th business day of succeeding
month; Recipients: DHS PI Director and IME Project Director

e PowerPoint for Unit Manager’s Meeting; Due COB 3rd Monday of succeeding month;
Recipient: Department via IME Universal Network Drive Folder

e IME SUR Scorecard; Due COB 10th business day of succeeding month; Recipients:
DHS PI Director and IME Project Director

e SUR Recovery Report Card; Due COB 10th business day of succeeding month;
Recipients: DHS PI Director and IME Project Director

e Transferred SUR Accounts Receivable; Due COB last business day of month; Recipient:
IME Revenue Collections Unit

e Census Report; Due by noon Monday of each week; Recipient: Department
Administrative Assistant

Quarterly
e [IME SUR Quarterly Scorecard; Due COB 10th business day of succeeding quarter;

Recipients: DHS PI Director and IME Project Director

e SUR Quarterly Recovery Report Card; Due COB 10th business day of succeeding
quarter; Recipients: DHS PI Director and IME Project Director

70 Tab 5

Health Care Excel’





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

e HIPAA Compliance Report; Due COB 1% business day of succeeding quarter;
Recipients: DHS PI Director and IME Project Director

e Quality Assurance Report; Due COB 10th business day of succeeding quarter;
Recipients: DHS PI Director and IME Project Director

e Narrative Report for Medicaid Director; Due COB 10th business day of succeeding
quarter; Recipients: DHS PI Director and IME Project Director

Annual
e Expenditure and Performance Summary; Due end of 1st month of succeeding new SFY;
Recipients: DHS PI Director and IME Project Director

e GAAP Analysis of Receivables at June 30; Due by mid-August of succeeding new SFY;
Recipient: DHS Fiscal Management

HCE understands a new monthly report, Summary of Provider Review Activity, will be due to
the Department by the close of business of the tenth business day of the succeeding month. This
report is referenced in RFP Section 6.2.1.2.3 (q) Case Follow-Up and Reporting. HCE is
prepared to create and deliver this report in the same manner as the above-referenced reports.

6.1.3.4.2 Documentation

a. Update operational procedure manuals in the Department-prescribed format within ten
business days of the implementation of a change.

All contract fulfillment procedural changes will be completed within 10 days after determination
that a change is necessary. Changes to existing or new procedures are submitted to the Program
Integrity (PI) Director for approval of content. Once they are approved by the PI Director they
are updated on the State server. The SUR procedures are located at the following link.
\dhsime\surs\OperationsManual\CURRENTPROCEDURES. The Program Integrity
Account Manager will notify the appropriate State staff when changes to procedures have been
made. All Program Integrity procedures will continue to be in the approved State format.

b. Identify deficiencies and provide the Department with a correction action plan within
ten business days of discovery of a problem found through the internal quality control
reviews.

Please refer to Section 6.1.3.3.p for a description of our corrective plan process.

c. Maintain Department-approved documentation of the methodology used to measure
and report on all completed contract requirements and all performance standards.
State the sources of the data and include enough detail to enable Department staff or
others to replicated the stated results.
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As indicated in other sections of this proposal, HCE currently prepares and delivers many
performance reports to the Department. The data in these reports, including calculations
reflecting accomplishment of all or portions of the indicated performance targets, are contained
in sources such as the following that we maintain and update on a continual basis as appropriate.

Screen Shot 1—SUR Case Database

B Case Entry

Provider M ame:

Progress Industries

[ 7/2472006

Status] F‘rnvlderlnfﬂ] Letters] Notes  Recoup ]Appaals]

Becoupment Subject EM - Greerrcard Received [
Recoupment Status: |Check Received =

chnon,
207 Bennett, Joan 3/27/2007
210 Metz, Kelly 7/24/20086

Date: Appeal Limit Date: | 12/31./2008
fnt. Requested: $264.016.78 Fecoupment Notes:

Date Requested: ] 1241/2006

ChS Report Diate: 143042007

IF Motify Reviewesr I Motify Supervisar Caze Report
R

ecord: 14 < | T b | v1[p%] of 1 (Fitered)

Two portions of overpayrent

; rescinded. 24th of 24 payments
ieie e Lt teceived 12/01,/20003 Linder
Adjusted Principal: $102,524.34 approved repayment plan,
Addjusted Interest: $0.00 Provider is now paid in full

Fequested | $264.016.78 | $0.00

Check. [ s0z5za5s | $0.00

Offset 30.00 $0.00

FRescind $161.492.44 $0.00 Adjustment Date: [11721/2007

Fiefund $0.00 +0.00 Amt. of Check Rec'd: $102,524.34

Balance [ 000 | $0.00 Check Alec'd Date: [ 127272003

Amount Applisd: r—ﬁﬁm

Overpayment Deteminatior At Applied Date: lm
Determination Date: T@m— Cloged D ate: m
Determnination Method:  |Demand Letter = Edit Record ‘ ata |

e Core Unit OnBase Imaging System (100% accessible by SUR)

e Medicaid Management and Information System (MMIS) (100% accessible by SUR)
e State Data Warehouse tables (100% accessible by SUR)

e Minutes and notes from all staff, policy, and off-site meetings (i.e.. MFCU)
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Screen Shot 2—SUR Accounts Receivable and Recovery Database

Microsoft Access - [Recoupment]

File Edit Yiew Insert Format Records Tools Window Help — |5 X
E-E3&kY &8 - Tl RS === R
+ | Tahama -l - B I U E = D A E- = -

» ., -
OnBase Log ID 273365 Recoupment Tracking | Balance Amount [ $oo0 I -
Provider Mumber pooss15] - H

Total of Payments: $102,524.34 b
Provider Mame: |Pr0gress Industries N
RS0 Pody Janes - Initial Amount Requasted £264,016.78 \
Previous Reviewer Date |Joan Bennett j Interest Dus ’W
S [open = Requested Total Due £264,016.78
Certified Mail Receipt [
OnBase Log ID Dake
Findings Letter Sent On 1212006 Payment Arrangement:
December 2006 |December ~| |2006 ~
Appeals Limit Date 12{31}2006 Payment Plan = 3
Sun | Mon | Tue | Wed [ Thu Fri | Sat 1
Appeal Outcome: ithidrawn - f 5 A
3 4 s & 7 8 E] |
Due Date: 1}30/2007 10 11 12 13 14 15 16 H
17 18 19 20 | 22 23
Revenue Type: (Cverpayment T 24 25 6 P 5 23 30
RecoupmentReason:  [Provider Overpe = Eil
Payrnent Ackivity: ]
OnBazeloglD Date Frovider Mo,  Payment Type  Additions  Check Amount Cash Control #  Claime Offset Other Reductions  Status -
Deposzit Date DCH Fieviewer Mate, Check Mumber, Ete
[z73ses [ 12/1/2006 [0093815 [TED || $0.00 | $0.00 | [ $0.00 | $0.00 | E
| | |Joan Bennelj ‘F‘H 103551
[7azes [ &/1/2007 [0033615 [TED || $0.00 | $0.00 | [ $0.00 [ 34743134 | E
| | |L0riJ0hnsorj |F'0rti_0n of overpayment I
Payment Totals | $0.00 [ $102524.34 [ $0.00 [ $161.45244 |
Record: M T _b |1 rk|of 27 < |4>H <
Record: 14 ] 4 193 k| Ml |P#| of 973
Farm Yiew MM
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Screen Shot 3—Cost Avoidance trend lines, Projection spreadsheets, and Graphs
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Screen Shot 4—Performance Target Projections (DHS-approved)

() i 9 - il ) * Financial Performance Targets 2006 2007 2008 2009.xls [Compatibility Mode] - Microsoft Excel - g X
—j/ Hame Insert Page Layout Farmulas Data Review View @ - = X
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Layout =l Full Screen Message Ba Selection .ﬂ Freeze Panes ~ || Unhide | x4 Warkspace Windows = e
Warkbook Views Show/Hide Zoom Window Macros
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|35 =
| 16 |Times 350% 35 35 34 35 3.5 35
17 |350% of State Contract Cost SFYD 5220457 69 5440,915.38 $661.373.08 $861.830.77 | $1,102.288.46 $1.322,746.15 §1.5
| 18 |Divided by Applicable FMAP Rate 0.3760 0.3760 0.3760 0.3760 0.3760 0.3760
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30 |FMAP rate used is weighted average of the 2 applicable FFY %'s for the SFY in question
3
32 i . : i =il 4
4« » W[ | Accum Month To Month SFY 09 < Needed for 2007 _ Needed for 2008 " Needed for 2000 - %1 . 0
I Ready R ey —

An example of a Department-approved methodology used to measure and report on a completed
contract requirement and performance standard is the calculation of the projected dollar recovery
target HCE must meet in order to claim recovery or return of at least 350% of the state costs of
the IME SUR contract. To calculate this target, HCE determined approximately 15% of its total
invoice cost to the state was related to staff devoted to and having the expertise to make
significant use of the Department’s MMIS. HCE was successful making the case that these costs
would qualify for 75% Federal Financial Participation (FFP) and that the calculation is
appropriate. All remaining IME SUR state contract costs are subject to 50% FFP. This
calculation plays a leading role in the preparation of the IME SUR Monthly and Quarterly
Recovery Report Cards. This methodology has been acknowledged and approved by the IME PI
Director and is illustrated in the above-referenced Performance Target Projections.
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All above-referenced source records are contained in automated files (i.e.: Microsoft Access,
Excel, Word document, etc.) that give the Department and other authorities an easy avenue to
replicate the results obtained by IME SUR.

HCE understands the importance of maintaining all relevant documentation supporting reports
that reflect completed contract requirements and meeting all performance standards. As the
Program Integrity contractor, we will continue to maintain these records in an auditable form and
will always make them available for Department review and replication, as needed and
requested.

6.1.3.4.3 Annual Performance Reporting

a. The following performance standards are in addition to any performance standards
required for individual components. Those individual requirements (if any) appear in
the subsections of RFP Section 6.2 Program Integrity Requirements.

b. The contractor will provide annual performance reporting no later than October 15 of
each contract base and option year for the state fiscal year (SFY) that ended in the
prior month of June. (Example: Provide data by October 15, 2009, for the state fiscal
year that ended on June 30, 2009.) The contractor will present the required data in
Department-approved format and content for the following annually reported
performance standards. DHS will publish the annual measurements by the following
February 15.

HCE currently prepares and delivers an Annual SUR Expenditure and Performance Summary
Report to the Department and to the attention of the PI Director and IME Project Director. We
complete and deliver this report on or before October 15" of each year.

This report displays for the current state fiscal year (SFY), and for previous SFYs,
comparative statistics for the following performance indicators:
e Contract expenditures in both total and state dollars

e State funds recovered and state costs avoided (related to 350% target)

e Percentage random sample of 0.5% paid claims completed

e Percentage of all provider types reviewed during the year

e Number of review cases closed

e Number of cases and dollars where full overpayment was recovered

e Number of cases and dollars where case was appealed

e Number of cases where no overpayment was identified

e Number of cases and dollars where case was referred to fraud unit

e Average rating for each scorecard performance indicator during the year
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HCE understands the requested format of this annual performance summary may be revised
under the Program Integrity contract. We will continue to be prepared to publish and deliver an
annual performance report on or before October 15" of each year based on format and content
approved by the Department and to the attention of the indicated IME staff.

c. Services performed by the program integrity contractor will result in measurable state
savings as follows:

1. $20 million in SFY 2011, $22.5 million in SFY 2012 and $25 million in SFY 2013

2. In every subsequent option year, an increase of 7 percent more than the SFY 2013
state savings or an increase of 7 percent more than the highest overall state savings
in any year after SFY 2011, whichever is higher.

As the incumbent SURS contractor, HCE has a proven track record in producing cost savings for
the State of lowa, with cumulative state and federal savings of $27,539,487 to date under the
current contract. We understand that through this RFP the Department is seeking to further
enhance savings to the state, and we are prepared to meet or exceed the savings expectations
outlined above, starting with $20 million in SFY 2011 and increasing annually thereafter as
specified.

The State has “raised the bar” in terms of savings goals and in doing so made a number of
structural changes to the Program Integrity component designed to increase savings. In
particular, DHS has broadened the responsibilities of the Program Integrity contractor to include
Data Analytics, Medical Necessity Reviews, Medicaid Value Management, and Investigations,
in addition to the current SURS tasks. The integration of these additional functions, all of which
relate to provider and member reviews, under a single Program Integrity contract will produce
efficiencies and additional Data Analytic capabilities and leverage in the effort to avoid and/or
recover fraudulent, wasteful, or abusive expenditures. The requirement for enhanced Data
Analytics recognizes the important role that data mining and other advanced analysis play today
in safeguarding Medicaid expenditures by identifying fraud, waste, and abuse and guiding
Medicaid, forecasting and monitoring ever more constrained budgets, supporting data-driven
policy and program decisions, and designing/targeting new programs effectively.

Our data analytics partner, Thomson Reuters, brings tools and expertise that are well-aligned
with this broader approach to Program Integrity. Thomson Reuters’ approach is to view program
integrity along the continuum described below. Advanced analytic methodologies such as
Episodes of Care and Study Groups can be helpful in assessing provider (or member) behavior at
various points along this continuum. The State will gain efficiencies by having consistent
methods applied wherever applicable, using the same “lens” to view both criminal and
commendable behavior.
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Thomson Reuters currently provides analytic software and services to 26 state Medicaid
agencies. These states are successfully using Thomson Reuters’ support to help them achieve
their cost savings and program management objectives.

Proven Success

One relevant example that illustrates the breadth of potential impact is the South Carolina
Department of Health and Human Services (SCDHHS). SCDHHS operates South Carolina’s
Medicaid program, which provides healthcare coverage for more than 850,000 South Carolinians
served by more than 30,000 doctors, hospitals, and other healthcare providers. In 2005, the state
awarded Thomson Reuters a five-year contract to design, develop, implement, maintain and
operate a healthcare decision support system (DSS) and executive information system (EIS), as
well as an Advanced Fraud Module.

Thomson Reuters currently serves SCDHHS with two full-time on-site analytic consultants, a
half-time client manager, data managers, fraud algorithm developers, client director, and a
database processor. Also involved on a special project basis are Thomson Reuters nationally
recognized experts in such areas as long term care, managed care encounter data, performance
assessment, pay for performance, and health information technology.

Thomson Reuters’ tools and analytic support enterprise-wide decision support have helped
SCDHHS:
e Target and achieve FYQ09 budget reductions of more than $137 M

e Increase fraud and abuse provider recoveries by 145% in the most recent year, a 7:1
return on overall investment in program integrity

e Model impact of changes in provider reimbursement rates
e Monitor a two-fold increase in managed care enrollment

e Improve the quality of managed care encounter data

e Support strategic planning for the Long Term Care system
e Adopt a data-driven approach to policy changes

e Meet CMS deadlines for Federal reporting

e Respond to complex and immediate legislative requests
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Another example, focused on cost savings from a specific methodology, can be attributed to
Thomson Reuters’” work with the CMS PARIS file. PARIS (Public Assistance Reporting
Information System), a federal-state partnership with 45 participating state public assistance
agencies, is used to identify beneficiary fraud. PARIS provides its state partners with detailed
information (data extracts) for use in ensuring program integrity, detecting, and deterring
improper payments. The PARIS data identify enrollees who may be receiving benefits
simultaneously in more than one state, and assists states in determining if enrollees have or are
eligible for federal health care coverage. States can then take appropriate action, including
recovering improper payments and updating third party liability (TPL) information in the client’s
eligibility file.

Thomson Reuters has the tools and resources to build a multi-source database including the
PARIS file and produce the analytic reports needed to identify recipients who may have benefits
in more than one state or in a federal program, and any associated healthcare claims activity — we
have worked with several of our customers to do so. For example, in one state, Thomson
Reuters helped to identify $2 million in cost avoidance due to members receiving Medicaid in
more than one state.

Based on the combined experience and expertise of HCE and Thomson Reuters, we are
confident in our ability to assist IME in achieving the measurable savings targeted by this RFP.

6.1.4 Training

HCE and Thomson Reuters staff members who are new to the Program Integrity contract
(excluding current HCE SUR staff) will participate in MMIS and workflow process management
training as available. HCE and Thomson Reuters staff will participate in DS/DW system
training as provided by the Department.

All HCE and Thomson Reuters staff will receive training on any new or revised procedures
related to their job functions within the Program Integrity contract. Staff also will be cross-
trained to assure appropriate coverage of all contract functions. New staff will be trained on
operational and system procedures, and will have a mentor assigned to assist them through the
work processes.

Thomson Reuters has a team of 25 training, documentation, and knowledge management
professionals. Ten (10) of those team members focus specifically on product training, including
two who focus on DataProbe and six who focus on Advantage Suite. Our training team consists
of multiple staff with a wide range of experience training users with a variety of backgrounds
and expertise. The 10 training team members have 70 combined years of experience at Thomson
Reuters.

Thomson Reuters Program Integrity staff learns the best techniques for analyzing and applying
information. This includes both program integrity reports and algorithm results. Staff members
across our organization are available to deliver educational programs, answer staff questions, and
develop in-depth algorithms using the DataProbe database.
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Traditional SURS reports are a starting point for fraud and abuse analysis, but further data
analysis is required. Traditional SURS provider profiles, for example, compare providers to their
peers and emphasize providers whose billing behavior deviates significantly from the norm.
Providers who look ‘normal’ can be submitting claims that are bogus, and providers who look
like excessive billers could just have a mix of patients who have exceptionally severe illnesses.
Further data mining probes the reasons for outlier status.

In addition, traditional SURS reports contain a common limitation driven by conventional data
warehouse design, which is that reports are usually based on only one type of claim — just
inpatient, just drug, just professional, etc. The member profiles, for example, are limited to just
one type of service, so the analyst has to manually combine information from multiple reports to
get a comprehensive picture of that member. Likewise, the provider profiles do not indicate, for
example, the providers who prescribed tranquilizers to members with no medical claims for
psychiatric disorders. For these reasons, many states have moved beyond traditional SURS to
data mining systems. Thomson Reuters’ system rapidly links claims of all types and applies
advanced logic, such as the ability to find home health claims for nursing home residents or labs
that are unbundling certain tests in order to increase revenue.

Thomson Reuters designed DataProbe’s robust capabilities to support these requirements and we
train our analytic staff to maximize the system’s capabilities. The training provided allows
analysts to go beyond traditional SURS reporting results. DataProbe training includes:

An Introduction to the Algorithm Reports from DataProbe

e Who to ask: An introduction to our staff and expertise

e Basic aspects of the underlying DataProbe database, including:

- Source data feeds

- General database design

- Timeliness of data

- Data history

- Claim adjustment methodologies and how they impact analysis

- Significant data quality issues

What is an algorithm, really?

The Thomson Reuter Payment Integrity Algorithm Library — the basics
Starting with a standard SURS report, then investigating with DataProbe
Analytic pathways: the basics of how to interpret the information

Advanced Training in the Algorithm Reports from DataProbe

How metrics and measures are calculated

Industry coding standards and how to apply them

When not to trust what you see in the data; asking for more information
Scoring: How multiple measures are combined to create ranking reports
Ranking reports: how to take the next step to open a case
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e The principles of Study Groups and other complex algorithms
e How to document a case using DataProbe reports

Trainers will be designated from the Program Integrity staff based on areas of knowledge and
expertise. The Operations Manager, Medical Necessity and Medicaid Value Management, and
Operations Manager, SUR and Investigations, will provide training to Professional Service
contractor staff on these areas of focus. The Thomson Reuters account team will provide
ongoing training, coaching, and support to the professional services contractor staff to
understand our program integrity work. Training will be tailored to the needs of specific
individuals. This could include training on claims data for those new to the department, or basic
analytic training for nurse reviewers or investigators with limited hands-on analytic experience.

Custom Training and Coaching: Thomson Reuters will provide customized onsite in-service,
training, and coaching sessions as appropriate.

Networking Opportunities: Thomson Reuters offers a wide array of customer networking

opportunities, such as the Expert Series Webinars, online networking communities, and an
annual customer conference.

Operational procedures that are currently in place for the SUR contract will be reviewed and
revised as needed for the Program Integrity contract. All staff will be educated on new or
revised policies and procedures, and new staff will receive education on all procedures related to
their job functions. As the Professional Services contractors provide training on their
responsibilities, Program Integrity staff will participate in these sessions, as appropriate, and
based on availability. New staff members receive a thorough orientation on the IME, lowa
Administrative Code, other state and federal laws and regulations, and processes specifically
related to the Program Integrity functions. These staff are both mentored and monitored over the
first three months of their employment, to assure education was effective, and the employee is
performing at an appropriate level. Staff members who are not performing at a satisfactory level
will be evaluated for potential remedial education or replacement, as deemed necessary by their
supervisor.

6.1.5 Operational Procedures Documentation

All contract fulfillment procedures are currently maintained in the Department-prescribed
format. This includes using the appropriate header and footer and no reference to HCE as a
corporation. The SUR procedures can be located at the following link,
\\dhsime\surs\OperationsManual\CURRENTPROCEDURES.

All contract fulfillment procedural changes will be completed within 10 days after determination
that a change is necessary. Changes to existing or new procedures are submitted to the PI
Director for approval of content. Once they are approved by the Pl Director they are updated on
the State server. The Program Integrity Account Manager will notify the appropriate State staff
that changes to the online procedures have been made. HCE tracks all operational procedural
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changes within the SUR Database. This allows HCE to track date and content changes and
allows for version control numbering.

All Program Integrity contract fulfillment procedures will continue to be maintained in an
electronic version. The path listed in 6.1.5 (a) is currently used to access these procedures. All
updates presented to the PI Director for approval are in an electronic format.

HCE follows a standard naming convention for all the on-line contract fulfillment procedures.

HCE recognizes that the procedures are the property of the State and thus there are no references
to HCE in any of these documents.

6.1.6 Security and Confidentiality

HCE and Thomson Reuters will maintain a secure facility for work performed in locations
operated by Thomson Reuters, as well as in the lowa Medicaid Enterprise. We understand and
will continue to abide by the Federal Information Processing Standards (FIPS) described in the
following publications.

e Automatic Data Processing Physical Security and Risk Management (FIPS PUB.31)

e Computer Security Guidelines for Implementing the Privacy act of 1974 (FIPS
PUB.41)

Thomson Reuters Data Center

Confidential Information — Not to Be Released to Third Parties
Thomson Reuters provides in this section various descriptions of their Data Center security

End of Confidential Information
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HCE and Thomson Reuters understand the importance of, and will continue to safeguard data
and records from alteration, loss, theft, destruction, or breach of confidentiality, in accordance
with both State and Federal statutes and regulations. All activity covered by the contract will
continue to be fully secured and protected. Protective devices, such as locking metal cabinets
and locking overhead storage bins in individual offices, have been used over the course of the
current contract and these will continue to be used. Staff is fully trained in HIPAA requirements,
cleaning up work areas at the close of the business day, and locking personal computers when
not actively using. We believe in the “principle of least privilege” and will ensure this is
followed, so that individuals are not granted any more access privileges to data and records than
are necessary for them to perform their assigned tasks.

In addition, Thomson Reuters has undergone a SAS 70 Type Il audit, completed by Ernst &
Young for the past five years. Each year, Thomson Reuters received SAS 70 Type Il
certification without exception. This certification covers the key controls involved in the
Thomson Reuters processes in our service center, as well as the environment in which our
solutions are developed and maintained. All key controls were tested for operating effectiveness
and the objectives of the controls were fully met in every instance. The SAS 70 Type Il report
details 12 major control objectives and 67 individual key controls encompassed by the
certification. Any given customer can determine which of these control objectives and key
controls would be applicable to their particular relationship with our organization and to their
specific Sarbanes-Oxley audit requirements.

The HCE team understands that safeguards designed to assure the integrity of system hardware,
software, records, and files include the following:

Orienting new employees to security policies and procedures

Conducting periodic review sessions on security procedures

Developing lists of personnel to be contacted in the event of a security breach
Maintaining entry logs for limited access areas

Maintaining an inventory of Department-controlled IME assets, not including any
financial assets

Limiting physical access to systems hardware, software and libraries

e Maintaining confidential and critical materials in limited access, secured areas

HCE has continually practiced the above safeguards during our current contract. For example, a
separate section is provided in our employee orientation schedule and documentation covering
these safeguards and new employees are required to sign off on this section indicating they have
received the requisite training. There is also time devoted in regular IME SUR staff meetings to
discussing HIPAA safeguards and identifying any instances of breach of security. These
discussions, along with any necessary corrective action implemented, are documented in our
quarterly HIPAA Compliance Report that is deliverable to the Department.

Thomson Reuters requires all employees sign a confidentiality agreement acknowledging that
any unauthorized use or disclosure of a customer’s private information constitutes grounds for
dismissal. Every new employee receives data privacy, confidentiality, and security training. As
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the CSO periodically updates the company’s data privacy, confidentiality, and security policies
and procedures, every Thomson Reuters employee receives training on the changes. Each
employee is retrained each year and must pass a recertification test.

Thomson Reuters takes confidentiality and security very seriously, and have historically taken
steps beyond HIPAA to prevent security compromises. We have many Data Security Managers
(DSMs) and Local Security Managers (LSMs) throughout the organization who are specially
trained to recognize incidents and act as resources for staff. Should an incident occur, it is the
job of the employee or LSM to forward the incident to our Corporate Security Officer (CSO) to
determine whether a breach has occurred. If a breach has occurred, our CSO will oversee all
necessary communication. Breaches of security are considered to be serious, and punishment
can include termination.

Building Security

The HCE team understands DHS will be responsible for physical building security and for the
day-to-day maintenance costs of the facility and that DHS will provide 24-hour, 7 day per week
security for the premises. A manned reception area will continue to be maintained to ensure
security of files, hardware, software, and other materials.

Data Center Security

Confidential Information — Not to Be Released to Third Parties
Provided in this section are various descriptions of Thomson Reuters Data Center security.

End of Confidential Information

6.1.7 Accounting

HCE maintains all accounting and financial records to such an extent and in such detail as will
properly reflect all direct and indirect costs and expenses for labor, materials, equipment,
supplies, services, etc., for which payment is made under this contract. We maintain accounting
records in accordance with generally accepted accounting principles (GAAP). Records will be
maintained separately and independently of other accounting records of the company.

As a federal contractor, HCE is subject to annual audits conducted by a national certified public
accounting (CPA) firm in accordance with OMB circular A-133, entitled Audits of States, Local
Governments, and Non-profit Organizations. These audit reports also are submitted to the Office
of Inspector General (OIG) for the Department of Health and Human Services

Additionally, as a federal government contractor, HCE is subject to annual incurred cost
submissions and contract closeout audits by the Defense Contract Audit Agency (DCAA). There
have been no significant audit findings or material weaknesses in HCE’s internal controls that
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have resulted from any of these audits. The latest fiscal year audit resulted in an Unqualified
Opinion, the highest rating. Board members are not directly involved in these audit functions.
The Board of Directors is attentive to a high professional code of ethics and the overall well-
being of the corporation, as demonstrated through its review of monthly financial and audit
reports. The external CPA auditors meet with the Board Treasurer to review the annual audit
report.

We understand the requirement for maintaining accounting records for five years following the
date of the final payment for the contract.

6.1.8 Banking Policies

HCE, as the current IME SUR contractor, receives many checks and money orders on a daily
basis related to recoveries of overpayments discovered in reviews of provider utilization of
Medicaid services. We are responsible to account for, process, and apply to Accounts
Receivable all incoming checks and money orders intended to satisfy provider overpayments and
such other recoveries appropriately identified by IME SUR. We describe below the process we
will continue to use in logging and preparing all such payments for the required deposit and to
support other related activities. HCE understands and acknowledges only the IME Revenue
Collections Unit will make the actual, physical deposits.

6.1.8a. Log and Prepare All Payments for Deposit

Each morning, and throughout the day, the IME SUR unit Payment Integrity Specialist, or
designee, accesses the OnBase Client Workflow InBox to view images of all checks, not
previously reviewed, that are being made ready for deposit, and to identify such checks that
appear to satisfy outstanding receivables, either fully or in part, as determined by IME SUR. The
Provider Information Table in the SUR-maintained database reflects all current providers on
whom a review is being conducted or to whom an overpayment or other payment of Medicaid
funds, deemed inappropriate, has been made, identified, and is currently outstanding.

In the OnBase Workflow InBox, check documents are arranged in ascending Julian date order
and according to the time they were “dropped into” OnBase. A document may include just one
check or several hundred checks. When any such check has been identified as a SUR check staff
will utilize the OnBase procedure for logging each check on behalf of SUR and for deciding
whether the check may be deposited or must be held, returned to the provider, or deemed void.

To log a check and identify it with the SUR unit, staff gives attention to the following
information.

Check Date

Check Number

Check Principal

Check Principal Classification
Check Total
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e Name of Payor

e Party On Behalf Of (If Applicable)

e CCN (Cash Control Number, assigned by SUR)
e Check Description

e Financial Institution

e Check Status (Deposit, Hold, Return, Void)

The logging process includes SUR staff assigning a Cash Control Number (CCN) to each SUR
check. A portion of this number makes reference to the Julian date (i.e.: 2009, 180" day).
Another portion refers to the IME Unit number, and the last portion indicates the number of the
check in the batch in question.

For purposes of classifying the principal amount of the check, there are currently 16 sub-
accounts in the State’s Medicaid Recovery Account. The IME SUR Unit has its own check
classification category. The check principal amount in most cases is the entire check amount.

SUR staff makes a decision regarding the status of a given check. Based on supporting
documentation the check is either deemed ready for deposit or will require special treatment. For
example, there is a need to address checks and/or supporting attachments that bear the words
“Paid In Full” or similar language. Due diligence is exercised with checks from, for example, an
attorney that may imply payment in full. In these cases, staff consults with the SUR Unit
Account Manager, and in some cases the state Attorney General’s office.

When all required check or money order information that has been identified as SUR recoveries
has been entered, staff closes the indexing process. This moves all logged checks within the
respective documents into a “completion” queue. Checks stored in this queue are referenced and
their log information becomes available for printing or other purposes.

At the end of each particular reviewing session, staff makes a note of the “queue time” of the last
check observed. A log of these cutoff points is kept in an Excel spreadsheet and serves as a
marker for determining which checks are new during the next review session and which ones
staff has already reviewed.

Checks deemed ready for deposit by IME SUR are directed to a special Deposit queue within
OnBase where they are then gathered by the IME Revenue Collections Unit for physical deposit.
The queues containing all checks ready for deposit and those checks that have been identified
and claimed by a specific work unit can be accessed and viewed by the SUR unit. If a check has
been claimed in error by another work unit, this affords all work units an opportunity to view
these additional queues for checks they may be expecting.

HCE continually meets or exceeds the performance requirement of logging and indexing checks
on behalf of the SUR unit within one business day of the check’s arrival into the appropriate
Check Queue. This is one of the performance indicators on the Monthly and Quarterly
Performance Scorecards HCE submits to the Department.
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6.1.8 b.  Assist in Maintenance of Existing Check Classification Code Schematic

During the process of identifying and preparing checks for deposit it may come to HCE’s
attention the need for a new check classification code or other, similar action. HCE continually
participates in the maintenance and updating of the Department’s check classification code
schematic. SUR utilizes more than one check classification code on a daily basis. There is a
code for regular SUR accounts receivable, one code for provider fraud and abuse cases, a code
representing 100% state funds, and codes representing 100% Federal funds.

An example of our participation in this process occurred in 2006 when HCE received a recovery
check representing 100% Federal funds as a result of a case review of a Local Education
Agency. At the time the check was received there was no available check classification for a
recovery consisting of all Federal funds. HCE utilized the IME OnBase Change Request
(OBCR) process to create two (2) new check classification codes. One represents 100% Federal
funds for regular Title XI1X and the other represents 100% Federal funds for Title X1X Refugee.

6.1.8 c.  Assist in Reconciliation of Monthly Title XIX Recovery Account

HCE’s Payment Integrity Specialist routinely provides assistance to the Department’s Division
of Fiscal Management in reconciliation of the monthly Title XIX Recovery bank account. This
assistance is on a monthly basis and consists of an export and transmission of Accounts
Receivable and related recoupment information, appropriately identified by IME SUR, to the
State Data Warehouse at the end of each month.

After all findings or discovery letters, revisions to previously identified overpayment amounts,
recovery checks and money orders, and claims offsets are recorded into the SUR Accounts
Receivable database for a given month, the information is provided to the State Data Warehouse
by creation of a special Accounts Receivable template file. This file is utilized by the Division
of Fiscal Management for both CMS-64 reporting purposes and the monthly Title XIX recovery
account reconciliation process in a timely manner.

A special query is used to export this information from the SUR Accounts Receivable database
into a specially-formatted spreadsheet. Each IME unit issuing overpayment invoices to
providers and processing checks and other refunds is responsible for completion of an Accounts
Receivable spreadsheet and providing this information to the Data Warehouse.

In the design-view of the above query the month-end date in the Month field reflects the month
for which accounts receivable information is desired. This query is designed with the following
column headings.

v" Month v Type v’ Begin Bal v' Red Amt
v' Unit v Invoice Date v Inv Amt v' End Amt
v Entity v Invoice Nbr v' Pos Adj Amt v' Deposit Date
v’ Entity Nbr v' Adj Date v Pmt Amt v"Notes
v Deposit Control Number v' Offset Amt
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The information presented in the query reflects all new overpayment determinations for the
month in question and all checks received or claims offsets occurring on all new overpayments
as well as those outstanding and carried over from the previous month. Once HCE creates this
spreadsheet file it is saved and named after the month for which it is created. HCE maintains a
complete history of all accounts receivable transactions in order to allow the Division of Fiscal
Management the opportunity to not only reconcile the current month’s recovery account but to
make any historical reconciliation adjustments as may be necessary.

For recovery account reconciliation purposes HCE’s Accounts Receivable file includes the
check’s deposit date, OnBase Document Control Number, check number, and other helpful
notes. For IME SUR Unit recoveries, if a check or money order is received, the day following
the receipt of the instrument is considered the date of deposit. The document control number
may be either the OnBase Document Control Number of the image of the check or money order,
or it may be the cash control number assigned to the instrument. The notes section is intended
for key words or other small notations but is intended to include such indications as to whether
the recovery represents 100% Federal funds, 100% State funds, etc.

Once Accounts Receivable information is complete for the month, the file is stored on the IME
local network and is retrieved by the Data Warehouse staff. The file is then uploaded to the DHS
IME Web site.

Once the Accounts Receivable files are loaded to the IME Web site, and before the fifth business
day of the succeeding month IME SUR verifies the accuracy of the uploaded file sent to the Data
Warehouse. This verification ensures Fiscal Management the file is complete and there is no
loss of data during the process of uploading files to the website. Any discrepancies are reported
to the Data Warehouse immediately. As stated above, this Web site file is utilized by Fiscal
Management for both quarterly CMS-64 reporting purposes and the recovery account
reconciliation in a timely manner.

6.1.9 Payment Error Rate Measurement (PERM) Project

a. HCE is familiar with the PERM project and was involved in the SUR functions related to
PERM for both the 2005 and 2008 review years. We are well prepared to assist the
Department in upcoming PERM reviews, including the review scheduled for 2011.

b. HCE staff works closely with all areas of IME involved in the PERM audits, but
particularly has focused on the Program Integrity aspects of the audits in the prior review
years. SUR has had the responsibility of making all cost recovery associated with a
PERM finding. The PERM contractor uses a Web site known as State Medicaid Error
Rate Findings (SMERF) to log all review findings. SUR accesses the SMERF Web site
on a daily basis during the PERM review period. All information needed by SUR to
pursue PERM recoveries is located in the “Final Recovery” section of the SMERF Web
site. Once an item for recovery is noted in the “Final Recovery” section, a Final Demand
letter is prepared citing the appropriate reference within the lowa Administrative Code
and the overpayment amount noted by the PERM contractor is inserted in the letter. The
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Final Demand letter does afford the provider appeal rights. Any appeal resulting from a
PERM finding is the responsibility of SUR to defend in front of an Administrative Law
Judge. Overpayments resulting from PERM findings are treated like all other SUR
overpayments and are tracked, recovered and reported to Fiscal Management through the
CMS-64 report.

6.1.10 Subcontractors

HCE and Thomson Reuters understand that as a subcontractor, Thomson Reuters, must comply
with requirements of the contract related to performance standards.

6.1.11 Regulatory Compliance

HCE currently is a contractor with the Centers for Medicare & Medicaid Services (CMS) for
federal Medicare Quality Improvement Organization (QIO) contracts, as well as with several
state Medicaid agencies (lowa, Ohio, Arizona, and Utah). We are aware of federal and state
requirements, including HIPAA, and are compliant with all requirements. HCE monitors
ongoing legislation and will make any adjustments to processes or procedures necessary to
maintain compliance with all applicable regulations.

Thomson Reuters also fully complies with all federal and state privacy and security requirements
within our operations, including all HIPAA requirements. They exceed HIPAA requirements in
some areas, such as training. HIPAA Privacy and Security requirements are a foundation for
Thomson Reuters’ internal privacy and security policies and procedures, as the confidentiality
and safety of the information in their possession is of the utmost importance.

There are several companies that “certify” business associates as being in compliance with
HIPAA. Thomson Reuters’ approach to ensuring HIPAA requirements are met is to conduct a
SAS-70 Type Il audit annually.

HCE has established corporate policies, including physical security measures, related to HIPAA
compliance, as well as other regulatory compliance, and employs a Compliance Officer who
reports directly to the Board of Directors. All HCE employees are required to sign
confidentiality agreements upon employment and confidentiality guidelines are reviewed
annually. Every employee is responsible for maintaining confidentiality of protected health
information, and the following protocols are followed.

v" Suite access is through proximity or key access (identification badge in state office sites)

v' Computer are locked when not in use (press Ctrl, Alt, Delete keys at the same time to
lock computer

v’ Passwords are required for electronic access of protected programs

v E-mailing confidential information is prohibited

v’ Electronic transmission of confidential information must be through an encrypted
program
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v' Employees may not share passwords, leave written passwords in their work area, or store
passwords online

Thomson Reuters has developed highly effective practices for protecting confidential
information. In 1997, in response to increased customer attention to confidentiality issues and in
anticipation of government privacy regulations, they initiated a comprehensive review and
further enhancement of our privacy policies. Thomson Reuters’ policies cover:

e Protection of explicit identifiers whenever possible by removing personal identifiers (e.g.,
name, address, phone number) or masking/encrypting needed identifiers (e.g., employee
number, Social Security Number)

e Clear privacy and confidentiality policies and procedures for Thomson Reuters employees
and contractors and for external release of data

e Privacy and confidentiality policies and procedures in subcontractor agreements by removing
personal identifiers (e.g., name, address, phone number) and encrypting identifiers

e Clear guidelines for release of data to outside third parties (e.g., researchers and consultants)
when this is requested by our customers

e Orientation and periodic refresher training of all employees on confidentiality policies

e Holding employees accountable to protect patient privacy

Thomson Reuters pioneered many of the HIPAA requirements with their policies and
procedures, making them an industry leader in the area of patient privacy and security. They
continue to refine policies and procedures, many of which have been in place since the
company’s inception in 1981. Their policies and practices are equally applied to their
applications, including those proposed for IME.

6.1.12 Audit Support

HCE, as the current IME SUR contractor, has provided support to the IME in audits conducted
by external agencies. We have worked with the auditing agencies to identify appropriate reports,
medical records, and other pertinent information necessary for efficient conduction of the audit,
and will continue to do so as the Program Integrity contractor.

6.1.13 No Legislative Conflicts of Interest

HCE has no lobbying arm and is not involved with, nor supports any legislation impacting the
Medicaid program. None of the lobbyists working for Thomson Reuters (Healthcare) Inc. at the
state or federal level are involved at this time in proposing, advancing, or opposing any
legislation that impacts in any way the Medicaid program.

HCE has no legislative conflicts of interest at this time and does not anticipate such; however, in
the event of any changes to this, we will immediately notify the IME. Thomson Reuters
(Healthcare) Inc. agrees to promptly inform the IME and its prime contractor as necessary of any
changes to the assertions made in responses to all parts of Section 6.1.13. This reporting will

90 Tab 5

Health Care Excel’





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

take place as soon as knowledge of the change is received whether prior to proposal submission,
prior to contract award, or during the contract administration phase of an awarded agreement.

HCE and Thomson Reuters (Healthcare) Inc. acknowledge the requirements regarding legislative
conflicts of interest and agree that they will not be involved with or support legislation which
would pose a conflict of interest, nor will they pursue any legislation that would provide a
competitive advantage to their organizations.

6.1.14 No Provider Conflicts of Interest

HCE has no ownership interest in any health care provider or provider organization and will not
acquire interest that would present a real or potential conflict of interest during the course of this
contract. Thomson Reuters (Healthcare) Inc. warrants that it has no ownership interest in and,
further, will not acquire any ownership interest in any provider business or organization that
would present either a potential or actual conflict of interest that could in any manner influence
its obligations under any contract or subcontract resulting from this solicitation.

HCE acknowledges that if it contracts with any provider under its purview as an IME contractor,
it will subcontract to another agency to perform any reviews related to that provider. HCE does
not anticipate having any contracts with providers that would pose a conflict of interest under
this contract. Thomson Reuters (Healthcare) Inc. monitors its engagements with provider
organizations as part of its ongoing compliance efforts that are designed to avoid potential and
actual organizational conflicts of interest. It agrees to utilize this function to identify providers
for which it asked to provide a desk review or on-site audit to ensure that these providers are not
Thomson Reuters (Healthcare) Inc. customers.

HCE maintains the strictest confidence with information obtained from its contracts, and will not
share such information with any organization that could profit from inside knowledge. It is the
corporate policy of Thomson Reuters (Healthcare) Inc. to prohibit any information gleaned from
an engagement with a customer from being made available either to its own staff working on
engagements with other Thomson Reuters (Healthcare) Inc. customers, as well as prohibiting the
direct migration of such information to its customers or any other entity.

HCE will disclose any representation on the board of directors of external entities. No
information obtained through this contract will be shared with external entities. Thomson
Reuters (Healthcare) Inc. also agrees that it will disclose its membership or other representation
(either corporate or personal participation) on the board of directors of outside entities. The firm
agrees not to utilize any information gained from its participation in a contract or subcontract
arising from this solicitation to influence the actions of any entity, whether through voting,
speaking, written communication, or any other means whatsoever.

Neither HCE nor Thomson Reuters (Healthcare) Inc. has an ownership stake in any provider or
provider organization either in the United States or anywhere else.
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7.2.6 PROGRAM INTEGRITY

6.2 Program Integrity Requirements

HCE, with the support of its subcontractor, Thomson Reuters, is equipped and fully capable of
performing the duties of the Program Integrity contractor for the IME. Based on our
experience as the current IME SUR contractor, we look forward to the expanded duties of the
Program Integrity work. We believe we offer the best solutions for the IME in this function,
bringing the experience of a current contractor, as well as the national experience of a well-
known and respected data contractor. Through this section of the RFP, we will demonstrate
our capabilities and experience so as to leave no doubt that we will fulfill and exceed the
expectations of the IME for this contract.

6.2.1 Surveillance and Utilization Review Services (SUR)

HCE is experienced with the SURS component of the Program Integrity requirements, through
its current IME SURS contract. We currently perform data analysis and trending to determine
aberrant patterns and trends of provider payments, and are well-versed in review of claims and
medical records to determine appropriateness of provider billings. We bring this expertise to
the Program Integrity contract, adding Thomson Reuters’ proven data mining and fraud
detection products and services. This combination allows a more targeted and comprehensive
approach to data analysis, review selection, and identification of provider billing aberrancies.
HCE and Thomson Reuters will work together to bring IME the best solutions in the
identification and resolution of provider billing errors, as well as fraudulent activities.

Our base proposal for data analytic tools includes the proven Medstat DataProbe system from
Thomson Reuters, plus their associated library of fraud detection algorithms and powerful
medical episodes and predictive modeling functions. In addition, we have included an
additional, optional proposal of the Medstat Advantage Suite System to provide IME with
CMS-certified capabilities for advanced SURS and MARS functions. The DataProbe and
Advantage Suite systems are described in detail in product overviews located at the end of
Section 6.2.2 on Data Analytics.

Thus, for SURS services, with our base proposal we will use the existing SURS system,
supplemented by the powerful Data Probe system and associated fraud detection algorithms,
and Medical Episode Grouper (MEG) and Diagnostic Cost Grouper (DCG) capabilities. If our
optional proposal for Advantage Suite is accepted then we will replace the existing SURS and
MARS subsystems with new, advanced SURS and MARS functions and then use those along
with DataProbe those to support our SURS services efforts.
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6.2.1.1 State Responsibilities

HCE has standing meetings with the IME Program Integrity (PI) Director and Program
Integrity Manager to discuss ongoing and upcoming reviews, changes in policy, and other
issues that may affect the work of the Program Integrity staff. The IME directs the work of the
Program Integrity contractor, and provides information pertinent to the reviews, such as names
of suspended providers, providers on pre-payment review, and determination of services
requiring pre-authorization or post-payment review. HCE and Thomson Reuters will work
with the IME staff to determine appropriate SUR subsystem reports, frequency of such reports,
and additional reports that may be available based on Thomson Reuters DataProbe capabilities.

6.2.1.2 Contractor Responsibilities

HCE maintains a database that contains all the information related to current and past reviews
that is keyed off the provider’s Medicaid number or NPI. The SUR database is used to log all
providers selected for a full review. Reports can be generated from the database to assist with
the completion of mandatory State reports and audit support requests. Reports generated from
the database provide information to ensure that a minimum of 60 reviews are opened per
quarter.

Within the SUR database, there is a current reviewer status selection of “MFCU” and
“Referred to MFCU”. These two items allow ready production of reports that identify which
cases have been referred to the Medicaid Fraud Control Unit (MFCU) and the date the referral
took place. HCE also can track cases that were referred from MFCU through a similar process
of specific status categories within the drop down boxes.

Please refer to Tab 5, Section 6.1.5, Operational Procedures Documentation.
6.2.1.2.1 Profiling and Data Mining

a. Provide profiles of health care providers and members through which the quality,
guantity and timeliness of services can be identified and assessed.

Through the use of the Thomson Reuters DataProbe system and either the current SURS
subsystems or the optional Thomson Reuters Advantage Suite SURS functionality, the HCE
team will provide profiles of health care providers and members. These will be used to
identify and assess the quality, quantity and timeliness of medical services.

HCE staff has full access to the current SURS Subsystem of the lowa MMIS. This system
creates and displays profiles of both health care providers and Medicaid members using three
levels of review; (1) Summary Profiles, (2) Treatment Analysis Profiles, and (3) Claim Detail.
Through the creation and use of several hundred statistical indicators, the volume and
frequency of health care utilization and its patterns are identified and assessed.
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Additionally, Thomson Reuters will bring the power of its tool, DataProbe, to the HCE team.
DataProbe enables users to create reports that profile the performance of individual entities
(such as hospitals, physicians, or plans) on one or more measures of healthcare outcomes.
These profiles also allow for the comparison of the actual performance of each entity with that
of a group of similar entities (a norm). In addition, DataProbe for IME will be configured with
the Thomson Reuters Medical Episodes Grouper (MEG) and the DCG predictive modeling
functions (described in detail at the end of our response to Section 6.2.2). MEG and DCG
grouping will enable more sophisticated profiling and comparisons based upon medical
episode grouping, clinical classifications with disease staging, and risk scoring in the aggregate
and for individual members.

The optional Advantage Suite system will enable additional comparative capabilities, including
automatic risk adjustments that take into account population differences such as age-sex, case-
mix and disease severity. For example, a user can case-mix adjust the norm to ensure that
observed differences between each entity and the norm are not simply the result of differences
in the types of inpatient care provided. The Case-Mix Adjustment feature enables us to make
valid comparisons between the performance of providers whose cases are primarily simple
ones, such as small community hospitals, and providers with a higher proportion of complex
cases, such as major urban hospitals with trauma centers or large neonatal intensive care units.

DataProbe delivers a wide array of standard algorithms and analytic templates for retrospective
utilization review. The algorithms can be easily tailored to meet the requirements of IME, as
DataProbe is designed to flexibly respond to the needs of each customer. The algorithms can
range from a simple (e.g., find prescriptions for insulin for patients with no diagnosis of
diabetes) to a very complex (e.g., calculate an outlier score for each provider in a specified
specialty within a place of service based on multiple peer-group adjusted measures of billing
and utilization behavior).

DataProbe for IME will have built-in healthcare intelligence, such as episode groupings and
predictive models. Using the DataProbe array of algorithms, we will identify utilization
problems that are relevant to IME:

e Patients whose care is inconsistent with practice guidelines.

e Providers whose treatment patterns are inconsistent with clinical standards, the norm
for their peers, or with benchmarks or targets for provider performance.

e Utilization patterns inconsistent with the intent of the benefit program.

e Utilization that is in violation of the benefit program or coverage rules (e.g., home
health services provided while a patient is in the hospital).

e Claims paid for services that were not feasibly delivered in the billed timeframe,
geographic region, or patient cohort (e.g., a psychiatrist billing for private sessions
with 55 people on the same day).
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If IME accepts our additional, optional proposal for the Thomson Reuters Advantage Suite
system, we will also deliver new CMS-certified SURS and MARS functions to replace the
current SURS and MARS capabilities of the MMIS. Advantage Suite is described in detail at
the end of Section 6.2.2.

b. Provide continuous interrelated statistics in concert with the Management and
Administrative Reporting (MAR) function to show how the total health care delivery
system and its individual parts are meeting program objectives.

The current SURS subsystem creates and displays several hundred different statistical
indicators, each of which may be a function of one or more measurements of routine, ancillary,
or clinical service. These indicators are built based on paid claims data from the MMIS claims
subsystem. Data from the claims subsystem is used by the MAR subsystem in providing
reports on claims processing and payment. HCE reviews the many reports produced by the
subsystem as a large part of the basis for its reviews.

The optional Advantage Suite SURS system is a highly adaptable system for comprehensive
claims data analysis. A unique aspect of Advantage Suite compared to other SUR systems is
the broad clinical capabilities it possesses. These clinically-based capabilities enable the user
to explain utilization problems that other statistically-based systems cannot. Thomson Reuters
keeps Advantage Suite current with updates to healthcare coding and medical practice
protocols. The clinical intelligence built into Advantage Suite helps users discern the
following differences in the data:

e Providers who practice outside the norm because they are gaming the system,
from those who are employing new evidence-based practice protocols.

e Providers who report high frequencies of only a small number of procedures
because they have “poked a hole in the edits,” from the providers who have a mix
of cases for which those procedures would normally be frequent.

e Providers who have truly suspicious billing patterns, from those who are just
unaware of the correct coding procedure, handicapped by faulty billing systems,
or focused on revenue maximization within the fine lines of propriety.

e Recipients who are abusing the system, from those who are genuinely ill.

Advantage Suite includes a robust Measures Catalog of almost 3,000 healthcare
performance measures to assist with program development and measurement of the
effectiveness of health policy decisions and initiatives. With the powerful measures
catalog and the ability to create client-specific measures, Advantage Suite allows for easy
and consistent reporting on utilization, financial, eligibility, quality and process measures.
The optional MARS capabilities of Advantage Suite can help show how the total
healthcare delivery system and its individual parts are meeting program objectives.
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c. Aid management in the process of ensuring that only medically necessary covered
services and items including long-term care and prescription drugs are provided in
the appropriate setting at the lowest cost.

We will take a comprehensive approach to assisting IME management in assuring that only
medically necessary covered services and items including long-term care and prescription
drugs are provided in the appropriate setting at the lowest cost.

First, we will use the current SURS subsystem to compare a provider’s utilization and
performance to other providers within its peer group. The SURS indicators alone will not
determine if a particular service was medically necessary, but they help flag for further review
providers whose patterns of care and billing set them apart as outliers. Further drill down into
these cases may identify wasteful or inappropriate practices that can be addressed through
policy changes, provider education or administrative actions, etc.

Second, we will leverage the capabilities of DataProbe and Thomson Reuters’ analytic
algorithms. DataProbe includes a highly unique capability called Study Groups that will
enhance the HCE team’s ability to customize algorithms and analysis specific to IME needs.
Study Groups is a capability specifically designed by Thomson Reuters to support powerful
longitudinal analysis. The Study Group function enables analysts to define a subset of patients
or providers based on patterns of service utilization and link information for this user-defined
cohort over time. This capability is critical for outcomes analysis; it enables analysts and
reviewers to focus on patients with specific conditions and analyze the outcome of different
treatment protocols by providers.

e For example, study groups can be created that contain all of the data relative to an
incident (e.g., “Show me all of the medical claims for recipients using a certain
drug”) or use multiple restrictions including time (e.g., “Show me the recipients
whose history includes a certain procedure prior to receiving a certain drug”).

Study Groups can be used to compare current practices to IME medical policy, or to evidence-
based guidelines. To assist with these comparisons to guidelines, Thomson Reuters maintains
a compendium of evidence-based measures endorsed by various national organizations, such as
the National Quality Forum, National Committee for Quality Assurance, American Medical
Association, etc. Examples of measures that might indicate care that is not medically
necessary or lowest cost include Inappropriate Use of Antibiotics in Adults with Acute
Bronchitis, and Low Back Pain: Use of Imaging Studies.

The inclusion of a Study Group in DataProbe facilitates linking information for patients using
complex criteria and time specifications. Study Groups offers an easy way to look at the
healthcare experience of a particular group of patients over time. Study Group linkage is a
critical capability that would require difficult SQL programming in other systems. This
capability is essential for many types of fraud and abuse analysis, as it allows the creation of
cohorts of providers or patients according to complex conditions and the detection of multi-
level and multi-party fraud. Brief examples of Study Group reporting follow.
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e Whether patients using Oxycontin had any prior diagnosis requiring pain
management

e Home health visits billed during a period when the patient was in a nursing home

e Patients with an ambulance trip without a corresponding ER or hospital visit on
the same day

As part of our DataProbe solution, we will provide Medical Episodes of Care. Episodes are
highly effective at comparing providers’ treatment practices, while accounting for the severity
of their patients. Episode are an excellent tool to rule out “false positive” outliers, who are
more costly because their patients truly are sicker. By identifying the most aberrant patterns,
Episodes will help the HCE team identify inappropriate or costly treatment practices more
quickly. For example, Episodes can quickly uncover providers who have more frequent
hospitalizations for a specific clinical condition, at a given severity level, than their peers.

The Study Groups function is also a capability within Advantage Suite, which is being offered
as an option to provide advanced CMS-certified SURS and MARS. Reports can be easily
created in Advantage Suite to compare the cost of care in various settings. Utilizing
Advantage Suite’s extensive catalog of built-in measures, along with the tool’s powerful
subsetting capabilities, a user can easily report on the costs associated with care in various
settings. Results of these higher level reports can be used to drill to further detail, identifying
specific providers or procedure codes contributing to the problem. For example, a user may
want to compare costs for a given procedure performed in an Ambulatory Surgery Facility to
those performed in a hospital setting. The user can create a report in Advantage Suite and
aggregate the total payments for the procedure (including professional charges, anesthesia,
etc.), comparing costs in each treatment setting.

Third, our optional MARS/SURS offering, Advantage Suite, also incorporates hundreds of pre-
defined cost, utilization, and quality measures to support analysis of the appropriateness and
cost-effectiveness of care. To cite just a few examples, included are the following:
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Confidential Information — Not to Be Released to Third Parties

We present examples of some of the pre-defined cost, utilization, and quality measures that
are incorporated into our product to support analysis.

End of Confidential Information

Finally, Thomson Reuters analytic staff are skilled at using the suite of tools at their disposal to
assess appropriateness of service utilization and billing. Two examples can help illustrate:

e For one state Medicaid agency, Thomson Reuters performed an extensive analysis
of Emergency Room (ER) utilization and coordination of care, to identify target
areas for Quality Improvement activity, and to develop a system for monitoring
changes in patterns of utilization and coordination of care over time. This study
led to the implementation of a hospital-based care coordination initiative.

¢ In another state, Thomson Reuters identified Medicaid paid hospice claims with a
unique code that indicates Medicare should pay primary. The customer estimates
potential recoupment of more than $2 million.

d. Create a comprehensive profile of health care delivery and utilization patterns
established, in all categories of services including long-term care and prescription
drugs, under the lowa Medicaid Program.

The Iowa Medicaid Program, through its MMIS SURS Subsystem, has created and established
parameters and comprehensive statistical profiles for all categories of service reflecting health
care delivery and utilization patterns. These profiles are comprised of class groups (peer
groups) within each provider and member category of service. HCE currently bases a large
portion of its case reviews on data provided by the MMIS SURS subsystem.

The Summary Profile segment of the SURS subsystem supports the development of normal
ranges of Medicaid service utilization against which individual providers and members are
evaluated. Normal utilization ranges are developed by classifying providers and members into
peer groups, computing an average and standard deviation for each statistical indicator by peer
group, and then establishing a "normal" range of indicator values as the average of each
indicator, plus and minus a predetermined number of standard deviations from the average.
Each statistical indicator within the Summary Profile has a norm, or range of acceptable
values, developed for it automatically by the subsystem. The above categories of service
include long-term care and prescription drugs, among others.

Through the use of the Thomson Reuters DataProbe system and the additional, optional
Advantage Suite capabilities, HCE expects to be able to significantly enhance its ability to
undertake comprehensive profiling and evaluation of healthcare delivery and utilization
patterns. The Thomson Reuters data analysis tools will strengthen our analytical efforts for all
categories of service, including long-term care and prescription drugs.
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An example of this enhanced ability to profile utilization patterns using DataProbe involves the
ability to provide “dashboard reporting” across multiple algorithms for different categories of
service. This in-depth profiling function goes significantly beyond the capabilities of the
current MMIS SURS subsystem.

