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3.2.5  Bidder’s Background 
3.2.5.1  Experience
3.2.5.1.1 Level of technical experience in providing the types of services sought by the RFP.
WELLCARE HEALTH PLANS’ TECHNICAL EXPERIENCE
There is no health plan better positioned to provide the types of services sought by the Iowa RFP than WellCare of Iowa, Inc. (WellCare of Iowa), a subsidiary of WellCare Health Plans, Inc. WellCare Health Plans, Inc. is a publicly-traded company (NYSE: WCG) providing managed care services targeted to government-sponsored health care programs including Medicaid, Children’s Health Insurance Programs (CHIP), Medicare Advantage, Prescription Drug Plans and the Health Insurance Marketplace. Headquartered in Tampa, Fla., we offer a variety of health plans for economically disadvantaged families and children, and the aged, blind or disabled. 
WellCare Health Plans’ Experience with Medicaid Modernization Efforts
Over the last nine years, WellCare Health Plans (WellCare) has helped transform Medicaid service delivery models in some of the country’s largest and most complex states, including Kentucky, Georgia, Florida, and Hawai`i. As the largest and most successful managed care organization supporting these transformation efforts, WellCare has enabled our state partners to improve health care quality and access, drive greater accountability for outcomes, and create more predictable and sustainable state Medicaid budgets. Our knowledge and experience with Medicaid modernization efforts is unmatched. We will apply our best practices and insights from previous Medicaid managed care implementations to the initial implementation of the Iowa High Quality Healthcare Initiative and to ongoing execution.
WellCare Health Plans’ Experience Providing Services to Eligible Enrollees
WellCare has 20 years of experience focused exclusively on economically disadvantaged, vulnerable populations and government-sponsored health care. We currently support 53 separate Medicaid, LTSS, and related products in nine states. We proudly provide person-centered managed care services to 2.3 million Medicaid members across the full spectrum of eligibility groups including, but not limited to, home and community based services (HCBS) waiver, Foster Care, Children’s Health Insurance Programs (CHIP), Temporary Assistance to Needy Families (TANF), supplemental security income (SSI), and long-term services and supports (LTSS) populations. Our specialized focus in government-sponsored health care, and particularly in Medicaid, is unique and remains the heart of what we do. As an organization dedicated solely to improving the health and lives of members enrolled in government programs with a focus on low income and underserved participants, WellCare’s technical expertise in product development, administrative processing, care management, and information technology systems and infrastructure is extremely strong and focused on providing precisely the types of services sought by the Iowa High Quality Healthcare Initiative Request for Proposals. Our policies, procedures, programs, and technology are designed specifically for these populations and those who care for them. 
APPLYING OUR TECHNICAL EXPERIENCE TO BENEFIT THE IOWA HIGH QUALITY HEALTHCARE INITIATIVE
Based on our experience with Medicaid and, more importantly, Medicaid modernization efforts, we understand the importance of having intimate knowledge of prospective members’ needs along with a deep understanding and appreciation for the unique attributes and challenges inherent to each individual market. This knowledge and insight is fundamental to the effective provision of services to targeted populations. Based on this understanding, since 2014 we have made it a priority to understand the populations to be served under the Iowa High Quality Healthcare Initiative. Rather than doing so remotely, we engaged in a statewide campaign that involved traveling throughout Iowa to meet with stakeholders to get a first-hand, realistic view of the needs of the target population and an understanding of the health care delivery system in Iowa. Our team of business development, network, clinical services, and outreach staff, has canvassed the state for months, meeting with local community stakeholders including primary care and specialty providers, academic and tertiary care centers, allied health providers, federally qualified health centers, social service agencies, community health and mental health centers, LTSS providers, and those who would be covered by the plan. These visits were invaluable and have provided the vision for WellCare of Iowa’s person-centric, comprehensive, integrated plan design for Iowa. We fully understand the work required to implement the Iowa High Quality Healthcare Initiative and the unique solutions we offer. We will draw upon our experience implementing similar programs and the insights we gathered from our statewide campaign to successfully build and implement the Iowa program on time and within budget by January 1, 2016. Key features of our program include network, our model of care, our member engagement model, staffing, and technology.
Building a High Quality Provider Network
We will develop and maintain a diverse, robust provider network that represents the full spectrum of services required under the RFP and Scope of Work. Given the advance work we completed in Iowa, we have
Established provider network goals for types of providers needed throughout the state
Identified providers needed to meet the requirements of the Scope of Work and RFP and pre-assessed the availability of providers in each geographic area 
Conducted numerous onsite, face-to-face meetings with key providers throughout the state
Engaged the provider community to address their questions and concerns 
Reached agreement with several providers on their participation in the WellCare network.
Particularly exciting is our preferred partnership with well-known and highly-respected UnityPoint Health, the largest health system in the state. Under this progressive agreement, WellCare and UnityPoint Health will engage in a collaborative and integrated medical management program which features shared decision-making and governance as well as aligned incentives. We are confident that this partnership with UnityPoint Health will accelerate our ability to deliver on DHS’s goals related to quality, outcomes, and health care costs.
Implementing a Person-Centered Model of Care
Our members are at the center of everything we do. Our program will combine the member support system, case management, and provider and community resources to improve members’ health and quality of life while optimizing utilization and decreasing health care costs. Our program is designed to encourage member responsibility through education, supports, incentives, and value added benefits. We will implement innovative provider partnerships to further the medical home concept and ensure all members have a medical home.
Building a Highly-Effective Engagement Model to Meet Members’ Needs
We are experienced in implementing and managing the usual member service tools for managed care. We have sophisticated, state-of-the-art call center technology, organized methods for conducting health risks screenings, and proven transition of care protocols for members in need of care coordination or case management. Our member services representatives will receive specialized education and training to ensure they have the knowledge, skills and abilities to meet the diverse, and sometimes complex, needs of members enrolling with WellCare of Iowa. Routine member services will be customized to meet the requirements of the Scope of Work and RFP as well as address insights gleaned from our meetings with stakeholders throughout the state. For example, WellCare of Iowa will:
Host community-based baby showers where members who are pregnant will be offered education and encouraged to make and keep vitally important prenatal care appointments. Additionally, we will connect members to a variety of social service agencies to provide nutrition, housing, clothing, transportation support and counseling.
Coordinate needed services for LTSS members who desire to leave the nursing home and live independently. Services would include making necessary accommodations in the home and provisioning their pantry and refrigerator with food.
Collaborate with providers to identify members with gaps in care, scheduling appointments, and tracking patient outcomes. 
Deploying Highly-Qualified, Passionate Staff to Deliver the Iowa High Quality Healthcare Initiative
 Building and deploying the right staffing model is critical to our ability to meet the operational requirements of the Iowa High Quality Health Care Initiative and deliver on the program goals. Our analysis of the RFP and Scope of Work, coupled with the insights gleaned from our statewide campaign, has informed our organizational design and staffing model. Our plan features a large Iowa-based operation that will be supplemented with corporately-supplied resources. This plan will be fully implemented upon contract award. It should be noted that during readiness and implementation phases, additional resources will augment our staffing plan. For example, we will deploy resources to Iowa to begin staff recruitment and hiring working closely with DHS to secure necessary approvals for key staff hires. This deployment of incremental resources is a best practice identified during previous implementations and will ensure our ability to meet implementation timelines and expectations. 
Implementing Information Technology
Our information technology (IT) infrastructure is the cornerstone of our program and operations. As previously noted, our IT systems and infrastructure are designed and implemented specifically to support the types of services in this RFP and Scope of Work. As a company that specializes exclusively in government-sponsored programs, we derive significant leverage from common requirements across states. Yet our systems are built to allow modifications and flexibility to meet the unique, local needs and demands.
WellCare Health Plans’ single-instance platform solution supports all 2.3 million Medicaid lives covered today. Our single-instance platform enables more rapid implementations, leverages best-of-breed capabilities across the organization, and controls IT-related costs – allowing a higher percentage of administrative dollars to be allocated to care management, enhanced benefits and services, and other activities.
Our IT systems and infrastructure, with a demonstrated capacity to scale beyond six million members, features functionality and solutions developed with particular focus on operational support for Medicaid populations. Examples include:
A single enrollment intake function optimized specifically around receiving and processing 834 Enrollment Rosters and Transactions from state partners, including full end-to-end reconciliation from transaction receipt to mailing of the member’s Welcome Packet
Specific accounts receivable functionality designed around the receipt of State 820 payment files, including leveraging the 820s to complete an additional membership reconciliation at a detailed, category of eligibility level
A complete encounter submission application designed with the knowledge that every service, regardless of type or provider payment method, must be submitted to the state in a format and edits compliant with their 837 or NCPDP submission expectations. Further, we integrate encounter submission requirements into claims processing as a means of ensuring encounter submission success.
The need for robust and ongoing “unable to contact” functionality, which is incorporated across applications and is a constant focus of application enhancements. In Medicare or commercial plans, this is typically an extension of the enrollment function. However, to be effective in Medicaid, we have found it requires an entire dedicated module to support effective programs and delivery of person-centered care.
Our technical experience has not only led to the awareness and implementation of common Medicaid capabilities, it has led us to understand where and how to enable local delivery and support populations experiencing challenging economic, health, or education circumstances. These applications and systems will be immediately deployed to serve members and providers in Iowa. Examples include: 
Our CareConnects member services application combines the delivery of best-in-class call center management technology with the ability to customize and tailor scripts for the product and population being served. Our proprietary application enables our member services team to develop scripts that are sensitive to our members’ backgrounds and specifically focus on delivery of services related to the complexity of each product offered. For example, while HIPAA verification is consistent across all products, scripts and call flows designed to answer eligibility questions are tailored to each unique category of eligibility.
Our Medical Management Platform, while tailored to meet the needs of the populations we serve, is evolving through continuous investments and enhancements designed to optimize the speed at which we identify members for care monitoring, enhance the richness of the data used to assess member needs, maximize efficiency of clinical staff, and provide for even greater integration with provider practices, all of which will ultimately improve member health outcomes. 
Given our focus serving large Medicaid and CHIP memberships, we have made significant investments in the development of systems and applications that support the timely provision of early and periodic screening, diagnostic, and treatment (EPSDT) services including immunization as well as education about and remediation of preventive health and acute and chronic care gaps. These systems include, but are not limited to, our proprietary EPSDT and HEDIS® provider applications.
Our technical experience and dedication are also directly reflected in our IT staffing approach. For example, our organization design includes a dedicated Regulatory Reporting team. This team is comprised of 13 dedicated, non-management staff with an average of 11.7 years industry experience and a combined 152 years of regulatory reporting experience. This staffing commitment is a direct reflection of our awareness of State Regulator needs for reporting information and the need to establish a team that is well-experienced in providing these services.
WELLCARE OF IOWA’S OPERATIONAL READINESS 
WellCare Health Plans has consistently implemented Medicaid programs on budget and on time. We bring to bear all necessary resources to ensure our ability to meet program operational goals by the anticipated start date for the provision of services. Our approach to implementation and operational readiness positions us to deliver the seamless service excellence envisioned by Iowa for its most vulnerable citizens served by the Iowa High Quality Healthcare Initiative.
Beyond the implementation, we will continuously look for ways to build on the success of our program and will work continuously with internal and external stakeholders to identify ways to improve member access to care and care models to ultimately meet the totality of needs of those we serve. We will rely on sophisticated reporting tools and claims and encounter data to identify and address gaps in care for our Iowa members or inappropriate utilization of services. We will continue to develop and implement innovative programs and initiatives such as our care gap reports, HEDIS® Provider Toolkit and Clinical Health Practice Advisors (CHPA) Program to reduce the incidence of care gaps and increase the number of members who receive needed services. We will nurture and expand our innovative partnerships with provider groups, such as UnityPoint Health, to ensure members receive the care they need at the right time and in the right setting. We will be visible in the community and will collaborate with agencies, advocacy organizations and advisory groups to identify issues affecting our communities and creating barriers to health and well-being and we will work with them to solve these issues. We will support our community services both financially through sponsorships and grants as well as through resources and volunteerism. 
Our attentiveness to operational readiness and go- live implementation expertise enables us to be the best value partner for Iowa. Our commitment to go beyond the services included in the defined benefit plan and engage with our numerous and diverse community partners will offer Iowans an unparalleled care experience that will not be easily replicated by others in the Iowa market.
3.2.5.1.2  Reserved

