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Release of Information Form

MED-16-009
lowa High Quality Healthcare Initiative

Exhibit A: Release of Information
(Return this completed form behind Tab 6 of the Bid Proposal.)

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

The bidder acknowledges that it may not agree with the information and opinions given by such person or
entily 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 Agency 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 Agency, and the State of lowa from any liability whatsoever that may be incurred in releasing this information
or using this information.

AmeriHealth Caritas lowa, Inc.
Printed Name of Bidder Organization

ﬁ%p?‘//ﬂ,ﬁ-——' ‘nay |3, 8015

Sianature of Authorized Representative Date ¥

Robert B, Gilmen

Printed Name
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Exhibit B: Primary Bidder Detail Form & Certification

(Return this completed form behind Tab 6 of the Proposal. If a section does not apply, label it “not
applicable”.)

Primary Contact Information (individual who can address issues re: this Bid Proposal)

Name: Mary Pat Sherry

Address: AmeriHealth Caritas, 200 Stevens Dr., Philadelphia, PA 19113
Tel: (215) 937-8756

Fax: (215) 937-5344

E-mail: msherry@amerihealthcaritas.com

Business Legal Name (“Bidder”): AmeriHealth Caritas lowa, Inc.

“Doing Business As” names, assumed names, or | N/A
other operating names:

NAIC Number: Pending (HMO license application pending before lowa Insurance
Division)
Parent Corporation, if any: AmeriHealth Caritas Health Plan (direct parent)

Form of Business Entity (i.e., corp., partnership, | Corporation

LLC, etc.):
State of Incorporation/organization: lowa
Primary Address: 200 Stevens Dr.
Philadelphia, PA 19113
Tel: (215) 937-8000
Fax: N/A
Local Address (if any): N/A
Addresses of Major Offices and other facilities AmeriHealth Caritas AmeriHealth Caritas
that may contribute to performance under this | (corporate) (service operations)
RFP/Contract: 200 Stevens Dr. Cambridge West

Philadelphia, PA 19113 8171 Baymeadows Way West
Jacksonville, FL 32256
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Primary Bidder Detail

Number of Employees: 0

Number of Years in Business: Less than 1

Primary Focus of Business: Managed health care
Federal Tax ID: 47-3923267

Bidder’s Accounting Firm: KPMG

If Bidder is currently registered to do business May 5, 2015
in lowa, provide the Date of Registration:

Do you plan on using subcontractors if awarded | Yes
this Contract? {If “YES,” submit a Subcontractor
Disclosure Form for each proposed
subcontractor.}
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Request for Confidential Treatment (See Section 3.1)

AmerilHealth Coreas CARE IS THE HEART
lowa OF OUR WORK

Location in Bid
(Tab/Page)

Statutory Basis for
Confidentiality

Description/Explanation

AmeriHealth Caritas lowa makes the general assertion that the information specified in this table is exempt from
public disclosure by application of lowa Code §22.7 and IAC Ch. 9 (describing DHS’ Public Records and Fair
Information Practices). AmeriHealth Caritas lowa further considers certain of the information to be protected by the
lowa Uniform Trade Secrets At codified at lowa Code Ch. 500, in that we: (1) derive economic value from its not being
generally known to, and not being readily ascertainable by proper means by a person able to obtain economic value
from its disclosure or use; and (2) take reasonable efforts to maintain the secrecy of the information.

Tab 3 lowa Uniform Trade Specific financial performance indicators have been redacted.

Pages 68 Secrets Act AmeriHealth Caritas lowa and its owners and affiliates are
privately-held companies; line items from its financial
statements are not subject to public disclosure.

Tab 3 lowa Uniform Trade Specific payment amounts to AmeriHealth Caritas lowa’s

Page 923 Secrets Act affiliate have been redacted. AmeriHealth Caritas lowa and its
owners and affiliates are privately-held companies, and Select
Health’s compensation from the State of South Carolina is
confidential.

Tab 4 lowa Code §22.7 AmeriHealth Caritas lowa has redacted the home addresses

Pages 954, 956, 958, and phone numbers of its directors and officers.

960

Tab 6 lowa Uniform Trade Certain identifying information of individual owners and

Page 987-1088

Secrets Act
lowa Code §22.7

managing employees of AmeriHealth Caritas lowa and its
subcontractors has been redacted from ownership disclosure
forms. These are private data of a sensitive nature that could
potentially cause great harm to the subject individuals if
publicly disclosed.

Financial Statements
Binder

lowa Uniform Trade
Secrets Act

lowa Code §22.7

The financial statements of BMH LLC and Subsidiaries have
been redacted. All of these companies are privately-held
companies whose audited financial statements are not
publicly reported. The companies would be competitively
disadvantaged by their disclosure, and they take reasonable
measures to prevent their public disclosure in the normal
course of business.

Page 982
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Request for Confidential Treatment (See Section 3.1)

Intentionally Left Blank
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Request for Confidential Treatment (See Section 3.1)

Intentionally Left Blank
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Request for Confidential Treatment (See Section 3.1)

Intentionally Left Blank
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BID PROPOSAL CERTIFICATION

By signing below, Bidder certifies that:

1,
2
3.

4.

£ S

11.

Reserved;

Bidder accepts all capitation rates established by the Agency via the Agency’s actuary.

Bidder has reviewed the Additional Certifications, which are incorporated herein by reference, and by
signing below represents that Bidder agrees to be bound by the obligations included therein.

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;
Reserved;

Bidder has received any amendments to this RFP issued by the Agency;

Bidder either is currently registered to do business in lowa or agrees to register if Bidder is awarded a
Contract pursuant to this RFP;

The person signing this Bid Proposal certifies that he/she is the person in the Bidder’s organization
responsible for, or authorized to make decisions regarding the prices quoted and he/she has not
participated, and will not participate, in any action contrary to the anti-competitive agreements
outlined above;

Bidder specifically stipulates that the Bid Proposal is predicated upon the acceptance of all terms and
conditions stated in the RFP and the Sample Contract without change.

. Bidder certifies that the Bidder organization has sufficient personnel resources available to provide

all services proposed by the Bid Proposal, and such resources will be available on the date the RFP
states services are to begin. Bidder guarantees personnel proposed to provide services will be the
personnel providing the services unless prior approval is received from the Agency to substitute stafTf;
Bidder certifies that if the Bidder is awarded the contract and plans to utilize subcontractors at any
point to perform any obligations under the contract, the Bidder will (1) notify the Agency in writing
prior to use of the subcontractor, and (2) apply all restrictions, obligations, and responsibilities of the
resulting contract between the Agency and contractor to the subcontractors through a subcontract.
The contractor will remain responsible for all Deliverables provided under this contract.

. Bidder guarantees the availability of the services offered and that all Bid Proposal terms, including

price, will remain firm until a contract has been executed for the services contemplated by this RFP
or one year from the issuance of this RFP, whichever is carlier; and,

Bidder certifies it is either a) registered or will become registered with the lowa Department of
Revenue to collect and remit Iowa sales and use taxes as required by lowa Code chapter 423; or b)
not a “retailer” of a “retailer maintaining a place of business in this state” as those terms are defined
in Iowa Code subsections 423.1(42) & (43). The Bidder also acknowledges that the Agency may
declare the bid void if the above certification is false. Bidders may register with the Department of

Revenue online at:  hitp://www.state.ia.us/tax/business/business.html.

By signing below, I certify that I have the authority to bind the Bidder to the specific terms, conditions and
technical specifications required in the Agency’s Request for Proposals (RFP) and offered in the Bidder’s
Proposal, T understand that by submitting this Bid Proposal, the Bidder agrees to provide services described
herein which meet or exceed the specifications of the Agency’s RFP unless noted in the Bid Proposal and at
the prices quoted by the Bidder. I 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.

Signature: o ;’///7//“:__ =

Printed Name/Title:

Steven H. Bohner, Vice President & Treasurer

Date:

sliifis )

Page 986

3.2.7.1 RFP Forms




gy e e smesiticar e CARE IS THE HEART
lowa OF OUR WORK

Subcontractor Disclosure Form (one for each proposed subcontractor)
The following subcontractors’ disclosure forms are attached:

e Access2Care, LLC.

e AmeriHealth Caritas lowa, LLC

e  Avesis Third party Administrators, Inc.

e Discovery Health Partners.

e Health Management Systems, Inc. (HMS).

e Medical Transportation Management, Inc. (MTM).

e PerformRx

e SironaHealth, Inc.

Ownership Disclosure Forms

For the sake of uniformity and consistency, and to ensure that the information called for under 42 CFR
455.104 is disclosed, AmeriHealth Caritas lowa had its subcontractors complete the Department’s “lowa
Medicaid Ownership and Disclosure Form” (form 470-5186 Rev. 3/15). These are included along with each
subcontractor’s “Subcontractor Disclosure Form” within Tab 6.

The ownership disclosure forms are substantially complete, but in certain instances our identified
subcontractors have either redacted or withheld certain sensitive personally identifiable information such
as dates of birth and social security numbers of their managing employees. We have determined this is
primarily due to a lack of understanding of the safeguards available to protect such information.
AmeriHealth Caritas lowa understands the requirement to furnish complete subcontractor information;
and we will work with each of our subcontractors in order to provide complete and updated information
on or before Contract execution, in accordance with the SOW.
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Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully complete a form for each proposed
subcontractor. If a section does not apply, label it “not applicable.” If the bidder does not intend to use
subcontractor(s), this form does not need to be returned.)

Primary Bidder [AmeriHealth Caritas Towa, Inc.

(“Primary Bidder™):

Subcontractor Contact Information (individual who can address issues re: this RFP)
Name: Enid Krasner

Address: 6200 South Syracuse Way, Suite 200, Greenwood Village, CO
Tel: 303-405-1214

Fax: 303-495-1295

E-mail: Enid Krasner{@amr.net

Subcontractor Detail

Subcontractor Legal Name lAccess2Care, LLC
(“Subcontractor”):

“Doing Business As” names, assumed IPreviously known as TMS Management Group Inc.
names, or other operating names:

Form of Business Entity (i.e., corp., ILLC

partnership, LL.C, etc.)

State of Incorporation/organization: IMissouri

Primary Address: 200 South Syracuse Way, Suite 200, Greenwood Village, CO

Tel: 1303-495-1214

Fax: 1303-495-1295

Local Address (if any): Des Moines Airport, 5800 Fleur Drive, Suite 231, Des Moines, A
50321

Addresses of Major Offices and other 16331 Bay Vista Drive, Clearwater, FL 33760

facilities that may contribute to [Abbot Place, St. Lows, MO 63143

performance under this RFP/Contract:

Num ber of Employees: 297 employees, 20 in lowa

Number of Years in Business: 11 {date of orgamzation: January 31, 2006)

Primary Focus of Business: [Non-emergency medical transportation and related technologies

Federal Tax ID: 01-0876348

Subcontractor’s Accounting Firm: [Emst & Young LLP, Independent registered public accounting firm

If Subcontractor is currently registered [IMS3 Management Group Inc. was registered in lowa on 6/11/13.
to do business in Iowa, provide the Date
of Registration:
Percentage of Total Work to be [=5%
performed by this Subcontractor
pursuant to this REP/Contract.
General Scope of Work to be performed by this Subcontractor
Non-emergency medical transportation and related technologies

Detail the Subcontractor’s qualifications for performing this scope of work

Aceess2Care is the only transportation management program operating in lowa, We serve Medicaid recipients in all 99 lowa
lcounties, every day, since 2010, We currently maintain a 99.9% COMPLAINT-FREE transportation program. We have the only
EXISTING, CREDENTIALED and PROVEN transportation network in lowa, covering the entire State with an extensive and
lsatisfied provider network, We have knowledge of the rural landscape and proven strategy for effective statewide transportation
lcoverate, Access2Care optimizes all area resources, including public transportation and mileage reimbursement to ensure that the
Imost appropriate and cost efficient mode of transportation is used for every trip. Our Iowa-based staff is experienced and
knowledgable in lowa’s regulatory requirements and our lowa toll-free munber are already well known and available in medical
leenters and facilities across lowa. We have established relationships with lowa healtheare facilities and providers.

Page 20 of 48
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By signing below, Subcontractor agrees to the following:

I. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Certifications and by signing below confirms that the
Certifications are true and accurate and Subcontractor will comply with all such Certifications.

3. Subcontractor agrees that it will register to do business in lowa before performing any services pursuant

to this contract, if required to do so by lowa law.
4. Subcontractor 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;

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the Subcontractor’s
organization responsible for or authorized to make decisions regarding the prices quoted and hefshe has not
participated, and will not participate, in any action contrary to the anti-competitive obligations agreements

outlined above.

I hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate and that the
Subcontractor has not made any knowingly false statements in the Form.

Signature for : ’j ot .
Subcontractor: )‘/ﬁ/ﬁ"’) %_\

Printed Name/Title: | Steven G. Murphy, Pre‘gi{len{—)

Date: May 8, 2015

Page 21 of 48
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider Name Federal Tax ID or SSN
Access2Care, LLC FEIN# 01-0876348

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You" or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: ] Yesor[x] No
Group of Individual Practitioners ] Yes or [x] No

If you answered “Yes” and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership
Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest” means:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

c) has a combination of direct and indirect ownership interest equal to five percent or more

in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page1o0of 8
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Table 1: Individual Owners
Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number

N/A

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you,
b) has an indirect ownership interest equal to five percent or more in you,
¢) has a combination of direct and indirect ownership interest equal to five percent or more
in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) isa partnerin you if organized as a partnership.

Table 2: Non-individual Owners

Name of TIN Ownership | Primary Business All Business All P.O. Box
Business Entity Percentage Address Addresses Addresses
Mission Care Services, LLC | 42-1644377 100% 221 Bolivar 221 Bolivar 221 Bolivar

Jefferson City, MO 65101

Jefferson City, MO 65101

Jefferson City, MO 651

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15)

Page 2 of 8
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Table 3: Subcontractors

Name of TIN/SSN Ownership | Primary Business All Business All P.O. Box
Subcontractor Percentage Address Addresses Addresses

N/A

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? ] Yesor[_] No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

Social Security

Number Person Name Relationship Date of Birth

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[ ] Yesor[] No

If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security

Number Person Name Relationship Date of Birth

Please copy this page if additional space is needed.

470-5186 (Rev. 3/15) Page 3 of 8
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity”? This
duestion is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the

programs established under Title V, XVIII or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:
Name of Owner Name of Other Disclosing Entity

Mission Care Services, LLC Mission Care of Missouri, LLC; Mission Care of lllinois, LLC

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the hame of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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CONFIDENTIAL

Table 7:
Name Title
: President
Matt McCormick | Viee Fresden
. Director Business
Enid Krasner Development
. < Director Network
Chris Morris Management
. Director Business
George White Inte gration
Director Public
Jade Warren Transit Operation

Please copy this page if additional space is needed. This list continues on the following page 5a.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

« Felony convictions, guilty pleas and adjudicated pre-trial diversions, financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

+ Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

¢ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

e Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

e Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 5 of 8
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CONFIDENTIAL

Table 7:
Name Titie Address DOB SSN
P — S Confidential & Not for Public Disclosure
Tom Bowen Direcior.CustamersSendce
Dan Cyr Director Operations
Rich Eberle Dirsctor. Operations

Please copy this page if additional space is needed. This list is a continuation from page 5.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

« Felony convictions, guilty pleas and adjudicated pre-trial diversions, financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

+ Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

¢ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

e Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

e Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 5a of 8
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Exclusions, Revocations, or Suspensions:
Providers must also report any:

« Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

+ Revocation or suspension of accreditation.

= Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

¢ Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

e Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.
Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse
action? [ ] Yesor[x] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

Date of

Organization or Person Name Final Adverse Action Taken By Final Adverse Action

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

1. a compensation arrangement,

2. an ownership arrangement,

3. managerial authority over either member of the affiliation,

4. the ability of one member of the affiliation to control the other, or

5. the ability of a third party to control both members of the affiliation.

1. Forall individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

X] None

Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been oris
subject to a payment suspension under a federally-funded health care program or mark none.

[X] None

Name:

3. Forall individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.

X] None

Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded

from participation under Medicaid, Medicare or any other federally-funded health care

program or mark none.

None

Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPl) number or Federal Tax Identification number with another provider

who has uncollected debt or mark none.
X] None

Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider's knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed Name of Legal Entity Signatory
Steven G. Murphy, President

Signature of Authorized Signatory B
T et ,..,.,1‘/_

g

nE

Date
May 8, 2015
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider NameAmeri Health Caritas Iowa, |r|c, Federal Tax ID or SSN 45_3923267

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax |dentification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You" or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: [] Yes or (@ No
Group of Individual Practitioners [ ] Yes or [l No

If you answered “Yes" and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership
Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest’ means:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

c) has a combination of direct and indirect ownership interest equal to five percent or more

in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 1 of 8
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Table 1: Individual Owners

Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number
Russel Glanforcaro) Diecor: Presktent A Confidential & Not for Public Disclosure
James Michael Jernigan|  Director 0%
Steven H. Bohner | proctorve & Troasurer 0%

Robert H. Gilman | VP & Secretary 0%

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you,
b) has an indirect ownership interest equal to five percent or more in you;
c) has a combination of direct and indirect ownership interest equal to five percent or more
in you,
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

N Name of . [ TIN Ownership : Primary Businesfs* AllBusiness All P.O. Box
Business Entity | Percentage Address Aldresses Addresses
AmeriHealth Caritas H:almPI:n‘23-2859523 100% (dTect] 200 Stevom Or., Prladeishia ‘n-a‘vil.?m:.-u;:-ac Hurcebusg, PA 17112
BMH Subco | LLC|38-36946080|50% (indirect) | 2005w o- prisse —
BMH Subco || LLC|80-0768643 | 50% (indirect) | 2:0sw o priesssia ““‘*1
BMHLLC | 30-0703311 | 100% (indrect | assews o st pas B T

Please copy this page if additional space is needed

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 3: Subcontractors

Name of TIN/SSN Ownership | Primary Business All Business All P.O. Box
Subcontractor Percentage Address Addresses Addresses

N/A

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [ ] Yesor[] No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

Social Security Person Name Relationship Date of Birth
MNumber

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[] Yesor[] No

If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security

Number Person Mame Relationship Date of Birth

Please copy this page if additional space is needed.
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity”? This
guestion is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIII or XX or the Act. This includes:
a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:
Name of Owner MName of QOther Disclosing Entity

Mission Care Services, LLC Mission Care of Missouri, LLC; Mission Care of lllinois, LLC

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “‘managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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CONFIDENTIAL

Table 7:
Name Title Address DOB SSN
Matt McCormick | Viee Presicent Confidential & Not for Public Disclosure
: Directer Business
Enid Krasner Development
. . Director Network
Chns MOFFIS Management
Director Business
George White Integration
Director Public
Jade Warren Transit Operation

Please copy this page if additional space is needed. This list continues on the following page 5a.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

« Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

+ Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

¢ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

e Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

e Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 50of 8
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CONFIDENTIAL

Table 7:
Name Title Address DOB SSN
P — Hiscia Dyocion Confidential & Not for Public Disclosure
Tom BOWen Director Customer Service
Dan Cyr Director Operations
Rich Eberle Drrector Operations

Please copy this page if additional space is heeded. Thislist isa continuation from page 5.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

« Felony convictions, guilty pleas and adjudicated pre-trial diversions, financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

+ Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

¢ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

e Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

e Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 5a of 8
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Exclusions, Revocations, or Suspensions:

Providers must also report any:

L]

Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary

proceeding was pending before a state licensing authority.
Revocation or suspension of accreditation.

Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.

Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse
action? [] Yesor[x] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

lowa OF OUR WORK

Date of

Organization or Person Name Final Adverse Action Taken By Final Adverse Action

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

1. a compensation arrangement,

2. an ownership arrangement,

3. managerial authority over either member of the affiliation,

4. the ability of one member of the affiliation to control the other, or

5. the ability of a third party to control both members of the affiliation.

1. Forall individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

X] None

Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been oris
subject to a payment suspension under a federally-funded health care program or mark none.

X] None

Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.

X] None

Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care

program or mark none.

None

CARE IS THE HEART
OF OUR WORK

Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPI) number or Federal Tax Identification number with another provider

who has uncollected debt or mark none.
X] None

Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider’'s knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed Name of Legal Entity Signatory
Steven G. Murphy, President

Signature of Authorized Signatory - /, e P, Date
el May 8, 2015
470-5186 (Rev. 3/15) Page 8 of 8
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Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully complete a form for each proposed
subcontractor. If a section does not apply, label it “not applicable.” If the bidder does not intend to use
subcontractor(s), this form does not need to be returned.)

Primary Bidder  |AmeriHealth Caritas lowa, Inc.
(“Primary Bidder”):
Subcontractor Contact Information (individual who can address issues re: this RFP)
Name: Mary Pat Sherry
Address: AmeriHealth Caritas, 200 Stevens Dr., Philadelphia, PA, 19113
Tel: (215) 937-8756
Fax: (215) 937-5344 -
E-mail: msherry@amerihealthcaritas.com B
Subcontractor Detail ]
Subcontractor Legal Name AmeriHealth Caritas Services, LLC
(“Subcontractor”): -

“Doing Business As” names, assumed  |N/A
names, or other operating names:

Form of Business Entity (i.c., corp., Limited liability company
partnership, LLC, ete.)

State of Incorporation/organization: DE

Primary Address: 200 Stevens Dr.

Philadelphia, PA 19113

Tel: 215) 937-8000

Fax: = N/A

Local Address (if any): N/A |

Addresses of Major Offices and other 200 Stevens Dr,

facilities that may contribute to Philadelphia, PA 15113

performance under this RFP/Contract:

Number of Employees: 4,500

Number of Years in Business: AmeriHealth Caritas Services has been in existence since 2012
It is part of a family of companies that has been in business
since 1996.

Primary Focus of Business: Managed care management & administrative services

Federal Tax 1D: 45-5415725 o

Subcontractor’s Accounting Firm: KPMG

If Subcontractor is currently registered |N/A —business registration is in process.
to do business in Iowa, provide the Date

of Registration:
Percentage of Total Work to be Based upon the State capitation rates released on April 23,

performed by this Subcontractor 2015, AmeriHealth Caritas Services’ compensation for services
pursuant to this RFP/Contract.

furnished under its subcontract with AmeriHealth Caritas lowa
is estimated to be approximately 4.5% of AmeriHealth Caritas
lowa’s anticipated capitation payment from DHS.
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am General Scope of Work to be performed by this Subcontractor
AmeriHealth Caritas Services (ACS) will provide comprehensive management and administrative services
to AmeriHealth Caritas lowa in the operation of its managed care plan.

Detail the Subcontractor’s qualifications for performing this scope of work
AmeriHealth Caritas Services (ACS) was formed in 2012 in order to provide staffing and management &

administrative services to companies within the AmeriHealth Caritas Family of Companies (“AmeriHealth

Caritas”). AmeriHealth Caritas is an enterprise of managed care and related organizations that has been
providing services under the Medicaid and Medicare programs since its inception in 1983. Over the years,
AmeriHealth Caritas has developed significant experience in providing Medicaid managed care services,
and has developed the systems and infrastructure necessary to support the lowa High Quality Healthcare
Initiative.

From our roots as a small managed care organization serving low-income residents of West Philadelphia,
AmeriHealth Caritas has grown to become an industry leader with over 4,500 employees. Providing health
care coverage and services to more than 6 million members nationwide, our partnerships and
commitment to excellence ensure that our members have the best possible health outcomes through an
integrated, cost-effective approach that coordinates physical health, behavioral health and pharmacy
benefits. For decades, AmeriHealth Caritas has provided managed care to Medicaid recipients and other
low-income populations throughout the country. This longstanding experience includes managing health
care service delivery for TANF, dual eligible, and ABD populations, under programs that include Medicaid
risk and non-risk, Medicare Advantage Dual-Eligible Special Needs Plans (D-SNPs), Medicare Part D,
Medicaid risk and non-risk Behavioral Health Organizations (BHOs), Medicaid/Medicare Dual Eligible
demonstrations, and State Children’s Health Insurance Programs (SCHIP).

IACS is currently in the process of registering to conduct business in lowa, including securing its TPA
certification as required under lowa Code Chapter 510.
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated
in this Bid Proposal if the Primary Bidder is selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Certifications and by signing below
confirms that the Certifications are true and accurate and Subcontractor will comply with all such

Certifications.

3. Subcontractor agrees that it will register to do business in lowa before performing any
services pursuant to this contract, if required to do so by lowa law.

4. Subcontractor 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;

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the
Subcontractor’s organization responsible for or authorized to make decisions regarding the prices
quoted and he/she has not participated, and will not participate, in any action contrary to the
anti-competitive obligations agreements outlined above.

[ hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate
and that the Subcontractor has not made any knowingly false statements in the Form.

Signature for
Subcontractor:

et 2 3] —

Printed Name/Title:

Robert H. Gilman, Vice President & Secretary

Date:

/V}ag /", 0/8
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider NameAmeri Health Caritas Iowa, |r|c, Federal Tax ID or SSN 45_3923267

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax |dentification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You" or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: [] Yes or (@ No
Group of Individual Practitioners [ ] Yes or [l No

If you answered “Yes" and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership
Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest’ means:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

c) has a combination of direct and indirect ownership interest equal to five percent or more

in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 1 of 8

3.2.7.1 RFP Forms Page 1011



lowa High Quality Healthcare Initiative B CARE IS THE HEART

AmeriHealth Coritas
RFP# MED-16-009
lowa OF OUR WORK
Table 1: Individual Owners
- . Ownership Sio;iali K
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number
Russell Gianforcaro | Director: President 0% Confidential & Not for Public Disclosure
James Michael Jemigan|  Director 0%
Steven H. Bohner | pirecorve & Teasurer 0%

Robert H. Gilman |VP & Secretary 0%

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest

in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

c) has a combination of direct and indirect ownership interest equal to five percent or more
in you;

d) owns an interest of five percent or more in any morigage, deed of trust note, or other
obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) is a partnerin you if organized as a partnership.

Table 2: Non-individual Owners
— —

Name of . TIN Ownership : Primary Business All Business AllP.O. Box
Business Entity Percentage Address Addresses Addresses
AmerHealh Caritas Health Pla1'23-2859523 100% (dTect) 200 Stovons Ot Philaseiohia PA 19113 | 8340 Carlson Re.. Hemaburg PA 17112
BMH Subco | LLC |38-36946080 |50% (indirect) | 0 siemse o prissenia s tar1a
BMH Subco Il LLC|80-0768643 |50% (indirect) | 0 suws o priesoiznia A 15113
BMHLLC  |30-0703311 [100% (indirect)| = sensso. msr oa 1

Please copy this page if additional space is needed

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 1: Individual Owners

Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you;
b) has an indirect ownership interest equal to five percent or more in you;
¢) has a combination of direct and indirect ownership interest equal to five percent or more
in you,
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other
obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

Name of . TIN Ownership | Primary Business All Business AllP.O. Box
Business Entity Percentage Address Addresses Addresses
Blus Cross Blus Shiold of Michigan | 38-2069753 | 38.7% (Indirect) | 50 Latayata siva., Devor, v 22z
IBC MHLLC  |45-3672640 |61.3% (indirect) | o st posmis, s ‘
AmeriHealth, Inc. | 23-2425461 |58.2% (indirect) | 201 s misios, i o100
Indepandence Health Group, Inc. | 4 7-1233198 | 61.3% (indirect) | 1901 tarke 51 ehisdoginia, PA 16103

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 3: Subcontractors
Name of TIN/SSN Ownership | Primary Business All Business All P.O. Box
Subcontractor Percentage Address Addresses Addresses
None

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [] Yes or [l No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

Social Security Date of Birth

Number

Person Name Relationship

N/A

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[] Yesor[] No
If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security
Number

N/A

Date of Birth

Person Name Relationship

Please copy this page if additional space is needed.

470-5186 (Rev. 3/15) Page 3 of 8
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity"? This
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIIl or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:
Name of Owner . Name of Other Disclosing Entity

See Attached -

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent’ of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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AmeriHealth Caritas lowa, Inc.
lowa Medicaid Ownership and Disclosure

Table 6 (Other Disclosing Entities)

Name of Owner Name of Other Disclosing Entity
AmeriHealth Caritas Health Plan AmeriHealth Caritas Louisiana, Inc.
Florida True Health, Inc.

AmeriHealth Nebraska, Inc.
AmeriHealth Michigan, Inc.

Select Health of South Carolina, Inc.
AmeriHealth District of Columbia, Inc.
Prestige Health Choice, L.L.C.
PerformSpecialty, LLC

Blue Cross Blue Shield of Michigan Blue Care Network of Michigan

Blue Cross Complete of Michigan
IBC MH LLC Vista Health Plan, Inc. (including CMS contract H4227)
AmeriHealth, Inc. AmeriHealth HMO, Inc.

Keystone Health Plan East, Inc.

Page 1016 3.2.7.1 RFP Forms
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Table 7:
- Name Title Adc!ress DOB SSN
See Table 1

{Nao olher managing employess at this time)

Please copy this page if additional space is needed.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:
Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

e Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

e Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

« Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

» Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

s Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 6 of 8
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Exclusions, Revocations, or Suspensions:
Providers must also report any:

* Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

s Revocation or suspension of accreditation.

e Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

e Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

e Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.
Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse
action? [] Yes or (W] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

Date of

Organization or Person Name Final Adverse Action Taken By Final Adverse Action

Please copy this page if additional space is needed.

470-5186 (Rev. 3/15) Page 6 of 8
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

a compensation arrangement,

an ownership arrangement,

managerial authority over either member of the affiliation,

the ability of one member of the affiliation to control the other, or

the ability of a third party to control both members of the affiliation.

L B Ry

1. For all individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

[®] None
Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.

(B None
Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.

(@] None
Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

@ None
Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPl) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

[® None
Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider's knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed Name of Legal Entity Signatory

Robert H. Gilman

Signature of Authorized Signatory Date

Piotrf 4 L)y b s/5//5

470-5186 (Rev. 3/15) Page 8 of 8
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Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully complete a form for each proposed
subcontractor, If a section does not apply, label it "not applicable,” If the bidder does not intend to use
subcontractor(s), this form does not need (o be returned.)

. :
1”““"YBMd“ Avesis Third Party Administrators, Inc.

trﬁcibf Conlact Tnformation. (mtlwulual who can addressissues re: this REP)

Joshua Cohn
+:]10324 S Dolfield Rd, Owings Mills MD 21117

(800) 643-1132, ext. 12410

(410) 654-1145 B ——
jeohn@avesis.com

‘Subcontractor Legal Name |Avesis Third Party Administrators, Incl|.

(‘-‘Suhcontractp‘ :

NA

| corporation

Arlzona B
10324 § Dolfield Rd, Owi Ilg.; Mills MD |

(800)643-1132 ext, 12410 = 21117
(410)654-1145
NA

Please see altached.

| Avesls Incorporated: 384
| 15
eye care, dental and hearing programs

8§6-0986327
KPMG

3/1/2002

“Primary Focus ¢ Business:
Federal T:_ix__

100%

““General:Scopi .uf Work to be. pcr[ormed by this Subcontractor

Please see attached.
Detail the Subcontractor’s qualifications for performing this scope of work -

Please see attached.

Page 20 of 48
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RIP, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Cerlifications and by signing below confirms that the
Certifications are true and accurate and Subcontractor will comply with all such Certifications.

3. Subcontractor agrees that it will register to do business in Iowa before performing any services pursuant
to this contract, if required to do so by lowa law.

4. Subcontractor 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;

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the Subcontractor’s

organization responsible for or authorized to make decisions regarding the prices quoted and he/she has not
participated, and will not participate, in any action contrary to the anti-competitive obligations agreements

outlined above,

[ hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate and that the
Subcontractor has not made any knowingly false statements in the Form.

DAL

Dek H, pyn-ms‘ram Prcnbent
_ ]
312712015

Page 21 of 48
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AVESIS THIRD PARTY ADMINISTRATORS, INC.
Additional Information to Exhibit C: Subcontractor Disclosure Form

OFFICE ADDRESSES

In addition to the primary office location in Owings Mills, Maryland, services are provided at the
facilities noted below:

CLAIMS DEPARTMENT

3030 North Central Avenue, Suite 300
Phoenix, Arizona 85012

CALL CENTER

4451 East Oak Street
Phoenix, Arizona 85008

UTILIZATION REVIEW/UTILIZATION MANAGEMENT

2300 Lake Park Drive SE
Smyrna, Georgia 30080

NUMBER OF EMPLOYEES

Avesis Third Party Administrators, Inc. is a wholly owned subsidiary of Avesis Incorporated. Avesis
Incorporated, in business since 1978, employs 100% of the personnel involved with all aspects of our
program administration services,

SCOPE OF WORK TO BE PERFORMED i

As the third party administrator for AmeriHealth for the lowa Medicaid eve care program, Avesis Third
Party Administrators, Inc. will provide comprehensive eye care program administration services including
but not limited fo: claims processing, adjudication and payment; customer service for members, providers,

and the health plan; network development and management; provider contracting; credentialing;
utilization review/utilization management; provider appeals; quality assurance; encounter submissions;
and reporting.

QUALIFICATIONS FOR PERFORMING THE SCOPE OF WORK

Avesis Third Party Administrators, Inc, has been providing administration services for managed eye care,
dental and hearing care programs since 2000. Today, our programs cover nearly 8.5 million members.
We have extensive experience working with government-sponsored programs throughout the country.

Furthermore, we have been working with AmeriHealth in several other markets. This experience makes

us uniquely qualified as we understand and have addressed the various special requirements that

AmeriHealth may have for their programs and appreciate the importance of doing everything possible to

ensure that the members are 100% satisfied with the services that are provided.
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider Name Federal Tax ID or SSN
Avesis Third Party Administrators, Inc. 86-0986927

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider’s responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You” or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: [] Yes or K] No
Group of Individual Practitioners [] Yes or K] No

If you answered “Yes" and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership

Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.

“Persons with an ownership or control interest” means:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

c) has a combination of direct and indirect ownership interest equal to five percent or more
in you;

d) owns an interest of five percent or more in any mortgage, deed of trust note, or other
obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 10f 8
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Table 1: Individual Owners

Ownership Social

Name of Individual Title Percentage Address Date of Birth Security

(if applicable) i i ) Number
e Confidential & Not for Public Disclosure

Joel H. Alperstein Pres/Treas

Michael P. Reamer Secretary NA

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
inyou. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you,
b) has an indirect ownership interest equal to five percent or more in you,
¢) hasa combination of direct and indirect ownership interest equal to five percent or more
in you,
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you,

e) is an officer or director of you If organized as a corporation; or
f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

Name of TIN Ownership | Primary Business All Business All P.O. Box
Business Entity Percentage Address Addresses Addresses

i ¥ 0, 10324 S Dolfield Road 3030 N Central Avenue
Avesis Incorporated 86-0349350 100% Owings Mills, MD 21117 |Phoenix, AZ 85012

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 3: Subcontractors

Name of TIN/SSN Ownership | Primary Business All Business All P.O. Box
Subcontractor Percentage Address Addresses Addresses

None

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [] Yes or [X] No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

SDCrLaJnSTg:l.rirlty Person Name Relationship Date of Birth

MNone

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in

which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[] Yesor[ ] No Notapplicable.