Thomson Reuters has used this dashboard approach successfully for its state Medicaid agency
customers — one example is an evaluation of dental services. The report examples below offer
an idea of how this dashboard reporting is delivered. They demonstrate the ability to target
suspicious providers based on ranking results on multiple exception criteria, and to show the
aggregate opportunity for recoveries or cost saving for the problematic providers:

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters provides examples of report outputs.

End of Confidential Information

DataProbe, as configured for IME, will have built-in healthcare intelligence, such as episode
groupings and predictive models. Using the DataProbe array of algorithms, the HCE team will
identify questionable billing and utilization practices that are relevant to Iowa and its policies.

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters provides a list of algorithms successfully used to identify fraud, waste, and
abuse.

Confidential Information Ends Here

If IME accepts our proposal for the additional, optional Advantage Suite capabilities to deliver
CMS-certified SURS and MARS functions, HCE will be able to provide enhanced SURS
reporting. For detailed information on the Advantage Suite features, including enhanced
SURS reporting, see the details included at the end of Section 6.2.2.

e. Develop and coordinate the update of the parameters file on the MMIS to classify
providers into peer groups using criteria such as category of service, provider type,
specialty, type of practice or organization, enrollment status, facility type, geographic
region, billing versus performing provider, and size for the purpose of developing
statistical profiles by the end of each quarter, assuring that all provider types are
reviewed in a one-year period.

HCE works with the IME Core contractor each quarter (or more often if necessary) to review
and update the many parameter files within the SURS subsystem in order to either broaden or
limit the scope of review of a particular provider type, as IME SURS deems necessary. These
parameter files may be revised according to category of service, provider type, “specialty”
code, type of organization, enrollment status, geographic region, multiple provider numbers,
and provider size. A good knowledge of mainframe programming is required in order to
actually accomplish parameter file changes. HCE establishes an annual work plan to ensure
every provider type is reviewed and respective data are screened in every one-year period.
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With the optional Advantage Suite SURS solution, peer group assignment is easily and flexibly
handled through a graphical user interface. The old-style control files are replaced by flexible
report objects in easy-to-use menus — measures, dimensions, time periods, and subsets — that
become report specifications. All of these objects are available on-line for reporting, in
thousands of combinations. They can be easily controlled or changed by the user, to develop
customized report content. These customized reporting objects (measures and subsets)
constitute a “control file” for which as many libraries can be established as desired.

Advantage Suite provides proven statistical methods for classifying providers of any kind into
peer groups and identifying outliers. Two features of Advantage Suite are key to this process:
Subsetting and Benchmarking. Subsetting allows users to specify peer group logic that can be
saved and used again or modified for subsequent use. The subset criteria can be based on any
database attribute. Criteria also can include experience represented in the claims data, e.g.,
more than $100,000 in billings for the year. Users can easily define or modify the subsetting
logic in Advantage Suite using point-and-click selection from a list of allowable English
language values for a field or by specifying the values of interest. Subsetting allows users to
employ complex logic, such as multiple “and/or” conditions, for example ‘generic drugs
dispensed in a particular geographic area to patients of a particular age range but not to patients
with a certain clinical condition’.

Once a peer group is defined through Advantage Suite Subsetting, the next step is to derive a
norm based on a measure of behavior or experience. This is done through Dynamic
Benchmarking, where users can easily create an internal peer group norm from any subset of
the database. Users can select virtually any field or measure in the database to compare
individual providers/beneficiaries to the peer group norm (statistical profile). For example,
norms can be created that represent peer group means or upper or lower limits. In addition,
users can tell the system to automatically calculate the difference and percent difference
between each subject and the norm.

f. Develop and update parameters file to classify treatment into peer groups, by
diagnosis or range of diagnosis codes, level of care, or other methodology for the
purpose of developing statistical profiles.

An implied portion of the review in (e) above involves the treatment analysis parameter files of
the current SURS subsystem. Statistical profiles for each primary diagnosis code reported by
each physician and inpatient hospital are developed, using selected parameters, from
information in paid claims data. Data are drawn from physician claims, drug claims, and
inpatient hospital claims reflecting a date of service within a historical period. Each diagnosis
code profile includes a number of statistical indicators relating to services rendered in response
to the diagnosis.

Diagnosis code profiles of all physicians and institutions are categorized into class groups or
peer groups within each category of service (COS). During a single processing cycle, a
physician or institution may fall into only one class group for each COS in which it is
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authorized to provide service. Averages and standard deviations are computed for each class
group and for each statistical indicator contained within each diagnosis code profile. The
diagnosis code profiles of all physicians and institutions within each class group are evaluated
against normal ranges established for the class group. If an indicator falls outside the lower or
upper limits, it is noted as an exception. Through this process staff is able to determine the
diagnosis and treatment relationships occurring in the Medicaid arena.

As stated in (e) above, Advantage Suite users can use the optional SURS replacement system
to select virtually any element or measure n the database to create peer group comparisons,
including diagnosis codes and other clinically-based treatment classifications.

g. Develop and update the SUR subsystem parameter file with data needed to apply
weighting and ranking to exception report items to facilitate the identification of those
with the highest exception ranking.

The process of identifying cases and initiating a review begins with an examination of
summary profile reports. Examining the statistical profiles of all individual providers and
recipients within each class group (peer group) is a key part of the case identification process.
A very important first step in the review is efficiently identifying all providers and recipients
for whom exceptions are noted and which providers have the highest exception ranking.

Summary profile reports are the primary tool generated by the current SURS subsystem for the
detection of potentially inappropriate utilization of Medicaid services. These reports display,
for each individual Medicaid provider or recipient, an interrelated set of statistical indicators,
which have been selected to reveal those known types of inappropriate utilization. While
reports on all providers and recipients are available, information contained in these reports is
subjected to automated analysis so that only those providers and recipients who have a strong
likelihood of requiring investigation for excessive utilization are displayed as exceptions. The
desirability of investigation is quantified by the system and expressed in summary profile
ranking reports as a total exception weight value.

One Summary Profile Report, the Exception Review Index Report, provides information on the
most likely abusers of the Medicaid Program. There are two versions of this report, one for
providers and one for recipients. The reports list providers and recipients in descending order
by a total exception weight, a theoretical measure of the likelihood of inappropriate utilization.

The periodic review of the system parameter files conducted by SURS staff and Core
contractor staff includes an evaluation of those parameter settings that define the exception
weights and ranking process for the Exception Review Index.

The report lists each individual provider and member that was deemed aberrant during the
summary profile process. A separate section of the report is provided for each category of
service. The provider version of the Exception Review Index Report displays:

e Rank: Providers are ranked in descending order according to their total exception
weight.
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e Weight: A provider’s total exception weight represents the magnitude of its
aberrancy relative to all other aberrant providers within its class group. This total
weight is calculated by summing the provider’s item weight (IW) for all
statistical indicators for which the provider was deemed aberrant.

e C(Class: This is the class group (peer group) into which the provider was classified
for purposes of summary profile reporting and exception processing.

e Profile Page No.: This refers to the particular page of the Summary Profile
Exception Report where the provider’s detailed information is located.

In calculating a total exception weight for each provider, an IW is computed for each statistical
indicator for which the provider was deemed aberrant. An IW is a function of four separate
weights. As indicated above, working with the IME Core contractor, SURS requests updates
to the parameter file settings that will identify those providers with the highest exception
ranking.

The Thomson Reuters DataProbe solution has great power and flexibility in structuring
weighting and ranking of exception conditions when applying specific algorithms or using an
aggregate “dashboard reporting” approach as described in item (d) above.

With the optional Thomson Reuters Advantage Suite SURS replacement solution, users have
the capability to create peer groups on virtually any field in the database. Once a peer group is
defined, the next step is to derive a norm based on a measure of behavior or experience. This
is done through Dynamic Benchmarking, where users can easily create an internal peer group
norm from any subset of the database. Users can select virtually any field or measure in the
database to compare individual providers/beneficiaries to the peer group norm. For example,
norms can be created that represent peer group means or upper or lower limits. In addition,
users can tell the system to automatically calculate the difference and percent difference
between each subject and the norm. Advantage Suite also provides the ability to perform tests
of statistical significance using Z scores and p-values, which can be applied to any report
where the user is comparing to a norm and including a performance ratio. Any number of
norms and deviations can be ranked and scored, with weighting assigned to each, to produce
SURS reports that highlight the providers of greatest interest.

h. Compile provider profiles.

HCE works with the IME Core contractor to compile provider profiles. Reports are produced
that reflect compilation of profiles for all providers within a particular peer group. A Summary
Profile Exception Report is available for this purpose and contains a comprehensive profile for
each individual provider entity. This comprehensive profile will include data from all
individual member providers within an entity, should there be two or more. This exception
report is usually very large.

The Iowa Medicaid Program has established parameters and comprehensive statistical profiles
for all SURS subsystem categories of service. These profiles are comprised of class groups (peer
groups) within each provider category of service. The SURS subsystem develops normal ranges
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of Medicaid service utilization against which individual providers are evaluated. Normal
utilization values are developed by classifying providers into peer groups, computing an
average and standard deviation for each statistical indicator by peer group, and then
establishing a "normal" range of indicator values as the average of each indicator, plus and
minus a predetermined number of standard deviations from the average. Each statistical
indicator within each summary profile has a norm, or range of acceptable values, developed for
it automatically by the SURS subsystem.

The categories of service reflected in the SURS provider and member profile reports are those
categories of service recognized throughout the MMIS. Each category of service is broken
down into a list of class groups.

SURS profiles of providers and members are divided or “peer-grouped” into categories of
service (i.e.: physician services, dental, institutional inpatient, podiatrist, optometrist). Within
each category of service there are anywhere from 10 to 180 statistical performance indicators.
A provider profile is then constructed using either any combination of the available
performance indicators as desired, or the entire set of indicators. A profile for an ambulance
provider, and all ambulance providers within a defined peer group, might include, for example,
the following performance indicators.

Number of ambulance services

Medicaid payments for ambulance services

Number of ambulance oxygen services

Charges for ambulance oxygen services

Payments for oxygen services

Average ambulance oxygen units of service per member

Average ambulance oxygen payment per unit of service

Average ambulance oxygen payment per member

Number of air-ambulance services

Charges for air-ambulance services

Payments for air-ambulance services

Average air-ambulance units of service per member

Average air-ambulance payment per unit of service

Average air-ambulance payment per member

Number of disposable supplies

Charges and payments for disposable supplies

Average units of disposable supplies per member

Average payment per unit of disposable supplies

Ratio of ambulance payments to billed charges

As discussed above, and for each performance indicator, a range of acceptable utilization
values is calculated by the subsystem using data from all providers within the defined provider
peer group. An average utilization value is calculated for each indicator, along with both an
upper limit value and lower limit value, to arrive at what we call a normal range of utilization.
The upper and lower limit values are established using a pre-determined number of standard
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deviations from the average. This process is completed for each separate category of service
within the SURS subsystem and, thus, a comprehensive profile is built for each and every
provider and individual member enrolled in the lowa Medicaid Program.

As described in the items above in Section 6.2.2 and above on Data Analytics, the Thomson
Reuters DataProbe and Advantage Suite systems both have powerful and flexible capabilities
to support provider profiling.

i. Maintain a process to evaluate the statistical profiles of all individual providers within
each peer group against the matching exception criteria established for each peer
group.

The SURS Subsystem Summary Profile Report reflects the most current paid claim activity.
Within each class group, individual provider profiles are organized according to one of a
number of different data elements. Examples of the data elements that can be selected are:
provider/recipient number

provider/recipient name

provider specialty code

provider group number

county

The Summary Profile Report is produced through automated exception processing. This is
completed in six steps.

1) A statistical profile for each provider is developed, using selected parameters from
paid claims summary data. Each profile consists of a number of statistical
indicators relating to various services and the charges for those services.

2) The statistical profiles of all providers are categorized into class groups or peer
groups within each category of service. During a single processing cycle a provider
may fall into only one class group (one for each category of service in which they
fall).

3) The averages and standard deviations are computed for each class group and for
each statistical indicator contained within each statistical profile. Only those
indicators that are not “0” during at least one quarter of the historical reporting
period (meaning a provider was “active” in the service in question) are considered
for these computations.

4) The averages and standard deviations computed in (3), above, establish the norms,
or exception criteria, for each class group and for each statistical indicator in the
profile. The exception criteria for each indicator consist of a lower limit and an
upper limit. These class group profiles are reflected in a Class Group Profile
Report that reflects the creation of the normal ranges for all available statistical
indicators.

5) The statistical profiles of each and every provider within each class group are
evaluated, indicator-by-indicator, against the matching exception criteria
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established for that class group. If an indicator falls outside the lower or upper
limits, it is noted as an exception. Any indicator may be excluded from this
exception process for a provider where it is deemed that the indicator is not of
significant volume. An exception weight for each statistical indicator is also
automatically computed for each provider. A total exception weight is then
computed by summing individual indicator weights.

6) All providers for whom at least one exception was noted during (5) above are
included in the report. The indicator(s) that caused the provider to be aberrant,
along with a total weight indicating the severity of the aberrancy, is displayed. The
sum of these total weights is then used to rank providers in order to determine the
need for performing further investigation.

This six-step process may be modified to meet any special reporting requirements. The
exception process can be restricted to a predetermined list of providers and/or class groups, or
a predetermined list of statistical indicators. These modifications are made by HCE and CORE
staff revising selected parameters contained in the summary profile control files.

The Thomson Reuters dashboard approach to provider profiling in DataProbe includes a
provider utilization report, which is used not only as a reference, but also to identify providers
who are outliers on certain measures that may indicate fraud, waste or abuse or identify quality
of care issues. This report includes total dollars paid, total number of patients, total number of
claims, claims per patient, payments per patient, maximum payment in one day, and maximum
patients in one day for each provider. A mean is calculated for each measure, and providers
that are three standard deviations beyond the mean for a given measure are highlighted and
identified for further review. Detailed claims for those providers would be extracted and
reviewed to determine if there is a reason the provider is an outlier on this report, or if the
detailed review of claims indicates a potential billing issue.

j. ldentify providers who exhibit aberrant practice or utilization patterns, as
determined by an exception process, comparing the individuals' profiles to the limits
established for their respective peer groups, reviewing each provider type scheduled
in that quarter.

The Exception Review Index Report (one of many Summary Profile Reports) provides an
indication of and information on the most likely abusers of the Medicaid Program. There are,
again, two versions of this report, one for providers and one for recipients. The reports list
providers and recipients in descending order by a total exception weight, a theoretical measure
of the likelihood of inappropriate utilization. These reports, along with the exception weights,
are produced quarterly and are a part of the entire quarterly summary profile process. They
may be produced more often if necessary.

The Exception Review Index Report lists each individual provider that was deemed aberrant
during the summary profile process. This determination is made within the summary profile
process by comparing each individual statistical indicator for each provider to the normal range
of expected performance for each respective indicator for all providers within the peer group of
the provider in question. This process is explained in item (i) above.
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Thomson Reuters has more than 15 years experience in fraud and abuse work in more than 22
state Medicaid programs. The firm has an algorithm library with hundreds of proven
algorithms that are readily customizable to IME specific MMIS and policies.

Thomson Reuters will utilize its fraud solutions to develop original, valid, fraud algorithms
from scratch along with customizing select fraud algorithms from its extensive Payment
Integrity Algorithm Library. The HCE team will continuously refresh the supply of new
algorithms for the state’s specific requirements. With each algorithm developed by Thomson
Reuters, IME will also receive the following information:

e Purpose of the algorithm, including the potential fraud and/or abuse associated with
the algorithm

e Summary of the functional specifications

e Key Findings. Depending on the algorithm, the key findings will identify a mix of
aberrant providers, services, and benefits. The findings may isolate a particular
geographic area where the potential fraudulent and/or abusive behavior is most
prevalent

e Recommended actions. Potential edits, areas for prepay review, and policy changes
will be identified. It is not uncommon for a fraud or abuse scheme to be so prevalent
in a state that changes in the MMIS edits will stop the payments. This is further
enhanced by targeted provider review prior to payment and changes to the policy.
Where requested, Thomson Reuters will provide best practices based on the
experience of other payers, government and provider alike

e High-level summary results along with claim level detail results. Where appropriate,
a geographic analysis of the results will be plotted and mapped

k. Review SUR subsystem reports to identify providers who exceed calculated norms
based on the SUR subsystem parameters identified and input to the SUR subsystem
parameter file.

The current IME SURS Unit process of identifying cases and initiating reviews begins with an
examination of summary profile reports and, where needed, treatment analysis reports.
Examining the statistical profiles of all individual providers and recipients within each class
group (peer group) from the SURS subsystem is a key part of the case identification process.
A very important first step in the review is efficiently identifying all providers and recipients
for whom exceptions are noted and which providers have the highest exception ranking.

The IME SURS management team meets regularly to identify potential reviews through the
annual and quarterly provider review work plans, analysis of the above routine and ad hoc
profile reports from the SURS subsystem, and other databases and referrals.

The Thomson Reuters solutions utilize a Medical Episode Grouper (MEG), a proprietary
grouping methodology. This is a rigorous, clinically rich episode construction methodology
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that incorporates inpatient, outpatient, and drug experience into clinically relevant episodes of
care. Applied to the database with each database update, episodes give you the ability to
profile physicians and other providers, evaluate chronic disease management programs and
analyze services delivered to a patient for treating or preventing health problems. By using
MEG-created episodes, decision-makers can accurately evaluate the success of programs
designed to manage the cost and quality of healthcare across the continuum of care in all
delivery settings.

An example of a profiling application is the Cost and Utilization Analysis. This analysis
involves looking at measures of cost and utilization compared to either an episode mix adjusted
normative comparison or on an episode specific basis for those episode types that are most
relevant to the specialty of the providers being profiled. MEG includes automatic episode mix
adjustment. Generally users start at a high level measure of cost or utilization such as total cost
per episode and perform variance analysis in an attempt to determine what the cost and/or
utilization components are driving the observed high level differences.

I. Perform analysis of service and billing practices to detect utilization and billing
problems, including but not limited to incidental or mutually exclusive procedures,
unbundling of procedure codes and bill splitting.

Analysis of service and billing practices may necessitate drilling down to the Treatment
Analysis segment of the SURS subsystem. As indicated above, there are treatment analysis
reports, such as the Physician Treatment Analysis Report and Institutional Treatment Analysis
Report. These reports display profiles of the treatment rendered by physicians and hospitals
and include those diagnosis-treatment relationships that appear to deviate from class group
(peer group) norms.

For example, the Physician Treatment Analysis Report displays relevant indicators of
exceptional utilization for the types of service rendered by physicians. Such indicators as the
average number of physician procedures and drug prescriptions per recipient by age group and
within a particular diagnosis can be displayed. The number of different drugs, by age group
and within a particular diagnosis, can also be listed.

The Physician Treatment Analysis Report is produced using an automated exception
processing methodology, similar to the summary profile exception processing methodology.
The treatment analysis selection control parameters are contained in a treatment analysis
control file. The following options are available to extract desired, targeted information:

Request selected providers

Request selected class groups
Request by selected diagnosis codes
Request by exception diagnoses
Request by specific age groups
Select only single diagnoses

Select only multiple diagnoses
Format by omitting procedure detail
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e Select procedures by frequency
e Format by omitting drug detail
e Select drugs by frequency

The Physician Treatment Analysis Report displays a series of diagnosis code and drug profiles.
The diagnosis and drug codes themselves are reflected. Each code profile consists of a
summary line followed by the detail procedures and drugs utilized in treatment. Each
procedure code and drug code used, along with a count of the frequency of application, and
percent of total recipients receiving the procedure or drug is then displayed. In part, this
information may be used to review potential billing problems and incidental or mutually
exclusive procedures. These data may be used to detect such things as unbundling of
procedure codes and bill splitting.

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters describes some of their analytical algorithms successfully used to detect
billing and utilization problems.

Confidential Information Ends Here

As an example of reviewing billing practices, HCE undertook an initial project to review
payments for durable medical equipment to determine whether aggregate rental payments
exceeded the state’s policy of paying no more than 150% of purchase price. The first round of
such reviews netted $155,757 in recovered overpayments. Additional rounds of this type of
review are on-going and may eventually result in cost avoidance projections.

On October 1, 2008, the IME changed from an Ambulatory Patient Group (APG) payment
system to the more widely used APC payment system for outpatient claims. After this
conversion, HCE identified an MMIS system error that resulted in claims paying at more than
the maximum allowable amount of units of service for certain procedure codes. HCE identified
and recovered more than $1.1 million in overpayments related to this issue. HCE also
collaborated with the Core Systems contractor to implement the needed correction in the
MMIS.

HCE has identified and recovered approximately $500,000 in capitation claims paid after the
death date of the Medicaid member. These incorrect payments were primarily paid to the lowa
Medicaid mental health and substance abuse services managed care contractor. HCE also
suggested a MMIS system change that was implemented by the Core Systems contractor to
prevent many of these incorrect payments. On an ongoing basis, HCE continues to submit
MMIS credits to recover capitation claims paid after the death date of the member.

m. Receive referrals on potential provider fraud and abuse from all the other lowa
Medicaid Enterprise (IME) units for a preliminary investigation and coordinate IME
related referrals to the MFCU of suspected cases of provider fraud.
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Referrals are received in the SURS Unit from nearly every other IME contractor at one time or
another. Each provider inquiry or complaint received in writing or on the SURS Program
Integrity Hotline is investigated to determine appropriate actions. Referrals are assigned to a
SURS Senior Reviewer to complete a Preliminary Review from the date of the referral. All
referrals must undergo at least a preliminary review.

The Operations Manager, SURS and Investigations, or Account Manager is the contact for all
referrals. Staff forwards all calls and e-mails to the Operations Manager. When a referral is
made, the Operations Manager gathers all pertinent information. All referrals received by a
Reviewer are forwarded to the Operations Manager. “Live” telephone calls are transferred to
the Operations Manager at the time of the call.

After a preliminary review or during a full review, it may be determined that a case should be
referred to the Medicaid Fraud Control Unit (MFCU). Referrals to MFCU are indicated in the
following circumstances.

» A referral to the SURS Unit with a referral reason that indicates suspected fraud or
abuse.

» Provider is significantly non-compliant with DHS guidelines.

» Provider has continued aberrant practice after documented education regarding the
issue.

» Preliminary review of the data either suggests or clearly substantiates fraud or
abuse.

Referrals to MFCU are made only when there is reliable evidence that overpayments
discovered during a review are the product of suspected fraud committed by the provider
and/or one or more of the provider’s staff or contractors. Referrals for suspected provider
abuse also must meet the above standard.

When fraud and/or abuse are suspected, the Reviewer contacts the Operations Manager to
discuss the findings. If necessary, the Account Manager is notified of the concerns. Prior to
referring any case to MFCU, HCE conducts due diligence to assure that no policies or
guidance have been issued or conveyed to providers through informal communication that
could be interpreted as making the conduct permissible. The HCE staff coordinates with
MFCU to offer ongoing education to MFCU staff on basic Medicaid program issues, as well as
participate in new MFCU investigator orientation.

The Operations Manager notifies the MFCU Bureau Chief. The Reviewer gathers all
documentation related to the referral. All documentation is sent to the MFCU for its
investigation.

MFCU, HCE, and the DHS Policy Unit engage in regularly scheduled meetings to provide case
status updates on any referrals made between the units. These meetings are referred to as
“Policy Meetings.” Participants include the Program Integrity Account Manager and
Operations Manager, SURS and Investigations; Representative from Managed Care and
Clinical Services; representative from Long Term Care Services; representative from State
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Program Integrity staff; representative from MFCU; attorneys from the Attorney General’s
office; and other invited participants such as the OIG. The IME Program Integrity
Administrative Assistant also attends the meeting to take notes and produce minutes of the
meeting, with action items for follow-up.

n. Analyze and propose cost avoidance initiatives and regular self-review requests to
providers, including credit balance reviews for hospitals and other institutional
providers.

Thomson Reuters has a wide array of analytic tools and algorithms to pinpoint problems with
claims edits, payment policies, and payment practices that can expose the Medicaid program to
error, abuse, and overpayment. No claims system is perfect; edits and payment policies evolve
over time and can have unintended consequences, so constant vigilance is required. The
Thomson Reuters data analysis methods identify areas where policy and edit changes can close
the vulnerabilities.

In addition to the Thomson Reuters analytic tools, any member of the HCE Program Integrity
staff may propose a change that could be initiated by the unit as a potential future cost
avoidance initiative for the IME. Initially, the person identifying the possibility of cost
avoidance may simply voice the issue to the Account Manager, the Payment Integrity
Specialist, the Database Management Administrator, or the Operations Manager, SURS and
Investigations.

Staff discusses potential cost avoidance issues in Operations Assessment Committee meetings,
and in ad hoc meetings, as appropriate. The person identifying the cost avoidance opportunity
is invited to participate in this discussion.  Results of potential cost avoidance
recommendations that can result in savings are included in the following list.

Change in Medicaid policy

Change in lowa Administrative Code
Change in coding, claims, or payments
Change in lowa Medicaid Provider Manual
Operational change

MMIS systems change (CMR, SAM, etc.)

The Account Manager approves, denies, or suggests modifications to the proposal. Once the
proposal is approved, the person identifying the opportunity works with the Payment Integrity
Specialist, Database Management Administrator or designee, to gather data to document the
potential financial impact of the proposed change.

The Account Manager is responsible for presenting cost avoidance proposals to the State. The
Account Manager and the Payment Integrity Specialist calculate projected cost savings and
financial credit to the Program Integrity contract. The Payment Integrity Specialist and the
Database Management Administrator generate data to determine the value of the change being
proposed, based on a historical trend of paid claims.
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After review cases have been entered into the SURS Database and the preliminary review is
complete, we have the option of directing a provider to complete a self-audit.

The Account Manager discusses with the Program Integrity Director the issues involved with
the provider and the reason why HCE believes a self-audit would be a better option than a full
review. Ifapproved by the Director, we proceed.

An Ad-hoc letter is drafted to the provider indicating the State is directing a self-audit review
for one or more issues. The letter includes the issue(s) for the provider to review, the time-
frame for returning the audit results, directions for making payment and request for a
corrective action plan.

Once the audit results are received, HCE reviews the information and determines if the
provider has completed the audit to State expectations. If we approve of the results, a letter is
drafted telling the provider we have accepted their audit finding and corrective action plan. If
HCE does not agree with the audit results, we either ask the provider to further expand what
they have reviewed, or go on-site and complete the review to our specifications.

Medicaid Informational Letter No. 281, dated July 23, 2009, sent to lowa Medicaid Hospital
providers, reintroduces a standard method or process for self-identifying credit balance
situations after payments are received. Credit balances can occur for various reasons but the
most common are billing errors or payments being received from more than one payer source
(Medicaid and private insurer, Medicaid and Medicare, etc.)

The IME requests that institutional providers identify Medicaid credit balances and submit a
credit balance report along with payment within 30 days of identification. Credit balance
reporting forms are available on the IME Web site.

Providers submit credit balance reports to the IME with or without an accompanying refund
check. All reports and refund checks are scanned into OnBase and are retrievable from the
OnBase Miscellaneous Check Queue and the General Correspondence Queue.

Provider checks and requests for claim credits and/or adjustments are processed according to
established procedures covering these functions.

HCE undertook a project late in 2005 to compare lowa’s long-term-care bed-hold policy with
that of other states. We obtained policy data from 12 other states that, when averaged,
appeared to reflect a policy of approximately 3 days per month. Iowa’s policy was 10 days per
month. We estimated an annual savings of $1,638,240 if DHS would consider a policy
revision. Effective 12/01/2009, the Department has made changes in its LTC bed-hold policy
to pay 25% of the full per diem per hold-day and will allow payment only where the facility’s
occupancy rate is 95% or more.
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6.2.1.2.2 Reviewing

a. Provide a basis for conducting medical reviews to verify that covered health care
services have been documented and that payments have been made in accordance
with state and federal policies, regulations, and statutes.

As the current IME SUR contractor, HCE conducts post-pay medical record reviews based on
algorithms from the SUR subsystem within MMIS and from referrals. Providers are selected
from the SUR subsystem based on algorithm weight. We select providers that are in the high
and normal weight categories as directed by the State. A preliminary review is conducted on
all referrals to determine if they should be presented to MFCU for investigation or if they
should be opened as a SUR referral and undergo a full review. HCE requests medical records
on all opened reviews to verify that they are properly documented and that payment was made
in accordance with State and Federal policies, regulations and statutes. A medical records
request letter is mailed to the provider giving it 30 days to provide the requested
documentation. The review is conducted and if there are findings, a Preliminary Request for a
Tentative Overpayment (PROTO) letter is mailed. The provider has 15 days to submit a
request for re-evaluation and additional documentation. Any additional documentation
submitted by the provider is reviewed and used in the determination for the final review
findings. If an overpayment is determined after the additional records are review, a Finding
and Order for repayment letter is mailed. The provider will then have 30 days to appeal or
remit payment. The submission of additional records can also lead to an educational letter
outlining how they did not meet the lowa Administrative Code or a no findings letter. In all
cases, we respond to each provider with the findings from the reviews.

b. Protect Medicaid participants against the occurrence of overutilization and
underutilization of health care services by providing support for the following
processes:

1. Referring providers, whose practices are suspect, to the appropriate medical
component for review

2. Initiating administrative actions to curtail aberrant behavior

3. Referring suspect cases to an investigative agency

In the normal course of a SUR review, decisions are made that protect the members from both
over and underutilization of services. If the review indicates fraudulent practices on the part of
the provider, a referral will be made to MFCU for further investigation. We also will refer
providers to the Program Integrity Manager in cases where a sanction is necessary. HCE will
discuss with State Policy staff issues that can be resolved through contacts with case managers
or through changes to the lowa Administrative Code. We will work with other IME
subcontractors to ensure proper payment is made for Medicaid services.

c. Conduct review of providers (including nursing facility (NF) and intermediate care
facility for the mentally retarded (ICF/MR) based on SURS exception criteria.

Health Care Excel’ 112 Tab 6





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

HCE is currently under contract to open at least 60 reviews per quarter and to review each
provider type at least once per year. Intermediate care facilities for the mentally retarded
(ICF/MR) are included in the current rotation. Additionally, this provider type may be
reviewed based on a referral or at the request of the State. SUR staff also reviews providers
designated as provider type 20 nursing facilities in MMIS. These include skilled nursing
facilities, nursing facilities for the mentally ill, and residential care facilities. We complete a
review on a quarterly basis using data from the data warehouse related to room and board
duplicate payments when a resident of a nursing facility elects the hospice benefit. At times,
both the nursing facility and hospice will bill for room and board for the same period of time.
There is currently not an edit within MMIS to prevent this duplicate payment from happening.
Identified overpayments are collected from the nursing facility. Reviews of the nursing
facilities and ICF/MRs will continue to be a focus in our work as the Program Integrity
contractor.

d. Perform the provider reviews pursuant to the Department’s requirements.

HCE meets on a bi-weekly basis with the PI Director and PI Manager to discuss ongoing
reviews, upcoming areas of focus, and other issues related to contractual obligations. The
State can direct that a specific provider or provider type be reviewed by the Program Integrity
staff. Additionally, other State staff can suggest through a referral or meeting that a particular
provider or provider type be reviewed. The State has given HCE the discretion to review any
provider at any time. We will continue to conduct SUR reviews based on the guidelines set
forth by the IME. The review process includes the selection of a provider through either the
MMIS SURS sub-system reports, referral or at the direction of the State. Medical records are
requested through our Medical Records Request letter. The provider then has 30 days to
submit these requested records. Once the records are obtained, they are reviewed to verify that
they properly document the service billed and that payment was made in accordance with State
and Federal policies, regulations, administrative code, and statutes. If the records show any
deficiency in meeting the above requirements, a PROTO letter is mailed. The provider has 15
days to request a re-evaluation and submit additional documentation. If the review does not
reveal any deficiencies, a letter informing the provider of no findings and thanking them for
participating is mailed. If the provider chooses to submit additional records after the receipt of
the PROTO, the new records are reviewed to determine if they resolve our original findings
related to the deficiency. If the issue is resolved, a no findings letter is sent to the provider and
the review is closed. If the records do not resolve the original finding, a Finding and Order for
Repayment letter is mailed. The provider has 30 days from the date of this letter to appeal or
remit payment.

e. Perform all provider review activities and recovery activities for erroneous provider
payments.

We have established State-approved procedures for conducting review and recovery activities.
We ensure that we open a minimum of 60 cases per quarter and review all provider types
yearly per contractual requirements. Based on data analysis, claims review, referrals, and any
additional sources, HCE conducts reviews of providers’ documentation to assure appropriate

Health Care Excel’ 113 Tab 6





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

payment for services provided and billed to the lowa Medicaid Enterprise. Record reviews are
conducted as needed to determine accuracy of the billing; however, there are cases where a
claims review is sufficient, particularly in cases of OCR errors. HCE will initiate review
processes as appropriate and communicate with the providers on a regular basis regarding
recovery activities. Any review resulting in a recovery is communicated to our Payment
Integrity Specialist. The Payment Integrity Specialist has the responsibility of working with
the provider to ensure the overpayment is collected in a timely manner. An overpayment can
be collected via a check from the provider or through an offset within the MMIS. In addition,
if the overpayment will have an adverse impact on the provider’s financial position, they have
the option to request an extended repayment plan in writing. The Payment Integrity Specialist
will conduct analysis of the provider’s recent billing history within MMIS to establish what the
monthly recovery amount from claims offset should be. The benchmark offset is 25% of the
monthly payment. This dollar figure is used to determine the length of the repayment plan
agreement. Any agreement must be approved by the PI Director. Once the PI Director has
approved the length of a plan, the Payment Integrity Specialist drafts a letter to the provider
with the terms. Once the plan is in place, the provider has the option to pay via check or
through a claims offset. If the provider chooses the check method and defaults, a 100% offset
of all future payments is initiated with MMIS until the debt is satisfied. Any overpayment
amount that is deemed uncollectable after six months of no recovery activity, the amount is
referred to Revenue and Collections for further processing. All recovery activities are reported
via the CMS-64 report on a monthly basis to Fiscal Management.

f. Conduct field reviews on request, including managed care activities and reviews of
health maintenance organization (HMO) and Medicaid managed behavioral care
encounters.

HCE currently conducts on-site field reviews throughout the year. We conduct a minimum of
three on-site reviews per quarter. These on-sites can be the result of random selection, follow-
up to a self-audit, a referral, or at the direction of the State. All provider types that receive
Medicaid payment are subject to an on-site review. When it is determined that a provider will
be the subject of an on-site review, a letter is mailed to the provider two weeks prior to the on-
site informing them that a team from the SURS unit will coming to their location. The letter
does not include the claims that will be the subject of our review. The review team prepares
for the on-site by pulling a sample of claims to be reviewed from the MMIS. A team of two or
three reviewers goes on-site for a period of one to two days depending upon the circumstances
of the review and the size of the claim sample selected. At the time the team arrives, the
provider is given the list of claims for which documentation must be provided. Records are
reviewed while on-site and copies are made as needed. An exit conference is held with the
provider at the time the team leaves to give them the preliminary results of the review. The
wrap-up of the review then proceeds as any other review. This would include, as necessary,
the issuance of appropriate letters based on the findings. We will continue to schedule on-site
reviews as determined appropriate and as directed by the IME.

g. Perform the analysis of provider practice patterns and review of medical records on-
site in provider offices.

Health Care Excel’ 114 Tab 6





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

We currently conduct a minimum of three on-site reviews per quarter. These on-sites can be
the result of random selection, follow-up to a self-audit, a referral, or at the direction of the
State. Quarterly on-site audits are identified during the normal quarterly claims review
process, and include providers identified as outliers based on claims data, as well as providers
whose claims are within expected ranges. Providers selected for on-site reviews are notified
two weeks prior to our arrival. They are not given a list of selected claims prior to the start
date of the review. The review team prepares for the on-site by pulling a sample of claims to
be reviewed from the MMIS. Once on-site, we provide the provider with a list of paid claims
for which they must provide documentation. An on-site records review is conducted like other
SUR post-pay medical record reviews. The review staff verifies that the provider properly
documented the services and that payment was made in accordance with State and Federal
policies, regulations and statutes. HCE responds to each provider with the findings from the
reviews. These can result in a no findings, educational or over payment demand letter.
Additional details on on-site reviews can be referenced in f. above.

h. Perform preliminary and full investigations on all cases opened from referrals.

HCE currently performs a preliminary and full investigation on all referrals received. The
purpose of doing so is to determine if the referral should be presented to MFCU or if it should
be opened as a SUR review. Please refer to Section 6.2.5 for more detail on how HCE will
approach the investigative portion of the RFP. The preliminary review includes the initial
verification of the allegations presented in the referral. For example, HCE would attempt to
verify that the provider was an active provider in the period specified in the referral, verify that
there were claims processed for the dates and codes specified and determine what the past
review/referral history is for the provider. We present our findings on each preliminary review
to MFCU in our bi-weekly meetings. Those that are accepted by MFCU stop at the
preliminary investigation stage. We track all referrals accepted by MFCU in our SURS
database. On occasion, a referral that has been accepted by MFCU will be returned to SURS
for administrative recovery. At that time, the review is moved from a MFCU status in the
database and assigned to a reviewer for a complete records review. Those that are declined by
MFCU, move into a full investigation status. A full investigation results in opening a review
and requesting medical records from the provider to verify properly documented and paid
services.

i. Monitor compliance with any new federal or state laws that are related to mandatory
provider documentation as a part of a preliminary investigation.

HCE currently subscribes to a State of lowa e-mail listserv entitled “DHS on-line rule and
manual changes.” It is received weekly and reviewed by the Account Manager for impacts to
the current rules applied by SUR during the review process. HCE interacts on a bi-weekly
basis with the Program Integrity Manager for the State who discusses policy change with the
MFCU Director, the Attorney General’s representative and HCE. Additionally, our Payment
Integrity Specialist is tasked with researching the CMS Web site weekly for changes that may
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impact how we apply Medicare rules in cases where there is not an lowa Medicaid rule
addressing the issue.

j. Annually review claims for all provider types. Reviews selected will be based on
outlier status, any additional information that indicates potential billing
abnormalities or both. The reviews will involve performing both in-house and field
audits (annual and cumulative).

HCE has a master list that includes all provider types that receive Medicaid payment through
the MMIS. Each provider type is assigned to one of the four quarters in a calendar year. At
the beginning of each quarter, reports are pulled from the SUR subsystem for each provider
type identified to be reviewed that quarter. These reports assign a review weight based on the
algorithms within the subsystem. Providers are selected based on information housed within
the algorithms. The State has mandated that SUR look at providers that fall in the high and
normal ranges. A list of providers chosen each quarter is forwarded to the PI Director for
approval. Both desk review and on-site audits are scheduled based on the selections. Reviews
are also initiated based on referrals and those requested by the State. Thomson Reuters
DataProbe will provide an enhanced review of data from the SUR subsystem, and will allow us
to more effectively identify and target aberrant claims, patterns, or trends.

6.2.1.2.3 Case Follow-up and Reporting

a. Provide management with information to assist in overall program direction and
supervision.

HCE meets on a regular basis with State staff to discuss review findings and billing patterns.
These discussions assist the State in determining changes that can be made to policy that will
ensure proper payment for Medicaid services. HCE sends suggestions to policy staff,
including bureau chiefs, with specific changes and clarifications. These suggestions can be
based on decisions handed down by administrative law judges after a hearing regarding a
SURS review appealed by a provider or by reviewers who have questions about a section of
the code during the normal review process. HCE chairs policy meetings on a bi-weekly basis
to review findings, concerns, and issues that have arisen during the investigative or review
process. These meetings are attended by the Medicaid Fraud Control Unit Director, State PI
staff, a representative from the Attorney General’s office, and HCE.

b. Have written procedures for all SURS activities, including review criteria for all
provider groups.

Refer to Tab 5, Section 6.1.5 Operational Procedures Documentation for a detailed description
of HCE’s procedure process.

c. Report findings from medical record reviews to the Department on a quarterly basis.
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HCE, as the IME SUR contractor, maintains all provider-related Program Integrity cases in a
database known as the “SUR Database.” Cases are entered and assigned to reviewers at the
management level, and then monitored by both management and reviewers on an ongoing
basis. Each case is assigned a unique tracking number, and progressively documented from
cases initiation to case closure. Weekly, each reviewer receives via email a report of cases
assigned to them. Case source, case notes, review findings, and monetary recoveries are some
of the items documented in this database. Refer to Screen Shot 1 for an illustration of the
main case data entry screen.

Screen Shot 1: Main Case Data Entry Screen
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Additional details relating to each case contained in the fields of the SUR database include, but
are not limited to, the following:
e Name of the provider reviewed

e Dates on which the review was begun and concluded
e Notes and comments regarding the findings and issues of the case

e Notes and comments regarding specific actions taken based on case findings
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Based on the content of the SUR database HCE is prepared to produce and submit quarterly (or
more frequently if desired) reports to the Department summarizing findings from medical
record review activity with the above items and any other data contained in the database the
Department would find useful.

d. Meet periodically with the Department SURS staff to discuss individual cases
reviewed and determine action to be taken.

HCE meets on a bi-weekly basis with the PI Director and PI Manager to discuss all referrals
received in the prior two weeks and to discuss current review findings. It is an opportunity to
discuss which referrals should be developed further through the SUR process and which should
be referred to MFCU for investigation. The meeting also allows for discussion of review
findings with the PI staff. State staff gives input as to whether an educational or recoupment
letter would be the better option. This meeting also is an opportunity for the PI staff to learn
what issues are most prevalent for the various provider types.

e. Refer providers requiring sanctions to be imposed against them to the Department in
accordance with current lowa Administrative Code rules on sanctions.

During the course of a review or through the referral process, if HCE believes a provider
should be considered for sanctioning, a discussion is held with the PI Manager. HCE provides
the PI Manager with all relevant and available information in order to make an appropriate
decision on whether the provider’s actions warrant sanction activity. Typically, a referral to
the PI Manager would be initiated when a provider has an ongoing history of billing errors, has
a significant percentage of billing errors, or is non-compliant with requests for information. If
a provider continues to be non-compliant after an educational letter, the provider may be
referred for sanction activity.

f. Initiate appropriate action to recover erroneous provider payments.

1. Notify the Core MMIS and Provider Services contractors of requested actions on
providers, including requests to recover payment through the use of the credit and
adjustment procedure in the case of erroneous payments, such as wrong provider
incorrect amount, wrong procedure, etc.

2. Under the direction of the Department, direct the Core MMIS contractor to
process refunds to providers who have been identified as having been underpaid.

HCE’s Payment Integrity Specialist is responsible for ensuring the recovery of erroneous
provider payments is tracked and for recording deductions from paid claims in the MMIS by
completing the following general procedure. If a provider does not submit a refund check or
money order to the IME it becomes necessary to place a credit against future claim payments
to the provider in order to recover overpayments. The progress of claims offsets is tracked
from one MMIS payment cycle to the next in the IME SUR Accounts Receivable database.
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1. Inappropriate payments to providers may result from one or more errors, such as
incorrect provider number, incorrect dollar amount or claim pricing, incorrect
procedure code or revenue code, or incorrect recipient state ID number.

HCE first prepares for claims offset data entry by initiating the following steps.

e Review applicable findings letters and related documents to verify overpayment
amounts.

e Review the hard copy case file for each provider, to whom a new findings letter
has been issued, for supporting documentation if necessary.

e Refer to the Provider Information and Recoupment Information tables in the
SUR Accounts Receivable database to locate provider records that contain
accounts receivable outstanding for 37 days or more since the date of a
recoupment findings letter.

Where a deduction from a provider’s future claim payments is necessary, the Payment
Integrity Specialist accesses and views the provider’s current claims activity in the
MMIS. HCE then ascertains whether there will be a claim volume sufficient to retire
the entire overpayment through claims offset.

MMIS gross adjustments or individual claims adjustments are prepared and submitted
to the IME CORE Unit contractor through the following steps.

e Prepare a credit adjustment for each provider where a decision to deduct an
outstanding SUR account receivable from future claims payment is made.

e Submit all credit adjustments to IME CORE through the OnBase template
spreadsheet process.

e Verify that a lump-sum credit in the appropriate amount has been entered
against the provider’s account.

e Request another query to display all claims, paid from the date of the credit
itself to the present date.

e Determine whether the recovery of the entire overpayment was accomplished in
the payment cycle.

a. If the total recovery appears to be accomplished within the payment cycle,
sum the claim payment amounts to verify the sum is equal to or greater than
the amount of the overpayment credit.
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b. If the total recovery was NOT within the payment cycle, the MMIS will
automatically generate a new gross adjustment to show a ‘“phantom”
payment to the provider. The “phantom” payment will temporarily zero out
the credit balance, providing a payment remittance reflecting all paid claims
applied to reducing the credit balance. The resulting artificial payment is
the difference between the outstanding debt and the total claims payments in
the payment cycle. The difference between the original and artificial
payment amounts should be equal to the recovered amount.

e Additional MMIS payment cycles may be needed to retire a credit balance.

a. Review any additional payment cycles by repeating the previously described
process and noting any additional paid claims that reduce the credit balance.

b. Note the transaction control number (TCN) batch numbers generated by
MMIS when reviewing gross adjustments for provider numbers and paid
date spans.

HCE notifies and works with the Core MMIS and Provider Services contractors
concurrent with completion of the above procedures. Notifying these contractors of
necessary recoupment actions by IME SUR is vital to the successful operation of
the whole IME team. This communication with these IME contractors will ensure
the provider receives adequate notice of actions taken to recover improper
payments and will prevent any unintended duplication of recovery efforts or any
operational errors. HCE is fully committed to the concept of an entire IME team
with all players contributing toward the success and efficient operation of the lowa
Medicaid Program.

2. In the course of performing post-payment reviews of providers, HCE may on
occasion discover an instance where a provider has been underpaid by the MMIS
for one or more reasons. Our data mining efforts periodically result in discovery of
payment anomalies based on incorrect programming code or pricing information,
for example.

Under the direction of the Department, HCE has the capability and the procedures
necessary for preparing and submitting individual claim adjustments, or lump-sum
gross adjustments, through the OnBase adjustment e-form process, to the IME Core
contractor in order to pay necessary additional funds to providers where
appropriate. HCE maintains supporting documentation for such adjustments and
understands the importance of delivering clear direction in paying additional funds
to providers. At the time the Core contractor is notified, HCE notifies Provider
Services of such actions to prepare them for any questions they may receive from
providers. In some instances HCE may request Provider Services initiate these
types of adjustments as the circumstances warrant.
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g. Meet all the federal certification standards for operation of surveillance and
utilization review functions.

Refer to Tab 5, Section 6.1.11 Regulatory Compliance

h. Follow up by sending findings letters and collecting overpayments or processing
refunds for underpayments resulting from Payment Error Rate Measurement
(PERM) errors in those years that lowa participates in the PERM project.

Refer to Tab 5, Section 6.1.9 Payment Error Rate Measurement (PERM) Project

i. Receive and review Explanations of Medical Benefits (EOMBs) and follow up as
needed.

HCE currently has a Reviewer assigned to investigate all Explanations of Medical Benefits
(EOMBSs) that are returned by Medicaid members. The Reviewer investigates each returned
EOMB by following up with the member to verify his or her concern. If the Reviewer’s
investigation indicates a potential overbilling, the investigation is elevated to a review and
follows the normal review process. Medical records are requested through our Medical
Records Request letter, giving the provider 30 days to submit the requested records. Once the
records are obtained, they are reviewed to verify that they properly document the service billed
and that payment was made in accordance with State and Federal policies, regulations,
administrative code, and statutes. If the records show any deficiency in meeting the above
requirements, a PROTO letter is sent to the provider. The provider then has 15 days to request
a re-evaluation and submit additional documentation. If the review does not reveal any
deficiencies, a letter informing the provider of no findings and thanking them for participating
is mailed. If the provider chooses to submit additional records after the receipt of the PROTO,
the new records are reviewed to determine if they resolve our original findings related to the
deficiency. If the issue is resolved, we issue a no findings letter and the review is closed. If
the records do not resolve the issue, a Finding and Order for Repayment letter is sent to the
provider. The provider has 30 days from the date of this letter to appeal or remit payment.

An example of where this process resulted in a saving to the State involved emergency room
services for a facility in Davenport. The member returned the EOMB with a note indicating
that they had not received the services billed to Medicaid from the facility in question. The
provider was unable to provide the documentation to support the services and indicated in a
call that they had no record of that person being in the emergency room.

J. Adjust claims to recover inappropriate provider payments that result from optical
character recognition (OCR) scanning errors.

OCR scanning errors occur on occasion due to the scanning process missing the decimal point
in the units field of a claim. Also, hand-written numbers on claims may result in OCR errors.
As a result of these errors, the claim may process and pay at an amount more than requested by
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the provider. MMIS Claims Edit 351 often identifies claims that pay incorrectly due to OCR
errors. HCE’s DBMA monitors the results of this edit every Monday after the weekend’s
payment cycle. A comparison of the paper claim documentation with the MMIS claim is made
to confirm the OCR errors. The DBMA initiates claim adjustments as necessary based on this
review.

Starting in August 2007, HCE, through its data-mining process, began to notice huge payment
errors resulting from certain flaws in the IME electronic screening and entering process for
Iowa Medicaid claims. To date, HCE has identified and successfully adjusted $1,163,400 in
inflated payment errors. This project has resulted in the IME Core Unit contractor making
revisions to its claims entering process.

k. Coordinate referrals of cases with and between the MFCU according to the following
criteria.
1. Refer all cases of suspected provider fraud to the MFCU.
2. Promptly comply with a request from the MFCU for the following:
I. Access to, and free copies of, any records or information kept by the
Department or its contractors.

ii. Computerized data stored by the Department or its contractors. These
data must be supplied without charge and in the form requested by the
MFCU.

iii.  Access to any information kept by providers to which the Department is
authorized access by section 1902(a)(27) of the Social Security Act and
section 42 CFR 431.107 of the federal regulations and protection of the
privacy rights of Medicaid members.

3. On referral from the MFCU, initiate any available administrative or judicial
action to recover improper payments to a provider.

HCE currently shares cases as appropriate with the MFCU and will continue to do so based on
approved criteria.

1. HCE has developed a very strong relationship with the State MFCU unit. There is a
scheduled bi-weekly meeting attended by the MFCU Director, State PI staff, an
Attorney General representative and HCE at which we discuss new referrals,
pending appeals and policy change. This meeting is our opportunity to discuss each
referral and make the determination if HCE will develop further through our review
process or if MFCU will open a case based on the information gathered to that
point. In addition, if HCE receives a referral that warrants immediate MFCU
involvement, the Account Manager will contact the MFCU Director via email or
phone to discuss the referral.

2. HCE provides MFCU all documentation gathered in the course of its review at no
cost. This includes hardcopy or electronic information. HCE provides MFCU
access to all information available regarding each referral. HCE will work with
MFCU to continue to provide access to provider information that is available to the
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Department under applicable sections of the Social Security Act and the Code of
Federal Regulations.

3. On occasion, MFCU will refer cases back to HCE for administrative recovery.
Typically these referrals occur because a county prosecutor will decline to
prosecute the provider. HCE follows its normal review process in these cases and
makes the necessary recovery administratively.

I. Follow up on overpayments identified by the CMS Medicaid Integrity Contractors
(MICs).

HCE will be recovering overpayments determined through reviews conducted by the MICs.
This process will be similar to what HCE already does for PERM overpayment recoveries. As
the MIC process for lowa started in September 2009, we have not had the opportunity to make
MIC recoveries at this time. HCE has been involved from the beginning with the State and
CMS regarding this new process. We have participated in teleconferences regarding this new
process in order to gain a better understanding of the expectations. Procedures regarding this
process will be written, with input from the PI Director, once the MIC reviews identify an
overpayment.

m. Record payments received in the IME accounts receivable system for GAAP
reporting and bank account reconciliation purposes.

HCE records provider payments into three venues as follows.

e IME SUR Accounts Receivable Database
e IME SUR Case Database
e IME SUR Performance Tracking Reports for Current Fiscal Year and Contract-
to-Date
The process of recording payments received in the IME in a manner that fulfills all generally-
accepted accounting principles (GAAP) and Medicaid Recovery Account reconciliation
purposes is described below.

If a provider check or money order is received and is indexed in the IME Core Unit OnBase
Imaging System, HCE populates and updates each of the above records with the following
payment information for the case overpayment indicated.

= Date of the check or other payment instrument

= Provider numbers, both legacy and NPI

* Check amount

= (Cash control number for check (9-digit number assigned by SUR)

= Debt Status (Paid in Full or Partial Payment)

= Bank deposit date (Use day after receipt date in OnBase)

» The check’s DCN (Document Control Number) in OnBase

= Name of Case Reviewer

= Notes (Provide notes reflecting Federal/State funds and MMIS adjustment)
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If it becomes necessary to place a credit against a provider’s future claim payments to satisfy
the debt, for each claims offset amount, HCE enters the following data into each of the
previously described venues.

= Date of Claims Offset (Payment cycle date in the MMIS, always a Monday)
= Provider numbers, both legacy and NPI

= Payment Type (select Claims Offset)

= Claims Offset (dollar amount of the offset)

= Debt Status (Paid in Full or Partial Payment)

= DCN (use the OnBase DCN # of the adjustment e-form)

= Name of Case Reviewer

= Notes (indicate refund satisfied in full or in part and Federal/State funds)

After HCE records all checks, money orders, and claims offsets into the IME SUR Accounts
Receivable database for a given month, the information is provided to the state Data
Warehouse, and becomes part of the IME Accounts Receivable System, through an Accounts
Receivable template spreadsheet process.

HCE uses a special query to export this information from the IME SUR Accounts Receivable
database into the spreadsheet template. Each IME unit issuing overpayment invoices to
providers and processing receipts and other refunds is responsible for completion of an
Accounts Receivable spreadsheet and providing this information to the Data Warehouse.
Information from all IME units is combined to form the IME Accounts Receivable System.

The constructed query, in Microsoft Access, will be returned with the following column
headings.

Month Invoice Date Pos Adj Amt  Deposit Date

Unit Invoice Nbr Pmt Amt Deposit Control Number
Entity Adj Date Offset Amt Notes

Entity Nbr Begin Bal Red Amt

Type Inv Amt End Amt

The information presented in the query reflects all new overpayment determinations for the
month in question and all checks received or claims offsets occurring on all new overpayments
as well as those outstanding and carried over from the previous month. Once HCE creates this
spreadsheet file, it is saved and named after the month for which it is created. HCE maintains
a complete history of all accounts receivable transactions in order to allow the Division of
Fiscal Management the opportunity to not only reconcile the current month’s recovery account
but to make any historical reconciliation adjustments as may be necessary.
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A special feature of Microsoft Access creates the required spreadsheet file. Once Accounts
Receivable information is complete for the month, the file is stored on the IME local network
and is retrieved by the Data Warehouse staff. The file is then uploaded to the DHS IME Web
site.

For Medicaid Recovery account reconciliation purposes, HCE’s Accounts Receivable file
includes the check’s deposit date, OnBase Document Control Number, check number, and
other necessary notes. For IME SUR Unit recoveries, if a check or money order is received,
the day following the receipt of the instrument is considered the date of deposit. The document
control number may be either the OnBase Document Control Number of the image of the
check or money order, or it may be the cash control number assigned to the instrument. The
notes section is intended for key words or other small notations but is intended to include such
indications as to whether the recovery represents 100% Federal funds, 100% State funds, etc.

Once the Accounts Receivable files are loaded to the IME Web site, and before the fifth
business day of the succeeding month HCE verifies the accuracy of the uploaded file sent to
the Data Warehouse. This verification ensures Fiscal Management the file is complete, there is
no loss of data during the process of uploading files to the website, and all GAAP requirements
are met. Any discrepancies are reported to the Data Warehouse immediately. As stated above
this website file is utilized by Fiscal Management for both quarterly CMS-64 reporting
purposes and the Medicaid Recovery account reconciliation in a timely manner.

n. Upon request, assist the Department with policy-related items, such as updates to the
state plan, lowa Administrative Rules, lowa Code, and provider manuals.

HCE will assist the Department with policy-related items such as updates to the state plan, the
Iowa Administrative Rules, Iowa Codes and provider manuals. Assistance may be related to
needed updates identified through Program Integrity processes (data analysis, medical
necessity review, SUR review), or may be provided at the request of the Department.

0. Maintain and update operational procedures as necessary and in a format designated
by the Department.

Refer to Tab 5, Section 6.1.5 Operational Procedures Documentation for a detailed description
of these processes.

p. Log and prepare all payments to be deposited in the state-owned title XIX recovery
bank account according to RFP Section 6.1.8 Banking Policies.

Each morning, and throughout the day, the HCE Payment Integrity Specialist, or designee,
accesses the Core Unit OnBase Client Workflow InBox to view images of all checks not
previously reviewed that are being made ready for deposit, and to identify such checks that
appear to satisfy outstanding receivables, either fully or in part, as determined by IME SUR.
The Provider Information Table in the SUR-maintained database reflects all current providers
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on whom a review is being conducted or to whom an overpayment or other payment of
Medicaid funds, deemed inappropriate, has been made, identified, and is currently outstanding.

In the OnBase Workflow InBox, check documents are arranged in ascending Julian date order
and according to the time they were “dropped into” OnBase. A document may include just one
check or several hundred checks. When any such check has been identified as a SUR check
staff will utilize the OnBase procedure for logging each check on behalf of SUR and for
deciding whether the check may be deposited or must be held, returned to the provider, or
deemed void.