3.2.5.1.3  Reserved

3.2.5.1.4  Letters of reference from three (3) of the bidder’s previous clients knowledgeable of the bidder’s performance in providing services similar to those sought in this RFP, including a contact person, telephone number, and electronic mail address for each reference. It is preferred that letters of reference are provided for services that were procured in a competitive environment.  Persons who are currently employed by the State, or who have been employed by the State in the past 5 years, are not eligible to be references. 
We have secured references from the state Medicaid agencies in Florida, Missouri, New York and Kentucky.  Each reference is knowledgeable of our performance in providing services similar to those sought in this RFP, and each reflects an agreement procured through a competitive environment.  Letters from the states of Florida, Missouri and New York are provided below, respectively.  Additionally, while the Kentucky Cabinet for Family Services is prohibited by policy from provision of a written letter, the Executive Director of Kentucky’s Office of Procurement Services is prepared to serve as a reference contact on behalf of the Commonwealth with regard to WellCare’s participation in the Kentucky Medicaid program.  His name and contact information is:
Don Speer
Executive Director
Office of Procurement Services
Finance and Administration Cabinet
702 Capitol Avenue Room 096
Frankfort, KY. 40601
502-564-4510
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3.2.5.1.5  Description of experience managing subcontractors, if the bidder proposes to use subcontractors.
WELLCARE HEALTH PLANS’ EXPERIENCE MANAGING DELEGATED SUBCONTRACTORS
WellCare Health Plans has extensive experience managing delegated subcontractors. Activities include conducting pre-delegation audits, daily monitoring of trends, monthly review of operational metrics, annual evaluations, and periodic assessments of financial viability and business continuity. Our national delegation oversight program was implemented in 2004 and has operated continuously since then. 
Overview of WellCare Health Plans’ Delegation Oversight Program
Our delegation oversight program, managed and led by our Delegation Oversight department, oversees the provision of services provided by subcontracted entities and provides reasonable assurance that the functions performed are in compliance with federal and state regulations, contractual obligations, accreditation standards and WellCare Health Plans’ policies and procedures.
As an NCQA-accredited organization, our delegation oversight program including our policies and procedures and our formal oversight activities have been objectively evaluated and validated. Our approach to managing delegated subcontractors includes the elements described below.
Pre-Delegation Assessment
Prior to implementing a delegated subcontractor arrangement, we complete a thorough assessment. This assessment acknowledges that although activities have been delegated WellCare remains accountable for the provision of care and services and will hold our subcontractors to the highest performance standards. The pre-delegation assessment is our first step in ensuring that the subcontractor has the appropriate structures and mechanisms in place to perform the delegated functions. First, we conduct a pre-screening to ensure the prospective delegated entity is eligible for participation in the Medicaid and Medicare programs. Once we confirm the entity is eligible for participation, we conduct a rigorous evaluation to ensure the prospective subcontractor is capable of performing the delegated duties. As part of this evaluation, we thoroughly assess policies, procedures, experience, staffing, and subcontractor performance related to the services to be delegated.
Approval for Delegation and Formal Written Agreement
Assuming there are no adverse findings, the recommendation for delegation is then submitted to our formal Delegation Oversight Committee. Once approved by the committee, we execute a formal written delegation agreement with the subcontractor. This mutual agreement describes and delineates the activities and responsibilities of health plan and the delegated entity and the delegated activities, outlines reporting requirements for the delegated entity, describes the process by which we will evaluate the delegated entity’s performance on an ongoing basis, and describes the remedies available to us if the delegated entity does not fulfill its obligations, including revocation of the delegation agreement.
Ongoing Monitoring and Oversight
Once the delegation agreement is executed, we prepare and document an audit and monitoring plan. In addition to reviewing required reports, we conduct regular delegation audits. These reviews ensure the entity remains eligible for participation in Medicaid and Medicare and that they continue to perform the delegated functions in a manner that is compliant with federal and state regulations, contractual obligations, accreditation standards and our policies and procedures. Formal audit reports are prepared indicating how the entity performed in the audit including any opportunities for improvement that may have been identified. Reports are then presented to the Delegation Oversight Committee for review and approval of continued delegation. In the event we identify issues or problems, we prepare a written corrective action plan. Corrective action plans record the date of the audit, the identified issues/problems, the actions required to rectify the problem, the accountable parties, and the date by which the corrective actions must be completed. Corrective action plans are then monitored by the Delegation Oversight department and the Delegation Oversight Committee to ensure timely and successful completion. In the event issues are not remediated on time or to our satisfaction, the Delegation Oversight Committee may impose sanctions up to and including termination of the delegation agreement. 
The results of the work performed by the Delegation Oversight department are maintained, monitored and archived in the company’s Compliance Governance tool called “C360”. This allows the Delegation Oversight department to actively report results, metrics and trending to Senior Management, Delegation Oversight Committee and the respective Quality Improvement Committees.
MANAGING DELEGATED SUBCONTRACTORS FOR WELLCARE OF IOWA
To complement our internal capabilities, WellCare Health Plans contracts with best-in-class service providers to offer the most advanced and effective services for our members. Subcontractors are carefully chosen, consistently monitored, frequently evaluated, and terminated if they perform poorly. WellCare of Iowa will use delegated subcontractors to provide services to Iowa Medicaid and Children’s Health Insurance Program (CHIP) members. Our goal is to utilize existing delegated subcontractors wherever possible and constantly monitor and evaluate subcontractor performance as part of our fulfillment of the Contract. The following is a brief list of planned key subcontractors:
	WellCare of Iowa Planned Key Subcontractors*