If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security
Number

Person Name Relatianship Date of Birth

Not applicable

Please copy this page if additional space is needed.
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity"? This
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIIl or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:
Name of Owner Name of Other Disclosing Entity

MNone.

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term "managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider’s practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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Table 7:
Name Title Address DOB SSN
Joel H. Alperstein President
Mark Babbiti Senior VP

Please copy this page if additional space is heeded.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

« Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

+ Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

¢ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

e Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

e Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 5 of 8
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Exclusions, Revocations, or Suspensions:
Providers must also report any:

Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

Revocation or suspension of accreditation.

Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive

branch procurement or non-procurement program.

Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.

Final Adverse Action Reporting:
For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.
Have you, under any current or former name or business identity, ever had a final adverse
action? [] Yesor[X] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

OF OUR WORK

Date of

Organization or Person Name Final Adverse Action Taken By Fifial Adverae Aslén

Please copy this page if additional space is needed.

470-5186 (Rev. 3/15) Page 6 of 8

3.2.7.1 RFP Forms

Page 1029



lowa High Quality Healthcare Initiative = CARE IS THE HEART

AmerilHealth Caritas

RFP# MED-16-009 lowa OF OUR WORK

Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

a compensation arrangement,

an ownership arrangement,

managerial authority over either member of the affiliation,

the ability of one member of the affiliation to control the other, or

the ability of a third party to control both members of the affiliation.

SEEPISES

1. For all individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

%] None

Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.

*] None

Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.
*] None

Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

K] None
Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPI) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

[X] None
Name:

Please copy this page if additional space is needed.

—
The provider certifies that the information submitted on this form is, to the best of the
provider’'s knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be

prosecuted under federal and state law.
R e SRt

Printed Name of_LégaI Entity Signatory

Joel H. Alperstein

Signature gf Authorized Signatory Date
M A ﬁs&?«r—— H/;Ll/pm_s
v

I
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Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 6 of the Bid Proposal. ‘Fully complete a form for each proposed
subcontractor. If a section does not apply, label it. “not applicable.” If the bidder does not intend to use
subcontractor(s), this form does not need to be returned.)

[AMERIVEALTH CARITAS -
tact Information (individual who can address issiies re: this RFP)
Lauvte Cohen

2Vierce Place  stkel|G0 ‘_EJrGSCa T\ CQOIL{%
224- 306 ~OXT -

224- 220- 5035 '
tcﬂhen thswvmhm%nﬁﬂer& COMm

TlownckToin s Verkires, U0

Discovery Heatn Rurners

c
elowoere !
2oyerce VOCe. SCIG0, ol T 64143

22u- 2B~ 001
224~ b5 - 00y

.‘95

mwnen-l- u\)earm S.Lbrmc&mlb(]ﬂﬁ
Z2G-2000153%° Y7

Camant Thackon
N|#A

; fizh % Wur.k to be perfurme{l by this Subcontractor
Swomgpjkw o Omci (. rJod (Se mert Sen Ces

‘Detail the Subcontractor’s:qualifications for performing: tﬂizwir of wm;& e
ourm ot Moy saivad o cqal assistnis and atormed
?mmdén wbr? 3 m%avxcc&%ﬁiumd medicore cuncd Cornmf/rcti(
"dw%rmghou:\—%e amndr'rj ,mc,\ud\rg one oke 10 [Gert-
N&:\'\emafl Neo W plos
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procurement.
2. Subcontractor has' reviewed the Additional Certifications and by signing below confirms that the
Certifications are true and accurate and Subcontractor will comply with all such Certifications.
3. Subcontractor agrees that it will register to do business in Iowa before performing any services pursuant
to this coritract, if required to do'so by Towa law.
4. Subcontractor 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;
The person signiiig this Subcontractor Disclosure Foirm certifies that he/she is the person in the Subcontractor’s
organization responsible for or authorized' to :make decisions regarding the prices quoted and he/she has not
participated, and will ‘not participate; in’ any -action ‘contrary to the anti-competitive obligations agreements
outlined above:

I hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate and that the
Subcontractor has not made any knowingly false statements in the Form.

Sk A
Eltzsloet. h.Lore /General Gounsel
H|20]3015
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider Name Federal Tax ID or SSN
LAVRCHTPOINT \JETWZES, L) ¢, 21— 2000153

Pursuant to 42 C.F.R. sections 455.104 through 455.1086, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You” or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: [ Yes or B No
Group of Individual Practitioners [ ] Yes or 54 No

If you answered “Yes” and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership

Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest” means:

a) has an ownership interest totaling five percent or mare in you:;

b} has an indirect ownership interest equal to five percent or more in you;

¢) has a combination of direct and indirect ownership interest equal to five percent or more

in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

€) is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 10f 8
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Table 1: Individual Owners
Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) i
lw-a.ao'gt;sw LoD 22 .92°%
—
[0 i D 9.41%
i DB | p

P Josrees s q.927

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control

interest in you if it:

a) has an ownership interest totaling five percent or more in you;
b) has an indirect ownership interest equal to five percent or more in you;
¢) has a combination of direct and indirect ownership interest equal to five percent or more

in you;

d) owns an interest of five percent or more in any mortgage, deed of trust note, or other
obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

Name of
Business Entity

TIN

Ownership
Percantage

Primary Business
Address

All Business
Addresses

All P.O. Box
Addresses

N1 A

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15)
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Table 3: Subcontractors
Name of TIN/SSN Ownership | Primary Business All Business All P.O. Box
Subcontractor Percentage Address Addresses Addresses

NMLE

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [] Yesor No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

Sacial Security

Number Person Name Relationship Date of Birth

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[] Yesor MNO

If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security

Number Person Name Relationship Date of Birth

Please copy this page if additional space is needed.
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity™? This
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIIl or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural heaith clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:

Name of Owner Name of Other Disclosing Entity

NI

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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Table 7:

Name i [ Address

Laura. Gdhen

Mﬁe&s&a
Paul Vostexs

Please copy this page if additional space is needed.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:
Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

* Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Soclal Security Act.

* Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

* Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

» Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

* Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 5of 8
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Exclusions, Revocations, or Suspensions:
Providers must also report any:

* Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

+ Revocation or suspension of accreditation.

= Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

+ Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

* Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.

Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any ¢urrent or former name or business identity, ever had a final adverse
action? ] YesorX] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

Date of

Organization or Person Name Final Adverse Action Taken By Final Adverse Action

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

1. a compensation arrangement,

2. an ownership arrangement,

3. managerial authority over either member of the affiliation,

4. the ability of one member of the affiliation to control the other, or

5. the ability of a third party to control both members of the affiliation.

1. For all individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

H None

Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.
E None

Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
gﬁeges denied or revoked or mark none.

None

Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
rogram or mark none.

None

Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NP1) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

None

Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider’s knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed N of Legal Entity Signat
A R

Si nature_ of Authorizi ignatory Date [
éxml @Hw B32015
) U
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Exhibit C: Subcontractor Disclosure Form

(Return this completed form behind Tab 6 of the Bid Proposal. Fully complete a form for each proposed
subcontractor. If a section does not apply, label it "not applicable. If the bidder does not intend to use

subcontractor(s), this form does not need to be returned.)

Primary Bidder  AmeriHealth
("Primary Bidder"): |

Subcontractor Contact Information (individual who can address issues re: this RFP)

Name: Robert Dickerson . .

Address: 360 Park Ave South NY, NY 10010 = — .
Tel: 212 857-5270 - B

Fax: 212 857-5010 S o B
_E-mail: rdickerson@hms.com

Subcontractor Detail

Subcontractor Legal Name
("Subcontractor"):

Health T\?I%.hagement Systems, Inc.

"Doing Business As" names, assumed  |N.A.
names, or other operating names: -
“Form of Business Entity (i.e., corp.; """ Corporatio_n" o
partnership, LLC, etc.)
State of Incorporation organization: New York

Primary Address:

360 Park Ave South NY, NY 10010

Tel: 214 453-3000
Fax: 214 453-3023
Local Address (ifany): N.A.

Addresses of Major Offices and other
facilities that may contribute to
performance under this RFP/Contract:

5615 Highpoint Drive Irving, TX 75038

Number of Employees:
Number of Years in Business:
Primary Focus of Business:

12,700

41

Cost Capt_aiﬁm_e;lt' and Data Analytics

Federal Tax ID:

132770433

Subcontractor's Accounting Firm:

KPMG

If Subcontractor is currently registered
to do business in lowa, provide the Date
of Registration:

August 21, 2014

Percentage of Total Work to be
performed by this Subcontractor
pursuant to this RFP/Contract.

50%

]’ayment Integrity

General Scope of Work to be perl'q_rluggl by this Subcontractor

Page 21 of 21

Detail the Subcontractor's qualifications for performing this scope of " work

HMS has over 40ycars of ex']':neri{-:ncc. As a result of the company’s services, clients recover
billions of dollars every year and save billions more through the prevention of erroneous payments.

Page 1042
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Certifications and by signing below confirms that the
Certifications are true and accurate and Subcontractor will comply with all such Certifications .

3. Subcontractor agrees that it will register to do business in lowa before performing any services pursuant to
this contract, if required to do so by lowa law.

4. Subcontractor 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;

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the Subcontractor's
organization responsible for or authorized to make decisions regarding the prices quoted and he/she has not
participated, and will not participate, in any action contrary to the anti-competitive obligations agreementsoutlined

above.

I hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate and that the Subcontractor
has not made any knowingly false statements in the Form.

Signature for - j 2‘_‘/( - ' —l
Subcontractor: _ il (B ﬂ
Printed Name/Title: | D sy 0 Surch - o Gmmercine

B B A W Lt
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider Name HMS - _.Ji:-(;dei;l_TaxlD_orSS_N 132?__?'0433

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN} or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You" or “Your."

Section 1: Provider Type ‘I

Are you an individual practitioner or a group of practitioners?
| Individual Practitioner: [] Yesor [ No
Group of Individual Practitioners [] Yes or [X] No

If you answered “Yes" and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

| ershi

Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.

“Persons with an ownership or control interest” means:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

¢) has a combination of direct and indirect ownership interest equal to five percent or more
in you;

d) owns an interest of five percent or mare in any mortgage, deed of trust note, or other
obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or

f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 1of 8
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Table 1: Individual Owners
. - | Owner;hﬂ) Social
Name of Individual Title Percentage Address Date of Birth Security
{If applicable) Number
NA | I T 1 |
Non-individual O hi

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you,

c) has a combination of direct and indirect ownership interest equal to five percent or more
in you;

d) owns an interest of five percent or more in any mortgage, deed of trust note, or other
obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or

f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

AIP.O Box

Name of TIN Ownership Primary Business All Business
Business Entity Percentage Address Addresses Addresses
HMS Holdings 1327704333 |100% 5615 Highpoint Drive
Irving, TX 75038 - N o

Please copy this page if additional space is needed.

Your Ow i T rs

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.
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Table 3: Subcontractors

Name of
Subcontractor

N.A.

TIN/SSN

B

Ownership
Percentage

AmeriHealth Caritas CARE IS THE HEART
lowa OF OUR WORK
Primary Business AllBusiness | AIP.O.Box
Address Addresses Addresses

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [_] Yesor[] No

If you answered Yes, please provide all of the following information about each individual owner

in the table below.
Table 4:

Social Security
Number

Person Name

Relationship

Date of Birth

N.A.

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[] Yesor[_] No

If you answered Yes, please provide all of the following information about each individual owner

in the following table.
Table 5:

Social Security
Number

Person Name

Relationship

Date of Birth

Please copy this page if additional space is needed.
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Section 4: Other Dlsclosmg Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity"? ThiS
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” "Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title VV, XVIIl or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

¢) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:

Name of Owner Name_of C_)tFle; bfs-cﬂ)sieg Enljt),r

N.A.

Please copy this page if additional space is needed

Section 5: Managlng Errlployees

Federal regulations require that Medncmd agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term "managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to cbligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.
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Table 7:
Name Titie i Address DOB SSN |
Billlucia  [ceo 5615 Highpoint Drive Irv_ing,_ I . -
TX 75038
jéffre;,f Sherman ICFO I Eg_l-l_lgh_pmr;t Drive Irving,
| TX 75038
.\,rnthia Nustad lcio 15615 Highpoint Drive-l.rviné,

Gene DeFelice

General Counsel

Doug Williams

Division President

ITX 75038

15615 I_-Ii_g-hboTnt_muﬁving,

TX 75038

15615 Highpoint Drive Irving,

TX 75038

Please copy this page if additional space is needed.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

» Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

* Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

+ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

e Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.
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» Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.
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Exclusions, Revocations, or Suspensions:

Providers must also report any:

CARE IS THE HEART
OF OUR WORK

» Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

» Revocation or suspension of accreditation.

¢ Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

s Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number,

» Medicare or a state health care program revocation of any Medicare or a state health

care program billing number.

Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse

action? [ ] Yesor X No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

Organization or Perscn Name

NLA.

Final Adverse Action Taken By

Date of_
Final Adverse Action

470-5186 (Rev. 3/15)

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Flease answer all five questions:
Does the provider appiicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships

that involve:
1. a compensation arrangement,
2. an ownership arrangement,
3. managerial autherity over either member of the affiliation,
4. the ability of one member of the affiliation to control the other, or
5. the ability of a third party to control both members of the affiliation.

1. For all individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.

[X] None

Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been exciuded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPI) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

x] None

Name:

Please copy this page if additional space is needed.

——

The provider certifies that the information submitted on this form is, to the best of the
| provider's knowledge, true, accurate, and complete and that the provider has read this entire
| form before signing. The provider also understands that payment of claims will be from
| federal and state funds and that any falsification of concealment of a material fact may be
I prosecuted under federal and state law.

Printed Name of Legal Entity Signatory -
Qa#ﬁ-‘- [ Sr N"ﬁ

_Sigr_l-atl.]ré of Authorized Signator

S0/ 200"

Date
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Page 1052 3.2.7.1 RFP Forms



:;{OF\z; I—I\L:Iggg_qlg?ggél—'ealthcare initiative Amerillealth Caritas CARE IS THE HEART
lowa OF OUR WORK

MED-16-009
Towa High Quality Healthcare Initiative

Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully complete a form for each proposed
subcontractor. If a section does not apply, label it “not applicable. " If the bidder does not intend to use
subcontractor(s), this form does not need to be returned.)

Primary Bidder : .

(“Primniy Bidder”): AmeriHealth Caritas

Subcontractor Contact Information (individual who can address issues re: this REFP)
Name: Duane Williams, Director, Account Managerment

Address: 16 Hawk Ridge Drive, Lake St. Louis, MO

Tel: 636-695-5706

Fax: 636-561-2962

E-mail: dwilliams@mtm-inc.net

Subcontractor Detail

Subcontractor Legal Name
(“Subcontractor™):

“Doing Business As” names, assumed
names, or other operating names:
Form of Business Entity (i.e., corp.,
partnership, LLC, etc.)

Medical Transportation Management, Inc. (MTM)

Not applicable

S-Corporation

State of Incorporation/organization: Missouri

Primary Address: 16 Hawk Ridge Drive, Lake St. Louis, MO 63367
Tel: 636-561-5686

Fax: 636-561-2962

Local Address (if any): Not applicable

Addresses of Major Offices and other
facilities that may contribute to
performance under this RFP/Contract:

16 Hawk Ridge Drive, Lake St. Louis, MO 63367

Number of Employees: 928

Number of Years in Business: 20

Primary Focus of Business: Non-emergency transportation (NEMT]) services
Federal Tax ID: 43-1719762

Subcontractor’s Accounting Firm: Internal (MTM)

If Subcontractor is currently registered
to do business in Iowa, provide the Date | December 9, 2005
of Registration:
Percentage of Total Work to be 4%
performed by this Subcontractor
pursuant to this RFP/Contract.
General Scope of Work to be performed by this Subcontractor

Non-emergency medical transportation (NEMT)

Detail the Subcontractor’s qualifications for performing this scope of work
20 years experience providing NEMT. Currently operating in 24 states and the District of Columbia, including
providing ten million trips, managing eight million calls, and serving over six million members annually.

Page 20 of 48
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder is selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Certifications and by signing below confirms that the

Certifications are true and accurate and Subcontractor will comply with all such Certifications.

Subcontractor agrees that it will register to do business in Iowa before performing any services pursuant

to this contract. if required to do so by lowa law.

4. Subcontractor 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:

el

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the Subcontractor’s
organization responsible for or authorized to make decisions regarding the prices quoted and he/she has not
participated. and will not participate, in anyv action contrarv to the anti-competitive obligations agreements
outlined above.

I hereby certifv that the contents of the Subcontractor Disclosure Form are true and accurate and that the
Subcontractor has not made any knowingly false statements in the Form.

Signature for ) 7
Subcontractor: WHL’ % /7W

Printed Name/Title: Alaina Maci3, President and CEO

Date: 3/27/15

Page 21 of 48
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lowa Medicaid Ownership and Control Disclosure

Provider Name Federal Tax ID or SSN 1
Medical Transportation Management, Inc. 43-1719762

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You" or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: [ Yesorx] No
Group of Individual Practitioners [] Yes or K] No

If you answered “Yes” and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” hecause your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership

Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest” means:

a) has an ownership interest totaling five percent or more in you;

b) has an indirect ownership interest equal to five percent or more in you;

¢) has a combination of direct and indirect ownership interest equal to five percent or more

in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

€} is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 10of 8
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Table 1: Individual Owners
Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(If applicable) Number
Peg Griswold Dt 51% Confidential & Not for Public Disclosure

JB Bowers Director 13%

President & CEO
9%
birector

Alaina Macia

Lynn Griswold txec. VP, Direstor 5%

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an cwnership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you;
b) has an indirect ownership interest equal to five percent or more in you;
¢) has a combination of direct and indirect ownership interest equal to five percent or more
in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

N;ai"nre of TIN Ownership Primary Business All Business All P.O. Box
Business Entity Percentage Address Addresses Addresses

N/A

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-51886 (Rev. 3/15) Page 2 of 8
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Name of
Subcontractor

TIN/SSN

Ownership
Percentage

Primary Business
Address

All P.O. Box
Addresses

All Business
Addresses

N/a

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? Yes or[] No

If you answered Yes, please provide all of the following information about each individual owner

in the table below.

Table 4:

Social Security
Number

Person Name

Date of Birth

Stamiieany Confidential & Not for Public Disclosure]

Relstionship

[Confidential & Not for Public Disclosure g

Peg Griswold

Spouse of Lynn Griowoid;
Step-Mother of Alaina

Lynn Griswold

Spouse of Peg Griswold;
Father of Alaina Nacia

Alaina Macia

Step-Daughter of Feg Criswold;
Daughter of Lynn Griswold

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

N/A[] Yesor[ ] No

If you answered Yes, please provide all of the following information about each individual owner

in the following table.
Table §:

Social Security
Number

N/A

Person Name

Relationship Date of Birth

Please copy this page if additional space is needed.

470-5186 (Rev. 3/15)

Page 3of 8

3.2.7.1 RFP Forms

Page 1057



lowa High Quality Healthcare Initiative =
RFP# MED-16-009 Amerilealth Caritas CARE IS THE HEART

lowa OF OUR WORK

Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity”? This
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIIl or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIIl);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:

Name of Owner Name of Cther Disclosing Entity

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below, the name of all managing
employees, title, address, DOB, and SSN.
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Table 7:

Name Title Address DOB SSN

Please copy this page if additional space is needed.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

+ Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

« Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

+ Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

« Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

» Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.
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3.2.7.1 RFP Forms Page 1059



lowa High Quality Healthcare Initiative e CARE IS THE HEART

RFP# MED-16-009 Amerillealth Caritas

lowa OF OUR WORK

Exclusions, Revocations, or Suspensions:
Providers must also report any:

» Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

» Revocation or suspension of accreditation.

« Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

» Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

« Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.

Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider

submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse
action? [] Yesor[x] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:
o Ny . . Date of
rganization or Person Name Final Adverse Action Taken By Einal Adverse Action
N/A

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not [imited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

a compensation arrangement,

an ownership arrangement,

managerial authority over either member of the affiliation,

the ability of one member of the affiliation to control the other, or

the ability of a third party to confrol both members of the affiliation.

I R

1. For all individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

None

Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.
X] None

Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or reveked or mark none.

None
Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

None
Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPI) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

None
Name:

Please copy this page if additional space is needed.

e —
“‘The provider certifies that the information submitted on this form is, to the best of the
“provider’s knowledge, true, accurate, and complete and that the provider has read this entire 3

“form before signing. The prowder also understands that payment of claims will be from ]

~ federal and state funds and that any falsification of concea!ment ofa materla! fact | may be
: prosecuted under federal and stata Iaw O I e 3 B A : 3 St

Prmted Name of Legal Ent[ty Signato i
Il h'wv». Gwvie/

re of Auth d"Signatory Date
%ﬁ—_‘ { 1 "5/ 5
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Peggy A. Griswold

Chairwoman of the Board
IConfidential & Not for Public Disclosure

Lynn C. Griswold

Executive Vice President
IConfidential & Not for Public Disdosure)|

J B Bowers

[ o
Confidential & Not for Public Disclosure

Alaina Macia

CEO

Confidential & Not for Public Disclosure

Heather Pekar

Vice President, RSD

] .
Confidential & Not for Public Disclosure|

Donald C. Tiemeyer
Executive Vice President,

General Counsel
Confidential & Not for Public Disclosure

Natasha Boekholt

Yice President. Qperations
Confidential & Not for Public Disclosure|

Patrick McNiff
Vice President, Paratransit

Operations
Confidential & Not for Public Disclosure|

Aaron Crowell
Yice President, Business

/ ~

Confidential & Not for Public Disclosure

Michele Lucas

o Precide Mark
Confidential & Not for Public Disclosure

Kimberly Clark
Regional Vice President,
MidAtiantic Operations

Confidential & Not for Public Disclosure

Kerri Schewe
Vice President,

Administration
(Confidential & Not for Public Disclosure|

OF OUR WORK

Philip G. Stalbeerger
Vice President, Public

Affairs
Confidential & Not for Public Disclosure

Stephanie Kiaas

Vice President, Finance
Confidential & Not for Public Disclosure|

Carrie Seeler

Vice President, Network
Confidential & Not for Public Disclosure

Valorie Williaims

cpional Vice President
Confidential & Not for Public Disclosure
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Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully complete a form for each proposed
subcontractor. If a section does not apply, label it “not applicable.” If the bidder does not intend to use
subcontractor(s), this form does not need to be refurned.)

Primary Bidder AmeriHealth Caritas lowa, Inc.
| (“Primary Bidder”): o
Subcontractor Contact Information (individual who can address issues re: this RFP)
Name: Michael Draine

Address: Vice President, Sales Marketing & Proposals

PerformRx

200 Stevens Dr.

Philadelphia, PA 19113

Tel: 215) 863-5829

Fax: (215) 863-5100

E-mail: mdraine@performrx.com

Subcontractor Detail
Subcontractor Legal Name PerformRx, LLC
(“Subcontractor”):
“Doing Business As” names, assumed  [N/A
names, or other operating names:

Form of Business Entity (i.e., corp., Limited liability company
partnership, LLC, etc.)

State of Incorporation/organization: PA

Primary Address: 200 Stevens Dr.

Philadelphia, PA 19113

Tel: 1-866-533-5492
Fax: 1-215-937-8776
Local Address (if any): N/A
Addresses of Major Offices and other  [200 Stevens Dr.
facilities that may contribute to Philadelphia, PA 19113
performance under this RFP/Contract:
Number of Employees: 276 (as of March 31, 2015)
Number of Years in Business: 16

| Primary Focus of Business: Pharmacy benefits management
Federal Tax ID: ol 27-0863878
Subcontractor’s Accounting Firm: KPMG

If Subcontractor is currently registered While company registrations are in process, PerformRx is not
to do business in Towa, provide the Date \ et registered to do business in lowa; PerformRx will be

of Registration: registered as a foreign limited liability company.

Percentage of Total Work to be Based upon the State capitation rates released on April 23,
performed by this Subcontractor 2015, PerformRx's compensation for services furnished under
pursuant to this RFP/Contract. its subcontract with AmeriHealth Caritas lowa is estimated to

be less than 5% of AmeriHealth Caritas lowa’s anticipated
capitation payment from DHS.
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General Scope of Work to be performed by this Subcontractor
PerformRx will administer the pharmacy benefit of AmeriHealth Caritas lowa members, providing full
service pharmacy benefit management (PBM) services that includes pharmacy contracting, clinical

programs, claims administration and rebate administration (where permitted).

Detail the Subcontractor’s qualifications for performing this scope of work
PerformRx has more than fifteen (15) years of experience in furnishing PBM services to support Medicaid
managed care plans. PerformRx began as an operating division of AmeriHealth Caritas Health Plan (then
known as AmeriHealth Mercy Health Plan) in 1999, providing PBM services to AmeriHealth Caritas Health
Plan and its sister company Keystone Family Health Plan (then known as Keystone Mercy Health Plan).
PerformRx's client base began expanding to include government-sponsored health plans in South Carolina,
Rhode Island and California; and in 2006, PerformRx began providing PBM services to plan sponsors under
the Medicare Part D program. Most recently, PerformRx launched its specialty pharmacy
(PerformSpecialty), with operations located in Orlando, Florida. Today PerformRx serves more than 4.5
million lives across 14 states and the District of Columbia, providing PBM services for Medicare, Medicaid,
Medi-Cal and other state-funded plans, and commercial and exchange clients.

PerformRx is currently in the process of registering to conduct business in lowa, including securing its TPA
certification as required under lowa Code Chapter 5108.
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated

in this Bid Proposal if the Primary Bidder is selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Certifications and by signing below

confirms that the Certifications are true and accurate and Subcontractor will comply with all such

Certifications.

3. Subcontractor agrees that it will register to do business in lowa before performing any
services pursuant to this contract, if required to do so by Iowa law.

4, Subcontractor 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;

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the
Subcontractor’s organization responsible for or authorized to make decisions regarding the prices
quoted and he/she has not participated, and will not participate, in any action contrary to the
anti-competitive obligations agreements outlined above.

[ hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate
and that the Subcontractor has not made any knowingly false statements in the Form.

sl
Signature for M A A e

Subcontractor:
Printed Name/Title: lesly Tegeanu, Premde?( j

Date: /%,,. 026)’,._ _)SU.}!
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

I;r();der Name PerformRX, LLC Federal Tax ID or SSN 27-0863878

Pursuant to 42 C.F.R. sections 455.104 through 455.106, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as "You" or "Your.”

Section 1: Provider Type

Are you an individual practitioner or a group, of practitioners?
Individual Practitioner: [] Yesor No
Group of Individual Practitioners [] Yes or [l No

If you answered “Yes” and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered "No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual Ownership
Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest” means:

a) has an ownership interest totaling five percent or more in you,

b) has an indirect ownership interest equal to five percent or more in you;

c) has a combination of direct and indirect ownership interest equal to five percent or more

in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or
f) is a partner in your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 1 of 8
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Table 1: Individual Owners

| Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number
Paul A. Tufano Chairman e Confidential & Not for Public Disclosure
Mesfin Tegenu President 0%
steven H Bohner Director:VP & Treasurar 0°/o

Robert H. Gilman |VP & Secretary 0%

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest
in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you;
b) has an indirect ownership interest equal to five percent or more in you
¢) has a combination of direct and indirect ownership interest equal to five percent or more
in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you,

e) is an officer or director of you if organized as a corporation; or
f) is a partnerin you if organized as a partnership.

Table 2: Non-individual Owners

Name of TIN Ownership | Primary Business All Business \ All P.O. Box
Business Entity Percentage Address Addresses Addresses
;\merHeaI:h Caritas Health Plan | 23-2859523 | 100% (direct) | 0 siens . erisiviphia P4 18113 | 840 Catsan -n:,lwu:».;—‘u:‘u ]
BMH Subco | LLC |38-36946080 |50% (indirect) | 0 swens o ehiaona PA 19113
BMH Subco Il LLC |80-0768643 | 50% (indirect) | o sws o, s ra tsiis -
BMHLLC  |30-0703311 |100% (indirect)| s s prasesns oa sy

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 1: Individual Owners

Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number
Robert E. Tootle |Assisiant Secretary 0%
Marie A. Savard | Chief Medical Officer 0%

Non-individual Ownership

Please list all corporations or other form of business entity with an ownership or control interest

in you. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in you if it:
a) has an ownership interest totaling five percent or more in you;
b) has an indirect ownership interest equal to five percent or more in you;
c) has a combination of direct and indirect ownership interest equal to five percent or more
in you;

d) owns an interest of five percent or more in any mortgage, deed of trust note, or other
obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you;

e) is an officer or director of you if organized as a corporation; or
f) is a partner in you if organized as a partnership.

Table 2: Non-individual Owners

Name of TIN Ownership | Primary Business All Business All P.O. Box
Business Entity Percentage Address Addresses Addresses

Eluo Cross Blue Shield of Michigan [ 38-20697 53 | 38.7% (indirect) | 80 & Latayeis ia, Jesoit, Mi 48226
1BC MH LLC 45-3672640 | 61.3% (indirect) [ 1901 Maria: 5t Préacaiohia. PA 15:03
AmeriHealth, IncC. [23-2425461 | 58.2% (Indirect) | 101 Marce st. Prsscapais, P 1902

Independence Health Groud, Inc. 47_1 2331 98 61.3% (indirect) | 1901 Maret St Phiacsiphia.PA 16103

Please copy this page if additional space is needed.

Your Ownership of Subcontractors

Please list all subcontractors in which you have an ownership interest of five percent or more.
Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 3: Subcontractors
Name of TIN/SSN Ownership | Primary Business All Business All P.O. Box
Subcontractor Percentage Address Addresses Addresses

None

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [] Yes or [l No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

Social Security : : .
Number Person Name Relationship Date of Birth

N/A

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[ Yesor[] No

If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security " " !
Niiriber Person Name Relationship Date of Birth

N/A ]

Please copy this page if additional space is needed.
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity"? This
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIII or XX or the Act. This includes:

a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and

c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.

Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.

List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:

Name of Owner Name of Other Disclosing Entity

See Attached

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term "“managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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PerformRx, LLC
lowa Medicaid Ownership and Disclosure

Table 6 (Other Disclosing Entities)

Name of Owner | Name of Other Disclosing Entity

AmeriHealth Caritas Health Plan AmeriHealth Caritas Louisiana, Inc.

Florida True Health, Inc.

AmeriHealth Nebraska, Inc.

AmeriHealth Michigan, Inc.

Select Health of South Carolina, Inc.

AmeriHealth District of Columbia, Inc.

| Prestige Health Choice, L.L.C.
PerformSpecialty, LLC

Blue Cross Blue Shield of Michigan Blue Care Network of Michigan

Blue Cross Complete of Michigan ]
IBC MH LLC Vista Health Plan, Inc. (including CMS contract H4227)
AmeriHealth, Inc. AmeriHealth HMO, Inc.

Keystone Health Plan East, Inc.
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Table 7:

Name Title

Michael W. Reilley |Vice N o nfidential & Not for Public Disclosure

Andrew F Ma|0r|n| Vice President, Clinical Programs

Patrick M. Gallagher | Vice President, Operatons

Please copy this page if additional space is needed.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

¢ Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

« Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

o Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

o Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

o Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

470-5186 (Rev. 3/15) Page 5 of 8
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Exclusions, Revocations, or Suspensions:
Providers must also report any:

« Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

e Revocation or suspension of accreditation.

s Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive
branch procurement or non-procurement program.

e Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

e Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.
Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse
action? [] Yes or [H] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

Organization or Person Name Final Adverse Action Taken By Final Aa\?-t;soef Ashiah

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

1. a compensation arrangement,

2. an ownership arrangement,

3. managerial authority over either member of the affiliation,

4. the ability of one member of the affiliation to control the other, or

5. the ability of a third party to control both members of the affiliation.

1. For all individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

(W] None

Name:

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.

(m] None
Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.

@ None
Name:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

| None
Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPI) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

[m] None

Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider's knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed Name of Legal Entity Signatory

—, Mesfin Tegenu

Signattre of Authorized Signatory Date e
ZJ’\/"( _'f/ 257§
/ B

L/

470-5186 (Rev. 3/15) Page 8 of 8
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MED-16-009
Towa High Quality Healthcare Initiative

Exhibit C: Subcontractor Disclosure Form
(Return this completed form behind Tab 3 of the Bid Proposal. Fully complete a form for each proposed
subcontractor. If a section does not apply, label it “not applicable.” If the bidder does not intend to use
subcontractor(s), this form does not need to be returned.)

Primary Bidder  |AmeriHealth Caritas

(“Primary Bidder™):

Subcontractor Contact Information (individual who can address issues re: this RFP)
Name: Richard Walker

Address: 500 Southborough Dr, South Portland, Maine 04106

Tel: 207-822-3001

Fax: 207-773-1857

E-mail: rwalker@sironahealth.com

Subcontractor Detail

Subcontractor Legal Name
(“Subcontractor”):

SironaHealth, Inc.

“Doing Business As” names, assumed
names, or other operating names:

NA

Form of Business Entity (i.e., corp.,
partnership, LL.C, etc.)

S corporation

State of Incorporation/organization:

Delaware

Primary Address:

500 Southborough Dr, South Portland, Maine 04106

performed by this Subcontractor
pursuant to this RFP/Contract.

Tel: 207-775-2600

Fax: 207-773-1857

Local Address (if any): NA

Addresses of Major Offices and other NA

facilities that may contribute to

performance under this RFP/Contract:

Num ber of Employees: 170

Num ber of Years in Business: 7

Primary Focus of Business: Medical Contact Center
Federal Tax ID: 26-3734240
Subcontractor’s Accounting Firm: Baker, Newman, Noyes
If Subcontractor is currently registered |No

to do business in Iowa, provide the Date

of Registration:

Percentage of Total Work to be 1%

General Scope of Work to be performed by this Subcontractor

See attached A

Detail the Subcontractor’s qualifications for performing this scope of work

See attached B
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By signing below, Subcontractor agrees to the following:

1. Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated in this Bid
Proposal if the Primary Bidder 1s selected as the winning bidder in this procurement.

2. Subcontractor has reviewed the Additional Certifications and by signing below confirms that the
Certifications are true and accurate and Subcontractor will comply with all such Certifications.

3. Subcontractor agrees that it will register to do business in lowa before performing any services pursuant
to this contract, if required to do so by Iowa law.

4. Subcontractor does not diseriminate 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;

The person signing this Subcontractor Disclosure Form certifies that he/she is the person in the Subcontractor’s
organization responsible for or authorized to make decisions regarding the prices quoted and he/she has not
participated, and will not participate, in any action contrary to the anti-competitive obligations agreements
outlined above.

I hereby certify that the contents of the Subcontractor Disclosure Form are true and accurate and that the
Subcontractor has not made any knowingly false statements in the Form.

Signature for
Subcontractor: 8; IR

Printed Name/Title: leff Forbes, President SironaHealth

3/31/2015

Date:
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Attachment A: General Scope of Work to be performed by this Subcontractor

SIRONAHEALTH'S NURSE TRIAGE SERVICE

SironaHealth’s Nurse Triage service provides client members with access to a Registered Nurse (RN) over
the telephone at any time, night or day. Our purpose is to ensure patient safety and satisfaction by
facilitating the next level of appropriate care with compassion and speed.