To log a check and identify it with the SUR unit, staff gives attention to the following
information.

Check Date

Check Number

Check Principal

Check Principal Classification

Check Total

Name of Payor

Party On Behalf Of (If Applicable)

CCN (Cash Control Number, assigned by SUR)
Check Description

Financial Institution

Check Status (Deposit, Hold, Return, Void)

The logging process includes SUR staff assigning a Cash Control Number (CCN) to each SUR
check. A portion of this number makes reference to the Julian date (i.e.: 2009, 180™ day).
Another portion refers to the IME Unit number, and the last portion indicates the number of the
check in the batch in question.

For purposes of classifying the principal amount of the check, there are currently 16 sub-
accounts in the state’s Medicaid Recovery Account. The IME SUR Unit has its own check
classification category. The check principal amount in nearly all cases is the entire check
amount.

HCE staff makes a decision regarding the status of a given check. Based on supporting
documentation the check is either deemed ready for deposit or will require special treatment.
For example, there is a need to address checks and/or supporting attachments that bear the
words “Paid In Full” or similar language. Due diligence is exercised with checks from, for
example, an attorney that may imply payment in full. In these cases, staff consults with the
Program Integrity Account Manager, and, as needed, the state Attorney General’s office.

When all required check or money order information has been entered, staff closes the
indexing process. This moves all logged checks within the respective documents into a
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“completion” queue. Checks stored in this queue are referenced and their log information
becomes available for printing or other purposes.

At the end of each particular reviewing session staff makes a note of the “queue time” of the
last check observed. A log of these cutoff points is kept in an Excel spreadsheet and serves as
a marker for determining which checks are new during the next review session and which ones
staff has already reviewed.

Checks deemed ready for deposit by HCE are directed to a special Deposit queue within
OnBase where they are then gathered by the IME Revenue Collections Unit for physical
deposit. The queues containing all checks ready for deposit and those checks that have been
identified and claimed by a specific work unit can be accessed and viewed by the SUR unit. If
a check has been claimed in error by another work unit, this affords all work units an
opportunity to view these additional queues for checks they may be expecting.

HCE continually meets or exceeds the performance requirement of logging and indexing
checks on behalf of the SUR unit within one business day of the check’s arrival into the
appropriate Check Queue. This is one of the performance indicators on the Monthly and
Quarterly Performance Scorecards HCE submits to the Department. We will continue to apply
these same standards of quality and reliability to the new Program Integrity contract.

g. Meet the following reporting requirements.

HCE, as the current IME SUR contractor, maintains all provider-related Program Integrity
cases in a database known as the “SUR Database.” Cases are entered and assigned to
reviewers at the management level, and then monitored by both management and reviewers on
an ongoing basis. Each case is assigned a unique tracking number, and progressively
documented from cases initiation to case closure. Weekly, each reviewer receives via email a
report of cases assigned to them. Case source, case notes and monetary recoveries are some of
the items documented in this database. Screen Shot 2 illustrates a screen shot of the main case
data entry screen.
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Screen Shot 2—Main Case Data Entry Screen
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1. Produce and submit monthly to the Department a report summarizing provider
reV|ew activity, including the following information in the report at a minimum:

Names of providers reviewed

ii.  Dates of each review

iii.  Review findings

iv.  Actions taken

v.  Outcome of referral authorization review

vi.  Educational letters sent

Additional details relating to each case contained in the fields of the SUR database include, but
are not limited to, the following:

e Name of the provider reviewed

e Dates on which the review was begun and concluded

e Notes and comments regarding the findings and issues of the case

e Notes and comments regarding specific actions taken based on case findings
e Notes and comments regarding outcomes of referrals and authorizations
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¢ Indications of educational letters mailed to providers where deemed appropriate

Based on the content of the SUR database HCE is prepared to produce and submit monthly (or
more frequently if desired) reports to the Department summarizing provider review activity
with the above items and any other data contained in the database the Department would find
useful.

2. Produce a quarterly identification of the medical services for which
overutilization is most prevalent.

HCE prepares many reports reflecting case review activity, recoveries of overpayments, cost
avoidance projections, and other related activities. We also have full access to the huge array
of summary profile, treatment analysis, and claim detail reports that are produced on a
monthly, quarterly, and ad hoc basis by the SUR subsystem of the MMIS. These reports and
the data supporting them can be used to produce quarterly identifications of medical services
where over-utilization is most prevalent. Case reviews and medical services analyses that
indicate or suggest over-utilization are also the topic of regular meetings among HCE staff,
Department PI staff, and the MFCU.

On both a monthly and quarterly basis HCE provides to the Department a Performance
Tracking Report that reflects each individual provider, grouped by review project according to
type of provider, where the finding of an overpayment is present. This report also reflects all
recoveries of these respective overpayments. By reviewing this report, by review project code,
the Department can obtain an indication of which types of providers appear to exhibit
significant overutilization.

HCE has full access to the SUR Subsystem of the lowa MMIS. This system creates and
displays profiles of both health care providers and Medicaid members using three levels of
review; (1) Summary Profiles, (2) Treatment Analysis Profiles, and (3) Claim Detail. Through
the creation and use of several hundred statistical indicators the volume and frequency of
health care utilization and its patterns is identified and assessed. These profiles may not
necessarily assess the quality of the services themselves, although we can get an idea of the
extent to which a provider’s overall utilization compares to its peers.

Summary profile reports are the primary tool generated by the SUR subsystem for the
detection of potentially inappropriate utilization of Medicaid services. These reports display,
for each individual Medicaid provider or recipient, an interrelated set of statistical indicators,
which have been selected to reveal those known types of inappropriate utilization. While
reports on all providers and recipients are available, information contained in these reports is
subjected to automated analysis so that only those providers and recipients, who have a strong
likelihood of requiring investigation for excessive utilization are displayed as exceptions. The
desirability of investigation is quantified by the system and expressed in summary profile
ranking reports as a total exception weight value.
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One Summary Profile Report, the Exception Review Index Report, provides information on the
most likely abusers of the Medicaid Program. There are two versions of this report, one for
providers and one for recipients. The reports list providers and recipients in descending order
by a total exception weight, a theoretical measure of the likelihood of inappropriate utilization.
This report is a quarterly report. Currently, the Account Manager, Supervisor of Operations
and Program Integrity, DBMA, and Payment Integrity Specialist review and use this report
every quarter to, in part, form the basis for the quarterly case selections. We have concluded
the Exception Review Index Report may be the single, most useful report available in the
MMIS for identifying those services where overutilization may be most prevalent. We will
continue to use it and will enhance its capabilities through Thomson Reuters’ DataProbe.

On a bi-weekly basis HCE staff meets with the Department’s PI Director and PI Manager to
discuss the status of open review cases and further discuss services and provider types that
appear to reflect significant overutilization. Discussions typically focus on particular areas
where additional reviews may be needed or where the PI staff should focus their efforts.

6.2.1.2.4 Appeals

a. Prepare documents and assist in appeal hearings for all SURS cases that result in an
appeal by the provider.

Providers have the right to appeal the findings documented in the final demand for
overpayment letters. If a provider does appeal, no collection activity commences. HCE has
the responsibility to put together the appeal binders that include all the documentation to
support the findings. A copy of the binder is mailed to the Administrative Law Judge (ALJ)
and the appellant 10 days prior to the hearing. HCE has the option to use an attorney from the
Attorney General’s office, but we only involve the Attorney General if the appellant has a
lawyer or if it is felt that the hearing will involve a particularly difficult provider. To date, HCE
has been upheld in 75% of all appeals.

6.2.1.3 Performance Standards

HCE, as the current IME SUR contractor, fully understands and is continually prepared to meet
and exceed the many performance standards required in the SUR segment of the Program
Integrity contract. Our experience in the lowa Medicaid arena makes us the most qualified
candidate to deliver on these standards with the highest level of quality and integrity.

a. In calculating recoveries from SURS and provider review activities, delineate the
following:

1. Measurable and quantifiable recoveries, which are actual recoupments made
and money received.

HCE quantifies and measures recoveries that come from provider-submitted checks and
money orders and that also are accomplished through credits or offsets against a
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provider’s future claim payments in the MMIS. HCE records and measures recoveries
using three (3) venues.

= |ME SUR Accounts Receivable Database

= IME SUR Case Database

= IME SUR Performance Tracking Reports for Current Fiscal Year and Contract-to-Date
If a provider check or money order is received and is indexed in the IME Core Unit
OnBase Imaging System, HCE populate and update each of the above records with
the following payment information for the case overpayment indicated.

= Date of the check or other payment instrument

= Provider numbers, both legacy and NPI

=  Check amount

= Cash control number for check (9-digit number assigned by SUR)

= Debt Status (Paid in Full or Partial Payment)

= Bank deposit date (Use day after receipt date in OnBase)

=  The check’s DCN (Document Control Number) in OnBase

= Name of Case Reviewer

= Notes (Provide notes reflecting Federal/State funds and MMIS adjustment)

If it becomes necessary to place a credit against a provider’s future claim payments
to satisfy the debt, for each claims offset amount, HCE enters the following data
into each of the previously mentioned venues.

= Date of Claims Offset (Payment cycle date in the MMIS, always a Monday)
= Provider numbers, both legacy and NPI

= Payment Type (select Claims Offset)

= Claims Offset (dollar amount of the offset)

= Debt Status (Paid in Full or Partial Payment)

= DCN (use the OnBase DCN # of the adjustment e-form)

= Name of Case Reviewer

= Notes (indicate refund satisfied in full or in part and Federal/State funds)

Accumulating the above data in the above respective records allows HCE to easily
measure and quantify recoveries of overpayments. Over the course of the entire
HCE contract period from July 1, 2005, through November 30, 2009, HCE has
accumulated cash collections and claims offsets totaling $12,600,274. This breaks
down as follows.

= $3,683,788 in actual cash collections from regular SUR case reviews

= $8,916,486 in actual cash collections from other SUR PI activities (credit
balance self-audits, OCR error discoveries, duplicate payments, other provider
billing errors, etc.)

In our regular monthly and quarterly reports to the Department we routinely

quantify and display all data relative to provider recoupments. We can easily graph

or otherwise illustrate this recovery data at the desire of the Department.
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2. Avoided costs, which are those expenses eliminated or reduced as reducing
future costs of the Medicaid program (such as identifying a new MMIS edit
that will reduce costs of Medicaid claims).

HCE routinely recommends cost avoidance and savings initiatives to the Department
and employs a formal process for bringing potential initiatives to discussion and
eventually to quantified savings projections.

IME SUR staff discusses potential cost avoidance issues in Operations Assessment
Committee meetings, as well as ad hoc meetings, as appropriate. The person
identifying the cost avoidance opportunity participates in this discussion. Results of
potential cost avoidance recommendations that can result in savings are included in the
following list.

e Change in Medicaid Policy
e Change in lowa Administrative Code
e Change in Medicaid Provider Manual
e (Change in coding, claims, or payments
e Operational change

MMIS Systems change (CMR, SAM, etc.)

HCE’s Payment Integrity Specialist and DBMA, along with the assistance of a SUR
Reviewer where necessary, complete the following tasks to calculate and project
future cost avoidance.

e Determine an error rate to quantify the extent and volume of Medicaid
overpayments through a review of historical MMIS payments.

e Generate and compile data through a data warehouse query or any other
applicable database.

e (alculate the historical financial impact of the reimbursement issue in question
through a designated payment date.

e Calculate the financial impact of the proposed recommendation through the
same designated payment date.

» The data compiled must clearly identify how the proposed change
will result in the amount of cost avoidance being projected.

» The data compiled must further reflect the amounts of inappropriate
payments as represented by the determined error rate.

e Summarize the payment data within an Excel spreadsheet on a monthly basis,
representing two to three years of prior utilization.

e (Calculate the future value of the changes being recommended based on the
historical value of those payments deemed inappropriate.
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e C(Create a bar or similar chart to display the monthly amounts of inappropriate
payment reflected on the spreadsheet.

e Apply linear regression analysis (a feature provided by Microsoft Excel) to the
historical pattern of inappropriate payments to generate a regression line
representing the historical trend or pattern of the payments in question.

e Identify future monthly values of either the changes proposed or the continued
payments for the activity in question through the above mentioned trend line.

e Use Microsoft Excel to display the mathematical equation of the trend line on
the face of the chart.

e Use this equation to project the future monthly amounts of payments associated
with the issue.

e Include any prospective or retrospective increases in funding or appropriation
passed by the Towa Legislature and approved by CMS into all cost avoidance
projections. Document these adjustments with spreadsheet files created for
each projection.

e The Account Manager presents all recommended modifications, along with the
calculated cost avoidance projections, in a comprehensive package to the IME
PI Director, and other IME staff as appropriate.

e The projections based on the recommended changes are clearly linked to the
cost avoidance amounts claimed in the Performance Tracking process.

e The IME PI Director reviews the data presented and determines if the cost
avoidance figures presented are reasonable and acceptable.

e The Payment Integrity Specialist maintains a ledger of cost avoidance
projections that comprises the monthly amount claimed.

¢ Include new, approved cost avoidance measures in the monthly calculations and
reports starting the month immediately following approval by the IME PI
Director.

Accumulating the above data using the above process allows HCE to easily
measure and quantify potential cost avoidance and savings. Over the course of the
entire HCE contract period from July 1, 2005, through November 30, 2009, HCE
has accumulated and accounted for cost avoidance initiatives and projections
totaling $14,675,304.

In our regular monthly and quarterly reports to the Department we routinely
quantify and display all data relative to cost avoidance. We can easily graph or
otherwise illustrate this savings data at the desire of the Department.
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3. Enhanced revenues that are additional recoveries that the SUR staff identified,
including those funds that are included in pending appeal hearings at any
point in time.

HCE identifies a number of other potential recoveries that may either be collected
through our established recoupment process or be a case where the Department may
decline recovery in favor of provider education or another alternative. HCE continually
maintains an accounting of all potential recoveries that reside in cases appealed where a
hearing or a decision is pending.

HCE staff review many cases and investigate referrals that may not necessarily result in
cash collections. Some examples follow.

e Reviews of Consumer Directed Attendant Care (CDAC) providers where the
Department has elected to direct HCE to educate the provider rather than
recover an overpayment.

e Reviews of physician coding and billing that result initially in provider
education but with a directive to recover inappropriate payments during a re-
review if the apparent problems are not resolved.

e Reviews that result in overpayments based on the use of a particular procedure
code but where the Department allows a revised payment based on a less
expensive code.

Accumulating the above data using our established accounting and recording processes
allows us to easily measure and quantify such enhanced revenues and recoveries
suspended due to the appeal process. As of November 30, 2009, HCE has accounted
for $804,950 in recoveries suspended due to the appeal process.

In our regular monthly and quarterly reports to the Department we routinely quantify
and display all data relative to enhanced revenues and suspended recoveries. We can
easily graph or otherwise illustrate this recovery data at the desire of the Department.

b. Annually review a random minimum sample of 0.5 percent of paid claims.

HCE utilizes the SUR subsystem reports to review all claims for all provider groups over
the course of the year. Provider types are reviewed per a quarterly calendar. All claims for
each provider type are posted by the MMIS and reported in the SUR sub-system. HCE
staff analyzes these "Summary Profile" reports to choose specific providers or claim types
to be reviewed; the reports are integral to case review. Based on the number of provider
types under review each month, we ascertain that this performance standard is inherently
met through the referenced SUR analytical process.

1. The reviews will involve performing both in-house and field reviews.

Both in-house and field reviews result from the process described in Section 6.2.1.3.b.
above.
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2. Review cases must include providers who exceed calculated norms and a random
sample of providers who do not exceed norms.

Current HCE SURS procedures meet this requirement. The SURS Subsystem
“Summary Profile” reports are analyzed each quarter. These reports list all providers
with paid claims, grouped together by provider type and category of service. An
exception weight is calculated by the SURS Subsystem for each provider. This
exception weight is a summary calculation of statistical indicators that may indicate a
provider exceeds relevant standards when compared to other providers in the same
provider type and category of service. One provider from each provider type with a
high exception weight is chosen for review. Also, at least one provider with a normal
or average exception weight is randomly chosen for review.

c. Open a minimum of 60 cases for provider reviews during each quarter according
to the following criteria.

Current SUR activity involves opening in excess of 60 cases for provider reviews each
quarter. These cases include both referrals from outside sources and also cases developed
internally within the SUR unit. HCE will continue to meet this requirement.

1. All cases referred from the Department must be opened in the quarter
referred.

HCE has consistently met this standard and will continue to meet this requirement.

2. Review cases must include both providers who exceed calculated norms, and a
random sample of providers who do not exceed norms.

Current HCE SURS procedures meet this requirement. The SURS Subsystem
“Summary Profile” reports are analyzed each quarter. These reports list all providers
with paid claims, grouped together by provider type and category of service. An
exception weight is calculated by the SURS Subsystem for each provider. This
exception weight is a summary calculation of statistical indicators that may indicate a
provider exceeds relevant standards when compared to other providers in the same
provider type and category of service. One provider from each provider type with a
high exception weight is chosen for review. Also, at least one provider with a normal
or average exception weight is randomly chosen for review.

3. The contractor must describe in its proposal the percentage of cases to be
opened for providers who exceed the norm and the percentage of cases for the
random sample.

HCE generally chooses, from each provider type, one provider who exceeds the norm
on the SUR Subsystem Summary Profile reports, and one provider who doesn’t. In
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certain areas where the probability for potential problems is high, more providers from
within each category may be chosen.

d. On average for all cases, complete reviews within 90 days when all documentation
required necessary to perform the review has been obtained.

HCE has taken proactive steps to continually improve the efficiency and timeliness of the
review process. The business processes related to initiating reviews, such as analyzing data
and requesting records, is now centralized at the management level, and automated to a
large extent. As provider records arrive, the case is immediately assigned to the reviewer.
Case reports, with calculations of the numbers of days the review has been open, are
analyzed on at least a weekly basis. Contract management staff can easily follow up with
the reviewer on a case before it falls behind targeted goals for the review. The Account
Manager and Operations Manager, SUR and Investigations, are readily available to assist
the reviewer when necessary to keep the review on track. These steps will allow the
majority of reviews to be completed within the 90 day time period.

e. Proposals for cost avoidance measures submitted by SURS staff members or other
entities will be analyzed and addressed with a response for proposed action
(including the option of closure) within 30 days of the date the proposal was
submitted.

The HCE Program Integrity Account Manager is responsible for presenting cost avoidance
proposals to the State. The HCE Payment Integrity Specialist calculates projected cost
savings and financial credit to the IME SUR contract. The Payment Integrity Specialist
and the DBMA generate data to determine the value of the change being proposed, based
on a historical trend of paid claims. In order for credit for cost avoidance to be applied
toward contractual performance, the following criteria must be met.

The data must clearly identify how the proposed change will result in the projected cost
avoidance being projected.

The Payment Integrity Specialist and the DBMA work together to generate the future value
of the changes being recommended based on the past value of the service. A trend line of
the future value of the proposed change is generated identifying the monthly value of the
changes proposed. Those figures are graphed and discussed with the Account Manager.
Adjustments are made as determined appropriate.

Prospective or retrospective increases in funding or appropriation passed by the lowa
Legislature and approved by CMS are included into all cost avoidance projections. HCE
documents these adjustments with spreadsheet files created for each projection.

The recommended modification, along with the proposed cost avoidance projections, is
formulated into a comprehensive package for presentation to the IME PI Director. The PI
Director reviews the data presented and determines if the cost avoidance figures presented
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appear reasonable and legitimate. If questions exist regarding the proposed cost avoidance
calculations, or the changes being proposed, the PI Director returns the documents to the
Account Manager for clarification and possible modification.

HCE may also present the cost avoidance package to other IME Unit Managers and the
Policy Unit. Approval of the cost avoidance initiative may also depend on approval by
additional IME staff.

HCE’s established process for presenting cost avoidance initiatives is fully documented
and includes a procedure to encourage and ensure such initiatives are analyzed, addressed,
and responded to no later than thirty (30) days from the date the proposal was submitted.
This is one of the performance indicators on the Monthly and Quarterly IME SUR
Performance Scorecard.

Once the IME PI Director, and any additional IME staff as appropriate, has accepted the
proposed changes, the documents are submitted to the IME Policy Unit, IME Core Unit, or
other units for development of proposed rules or system modifications as necessary. The
monthly value of the cost avoidance initiative is not claimed by HCE until the proposed
change has been acknowledged and approved by the above IME parties.

f. Proposals for cost avoidance measures that have been approved for follow-up °
action to be implemented by the SURS unit will be addressed with the identified
follow-up action within 45 days of the date that the proposal was approved by the
SURS contract director.

As indicated in Section 6.2.1.3(e), once the PI Director, and any additional IME staff as
appropriate, has accepted and approved any proposed changes, all cost avoidance proposal
documents are submitted to the IME Policy Unit, IME Core Unit, or other units for
development of proposed rules or system modifications as necessary. HCE has procedures,
including logging of the entire process, that ensure we will follow up and monitor the
progress of these proposed rules, system modifications, or other revisions within forty-five
(45) days of the date the proposal was approved by HCE’s Account Manager. This is
another of the performance indicators on the Monthly and Quarterly IME SUR
Performance Scorecard.

6.2.2 Data Analytics

We are proposing a comprehensive solution to address the scope of work under this data
analytics section of the RFP. To meet the data analytic requirements, HCE proposes Thomson
Reuters (www.thomsonreuters.com) as a major subcontractor, which will provide its proven
healthcare data analytics products and services. HCE has previously worked with Thomson
Reuters (Healthcare) Inc. to help state Medicaid agencies determine provider overpayments
and underpayments and to identify suspected fraud, waste, and abuse of program services.
Thomson Reuters also has worked with state Medicaid agencies across the country to improve
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budget forecasting and identify strategies for improving healthcare delivery to Medicaid
program members.

Thomson Reuters is the nation’s leader in healthcare and Medicaid decision support. Its nearly
30 years of Medicaid experience originated with The MEDSTAT Group, Inc., which now is
the Core of the Healthcare Payer group of Thomson Reuters. Unlike the nation’s other major
healthcare data analytics company, the healthcare business of Thomson Reuters is objective in
its analyses and is not owned by a health plan that delivers medical services.

UNBIASED, OBJECTIVE, INDEPENDENT

The Healthcare business of Thomson Reuters is independently owned. It is not
controlled by any health plan, insurer, fiscal agent, provider, or other organization
with a stake in the decisions made by its clients. Its only interest is to provide its
customers with information that is accurate, credible, reliable, and actionable. Its
independence allows it to support the program integrity function in an objective,

impartial manner that is free from ownership conflicts of interest.

Thomson Reuters is the world’s leading source of intelligent information for business and
professionals. Thomson Reuters combines industry expertise with innovative technology to
deliver critical information to decision makers in the healthcare, financial, legal, tax and
accounting, scientific, and media markets, powered by Reuters, the world’s most trusted news
organization. The company:

e s the largest independent global information services company in the world.
e Employs over 50,000 people in 93 countries.

e Each day, one billion people around the globe use a Thomson Reuters information
product.

The Healthcare business of Thomson Reuters (originally known as Medstat), is the leading
provider of content-rich decision support solutions that help organizations across the health
industry improve clinical and financial performance. Its continually-updated solutions inform
healthcare decisions affecting more than 150 million people in the U.S. These systems are
used to mine billions of rows of Medicaid, Medicare, and private sector healthcare claims data
in support of customers’ program integrity efforts, with a sharp data analytic focus on both cost
containment and quality of care.

Thomson Reuters has contracts with all major Federal government healthcare agencies and 26
state Medicaid programs. For its government customers, it provides large data warehouse and
decision support solutions with advanced healthcare analytics. The company currently serves
state Medicaid programs and CMS with proven, yet customizable systems and services across
the entire range of decision support needs — including program integrity, medical policy,
quality assurance, budgeting and forecasting, performance measurement, program planning,
and benefit modeling.
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The map below shows the states where the Medicaid or SCHIP agency uses Thomson Reuters
for decision support or related consulting services. In Iowa, Thomson Reuters works with the
Department of Elder Affairs — details are provided in the corporate qualifications under Tab 9.

ou

Medicaid State
Customers

We are proposing the following key system components to meet the IME data analytic needs
described in the RFP and by the IME Medicaid Director, Jennifer Vermeer, during the bidders’
conference on November 17, 2009, and based on responses to bidders questions.

Eirst, our base proposal includes the use of Thomson Reuters DataProbe® system.
DataProbe is used extensively by State Medicaid programs and CMS to support
program integrity and other healthcare analytics for both Medicaid and Medicare.
This proven system, which was developed by Thomson Reuters specifically for
healthcare claims data analyses, is exceptionally fast, powerful, and flexible. It has
been used to identify healthcare quality improvements and cost savings and recovery
opportunities involving hundreds of millions of dollars. DataProbe will be used by
Thomson Reuters for the IME to:

— determine provider overpayments and underpayments;

— 1identify suspected fraud, abuse, or waste of program services;

— improve budget forecasting; and

— identify strategies to assist IME in improving healthcare delivery to
Medicaid program members.

Second, as an optional, additional offering, we are proposing use of the proven
Medstat Advantage Suite® system to provide the CMS-certified MARS and SURS
functionality as requested by IME. This system would replace the current, antiquated
Iowa SURS and MARS mainframe subsystems. In addition, the Advantage Suite
system will also provide clinically-rich and easy-to-use decision support capabilities
to further strengthen budget forecasting efforts and the identification of strategies to
assist IME in improving healthcare delivery to Medicaid program members.

Advantage Suite was first introduced in 1999 and has been continuously updated and
upgraded since then. It is now in production for more than 300 Thomson Reuters
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customers, including state Medicaid agencies, large public and private employers, and
health plans. The system was first certified by CMS for SURS and MARS purposes
for Nevada Medicaid in 2005. It is now being used for SURS in the Medicaid
programs of Idaho, Nebraska, Nevada, New Hampshire, and South Carolina, and for
MARS in the states of Idaho, Maine, Nebraska, Nevada, and New Hampshire. If this
optional, additional proposal is accepted, then Advantage Suite also will be used by
Thomson Reuters for the IME to supplement and enhance the capabilities to address
the data analytic functions provided by DataProbe. Both DataProbe and Advantage
Suite are currently being used by the State Medicaid agencies in Georgia, Missouri,
North Dakota, and South Carolina.

Both DataProbe and Advantage Suite are commercial-off-the-shelf (COTS) software and are
readily commercially available software used without modification. The software is
configured for each customer using standard capabilities, but the software source code is not
modified. DataProbe and Advantage Suite are licensed on an annual basis, and updates and
upgrades are provided at no additional cost each year as part of the annual license. Detailed
information on each product is provided following our response to Section 6.2.2.3.

Both DataProbe and Advantage Suite will be housed in Thomson Reuters’ world class Data
Center located in Eagan, Minnesota on hardware and a software operating environment
provided by Thomson Reuters. The DataProbe and Advantage Suite systems will interface and
interoperate with the IME data systems by inputs of data extracts received from IME’s existing
data warehouse/decision support (DW/DS) system, pursuant to the Department’s commitment
to supply data to be used for analytic purposes from the DW/DS system. We also plan to
provide an interface for providing applicable report output to be posted on the OnBase
document management system, including SURS and MARS reports generated by our optional
Thomson Reuters Advantage Suite SURS and MARS functionality.

In addition to data analyst time, our proposed solution includes data management staff time
from Thomson Reuters to implement the systems’ databases and provide monthly updates to
the claims databases, monthly updates to inpatient hospital admissions, quarterly updates for
episodes using the Medical Episodes Grouper (MEG) and annual updates for the Diagnostic
Cost Grouper (DCGs). We will maintain a rolling three (3) years of claims data in each of the
systems (DataProbe and Advantage Suite). If the additional, optional Advantage Suite system
is selected by IME, then the MEG and DCG components will be operated within Advantage
Suite rather than in DataProbe or in both systems.

Both DataProbe and Advantage Suite will be housed in Thomson Reuters’ world class Data
Center located in Eagan, Minnesota on hardware and a software operating environment
provided by Thomson Reuters. The DataProbe and Advantage Suite systems will interface and
interoperate with the IME data systems by inputs of data extracts received from IME’s existing
data warehouse/decision support (DW/DS) system, pursuant to the Department’s commitment
to supply data to be used for analytic purposes from the DW/DS system. We also plan to
provide an interface for providing applicable report output to be posted on the OnBase

Health Care Excel’ 140 Tab 6





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

document management system, including SURS and MARS reports generated by our optional
Thomson Reuters Advantage Suite SURS and MARS functionality.

Our proposed solution includes proven data mining, data analytics, predictive modeling, and
post-payment review tools and services that Thomson Reuters currently provides to the
healthcare market. Again, these are licensed COTS software products. In addition to
interoperating with the IME data systems as described above, our solution will include
automated performance reporting to the extent possible as required by Section 6.1.3.1.a.2. The
HCE team will utilize a Microsoft Access database for automated performance reporting. All
project and task outcomes will be tracked using the database. We will develop a dynamic
report in Access with several sections, allowing us to easily report on performance
achievements in an automated fashion. The first section of the report will be a “dashboard” of
cumulative savings identified in each area (SURS, Data Analytics, MVM, etc.), including a
graphic representation of savings relative to goals. Subsequent sections of the report will detail
savings in each area by project or specified task, again including goals and progress toward
those goals. Savings will be stratified by actual recoveries, dollars avoided, and dollars
identified for potential recovery.

We also will provide an interface for report output as appropriate to be posted on the OnBase
document management system, including SURS and MARS reports that could be generated by
our optional Thomson Reuters Advantage Suite SURS and MARS functionality. We expect
that the Thomson Reuters analytic tools will be used by HCE and Thomson Reuters staff but
not directly by IME staff or other contractors. However, we do expect that select report output
will be posted to OnBase and available there for access by IME and other contractors. We
would be happy to provide direct access to these tools by IME staff and/or other contractors,
but this would involve additional costs for training, support, and possibly other factors,
depending upon the requirements.

6.2.2.1 State Responsibilities

Thomson Reuters will work with the IME to determine appropriate criteria for data access and
use, and will define proposed external tools and interfaces for IME approval. We will submit
recommendations to the IME for reports, as well as parameters and frequency of these reports.

6.2.2.2 Contractor Responsibilities

a. Provide services, tools, or both that enable the contractor to perform the following
functions:

1. Data mining

2. Data analytics

3. Predictive modeling

4. Automated claim overpayment and underpayment review
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5. Identification of suspected fraud, abuse or waste
6. Dashboard displays of selected data and results of analyses on web pages

Our subcontractor, Thomson Reuters, will provide us with tools and services to perform the
following functions:

e Data mining and data analytics, including automated claim overpayment and
underpayment review

e Predictive modeling
e Dashboard displays of selected data and results of analyses on Web pages
e Identification of suspected fraud, abuse, or waste

Our base proposal for data analytics includes the use of Thomson Reuters DataProbe® software
and associated tools and services. DataProbe will be housed at the Thomson Reuters Data
Center in Eagan, Minnesota. DataProbe is a very fast and flexible data exploration tool ideally
suited for fraud and abuse detection. Unlike generic data mining tools, it was developed for
the healthcare industry, to analyze and manipulate very large amounts of healthcare claims data
very quickly.

Data Mining and Data Analytics

Thomson Reuters has extensive experience using DataProbe for healthcare data mining and
data analytics. The software was developed by Thomson Reuters for the specific purpose of
investigating and analyzing large and varied amounts of healthcare claims data. The
DataProbe system can be implemented in as little as 60-120 days, and claims data can be
loaded as frequently as daily. DataProbe is extremely powerful, fast, and flexible and has been
used to successfully support state Medicaid agency and CMS efforts to identify suspected
fraud, waste, and abuse in the Medicaid and Medicare programs. It also has been used to
perform automated claim overpayment and underpayment review for many state Medicaid
programs, as well as for Medicare. Users can integrate claims with non-claims data on the fly,
without programming support. DataProbe lets the user store query results immediately, so the
results of one application step can be used as part of the input to a subsequent step.

DataProbe is an ideal system for ad hoc, iterative data mining, with access to any level of detail
data. It allows analysts to quickly identify the most important targets for fraud and abuse
investigation and significantly reduces the time to build cases for recovery. DataProbe,
coupled with the Thomson Reuters fraud finding algorithms, can show very rapid return on
investment (ROI), because of its economical platform (Windows) and because it can be
implemented quickly. DataProbe is the ideal software for power users to identify and target
suspicious providers and beneficiaries and document immediately actionable cases.
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Predictive Modeling

Our base DataProbe proposal includes the use of the Diagnostic Cost Groups (DCG) software
for predictive modeling purposes. These functions include predictive models for analyzing
Medicaid utilization and trends, including identifying populations and individuals for targeted
care interventions and for making other programmatic recommendations to reduce costs and
improve quality. The predictive modeling capabilities of the DCG software are described in the
product overview information provided following our response to Section 6.2.2.3, and in our
response to Section 6.2.4.2 (1).

Dashboard Displays

Our base DataProbe proposal includes dashboard displays of selected data and results of
analyses on Web pages. Thomson Reuters has extensive experience providing its customers
with customized dashboards and other report presentations of selected data and analytical
results; an example of a Thomson Reuters dashboard is provided in Section 6.2.1.2.1 (d),
Profiling and Data Mining. These dashboards include executive or management reports
designed to monitor key indicators of program performance on a monthly or quarterly basis.
They also include fraud detection dashboards to focus the user’s attention directly on
individual providers or recipients and any suspicious behaviors that are the most immediately
actionable. Most of the Thomson Reuters fraud algorithms are designed to rank individuals
(providers or recipients) on the basis of the highest number and value of suspect behaviors.

A case study of how one state Medicaid customer successfully used dashboards to track a two-
fold increase in managed care enrollment is provided below. By comparing DCG health risk
scores across plans, these reports can provide feedback on whether certain MCOs may be
“cherry picking” healthier individuals.
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TRACKING MANAGED CARE ENROLLMENT MIGRATION

Situation To provide the best healthcare value for its members, the South Carolina Department of
Health and Human Services (SCDHHS) determined it was in their best interest to shift the
predominantly fee-for-service Medicaid population to a coordinated care environment (South
Carolina Healthy Connections Choices). SCDHHS determined that beneficiary choice in
plan selection would be a key component in achieving the competition between plans to drive
quality and service options.

SCDHHS needed a simple and easily understood tool that would address the following areas
of concern:

1) Monitoring the Healthy Connections Choices enrollment

2) Managing legislative questions surrounding the shift in enrollment

3) Ongoing plan enrollment performance evaluated by region

Action Thomson Reuters and key SCDHHS program and reporting staff, developed a strategy for
addressing the State’s reporting needs using two “Dashboards:”

= Phase 1 Managed Care Enrollment Dashboard
= Phase 2 Plan Performance Dashboard

Result SCDHHS utilizes the Enrollment Dashboard (Phase I) to monitor how managed care
enrollment is trending over time across four regions and statewide. SCDHHS works with
their managed care broker to increase focused outreach efforts as needed based on recent
trends. Additionally, SCDHHS monitors the selection-bias by evaluating the risk-scores
across their plan types (FFS, Managed Care, and PCCM).

Identification of Suspected Fraud, Abuse, or Waste

THOMSON REUTERS PROGRAM INTEGRITY EXPERTISE

With regard to program integrity efforts, Thomson Reuters provides not just the software tools
described in the product overviews that follow our response to Section 6.2.2.3, but also skilled
fraud data analysts, data managers, consultants, and thought leaders to deliver a highly
customized solution. Vast expertise in clinical analysis and the business of healthcare gives
Thomson Reuters the ability to produce targets that are not just statistical outliers or data
aberrations, but real leads for further investigation to yield significant recoveries.

For example, combined clinical, business, and technical knowledge has enabled Thomson
Reuters to discern the differences between:

e Providers who practice outside the norm because they are gaming the system, from
those who are employing new evidence-based practice protocols.

e Providers who report high frequencies of only a small number of procedures because
they have “poked a hole in the edits,” from the providers who have a mix of cases for
which those procedures would normally be frequent.
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e Providers who have truly suspicious billing patterns, from those who are just
unaware of the correct coding procedure, handicapped by faulty billing systems, or
focused on revenue maximization within the fine lines of propriety.

e Recipients who are abusing the system, from those who are genuinely ill.

Thomson Reuters staff have the knowledge and understanding of how to use data effectively to
define these gray-area distinctions. They have helped their customers recover or save many
millions of dollars. The high regard in which Thomson Reuters is held is reflected by the
important national program integrity projects for which they have been chosen. A few of these
projects are summarized below; additional information is included in our response to Section
7.2.9.2.

e Medicaid ONE PI Subcontractor. In late 2006, CMS chose the team on which
Thomson Reuters serves to implement the One Program Integrity (ONE PI) project,
CMS’ major new national Medicaid fraud detection initiative. In this project, a large
integrated data repository will be built with data from at least 10 state Medicaid
agencies. Thomson Reuters’ role on this project is to provide the advanced PI
analytic tools that will be used to access the data repository through a Web portal.

e Part D MEDIC Program Integrity. Thomson Reuters is the data analysis
subcontractor on one of four national Part D Medicare Drug Integrity Contractor
(MEDIC) teams, to assist CMS in overseeing the Medicare Part D prescription drug
program.

e Medicare Program Safeguard Contract. For the past six years, Thomson Reuters
has served as the fraud detection software and data analysis subcontractor to a
Medicare Program Safeguard Contractor.

e Medicaid Fraud Detection. Thomson Reuters provides software and analytic
services to help 20 state Medicaid agencies improve their fraud, waste, abuse, and
overpayment detection and investigative capabilities.

e Medicaid SURS Solutions. Thomson Reuters provides the SURS solution for 15
state Medicaid programs. The Thomson Reuters SURS system has been certified by
CMS on multiple occasions.
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THE POWER OF DATAPROBE

As described in the product overview that follows our response to Section 6.2.2.3, DataProbe is
a highly proven fraud system that has been successfully used to identify many millions of
dollars for recovery, as well as preventing future overpayments. Below we describe some of
the features that make DataProbe valuable for fraud and abuse detection.

Views and Study Group Views

Study Group View facilitates quick creation of cohort data sets and provides a framework for
analyzing patterns relative to the process of care and costs of treatment over time — an episode-
on-the-fly. DataProbe accomplishes these linkages with a small fraction of the manual and
computing effort required by a statistical package or SQL-based query systems. In addition to
episodes-on-the-fly, we are including pre-defined Episodes of Care identified using the
Medical Episode Grouper (MEQG), a proprietary grouping methodology that Thomson Reuters
created. MEG (described in greater detail in the overview information provided following our
response to Section 6.2.2.3), is a rigorous, clinically rich episode construction methodology
that incorporates inpatient, outpatient, and drug experience into clinically relevant episodes of
care. Analysts can use the episode group as the unit of analysis when performing
comprehensive profiling of physicians and other providers.

Link in External Data

DataProbe enables users to add in external datasets on the fly, without specialized
programming assistance. No predefined format is required, and once the user imports data, he
or she can combine, manipulate, and aggregate the data as desired. Our customers often import
data such as birth and death records and sanctioned provider lists. The ability to add additional
“hot list” data sources further extends the program integrity algorithms and provides quality
supplemental information for algorithm results validation and investigation.

Scripts

The Scripts feature is a type of macro that helps the user automate any step of the query
process, by logging his or her query development steps and then changing and re-running any
part of the query. Thomson Reuters delivers fraud finding algorithms as parameterized,
portable scripts, stored as text files; the user need not be a programmer or statistician to
understand the algorithms. Users can develop their own algorithms the same way. Running a
script automatically preserves an audit trail of the fraud detection methodology used, showing
exactly what was run, and when, which can be used as evidence for prosecution.

ALGORITHM LIBRARY

Underlying Thomson Reuters’ fraud analytic services is its proven Payment Integrity
Algorithm Library, a vast store of knowledge acquired over the past decade from the
hundreds of rules-based algorithms developed for its customers, which have proven successful
in financial recoveries. The Algorithm Library has hundreds of algorithms that detect provider
fraud, recipient fraud, collusion between providers and recipients, and claim system
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deficiencies. Thomson Reuters works with each customer to choose the algorithms they wish
to pursue, and then ensures that the algorithms work correctly with their data and business
rules, because not all algorithms will be appropriate for all customers.

The Thomson Reuters Program Integrity Practice Leadership Team updates the library on a
quarterly basis to keep up with newly emerging schemes. They will review specific state policy
and claims edits and define rules-based algorithms that will address issues unique to the state.

As part of its government-focused Expert Series webinars, which its Practice Leadership team
has been providing for six years, Thomson Reuters on December 16, 2009 presented the topic
of “Key Algorithms for Fighting Fraud.” This particular webinar was attended by more than
100 individuals from 23 states and federal partners. It is the third year that Thomson Reuters
has offered “Key Algorithms” as part of its Expert Series presentations. It is representative of
the thought leadership that Thomson Reuters provides to government agencies in the field of
healthcare information analytics.

The following list represents just a few examples of the most effective algorithms that
Thomson Reuters has delivered to state Medicaid customers in the recent past:

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters provides a list of algorithms successfully used to identify fraud, waste, and
abuse.

End of Confidential Information

One Thomson Reuters customer focused mainly on enrollee fraud — the Office of the Inspector
General (OIG) for the Tennessee Department of Finance and Administration, which oversees
the Tennessee Medicaid program, TennCare. Since its formation in 2004, the OIG has
identified, investigated, and prosecuted TennCare recipients who commit fraud against the
program. Most notably, TennCare has made an aggressive effort to pursue enrollees who have
committed fraud in the pharmaceutical arena, with many cases resulting in incarceration.
Thomson Reuters assisted the OIG in developing 50+ fraud algorithms for recipient and
provider fraud, with more in development. Innovative beneficiary-focused algorithms included
the following list.

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters provides information on their innovative beneficiary-focused fraud
algorithms.

End of Confidential Information
Algorithms for Managed Care

Most systems in the marketplace are designed for fee-for-service fraud detection. Fraud
detection in managed care is a specialized skill and is supported by Thomson Reuters systems.
Thomson Reuters has exceptionally strong capabilities in the field of managed care fraud
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detection. The Thomson Reuters algorithm library contains many algorithms that are useful
for detecting managed care program integrity abuses by providers, recipients, and managed
care providers. These algorithms address the following problems, among others:

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters describes some of their algorithms that are successfully used to detect
managed care program integrity abuses by providers, recipients, and managed care
providers.

End of Confidential Information

Thomson Reuters has systems and algorithms that can detect many types of suspicious
recipient behavior in managed care, as well as in fee-for-service. A few examples are
presented below:

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters describes some of their algorithms that are successfully used to detect
managed care program integrity abuses by providers, recipients, and managed care
providers.

End of Confidential Information

The Thomson Reuters algorithms are flexible, and new ones can be developed whenever
desired. Their systems can easily compare utilization rates between FFS and managed care to
discern problems as they emerge. Their systems can accommodate the design of algorithms
and reports that IME feels are necessary to monitor and model recipient behaviors, regardless
of service delivery mode.

b. Provide actionable data and recommendations on opportunities for improving IME
objectives.

Thomson Reuters has nearly 30 years of experience in providing actionable data and
recommendations for improving healthcare programs. Their experience includes extensive
work supporting Medicaid agencies directly, as well as through projects funded by CMS and
other federal agencies. In this work, Thomson Reuters staff isolate actionable information;
present it in concise, compelling ways; and draw implications and recommendations for policy
analysis and activities.

For example, in presenting the results of fraud algorithm analysis, Thomson Reuters prepares a
deliverable that includes:

e Purpose of the algorithm, including the potential fraud and/or abuse associated with
the algorithm

e Summary of the functional specifications
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e Key Findings. Depending on the algorithm, the key findings will identify a mix of
aberrant providers, services, and benefits. The findings may isolate a particular
geographic area where the potential fraudulent and/or abusive behavior is most
prevalent

e Recommended actions. Potential edits, areas for prepay review, and policy changes
will be identified. It is not uncommon for a fraud or abuse scheme to be so prevalent
in a state that changes in the MMIS edits will stop the payments. This is further
enhanced from targeted provider review prior to payment and changes to the policy.
Where requested, Thomson Reuters will provide base practices based on the
experience of other payers, government and provider alike.

e High-level summary results along with claim level detail results. Where appropriate,
a geographic analysis of the results, or a dashboard display of the results, with
exception highlighting to identify the most aberrant cases (see example provided in
our response to Section 6.2.1.2.1 d).

The case studies below illustrate the depth of Thomson Reuters’ expertise in evaluating and
making recommendations to improve Medicaid program integrity efforts.

Program Integrity Assessment

In 2005, Thomson Reuters was retained by the Massachusetts Executive Office of Health and
Human Services (EOHHS) (“MassHealth™) to conduct an assessment of MassHealth’s program
integrity program as part of a state budget reporting requirement. The assessment included
five components:

1. A Program Integrity Capabilities Assessment Report, which documented the current
MassHealth program integrity organization, functions and activities, based on structured
interviews and review of documentation with EOHHS/MassHealth executives and
MassHealth program managers and staff;

2. A compilation of Program Integrity Best Practices, drawn from the interviews with
EOHHS and MassHealth staff, Thomson Reuters Healthcare’s national program integrity
experience with public and private sector organizations, research and interviews with other
state Medicaid programs, and publicly available information;

3. A Gap Analysis Report, which identified areas (“Gaps”’) where EOHHS/MassHealth might
focus efforts to improve the effectiveness and/or efficiency of program integrity operations,
and bring them closer in line with industry standards or best practices;

4. A Return-On-Investment or ROI Analysis that provided more quantitative assessment of
the highest priority Gap opportunities, to assist EOHHS and MassHealth in evaluating the
costs and benefits of adopting various risk mitigation or quality improvement strategies;
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5. A Final Report that integrated information from four interim deliverables submitted to
EOHHS/MassHealth during the course of the project.

In addition to incorporating findings and recommendations previously shared with EOHHS
through earlier deliverables, the final report synthesized the information to present overall
conclusions and a prioritized short list of recommended action items. EOHHS has since acted
on a number of these recommendations, with positive results.

Medicaid Fraud, Abuse, and Duplication Risk Review

In 2000, the Missouri Department of Medical Services (DMS) asked Thomson Reuters to
conduct a Medicaid fraud, abuse, and duplication risk review. Thomson Reuters’ duties
included:

e The evaluation and validation of MMIS edits and audits pertaining to preventative
and post-payment fraud control mechanisms and procedures, for fee-for-service,
managed care, and new programs.

e The identification of aberrant patterns of billing and potential problem areas to
determine the scope of the problems of fraud, abuse, and duplicate payment.

e The estimation of the potential recovery, by Medicaid provider type/specialty and by
Medicaid eligibility group.

e An evaluation of the potential effort required to produce the estimated recovery
amounts.

e The development of recommendations for solutions, including a comprehensive
description of the application and operation of a fraud detection system and
associated services.

Thomson Reuters performed these duties by conducting two major studies:

1. An operational review to assess existing Medicaid procedures and operations, including
the SUR Unit and the Medicaid Fraud Control Unit. Thomson Reuters examined
organizational structure including responsibilities and processes, staffing levels, intra-
and inter-organization communications, past anti-fraud activities and results, claims
payment system edit and audit practices, post-payment analytic and investigative
system practices, managed care program oversight.

2. An exploratory data analysis of Missouri Medicaid administrative data (fee-for-service
claims and managed care encounter records).

The Thomson Reuters studies concluded that Missouri Medicaid program had conducted
reasonably effective efforts to detect and counteract potential fraud and abuse, and that there
was no indication that Missouri was significantly better or worse than its peers in preventing
these problems. They also concluded that the State has the technical and institutional capacity
to improve its performance rapidly. Recommendations for improvement covered the following
areas:
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e Increased recovery efforts

e Claims processing improvements, such as additional edits and audits
e SURS functional improvements

e Managed care oversight improvements

e Integration of statistical analysis into the fraud detection process

Thomson Reuters provided the State with specific estimates of the amount of money that could
be saved short-term through these recommendations. These estimates translated to a payoff
rate of $11 for every dollar spent.

Targeting Budget Reductions

Due to the recent weakening economy and state revenue shortfalls, South Carolina Department
of Health and Human Services (SC DHHS) implemented various Medicaid program
modifications to address budget reductions. SC DHHS needed to target areas that were data-
driven and would achieve their reduction mandates quickly, so they turned to their Thomson
Reuters Decision Support System to:

1. Identify focus areas that were driving overall cost increases
2. Explore legislative and stakeholder requests for program area reductions/preservation

Thomson Reuters and key SC DHHS program and reporting staff developed a strategy for
examining recent cost growth factors addressing the State’s reporting needs:

e  Growth patterns and differences when using dates of payments and/or service

e Completion factor trends and impact on claims run-out for managed care transition
LIM enrollment comparison to unemployment rate growth

Overall cost and use by major funding sources

Overall cost and use by eligibility categories

Seasonal ER, Office Visit and DME cost and use trends

Focused studies on mental health and low birth weight babies

SC DHHS utilized the analysis to identify high-cost growth areas amenable to budget
reduction and proposed reductions and supported these proposals with data-based results.
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Graph 1—PMPM for Top Fund Codes
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Other Areas of Expertise

In addition to Program Integrity, Thomson Reuters also has extensive experience providing
actionable data and recommendations to Medicaid agencies in areas such as:

e Budget development and monitoring (see example in Section 6.2.2.2 ¢)
e Managed care encounter data validation and improvement

e Long term care policy planning (see description of Long term Care Data Chartbook
in Section 6.2.4.2 g)

e Quality measurement and improvement

e Disease and care management opportunity assessment, case identification, and
program evaluation

e Provider feedback and pay for performance programs
e Integration of Medicaid and Mental Health data

c. Assist the Department in performing budget forecasting.

The HCE team will assist the Department in performing budget forecasting. Through the use
of the Thomson Reuters data analytic tools, we will suggest parameters and provide reports
identifying service utilization and payment trends to facilitate budget forecasting. The
Thomson Reuters analytic staff will provide expertise in designing, preparing, and interpreting
analysis that supports budget development and monitoring.
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Thomson Reuters has worked with a variety of state Medicaid agencies to identify budget
drivers and to help understand budget trends in order to identify opportunities to control and
predict costs One example, for South Carolina Medicaid, is provided above in our response to
Section 6.2.2.2 (b). Another example is the annual Cost Drivers analysis for Georgia Medicaid.
This project began in 2001, when Georgia sought a solution to the urgent need for Medicaid
cost control. State revenues were beginning to slow due to the economic downturn, while
Medicaid costs continued to rise. The Governor’s Office of Planning and Budget, in
partnership with the Department of Community Health (which administers the Georgia
Medicaid program), worked with Thomson Reuters (at that time known as Medstat) to identify
factors driving Medicaid cost increases. The findings showed that, despite Medicaid growth
in line with benchmarks, Georgia had opportunities to focus efforts in several areas, including
pharmaceutical prescribing and acquisition, forecasting growth and budget impact, and
program policy evaluation by Category of Service. Thomson Reuters’ analysis resulted in a
number of specific tactical recommendations impacting costs and well-supported by the data.

“Medstat’s (now Thomson Reuters) analysis focused DCH on important
additional points for ongoing internal evaluation and improvement efforts, and
provided insight to critical issues in the Medicaid budget process.”

- Chief of Planning and Fiscal Policy, Georgia Department of Community Health

Thomson Reuters continues to update this “Cost Drivers” study annually to help the Georgia
Department of Community Health track its performance against benchmarks, identify cost
management opportunities, and prepare annual program budgets that are well-supported by the
data and therefore win the support of the Governor and the Legislature.

In supporting IME under our base DataProbe proposal, the following solution components will
be key to our assisting the Department with budget forecasting:

e A database structure that includes critical financial reporting requirements, such as
appropriate handling of financial adjustments.
e High-quality, analytically useful data that balance to the source system.

e Flexible trend reporting by state-customized dimensions (aid category, category of
service, etc.) and by all relevant measures (e.g., total expenditures, expenditures per
eligible, expenditures per patient, expenditures per member per month, etc.).

e Ability to compare actual claim expenditures (as well as other expenditures, such as
capitation amounts, if applicable) to projected or budgeted amounts (if available).

e Support for rapid, iterative follow up analysis of emerging trends to identify and
understand the drivers behind those trends.

e  Ability to create claims triangles to calculate claims lag and develop Incurred but Not
Reported (IBNR) claims completion factors.

e Incorporation of relative health risk scores using the DCG models to evaluate or
predict population health overall, or for population subgroups.
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e Easy export to Excel, where regression techniques can be applied to trend data for
development of budget projections.

Thomson Reuters’ optional offering of Advantage Suite for MARS/SURS reporting provides
additional advanced capabilities to enhance budget analysis. Advantage integrates a full range
of MARS reports, customized to meet IME needs. Unlike many legacy systems, these MARS
reports are dynamic. Users can easily add or modify reports as analytic needs change. For
purposes of budget development, Advantage Suite has all of the above benefits that DataProbe
offers, plus the following:

e Extensive periodicity options for trend reports, so that users can easily specify the
required time period (e.g., month, quarter, calendar year, fiscal year, etc.), including
use of relative time periods (Current Month to Previous Month).

e  More than 300 pre-calculated, customizable financial measures are available.

e State-specific, private sector norms are available as benchmarks, adjusted to your
case mix.

e National Medicaid cost/use norms are available online, adjusted to your case mix.

e IBNR completion factors can be automatically generated to report on incurred cost in
the near term.

e Automatic adjustment of comparisons over time or by health plan for members’
health risk.

e Users can change from incurred-date to paid-date reporting at the click of a button.

e Exception reporting and other formatting options allow users to quickly identify the
most important information on a report. Exceptions can highlight good, bad, and
emerging trends.

e Alerts and Agents can be used to get timely information to the right people. There are
many reports being run, but Alerts allow the analyst to send certain reports to other
staff by e-mail when specific criteria have been met. For example, the staff
pharmacist can automatically receive a detailed drug report whenever spending for
one or more of the direct-to-consumer advertising drugs increases by at least two (2)
percent in one month.

With the above DataProbe capabilities and, optionally, Advantage Suite capabilities, Thomson
Reuters analysts can assist the Department with such aspects of budget forecasting as creating
trends of recent enrollment, utilization, and price; projecting future trends; estimating
outstanding IBNR liabilities; risk adjusting differences among health plans or programs based
on enrollees’ relative health risks; and tracking YTD budget variances and their impact on the
full fiscal year.

d. If proposing an external tool, provide a scalable solution that will support multiple
health insurance related products and multiple types of users.

Both DataProbe and Advantage Suite are highly scalable in terms of platform, data capacity,
number and types of users, and the size of the database. Both of these data analytic tools can
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support enterprise wide data analytics and multiple types of users. These systems are used to
manage many Terabytes of claims and other healthcare data for a variety of Thomson Reuters
customers. In addition to Thomson Reuters extensive internal use of DataProbe as a healthcare
data investigation and analytical tool, more than 20 healthcare organizations use DataProbe for
data analysis. Advantage Suite is used by almost 200 large-scale customers, including state
Medicaid agencies, public and private employers, and health plans. For a given customer, data
from multiple health plans or programs are integrated within the database, with the data
standardized as appropriate to allow apples-to-apples comparisons.

These solutions are both mature systems that Thomson Reuters maintains via new releases on
an annual basis to keep current with new operating platforms, new healthcare codes, and other
content. Advantage Suite is updated with new groupers (such as MS-DRGs) and other clinical
content (such as best practice benchmarks), based on the medical literature and other inputs

such as the evolution of new measures of healthcare quality and efficiency.

Table 1 summarizes selected attributes of these systems, at a high level.
Table 1—Summary of DataProbe and Advantage Suite

Features

DataProbe

Advantage Suite

General Description

Fast, Flexible Tool for
Fraud Data Mining

The ideal fraud system for mature PI
programs that need very fast, flexible,
and advanced data mining with the
ability to import and manipulate data
on the fly

A Medical Model for SURS with
Decision Support and MARS

The ideal SURS for customers who want
one fully-integrated, ODBC-compliant,
certified system and a unified GUI and

database for multiple, clinically-rich,
enterprise applications plus MARS

Target Users

Power users
Full-time analysts

Managers
Full-time analysts

Proven in Medicaid Yes Yes
Analytic Flexibility Very High High
Data Flexibility Very High High

Peer Groups

Flexible ad-hoc groupings

Standard groupings, flexibility

Ad Hoc Reporting

Yes

Yes

Data Enhancements for
Analytic Power

Medium level of clinical enhancements
(severity, episodes, study groups)

Highest level of clinical enhancements;
delivers a ‘medical model’ for PI

Random Sampling

Export to RatStats or SAS

Export to RatStats or SAS

Database & Technical
Platforms

Windows Server
Web-based
Column-oriented specialized database

Unix / Windows
Web-based
Oracle, Teradata
ODBC compliant

Implementation
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Features DataProbe Advantage Suite
Timeframe
Commonly Deployed As Fraud Detection DSS with MARS & SURS

e. Provide at least one on-site data analyst solely dedicated to providing the Department
with extensive standard and ad-hoc reporting and interpretation to meet IME and
CMS requirements.