	Subcontractor Name
	Subcontracted Services Provided

	Alere (f/k/a Matria)
	High risk obstetrics

	CareCore National, LLC
	Utilization management services for specialty services such as radiology, oncology, sleep studies

	Audiology Distribution LLC, d/b/a HearUSA
	Hearing

	Carenet Healthcare Services (Infomedia)
	24-Hour nurse advice line

	Comprehensive Health Management
	Management services

	CVS/Caremark
	Pharmacy Benefits Manager

	Eliza Corporation
	Health risk screenings

	First Data
	Electronic visit verification

	Medical Transportation Management
	Non-emergency medical transportation

	Premier Eye Care
	Vision

	Relay Health
	Electronic data interchange (EDI) clearinghouse

	Teleperformance
	Customer service  

	Transaction Applications Group/Dell
	Claims processing adjudication services

	*Preliminary, partial list


Our plan to use existing WellCare Health Plans’ delegated subcontractors is important to our program’s success as there are several important benefits. The first benefit is speed of implementation. As a new Medicaid managed care market, prospective subcontractors may be unfamiliar with Medicaid, managed care, and NCQA requirements. Existing WellCare Health Plans’ delegated subcontractors have demonstrated success in working in government programs so they have a thorough understanding of the regulatory environment governing our health plan operations. These existing subcontractors also have a clear perspective on our policies and procedures which will be critical during the initial implementation. The second benefit to using existing subcontractors is related to efficiency. As existing delegated subcontractors, these entities have been thoroughly assessed for compliance with federal laws, accreditation standards, and our policies and procedures. We will conduct a focused review to ensure compliance and readiness with Iowa regulations and contract requirements. This focused approach will drive efficiency for both the entity and health plan. The last benefit is related to trust and confidence. By using trusted, proven delegated subcontractors we help ensure the subcontractor experience is truly a seamless extension of benefits from the health plan to the member. 
While our goal is to use existing delegated subcontractors, we understand and will comply with the requirements to notify DHS of all subcontracts relating to deliverables under the contract prior to the time the subcontracts become effective and that DHS reserves the right to review and approve all subcontracts. Additionally, any prospective entities not already approved for delegation through WellCare Health Plans will be subject to the rigorous pre-delegation oversight activities previously outlined.
3.2.5.2  Personnel
3.2.5.2.1  Tables of Organization.
Illustrate the lines of authority in two tables:
One showing overall operations
One showing staff who will provide services under the RFP 
[bookmark: 14]WellCare of Iowa’s organization and lines of authority are reflected on the following organizational charts. The first chart (below) demonstrates our overall operations and the integration of WellCare of Iowa.
[image: ]
The second chart (below) reflects WellCare of Iowa’s operational structure and includes the staff who will provide services under the RFP.
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3.2.5.2.2  Names and Credentials of Key Corporate Personnel. 
Include the names and credentials of the owners and executives of your organization and, if applicable, their roles on this project. 
Include names of the current board of directors, or names of all partners, as applicable. 
See Attachment 1:  Scope of Work Section 2.9.3 for details for requirements for submitting information and resumes for key personnel who will be involved in executing this contract. 
NAMES AND CREDENTIALS OF KEY CORPORATE PERSONNEL
WellCare Health Plans, Inc., the ultimate parent company of WellCare of Iowa, is a publicly-traded company. As a publicly traded company, shares of WellCare Health Plans, Inc. common stock is traded on the New York Stock Exchange (NYSE: WCG). Ultimate ownership is therefore distributed among institutional investors such as mutual funds, investment advisors, retirement funds, individuals and other passive investors. The company is controlled by our executive leadership team and board of directors.
Organization Executives
The first table below provides the names and credentials of WellCare Health Plans, Inc.’s executives, along with a brief description of their role on this project.  The second table provides resume information/biographical profiles for WellCare executives.

	WellCare Health Plans,  Inc. Key Corporate Personnel

	Organization’s Executives

	Executive	
	Position Title
	Role on RFP	
	Years of Experience
	Location

	Ken Burdick 
	Chief Executive Officer 
	Leads WellCare in its mission to provide quality, cost-effective health care solutions for the company’s members, providers and government customers.
	20+
	Tampa, FL 

	Open

	Chief Information Officer 
	Responsible for all of the company’s Information Technology (IT) functions.
	N/A
	Tampa, FL 

	Blair Todt 
	Chief Legal & Administrative Officer 
	Oversees the legal, government affairs, public policy, business development, external communications and corporate strategy functions, and serves as WellCare’s corporate secretary. Also, responsible for aligning the functions to help drive an effective and efficient execution of WellCare’s key strategic and operational priorities.
	20+
	Tampa, FL

	Michael Yount 
	Chief Compliance Officer 
	Leads and directs the company’s corporate compliance and ethics program, and oversees the company’s compliance with the laws and regulatory requirements applicable to the company and all of its divisions, subsidiaries and affiliates.
	13+
	Tampa, FL 

	Larry Anderson 
	Chief Human Resources Officer 
	Ensures that the company attracts, develops and retains a talented and engaged workforce. Provides oversight in the areas of talent management, compensation, benefits, learning and development, succession planning, talent acquisition, and human resources information systems.
	20+
	Tampa, FL 