During a Nurse Triage call, a SironaHealth RN answers general health questions and evaluates any
current symptoms the caller (or a member of their family) is experiencing. Based on the caller's reported
symptoms, the RN then provides guidance on the next appropriate course of action.

In addition to the RN’s expertise, physician-authored clinical guidelines—created by Dr. Barton Schmitt
(Pediatric) and Dr. David Thompson (Adult)—enable RNs to provide consistent health information during
every call. SironaHealth RN's also have access to the Healthwise medical content database, providing
them with information on over 5,500 topics relating to health conditions, medical tests, procedures,
medications, and everyday health and wellness issues.

Attachment B: Detail the Subcontractor’s qualifications for performing this scope of work

SironaHealth has been providing nurse triage services for over a decade to healthcare providers and
payers. SironaHealth is a URAC accredited center, maintains PCI certification, and is an NCQA delegate.
In 2015, SironaHealth is applying for an NCQA certificate as a health information center.

URAC accreditation, with its extensive audit every three years, ensures SironaHealth has the
management, privacy, and quality controls needed to perform its duties. Additionally, URAC audits
guarantee SironaHealth has annual quality improvement plans in place that produce results.

SironaHealth's quality infrastructure, QCare is the means by which we achieve our stated mission, which is

to guarantee patient safety and satisfaction through compassionate and competent care and a relentless
focus on quality improvement.
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lowa Department of Human Services

lowa Medicaid Ownership and Control Disclosure

Provider Name Federal Tax ID or SSN
SironaHealth, Inc 26-37374240

Pursuant to 42 C.F.R. sections 455.104 through 455.108, providers applying for Medicaid must
disclose certain information about those who have a sufficient ownership interest in the provider
as well as those who act as managers or agents of the provider. The following series of
questions seeks the necessary information to comply with these regulations.

It is the provider's responsibility to ensure all information is accurate and to report any changes
immediately by completing a new Ownership and Disclosure form. See Section 1.6 and Section
3 of the Provider Agreement. Only one form is required per Tax Identification Number (TIN) or
Social Security Number (SSN).

In the questions that follow, the provider listed above is referred to as “You” or “Your.”

Section 1: Provider Type

Are you an individual practitioner or a group of practitioners?
Individual Practitioner: [] Yes or[X] No
Group of Individual Practitioners [ ] Yes or [X] No

If you answered “Yes” and you are an individual practitioner or a group of individual
practitioners, please skip to Section 5. The ownership disclosure requirements do not apply to
these entities that generally do not have owners, such as individual practitioner or groups of
practitioners.

If you answered “No” because your entity is some form of business other than an individual
practitioner or a group of practitioners, please complete all sections.

Section 2: Ownership

Individual C hi

Please list in the following table all individuals with an ownership or control interest in you.
Include each person’s name, address, date of birth (DOB), and SSN, title (e.g., chief executive
office, owner, board member, etc.) and if an owner, the percent of ownership.
“Persons with an ownership or control interest” means:
a) has an ownership interest totaling five percent or more in you;
b) has an indirect ownership interest equal to five percent or more in you,
c) has a combination of direct and indirect ownership interest equal to five percent or more
in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other
obligation secured by the disclosing entity if that interest equals at least five percent of
the value of the property or assets of you;

e) is an officer or director of your organization if you are organized as a corporation; or
f) is a partnerin your organization if organized as a partnership.

470-5186 (Rev. 3/15) Page 1 of 8
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Table 1. Individual Owners
Ownership Social
Name of Individual Title Percentage Address Date of Birth Security
(if applicable) Number
leff Forbes President 76.0% Confidential & Not for Public Disclosure
Richard Walker CFO 10.1%
Travis Hersom VP Technology [B.5%
Non-individual Q hi

Please list all corporations or other form of business entity with an ownership or control interest
inyou. Include the TIN, the percent of ownership, the primary address, all business locations,
and the P.O. Box address.

A corporation or other form of business entity is deemed to have an ownership or control
interest in youif it:
a) has an ownership interest totaling five percent or more in you,
b) has an indirect ownership interest equal to five percent or more in you;
c) has a combination of direct and indirect ownership interest equal to five percent or more
in you;
d) owns an interest of five percent or more in any mortgage, deed of trust note, or other

obligation secured by you if that interest equals at least five percent of the value of the
property or assets of you,

e) is an officer or director of you if organized as a corporation; or
f) is a partnerin you if organized as a partnership.

Table 2: Non-individual Owners

Name of TIN Ownership Primary Business All Business All P.O. Box
Business Entity Percentage Address Addresses Addresses

Please copy this page if additional space is needed.
Your Ownership of Subcontractors
Please list all subcontractors in which you have an ownership interest of five percent or more.

Include the TIN or SSN, the percent of ownership, the primary address, all business locations,
and all P.O. Box addresses.

470-5186 (Rev. 3/15) Page 2 of 8
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Table 3: Subcontractors
Mame of TIN/SSN Cwhnership Primary Business All Business AllP.O. Box
Subcontractor Percentage Address Addresses Addresses

Section 3: Individual Relationships

If you listed in Table 1 any individual owners of you, are any of the individual owners related to
each other as a spouse, parent, child or sibling? [ ] Yes or No

If you answered Yes, please provide all of the following information about each individual owner
in the table below.

Table 4:

Social Security

Number Person Mame Relationship Date of Birth

If you listed in Table 1 any individual owners of you and also listed in Table 3 subcontractors in
which you have an ownership interest, are any of the individual owners listed in Table 1 related
to any owner of any subcontractors listed in Table 3 as a spouse, parent, child or sibling?

[] Yesor[X] No

If you answered Yes, please provide all of the following information about each individual owner
in the following table.

Table 5:

Social Security ] . )
Number Person Mame Relationship Date of Birth

Please copy this page if additional space is needed.
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Section 4: Other Disclosing Entities

Do any owners of you have an ownership or control interest in any “other disclosing entity”? This
question is asking if any of your owners have an ownership or control interest in any other
organization that would qualify as a “disclosing entity.” “Other disclosing entity” means any other
Medicaid disclosing entity and any entity that does not participate in Medicaid, but is required to
disclose certain ownership and control information because of participation in any of the
programs established under Title V, XVIII or XX or the Act. This includes:
a) Any hospital, skilled nursing facility, home health agency, independent clinical laboratory,
renal disease facility, rural health clinic, or health maintenance organization that
participates in Medicare (Title XVIII);

b) Any Medicare intermediary or carrier; and
c) Any entity (other than an individual practitioner or group of practitioners) that furnishes, or
arranges for the furnishing of, health-related services for which it claims payment under
any plan or program established under Title V or Title XX of the Act.
Whereas “disclosing entity” is limited to Medicaid provider, “other disclosing entity” can include
entities that are not enrolled in a Medicaid program.
List in the following table the name of each owner of you who has such interest and the name of
other disclosing entity in which the owner has an ownership or control interest in:

Table 6:

Name of Owner Name of Other Disclosing Entity

Please copy this page if additional space is needed.

Section 5: Managing Employees

Federal regulations require that Medicaid agencies require providers to submit information about
managing employees. The term “managing employees” means a general manager, business
manager, administrator, director, or other individuals who exercise operational or managerial
control over, or who directly or indirectly conduct the day-to-day operation of an institution,
organization, or agency. The term “managing employees” includes any “agent” of the provider,
which would include any person who has been delegated the authority to obligate or act on
behalf of the provider. All managing employees of the provider at any of the provider's practice
locations must be reported in this section.

Please provide the following information in the table below; the name of all managing
employees, title, address, DOB, and SSN.

470-5186 (Rev. 3/15) Page 4 of 8
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Table 7:
Name Title Address DOB SSN
eff Forbes President Confidential & Not for Public Disclosure
Richard Walker CFO
Travis Hersom \VP Technology
Dan Roy VP Operations
Lorie Whittemore VP Quality

Please copy this page if additional space is needed.

Section 6: Final Adverse Actions

This section captures information on “Final Adverse Actions,” such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse actions must be reported, regardless
of whether any records were expunged or any appeals are pending. Enrolled providers are
required to report all Final Adverse Actions/Convictions within 30 days of the reportable event.

Final Adverse Actions That Must Be Reported:

Criminal Conduct:

The provider, supplier, or any owner of the provider or supplier must report any convictions
of criminal offenses related to that person’s involvement in any program under Medicare,
Medicaid, or Title XX service program since the inception of those programs. Criminal
offenses include:

*  Felony convictions, guilty pleas and adjudicated pre-trial diversions; financial crimes,
such as extortion, embezzlement, income tax evasion, insurance fraud, and other similar
crimes for which the individual was convicted, including guilty pleas and adjudicated pre-
trial diversions; any felony that placed the Medicaid program or its beneficiaries at
immediate risk (such as a malpractice suit that results in a conviction of criminal neglect
or misconduct); and any felonies that would result in a mandatory exclusion under
Section 1128(a) of the Social Security Act.

+ Misdemeanor conviction, under federal or state law, related to: (1) the delivery of an item
or service under Medicare or a state health care program, or (2) the abuse or neglect of a
patient in connection with the delivery of a health care item or service.

* Misdemeanor conviction, under federal or state law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or other financial misconduct in connection with
the delivery of a health care item or service.

*  Felony or misdemeanor conviction, under federal or state law, relating to the interference
with or obstruction of any investigation into any criminal offense described in 42 C.F.R.
Section 1001.101 or 1001.201.

+  Felony or misdemeanor conviction, under federal or state law, relating to the unlawful
manufacture, distribution, prescription, or dispensing ofa controlled substance.

470-5186 (Rev. 3/15) Page 5of 8
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Exclusions, Revocations, or Suspensions:

Providers must also report any:

Ll

Revocation or suspension of a license to provide health care by any state licensing
authority. This includes the surrender of such a license while a formal disciplinary
proceeding was pending before a state licensing authority.

Revocation or suspension of accreditation.

Suspension or exclusion from participation in, or any sanction imposed by, a federal or
state health care program, or any debarment from participation in any federal executive

branch procurement or non-procurement program.

Current Medicare or a state health care program payment suspension under any
Medicare or a state health care program billing number.

Medicare or a state health care program revocation of any Medicare or a state health
care program billing number.

Final Adverse Action Reporting:

For all individuals or entities listed in any of the previous tables, as well as the provider
submitting this application, provide all information required below for any individual or entity
that has been the subject of a Final Adverse Action.

Have you, under any current or former name or business identity, ever had a final adverse
action? [ ] Yesor[X] No

Report each final adverse action, when it occurred, the federal or state agency or the
court/administrative body that imposed the action, and attach the resolution, if any.

Table 8:

lowa OF OUR WORK

Date of

Organization or Person Name Final Adverse Action Taken By Final Adverse Action

Please copy this page if additional space is needed.
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Section 7: Patient Protection and Affordable Care Act

Please answer all five questions:

Does the provider applicant have any current or previous direct or indirect affiliation (as defined
below) with a present or former Medicaid provider?

The term “affiliation” includes, but is not limited to, relationships between individuals, business
entities, or a combination of the two. The term includes direct or indirect business relationships
that involve:

a compensation arrangement,

an ownership arrangement,

managerial authority over either member of the affiliation,

the ability of one member of the affiliation to control the other, or

the ability of a third party to control both members of the affiliation.

1. Forall individuals or entities listed in any of the previous tables, list all that have uncollected
debt owed to Medicaid or any other health program funded by any governmental entity,
including, but not limited to, the federal and lowa governments or mark none.

X] None

Name:

b wp-—=

2. For all individuals or entities listed in any of the previous tables, list all that have been or is
subject to a payment suspension under a federally-funded health care program or mark none.

Nohe
Name:

3. For all individuals or entities listed in any of the previous tables that have had its billing
privileges denied or revoked or mark none.

[X] None

MName:

Please copy this page if additional space is needed.
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

[X] None

Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider |dentifier (NPIl) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

X] None

Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider’'s knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed Name of Legal Entity Signatory

Richard Walker
Signature of Authorized Signatory // ;// Date

w W 4/13/15

470-5186 (Rev. 3/15) Page 8 of 8
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4. For all individuals or entities listed in any of the previous tables that have been excluded
from participation under Medicaid, Medicare or any other federally-funded health care
program or mark none.

| None
Name:

5. For all individuals or entities listed in any of the previous tables that have shared a National
Provider Identifier (NPI) number or Federal Tax Identification number with another provider
who has uncollected debt or mark none.

[m] None

Name:

Please copy this page if additional space is needed.

The provider certifies that the information submitted on this form is, to the best of the
provider's knowledge, true, accurate, and complete and that the provider has read this entire
form before signing. The provider also understands that payment of claims will be from
federal and state funds and that any falsification of concealment of a material fact may be
prosecuted under federal and state law.

Printed Name of Legal Entity Signatory

—, Mesfin Tegenu

Signattre of Authorized Signatory Date e
ZJ’\/"( _'f/ 257§
/ B

L/
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3.2.7.2 Financial Statements

All necessary financial statements have been provided and are bound separately.

3.2.7.3 Resumes

AmeriHealth Caritas has engaged recruitment agencies to build a talent pipeline of highly-skilled, qualified
candidates for key roles, which positions the organization to hire candidates quickly once the award is
announced. AmeriHealth Caritas lowa will submit the resumes to DHS within 10 calendar days of the
execution of the contract.

3.2.7.4 Contract Lists
3.2.7.4.2 Table

Table of publically-funded managed care contracts for Medicaid, CHIP, and other low-income populations
within the last five years.

AmeriHealth Caritas Pennsylvania, Pennsylvania

Contract Duration 1997 to present
Contact Name / Margaret Angello, Market President
Phone Number / Email 717-651-3552

mangello@amerihealthcaritaspa.com

# Members Served by Population More than 143,000 serving:
Type

e Medicaid managed care.
e Temporary Assistance for Needy Families (TANF).
e  Supplemental Security Income (SSI) with and without Medicare.
e State and Federal General Assistance and Medically Needy.
Annual Contract Payment & Primarily capitation $684,599,411
Description if payment
was capitated
Improvements in Utilization e The health plan achieved a 10 percent decrease in 30-day hospital
Trends and Quality Indicators - readmissions for members with targeted chronic conditions in 2014.

Examples’
xampres ® Focused program on asthma medication adherence yielded a 13 percent

decline in asthma-related hospital admissions.

e Members engaged in telephonic care management: 36 percent decrease
in emergency room (ER) visits, 27 percent decrease in ER costs and 30
percent decrease in inpatient costs.
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AmeriHealth Caritas Pennsylvania, Pennsylvania

How Contract . e Members proactively choose their primary care provider (PCP) to serve as
Emphasizes Member Choice their medical homes.

e Members are able to choose from available network providers without
referral.

e  The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract . e The Rapid Response team is available to help members in need of
Emphasizes Access assistance with specialty needs. Supports are available through discharge
planning to identify resources for preventative care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

How Contract . e Member newsletters are published quarterly with focused areas
Emphasizes Safety targeting member safety.

e Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

e The health plan connects members with resources from the Care
Management team resources to assist families with more intense
healthcare needs to navigate the system.

How Contract e The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

Responsibility ® The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

® The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e  Administration of pharmacy, dental, and routine vision and eye wear
benefits.

e Utilization management for radiology services.
e  Nurse triage line.

e  Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL (pharmacy only) and subrogation.
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AmeriHealth District of Columbia, District of Columbia

Contract Duration 2013 to present
Contact Name / Karen Dale, Market President
Phone Number / Email 202-326-8741

kdale@amerihealthdc.com

# Members Served by Population More than 108,000 serving:

Type o Medicaid managed care.

e TANF.

e  Children’s Health Insurance Program (CHIP).

®  Previously uninsured adults.

Annual Contract Payment & Primarily capitation $445,412,466
Description if payment
was capitated

Improvements in Utilization e  Focusing on members with dominant chronic conditions, the health plan
Trends an‘d Quality Indicators - achieved a 57 percent decrease in potentially preventable events, driven
Examples by a 63 percent decrease in potentially preventable admissions.

e  The health plan achieved the following results for members participating
in Integrated Care Management: 60 percent decline in inpatient (IP)
costs; 50 percent in IP admissions; 47 percent decline in IP Days; and 66
percent decline in potentially preventable admissions, six months post-
engagement.

How Contract ®  Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice™
mphasizes Wiember Lholce e Members are able to choose from available network providers without

referral.

e The health plan provides broad spectrum of providers rather than limited
networks for all services.

® The health plan solicits information regarding language and cultural
preferences regarding providers.

How Contract . e The Rapid Response Team is available to assist members in need of
Emphasizes Access assistance with specialty needs.

e  Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

e The health plan offers a telepsych program for access to behavioral
health services at medical provider offices.
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AmeriHealth District of Columbia, District of Columbia

How Contract
Emphasizes Safety

Member newsletters are published quarterly with focused areas
targeting member safety.

Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.

How Contract
Emphasizes Independence &
Responsibility

The healthy rewards program provides gift cards to members who access
key preventative care.

The Web-based Member Portal allows for access to key plan information
such as the member’s PCP, ID card and medication history.

The health plan is currently implementing smart phone technology to
make such resources more readily available for members. The “l am
Healthy” campaign takes a holistic approach to providing members with
small steps they can take to be healthy.

Role of Subcontractors, if any

Administration of pharmacy, dental, and routine vision and eye wear
benefits.

Utilization management for radiology services.
Nurse triage line.

Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL and subrogation.
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AmeriHealth Caritas Louisiana, Louisiana

Contract Duration 2012 to present
Contact Name / Kyle Viator, Market President
Phone Number / Email 225-300-9238

kviator@amerihealthcaritasla.com

# Members Served by Population More than 153,000 serving:

Type e Medicaid managed care.

e SSI

e  FITAP (TANF).

e Home and community-based services (HCBS) Waiver population.
e  Foster children.

e  Breast and cervical cancer.

e  LaCHIP (LAP).

Annual Contract Payment & Primarily capitation $536,886,831
Description if payment
was capitated

Improvements in Utilization e The health plan achieved an 18 percent decrease in 30-day hospital
Trends and Quality Indicators - readmissions for members with targeted chronic conditions in 2014.
Examples

e  The health plan’s focused program on diabetes management yielded a 17
percent decline in hospital admissions for diabetic members.

e Focusing on members with dominant chronic conditions achieved a 37
percent decrease in potentially preventable events, driven by a 52
percent decrease in potentially preventable admissions

®  Year-over-year decreases in NICU utilization, primarily related to overall
decrease in births and slight reduction in C-section rates. The health plan
is aggressively promoting the use of 17-P to reduce pre-term births in
both.

How Contract e Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice e Members are able to choose from available network providers without

referral.

e The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract e  The Rapid Response Team is available to assist members in need of

*

*
Emphasizes Access assistance with specialty needs.

e Supports are available through discharge planning to identify resources
for preventive care in community setting.
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AmeriHealth Caritas Louisiana, Louisiana

e The health plan closely monitors availability of provider network and
report out through consolidated registry that can be compared across

plans.
How Contract . e Member newsletters are published quarterly with focused areas
Emphasizes Safety targeting member safety.

e  Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

®  The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.

How Contract e  The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.
Responsibility‘

o The Web-based Member Portal allows for access to key plan information
such as the member’s PCP, ID card and medication history.

® The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e Administration of pharmacy, dental, non-emergency medical
transportation and routine vision and eye wear benefits.

e  Utilization management for radiology services.
e Nurse triage line.

e  Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL and subrogation.
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AmeriHealth Northeast, Pennsylvania

Contract Duration 1997 to present
Contact Name / Margaret Angello, Market President
Phone Number / Email 717-651-3552

mangello@amerihealthcaritaspa.com

# Members Served by Population More than 55,000 serving:

Type o Medicaid managed care.

e TANF.

eSSl with and without Medicare.

e State and federal GA and Medically Needy.

Annual Contract Payment & Primarily capitation $276,799,706
Description if payment
was capitated

Improvements in Utilization The health plan focused on reducing 30-day hospital readmissions for
Trends and Quality Indicators - members with targeted chronic conditions in 2014, and yielded a 13 percent
Examples reduction.

How Contract e  Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice e Members are able to choose from available network providers without

referral.

® The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract . e The Rapid Response Team is available to assist members in need of
Emphasizes Access assistance with specialty needs.

e  Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

How Contract . o  Member newsletters are published quarterly with focused areas
Emphasizes Safety targeting member safety.

e Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

e The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system
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How Contract e The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

Responsibility ® The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

e  The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e Administration of pharmacy, dental, and routine vision and eye wear
benefits.

e  Utilization management for radiology services.
e Nurse triage line.

e  Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL and subrogation.
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Arbor Health Plan, Nebraska

Contract Duration 2012 to present
Contact Name / Thomas Smith, Market President
Phone Number / Email 402-507-5995

tpsmith@arborhealthplan.com

# Members Served by Population More than 24,000 serving:
Type o Medicaid managed care.

e TANF.

eSSl with and without Medicare.

e State and federal GA and Medically Needy.

Annual Contract Payment & Primarily capitation $69,007,000
Description if payment
was capitated

Improvements in Utilization e The health plan achieved a 29 percent decrease in 30-day hospital
Trends and Quality Indicators - readmissions for members with targeted chronic conditions in 2014.
Examples

®  The health plan focused members with dominant chronic conditions and
achieved a 48 percent decrease in potentially preventable events, driven
by a 69 percent decrease in potentially preventable Admissions.

How Contract ®  Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice e Members are able to choose from available network providers without

referral.

® The health plan provides broad spectrum of providers rather than limited
networks for all services.

e The health plan has a fully contracted network both statewide in
Nebraska and also in all of the contiguous state for referral purposes.

How Contract . e The Rapid Response Team is available to assist members in need of
Emphasizes Access assistance with specialty needs.

e  Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

How Contract . o  Member newsletters are published quarterly with focused areas
Emphasizes Safety targeting member safety.

e Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

e  The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.
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How Contract e The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

Responsibility ® The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

e  The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e Administration of dental as well as routine vision and eye wear benefits.
e  Utilization management for radiology services.
e Nurse triage line.

e  Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL and subrogation.
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First Choice by Select Health, South Carolina

Contract Duration 1996 - present
Contact Name / Rebecca Engelman, Market President
Phone Number / Email 843-569-4606

rengelman@selecthealthofsc.com

# Members Served by Population More than 340,000 serving:
Type o Medicaid managed care.
eSSl without Medicare.

e TANF.

e OCWIL.

e Foster children.

Annual Contract Payment & Primarily capitation $1,127,423,370
Description if payment
was capitated

Improvements in Utilization e The health plan is a statewide sponsor of the Premature Birth Campaign
Trends and Quality Indicators - in South Carolina. Recent data on C-Section deliveries indicate a 10
Examples percent decrease for the health plan.

o Members participating in integrated healthcare management (IHM)
yielded a 40 percent decrease in inpatient admissions, statistically
significantly greater than the experience of a control group of non-
enrolled members.

e  Community Care Hubs targeting Super Utilizers achieved a 28 percent
decline in IP dollars, 40 percent decline in IP admissions, and 15 percent
decline in total dollars (excluding prescriptions).

®  YOY decreases in NICU utilization, primarily related to overall decrease in
births and slight reduction in C-section rates. The health plan is
aggressively promoting the use of 17-P to reduce pre-term births in both.

How Contract e Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice e Members are able to choose from available network providers without

referral.

e The health plan provides broad spectrum of providers rather than limited
networks for all services
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How Contract . e  The Rapid Response Team is available to assist members in need of
Emphasizes Access assistance with specialty needs.

e Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

®  The health plan monitors member gaps in care and outreach to
encourage services and evaluate barriers to access (i.e., transportation).

How Contract . e  Continual monitoring of pharmacy utilization data for drug interactions,
Emphasizes Safety drug utilization review (DUR) edits, recalls, and drug/diagnosis conditions.

o  Member newsletters are published quarterly with focused areas
targeting member safety.

e  Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

®  The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.

How Contract e  The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

R ibility”
esponsiity ® The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

Role of Subcontractors, if any e  Administration of pharmacy benefit.
e  Utilization management for radiology services.

e  Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL and subrogation.
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Keystone First, Pennsylvania

Contract Duration 1996 —to present
Contact Name / Joanne McFall, Market President
Phone Number / Email 215-863-6467

IMcFall@amerihealthcaritas.com

# Members Served by Population More than 318,000 serving:

Type o Medicaid managed care.

e TANF.

eSSl with and without Medicare.

e State and federal GA and Medically Needy.

Annual Contract Payment & e Primarily capitation $2,088,513,546
Description if payment
was capitated

Improvements in Utilization e The “For Your Kids” community education program on how to care for
Trends and Quality Indicators - sick children, effective home treatments, and when to seek medical or
Examples emergency care. The average number of non-urgent ER visits decreased -

46.3 percent for members participating in the class versus a -14.6 percent
reduction for a control group of non-participants.

e The focused program on diabetes management yielded a 22 percent
decline in hospital admissions for diabetic members.

e There was a 21 percent decline in hospital admissions for members with
heart failure.

e  Community Care Hubs targeting Super Utilizers achieved 14 percent
decline in IP dollars, 18 percent decline in IP admissions and 12 percent
decline in total dollars (excluding prescriptions).

How Contract ®  Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice e Members are able to choose from available network providers without

referral.

e The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract . e The Rapid Response Team is available to assist members in need of
Emphasizes Access assistance with specialty needs.

e  Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.
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How Contract . e Member newsletters are published quarterly with focused areas
Emphasizes Safety targeting member safety.

e  Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

e  The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.

How Contract ®  The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

Responsibility e The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

® The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e  Administration of pharmacy, dental, and routine vision and eye wear
benefits.

e Utilization management for radiology services.
e  Nurse triage line.

e  Payment Integrity services include retrospective data mining and complex
medical record reviews, TPL cost avoidance, carrier recoveries of
retroactive TPL and subrogation.
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MDwise Hoosier Alliance, Indiana

Contract Duration 2007 to June 2015
Contact Name / Susan Overton, Interim Market President
Phone Number / Email 317-412-6463

soverto@hoosieralliance.org

# Members Served by Population More than 127,000 serving:

Type ® Medicaid managed care and Healthy Indiana Uninsured Program.
e TANF.
e CHIP.

e State and federal GA and Medically Needy.

®  Previously uninsured adults.

Annual Contract Payment & e Primarily capitation $238,808,625
Description if payment
was capitated

Improvements in Utilization e The focused program on asthma medication adherence yielded a 13
Trends and Quality Indicators - percent decline in asthma-related hospital admissions.
Examples

®  QOur overall integrated healthcare management program was
independently evaluated by the Milliman, Inc. The evaluation showed a
4.3 percent reduction over the expected cost trend, estimated to amount
to over $20 million in savings for the Indiana Aged-Blind-Disabled (ABD)
population.

How Contract e  Freedom of MCE selection at annual redetermination period.

Emphasizas Member Cholce e  Unlimited PCP selections made available to member.

e Members are allowed to visit any physician extender if MCE does not
have adequate availability.

How Contract e  Members may self-refer to certain providers.

Emphasizes Access e The health plan offers open access to all federally quailed health center

(FQHC) and rural health center (RHC) providers throughout the state.
e The health plan has strict Geo-Access standards for providers.

®  PCP 24/7 accessibility requirements.

How Contract . e MCE must maintain strict monitoring of provider network for exclusions
Emphasizes Safety and disbarments.

e MCE must make available electronic means for member to submit an 1Q
(Internet Quorum) inquiry about provider fraud/abuse, PQl (Potential
Quality Incident).

e  The health plan is required to refer all suspected member abuse or child
abuse cases to DOH (Department of Health).
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How Contract ®  MCEs are required to develop member incentive program to encourage
Emphasizes Infi.ependence & members to be personally accountable for preventive care.
Responsibility e  Behavioral health drug therapy
e Well-child visits.

e Member cost-sharing requirements for HIP (Healthy Indiana Plan) based
on income.

®  Prescription co-pays for some Medicaid membership.

Role of Subcontractors, if any e  Pharmacy, 24-hour nurse triage line, and transportation are
subcontracted.

e Payment Integrity services include data mining and subrogation.
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PerformCare Pennsylvania - Capital Area HealthChoices (Cumberland, Dauphin, Lancaster, Lebanon, Perry counties)

Contract Duration October 2001 to present
Contact Name / Jim Laughman, Executive Director
Phone Number / Email 717-909-2171

jlaughman@performcare.org

# Members Served by Population 155,312
Type (February 2015)
All Medicaid rating groups including ABD.

Annual Contract Payment & ASO $15,955,975
Description if payment
was capitated

Improvements in Utilization e The health plan saw a significant increase in overall access evidenced by
Trends and Quality Indicators - penetration rates for behavioral health services.
Examples

e  The health plan saw significant utilization reduction of out-of-home
placements for children and adolescents (RTF).

e The health plan achieved decreased wait times for children's wraparound
services.

e Over 70 percent of routine behavioral health services were offered within
seven days.

e There were multiple implementations of evidence-based and
supplemental programs including ACT, DBT, FFT, MST, PCIT, Incredible
Years, Certified Peer Support.

How Contract e The contract requires freedom of choice of multiple provider options.

Emphasizes Member Choice e  The "no wrong door" policy includes access directly to a provider, County-

based Case Management units, crisis intervention units or emergency
room, or telephonically through the plan's 24/7 Member Services.

How Contract . e The contract contains stringent requirements and measurement for
Emphasizes Access timely access, including emergent, urgent, and routine access measures.

e The contract specifies clear requirements and annual measurement and
action plans for geographic access, both urban and rural.

How Contract . e  Safety initiatives include:
Emphasizes Safet .. . . . .

P ¥ e  (ritical Incident reporting required of all providers.
e  Multi-year restraint reduction initiative.

e  Ongoing treatment quality of care and complaint monitoring.
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How Contract e Recovery-oriented services including certified peer support, clubhouses,
Emphasizes Independence & and psychiatric rehabilitation services.

Responsibility . . . -
P ¥ e Consumer/family satisfaction teams are run by consumer organizations

who complete face-to-face and telephonic surveys and interviews
regarding the member’s experience of care and treatment satisfaction. .

Role of Subcontractors, if any e Allan Collautt Associates, Inc. (IS services related to file transfers and
encounter reporting).

e Emdeon (AmeriHealth Caritas corporate contract for electronic claims
clearinghouse services).

e Xerox (terminated) and SourceHOV (current) (AmeriHealth Caritas
corporate contract for paper claim intake services).
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PerformCare Pennsylvania - Franklin-Fulton HealthChoices

July 2007 to present

Contract Duration

Contact Name /
Phone Number / Email

Jim Laughman, Executive Director
717-909-2171

jlaughman@performcare.org

# Members Served by Population
Type

20,740
(February 2015)
All Medicaid rating groups including ABD

Annual Contract Payment &
Description if payment
was capitated

ASO $2,271,397

Improvements in Utilization
Trends and Quality Indicators -
Examples

The health plan saw a significant increase in overall access evidenced by
penetration rates for behavioral health services.

The health plan saw significant utilization reduction of out-of-home
placements for children and adolescents (RTF).

The health plan achieved decreased wait times for children's wraparound
services.

Over 70 percent of routine behavioral health services were offered within
seven days.

There were multiple implementations of evidence-based and supplemental
programs including ACT, DBT, FFT, MST, PCIT, Incredible Years, Certified
Peer Support.

How Contract
Emphasizes Member Choice™

The contract requires freedom of choice of multiple provider options.

The "no wrong door" policy includes access directly to a provider, County-
based Case Management units, crisis intervention units or emergency
room, or telephonically through the plan's 24/7 Member Services.

How Contract
Emphasizes Access

The contract contains stringent requirements and measurement for timely
access, including emergent, urgent, and routine access measures.

The contract specifies clear requirements and annual measurement and
action plans for geographic access, both urban and rural.

How Contract
Emphasizes Safety

Safety initiatives include:
Critical Incident reporting required of all providers.
Multi-year restraint reduction initiative.

Ongoing treatment quality of care and complaint monitoring.

How Contract
Emphasizes Independence &
Responsibility

Recovery-oriented services including certified peer support, clubhouses,
and psychiatric rehabilitation services.

Consumer/family satisfaction teams are run by consumer organizations
who complete face-to-face and telephonic surveys and interviews regarding
the member’s experience of care and treatment satisfaction.
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PerformCare Pennsylvania - Franklin-Fulton HealthChoices

Role of Subcontractors, if any e Allan Collautt Associates, Inc. (IS services related to file transfers and
encounter reporting).

® Emdeon (AmeriHealth Caritas corporate contract for electronic claims
clearinghouse services).

e Xerox (terminated) and SourceHOV (current) (AmeriHealth Caritas
corporate contract for paper claim intake services).
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PerformCare Pennsylvania - Bedford-Somerset HealthChoices

Contract Duration July 2007 to present
Contact Name / Jim Laughman, Executive Director
Phone Number / Email 717-909-2171

jlaughman@performcare.org

# Members Served by Population 18,119
Type (February 2015)
All Medicaid rating groups including ABD.

Annual Contract Payment & ASO $2,015,236
Description if payment
was capitated

Improvements in Utilization e The health plan saw a significant increase in overall access evidenced by
Trends and Quality Indicators - penetration rates for behavioral health services.
Examples

e  The health plan saw significant utilization reduction of out-of-home
placements for children and adolescents (RTF).

e The health plan achieved decreased wait times for children's wraparound
services.

e Over 70 percent of routine behavioral health services were offered within
seven days.

e  There were multiple implementations of evidence-based and
supplemental programs including ACT, DBT, FFT, MST, PCIT, Incredible
Years, and Certified Peer Support.

How Contract e The contract requires freedom of choice of multiple provider options.

Emphasizes Member Choice e  The "no wrong door" policy includes access directly to a provider, County-

based Case Management units, crisis intervention units or emergency
room, or telephonically through the plan's 24/7 Member Services.

How Contract . e The contract contains stringent requirements and measurement for
Emphasizes Access timely access, including emergent, urgent, and routine access measures.

e The contract specifies clear requirements and annual measurement and
action plans for geographic access, both urban and rural.

How Contract . e  Safety initiatives include:
Emphasizes Safet .. . . . .

P ¥ e  (ritical Incident reporting required of all providers.
e  Multi-year restraint reduction initiative.

e Ongoing treatment quality of care and complaint monitoring.

3.2.7.1 RFP Forms Page 1109



IRon;: II;I/ilgEI;)_CiL;g(t)ngealthcare Initiative \m.-rilhﬁl.-nhh Critas CARE IS THE HEART
lowa OF OUR WORK

PerformCare Pennsylvania - Bedford-Somerset HealthChoices

How Contract e Recovery-oriented services including certified peer support, clubhouses,
Emphasizes Independence & and psychiatric rehabilitation services.

Responsibility . . . -
P ¥ e Consumer/family satisfaction teams are run by consumer organizations

who completes face-to-face and telephonic surveys and interviews
regarding the member’s experience of care and treatment satisfaction.