HCE and Thomson Reuters will provide the Department with substantial data analysis
expertise. This will include two on-site analysts, plus additional off-site Thomson Reuters
analytical expertise. The first on-site data analyst will be Paul Bryan, who currently provides
IME with SURS data analysis. As described in Section 7.2.8.2, a second on-site data analyst,
provided by Thomson Reuters, will in response to this section (e), be solely dedicated to
providing the Department with extensive standard and ad-hoc reporting and interpretation to
meet IME and CMS requirements. The on-site position will be filled by Thomson Reuters,
whose Healthcare segment employs approximately 2,000 professionals with backgrounds and
credentials not only in healthcare technology and data warehousing, but also in Medicaid
policy and operations, healthcare data analysis, program integrity, managed care, health plan
administration, employee benefit design, medicine, epidemiology, and quantitative analysis,
among other fields.

Thomson Reuters currently works with 26 state Medicaid agencies, and its staff is skilled in the
nuances of Medicaid data and programs. Thomson Reuters has very successful experience
recruiting and training highly qualified analysts to work on-site with state Medicaid clients,
and currently provides on-site support to Medicaid clients that include the South Carolina
Department of Health and Human Services; the Kentucky Office of the Inspector General; the
Kansas Health Policy Authority; MaineCare; and the Idaho Department of Health and Human
Welfare.

Based on Thomson’s experience with other state Medicaid clients and understanding of the
IME goals, the vision for the on-site analyst role is to serve as an extension of the IME team.
The analyst provides an effective interface between our organizations, bringing all of
Thomson’s expertise to bear on IME program integrity issues and opportunities.

In Section 7.2.8.2 sample resumes are included that demonstrate the qualifications of Thomson
Reuters’ on-site staff in other states. They will recruit and fill the position in Des Moines,
based on job skills and qualifications that meet their employment standards and with the
Department’s input and approval on the final candidate. Thomson Reuters’ ideal candidate
will have a Masters in Public Health or similar advanced degree, 3-5 years work experience in
the healthcare industry, including healthcare claims data analysis, and experience in applying
health analysis methods and measures utilizing basic statistical methods.
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f. If proposing an external tool, include an interface to exchange data with the IME’s
DW/DS system in accordance with IME and CMS requirements.

The Thomson Reuters DataProbe and Advantage Suite systems will include an interface to
accept data from the IME’s DW/DS system in accordance with IME and CMS requirements.
The Thomson Reuters systems will receive and load data extracted from the DW/DS system
and provided to the Thomson Reuters data center in Eagan, MN.

Thomson Reuters prefers to receive data in ASCII flat files (no packed fields) and
electronically via one of the following methods:

e Standard FTP with PGP encryption — push and pull
e Standard FTP over VPN — pull only
e Secure FTP (SFTP) — pull only

e HTTPS —pull only: this method is only available to suppliers using Tumbleweed
server software.

Thomson Reuters takes a high degree of care in the development of analytic databases.
Described below are a few of the special data quality techniques that they employ.

e Claims balancing. Thomson Reuters ensures that the database balances to the penny
with the extract file from the MMIS. Thomson Reuters tests the source data carefully
to discern any problems with the source file such as missing fields, time periods, and
inconsistencies.

e Claims adjustments. Claim adjustment records are carefully linked to the original
claim so that net payment is accurate and can be trusted. All of the claim
adjustments are maintained on line and can be examined for trends and irregularities.
Thomson Reuters carefully analyzes the claims adjustment methodology being used
and adjusts its database load and query design processes accordingly.

e Data assessment. Incomplete data frustrate the data analysis and program integrity
functions. Thomson Reuters takes great care to test the completeness of the data as it
comes from the data supplier. For example, Thomson Reuters makes sure that the
fields are highly valued, i.e., that there are valid values in all the key fields. This is
done in part by running edit reports that list the minimum and maximum values
found in each field in every input file, and also by listing the fields that have
unacceptable levels of missing fields.

g. Maintain full compliance with all HIPAA security and privacy provisions.

As described further in our response to Section 6.1.6, Thomson Reuters maintains strict
adherence to the privacy and security requirements of HIPAA. Thomson Reuters has well-
documented processes that are SAS-70 Type II certified. These processes protect the
confidentiality of our customers’ data and protected health information.

Health Care Excel’ 157 Tab 6





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

Thomson Reuters uses standard encryption methodologies when receiving or sending data.
The company handles the data carefully to ensure that it is protected from unauthorized
disclosure, and every employee is trained and certified at least annually on our data protection
procedures. The Thomson Reuters Data Center in Eagan, MN is audited on a regular basis and
has high levels of physical security, in terms of both external and internal access. For example,
its healthcare servers are internally protected within caged environments and all physical
access is logged. Thomson Reuters use a variety of tools to monitor our servers, databases,
network, and environment.

Application system access is controlled through multi-layer security protections; users must
successfully pass through two-to-three security screens in order to access the tools that report
on PHI-level data in the database.

h. If using Department-approved external tools, provide the capability to use the new
tools as fully functional, CMS-certifiable replacements that are proven to meet all
federal requirements for the SUR and MAR functional areas.

As an optional, additional solution, Thomson Reuters will provide its Medstat Advantage
Suite® system to address the SUR and MAR replacement needs. Advantage Suite is a fully
functional, comprehensive healthcare decision support system that has been federally-certified
to meet all federal requirements for SURS and MARS functional areas.

Advantage Suite allows users to employ a ‘medical model’ to refine targets for investigation;
users can view the clinical characteristics of provider and recipient utilization and eliminate
false positives — outliers with valid medical reasons for their billing patterns. Advantage Suite
embeds and automates advanced healthcare analytic methodologies such as clinically-relevant
episodes of care, risk adjustment, and national clinical benchmarks, the deep background
information that comes from a highly-enriched data model and relational data structure. It
includes a Personal Health Record (PHR).

Advantage Suite is an excellent system for state agencies that have a current need for a
MARS/SURS solution and wish to invest in a tool that can serve other purposes as well, such
as medical review, quality assessment, care management, waiver program evaluation, and
financial reporting. Advantage Suite brings the benefit of a single, fully-integrated database to
support SURS, MARS, and enterprise decision support.

Advantage Suite is currently used for MAR by the Medicaid programs for the States of Idaho,
Maine, Nebraska, Nevada, and New Hampshire. It is being used for SURS in the Medicaid
programs of Idaho, Nebraska, Nevada, New Hampshire, and South Carolina.

J. Compile and analyze billing and payment data from processed and paid claims and
develop predictive models for billings and payments for up to 24 months in the future.
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The HCE team will use the Thomson Reuters DataProbe system and other tools to compile and
analyze billing and payment data from processed and paid claims. From this analysis, and as
part of our efforts to support improved budget forecasting, we will develop predictive models
for billings and payments for up to 24 months in the future.

Thomson Reuters brings to this a broad range of relevant modeling experience for private and
public sector clients. For example, Thomson Reuters:

e Sets budgets, employee contributions, and COBRA rates for a number of its large
employer clients.

e Produces national spending estimates for mental health/substance abuse under a
contract to the Substance Abuse and Mental Health Services Administration.

e  Assists the Rhode Island Department of Human Services (as a subcontractor to EDS)
by developing two types of predictive models. The first type of model is person
based and predicts person specific outcomes to help the State identify potentially
high-cost cases. The second type of model is population based and is designed to
support statewide estimates of long term care needs and state-financed spending to
assist the state with the budgeting process.

e Has provided the Georgia Department of Community Health with budget forecasting
models that project the costs of various Category of Service and Eligibility Aid
Category groupings, including the estimated impact of changes in trends for claims
costs per service, utilization rates, and Medicaid enrollment.

The HCE team will begin this project by meeting with IME staff to understand current billing
and payment analysis and financial processes and confirm the requirements for your predictive
models. Tailored to IME’s unique requirements, Thomson Reuters will use DataProbe to
develop billing and payment trends for major categories of service or aid categories and use
basic underwriting or statistical (e.g., linear regression) techniques to forecast out 24 months.

Thomson Reuters’ predictive modeling will include projected health risk using the DCG
predictive modeling software being deployed with the DataProbe system. The DCG models
are described in greater detail in the overview information provided following our response to
Section 6.2.2.3, and in our response to Section 6.2.4.2 (1). Based on DCGs, a risk score will be
created for each member and this risk score can be aggregated to the group level for projection
and/or rating purposes. For the purpose of predictive modeling, applicable database fields are:

e Relative Risk Score (RRS): For each member that is selected for the model, a RRS
will be calculated for the concurrent (Year 1) and prospective (Year 2) years. These
fields will be as follows:

- RRSYearl: Concurrent year
- RRSEYear2: Explanatory model, prospective year
- RRSPYear2: Payment model, prospective year
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e Predicted Cost Year 2: In addition, there will be a dollar field that uses the RRS and
the Year 1 costs of a patient and calculates a Year 2 predicted cost.

These fields are assigned on a member/patient specific basis and can be aggregated at the
group level. Assigning the risk scores and other information at the patient level allows for
greater flexibility in using this information. For instance, this information would serve as the
foundation for generating expected costs for many different groupings of members, both
demographic and clinical.

The DataProbe database used for modeling will contain member specific demographic and
eligibility information beyond the age, gender, and clinical information used for the DCG risk
scores. This additional information can provide group and member-specific information to
improve the predictive models, such as geographic region, health program or plan, capitated
rating group (if applicable), enrollment start date, etc.

Thomson Reuters will calculate claims lag factors, by various categories of service, as needed
to support the models. These factors are then used to complete financial statistics to account for
claims incurred but not reported (IBNR). This important analytic method enables users to
make valid comparisons between time periods when reporting on an incurred basis. Thomson
Reuters supports the use of different completion factors for different types of service (e.g.
facility, professional, pharmacy), as well as by capitation status and other customer-specified
attributes. Data in more recent analytic periods is completed by a number of different factors
generated through analysis of historic trends.

The optional Advantage Suite MARS/SURS system calculates claims lag factors
automatically, during the database build. Advantage Suite’s standard report templates include
IBNR actuarial triangle reports that show payments by paid month and service month.
Advantage Suite also includes a large array of measures automatically “completed” for IBNR,
which speeds the analytic process.

The predictive models can be constructed to accommodate anticipated changes in claims costs
per service, utilization rates, and Medicaid enrollment. During this period of constrained
Medicaid budgets, many states are adjusting provider reimbursement rates. A case study from
one state for which Thomson Reuters developed models focused specifically on projecting the
impact of fee schedule changes by provider specialty is summarized in Table 2.
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Table 2—Impact of Fee Schedule Changes
By Provider Specialty

Modeling Rate Changes

Situation Due to the impact to the provider community when rates are adjusted, South Carolina
Department of Health and Human Services (SC DHHS) was interested in better understanding
the impact prior to releasing rate adjustment information.

SCDHHS needed to evaluate provider specialty groups that would be impacted the most when
rates were adjusted.

Action Thomson Reuters and key SCDHHS program and reporting staff developed an approach for
examining current rate information as well as various scenarios for various provider specialty
groups.

Result SCDHHS utilized the analysis to identify the impact of rate adjustments across various

provider groups. This data-driven process assisted the state in making more informed rate
adjustment decisions
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k. Review three years of historical claims data and identify payment errors.

We will review three years of historical claims data to identify payment errors. Thomson
Reuters staff will design, develop, and maintain the analytic database that supports their data
analytic work for the IME. Thomson Reuters will build the initial database with three years of
historical claims data. The database will be updated on a monthly basis using an electronic
data feed from the existing DW/DS system.

Under our base proposal, Thomson Reuters will use DataProbe to build the database, mine the
data, design fraud detection algorithms, and produce targets for investigation. The extensive
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library of proven Thomson Reuters algorithms will help jump-start the process of identifying
payment errors.

6.2.2.3 Performance Standards

At a minimum, we will deliver a return on investment equal to 125 percent of the
implementation cost and 200 percent of the operations costs of our proposed data analytics
tools and services over the base and option years of the contract.

Thomson Reuters Product Overviews

DATAPROBE

The Thomson Reuters DataProbe system was designed to flexibly and quickly execute multi-
step investigations of high volumes of healthcare claims data. No other system comes close to
providing skilled healthcare data analysts with the speed, power, and flexibility offered by
DataProbe. It is described in detail in the Product Overview below.

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters provides an extensive description of our products and their capabilities—
DataProbe, DCG, MEG, and Advantage Suite.

Confidential Information Ends Here

6.2.3 Medical Necessity Reviews

HCE, with data analysis assistance from its subcontractor, Thomson Reuters, will conduct
post-payment medical assistance reviews. The Thomson Reuters data analytic tools and
expertise will be used to help target service areas that merit careful reviews. Instead of
conducting reviews based on pure random samples of providers or statistical rankings of raw
claims data, we will achieve more precise and effective targeting of review efforts by using
data analytics based upon sophisticated clinical classification classifications and episodes
groupings. In this way we will be able to use our resources more efficiently and focus on high
dollar and high impact areas.

We will work closely with IME staff to identify select services and procedures for initial data
analysis. We will focus on services and procedures that we know from experience and logic to
be potentially suspicious with regard to medical necessity (e.g., MRIs, CAT scans, DME
generally, home health, oxygen supplies, stents, bypass surgery). We will pay particular
attention to suspicious services and procedures that involve high dollar amounts.

We will use the Thomson Reuters DataProbe system and the Medical Episodes Grouper
(MEG) to determine how often certain services or procedures occur for various medical
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episodes. In other words, on an episode adjusted basis we will calculate the extent to which
certain services are being rendered. Then, by episode type and by severity stage within
episode, we will ascertain which providers have a higher than usual number of services and
determine whether those providers should be reviewed. As part of this episodic analysis of
services and procedures, we will also consider the impact and appropriateness of service
utilization based upon the total constellation of disease conditions affecting individual patients.
This will be done by using the DCG grouper to calculate and apply the overall risk scores of
individual patients. This information will be taken into account in the process of determining
target areas and providers for review.

Again, we will be using a much more sophisticated and clinically-based approach to determine
appropriate targets for review. This will be a much more effective approach than simply
drawing a purely random sample of claims or providers. It will also be much more effective
than the traditional SURS profiles and utilization reviews. An illustration of patient population
complexity and the need for a more sophisticated and clinically based approach to the review
of medical services is provided by the example below. This example involves two different
coronary artery disease patients that have significantly different levels of comorbidities and
required medical services, even though they have the same basic episodic condition. Our
proposed analytic capabilities with DataProbe, MEG, and DCGs will provide the analytic
power to support effective medical necessity review targeting and to provide clinically-based
documentation supporting efficient and effective medical necessity reviews.

—
62 year old, Male
Patient A Comorbidities
» Congestive Heart Failure
Progressive Angina <  Type 1 Diabetes
2008 Costs ~ $15,323 * Vascular disease

* Renal failure

NG Relative Risk Index = 29.62
—
Patient B 58 year old, Female
Progressive Angina < Comorbiditi_es .
2008 Costs ~ $5,576 * Hypertension, minimal
L Relative Risk Index = 2.54
Patients with the same severity
level within an episode can have
. significant cost variance.... ...due to different comorbidity profiles.
2 i ::-, THOMSON REUTERS 2 HEALTHCARE

Proprietary and Confidential
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Thus, effectively evaluating the appropriateness of a level of services and costs requires
sophisticated data analytic capability that can develop and analyze more complex profiles than
can be done with the traditional SURS tools.

6.2.3.1 State Responsibilities

HCE will continue a collaborative relationship with the Program Integrity Director to identify
appropriate criteria for post-payment medical necessity review, as well as identifying
appropriate medical policy applicable to these review. The Operations Manager, Medical
Necessity and Medicaid Value Management, will meet with the Program Integrity Director on
a regular basis to discuss potential review activities, areas of potential risk, and any other
associated issues.

6.2.3.2 Contractor Responsibilities

a. Provide management with information to assist in overall program direction and
supervision.

HCE and Thomson Reuters will compile a quarterly report of results of medical necessity
reviews. This report will include recommendations from pattern analysis and trending of the
review results, including recommendations for future claims edits, additional lock-ins, or
provider education.
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b. Have written procedures for all post-payment medical necessity review activities,
including review criteria for all member populations and provider types.

During the pre-operations phase, HCE will work with the IME to develop appropriate
procedures for identifying and processing medical necessity reviews. HCE currently is
licensed to use McKesson utilization review criteria at no fee to the IME and will propose
continuing to use these criteria for the medical necessity reviews.

c. Meet periodically with the Department staff to discuss data reviewed and determine
action to be taken.

We have established meetings with the IME Program Integrity Director on a bi-weekly basis.
This meeting will provide an initial venue for discussion of concerns or issues that may need to
be addressed. Beyond this meeting, we will establish a regular meeting with other IME
contractors, such as medical services, member services, and provider services, to discuss
findings and possible solutions, as appropriate.

d. Refer providers requiring sanctions to be imposed against them to the Department in
accordance with current lowa Administrative Code rules on sanctions.

During the course of a review, if HCE believes a provider should be considered for
sanctioning, a discussion will be held with the Program Integrity Manager. HCE will provide
the Program Integrity Manager with all relevant and available information in order to make an
appropriate decision on whether the provider’s actions warrant sanction activity.

e. Initiate appropriate action to recover erroneous provider payments. Refer the cases to
the program integrity staff that will take over the recovery or refund process as
appropriate.

When payment errors are identified in the process of a medical necessity review, the nurse
reviewer will develop an initial findings letter, allowing the provider an opportunity to submit
additional documentation to support their decision. If additional information is received, the
record will be re-reviewed by a peer consultant to determine if the information submitted is
enough to support the provider’s decision. In cases where the peer reviewer’s determination is
not overturned based on the additional information, the case will be sent to the SUR staff for
final letters and recovery of overpayment.

f. Provide professional medical staff to perform post-payment medical necessity review
as directed by the Department, including a medical director (an experienced
managing physician who can be an MD or DO), nurses, and peer consultants (such as
psychologists, dentists, therapists and other medical professionals) with recognized
credentials in the service area being reviewed. These medical consultants must be
licensed or otherwise legally able to practice in the state of lowa and possess the
professional credentials to provide expert witness testimony in hearings or appeals.
The program integrity contractor’s medical director will coordinate with the Chief
Medical Director in Medical Services as needed.
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One of the initial tasks of the Program Integrity Medical Director during the pre-operation
readiness phase will be to finalize the recruitment and training of a peer review panel. The
panel will include, at a minimum, appropriately credentialed and licensed physicians of various
specialties, including surgeons; chiropractors; dentists; therapists; nurse practitioners; and
others as appropriate and needed. All peer reviewers will be licensed for practice in the state
of Iowa and will be able to provide testimony as expert witnesses in hearings and/or appeals.
HCE’s Medical Director will work closely with the IME Medical Director, as well as the
Member Services Medical Director to assure coordination of issues, policy, etc., across the
IME. We also will coordinate with the lowa Foundation for Medical Care to potentially utilize
peer reviewers already working within the IME system who have knowledge and experience
with Iowa Medicaid, utilization review criteria, and the lowa Administrative Code.

g. On a monthly basis, pull a random sample of 200 paid claims from the claims paid in
the prior six months, targeting Department-approved claim types that yield the most
savings. Identify the sample within 10 working days of the end of the prior month.
Request records from the provider within five days of receipt of the sample and follow
lowa Administrative Code 441—79.4(3) for receipt of the records. Issue denial and
pursue recovery for any claim where the medical record has not been received timely.
Complete the review, on average, and recovery notice, when indicated, within 90 days
when all documentation required necessary to perform the review has been obtained.

HCE and Thomson Reuters will develop a protocol to pull a monthly random sample from paid
claims, targeting areas with probability of significant savings to the IME. HCE has standing
Operations Assessments Committee meetings on a monthly basis in which areas for SUR
reviews are identified. In the future, these meetings will include data for potential medical
necessity reviews, and identification of the sample will occur within 10 working days from the
end of the prior month. Once the sample has been identified, we will develop and send out
letters to the providers within five days, with timeframes and protocols based on the IAC 441-
79.4(3). Medical records not received or not received in a timely manner, will have payment
denied and recovery initiated. Processes will be developed, following the example of current
SUR review protocols, to complete reviews within an average of 90 days from when all
necessary documentation has been received to perform the review.

6.2.3.3 Performance Standards
Within 15 days of the end of each quarter, HCE will develop and submit a report identifying

the number of claims reviewed, percentage and number of validated claims, percentage and
number of claims denied, and the number of recoveries and resulting monies recouped.

6.2.4 Medicaid Value Management (MVM) Program
HCE, with its experience with the Iowa Medicaid Enterprise, as well as Medicare Quality

Improvement Organization experience, along with Thomson Reuters’ vast experience in data
mining, profiling, and analysis, brings a wealth of experience and knowledge to the Medicaid
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Value Management (MVM) program. In the information below, we will describe our initial
thoughts on areas for potential projects.

Through its current and previous Medicare QIO contracts, HCE has conducted and continues
to conduct quality improvement initiatives with various types of health care providers,
including hospitals, nursing homes, and physician offices. In previous QIO contracts, HCE has
developed and implemented multiple projects targeted prevention of payment errors. Projects
were developed based on data analysis and trending for areas of high risk and potential for high
dollar errors. In its previous Medicare contracts in Indiana and Kentucky, HCE saved
Medicare over $2 million from one project.

Thomson Reuters brings nationally recognized benchmarks and a broad base of data to this
program, and with its experience in Medicaid programs in similar projects, will support this
program with its nationally recognized resources.

Ongoing evaluation of MVM projects will be undertaken to assure appropriate
recommendations are made for follow-up by the IME, as needed. Changes recommended may
be related to claims edits, additional disease management or case management activities,
policy, or administrative code, to name a few.

Thomson Reuters explains in detail in this section the predictive modeling tool for the MVM
program.

The HCE team recommends a total of ten projects in the first year, allowing time for Thomson
Reuters to implement the data component in November 2010, and time for the MVM project
team to come together and determine appropriate areas of focus once the data are made
available. Recommendations for potential projects are made later in this section.

6.2.4.1 State Responsibilities

HCE will work with the Program Integrity Director to assure monthly meetings occur and are
focused on desired outcomes. We also will meet regularly with the Program Integrity Director
to assure projects are on target and will make recommendations for follow-up by the IME, as
needed.

6.2.4.2 Contractor Responsibilities

a. The Program Integrity Medical Director leads the MVM team in the evaluation and
analysis of program data and developing project goals.

The Program Integrity Medical Director will be responsible for facilitating the activities of the
MVM team, including setting the agenda for monthly meetings. Meetings will focus on
project identification, implementation issues, and evaluation.
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b. Convene and manage an MVM program team that includes Medical Services, policy
staff, and other groups as necessary to perform MVM.

HCE will lead an MVM project team in monthly meetings to discuss potential projects,
ongoing issues related to projects, project results, and other issues related to the MVM
program. The MVM project team will include, at a minimum, the following.
e Program Integrity Medical Director
e Operations Manager, Medical Necessity and MVM
e QI Specialists, MVM
Program Integrity Director
MVM Data Analyst
Medical Services representative
Member Services representative (for lock-in, disease management, and case
management purposes)
Provider Services
e State Policy Staff

c. The team shall include a professional with health care data analysis experience such
as informatics, health economics, or other health care data analysis experience.

Our team will include several professionals with healthcare data analysis experience, drawing
on the breadth and depth of expertise of HCE and Thomson Reuters. In addition to the
Medical Director, HCE will employ two nurses experienced in quality improvement
methodologies to support the MVM projects and coordinate activities with other IME
contractors. Thomson’s staff will include healthcare data analysis expertise that will devote
substantial time specifically to the MVM effort. Also, Thomson Reuters will have one full-
time on-site data analyst dedicated solely to providing extensive ad hoc and standard reporting
(see Section 6.2.2.2.¢), in addition to the full-time SURS analyst provided by HCE under the
current contract. The on-site position will be filled by Thomson Reuters, whose Healthcare
segment employs approximately 2,000 professionals with backgrounds and credentials not
only in healthcare technology and data warehousing, but also in Medicaid policy and
operations, healthcare data analysis, program integrity, managed care, health plan
administration, employee benefit design, medicine, epidemiology, and quantitative analysis,
among other fields.

In addition to the full-time on-site data analyst required by Section 6.2.2.2.e, Thomson Reuters
will provide 1.5 FTEs of support from its analytic consultants and consulting managers in other
locations. A large portion of this time will be available to support MVM efforts. Also, during
Year 1 Thomson Reuters will have 0.5 FTE of data analyst time focused on report
development work. These analytic staff members have extensive experience in Medicaid data
analysis in the areas of cost and quality management and program integrity. We will leverage
the expertise of different staff on a project-by-project basis, to meet the unique MVM project
requirements. For example, we can draw on analysts with specific expertise in quality and
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utilization measurement, Medicaid policy analysis, overpayment and program integrity
analysis, program evaluations, return on investment calculations, and other focus areas.

d. Identify nationally recognized benchmarks of health care quality and utilization and
perform analysis of Medicaid data to compare to the national benchmarks to identify
overutilization and deficiencies in provision of service and evaluate lowa Medicaid
performance and make recommendations to the Department.

Benchmarks and normative data will be critical to the MVM analysis, as IME data will be
evaluated against other Medicaid data to identify opportunities and strategies for improvement.
We will apply a broad range of benchmarks in this analysis, leveraging publicly available data
as well as the unique normative data and quality measurement experience of our partner,
Thomson Reuters. These assets and experience include:

e MarketScan Research Database. MarketScan represents the pooled experience of
Thomson Reuters clients for privately insured populations and Medicare- and Medicaid-
eligible individuals. The database comprises the inpatient, outpatient, and prescription
drug experience more than 94 million covered lives across the U.S. The MarketScan
research database is the basis of an extensive library of norms and has been the source of
data for more than 210 peer-reviewed clinical and policy studies over the past nine years.
Thomson Reuters customers receive access to MarketScan norms in exchange for
contributing their own non-identifiable data to the MarketScan databases

e AHRQ Healthcare Cost and Utilization Project (HCUP). Thomson Reuters maintains a
research database for the federal government that contains discharge data over 27 years on
about 97 million patients that has been collected from more than 1,000 hospitals. HCUP is
the largest longitudinal hospital database in the country. Among other responsibilities for
AHRQ, Thomson Reuters prepares national reports on health quality and disparities. Of
particular relevance for this project, Thomson Reuters designed, developed, and continues
to update and improve a Web site for the government to display state-level measures of
healthcare quality derived from the National Healthcare Quality Report (NHQR).

e. Develop tools and analyze Medicaid expenditures and trends over time to identify
areas for possible savings or targeted interventions.

As the first step in the MVM process, the HCE team proposes an opportunities analysis. This
analysis will evaluate cost, utilization and policy information across program areas. Similar to
the current MVM claims analysis project, the opportunities analysis will be used to evaluate
trend information to focus resources on areas that show significant, unexpected increases in
expenditures. However, the opportunities analysis will expand considerably upon past MVM
analyses, by adding more benchmark comparisons, more precisely quantifying the cost impact
of specific factors, and applying advanced analytic methods such as Episodes of Care and
predictive modeling.

As part of the opportunities assessment, we will perform a contributing factors analysis. This
analysis provides insight into the typical cost drivers. Factors such as price, use, membership,
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high cost, cost share, intensity and geography are analyzed relative to cost increases to
determine the contribution of each. Thomson Reuters has used such an analysis to support the
Georgia Department of Community Health (DCH) and the Governor’s Office of Planning and
Budget in identifying factors driving healthcare costs increases. Working in close partnership
with Georgia DCH, Thomson Reuters has designed and completed a Medicaid Cost Driver
Analysis annually since 2001. DCH uses this analysis to gain insights into actionable cost
management opportunities, help develop annual budget recommendations, and track the impact
of recently introduced programs. Thomson Reuters has performed similar “cost growth”
analyses in other states, including: California, Nebraska, North Dakota, and South Carolina.

The opportunities assessment will provide necessary insight into program areas that would
benefit from MVM projects. As drivers of cost are identified for IME, we will recommend
strategies and interventions to contain these costs. The HCE team will propose MVM projects
based on our extensive experience with other Medicaid agencies, knowledge of what has
provided a positive return on investment (ROI) in other states, and ROI analysis we will
perform specific to lowa. Data driven policy evaluation and recommendations, backed by ROI
analysis, is key to realizing savings. All potential projects will be evaluated with all available
data, compared to benchmarks and norms, and a potential return on investment will be
estimated to maximize IME resources.

Thomson Reuters brings to this effort significant experience with ROI analysis. For example,
in another project for AHRQ, Thomson Reuters designed and developed a calculator for
assessing the return on investment from improving the quality of care for asthma patients for
three populations: Medicaid, the privately insured, and a subgroup of the latter — state
employees and their dependents. The calculator (at http://statesnapshots.ahrg.gov/asthma/)
summarizes the evidence from 52 studies for the saving or costs implications related to
hospitalizations, emergency room utilization, ambulatory care visits, ancillary tests, and
medications, as well as personal productivity. Thomson Reuters also has nationally recognized
expertise in ROI analysis of health and wellness programs.

f. Prepare monthly reports that address the following:
1. Evaluate the effectiveness of the projects selected for the MVM program.
2. Analyze the effectiveness in meeting the MVM program goals.
3. Conduct reviews that identify potential impact upon the MVM projects.
4. Compare MVM results to industry standards and quality benchmark data.

Continuous monitoring of projects is important to ensure timely delivery, identify potential
issues as early as possible, and gauge the effectiveness of the approach. To this end, the HCE
team will deliver a monthly report for each project, which will analyze the effectiveness of the
project relative to the MVM program goals as well as the overall project effectiveness. Goals
will be clearly defined at the outset of the project, and progress toward that goal will be noted.
In addition, the reports will identify any potential issues that may impact the MVM project and
an action plan to remedy the problem. Benchmark or industry standard targets will be gathered
at the beginning of the project. A section of the monthly report will be dedicated to this data,
and will clearly identify the measurement criteria from the given benchmark. Any
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discrepancies between the benchmark measurement and the MVM methodology will be noted,
with expected impacts to the rate.

g. ldentify projects to be included in MVM program that will benefit the IME with
improving the quality of care, enhancing services, and cost savings for the
Department. On a quarterly basis, recommend projects for Department review and
approval.

The opportunities analysis will help identify topics for further analysis. Working in close
collaboration with the MVM program team, we will identify, perform analysis, and complete at
least five (5) new projects per quarter that identify areas for further analysis of IME
performance, quality of care, and overutilization of services. These projects will be defined
and scoped consistent with IME priorities, deadlines, and project staffing. Sample topics,
grouped by strategic area, are described below:

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters presents sample topics for analytic projects in the areas of IME
performance, quality of care, and overutilization of services.

End of Confidential Information

h. Conduct IME data systems searches that assist in the validation of project goals.

Utilizing Thomson Reuters software tools and data mining experience, ad hoc reports of IME
data can be easily generated and used to validate the outcomes of this project. Comparisons to
benchmarks and norms are readily available, as well as analysis of data compared to an IME
baseline to determine the effectiveness of an intervention. Goals will be clearly defined at the
beginning of the project, and strategies to validate achievement of those goals will also be
determined at that time.

i. Perform analysis of data and develop recommendations to add value to programs and
services for the MVM program.

The HCE team will perform thorough analysis for each approved MVM project.
Specifications for analysis will be determined collaboratively with IME and the MVM project
team. At the completion of each project, HCE will deliver a comprehensive analysis detailing
all facets of the project. Analysis of results will include recommendations for actions on the
findings of the study. Recommendations may include provider or member education, policy
revisions, operational enhancements, or similar interventions. Recommendations will be
focused on creating or maintaining value of services and programs for the Medicaid members.
This will be achieved by evaluating ROI for each project (as discussed above), considering
long-term consequences and sustainability of recommendations, and most importantly,
carefully evaluating the impact on the quality and appropriateness of services provided to the
recipient.
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J. Develop a comprehensive approach to improving quality and value for lowa Medicaid
members.

We will work with the IME, other IME contractors, and the MVM project team to develop an
overarching approach to providing high quality, high value health care for lowa Medicaid
members. Based on ongoing projects, data analysis, trends, and project outcomes, annual
reports will be developed that summarize the projects completed, results, and
recommendations for future projects or larger-scale improvements that might be identified.

k. Provide quarterly results to the Department from the review of the claims checklist,
including lowa Medicaid norms, industry standards, and quality indicators.

The HCE team will develop a set of quality indicator reports and claims analyses which will be
generated and delivered to IME on a quarterly basis. These results will help guide
development of future MVM projects as well as ensuring that other department goals continue
to be achieved. Benchmarks and norms will be included with the results for comparative
purposes.  Significant deviations from the relevant benchmarks or standards will be
highlighted.

I. Propose predictive modeling software for the Department’s approval to be used in
analyzing lowa Medicaid utilization and trends to identify recommendations to
reduce costs and increase quality for the lowa Medicaid Program.

Thomson Reuters provides extensive predictive modeling capabilities using the Diagnostic
Cost Grouper (DCG) models which are created and maintained by Verisk Health, Inc. DCG
models are used as a population-based risk adjustment methodology for evaluating and
predicting the cost and use of healthcare for a given population. The models can be run against
the entire database so that every individual in the database receives the concurrent and
prospective risk scores as described below. Verisk Health developed their Commercial DCG
models using the healthcare experience of over 6 million individuals for the concurrent model
and 1.8 million for the prospective models obtained from the national Medstat MarketScan
database. The models were developed using a split sample approach where development was
done on half the data and then validated on the other half. The model results are re-indexed to
each customer database.

The DCG method is one of the best accepted predictive models in the industry. The Society of
Actuaries has found that the DCG method had higher predictive power than several competing
methodologies. The DCG models can enhance your organization’s capabilities to:

Compare the performance of providers and health plans.

Identify high-risk patients in order to better intervene and manage risk.
Analyze the current and future burden of illness of a population of patients.
Predict future healthcare costs for a given population.

The DCG methodology classifies patients using diagnostic and/or outpatient prescription drug
information, as well as demographic information. Incorporating the DCG model provides a
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factual starting point for discussions about “whose patients are sicker” and the implications of
illness burden on cost and optimum resource use. DCGs provide the following advantages
over other risk adjustment methods:

e Prospective and Current Risk Scores Available: This greatly improves predictive
accuracy. For example, patients with acute illnesses such as appendicitis will have a
high current risk score but a low prospective risk score.

e Independently Validated Predictive Accuracy: The Society of Actuaries has
found that the DCG method had higher predictive power than several other
competing methodologies.

e Easily Understood, Widely Used and Accepted: Introduced in the mid-1980s, the
DCG methodology is the most broadly used risk adjustment method today.

e Compatible with Thomson Reuters Methods and Systems: DCG methodology
can be used with Medical Episode Grouper to enhance medical management.

DCG models are available specifically for Medicare, Medicaid, and commercially insured
populations. Additional information on DCGs is provided in the overview in Section 6.2.2.

Verisk Health releases new versions of their predictive models throughout the year. We
evaluate each new model release to determine value to customers.

m. Participate in monthly MVM meetings.

HCE’s Medical Director will lead the MVM project team meetings on a monthly basis, and
will facilitate meetings to assure discussions focus on project identification, development,
implementation, and evaluation.

n. Provide monthly reports prior to the monthly MVM meeting.

The monthly reports described above in Section 6.2.4.2.f will be delivered prior to the monthly
MVM meeting, allowing adequate time for team members to review.

0. Develop recommendations for project improvements.

With the assistance of the MVM project team, we will continually evaluate the projects
undertaken through this initiative and assess their effectiveness and efficiency in improving
quality and value for Iowa Medicaid members. Based on evaluations, adjustments will be
made, as needed, to the MVM projects to assure the highest value to the Department.

p. ldentify trends that impact the operations or fiscal management.

The opportunities assessment and contributing factors will provide insightful trend information
that will be valuable for this task. The HCE team will analyze these reports to not only assist
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with the generation of ideas for the MVM Program, but also to identify trends relative to
overall fiscal management. Significant trends will be evaluated, and investigated further if
necessary. If the trend has the potential to impact future operations or budgets, IME will be
notified immediately.

6.2.4.3 Performance Standards

The HCE team will work in collaboration with IME to develop a set of quality and
performance measures, which will be compiled and reviewed at least quarterly. The
specifications for the measures, as well as the number of measures to be compiled, will be
determined at the outset of the project. The measures should span across various program
areas, include high level indicators for programmatic evaluation, and also more focused
measures commonly used in the quality arena. The results of these measures will be used to
derive potential MVM projects, using comparative benchmarks and norms to identify areas for
improvement.

We will identify, perform, and complete at least five new MVM projects per quarter. Sample
project topics are described in Section 6.2.4.2.9g. Upon project completion, the HCE team will
deliver a comprehensive report that details the project criteria, results, and recommended
actions.

Many of our sample projects described in Section 6.2.4.2.9 have saved our customers millions
of dollars. The HCE team will work with IME to carefully choose MVM projects with
substantial ROI potential, based on knowledge of IME policies, baseline data, and our
experience in other states, in order to achieve a savings of at least $1 million annually. We will
provide IME with the parameters used to calculate the savings for each project, which could
include cost avoidance savings, a reduction in expenditures, or recoveries.

6.2.5 Investigation

HCE has very strong relationships with many organizations and agencies that provide
information regarding potential fraudulent activities. These include, but are not limited to, all
IME contractors; State policy staff; DHS field staff; MFCU; and the local Office of the
Inspector General (OIG) office. In addition, providers and recipients currently use our hotline,
US Postal Service mail, and the SUR e-mail address posted on the IME Web site to report
potential fraudulent activities.

6.2.5.1 State Responsibilities

HCE acknowledges the State’s responsibility for investigations under the Program Integrity
portion of this procurement.
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6.2.5.2 Contractor Responsibilities

a. Provide at least one qualified investigator to perform research.

HCE employs two certified fraud examiners (CFEs) located in lowa who have the
qualifications and experience to meet the requirements of the contract. The SUR database is
used currently to track all reviews including those that result from referrals. HCE uses an “R”
in the tracking number scheme that allows for the easy identification of reviews that result
from referrals. Additionally, the existing database includes status fields that can be queried to
produce reports of all reviews that are designated as investigations. All reviews are logged into
OnBase so electronic records of all investigative activities and documents are retrievable.

b. Maintain written procedures and electronic records for all investigative activities.

Existing SUR procedures will be updated and additional procedures will be written to
accommodate the RFP requirements. The SUR unit is already completing an investigative
process that starts with the preliminary review and progresses to either a full review or referral
outside the department. We will need to ensure we have designated investigative procedures to
address the requirements of the RFP. Electronic records related to all investigations are housed
in the SUR database and OnBase.

c. Document each referral received with an internal tracking number for use on all
documents and electronic records related to the case.

The process of investigating any referral will be similar to how HCE currently completes a
preliminary review. The referral intake includes the initial review of the complaint to see if it
is related to a provider or member. Those related to member fraud are referred to Jim Smith in
DIA. Once the referral is determined to be a SUR review, the case is logged into the SUR
database and a folder is created to house all documentation collected. Based on the urgency of
the information found by the investigator, a decision will be made as to when to present the
findings to the appropriate party. Based on our strong relationship with MFCU, we have the
ability to meet on an ad hoc basis or during our bi-weekly meeting. HCE does not currently
refer cases directly to the Attorney General (AG), but works closely with the AG’s office on
appeal cases, as appropriate, and discusses potential cases with the AG attorney as needed. All
case files to be transferred to another department will be reviewed by the contract director first.

d. Provide a status report and recommendations to the Department in advance of
regularly scheduled meetings to discuss individual cases and receive Department
direction for action to take on each case.

HCE has an existing reoccurring meeting with State staff to review all pending referrals to be
discussed with the MFCU. These meetings include the Program Integrity Director and
Program Integrity Manager and occur before the bi-weekly meetings with MFCU. The SUR
database will enable HCE to produce a report on an ad hoc basis that will include all pending
reviews designated as those under investigation and notes added by the investigator. The
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report will be forwarded to the two State representatives the day prior to the scheduled
meeting.

e. Collect, prepare, and deliver evidence (such as suspicious claims or groups of claims
and all investigative documentation) to the appropriate party to follow up as directed
by the Department. Appropriate parties include but are not limited to Provider
Services, SUR, Medicaid Fraud Control Unit (MFCU), or Attorney General staff
members.

As HCE does currently, we will complete additional data mining based on referral scenarios
received from any referral source. For example, we received a complaint that a FQHC was
having dental patients return several days in a row to complete services that could have been
completed in one sitting. The reason for this practice has to do with the FQHC being paid on a
per encounter basis. The result of this scheme was Medicaid paying far more than they should
have for the service provided the member. Based on this referral, we completed additional
data analysis on all FQHCs and found two other facilities using the same practice. All three
facilities were referred to MFCU for further investigation.

HCE also played an integral role in the investigation conducted by the Office of Inspector
General (OIG) regarding Dr. Douglas Dvorak. As a result of our efforts and persistence to
ensure the issues were thoroughly investigated, Dr. Dvorak was convicted on 39 counts
including mail fraud, identity theft, and money laundering. As a result, he was sentenced to 85
month incarceration and ordered to pay restitution of $71,365 and $3,900 in special
assessment.

HCE is working with the Medicaid Fraud Control Unit (MFCU) on a current investigation
regarding a large number of CDAC providers, recipients, a doctor and a case management
company. HCE has assisted MFCU in collecting documentation and provided information
gathered from conversations with potential witnesses. There are a number of indictments that
will result from this investigation.

f. Develop protocols for mining of claims data to yield other undetected situations
potentially suspicious of billing practices.

Underlying Thomson Reuters’ data analytic software is a proven Payment Integrity Algorithm
Library, a vast store of knowledge acquired over the past decade from the hundreds of rules-
based algorithms have written for customers that have proven most successful in terms of
financial recovery and case identification. These proven fraud, abuse, and improper payment
algorithms have been defined over time by program integrity experts who have “hands-on”
investigation and audit experiences and keep up with the latest schemes in different
geographical regions. As in the examples below, the library includes hundreds of algorithms
that detect provider fraud, recipient fraud, collusion between providers and recipients, and
claim system deficiencies.
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The HCE team will work with IME to choose effective algorithms to pursue, and ensure that
the algorithms work correctly in the data, based on the IME business rules. Thomson Reuters
reviews specific state policy and claims edits to define the algorithms so they address payment
and policy unique to the state. Algorithms can also be designed ‘from scratch’ to fit unique
needs of the state.

Thomson Reuters will maintain an analytic agenda to include a steady stream of algorithms
and review targets (providers and recipients) based in the investigatory “pipeline,” based on
running new algorithms as well as existing ones that remain continuously productive. IME
staff will periodically review and update the plan for algorithm development and production,
based on the HCE team’s suggestions.

Some of the most effective algorithms Thomson Reuters has delivered to state Medicaid
customers in the recent past include:

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters describe the following.
1. Some of the most effective algorithms they have recently delivered to state
Medicaid customers;
2. External data sources that they use for fraud/abuse detection
3. Provider and member-based algorithm deliverable reports that can answer
key questions and help identify trends and patterns in the data
Additionally, they provide detailed information on their documentation and their data
mining capabilities and best practices for detecting fraud.

End of Confidential Information

g. Use criteria from other special projects throughout the IME for corrective actions of
inappropriate billings to determine whether additional occurrences exist that were
undetected previously and initiate investigations as appropriate.

HCE and Thomson Reuters will use criteria from other special projects throughout the IME for
corrective actions of inappropriate billings and to determine whether additional occurrences
exist that were undetected previously and initiate investigations as appropriate.

Confidential Information — Not to Be Released to Third Parties

Thomson Reuters details two projects, used by several of their current state Medicaid
customers in fighting fraud, which have resulted in high returns.

End of Confidential Information
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6.2.5.3 Performance Standards

The initiation of the investigative process will be completed and documented within one
business day through the SUR database. HCE has two CFEs, and will have coverage of this
requirement when a staff member is out of the office for any reason. HCE will develop
procedures defining the specifics related to initiating an investigation and will submit such
procedures during the transition period to assure readiness of operations on July 1, 2010.
Details are currently being gathered that would allow our investigator to testify in any situation
including a jury trial, appeal or sanction proceeding.
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7.2.7 Project Plan

Project Management Overview and Approach

Planning is a critical component of successful projects. The first weeks of the project are
focused on refining the detailed work plan and on defining various project management
processes and communication protocols to ensure the success of the project. To assist in
controlling the project, we use the Microsoft set of tools: Project, Access, Word, and Excel as
well as the Thomson Reuters Web-based Project Management Community. We use standard
templates for project control.

As with any large project, scope, scale, and aggressive timeframes create a certain amount of risk
that required deadlines or quality standards are not met. We have taken these risks into account
in estimating resources, designing the work plan, and developing the price for this project so that
those risks can be effectively controlled.

In our experience, the following project management techniques contribute significantly to
containing risk and assuring quality in an implementation.

e Establishing, implementing, and monitoring an effective risk management plan.

e Establishing, implementing, and monitoring an effective communication plan.

e Conducting project kick-off meetings, which impart to all project personnel a clear set of
expectations.

Documenting and communicating critical success factors, assumptions and constraints.
Adhering to the work plan, with the flexibility to change it as circumstances warrant.
Administering sound change control policies.

Assigning staff that is experienced in managing implementations.

Providing executive leadership and oversight from both the HCE team and the IME.

The Project Management approach discussed below sets the framework for driving our Project
Management methods, determines the tools that are used, and mitigates project risks to expand
the scope of our Program Integrity efforts and make implementing Thomson Reuters solutions
successful.

Project Management Approach

The IME requests that the proposal include a proposed approach for communication
management, quality management, risk management, and time management as part of the overall
project plan. The Department will need to consider this approach in determining the overall
master project plan for the IME. We follow a well-developed project management approach for
all implementations. This section will address our proposed approach for communication
management, quality management, risk management and time management as part of our overall
project plan.
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The HCE team’s Project Management approach is characterized by the following:

e Robust Communications.
e Risk Mitigation.

e Focus on Quality.

e Time Management

Robust Communications

Clear, timely, succinct, and open communication is critical to every project’s success. Our
project communication procedures help team members stay informed and make prompt decisions
to ensure project success. Personnel performance evaluations take into account the quality with
which project team members communicate effectively with their customers. Informal
communication has value but is not sufficient; formal communication is mandatory. We deliver
a Communications Plan that defines the mechanisms that are used to communicate detailed
information to all stakeholders regarding the implementation.

We recognize the unique challenges of maintaining effective communication in a multi-systems
development environment. HCE and Thomson Reuters have extensive experience with other
Medicaid clients developing communication plans and working with multiple entities. We will
work with the IME to develop an effective communication plan.

The updated work plan, status meetings, and
status reports are vehicles for the HCE Project ENSURING GOOD COMMUNICATION
Management Team to communicate and
review the status of the project to/with the
IME Project Manager throughout the
implementation. The IME Project Manager
communicates changes in the status of the IME obligations to the Program Integrity Account
Manager and he will work with all entities to assess project impacts of the changes.

HCE project communication procedures help team
members stay informed and make prompt
decisions to ensure project success

The weekly status report contains the status of all aspects of the project and includes any project
timeframe revisions for future deliverables. The status report also documents progress to date,
provides plans for the next reporting period, documents any open issues, identifies new relevant
risks, and identifies any open change control actions. All formal communications such as status
reports and project deliverables are sent to the IME one business day prior to the meeting. we
also send key deliverable document outlines in advance of the deliverable for a prompt review to
ensure that the document meets the IME needs and to keep to the project schedule.

HCE conducts weekly internal team meetings to coordinate activity, identify issues that may
impede project progress, and resolve issues that can be quickly dealt with. More complex issues
are addressed in separate working sessions. We also schedule a similar cross-functional, weekly
team meeting to include HCE, Thomson Reuters, and IME representatives. The following table
represents ongoing, scheduled meetings with Program Manager participation.
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Table 1—Project Meeting Schedule

MEETINGS AND ASSOCIATED FREQUENCY
DOCUMENTATION/COMMUNICATION
Overall Project Status Weekly
Analytic Project Status — included in Overall Project Status Weekly
Ongoing Change Control Weekly
Project Risk Mitigation Status Weekly
Executive Steering Committee Meeting Monthly
Risk Mitigation

We are familiar with the risks associated with program integrity and data analytic interface
projects, especially risks that can arise in a program integrity and analytical systems integration
project such as the one that the IME desires. We approach risk management by identifying
known risks at the onset of the project and including mitigation strategies in our risk
management plan. We also assume that unknown risks exist, and provide sufficient management
resources in our staffing plan to develop appropriate responses to those risks when they emerge.
Those responses may involve seeking agreement with the state about applying additional
resources.

Risk management is an ongoing activity that must be monitored regularly. The HCE team asks
to meet with the IME Project Manager weekly to review status of mitigation activities for high-
risk areas previously identified and prioritized, identify new areas of risk to the project, prioritize
risk areas, and propose mitigation strategies for high-risk areas.

For each new area of risk identified, the following process developed during the initial Data
Analytic Interface implementation is used:

1. Define Contributors to the Risk — consideration given to a broader set of contributors than
those suggested by the raw risk input.

2. Identify Current and Proposed Mitigations — with a focus on realistic, achievable
mitigation actions.

3. Evaluate Mitigation Choices vs. Contributors — choose to accept, reduce, or eliminate risk
contributors. Decide to accept or reject proposed mitigations or accept mitigation
activities “as is,” without requiring an “Action Plan.” Iterate if required to ensure
coverage and reasonable resource utilization.

4. Assign Responsibility — assign an “Owner” for each mitigation action and a “Prime
Owner” for the entire risk.
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5. Prepare a brief Action Plan using the action plan outline. The outline includes a brief
strategy status, key milestones (at least monthly) and key metric(s) for measuring
mitigation success or effectiveness. Key Milestones are tracked in the Work Plan.

6. Execute the plan, measure, and report progress monthly (via monthly Project Status
Meetings).

Nine key areas of risk are outlined in the Institute of Electrical and Electronics Engineers (IEEE)
Standard 1058-1998. The risks that should be assessed include:

Risks in the acquirer-supplier relationship.

Contractual risk.

Technological risks.

Risk of access to critical source data.

Risks resulting from the size or complexity of the product.
Risks in the development and target environments.

Risks in personnel acquisition, skill levels and retention.
Risks to schedule and budget.

Risks in acquirer acceptance of the product.

©CoNooA~wWNE

More detail, including risk contingencies, will be developed for each identified risk upon
commencement of the requirements assessment and data summit.

Project Management Methodology

We follow a Five Phase Methodology for Project Implementation that adheres to the process
phases recognized by the Project Management Institute’s A Guide to the Project Management
Body of Knowledge (PMBOK). That methodology provides a logical framework within which
to place the tasks necessary to install and implement customer solutions.

The Five Phase Methodology includes:

Initiation
Planning
Execution
Control
Closure

S A

Initiation Phase

During the initial phase of the project, we set
the stage for a successful implementation by
establishing a  strong  framework  for | pyring the initial phase of the project, we set the
communication and by kicking off project |stage for a successful implementation by
activity. The HCE team works closely with the | establishing a strong communication framework
IME Project Manager to establish a close and | and by kicking off project activity

INITIATION PHASE
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secure partnership in which both parties focus first on project success. Establishing common
understandings and expectations is critical to guaranteeing that success.

The following major activity is completed during the Initiation Phase.

e Conduct Project Kickoff Meetings: We conduct Kickoff Meetings with the IME’s project
stakeholders and Core contractor. This meeting is closely coordinated with the IME, and
serves to introduce stakeholders to the scope and nature of the project. It helps set
expectations and to establish open lines of communication. We supply the IME with
information necessary to begin coordinating project activity.

Planning Phase

The final Project Plan is distributed at the completion FNNMNMINeR 2=
of planning phase and used by the Project Managers
to lead and manage the project going forward. The | The Project Plan is reviewed with IME on
Project Plan is reviewed with the IME on a regular | @ régular basis during the implementation
basis during the implementation, and updated as | @nd updated as appropriate

appropriate.

Note that there is an ongoing task to update the Project Plan, throughout the life of the project.
We consider the Project Plan to be a living document that must changes as circumstances
warrant.

The following major activities are completed during the Planning Phase:

e Develop Communication Plan — Starting with our template and the contract requirements
from the RFP, we deliver a Communication Plan that includes processes for tracking issues,
identifying and managing changes in scope, and a method for communicating across the joint
team.

e Develop Risk Management Plan — Starting with the Preliminary Risk Management Plan
included in this document and working closely with the IME, we agree on a Risk
Management Plan that includes processes for identifying, mitigating and monitoring risks
that threaten the successful completion of the project.

e Finalize Project Work Plan — During the first weeks of the implementation process, we
actively work with the IME’s Project Manager and the Core contractor to define and agree on
a final Project Plan. This plan highlights key milestones, due dates, critical dependencies
(such as receipt of test data extracts), and planned completion dates.

e Define Project Deliverables — The HCE team and the IME agree on the content and format
of project deliverables.
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e Establish Project Teams — The HCE team, the Core contractor, and the IME identify and
assign the necessary staff resources.

Execution Phase

This Phase includes all of the activities normally
thought of as comprising the implementation of a
software solution. The Initiation and Planning phases | Thomson Reuters’ Adapt Methodology is
of the Project Management methodology set the stage | the implementation process for the
for the Adapt Methodology for Implementing the | solution

Thomson Reuters solution. The Thomson Reuters
Adapt Methodology is the implementation development process for the Data Analytics solution.

EXECUTION PHASE

The Adapt Methodology Systems Development Life Cycle (SDLC) process developed by
Thomson Reuters based on industry standard practices is the Thomson Reuters method for
guiding and controlling Data Analytics projects. This methodology reflects a proven, successful
healthcare decision support system (DSS) experience, and is tailored to accommodate the
specific needs of the IME. This method has been successfully applied by Thomson Reuters in
hundreds of implementations for the Data Analytics solutions that we are proposing. The
method’s effectiveness, proven in numerous other healthcare projects, relies on early, productive
user involvement in the requirements analysis and design. This ensures that the end results meet
the IME’s requirements and facilitate user acceptance. The methodology ensures that the system
meets the IME’s specifications for efficiency, performance, and analytical usefulness. The initial
Thomson Reuters database build and update methodology includes the major tasks discussed in
the following text and outlined in Figure 1. Please note that these phases can and do overlap and
can also be iterative.

Figure 1—The Adapt Methodology
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Implementation
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The Detailed Implementation Project Work Plan provides specific dates for all major milestones.
The Work Plan includes tasks broken down into discrete subtask and activities. Major
milestones include:

e Project Kickoff Completed

e Resource Planning Completed

Final List of Project Deliverables Accepted
Requirements Gathering and Validation Completed
Design and Development Completed

Iterative System Testing Successfully Completed
Release of the Data Analytics tools

UAT Completed

Corrective Action Plan Completed (if needed)
Training Dates Finalized

Control Phase

Tasks associated with this phase span the entire life of the project. Project Administration
activities begin as soon as a contract is signed, and Ongoing Maintenance activities are
conducted as long as the contract is in force.

Monitor Project Progress — Our Account Manager and the IME Project Manager
continually monitor project progress against plan. Deviations are brought to the attention of
key stakeholders immediately, and regular status reports are submitted weekly. As
circumstances warrant, we consult with the on any changes required to the Project Work
Plan. Success of the implementation depends on strong and frequent communication
conducted in an open and cooperative manner. The Communication Plan forms the basis for
this activity.

Track and Resolve Issues and Problems — Any project to implement a proven software
package faces unexpected issues and problems. The HCE team and the IME track the issues
that arise, as noted earlier in this document. A key responsibility of the project management
team is to track and monitor those issues. In particular, the Project Manager proactively
intervenes if necessary to resolve issues that threaten project success or that cannot be
resolved in a timely manner.

Ongoing Operations — We work closely with IME to manage ongoing operations after the
project completes. This includes orchestrating activity for the regular database updates,
communicating immediately any system downtime, and a host of additional operational
ISsues.
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Closure Phase

The Closure Phase includes the following.

Conduct Lessons Learned Session(s) — We strongly believe that our organizations benefit
from conducting facilitated Lessons Learned Sessions. These bring together key project
participants to look at both what went well and what could have gone better. A Lessons
Learned document is generated that helps the organizations become more effective and
efficient in subsequent enhancement projects.

Generate Post-Implementation Summary Report — As a final implementation Project
deliverable, we draft a Post-Implementation Status Report that summarizes implementation
activity, identifies ongoing risks and ways to mitigate them, and prepares the organizations
for implementing prioritized enhancements.

Set the Analytic Agenda — Following this final implementation phase, we assist IME to
implement an Analytic Agenda. This agenda helps to show how the Data Analytics tools
support the IME’s specific business needs. We have found that setting this agenda early and
revisiting it on a periodic basis ensures that IME gets maximum value from its investment in
a healthcare Data Analytics system. Specific consulting or analytic engagements may be
launched as part of this task. The Analytic Agenda assists the IME organizations with the
integration of the new system into day-to-day operations. The system brings new tools,
sources of information, and other dynamics into the IME.

Focus on Quality

During the initial phase of the project, we identify the key business requirements for the initial
construction of the databases used by the Data Analytics tools.