	Drew Asher 
	Chief Financial Officer 
	Leads the company's financial activities, including financial and performance management, capital strategy and planning, actuarial, medical economics, internal controls, investment management, corporate development and investor relations.
	20+
	Tampa, FL 

	Dr. Steve Goldberg 
	Chief Medical Officer 
	Responsible for coordinating clinical functions, driving enterprise-wide quality and accreditation results, and enhancing the company’s cultural competency initiatives. In addition, represents WellCare’s public position on health care and medical issues with regulators, government customers, providers and trade groups.
	20+
	Tampa, FL 

	Michael Polen
	Senior Vice President, Operations
	Responsible for member and provider operations, customer service, acquisition integration, IT and related activities.
	10+
	Tampa, FL

	Dave Reynolds 
	Senior Vice President, Division President
	Responsible for WellCare’s operations in California, Connecticut, Hawaii, Illinois, Missouri, New Jersey, New York and Ohio. Will be responsible for operations in Iowa if awarded. 
	20+
	Chicago, IL

	Kelly Munson 
	Senior Vice President, Division President and Product
	Leads the company’s product development function. In addition, responsible for WellCare’s operations in Arkansas, Kentucky, Louisiana, Mississippi, Tennessee and Texas. 
	15+
	Louisville, KY

	Troy Hildreth 
	Vice President, Business Development 
	Responsible for all Medicaid and Medicare growth and expansion efforts, including competitive bids. He also leads the company’s corporate health insurance exchange development efforts. 
	20+
	Tampa, FL 

	Lauralie Rubel* 
	Vice President, Market Development
	Supports new market growth, including operations planning, network development and contract negotiation. Also, responsible for leading the Iowa Medicaid RFP. 
	20+
	Atlanta, GA

	*Hired for WellCare of Iowa Plan; resume provided under Tab 6



	WellCare Health Plans,  Inc. Key Corporate Personnel

	Biographical Profiles

	Executive
	Profile

	Ken Burdick 
Chief Executive Officer 
	Ken was named CEO of WellCare in January 2015 and was named as a member of the board of directors in December 2014. He leads WellCare in its mission to provide quality, cost-effective health care solutions for the company’s members, providers and government customers. 
Ken joined WellCare in January 2014 as president, national health plans, and was promoted to president and chief operating officer in June 2014. 

Prior to joining the company, Ken was president and CEO of Blue Cross and Blue Shield of Minnesota. From 2010 to 2012, Ken was with Coventry Health Care as CEO of the Medicaid Division where he doubled the Medicaid revenue in 18 months. He also served as CEO of MHNet, a Coventry behavioral health business unit. 

Before that, Ken spent 14 years as an executive with UnitedHealth Group, rising through positions of increasing responsibility. Early in his career at UnitedHealth, he was senior vice president, national underwriting and CEO of the central Texas business. He was later named CEO of UnitedHealthcare of Arizona, a position he held for three years. He then served as president, UnitedHealthcare’s Public Sector and was CEO of the company’s southwest region. In 2006, Ken was named CEO of UnitedHealthcare Group’s commercial business where he held P&L responsibility for $26 billion in revenue. He was named CEO of UnitedHealthcare’s Secure Horizons retail Medicare business in 2008. 

Ken has served on a number of boards in the health care industry. He holds a bachelor’s degree in American Studies from Amherst College and a law degree from University of Connecticut School of Law. 

	Blair Todt 
Senior Vice President, Chief Legal and Administrative Officer, and Secretary 
	Blair was named senior vice president, chief legal and administrative officer, and secretary in December 2014. He oversees the legal, government affairs, public policy, business development, external communications and corporate strategy functions, and serves as WellCare’s corporate secretary. He is responsible for aligning the functions to help drive an effective and efficient execution of WellCare’s key strategic and operational priorities. 

Blair most recently served as the company’s chief strategy and development officer, a role he assumed in 2013, and joined WellCare in 2010 as the chief compliance officer. 

Prior to joining WellCare, Blair served as senior vice president, general counsel and corporate secretary of MedCath Corporation, a national health care provider. He previously served as deputy general counsel of compliance and litigation at BearingPoint, and was formerly a partner in the New York law firm of Carter, Conboy, Case, Blackmore, Maloney and Laird. Blair also served as a law clerk to United States District Judge Constantine Cholakis of the Northern District Court of New York. 

He received his bachelor’s degree in political communication from The George Washington University and his juris doctorate from Brooklyn Law School.

	Michael Yount 
Senior Vice President and Chief Compliance Officer 

	Michael has served as senior vice president and chief compliance officer since April 2014. He leads and directs the company’s corporate compliance and ethics program, and oversees the company’s compliance with the laws and regulatory requirements applicable to the company and all of its divisions, subsidiaries and affiliates. He reports to the CEO and the Regulatory Compliance Committee of the WellCare Board of Directors. 
Michael joined WellCare in 2011. Before assuming his current position, he served as vice president, regulatory compliance counsel and chief privacy officer. 

Prior to joining WellCare, he spent nine years with Rite Aid Corporation, first as government affairs attorney, then as director, government affairs, and ultimately as vice president, regulatory law & compliance monitoring and privacy officer. Prior to joining Rite Aid, he was an attorney with the Illinois Department of Professional Regulation. 

Michael holds a bachelor’s degree in pharmacy and a law degree, both from Ohio Northern University. He is admitted to the bars in Illinois and New Jersey, and is a registered pharmacist in Illinois, Ohio and Pennsylvania.

	Larry Anderson 
Senior Vice President and Chief Human Resources Officer 
	Larry has served as senior vice president and chief human resources officer since joining the company in October 2010. He has more than 20 years of strategic human relations experience in the health care sector. 
At WellCare, he ensures that the company attracts, develops and retains a talented and engaged workforce. He provides oversight in the areas of talent management, compensation, benefits, learning and development, succession planning, talent acquisition, and human resources information systems.
 
Before joining WellCare, Larry was the senior vice president of human resources at ValueOptions, a managed care company specializing in the management of behavioral health services. Before that, he served as vice president of human resources at WellPoint, Inc. Larry has also had leadership positions with E. & J. Gallo Winery and IBM. 

He earned his bachelor’s degree in business administration and master of industrial relations degree from the University of Minnesota.

	Drew Asher 
Senior Vice President and Chief Financial Officer 

	Drew has served as senior vice president and CFO since November 2014. He joined WellCare in August 2014 as senior vice president. He leads the company's financial activities, including financial and performance management, capital strategy and planning, actuarial, medical economics, internal controls, investment management, corporate development and investor relations. 

Prior to joining WellCare, Drew was the CFO of Aetna’s Local and Regional Businesses, a position he held since May 2013 when his former employer, Coventry Health Care, was acquired by Aetna. Drew was with Coventry for 15 years, most recently as senior vice president, corporate finance. During his tenure with Coventry, he had responsibility for financial planning and analysis, investor relations, mergers and acquisitions, capital markets, treasury, real estate and procurement. He started his career with Deloitte & Touche LLP where he spent five years as an auditor and accountant serving clients including managed care. 

Drew holds a bachelor’s degree in accounting from the University of Florida and a master’s in taxation from the University of Central Florida.

	Steve Goldberg, M.D. 
Senior Vice President and Chief Medical Officer 

	Steve has served as senior vice president and chief medical officer since July 2013. He has more than 16 years of clinical leadership experience. At WellCare, he is responsible for coordinating clinical functions, driving enterprise-wide quality and accreditation results, and enhancing the company’s cultural competency initiatives. In addition, he represents WellCare’s public position on health care and medical issues with regulators, government customers, providers and trade groups. 

Prior to WellCare, Steve served as senior medical director for Coventry Healthcare of Kentucky. Previously, he was vice president and chief of medical affairs for Express Scripts. Additionally, he has held clinical leadership roles with Humana, Excellus Blue Cross Blue Shield, Aetna and Kaiser Permanente. 