Role of Subcontractors, if any e Allan Collautt Associates, Inc. (IS services related to file transfers and
encounter reporting).

e  Emdeon (AmeriHealth Caritas corporate contract for electronic claims
clearinghouse services).

e Xerox (terminated) and SourceHOV (current) (AmeriHealth Caritas
corporate contract for paper claim intake services).
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PerformCare Pennsylvania - Blair HealthChoices

Contract Duration July 2007 to June 2013
Contact Name / Jim Laughman, Executive Director
Phone Number / Email 717-909-2171

jlaughman@performcare.org

# Members Served by Population 22,018
Type (June 2013)
All Medicaid rating groups including aged, blind and disabled (ABD)

Annual Contract Payment & At-Risk Capitation $30,647,680
Description if payment
was capitated

Improvements in Utilization e The health plan saw a significant increase in overall access evidenced by
Trends and Quality Indicators - penetration rates for behavioral health services.
Examples

e  The health plan saw significant utilization reduction of out-of-home
placements for children and adolescents (RTF).

e The health plan achieved decreased wait times for children's wraparound
services.

e Over 70 percent of routine behavioral health services were offered within
seven days.

e  There were multiple implementations of evidence-based and
supplemental programs including ACT, DBT, FFT, MST, PCIT, Incredible
Years, and Certified Peer Support.

How Contract e The contract requires freedom of choice of multiple provider options.

Emphasizes Member Choice e  The "no wrong door" policy includes access directly to a provider, County-

based Case Management units, crisis intervention units or emergency
room, or telephonically through the plan's 24/7 Member Services.

How Contract . e The contract contains stringent requirements and measurement for
Emphasizes Access timely access, including emergent, urgent, and routine access measures.

e The contract specifies clear requirements and annual measurement and
action plans for geographic access, both urban and rural.

How Contract . e  Safety initiatives include:
Emphasizes Safet .. . . . .

P ¥ e  (ritical Incident reporting required of all providers.
e  Multi-year restraint reduction initiative.

e Ongoing treatment quality of care and complaint monitoring.
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How Contract e Recovery-oriented services including certified peer support, clubhouses,
Emphasizes Independence & and psychiatric rehabilitation services.
Responsibility" . . . -
e Consumer/family satisfaction teams are run by consumer organizations
e  The health plan completes face-to-face and telephonic surveys and
interviews regarding the member’s experience of care and treatment
satisfaction.

Role of Subcontractors, if any e Allan Collautt Associates, Inc. (IS services related to file transfers and
encounter reporting).

e Emdeon (AmeriHealth Caritas corporate contract for electronic claims
clearinghouse services).

e  Xerox (terminated) and SourceHOV (current) (AmeriHealth Caritas
corporate contract for paper claim intake services).
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PerformCare Pennsylvania - Lycoming-Clinton HealthChoices

Contract Duration July 2007 to June 2013
Contact Name / Jim Laughman, Executive Director
Phone Number / Email 717-909-2171

jlaughman@performcare.org

# Members Served by Population 22,554
Type (June 2013)
All Medicaid rating groups including ABD

Annual Contract Payment & At-Risk Capitation $22,849,886
Description if payment
was capitated

Improvements in Utilization e The health plan saw a significant increase in overall access evidenced by
Trends and Quality Indicators - penetration rates for behavioral health services.
Examples

e  The health plan saw significant utilization reduction of out-of-home
placements for children and adolescents (RTF).

e The health plan achieved decreased wait times for children's wraparound
services.

e Over 70 percent of routine behavioral health services were offered within
seven days.

e  There were multiple implementations of evidence-based and
supplemental programs including ACT, DBT, FFT, MST, PCIT, Incredible
Years and Certified Peer Support.

How Contract e The contract requires freedom of choice of multiple provider options.

Emphasizes Member Choice e  The "no wrong door" policy includes access directly to a provider, County-

based Case Management units, crisis intervention units or emergency
room, or telephonically through the plan's 24/7 Member Services.

How Contract . e The contract contains stringent requirements and measurement for
Emphasizes Access timely access, including emergent, urgent, and routine access measures.

e The contract specifies clear requirements and annual measurement and
action plans for geographic access, both urban and rural.

How Contract . e  Safety initiatives include:
Emphasizes Safet .. . . . .

P ¥ e  (ritical Incident reporting required of all providers.
e  Multi-year restraint reduction initiative.

e Ongoing treatment quality of care and complaint monitoring.
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How Contract e Recovery-oriented services including certified peer support, clubhouses,
Emphasizes Independence & and psychiatric rehabilitation services.

Responsibility . . . -
P ¥ e Consumer/family satisfaction teams are run by consumer organizations.

These teams complete face-to-face and telephonic surveys and
interviews regarding the member’s experience of care and treatment
satisfaction.

Role of Subcontractors, if any e Allan Collautt Associates, Inc. (IS services related to file transfers and
encounter reporting).

e  Emdeon (AmeriHealth Caritas corporate contract for electronic claims
clearinghouse services).

e  Xerox (terminated) and SourceHOV (current) (AmeriHealth Caritas
corporate contract for paper claim intake services).
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PerformCare New Jersey- Children's System of Care

September 2009 to present

Contract Duration

Contact Name /
Phone Number / Email

Kathleen Enerlich, Executive Director
609-689-5401

KEnerlich@performcarenj.org

# Members Served by Population
Type

61,809 (calendar year 2014)

Annual Contract Payment &
Description if payment
was capitated

$12,976,404

Improvements in Utilization
Trends and Quality Indicators -
Examples

Utilization Trends:

The average length of stay in residential programs decreased by 28
percent from 2012 to 2014.

e  The number of child welfare foster families calling for services increased
by percent.
e Ninety-six percent of 17,028 youth receiving Mobile Response Services
remained at home, not requiring hospitalization (2014).
How Contract . e  Members have a choice of providers (i.e., family support services,
Emphasizes Member Choice outpatient services, in-home intensive community services and in-home
habilitation services.
How Contract . e The health plan has a 24/7/365 call center.
Emphasizes Access e Members have access to Mobile Response and Care Management
24/7/365.
e  (linical criteria are used to authorize right intensity of service. Reviews
are expedited as needed.
How Contract . e The health plan provides regular screening for life threatening
Emphasizes Safety emergencies and rapid triage of calls.
e  Referral to psychiatric screening services and request for police dispatch
for youth presenting a danger for self or others.
e Referral to child welfare Central Registry for potential neglect or abuse.
e  Utilization management review is provided for: Suicide ideation or

attempt; self-injury requiring medical intervention; physically assaultive
to a parent or other authority figure; psychiatric hospitalization; mental
health screening; victim of human trafficking; threat to harm others;
victim of bullying.
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PerformCare New Jersey- Children's System of Care

How Contract e  Values and principles driving the system of care:
Emphasizes Independence &

o as e  Child-centered and family-driven care.
Responsibility

e  Strength-based.

e Individualized care based on need.
e  Culturally competent.

e Promotes independence.

e (ollaborative.

Role of Subcontractors, if any e The health plan uses Tidgewell Associates Inc. for information technology
services.
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PerformRx, Pennsylvania

Contract Duration September 2010 to August 2015
Contact Name / Mesfin Tegenu, President
Phone Number / Email 215-937-5013

MTegenue@performrx.com

# Members Served by Population 15,364 California Department of Corrections and Rehabilitation Parolees
Type including Juveniles and Adult Parolees.
Annual Contract Payment & ASO $289,811

Description if payment
was capitated

Improvements in Utilization The health plan provides clinical and cost containment programs including:
Trends an‘d Quality Indicators - e  Concurrent drug utilization review (DUR).
Examples
®  Retrospective DUR.
®  Physician profiling.
®  Prior authorization.
e  Step therapy.
e Dose optimization/efficiency.
e (Quality/dosing limitations.
How Contract . ®  The health plan works with Department of Government Services and
Emphasizes Member Choice participating entity to develop an enrollment report detailing the patients
eligible to receive pharmacy benefits.
How Contract . ®  Provide patients access to two (2) pharmacies within a five (5) mile radius
Emphasizes Access for each California zip code or a reasonable travel distance for rural areas.
®  Provide mail order pharmacy services if requested by participating entity.
e  Work with participating entity to identify pharmacies that will be
accessed for emergency fill agreements, which require 24-hour services.
How Contract e  The health plan develops, implements and administers DURs.

Emphasizes Safety e  Work with DGS and participating entity to develop DUR edits (i.e., drug-

drug interactions, poly-pharmacy, dosing level, etc.).

e  Conduct prospective and retrospective DURs to reduce the cost of
medication treatment to the state and prevent significant medication
interactions and complications for patients of participating entities.
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How Contract e The health plan provides a dedicated toll-free telephone line with live
Emphasizes Independence & caller support 24/7 for at least 360 days per year.

Responsibility e Interactive Voice Response (IVR) and Web support 24/7 for at least 360

days per year.

e Customer Service Representatives will have access to a pharmacist in the
event the call requires the attention of a clinician.

Role of Subcontractors, if any e  Pharmacy claims processing is subcontracted to Argus Health Systems,
Inc. to process claims and reporting associated with claims processing
systems.
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AmeriHealth Caritas VIP, Pennsylvania (Dual Eligible Special Need Medicare Advantage Plan)

Contract Duration

January 2013 to present

Contact Name /
Phone Number / Email

Tonya Moody, Vice President Medicare
215-863-5700

tmoody@amerihealthcaritas.com

# Members Served by Population
Type

Projected 161

Annual Contract Payment &
Description if payment
was capitated

Projected $1,720
Capitated

Improvements in Utilization
Trends and Quality Indicators -
Examples’

® Asanewer plan with small enrollment, there were fluctuations in
utilization and quality data is not yet available. But in 2014, the health
plan's efforts to engage members resulted in a 65 percent engagement
rate.

e  Gaps in care were identified and an outreach program was performed.
This outreach included a home visit initiative for members with a gap in
care and the need for hemoglobin A1C or BMI level measurement.

How Contract
Emphasizes Member Choice

®  Members proactively choose their PCPs to serve as their medical homes.

e Members are able to choose from available network providers without
referral.

e  The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract
Emphasizes Access

e The Rapid Response Team is available to assist members in need of
assistance with specialty needs.

e Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

How Contract
Emphasizes Safety

o  Member newsletters are published quarterly with focused areas
targeting member safety.

e  Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

®  The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system
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AmeriHealth Caritas VIP, Pennsylvania (Dual Eligible Special Need Medicare Advantage Plan)

How Contract e The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

Responsibility ® The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

e  The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e  Administration of pharmacy, dental, non-emergency medical
transportation and routine vision and eye wear benefits.

e Utilization management for radiology services.
e  Nurse triage line.

e  Payment Integrity services include date mining and subrogation.
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Keystone VIP Choice, Pennsylvania (Dual Eligible Special Need Medicare Advantage Plan

Contract Duration

lowa High Quality Healthcare Initiative
RFP# MED-16-009

January 2013 to present

Contact Name /
Phone Number / Email

Tonya Moody, Vice President Medicare
215-863-5700
tmoody@amerihealthcaritas.com

# Members Served by Population Project 3,569
Type
Annual Contract Payment & Projected $54,012

Description if payment Yes
was capitated

Improvements in Utilization °

Trends and Quality Indicators -
Examples'

As a newer plan with small enrollment, there were fluctuations in
utilization and quality data is not yet available. But in 2014, the health
plan's efforts to engage members resulted in a 65 percent engagement.

e  Gaps in care were identified and an outreach program was performed.
This outreach included a home visit initiative for members with a gap in
care and the need for hemoglobin A1C or BMI level measurement.

How Contract °

. Members proactively choose their PCPs to serve as their medical homes.
Emphasizes Member Choice

® Members are able to choose from available network providers without
referral.

e The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract .

. The Rapid Response Team is available to assist members in need of
Emphasizes Access

assistance with specialty needs.

e Supports are available through discharge planning to identify resources
for preventive care in community setting.

e  We closely monitor availability of provider network and report out
through consolidated registry that can be compared across plans.

How Contract °

. Member newsletters are published quarterly with focused areas
Emphasizes Safety

targeting member safety.

e  Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

®  The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.

How Contract .

The healthy rewards program provides gift cards to members who access
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Keystone VIP Choice, Pennsylvania (Dual Eligible Special Need Medicare Advantage Plan

Emphasizes Independence & key preventative care.

R ibility”
esponsibitty ® The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

® The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e Administration of pharmacy, dental, non-emergency medical
transportation and routine vision and eye wear benefits.

e Fulfillment of the over-the-counter benefit.
e  Nurse triage line.

e  Payment Integrity services include data mining, complex medical record
reviews, and subrogation.
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AmeriHealth VIP Care Plus, Michigan (Medicare Medicaid Plan)

Contract Duration May 2015 to present
Contact Name / Marcia Laleman, Market President
Phone Number / Email 215-817-4521

mlaleman@amerihealthcaritas.com

# Members Served by Population Projected 7,750

Type
Annual Contract Payment & Projected $83,879
Description if payment Capitated

was capitated

Improvements in Utilization This is a new Medicare-Medicaid Plan with the goal to assess and actively
Trends and Quality Indicators - engage in care planning each member who enrolls.

Examples

How Contract . e Integrated care plans are developed with member input and agreement
Emphasizes Member Choice and supported by the integrated care team with a primary focus on

person-centered planning and self-determination.

e All Members proactively chose their PCP to serve as medical home and
who are included in the Integrated Care Team.

e  Provide broad spectrum of providers rather than limited networks for all

services.
How Contract . e Personal Care Connectors are embedded in the care coordination team
Emphasizes Access and available via phone 8:00 am - 8:00 pm Monday through Friday

e The Rapid Response team available 24-7 Monday through Friday to assist
members in need of assistance with specialty needs.

e Community Health Navigators are assigned caseload stratified by acuity
and assist member in accessing all care.

e  (are Coordinators support discharge planning and transition to
community through in-home support and identification of resources for
preventative care in community setting.

e  (Closely monitor availability of provider network and report out through
consolidated registry that can be compared across plans.

How Contract . e Community Heath Navigators and Care Coordinators assess home safety
Emphasizes Safety needs during home visits scheduled according to risk stratification.

e Community based services brought to home to modify unsafe conditions.
Member newsletters published quarterly with focused areas targeting
member safety.

e Community Education representatives meeting members at community
events to educate about availability of services from plan and other
resources.

3.2.7.1 RFP Forms Page 1123



IRon;: II;I/ilgEI;)_CiL;g(t)ngealthcare Initiative \m.-rilhﬁl.-nhh Critas CARE IS THE HEART
lowa OF OUR WORK

AmeriHealth VIP Care Plus, Michigan (Medicare Medicaid Plan)

How Contract e (are coordination program guided by person-centered planning and self-
Emphasizes Independence & determination.

Responsibility e The healthy rewards program provides gift cards to members who access

key preventative care.

e The Web-based Member Portal allows for access to key plan information
such as the member’s PCP, ID card and medication history.

® The health plan is currently implementing smart phone technology to
make such resources more readily available for members.

Role of Subcontractors, if any e  Administration of pharmacy, dental, routine vision and eye wear, and
non-emergency medical transportation benefits.

e Administration of behavioral health and LTSS benefits.
e  Nurse triage line.

e  Payment Integrity Services include retrospective data mining and
complex medical record reviews and subrogation.
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First Choice VIP Care Plus, South Carolina (Medicare Medicaid Plan)

Contract Duration February 2015 to present
Contact Name / Jay Powell, Market President
Phone Number / Email 843-414-5135

JPowell@FirstChoiceVIPCarePlus.com

# Members Served by Population Projected 4,500

Type
Annual Contract Payment & Projected $26,150
Description if payment Capitated

was capitated

Improvements in Utilization This is a new Medicare-Medicaid Plan with the goal to assess and actively
Trends and Quality Indicators - engage in care planning each member who enrolls.
*
Examples
How Contract ®  Members proactively choose their PCPs to serve as their medical homes.

Emphasizes Member Choice ® Members are able to choose from available network providers without

referral.

e The health plan provides broad spectrum of providers rather than limited
networks for all services.

How Contract . e Community Health Navigator team available to assist members in need of
Emphasizes Access assistance with specialty needs.

e  Supports available through discharge planning to identify resources for
preventative care in community setting.

e (Closely monitor availability of provider network and report out through
consolidated registry that can be compared across plans.

How Contract . o  Member newsletters are published quarterly with focused areas
Emphasizes Safety targeting member safety.

e Community Education representatives meet members at community
events to educate about availability of services from plan and other
resources.

e The health plan connects members with Care Management team
resources to assist families with more intense healthcare needs to
navigate the system.

How Contract ®  The healthy rewards program provides gift cards to members who access
Emphasizes Independence & key preventative care.

Responsibility o The Web-based Member Portal allows for access to key plan information

such as the member’s PCP, ID card and medication history.

e  The health plan is currently implementing smart phone technology to
make such resources more readily available for members.
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First Choice VIP Care Plus, South Carolina (Medicare Medicaid Plan)

Role of Subcontractors, if any e  Administration of pharmacy, dental, routine vision and eye wear, and
non-emergency medical transportation benefits.

e Administration of behavioral health and LTSS benefits.
e Nurse triage line.

e  Payment Integrity Services include retrospective data mining and
complex medical records reviews and subrogation.

Notes:

*The Plan Quality Assessment and Performance Improvement (QAPI) program provides a framework for
the evaluation of the delivery of healthcare, behavioral health and long term services and supports
provided to members. The QAPI Program description defines the quality improvement structure, function,
scope and goals defined for the health plan. The Board of Directors approves the QAPI program annually.
All AmeriHealth Caritas VIP plans utilize a local advisory committee consisting of the health plan’s medical
director, a behavioral health professional and licensed practitioners participating in the health plan’s
network to provide oversight and direction to the QAPI Program for use in the delivery of health care
services to the health plans. The goal of the QAPI Program is to link together knowledge, structure and
processes as well as to assess and improve quality of care, safety and service. The QAPI Program, in
conjunction with the medical director and director of Quality Management, are responsible for addressing
and correcting any problems identified through internal surveillance, complaints or other mechanisms.
Each year the QAPI Program establishes quality improvement goals. These may be regionally established
and/or may tie in to a national quality improvement goal such as readmission reduction. The quality
programs are data driven and Medical Economics provides reports to highlight any variance from national
or plan established standards. The following is a list of some of the data reviewed:

e Access and availability.

e Membership demographics and utilization of services (including assessment for ambulatory care
sensitive services for follow up).

e Appeal categories and timeliness of processing.

e Decision making timeliness for utilization management.
e Member, practitioner and provider satisfaction surveys.
e PCP change trends and practitioner/provider complaints.

e Review, approval and monitoring of subcontractor and delegate activities associated with service.
standards, access and availability;

e Member communication.

e Quality of care review based upon member concerns or sentinel events.
e Service standard compliance.

e Language services utilization, access/availability and timeliness.

**The QAPI Program is helps to engage and improve the health of members, stratify members according
to their conditions and needs, identify members with potential future avoidable health care needs and
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develop a comprehensive risk-specific plan of care with the member to optimize care of their chronic
conditions, prevent adverse outcomes and avoidable episodes of care.
The goals of the Program are:

e Toimprove member's access to PCP, specialists and other medically necessary services through
collaboration with providers.

e Toreduce preventable inpatient hospital admissions and inappropriate emergency room visits.
e To delay or avoid nursing home admissions, when the beneficiary prefers a community-based option.

o To empower the member to accept responsibility for their ongoing health care needs including: self-
managed and informed medical decision making.

e Toimprove clinical outcomes, including HEDIS rates, and increase the quality of life for our members.

e To improve care coordination and access to appropriate care and reduce unnecessary or duplicative
services and improve health outcomes
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Parent Guarantee

We have used the experience of our parent company and its affiliates. We are therefore including the
following Parent Guarantee.

PERFORMANCE GUARANTEE

The undersigned, AmeriHealth Caritas Health Plan, as the parent company of
AmeriHealth Caritas lowa, Inc., hereby unconditionally guarantees AmeriHealth Caritas
lowa, Inc.'s performance of each and every obligation, covenant, term and condition
arising under the contract executed by AmeriHealth Caritas lowa, Inc. and the lowa
Department of Human Services pursuant to the lowa High Quality Healthcare Initiative
RFP #MED-16-009, for as long as AmeriHealth Caritas Health Plan is the parent
company of AmeriHealth Caritas lowa, Inc.

Dated this & day of May, 2015

TN

Signature

Steven H. Bohner
Print Name

Senior Vice President & Chief Financial Officer
Title
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Debarment or suspension, regulatory action, or sanction

The following describes instances where AmeriHealth Caritas lowa, Inc., its parent organization, affiliates
or subsidiaries were notified of being non-compliant with a publicly funded managed care contract.

Organization Trade Name: AmeriHealth Caritas Pennsylvania /AmeriHealth Northeast AmeriHealth
Northeast/Keystone First (KF)

AmeriHealth Caritas operates its Pennsylvania Medicaid plans (AmeriHealth Caritas Health Plan,
AmeriHealth Northeast and Keystone First) pursuant to the contract between the Pennsylvania
Department of Human Services (PADHS) and Vista Health Plan, Inc. (Vista). Vista is an indirect subsidiary of
Independence Health Group, Inc., which is AmeriHealth Caritas’ parent company. Vista is also subject to
regulatory oversight by the Pennsylvania Department of Health for these Pennsylvania Medicaid plans.

Regulatory Agency: Pennsylvania Department of Human Services (PADHS) / Pennsylvania Department of
Health (PADOH), Medicaid

Sanctions

1. For the months of May 2010 to November 2010, AmeriHealth Caritas Pennsylvania and Keystone First
were each sanctioned a total of $9,000 by the PADHS for non-compliance with the timeframe for
mailing provider claim checks after the checks were printed. The operational issues leading to this
sanction were corrected by both AmeriHealth Caritas Pennsylvania and Keystone First. These sanctions
did not result in an administrative proceeding or litigation.

2. For the month of December 2012, AmeriHealth Caritas Pennsylvania incurred sanctions from the
PADHS totaling $13,333, and Keystone First incurred sanctions totaling $8,000 for failure to comply the
HealthChoices contract requirement pertaining to provider claims adjudication timeliness standards.
These sanctions did not result in an administrative proceeding or litigation.

3. Forthe month of December 2013, AmeriHealth Caritas Pennsylvania incurred sanctions from the
PADHS totaling $10,000, AmeriHealth Northeast incurred sanctions totaling $6,000, and Keystone First
incurred sanctions totaling $8,000 for failure to comply with the HealthChoices contract requirements
pertaining to provider claims adjudication timeliness standards. These sanctions did not result in an
administrative proceeding or litigation.

4. For the month of August 2014, AmeriHealth Northeast and Keystone First were each sanctioned
$1,000 for failure to comply with the HealthChoices contract requirements pertaining to provider
claims adjudication timeliness standards. For the month of September 2013, AmeriHealth Caritas
Pennsylvania incurred sanctions from the PADHS totaling $1,333. These sanctions did not result in an
administrative proceeding or litigation.

Organization: Florida True Health

Regulatory Agency: Florida Agency for Health Care Administration (AHCA), Medicaid

Sanctions

1. InJanuary 2014, liquidated damages in the amount of $500 were imposed on Florida True Health by
AHCA for failure to timely file an unaudited Child Health Check-Up Program (CHCUP) report with
AHCA. It was later determined that the CHCUP was in fact filed on time, but the report file was
incorrectly named. The sanction did not result in an administrative proceeding or litigation.
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2. In February 2014, liquidated damages in the amount of $25,000 were imposed on Florida True Health
by AHCA for failure to comply with the federal 80 percent participation rate requirement. Florida True
Health submitted a CAP addressing the participation ratio, which AHCA accepted on February 20,
2014. The sanction did not result in an administrative proceeding or litigation.

Organization: AmeriHealth Caritas of Louisiana

Regulatory Agency: Louisiana Department of Health and Hospitals (LADHH), Medicaid

Sanctions

1. In May 2013, monetary penalties were assessed against AmeriHealth Caritas Louisiana by the LADHH
for non-compliance with contract requirements. A total of $170,000 was assessed for failure to meet
pharmacy encounter claims submission requirements and $240,000 was assessed for failure to meet
encounter data submission requirements. These sanctions did not result in an administrative
proceeding or litigation.

Letters of deficiency issued by or corrective actions requested or required by any
federal or state regulatory entity within the last five years

The following describes instances where AmeriHealth Caritas lowa, Inc., its parent organization, affiliates,
or subsidiaries were notified of being non-compliant with a publicly funded managed care contract.

Medicaid/CHIP

Organization Trade Name: AmeriHealth Caritas Pennsylvania (AmeriHealth Caritas Pennsylvania) /
AmeriHealth Northeast (AmeriHealth Northeast) / Keystone First (Keystone First)

AmeriHealth Caritas operates its Pennsylvania Medicaid plans (AmeriHealth Caritas Health Plan,
AmeriHealth Northeast and Keystone First) pursuant to the contract between the Pennsylvania
Department of Human Services (PADHS) and Vista Health Plan, Inc. (Vista). Vista is an indirect subsidiary of
Independence Health Group, Inc., which is AmeriHealth Caritas’ parent company. Vista is also subject to
regulatory oversight by the Pennsylvania Department of Health for these Pennsylvania Medicaid plans.

Regulatory Agency: Pennsylvania Department of Human Services (PADHS) / Pennsylvania Department of
Health (PADOH), Medicaid

Letters of Deficiency / Corrective Action Plans (CAP)

1. February 2010. PADHS issued a CAP related to ensuring that expedited Member Grievance decisions
are consistently made within required timeframes. The plans identified and addressed weekend and
holiday staffing issues and implemented an on-call system to ensure weekend and holiday staffing for
expedited grievances. PADHS approved the plans' response and closed the CAP on February 23, 2011,
without imposing sanctions.

2. In November 2010, the PADHS requested a CAP as a result of a reportable privacy breach that
occurred earlier in the year when a thumb drive containing protected health information (PHI) of
members was lost. The CAP required AmeriHealth Caritas Pennsylvania and Keystone First to address
the following areas: 1) implementation of encryption software; 2) information security protocols; 3)
policies and procedures regarding the use of removable media, the collection of PHI at community
events, and notification of PHI breaches; 4) HIPAA training; 5) monitoring of utilization by affected
members to detect fraud, waste, and abuse; and 6) the logistics of member notifications, call center
processes, and the handling of complaints stemming from the breach.
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AmeriHealth Caritas Pennsylvania and Keystone First comprehensively responded to all items
addressed in the CAP. This CAP was closed by the PADHS as of June 23, 2011. No financial sanctions
were imposed.

3. August 19, 2013. PADHS requested a CAP stemming from an October 2012 on-site review of the plans'
Program Integrity efforts. On October 3, 2013, AmeriHealth Caritas Pennsylvania and Keystone First
submitted a response to items that scored below standard; and PADHS closed the CAP on March 20,
2014, indicating that all requests had been satisfied. No financial sanctions were imposed and the CAP
did not result in an administrative proceeding or litigation.

4. On October 1, 2013, PADHS requested a CAP regarding timeliness, accuracy, and completeness of
encounter data. AmeriHealth Caritas Pennsylvania and Keystone First submitted the response on
October 31, 2013, which was accepted by PADHS on November 21, 2013. This CAP was closed on July
1, 2014. No financial sanctions were imposed and the CAP did not result in an administrative
proceeding or litigation.

5. February 6, 2014. PADHS issued a CAP arising from issues related to the health plans' dental
subcontractor. The issues identified included inaccurate eligibility and MCO membership information;
unclear, incomplete, unpublished, or not appropriately reviewed and approved denial standards and
criteria; inappropriate denials; insufficient access to specialty dental care; and insufficient education
and outreach regarding the denial notification and appeals process. The CAP responses were timely
submitted and accepted by PADHS, who closed this CAP on September 9, 2014. No financial sanctions
were imposed and the CAP did not result in an administrative proceeding or litigation.

6. In April 2014, the PADOH issued a CAP stemming from the plans' missing PADOH regulatory timeframes
for the external Grievance process. PADOH requested that AmeriHealth Caritas Pennsylvania and
Keystone First review the processes involved to ensure timely notification to PADOH of all external
Grievance requests. PADOH continues to monitor performance on a quarterly basis. No financial
sanctions were imposed and the CAP did not result in an administrative proceeding or litigation.

Organization: Florida True Health

Regulatory Agency: Florida Agency for Health Care Administration (AHCA), Medicaid

Letters of Deficiency / Corrective Action Plans (CAP)

1. April 2014. This CAP stemmed from the inaccurate submission of encounter data. The plan's corrective
actions, which resulted from a cross-functional problem-solving approach, resulted in improved
statistics in encounter submission statistics. While the CAP remains open, AHCA did not impose
financial sanctions, and the CAP did not result in an administrative proceeding or litigation.

Organization: AmeriHealth Nebraska d.b.a. Arbor Health Plan

Regulatory Agency: Nebraska Department of Health & Human Services (NEDHHS), Medicaid

Letters of Deficiency / Corrective Action Plans (CAP)

1. InJanuary 2014, NEDHHS issued a corrective action plan (CAP) in response to AmeriHealth Nebraska's
negative net income for state fiscal year 2013. AmeriHealth Nebraska received a capital contribution
from AmeriHealth Caritas to reinforce its financial position, and addressed other elements contributing
to financial under-performance; and NEDHHS approved closure of the CAP in September 2014.

2. In April 2015, NEDHHS issued a CAP to Arbor Health Plan in response to issues related to the
encounter submission process. AmeriHealth Nebraska submitted a response to the CAP on May 1,
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2015. AmeriHealth Nebraska does not expect the CAP to result in an administrative proceeding or
litigation.

Organization: AmeriHealth Caritas of Louisiana

Regulatory Agency: Louisiana Department of Health and Hospitals (LADHH), Medicaid

Letters of Deficiency / Corrective Action Plans (CAP)

1. InlJanuary 2013, AmeriHealth Caritas Louisiana received a Notice of Deficiency for failure to timely
submit a TPL batch file submission. The deficiency was cured within the timeframe requested by the
LADHH and no sanctions were imposed. The notice did not result in an administrative proceeding or
litigation.

2. In October 2013, AmeriHealth Caritas Louisiana received a request for a CAP outlining the process
AmeriHealth Caritas Louisiana would follow to improve the quality and completeness of its Cash
Disbursement Journal (CDJ) and Supplemental Paid Date (SPD) files. AmeriHealth Caritas Louisiana
submitted a CAP, and the steps outlined within were completed by the agreed upon due date;
therefore, the CAP was closed with no monetary penalties imposed. It did not result in an
administrative proceeding or litigation.

3. In February 2015, AmeriHealth Caritas Louisiana, and all health plans within the Bayou Health System,
received a CAP regarding non-compliance with the Wells stipulation for a denial/partial denial notice
issued by a contractor. In March, AmeriHealth Caritas Louisiana submitted a CAP and timeline to
address the deficiencies found in its sample denial notices.

Medicare

Regulatory Agency: Centers for Medicare & Medicaid Services (CMS)

Sanctions

QCC Insurance Company ("QCC"), Keystone Health Plan East, Inc. and AmeriHealth HMO, Inc.
("AmeriHealth"). In 2014, QCC, Keystone Health Plan East, and AmeriHealth paid to CMS a combined civil
monetary penalty in the amount of $50,000, imposed on QCC, Keystone Health Plan East, and AmeriHealth
as a result of incorrect processing of enroliments and dis-enrollments in accordance with CMS
requirements.

KHPE. Keystone Health Plan East. In October 2013, KHPE paid to CMS a civil monetary penalty of $47,945
as a result of listing the incorrect Part D prescription drug deductible on a 2013 Annual Notice of Change
sent to certain Medicare Advantage Members.

QCC, AmeriHealth and KHPE are all subsidiaries of AmeriHealth Caritas lowa’s parent company
Independence Health Group. AmeriHealth Caritas has not been the subject of a CMS sanction; but certain
of AmeriHealth Caritas lowa’s affiliates have received CMS notices of non-compliance as detailed in the
following:

CMS Notice of Non-Compliance

None of the following resulted in an administrative proceeding or litigation by CMS; nor did CMS impose a
corrective action plan or financial sanctions for any of the following.
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1. Vista Health Plan, Inc. (Vista is the plan sponsor of the Medicare dual-eligible special needs plans (D-
SNPs) operated as Keystone VIP Choice and AmeriHealth VIP Care in Pennsylvania.)

A. 2/4/13 - failure to adhere to upload requirements for scheduled marketing events.

B. 7/3/13 - Inaccurate annual notice of change/evidence of coverage (ANOC/EOC) for calendar year
2013 (errata sheet to correct a typographical error).

C. 2/14/14 - Prompt pay violation (network pharmacies paid late).

D. 2/18/14 -failure to comply with the less than 5 percent Part C disconnect rate requirement.
E. 8/8/14 - late submission of agent/broker compensation data.

F. 12/11/14 - Part D drug coverage non-compliance (Cialis).

2. Select Health of South Carolina, Inc. (plan sponsor of the Medicare dual-eligible special needs plan (D-
SNP) operated as First Choice VIP Care in South Carolina).

A. 2/4/13 - failure to adhere to upload requirements for scheduled marketing events.

B. 7/3/13 - Inaccurate annual notice of change/evidence of coverage (ANOC/EOC) for calendar year
2013 (errata sheet to correct a typographical error).

C. 12/3/13 - Incomplete/inaccurate bid submission, related to incorrect pre-authorization
requirements for outpatient diagnostic/therapeutic radiologic services).

D. 2/14/14 - Prompt pay violation (network pharmacies paid late).
E. 2/18/14 - failure to comply with the less than 5 percent Part C disconnect rate requirement.
F. 8/8/14 - late submission of agent/broker compensation data.

3. AmeriHealth Caritas Louisiana, Inc. (plan sponsor of the Medicare Advantage plan and the Medicare
dual-eligible special needs plan (D-SNP) operated, respectively , as AmeriHealth VIP Care and
AmeriHealth VIP Select in Louisiana).

A. 2/3/13 - Incomplete/inaccurate bid submission regarding preferred DME vendors/manufacturers.

B. 2/19/14 - Incorrect formulary filed with CMS prior to bid submission, deemed by CMS to be non-
compliance with bid instructions.

4. AmeriHealth District of Columbia, Inc. (plan sponsor of the Medicare Advantage plan and the
Medicare dual-eligible special needs plan (D-SNP) operated, respectively, as AmeriHealth VIP Care and
AmeriHealth VIP Select in the District of Columbia).

A. 2/19/14 - Incorrect formulary filed with CMS prior to bid submission, deemed by CMS to be non-
compliance with bid instructions.

5. AmeriHealth Michigan, Inc. (plan sponsor of the Medicare-Medicaid Plan under the dual
demonstration program, operated as AmeriHealth Caritas VIP Care Plus, in Michigan).