Validate Requirements/User Needs: This task starts during the procurement process (using
the RFP information) and is finalized in the Solution Development phase of the project. It
begins with an assessment of IME’s business and information requirements. A brief Needs
Survey may be sent to IME’s key individuals throughout the organization to help us gain a
clear understanding of their key challenges, information needs, and analytic requirements.
The survey information details the major objectives as well as specific information and
reports needed to meet these objectives. The survey is followed up with onsite Requirements
sessions with designated representatives from the IME user community to gain clarification
and additional information. The results of this activity are documented in a brief summary of
user needs. Based on the RFP information and feedback from the survey and onsite sessions,
we are ready to move forward with the preliminary database design.
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e Finalize Project Plan: During the first weeks of the initial database build process, we
actively work with the IME’s Project Manager to define and agree on a final project plan.
This plan highlights key milestones, due dates, critical dependencies (such as receipt of
usable data from the IME DWI/DS system), and planned completion dates. The Adapt
Methodology includes processes for tracking issues, identifying and managing changes in
scope, and a method for communicating across the joint team. During this phase of the
project, both the IME and the HCE team agree to the project assumptions, change
management process, and roles/responsibilities of all involved parties. The final project plan
is distributed at the completion of this task and used by the Project Manager to lead and
manage the project going forward. The Plan is reviewed with the IME on a regular basis
during the project and updated as appropriate.

e Customize Database Design: In this task, we use the result of the User Needs Validation
process to identify required customizations to the data model. For example, we set up
customer-specific groupings, such as aid categories, age groups, and counties to facilitate
analytic reporting. We also define drill paths important for analytic reporting. The resulting
deliverable is the Database Design document.

e Design Custom Measures and Reports: During the development phase, we will outline the
customization to standard reports and measures that are necessary to meet production
reporting needs. We summarize these design requirements in the Custom Measures and
Reports Design document and review it with appropriate IME staff.

Data Acquisition, Verification, and Transformation

During this phase, we receive data extracts from the IME DW/DS system, verify the contents
against the applicable documentation, as well as industry standards, and transform the data
elements into a consistent format that can be loaded into the initial database. These steps include
ensuring that the data model, transformation routines, reports and measures support IME-specific
reporting/query requirements.

e Conduct Data Summit: A complete understanding of the IME’s claims and eligibility data,
data feeds, and file layouts is needed to help us understand the complexity of the project;
establish appropriate expectations for resources and deliverables; and help ensure the overall
success of the project. Based on the information obtained from the RFP, the User Needs
Validation, and the Database Design, we develop a data requirements document that clearly
outlines the content and format of the data extracts needed to support the DataProbe
implementation. We conduct a data summit to review the data requirements, define the key
data sources, and identify issues related to integration, enhancement, and data quality.
Working together, we identify known data quality issues so that they can be assessed and
addressed through database construction. Following the Data Summit, we begin the process
of working with IME and data suppliers to develop or verify data extracts to prepare for the
data transformation that is part of database build.
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e Acquire Data: We utilize a Web-based tool in the Thomson Reuters Data Center, the
Medstat Data Submission System, which enables data suppliers to transmit their data to
Thomson Reuters via the Web. Data can also be transmitted using electronic data transfer
(EDT), file transfer protocol (FTP), or electronic data interchange (EDI). The data
transmission process automatically checks the data for compliance with the expected data
layout and basic content. If the dataset fails this validation, the supplier must fix the extract
and resubmit the data. Thomson Reuters employs a two-chance rule for test data submission;
failure to deliver within that guideline generates out-of-scope work. This approach
encourages everyone to stay on schedule and deliver quality data on behalf of the IME.

o Verify Source Data: Source data verification involves a thorough evaluation of each data
source and data type. We use a utility called Data Profiler to evaluate the data against
expected results. The evaluation consists of field-by-field testing for each type of data to
determine the presence, validity, and completeness of coding for fields needed to meet the
IME’s requirements. We provide IME with a data quality report for each raw dataset,
describing any data limitations or data quality issues that might impact the analytic value of
the resulting database. We recommend an improvement approach that meets the IME’s long-
term and short-term objectives. While no initial database ever has perfect data quality, it is
still useful for many business purposes. The typical approach is to use what is available
today and work with the IME to improve the coding over time. We have the additional
capability to augment deficient data by setting fields based on other data sources or external
references, such as “tagging” from other data sources (specifically, eligibility or provider
files), or “mapping” from external reference tables.

e Finalize Database Design: Once we complete the source data verification, we will finalize
the database design. During this step we update the Preliminary Database Design document
with any adjustments necessary to accommodate the available data. For instance, if a
customer requirement were to include Member Type in the database, it would be included in
the preliminary design. However, if the data validation process reveals that the eligibility file
did not contain that data element, the final design would not include that field. The final
database design document is the key deliverable for this task. At this point, the IME must
sign off on this document before the project can proceed to the Transformation step.

e Develop Transformation Routines: After we receive the data layout and documentation for
each dataset and understand the content and interrelationships of the source data fields, we
develop a set of Transformation Routines for each source. These routines both describe and
transform source data so that it can flow into the database. A major focus of the
transformation relates to making key data elements consistent across all data sources to
facilitate enhancements to the data, merging data from multiple sources, report preparation,
and comparisons to internal and external benchmark data. The types of standardization we
perform include calculations on financial fields to obtain consistently defined charge and
payment fields, mapping all equivalent values to a single value, and mapping data such as
place of service, type of service, and provider type to standard values. Our staff use a
combination of third party and we developed tools and standards to assist with the
transformation process.
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Set-up Technical Environment: During the early part of this phase, we work with IME to
set up the technical environment for the initial database. In a service center arrangement,
IME is not responsible for most of the technical setup tasks except for the establishment of
user PCs and a network contact to establish data communications links into the network. To
complete the technical environment setup, we will:

Develop the technical plan

Procure and set up the hardware system platforms and system software

Configure the physical tables

Prepare the production environment

Create and implement the communications strategy

Set up security protocols and user IDs.

ANANE N NN

System Test, Build, and Solution Delivery

The objectives of the System Test, Build, and Solution Delivery phase are to test the
transformation routines against the database design, modify the routines if needed, build the full
production database, and train the system users. The main tasks during this phase are:

Finalize Test Plan: We have created a robust set of tests that are performed during the
System Testing phase and the Production Build phase. This test plan includes a series of
queries that are run against the database to verify that the database is consistent with the
specifications and reconciles to control reports provided by the IME and other data suppliers.
The test plan includes critical areas that IME is most interested in defining within their
database. We test to ensure that field values meet expected valid values (e.g., age is between
0-115), relationships of fields make sense (Service Date <= Paid Date), guidelines for
expected results match our standards (e.g., top 10 DRGSs), and transformations were done
correctly (e.g., fields mapped correctly). IME has the opportunity to provide input into the
Test Plan document.

Conduct System Testing: During this iterative process, we identify problems or errors in
the transformation routines or build process that need to be fixed in order to produce a high
quality production database. The build software takes the data and builds a relational,
integrated health information data repository. This sophisticated software makes clinical
assignments, performs edit checks, reports on data quality, builds inpatient admissions and
episodes of care, reconciles the data, and integrates multiple types and formats of data into a
single data platform. System testing involves the iterative building of small databases (using
a subset of IME’s raw data) focused on testing the latest data transformation enhancements.
Each test base is designed to test the accuracy of the transformation, enhancement, and build
processes; identify errors; and confirm the database logic.

By testing the build process in this way, we can identify and correct problems before
expending effort and resources on the full data repository processing. Each System Test run
produces a series of Pass/Fail results from the Test Plan. During the final stages of this
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testing, we share these results with IME and jointly agree on the process for next steps
including prioritization of issues, error resolution, and timing for production.

Build Production Database: Once issues identified through system testing are resolved, the
execution of the transformation and build process on the full production database occurs. We
perform database testing on this full database using the same Test Plan to ensure that issues are
corrected and to identify any new issues that may be introduced by data not used in the system
test runs. These test results are shared with IME.

e User Testing: When we develop the system test plan, we recommend that IME or the Core
contractor develop the user test plan (UT). The UT includes a series of queries that the IME
Test Team runs against the database to verify that the database is consistent with the
specifications and documented requirements and reconciles to control reports provided by the
IME from the DW/DS system. Although the construction of the test plan, running the tests,
and reporting the results are determined by the IME, the HCE team provides the assistance
the IME needs.

e Corrective Action Report: When all the test results have been identified, we document any
unresolved discoveries and the solution plan and timetable to implement the solution. For
example, a user may discover missing data that was not identified in the RFP, requirements
sessions or Data Summit. We would list that test result and identify a solution(s) to correct
this discovery.

e Assess Production Database Quality: We implement a quality assessment process to
support IME in evaluating initial data quality and achieving continued improvement in
database quality with each update. The quality edits are performed during system testing as
part of the initial database installation. Quality checks evaluate the data for completeness,
validity, and reasonableness. As mentioned earlier, our philosophy is that giving access to
useful data (not perfect data) is very powerful for our customers. They can then assess more
realistically where to focus data quality improvements once they are making decisions using
the available data. We deliver the Key Facts Document at the completion of the initial
database build. This report summarizes the data quality in terms of validity, completeness,
and reasonability of the data included in the database.

e Release Production Database: Once we complete the testing process and user ID’s for the
system are activated, we release the Production Database for operational use. Typically, any
needed training is done using Thomson Reuters’ training database and the IME’s database.

Training

As described in response to 6.1.4, Thomson Reuters provides training and education services for
its analytic staff that are focused on the needs of users, based on their anticipated level of use.
Additionally, Thomson Reuters will work with the IME to determine its training needs for
understanding the overall capabilities of the Data Analytics solution.
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Database Updates

Once the database contains the desired amount of data, the oldest period of data rolls off the
database during subsequent updates, and the newest period is integrated into the database,
resulting in a “rolling” on-line database. Claims incurred prior to the start of the most recent
paid period but paid within the period are retained on-line for immediate access. Each database
update entails source data verification, data transformations, the database build, data quality
documentation, and historic data roll-off. Database update cycles are performed in a way that
minimizes disruption to user access. Thomson Reuters launches the update process following
receipt and verification of all required data from the DW/DS system.

Time Management

The Thomson Reuters Project Management Toolkit is a client-centric software provider which
has the skill and flexibility to incorporate the IME’s project management methodology and/or the
Thomson Reuters Software Project Management Toolkit into the management of this project.

The Thomson Reuters Software Project Management Toolkit is a repository of tools, templates,
samples, and information designed to assist in the ongoing management of Thomson Reuters
system implementation projects. Many types of documents are contained in the Thomson
Reuters Toolkit:

e Templates for project planning documents and deliverables

e Templates for technical deliverables

e  Checklists

e Microsoft Project Plan

e PowerPoint presentations

e  Stakeholder communications

e Documents to assist in executing various phases of an implementation project.

Confidential Information — Not to Be Released to Third Parties
Structure of the Toolkit

Thomson Reuters describes in this section the structure and contents of their Project
Management Toolkit.
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End of Confidential Information

The Toolkit is a resource to be used as needed by Thomson Reuters Project Managers. Along
with standard Microsoft Project Plans, the Toolkit defines the Thomson Reuters Project
Management Methodology.

As new project deliverables are generated, they are filed in this new Project Folder so that there
is a repository for project documentation.

Thomson Reuters PMP Resources on the Web

Additional PMP resources are available to the Thomson Reuters Project Team from the
Thomson Reuters Project Management Office via the Thomson Reuters Medicare-Medicaid
Project Management Office intranet web site. This site provides Project Managers and team
members with a set of supporting materials as well as a forum for discussion. In particular, the
site includes a copy of the toolkit and a set of Policies and Procedures for managing Medicaid
Customer implementation projects.

7.2.7.2 IME Contract Phases

The lowa Medicaid Enterprise Program Integrity RFP requires that bidders produce a project
plan for each phase of the contract: transition phase, operations phase, and turnover phase. Each
phase has specific objectives, tasks and deliverables, all of which are directed toward the
continual support of the Medicaid program as described in the RFP. This section will describe
the phases of the project and demonstrate our understanding of the activities and deliverables
associated with each phase.

7.2.7.2.1 Transition Phase

This phase of the contract relates to all actions necessary for the new program integrity
contractor to prepare for their operational responsibilities for the IME.

The transition time frame starts immediately after contract award and is a critical phase of this
project. During this transition phase, HCE will integrate and train staff, including our
subcontractor, Thomson Reuters. HCE will leverage our experience to orient all team members
to the project. Deliverables, roles, and responsibilities are clearly defined, both with the team
and in our project Management Plan, providing a productive start to the project.

During the transition, we will work closely with the IME to make key project decisions
collaboratively. We will provide the IME with a detailed description of our project approach,
staffing, and project plan, and the IME will share with us their goals, objectives, vision, and
challenges related to this implementation. We will work collaboratively with the IME and other
stakeholders to develop a plan for success. Our management team has experience with guiding
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our staff through successful implementations. We remain flexible and will adapt to changing
project needs and requirements from the IME as needed.

HCE is prepared to promptly begin work on the project. HCE and Thomson Reuters are staffing
nearly all positions with existing employees, thus minimizing the acquisition of staff and delays
attendant to the hiring process. Our recruiting efforts will enable us to fully staff this project
within two weeks of contract start. Key personnel will be in place 30 days prior to contract start.
As such, we can begin work immediately upon award.

Our team members have extensive experience in data mining and reviewing providers for our
Medicaid customers, as well as extensive experience in program integrity analysis from a variety
of recent engagements.

Transition Phase Tasks

This section provides a view of the tasks and activities conducted during the Transition phase
that will enable our team to become fully operational and productive. The major activities
conducted during the transition phase are broken down into the following categories: Planning
Task, Operational Prereadiness Task, and Operational Readiness Task.

The task list provided on the following pages is organized by the tasks above and provides a
comprehensive view of the tasks performed and deliverables developed during the transition
period. For ease of review, we note the IME requirement from the RFP in bold next to each
corresponding activity. Other activities that do not have a bolded reference following the
activity are our best practices. By the end of the transition period the activities listed below will
all have taken place and deliverables submitted.

Planning Task

During this activity, HCE and Thomson Reuters shall acquire an expanded knowledge of the
lowa medical assistance programs and the detailed requirements of the IME for program
integrity. We will also review the proposed transition plan with the Department’s contract
management staff and update the work plan to ensure complete understanding and integration of
various transition tasks and activities. (Planning Task 4.3.1.1)

We utilize a structured approach to begin every project. This allows transition of the IME
functions in an efficient and timely manner with minimal impact on providers, members, and the
Department. Planning task activities will include but are not limited to the following:

e Establish a Department-approved project team and establish reporting requirements
and communication protocols with the Department’s contract manager.

o We will prepare and submit a project management plan for the transition phase to
the Department for approval. (4.3.1.1.3, (a) Contractor Responsibilities)

o We will prepare and submit transition and operations staffing plans to the
Department for approval. (4.3.1.1.3, (b) Contractor Responsibilities)
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(0}

(0]

We will prepare and submit modifications to the operational procedures as
appropriate to the Department for approval. (4.3.1.1.3, (c) Contractor
Responsibilities)

We will review the turnover plan from the current contractor. (4.3.1.1.3, (d)
Contractor Responsibilities)

e Prepare the transition plan with approval from the Department’s contract manager.

e Key Deliverables to be completed during the Planning Task are:

(0}

O Oo0Oo

Transition Project Plan (4.3.1.1.4, (a) Deliverables)
Transition Staffing Plan (4.3.1.1.4, (b) Deliverables)
Operations Staffing Plan (4.3.1.1.4, (c) Deliverables)
Operational Procedures Sign-Off (4.3.1.1.4, (d) Deliverables)

e HCE and Thomson Reuters will rely upon the Department for the following
responsibilities during the Planning Task (4.3.1.1.2 State Responsibilities):

o

O o0o00O0Oo

Approve key personnel

Provide access to all current systems and operational procedures documentation
Provide responses to policy questions

Review and approve contract deliverables

Review and approve all plans

Review and approve project control and status reporting protocols

Provide official approval to proceed to the operational readiness activity upon
completion of all planning task activities.

Operational Pre-readiness Task

During this activity, the HCE team shall focus on preparing to assume and start operations in the
following areas: Staffing, Staff Training, Operational Procedures, and lowa Medicaid Policy.
(Operational Prereadiness Task 4.3.1.2) Operational prereadiness will focus on assessing our
readiness to assume and start operations in following areas:

e Staffing (4.3.1.2 (a) Operational Prereadiness Task)

(0]

(0}

(0]

Finalize HCE Project Team staff recruiting, start dates, and integration for this
project

Formally assign resources to the Project Team, provide the resources with the
proper project code for tracking time, the proper methods for recording time, and
schedule each team member’s training (that is to be competed during the
Transition).

Identify training needs, sources of training, timing, and logistics.

e Staff Training (4.3.1.2 (b) Operational Prereadiness Task)

(0]

(0]

Schedule training for specific staff and all-staff training to be held during and at
the end of the transition period.

Conduct Staff Training (4.3.1.2.3, (d) Contractor Responsibilities) Training
Includes but is not limited to:
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MMIS and workflow process management training
Tracking system training

DW/DS system training

lowa Medicaid Policy

Operational Procedures

ANENENENEN

Provide updated operations documentation (4.3.1.2 (c) Operational Prereadiness Task)

o
(0}

(0]

@]

Prepare and complete an operational readiness checklist (4.3.1.2.1, (a) Activities)
Develop a comprehensive check-off list of its start-up activities. (4.3.1.2.3, (a)
Contractor Responsibilities)

Assess operational readiness (4.3.1.2.1, (b) Activities)

Implement corrective action plan as necessary (4.3.1.2.1, (c) Activities)

Prepare for installation, configuration and operation of data analytics tools and
services (4.3.1.2.1, (d) Activities)

Prepare weekly progress reports (4.3.1.2.1, (e) Activities)

Monitor operational readiness preparations (4.3.1.2.1, (f) Activities)

Provide the Department assurance that all check-off activities have been
satisfactorily completed and signed-off by the Department (4.3.1.2.3, (b)
Contractor Responsibilities)

Develop and implement a corrective action plan for all outstanding activities for
review and approval by the Department (4.3.1.2.3, (c) Contractor
Responsibilities)

Obtain a written sign-off from the Department to begin transition (4.3.1.2.3, (e)
Contractor Responsibilities)

Gather and document all IME technical and operational requirements pertaining
to data analytics services and tools ((4.3.1.2.3, (f) Contractor Responsibilities)
Prepare project plans for development, configuration, testing and deployment of
data analytics tools, including any system interfaces or modifications required for
interoperability with IME data systems ((4.3.1.2.3, (g) Contractor
Responsibilities)

Key Deliverables to be completed during the Operational Prereadiness Task are:
Completed checklist matrix for the contractor’s operations (4.3.1.2.4, (a) Deliverables)

Completed checklist matrix for all training activities (4.3.1.2.4, (b) Deliverables)
Completed checklist matrix for all interface operations (4.3.1.2.4, (c) Deliverables)
Completed weekly status report (4.3.1.2.4, (d) Deliverables)

Updated operational procedures documents as appropriate (4.3.1.2.4, (e) Deliverables)

Comprehensive requirement documents and project plans for data analytics tools and
services (4.3.1.2.4, (f) Deliverables)

HCE will rely upon the Department for the following responsibilities during the Operational
Prereadiness Task (4.3.1.2.2 State Responsibilities):
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Review and approve operational readiness checklist

Respond to contractor inquiries related to program policy

Assure provision of training in data and phone systems as appropriate for the contractor
Review the weekly progress reports

Approve corrective action plans developed by the contractor

Approve requirements documents and project plans

Operational Readiness Task

During this activity, we will ensure that we are ready to meet our operational responsibilities
under the IME and that we have obtained Department approvals to begin operations. To be
ready for operations, this task will focus on satisfying all the functional requirements specified
under the RFP and documented during the planning and operational prereadiness activities.

Activities during this task period include:

Finalizing operations documentation (4.3.1.3.1 (a) Activities)

Finalizing interfaces (4.3.1.3.1 (b) Activities)

Occupying permanent space in IME facilities (4.3.1.3.1 (c) Activities)
Executing operational readiness checklist (4.3.1.3.1 (d) Activities)
Implementing corrective action plan for any problems identified (4.3.1.3.1 (e)
Activities)

Monitoring operational readiness preparations (4.3.1.3.1 (f) Activities)

Prepare and obtain Department approval of end-user training plans and materials for
data analytics services and tools and conduct end-user training (4.3.1.3.3 (a) Contractor
Responsibilities)

Produce and update all operations documentation and obtain Department approval of
each iteration (4.3.1.3.3 (b) Contractor Responsibilities)

Establish Department-approved interfaces, as necessary, to other component
contractors and the Department (4.3.1.3.3 (c) Contractor Responsibilities)

Develop and obtain Department approval of operations schedule (4.3.1.3.3 (d)
Contractor Responsibilities)

Complete all training and produce training report for Department review and approval
(4.3.1.3.3 (e) Contractor Responsibilities)

Obtain written approval from the Department to start operations (4.3.1.3.3 (f)
Contractor Responsibilities)

Key Deliverables to be completed during the Operational Readiness Task are:

Completed operational readiness checklist (4.3.1.3.4, (a) Deliverables)
Final documentation and operational procedures (4.3.1.3.4, (b) Deliverables)

Data analytics tools (for data mining, data analytics, predictive modeling,postpayment
review and fraud detection functions) that are operational and fully fit for use in
conformance with IME’s policies and requirements (4.3.1.3.4, (c) Deliverables)
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e Interfaces or other mechanisms required for full interoperability between the data
analytics tools and IME data systems (4.3.1.3.4, (d) Deliverables)

e Reports, dashboards, queries and other such data analytics output as may be required
by IME (4.3.1.3.4, (e) Deliverables)

e Training report following completion of data analytics tools and services training
(4.3.1.3.4, (f) Deliverables)

HCE will rely upon the Department for the following responsibilities during the Operational
Readiness Task (4.3.1.3.2 State Responsibilities):

Respond to contractor inquiries related to program policy and requirements

Review, comment, test, and if correct, approve all deliverables associated with this task
Approve the corrective action plan developed by the contractor

Approve training completion

7.2.7.2.2 Operations Phase
During this phase of the implementation, the operations phase is the daily performance of all
required activities by the new contractor. Because of the risk created by the complexity of this
procurement, we will describe required coordination and safeguards to assure a successful
operation of the lowa Medicaid Enterprise.

Activities during this phase include:

e Implementation of SURS activities including data mining and profiling, reviews, case
follow-up and reporting, appeals, and review of performance standards

e Implementation of Medical Necessity reviews, including performance of monthly
sampling, reviews, and development and submission of quarterly reports

e Implementation of the MVM program, including development of quality and
performance measures, identification and implementation of projects, and monthly
reporting

e Implementation of the Investigation function, including performance of investigations
based on research and referrals, development of status reports, and development of
data mining protocols

e Implementation of DataProbe for the Data Analytics function, including development
of the database model and dashboards, defining transformation logic, development of
transformation scripts, testing, training, and state testing

Key Deliverables to be completed during the Operations Phase are:

e Development and submission of monthly and quarterly SURS reports
Development and submission of quarterly Medical Necessity reports
Development of MVM program quality and performance measures
Development and implementation of MVM projects
Development and submission of monthly MVVM reports
Development and submission of Investigation status reports
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Development of Investigation data mining protocols
Development of DataProbe database model
Completion of DataProbe transformation design
Completion of DataProbe conversion scripts
Completion of DataProbe test plan

Completion of DataProbe database development
Completion of DataProbe dashboards and reports
Completion of DataProbe training

Approval of DSS base

Release of DataProbe system for production
Delivery of Production DataProbe dashboards and reports

7.2.7.2.3 Turnover Phase

The turnover phase is activated when the state contractually transfers responsibility for the
operations function to a new entity (such as a newly awarded contractor). The turnover phase is
the time period near the end of the operations phase of the contract awarded by this RFP. We
will provide a commitment for full cooperation during the turnover responsibility that comes at
the end of the contract term awarded by this RFP, including preparation of a turnover plan when
the Department requests it.

Activities during this phase include:

Preparing and submitting a turnover plan and turnover staff list

Scheduling meetings with the State and new Contractor

Meeting with the new Contractor for turnover

Listing and submitting to the State current inventories, correspondence, and other
operational documentation

Suspending responses to requests as appropriate

Suspending research for new audits

Suspending on-site reviews

Completing outstanding reviews to reasonable completion status

Prepare and provide inventory of pending adjustments, uncollectable reviews, and
pending recoupments

Provide open case status report to the new Contractor and the IME Program Integrity
Director

Provide inventory of open hearing and appeal cases, cases referred to MFCU, and any
reports due to the State within 15 days of the new Contract

Providing a list of current data analysis and projects

Meeting with the State, Core contractor and the new Contractor regarding interfaces
Meeting with the MVVM project team and new Contractor

Key Deliverables to be completed during the Turnover phase are:

Submission and approval of turnover plan
Meeting with State and new Contractor
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e Completion of open cases to a reasonable state of completion

e Provide inventory of open cases, pending adjustments, uncollectable reviews, pending
recoupments, open hearing and appeal cases, and cases referred to MFCU

e Effectively transition all operations to new Contractor

7.2.7.3 Work Breakdown Structure (WBS)

The IME requests that in addition to task lists and corresponding start and end dates, the project
plans for each phase will include a calendar-year-based schedule for all tasks (including
operational tasks), specify the allocation of resources by job for those tasks, and identify the
timeframes in which the tasks will occur.

HCE and Thomson Reuters have a thorough understanding of the work that is required of a state
Program Integrity project implementation based on our experience with other similar projects.
Our Work Breakdown Structure (WBS) organizes and breaks down the project into tasks and
sub-tasks based on the anticipated contract scope of work. The WBS is used to determine and
understand the scope of the project, outline project deliverables, and to track tasks through
completion.

Our team has prepared a comprehensive draft WBS for this project. The WBS and the
corresponding project schedule will be updated when the IME Project Officer provides more
specificity related to the scope of work to be conducted during our project Transition phase. We
will continually update the project schedule and Management Plan in Microsoft Project
throughout the life of the contract.

In this section, we provide the following:

e A high level overview of the WBS
e Detailed view of the WBS

High Level Overview of the WBS

The graphic below illustrates a high-level view of the WBS for the IME Program Integrity
contract. You will notice that we include a pre-award task in our WBS/Project Schedule to
provide CMS insight into the activities we perform prior to award, but the time spent on the pre-
award activities is not charged to the IME. This high-level view provides an overview of the
major project activities and does not include all the detailed tasks that are provided in Figure 2,
Detailed Project Activity Schedule.
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Figure 2—Overview of a Project Activity Schedule
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The WBS is a graphic representation of the detailed Management Plan’s Project Schedule. As
documented in the Project Management Institute’'s A Guide to the Project Management Body of
Knowledge (PMBOK), the WBS is an overview of the elements of the deliverables that outline
and define the total scope of work of the project. Each descending level represents an
increasingly detailed definition of the project work. The resulting WBS is a graphical,
hierarchical chart, logically organized from top to bottom. Each item noted on the Project
Schedule/Plan has a unique number used to locate and identify it. After it is created, the
Management Plan’s Project Schedule becomes the hub of information and communication for
the project. Time and cost estimates are mapped back to it, work is measured against it, and
deliverables are ultimately compared to it.

The preliminary WBS presented on the following pages will be amended, as necessary, when the
project is awarded.
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T34 MILESTOME: Obtain Official Approval to Procesd 0owks FriGMmno 32
A ‘te Operational Readiness Phase
35 Operational Prarsadinass B wke Wad 613010 '
Staffing 4 wke Mon 53110 '
MILESTONE: Staffing ldentifisd 4 wks Mon 53110 I
StafT Training Zwks Mon 61410 T
Canduct Traning aon Data ard Telephone Systemns 02 whs Tue 8110
a0 Consuc g Sys ring 0.2 whs Wed 8210 Wed Br2010 38 IME
a1 Conduct DWADS Systern Training 0.2 whs Thu &30 Thus 8310 40 IME
Spit n
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Program Integrity Project Plan

TRANSITION PHASE

Heahh Care ExcalThomssn Reutars IME Program intsgrity Froject Flan

Transiton Phass

[=] o Task Name Duraton Stan Finieh Predecessors Fesowrce 10 May 2,710 Way 0,10
| . > - TIWITIEIS!S
42 Conduct MMIS and Warkfiow Process 02 whs Fn BS4/10 Fn B4/10 41
) Manapsmert Training
43 Conduct Operational Procedures Training 0.2wks Man 6710 Mon &0 a7 FM
I Hevew | owa Medicasd Policy 1wk Tue BEND Mon 11410 43 Project Tearn
a5 MILESTONE: Training and Training Checklist 0 whks Mon 611410 Mon 6M14M0 44
] Matrix Completed
el Operatonal Readiness Checklist 4.8 whks Frl 542810 Wed 8/30M0
a7 3 Frepare Operatonal Readiness Checklist 04 wis Fri 2810 Mon 83110 M
ETH Dewelop comprehensive checkhst of all ssrup 04wk Tue B0 VWBd BI0 a7 M
wRIES
ubmit Cperatonal Readiness Chechist to IME 0.2 whis Thu 6210 Thu BZ10 43 PM
o1 Hieviee
Make Changes to the Chechlist based on IME D.Z2wks Fr G110 Fn& 1110 43 PM
rRviEw
Resubrmit Operational Readness Checklist o IME 1w Maon B14010 Fri B/18/10 50
) for Review, as needed
57 urnentation 2% needed Man BR1A0 | Men 82110 51 BM
53 E : Oparational Readi % Chacklist 0.2 whks Wad 82010 Wad 813010 62
(e Cormective Astion Plan 0.6 wks Fri6HMHG Wed 6810
55 Develop C thve Action Flan for all gutstanding 0.2 wis Fri 64410 Mon BT10 34 PM
AQNVRIES
L] Revew Comrective Action Plan 0.2 whks Man 8710 Tue &BMO 55 IME
57 Approve Comective Action Plan Tue BEAD Wed AIS10 56 IME
1] Project Contrel A ctivitie 8.3 whs Mon 623110 | Wad 8120110 Lo
] Fo Prepare and Submit Weekly Progress Report 7.8 wks Wed 5510 Wed 5/30M10 O 8]
4 Monitor Operational Readiness Preparations 4B whis Man &30 Fri B4A0 FM [ 1
7o Requirem ents Gathering 4.5 wks Fri 52610  Wed 6/30M0 P
il Data Analytics Requirem ents 4.8 wis Wed 62010 m—
E Gather and Document ME Techrical and 2wks Thu 610110 b AC
Operational Data Analyt Reguiremants |:
saimit Data Analytcs Requirements for Revise Fr B0 Fri B0 12 PM
7 Rewew Data Analytics Requirerents Document Zwks Man BN410 Fri 25010 73 IME
T Make any changes requied and resubmt for O0Gwks| Moo GEEMNG | Wed GRG0 74 O A
review
T8 MILESTOME: Comprehensive Data Analytics 0 whks Wed 6/20/110 Wed 6/20M0 TE
il 4 Do um ents. od
T Data Analytics Project Plans 2.6 wks FriGi1Me | Wed 630010
] Frepars Data analyiics Project Plans requrad for 1w Fr B0 Thu 617410 12 PM
mteraperability wath IME data systems
18 Submit Data Analytice Project Planc for Review 0.3 wes Fri B1E10 Fri G180 T8 PM
L1 Review Data Analytics Project Flans Twh| Mon G210 Fri 625010 74 IME
(L] Make amy changes required and rasubmat for OBwkz |  Mon BRBAD | VWes BE0N0 a0 PM
reviEW
82 MILESTOMNE: Comprehensive Data Analytics 0 wks Wed 820010 Wed 82010 L)
) Project Plans Approved
83 MILESTONE: Interface Operatians Checklist Dwks  Wed 63010 Wed 6/30/10 81
s Matris Completed
a4 Data Analytics Tosls Preparations 4 wiks Men 8210 Man 5@3110 —
EE Frepare for Installation. Configuration and 4 wks Mon 5210 Man5E110 —_——————————————————————————————
: Operations
Procure Server(siSenver Setup 4 whig Man &30 | Men 53100 I |
MILESTOME: Obtain Wrimen IME Sign-off te begin 0 wiks Frigiang FrigMamo 68
transitlen
Oparational Readinass 36 wks Mon 6TH0 | Wad 6/30M0
Execute and Complete Operational Readiness 35 whs Meon BTHO Wed §/30M10
Checkllist
a6 ack ane Fespond m 3l problem candians I6wks Man B0 | Wed BANTD a7 PM
e
e ? = P I — v T [ S
Project IME Jram Inecrity Projec ach : AN o A Extemal Task Salit
Dt Maon 122009 Spit e Milestane & Project Surmmary (Y E.romal MilsTash 4

Mon 122808

Pag
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Health Care Excel and Thomson Reuters
Program Integrity Project Plan
TRANSITION PHASE

Heahh Care Excel/Thomson Reute fE Program Integrey Project Plan

Transdon Fhase

3] Tomn Hame Toraton E=0 Fredecessors Fesowce 110 Way 5.0 Wiy 16,710 Moy 23.10]
: L] g : Mames s 0 [T W ST [WITIF TIF[SISIMIT[WITIFIS (S
& Wonitor Operaonsl Beatness Breparato TH Won & L]
EF Fralize Cperations Documentation Tk M
EE Estanisn |mteriaces m other companent ) wies a7 £

contaclors 85 necessary

FinsliTe interfaces 3wk a7 (=1}

Submit reports, dashbioards, queres, and cther 7 whs &7

DLEpusts (2% avaianle] requined by IME

Octupy PermanentSpace in IME Faciises Wed BANI0 | Wed Br30A0 a7

Operations Schedule Fri 81110 Wed 630110
Tue G150

Wed

dule
hedude

Develop Operal

5 days

Sunme Operanons

pnrmval ]
Review Operations Schedule
MILESTOME: Obtain Operations Schedule
Approval

Corractive Action Plan

Thu B0 | Wed BE3MI0 L]
Wed 5130110 Wed 613010 100

Mon BT/I0 | Wed 623110

Prepare and Subemt Cormective A chos Maon 8710 MWan @70 FM
Rewizw and Approve Comective Actian F Tue BBAD Tue BA1D IME
Implement Cormectnee Acson Fian for any problems 7.2 wks Wied BE10 Wvied BIZAN0 FM

et
Training 1.2 whs Wed Br30/10
Complete All Traming and Submt Tranng Repor 0.2 wks Wed 82310
for Appr
Rewview Training Repom 1wk 107
MILESTOME: Obfain Training Repert Approval o wks
o MILESTONE: Obrain written approval from the O wks 105

Daparment ts start operstions.

MileTask

Project INE Program Integrty Projet | 155% BT rProaes

Date Mon 1202809 — & s Misatong &>

Extes
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TRANSITION PHASE

cver Plan for MV from (FMC [other o
. etk

abihsh Status Peportng and Communk
ols.

tien Phase Stalfing Flan

e Transsan Frase SIdtng Fian for Sign-of

17 MILESTONE: Obrain Sign-off for Transition

procecires documentston

18 PIOCEOUrES = 35 BEEA0

22 MILESTOME: Obtain Signeoff for Oparational

n Phase Project Mamagemens

27 MILESTONE: Obtain Sign-off for Transition
Phase Project Manasgement Plan

3z MILESTONE: Obtain Sign-off for Operations

in Official Appreval to Procesd
e Operational Readiness Phase

MILESTONE: Staffing idemtifiad

(5] Task Mame
o |
T BUAE Program integrity Projest
z = Execution of Contact
a Transition Phase
4 Planning
s Establsh Project Team
CR | Approve Ky
Reviews Tum
are new
& Prepare
E] Froject Comirels and Status Reparting
L
"
12
13
14
15
18 Foview Tramstion Phase Staftng Plan
Fhase StMmng Flan
m Operational Precedures
18 Frovide
20 Prepare and sulbmit modscston
ODE B
1 = Develon operational proc
=l M e ca
Procedurss
FE] Transizen Fhase Flan
25
28
8 Ciperations Phase Stadffing Plan
20 Frepare Operations Phase Saaifing Plan
EL] Sibmit Ope rasons Phase S
Approval
3 Feview Oparstians Faass
Phaze Staffing Plan
33 =] Update Workpdan 3¢ needed
24 MILESTONE: Ob
35 Operational Prereadiness
38 Staffing
at
38 Seaft Training
EL] Conduct Trarng o

[ Durabon

A wks

T
Bl wks
T2 whks
01 whs

[T

reas 05 ks

04 whs
015 whs
0035 whs

07 whks

0.2 whs

1.8 wis

0.2 wks
Dwke

0 whs

A whks
4 why
4 whs
2 wks

whs

i
02 whs

Bon SEMAN
Tue SI11M0

Tiee 51

Tiee &/20
Tue 5

Fri &/ 1410
Tue SIS
[

Fri &/
Fri S22

Tue SI11MG

1210

Mon 5¢

Tue NZIM0

Wed SIIZM0
Wed SN0

Wed Sna00

Tha &
Thu @M

Wed 5RO D

FriSib Mo

Mon @20
Mon SEM0
Mon SRM0
T SHAG
Trw B

Tism SC11/10
Wed E/2010

Tha 513410

Mon 5
Wed 51210

e 511

a

Theu 513

Mon SE1A0
Wed 51810

Fri MM
VWed S/26M0

Thu 673
FriGMMO

Ved BE00 D
FrigrMe

Wed 853010
Mon 5317110
Mon BE1110
Mon /14110

Tum &1

weed

Thu B3f10

2FSH day

I
a @

M
-

,,
0

H
[

|

!

Br4

88
¢

¢+

ME

Miesione

Summany

P

P sl Tasks
S . B

i BT
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Health Care Excel and Thomson Reuters

Program Integrity Project Plan

TRANSITION PHASE

R rs IME P

)
ransition P

[x] [Tosk Hame Durason Stan Finsh Fredecessors Jun 13, Jun 20, 1
[1] | MT MITIWITIF MITIWIT 5
a2 3 WOkl FTOcEss TZwhs Fri i1 ]
ning
al Frocedures Traming 0% wihs Mon &/710 ] 43
T Fieview | owa Medicad Foscy 1wk Tue BEND EL] 43 rojuct Taam
as MILESTOMNE: Training and Training Checklist Owks  MonSHAMO Mon BH4HD a4 & 5i4
Matrix Completed
10 Opsrational Readiness Checklist 48 wks Wed 83010 .
= P e Operatonal Readiness Checklist 0 whs
4@ rehensve checkiist of sl start.up O whs a7
a8 Reagmess Checsimt m a8
baged on IME 49
chkst b IME 1wk 50
asnesded 0Zwhs  MonB2IND|  Mon G217 51
MILESTONE: Operational Readiness Checklist 02 wks  Wed G0N0 Wed 53010 52
Approved
‘Corrective Action Plan 0.8 whs FrigiHmng Wed 5810 PT—
Develop Comec tion Plan for all putstanding 0.2 whs T 34 Y]
3
Rewview Comectve Adion Plan 0.2 whs Mon B0 Tue 6810 55 ME
Apprave Comectve Action Plan 073 whs Tue BEAD Wed 619 56 IME
£ Project Control A ctivides 8.3 wks Mon 53M0  Wed 83010 I
[ |
LS Prepare and Submit Weekly Progress Report 78 wks Wed S5M0 Wed 53010 ! D D D D
B0 Momtar Ope nal Readness Prepar 4 Bwhs Fn 19 %]
o Reguirem snts Gathsring 4.8 whs Fri 62810 Wed 68010 I
T Dara Analytics Raquirem snts 48 wks FriSI28M0 Wed 673010 | >
=] Twks Thu &10/10 [ homac
73 07 wks Fri Bi1A Fri 81110 72 | F fuma
Rewview Dats Analytics Requinements Documeant 7 whs nn FA&2510 73 I
Madke amy chan and resubsmat for OBwhks  Mon G280  Wed BA0AD 74 MAC
e
76 MILESTONE: Com prehsnsive Data Analytics Owks  Wed6/30M0 | Wed 820/10 75 o o
Reguirements Docum snts & pproved
IData Analyties Project Plans 2.8 wks FrGM1M0 | Wed 63010 |
e n%r 1wk Frig Thu &M1710 T2 | P
s
Ta 3ns for Reveew 07 wks Fre
B0 Revisw Dat ct Plans Twk  WMonB2
Bl Make any chan and resubemt OBwks  Mon BIEMD B0 M
neiew
B2 MILESTONE: Gomprahansive Data Analytics Owks  Wed §/30M10 | Waed 8010 a1 5730
Project Plans Approved
B3 MILESTONE: Interfacs Opsrations Chacklist Owke W ad BA30M0 Wad B/30NM0 81 ‘. 820
Matrix Completed |
B4 Data Analytics Toals Preparatiens 4 wks Mon SAMO | Mon 531H0 ==y
85 Prepare for Install ation, Cenfiguration and 4 wks Man 5RHO | Mon 5R1HO =
Op eratians
Procuie Serei sl Sencer Setup 4 whs Maon 573110 :|
MILESTONE: Obtain Wrirten IME Sign-off to bagin O wks FriGMito 63
transition
BB Operational Readiness 36 wks Mon BTHMO  Wed 83010 . J
(i1 Execute and Gomplete Operational Readiness 36 whs Man B7M0 Wed 8230110 | <
Checklist |
a0 =1 JEwhs Mon B0 o BT | | |.r
I
Progress Extemal Tasis I
Miestone & Extemal MieTask
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Program Integrity Project Plan

TRANSITION PHASE

Care ExcedThomson Reuters |WE Program Integrity Progect Flan
Transdion Fhess

o

A

{0
08

BE &

Task Hame

Duration

anal Readnes:

Prepararons

Operabons Documentation

Estabhish |meraces o

ther companent

Approval
Corrective Action Plan 2.8 wks

\ll Tramang and Submit Tranng Repor 02 wks
far Approval
Reviews Tra

g Report 1wk
MILESTOME: Obrtain Training Repart Approval 0 wks

MILESTONE: Obrain written approval froms the 0 wks
Departm ent o St operations.

] BT
1] i
Gl BF
ITHO| Wed s BT
B7

Wed S0 0

Fredecessors

SIFS-10 days
ad
L)
100

GOFS-18 days

105

1
3
Projest Team

i mE

p 520

wu‘i .

Progoct IV Program Integ
Sl

Drate: Mion

a9

Spi 4 . . MEzINE

| Summary

*

Exmma MiTask @

Mo 1222009
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Health Care Excel and Thomson Reuters

Program Integrity Project Plan
OPERATIONS PHASE

Health Care

TS J
ons Phase

CedMhomson Ry

fy Project Flan

~i| @

(]
]

A

=
=

E
E
3
=
E

Ll

=B
=
=
E

Taszk Name:

IME Program Integrity Project
Operations Phase

Survelllans e and Utilization Review Services (SURS)
Profling and Dista Mining

TEVIEWE

ase Fol

wi-Lip and Reparting

Appeals

Performance Standard Reviews
Medical Necessity Reviews

Perform Monthly Samgling

Conduct Reviews

Develop and submit quarterly reports
Medicaid Value Managem ent (MVM} P
jalty and performance measures

Deveiop

Identify 3nd implement projeces

Prep

onthly MVM Reports
Investigation

Perform Irvestigabons bassd an Ressarch and Refemals

Provide Status Repor
Devesop D18 Mining Frotocois
Data Analytics
DataProbe lmplemn entation
Develop the DataProbe Database Mo del and Dashboards
Devaslng i il Data Model

Review the O

Revise the Data Model. as needed

Determine data to be converted and naded to DataProbe

MILESTOMNE: Sign-off Database Model
Define DataPrebe Transfermatien Logic

an Desgn Worktiook (TOW)

Create TO!
Subma TOWs for internal neview

Revise TOWSs as needed

MILESTONE: Transformaticn Dasign com plate
Davslop DataProba Transferm atien Seripts

2 trandonmation programs

scripts far ird FEVIE
Rewise sorgts as needed
MILESTONE: DF Cenversion Scripts Complete
DataProbe Testing
Develop Test Plans
Craft the Cata Managerment Test Plan

Ciraft

Analyte Test Fian

TestPlan as needed

Diraft State Test Plan

MILES TONE: Test Plan Complete
DataFrobe Database Developmaent

/I mone Thu 7

0.25 mons

Durabon Start Fimish
40 mons Tue 6110 Fri 6128113
40 mons Tuwe 611110 Frigiaf3
229 mons Thu THMHO Frigizan3

FriS3113 AC
Fn B2 3
Frig2ai3

Qmaons Tha TiA

9 mans Tha 7.

388 mons The 7. Fri B/28/13 | SUR SME
19.45 mans Tus Fn BI28/13 SUR SME IME
Thu THMO Frigf28n3

Fri&E1113 | M
]
M
Thu THM0
Tha T/1/0 MVWM SME
Tha 7. MVM SME

Thu 7
Thu 7HM0 Fri BIZ8M3

Fri 628013

38 9 mans Fri 6528413
37 g mane Fn S@1i13
5.3 mons Tue EHHMO  Thu 102810
53 mons Tue 5HHA0  Thu 1028410
53 mens Tue 6MHA0  Thu 102810
0.5 mans oM
0.1 mans IME 24
0.2 mans oM
DSmaons | \ed 62300 oM
o mons Wed TTI0 Wed 7O 27
1.1 mens Thu T&M Mon 850
0.5 mrans Wed 72110 | M2
5mons Wed BA4ND | DM2 a0
0.1 mans Frigio oMz EL
0 mans Mon 848110 DM2 a2
0 mons Mon 85/10 23
0.7 mons Thu B28/10
0.5 mars Fr @200 | Dwm2
Tue B340 DM1
Thu £ 0 Dm2
Thu 82610 Thu B82S0
Mon BRI0  Wed BI26/10
Mon 8H0  Wed BIZEH0
Fri &M3M0 DM
Fri 82010 AC
0.15 mons Wed B 0 DM.AC

Man 23110 IME
O mons  Mon SZHID Mon 82310 a5

065 mons Fri 812710 Wed SM15/10

Predecessors

e

Spin . MepsmnE

I Summany

& Project

P vl T
ummany WY c.1zma meeTas:

——

Page 1
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Health Care Excel and Thomson Reuters
Program Integrity Project Plan
OPERATIONS PHASE

Heaith Care ExcellThomson Feuters |ME Program Intagrity Project Plan
Operations FPhase

Complete
DataProbe Dashboard and Reporting

lop Dashboards and Reports

boand and Report Testing
t Crashbo

s and Repants for R

mew Dashboards @

Tus 9710
Tue Q7110
Fn 10v810
Fnirzzno

=) [Task Name Dusation Reso Hames Fredecessars 1N (=51 o | == [=2]
o | |} ] Jd A D | 3 I ™ AT w T2 o A S
1] 015 mons Ok 2 ap
KL 1 Diata 015 mons [« TE] 48
Load Lookup Tahles 0,15 mons Tue 870 Tho G0 OM32 48
Idemity and Document Datshase and Load Annraies 0.1 mans FAarioin  Mon @300 OM2 0
Correct Databasa and Load Anemakes and Unit Test 01 mans Tuz 814/10 Wed 311510 OM3 &1
MILESTOMNE: DataProbe Database Davelopm ent Omons  Waed S50 Wed 9016110 52 45

d Reports Fnl o &7 [hms
MILESTOME: Dashboards and Reports Complete Thu 1028410 58 & wns
LI Standard DataProbe Training 195 mons Thu TEHG
I de Trainang Materials 0.3 mons Thas 78010 Trainer
= 0 mans Thu 711810 i ’]1:115
sjs' ] 0.1 mons T80 B2 ﬂf"
=] Mon T80 63 Gr
=] Tue 7720/ B4 I7m
L] Sewp Traning Room as needed Wed B/26/10 Fri 8737710 Trainer BTFS-8 days [l Lraiefe
=] Conduct End User DataProbe Training Tue 824010 Tue B30 e 46
CER | MILES TONE: DataProbe Training Complets 0 meons Tue 8B110  Tue 8S110 67
69 Stats Testing - DataProbe 165 mens  Thu SMSAD  Thu 102819
~30 P State Tesung 0.2 mons Thu 81810 Tue 820710 IME EE
MILES TONE: Sign-off State Testing 0 mens Tus 8210 Tue 821110 70
MILES TONE: Production DSS Bass Approved 0 mons Tus SZWI0  TueH21110 T
MILESTONE: DataFrobs Systsm Relsased for o mens Tus 92110 Tuw @210 T
Predustion
MILESTONE: Dw Predustion DataPrabe Omens  Thu 102510  Tha 102810 54
Dashboards and Reperts 1
Project IWE Program Integrily Projed B rrognss L P cCoemalTasks [ Sale
Dete: Fri 1271809 Spie . Miestone @ Project Summary (Y ciremal MieTask @

Fri 121809
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Health Care Excel and Thomson Reuters
Program Integrity Project Plan
OPERATIONS PHASE

1] Taon Hame 5] T aiz o=
Li] | 0 T R e Y ] L3 TE Tw AT A lS

i IME Program integrity Project 40 mons Tue BMIMD FriGr2aM3

2 DOpwrations Phase 40 mons Tus BEMAD Fri Bi2EN3

3 Surveillance and Utlization Review Services (SURS) 398 mons Thu THHO Frigiz8/13

Profiing and Data Mining 37 8 mons Thu TAID

Reviews 8 L Ao

=

Fabow-Up and Reporting

Performance Standard Reviews
[] Madical Neces sity Reviews
Pesform Monthey

HEEEE

ampkng

Congu WS

Fri &2

Fri 8i28M3 —

EEE

Develop and &

il quarte:

By repons
Medicaid Value Management (MVM) Program

Dieveio

guality and pesfor measures

Identy and mrgilement pro

RIRTH

Prapare Menthly MVM Repors

Investigation 388 mons Thu THIMO
E no
== Mo
== Thu i 0 Fr 3 ] mv swe
Data Analytics 63 mons Tus €M10  Tha 102810
DataProbe Implem entation S3mons Tus 6MM0  Thu 10/28/0
Develop the DataProbe Data and Dashboards 53 mons Tue B0 Thu 102810
- [ Develop imbial Data Mode| Tue B/1/10
25 3 Review the Data Maode! Tue &
2B E e the Data Model, s e 0.2 marns Thu &
= Ce1erming dars 1o D CONVENED and insdec 1o DmMaFrobe 0.5 mons MR
B [ MILESTONE: Sign-off Database Model 0 mons Wed IO Wed 1710
28 Dafine DataProbs Transformaton Logic 1.4 mens Thu TEMD Mon 880

Vied 7

0.5 mons Thu 10
Wied BMIID

Fri B8/ 0

== Wan
34 MILESTONE: Transform atien Design cem plete Mon 83810
35 Develep DataProbe Transformation Seripts Thu 8126M0
26 =t ransormation pn S Fri &20M 0

€T nesded
30 MILESTOME: OF Convarsion Scripts Complets Thia 82810
a0 DataProbe Testing Wed 8i25H0
41 Develop Test Plans

Wed AI25M0

42 | Diralt the [ Managermen Tes [

43 = Fri 820010

R | Wed &350
T | Maon B2310
=

Qmens Men 8237110 Mon 82310
065 mons Frgl2THO Wed 8/15H0

I Summary —
L 3 Praject Sun
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Program Integrity Project Plan

TURNOVER PHASE

mover Phase

ity Progect P

[ Tesk Mema

IME Program Integrity Project

3 v & Tumower Stalf List
3 Fevien

= Schedule mestngs wih Stete and new Con|
L Meaat wiEh new Consractor for Turnover

SURS Turmower
List curre

Mventones., conmespendence, cutstanding ISsues, and other operalions dotumenias

il

Subme information

he D panment or €5 agent

Schedule educas W v Conlrac

Suspend respon ses 10 STale requests

Fespond [0 non-S3ate re
HEnI0 [ eSO S8 B0 N o e FCh IS reuired

arch |5 not reguired

HEAE

A Provide new com ended requess
1= DHECONENWE reseanch For new potential audts
] Cuscontinue conducting on.ste reviews

Complete oul cng

1SS

1d develop open ©

s to reasenable completion stalus

Provide open case stelus repont [o the new contractor and the IME Frogram inte gnty Director

EIEEE

FProvide wmventory of pending adusoments 10 Core Contracior

omtrachor wath list of uncollectable reveews and date to be transfams:

tracton waih an imventary o prments
Frovide IME with invientory of epen heanng and appeal cases

F ids IME

with imventory of cases refemred 1o MFCLI

Pravids new conlr
Provide v summary of open Cases and prepane turmover of peper end elacironic
Data Anahtic Turmewer

Frovide repor]

= dus with

ctor with st af rap

e hrst 15 days

=
=
=
=
=

™

cisrent data anatysis, currenl propect:

i

-3 Provida lst of reg A run schadula, and disiribution kst

et =1 Frovids acce P 1 documentaion delivesed Lo IME

30 E Asat wih IME Program Integrity Dractor, Core contract stafi, and new contractor re ecfaces
3

37

Suspend pradictive moedeling for now projects
34 Medical Necessity Turmower

ENlONES., O

T

Lst curran

TESpONNEn CE, O

tstendng |sswes, and

Suspend ad

0N &l Samphng for r = Bon

M Sl

Frovids wrilten summary and nventory of open cases and staws report

AEAEA

38 Meat wih IME Program integrty Drector and new contradon 1o educate on procedures
39 Comphte cutstanding réiviews and develop open cases 1o reasonablée completion stabus
ER MM Turnover

Lest currant

T

Meat wih hi
Suspend de
Ei Investigations Tumover

Fctieem and new contr,

EE

lopment of new projects

Duretion

B.E whs
B.6 whs
F
1wk
5wks
Tawke
36 whe

1.2 whs

05 wis
Tk
Iwnks

I whks
4 whs
12w
Awnbks
1wk
Tk
32wks

6 wks

=arl

Mon 7113
Mon THM3

ed &3
Mon TH11A3

Frush

Wed /2813 |

Wed SiZ0M3
Fr fi2ana
Fri gl13
Wied 212813
WWed /28013

Wed HZANF

Wed 3126113
Wved 22813
e £ 13

Wed 8128113
Wed 9/28013
Wed 8/268M13
Wed 2728013
Wed 312813
Wvipd 212813
Wed 82813

Wed &/78413 |

Wed 2/28013
Wed 8/28M13
Wed 32813
Wed /26413
Wed 20013
13
Wed 82813
Fn 13
Wed TV 13
Wed TI1T3
Wed /2813
Wed 2/28M13
Wed 812813
Wed &i28413
Wwed 3028013
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Health Care Excel and Thomson Reuters
Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Project Schadule

o Task Mame Duration Stan | Finish Predecessors | 2010 _ =
e L] e e e = A== | MaylJun| Jul Aug|Sep Oci iHov[Dec Jan [Fel
1 | lowa Medicaid Enterprise AdvantageSuite Implementation IS5 days Mon %310 Fri 7722111
—Z | Milestone; Start of Data Model Work 1day Mon 5/3/10 Mon 53/10 | 513
] Milestone: Contract Start Date 0 days Mon 5/3/10 Mon 53/10 p sis
4 Perform Initiation Tasks 10 days Mon 3110 Fri 5M11410 .
5 Set Up Project Administration 10 days Mon 5310 Fri S5M14M0 3
3 Establish Elecirenic Repository for the praject 10 days Mon 5310 Fri 51440 3] sia
7 Develop project overview materials 10 days Man 57310 Fri 51440 3] sne
] Evaluate stafing needs and project team assignments 10 days Man 57310 Fri 51470 3[] sme
9 Prepare project adminisiralion documents 3 days Mon 57310 Wed 5510 3 H 5%
10 Plan Kickoll Meeting 2 days Kon 57310 Tue 54H0 3 '
" Plan project kickoff meelings with IME 1day Mon 57310 Mon 573110 I 53
12 | Identify the Executive Sponsor 1day Mon S/3M10 Maon 57310 I 53
13 | Resarve facilities for Kickoff Meelings 1day Mon 57310 Mon 57310 I 513
14 Invite attendees to Kickoff Meslings 1 day Tue 5410 Tus 54510 13| 54
15 | Conduct Kickoff Mesting 1 day Thu 51310 Thu 5M310 10FS+6 days '
16 Projact scope &timeline ovendew 1 day Thu 5M3N0 Thu 513110 I 513
17 Operalional and lechnical requirements ovendew 1day Thu 5M3M10 Thu 51310 I 513
18 | Ideniify dala sowrces for extrads 1 day Thu 5M3M0 Thu &340 I 513
19 Requiremenis analysis owvervdew 1day Thu §M3M0 Thu &M13M10 I 513
20 | Crtical Success Faclors and Key RISKs 1 day Thu SM310 Thu &M13M0 I 513
x Milestone: Hickoff ifeating Compiete 0 days Thu 51310 Thu 5310 15 ’ 513
52 Perform Planning Tasks  days Wed 5/5M0 Wed GHE10 P
23 Develop Communication Flan 2 days Tue 511710 Thu 52010 11FS+5 days g
24 Devalop Draft Communicalion Plan 3 days Tue 5110 Thus 5M3M10 I] 513
25 Review Communication Plan with IME & revise as needed & days Fri 814010 Thu &20M10 24 E] 520
% | Informal approval by IME 0 days Thu 52010 Thu 520410 25 ’ SI20
27 = Ch ation Plan Appr 0 days Thas 52040 Thu 52040 25 ’ 5120
28 Devalop Draft Control Processes & days Tue 511110 Thu 5/20110 11FS+5 days '
29 Schedule Periodic Project Team Meetings 3 days Tue SM110 Thu &M13M0 |] 513
Document Change Management Process 3 days Tue SM1/10 Thu 51310 [ 13
Identify Status Reporing content incl action items, issues. risks 3 days Tue 51140 Thu SM13110 I] M3
Identify Cuality Control (D, tesi plans. eic_) 3 days Tue SM110 Thu SM3M10 I] 513
Review Control Processes with IME & revise as needed S days Fri 514110 Thu 52010 32293031 [I 520
34 Informal approval by IME O days Thu S20/10 Thu $/20010 33 ’ 5120
k-] Control Approved 0 days Thu 52010 Thu 52070 34 ’ Sr20
*® | Develop Document Management Plan 4 days Tue 51110 Thu 52010 11FS+5 days '
Y Develop Draft Document Management Flan 3 days Tue 810 Thu SM13M0 I] 513
38 Miestone: SubmE DRAFT Document Management Fian 1o IME o days Thu 513510 Thu 51310 3F ’ 513
39 Review Document Management Plan with IME & revise as need: S days Fri 514010 Thu S20M10 ) EI S20