Steve earned a bachelor’s degree from Georgetown University, a doctor of medicine degree from Jefferson Medical College and a master of business administration from Binghamton University. He completed his residency in family practice at Wilson Regional Medical Center in Johnson City, N.Y. He is a diplomate of the American Academy of Family Physicians and a diplomate of the American Board of Family Medicine. He has active medical licenses in Florida, Indiana and Kentucky.

	Mike Polen 
Senior Vice President, Operations 

	Mike has served as senior vice president of operations since September 2013. He is responsible for member and provider operations, customer service, acquisition integration, information technology and related activities. 

Mike joined WellCare in May 2005. Before assuming his current position, he served as vice president of corporate initiatives and strategy. He also held positions as senior director of health plan finance, director of health plan operations and director of health business planning and analytics. 

Prior to joining WellCare, Mike held roles with JP Morgan Chase as assistant vice president of treasury and security services and as assistant treasurer of balance and liquidity management. Mike earned a bachelor’s degree in decision and information science from the University of Florida and a master of business administration from the University of South Florida.

	Dave Reynolds 
Senior Vice President, Division President 

	Dave was named senior vice president, division president in December 2014. He is responsible for WellCare’s operations in California, Connecticut, Hawaii, Illinois, Missouri, New Jersey, New York and Ohio. He joined the company in November 2012 as region president and led operations in Connecticut, Illinois, Missouri, New Jersey, New York and Ohio. 

Dave has more than 20 years of experience in the health care industry. Before joining WellCare, he served as the state president of Illinois for Humana, responsible for their commercial health insurance business. He also held the position of vice president of sales, where he spearheaded a major turnaround effort resulting in significant growth. 

Prior to that, he served as the vice president of payer sales at WebMD. Earlier in his career, he held various positions of leadership at Columbia/HCA Healthcare Corporation, HPR, Inc. and Johnson & Johnson. Dave earned a bachelor’s degree in economics from Northern Illinois University.

	Kelly Munson 
Senior Vice President, Division President and Product 

	Kelly was named senior vice president, division president and product in December 2014. She has responsibility for WellCare’s operations in Arkansas, Kentucky, Louisiana, Mississippi, Tennessee and Texas. She also leads the company’s product development function. 

Prior to this, Kelly was named region president for WellCare's operations in Arkansas, Kentucky, Mississippi and Tennessee in August 2014. She joined WellCare in 2006, serving in positions of increasing responsibility for WellCare's Ohio health plan in the areas of operations and regulatory compliance. She was named chief operating officer of WellCare of Kentucky in August 2012 and one year later was named state president, Kentucky. 

Before joining WellCare, she held operational positions with Old World Classics, HomeTown Health Network and Medical Mutual of Ohio. Munson graduated from Syracuse University with a bachelor’s degree in dietetics and public health nutrition, and did graduate work in public administration at the University of Akron.

	Troy Hildreth 
Vice President, Business Development Strategy 

	Troy is the vice president of business development strategy, and is responsible for all Medicaid and Medicare growth and expansion efforts, including competitive bids. He also leads the company’s corporate health insurance exchange development efforts. 

Troy joined WellCare in 2004 as vice president of marketing and sales, leading product development, marketing, branding, sales and member retention. 

Previously, Troy served as senior director of sales and new client operations at Epix (now part of TriNet), a national human resources outsourcing company. Before that, he held roles as senior manager and senior consultant with Deloitte, providing strategic and financial consulting services to the health care, manufacturing and retail sectors. 

Earlier in his career, Troy was a business analyst for General Electric, responsible for the business planning, financial analysis, cost control and reporting for a global manufacturing joint venture between GE and FANUC Ltd of Japan. 

Troy received his bachelor’s degree, with distinction, in business finance from Indiana University. He earned his MBA from the Darden Graduate School of Business at the University of Virginia.

	Lauralie Rubel *
VP, Market Development 

	Lauralie is the vice president of market development where she supports new market growth, including operations planning, network development and contract negotiation. 

Lauralie joined WellCare in 2005 as the director of provider relations. Since then, she has held leadership roles of increasing responsibility with the company, serving as the vice president of provider strategy, vice president of market initiatives for the launch of the WellCare of Kentucky market and vice president of business training until she accepted her current position in March 2015. 

In previous roles, Lauralie served as the vice president of care management for UHS- Pruitt Corporation where she led managed care admissions to more than 125 hospice, home health, skilled nursing and long-term care facilities with average daily census of more than 12,000 patients. She also served as director of market operations for Humana, director of government programs for Covenant Health’s integrated delivery plans in TennCare and Medicare Advantage, and development professional for Overlook Health. 

Lauralie earned a bachelor’s degree in Organizational Management from Tusculum College in Greeneville, Tenn., and attended the University of Tennessee in Knoxville. 

She has served on the Board of Directors for several organizations, including Healthy Mothers, Healthy Babies of Georgia, Columbus Home Children’s Emergency Shelter in Knoxville, and the Junior League of Knoxville. Lauralie was also an active committee member for the Mental Health Association of Greater Knoxville and the Knox County Senior Health Advisory Council.

	*Hired for WellCare of Iowa Plan; resume provided under Tab 6


Current Board of Directors
WellCare Health Plans, Inc.’s board of directors is comprised of 10 members each with extensive leadership and executive experience and relevant government, industry, and financial expertise. The names of current WellCare Health Plans, Inc. board of directors are provided below.
David J. Gallitano, Chair
Christian P. Michalik, Chair Elect
Richard C. Breon
Carol J. Burt
Roel C. Campos
D. Robert Graham   
Kevin F. Hickey   
Glenn D. Steele, Jr., M.D.
William L. Trubeck
Paul E. Weaver

3.2.5.2.3  Information About Key Project Personnel.
Provide name and a general description of proposed Key Personnel as set forth in Section 2.9.3 of RFP Attachment 1, Scope of Work. Include the qualifications, number of years of experience in their field, and the proposed location from which the position shall be based.  Provide resumes for each of these Key Personnel behind Tab 6 of the Bid Proposal. If the key staff person is not yet identified, state so in the response to this subsection.
WellCare of Iowa’s planned staffing model includes the key personnel identified within the Scope of Work. Position titles and descriptions fully support the requirements articulated in both the RFP and Scope of Work. A general description of the roles, required number of years of experience, and proposed location from which the position shall be based is provided below. Where WellCare of Iowa titles differ from those in the Scope of Work, they are noted parenthetically. At this time, the only position with key staff identified is the Contract Administrator/CEO/COO role, and her corresponding biographical profile is provided as Attachment 3.2.5.2.3 behind Tab 6 of the bid proposal. WellCare understands and acknowledges that upon award of the contract, we must deliver the final staffing plan as well as the resumes for the remaining key personnel and that DHS reserves the right to approve or deny key personnel based on performance or quality of care concerns.
	WellCare of Iowa Planned Staffing Model

	Key Personnel

	Position Name as per the Scope of Work
(WellCare of Iowa title, if different from SOW)
	General Description
	Required Qualifications
	Min # of Years of Experience Required
	Proposed Location from Which Position Shall be Based

	Contract Administrator/CEO/COO
(State President, Chief Operating Office)
	Responsible for overall health plan operations, including strategic direction, administration of all existing programs and development of new programs to ensure goals and objectives are met or exceeded. Ensures compliance with all relevant state and federal regulatory agencies, contracts and regulations.
	Senior management experience with profit and loss accountability for a managed care organization
Bachelor’s Degree in business administration, finance, healthcare administration or related field
	5
	Des Moines, IA

	Medical Director
	Responsible for clinical direction of medical services and quality improvement functions at the health plan. Provides medical management leadership and, as applicable, manages all major clinical and quality program components under health plan operations. Oversees medical coordination required for effective utilization and quality management of the health plan network. Functions as medical leadership for effective care integration of pharmacy operations, utilization, case, and disease management activities, quality management activities, and provider relations functions.
	Doctor of Medicine (MD) or D.O. from an accredited school of medicine recognized by national medical regulatory bodies in the United States
An unrestricted and current license to practice medicine in Iowa
Board certification
Direct patient care experience
Substantial experience and expertise in the development of medical policies, procedures and programs
Demonstrated success implementing utilization and quality improvement strategies and experience with physician behavior modification
	5
	Des Moines, IA

	Vice President, Field Health Services
	Accountable for quality improvement, utilization management, pharmacy behavioral health, long-term care, and care coordination functions. Responsible for oversight and direction of WellCare of Iowa’s day-to-day activity related to clinical care coordination for our members.