A. 8/8/14 - late submission of agent/broker compensation data.

3.2.7.4.3 Description of all contracts and projects currently undertaken by the
bidder

There are no active contracts currently undertaken by AmeriHealth Caritas lowa, Inc. The full list of
contracts and descriptions currently undertaken by AmeriHealth Caritas is provided in the table in
3.2.7.4.2. The active contracts and projects are:

e AmeriHealth Caritas Pennsylvania.

e AmeriHealth District of Columbia.
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e AmeriHealth Caritas Louisiana.
e AmeriHealth Northeast (Pennsylvania).
e Arbor Health Plan (Nebraska).
e Select Health of South Carolina.
e Keystone First (Pennsylvania).
e PerformCare Pennsylvania
0 Capital Area HealthChoices.
0 Franklin-Fulton HealthChoices.
0 Bedford-Somerset HealthChoices.
e PerformCare New Jersey (Children’s System of Care).
e AmeriHealth Caritas VIP (Pennsylvania): Dual Eligible Special Need Medicare Advantage plan.
e Keystone VIP Choice (Pennsylvania): Dual Eligible Special Need Medicare Advantage plan.
e AmeriHealth VIP Care Plus (Michigan): Medicare-Medicaid plan.
e  First Choice VIP Care Plus (South Carolina): Medicare-Medicaid plan.

3.2.7.5 Select Attachments

The following are attached to support our response:
e EQRO Report: Select Health of South Carolina.
e Implementation plan.
e HEDIS scores.
e Provider contract agreement templates
0 Hospital,
0 Physician.

0 Ancillary services.
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EQRO Report: Select Health of South Carolina

The State of South Carolina
Department of Health and Human Services

Select Health of South Carolina

2013 External Quality Review

FEBRUARY 28, 2014

/\ The Carolinas Center
for Medical Excellence
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Executive Summary

The Balanced Budget Act of 1997 (BBA) requires State Medicaid Agencies that contract with
Managed Care Organizations to evaluate their compliance with the state and federal regulations in
accordance with 42 Code of Federal Regulations (CFR) 438.358. The following report contains a
description of the process and the results of the 2013 External Quality Review (EQR) conducted by
The Carolinas Center for Medical Excellence (CCME) on behalf of the South Carolina Department of
Health and Human Services (SCDHHS). The purpose of this review was to determine the level of
performance demonstrated by Select Health of South Carolina (Select Health) since the EQR was
completed in 2012,

Goals of the review were:
¢ To determine if Select Health was in compliance with service delivery as mandated in the
Managed Care Organization (MCO) contract with SCDHHS.

e To evaluate the status of deficiencies identified during the 2012 annual review and any
ongoing actions taken to remedy those deficiencies.

¢ To provide feedback for potential areas of further improvement. The overriding goal of the
annual EQR process is to assure that contracted health care services are actually being
delivered and are of good quality.

The process used for the EQR was based on the protocols developed by the Centers for Medicare &
Medicaid Services (CMS) for the external quality review of a Medicaid Managed Care Organization.
The review included a desk review of documents, a three-day onsite visit to the Select Health office,
validation of performance improvement projects, and validation of performance improvement
measures.

Findings

The findings of the 2013 EQR showed an overall reduction in Met scores of 7.69 percent and Partially
Met scores increased by 8.25 percent over the prior year. Some of the deficiencies were in the areas
of credentialing and recredentialing, utilization decisions, delegation, and timeliness of grievance
resolutions. Also, Select Health did not fully implement the quality improvement plan which addressed
the deficiencies identified during the previous EQR. As a result, the standard for addressing or
correcting any of the previously identified deficiencies received a Not Met score.

STRENGTHS

Strengths of Select Health's performance at the time of this review include the following:
e Select Health is currently staffing a new Regulatory Affairs and Compliance department that
will be located in SC.
e Select Health has a solid disaster recovery plan and testing regimen.

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 2
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¢ AmeriHealth has contracted with a third party firm to conduct ethical hacking of its systems.
This is an excellent practice and should be continued.

e Select Health measures specialty care providers as within 30 miles for urban/suburban areas
and within 50 miles for rural areas. The state only requires specialists to be available within 50
miles.

e The Credentialing Committee has four network providers that have been long-standing
members of the commiittee.

e Select Health has extensive training available for providers. A provider education consultant
conducts educational seminars in various regions of the state. Provider-specific HEDIS
trainings are conducted and account executives frequently visit provider offices to conduct
ongoing education.

¢ The Call Center is responsible for contacting new members for telephone orientation. The call
script for this process is comprehensive and includes an explanation of benefits and services
provided by Select Health.

o Call Center statistics continually meet or exceed goals for abandonment rate and speed of
answer.

e Preventive health guidelines are communicated to members in the Member Handbook, the
First Choice website, member newsletters, and targeted mailings. These guidelines are
reviewed and approved annually, measured for compliance, and the results conveyed to
providers in meaningful ways.

e The grievance process is well documented, acknowledged, and investigated as required. The
newly created Member Advocate role supports and assists members through the grievance
process as needed. Select Health evaluates grievances twice a year, which enables early
identification of trends or issues.

e Select Health has committed to multiple performance improvement projects and has identified
member satisfaction as a concern. They are currently tracking progress through a member
satisfaction performance improvement project.

« NCQA-certified software is used for HEDIS® calculations.

¢ Documentation indicates that very detailed explanations are given to members when a verbal
request for an appeal is received, including basic appeal requirements, processes, and
timelines; offers of assistance; and explanation that a written appeal will be mailed for the
member to complete and return to the plan.

e Select Health demonstrates excellent turnaround times when processing authorization and
appeal requests.

e The appeals information in the annual Grievances and Appeal Summary is thorough and
includes a detailed appeals analysis, including the percentage of change in the number of
appeals as well as specific opportunities for improvement and interventions.

WEAKNESSES

\Weaknesses identified included:

e The credentialing policy file names received in the desk materials and the Master List of
Policies Index did not include the new policy number prefix naming convention (Ql 210).

e Some policies still referred to the old policy number prefix naming convention when making
references to a policy (e.g., Policy NM 159.101 references policy QI (CR) 205.100.)

e Policy CR 210.100, Health Care Professional Credentialing and Re-credentialing, references
ownership disclosure form 1513 on page 11 but should reference form 1514.

¢ All of the credentialing/recredentialing policies, the 2013 Credentials Program document, and
the Provider Manual have the following issues:

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 3
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o References the Healthcare Integrity Protection Data Bank (HIPDB) which was merged into
the National Practitioner Data Bank (NPDB) on May 6, 2013. The HIPDB references
should be removed.

o References to the Excluded Parties List System (EPLS) should be replaced with the
System for Award Management (SAM). The EPLS records were moved to SAM and the
old EPLS was phased out in 2012.

e The 2013 Credentials Program document had some information that should be corrected.

+ Credentialing and/or recredentialing files reviewed onsite lacked the following information:

o The SCDHHS specified ownership disclosure form.

o A copy of the original signed attestation statement. The CAQH electronic signature page
that shows the provider re-attested is acceptable to use as long as a copy of the original
signed attestation is in the file.

o Proof that queries of the SAM, formerly EPLS, and the SC Excluded Providers List have
been performed.

o A copy of the CLIA certificate or waiver when the application indicates that laboratory
services are being performed.

o Proof of an office site visit was not in the credentialing files.

¢ Policy CR 210.107, Actions and Reporting Against Health Care Professional/Provider for
Quality, references a retired policy and mentions the HIPDB in several places.

e The Total Quality Management Committee which is how called the Quality Assessment
Performance Improvement Committee was incorrectly referenced in policies NM 159.204,
Availability of Services, and NM 159.203, Accessibility of Services, and the Provider Manual,
page 10.

¢ Several issues were identified in the Provider Manual that should be corrected or updated.

¢ Policy PNO 170.406, Informal Provider Disputes, does not state a timeframe for filing informal
disputes, but the Provider Manual and the Provider Kit state a 90 calendar day timeframe.

e Select Health does not address in policy MED (UM) 150.314, Continuity of Care, or any other
policy, how they monitor continuity and coordination of care between PCPs and other
providers.

e The Member Handbook does not include complete coverage information or inform the member
that materials are available in alternate formats, upon request.

¢ Correct the language on page 15 of the Member Handbook removing the requirement for a
member, relative, or friend to call the plan following an emergency room visit that results in
hospitalization.

e Coverage information in the Member Services Training Manual is not correct.

¢ The websites co-payment grid for outpatient hospital services (Spanish version) contains an
error.

e No policy was found which explains how members and providers obtain specialty and referral
care.

« The member is not informed of Select Health's service area.

* Several grievance files reviewed were not completed in a timely fashion.

e One possible Quality of Care grievance was not reviewed by a physician.

¢ Items with a status of “ongoing” were not carried over to the new Quality Improvement work
plan.

¢ Discrepancies were noted in documentation of the number of members of the QAPI
Committee and in which members of the QAPI Committee have voting rights.

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 4
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+ Attendance is not accurately documented in the minutes for QAPI Committee meetings and
several members of the QAPI Committee were listed as guests in the attendance
documentation.

« Although the frequency of QAPI meetings held in 2013 was compliant, the 2013 QAPI
Program Description lists a possible frequency for meetings that falls short of the quarterly
requirement.

¢ Two of the performance improvement projects validated did not demonstrate sustained
improvement.

* Inconsistencies were noted in the documentation of criteria used for medical necessity
determinations.

e Multiple issues were identified with Select Health's documentation of processes and
requirements for timeliness of UM determinations, notifications, and use of extensions.

* Onsite review of denial files confirmed that in some instances, incorrect criteria was used for
medical necessity review. Also, denial rationales documented in notice of action letters were
inappropriate and inconsistent with the clinical information submitted and/or the type of request
received.

e Select Health no longer operates under the ethical limitations section of the SCDHHS MCO
Contract, yet they have no policy/procedure regarding coverage of and claims filing
requirements for hysterectomies, sterilizations, and abortions.

¢ Incorrect and/or inadequate documentation of Select Health's inter-rater reliability (IRR)
auditing processes were noted.

* Issues were noted with the appeals processes, including discrepancies in whether consent is
needed for a representative to act on a member's behalf for a plan-level appeal, and
documentation of incorrect timeframes for requesting a State Fair Hearing and continuation of
benefits pending an appeal or State Fair Hearing.

¢ The sample delegated contract received in the desk materials was dated 8-24-11 and
credentialing/recredentialing responsibilities did not appear to address South Carolina specific
requirements such as collecting the ownership disclosure form 1514, query of the SC
Excluded Provider's List, CLIA certificate/waiver when laboratory services are being
performed, or guidelines for NPs acting as PCPs. In addition, the contract specifies verification
of sanctions by Medicare/Medicaid but does not spell out what queries are to be performed.

e Evidence of oversight monitoring was presented for the delegated entities; however, the
monitoring tool does not appear to address the SC specific credentialing/recredentialing
criteria and all the required queries.

e Several issues identified as deficiencies on the previous EQR were not corrected.

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 5
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Comparative Data

A comparison review of the scored standards by review category for the previous EQR conducted by
CCME in 2012 with the current review results is shown in the table that follows.

TABLE 1
wer  PUer NOTMET  \lUaten  sTANDARDS

Administration

2012 17 0 0 0 17

2013 17 0 0 0 17
Provider Services

2012 62 1 4 0 67

2013 51 13 3 0 67
Member Services

2012 36 1 0 0 37

2013 34 3 0 0 37
Quality Improvement

2012 15 0 0 0 15

2013 12 3 0 0 15
Utilization Management

2012 31 7 1 0 39

2013 32 5 2 0 39
Delegation

2012 0 2 0 0 2

2013 0 2 0 0 2
State-Mandated Services

2012 3 0 2 0 S

2013 4 0 1 0 5

Recommendations for Improvement

CCME made the following recommendations that Select Health should implement to improve their
processes and comply with state and federal requirements.
* Update the Master List of Policies Index and credentialing file names to reflect the updated
naming convention (Ql 210) that is listed in each credentialing policy. Also, update any policies

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 5]
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that reference other policies using the old naming convention (e.g., Policy NM 159.101
references policy QI (CR) 205.100).

e Update all the credentialing/recredentialing policies, the 2013 Credentials Program document,
and the Provider Manual to remove references to the Healthcare Integrity Protection Data
Bank (HIPDB), and references to the Excluded Parties List System (EPLS) should be replaced
with the System for Award Management (SAM).

o Correct page 11 of policy CR 210.100, Health Care Professional Credentialing and Re-
credentialing, to reflect the correct ownership disclosure form (#1514).

¢ Correct the issues identified in the 2013 Credentials Program document.

e Add Dr. Kirt Caton (new member) to the list of Credentialing Committee members and also
designate who has voting privileges on that list.

¢ Ensure that credentialing/recredentialing files include the following:

o The SCDHHS specified ownership disclosure form.

o A copy of the original signed attestation statement. The CAQH electronic signature page
that shows the provider re-attested is acceptable to use as long as a copy of the original
signed attestation is in the file.

o Proof that queries of the SAM, formerly EPLS, and the SC Excluded Providers List have
been performed.

o A copy of the CLIA certificate or waiver when the application indicates that laboratory
services are being performed.

e Credentialing files for PCPs and OB/GYNs acting as PCPs must contain a copy of the office
site visit and made available for the credentialing committee decision, if applicable. Correct the
issues identified in policy CR 210.107, Actions and Reporting Against Health Care
Professional/Provider for Quality.

¢ Update policy CR 210.103, Hospital & Ancillary Provider Credentialing and Recredentialing, to
remove references to the HIPDB and change the EPLS references to reflect the SAM.

¢ Update policies NM 159.204, Availability of Services, and NM 159.203, Accessibility of
Services, as well as the Provider Manual to include the correct committee reference.

s Correct the Provider Manual to address the other identified issues.

¢ Address the discrepancy between policy PNO 170.408, the Provider Manual, and the Provider
Kit regarding whether providers have 90 days to file an informal dispute. Update documents to
reflect consistent information.

e Update the Provider Manual to include all medical record documentation standards that are
specified in policy QI 205.009.

¢ Update policy MED (UM) 150.314, Continuity of Care, or another policy to address how Select
Health monitors continuity and coordination of care between PCPs and other providers.

¢ Update the Member Handbook as follows:

o Include coverage information for members regarding non-elective, medically necessary
hysterectomies; outpatient pediatric aids clinics, and preventive and rehabilitative services
for primary care.

o Correct the language on page 15 of the Member Handbook regarding hospital admissions
following an emergency room visit. Select Health should receive notification from the
hospital and cannot require a member, relative, or friend to call.

¢ Update the Member Services Training Manual as follows:

o Remove the requirement for prior authorization for family planning services found on page

53,
o Clarify your coverage for hysterectomies, abortions, mental health and substance abuse
treatment.
SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 7
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¢ Correct the co-payment amount listed on the FirstChoice website for outpatient hospital
services, (Spanish version) from $3.30 to $ 3.40.

e Create a policy and procedure, or add to an existing policy, the process members and
providers use to obtain specialty/referral care, including when a prior authorization is needed.

¢ Include a map or description of Select Health’s service area in member materials, the Member
Handbook, or Provider Directory.

e Inform the member in the Member Handbook that materials can be provided in alternate
formats, such as Braille, upon request.

e Remove the reference to an appeals process for grievances from the member grievance and
appeals policy.

e Develop a process to monitor the timely resolution of grievances.

* Ensure that any questionable quality of care issues are reviewed by a Select Health physician
that has the appropriate clinical expertise in accordance with Select Health's policy 154.300,
Review of Potential Quality of Care Concerns and Federal Regulation
§ 438.406 (a) (3) (ii) (C).

e Ensure that newly-created work plans contain all applicable “ongoing” items from the previous
year’'s work plans.

¢ Update the Quality Assurance Performance Improvement (QAPI) Program Description to
reflect a correct listing of members for the QAPI Committee. Update all applicable documents
to indicate which members of the committee have voting rights.

« Update the QAPI Committee meeting frequency requirement in the 2013 QAPI Program
Description to be compliant with the SCDHHS MCO P&P Guide, Section 13.0.

e Develop a process to accurately document QAPI Committee member attendance. Non-voting
members of the committee should not be listed as guests in the attendance documentation.

e Update the UM Program Description and Provider Manual to include all criteria used for
utilization review determinations.

¢ Update the Determination of Timeliness policy, MED 153.308, with the following:

o Clarify the policy to indicate that approval notification will not exceed the standard or
expedited timeframe allowed by federal and state regulations.

Add information to the policy that unless an extension is requested by the member or

provider, Select Health must justify the need for the extension to SCDHHS upon request.

o Add information regarding the two-day extension that can be granted for determinations
for inpatient services if requested information is not received.

¢ Correct the number of days allowed for extensions of expedited authorization determinations
in the Member Grievances and Appeals Process policy, MEM 129.101.

« Document the timeframe for notification of adverse determinations in either the Adverse
Determinations policy, MED 153.303, or the Determination of Timeliness policy, MED 153.308.

e Correct all applicable documents to indicate that timeframes for determinations of
authorization requests begin on the day of the request and not on the day all necessary
information is received.

¢ Include approval information on the approval page of the Integrated UM Program Description.

¢ Re-educate staff and continue to reinforce the importance of selecting appropriate criteria sets
when performing medical necessity reviews.

¢ Ensure that rationales for denial decisions are appropriate to the patient's condition and the
type of request.

e Create a policy and procedure which details the requirements for medical necessity review of,
and the requirements for filing claims for, hysterectomies, sterilizations, and abortions.

8]
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¢ Update the UM Inter-rater Reliability Auditing policy, MED 153.3086, to contain clear and
complete information on the IRR process used for physician reviewers. The benchmark for
physician reviewers should be included also.

e Correct the frequency of IRR auditing for non-physician reviewers in the UM Program
Description.

e Correct the Provider Manual to indicate that written consent is not required for a representative
to act on a member's behalf for an expedited appeal.

e Correct the timeframes for requesting State Fair Hearings and continuation of benefits pending
the outcomes of a State Fair Hearing in all the appeal determination letters.

e The delegated contract should include the SC specific credentialing/recredentialing criteria and
the plan should ensure all required queries are being performed.

¢ Update the delegation monitoring tools to reflect the SC specific credentialing/ recredentialing
criteria and all the required queries.

e Implement a process to ensure that all deficiencies identified during the EQR are addressed
and corrections made.

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 9
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Background

The Balanced Budget Act of 1997 (BBA) requires that a state which contracts with a Managed Care
Organization (MCQO) or Prepaid Inpatient Health Plan (PIHP) conduct an External Quality Review
(EQR) of each entity. In January 2003, the Centers for Medicare & Medicaid Services (CMS) issued a
final rule to specify the requirement for external quality reviews of a Medicaid MCO/PIHP. In this final
rule, federal regulation requires that external quality reviews include three mandatory activities:
validation of performance improvement projects, validation of performance measures, and compliance
monitoring. In addition, federal regulations allow states to require optional activities which may include
validation of encounter data, administration and validation of member and provider surveys,
calculation of additional performance measures, and conduct performance improvement projects and
quality of care studies. After completing the required activities, a detailed technical report is submitted
to the state. This report describes the data aggregation and analysis and the way in which
conclusions were drawn as to the quality, timeliness, and access to care furnished by the plans. The
report also contains the plan’s strengths and weaknesses; comparative information from previous
reviews; recommendations for improvement; and the degree to which the plan has addressed the
quality improvement recommendations made during the prior year's review.

Introduction

In July 2009, the South Carclina Department of Health and Human Services (SCDHHS) contracted
with The Carolinas Center for Medical Excellence (CCME), an external quality review organization
(EQRO), to conduct External Quality Review (EQR) for all Managed Care Organizations and Medical
Home Networks participating in the Medicaid Managed Care Program. The purpose of this review was
to determine the level of performance demonstrated by Select Health of South Carolina (Select
Health) since the EQR completed in 2012.

Goals of the review were:
1. To determine Select Health's compliance with service delivery as mandated in the contract
with SCDHHS.
2. To evaluate the status of deficiencies identified during the 2012 EQR.
3. To provide feedback on potential areas for further improvement.

The overriding goal of the annual EQR process is to ensure that contracted health care services are
actually being delivered and are of good quality.

Process

The process used by CCME for the EQR activities was based on the protocols developed by the
Centers for Medicare & Medicaid Services (CMS) for the external quality review of a Medicaid
MCO/PIHP and focuses on the three federally mandated EQR activities of compliance determination,
validation of performance measures, and validation of performance improvement projects.

On November 18, 2013, CCME sent notification to Select Health that the annual EQR was being
initiated (see Attachment 1). This notification included a list of materials required for a desk review

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 10
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and an invitation for a teleconference to allow Select Health to ask questions regarding the EQR
process and the desk materials being requested. On November 19", CCME received an email from
Select Health requesting the dates for the annual review be changed. With SCDHHS’ approval, the
dates were changed.

The review consisted of two segments. The first was a desk review of materials and documents
received from Select Health on December 16, 2013 and reviewed in the offices of CCME (see
Attachment 1). These items focused on administrative functions, committee minutes, member and
provider demographics, member and provider educational materials, and the Quality Improvement
and Medical Management Programs.

The second segment was an onsite review conducted on February 5", 6™, and 7", at the Select Health
office located in Charleston, South Carolina. The onsite visit focused on areas not covered in the desk
review or needing clarification. See Attachment 2 for a list of items requested for the onsite visit.
Onsite activities included an entrance conference; interviews with Select Health's administration and
staff; and a review of denial, appeal, utilization approval, case management, credentialing,
recredentialing, and grievance files. At the conclusion of the onsite review, an exit conference was
held to discuss preliminary evaluation results and to address areas of concern. All interested parties
were invited to the entrance and exit conferences.

Findings

The findings of the EQR are summarized below and are based on the regulations set forth in title 42
of the Code of Federal Regulations (CFR), part 438, and the contract requirements between Select
Health and SCDHHS. Strengths and weaknesses are identified where applicable. Areas of review
were identified as meeting a standard (Met), acceptable but needing improvement (Partially Met), or
failing a standard (Not Met), and are recorded on the tabular spreadsheet. (Attachment 4)

l. ADMINISTRATION

The Administration review focused on the health plan's policies and procedures, staffing, information
system, compliance, and confidentiality. Select Health is a part of the AmeriHealth Caritas family of
companies which administers benefits for SC Medicaid members under a contract with the SCDHHS.
Select Health has developed a comprehensive list of policies which are written and organized in a
consistent manner. Policies are reviewed annually and revised as needed.

Organizational charts demonstrate sufficient staff is in place to meet the needs of Select Health
members. The Director of Regulatory Affairs and the Compliance Coordinator were noted as open
positions on the organizational chart. Onsite discussion revealed that the Director of Regulatory
Affairs is a new position that will be located in SC and will report to their Corporate Compliance
Officer, Barbara Jones. In the interim, Cindy Helling is functioning as the Director of Regulatory Affairs
until staffing for this new department is completed. A compliance committee is in place and meets at
regular intervals.

In meeting the contractual standard for claims processing, Select Health has opted to exceed the
standard by shortening the timeframe, rather than increasing the processing percentage. This speaks
to their confidence in their claims processing operation; specifically, that they can beat the time
requirements significantly and regularly. They also do an excellent job of tracking enroliment and
demographic data. Select Health has the systems and processes in place to ensure that they can
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SECTION STANDARD 2012 REVIEW 2013 REVIEW

Formal application with attestation statement
delineating any physical or mental health
problem affecting ability to provide health care,
any history of chemical dependency/ substance
abuse, prior loss of license, prior felony
convictions, loss or limitation of practice
privileges or disciplinary action, the accuracy and
completeness of the application, and (for PCPs
only) statement of the total active patient load

Query of the National Practitioner Data Bank
(NPDE); Health Integrity and Protection
Databank (HIPDB), State Board of Examiners by Partially Met
the MCO (for the specific discipline); GSA
Excluded Parties List Service

Query for state sanctions and/or license or DEA
limitations; State Excluded Provider's Report

Partially Met

Site assessment, including but not limited to
Credentialing and adequacy of the waiting room and bathroom,
Recredentialing handicapped accessibility, treatment room
privacy, infection control practices, appointment
availability, office waiting time, record keeping
methods, and confidentiality measures

Requery the National Practitioner Data Bank;
Health Integrity and Protection Databank; State
Board of Examiners; GSA Excluded Parties List
Service

Requery for state sanctions and/or license
limitations since the previous credentialing event; Met Partially Met
State Excluded Provider's Report

The MCO formulates and acts within written
policies and procedures for suspending or
terminating a practitioner’s affiliation with the
MCO for serious quality of care or service issues

Met Partially Met

Organizational providers with which the MCO
contracts are accredited and/or licensed by Met Partially Met
appropriate authorities

The MCO formulates and insures that
practitioners act within written policies and
procedures that define acceptable access to Met Partially Met
practitioners and that are consistent with contract
requirements

Adequacy of the
Provider Metwork

Medical record documentation requirements Met Partially Met

Provider Education | Member benefits, including covered services,
excluded services, and services provided under Met Partially Met
fee-for-service payment by SCDHHS
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SECTION STANDARD 2012 REVIEW 2013 REVIEW
Provider Education Provid=sakmepberghcyEnee and Sppeel Met Partially Met
procedures
- The MCO monitors continuity and coordination of .
Gomtinkilty of Care care between the PCPs and other providers Iz Sl L)z

The standards reflected in the tabie are only the standards that showed a change in score from 2012 fo 2013.

PROVIDER ACCESS AND AVAILABILITY STUDY

As a part of the annual EQR process for Select Health, a provider access study was performed
focusing on primary care physicians as described in the SCDHHS MCO Policy and Procedure Guide.
A list of current providers was given to CCME by the plan, from which a population of 1917 unique
PCPs was found. A sample of 325 providers was randomly selected from this population for the
access study. Attempts were made to contact these providers to ask a series of questions regarding
the access that Select Health members have with the contracted providers.

Calls were successfully answered 51 percent of the time by personnel at the correct practice, which
estimates to between 49 and 54 percent for the entire population. For those not answered
successfully, 37 percent of the time (estimates to 34 and 39 percent for the entire population) the
caller was informed that the physician was no longer at the practice or phone number provided by the
plan. Of the successful calls, 73 percent (70, 76) of the providers indicated they specifically accept
Select Health. Of those that accept Select Health, 82 percent (78, 85) responded they are accepting
new Medicaid patients. \When asked about the process for new patients, 46 percent (39, 52) indicated
that an application or prescreen was necessary. Twenty-four percent (15, 32) of those with a
prescreening process require a medical record review prior to accepting the patient. When the office
was asked about the next available routine appointment, 60 percent (56, 65) of the appointment
answers met within contract requirements.

STRENGTHS

¢ Select Health measures specialty care providers as within 30 miles for urban/suburban areas
and within 50 miles for rural areas. The state only requires specialists to be available within 50
miles.

¢ The Credentialing Committee has four network providers that have been long-standing
members of the committee.

¢ Select Health has extensive training available for providers. A provider education consultant
conducts educational seminars in various regions of the state. Provider-specific HEDIS
trainings are conducted and account executives frequently visit provider offices to conduct
ongoing education.

WEAKNESSES

e The policy naming convention for the credentialing policies has been changed since the last
EQR. The file names listed in the credentialing folder and the Master List of Policies Index did
not match the updated policy humbers. The credentialing policies file name and the Master
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List of Policies Index listed the prefix as CR 205. The prefix listed on the policies was CR 210.
Also, some policies still referred to the old policy haming convention when making references
to other policies (e.g., Policy NM 159.101 references policy Ql (CR) 205.100.)

e Policy CR 210.100, Health Care Professional Credentialing and Re-credentialing, references
ownership disclosure form 1513 on page 11. It should reference form 1514.

e The following issues were found in the credentialing/recredentialing policies, the 2013
Credentials Program document, and the Provider Manual:

o References the HIPDB which was merged into the NPDB on May 6, 2013.

o References to the EPLS. The EPLS records were moved to the SAM and the old EPLS
was phased out in 2012.

e The 2013 Credentials Program document had the following issues:

o Page 8 references ownership disclosure form 1415 when it should reference 1514.

o Page 22 (#4, 1st bullet) has an incomplete sentence. It should include the wording defined
in policy CR 210.102 (page 2, #5) that states, "or may choose to be represented by legal
counsel or another person of his/her choice.” This is also an issue in the Provider Manual,
page 10.

o Page 24 has outdated information in the delegated entities section as follows: Partners
Health Network is no longer a delegated entity; Med-Advantage (CVO) is incorrectly
included as a delegate; and the Medical College of Georgia's name has changed to
Georgia Health Services University.

e Credentialing and recredentialing files reviewed had the following issues:

o Two credentialing files reviewed onsite did not contain an ownership disclosure form.

o The majority of the credentialing and recredentialing files reviewed did not have a copy of
the original signed attestation in the file. The files did have the CAQH electronic signature
page that shows the provider re-attested; however, the file must also contain a copy of the
original attestation statement with the provider’s signature.

Two credentialing files reviewed onsite did not contain proof that the SAM, formerly EPLS,

had been queried.

o Credentialing and recredentialing files reviewed did not contain evidence that the SC
Excluded Providers List was queried. During the onsite visit, Select Health provided a
screen print of their system to show that the query is included in their process.

o Three credentialing files reviewed onsite did not contain the CLIA certificate or waiver
even though the application indicated laboratory services were being performed.

e Select Health's policy (NM 159.107) states that office site visits will be conducted for PCPs
and OB/GYNs; however, the credentialing files did not contain proof that a site visit had been
performed.

¢ Policy CR 210.107, Actions and Reporting Against Health Care Professional/Provider for
Quality, had the following issues:

o Page 2 references policy Ql 205.007, Review of Potential Quality of Care Concerns,
which is a retired policy. Onsite discussion confirmed that policy 154-300, Review of
Potential Quality of Care Concerns, is the correct policy to reference.

o Mentions the HIPDB in several places.

e Policy CR 210.103, Hospital & Ancillary Provider Credentialing and Recredentialing, had the
following issues:

o References the HIPDB which was merged into the NPDB on May 6, 2013.

o References the EPLS. The EPLS records were moved to SAM and the data base was
phased out in 2012.

]
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e The Total Quality Management Committee, which is now called the Quality Assessment
Performance Improvement Committee, was incorrectly referenced in policies NM 159.204,
Availability of Services, and NM 159.203, Accessibility of Services, as well as in the Provider
Manual, page 10.

¢ The following issues were identified in the Provider Manual:

o Page 34 does not include Substance Abuse Services in the list of covered benefits as

specified in the SCOHHS MCO P&P Guide, Section 10.27.

The Home and Community Based Waiver Services section does not address all of the

special needs populations that are specified in the SCODHHS MCO P&P Guide Section

11.6. Missing are “Persons enrolled in the Medically Complex Children’s waiver” and

“Women at or below 185% of federal poverty level for Family Planning Services only”.

o Page 51, Mental Health and Alcohol/Drug Services, is missing “inpatient psychiatric
hospital” which is specified in the SCDHHS MCO P&P Guide, Section 11.1.

o \Vision Services listed on pages 50 and 52 need to be updated.

o The Provider Manual specifies the medical record documentation standards but does not
include signed and dates consent forms, if applicable as mentioned in policy QI 205.009.

e The Provider Manual, page 21, and the Provider Kit listed on the website state that providers
can register an informal dispute either verbally or in writing within 90 calendar days from
original denial notification or action; however, policy PNO 170.406, Informal Provider Disputes,
does not state a timeframe for filing informal disputes.

e Policy MED (UM) 150.314, Continuity of Care, defines the process for continuity of care for
members continuing treatment with a practitioner that has terminated for up to ninety days.
Onsite discussion confirmed that Select Health monitors continuity and coordination of care
between PCPs and other providers through medical record audits and various processes;
however, they are not addressed in this policy.

8]

. MEMBER SERVICES

The review of Member Services included all policies and procedures; member rights; member training
and educational materials; and the handling of grievances, disenroliments and practitioner changes.
The Member Services department is available Monday-Friday 8:00 am to 9:00 pm; Saturday and
Sunday 8:00 am to 6:00 pm. The Nurse Help Line is available 24/7 and provides support for Member
Services after hours. Members have direct access to a representative at PerformCare for behavioral
health issues when calling after hours.

Select Health provides a comprehensive training program for their member services staff. The
member services department is responsible for new member orientation calls, and successfully
reaches 58 percent of new members to provide an introduction to Select Health services and benefits.
In addition, they consistently meet or exceed call center goals for call abandonment rate and average
speed of answer.

The First Choice website is easily navigated and provides valuable health information for Select
Health members. Members can securely access their personal health information and receive
notifications about recommended preventive health screenings.

The grievance logs submitted with the desk materials contained the required elements and sufficient
detail about the nature of grievances, investigations, and resolutions. The grievance files reviewed
onsite reflected appropriate acknowledgement and investigation; however, some grievances were not
resolved within the 90 day timeframe. Resolution letters provide sufficient detail for the member to
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understand the steps taken to resolve their grievance. Select Health has taken a proactive approach
to grievances by creating a Member Advocate position, whose role is to assist and support members
who ask for help with the grievance process.

The charts below show 91.89 percent of the standards received a Met score for Member Services.
The Partially Met scores were in the areas of member program education and grievances.
2012 RESULTS 2013 RESULTS

Met - 97.3% Met —91.89%

Partially Met - Partially Met -
27% 8.1%

Percents may not total 100% due to rounding.

TABLE 3: MEMBER SERVICES COMPARATIVE DATA
SECTION STANDARD 2012 REVIEW 2013 REVIEW
Members are informed in writing within 14

business days of enroliment of all benefits to Met Partially Met
which they are contractually entitled

Member MCO
Program Education

Grievances The procedure for filing and handling a grievance Met Partially Met

The standards reflected in the table are only the standards that showed a change in score from 2012 to 2013,

STRENGTHS

e The Call Center is responsible for contacting new members for telephone orientation. The call
script for this process is comprehensive and includes an explanation of benefits and services
provided by Select Health.

+ Call Center statistics continually meet or exceed goals for abandonment rate and speed of
answer.

¢ Preventive health guidelines are communicated to members in the Member Handbook, the
First Choice website, member newsletters, and targeted mailings. These guidelines are
reviewed and approved annually, measured for compliance, and the results conveyed to
providers in meaningful ways.

e The grievance process is well documented, acknowledged, and investigated as required. The
newly created Member Advocate role supports and assists members through the grievance
process as needed. Select Health evaluates grievances twice a year, which enables early
identification of trends or issues.
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WEAKNESSES

+ |ssues identified in the Member Handbook are as follows:

o There is no coverage information for members regarding non-elective, medically
necessary hysterectomies; outpatient pediatric aids clinics, or preventive and rehabilitative
services for primary care.

o Page 15 of the Member Handbook regarding a hospital admission following an
emergency room visit states the member; a relative, or a friend must call First Choice by
the next business day. Select Health should receive notification from the hospital and
cannot require a member, relative, or friend to call.

o Policy COM 220.105, The Production of Vital Documents in Alternative Formats, states
that alternate formats available include Braille, large font, and audio tape, among others.
This information is not conveyed to the member in the Member Handbook as required by
Federal Regufation § 438.10 (d) (1) (i) and (2).

e The following issues were identified in the Member Services Training Manual:

o Page 53 states non-participating providers must obtain prior authorization for family
planning services; however, the Member Handbook page 10 states prior approval is not
required.

Page 54 describes elective therapeutic abortions in two places on the same page: one

paragraph says they are not covered by First Choice and in another paragraph it states

they are a covered benefit.

o Pages 45 and 58 state that mental health, alcohol, and substance abuse treatment
services are provided by Medicaid outside of the health plan; however, these services are
the responsibility of the health plan.

e A discrepancy was noted in the copayment for outpatient hospital services in the English and
Spanish versions of the copayment guide on the First Choice website. The copayment is listed
as $3.40 on the English version and $3.30 on the Spanish version.