2011
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Health Care Excel and Thomson Reuters
Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Project Schedule
[[»] Task Name Dwuration Start Finish Predecessors ) 2010 . . 2001
i) | Mary | Jun | Jul | Aug|Sep Ocl |Nov | Dec Jan |Feb hMar Apr May| Jun | Jul |
40| Informal approval by IME O days Thu 5720710 Thu 8/20/10 38 g sz
41 i D Plan Appi 0 days Thu 520410 Thu S/2010 36 ’ 5120
42 | Create Project Work Plan 29 days Wed 5/5/10 Mon 614710 H
43 Develop Draft Project Work Plan 29 days ‘Wed 5/5110 Mon 6114710 JIFS+Z days H
4| Confirm Scope, Critical Suceess Factors, Assumptions 10 days Wed 5/510 Tue 51810 D 5M8
45 | Incorparate ETL Plan inte Final Project Work Plan 10 days Wed 5/5/10 Tue 5M8MD EI 518
46 | Review Project Plan in detail with Thomson Team Jdays WWed 5719710 Fri 52110 45 g9 I 521
a7 | Misstona: Thomson submis Projsct Work Plan to IME 0 days Fri 521710 Fri 52140 LR R
48 Rewview Project Work Plan with IME 5 days Mon 5/24/M0 Fri 5/28M0 47 24 D 528
43 Revise Project Work Plan 4 days Mon 531710 Thu 6/310 48 13 I] B3
50 | Review changes lo Projec! Work Plan with IME T days Fri 64710 Mon 611410 49 gia I:I 614
51 Farmal Sign-off on Project Work Plan O days Mon &/14/10 Mon 61410 49FF 50 ’ 614
52 | Miestone: Project Work Plan Complete 0 days Mon 614510 Mon 61470 57 ’ 614
83 | Define Project Deliverables 10 days: Tue 511110 Maon 5/24/10 TIFS+5 days
54 "; Develop Draft Deliverables Plan 5 days Tue 511110 Men 5A7M0 |] SMT
55 ' Review Deliverables Plan with IME and revise as neaded 5days Twe 51810 Maon 572410 54 8 I] 5124
86| Informal approval by IME Odays Mon 524110 Mon 5/24/40 55 fp 824
57 | D Pian App 0 days Maon 52410 Mon 524110 56 o si24
58 | Thomsoen & State Staffing Requirements 10 days Mon 510110 Fri 57217110 AFS+5 days '
59 Draft S1affing Plans Sdays Mon 110710 Fri 514410 |] 514
(1] Miostone: Subnmt Staffing Pian to IME O days Fri &M14710 Fril 51440 59 514
&1 | Review the Staffing Plans 3days Mon SMTA0 Wed 5M19M10 7 [l 519
62 | Revise Stafing Plans, as needed 2 days Thu S/20/10 Fri 572110 61 @ I 513
Formal approval of the Slaffing Plan O days Fr 821110 Fri 572110 652 ‘ sz
o4 D g Plan Appr 0 days Fri 521/10 Fri 521710 63 4 st
65 Milestone: Required Staffing Levels in Place 0 days Fri &21/10 Fri 521710 64 g 521
[ Data ConversionDownloading Plan 23 days Mon 5H7/M10 Wed 61610 "
87 | Develop Data Conversion/ownleading Plan 10 days Meon 317110 Fri 5728110 IFS+10 days 7 D 5128
68 | Mbestone: Submit Conversion/Dovnibading Plan to IME © days Fri 52810 Fri 528M0
- Review ihe Data Conversion/Downicading Plan 10 days Mon S/31710 Fri 81110
0 | Revise Data Conversion/Downloading Plan. as needed 3 days Mon &/14/10 Wed 6167110
i | Foemal approval by IME of the Conversion and Dewnload Plan Ddays Wed 61610 Wed 6/16M10
oy | : Data C 0 loading Plan delversd fo IME 0 days Wied 616410 Weed 6416410
T3 | Other Planning and Preparation Tasks 2 days Thu 520/10 Fri 572110
T8 | Joint evaluation of Project Risks 2 days Thu 520710 Fri 52110
T | Perform Execution Tasks 319.5days Mon 5310 Frl 7r22M4
e Technical Environment 85 days Kon 5A7M10 Fri 87247110
7| Aszesstechnical environment 5 days Mon 5A7H0 Fri 5/i21M0
T8 | Determine conneclivity needs (e.g.. CHrix) Sdays Maon 51710 Fri 5/21M10
Propristary 2
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Project Schedule
[[5] Duralion Slart Finish | Predecessors L . 2D_1ﬂ ~ ~ - 2011 |
—= —— e ——————————————— —— o e _MayJun | Jul Aug [Sep Oet MNew|Dec Jan [Feb|Mar Apr May | dun | Jul |
II:l'enhlyI & document hardware needs Sdays Mon SA17A10 Fri 21710 T ]] Sz
Identify and document software & license needs & days Mon 51710 Fri 52110 T ]] Elral
© Techaical Emir Assessment C haty 0 derys Fris21M0 Fri 52110 T7.78,79.80 ‘ 521
82 | Obtain final quotes for hardware procurement 26 days Mon 524410 Mon 8r28/10 v
a3 | Advantage Suilte S days Mon S5/24M10 Fri /2810 4 [l 528
a4 Citrix Server(s) 5deys Mon 5/24/M10 Fri /2810 24 [l 5128
a5 | Cognos 5 days Mon 5/24/10 Fri 5/28/10 24 [] 5128
-1 Prepare purchase orders and oblain internal approwal 25 days Mon S/24010 Fri B/25M0 24 ]j 6125
ar Submit purchase orders for hardware and software 1 day Mon 628010 Men &28/110 1] 628 | 628
asa | Frocure Hardware, Software, & Licenses 25 days Tue 620/ 0 Mon 8210 &7
a3 Cibrix 25 days Tue 629010 Mon B2/10 w29 :t 82
a0 | Advantage Suile 25 days Tue 629010 Men B2/10 29 :[ 82
a Cognos 25 days Tue 6729010 Men 82510 629 :E 82
2 | Install & Test Production Hardware & Software 9 days Tue 2/3M0 Fri 81310 28 -
a3 | Cibrix D days Tue 823010 Fri 81310 813 D 813
94 Advantage Suile 9 days Tue 2110 Fri 81310 8ra D 813
as | 3rd party tools B days Tue 8210 Fri 8M3A0 83 D /13
Tas T3 of Sy I & Software) Cor 0 days Fri 873410 Fri 811340 oz ’ 213
a7 Craate network infrasiruchure & validate connactivity 20 days Mon 8/M&/M10 Fri aM0A0 a5 816 I:l a0
a8 Discuss uptime standands with Operations 20 days Mon 816010 Fri 211010 a5 BME |:| G
a3 Plan for Security Views and Row Level Security Database 30 days Mon 816510 Fri /24N 0 =2 aMe D 924
100 | Miestore. Software, Hardware, Licenses, & Comrectivily Co Odays Fri 910010 Fri /1040  77,82,68,92,97,98 ‘- i
o1 | Disaster Recovery 20 days Tue 62610 Mon 72610
02 | Drafl the Disaster Recovery Plan 10 days Tue &/2310 Mon TH2M0 a7 [l ] D 7z
103 Mitestone: Subimit Disaster Recowvery Plan to IME 0 days Mon 7AZM0 Mon 7210 102 ‘ THZ
104 Fewview the Disaster Recovery Plan 5days Tue TH3M10 Mon THI0 103 13 [l Tia
05 | Revize Disaster Recovery Plan, as needed 5 days Tue T/20410 Mon 7/26/10 104 Ti20 E TIZE
e Formal approval By IME of 1he Disaster Recovery Plan 0 aeys Men 7280 Men 7/20M0 10% ’ Ti26
1wy | htestone: Disaster Recovery Plan o days Man 7260 Mon 7r2610 1086 ’ TG
we | Requirements Validation, including Data Summit Sessions 365 days Thu 5610 Fri 7221 —
08 | Preliminary Requirements Analysis 6.5 days Thu 5610 Fri 7722111 —
10 E Repopulate Requirements Matrix from RFP and Contract 10 days Fri 7@ Fri 72211 3 T8 EI
M| Galher available repording requirements & samples 10 deys Thu 5&M0 Wed S/1910 WFSH3 days ]:I 5M149
112 Create DRAFT materials for Reguirements Gathering Sessi 10 days Thu S%&410 Wed 51910 IFS+3 days D 519
13 Imite Participants and supply them with Background information 1 day Mon 573110 Mon S31M10 IFSH20 days | 131 | 5131
114 Resere Roomy sy 1 day hon SMTHO Mon SMTM0 IFSH0 days T | SMT
115 Conduct Requirements Analysis sassions 24.5 days Mon 53110 Fri 74210 "
116 User Requiremeants Sessions 14.5 days Mon 53110 Fri 61210 "
"7 | Day 1 1 day Mon 53110 Mon 5/31/10 '
Proprietary 3
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Adwvantage Suite Project Schedule
Duration Slart Finish [ Predecessors 2010 — = = . — 2011 __|
— =) . May | Jun | Jul Aug |Sep Oct MNov|Dec Jan |[Feb Mar Apr May | Jun | ad |
STSTETE General Session Tday  Mon 5831710 Man 53110 AFS+20 days /31 I 5131
Day 2 1 day Tue 610 Tue G110
Prendder and Eligibility Needs 4 hrs Tue &M1M10 Tue EM1/10 118 s1 I (3]
Hospitals, Phiysicians and Pharmacies 4 nrs Tue 61710 Tue 641710 120 &M | 81
Day 3 1 day Wed 6210 Wed GIZM0
Program Integrity 1 day Wed 62410 Wed 62010 199 &z | sz
Day 4 1 day The 64510 Thu GEA0
Managed Care 4nrs Thu 6210 Thu 6/3/10 123 | &3 | 613
Ofiver Topics 4 hrs Thu &30 Thu B30 125 63 | (=1
Dary 5 1 day BAon B/7/10 Mon EITHN
WakverDisease Managemen! Programs 4 hrs Mon &TM0 Mon E/T/M0 126FS+1 day a7 | 1 d
EIS Requirements 4 nes BACn B/TI10 MoOn 670 128 | 67 | 67
Day & 1 day Tue 6180 Tue BI2AD
Financial Reconciiation 4 hrs Tue 6810 Tue G/A/10 129 | e | oe
N -~ | Fiscal Planning and Anatysis 4 hrs Tue 6810 Tue &/A&/10 131 Em | 68
133 | Day 7 0.5 days: Fri 6A8M0 Fri 6180
EET S I Specific Issues 4 hrs Fri 61810 Fri 61810 132FS4T days | 6M2 | Gie
L ‘Capture new analytical requirements 10 days Thu 6M0A0 Thu E/24/10 TIEFF+4 days | 6110 [ ] 624
136 Perform gap analysis between new analylical requiremends 10 days Thu 610410 Thu 62410 1I6FF+4 days | 6110 D G2
37| ‘Capture new custom field requirem ents: 10 days Thu &/10410 Thu 62410 TIGFF+4 days 610 D Bz
138 | Update Reguiremenis Document and Traceabiity Matrix 12 days Tue G810 Thu 62410 TIGFF44 days | 6ia [] 624
(! Review requinsments with IME and revise as needed 5 days Thu 6724410 Thu 74110 138 siz4 [ 71
140 ' Approve Requirements document 1 day Thu 7110 Fn 7210 139 T I Tz
141 - Fonmal of Redq o o days Fri 7r2eio Fri 7rzmne T40 ’ Fird
142 | Milestone: Requirements gathering and analysis compheted 0 days Fri 7i2fie Fri #izhie 141 . T
143 Conduct Data Summit with Data Suppliers 27 days Fri7izno Tue 810D IFS+3IS days, 142
a4 | Update the Project Plan, as needed 3 days Fri 772110 Wed 7/7/10 ez [l Firg
145 | Request dela layouls, models, & didionaries from Data Sup 1 day Fri Tr2M10 Mon 740 b l Ti5
e | ‘Send data layouls, medels. & diclionasies Jdays Bon TS0 Thu 7/@/0 145 7is || 748
47| Prepare for Data Summil, incl. s1d, ¢ata model for Data Sup 4 days Mon 7A12410 Fri 711610 MEFS45 days TH2 [| THE
4| Rewview Data Summil info with [ME 1 day Fri 711610 Mon 790 147 s || 719
L | Distribute Data Summ information to Data Suppliers 1 day Mon TH0 Tue 720010 148 e | Tizn
"151:i"j Data Summit Sessions Adays Fri Traoio WWed 8410 MM9F S+8 days 7ran |] a4
151 Document & distribute Data Summit notes 4 days Wed 88/10 Tuwe 8MOM0 150 & E a0
152 | : Data i 0 days T /700 Tue 8010 157 ’ 10
153 | Data Dedivery 44 days Tue &M10M0 Men 10M1HD0 143 ﬁ
55| Perform research & respond o Data Summit action items Idays Tue B0 Fri 8310 3
i85 | Data Investigation (DI) Data 15 days Tue 210M0 Tue 83110 L o
6| Develop and send lest dala layout 10 days Tue B0 Tue 824410 ere [] ares
Proprietary 4
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Project Schedule
Duralion Slart Finish Predecessors L 2010 2011 |
e b L May|Jun | Jul Aug|Sep Oet Now i
Review test data layout & inform DS 2 days Tue 8724410 Thu B/26M0 156 B/z4 I BI26
Make changes lo dala layoul if needed 2 days Thu 8726410 Mon B/30/10 157 w26 | 830
Send DI test data 1 day Mon 8/30410 Tue BME1M0 158 B30 I Ly ]
Data i Test Dala Sent o days Tue &3T/70 Tere B/3VTO 159 . Il
161 Run Data Investigation 19 days Tue 83110 Momn 270 "
162 Perform Diata InwesSigation 15 days Tue 831110 Tue 32110 159 E:TEd D Wz
163 Wirite and send Data Investigation repart 2 days Tue 32110 Fri /2410 162 a4 |] 24
164 Review Data Imvestigation repon with IME 1 day Fria24n0 Meon 22710 163 a/24 I] T
185 s Data Corrm 0 days Maon 9/27710 Mon 270 164 ‘ w2F
168 Frepare & Send SIT Data 4 days Fri 8424510 Thu %304 0
167 Make changes lo dala layoul if needed Jdays Friav24M10 Wed 22910 163 wza [I 929
168 Send SIT les data 1 day Wed /29410 Thu 930010 167 ar29 | 9f30
162 Mitestorne: SIT Test Data Serd 0 days T 930070 Thu 3070 68 ’ W30
1o Pepare & Send Production Data T days Thu %300 Mon 101110 169
17 Make dala changes if needad 2 days Thu S/30v10 Mon 104010 S/30 I] 104
172 Send Produdion data & darys Mon 108510 Mon 101110 171 1044 D 10M4
172 | Mitestore: Production Data Sent @ days Man TT10 Klory TOST1A0 72 ’ 10411
BEES T Design for Advantage Suite 103.5 days Tue 51410 Fri 972410 —
175 Create Integrated Data Mo del 65.5 days Tue 5i4040 Tue SFIH0 2 ~
176 Generale Provisional Data Model In Data Model Manager 15 days Tue S&M0 Mon S/24/10 EI 524
177 Eligibility - DM1 18 days Thu G240 Tuwe 772010 3,136
17e Create C Eigibility Spr &l Sdays Thu 6724110 Thau 70 624 [l m
17e Eligiblity Walk-through with Thomsan Staff 4 hrs Thu 7AM0 Thu 710 178 T | T
180 Revise Eligibility Spreadshaet, as needad & days Fri 77210 Tha T/M0 1739 Tz D e
181 Repeat Eligibiity Walk-ihrough wih Thomson Staff 4 hrs Fri 7ra10 Fri 7/ 0 180 79 | 7ie
162 Update the Provisional Data Model T days Fri 7310 Tue T/20M0 181 79 E 7r20
183 Perfarm TH Data Modal Review 1 day Man 71910 Tue 7/20M0 1TIFS-1 day THS I 720
164 Provider- DM2Z 18 days Thu 62410 Tue 772010 136
185 | Create Proviger Spreadshest S days Thu &/24/10 Thu 74110 15 Grza ] 7n
186 | Provider Wak-throwgh with Thomsen Stam 4 nhrs Thu 7Ang Th 70 1e% T | m
8T | Revise Provider Spreadsheel. as needed & days Fri T/210 Thu 7510 186 Tz D e
Repeal Provider Walk-through with Thomson Staff 4 hrs Fri 710 Fri 7/AA0 187 T I T
i Update the Provisional Data Model T deys Fri 7310 Tue 72000 188 e D Tizo
Perform TH Data Model Review 1 day Mon 71910 Tue 720010 T84FS5-1 day e I Tizo
Drug Claims -DM2Z 15 days Tue 71310 Tue BAA0 TB4FS-5 days
REE Create Drug Claims Spreadshest 5 days Tue T30 Tue 720010 M3 D Tran
193 Drug Claims Walk-through with Thomson Staff 4 hrs Tue T/20410 Tue 7/20M0 192 Tizo | Tiz0
124 Revise Drug Claéms Spreadsheel, as needed 5 darys Wied /2110 Tue 72710 193 T2 D Ti2T
195 | Repeat Drug Claims Walk-through with Thomson Staff 4 hrs Wed 7/28/10 Wed 7/28/10 194 728 I 7iz8
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ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Project Schedule
Duralion Start Finish | Fredecessars | 2010 - — 011
—=g=———————p May | Jun | Jul Aug[Sep Oct MNow|Dec Jan [Feb|Mar Apr May | b i
- ““Update ihe Provisional Data Madel & days Wied 7/280 Tue BAMD 185 viz8 |:| B3
Perform TH Data Model Rewviewr 1 day Mon 872110 Tuwe BAMD 191FS-1 day LoF I L
Medical [Professional and Facility] Claims - DM 10 days Tue 7H3ND Tuwe TI2TA0 ATTFS-5 days
Create Medical Claims Spreadshest Sdays Tue T/13410 Tue 7/20/10 M3 E mzo
Medical Claims Watk-lhrough with Thomson Staff 4 hrs Tue T/20010 Tue 720010 199 Tiz0 | Tizo
Revise Medical Claims Spreadsheel, as nesded 2 days Wed 72110 Thu 722010 200 Tizd I Tz
Repeat Medical Claims Walk-threugh with Thomson S1 4 hrs Fri 72310 Fri 772310 201 Tiz3 | Tiz3z
Update the Medical Data Model Zdays Fri7/23M0 Tue 772710 202 23 u T2y
Perform TH Dala Model Review 1 day Mon 726110 Tue 7727110 198F S-1 day Firi] I Fir<s
Financial Transactions - DM3 28 days Thu 624510 Tue 8310 3,138
Create Financial Transactions Spreadsheel Sdays Thu 672410 Thu 71110 w24 [l m
Closely investigale Medicaid Financials 15 days Thu /24110 Thu 71510 20655 624 D M5
Finangial Transactions Walk-lhrough wilh Thomson St 4 hrs Thu 7A15010 Thua 7A1510 207.206 ms [ ms
Revise Financial Transaclions Spreadsheel. as needes B days Fri 71610 Tue 72710 208 THE D TRT
Repeal Financial Transactions Walk-through with Thon 4 hrs Wied 728010 Wed 7/28M10 2039 Tizé I Ti2E
Update the Provisional Data Maoded 4 days Wed 728010 Tuwe B/IM0 210 Tz I] 83
Perform TH Data Model Review 1 day Mon 8210 Twe 8310 205FS-1 day &z I 83
Additional Modeling Design Tasks 20 days Thu THMD Thu 7/29H0
Admissions Model 20 darys Thu TAMO Thu 7/29/M0 NESS+5 days TH D Fize
DCGs Model 20 days Thu TAMD Thu T/29/0 2065S+5 days T D i1
Denied Claims Model 20 days Thu 7AMD Thu 7/29M0 20645 days T D Tize
Episodes Modes 20 darys Thu 7AMD Thu 7/29M0 2063S+5 days T I:E Tira
| Perform TH Datla Model Rewview 1 day Wied 72810 Ths 772910 213FS-1 day 78 I Tize
219 Review Data Model with IME I days Tue B30 Fri 8610 175
220 | FReview of each Data Type 3 days Tue 2410 Fri 880 83 ﬂ BI6
221 Feview of Lookups and Data Mappings 2 days Tue 8310 Fri 86810 175 a3 H &6
222 | Approve Dala Model 1 day Tue 82M0 Wad B0 a3 F ara
2z | MFestone Fonnal Approval of Data Model o days Fri @70 Fri g0 221 a8
z24 | MEesTone Advantage Sulte data model Gesign competed o days Fri@eme Fri g%10 221 & v5
2'2'5”; Update the Project Flan, as nesded 3 days Frigsio Wed 81110 224 10 |] a1
226 | Advantage Suite Reports 35 days Fri 2/6M10 Fri 9r2410 224
22t | Design modifications lo AS portfolio reparts. if any. to accot 25 days Fri &%6/10 Fri 9/10/10 w6 [ ] smo
228 | Review modifications o reports with IME 5 days Fri a0 Fri 911710 227 [CTRIR L
229 Revise modifications to Advantage Suite reports, as needec Sdays Frignino Fri 972410 228 T [] ai24
230 Mitestone: Formal approval by IME of Modifications to AS R o days Fri 2410 Fri 92410 229 ’ 24
3 Design for Cognos Custom Dashboards and Management R 29 days Fri 7/2M0 Thu gM12M0 142
232 | Rewiew Optlons for Custom and Nor-cuslom Components 15 days Fri T/zMo Fri 7/2ano 142 Tz D Ti23
233 . Review Custom and Mon-cuslom DashboardMigmt Repodir 5 darys Fri7/23n0 Fri 73000 232 123 D 730
234 Revise Dashboard and Managemeri Report Designs, asne 2 days Fri 720010 Tue 823/10 233 T30 |] B3
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Project Schedule
D | Duralicn Stan Finish [ ] —r ; _ 2011
=1 e e T e e e — 5 wg [Sep [ Oct [Now [Dec | Jan [Feb [Mar | Apr [May | Jun | Jul
35| Formal approval by IME of ihe Cognos Dashboardsigmt F S days Tue B0 Tue B0 a;a]] (1)
36| Incorporate Custom DashboardsMgmt Report Deferminatis 2 days Tue 8/10/10 Thu 8/12/10 235 80 | 8z
27| Cstom D it Reports Desig 0 days Thu 81210 Thu 8/12°10 236 & w2
238 | Development 240 days Mon 310 Fri 4MA1 —
239 | \/‘ Develop Dazshboards and Management Reports 25 days Mon 310 Fri 8/27TH0 3
240 | Define Internal Themson DashbeardRepod requirements 45 days Mon /310 Fri 75210 E Tz
241 | Design Thomson's Dasnboara/Reporting Specifications 15 days Mon 75010 Fri 7r2310 240 75 [] T2
w2 | Code and Unit Test Dashboards and Mangement Reports 5 days Mon T80 Fri 827110 241 w26 [ w27
243 | Cognos D T Report Develop 0 days Fri RI27H10 Fri 82700 242 & w27
d | Advantage Sulte Data Transformation a2 days Frl 8/6H0 Tue 12H4H0 e
245 | Create Integrated Model Transformation Design Waorkbe 60 days Frl 8/6H0 Fri 10/29H0 —
46| EBgibiity 15 days Fri 86710 Fri 8727110 224 a6 [] sz
247 ! Provider 15 days Fri 82710 Fri 9117110 246 827 [ ] a7
8| Drug Claims 15 days Fri 86710 Fri 872710 224 86 [] w27
243 | Professional Claims 15 days Fri 827110 Fri 9717710 248 &7 [] an7
0| Facility Claims 16 days Fri 86710 Fri 827110 224 a6 [] w27
251 | Finandal Transaclions 15 days Fri 82710 Fri 9A7A0 250 82T l:l 917
383 Denled Claims 45 days Frl #227H0 Fri 10/20H0
253 | Faciity 15 days Fri 827710 Fri 9117710 250 si27 [] 9n7
254 | Professional 15 days Fri SA7/10 Fri 10//10 253 en7 ] 10
W[ | Drug 15 days Fri 10/8/10 Fri10/2910 254 1008 [] 10029
s Milestone: TDW's Completed 0 days Fri T/29/10 Fri 10/29/10 245 @ 10ze
ST | Update the Project Plan, as needexd 2 days Fri 10/29/10 Tue 11210 256 10120 [] 112
258 | Create & Unit Test ir Model ETL 75 days Fri #127H0 Fri 1211010 e
253 | EBgibiity 20 days Fri 827710 Fri 10810 248 w2y [ ] 108
280 | Provider 30 days Fri 817710 Fri 10428010 247 on7 [ ] 1eize
261 | Drug Claims 20 days Fri 827/490 Fri 100810 248 -l l:l 1008
262 | Professional Claims 30 days Fr 2710 Fri 102910 249 aMT E 10129
253 | Facility Claims 0 days Fri 82710 Fri 10/8/10 250 anzT [ ] 1008
254 i Financial Transactions 30 days Fri9M7/10 Fri1mzeno 251 a7 :} 10429
85 | Denied Clains 60 days Fri 911710 Fri 12110010
266 | Faciity 30 days Fri 31710 Fri 10/29/10 253 a7 : 10420
7| Professional 30 days Fri 10/8/10 Fri 111210 254 108 [ ] 11h9
268 | Drug 30 days Fri 10/29/10 Fri 121010 255 10029 m 1210
%9 | Milestone: ETL Cormplated 0 days Fri 1210410 Fri 12/10/10 258 & 12110
7| Update the Project Plen, s needed 2 days Fri 1210710 Tus 12114710 269 12Ha | 1214
| Advantage Suite Report Modifications 20 days Tue 121410 Tue 111111
2z | Define and implement Favortes Fokiers for User Groups 5 days Tue 12014410 Tue 1221710 3z3 12014 [] 12724
273 | Validate thal MarkelScan is implemented Sdays Tue 1271410 Tue 12721710 323 12114 [l 12721
Proprielary T
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ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Froject Schedule
[[+] | Task Name Durafion Stard Finish Predecessors 2010 j — ) ~ 2011
e T Myl dun | i [Auq | Sep | Ocl (How|Gec | Jan [Feb|Riar | Aps [ay ] | Jul
| Create Custom Measwes, as needed 20 days Tue 12/14/10 Tue 1711/11 323 1214 1M1
| Advaniage Suite Report Migralion and Modification 2D days Tue 12414490 Tue 1111/11 323 1214 I:I M1
| DashboardiMgmt Report Data Developrment 20 days Thu 811210 Thu 9910
| Customize Advanlage Suite exiracl subsel Sdays Thu 81210 Thu 819510 237 anz [I iTEE ]
! Configurs application security views 5 days Thu 81210 Thu 81910 237 B2 I:l BN
| Implement permissiens Sdays Thu 81210 Thu 81910 237 &Mz D &e
i Modify viewing dimensions and repon components 15 dary's Thu 81310 Thu 3910 279 a9 D W
| Training Planning and Delivery 0.5 days Fri 1i7M1 Fri 41 ———
| Develop Training Plan 5 days Fri 1711 Fri 1/14H1 430FS-TO days =P
| Develop Training Plan 5 days Fri W71 Fri 1114711 17 [] 4
| Develop Classroom Materials 40 days Fri 114411 Frii 31141 283 H
| Develop Advenlage Suile Materials 40 days Fri 1114711 Fri 31111 s [ ] an
! Develop Dashboard Reporing Malerials 40 days Fri 1714011 Fri 3M11A1 114 :‘ a1
i Deliver TH Advantage Suite & Deshboard Documental 5 days Fri 1114411 Fri 172111 1114 ] 1624
| Miilestome: Training Materfals and User Manuals Subil 0 days Fri 121717 Fri 12177 287 ’ Rlrd]
| Review Training Plan and Malarials with IME & days Fri 121711 Fri 172811 238 121 D 1i28
| Adjust Training Plan and Malerials, as needed 2 days Fri 172811 Tue 2111 283 128 E 21
| Milestomne: Formal approval by IME of the Training Mate 0 days Tue 24441 Tue 244711 200 &
| Finalize training schedule 2 days Fri 1728011 Tue 21511 289 1128 E 2
i Reserve Training Faciities 1 day Tue 2411 Wed 22411 292 i | I e
| User Training 45.5 days Fri 12811 Fri 4111
i Irnvile Paddicipants for all Sessions 1 day Fri 1728/11 Mon 173111 289 128 u 131
| Prepeare for training sessions 10 days Mon 13111 Mon 2M11411 295 1031 D 214
| Conduct Advantage Suite training sessions - speck 4 days Fri 3#18H11 Thu 3/24M1 296,430F5-20 days
| Advantage Suite Session - TR and HCE Users 2 days Fri 21811 Tue 3722711 0 days, 295,296,269 318 [I 22
| Adventage Sulle Session - IME Lisers 2 days Tue 3/22M1 Thu 3/24711 295 w2z | 3z
Conduct D eport g -sp 0.5 days Fridiii1 FridfH1 207,430FS-10 days
DashboardzMiangement Repons - TR and HCE 2nrs Fr&M111 Friamnl an | 4
| DashboardsManagement Repors - IME Users 2 hrs Fri 4191 Fri 45111 el a1 | a9
i Ml stone: User Training compheted o days Fri & 1/11 Fri 471711 284 ‘ am
| Testing 172 days Fri 8/6110 Tue 415111 I ———————
| Thomson Test Plan 7 days Fri 2/6M0 Tue 91410 H
| Develop deladled Thomson tesl plan 20 days Fri B0 Fri 35310 224 BI6 Ij E T
| Reviews Thomson Test Plan with IME 5 days Fri 92010 Fri 911050 306 943 D 210
| Revise Thomson Tesi Plan, as needed 2 days Fri @100 Tue 91410 307 ano [l a4
i Formal approvel by IME of the Detaled Thomson Test Plan 0 days Tue 91410 Tus 91410 308 ’ a4
310 | Miestone: Detaked Thomson Test Pin Approved Zdays Tue 31410 Thu 31 &MD el
311 | Update the Froject Plan, as needed Zdays Tue 91410 Thu 310 a4 I 916
B IME User Test Plan 32 days Frl 8/610 Tue 8/21H0 e
Proprielary B
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IME Program Integrity Project Plan
Advantage Suite Froject Schedule
Task Mame Durafion Slard Finish | Predecessors _..2010 ; R 5 5
S I—— ——— E— — "] PUT ) TR TR AT I R [
Develop User Test Plan, inciuding Scenarios 25 days Fri 2610 Fri 9110710 234 B8 l:] 410
Review Lser Tesl Plan. as needed Zdays Fri 8M0/40 Tue 314410 313 o [l a4
Adjusl User Test Plan, as neesded 5 days Tue 91410 Tue 921710 314 a4 D a1
Mdestone: User Test Plan compiete & days Tue 821490 Tuwe S21/10 s ‘ a1
Schedule Testing Room 3 days Tue 921/10 Fri 972410 e oz E 024
Advantage Suite System Integration Test 1 (SIT1) 41 days Fri 11126110 Mon 1/24/11 269F$-10 days,169
Prepare data for SIT1 4 dary's Fri 112610 Thu 127210 11126 ﬂ 1252
Milestone: Extracted data for SITT is ready 0 days Thu 122110 Thu 1272710 32 ’ 122
Migrate Data Model 1 day Fri 1211010 Mon 1211310 269 1210 l 1213
Run through ETL programs 2 days Fri 12M10/10 Tue 12114410 269 120 | 124
Milestone: Converted Data Ready for Testing 0 days Tue 1214140 Tue 12/M14H0 322 ’ 1214
Load and build Advanlage Suile lables 3 days Tue 1211410 Fri12M17A0 322 12114 I 1217
Run Aggregates 1 day Fri 121710 Mon 122010 324
Admissions 1hr Fri 121710 Fri12M17A0 1217 I 1217
Episades B hrs Fri 121710 Mon 122000 326 A2HT l 12120
DCG's 1hr Man 1220010 Mon 122010 327 1220 I 12720
Test the results of the SIT1 Build 15 days Mon 122010 Mon 110511 325 1220 B Mo
Review Dimensions to see If spliting s appropriate 10 days Mon 12200 Bon 17311 325 1220 ] ve
Idendify and implement pregram changes 14 days Mon 1220010 Fri 17H1 325 1220 E; 17
Unft test program changes 10 days Fri 4711 Fri 172111 EET] 7 [] 1
Document test resulls 1 day Fr 12111 Mon 12411 33z flral H 124
Miestone: SIT1 Complete 0 days Won T/247/17 Mon 124091 19,330,331,332.333 ‘ 1124
Advantage Suite System Integration Test Z {SIT2] 15 days Fri 112111 Fri 2111111 33z
Prepare data for SIT2 3 days Fri 121711 Wed 1526411 331FS-3 days 169 ETFal |] 1126
Mo sfore: Extrached dafa for SIT2 is ready @ days Wed 126017 Woed 126711 335 ’ 126
Migrale Data Model 1 day Wed 12611 Thu 1£27711 335 126 | 12r
Run through ETL programs I days Thu 12711 Mon 1631511 338 1427 [l 1531
Milestone: Converted Data Ready for Testing 0 days Mon 113111 Mon 1131111 339 ’ 1431
| Load and build Advaniage Suife 1ables Zdays Mon 13111 Wed 22411 340 131 I Fiia
| Run Aggregates 1 day wWed 2/211 Thu 24311 31
| Admissions 1hr Wied 272711 Wed 22711 22 ] 2z
| Episodes 6 hrs Wed 272011 Thu 25311 343 2 | 3
| DCG's 1hr Thu 22141 Thu 2311 344 k] I 3
| Test the results of the SIT2 Build 375 days Thu 2411 Wed 2411 342 w3 ﬂ 9
| Review Dimensions o see i spliling is appropriate Sdays Thu 2211 Thu 21011 342 3 [[ 10
! Idendify and mplement program changes Sdays Thu 22411 Thu 210411 342 3 H o
| Unil 1est program changes S days Thu 221 Thu 2110511 34z HE D 10
| Documeant test results 1 day Thu 210M1 Fri 211111 349 L] I b
| | Miestione: SIT2 Camplete 0 days Fri 2111597 Fri 2441401 250 ’m1
Proprielary a
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Adwvantage Suite Project Schedule
[[*| Task Mame Duration Starl Finish | Predecessors 2010 T 2011 |
) ) - | ___May | Jun [ Jul [Aug|Sep Ocl [Mov|Dec Jan |Feb]Mar | Apr May| Jun [ Jul |
/2| Cognos Dashboards/Managament Reports SIT2 Test - Thom 10 days Thu Z10/11 Thu 272411 349
3| Build Dashboards/Reports 5 days Thu 21011 Thu 2H47H1 210 ] 217
Tesl results of DashboardReporis Build 5 days Tha 2117711 Thu 2724411 353 T E 24
| Identify and implement program changes 5 days Thu 211711 Thu 2/24/11 353 217 [ 224
| Unit iest program changes 3 days Thu 2M7M1 Tue 22211 3558S 27 [l bl
| - D Reporting 5iT2 Camnpiete 0 days Tue 222711 Tere 22211 356 ’ s
asa | Miestone: Test sof of Dashboards/Reports, Charts & Graph: 0 days Teper 2022717 Tue 272211 sy .‘ flred
309 | Corrective Action Plan 14 days Fri 21111 Th 3r3A1 351
w0 | Creale Correclive Action Plan Sdays Fr 21111 Fri 211811 2M1 I] 218
281 | Review Correclive Acion Plan with IME 5 days Tuwe 2/22/11 Tue 370/ 380,357 b d u 31
362 | Revise Comeclive Acion Plan. as needed 2days Tue 211711 Thu 33411 s an I 33
363 Formal approval by IME of the Corrective Action Plan 0 days Thu 33701 Thu 33011 362 ’ ans
364 Miestona: Corrective Action Plan Complata o days Thau 3/3/171 Thu 3/347 363 ’ 313
365 Advantage Suite User Test 33 days Thu 21711 Tue 4511 p—
Operational Readiness Test 13 days Thu Z17M1 Tue g1 “
Operational Readiness Setup 5 days Thu Z1711 Thu 272411 ITEFS-30 days '
Complete final setup of user and training workstat 3 days Tha 21711 Tue 22211 mr [l i d
Assign user login IDs 3 days Thu 211711 Tue 2722111 7 [l 2022
Sel securily views 3 days Thu 217411 Tue 2722411 7 I] 22
Traln Core Users for Operational Readiness Tesli S days Thu ZM7M1 Thu 2/24/11 2T |] 24
Operational Readiness Tesling 8 days Thu Z24/11 Tue 3811 Lirg -
Test network communicaions /legins 3 days Thu 2/24/11 Tue 31/11 224 [l 3n
Tesl securily views Adays Thau 2/24711 Tue 3111 224 [I an
Run any addilional Cperalional Readiness Tesls T days Thau 2/24/11 Mon 2711 224 D T
Approve Gperational Readiness 1 day Kion 2711 Tue 25311 3T3,3T4.378 317 I arg
e i Test Compth 0 days Tue 3081 Tue 3481 372 & 3t
User Testing 15 days Thu 310411 Thu 373111 “
Execute User Test Plan 15 days Thu 31011 Thu 331A1 417
Dacision Analyst Testing - IME 15 days Thu 310/11 Thu 373111
Al Access to All Testers 10 days Thu 31011 Thu 372411 3 D 324
Sal Secunly Access Levels 5 days Tha 324711 Thu 3/31/11 as 3524 I:l 3
Dasnboara Testing - IME 3 days Wed 3M16M11 Mon 32111 423 316 H T |
Hold Daity Testing Review Sessions 15 days Thu 31011 Thu 33191 38055 ano I:l kT3 |
User Test Modifications 16 days Thu F10/11 Fri 451111 38158
Identify and implement program changes 15 days Thu 210/11 Thu 331111 ano I:l k5]
WUnit lesi program changes 16 days Tha 310711 Frri 441011 3BESS 3o I:I an
Milestone: Advaniage Suite User Testing Completed 0 days Fri4/1/11 Fri /1717 357 ’ &
Mitestone: Dashboard/ignit Reporting User Testing Co 0 days Frid4fii1 Fri4/1/41 387 ’ a1
Updale the Prajecl Plan, as needed 2days Fri 41711 Tue 4/5/11 389 an E 45
Progrietary 10
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Projact Scheduls
Task Mame Duration Stan | Finish Predecassors 2010 2011
| May [ Jun | Jul [Aug[Sep| Ocl [Mov |Dec | Jan [Feb|Mar | Apr [May | Jun | Jul
Imnplementation 37 days Mon 124M1 Wed 31611 H
UAT/Production Build Preparation 13 days Mon 124011 Thu 2/M10M1 334
Create Preliminary Data Acquisition Schedule 1 day Mon 172411 Tue 12511 1mwza I 1725
Cenduct build planning meeating 1 day Tue 12511 Wed /26411 393 1125 I 1126
Receive & validate data extracts 10 days Wed 1/26M1 Wed 289M1 170,394 1126 D 29
Authorize confinuing with the Production Busid 1 day Wied 2811 Thu 2710811 393 e | Mo
Miestone: Extracted data for the Production Build is ready 0 days Thu 21097 Tha 2/70¢77 306 ‘Zﬂl‘l
Production Bulld 36 days Tue 12511 Whed 31611 H
Adwvantage Suite Build - Assumes 36 months of history 32 days Tue 12511 Thu 3101 H
Contact Dala Acquisiion Team o have resources aval 1 day Tue 12511 Wed 1/2611 383 1125 l 1526
Migrate Data Model 1 day Tue 1/26M1 Wed 1726111 33455 125 I 1526
Production Build Process 27 days Wed 126711 Fri 3:4m1 401 E—
Rumn through ETL programs and validate result 10 days Wed 112811 Wed 2/%11 w
Data Cluster 1 S days Wed 128M1 Wed 272711 1726 E 2rz
Data Cluster 2 S days Wed 2211 Wed 211 404 2z B zre
Load and build Advantage Suite tables 17 days Mon H7TM1 Wed 37211 40358 “
Data Cluster 1 - Update wilh Claims 4 days Mon 2711 Fri 2M11A1 404F5+3 days a7 II ik
Review Cluster 1 Build 1 day Fri 21111 Mon 27141 407 21 I] 4
Data Cluster 2 - Update wilh Claims 12 days Fri 211111 Tue 3111 407 211 D an
Revienw Cluster 2 Bulld 1 day Tue 3MM1 Wed 3,241 403 an | 3z
Run Aggregates and Age/Sex Adjustments 2 days Wed 3211 Fri 3/4M1 406
Admissions 1 day Wed 37211 Thu 37311 e | 373
DCGs 1 day ‘Wed 37211 Thu 37361 41258 vz | w3
Episodes 1 day Thu 3211 Fri 34411 413 33 | s
T e Sulte Bulid € 0 days Fri 364591 Fri 304477 ST ’ 34
Sel Temp Space 1 day Thu 321 Fri 34411 L14FF a3 | a4
Walidate Production Bulld 4 days Fri 314111 Thu 3/10M1
Run reports 4 days Fri 2411 Thu 31011 411 LTS
Reconcile production courts and table distribution 4 days Fri 2411 Thu 3M0M11 42055 Ji4 10
Execule system tesl plan 4 days Fri 2411 Thu 31011 41855 34 310
Execule analhyiic test plan 4 days Fri 3411 Thu 31011 41888 314 310
Milestone: Production Valldation Successhiul D days Thu 311011 Thu 311011 417 ‘ I
Cognos Dashboard Production Build 4 days Thu 301 Wed 311811 "7
Build Dashboards 3 days Thu 31011 Tue 31511 kRl u 15
Run repors 1 day Tue JMEM1 Wed 371611 424 W15 I kol
Execule Dashboard test plan 1 day Tue 3511 Wied 3/16/11 424 W5 I e
Cognos D aporting Pr tian Be 0 days Wed 3/16/11 Wed 3/16/11 415,426 & 316
Milestone: implementation Phase Completed 0 days Fridimt Fri 47141 308,389 & 0
Produce Firsl Month of Dashboards and Management Reports 10 days Fri4nn Fri4M5M11 428 an D 415
Proprielany 1
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Program Integrity Project Plan
ADVANTAGE SUITE

IME Program Integrity Project Plan
Advantage Suite Froject Schedule
Task Mame Durafion Stad Finish | Predecessors 2010 = — ) — 2011
= P o (May[dun | Jul [Aug[Sep[Ocl [Nov [Dec| Jan [Feb[Mar Apr [May | Jun | Jul
- Formal " by IME of the System 0 day=s Fri 47517 Fri 4/15A1 17,415,308, 389,.429 FE
Milestone: Obtain Fonnal CWMS System Approvai 0 days Fri 428/17 Fri 4/26/11 SIOF S+ 10 days ’ 4129
Closing [Post Project Tasks) B0 days Fri 42011 Fri 7122111 a3 - —
Complele Training &0 days Fri 4r29M1 Fri 7r22M11 L] E
Provide Technical Documentation 15 days Fri 4r29/M1 Fri 52011 429 D 5520
Provide Key Facls 20 days Fri 4r29M1 Fri 5£27A1 L] :i 5/27
Corrective Action Plan 11 days Fri 429111 Mon 5MGM1
Write Comective Action Flan o days Fri 4281 Fri S/ 429 D 56
Review & edt Corrective Action Plan 5 days Fri S/&M11 Fri SM3A1 437 6 |:| 513
Approve Comeclive Aclion Plan 1 day Fri 51311 Mon SMEM1 438 53 [| 516
Condud lessons leamed session S days Fri 4291 Fri 5/m%11 429 |:| 56
Document & defiver lessons leamed 5 days Fri 506011 Fri 5131 440 6 [] 5113
Write and deliver Project Summanry Sdays Fri sM3m Fri 52011 441 5M3 [] 5520
Perform admirkstralive tasks 10 days Fri 5M3M11 Fri 5727A1 441 513 E:i 5527
Update Historical Archives 10 days Fri sMan Fri 5r27M1 441 5H3 E:I 52T
Milestona: Project Closure Tasks Coamplete 0 days Fri 722717 Fri 72217 432 ’:
Proprielary 12
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lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

7.2.8 Project Organization

HCE is proposing a staffing model that exceeds the requirements referenced in Section 6.1.1 of
the RFP. Brian Fisher is the current Account Manager for the IME SURS contract and will
continue in his role as Account Manager for the Program Integrity contract to insure continuity
in operations. Mr. Fisher brings a wealth of knowledge and experience from the fraud and abuse
arena, as well as experience within the lowa Medicaid Enterprise. Our proposed subcontractor,
Thomson Reuters, is a broadly experienced organization and is highly reputable nationally for its
work with Medicaid and Medicare data mining, data analytics, and predictive modeling.
Additional staffing considerations are outlined in the following sections.

7.2.8.1 Organization Charts

HCE’s organizational charts for the transition and operations phases are detailed on the
following pages.
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TRANSITION PHASE

Organizational Chart

Karin Kennedy, MS, BS, CPHQ
Vice President, Client Services

Medical Director
(0.5) FTE

Brian Fisher, BA
Transition Manager
(0.25) FTE

Annie Cruse

Operations Manager, MVM and

Medical Necessity
(0.5) FTE

Paul Bryan

Database Management

Administrator
(1.0) FTE

(3.0) FTE

Thomson Healthcare
Subcontractor

Jeff Lewis
Payment Integrity
Specialist
(0.25) FTE

Linda Donahue
Investigator
(0.25) FTE

Ql Specialists
(0.50) FTE

Business Analyst
(.25 FTE)

Michelle Chambers
Nurse Reviewer
(0.25) FTE

Michelle Choda
Administrative Assistant
(0.25) FTE
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Jody Helmick, MID
Medical Director

Health Care Excel
lowa Medicaid Enterprise Program Integrity
RFP MED-10-013
OPERATIONS PHASE
Organizational Chart

Mary Kapur, MSW, BA
Chief Executive Officer

Karin Kennedy, MS, BS

Vice President,

Client Services

(1.0) FTE

Account
(1.0)

Brian Fisher, BA

Manager
FTE

Business Analyst
(1.0) FTE

Michelle Choda
Administrative Assistant
(1.0) FTE

Paul Bryan, BBA
Database Management
Administrator
(1.0) FTE

Annie Cruse
Operations Manager
Medicaid Value Management,
Medical Necessity
(1.0) FTE

Jeff Lewis, CPA, BA
Payment Integrity Specialist
(1.0) FTE

Thomson Healthcare
Subcontractor

Quality Improvement
Specialists
(2.0) FTE

Michelle Chambers
Nurse Reviewer,

Medical Necessity
(1.0) FTE

Jody Jones, AS
Operations Manager
SURS & Investigation

(1.0) FTE

Heather Sander, BSN, ASN
Senior SUR Reviewer
(1.0) FTE

Lynne Reed, AHFI
Senior SUR Reviewer
(1.0) FTE

Jill Olsen, BA
SUR Reviewer
(1.0) FTE

Investigator
(1.0) FTE

Linda Donahue, BS, CFE

Dawn Mears, AA, RN
SUR Reviewer
(1.0) FTE

Kenneth Griggs, BA

SUR Reviewer

(1.0) FTE

Tracy Collins, RN
SUR Reviewer

(1.0) FTE
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Figure 1 illustrates the organizational structure of our subcontractor, Thomson Reuters’,
Account Team that will support HCE and the IME Program Integrity contract in the Transition
and Operations Phase.

Figure 1—Thomson Reuters Subcontractor Organizational Chart

Transition and Operations Phase

Health Care Excel

Beth Schneider, MBA, BA
Vice President, Client Services

Keith Putman, BA
Client Services Director

Stacy Menas, EMBA, BS
Project Manager

Gary Redding, CPA, BS
Vice President, Practice Leadership

Transition (months 1-4) - 0.6 FTE
Transition (months 5-12) — approx. 0.2 FTE
Operations — approx. 0.2 FTE

Transition (months 1-12) — approx. 0.1 FTE
Transition (months 5-12) — approx. 0.05 FTE
Operations — 0.05 FTE

Blake Hughes, AHFI, MPA, BS
Program Integrity, Consulting Manager

Transition (months 1-12) - 0.15 FTE
Operations - 0.15 FTE

Gwen Thompson, MPH, BS
Consulting Manager

Transition (months 1-12) - 0.25 FTE
Operations - 0.25 FTE

Data Managers
(led by Sheryl Duby, AS
Director, Operations)

Transition (months 1-4) — approx. 1.25 FTE
Transition (months 5-12) — approx. 0.4 FTE
Operations - approx. 0.4 FTE

Analytic Consultants / Analysts

Transition (months 1-4) - 0.15 FTE
Transition (months 5-12) - 1.3 FTE
Operations - 1.5 FTE

Analytic Consultant
On-site

Transition (months 1-12) - 1.0 FTE
Operations — 1.0 FTE
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7.2.8.2 Staffing

HCE and Thomson Reuters are proposing a staffing model that incorporates all current HCE SURS staff members, utilizing the
readily available skills of our Certified Fraud Examiners in the Investigation role. Beyond the key personnel, HCE current staff and
Thomson Reuters proposed subcontracting staff include the following personnel.

Table 1—Current and Proposed Staffing

HCE and Thomson Reuters

m Current Title Proposed Title Role within SURS Experience

Health Care Excel Staffing
Paul Bryan, Database Database Supports information needs and | IME experience for more than 5 years; Experienced in
BBA Management Management systems for SURS function; lowa Medicaid data systems queries; Identified and
Administrator Administrator performs data mining of SQL recovered over $1,000,000 in overpayments from OCR
(DBA) (DBA) Server Medicaid claims data errors
warehouse
Jeff Lewis, Payment Payment Integrity | Researches strategies for cost lowa Medicaid experience for more than 12 years;
CPA, BA Integrity Specialist avoidance and revenue Critical role in preparing for MIG review of IME;
Specialist enhancement; tracks and Experienced in lowa Medicaid data systems and queries;
monitors status of all accounts | experienced in cost benefit analysis
receivable
Lynne Reed, Senior SUR Senior SUR Serves as a back-up to the IME experience for more than 2 years; health care fraud
AHFI Reviewer Reviewer Supervisor; serves as a mentor | investigation experience for more than 23 years; AHFI
to SURS reviewers; completes | accreditation; CFE certification
post-payment reviews; assists in
the identification of aberrant
billing practices
Health Care Excel” 229 Tab 8






lowa Medicaid Enterprise Program Integrity Procurement

RFP MED-10-013

Health Care Excel, Incorporated
January 4, 2010

Name Current Title Proposed Title Role within SURS Experience
Heather Sander, Senior SUR Senior SUR Conducts on-site reviews and IME experience for nearly two years; Broad-based
RN, BSN Reviewer Reviewer mentors SURS review staff; clinical experience; represents the Department in appeal

completes post-payment hearings
reviews; assists in the
identification of aberrant billing
practices

Jillilyn Olsen, SUR Reviewer SUR Reviewer Performs desktop and on-site IME experience for two years; extensive experience in

BA reviews; represents the durable medical equipment field

Department in appeal hearings;
assists in the identification of
aberrant billing practices

Linda Donahue,

SUR Reviewer

Investigator

Performs desktop and on-site

IME experience for 16 months; background in

BS, CFE reviews; represents the investigations for more than 8 years; certification as a
Department in appeal hearings; | fraud examiner (CFE)
assists in the identification of
aberrant billing practices
Dawn Mears, SUR Reviewer SUR Reviewer Conducts desktop and on-site IME experience for nearly 4 years; strong home health
RN reviews; represents the background, including management of home health care

Department in appeal hearings;
assists in the identification of
aberrant billing practices

operations

Kenneth Griggs,
BA

SUR Reviewer

SUR Reviewer

Conducts desktop and on-site
reviews; represents the
Department in appeal hearings;
assists in the identification of
aberrant billing practices

Background in investigations and analysis for more than
25 years; IME experience for nearly 2 years

Tracy Collins,
RN

SUR Nurse
Reviewer

SUR Nurse
Reviewer

Conducts desktop and on-site
reviews; represents the
Department in appeal hearings;
assists in the identification of
aberrant billing practices

IME experience for more than 2 years; strong
background in quality improvement and home health
care
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Name

Michelle Choda

Current Title

Administrative
Assistant

Proposed Title

Administrative
Assistant

Role within SURS

Monitors all outgoing
communication for quality
assurance purposes; backs up
Payment Integrity Specialist for
logging of checks in OnBase;
supports all general SURS
functions

Experience

IME experience for 1 year; strong background in office
management and support

To Be Named

N/A

Quality
Improvement
Specialists

Facilitate MVVM projects;
coordinate with the MVM team
and the Medical Director to
assure follow-through on
recommendations from projects

To Be Named

N/A

Business Analyst

Participates in accounting
period closing activities;
prepares scheduled monthly
reports; tracks and logs
incoming recoupment payments
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Below we provide bios for the named members of the Thomson Reuters account team who will support HCE and the IME Program
Integrity efforts.

Name

Beth
Schneider,
MBA, BA

Title

Vice President,
Client Services

Thomson Reuters Staffing

‘ Experience

Ms. Schneider is the Vice President, Client Services at Thomson Reuters, with a focus on state Medicaid
customers. She oversees the development and delivery of healthcare decision support services that help state
Medicaid agencies achieve their strategic and operational objectives. She facilitates the sharing of best
practices among account teams, supports the financial management of this market segment, and coordinates
with Sales, Marketing, and Practice Leadership to define and implement new information solutions among
current clients and in the market at large.

She has many years experience in healthcare decision support and has been with Thomson Reuters since 1990.
Prior to her current role, Ms. Schneider was a Client Services Director at Thomson Reuters. She led a team of
consulting managers, analytic consultants, and data management professionals in providing healthcare decision
support systems and consulting services to Medicaid agencies in states including Georgia, South Carolina,
Florida, Massachusetts, New Hampshire, New Jersey, New York, and North Dakota. Through this work, she
has developed an in-depth understanding of the health information needs of state Medicaid agencies.

Prior to joining Thomson Reuters, Ms. Schneider served for seven years in analytic and project/account
management roles at The Health Data Institute, a healthcare services and information company based in
Lexington, Massachusetts.

Ms. Schneider graduated with a B.A. in Psychology from the University of Wisconsin — Madison, completed
doctoral level coursework in clinical psychology at Clark University in Worcester, Massachusetts, and received
an M.B.A. through the Thomson Elite Scholars program at the New York Institute of Technology.

Keith
Putman, BA

Client Services
Director

Mr. Putman is a Client Services Director at Thomson Reuters, serving as the account manager for several state
Medicaid customers. In this role, he is responsible for overseeing service delivery to continuously enhance
customer satisfaction and assure customer referenceability and contract renewal. He has become familiar with
many facets of Medicaid internal MMIS operations and participated in many of the Medicaid functional
committees, including setting MCO policy, encounter data improvement, and the review and establishment of
proper MMIS edits to ensure data quality improvement. Mr. Putman interacts with the highest levels of
Medicaid management staff in the managing and supporting the Thomson Reuters databases.
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Mr. Putman joined Thomson Reuters in 1994 as a Senior Data Manager, and has also served as a Senior Data
Management Consultant for Medicaid customers. In that role, he provided analytic support to a state Medicaid
customer and led the data management effort for the design, installation, and testing of a State Medicaid
Decision Support System for another customer.

Before joining Thomson Reuters, Mr. Putman was a Senior Customer Support Specialist with Northern
Telecom. He facilitated and managed Information Systems application installations, working directly with all
levels of the Information Systems customer base during the planning, design, and implementation of
applications ranging from simple to complex. He also worked for several years as a Senior Systems Specialist
with Cognos Corporation, and a Systems Analyst with Consumers Power Company.

Mr. Putman has a B.A. in Business and Organizational Development from Spring Arbor College.

Ms. Menas is a Project Manager who has been with Thomson Reuters since 2006. In this role, she performs
end-to-end Project Management of enterprise-wide decision support systems for the Medicare/Medicaid
market. She actively manages decision support projects with both primary and subcontract customers, and
creates and maintains Project Management Work plans, status reports, and all project-related documentation.
She supports customers by facilitating meetings, assisting in scope clarification, and providing project
documentation.

Prior to joining Thomson Reuters, she was responsible for end-to-end Project Management of enterprise-wide
systems for corporate health benefits, risk management, and legal departments at Jeld-Wen, Inc. She has years
of consulting experience and excels in the area of software training, testing, and support. Throughout her
career she has had a strong healthcare industry focus that includes risk management and insurance. She has a
background in healthcare claims processing, as well as human resource management, training, and software
implementation.

She earned an E.M.B.A. with a concentration in E-Business from National University, as well as a B.S. in
Business Administration/Management from California State University. She is a Project Management
Professional (PMP), certified by the Project Management Institute.

Ms. Thompson has been a Thomson Reuters employee since 2007. She has extensive experience working with
healthcare data from an analytic and strategic perspective. In her role, she assists clients with data analysis,
fraud algorithm design, and software use to recover overpayments or realize savings by cost avoidance. She is

Name | Title
Stacy Menas, Project
EMBA, BA Manager
Gwen Consulting
Thompson, Manager
MPH, BS
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Name | Title ‘ Experience

also responsible for leading a team of analytic consultants in ensuring that clients’ healthcare information needs
are met through the management of database and analytic services. Ms. Thompson is currently working with
the states of Missouri, Ohio, and Kansas. Prior to her promotion to Consulting Manager, Ms. Thompson was a
Senior Analytic Consultant at Thomson Reuters.