	Bachelor’s Degree in Nursing
Unrestricted and current license in Iowa
Managed care experience
Experience with leadership and management , preferably in a managed care environment Demonstrated expertise in Health Services, such as prior authorization, intake, concurrent review, case management, discharge planning including development and management of government programs 
	10
	Des Moines, IA

	Chief Financial Officer
(Senior Director, Finance)
	Works with both WellCare’s corporate Finance team and the local market team to ensure continual oversight of budget, accounting systems, and financial reporting and maximum efficiency in resource management and allocation. 
	Master's Degree in Finance or related field 
Healthcare financial management experience

	8
	Des Moines, IA

	Compliance Officer
(Director, Regulatory Affairs)
	Leads the State Regulatory Affairs department responsible for developing and executing the Medicaid Regulatory Affairs strategy focused on publicly funded healthcare programs. Provides guidance, oversight and support to Regulatory Affairs teams with respect to contract administration and compliance as well as special investigation unit activity.
	Experience in managed health care or health care consulting
Experience with fraud, waste, and abuse activity 
Bachelor's Degree in business administration or related field
	10
	Des Moines, IA

	Pharmacy Director
(Director, Pharmacy Operations)

	Manages the daily pharmacy operations. Monitors pharmacy performance to ensure the pharmacy program meets all state and contractual requirements and compliance. Responsible for monitoring prescribing patterns, drug utilization trends and working with providers to ensure effective and efficient drug therapy.
	An unrestricted and current license in Iowa
Experience in the pharmacy industry
Bachelor’s Degree in Pharmacy
	7
	Des Moines, IA

	Grievance & Appeals Manager
	Manages and coordinates grievance and appeals program monitoring and compliance testing for the Health Services, Quality and Market functions. Responsible for the closure of corrective actions and process improvements activities. Plans and directs activities within appeals and grievances including audits and Administrative Law Judge (ALJ) hearings. 
	Bachelor's Degree in Health Administration, Business, Nursing, or related field Required 
Grievance and appeals experience related to compliance, regulatory, claims, and/or provider services 
Experience in the health care industry
	5
	Des Moines, IA

	Quality Management Manager
(Director, Quality Improvement)
	Plans, develops and directs the Quality Improvement functions. Accountable for QI project managers and clinical practice advisors dedicated to improvement of targeted HEDIS measures, along with preparation for NCQA-accreditation of WellCare of Iowa. Ensures compliance with state, federal and accreditation requirements.
	Iowa license (physician, physician’s assistant, or nurse) or relevant certification (i.e., CPHQ, NAHQ)
Bachelor’s Degree in HealthCare, Nursing, Public Health, Health Administration or related field
Direct experience with Quality Improvement job functions
Managed care experience
Experience with accreditation
	7
	Des Moines, IA

	Utilization Management Manager
(Director, Utilization Management) 
	Accountable for providing vision and strategy for inpatient utilization and prior authorization management activities designed to achieve quality and service-driven objectives. Oversees all phases of development, organization, planning and implementation of operations and projects to enhance quality-driven outcomes. Accountable for a team of Iowa-based UM nurses. Leverages review criteria and guidelines working in partnership with the prior authorization team in Tampa. Oversees onsite concurrent review in participating hospitals.
	Bachelor’s Degree in Nursing, Health Administration, Nutrition or related field
Unrestricted and current license in Iowa
Acute clinical or surgical experience and/or behavioral health clinical setting
Managed care experience
Experience in utilization management to include pre-authorization, utilization review, concurrent review, discharge planning, and/or skilled nursing facility reviews
	7
	Des Moines, IA

	Care Coordination Manager
(Director, Case Management)
	Accountable for team of community-based case managers tasked the full scope of case management, along with a team of field service coordinators responsible for day-to-day care coordination. 
	Bachelor’s Degree in Nursing or Health Administration
Registered Nurse Clinical Specialist (RNCS)
Case management experience
Managed care experience
Management experience
	7
	Des Moines, IA

	Behavioral Health Manager
(Senior Manager, Behavioral Care) 
	Accountable for team of behavioral health specialists. Works with the Case Management team to ensure that whole-person care is integrated into each care plan. 
	Master's Degree in clinical social work, psychology, counseling, or rehabilitation (if LSCW) 
Experience with direct patient care
Clinical behavioral health services experience
Utilization management experience
	3
	Des Moines, IA

	Member Services Manager
(Manager, Member Services and Relations)
	Responsible for oversight of member services functions including helpline telephone performance, e-mail communications, member education, the member website, member outreach programs, and development, approval and distribution of member materials.
	Bachelor’s Degree or equivalent relevant work experience
Experience with social service-type activities preferably "grass roots" efforts
	5
	Des Moines, IA

	Provider Services Manager
	Manages multiple vendor partners for provider service performance from initial launch of services through day-to-day interactions. Accountable for management standards and financial responsibility. 
	Call center and/or managed healthcare operations experience
Vendors management experience across multiple markets and geographies
Proven process improvement and project management experience
Comprehensive knowledge of Medicare/ Medicaid government programs 
	5
	Tampa, FL

	Information Systems Manager
(Director, State Information Technology and Operations)
	Serves as the chief liaison for corporate operations to the state president. Serves as an ambassador/liaison for WellCare with various state agencies. Acts as a liaison for Regulatory issues surrounding any Operations area, including Claims, Call Center, Enrollment, etc.
	Experience in Health Plan Operations 
Experience in IT management or Systems
A Bachelor's Degree in a related field or equivalent work experience  
	3
	Des Moines, IA

	Claims Administrator
(Senior Director, Claims)
	Responsible for the strategic direction, department leadership and the processing activities of the claims department in support of established production and quality standards. 
	Bachelor’s Degree or equivalent work experience in claims administration or related field
Managed care claims processing management experience 
	10
	Tampa, FL

	Program Integrity Manager
	Note: The functions of the Program Integrity Manager role will be performed by the Director, Regulatory Affairs above

	Long-Term Care Manager
(Senior Manager, Long Term Care) 
	Responsible for the LTSS program and is accountable for ensuring that case management for all LTSS members conforms to best practices for optimal member outcomes. Oversees program operations including long-term care provider reviews, utilization reviews, member satisfaction surveys, and member health and well-being.
	Experience in long-term care