* No policy and procedure was found that explains the process members or providers use to
obtain referrals to in or out of network specialists.

«  Member materials do not inform the member of Select Health's service area.

e Several grievance files reviewed onsite were not resolved within the 90 day timeframe. In
addition, one grievance file had a questionable quality of care (QOC) issue for care received in
a hospital. Select Health forwarded this grievance to the hospital and no review by a medical
director or evidence that Select Health followed-up on this grievance was found.

o

IV. QUALITY IMPROVEMENT

Select Health's Quality Improvement Program provides the infrastructure for continuous menitering,
evaluation, and improvement of care and services rendered to members. The 2013 program
description outlines the goals, strategies and processes for the program, and includes a number of
data collection activities. Clinical and Service Improvement Goals for 2013 are included in the
program description. The Quality Assurance Performance Improvement (QAPI) Committee has the
responsibility for planning, designing, implementing, and coordinating all quality improvement
activities.

The 2013 Quality Improvement Work Plan includes all required elements. It was noted that some
items listed with a status of “ongoing” on the 2012 Quality Improvement Work Plan were not carried
over to the 2013 work plan. This was discussed onsite and plan staff indicated this was an oversight.
CCME recommended that the work plan be updated to include all quality improvement activities.
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Select Health met 80 percent of the standards in the Quality Improvement section. The standards
receiving Partially Met scores were related to the Ql work plan, the composition of the QAPI
Committee, and documentation of the QAPI Committee meeting minutes.

2012 RESULTS 2013 RESULTS
Met - 80%
Met — 100% Partially Met -
20%
TABLE 4: QUALITY IMPROVEMENT COMPARATIVE DATA
SECTION STANDARD 2012 REVIEW 2013 REVIEW

An annual plan of QI activities is in place which
The Quality includes areas to be studied, follow up of previous
Improvement (Ql) projects where appropriate, timeframe for Met Partially Met
Program implementation and completion, and the person(s)

responsible for the project(s)

The composition of the QI Committee reflects the ,
Quality membership required by the contract Met Partially Met
Improvement
Committee Minutes are maintained that document proceedings '

of the QI Committee Mt Partialy Met

The standards reflected in the table are only the standards that showed a change in score from 2012 to 2013.

CCME conducted a validation review of the performance measures and performance improvement
projects (PIP) following the protocols developed by CMS. The health plan received a validation score
of Fully Compliant for their performance measures and met the CMS validation requirements.

The performance improvement projects included topics for Coordination of Inpatient Care to
Postpartum Visit, Follow Up for Children Prescribed ADHD Medication, Appropriate Testing of
Children with Pharyngitis, Use of Appropriate Medications for People with Asthma, Post Discharge
Follow-up for Members with Asthma Exacerbation, CAHPS QIA for Adults, CAHPS QIA for Child,
Comprehensive Diabetes Care, Improving Women's Health, Prenatal /Postpartum Care and Prenatal
Qutcomes, Well Child Visits, and Performance Measurement for Heart Failure. CCME conducted a
validation review for three of the projects submitted. The following table is a summary of the validation
scores.

SCEQR_SelectHealthFinalReport201402. pdf /\ CCME February 28, 2014 20

3.2.7.1 RFP Forms Page 1153



L =
AmerilHealth Caritas

lowa

lowa High Quality Healthcare Initiative
RFP# MED-16-009

CARE IS THE HEART
OF OUR WORK

PERFORMANCE IMPROVEMENT PROJECT VALIDATION SCORES

PROJECT VALIDATION SCORE

Follow Up for Children Prescribed ADHD
Medication

72177 =94%
HIGH CONFIDENCE

Improving Women's Health

84 /96 = 86%
CCNFIDENCE

Well Child Visits

91/96 = 95%
HIGH CONFIDENCE

All of the validated projects met the CMS validation protocol requirements. Two received a score
within the High Confidence range and one received a score within the Confidence range. Some of the
recommendations for improving the documentation of these studies are listed in the table that follows.

Follow Up for Children Prescribed ADHD Medications

Presentation

numerator and/or denominator for the
Continuation and Maintenance Phase
measure and update the presented
results.

Section Reasoning Recommendation
For the Continuation and Maintenance The rate, numerator, and/or denominator are
Phase measure, the baseline numerator incorrect. Correct the numerator and/for
and denominator do not return the rate denominator for the Continuation and
presented. The rate, numerator, andfor Maintenance Phase measure and update the
Results denominator are incorrect. Correct the presented results.

Improving Women'’s Health

Section

Reasoning

Recommendation

Measure
Definition

This project uses three HEDIS measures
to track women’s health screenings [BCS,
CCS, CHL]. BCS has the age range
documented differently than the HEDIS
Specifications list (42-64 versus 42-69 in
the specifications).

For consistency with the HEDIS specifications
these references should be fixed.

Results
Presentation

For the Cervical Cancer Screening
measure — Re-measurement 8, the
numerator and denominator do not return
the rate presented in the documentation.

Correct the numerator and/or denominator for
re-measurement 6 and update the presented
results.

SCEQR_SelectHealthFinalReport201402. pdf

/\. CCME February 28, 2014 21

Page 1154

3.2.7.1 RFP Forms




lowa High Quality Healthcare Initiative

RFP# MED-16-009

B

AmerilHealth Caritas

lowa

CARE IS THE HEART
OF OUR WORK

Two out of the three measures showed dhe plan_should cc_)ntinue hawaramhe
Sustained sustained improvement during the time ch Iamydla_screemng measure to ensure
Improvement | periods documented. consistent |mprovgment over multiple re-
measurement periods.
Well Child Visit
Section Reasoning Recommendation
MNone of the project’s three measures are
showing sustained improvement. This
was discussed during the onsite and the
interventions were changed for 2013. The
Sustained plan is now a\v\_faiting_the 2013 HEDIS Work_ shou_ld continue on these measures to see
Improvement results to see if any improvements have consistent improvement over multiple re-
been made. CCME recommends that measurement periods.
work continue on these measures o see
consistent improvement over multiple re-
measurement periods.

Details of the validation of the performance measures and performance improvement projects may be
found in the CCME EQR Performance Validation Worksheets, Aftachment 3.

STRENGTHS

e Select Health has committed to multiple performance improvement projects and has identified

member satisfaction as a concern. They are currently tracking progress through a member

satisfaction performance improvement project.
s NCQA-certified software is used for HEDIS® calculations.

WEAKNESSES

¢ Items with a status of “ongoing” on the 2012 Quality Work Plan were not carried over to the

2013 Quality Work Plan.
¢ Documents contained discrepancies in the number of members on the QAPI Committee and
inconsistent information on which members have voting rights.

« Attendance is not accurately documented in the minutes for QAPI Committee meetings and
several members of the committee were listed as guests in the attendance documentation.

¢ |t was noted that page 11 of the 2013 QAPI Program Description states that the QAPI
Committee meets quarterly or at a minimum of 3 times a year. The SCDHHS MCO P&P
Guide, Section 13.0 (2) (g) requires these meetings to be held at least quarterly.

¢ Two of the performance improvement projects validated did not demonstrate sustained
improvement.
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V. UTILIZATION MANAGEMENT

The Utilization Management review included a review of policies, program descriptions, utilization
management approval and denial files, case management files, and appeal files. Select Health's
Utilization Management (UM) program functions include intake, prior authorization, concurrent review,
discharge planning, retrospective review, provider disputes, and member appeals. The Utilization
Management Program Description for 2013 details the scope and structure of the UM Program, as
well as processes used to evaluate the medical necessity of covered benefits. There were several
deficiencies identified in the description, and they are discussed in the weaknesses section that
follows.

Files reviewed during the onsite visit were well-documented and demonstrated that utilization and
case management activities occur as required. Some of the resolution letters in the appeal files
reviewed onsite incorrectly documented the timeframes allowed for requesting State Fair Hearings
and for requesting continuation of benefits pending the outcome of an appeal. Requirements for the
timeframe for requesting a State Fair Hearing can be found in the SCDHHS MCO Contract, Section
9.6.5.1. Requirements for the timeframe for requesting continuation of benefits can be found in
Federal Regulation § 438.420 and in the SCDHHS MCO Contract, Sections 9.8.1.7and 9.8.7.2.

The charts below show that 82.05 percent of the Utilization Management standards were scored as
Met. The Partially Met and Not Met scores were related to Select Health's process for timely utilization
decisions medical necessity determinations, and appeals

2012 RESULTS 2013 RESULTS
Met—79.49% Partially Met — Met - 82.05% Partially Met -
17.95% 12.82%
Not Met - Not Met —
2.56% 5.13%

TABLE 5: UTILIZATION MANAGEMENT COMPARATIVE DATA

SECTION STANDARD 2012 REVIEW 2013 REVIEW

The MCQO formulates and acts within policies and
procedures that describe its utilization management Partially Met Met

The Utilization program

Management (UM)

Program o ) )
Guidelines / standards to be used in making Met Partially Met
utilization management decisions = el i
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2012 REVIEW

2013 REVIEW

Mensgement written (or electronic) verification Pl
(UM) Program
Utilization management standards/criteria used are
in place for determining medical necessity for all Partially Met Met
covered benefit situations
Coverage of hysterectomies, sterilizations and
abortions is consistent with state and federal Met Partially Met
regulations.
Medical Necessity
Determinations Utilization management standards/criteria are
consistently applied to all members across all Partially Met
reviewers
Denial decisions are promptly communicated to the
provider and member and include the basis for the Met Partially Met
denial of service and the procedure for appeal
The d_efmltlons of an action and an appeal and who Met Partially Met
may file an appeal
The procedure for filing an appeal Met
Appeals
Written notice of the appeal resolution as required Partially Met Met
by the contract
Other requirements as specified in the contract Partially Met Met
The standards reflected in the table are only the standards that showed a change in score from 2012 to 2013,
STRENGTHS

¢ Documentation indicates that very detailed explanations are given to members when a verbal

request for an appeal is received, including basic appeal requirements, processes, and
timelines; offers of assistance; and explanation that a written appeal will be mailed for the
member to complete and return to the plan.
e Select Health demonstrates excellent turnaround times when processing authorization and
appeal requests.
e The appeals information in the annual Grievances and Appeal Summary is thorough and
includes a detailed appeals analysis, including the percentage of change in the number of

appeals as well as specific opportunities for improvement and interventions.
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MCO Contract, Section 9.5.3.3 and Section 9.5.3.7, the timeframe for determinations
begins on the day the request is received, not the date of receipt of all information.

e The Integrated UM Program Description 2013 has an approval page (page 2) for
documentation of approvals along with corresponding signatures and dates; however, none of
the approvals were documented on this page.

e Onsite Utilization Management denial file reviews revealed the following:

o Several initial medical necessity reviews were performed using incorrect InterQual criteria
sets.

o Some denial rationales documented in the notice of action letters didn't match the
patient's clinical information and/or the criteria used for the medical necessity review.

e Select Health has no policy and procedure that addresses requirements for medical necessity
review of, or claims filing requirements for, hysterectomies, sterilizations, and abortions.
SCDHHS has very specific requirements for these services as defined in the SCDHHS MCO
P&P Guide, Section 10.12.

¢ Incorrect and/or inadequate documentation of Select Health's inter-rater reliability (IRR)
auditing processes were noted in the following:

o The Integrated UM Program Description states on pages 17 and 19 that UM staff (non-
physician) involved in medical necessity decisions are assessed for consistent application
of criteria twice a year. Policy MED 153.3086, Utilization Management Inter-rater Reliability
Auditing, documents that IRR auditing is performed on clinical care reviewers ona
quarterly basis. Onsite discussion confirmed that IRR auditing is performed on non-
physician reviewers quarterly. Incorrect documentation of the frequency of IRR auditing
was identified as a deficiency on the previous EQR and has not been corrected.

o Policy MED 153.306, Utilization Management Inter-rater Reliability Auditing, does not
provide adequate information on the IRR auditing process for physician reviewers, and no
benchmark for physician reviewers is documented.

¢ Issues identified regarding Select Health’s appeals processes include:

o The Provider Manual states that for expedited appeals, written consent to act as a
member’'s representative is required. Onsite discussion confirmed that as of August, 2013,
no written consent is required for another person to act as a member’s representative for
plan-level appeals.

o The timeframes for requesting a State Fair Hearing and for requesting that benefits
continue pending the outcome of a State Fair Hearing were documented incorrectly in
some of the appeal determination letters found in files reviewed onsite.

Vl. DELEGATION

Select Health has delegated contracts with the following entities for credentialing and recredentialing:
Health Network Solutions (HNS), Medical University of South Carolina (MUSC), St. Francis Physician
Services (SFPS), Regional Health Plus (RHP), Memorial Health Partners (MHP), Georgia Health
Sciences University and Greenville Hospital System (GHS). The sample delegated contract received
in the desk materials was dated 8-24-11 and credentialing/recredentialing responsibilities did not
appear to address South Carolina specific requirements such as collecting the ownership disclosure
form 1514, query of the SC Excluded Provider’s List, CLIA certificate/waiver when laboratory services
are being performed, or guidelines for NPs acting as PCPs. In addition, the contract specifies
verification of sanctions by Medicare/Medicaid but does not spell out what queries are to be
performed.
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Evidence of oversight monitoring was presented for the delegated entities; however, the monitoring
tool does not appear to address the SC specific credentialing/recredentialing criteria. Oversight
monitoring is performed on an annual basis. In the previous EQR it was noted that both MUSC and
MHP have sub-delegates that are not accredited as required by the State. This issue is being held as
“tabled with no action required” in the Credentialing Committee minutes. Cnsite discussion confirmed
that Select Health is awaiting clarification from the State regarding this issue.

Select Health contracts with Med-Advantage, an NCQA certified credentialing verification organization
(CVO). While Select Health has a delegated contract with Med-Advantage, onsite discussion
confirmed that no credentialing functions are delegated to this company. Med-Advantage provides
access to a database that Select Health utilizes to verify education. Select Health has indicated they
are considering changing the delegated contract with Med-Advantage to one that does not indicate
the services they are providing are delegated.

The two standards in the Delegation section received Partially Met scores due to the aforementioned
issues.

2012 RESULTS 2013 RESULTS

Partially Met -

Partially Met — 100%

100%

WEAKNESSES

s The sample delegated contract received in the desk materials was dated 8-24-11 and
credentialing/recredentialing responsibilities did not appear to address South Carolina specific
requirements such as collecting the ownership disclosure form 1514, query of the SC
Excluded Provider's List, CLIA certificate/waiver when laboratory services are being
performed, or guidelines for NPs acting as PCPs. In addition, the contract specifies verification
of sanctions by Medicare/Medicaid but does not spell out what queries are to be performed.

+ Evidence of oversight monitoring was presented for the delegated entities; however, the
monitoring tool does not appear to address the SC specific credentialing/recredentialing
criteria and all the required queries.

VIl. STATE-MANDATED

Select Health tracks compliance with Well Child/EPSDT visits and immunizations, and
provides a summary of the results to providers.

Several deficiencies identified in prior external quality reviews (EQR) have not been corrected.
Select Health was informed they needed to include at least the date a site visit was performed
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in the credentialing and recredentialing files, if applicable; however, this was not implemented.
The timeframes for inter-rater reliability testing in the UM Program Description have not been
corrected. In addition, the review of Policy MED 153.308 for the current EQR still lacks the
documentation of an extension of the timeframe for initial inpatient authorization review and
determination.

One standard is scored as Not Met in the State-Mandated Services section, and is due to
uncorrected deficiencies identified in the previous external quality review.

2012 RESULTS 2013 RESULTS

Met - 60% Met - 80%

Not Met —
20%

Not Met —
40%

TABLE 6: STATE — MANDATED SERVICES COMPARATIVE DATA

2012
SECTION STANDARD REVIEW 2013 REVIEW

Core benefits

provided by the Core benefits provided by the MCO include all those
MCQO include all specified by the contract

those specified by

the contract.

The standards reflected in the table are only the standards that showed a change in score from 2012 to 2013.
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Summary and Recommendations

The findings of the 2013 EQR showed an overall reduction in Met scores of 7.69 percent and Partially
Met scores increased by 8.25 percent over the prior year. Deficiencies were in the areas of
credentialing and recredentialing, utilization decisions, delegation, and timeliness of grievance
resolutions. Select Health did not fully implement the quality improvement plan which addressed the
deficiencies identified during the previous EQR. As a result, the standard for addressing or correcting
any of the previously identified deficiencies received a Not Met score.

Select Health of South Carolina
2013 Annual Review

Met — 82.42%

Partially Met —
14.29%

Not Met —
3.30%

Percents may not total 100% due to rounding

CCME recommends that Select Health implement the following recommendations to improve their
processes and comply with all federal regulations and contract requirements.

1. Update the Master List of Policies Index and credentialing file names fo reflect the updated
naming convention (Ql 210) that is listed in each credentialing policy. Also, update any policies
that reference other policies using the old naming convention (e.g., Policy NM 159.101
references policy QI {CR) 205.100).

2. Update all the credentialing/recredentialing policies, the 2013 Credentials Program document,
and the Provider Manual to remove references to the Healthcare Integrity Protection Data
Bank (HIPDB), and references to the Excluded Parties List System (EPLS) should be replaced
with the System for Award Management (SAM).

3. Correct page 11 of policy CR 210.100, Health Care Professional Credentialing and Re-
credentialing, to reflect the comect ownership disclosure form (#1514).

4. Correct the issues identified in the 2013 Credentials Program document.

5. Add Dr. Kirt Caton (new member) to the list of Credentialing Committee members and also
designate who has voting privileges on that list.

6. Ensure that credentialing/recredentialing files include the following:
a. The SCDHHS specified ownership disclosure form.
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b. A copy of the original signed attestation statement. The CAQH electronic signature page
that shows the provider re-attested is acceptable to use as long as a copy of the original
signed attestation is in the file.

c. Proof that queries of the SAM, formerly EPLS, and the SC Excluded Providers List have
been performed.

d. A copy of the CLIA certificate or waiver when the application indicates that laboratory
services are being performed.

7. Credentialing files for PCPs and OB/GYNs acting as PCPs must contain a copy of the office
site visit and made available for the credentialing committee decision, if applicable.

8. Correct the issues identified in policy CR 210.107, Actions and Reporting Against Health Care
Professional/Provider for Quality.

9. Update policy CR 210.103, Hospital & Ancillary Provider Credentialing and Recredentialing, to
remove references to the HIPDB and change the EPLS references to reflect the SAM.

10. Update policies NM 159.204, Availability of Services, and NM 159.203, Accessibility of
Services, as well as the Provider Manual to include the correct committee reference.

11. Correct the Provider Manual to address the other identified issues.

12. Address the discrepancy between policy PNO 170.406, the Provider Manual, and the Provider
Kit regarding whether providers have 90 days to file an informal dispute. Update documents to
reflect consistent information.

13. Update the Provider Manual to include all medical record documentation standards that are
specified in policy QI 205.009.

14. Update policy MED (UM) 150.314, Continuity of Care, or another policy to address how Select
Health monitors continuity and coordination of care between PCPs and other providers.

15. Update the Member Handbook as follows:

a. Include coverage information for members regarding non-elective, medically necessary
hysterectomies; outpatient pediatric aids clinics, and preventive and rehabilitative services
for primary care.

b. Correct the language on page 15 of the Member Handbook regarding hospital admissions
following an emergency room visit. Select Health should receive notification from the
hospital and cannot require a member, relative, or friend to call.

16. Update the Member Services Training Manual as follows:
a. Remove the requirement for prior authorization for family planning services found on page
53.
b. Clarify your coverage for hysterectomies, abortions, mental health and substance abuse
treatment.

17. Correct the co-payment amount listed on the FirstChoice website for outpatient hospital
services, (Spanish version) from $3.30 to § 3.40.
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18. Create a policy and procedure, or add to an existing policy, the process members and
providers use to obtain specialty/referral care, including when a prior authorization is needed.

19. Include a map or description of Select Health's service area in member materials, the Member
Handbook, or Provider Directory.

20. Inform the member in the Member Handbook that materials can be provided in alternate
formats, such as Braille, upon request.

21. Remove the reference to an appeals process for grievances from the member grievance and
appeals policy.

22. Develop a process to monitor the timely resolution of grievances.

23. Ensure that any questionable quality of care issues are reviewed by a Select Health physician
that has the appropriate clinical expertise in accordance with Select Health's policy 154.300,
Review of Potential Quality of Care Concerns and Federal Regulation
§ 438.406 (a) (3) (ii) (C).

24. Ensure that newly-created work plans contain all applicable “ongoing” items from the previous
year’'s work plans.

25. Update the Quality Assurance Performance Improvement (QAPI) Program Description to
reflect a correct listing of members for the QAPI Committee. Update all applicable documents
to indicate which members of the committee have voting rights.

26. Update the QAPI Committee meeting frequency requirement in the 2013 QAPI Program
Description to be compliant with the SCDHHS MCO P&F Guide, Section 13.0.

27. Develop a process to accurately document QAPI Committee member attendance. Non-voting
members of the committee should not be listed as guests in the attendance documentation.

28. Update the UM Program Description and Provider Manual to include all criteria used for
utilization review determinations.

29. Update the Determination of Timeliness policy, MED 153.308, with the following:
a. Clarify the policy to indicate that approval notification will not exceed the standard or
expedited timeframe allowed by federal and state regulations.
b. Add information to the policy that unless an extension is requested by the member or
provider, Select Health must justify the need for the extension to SCDHHS upon request.
c. Add information regarding the two-day extension that can be granted for determinations
for inpatient services if requested information is not received.

30. Correct the number of days allowed for extensions of expedited authorization determinations
in the Member Grievances and Appeals Process policy, MEM 129.101.

31. Document the timeframe for notification of adverse determinations in either the Adverse
Determinations policy, MED 153.303, or the Determination of Timeliness policy, MED 153.308.
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32. Correct all applicable documents to indicate that timeframes for determinations of
authorization requests begin on the day of the request and not on the day all necessary
information is received.

33. Include approval infformation on the approval page of the Integrated UM Program Description.

34. Re-educate staff and continue to reinforce the importance of selecting appropriate criteria sets
when performing medical necessity reviews.

35. Ensure that rationales for denial decisions are appropriate to the patient's condition and the
type of request.

36. Create a policy and procedure which details the requirements for medical necessity review of,
and the requirements for filing claims for, hysterectomies, sterilizations, and abortions.

37. Update the UM Inter-rater Reliability Auditing policy, MED 153.3086, to contain clear and
complete information on the IRR process used for physician reviewers. The benchmark for
physician reviewers should be included also.

38. Correct the frequency of IRR auditing for non-physician reviewers in the UM Program
Description.

39. Correct the Provider Manual to indicate that written consent is not required for a representative
to act on a member's behalf for an expedited appeal.

40. Correct the timeframes for requesting State Fair Hearings and continuation of benefits pending
the outcomes of a State Fair Hearing in all the appeal determination letters.

41. The delegated contract should include the SC specific credentialing/recredentialing criteria and
the plan should ensure all required queries are being performed.

42. Update the delegation monitoring tools to reflect the SC specific credentialing/ recredentialing
criteria and all the required queries.

43. Implement a process to ensure that all deficiencies identified during the EQR are addressed
and corrections made.
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The Carolinas Center for Medical Excellence

246 Stoneridge Drive, Suite 200, Columbia, SC 29210 = 803.212.7500 » 800.922.3089 » www.thecarolinascenter.org

November 18, 2013

Ms. Cindy Helling

Chief Operations Officer

Select Health of South Carolina, Inc.
4390 Belle OQaks Drive, Suite 400

North Charleston, South Carolina 29405

Dear Ms. Helling:

‘This letter serves as your notification that the annual external quality review of Select Health of South
Carolina for 2013 is being initiated. An external quality review (EQR) conducted by The Carolinas
Center for Medical Excellence (CCME) is required by your contract with the South Carolina
Department of Health and Human Services (SCDHHS) in relation to your organization’s administration
of a managed care program for Medicaid recipients. The annual EQR is being initiated at this time at the
request of SCDHHS. It will include both a desk review at CCME and a multi-day onsite review at the
Select Health office in Charleston 8C, and will address all contractually required services as well as
follow up of any areas of weakness identified during the annual review in 2012. Please note that
CCME’s review methodology will include the protocols required by the Centers for Medicare and
Medicaid Services for the external quality review of Medicaid managed care organizations.

In preparation for the desk review, the items on the enclosed list are due at CCME no later than
December 2, 2013. The CCME EQR team plans to conduct the onsite visit on January 15", 16", and
17 To prepare your organization for the upcoming review, we would like to schedule a conference
call with your management staff, in conjunction with SCDHHS, to describe our process and answer any
questions you may have. Please contact me at (803) 212-7582 with dates your staff will be available for
this conference call.

Sincerely,

TS oeeds Qudiama,

Sandi Owens, LPN
Manager, External Quality Review

Enclosure

ce: SCDHHS
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Select Health of South Carolina

External Quality Review 2013

MATERIALS REQUESTED FOR DESK REVIEW

il

Copies of all current policies and procedures, as well as a complete index which includes policy
name, number and department owner. The date of the addition/review/revision should be
identifiable on each policy.

Organizational chart of all staff members including names of individuals in each position, and any
current vacancies.

Current membership demographics including total enroliment and distribution by age ranges, sex,
and county of residence.

Documentation of all service planning and provider network planning activities (e.g., geographic
assessments, provider network assessments, enrollee demographic studies, population needs
assessments) that support the adequacy of the provider base. Please include the maximum
allowed and the current member-to-PCP ratios and member-to-specialist ratios.

A complete list of network providers for the Healthy Connections Choices (HCC) members. The list
should be submitted as an excel spreadsheet and include the practitioner’s name, title (MD, NP, PA
etc.), specialty, practice name, address, phone number, counties served, if the provider is accepting
new patients, and any age restrictions. Specialty codes and county codes may be used however
please provide an explanation of the codes used by your organization.

The total number of unique specialty providers as well as the total number of unique primary care
providers currently in the network.

A current provider list/directory as supplied to members.
A copy of the current Compliance plan.

A description of the Quality Improvement, Medical/Utilization Management, Disease/Case
Management, and Pharmacy Programs.

. The Quality Improvement work plans for 2012 and 2013.

. The most recent reports summarizing the effectiveness of the Quality Improvement,

Medical/Utilization Management, and Disease/Case Management Programs.

. Documentation of all Performance Improvement Projects (PIPs) completed or planned since the

2012 annual review, and any interim information available for those projects currently in progress.
This documentation should include information from the project that explains and documents all
aspects of the project cycle (i.e. analytic plans, reasons for choosing the topic, measurement
definitions, interventions planned or implemented, calculated results, barriers to improvement,
results, etc...).
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20.

21.

22,

23.

24.

25.

26.

. Reports of any Quality of Care Studies completed or planned since the 2012 annual review, if not

included in #12 above.

. Minutes of all committee meetings since the 2012 annual review for all committees reviewing or

taking action on Select Health-related activities. All relevant attachments (e.g., reports presented,
materials reviewed) should be included. If attachments are provided as part of another portion of
this request, a cross-reference is satisfactory, rather than sending duplicate materials.

. Membership lists and a committee matrix for all committees in #14 above, including the professional

specialty of any non-staff members. Please indicate which members are voting members.

. Any data collected for the purposes of monitoring the utilization (over and under) of health care

services.

. Copies of the most recent physician profiling activities conducted to measure contracted provider

performance.

. Results of the most recent medical office site reviews, medical record reviews and a copy of the

tools used to complete these reviews.

. A complete list of all members enrolled in the case management program from January 2013

through September 2013. Please include open and closed case management files, the member’s
name, Medicaid ID number, and condition or diagnosis which triggered the need for case
management.

A copy of staff handbooks/training manuals, orientation and educational materials and scripts used
by Member Services Representatives and/or Call Center personnel.

A copy of the member handbook and any statement of the member bill of rights and responsibilities
if not included in the handbook.

A report of findings from the most recent member and provider satisfaction survey, a copy of the
tool and methodology used. If the survey was performed by a subcontractor, please include a copy
of the contract or other documentation of the requested scope of work.

A copy of any member and provider newsletters, educational materials and/or other mailings.

A copy of the Grievance, Complaint and Appeal logs for the months of October 2012 through
October 2013.

Copies of all letter templates for documenting approvals, denials, appeals, grievances and
acknowledgements.

Service availability and accessibility standards and expectations, and reports of any assessments
made of provider and/or internal MCO compliance with these standards.
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30.
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32.

33.

34.

35.
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Preventive health practice guidelines recommended by the MCO for use by practitioners, including
references used in their development, when they were last updated, how they are disseminated and
how consistency with other MCO services and covered benefits is assessed.

Clinical practice guidelines for disease and chronic illness management recommended by the MCO
for use by practitioners, including references used in their development, when they were last
updated, how they are disseminated and how consistency with other MCO services and covered
benefits is assessed.

A list of physicians currently available for utilization consultation/review and their specialty.
A copy of the provider handbook or manual.
A sample provider contract.

Documentation supporting requirements included in the Information Systems Capabilities
Assessment for Managed Care Organizations (ISCAs). Please provide the following:

a. A completed ISCA. (Not a summarized ISCA or a document that contains ISCA-fike
information, but the ISCA itself.)

b. A network diagram showing (at a minimum) the relevant components in the information
gathering, storage, and analysis processes. (We are interested in the processing of claims
and data in South Carolina, so if the health plan in South Carolina is part of a larger
organization, the emphasis or focus should be on the network resources that are used in
handling South Carolina data.)

c. A flow diagram or textual description of how data moves through the system. (Please see
the comment on b. above.)

d. A copy of the IT Disaster Recovery Plan.

e. A copy of the most recent disaster recovery or business continuity plan test results.

f.  An organizational chart for the IT/IS department and a_corporate organizational chart that
shows the location of the IT organization within the corporation.

g. A description of the data security policy with respect to email and PHI.

A listing of all delegated activities, the name of the subcontractor(s), methods for oversight of the
delegated activities by the MCOQO, and any reports of activities submitted by the subcontractor to the
MCO.

Sample contract used for delegated entities. Specific written agreements with subcontractors may
be requested at the onsite review at CCME's discretion.

Results of the most recent monitoring activities for all delegated activities. Include a full description
of the procedure and/or methodology used and a copy of any tools used.

All HEDIS data and other performance and quality measures collected or planned. Required data
and information include the following:

a. data collection methodology used (e.g., administrative data, including sources; medical
record review, including how records were identified and how the sample was chosen;
hybrid methodology, including data sources and how the sample was chosen; or survey,
including a copy of the tool, how the sample was chosen and how the data was input),
including a full description of the procedures;

b. reporting frequency and format;

c. specifications for all components used to identify the eligible population (e.g., member ID,
age, sex, continuous enroliment calculation, clinical ICD-9/CPT-4 codes, member
months/years calculation, other specified parameters);
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programming specifications that include data sources such as files/databases and fields with
definitions, programming logic and computer source codes;
denominator calculations methodology, including:
1) data sources used to calculate the denominator (e.g., claims files, medical records,
provider files, pharmacy files, enrollment files, etc.);
2) specifications for all components used to identify the population for the denominator;
numerator calculations methodology, including:
1) data sources used to calculate the numerator (e.g., claims files, medical records,
provider files, pharmacy files, enrollment files, etc.);
2) specifications for all components used to identify the population for the numerator;
calculated and reported rates.

These materials:

=« should be organized and submitted on a CD or flash drive (any material not available electronically
maybe submitted hardcopy);

« should be submitted in the categories listed.
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/\ The Carolinas Center for Medical Excellence

Select Health of South Carolina
2013 External Quality Review

Attachment 2
Materials Requested for Onsite Review

February 28, 2014
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Attachment 2

Select Health of South Carolina

External Quality Review 2013
MATERIALS REQUESTED FOR ONSITE REVIEW
Items with an * should be provided as copies that can be retained by CCME.

*Copies of all committee minutes for committees that have met since the desk materials were
copied.

Credentialing files (including signed Ownership Disclosure Forms) for:
a. Ten PCP's (Include two NP's acting as PCP’s, if applicable);

Two OB/GYNs;

Two specialists;

Two network hospitals; and

One file for each additional type of facility in the network.

»a0T

Recredentialing (including signed Ownership Disclosure Forms) files for:
a. Ten PCP's (Include two NP's acting as PCP’s, if applicable);

Two OB/GYNs;

Two specialists;

Two network hospitals; and

One file for each additional type of facility in the network.

o ao00C

Grievance and Case Management files for members on the attached list.

Documentation of any involuntary disenrollments for cause, including documentation of
counseling provided and notices issued.

Appeal files for members on the attached list. Please include all information related to the initial
denial.

All files for requests for State Fair Hearings.

Twenty medical necessity denial files made in the months of October 2012 through December
2013. Include any medical information and physician review documentations used in making the
denial determination. Please include two behavioral health files and 2 acute inpatient
rehabilitation files.

Twenty-five utilization approval files (acute care and behavioral health) made in the months of
October 2012 through December 2013, including any medical information and approval criteria
used in the decision. Please include prior authorizations for surgery and/or hospital admissions,
concurrent stay, and retrospective review of admissions and of emergency care.
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10.  *QAPI Committee minutes for 09/10/13 and 11/14/13.
11.  *Copy of the 2013 Credentials Program for Select Health of South Carolina.
12. *Copy of information provided to members about advance directives.

13.  *Copy of all new member materials mailed to members. (No need for Provider List or Member
Handbook already provided.)

14.  *Example of marketing materials for potential members.

15.  *Pharmacy Program Description, if available.

16.  *Copy of policy QI 205.007, Review of Potential Quality of Care {(mentioned in policy CR 210.107)
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/\ The Carolinas Center for Medical Excellence

Select Health of South Carolina
2013 External Quality Review

Attachment 3
EQR Validation Worksheets

February 28, 2014

SCEQR_SelectHealthFinalReport201402.pdf f\ CCME February 28, 2014 43

3.2.7.1 RFP Forms Page 1175



lowa High Quality Healthcare Initiative = CARE IS THE HEART

RFP# MED_16_009 A Il‘ll.‘l'il I('(lllh ( :el?'flil.\'

lowa OF OUR WORK

Attachment 3

EQR PIP Validation Worksheets

CCME EQR PIP VALIDATION WORKSHEET

HEGNED =M Select Health

W EEIRE S FOLLOW UP FOR CHILDREN PRESCRIBED ADHD MEDICATION
VEIGENL N ([ 2013
FEUETEE N G0 L 12/2013

ACTIVITY 1

ASSESS THE STUDY METHODOLOGY

STEP 1: Review the Selected Study Topic(s)

Component / Standard (Total Points) Score Comments

1.1 Was the topic selected through data
collection and analysis of comprehensive
aspects of enrollee needs, care, and
services? (5)

1.2 Didthe MCO's/PIHP's PIPs, over time,
address a broad spectrum of key aspects of MET
enrollee care and services? (1)

1.3 Didthe MCO's/PIHP's PIPs, over time,
inclucde all enrolled populations (i.e., did not

Topic was selected based on
MET research and analysis of enrollee care
needs.