Prior to joining Thomson Reuters, Ms. Thompson was a Senior Policy Analyst for seven years at the Altarum
Institute in Ann Arbor, Michigan. In this role, she led a software development project for a Web-based
communicable disease surveillance system. Additionally, she gathered and documented functional and
technical requirements for program area modules and system enhancements for communicable disease
surveillance.  Ms. Thompson was instrumental in performing gap analyses, gathering and defining
requirements, developing translator mapping specifications, developing test data, and analyzing output for
claims and encounter transactions for a HIPAA administrative simplification project for a state Medicaid
agency. She also assisted with the development and enhancement of a syndromic surveillance system to
monitor emergency department data. Ms. Thompson served as functional lead and task leader to produce
HEDIS measures for a commercial health insurer. She utilized functional and technical expertise to continually
improve HEDIS rates by maximizing administrative data sources, reviewing billing practices and analyzing
data. She has performed extensive data extraction and manipulated data from an Oracle database using SQL
and PL/SQL.

Ms. Thompson earned an M.P.H in Hospital and Molecular Epidemiology from the University of Michigan and
a B.S. in Biology, also from the University of Michigan.

Sheryl Duby, Director of Ms. Duby is a Director of Operations at Thomson Reuters. In this role, she manages all technical/operational

AS Operations aspects of the client project delivery process for State customers. Ms. Duby assumes overall responsibility for
team quality control and process improvement and coordinates staff to ensure that projects are delivered on-
time and within budget.

In her previous position with Thomson Reuters, Ms. Duby was a Data Management Team Lead. She led a
team of data managers responsible for installing, updating, and maintaining Thomson Reuters databases. Her
team was responsible for data investigation, design, and construction, specifications, database installations,
database testing, data quality assessment, and healthcare analysis. She provided leadership in defining and
improving core production processes, managing client projects, and developing staff. Ms. Duby coordinated
the design and implementation of work processes to meet client requirements consistently and efficiently.
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Name | Title ‘ Experience

Prior to joining Thomson Reuters in 1997, Ms. Duby was an Account Manager for MedView Services in
Farmington, Michigan, where she was responsible for selling value-add products and services, and ensuring
clients received value from current products. Ms. Duby has an extensive medical billing background, having
held management positions at several Southeastern Michigan medical entities.

Ms. Duby earned an extended Associates Degree from Oakland Community College. She has also completed
coursework in Nursing Studies at Madonna University.

Gary Vice President | Mr. Redding is the Vice President and Practice Leader of the Medicare/Medicaid business unit at Thomson
Redding, Practice Reuters. In this role, he primarily is responsible for the development and delivery of consulting solutions
CPA, BS Leadership across the business unit. Mr. Redding has significant experience in state government administration, including

the position of Commissioner of the Georgia Department of Community Health, where he was responsible for
ensuring health care coverage for over two million Georgia citizens including state employees, teachers,
retirees, Medicaid and S-CHIP recipients; the budget for the department exceeded $6 billion. In addition, Mr.
Redding held the Medicaid Director's position in the department, and was the acting Commissioner for the
Georgia Department of Human Resources. He also has held senior positions with several highly recognized
professional services firms using his public sector healthcare expertise, including a previous role as Client
Services Director with Thomson Reuters from 1997 to 1999.

He served as Chairman of the State Agency Coordinating Committee in Georgia, Vice Chairman of the Council
on Developmental Disabilities, and was a member of former HHS Secretary Tommy Thompson’s Advisory
Committee for Regulatory Reform. From 2003 to 2007, he served as Medicaid consultant and subject matter
expert to the Georgia Alliance of Community Hospitals.

Mr. Redding earned a Bachelor of Science degree in Business Administration from Auburn University, and he
is licensed in Georgia as a Certified Public Accountant. Mr. Redding is also a member of the Georgia Society
of CPAs and the National Association of State Medicaid Directors Alumni.

Blake Program Mr. Hughes has been with the Healthcare business of Thomson Reuters since April 2005. He is responsible for
Hughes, Integrity leadership over analytic teams performing large scale data analyses aimed at identifying aberrant billing
AHFI, MPA, Consulting practices. Mr. Hughes has created and developed hundreds of innovative algorithms for state Medicaid
BS Manager Program Integrity, Office of Inspector General (OIG), and Surveillance and Utilization Review (SUR) units

identifying aberrant billing practices with substantial savings and recovery. Mr. Hughes recently developed
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and implemented 100 algorithms for one state agency and made recommendations from results that were
instrumental in the unit achieving over $25 million in cost savings in one year.

Mr. Hughes and his team have worked with clients including the South Carolina Department of Health and
Human Services, Kentucky OIG, the Nevada SUR and Attorney General’s Medicaid Fraud Control Unit, the
Tennessee OIG and TennCare, the Georgia Department of Community Health OIG and Program Integrity,
Medi-Cal Audits and Investigations, Virginia Program Integrity, Ohio SUR, Missouri Program Integrity, and
other state agencies.

Prior to working with the Healthcare business of Thomson Reuters, Mr. Hughes worked for Health Net
Program Integrity (TRICARE) for approximately six years as a Sr. Fraud Investigator, where he provided
oversight to an investigative team of nurse reviewers and analysts, developed 47 written referrals to law
enforcement, and identified over 100 new and emerging billing schemes using data analysis. He has extensive
experience in conducting and overseeing provider audits and investigations, and recovery of overpayments in a
program integrity environment. Mr. Hughes also has hands-on experience in claims processing, knows what is
behind the claims data and how it relates to credible or non-credible recoveries and audit leads.

Mr. Hughes previously served for 10 years in the United States Army’s Criminal Investigation Command as an
Economic Crimes Special Agent and Special Agent in Charge.

He is an Accredited Health Care Fraud Investigator (AHFI) and holds an M.P.A. from Golden Gate University
and a B.S. from Southern Illinois University at Carbondale.

We recognize that an effective solution critically depends on the dedication and qualifications of the people
who support it. IME seeks a partner that will bring highly qualified and experienced staff who will deliver
strong, consistent results throughout the course of the contract.

As described in Section 6.2.4.2, Thomson Reuters will recruit and fill the on-site position in Des Moines, based
on job skills and gualifications that meet their employment standards, and with IME input and approval on the
final candidate. The ideal candidate will have a Masters in Public Health or similar advanced degree, a
minimum of 3-5 years work experience in the healthcare industry (including healthcare claims data analysis),
and experience in applying health analysis methods and measures utilizing basic statistical methods.

Name Title
To Be On-site
Named Analytic
Consultants
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While the On-site Analytic Consultant is not identified as a “Key Personnel” in Section 6.1.1 of
the RFP, Thomson provides three sample resumes to show the exceptional caliber of the
Thomson Reuters analytic staff. The three sample resumes that follow demonstrate the
qualifications of our on-site staff working in other states. Following those three sample resumes
are Position Descriptions for each HCE IME Program Integrity staff members and the Analytic
Consultant.

Health Care Excel” 237 Tab 8





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

EDUCATION

Thomson Reuters Sample Resume #1
Analytic Consultant

M.A, University of South Carolina
B.A., Ripon College

KEY COMPETENCIES

Seven years analytical fraud and abuse detection experience

Seven years hands-on experience in provider audits, recovery, and identifying fraud and
abuse issues

More than 15 years healthcare industry experience

PROFESSIONAL EXPERIENCE

THOMSON REUTERS (HEALTHCARE) INC., COLUMBIA, SOUTH CAROLINA
SENIOR ANALYTIC CONSULTANT, OCTOBER 2005 - PRESENT

Develop, mentor, and train analysts in developing fraud algorithms as member of Practice
Leadership.

Developed and implemented fraud algorithms associated with inpatient hospital,
physician, physical therapy, Ambulatory Surgical Centers, and pharmacy. Identified over
$8 million in aberrant billing in two states.

Provided fraud-specific training using DataProbe and ad hoc reporting.

Work closely with State Medicaid Program Integrity team as on-site consultant to South Carolina
Department of Health and Human Services.

Developed and implemented fraud algorithms to identify aberrant billing practices in the
Medicaid program, including provider time studies, provider “hit and run” analysis,
policy violation studies, and overpayments on Medicare cross-over patients. These
algorithms led to the State recovering more than $11 million from Medicaid providers
and recipients for overpayments and inappropriate use of benefits.

Completed analysis of post-payment edit results for early analytic deliverable prior to the
implementation of Thomson Reuters data mining tools.

Analytic deliverables include citizen vs. non-citizen delivery rates, home uterine activity
monitoring (HUAM), managed care disenrollment, provider rate analyses, gastric bypass
surgery, and analysis of cost drivers for Medicaid program.

Implemented use of geographic mapping into analytic deliverables. Examples include
the geographic representation of nursing home and community long-term care costs; rates
of early and periodic screening, diagnostic treatment services to better target physician
education; rates and costs of deliveries for citizens and non-citizens; and illustrate
hotspots for providers identified in fraud algorithms.

Health Care
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TRICENTURION, COLUMBIA, SOUTH CAROLINA
MANAGER OF DATA ANALYSIS, MARCH 2004 - JULY 2005

Provided direction and leadership to 28 data and clinical analysts throughout the company with a
Medicare service area covering more than 10 states including Virginia, Florida, and South
Carolina.

Oversaw analytic activity that identified fraudulent infusion scheme in South Florida.
Guided development of tools needed for identifying potentially aberrant providers.
Directed Medicare-Medicaid data match project for Florida and Texas.

Led corporate data analysis workgroup.

Implemented and directed data analysis activity on Medicare-Medicaid Data Match projects in
Florida and Texas.

TRICENTURION, COLUMBIA, SOUTH CAROLINA
SENIOR DATA ANALYST, SEPTEMBER 2002 - MARCH 2004

Developed in-depth provider profile to identify areas of aberrant billing behavior for CMS and
federal law enforcement.

Developed and implemented training conferences for 20 data analysts on Medicare fraud teams.

Led training for approximately 20 fraud investigators on the application of data analysis to fraud
investigations,

Worked closely with internal fraud investigators, CMS, and law enforcement in developing fraud
investigations for aberrant providers.

Developed policies for preparing samples used in creating fraud investigations.

CAROLINA CARE PLAN, INC., 1994 - 2002

PROJECT LEADER, OCTOBER 2000 - SEPTEMBER 2002

Project leader for development of Multi-Dimensional Databases. Worked closely with SAS
Institute to implement multi-dimensional profitability and utilization reporting and analysis tools.

Integral member of team developing and implementing new data warehouse.

Led project team for designing, programming, and implementing Internal Commission program
for sales personnel.

Developed comprehensive pharmacy cost analysis, including mail-order verses retail, utilization
by cost tier, and utilization by co-payment levels.

SENIOR DATA ANALYST, OCTOBER 1998 - OCTOBER 2002

Performed in-depth medical care analysis of key clients, reviewing groups’ demographics and
relating them to groups’ experience.

Performed in-depth analysis of premium trends for annual rate development.
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PROJECT DEVELOPMENT LEADER, MARCH 1994 - OCTOBER 1998
Project leader for annual HEDIS report during first four years of production.

Worked with senior management and external actuaries to develop rates on standard benefit
plans.

Performed extensive analysis of client demographics.
Prepared Requests for Proposal and Requests for Information.

TECHNOLOGICAL EXPERIENCE

HARDWARE:
PC
SOFTWARE:

Medstat Advantage Suite decision support system; DataProbe; Microsoft applications; MS
Access; SAS in mainframe, UNIX, and PC environments; ESRI ArcGIS
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Thomson Reuters Sample Resume #2
Analytic Consultant

EDUCATION

M.S. coursework in Physics, University of Kentucky
B.S., Physics and Mathematics, King College, Bristol, TN

KEY COMPETENCIES

16 years of healthcare industry experience

10 years of healthcare analytic experience, including work with the Kentucky Employees’ Health
Plan, Kentucky Medicaid, and a regional health plan based in Kentucky

Data investigation and reporting experience
Extensive hands-on work with data analysis and troubleshooting
Considerable team leadership experience and management experience in the healthcare industry

PROFESSIONAL EXPERIENCE
THOMSON REUTERS (HEALTHCARE) INC., FRANKFORT, KENTUCKY
SENIOR ANALYTIC CONSULTANT, JUNE 2008 - PRESENT

Primary point of contact for the Kentucky Medicaid contract.

Manage the analytic agenda for the client.

Develop program integrity algorithms and appropriate deliverable analysis of results. Investigate
data quality issues to ensure accuracy of client deliverables

Provide on-site support to customers utilizing Thomson Reuters’ products.

KENTUCKY DEPARTMENT OF EMPLOYEE INSURANCE, FRANKFORT, KENTUCKY
MARCH 2000 — JUNE 2008

DEPUTY COMMISSIONER, JANUARY 2005 — JUNE 2008

Responsible for the daily operations of the Department of Employee Insurance, which operates
the Kentucky Employees’ Health Plan.

Directly responsible for operations of the Division of Financial and Data Services.

Managed relationships with external vendors and third-party administrators, including decision
support systems, application development, and medical and pharmacy benefits.

Developed Request for Proposals for decision support system and services.
Served as HIPAA security officer, including training for all employees.
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HEALTHCARE DATA ADMINISTRATOR & BRANCH MANAGER
MARCH 2000 - JANUARY 2005

Collected, compiled, and analyzed health benefits data from each of the participating vendors in
the Kentucky Employees’ Health Plan.

Provided analytic support for the Kentucky Group Health Insurance Board.
Supervised daily operations of the Data Analysis Branch.
Responded to requests for information from the Kentucky General Assembly.

BLUEGRASS FAMILY HEALTH, LEXINGTON, KENTUCKY, APRIL 1996 - MARCH 2000

TECHNICAL SERVICES SUPERVISOR & NETWORK SYSTEMS ADMINISTRATOR
JULY 1997 - MARCH 2000

Supervised the technical services division of the Information Technology Department.

Responsible for administration and maintenance of 125-user TCP/IP based network, including
AlX, Netware and Windows-based servers.

PROGRAMMER / ANALYST, APRIL 1996 — JULY 1997

Developed programs, queries, and reports to analyze all areas of the health plan operation
including enrollment, utilization, medical management, provider contracting, and financial
management.

Developed electronic enrollment/eligibility files for third-party vendors (prescription drug, dental,
vision and mental health benefits) that were carve-outs from the medical plan.

OTHER RELEVANT EXPERIENCE
Medical Claims Billing Representative, Central Baptist Hospital, Lexington, KY
Specimen Processor, SmithKline Beecham Clinical Labs, Lexington, KY

TECHNOLOGICAL EXPERIENCE

HARDWARE:
PC, RS/6000
SOFTWARE:

Microsoft Office Suite, Medstat Advantage Suite, Medstat DataProbe, Business Objects/Crystal
Reports

DBMS:
MS SQL Server, Visual FoxPro, Microsoft Access
PROGRAMMING LANGUAGES:
SQL
OPERATING SYSTEMS:
Microsoft Windows 95/98, NT, XP, Vista; AlX 3.2.5 and 4.3.1; Novell Netware 3.12 and 5.0
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Thomson Reuters Sample Resume # 3
Analytic Consultant

EDUCATION

M.P.H., emphasis in Public Policy, Missouri State University (formerly Southwest Missouri State
University)

B.A., History, emphasis in American Cultural History, Arizona State University

Public Health Epidemiology Certificate, Partnership between the Arizona Department of Health
Services & Arizona State University

Accelerated Leadership Development Certificate, Partnership between the Arizona Department of
Health Services & Arizona State University

KEY COMPETENCIES

6 years of healthcare industry experience, including epidemiological methods and biostatistics
Considerable data investigation and reporting experience

Extensive hands-on work with data analysis and troubleshooting

Experience in corporate compliance

PROFESSIONAL EXPERIENCE

THOMSON REUTERS (HEALTHCARE) INC., TOPEKA, KANSAS
ANALYTIC CONSULTANT, SEPTEMBER 2008 - PRESENT

Provide consultation (information, benchmarks, and analysis) that enable clients to manage costs,
improve performance, and enhance the quality of healthcare.

Serve as a team leader and an analytic member of project teams in the design, application, and
interpretation of comprehensive analyses.

Provide on-site and/or telephone support (e.g., client inquiries, requests for ad hoc reporting
assistance, miscellaneous research, advice on analytic methods) and training to end users.

Lead analyst for our Medicaid and employer client in the state of Kansas, for which we have a
large database combining Medicaid data, employer data, and private insurer data.

ARIZONA STATE UNIVERSITY, TEMPE, ARIZONA
HEALTH RESEARCH ANALYST, JANUARY 2008 - SEPTEMBER 2008

Served as epidemiologist and public health expert for the Center for Health Information and
Research, under Dr. William G. Johnson, professor of biomedical informatics.

Developed and coordinated proposals and technical reports; assisted in development of scholarly
papers. Worked cooperatively with principal investigators and data programmers in designing,
coordinating, and conducting research activities, statistical studies, and data analysis using SAS
software. Made recommendations to management, public/private sector representatives, and
other external constituencies.
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Utilized physician licensing data and surveys to analyze attitudes toward electronic health records
and health 1.T. among Arizona physicians, as well as out-of-state physicians’ attitudes on the
physician work environment in Arizona.

Wrote technical reports to be used by the executive leadership of Arizona’s Medicaid program
and the Arizona Hospital and Healthcare Association.

Analyzed hospital, outpatient, and claims data to design and write a technical report on the
epidemiology of methicillin-resistant Staphylococcus aureus in Maricopa County, AZ, including
trends, disparities, and background literature.

ARIZONA DEPT. OF HEALTH SERVICES, PHOENIX, ARIZONA
SEPTEMBER 2004 - JANUARY 2008

LEAD CHRONIC DISEASE EPIDEMIOLOGIST, JANUARY 2006 - JANUARY 2008

Consulted with chronic disease programs and social marketing personnel to identify target
populations, describe disease burdens, develop intervention methods, and evaluate programs.

Managed the epidemiology and data needs of the 15 programs in the bureau. Negotiated and
managed budget allocation for epidemiology and data analysis among internal and external
partners.

Served on several statewide chronic disease coalitions and committees to strategize and
coordinate goals, objectives, and tasks.

Presented at national, state, and local conferences with a wide spectrum of audiences.

Introduced Geographic Information Systems (GIS) technology to chronic disease programs; used
GIS to identify gaps in service and geographic disparities in disease burden.

Used/developed online tools to enhance communications among coalitions and outside partners.

DATA MANAGER, SEPTEMBER 2004 - MARCH 2006

Supervised data entry staff and a medical filing system of over 25,000 files; maintained a
complex database of over 80,000 records.

Developed complex epidemiological and statistical reports for various audiences including
governments, the American Cancer Society, the Division of Cancer Prevention and Control at the
CDC, and various local community organizations.

Wrote competitive grant proposals to organizations such as Susan G. Komen Breast Cancer
Foundation.

Enhanced program website to improve data dissemination to external partners.

PINAL COUNTY DIVISION OF PUBLIC HEALTH, FLORENCE, ARIZONA
PUBLIC HEALTH INTERN, JUNE 2004 - AUGUST 2004

Assessed the immunization program in Pinal County and made recommendations for
improvement.

Created a survey to assess physician-patient education on diabetes management.

Involved in a data sharing project with the Gila River Indian Community, to improve accuracy of
disease rates and reduce duplication of services
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OFFICE OF SPONSORED RESEARCH & PROGRAMS, MISSOURI STATE UNIVERSITY
(FORMERLY SOUTHWEST MISSOURI STATE UNIVERSITY)
GRADUATE ASSISTANT FOR INSTITUTIONAL COMPLIANCE, MAY 2003 - MAY 2004

Coordinated and tracked human subjects and other training opportunities for professors and
students using Microsoft Excel and Access databases. Consulted professors and students on
human subjects regulations, HIPAA, informed consent, and protected populations.

Coordinated university research compliance committees, including membership and training.

Worked with Director to develop an online HIPAA compliance program for researchers and
students.

ST. JOHN'S REGIONAL HEALTH CENTER, SPRINGFIELD, MISSOURI
CLINICAL NUTRITION ASSISTANT, OCTOBER 2002 - MAY 2004

Conducted nutrient analyses; calculated and prepared diet-specific tube-feeding requests. Educated
patients, families, and nurses on nutritional issues.

Handled calls and nutritional consultations for Spanish-speaking patients and families.

Used Microsoft Excel to create a new tool that captured and organized the special diet orders during
each shift, decreasing preparation time among clinical nutrition workers.

VAN ENTERPRISES, MERRIAM, KANSAS
REGULATORY COMPLIANCE ADMINISTRATOR, MARCH 2001 - AUGUST 2002

Completed and filed detailed compliance reports with several state agencies. Coordinated insurance
license and certificate renewals for agents and businesses nationwide.

Translated customer-service calls for Spanish-speaking clients.

TECHNOLOGICAL EXPERIENCE

HARDWARE:

PC
SOFTWARE:

Microsoft Office Suite, Medstat Advantage Suite, Medstat DataProbe, SAS, ArcView GIS,
OPERATING SYSTEMS:

Windows

PUBLICATIONS/PRESENTATIONS

Arizona Department of Health Services. Obesity in Arizona: prevalence, hospital care, utilization,
mortality. Phoenix, AZ: Arizona Department of Health Services, September 2006. Report available at

azcvd.gov.

Han J, Merritt R, Olmstead N. The burden of cardiovascular disease in Arizona. Phoenix, AZ:
Arizona Department of Health Services, October 2007. Report available at azcvd.gov.

MEMBERSHIPS/ASSOCIATIONS

Arizona Public Health Association, board member and section chair (2005 — 2008)
Human Subjects Review Board, Arizona Department of Health Services, member (2006 - 2008)
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Position Descriptions for all staffing for Health Care Excel and Thomson Reuters have been
included in the following pages.
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Position Title:

A.

HEALTH CARE EXCEL, INCORPORATED
POSITION DESCRIPTION

Account Manager
lowa Medicaid Enterprise Program Integrity (IME-PI) Contract

Education and Experience

Requires a minimum of a bachelor’s degree in health care administration, business
administration, claims auditing, health care fraud and abuse, public health, nursing, health
information administration, or related field, or the equivalent experience. Requires at least six
years progressive experience in management for government or private sector health care entity.
Previous experience preferred in supervising Medicaid and MMIS operations; knowledge of
HIPAA rules and requirements, other cost-containment activities for a Medicaid program, other
government health care program, or a large health care payer.

Duties and Responsibilities

1.

Provides the oversight, leadership, management, and skills to effectively set and
achieve Program Integrity objectives on a daily basis.

Ensures Program Integrity objectives are met as evidenced by contract monitoring
reports.

Responsible for developing and coordinating cost-containment activities,
surveillance and utilization review activities, and redrafting lowa Administrative
Code (IAC) as applicable.

Initiates communication and correspondence with the State, other contractors, and
partners to include presentation when requested

Oversees surveillance of provider claims activity using parameter driven reports to
identify fraudulent or abusive behavior. Refers cases of suspected fraudulent
behavior to the Medicaid Fraud Control Unit (MFCU).

Manages and designs procedures to support Program Integrity activities in
accordance with IME requirements.

Prepares Program Integrity annual, quarterly, and other reports in a comprehensive,
accurate, and timely fashion in collaboration with staff.

Responsible for oversight of all aspects of the Program Integrity contract, including
subcontractors and consultants.

Supervision Received

Under the supervision of the Vice President, Client Services.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Operations Manager SURS and Investigation

lowa Medicaid Enterprise Program Integrity (IME-PI) Contract

A Education and Experience

Requires a minimum of a Bachelor’s degree in health care programs, business administration or a

related field and at least three years of relevant progressive experience. Requires familiarity with

procedural and diagnostic coding systems. Supervisory experience strongly preferred. Experience in
policy and data analysis is preferred. Must possess excellent written and oral communication skills.

Must be detail-oriented.

B. Duties and Responsibilities

1. Responsible for oversight of all SURS and Investigation activities.

2. Assists Account Manager in the oversight of appeals in accordance with lowa Administrative
Code and lowa Code, as well as other applicable State and Federal law and procedures
applicable to provider appeals.

3. Attends full hearing and appeal conferences with providers in a professional manner and
shares relevant, accurate information regarding the SURS operations and review results.

4. Takes the lead in the development and maintenance of appropriate letters, reports,
procedures, and other techniques to support the SURS and Investigation functions.

5. Provides a final level of review on all external correspondence to assure all issues are stated
accurately and succinctly.

6. Assists in the development of surveillance tools and techniques to prevent or identify aberrant
or potentially fraudulent behavior as evidenced by the submission of recommendations as
new tools or techniques are identified.

7. Uses software to accurately and efficiently track review progress and timeliness.

8. Works with the Account Manager to identify potential fraud and/or abuse issues for referral to the

MFCU.

Supervision Received

Under the supervision of the Account Manager.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Operations Manager Medical Necessity and Medicaid Value Management

(MVM

lowa Medicaid Enterprise Program Integrity (IME-PI) Contract
Education and Experience
Requires a minimum of a Bachelor’s degree in health care programs, business administration or a
related field and at least three years of relevant progressive experience. Requires familiarity with
procedural and diagnostic coding systems.  Supervisory experience strongly preferred.
Experience in policy and data analysis is preferred. Must possess excellent written and oral
communication skills. Must be detail-oriented.
Duties and Responsibilities
Oversees the completion of the State mandated post pay medical necessity reviews. Ensures the
timely selection of the 200 claim random sample each month and mailing of medical record
request letters. Monitors the reviews from the post pay sample to ensure they are completed in an
average of 90 days from the date of receipt of all information needed to complete the review.
Responsible for all interaction and contracting with outside medical staff needed to complete the
post pay reviews. Ensures process to distribute documentation for reviews by outside
professionals is as efficient as possible and that it meets HIPAA standards.
Responsible for the timely submission of all State reports related to the post pay process.
Responsible for conducting all internal and external meetings related to the post pay process.
Works directly with the Medical Director to administer the MVM program. The manger and

medical director will use nationally recognized benchmarks, utilization data and predictive
modeling to increase the overall value of Medicaid programs.

Responsible for ensuring a minimum of five new projects are undertaken each quarter.

Report all MVVM project results to the State in a format approved by the State.

Responsible for the completion of and maintenance all procedures related to these processes.
Supervision Received

Under the supervision of the Account Manager.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Quality Improvement Specialist

C.

lowa Medicaid Enterprise Program Integrity (IME-PI) Contract

A. Education and Experience

Requires knowledge of health care, customarily attained through course work associated with
education as a registered nurse, or other allied health professional in addition to work experience.
Requires, at a minimum, a degree in a health-related discipline. A registered nurse with two years of
clinical experience and a bachelor’s degree is preferred. Must possess good oral and written
communication skills, be well organized, and be able to function as part of a team. Strong ability to
be a team player is essential. Experience in computer usage—particularly e-mail systems and
Microsoft Office Suite, knowledge of quality improvement methodologies and quality control
processes desirable.

Duties and Responsibilities
1. Participate in MVVM project team meetings.

2. Assist in developing and preparing reports on MVM projects or proposed projects for
presentation at MVVM project team meetings.

3. Update and maintain documentation of all MVM projects to ensure effective and efficient
preparation of reports for the IME.

4. Review and update policies and procedures as appropriate for the Account Manager’s review and
submission.

5. Engage as an active member of IME-PI team, always listening, sharing, and supporting the efforts
of others. Routinely provides useful ideas when participating in team discussion, actively looks
for and suggests solutions to problems, and uses time wisely to meet deadlines providing the
highest quality of work.

6. Provide positive customer service to both internal and external individuals and/or organizations.
Strives to be helpful, courteous, knowledgeable, and a problem solver.

7. Demonstrate knowledge of quality improvement skills as it applies to the IME-PI contract. Works
with other IME contractors to assure recommendations from MVM projects are followed through.

Supervision Received
This position is under the supervision of the Operations Manager, Medical Necessity and MVM.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Nurse Reviewer
lowa Medicaid Enterprise Program Integrity (IME-PI) Contract
A. Education and Experience

Requires a bachelor’s degree in nursing, public health, or a related area is preferred. Must
hold an unrestricted nursing license for the State of lowa. Requires at least two years
experience in utilization review or billing analysis. Requires familiarity with procedural and
diagnostic coding systems and policy and data analysis. Experience with Medicaid, other
government health care programs, or private sector systems a plus. Must demonstrate
effective communications skills. Must be a careful worker who pays close attention to detail.

B. Duties and Responsibilities

1.

8.

Performs tasks to identify and pursue overpayment related to issues of medical necessity
of services. Extracts documentation to support conclusions and prepares reports within
one business day

Performs desk audits for the purpose of analyzing, investigating, and profiling potentially
aberrant practices.

Assists in the development of profiles of health care delivery and utilization patterns of
providers and recipients based on defined parameters and other guidelines. Analyze and
compare findings to peer groups to detect aberrant practices.

Creates correspondence and communication required by the contract. Manages paper and
electronic documents in accordance with contract-specific and Health Care Excel
document control guidelines.

Maintains a high level of expertise in the use of desktop applications to execute job
functions. Maintains a high level of expertise in regard to use of spreadsheet and CD-
ROM software, and the Internet.

Coordinates closely with the Medical Director and Data Analyst to assure timely
selection of random sample of cases for review. Works with the Administrative Assistant
to prepare and send out medical records requests to providers for selected cases.

Follows up with providers on medical records requests to assure timely submission of
records, and to discuss ongoing issues as appropriate throughout the review process.

Is an active participant in Staff and Operations Assessment Committee meetings.

C. Supervision Required
Under the supervision of the Operations Manager, Medical Necessity and MVM.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Medical Director

lowa Medicaid Enterprise Program Integrity Contract (IME-PI)

A. Education and Experience

Requires a four-year degree in health care management, patient safety, public health, or other
appropriate field; medical degree required and be licensed in the State of lowa. Must be able to
function both independently and as a member of a team. Requires a minimum of five years
progressive responsibility and preferred four years management or supervisory experience in an
appropriate setting. Knowledge of health care delivery systems, Medicare Titles XVIII and XIX of
the Social Security Act, Balanced Budget Act of 1997, and quality improvement methodologies are
essential.

B. Duties and Responsibilities

1.

Support the requirements to address patient harm for which there is evidence of how to
improve safety by improving health care processes and systems.

Review and sign letters going out under the Medical Director’s signature for lowa Medicaid
Enterprise Pl contract. Act as a liaison with physician reviewers in assuring contract
requirements for peer review are met and education is provided. Provide medical expertise in
discussing review cases with health care providers and practitioners.

Facilitate open communication between clinical and management teams; assist with conflict
resolution involving providers; and ensure open communication with and among providers in
multiple settings.

Schedule regular meetings with the IME Medical Director and the Member Services Medical
Director to assure coordination of activities.

Identify new developments and emerging trends in provider clinical practices, research, and
federal and/or state policy that would impact theme activities.

Lead the MVM project team and assure reports and project recommendations are available
and accurately portrayed for team meetings.

Works closely with the Operations Manager, Medical Necessity and MVM to assure contract
goals are met.

C. Supervision Received
Under the supervision of the Account Manager.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION
Position Title: Senior SUR Reviewer
lowa Medicaid Enterprise Program Integrity (IME-PI) Contract

A. Education and Experience
Requires a degree and/or background in health care, business administration, health care fraud, or
other related health care field. Minimum of three years experience in an appropriate setting is
required. Requires extensive knowledge of basic coding, health care delivery systems, and utilization
review or audits. Requires competence in use of standard office software programs, including MS
Word and Excel, and ability to use the Internet for research. Experience in data collection, pattern
analysis, and trending is preferred.

B. Duties and Responsibilities

1. Takes primary responsibility for on-site reviews as delegated by the Supervisor.

2. Assists the Supervisor with mentoring new review staff and with codes and issues review and routing
process.

3. Serves as the clinical reviewer of findings letters in absence of the Supervisor. Fields review
questions from Reviewers in the absence of the Supervisor.

4. Completes all assigned reviews paying attention to detail and uses appropriate judgment and analysis
to draw conclusions (e.g., follow-up audits, referral to the Medicaid Fraud Control Unit (MFCU),
etc.). Performs appropriate research for review findings information.

5. Prepares and presents organized and accurate letters to program management.

6. Conducts all appeals in accordance with lowa Administrative Code and lowa Code, as well as any
other existing lowa Law and procedures applicable to provider appeals.

7. Assists in the development and maintenance of appropriate reports, procedures, and other techniques
to support the SURS function.

C. Supervision Received

Works under the supervision of the Operations Manager SURS and Investigation.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Investigator

A

lowa Medicaid Enterprise Program Integrity (IME-PI) Contract
Education and Experience

A bachelor’s degree in health care administration, nursing, business administration or related
field required. Requires at least five years expedience analyzing health services utilization
data. Certified Fraud Examiner (CFE) designation preferred. Broad and in-depth knowledge
of government health care programs and provider types. Excellent oral and written
communications skills, as well as the ability to interpret legal, regulatory, diagnostic coding
systems, and medical terminology.

Duties and Responsibilities

Responsible for analysis of statistical data in identifying aberrances. Reviews and analyzes
program utilization data and/or medical documentation and evaluates services provided or
received to assess compliance with Medicaid program policies, standards, and
appropriateness of services and/or medical necessity.

Acts as the point of intake on all referral received by the department. Must perform a
preliminary investigation of each referral received.

Prepares reports from the findings of reviews and develop recommendations or intervention
strategies to correct or prevent abusive practices.

Assists in the preparation of annual, quarterly, and monthly reports in a comprehensive,
accurate, and timely fashion.

Assists in the development of surveillance tools and techniques to prevent or identify aberrant
or potentially fraudulent behavior in provider and recipient groups.

Researches reimbursement and fraud topics to determine issues that may require education of
the provider or recipient community. After approval of management, develops written
educational material that at the direction of the State may be included in IME
communications to providers.

Supervision Required

Works under the supervision of the Operations Manager, SURS and Investigation.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: SUR Reviewer
lowa Medicaid Enterprise Program Integrity (IME-PI) Contract

A. Education and Experience
Requires degree in nursing (with a current lowa license), medical coding, business administration or
related field. Minimum of two years experience in an appropriate setting is required. Requires
knowledge of basic coding, health care delivery systems, and utilization review or audits. Requires
competence in use of standard office software programs, including MS Word and Excel, and ability to
use the Internet for research. Experience in data collection, pattern analysis, and trending is preferred.
B. Duties and Responsibilities

1. Performs on-site and in office medical record reviews of providers to analyze compliance with lowa
Medicaid policy, rules, and other guidelines.

2. Completes all assigned reviews paying attention to detail and uses appropriate judgment and analysis
to draw conclusions (e.g., follow-up audits, referral to the Medicaid Fraud Control Unit (MFCU),
etc.).

3. Prepares and presents organized and accurate letters to program management. Letters are submitted to
management complete, accurate, and timely.

4. Conducts all appeals in accordance with lowa Administrative Code, as well as any other existing lowa
Law and procedures applicable to provider appeals.

5. Updates database timely and accurately based on ongoing appeals activities and outcomes.

6. Researches billing guidelines along with State and Federal regulations for provider compliance.
Makes appropriate referrals to Medical Services, Core Medicaid Management Information System or
to the MFCU as necessary.

7. Assists in the identification of potential aberrant billing practices and makes appropriate audit
recommendations.

C. Supervision Received

Works under the supervision of the Operations Manager SURS and Investigation.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Database Management Administrator

A

lowa Medicaid Enterprise Program Integrity (IME-PI) Contract
Education and Experience

Requires a minimum of a bachelor’s degree in computer science, management information
systems, or related field, and at least four years of relevant experience working in large health
care information systems, or comparable systems. Experience in the development and the use of
MS Access Databases and SQL is required. Knowledge of health care payment systems,
utilization review, and quality review is desirable.

Duties and Responsibilities

Develops and performs queries, performs analysis, and generates reports that support cost
avoidance initiatives and quarterly screening of all provider types.

Provides system support to perform activities relating to the Program Integrity business function
as evidenced by maintenance of a comprehensive database. Database changes are researched and
implemented into the master file.

Creates review spreadsheets for staff in a timely and accurate manner.

Develops queries to support the information system process, measured by the ability to generate
the requested data in a timely and accurate manner. Performs analysis and generates reports in a
comprehensive, accurate, and timely fashion.

Assists in the development and maintenance of policies and procedures to assure proper
implementation, system security, control of operations, and integrity of data as evidenced by the
submission of revisions to policies or procedures as changes to operations occur.

Functions as the contract expert in software including, but not limited to, Microsoft Office
products, Decision Support Systems (DSS), and IME Medicaid Management Information System
(MMIS).

Supervision Received

Under the supervision of the Account Manager.
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HEALTH CARE EXCEL, INCORPORATED

POSITION DESCRIPTION

Position Title: Payment Integrity Specialist

A

lowa Medicaid Enterprise Program Integrity (IME-PI) Contract
Education and Experience
Requires a bachelor’s degree in accounting, finance, justice studies, health care programs, or a
related field. Requires at least five years of experience working in a health-related field with
specific experience in accounting, finance, utilization review, or billing analysis. Requires
familiarity with Medicaid policy, procedural and diagnostic coding systems, and data analysis.
Duties and Responsibilities
Responsible for researching new or modified strategies that will result in cost avoidance or
revenue enhancement for the IME-Pl. Conducts research using quantitative or qualitative
methods and analytical techniques that can be supported.

Responsible for creating and submitting reports to IME-PI and HCE weekly, monthly and
quarterly that reflect the results of SURS review efforts.

Works closely with the IME-PI staff, Medicaid staff, and other contractors to identify and execute
system changes that lead to improved efficiency and effectiveness of the Medicaid Management
Information System (MMIS). .

Responsible for reviewing letters requesting overpayments created by SURS staff.

Researches and interprets Medicaid policies and legislation.

Analyzes data gathered, conducts impact and cost benefit analysis, and interprets data.
Participates in strategic planning.

Supervision Received

Under the supervision of the Account Manager.
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Position Title:

HEALTH CARE EXCEL, INCORPORATED
POSITION DESCRIPTION

Business Analyst
lowa Medicaid Enterprise Program Integrity (IME-PI) Contract

Education and Experience

A Bachelor’s or Associate’s degree in accounting or finance with a minimum of three years
relevant experience is required. Requires proficiency in accounting and computerized accounting
systems. Must be proficient in the entry of data and generation of reports. Must be a thorough
worker with the ability to work accurately and pay close attention to detail.

B. Duties and Responsibilities

1.

Participates in accounting period closing activities including analysis of various
accounts, accounts receivable, and cash receipts.

2. Prepares monthly forecasting, and scheduled tracking reports, including trend analyses.
Monitors performance related to the contract obligations. Makes recommendations for
any issues.

3. Tracks incoming payments from providers and identifies recoupments. Logs all
incoming payments and assures all checks are processed within one business day of
receipt.

4, Serves as the business analyst associated with lowa Medicaid Enterprise Program
Integrity (IME-PI) contract.

5. Ensures relevant entries and documentation for operations manual are current and
accurate. Maintains files in accordance with standardized file structures and applicable
contract requirements.

6. Conducts research to ensure the company is in compliance with applicable regulations.

7. Assists with the preparation of independent audits to include analysis of various
accounts. Maintains documentation on the audit experience and ensures all issues are
resolved timely and thoroughly.

C. Supervision Received

Under the direct supervision of the Account Manager.
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Thomson Reuters
Position Description
VP, Client Services

Description
Lead and manage the Payer Unit market group’s client services staff. Drive the delivery of leading-edge

healthcare information services at the strategic partnership level of our clients’ organizations. Enhance
Thomson Reuters partnership with and value to each client through increased relationships with their
middle and senior management.

Responsibilities

Manage and mentor Director-level client services staff.

Work effectively with VP-level customer contacts to ensure high level of customer satisfaction.
Ensure delivery of cost effective and mutually beneficial solution packages.

Employ high-level facilitation and negotiation skills to achieve overall client services
objectives.

Provide team building and coaching to all levels of client services staff.

Manage financial and business objectives including contract revenue, value-add revenue,
renewals, expenses and margins and accounts receivable targets.

Manage evolving client expectations, needs and priorities, and collaborate with client team
members to ensure effective integration with consulting and service delivery capabilities and
priorities.

Qualifications

Graduate level education, MBA, MPH, or equivalent education and experience.

15+ years of experience in healthcare information consulting/systems, with client contact at
senior levels and demonstrated business development skills.

Success at managing teams.

Active involvement in HR industry/trade association.

Demonstrated success at working with senior level management.

Proven history of ability to capture the attention and respect of key decision makers in the
customer environment by providing new and useful ways of managing healthcare costs and
quality.

Superior understanding of both new business development and consulting methodology.
Ability to work across the organization, including product management, sales, and operations
functions to ensure that both current and future customer needs are anticipated and met.
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Thomson Reuters
Position Description
Director, Client Services (Medicaid)

Description
Manage the strategic relationship and service delivery to a geographic region comprised of several state

Medicaid agencies to ensure we fulfill all contractual obligations with a high degree of customer
satisfaction. Manage assigned staff responsible for implementing and supporting decision support and
consulting solutions. Meet revenue and profit targets.

Responsibilities

Assist Medicaid agencies in using the products and services provided to help the customer
manage the cost, quality, and access to healthcare for the statewide Medicaid program.
Identify customer priorities and develop an analytic agenda that helps to support them.
Manage financial and business objectives including contract revenue, value-add revenue,
renewals, expenses and margins and accounts receivable targets.

Lead client team to perform consulting engagements and engage in billable consulting activity,
as appropriate and/or required.

Manage evolving client expectations, needs, and priorities; collaborate with client team
members to ensure effective integration with consulting and service delivery capabilities and
priorities.

Manage and monitor client satisfaction, and execute appropriate strategies, tactics and
operational initiatives to continuously enhance client satisfaction.

Continuously search for, recommend and implement process improvements; take a leadership
role in fostering a quality improvement mindset.

Manage and develop team members to their highest potential performance level. Provide
regular and ongoing coaching around annual objectives and priorities as well as routine and
unique business requirements. Provide formal feedback according to established performance
management processes. Manage team interactions to obtain optimal team performance.
Identify opportunities for better serving our customers and team with staff from operations,
marketing, product support, practice leadership and product management to ensure offerings
continually are responsive to the needs of Medicaid agencies.

Lead the implementation of new contracts as assigned.

Prepare value-add proposals as appropriate and respond to renewal RFPs.

Support sales directors in securing new accounts.

Minimum Qualifications

Graduate level education, MBA, MPH, or equivalent education and experience.

15+ years of experience in healthcare information-related field, with a strong appreciation for
the use of technology to support decision-making.

Proven history of ability to capture the attention and respect of key decision makers.
Superior understanding of both new business development and consulting methodology.
Superior presentation and communication skills.

Experience supporting Medicaid agencies preferred.

Experience with healthcare claims processing or other information technology preferred.
Current or prior responsibility must have included revenue accountability in excess of $1M
annually.

Extensive staff development and supervision skills
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e  Ability to work across the organization, including Product Development, Sales, and Product
Support functions to ensure that both current and future client needs are anticipated and met.
e  Project management experience preferred.
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Thomson Reuters
Position Description
Sr. Project Manager

Description
Work with client managers, the functional/matrix managers, and staff to ensure that projects are delivered

on schedule and within budget, consistent with defined client expectations.

Responsibilities

Create and maintain detailed work plan; communicate and review work assignments with team;
manage day-to-day project activities

Manage project scope, including project deliverables, timelines, and client responsibilities and
expectations to pre-defined project financials.

Identify opportunities for value-added revenue during installation projects and with currently
installed clients.

Manage multiple high visibility accounts.

Coordinate product releases as assigned. Work with software development and management to
establish release guidelines and general project plans based on the scope of the release. Provide
release information to all functional areas.

Manage beta releases by defining scope of beta testing, preparing beta project plans, managing
client expectations, monitoring outcomes, communicating outcomes to the appropriate
functional areas and obtaining resources for the internal beta test teams.

Participate in proposal development and pricing estimates when needed.

Examples of responsibilities:

Minimum

Schedule and lead project kick-off meeting with client.

Schedule and lead weekly status calls with client.

Coordinate the execution of hold harmless agreements between client, data suppliers, and
Thomson Reuters.

Track and communicate project status to account teams and client.

Drive resolution of project issues.

Qualifications

Bachelor’s degree or equivalent experience.

2+ years of internal project management experience or 5+ years of external project
management experience.

Experience implementing information systems within the healthcare field, or 5+ years
experience in a management position in healthcare information.

Demonstrated understanding of management of project scope and billing.

Experience using project tracking tools (i.e., ABT Workbench, Microsoft Project, etc.).
Experience managing staff in a matrix or direct reporting relationship.

Excellent organizational and interpersonal skills.

Excellent writing, verbal, and leadership skills demonstrated by activities performed in current
Or previous positions.
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Thomson Reuters
Position Description
Team Lead, Data Management

Description
Lead a team of data managers responsible for installing and/or updating and maintaining Thomson

Reuters databases. Provide leadership in defining and improving core production processes, managing
client projects, and developing staff. Work with other team leads/managers in the department to develop
data management practices that enhance teamwork and effectiveness.

Responsibilities

Examples
[ ]

Minimum

Recruit, hire, develop and supervise technically proficient and highly motivated team capable
of designing and implementing products.

Provide resource/time estimates to client teams for new projects and changes to existing client
projects.

Ensure follow-through on the project initiation process so all projects have clearly defined
scope, delivery, budget and quality targets before the work begins.

Recognize and manage out-of-scope activities so appropriate actions can be taken to reset
client expectations or obtain additional revenue to support the work being done.

Coordinate design and implementation of work processes capable of meeting customer
requirements consistently and efficiently; coordinate staff to ensure that production projects are
delivered on-time, within budget, and fit for use.

of responsibilities:

Mentor data management staff on complex DataStage logic.

Mentor data management staff on troubleshooting DataStage errors.
Provide assistance on Account Team data management questions.
Provide guidance on standards and processes.

Provide effort estimate for DataStage programs and extracts.
Mentor data management staff on project logistics and management.

Qualifications

Bachelor’s degree or equivalent experience.

3-5 years experience in building and maintaining healthcare information systems.

Ability to develop, communicate and implement plans based on department objectives.
Experience in developing and maintaining effective client and supplier relationships.
Experience in designing work processes with clear roles, accountabilities and performance
measures.

Experience with Microsoft Office applications.
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Thomson Reuters
Position Description
Consulting Manager

Description
Manage the analytic consulting support provided to assigned customers. Supervise analytic and training

staff.

Responsibilities

Examples

Minimum

Work closely with the client to develop and implement an Analytic Agenda that outlines each
client’s healthcare information needs.

Oversee all training activity provided for client.

Oversee all analytic consulting projects related to health care issues, such as managed care
evaluation, reimbursement strategies, and quality of care.

Assists with the development and documentation of analytical results.

Oversee the presentation of analytical results to clients.

Responsible for meeting a defined value-add sales target.

Proficient in proposal writing.

of responsibilities:

Evaluate health and productivity program ROI.

Identify and develop proactive analyses from news reports.
Formal supervisory responsibilities.

Meet or exceed defined financial target for value-add revenue.

Qualifications

Master’s degree in Health Administration, Economics, Information Systems, Biostatistics,
Applied Mathematics or related field or equivalent education and experience.

5+ years work experience in healthcare analysis and/or consulting.

Demonstrated ability to convey complex ideas in an easily understood manner to aid audience
through written or verbal communications.

Outstanding project management skills.

Experience in data evaluation, database development.

Experience in applying health analysis methods and measures utilizing basic statistical
methods.

Demonstrated ability to understand industry issues and problems, relate them to clients needs,
and propose appropriate solutions.

Excellent oral and written communication skills and outstanding presentation skills.
Knowledge of decision support theory and practice, applied in a healthcare environment.
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Thomson Reuters
Position Description
Sr. Analytic Consultant

Description
Responsible for design, application, and interpretation of comprehensive analysis. Serve as a team leader

and an analytic member of project teams to deliver quality products and services to Thomson Reuters
clients. Works independently to support fraud and abuse detection and analysis efforts.

Responsibilities
Organize the project team, work with project team to define production steps, define testing plans, and

prepare a work schedule; track and communicate status to manager.

e  Provide on-site and/or telephone support (e.g., client inquiries, requests for ad hoc reporting
assistance, miscellaneous research, advice on analytic methods) and training to client end
users.

e  Clarify scope and design issues, communicate status and results, develop appropriate
deliverable documentation, ensure that training is provided.

o  Define problems and recommend appropriate solutions taking into account the project budget,
the sophistication of the user and the intended use of project results.

e  Operate independently with clients.

o Design an analytic project with an accurate estimate of effort in a project plan.

Examples of responsibilities:
e  Perform risk analysis.
e Evaluate the effectiveness of a disease management program.
o  Demonstrate ability to use analytic findings to make appropriate recommendations to clients.
e  Prepare and present effective, polished presentations to clients.

Minimum Qualifications

e  Bachelor’s Degree in Health Administration, Economics, Information Systems, Biostatistics,
Applied Mathematics or related field.

e  3-5 years healthcare industry and/or quantitative work experience.

o  Demonstrated ability to convey complex ideas in an easily understood manner to guide
audience through written or verbal communications.

e  Outstanding project management skills.

e  Experience in applying health analysis methods and measures utilizing basic statistical
methods.

o  Demonstrated ability to understand industry issues and problems, relate them to clients’ needs,
and propose appropriate solutions.

o  Excellent oral and written communication skills and outstanding presentation skills.
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Thomson Reuters

Position Description
Analytic Consultant

Description
Work independently to provide analytic consulting support on projects and proposals. Responsible for

task leadership and sub-task management on small to mid-size projects.

Responsibilities

Examples

Minimum

Conduct data analysis using basic skills in statistics and database management.

Complete assignments on time and manages sub-tasks within budget.

Interact with clients in a professional manner and respond quickly to client requests.
Interact with project team in a collegial and professional manner; help foster teamwork to
complete designated tasks.

Provide on-site and/or telephone support (e.g., client inquiries, requests for ad hoc reporting
assistance, miscellaneous research, advice on analytic methods) and training to client end
users.

of responsibilities:

Modify or customize analytic project templates.

Interpret key analytic findings.

Draft presentations of analytic findings.

Estimate level of effort for proposed projects.

Manage own projects to meet time and resource budgets and to deliver on-time.

Qualifications

Bachelor’s degree in a quantitative field such as: Statistics, Biostatistics, Epidemiology, or
Applied Mathematics.

2-3 years healthcare industry and/or quantitative work experience.

Proven task management skills.

Strong analytical skills and basic skills in statistical analysis.

Excellent oral and written communication skills.

Strong customer service orientation.
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Thomson Reuters
Position Description
Analyst

Description
Provide basic analytic and client support as part of team that delivers healthcare information and

consulting services to large employer, health plan, or state Medicaid clients.

Responsibilities

e  Works closely with the consultant and the Thomson Reuters client team to identify and
understand clients’ healthcare information needs.

e  Executes analytic methodologies to support client actions and decision-making.

e  Assists with the development and documentation of analytical results, and with the
presentation of these elements to clients.

e  Supports other team members with analytic activities, including assisting with the development
and execution of test plans.

Examples of responsibilities:

Generate multi-client analytic alerts.

Run client-specific reports for multi-client norms.
Run reports and produce dashboards.

Identify key trends using client-specific data.

Minimum Qualifications
e  Bachelor’s degree requiring strong quantitative skills.
e 1-2years healthcare industry and/or quantitative work experience or graduate level education.
e  Excellent written and verbal communication skills; ability to communicate with individuals at
various levels within the organization and with external clients.
Good presentation, questioning and listening skills.
Time management skills for managing multiple tasks simultaneously, while completing work
within allocated time frames.
Applies intermediate PC skills; experienced in Microsoft Office applications
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Thomson Reuters
Position Description
VP, Practice Leadership

Description
Own the development and delivery of consulting solutions across customer base. Design, test, market,

and manage consulting services and solution packages consistent with strategic plans for the business.

Responsibilities

Develop business plan for consulting services and new solutions consistent with direction of
strategic plans.

Lead consulting services and new solution development, packaging and rollout, including
pricing, profitability, and positioning.

Analyze new solution concepts and conduct opportunity analysis, and develop solution plan.

Minimum Qualifications

Graduate level education, MBA, MPHA, or equivalent education and experience.

15+ years of experience in employee benefits management or consulting, human resources
consulting, or healthcare information-related field, with a strong appreciation for the use of
technology to support decision-making.

Prior experience with integrated disability or managed disability required.

Proven history of ability to capture the attention and respect of key decision makers in the
client environment by providing new and useful ways of managing healthcare costs and
quality.

Superior understanding of both new business development and consulting methodology.
Superior presentation and communication skills.

Ability to work across the organization, including Product Development, Sales, and Product
Support functions to ensure that both current and future client needs are anticipated and met.
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lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel
RFP MED-10-013 January 4, 2010

In addition to the current staff members, HCE will retain the following. Additional new
positions are detailed in the Key Personnel section in 7.2.8.3.

Table 2—Proposed New Staffing

Additional staff

Nurse Reviewer, Perform Medical Necessity reviews and coordinate with
Michelle Medical Necessity the Medical Director as needed for medical expertise
Chambers, RN

Quality Improvement Coordinate quality improvement aspects of MVM

Specialists projects, including coordination with other [IME
contractors to follow-through on recommendations
Business Analyst Works with the Payment Integrity Specialist to

efficiently and effectively monitor all provider payments,
develop and submit monthly and quarterly reports to
the IME, and provide general accounting support for
the Program Integrity contract

HCE is proposing to subcontract the Data Analytic function to Thomson Reuters to incorporate
state of the art data mining and predictive modeling expertise within this contract.

Thomson Reuters Account Team

Thomson Reuters understands that skills and experience ensure a successful project. We seek
out the best in the industry, and our employees are consistently identified by customers as a key
reason for selecting and developing long-term relationships with us. Thomson Reuters staff has
a reputation for rigorous data development and analytical work, and exceptional customer
service.

The following positions will be included in the Thomson Reuters Account Team that supports
the IME:

e Client Services Director: The Client Services Director will manage the relationship
between HCE and Thomson Reuters for the IME Program Integrity project, and is
responsible for the quality of that relationship. The Client Services Director also leads the
team that supports IME, and is responsible for ensuring that IME is entirely satisfied with
the services, products, and solutions provided by Thomson Reuters.

e Project Manager: The Project Manager develops a clear understanding of the business
and technical aspects of the project in order to define, organize, develop, and manage a
team to successfully and efficiently deliver services. The Project Manager also manages
all aspects of the initial database build of the Data Analytics system and the evolving
expectations, needs, and priorities for the project. The Project Manager collaborates with
Account Team members to ensure effective integration with consulting and service
delivery capabilities and priorities.
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e Consulting Manager: The Consulting Manager provides expertise for both clinical and
statistical data analysis using DataProbe (and optionally Advantage Suite) and actively
participates in the identification of business needs, as well as the design of the database
and reports to support those business needs. The Consulting Manager develops an analytic
agenda to support IME’s strategic objectives, scoping analytic projects to manage project
delivery time and ensure deliverables of the highest quality. In addition, the Consulting
Manager translates analytic work to proactively assist IME and answer related questions.

e Analytic Consultant (on-site): The on-site Analytic Consultant provides analytic support
and expertise for both clinical and statistical data analysis using Thomson Reuters
solutions. The on-site Analytic Consultant is solely dedicated to providing IME with
extensive standard and ad-hoc reporting and interpretation to meet IME and CMS
requirements.

e Analytic Consultant: The Analytic Consultant provides analytic support and expertise for
both clinical and statistical data analysis using Thomson Reuters solutions. The Analytic
Consultant actively participates in the identification of business needs, as well as the
design of the database and reports to support those business needs. The Analytic
Consultant will provide Data Analyttic support for the SURS, Data Analytic, Medical
Necessity Review, Medicaid Value Management, and Investigation tasks.

e Team Lead, Data Management: The Data Management Team Lead is responsible for
leading the updating and maintenance of the IME database. The Data Management Team
Lead provides leadership by ensuring follow-through, so that all projects have clearly
defined scope, delivery, budget, and quality targets before the work begins. This team
member is also responsible for providing resource/time estimates to client teams for new
projects and changes to existing client projects.

e Database Architect: The Database Architect develops a clear understanding of the
database design and construction, data quality assessment, and healthcare analysis in order
to define, organize, develop, and manage a team to successfully and efficiently provide
project deliverables. The Database Architect also manages all aspects of the database
production process and takes overall responsibility for team quality control and process
improvement. In addition, this individual is responsible for the design, development, and
testing of the data transformation routines.

e Practice Leaders: The Practice Leadership Group owns the development and delivery of
consulting solutions across the Thomson Reuters customer base that are consistent with the
direction of the marketplace and customer-specific strategic plans. Practice leaders also
work across the organization to ensure that customer needs are anticipated and met. On a
routine basis, the practice leaders ensure the innovation and quality of Thomson Reuters
consulting and analytic services. They also work with topical experts to further analytic
methodologies and transform analytics into actionable and practical business strategies.
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Additional Support

It is important to note that the Account Team members are not the only Thomson Reuters
employees who will provide support to the IME. Other Thomson Reuters staff assists them as
needed, including programmers, product specialists, computer operations personnel and technical
support staff. Additional specialists provide service at key times throughout the contract term.
For example, most of Thomson Reuters’ state Medicaid clients utilize the advice of their
consulting practice leaders, clinicians, and product specialists to consult on program approaches,
metrics, and analytic techniques.