	7
	Des Moines, IA

	*Hired; resume provided under Tab 6




3.2.5.3  Reserved 
3.2.5.4  Termination, Litigation, and Investigation 
Bid Proposals must indicate whether any of the following conditions have been applicable to the bidder, or a holding company, parent company, subsidiary, or intermediary company of the bidder during the past five (5) years that relate to services contemplated by this RFP unless otherwise noted. If any of the following conditions are applicable, then the bidder shall state the details of the occurrence. If none of these conditions is applicable to the bidder, the bidder shall so indicate.
List any contract for services that the bidder has had that was terminated for convenience, non- performance, non-allocation of funds, or any other reason for which termination occurred before completion of all obligations under the contract provisions. 
List any occurrences where the bidder has either been subject to default or has received notice of default or failure to perform on a contract. Provide full details related to the default or notice of default including the other party’s name, address, and telephone number. 
List any damages, penalties, disincentives assessed, or payments withheld, or anything of value traded or given up by the bidder under any of its existing or past contracts as it relates to services performed that are similar to the services contemplated by this RFP. Include the estimated cost of that incident to the bidder with the details of the occurrence.
List and summarize any current pending or threatened litigation, administrative or regulatory proceedings, or similar matters related to the subject matter of the services sought in this RFP. Bidders may limit disclosure of these matters to a material threshold established by GAAP requirements. 
List any irregularities that have been discovered in any of the accounts maintained by the bidder on behalf of others. Describe the circumstances of irregularities or variances and detail how the issues were resolved.
List any details of whether the bidder or any owners, officers, primary partners, staff providing services or any owners, officers, primary partners, or staff providing services of any subcontractor who may be involved with providing the services sought in this RFP, have ever had a founded child or dependent adult abuse report, or been convicted of a felony.  Staff providing services shall include anyone having contact with members or member data. 
CONTRACT FOR SERVICES TERMINATED FOR CONVENIENCE, NON-PERFORMANCE, NON-ALLOCATION OF FUNDS, OR OTHER REASONS
WellCare of Iowa, Inc. is a recently formed entity and has never had a contract terminated with or without cause. None of WellCare of Iowa’s parent company or affiliates has had a contract terminated for performance reasons or other cause. 
Please note, however, that during the past five years, four contracts under which certain of WellCare Health Plans’ subsidiaries provided services to state prescription assistance programs (SPAPs) have been terminated for reasons other than cause. In each case, the state sponsor terminated its entire SPAP program, thereby terminating all related contracts in whole or in part before their expiration dates. In each case, contracts with all SPAP providers in the state were terminated, not just those with WellCare Health Plans’ subsidiaries. These SPAP contracts are as follows:   
Two Contracts, 2010-22-005, effective as of January 1, 2010, one of which was between the State of Illinois, Department of Healthcare and Family Services (Illinois DHFS) and WellCare Prescription Insurance, Inc. (WPI) and the other of which was between Illinois DHFS and Harmony Health Plan of Illinois, Inc. This SPAP program and the related contracts were terminated as of July 1, 2012 by Illinois DHFS.
Contract #90009208 dated January 13, 2010 between the North Carolina Department of Health and Human Services, Office of Rural Health and Community Care (North Carolina DHHS), and WPI. This SPAP program and the related contracts were terminated as of June 30, 2011 by North Carolina DHHS.
One contract dated as of January 1, 2010, between South Carolina Department of Health and Human Services (South Carolina DHHS) and WPI. This SPAP program and the related contracts were terminated as of June 30, 2010 by South Carolina DHHS.
OCCURRENCES OF DEFAULT OR FAILURE TO PERFORM ON A CONTRACT
There are no instances where WellCare of Iowa or WellCare of Iowa’s parent company or affiliates have ever been subject to default or have received notice of default or failure to perform on a contract during the past five years.
DAMAGES, PENALTIES, DISINCENTIVES ASSESSED, OR PAYMENTS WITHHELD
WellCare Health Plans, Inc. and its subsidiaries (collectively, the “Company”) from time-to-time face regulatory actions in the form of liquidated damages. The actions are issued by the regulators responsible for overseeing managed care organizations operating in the CHIP and Medicaid programs. These actions result from alleged contractual and regulatory deficiencies related to requirements for the timely submission of data, adherence of that data to the technical specifications required by each regulatory agency as well as compliance with performance measures. The chart below provides details about damages, penalties, disincentives assessed, payments withheld or anything of value traded or given up by the Company under any of our existing or past contracts as it relates to services performed that are similar to those contemplated by this RFP, including the cost of each incident, over the past five years. In the chart below “AHCA” is the Florida Agency for Health Care Administration, “CHFS” is the Kentucky Cabinet for Health and Family Services, “DCH” is the Georgia Department of Community Health and “ODJFS” is the Ohio Department of Job and Family Services.
	WellCare Health Plans,  Inc.
Medicaid –Related Liquidated Damages 
March 2010 – March 2015[footnoteRef:1]  [1:  Liquidated damage estimates indicated in Column Four include items that are under reconsideration or appeal with the applicable regulatory agency. As such a portion of the penalties assessed may be returned to WellCare pending the outcome of the reconsideration or appeal. ] 


	State
	Issuing
Agency
	Subject
	Liquidated Damages Amount
	Description

	FL
	AHCA
	Claims
	$13,500

	Claims processing timeliness did not meet 90 day processing performance standard

	FL
	AHCA
	Claims
	$40,000

	Claims processing timeliness standards for assistive care services not met (one provider)

	FL
	AHCA
	Encounters
	$50,000
	Pharmacy encounters not submitted timely

	FL
	AHCA
	Network
	$7,500
	Failure to timely remove three terminated facilities from the paper and online provider directory

	FL
	AHCA
	Network
	$3,000
	Network deficiencies regarding birthing centers located within the service area

	FL
	AHCA
	Network
	$250
	Submission of Provider Network File one day past due date

	FL
	AHCA
	Reporting
	$3,000
	Late submission of corrective action plan for child health check-up

	FL
	AHCA
	Reporting
	$1,000
	Submission of unaudited financials one day after deadline

	FL
	AHCA
	Utilization
	$73,000
	Failure to meet internal corrective action plan standards tied to child health checkup

	FL
	AHCA
	Utilization
	$53,000
	Failure to meet HEDIS performance standards in all respects

	FL
	AHCA
	Utilization
	$50,000
	Child health check-up participation rate not met

	FL
	AHCA
	Utilization
	$7,500
	Clinical performance measures for therapy services not met

	KY
	CHFS
	Encounters
	$16,500
	Encounter data acceptance rate below required threshold

	KY
	CHFS
	Utilization
	$4,000
	Sanctions administered for failure to meet Service Level Agreement percentages for specified items

	GA
	DCH
	Encounters
	$460,000
	Failure to timely submit encounter data in accordance with internal corrective action plan

	OH
	ODJFS
	Claims
	$20,000
	Noncompliance with informed consents related to abortions, sterilizations and hysterectomies

	OH
	ODJFS
	Network
	$1,000
	Provider panel requirements not met

	OH
	ODJFS
	Utilization
	$301,000
	Performance standards not met for high risk care management


PENDING OR THREATENED LITIGATION, ADMINISTRATIVE OR REGULATORY PROCEEDINGS
There are no instances of pending or threatened litigation nor administrative or regulatory proceedings for WellCare of Iowa during the past five years. There are no instances of administrative or regulatory proceedings for WellCare Health Plans or our subsidiaries during the past five years. There are two instances of pending litigation pertaining to subject matter of the services sought in this RFP, specifically related to claims disputes. A summary of the pending litigation follows:
Signet Diagnostic Imaging Services, LLC, et al. v. WellCare Health Plans, Inc., No. 14-CA-010680, was filed in The Circuit Court Thirteenth Judicial Circuit Hillsborough County, Florida November 3, 2014. The provider is seeking recovery for improper reimbursement of medical claims. 
Mercy Hospitals East Communities, et al. v. WellCare Health Plans, Inc., et al., No. 15SL-CC0802, was filed in The Circuit Court of the County of St. Louis March 17, 2015. The provider alleges non-payment of claims and breach of contract.