A broad spectrum of enrollee care
and services are addressed.

exclude certain enrollees such as those with VET All relevant populations are included.
special health care needs)? (1)
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STEP 2: Review the Study Question(s)

Component / Standard (Total Points)

Score

Comments

2.1 Was/were the study question(s) stated

An appropriate study question was

sources of data? (1)

) " MET ) ) )
clearly in writing? (10) noted in the project documentation.
STEP 3: Review Selected Study Indicator(s)
Component / Standard (Total Points) Score Comments
3.1 Did the study use objective, clearly defined, MET Project uses both parts of the
measurable indicators? (10) HEDIS® ADD measure.
3.2 Did the indicators measure changes in
’ Measure tracks how successful
health status, functional status, or enrollee R
: ; ) MET members are being followed up after
satisfaction, or processes of care with strong ) ; i
L o being prescribed ADHD medications.
associations with improved outcomes? (1)
STEP 4: Review the Identified Study Population
Component / Standard (Total Points) Score Comments
4,1 Did the MCO/PIHP clearly define all
Medicaid enrollees to whom the study MET Study population was clearly defined.
question and indicators are relevant? (5)
4.2 If the MCO/PIHP studied the entire
population, did its data collection approach Administrative HEDIS measure
MET :
truly capture all enrollees to whom the study captured the relevant population.
question applied? (1)
STEP 5: Review Sampling Methods
Component / Standard (Total Score) Score Comments
5.1 Did the sampling technique consider and
specify the true (or estimated) frequency of
occurrence of the event, the confidence NA No sampling used.
interval to be used, and the margin of error
that will be acceptable? (5)
5.2 Did the MCO/PIHP employ valid sampling
techniques that protected against bias? (10) NA Ne sampling used.
Specify the type of sampling or census used.:
5.3 Did the sample contain a sufficient number of NA No sampling used.
enrollees? (5)
STEF 6: Review Data Collection Procedures
Component / Standard (Total Score) Score Comments
6.1 Did the study design clearly specify the data ) -
to be collected? (5) MET Study design clearly specifies data.
6.2 Did the study design clearly specify the MET Study design describes the sources of

the data.
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6.3 Did the study design specify a systematic
method of collecting valid and reliable data Systematic method of collecting data
. ) ) MET . .
that represents the entire population to which is being used.
the study’s indicators apply? (1)
6.4 Did the instruments for data collection
provide for consistent, accurate data MET Data collection is consistent.
collection over the time periods studied? (5)
6.5 Didthe study design prospectively specify a MET Data analysis plan is provided.
data analysis plan? (1)
6.6 Were qualified staff and personnel used to =
collect the data? (5) MET Qualified staff was used.
STEP 7. Assess Improvement Strategies
Component / Standard (Total Score) Score Comments
7.1 Were reasonable interventions undertaken to - o
C e While just beginning, reasonable
address causes/barriers identified through . ; . '
MET interventions are in place for this

project’'s start.

STEP 8: Review Data Analysis and Interpretation of Study Resuits

was successful and what follow-up activities
were planned as a result? (1)

Component / Standard (Total Score) Score Comments
8.1 Was an analysis of the findings performed Analysis was performed according to
. ; MET
according to the data analysis plan? (5) plan.
For the Continuation and Maintenance
Phase measure, the baseline
numerator and denominator do not
return the rate presented. The rate,
8.2 Did the MCO/PIHP present numerical PIP PARTIALLY | numerator, and / or denominator are
results and findings accurately and clearly? MET incorrect.
(10)
RECOMMENDATION
Please update the presented results
with the correct information.
8.3 Did the analysis identify: initial and repeat
measurements, stat|st|oal. mgmﬂc_:a_ancei factors Project too young fo judge at the time
that influence comparability of initial and NA ; .
of this review.
repeat measurements, and factors that
threaten internal and external validity? (1)
8.4 Did the analysis of study data include an
interpretation of the extent to which its PIP NA Project too young to judge at the time

of this review.
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STEP 9: Assess Whether Improvement Is “Real” Improvement

Component / Standard (Total Score) Score Comments

9.1 Was the same methodology as the baseline
measurement, used, when measurement NA
was repeated? (5)

Project too young to judge at the time
of this review.

9.2 Was there any documented, quantitative
improvement in processes or outcomes of NA
care? (1)

Project too young to judge at the time
of this review.

9.3 Does the reported improvement in
performance have “face” validity (i.e., does
the improvement in performance appear to NA
be the result of the planned quality
improvement intervention)? (5)

Project too young to judge at the time
of this review.

9.4 s there any statistical evidence that any
observed perfarmance improvement is true NA
impravement? (1)

Project too young to judge at the time
of this review.

STEP 10: Assess Sustained Improvement

Component / Standard (Total Score) Score Comments

10.1 Was sustained improvement demonstrated
through repeated measurements over NA
comparable time periods? (5)

Project too young to judge at the time
of this review.

ACTIVITY 2
VERIFYING STUDY FINDINGS
Component / Standard (Total Score) Score Comments

Were the initial study findings verified upon repeat

measurement? (20) b HA
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ACTIVITY 3

EVALUATE OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS

Summary of Aggregate Validation Findings and Summary
Possible Possible
OV Score v Score
Step 2
21 10 10
Step 3 Project Score
3.1 10 10 Project Possible Score
3.2 1 1 Validation Findings | 94%
4.1
4.2 1 1 ep 8
p 9.1 0 NA
5.1 0 NA 9.2 o NA
5.2 0 NA 93 o0 NA
5.3 0 NA 9. 0 NA
6.1 10.1 0 NA
6.2 1 1
6.3 1 1

AUDIT DESIGNATION

HIGH CONFIDENCE

AUDIT DESIGNATION POSSIBILITIES

High Confidence in | Little to no minor documentation problems or issues that do not lower the
Reported Results | confidence in what the plan reports. Validation findings must be 90%—100%.

Confidence in | Minor documentation or procedural problems that could impose a small bias on
Reported Results | the results of the project. Validation findings must be 70%—89%.

Plan deviated from or failed to follow their documented procedure in a way that
data was misused or misreported, thus introducing major bias in results
reported. Validation findings between 60%—69% are classified here.

Low Confidence in
Reported Results

Reported Results | Major errors that put the results of the entire project in question. Validation
NOT Credible | findings below 60% are classified here,
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CCME EQR PIP VALIDATION WORKSHEET

ENNVET M Select Health

Name of PIP

IMPROVING WOMEN'S HEALTH

Validation Period Qe

Review Performed [ie/ziyie

ACTIVITY 1

STEP 1: Review the Selected Study Topic(s)

ASSESS THE STUDY METHODOLOGY

Component / Standard (Total Points) Score Comments
1.1 Was the topic selected th h dat .
as _e OpIC S& Ece. rougn cata ) Topic was selected based on
collection and analysis of comprehensive i
MET research and analysis of enrollee
aspects of enrollee needs, care, and
. needs.
services? (5)
1.2 Did the MCO's/PIHP's PIPs, over time,
A broad spectrum of enrollee care
address a broad spectrum of key aspects of MET .
i and services are addressed.
enrollee care and services? (1)
1.3 Did the MCO's/PIHP's PIPs, over time,
include all enrolled populations (i.e., did not ) )
exclude certain enrollees such as those with MET All relevant populations are included.
special health care needs)? (1)

SCEQR_SelectHealthFinalReport201402. pdf

[\ CCME February 28,2014 49

3.2.7.1 RFP Forms

Page 1181



:;FWPZ I:/illgzg_qllé?g(t)él—'ealthcare initiative Amerillealth Caritas CARE IS THE H EART
lowa OF OUR WORK

STEP 2: Review the Study Question(s)

Component / Standard (Total Points) Score Comments
2.1 Was/were the study question(s) stated MET An appropriate study question was
clearly in writing? (10) noted in the project documentation.
STEP 3: Review Selected Study Indicator(s)
Component / Standard (Total Points) Score Comments
This project uses three HEDIS
measures to track women's health
screenings [BCS, CCS, CHL] BCS
has the age range documented
differently than the HEDIS
Specifications (42-64 vs 42-69 in the
3.1 Did the study use objective, clearly defined, PARTIALY specifications). For consistency with
measurable indicators? (10) MET the HEDIS specifications these
references should be fixed.
RECOMMENDATION
Update documentation to reflect the
correct HEDIS age groups for the
breast cancer screening measure.
3.2 Did the indicators measure changes in
health status, functional status, or enrollee MET Project is tracking three health

satisfaction, or processes of care with strong screenings for women.
associations with improved outcomes? (1)

STEP 4: Review the Identified Study Population

Component / Standard (Total Points) Score Comments
4.1 Did the MCO/PIHP clearly define all
Medicaid enrollees to whom the study MET Study population was clearly defined.

question and indicators are relevant? (5)

4.2 If the MCO/PIHP studied the entire
population, did its data collection approach MET HEDIS measures captured relevant
truly capture all enrollees to whom the study population.
question applied? (1)

STEP 5: Review Sampling Methods

Component / Standard (Total Score) Score Comments

5.1 Did the sampling technique consider and
specify the true (or estimated) frequency of
occurrence of the event, the confidence NA No sampling used.
interval to be used, and the margin of error
that will be acceptable? (5)

5.2 Did the MCO/PIHP employ valid sampling
techniques that protected against bias? (10) NA No sampling used.
Specify the type of sampling or census used:
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5.3

Did the sample contain a sufficient number of
enrollees? (5)

NA

No sampling used.

STEP 6: Review Data Collection Procedures

data analysis and QI processes undertaken?
(10)

GComponent / Standard (Total Score) Score Comments
6.1 Did the study design clearly specify the data . -
to be collected? (5) MET Study design clearly specifies data.
6.2 Did the study design clearly specify the Study design describes the sources of
MET
sources of data? (1) the data.
6.3 Did the study design specify a systematic
method of collecting valid and reliable data Systematic method of collecting data
) ) : MET : .
that represents the entire population to which is being used.
the study's indicators apply? (1)
6.4 Did the instruments for data collection
provide for consistent, accurate data MET Data collection is consistent.
collection over the time periods studied? (5)
6.5 Didthe 5tudy design prospectively specify a MET Data analysis pian is provided.
data analysis plan? (1)
6.6 Were qualified staff and personnel used to -
collect the data’? (5) MET Qualified staff was used.
STEP 7: Assess Improvement Strategies
Component / Standard (Total Score) Score Comments
7.1 Were reasonable interventions undertaken to
address causes/barriers identified through MET Reasonable interventions are in

place.

STEP 8: Review Data Analysis and Interpretation of Study Results

(10)

Component / Standard (Total Score) Score Comments
8.1 Was an analysis of the findings performed Analysis was performed according to
g : MET :
according to the data analysis plan? (5) analysis plan.
For the Cervical Cancer Screening
measure — Remeasurement 6, the
numerator and denominator do not
8.2 Didthe MCO/PIHP present numerical PIP PARTIALLY ;fg;;t:ﬁ;ﬁfﬂpresemed e
results and findings accurately and clearly? MET '

RECOMMENDATION
Flease update the presented results
with the correct information.
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8.3 Did the analysis identify: initial and repeat

measurements, statistical significance, factors Plan documented the changes in
that influence comparability of initial and MET guidelines that could impact those that
repeat measurements, and factors that receive the screenings.
threaten internal and external validity? (1)
8.4 Did the analysis of study data include an An interpretation of the projects
interpretation of the extent to which its PIP MET interventions was included in the
was successful and what follow-up activities documentation along with future
were planned as a result? (1) planned interventions.

STEP 9: Assess Whether Improvement Is “Real” Improvement

Component / Standard (Total Score) Score Comments

9.1 Was the same methodology as the baseline
measurement, used, when measurement MET Same methodology was used.
was repeated? (5)

9.2 Was there any documented, quantitative Both the breast cancer and cervical
impravement in processes or outcomes of MET cancer screening measures showed
care? (1) improvement from last measurement.

9.3 Does the reported improvement in
performance have “face” validity (i.e., does
the improvement in performance appear to MET
be the result of the planned quality
improvement intervention)? (5)

Reported improvement is deemed
valid.

Project is measuring the plans entire
eligible population. Observed
improvement is deemed true
improvement.

9.4 s there any statistical evidence that any
observed performance improvement is true MET
impravement? (1)

STEP 10: Assess Sustained Improvement
Component / Standard (Total Score) Score Comments

Two out of the three measures in the
project are showing sustained
improvement during the time periods

10.1 Was sustained improvement demonstrated SR el

through repeated measurements over PARTIALLY

comparable time periods? (5) el REC.OMMENDATION )
Continue working on the Chlamydia
screening to have consistent
improvement aver multiple
remeasurements.

SCEQR_SelectHealthFinalReport201402. pdf f‘ CCME February 28, 2014 52

Page 1184 3.2.7.1 RFP Forms



lowa High Quality Healthcare Initiative = CARE IS THE HEART

Amerilealth Caritas
RFP# MED-16-009 :
lowa OF OUR WORK
ACTIVITY 2
Component / Standard (Total Score) Score Comments

Were the initial study findings verified upon repeat

measurement? (20) hA b
ACTIVITY 3
EVALUATE OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS
Summary of Aggregate Validation Findings and Summary
Possib Possible
ore 2 Score Score
1.1
1.2 1 1
1.3 1 1
2.1 10 10
: Project Score
3.1 10 Project Possible Score
3.2 1 1 Validation Findings | 88%
4.1
4.2 1 1
5.1 0 NA
5.2 0 NA
5.3 0 NA
6.1 5 5 10.1 5 3
6.2 1 1
6.3 1 1
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AUDIT DESIGNATION

CONFIDENCE

AUDIT DESIGNATION POSSIBILITIES

High Confidence in | Little to no minor documentation problems or issues that do not lower the
Reported Results | confidence in what the plan reports. Validation findings must be 80%—100%.

Confidence in | Minor documentation or procedural problems that could impose a small bias on
Reported Results | the results of the project. Validation findings must be 70%—89%.

Plan deviated from or failed to follow their documented procedure in a way that
data was misused or misreported, thus introducing major bias in results
reported. Validation findings betwesn 60%—69% are classified here.

Low Confidence in
Reported Results

Reported Results | Major errors that put the results of the entire project in question. Validation
NOT Credible | findings below 60% are classified here.
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CCME EQR PIP VALIDATION WORKSHEET

ENNVET M Select Health

W EINERG R WELL CHILD VISITS

Validation Period Qe

Review Performed [ie/ziyie

ACTIVITY 1

STEP 1: Review the Selected Study Topic(s)

ASSESS THE STUDY METHODOLOGY

satisfaction, or processes of care with strong
associations with improved outcomes? (1)

Component / Standard (Total Points) Score Comments
1.1 Was the topi lected th h dat !
as _e OpIC S& Ece. rougn cata ) Topic was selected based on
collection and analysis of comprehensive i
MET research and analysis of enrollee
aspects of enrollee needs, care, and
. needs.
services? (5)
1.2 Did the MCO's/PIHP's PIPs, over time,
A broad spectrum of enrollee care
address a broad spectrum of key aspects of MET .
) and services are addressed.
enrollee care and services? (1)
1.3 Did the MCO's/PIHP's PIPs, over time,
include all enrolled populations (i.e., did not ) )
exclude certain enrollees such as those with BT NS EN AT EEPUILION A1 el Idad.
special health care needs)? (1)
STEP 2: Review the Study Question(s)
Component / Standard (Total Points) Line Score Comments
2.1 Was/were the study question(s) stated MET An appropriate study question was
clearly in writing? (10) noted in the project documentation.
STEP 3: Review Selected Study Indicator(s)
Component / Standard (Total Points) Score Comments
Project is using three HEDIS
3.1 Did the study use objective, clearly defined, MET measures (W15, W34, AWC) to track
measurable indicators? (10) and improve the rate of Well Child
visits among its members.
3.2 Did the indicators measure changes in
health status, functional status, or enrollee MET Project is tracking well child visit rates

among three age groups.
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STEP 4: Review the Identified Study Population

Component / Standard (Total Points)

Score

Comments

4.1

Did the MCO/PIHP clearly define all
Medicaid enrollees to whom the study
question and indicators are relevant? (5)

MET

Study population was clearly defined.

4.2

If the MCO/PIHP studied the entire
population, did its data collection approach
truly capture all enrollees to whom the study
question applied? (1)

MET

HEDIS measures captured relevant
population.

STEP 5: Review Sampling Methods

Component / Standard (Total Score)

Score

Comments

5.1

Did the sampling technique consider and
specify the true (or estimated) frequency of
occurrence of the event, the confidence
interval to be used, and the margin of error
that will be acceptable? (5)

NA

No sampling used.

5.2

Did the MCO/PIHP employ valid sampling
techniques that protected against bias? (10)
Specify the type of sampling or census used:

NA

Mo sampling used.

5.3

Did the sample contain a sufficient number of
enrollees? (5)

NA

No sampling used.

STEP 6: Review Data Collection Procedures

Component / Standard (Total Score)

Score

Comments

6.1

Did the study design clearly specify the data
to be collected? (5)

MET

Study design clearly specifies data.

6.2

Did the study design clearly specify the
sources of data? (1)

MET

Study design describes the sources of
the data.

6.3

Did the study design specify a systematic
method of collecting valid and reliable data
that represents the entire population to which
the study’s indicators apply? (1)

MET

Systematic method of collecting data
is being used.

6.4

Did the instruments for data collection
provide for consistent, accurate data
collection over the time periods studied? (5)

MET

Data collection is consistent.

6.5

Did the study design prospectively specify a
data analysis plan? (1)

MET

Data analysis plan is provided.

6.6

Were qualified staff and personnel used to
collect the data? (5)

MET

Qualified staff was used.
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STEP 7: Assess Improvement Strategies

Component / Standard (Total Score) Score Comments
7.1 Were reasonable interventions undertaken to
address causes/barriers identified through Reasonable interventions are in
) MET
data analysis and QI processes undertaken? place.
(10)
STEP 8: Review Data Analysis and Interpretation of Study Results
Component / Standard (Total Score) Score Comments
8.1 Was an analysis of the findings performed Analysis was performed according to
) : MET X
according to the data analysis plan? (5) analysis plan.
8.2 Did the MCO/PIHP present numerical PIP Numerical results are presented
- MET
results and findings accurately and clearly? clearly and accurately.
(10)
8.3 Did the analysis identify: initial and repeat
measurements, statistical significance, factors Plan has noted changes in the
that influence comparability of initial and MET accepted guidelines that may impact
repeat measurements, and factors that the measures they are tracking.
threaten internal and external validity? (1)
8.4 Did the analysis of study data include an An interpretation of the projects
interpretation of the extent to which its PIP interventions was included in the
i MET " ;
was successful and what follow-up activities documentation along with future
were planned as a result? (1) planned interventions.

STEP 9: Assess Whether Improvement Is “Real” Improvement

Component / Standard (Total Score) Score Comments

9.1 Was the same methodology as the baseline
measurement, used, when measurement MET Same methodology was used.
was repeated? (5)

9.2 Was there any documented, quantitative Plan saw a slight increase from the
improvement in processes or outcomes of MET previous remeasurement for the
care? (1) Adolescent Well Child Visits.

9.3 Does the reported improvement in
performance have “face” validity (i.e., does
the improvement in performance appear to MET
be the result of the planned quality
improvement intervention)? (5)

Reported improvement is deemed
valid.

Project is measuring the plans entire
eligible population. Observed
improvement is deemed true
improvement.

9.4 s there any statistical evidence that any
observed performance improvement is true MET
impravement? (1)
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STEP

10: Assess Sustained Improvement

Component / Standard (Total Score)

Score

Comments

10.1 Was sustained improvement demonstrated

through repeated measurements over
comparable time periods? (5)

NOT
MET

MNone of the projects three measures
are showing sustained improvement
during the time periods reported in the
documentation. Plan is aware of this
and had some major initiatives in
place for 2013.

RECOMMENDATION

Plan is now awaiting the 2013 results
to see if those planned initiatives were
successful. Continue to work on these

measures fo see consistent
improvement over multiple
remeasurement periods.

ACTIVITY 2

VERIFYING STUDY FINDINGS

Component / Standard (Total Score) Score Comments
Were the initial study findings verified upon repeat
NA NA
measurement? (20)
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ACTIVITY 3

EVALUATE OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS

Summary of Aggregate Validation Findings and Summary
Possible Possible
o Score Cre Score
Step 2
10 10

Step 3 Project Score
3.1 10 10 3 Project Possible Score
3.2 1 1 . Validation Findings | 95%
4.1 5 5
4.2 1 1
5.1 0 NA
5.2 0 NA
5.3 0 NA
. 2P J
6.1 5 5 10.1) 5 0
6.2 1
6.3 1

AUDIT DESIGNATION
HIGH CONFIDENCE

AUDIT DESIGNATION POSSIBILITIES

High Confidence in | Little to no minor documentation problems or issues that do not lower the
Reported Results | confidence in what the plan reports. Validation findings must be 90%—100%.

Confidence in | Minor documentation or procedural problems that could impose a small bias on
Reported Results | the results of the project. Validation findings must be 70%—89%.

Plan deviated from or failed to follow their documented procedure in a way that
data was misused or misreported, thus introducing major bias in results
reported. Validation findings between 60%—69% are classified here.

Low Confidence in
Reported Results

Reported Results | Major errors that put the results of the entire project in question. Validation
NOT Credible | findings below 60% are classified here.
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EQR PM Validation Worksheets

CCME EQR PM VALIDATION WORKSHEET

HELNED | Select Health
VEENS RSN ALL HEDIS MEASURES

CELL R CET 2013

Review Performed [ie/ziuyie

SOURCE OF PERFORMANCE MEASURE SPECIFICATIONS

HEDIS 2013
GENERAL MEASURE ELEMENTS
Audit Elements Audit Specifications Validation Comments
Appropriate and complete
measurement plans and Plan uses NCQA certified software
. I . I

1. Documentation | Pregramming specifications MET Qua_llty Spedrum Insight™.
exist that include data sources, Review requirements have been
programming logic, and met.

computer source codes.

DENOMINATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments
Dat. d t lculat
ala sources used lo calcuiate Plan uses NCQA certified software

the denominator (e.g., claims Quality Spect Insiqht™

O1. Denominator files, medical records, provider MET ua_lty pec.rum nsig '
' Review requirements have been
files, pharmacy records) were

met.
complete and accurate.
Calculation of the performance
measure denominator adhered
to all denominator specifications
for the performance measure
(e.g., member |D, age, sex, Plan uses NCQA certified software
. h e

D2 Denominator conilnuqus er_lrgllment MET C)ua_lltyr Spec.trum Insight™.
calculation, clinical codes such Review requirements have been
as ICD-9, CPT-4, DSM-IV, met.
member months' calculation,
member years’ calculation, and
adherence to specified time
pararmeters).
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NUMERATOR ELEMENTS

Audit Elements Audit Specifications Validation Comments
Data sources used to calculate
the numerator (e.g., member 1D,
C'a""_‘s f||§s, THRZRCH TCONS, Plan uses NCQA certified software
provider files, pharmacy Quality Spectrum Insight™
N1. Numerator records, including those for MET ; : '
: Review requirements have been
members who received the
) : met.
services outside the
MCO/FIHP’s network) are
complete and accurate.
Calculation of the performance
measure numerator adhered to
all numerator specifications of
the performance measure (.9,
member 1D, age, sex, Plan uses NCQA certified software
N2, Numerator coniinugus er.lrcl)llment MET Clua_lit\,lr Speo.trum Insight ™.
calculation, clinical codes such Review requirements have been
as ICD-9, CPT-4, DSM-1V, met.
member months' calculation,
member years’ calculation, and
adherence to specified time
parameters).
MN3. MNumerator—
Medical If medical record abstraction
Record was used, documentation/tools NA Abstraction was not used.
Abstraction were adequate.
Only
If the hybrid method was used, Plan uses NCQA certified software
N4. Numerator— the integration of administrative MET Quality Spectrum Insight™.
Hybrid Only and medical record data was Review requirements have been
adequate. met,
If the hybrid method or solely
M. a:g:g:litor medical record review was ‘ Plan_uses NCQA ceﬂified software
S used, the results pf the medical MET Quality Spectrum Insight™.
Abstraction or record review validation Review requirements have been
Hybrid substantiate the reported met.
numerator.
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SAMPLING ELEMENTS (if Administrative Measure then N/A for section)

Audit Elements Audit Specifications Validation Comments
Plan uses NCQA certified software
S81. Sampling Sample was unbiased. MET Quality Spectrum Insight™. Review
requirements have been met.
Sanibletrastad sl measiies Plan uses NCQA certified software
S2. Sampling ) P MET Quality Spectrum Insight™. Review
independently. )
requirements have been met.
Sample size and replacement Flan uses NCQA certified software
83. Sampling methodologies met MET Quality Spectrum Insight™. Review
specifications. requirements have been met.
REPORTING ELEMENTS
Audit Elements Audit Specifications Validation Comments
Plan uses NCQA certified software
) Was the measure reported Quality Spectrum Insight™.
R1. Reportin MET g :
porting accurately? Review requirements have been
met.
Was the measure reported
R2. Reporting according to State NA NA
specifications?
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VALIDATION SUMMARY

Element Sﬁ:id?:td Validation Result Score
J Elements with higher weights
G1 10 MET 10 are elements that, should they
have problems, could result in
4 10 MET 10 more issues with data validity
D2 5 MET 5 and / or accuracy.
N1 10 MET 10
N2 s MET § Plan’s Measure Score
N3 0 NA NA Measure Weight Score
N4 5 MET 5 Validation Findings 100%
NS 5 MET 5
S1 5 MET 5
52 & MET 5
S3 5 MET 5
R1 10 MET 10
R2 0 NA NA

AUDIT DESIGNATION

FULLY COMPLIANT

AUDIT DESIGNATION POSSIBILITIES

Fully Compliant Measure was fully compliant with State specifications. Validation findings must be 86%—
100%.
: Measure was substantially compliant with State specifications and had only minor
Substantially L A - . e
Compliant deviations that did not significantly bias the reported rate. Validation findings must be
P 70%85%.
Measure deviated from State specifications such that the reported rate was significantly
Not Valid biased. This designation is also assigned to measures for which no rate was reported,
although reporting of the rate was required. Validation findings befow 70% receive this
mark.
- Measure was not reported because MCO/PIHP did not have any Medicaid enrollees that
Not Applicable il '
qualified for the denominator.
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/\ The Carolinas Center for Medical Excellence

Select Health of South Carolina
2013 External Quality Review

Attachment 4
Tabular Spreadsheet

February 28, 2014
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REP# MED-16-009 AmeriHealth Caritas CARE IS THE HEART
lowa OF OUR WORK
HEDIS Scores
Keystone First
My My HEDIS HEDIS HEDIS HEDIS | HEDIS 2013 HEDIS Num Num Num Point statistical 2013 QC ;2;1

HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 Qc 2014 Denom Total | Admin MR Change | Sienificance Percentile* Percentile

Ranking | Accred. Final Final Final Final Percentile* Final Hits B B Ranking Accred

Preventive Screenings
Adult BMI Assessment

(CHL)

Appropriate Testing for
Children with Pharyngitis
(CwpP)

R

A

56.75

58.51

63.30

66.16

25th

64.60

-1.56

N

25th

i R A 2993 | 40.18 | 58.85 | 70.68 25th 78.44 | 450 | 289 | 61 28 | 7.76 Y 50th 50th
??"O'tzlcree”'”g R A 36.01 | 4513 | 6159 | 62.07 50th 69.78 | 450 | 285 | 31 | 254 | 771 Y 75th 50th
Counseling on
Weight Assessmentand | Nutrition - R A 5596 | 59.29 | 71.52 | 68.28 75th 6956 | 450 | 265 | 16 | 249 | 1.28 N 75th 75th
Counseling (WCC) Total
Counseling on
Physical R A 4112 | 4867 | 60.49 | 54.25 50th 6356 | 450 | 234 6 228 | 9.31 Y 75th 75th
Activity - Total
Childhood Immunization | Combination 2 R A 7397 | 79.76 | 82.63 | 82.12 75th 81.90 | 453 | 344 | 278 | 66 | -0.22 N 75th 50th
Status (CIS) Immunizations
Immunizations for Combination 1
ate R 4939 | 7550 | 81.45 | 87.06 90th 86.73 | 226 | 196 | 182 14 | -033 N 90th NA
Adolescents (IMA) Immunizations
:"HPFYV';‘” Female Ad 13 R NA NA 15.85 | 22.74 NA 2428 | 453 | 102 | 88 14 1.54 N NA NA
Lead Screening (LSC) R 67.15 | 69.03 | 7439 | 73.51 50th 7461 | 453 | 331 | 325 6 1.10 N 50th NA
Breast Cancer (BCS) R A 5787 | 5803 | 5831 | 59.42 75th 66.19 6.77 Y 90th 75th
Cervical Cancer (CCS)" * 7098 | 70.10 | 69.79 | 71.46 50th 70.95 | 453 | 317 | 297 20 | -0.51 N NA NA
ChlBimyeE SErReli R A 58.36 | 66.25 | 67.94 | 59.23 50th 63.27 4.04 Y 50th 50th

Respiratory Conditions

25th
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RFP# MED'16'009 ."\nll‘l‘i[l('ﬂhl'l (:{l?'fﬁ:lﬁ CARE IS THE HEART
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2014
My my HEDIS HEDIS HEDIS HEDIS | HEDIS 2013 | HEDIS Num Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 Qc 2014 Denom . MR - Percentile* .
. . . . . — . Total | Admin . Change | Significance . Percentile
Ranking | Accred. Final Final Final Final | Percentile Final Hits Ranking Accred
Appropriate Treatment
for Children with URI R A 86.70 87.13 87.38 88.86 50th 89.20 0.34 N 50th 50th
(URI)
Avoidance of Antibiotic
Treatment in Adults with R A 25.32 26.14 25.70 25.26 50th 27.03 1.77 N 50th 50th
Bronchitis (AAB)
Use of Spirometry Testing
in Assessment and R A 22.32 24.84 26.00 29.33 25th 25.82 -3.51 N <25th <25th
Diagnosis of COPD (SPR)
Pharmacotherpay oystemic R A 6256 | 69.62 | 73.00 | 76.36 75th 78.30 1.94 N 90th 90th
Management of COPD Corticosteriod
Exacerbation (PCE) Bronchodilator R A 88.44 88.56 89.89 89.99 75th 91.39 1.40 N 90th 90th
Use of Appropriate
Medications with People Total A 91.62 91.11 87.72 87.37 50th 86.91 -0.46 N 50th 50th
with Asthma (ASM)
Medication Management 75%
for People with Asthma . R NA NA 35.17 29.11 50th 37.59 8.48 Y 75th NA
Compliance
(MMA)
Asthma Medication Ratio Total
(AMR) Population R NA NA ND 55.87 NA 63.12 7.25 Y NA NA
Ratio > 50%
LbL-c R A 82.97 | 84.26 | 82.52 | 81.68 25th 79.20 453 353 | 344 9 -2.48 N 25th 25th
Cholesterol Mgmt (CMC) | Screening Vv
v =
;g(L)S Level < R 4623 | 48.56 | 44.47 | 44.59 50th 4314 | 453 | 168 | 151 | 17 | -1.45 N 50th NA
Controlling High BP (CBP) | Total R A 66.58 63.12 64.01 64.41 75th 60.44 414 148 0 148 -3.97 N 50th 50th

Diabetes

Page 1250
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lowa High Quality Healthcare Initiative B CARE IS THE HEART

AmerilHealth Caritas
RFP# MED-16-009
lowa OF OUR WORK
2014
My my HEDIS HEDIS HEDIS HEDIS | HEDIS 2013 | HEDIS Num Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 Qc 2014 Denom . MR - Percentile* .
. . . . . . . Total | Admin . Change | Significance . Percentile
Ranking | Accred. Final Final Final Final | Percentile* Final Hits Ranking Accred
HbA1c Testing R A 82.26 83.79 80.59 83.09 25th 82.51 630 516 503 13 -0.58 N 25th 50th
HbA1lc Poor
Control A 36.29 36.14 40.91 33.97 75th 36.72 630 279 266 13 2.75 N 50th 50th
(>9)*** ‘I
HbAlc
Adequate R 54.52 55.92 51.22 53.59 50th 55.17 630 308 291 17 1.58 N 75th NA
Control (<8)
LDL-C
. R A 80.00 81.04 78.32 80.54 75th 79.81 630 496 479 17 -0.73 N 50th 50th
Screening
C Diabetes C -
omp Hlabetes -are LDL-C Level < R 41.45 | 4457 | 3899 | 40.99 75th 3768 | 630 | 209 | 189 | 20 | -3.31 N 50th NA
(CDC) 100 v
LTSI AT R A 7935 | 83.79 | 80.24 | 81.34 50th 80.92 | 630 | 508 | 498 10 | -0.42 N 50th 50th
Nephropathy
Eye Exam R A 49.03 54.13 52.45 54.55 50th 51.67 630 287 253 34 -2.88 N 25th 25th
Blood Pressure
Control R NA 33.06 35.84 39.23 50th 40.22 630 163 2 161 0.99 N 50th NA
(<140/80)
Blood Pressure
Control R 62.74 59.16 63.29 64.27 50th 66.93 630 267 2 265 2.66 N 50th NA
(<140/90)
Musculoskeletal Conditions
Use of Imaging for Low R A 78.49 | 77.73 | 79.63 | 78.87 50th 78.53 -0.34 N 50th 50th
Back Pain (LBP)
Disease-Modifying Anti-
Rheumatic Drug Therapy R 71.84 68.82 70.25 71.82 50th 73.94 2.12 N 50th NA
(DRT)
Behavioral Health
Antidepressant Acute Phase R A NB NB NB 54.12 50th 54.75 0.63 N 50th 75th
Medication Management
(AMM) ¢ Continuation R A NB NB NB 43.06 75th 41.25 -1.81 N 75th 75th
Follow-up with Children Initiation R A 18.72 17.51 17.59 18.21 <25th 15.68 -2.53 Y <25th <25th
Prescribed ADHD . .
L Continuation R A 16.34 14.09 12.68 15.51 <25th 14.58 -0.93 N <25th <25th
Medication (ADD)
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AmerilHealth Caritas
RFP# MED-16-009
lowa OF OUR WORK
2014
My My HEDIS HEDIS | HEDIS | HEDIS | HEDIS 2013 | HEDIS Num | Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 QcC 2014 Denom . MR . Percentile* .
. . . . . . . Total | Admin . Change | Significance . Percentile
Ranking | Accred. Final Final Final Final Percentile* Final Hits Ranking Accred
Diabetes Screening for
People with
Schizophrenia or Bi-Polar
Disorder Who Are Using R NA NA NB 83.03 NA 67.12 -15.91 Y NA NA
Antipsychotic
Medications (SSD)
Diabetes Monitoring for
People with Diabetes and R NA NA NB 72.83 NA 67.04 -5.79 N NA NA
Schizophrenia (SMD)
Follow-up Care for 7 Day R A NB NB NB NB NB NB NB NB NB NB NA NA NB NB
Hospitalization f
ospitatization for 30 Day NB NB NB NB NB NB NBE | NB | NB | NB NA NA NB NB