The on-site data analyst will receive support from Thomson Reuters’ data analysts and
consulting managers in other locations. These analytic staff members have extensive experience
in Medicaid data analysis in the areas of cost and quality management and program integrity.
We will leverage these individuals’ expertise on a project-by-project basis, to meet the unique
study requirements. For example, we can draw on analysts with specific expertise in quality and
utilization measurement, Medicaid policy analysis, overpayment and program integrity analysis,
program evaluations, return on investment calculations, and other focus areas.

Thomson Reuters currently has two full-time Medical Directors on staff, as well as a clinical
knowledge management expert, a variety of clinicians (e.g., nurses), and healthcare researchers
(e.g., biostatisticians and epidemiologists). These staff members are regularly involved in
developing standard clinically-based reports, measures, and methodologies. When needed and
appropriate, they consult with Thomson Reuters customers to support them in the development
of their own clinical management systems.
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7.2.8.3

Key Personnel

Please reference in Tab 5, Section 6.1.1.1.2 for resumes of key personnel and Section 6.1.1.1.3
for references for key personnel. The following table details the key personnel HCE proposes
for this contract.

Table 3—HCE Key Personnel for Program Integrity

Key Person ‘ Qualifications ‘ Start Date Special Requirements
Account Has been in account management and | Contract Mr. Fisher is currently employed by
Manager— supervisory roles with Cahaba and Health | signing Health Care Excel and will be
Brian Fisher Care Excel since 2003. Currently oversees | date dedicated 100% to the Program

the HCE SURS contract within the IME. Integrity contract.

Strong background in Medicaid, and is

knowledgeable of HIPAA regulations and

other lowa Medicaid rules and regulations.
Transition Brian Fisher will also serve as the | Currently Mr. Fisher will also serve as
manager Transition Manager. He has been in | employed | Transition Manager

account management and supervisory roles

with Cahaba and Health Care Excel since

2003. Currently oversees the HCE SURS

contract within the IME.
Medical Dr. Helmick currently serves as the | 30 days Dr. Helmick will serve solely in this
Director—Jody | Medical Director for Principal Financial | before capacity within the IME Program
Helmick, MD Group in Des Moines, lowa. She has been | operations | Integrity contract.

with Principal Financial since 1997, with | phase

key roles in medical necessity and

investigative reviews, as well as developing

criteria and medical policy.
Operations Ms. Jones is a Registered Nurse and has | Currently Ms. Jones is a current HCE SURS
Manager, served in a supervisory capacity within the | employed | employee and will be 100%
SUR and HCE SURS contract since 2007. She has dedicated to the IME Program
Investigations— | been responsible for overseeing the review Integrity contract.
Jody Jones, RN | functions within the SURS contract, as well

as providing mentoring support to staff,

particularly in the area of the appeals

process.
Operations Ms. Cruse is a Registered Nurse with a | 30 days Ms. Cruse will begin work with
Manager, Bachelor’s Degree in Psychology. She has | before HCE by June 1, 2010, for purposes
MVM and four years of experience in managing | operations | of education and training prior to
Medical medical review functions with a | phase implementing operations. She will
Necessity— Government contractor (Cahaba) and has be 100% dedicated to the IME
Annie Cruse, served in a nurse consultant and quality Program Integrity contract.
RN, BS improvement  capacity  within  this

organization.
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7284 Subcontractors

HCE proposes to subcontract with Thomson Reuters to provide services related to the Data
Analytic function of the Program Integrity contract, as well as to provide data mining, data
analysis, and predictive modeling services support to other Program Integrity functions, such as
SURS, Medical Necessity, Medicaid Value Management, and Investigations.

a. Subcontractor name and address
Thomson Reuters
777 E. Eisenhower Parkway
Ann Arbor, Michigan 48108

b. Subcontractor qualifications

Thomson Reuters is the world’s leading source of intelligent information for business and
professionals. Thomson Reuters combines industry expertise with innovative technology to
deliver critical information to decision makers in the healthcare, financial, legal, tax and
accounting, scientific, and media markets, powered by Reuters, the world’s most trusted news
organization. Each day, one billion people around the globe use a Thomson Reuters information
product.

The Healthcare business of Thomson Reuters (originally known as Medstat), is the leading
provider of content-rich decision support solutions that help organizations across the health
industry improve clinical and financial performance. Its continually-updated solutions inform
healthcare decisions affecting more than 150 million people in the U.S. These systems are used
to mine billions of rows of Medicaid, Medicare, and private sector healthcare claims data in
support of customers’ program integrity efforts, with a sharp data analytic focus on both cost
containment and quality of care.

In addition to extensive list of commercial customers, Thomson Reuters has contracts with all
major Federal government healthcare agencies and 26 state Medicaid programs. For its
government customers, it provides large data warehouse and decision support solutions with
advanced healthcare analytics. The company currently serves state Medicaid programs and CMS
with proven, yet customizable systems and services across the entire range of decision support
needs — including program integrity, medical policy, quality assurance, budgeting and
forecasting, performance measurement, program planning, and benefit modeling.

The company is a nationally recognized expert at designing and developing healthcare
information databases, applying methodologies to the data, and developing successful algorithms
for fraud detection and program integrity purposes. Many Medicaid agencies use Thomson
Reuters algorithms to produce meaningful, valid provider and member reports to recover
overpayments. They identify system vulnerabilities or policy changes using their preventive
measure recommendations. As a result, their customers save money and prevent further fraud,
abuse, or overpayment.
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The firm’s DataProbe and Advantage Suite systems are proven healthcare decision support
solutions providing broad capabilities, including:

Data mining

Data analytics

Predictive modeling

Automated claim overpayment and underpayment review

Identification of suspected fraud, abuse or waste

o 0~ Db

Dashboard displays of selected data and results of analyses on web pages

In addition, the Advantage Suite system has received CMS-certification for SUR and MAR
functions in multiple state Medicaid programs.

c. Work that the subcontractor will perform

Thomson Reuters will perform the data mining, profiling, and predictive modeling for the Data
Analytic function, as well as support the SURS, medical necessity, MVM, and investigation
components of the contract for all data-related tasks. Thomson also will provide the data mining
solution for these components through DataProbe, and offers the IME an option of a replacement
for the current MAR/SUR subsystems through its AdvantageSuite product.

d. The estimated percentage of total contract dollars for the subcontract is 24%.
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7.2.9 Corporate Qualifications

7.2.9.1 Corporate Organization
The Chief Executive Officer for Health Care Excel is Mary Kapur. She is the individual that is
authorized to sign the IME Program Integrity contract. A corporate organizational chart has
been provided below displaying the corporate structure and highlighting the organizational
oversight of the IME project.

Figure 1: Corporate Organizational Chart

Board of Directors
OFFICE OF THE CEO
Cindy Evinger, BSN,MSN|| Mary Kapur, MSW, BA . ' )
Compliance Officer Chief Executive Officer Executive Assistant
HCE, HCE of Kentucky, and HCE QualityQuest
Karin Kennedy, MS, BS ;
e Jason Nesius, MBA, CPA, BA Gy Baron
Clint Services ChlefQF m |gIngf|cer Executive Services
T Secretary to the Corporation
}
|
Brian Fisher, BA |
IME Program Integrity | .
Account Manager i Mitzi Daffron
L RN, MSM, CPHQ, CPUM || | Kim Courtad. BS -
Business Development QMark Diectorof | Facilties
Director Incorporated Financial Services Management
Medicare QIO Contracts
Supenvisor Financial | |
[TDevelopment | Senvices
Ohio Utilization Review of
Inpatient Psychiatric Care Sales/Marketing/Web
Human | |
Resources
HCE
QualityQuest
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a. History of the organization

Health Care Excel (HCE) is a private, not-for-profit corporation dedicated to assisting health care
professionals and organizations deliver high quality, cost-effective care. For more than 35 years,
HCE has been providing evidence-based, objective, and independent monitoring of the quality,
appropriateness, and medical necessity of health care services.

The corporation has a long history of demonstrated stability in successive renewal of Medicare
and Medicaid contracts. Its long-standing contracts in the core business functions of health care
cost containment, health care improvement, utilization, DRG/coding review, and quality of care
review are strong indicators of customer satisfaction.

HCE holds contracts with several government agencies, including Medicaid contracts in Ohio,
Kentucky, lowa, and Missouri, as well as Medicare contracts in Indiana and Kentucky. HCE has
held medical review and quality improvement grants and contracts since the 1970s, initially as
one of seven Professional Standards Review Organizations (PSRO) in Indiana. The PSROs were
predecessors to the current Medicare Quality Improvement Organizations (QI0Os).

HCE has been designated as a Medicare Peer Review and Quality Control Organization (now
known as QIOs) by the Centers for Medicare & Medicaid Services. It has served as the
statewide Medicare QIO in Indiana and in Kentucky since 1988. Current contracts will be up for
renewal in August 2011.

HCE has successfully implemented and functioned as the IME SURS contractor since the
inception of the IME contract, meeting contract goals as established by the IME. SUR staff have
developed strong working relationships with partners in lowa, including the Medicaid Fraud
Control Unit (MFCU), the Office of Inspector General (OIG), the Attorney General’s office
(AG), and its peer IME contractors.

b. Health Care Excel Management Staff Summaries

e Mary Kapur, MSW, BA—Chief Executive Officer
Ms. Kapur, as the CEO of Health Care Excel, has ultimate responsibility for the lowa
Medicaid Program Integrity contract. Ms. Kapur was formerly the Chief Operating
Officer for Health Care Excel and joined the organization in 1998. She has extensive
experience in contract implementation and over 25 years of experience with state and
county governments.

e Jason Nesius, MBA, CPA, BS—Chief Financial Officer
Mr. Nesius serves as the CFO for Health Care Excel, and is responsible for oversight of
human resource and financial operations for the corporation, as well as overseeing the
information technology infrastructure. He has been with Health Care Excel since 2008.
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e Kim Courtad, BS—Director of Financial Services and Human Resources
Ms. Courtad directly oversees financial operations and human resource management for
Health Care Excel. She has been with the corporation since 1990, serving in various
capacities within the accounting and financial operations.

e Karin Kennedy, MS, BS—Vice President, Client Services
Ms. Kennedy oversees all contract operations for Health Care Excel, including the lowa
Medicaid Enterprise SURS contract at the current time. She will continue to provide
corporate oversight of the Program Integrity contract, with the Program Integrity Account
Manager reporting directly to her. Ms. Kennedy has a strong background in contract
management, having successfully managed and retained Medicare QIO contracts in
Indiana and Kentucky.

e Cindy Barton—Director of Executive Services
Ms. Barton has been with Health Care Excel for more than 23 years, serving in various
capacities of support to the CEO and COO. Her current responsibilities include oversight
of Board of Directors activities, including communication with the Board, scheduling of
Board events, and development of Board meeting agendas.

e Cindy Evinger, MS, BS—Compliance Officer
Ms. Evinger has served in various capacities within Health Care Excel, including having
contract oversight of the Kentucky Medicare QIO contract and serving in an internal
quality control capacity for the corporation. She has been with Health Care Excel since
1999 and currently serves as the corporation’s Compliance Officer, reporting directly to
HCE’s Board of Directors.

c. Legal structure of the organization

Health Care Excel, Incorporated, was incorporated in 1974 in Indiana as a not-for-profit
corporation. It is currently a 501(c)3 corporation managed through a Board of Directors, none of
whom are owners or partners. Summary biographies of each HCE board member have been
provided below.

Biographies of the Health Care Excel, Board of Directors

The maximum membership on the Health Care Excel (HCE) Board of Directors is 15. During
2007, the Board of Directors established that the election of its membership should be limited to
six consecutive years. HCE complies with all standards for appropriate governance structure and
functions.

Forrest Wayne Calico, MD, MPH, was elected to the Board of Directors in February 2008. Dr.
Calico received his medical degree from the University Of Kentucky College Of Medicine and
his Master of Public Health from the Harvard School of Public Health. During his 12-year tenure
in the military, he served in various capacities both in the United States and abroad. Dr. Calico’s
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civilian experience ranges from various positions in senior management and includes serving as
Senior Advisor on Quality, National Rural Health Association. Academically, he has been
appointed Assistant and Associate Clinical Professorships. He is the recipient of numerous
awards and honors, has published many papers, individually and as a coauthor, and is a popular
lecturer in his area of expertise: rural health.

Jerry W. Chapman was elected to the Board of Directors in March, 2009. Mr. Chapman devoted

more than forty-four years to providing public accounting and consulting services as the quality
assurance partner on client engagements, primarily with the firms of Ernst & Young and Arthur
Andersen & Co. During the last half of his career, his emphasis was on providing strategic,
economic, financial, and managerial-oriented consulting services to health care industry clients.
Although Mr. Chapman retired from active full-time public practice at the end of 1999, he
continues to serve as a consultant to a select number of public, private, and not-for-profit
organizations.

Mr. Ray J. Gans began his term on the Board of Directors in November 2007. Mr. Gans is a

graduate of the University of Notre Dame with a Bachelor of Science in Electrical Engineering.
He is currently a volunteer senior health insurance counselor for Indiana’s State Health Insurance
Assistance Program (SHIP). His expertise covers Medicare and Medicaid benefit needs and
issues. He assists low-income individuals in obtaining free prescription drugs from
pharmaceutical companies as well. During 2001, Mr. Gans retired as founder, chairman, and
chief executive officer of Great Lakes Technology Corporation, a computer manufacturing
company in South Bend, Indiana. In prior years, Mr. Gans was chairman and chief executive
officer of the Commodore Corporation, manufacturer of modular homes and recreational
vehicles doing business in the United States and Canada. He served as president of the Fort
Wayne, Indiana division of International Telephone and Telegraph Corporation.

Michael Bowen Hoover, MD, was elected to the Board of Directors in May 2008. He earned his

Bachelor of Pre-Medical degree at Vanderbilt University, and his medical degree from the
Emory University School of Medicine. He has maintained certification from the American Board
of Surgery since 1979. Dr. Hoover has served as a Clinical Instructor at the Indiana University
School of Medicine, Evansville, for the past 22 years. He also is on the Active Staff at St. Mary’s
Medical Center and Deaconess Hospital, both in Evansville. Dr. Hoover has held numerous
directorships and honoraria, including Chairman of the Board of Deaconess Hospital and
Deaconess Health System, Vice Speaker and Speaker of the House of Delegates of the Indiana
State Medical Association, President of the Indiana State Medical Association, and Member of
the Vanderburgh County Medical Society’s Board of Directors.

Carol Ireson, RN, PhD, began her term on the Board of Directors in November 2007 and is the

current Chair of the Board of Directors of Health Care Excel, as well as Health Care Excel of
Kentucky. She received her bachelors, masters, and doctorate degrees in nursing from the
University Of Kentucky College Of Nursing. Dr. Ireson is a research consultant for the Center
for Health Services Management and Research of the University of Kentucky. She has served as
an associate professor in the College of Public Health at the University of Kentucky, and is an
active international speaker.
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Thomas E. Kaercher was elected to the Board of Directors in February 2008. His early

advanced education focused on mechanical and civil engineering; special education in later years
covered executive and purchasing management, accounting and financial management and
human resources. Mr. Kaercher was executive vice president and general manager of Quality
Mill Supply Company from which he retired. He retains a seat on their board of directors. Mr.
Kaercher has served as the general manager of Strong Tool Company based in Cleveland, Ohio;
president and CEO of Vonnegut Industrial Products in Indianapolis (later W. W. Grainger); and
Union/Butterfield Division of Litton Industries where he rose from sales representative to
Midwest regional manager.

Mr. William Keeney, JD, was elected to the Board of Directors in September 2004. He graduated

from Indiana University with a Bachelor of Science, Business Administration degree, and
received his Juris Doctorate from the University of Louisville Law School. He has been
employed by JPMorgan Chase & Co. for more than 34 years and is currently vice president/city
executive for Southern Indiana Business Banking. Mr. Keeney is certified in Civil Mediation and
is admitted to practice law in the State of Indiana, the Southern Federal District of Indiana, and
the Northern Federal District of Indiana. Mr. Keeney devotes time to his community by serving
as a disaster response volunteer for the Clark County Chapter for the American Red Cross; is a
board member (chairman emeritus) of LifeSpring, Inc., provider of community mental health
services for six Southern Indiana counties; and is a board member for One Southern Indiana, an
economic development and business services group dedicated to Clark and Floyd Counties,
Indiana. Mr. Keeney also is a member of the Tau Kappa Epsilon Fraternity Board of Advisors at
Indiana University Southeast.

Elizabeth McNamee, MPH, FACHE, began her term on the Board of Directors in November

2007. Ms. McNamee was recently elected Chair of the Board of Directors for Health Care
Excel’s nonprofit subsidiary, HCE QualityQuest. She graduated from Trinity University in San
Antonio, Texas with a Bachelor of Arts degree in Biology and Chemistry. She received her
Master of Public Health degree from the University of Texas. She is also a Fellow of the
American College of Healthcare Executives. Ms. McNamee is the Associate Director,
Community Innovation and Development, St. Luke’s Health Initiatives in Phoenix, Arizona.

Wade Mountz, President Emeritus of Norton Healthcare was elected to the Board of Directors in

May 2008. With a Master in Hospital Administration degree from the University of Minnesota,
his extensive experience centered on the position of president of Norton Hospital, and its
successor corporations. He retired in 1989 as President Emeritus. Other extensive activities
included the Chairmanships of the Kentucky Hospital Association and American Hospital
Association. He was the Kentucky Regent of the American College of Healthcare Executives
(ACHE). He also served on the Boards of the Joint Commission, Blue Cross and Blue Shield of
Kentucky, the Kentucky Board of Education (K-12), among many others. Mr. Mountz has
received numerous awards including an honorary Doctor of Humane Letters from Kentucky
Wesleyan College, the Gold Medal Award for Excellence in Hospital from ACHE, and was
inducted into the 2008 Modern Healthcare—Health Care Hall of Fame.
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d. Evidence of an lowa business license

A copy of the lowa Business Registration is provided below.

No. Wo0433684
Date: 08/18/200

S504RFN-000315634
HEALTH CARE EXCEL, INCORPORATED

ACEKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document

Certificate of Authority

The document was filed on August 15, 2005, at 10:40 AM, to be
effective as of August 15, 2005, at 10:40 AM.

The amount of $25.00 was received in full pavment of the filing fee.

(it ]

CHESTER J. CULVER ( SECRETARY OF STATE

T o)
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e. Established partnership relationships with the community

Health Care Excel has established partnerships within the lowa Medicaid community through its

current role as the IME SURS contractor.

SURS staff members have strong working

relationships with the MFCU, OIG, AG, and other IME contractors in performing the work of

the SURS contract.

f. Current projects with similar services to the Program Integrity RFP

lowa Medicaid Enterprise Surveillance and Utilization Review Services
Patricia Ernst-Becker, Program Integrity Director

lowa Medicaid Enterprise
100 Army Post Road

Des Moines, lowa 50315
(515) 725-1347
pernstb@dhs.state.ia.us

g. Other Current Projects

Project Title
Organization
Address

Telephone Number:
Client Name:
Client Title

Client Telephone Number:

Client Facsimile Number:

Client E-mail Address

Medicare Quality Improvement Organization
for Indiana and Kentucky

Centers for Medicare & Medicaid Services
Federal Office Building

601 East 12™ Street, Room 235

Kansas City, MO 64106

(816) 426-5746

Maribeth Fonner
Project Officer
(816) 426-6349
(816) 426-5525

Maribeth.Fonner@cms.hhs.gov
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7.2.9.2 Corporate Experience

Client Organization lowa Department of Human Services
lowa Medicaid Enterprise

Project Title lowa Medicaid Enterprise Surveillance and
Utilization Review Services (SURS)

Telephone Number (515) 725-1347

Client Reference Name Patricia Ernst-Becker

Client Title Executive Officer
Program Integrity Director

Client Telephone Number (515) 725-1347

Client Facsimile Number (515) 725-1010

Client E-mail Address pernstb@dhs.state.ia.us

Original Contract Start Date July 1, 2004

Original Contract End Date June 30, 2010

Average Staff Hours in FTEs 12 FTEs

Total Contract Value to the Bidder’s 07/01/2004—06/30/2010 $8,937,517
Organization

Cases Reviewed—413

Overpayment Recovered on Cases—190
Appeal cases—25

Referrals for Fraud and Abuse—42

Workload Statistics for SFY 2009

Description of Work—Health Care Excel is the current IME SURS contractor. Within this

contract, HCE analyzes claims data to identify aberrant patterns and trends, and initiates provider
reviews to determine if payment was made appropriately for the services provided. Claims
reviews are also initiated to determine if there are aberrancies in claims submission, such that a
claims edit would sufficiently eliminate a payment error. Referrals are received from Medicaid
recipients, providers, other IME contractors, and state agencies (MFCU, OIG) and investigations
are initiated to determine the appropriate course of action. Cases in which there is suspected
fraud and/or abuse are referred to the appropriate agency, such as the Medicaid Fraud Control
Unit.

HCE is the prime contractor and has no subcontractor for the current work.
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Client Organization
Project Title

Telephone Number
Client Reference Name
Client Title

Client Telephone Number
Client Facsimile Number

Client E-mail Address
Original Contract Start Date
Original Contract End Date
Average Staff Hours in FTEs

Total Contract Value to the
Bidder’s Organization

Workload Statistics

Missouri Department of Social Services

MO HealthNet Division

Medicaid Prior Authorization and Utilization Review
Services

(573) 751-3277

Lynn Hebenheimer

MO HealthNet Supervisor

(573) 751-3277

(573) 526-4651

Lynn.R.Hebenheimer@dss.mo.gov
July 1, 2001
December 31, 2009

17 FTEs

e (07/01/2005—09/30/2009, Unit Price contract, up to $2.1
million per year

e 10/01/2009—12/31/2009, Fixed Price contract value
$927,421

Have processed 582,253 utilization reviews since July 1,

2005, averaging nearly 140,000 reviews per year.

Description of Work—Health Care Excel has provided Medicaid Utilization Review services to
the State of Missouri since November 2001, primarily performing prior authorization reviews

and medical necessity validation reviews.

HCE conducts prior authorization of requests for

hospital admission and continued stay; reviews a sample of post-payment review certified cases
(validation of medical necessity); conducts review of augmentative communication devices;
conducts the review of certificate of need for psychiatric facilities; and conducts provider

education.

HCE is the prime contractor for the Missouri contract with no subcontractor.
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Client Organization Kentucky Cabinet for Health and Human Services
Project Title Kentucky Medicaid Surveillance & Utilization Review
Telephone Number (502) 562-5472
Client Reference Name Angie Lawrence
Client Title Program Integrity Director
Client Telephone Number (502) 562-5472
Client Facsimile Number (502) 564-3232
Client E-mail Address Angie.Lawrence@ky.gov

Original Contract Start Date ~ April 1, 2008
Original Contract End Date December 31, 2009

Average Staff Hours in FTEs 11 FTEs

Total Contract Value tothe o7 5008 12/31/2000, $4,937,507

Bidder’s Organization
Conducted 10 SURS projects from April 1, 2009 through
December 31, 2009, resulting in 1,252 demand letters to
providers. Conducted 24 on-site audits and 64 medical record

Workload Statistics audits. Total dollars recouped through SURS activities during
this time period was $1,257,360; total in outstanding
overpayments was $4,552,075; and total cost savings

identified was $1,571,529.

Description of Work—Health Care Excel has performed as the Surveillance and Utilization
Review contractor for Kentucky Medicaid since 2008. Contractual responsibilities include data
mining and trending, identification of aberrancies, post-payment reviews, on-site audits, and
appropriate referrals to state agencies in cases of suspected fraud and/or abuse. Responsibilities
also include recoupment of overpayment as appropriate.

HCE is the prime contractor and subcontracts with Thomson Reuters for this current work.
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Client Organization Centers for Medicare & Medicaid Services
Project Title Medicare Quality Improvement Organization for
Indiana and Kentucky
Telephone Number (816) 426-5746
Client Reference Name Maribeth Fonner
Client Title Project Officer
Client Telephone Number (816) 426-6349
Client Facsimile Number (816) 426-5525
Client E-mail Address Maribeth.Fonner@cms.hhs.gov

Original Contract Start Date  August 1, 2008
Original Contract End Date  July 31, 2011

Average Staff Hours in FTEs 35 FTEs

Total Contract Value to the Indiana QIO, 08/01/2008—07/31/2011, $10,982,881
Bidder’s Organization Kentucky QIO, 08/01/2008—07/31/2011, $ 7,142,106

Workload Statistics 1,285 utilization reviews completed since August 1, 2008.

Description of Work—Health Care Excel has held the Indiana and Kentucky Medicare QIO

contracts since 1988 with successful, non-competitive renewals for the past six years. Through
the QIO contracts, HCE works with health care providers in Indiana and Kentucky to implement
quality improvement efforts in the hospital, nursing home, and physician office settings. These
efforts include implementation of electronic health records in the physician offices, reducing the
use of restraints in nursing facilities, and reducing hospital-acquired infections in the hospital
setting, to name a few. Also included in the QIO contracts is a beneficiary protection component
which involves case reviews initiated from beneficiary complaints, hospital-issued notices of
non-coverage, EMTALA violations, and requests for higher-weighted DRGs. Under the Indiana
QIO contract, a special study was awarded to implement a Care Transitions project in a defined
area within the State. HCE is currently working with various health care providers and
community organizations to improve the transition of care within the Evansville, Indiana area.

HCE serves as the prime contractor for both the Indiana and Kentucky QIO contracts and has no
subcontracts.
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Client Organization
Project Title

Telephone Number
Client Reference Name
Client Title

Client Telephone Number
Client Facsimile Number

Client E-mail Address
Original Contract Start Date
Original Contract End Date

Average Staff Hours in FTEs

Total Contract Value to the
Bidder’s Organization

Workload Statistics

Ohio Department of Mental Health
30 East Broad Street, 7" Floor
Columbus, OH 43215

(614) 466-9982

Terry R. Jones, LISW

Manager of Program Compliance
(614) 466-9982

(614) 644-1503

jonestr@mh.state.oh.us

July 1, 1996
June 30, 2010
6 FTEs

07/01/2006—06/30/2010, $4,577,773

96,591 utilization reviews over the period of 2003 to
2008. Average 16,099 reviews per year.

Description of Work—In 1996, HCE was awarded the first contract procured by the Ohio
Department of Mental Health to evaluate inpatient psychiatric hospital admissions, conduct on-
site post-payment reviews, maintain criteria, distribute a provider manual, and conduct provider
education. HCE continues this work and provides an annual report to the ODMH regarding
reviews processed and savings identified for the State.

For this contract, HCE serves as the prime contractor and has no subcontractor.
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THOMSON REUTERS (HEALTHCARE), INC.

Company Overview

Thomson Reuters produces insights, information, benchmarks, and analysis that enable
organizations to manage costs, improve performance, and enhance the quality of healthcare.
Thomson Reuters is the world’s leading source of intelligent information for businesses and
professionals. The company combines industry expertise with innovative technology to deliver
critical information to leading decision makers in the healthcare, financial, legal, tax, and
accounting, scientific, and media markets, powered by the world’s most trusted news
organization. With healthcare headquarters in Ann Arbor, Michigan and major operations in
New York and Eagan, Minnesota, Thomson Reuters employs more than 50,000 people in over
100 countries.

Independent and Objective

Thomson Reuters is not owned or controlled by any health plan, pharmaceutical company, or
healthcare provider. It is therefore able to provide consulting and support using an objective
assessment of the best solution for its customers.

A Focus on Healthcare Results

The healthcare business of Thomson Reuters was founded in 1981 to help Fortune 500
corporations obtain better information with which to control employee health benefit costs. In
the mid-1980s, its systems were enhanced to meet the needs of managed care plans and insurers.
In the early 1990s, Thomson Reuters augmented its solution to include advanced analytic
reporting, data warehousing, and decision support to meet the emerging needs of state Medicaid
agencies. The company has built its leadership reputation by seamlessly integrating databases,
software, and people to help its customers achieve measurable improvements in business
operations and clinical performance.

a. Relevant governmental experience with the functional areas and RFP requirements

State Medicaid Expertise

Thomson Reuters has vast expertise in clinical analysis and the business of healthcare, as
well as healthcare technology. Its reputation and staff expertise are just two reasons why
state and federal agencies around the country choose Thomson Reuters for important and
highly visible projects. The project summaries below demonstrate the company’s experience
with:

e Data analytics, research, and consulting services to state and federal clients;

e SURS and program integrity functionality in conformance with expanding and ongoing
Medicaid programs;
e Medicaid Managed Information Systems, including certification activity experience.
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Medicaid experience is one of the core strengths of Thomson Reuters. The company has
in-depth expertise providing large-scale data warehouses, decision support systems, and
analytic services to state Medicaid programs and other state and federal agencies. They
understand the particular challenges of integrating both traditional and non-traditional
Medicaid data types. Thomson Reuters has integrated managed care and fee-for-service
data for many Medicaid agencies. They also link the Decision Support System (DSS) to
patient assessment data, vital statistics, and other types of data that are not commonly stored
in Medicaid databases. Identifying strategies for integrating these types of data in an
analytically effective manner requires more than just technical experience — it requires
expertise in how to make correct analytic interpretations of the data. Thomson Reuters
acquired that expertise over the years in many complex integration projects for the federal
government, state government, and private customers as well.

Thomson Reuters currently provides systems and services 26 state Medicaid agencies
representing over 30 million covered lives. The array of services provided in each state
varies and may include:

Data warehouses

Surveillance and Utilization Reporting Systems (SURS)
Fraud and abuse detection services

Management and Reporting Systems (MARS)

Decision support systems

Encounter data management

Quality of care/provider profiling services

Various research and consulting services

Table 1 lists the state Medicaid agencies that use one or more of the Thomson Reuters
offerings. In addition, the list includes a notation as to Thomson Reuters’ role as a prime or
subcontractor.

Health Care Excel” 309 Tab9





lowa Medicaid Enterprise Program Integrity Procurement Health Care Excel, Incorporated
RFP MED-10-013 January 4, 2010

Table 1—Thomson Reuter Contract List
by State Medicaid Agency

State Medicaid Agency

Thomson Reuters

Prime or Subcontractor

Alaska Department of Health Services Subcontractor
Alabama Public Health Department (SCHIP Program) Prime
District of Columbia Department of Health Subcontractor
Georgia Community Department of Community Health | Prime

Idaho Department of Health and Welfare Prime

Illinois Department of Healthcare and Family Services Prime

Kansas Health Policy Authority Prime
Kentucky Cabinet for Health and Family Services, Subcontractor
Department of Medical Services (KY Office of Inspector

General)

Louisiana Department of Health and Hospitals Subcontractor
Maine Department of Health and Human Services Subcontractor
Maryland Department of Health and Mental Hygiene Prime
Michigan Department of Community Health Subcontractor
Minnesota Human Services Department Prime
Mississippi Division of Medicaid Subcontractor

Missouri Department of Social Services MO HealthNet | Prime
Division (Missouri Medicaid)

Nebraska Department of Health and Human Services Prime
Nevada Division of Health Care Financing Subcontractor
New Hampshire Department of Health and Human Prime
Services

New Jersey Department of Human Services Subcontractor
New York State Department of Health Subcontractor
North Dakota Department of Human Services Prime

Ohio Department of Job and Family Services Prime
Pennsylvania Department of Public Welfare Prime

Rhode Island Department of Human Services/ Medicaid | Prime

South Carolina Department of Health and Human Prime
Services

West Virginia Department of Health and Human Subcontractor

Services, Bureau for Medical Services
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Below are relevant summaries showing how Thomson Reuters has worked with some of
these state customers in the past five years.

e GEORGIA—The Georgia Department of Community Health (DCH) Program Integrity

unit and OIG use Advantage Suite and DataProbe as a comprehensive fraud detection
solution. Thomson Reuters has provided analytic support for DCH since 1998 and
continue to provide data analysis and algorithm development, which the DCH Program
Integrity unit uses for prioritizing follow-up desk and field audits. As just one example
of the value of these algorithms, DCH used the “policy code pair violations” algorithm
on just a few clearly defined policy coding violations and identified approximately
$750,000 in overpayments, which was initiated without extensive audits or
investigation.

e IDAHO—Thomson Reuters is designing, developing, and implementing a

comprehensive healthcare decision support system and data warehouse (DSS/DW) for
the Idaho Department of Health and Welfare (DHW) as part of the State’s efforts to
modernize its MMIS. The DSS/DW system will improve DHW’s ability to manage
and mine data from 9 million healthcare claims submitted to the state Medicaid
program each year.

The contract was awarded in late 2007 and the implementation process is well
underway. DHW will use the analytic and reporting capabilities of the DSS/DW to
strengthen management of Medicaid programs, measure cost effectiveness and quality
of care, forecast budgets, and fulfill federal Management and Administrative Reporting
(MAR) requirements. The system will generate information that supports program
planning and evaluation, financial reporting, healthcare utilization management,
Medicaid eligibility analysis, actuarial rate setting, and other functions. It will also
serve as the Department’s Surveillance and Utilization Review System (SURS).

e KENTUCKY—The Kentucky Cabinet for Health and Family Services is responsible for

the administration of the Commonwealth's Medicaid program, which serves more than
700,000 beneficiaries. The Cabinet's Inspector General, who has the responsibility for
Medicaid Program Integrity, operates independently from the Medicaid program. The
Inspector General's Division of Fraud, Waste, and Abuse Identification and Prevention
(DFWAIP) focuses on Medicaid oversight, examining both provider and member
issues. The Medicaid Surveillance and Utilization Review (SUR) function is
performed by DFWAIP.

In April 2008, DFWAIP contracted with Health Care Excel and its subcontractor,
Thomson Reuters, to make Kentucky's SUR function state of the art, and prepare
Kentucky to meet future federal standards for Program Integrity best practices.
Thomson Reuters' role is to provide data analysis and fraud detection algorithms to
support Health Care Excel's and the Commonwealth's audit and review activities.
Thomson Reuters and HCE work together to provide technical and educational support
to Kentucky to fully identify fraud, rule out potential erroneous/fraudulent billing
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through clinical reviews and audits, identify opportunities for system payment edits and
audits, and generally take a more comprehensive approach to provider and recipient
utilization review and control. The goal of the services is to enhance/expand
Kentucky's existing Program Integrity practices to align with all current and upcoming
federal initiatives, and to equip Kentucky staff with state-of-the-art SURS
methodologies.

Thomson Reuters supports the Kentucky contract with our DataProbe system for in-
depth data investigation, as well as Medstat Auto-Audit code editing software, and our
Payment Integrity Algorithm Library. Thomson Reuters is building a 5-year database
containing all of the Kentucky Medicaid claims and eligibility data, and will use
DataProbe to mine the data to detect patterns of behavior that would indicate the need
for possible provider or member education and/or sanction, as well as opportunities for
payment recovery. A full-time Thomson Reuters analyst will be stationed in Frankfort
to provide daily ongoing assistance to the Commonwealth and to HCE.

e MISSOURI—The Missouri Department of Social Services, MO HealthNet Division

(MHD), is the Medicaid agency for Missouri. Since 1997, Thomson Reuters has
provided Advantage Suite as a comprehensive decision support system, and then as a
fraud and abuse detection system. The system supports the agency’s overall program
monitoring and investigation needs and is used to manage health costs, quality, and
access to care. Missouri also uses DataProbe as a data mining tool to enhance fraud
detection, and uses our services to develop fraud algorithms in DataProbe.
Approximately 40 MHD users access our systems.

In addition to delivering approximately 45 fraud algorithms to date, Thomson Reuters
has conducted a comprehensive Pl review and gap analysis for MHD. As a result,
MHD gave Thomson Reuters the primary responsibility for claims-based investigations,
with the goal of streamlining the investigative process. The MHD PI unit had a target
of $25 million in recoveries in SFY 2008. With support from the Thomson Reuters
account team, they exceeded their goal.

e NORTH DAKOTA—The Department of Human Services (DHS) is the Medicaid agency

for North Dakota. In 1996, the North Dakota Department of Health retained Thomson
Reuters’ services to build and implement a data warehouse and DSS, using DataProbe,
which integrated data from all of the state’s healthcare payers (private and public,
including Medicare).

In November 1999, DHS assumed responsibility for the Thomson Reuters contract
from the Department of Health. The database was converted for DHS’ use for
monitoring the Medicaid program and the Medicaid database was expanded, enhanced,
and extended. Thomson Reuters was responsible for designing the database, providing
comprehensive implementation services, updating the database, and maintaining the
software. Thomson Reuters also provides ongoing analytic consultation. North
Dakota’s Medicaid program covers approximately 60,000 individuals and contains 11
years of data. DHS uses the system to project the cost of proposed benefit changes for
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this population; track the impact of previous plan and program changes; detect waste,
fraud and abuse; monitor prescription drug utilization and costs; and design disease
management initiatives, among other applications

e SOUTH CAROLINA— The South Carolina Department of Health and Human Services

(DHHS) uses Advantage Suite and DataProbe as its comprehensive SURS and fraud
detection solution. The systems are used collaboratively by DHHS” users and by the
Thomson Reuters account team. Over a two-year period, DHHS recovered more than
$9.2 million from Medicaid providers and beneficiaries by using the fraud and abuse
algorithms and methodologies that were developed by Thomson Reuters. Support is
provided to DHHS by conducting proactive analysis and making recommendations for
audit and investigation. Thomson Reuters algorithms have assisted DHHS in
developing cases for prosecution and changing reimbursement policy to prevent future
overpayment.

Federal Healthcare Expertise

Thomson Reuters provides services to the Centers for Medicare and Medicaid Services
(CMS) for numerous projects to combat fraud, waste, and abuse:

e Medicare Program Safeguard Contractor—Thomson Reuters serves as the fraud

detection software and data analysis subcontractor to CSC AdvanceMed, a Medicare
Program Safeguard Contractor (PSC) in 14 states. As a part of this team, Thomson
Reuters has provided the analytic data warehouse development, analytic systems,
reporting, and healthcare fraud domain expertise on several PSC task orders
encompassing millions of Medicare beneficiaries. Thomson Reuters integrates data
from Medicare Part A, Part B, Home Health, Durable Medical Equipment, and
provider data from multiple source systems, as well as beneficiary enrollment data.
Thomson Reuters designed, developed, implemented, maintains and operates a multi-
state database to facilitate rapid fraud detection and analysis and provides DataProbe
for rules-based data mining. Through this contract, the AdvanceMed Team has
identified tens of millions of dollars in Medicare program fraud, waste, abuse,
overpayments, and vulnerabilities. The Thomson Reuters data warehouse environment
is updated monthly and currently includes 5+ Terabytes of data for over 12 million
Medicare beneficiaries.

e OnePl and IDR— One Pl is a CMS initiative to link Medicaid and Medicare data

analytically in support of cross-program fraud detection analytics (“Medi-Medi”) at the
national level. Thomson Reuters is part of a team to deliver the Medicaid integrated
data repository for CMS, linking the Medicaid data to Medicare data in support of
Medi-Medi program integrity analytics. The architecture for this project uses the
Teradata relational database management system as the back-end database and
Business Objects and the Thomson Reuters Advantage Suite decision support tools as
the initial front-end analytic applications. The overall solution enables advanced
analytics of Medicare and Medicaid data via a modernized portal infrastructure. The
solution includes advanced methods such as episodes of care, hospital admissions, and
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other analytic constructs from Thomson Reuters that will provide enhanced fraud and
abuse detection capabilities. The solution integrates data across the Medicare and
Medicaid programs and will integrate all claim types (Part A, Part B, DME, Home
Health and Hospice, and potentially Part D) into a single repository that will provide
proven views to help detect fraud, waste, and abuse.

The initial data sets included in the implementation of this data warehouse are the Ohio
and Pennsylvania Medicaid claims and enrollment data. Separate data are received per
state as well as per data type (professional, facility, drug, eligibility and provider),
making the data loading process complex. The project focus has shifted to Medicare
data this year with the goal of incorporating all 45 million beneficiaries into the data
warehouse. Thomson Reuters’ experience in healthcare, data integration, and data
quality has played a key role in the success of building the One PI system. The
company has developed over 30 in-depth fraud scenarios and has demonstrated their
effectiveness to CMS. Recent studies have focused on provider profiling and providers
with suspect activity.

The Integrated Data Repository (IDR) is a CMS initiative to create an integrated
database of Medicaid and Medicare data for every state in the union. The IDR project
exists to support joint program integrity analytics at the national level and is part of the
One PI project. As noted above, Thomson Reuters is implementing the Advantage
Suite decision support tool, which will access the IDR data. To date, the IDR data
includes the nation’s Medicare data. The production implementation is scheduled for
late 2009, at which time end users will be able to access the system and begin using the
Thomson Reuters Advantage Suite system specifically to research and investigate
fraud, waste, and abuse.

e MIC - IDIQ—In early 2008, The Centers for Medicare & Medicaid Services (CMS)

awarded Thomson Reuters an Indefinite Delivery Indefinite Quantity (ID1Q) umbrella
contract under CMS’ Medicaid Integrity Program’s Review of Providers procurement.
Under this umbrella award, Thomson Reuters is eligible to compete for the awarding of
a task order to assist CMS Medicaid program integrity efforts by reviewing the actions
of Medicaid providers to identify potentially fraudulent Medicaid payments. Fraud,
waste, and abuse will be detected by analyzing Medicaid claims and forwarding fraud
leads to the Medicaid Integrity Program’s Audit of Providers contractors, which will be
tasked by CMS to conduct audits of the providers.

Since the IDIQ was awarded in 2008, Thomson Reuters has won three Task Order
contracts as described below.

= MIC Task Order 1—Thomson Reuters is assisting CMS in promoting Medicaid
program integrity by identifying inappropriate claim payments and reviewing the
actions of Medicaid providers to identify potentially fraudulent Medicaid
payments for the following states: Alabama, Delaware, District of Columbia,
Florida, Georgia, Kentucky, Maryland, Mississippi, North Carolina,
Pennsylvania, South Carolina, Tennessee, Virginia, and West Virginia. Fraud,
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waste, and abuse is detected by analyzing Medicaid claims and forwarding
potential overpayments and fraud leads to CMS Medicaid Integrity Group (MIG),
who forward to CMS Division of Field Operations or the Audit MIC for review
and action as appropriate.

In seven months, Thomson Reuters delivered 126 algorithms to CMS representing
over $525,000,000 in estimated potential overpayments. Of that amount, reports
that included approximately $180,000,000 have passed both the Thomson Reuters
and CMS quality assurance process and have been passed on to the Division of
Field Operations for further vetting prior to being turned over to the Audit MIC.
Thomson Reuters anticipates that by the end of the contract year, it will have
submitted more than 150 algorithms representing well over $600,000,000 in
potential overpayments.

To date, these algorithms have been largely requested by CMS, based on logic at
least partially supplied by CMS. Thomson Reuters has begun the process of
finding additional algorithms to suggest to CMS for future consideration. This
process involves researching known algorithms to determine which of those are
likely to produce results using only MSIS data. A narrowly focused data
investigation is performed against the MSIS database (possibly followed by a
sample algorithm run) to determine the viability of the algorithm. As of the end
of February 2009, one algorithm had been submitted to CMS for consideration.
Additional brainstorming sessions utilized Thomson Reuters subject matter
experts, to look beyond our library of known algorithms and suggest additional
algorithms based on current trends in fraud and abuse. Several of these are being
reviewed, and we anticipate being able to start submitting at least one or two new
suggestions per month to CMS.

= MIC - Task Order 2—Thomson Reuters was selected as a subcontractor to

AdvanceMed to assist CMS in promoting Medicaid program integrity by
identifying inappropriate claim payments and reviewing the actions of Medicaid
providers to identify potentially fraudulent Medicaid payments for the following
states: Arkansas, Colorado, Louisiana, Montana, New Mexico, North Dakota,
Oklahoma, South Dakota, Texas, Utah, and Wyoming. Fraud, waste, and abuse
is detected by analyzing Medicaid claims and forwarding fraud leads to the
Medicaid Integrity Program’s Audit of Providers contractors, who will work with
their respective states and CMS field offices for review and action as appropriate.
Since the beginning of the project, the Thomson Reuters team has submitted 15
assignments to CMS, for total overpayments of $16,334,924.

= MIC - Task Order 5—Thomson Reuters recently won an additional task order

under the MIC IDIQ to assist CMS in promoting Medicaid program integrity by
identifying inappropriate claim payments and reviewing the actions of Medicaid
providers to identify potentially fraudulent Medicaid payments for the following
states:  Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island,
Vermont, New Jersey, New York, Puerto Rico, and the Virgin Islands. Fraud,
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waste, and abuse is detected by analyzing Medicaid claims and forwarding
potential overpayments and fraud leads to CMS Medicaid Integrity Group (MIG) ,
who forward to CMS Division of Field Operations or the Audit MIC for review
and action as appropriate.

e Zone Program Integrity Contractor (ZPIC) Zone 4—Thomson Reuters is part of a team

responsible for the detection, deterrence, and prevention of fraud, waste, and abuse
across all Medicare types for Task Order 1 and Medicare-Medicaid data matching
(Medi-Medi) for Task Order 2 for the following states: Colorado, New Mexico,
Oklahoma, and Texas. ZPICs are responsible for ensuring payments are appropriate
and consistent with Medicare coverage, coding, and audit policy. Thomson Reuters’
tasks include:

Data analysis and mining to support fraud detection and investigation

Fraud pre and post payment medical reviews to support fraud investigations
Fraud case development, complaint processing, and law enforcement support
Cost report audits

Provider education related to fraud activities and post-payment medical review

SNENENENEN

Thomson Reuters is specifically responsible for implementing the initial data
warehouse for this zone and working with Health Integrity (the prime contractor) to
maintain four years of ongoing historical data for Medicare and Medicaid claims for all
Medicare beneficiaries and Medicaid recipients in Zone 4.

Thomson Reuters implemented Texas Medicaid data ahead of schedule in early April
2009. During that same month, Thomson Reuters released Medicare Part B claims data
two months ahead of schedule. We have also released DME claims, and will release
inpatient, outpatient, and SNF claims by mid-June of 2009. Throughout, Thomson
Reuters has met its goals ahead of the promised deadline and with very good quality.

e A/B MAC J3—Thomson Reuters is part of a team working on Part A and Part B

Medicare claims for six states. The prime contractor, Noridian Administrative
Services, serves as the first point-of-contact for processing and paying fee-for-service
claims from hospitals and other institutional providers, physicians, and other
practitioners in Arizona, Montana, North Dakota, South Dakota, Utah, and Wyoming.
The primary goal of A/B MAC J3 is to integrate Part A and Part B data to improve
claims payment accuracy. MAC J3 was the first A/B MAC awarded by CMS. As part
of the team, Thomson Reuters leads the medical review data analysis activities of the
A/B MAC J3 workload. To support the data analysis function, Thomson Reuters
created and is maintaining a database of J3 claims history through the use of Thomson
Reuters’ DataProbe. The data is also enhanced with Thomson Reuters’ Medical
Episode Grouper, which enables more efficient analysis. Thomson Reuters also works
to identify applicable comparative benchmarks for analytical use with the database.

In addition to the database activities, Thomson Reuters provides ongoing data analysis
and reporting to support the prime contractor in fulfilling its medical review, policy
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development, and education obligations under the Statement of Work. Thomson Reuters
is also responsible for recommending topics to the prime contractor for Local Coverage
Decisions based on the results of the data analysis. In its three years on the MAC J3
team, Thomson Reuters has repeatedly exceeded expected delivery dates set by CMS.

b. Relevant commercial experience with the functional areas and RFP requirements

Thomson Reuters has more than 200 employer customers and 85 health plan customers. Our
customers in lowa include two of the state’s largest insurers: The Principal Financial Group
and Wellmark Blue Cross Blue Shield of lowa.

e The Principal Financial Group—Principal has been a Thomson Reuters customer since

2003. Their Advantage Suite database was originally developed to support 850,000
member lives. Following inception, Principal expanded its database to include another
division of its operation, resulting in the addition of approximately 1 million more
lives. Principal uses a range of Thomson Reuters analytical applications, including
Advantage Suite, Medical Episodes Grouper, DCGs, and Account Group Reporting, to
provide improved employer group reporting and medical analytic reporting to their
national accounts.

e Wellmark BCBS— Thomson Reuters provides Wellmark BCBS a comprehensive data

analytic service package that provides a mix of data management services, reporting
applications, consultative expertise, training, and customer networking opportunities.

c. Other experience with governmental healthcare programs

Thomson Reuters’ analytic and research expertise underlies our history of many successful,
collaborative partnerships. Some of our research and analytic projects for State healthcare
programs in the past five years include:

e California Healthcare Foundation—TRH is a subcontractor to the RAND Corporation

on this grant to analyze health care costs, utilization, and quality of care for members
of high-deductible and consumer-driven health plans.

e lowa Dept of Elder Affairs—After lowa received a Real Choice Systems Change grant

in 2007 from CMS, Thomson Reuters developed a State Profile Tool to assess the
State’s long-term care system.

e Maine Quality Forum - Maine Hospital Quality Snapshots—Thomson Reuters designed

and developed the Maine Hospital Quality Snapshots Web site for the Maine Quality
Forum, part of the State of Maine Governor’s Office. The purpose of the Web site is to
make information on the quality of care in Maine hospitals easily accessible to users
and providers of hospital services in Maine.
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e Minnesota Department of Human Services - National State Profile Tool—Development
of a State Profile Tool to assess the State of Minnesota’s long-term care system. The
State Profile Tool will describe the long term support delivery systems for seven
population groups (older adults, adults with physical disabilities, adults with mental
retardation/developmental disabilities, children and adults with mental illness, adults
living with HIV/AIDS infections, adults with traumatic brain injuries, and children
with special needs).

e Minnesota Department of Human Services - Participant Experience Survey

Instruments—Thomson Reuters developed and tested a modified version of the

Participant Experience Survey (PES) for use with participants in the four HCBS
waivers operated by the Disability Services Division.

e Pennsylvania Bureau of Autism—Thomson Reuters provided consulting services to

assist the State in the redesign of the service delivery system for both children and
adults with autism spectrum disorders. Thomson Reuters developed policy
recommendations and provided technical assistance to programmatic and operational
issues.

e Pennsylvania Department of Public Welfare - Home and Community-Based Services

Reform—To provide research, analytics, and technical assistance supporting the State’s

efforts to improve the financing and administration of its home and community-based
services and long-term services for adults with disabilities and long-term needs.

e Rhode Island Department of Human Services—Thomson Reuters designed the
Community Support Management Module for the Rhode Island CHOICES project.

e Virginia Department of Medical Assistance Services—Thomson Reuters is developing

a State Profile Tool that will serve as an assessment of the Commonwealth’s long-term
care system by target group. This assessment will analyze trends in service delivery,
use, and spending, and will identify strengths and weaknesses of the Commonwealth’s
LTC system.  Also, Thomson Reuters will perform an evaluation of the
Commonwealth’s home and community-based services systems transformation effort
(funded in large part by a 2006 CMS Systems Transformation Grant).

Some Thomson Reuters projects in the last five years for other Federal healthcare programs
(in addition to 30 research and analytic projects for CMS) include:

e Army MEDCOM—Thomson Reuters provides comprehensive evidence-based drug,

disease, toxicology, and patient education reference information to Army healthcare
providers.
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e Centers for Disease Control and Prevention—The CDC contracted with Thomson

Reuters to conduct a Landscape Assessment of employer efforts in the area of
Workforce Health Promotion and Safety (WHPS). This initiative reflects the CDC’s
strategic objective to understand the state of the WHPS field — focusing on the
integration between Health Promotion and Occupation and Environmental Safety, and
to identify the gaps in the field.

e Department of Defense - Consortium on Complex Chronic lliness— Thomson Reuters

provided the DoD with essential data needed to identify and prioritize opportunities for
quality improvement in caring for those Military Health System (MHS) beneficiaries
with complex chronic illness.

e Department of Defense - Development of Appropriate Health Data Benchmarks for

Retired Military Members— For this project, Thomson Reuters will: 1) Assist in the

development of plan participation assumptions, based upon demographic information
provided by OACT, in addition to TRICARE benefit plan information. Using the
MarketScan Database containing information from enrolled retirees with employer-
sponsored benefits, Thomson Reuters will produce recommended benchmark statistics
for utilization and cost measures. 2) Assist in the development of valuation trend rate
assumptions, by analyzing the cumulative and separate effects of changes in retiree
participation and pure health care trends — contemporaneous health care trends from
normal increases in use and cost for retirees. 3) Satisfy special, ad-hoc reporting and
analysis needs of the OACT. These may relate to changes in cost-sharing provisions,
or changes to the Medicare and/or TRICARE health benefits.

e Department of Defense TEAMS Indefinite Delivery Indefinite Quantity Contract (IDIQ)

- TRICARE Evaluation Analysis and Management Support—The Military Health

System (MHS) continuously assesses and analyzes the quality of care they provide.
One mechanism for gathering objective information includes external healthcare
professionals and organizations in the performance assessment process. The National
Quality Management Program provides for the coordination of external review of care
functions and is supported through contracted services managed by the Office of the
Chief Medical Officer at TMA. Thomson Reuters has received continual feedback
from DoD and the TMA Clinical Quality Management Support Team indicating the
solutions provided under this contract are extremely beneficial for improving quality
patient care, Joint Commission accreditation, and management oversight.

e Department of the Navy—Thomson Reuters provides comprehensive evidence-based
drug, disease, toxicology, and patient education reference information to Navy
healthcare providers through multiple platforms, including: Internet, Intranet, Personal
Digital Assistants (PDAs), and CD-ROM for 63 hospitals and clinics throughout the
world.
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e Food and Drug Administration—Thomson Reuters provides the FDA comprehensive

evidence-based drug, complementary and alternative medicine, disease, and toxicology
reference information for use in their programs.

e Indian Health Services—Thomson Reuters provides comprehensive evidence-based
drug, disease, toxicology, and patient education reference information to IHS
Albuquerque, New Mexico hospital healthcare providers. These solutions save time,
improve patient safety, and quality of care by reducing medical errors, aligning with
emerging standards of care and integrating evidence-based medicine and best practices
for patient diagnosis and treatment.

e National Institutes of Health—Thomson Reuters provides comprehensive evidence-
based drug, disease, and toxicology reference information for use in their programs.

e Veterans Integrated Service Networks—Thomson Reuters provides comprehensive
evidence-based drug, disease, toxicology, and patient education reference information
to VA healthcare providers through multiple platforms, including: Internet, Intranet,
Personal Digital Assistants (PDAs), and CD-ROM for VA hospitals throughout the
country.
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d. For up to five projects in each category, the bidder shall provide the following items in
the project summaries:

1. Project title

Client organization name

Client reference contact name, title, and current telephone number

Original contract start and end dates

Total contract value to the bidder’s organization

Average staff hours in FTEs during operations

Workload statistics

Brief description of scope of work that demonstrates relevance to this contract

0 N o gk wN

Proof of the quality of Thomson Reuters systems and services is available through feedback
gathered from the best possible source — their customers. With this in mind, we encourage
communication with current Thomson Reuters customers to hear first-hand the value they
received.. In the following pages, we are pleased to provide the requested project

information.

Client Organization Georgia Department of Community Health (DCH)

Project Title Data Warehouse System with Decision Support and
Executive Information Capabilities

Client Reference Name Darrell Dees

Client Title Manager, DSS Analysis Unit

Client Telephone (404) 656-5395

Client E-mail ddees@dch.ga.gov

Original Contract Start July 1996

Contract End Date June 2007 with up to 4 annual renewals possible
through June 2011)

Average Staff Hours (in FTES) 8.85 FTEs

During Operations
Contract Value to Thomson Reuters $13,900,000 (current contract base term)
Workload Statistics Approximately 650 million stored claim rows

Description of Work—Thomson Reuters is the prime contractor for a data warehouse and
decision support system that integrates data from the State of Georgia’s Medicaid program and
State Health Benefit Plan (SHBP) for state employees. Thomson Reuters has held this contract
since 1996, through one competitive re-procurement. We designed, developed, implemented,
maintained and operated the original decision support system, which was replaced by a new
system under the 2006 contract.

Under the new contract, Thomson Reuters has integrated what were two separate Medicaid and
State Employee databases into one combined solution that enables DCH users to analyze data
on all 2.2 million lives covered under the different programs. Thomson Reuters maintains up to
72 months of data on line.
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Client Organization Missouri Department of Social Services
MO HealthNet Division (MHD)

Project Title Fraud and Abuse Detection system

Client Reference Name Julie G. Creach

Client Title Assistant Deputy Director, Program Integrity & Cost
Recovery—MO HealthNet Division

Client Telephone Phone: (573) 751-3399

Client E-mail Julie.G.Creach@dss.mo.gov

Original Contract Start March 20, 2002

Contract End Date June 30, 2009 with 5 remaining 1-year renewals

Average Staff Hours (in FTES) 5.5 FTEs

During Operations

Contract Value to Thomson Reuters  Approximately $20 million, if all renewals are
exercised

Workload Statistics Approximately 90 million per year

Description of Work—Since 1997, Thomson Reuters has been the prime contractor providing a

comprehensive decision support system (DSS) for managing the MHD Medicaid program. A
competitive re-bid resulted in renewal of the contract and the replacement of the original DSS in
2002 with the newest Thomson Reuters’ services and software as a Fraud and Abuse Detection
System (FADS). Thomson Reuters has delivered more than 45 fraud algorithms to date. The
system supports the agency’s overall program monitoring and investigation needs and is used to
manage health costs, quality, and access to care. MHD has approximately 40 users accessing
our databases, which are hosted and maintained in the Thomson Data Center. In 2007, Thomson
Reuters assumed primary responsibility for claims-based investigation for MHD Program
Integrity, with the goal of streamlining the investigative process.
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