ACCOUNT IRREGULARITIES
There are no instances where WellCare of Iowa or WellCare of Iowa’s parent company or affiliates have ever had irregularities discovered in any accounts maintained on behalf of others during the past five years.
INSTANCES OF FOUNDED CHILD OR DEPENDENT ADULT ABUSE OR FELONY CONVICTIONS 
There are no instances where WellCare of Iowa, any owners, officers, or primary partners, or staff who may be involved with providing the services sought in this RFP,  including those having contact with members or member data, have ever had a founded child or dependent adult abuse report, or been convicted of a felony. Our pre-employment screening process excludes any prospective candidate who has been convicted of a felony from hire. Further, our policies stipulate that any temporary staff hired as consultants or sub-contractors are subject to the same criminal background screening. Any new staff hired for Iowa will be subject to this rigorous pre-employment screening.
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Tab 3: Section 2
Attachment 2.2.3 - Delegated Entity Scorecard Template 
Attachment 2.2.5.a - 2014 HearUSA (Caid) CAP 
Attachment 2.2.5.b - 2014 HearUSA (Caid) CAP Satisfied 
Attachment 2.5.1.a - Background Check Adjudication
Attachment 2.5.1.b - Criminal Background Check
Attachment 2.5.3_Iowa Medicaid Ownership and Control Disclosure Form
Attachment 2.9.2.a - State President
Attachment 2.9.2.b - Director of Regulatory Affairs
Attachment 2.9.2.c – COO
Attachment 2.9.2.d - Director of Government Affairs
Attachment 2.9.2.e - Medical Director
Attachment 2.9.2.f - VP Field Health Services
Attachment 2.9.2.g - VP Network Management
Attachment 2.9.2.h - Director of Network Management
Attachment 2.9.2.i - Director of Provider Relations
Attachment 2.9.2.j - Ops Account Manager
Attachment 2.9.2.k - Manager of Provider Operations
Attachment 2.9.2.l - Manager of Member Services and Relations
Attachment 2.9.2.m - Manager Field Office Marketing and Coordination
Attachment 2.9.2.n - Director of Strategic Initiatives
Attachment 2.9.2.o - Manager Reporting and Analytics
Attachment 2.9.2.p - Training Manager
Attachment 2.9.2.q - Supervisor Community Relations
Attachment 2.9.2.r - Supervisor Community Advocacy
Attachment 2.9.2.s - Director of Quality Improvement
Attachment 2.9.2.t - Director of Utilization Management
Attachment 2.9.2.u - Senior Manager Long Term Care
Attachment 2.9.2.v - Director of Pharmacy
Attachment 2.9.2.w - Director of Case and Disease Management
Attachment 2.9.2.x - Manager, Behavioral Care
Attachment 2.9.8.a – BeReady
Tab 3: Section 3
Attachment 3.2 2015 Iowa Standard Benefits 
Attachment 3.2.8_Sample Crisis Plan
Attachment 3.2.14_WellCare of Iowa Value Added Benefits
Tab 3: Section 4
Attachment 4.3.12.5-1_Sample Transition Plan  
Attachment 4.4.2-1_Sample Service Plan
Attachment 4.4.6-a_Self-assessment tool
Attachment 4.4.6-b_Informed Consent Contract
Attachment 4.4.6-c_Risk Agreement

Tab 3: Section 6
Attachment 6.1.6.2-a_NY Sample Provider Newsletter
Attachment 6.1.6.5-a_Sample Provider Orientation Program
Attachment 6.1.6.5-b_Sample Medicaid Provider Resource Guide
Tab 3: Section 8
Attachment 8.2.1-a Sample NY Member Newsletter 
Attachment 8.2.6-a Sample Welcome Letter  
Attachment 8.2.6-b Sample Member Handbook 
Attachment 8.2.6-c Sample Provider Directory
Attachment 8.2.6-d Sample Health Risk Screening
Attachment 8.3.4 Sample New Hire Training Plan
Attachment 8.7.1-a Living Your Best Life with Diabetes
Attachment 8.7.1-c Stop Smoking Personal Action Guide
Attachment 8.8.2 Sample Explanation of Benefits
Tab 3: Section 9
Attachment 9.1.2-Comprehensive Health Risk Assessment
Attachment 9.1.6 Sample Care Plan Level 1
Attachment 9.1.6 Sample Care Plan Level 2
Attachment 9.1.6 Sample Care Plan Level 3
Attachment 9.1.6 Sample Care Plan Level 4
Tab 3: Section 10
Attachment 10.1-Draft Iowa Quality Improvement Program Description for 2016
Attachment 10.2.5 IA_Project Plan_State QI Initiatives
Tab 3: Section 11
Attachment 11.1.3 UM Sample Workplan
Attachment 11.2.8 Sample Notice Of Action Letter
Tab 3: Section 12
Attachment 12.1_Iowa Program Integrity Plan_2015 
Tab 3: Section 13
Attachment 13.1.4 Draft Information Systems Plan
Attachment 13.1.10-a System Problem Resolution Plan and Escalation Procedure
Attachment 13.1.10-b Service Interruption Notification Procedure
Attachment 13.1.11 Sample Release Management Plan and Schedule
Attachment 13.2.1-a Corporate Emergency Preparedness Plan
Attachment 13.2.1-b IT Data Backup Plan
Attachment 13.2.1-c IT Disaster Recovery Plan
Attachment 13.2.1-d IT Emergency Preparedness Plan
Attachment 13.5.1 Draft Encounter Claims Work Plan 
Tab 3: Section 14
Attachment 14.5.1_Draft Quality Management and Improvement Workplan
Tab 3: Section 15
Attachment 15.2_End-of-Contract Transition Plan 
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RE: LETTER OF REFERENCE

Dear M. Witte:
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Des Moines, 1A 50319-0014

RE:  Reference for WelCare Heall Plans, Inc.
Dear Ms. Lindgren:

Please accept this lelter of recommendation regarcing WellCare of New York, Inc. as they apply
to b a managed care provider in the State of lowa.

Wellcare has been an active partner with the New York State Department of Health (NYDOH) in
the delivery of managed care services to New York State residents since 1987. In working wilh
WelCare's eadership in New York, we have worked cooperatively toward a shared goal of
providing high qualty, cost effectve care 1o eligible populations. These populations inciude
Miedicaid, Medicare, Chid Health Plus, Managed Long Tern Care, and a Dual Elgible
Demonstration program. Total enroliment combined in al program areas s approxmately
105,000 members statewide.

Currenty, WelCare is in compliance with al reguiatory and statutory requirements necessary
for paricipation in New York's Managed Care program. Since 1987, Wellcare has aiviays been
responsive to NYSDOH requests and concerns.

‘Should you wish to discuss our experience with WelCare further, please reach out o Susan
Bentley of my staff at 518-474-5515 or at susan bentiey@heath.ny.gov
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Aprl3,2015.

. Gregq MacDonaid
State President, Forda
WellCare Health Plans
3081 North Focky Point Drive West, Suite 600
Tampa, Fiorda 33607

RE: Reference for WellCare Health Plans, Inc. for WelCare of owa
Dear M. MacDonald:

WellCare Healh Plans, Inc. has been a vlued partnar in the deivery of managed care services
o Forda’s Medicaid beneficiaries since 1994. Today, WellCaro provides coverage and care.
coerdinaion to more than 728,000 Florians, inclucifg TANF. S, CHIP, Foster Chidran, and
Ful-Beneft Dual Elgcies.

WellCare's most recont Forida Medicaid Membership includss:

TANF - 572,800
51 - 64,4

Child Weltare (Foster) - 1,894
Duals - 23,000

LTG individuals sigini for Managed Medical Assistance — 6,000
FHK (CHIP) - 60,000

We have found WelCare t b a responsible partne in the dalivery of heath care services.

Should you wish to discuss our experience with Wel Care furher, leas reach ou to Foridas
Doputy Secretary for Medicaid, Justin Senior. Ho can be reached at (850) 412-4000 o at

ustn Serior @ ahea myflrida.com.

Sincorely.

Eizabeth
Secrotary
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