Mental Iliness (FUH)

CVD Monitoring for
People with CVD and R NA NA NB 64.44 NA 74.49 10.05 N NA NA
Schizophrenia (SMC)

Adherence to
Antipsychiotic
Medications for People
with Schizophrenia (SAA)

Access/Availability of Care

Timeliness of

80% Coverage R NA NA NB 68.04 NA 75.35 731 Y NA NA

Prenatal Care R A 81.08 | 7867 | 8166 | 82.96 25th 84.00 | 453 | 327 | 323 4 1.04 N 25th 25th
Prenatal Postpart Care .
(PPC) (Hybrid) v

E::Zpart“m R A 6143 | 54.03 | 62.19 | 62.11 25th 58.67 | 453 | 220 | 217 3 -3.44 N 25th <25th

Adults Access to
Preventative/Ambulatory | Total 84.25 84.26 84.80 81.75 25th 85.57 3.82 Y 50th NA
Health Services (AAP)
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AmerilHealth Caritas

RFP# MED-16-009

CARE IS THE HEART

lowa OF OUR WORK
2014
My My HEDIS HEDIS HEDIS HEDIS | HEDIS 2013 | HEDIS Num Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 Qc 2014 Denom R MR . g Percentile* .
. . . . . . . Total | Admin . Change | Significance . Percentile
Ranking | Accred. Final Final Final Final Percentile* Final Hits Ranking Accred
Children and Adolescents'
Access to Primary Care 7-11 years R 89.29 90.43 91.19 92.07 50th 92.29 0.22 N 50th NA
Practitioners (CAP)
Initiation of NB NB NB NB NB NB NB NB | NB | NB NB NA NB NB
Alcohol/Drug Treatment
De d IET itiati
pendence (IET) Initiation of NB NB NB NB NB NB NB NB | NB | NB NB NA NB NB
Engagement

Annual Monitoring for

Utilization

Patients with Persistent Combined Rate R 83.27 84.23 84.42 83.00 25th 79.75 -3.25 Y <25th NA
Medications (MPM)
Freq of Ongoing PNC 81+ Percent of

q gomng Expected Visits 67.08 | 5450 | 64.65 | 68.39 50th 63.11 | 453 | 201 | 199 2 -5.28 N 25th NA
(FPC) v :

(Hybrid)

Well Child 15 Months 6+ Well Child R 57.04 | 63.43 | 63.83 | 63.36 25th 68.10 | 442 | 284 | 248 | 36 | 474 N 50th NA
(W15) Visits
m;xh"d 3-6 Years R 7477 | 73.16 | 7452 | 77.57 50th 80.80 | 427 | 338 | 321 13 3.23 N 75th NA
(A:V‘\’/'g;f/e”t Well Care R 57.47 | 61.26 | 61.34 | 6231 75th 6242 | 447 | 260 | 243 17 0.11 N 75th NA
Cnnual Dental Visit (ADV) | 1001y 50.75 | 5491 | 5834 | 61.23 75th 62.73 1.50 Y 75th NA
Ambulatory Care (AMB) v \E/f*\i's'ts/ 1000 69.21 | 6452 | 67.88 | 67.05 50th 68.60 1.55 ' 50th NA

***|lower rate is better
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RFP# MED'16'009 ."\nll‘l‘i[l('ﬂ!ll'l (:{l?'fﬁ(lﬁ CARE IS THE HEART
lowa OF OUR WORK
AmeriHealth Caritas Pennsylvania
2014
My My HEDIS HEDIS | HEDIS | HEDIS HEDIS HEDIS Num Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 2013 QC 2014 Denom R MR o g Percentile* X
, . . . . . . Total | Admin . Change | Significance ) Percentile
Ranking | Accred. Final Final Final Final | Percentile Final Hits Ranking Accred
Preventive Screenings
?:;:) BMI Assessment R A 36.74 | 60.34 | 72.41 | 77.61 50th 87.08 9.47 Y 90th 90th
BMI Screening - Total R A 37.71 50.85 67.77 | 71.90 75th 74.54 2.64 N 75th 75th
Counseling on
Weight Assessment and Nutrition - Total R A 44.77 57.42 65.34 | 68.35 75th 69.91 1.56 N 75th 75th
Counseling (WCC)
Counseling on Physical R A 40.15 | 54.26 | 60.26 | 61.27 | 50th 63.43 2.16 N 50th 50th
Activity - Total
Childhood Immunization | Combination 2 R A 75.43 | 77.13 | 83.44 | 7932 |  s0th 79.91 0.59 N 75th 25th
Status (CIS) Immunizations
Immunizations for Combination 1
L R 41.40 69.34 67.95 | 77.05 75th 81.96 491 N 75th NA
Adolescents (IMA) Immunizations
:'Hpslvf)or Female Ad 13 R NA NA | 24.29 | 31.87 NA 32.96 1.09 N NA NA
Lead Screening (LSC) R 72.02 73.72 73.29 | 72.02 25th 70.42 -1.60 N 25th NA
Breast Cancer (BCS) R A 61.49 61.39 59.92 | 62.53 75th 68.72 6.19 90th 75th
Cervical Cancer (CCS)** 70.43 71.84 | 71.35 | 70.18 50th 69.04 -1.14 NA NA
(Cchﬁ)"yd'a Screening Total R A 46.58 | 49.14 | 47.10 | 52.58 |  25th 53.45 0.87 N 25th 25th
Respiratory Conditions
Appropriate Testing for
Children with Pharyngitis R A 53.09 47.24 | 57.35 | 55.78 <25th 58.28 2.50 N <25th <25th
(CWP)
Appropriate Treatment
for Children with URI R A 84.72 86.58 85.27 | 85.47 25th 85.90 0.43 N 50th 25th
(URI)
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RFP# MED'16'009 ."\tll(‘l‘i[l('ﬂ[ll'l (:{l?'fﬁ:l.\' CARE IS THE HEART
lowa OF OUR WORK
2014
My My HEDIS HEDIS | HEDIS | HEDIS HEDIS HEDIS Num Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 2013 QC 2014 Denom R MR o g Percentile* X
. . . . . . . Total | Admin : Change | Significance ) Percentile
Ranking | Accred. Final Final Final Final | Percentile Final Hits Ranking Accred
Avoidance of Antibiotic
Treatment in Adults with R A 16.79 19.52 | 20.99 | 21.31 25th 21.48 0.17 N 25th 25th
Bronchitis (AAB)
Use of Spirometry
esiling [ AEEEsamani R A 27.27 | 31.30 | 29.61 | 23.05 | <25th 28.52 5.47 N 25th 25th
and Diagnosis of COPD
(SPR)
Pharmacotherapy systemic R A 67.83 | 73.29 | 67.74 | 81.94 | 90th 78.76 3.18 N 90th 90th
Management of COPD Corticosteroid
Exacerbation (PCE) Bronchodilator R A 82.52 82.88 | 81.29 | 87.50 75th 89.87 2.37 N 75th 75th
Use of Appropriate
Medications with People | Total A 90.08 89.55 | 86.97 | 84.81 50th 84.05 -0.76 N 25th 25th
with Asthma (ASM)
Medication Management
for People with Asthma | Total 75% Compliance R NA NA | 39.27 | 33.21 75th 44.99 11.78 Y 90th NA
(MMA)
Asthma Medication Ratio | Total Population Ratio R NA NA ND | 55.70 NA 64.88 9.18 Y NA NA

(AMR)
Cardiovascular

>50%

Diabetes

Comp Diabetes Care
(CDC)

Cholesterol Mgmt (CMC) | LDL-C Screening v R A 88.34 85.60 | 86.30 | 87.10 75th 86.77 -0.33 N 75th 75th
v LDL-C Level < 100 Vv R 53.35 52.00 | 50.00 | 52.31 75th 52.67 0.36 N 75th NA
Controlling High BP (CBP) | Total R A 64.84 66.58 | 67.66 | 66.39 75th 65.59 -0.80 N 75th <25th

HbALc Testing R A 86.31 | 88.87 | 88.54 | 85.04 | 50th 84.83 -0.21 N 50th 50th
gg?jff\‘/m Control A 35.40 | 33.03 | 31.92 | 3832 | 50th 33.33 -4.99 N 75th 75th
HbAlc Adequate R 52.74 | 5529 | 56.08 | 50.36 |  50th 56.17 5.81 Y 75th NA
Control (<8)

LDL-C Screening R A 8248 | 84.85 | 81.83 | 81.02 | 75th 77.83 3.19 N 50th 50th
LDL-C Level < 100 V R 40.15 | 42.15 | 40.74 | 4197 |  75th 39.00 -2.97 N 50th NA
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RFP# MED'16'009 ."\nll‘l‘i[l('ﬂhl'l (:{l?'fﬁ:lﬁ CARE IS THE HEART
lowa OF OUR WORK
2014
My My HEDIS HEDIS | HEDIS | HEDIS HEDIS HEDIS Num Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 2013 QC 2014 Denom ) MR e epe Percentile* .
. . . . . . . Total | Admin : Change | Significance ) Percentile
Ranking | Accred. Final Final Final Final | Percentile Final Hits Ranking Accred
Monitoring for R A 81.93 | 86.50 | 81.31 | 79.56 | 50th 80.50 0.94 N 50th 50th
Nephropathy
Eye Exam R A 69.53 70.26 68.78 | 65.15 75th 65.50 0.35 N 75th 75th
Blood Pressure Control R NA | 4836 | 45.86 | 44.53 75th 45.50 0.97 N 75th <25th
(<140/80)
Blood Pressure Control R 66.79 | 71.53 | 709 | 71.35 75th 69.50 -1.85 N 75th <25th

Musculoskeletal Condition
Use of Imaging for Low

5]

(<140/90)

(DRT)

Antidepressant
Medication Management
(AMM)

Acute Phase

NB

NB

53.63

Back Pain (LBP) R A 70.76 73.64 | 72.04 | 71.84 25th 73.43 1.59 N 25th <25th
Disease-Modifying Anti-
Rheumatic Drug Therapy R 78.22 81.82 | 72.28 | 77.27 75th 77.69 0.42 N 75th NA

Behavioral Health

50th

50th

Continuation

NB

NB

40.73

75th

75th

Follow-up with Children
Prescribed ADHD
Medication (ADD)

Initiation

25.68

<25th

19.54

<25th

<25th

Continuation

R |R| R | R

> (> > | >

22.96

<25th

20.25

<25th

<25th

Diabetes Screening for
People with
Schizophrenia or Bi-Polar
Disorder Who Are Using
Antipsychotic
Medications (SSD)

NA

NB

88.00

85.12

-2.88

NA

NA

Diabetes Monitoring for
People with Diabetes and
Schizophrenia (SMD)

NA

NB

66.33

74.77

8.44

NA

NA
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B

lowa High Quality Healthcare Initiative
RFP# MED'16'009 ."\nll‘l‘i[l('ﬂ!ll'l (:{l?'fﬁ(lﬁ CARE IS THE HEART
lowa OF OUR WORK
2014
My My HEDIS | HEDIS | HEDIS | HEDIS HEDIS HEDIS Num | Num Num Point Statistical 2013 QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 2013 QC 2014 Denom R MR o g Percentile* X
. . . . . . . Total | Admin : Change | Significance ) Percentile
Ranking | Accred. Final Final Final Final | Percentile Final Hits Ranking Accred
Follow-up Care for 7 Day R A NB NB NB NB NB NB NA NA NA NA
Hospitalization for 30D NB NB NB NB NB NB NA NA NA NA
Mental lliness (FUH) ay
CVD Monitoring for
People with CVD and R NA NA NB NB NB NA NA NA NA NA
Schizophrenia (SMC)
Adherence to
Antipsychotic 80% Coverage R NA NA | NB | 7043 NA 72.04 1.61 N NA NA
Medications for People
with Schizophrenia (SAA)
Access/Availability of Care
Prenatal Postpart Care E;"::'\'/"ess of Prenatal R A 89.89 | 90.28 | 92.84 | 90.51 |  75th 92.22 171 N 75th 75th
PPC
(PPC) Postpartum Care R A 68.58 68.61 | 67.26 | 65.94 50th 68.00 2.06 N 50th 50th
Adults Access to
Preventative/Ambulatory | Total 83.27 82.81 | 83.83 | 87.04 75th 86.55 -0.49 N 50th NA
Health Services (AAP)
Children and
Adolescents' Access to
. 7-11 years R 89.83 89.00 | 89.28 | 90.32 25th 91.94 1.62 Y 50th NA
Primary Care
Practitioners (CAP)
Initiation of Treatment NB NB NB NB NB NB NA NA NA NA
Alcohol/Drug = Cof
Dependence (IET) ngagement o NB NB NB NB NB NB NA NA NA NA
Treatment
Annual Monitoring for
Patients on Persistent Combined Rate R 85.63 87.27 | 86.23 | 85.87 50th 86.11 0.24 N 50th NA
Medications (MPM)
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AmerilHealth Caritas

lowa High Quality Healthcare Initiative
RFP# MED-16-009

CARE IS THE HEART

lowa OF OUR WORK
2014
MY MY | HEDIS | HEDIS | HEDIS | HEDIS | HEDIS | HEDIS num | Nam | NP poine | statistical | 203QC NCQA
HEDIS Measure Sub Measure 2013 2013 2010 2011 2012 2013 2013 QC 2014 Denom ) MR C e Percentile* 3
. . . . . . . Total | Admin : Change | Significance R Percentile
Ranking | Accred. Final Final Final Final | Percentile Final Hits Ranking Accred
Freq of Ongoing PNC 81+ Percent of
(FPC) ¥ Expected VIsts ¥ 78.96 | 83.06 | 87.60 | 84.91 90th 82.67 2.24 N 90th NA
m’l"sgh"d 15 Months 6+ Well Child Visits R 70.73 | 72.70 | 73.71 | 77.44 90th 71.52 -5.92 N 75th NA
m’;"gh"d 3-6 Years R 78.05 | 74.65 | 72.88 | 78.51 50th 76.50 2.01 N 50th NA
Adolescent Well Care R 57.78 | 56.08 | 57.40 | 64.76 75th 62.70 -2.06 N 75th NA
(AWC) v
Annual Dental Visit (ADV) 4496 | 50.27 | 52.50 | 55.59 50th 54.80 -0.79 Y 50th NA
" Total v
Ambulatory Care (AMB) - 86.68 | 80.85 | 83.28 | 83.43 | 75th 85.21 1.78 Y 75th NA
v ER Visits/1000 v***
***lower rate is better
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lowa High Quality Healthcare Initiative
RFP# MED-16-009

B

AmerilHealth Caritas

CARE IS THE HEART

lowa OF OUR WORK
Select Health of South Carolina
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS HEDIS 2014 Point Statistical 2013 C.IC 2014 NCQA
HEDIS Measure Sub Measure . 2010 2011 ' . 2013 . I Percentile* Percentile
Ranking Accred. . . 2012 Final | 2013 Final . Admin Rate Change Significance .
Final Final Percentile Ranking Accred.
Preventive Screenings
?:;/Lt) BMI Assessment R A 3.35 3.65 4.26 58.28 <25th 65.84 7.56 Y 25th 25th
BMI Screening -
Total R A 0.30 20.09 0.07 15.67 <25th 25.06 9.39 Y <25th <25th
W feeaany || lseligen R A 0.22 31.13 0.33 40.40 <25th 39.90 -0.50 N <25th <25th
. Nutrition - Total
Counseling (WCC) -
Counseling on
Physical Activity R A 0.00 21.41 0.05 30.68 <25th 34.06 3.38 N <25th <25th
- Total
Childhood Immunization Combm.atl(.)n 2 R A 61.81 75.06 78.37 78.37 50th 74.45 -3.92 N 25th 25th
Status (CIS) Immunizations
Immunizations for Combination 1
L R 2.73 11.65 50.99 51.88 <25th 60.83 8.95 Y 25th NA
Adolescents (IMA) Immunizations
;"HP:V';W Female Ad 13 R NA NA 5.76 9.80 NA 13.18 3.38 Y NA NA
Lead Screening (LSC) v R 53.69 55.28 59.12 60.61 25th 61.31 0.70 N 25th NA
Breast Cancer (BCS) Vv R A 53.61 52.89 56.94 57.05 50th 63.81 6.76 Y 90th 50th
Cervical Cancer (CCS)** 60.40 70.86 70.86 68.75 50th 65.31 -3.44 Y NA NA
(Cchﬁ)"yd'a Screenings 1(3§tI;IScreen|ng ) R A 49.95 57.13 55.72 53.15 25th 54.48 1.33 N 25th 25th
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lowa High Quality Healthcare Initiative

RFP# MED-16-009

B

AmerilHealth Caritas

CARE IS THE HEART

lowa OF OUR WORK
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS HEDIS 2014 Point Statistical 2013 C'IC 2014 NCQA
HEDIS Measure Sub Measure X 2010 2011 . . 2013 . . Percentile* Percentile
Ranking Accred. . . 2012 Final | 2013 Final . Admin Rate Change Significance .
Final Final Percentile Ranking Accred.

Respiratory Conditions
Appropriate Testing for
Children with Pharyngitis R A 67.83 71.69 74.15 73.59 50th 73.87 0.28 N 50th 50th
(CwpP)
Appropriate Treatment R A 84.67 84.24 82.49 79.54 <25th 79.72 0.18 N <25th <25th
for Children with URI (URI) ’ ’ ’ ’ ’ ’
Avoidance of Antibiotic
Treatment in Adults with R A 24.95 21.09 24.32 19.50 25th 18.39 -1.11 N 25th <25th
Bronchitis (AAB)
Use of Spirometry Testing
in Assessment and R A 32.84 48.05 34.29 35.24 50th 32.16 -3.08 N 50th 50th
Diagnosis of COPD (SPR)
AEITEIER ISy Systemic R A 55.05 58.74 48.92 54.67 <25th 57.14 2.47 N <25th <25th
Management of COPD Corticosteroid ’ ’ ’ ’ ’ ’
Exacerbation (PCE) Bronchodilator R A 80.30 77.18 71.43 77.75 <25th 81.51 3.76 N 25th 25th
Use of Appropriate .
Medications with People $°mb'"ed Rate A 92.38 88.03 90.50 88.25 75th 90.53 2.28 Y 90th 75th
with Asthma (ASM) v
Medication Management MMA - 75%
for People with Asthma . R NA NA 30.59 27.34 25th 31.06 3.72 Y 50th NA

Compliance
(MMA)

- . Total

Asthma Medication Ratio | o o R NA NA ND 60.32 NA 72.67 12.35 Y NA NA
(AMR) A

Ratio > 50%

LDL-C Screening R A 85.47 85.47 78.61 79.19 25th 80.54 1.35 N 25th 25th
Cholesterol Mgmt (CMC -

olesterol Mgmt (CMC) ;g; Clevel< R 31.62 31.62 37.43 34.84 <25th 31.39 -3.45 N <25th NA
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lowa High Quality Healthcare Initiative B CARE IS THE HEART

AmeriHealth Caritas
RFPH IED 15009 owa OF OUR WORK
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS HEDIS 2014 Point Statistical 2013 C‘IC 2014 NCQA
HEDIS Measure Sub Measure . 2010 2011 . . 2013 . I Percentile* Percentile
Ranking Accred. . . 2012 Final | 2013 Final . Admin Rate Change Significance .
Final Final Percentile Ranking Accred.
Controlling High BP (CBP) Total R A 35.21 41.72 53.98 54.20 25th 42.05 -12.15 Y <25th <25th
e T

HbA1lc Testing R A 80.78 83.33 82.11 82.11 25th 82.85 0.74 N 25th 50th

HbALc Poor A 57.65 47.13 44.97 44.97 25th 56.39 11.42 Y <25th <25th

Control (>9)***

HbAlc

Adequate R 34.89 45.02 55.03 55.03 75th 35.77 -19.26 Y <25th NA

Control (<8)

LDL-C Screening R A 70.15 72.61 74.11 74.11 25th 70.62 -3.49 N <25th 25th

;g(L)-c Level < R 20.71 28.16 34.24 34.24 25th 27.74 -6.50 Y <25th NA
Comp Diabetes Care (CDC) Monitoring for

R A 76.87 78.93 78.71 78.71 25th 79.56 0.85 N 50th 50th

Nephropathy

Eye Exam R A 55.22 61.69 56.05 56.05 50th 50.73 -5.32 N 25th 25th

Blood Pressure

Control R NA 26.05 27.94 27.94 <25th 27.55 -0.39 N <25th NA

(<140/80)

Blood Pressure

Control R 37.13 42.72 47.02 47.02 <25th 46.17 -0.85 N <25th NA

(<140/90)

Musculoskeletal Conditions

Use of Imaging for Low

Back Pain (LBP) R A 71.77 72.11 72.92 72.63 25th 74.77 2.14 N 25th <25th
Disease-Modifying Anti-

Rheumatic Drug Therapy R 71.08 69.47 68.18 68.88 25th 68.67 -0.21 N <25th NA
(DRT)

Behavioral Health

Antidepressant Acute Phase R A NB NR NB 48.67 25th 45.65 -3.02 N <25th 25th
Medication Management 3.18 N

(AMM) Continuation R A NB NR NB 33.71 25th 30.53 - <25th 25th
Follow-up with Children Initiation R A 45.10 50.27 45.50 42.64 50th 41.59 -1.05 N 50th 50th
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lowa High Quality Healthcare Initiative = CARE IS THE HEART

AmerilHealth Caritas
RFP# MED-16-009
lowa OF OUR WORK
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS HEDIS 2014 Point Statistical 2013 C-IC 2014 NCQA
HEDIS Measure Sub Measure X 2010 2011 . . 2013 . . Percentile* Percentile
Ranking Accred. . . 2012 Final | 2013 Final . Admin Rate Change Significance .
Final Final Percentile Ranking Accred.
Prescribed ADHD 0.22 N
Medication (ADD) Continuation R A 57.25 61.27 59.21 54.17 50th 54.39 ) 50th 50th
Diabetes Screening for
People with Schizophrenia
or Bi-Polar Disorder Who NA NA NB 73.04 NA 84.21 11.17 Y NA NA
Are Using Antipsychotic
Medications (SSD) R
Diabetes Monitoring for
People with Diabetes and NA NA NB 68.56 NA 73.45 4.89 N NA NA
Schizophrenia (SMD) R
Follow-up Care for 7 Day R A NB NR NB NB NB 46.23 NA NA 50th 50th
Hospitalization for Mental NA NA
Illness (FUH) 30 Day NB NR NB NB NB 66.32 NA 25th
CVD Monitoring for
People with CVD and R NA NA NB NA NA NA NA NA NA NA
Schizophrenia (SMC)
Adherence to
Antipsychotic Medications | g0 -\ rag0 R NA NA NB 72.58 NA 73.15 0.57 N NA NA

for People with
Schizophrenia (SAA)

Access/Availability of Care

Timeliness of

R A 90.04 91.13 92.04 85.09 25th 91.04 5.95 N 75th 75th
Prenatal Postpart Care Prenatal Care v
(PPC) v Postpartum
Care v R A 69.03 71.62 71.24 66.82 75th 74.63 7.81 N 90th 75th

Adults Access to
Preventative/Ambulatory | Total v 87.40 87.89 86.87 87.00 75th 87.70 0.70 Y 75th NA
Health Services (AAP) vV

Children and Adolescents' | 7.11 years R 92.86 94.44 93.54 92.93 50th 92.96 0.03 N 50th NA
Access to Primary Care

Practitioners (CAP)
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lowa High Quality Healthcare Initiative

RFP# MED-16-009

HEDIS Measure

Alcohol/Drug Dependence
(IET)

Annual Monitoring for

B

AmerilHealth Caritas

CARE IS THE HEART

lowa OF OUR VVORK

MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS HEDIS 2014 Point Statistical 2013 c.zc 2014 NCQA
Sub Measure . 2010 2011 . . 2013 . - Percentile* Percentile

Ranking Accred. . . 2012 Final | 2013 Final . Admin Rate Change Significance .

Final Final Percentile Ranking Accred.

Initiation of NB NR NB NB NB NB NB NA NB NA
Treatment
Engagement of NB NR NB NB NB NB NB NA NB NA

Treatment

Utilization

Patients with Persistent Combined Rate R 86.72 86.70 87.02 86.21 50th 87.57 1.36 Y 75th NA

Medications (MPM)

Freq of Ongoing PNC (FPC) | 51+ Percent of 66.46 70.10 69.23 72.93 50th 67.44 -5.49 Y 50th NA
Expected Visits

Well Child 15 Months 6+ Well Child

h— Visite v R 56.62 56.42 60.60 59.68 25th 63.82 4.14 N 25th NA

\\;Ve" Clinte &5 eers (R R 62.49 66.03 62.58 60.52 <25th 64.05 S N <25th NA

aislEamE T e R 36.24 40.62 38.27 39.97 <25th 48.66 8.69 N 50th NA

(AWC) v

Annual Dental Visit (ADV) | Total NB NB NB NB NA NB NA NA NA NA
ER NA 56.83 56.23 58.61 25th 59.42 0.81 Y 25th NA

Ambulatory Care (AMB) Visits/1000* **

***|lower rate is better
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B

lowa High Quality Healthcare Initiative
RFP# MED'16'009 ."\nll‘l‘i[ I('{l!ll'l (:{l?'fﬁ(lﬁ CAR E IS TH E H EART
lowa OF OUR WORK
MDWise Hoosier Alliance
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS 2013 HEDIS Point Statistical 2013 C.IC 2014 NCQA
HEDIS Measure Sub Measure . 2010 2011 2012 2013 . . . Percentile* Percentile
Ranking Accred. . . . . Percentile 2014 Final Change Significance .
Final Final Final Final Ranking Accred.
Preventive Screenings
?:;/Lt) BMI Assessment R A NA NA 4.45 5.47 <25th NA NA NA NA NA
mgfcree”'“g ) R A 0.00 0.20 0.43 0.00 <25th NA NA NA NA NA
Weight Assessment and Counseling on R A 0.00 0.40 032 | 5036 25th NA NA NA NA NA
. Nutrition - Total
Counseling (WCC)
Counseling on
Physical Activity - R A 0.00 0.00 0.01 37.47 25th NA NA NA NA NA
Total
Childhood Immunization Combm.atlén 2 R A 17.40 12.42 69.59 69.59 <25th NA NA NA NA NA
Status (CIS) Immunizations
Immunizations for Combination 1
o R 22.70 32.30 90.75 88.44 90th NA NA NA NA NA
Adolescents (IMA) Immunizations
HPV for Female Ad 13 R NA NA NA NA NA NA NA NA NA NA
(HPV)
Lead Screening (LSC) R 41.60 35.19 49.64 49.64 <25th 48.53 -1.11 NA <25th <25th
Breast Cancer (BCS) R A 41.30 38.03 35.68 35.25 <25th 40.94 5.69 NA <25th <25th
Cervical Cancer (CCS)** 63.50 64.92 57.53 61.57 25th 60.48 -1.09 NA NA NA
Chlamydia Screenings (CHL) | S Screening - R A 48.10 46.80 | 4254 | 42.71 <25th 2.33 NA <25th <25th
Total 45.04
Respiratory Conditions
Appropriate Testing for
Children with Pharyngitis R A 52.70 51.43 54.42 57.07 <25th 54.56 -2.51 NA <25th <25th
(CWP)
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lowa High Quality Healthcare Initiative
RFP# MED'16'009 ."\nll‘l‘i[ I('{lh.l'l (:{l?'fﬁ:lﬁ CAR E IS TH E H EART
lowa OF OUR WORK
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS 2013 HEDIS Point Statistical 2013 C.IC 2014 NCQA
HEDIS Measure Sub Measure . 2010 2011 2012 2013 i . . Percentile* Percentile
Ranking Accred. . . . . Percentile 2014 Final Change Significance .
Final Final Final Final Ranking Accred.
Appropnate Treatment for R A 7390 7526 7386 7370 <25th 75.45 1.75 NA <25th <25th
Children with URI (URI)
Avoidance of Antibiotic
Treatment in Adults with R A 24.00 21.45 19.48 18.72 25th 25.09 6.37 NA 25th 25th
Bronchitis (AAB)
Use of Spirometry Testing
in Assessment and R A NA NA 24.32 27.78 <25th NA NA NA NA NA
Diagnosis of COPD (SPR)
Pharmacotherapy Systemic
66.67 80.00 90th NA NA NA NA NA
Management of COPD Corticosteroid R A NA NA
Exacerbation (PCE) Bronchodilator R A NA NA 78.57 91.43 90th NA NA NA NA NA
Use of Appropriate
Medications with People 87.90 90.70 85.30 84.96 50th 84.44 -0.52 NA <25th 25th
with Asthma (ASM) Combined Rate A
Medication Management
for People with Asthma MMA - 75% NA NA 32.14 37.13 75th 31.47 -5.66 NA 50th NA
(MMA) Compliance R
Asthma Medication Ratio | Total Population R NA NA NA NA NA 68.27 NA NA NA NA
(AMR) Ratio > 50%
LDL-C Screening R A 78.40 61.36 63.64 68.25 <25th NA NA NA NA NA
Cholesterol Mgmt (CMC
olesterol Mgmt (CMC) || 1) | ovel < 100 R NA 0.00 000 | 3810 25th NA NA NA NA NA
Controlling High BP (CBP) Total R A NA 0.00 0.00 54.07 25th NA NA NA NA NA
[Diabetes
HbA1lc Testing R A 74.20 74.58 81.57 83.03 25th 77.33 -5.70 NA <25th <25th
Eg:tlrzlp(‘;‘;;* A NA 95.15 | 4453 | 42.70 <25th NA NA NA NA NA
Comp Diabetes Care (CDC)
HbAlc Adequate R NA 1456 | 47.08 | 48.18 25th NA NA NA NA NA
Control (<8)
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lowa High Quality Healthcare Initiative
RFP# MED'16'009 ."\tll(‘l‘i[l('ﬂ[ll'l (:{l?'fﬁ:l.\' CARE IS THE HEART
lowa OF OUR WORK
MY 2013 MY 2013 HEDIS HEDIS HEDIS HEDIS HEDIS 2013 HEDIS Point Statistical 2013 C.IC 2014 NC.QA
HEDIS Measure Sub Measure . 2010 2011 2012 2013 . . . . Percentile* Percentile
Ranking Accred. . . . . Percentile 2014 Final Change Significance .
Final Final Final Final Ranking Accred.
LDL-C Screening R A 72.50 63.86 66.97 66.24 <25th 64.68 -1.56 NA <25th <25th
LDL-C Level < 100 R NA 8.17 24.50 23.91 <25th NA NA NA NA NA
Monitoring for R A 81.60 55.17 | 5888 | 67.15 <25th 61.15 -6.00 NA <25th <25th
Nephropathy
Eye Exam R A 40.70 40.74 59.49 59.49 50th 39.85 -19.64 NA <25th <25th
Blood Pressure R NA 0.13 4088 | 41.79 50th NA NA NA NA NA
Control (<140/80) ’ ) ’
Blood Pressure
R NA 0.13 67.88 71.35 75th NA NA NA NA NA

Musculoskeletal Conditions
Use of Imaging for Low

Control (<140/90)

(DRT)

R A 71.20 72.95 68.02 71.69 25th NA NA NA NA NA
Back Pain (LBP)
Disease-Modifying Anti-
Rheumatic Drug Therapy R NA NA NA NA NA NA NA NA NA NA

Behavioral Health

Antidepressant Medication | Acute Phase R A 44.70 45.84 NB NB NB 49.26 NA NA 25th 25th
Management (AMM) Continuation R A 27.60 30.18 NB NB NB 30.21 NA NA <25th <25th
Follow-up with Children Initiation R A 46.60 55.02 42.17 55.77 90th NA NA NA NA NA
Prescribed ADHD

Medication (ADD) Continuation R A 69.20 62.36 >2.01 66.67 90th NA NA NA NA NA
Diabetes Screening for

People with Schizophrenia

or Bi-Polar Disorder Who NA NA NB NB NB NA NA NA NA NA
Are Using Antipsychotic

Medications (SSD) R

Diabetes Monitoring for

People with Diabetes and R NA NA NA NA NA NA NA NA NA NA
Schizophrenia (SMD)

Follow-up Care for 7 Day R A 50.10 43.85 NB NB NB 44.52 NA NA 25th 25th
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lowa High Quality Healthcare Initiative
RFP# MED'16'009 ."\nll‘l‘i[ I('{lh.l'l (:{l?'fﬁ:lﬁ CAR E IS TH E H EART
lowa OF OUR WORK
HEDIS HEDIS HEDIS HEDIS . A 2013 QC 2014 NCQA
HEDIS Measure Sub Measure MY2013 | MY2013 | ), 2011 | 2012 | 2013 | HEDIS2013 | HEDIS Point Statistical Percentile* Percentile
Ranking Accred. . . . . Percentile 2014 Final Change Significance .
Final Final Final Final Ranking Accred.
Hospitalization for Mental
lliness (FUH) 30 Day 74.80 71.83 NB NB NB NA NA NA NA NA
CVD Monitoring for People
with CVD and R NA NA NB NB NB NA NA NA NA NA
Schizophrenia (SMC)
Adherence to Antipsychotic
Medications for People 80% Coverage R NA NA NB NB NB NA NA NA NA NA

with Schizophrenia (SAA)

Timeliness of

Access/Availability of Care

Annual Monitoring for

Treatment

R A 84.30 80.79 93.19 89.78 75th 75.11 -14.67 NA <25th <25th
Prenatal Postpart Care Prenatal Care
PPC
( ) Postpartum Care R A 63.33 61.88 71.53 73.24 75th 59.64 -13.60 NA 25th <25th
Adults Access to
Preventative/Ambulatory Total NA NA 83.43 88.02 75th NA NA NA NA NA
Health Services (AAP)
Children and Adolescents'
Access to Primary Care 7-11 years R 91.40 92.60 91.68 91.74 50th NA NA NA NA NA
Practitioners (CAP)
Initiation of NA NA NB NB NB NA NA NA NA NA
Alcohol/Drug Dependence | Treatment
IET
(IET) Engagement of NA NA NB NB NB NA NA NA NA NA

Patients with Persistent Combined Rate R 84.20 82.90 78.43 76.28 <25th NA NA NA NA NA
Medications (MPM)

. 81+ Percent of
Freq of Ongoing PNC (FPC) Expected Visits 68.70 67.19 59.04 83.21 90th 57.72 NA NA NA NA
Well Child 15 Months 6+ Well Child
(W15) Visits R 48.40 54.08 62.77 65.21 50th 60.98 NA NA NA NA
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lowa High Quality Healthcare Initiative

RFP# MED-16-009

B

AmerilHealth Caritas

CARE IS THE HEART

lowa OF OUR WORK
HEDIS HEDIS HEDIS HEDIS . s 2013 QC 2014 NCQA
HEDIS Measure Sub Measure MY2013 | MY2013 | 54 2011 | 2012 | 2013 | HEDIS2013 | HEDIS Point Statistical Percentile* Percentile
Ranking Accred. . . . . Percentile 2014 Final Change Significance .
Final Final Final Final Ranking Accred.
Well Child 3-6 Years (W34) R 69.30 68.43 63.45 69.34 25th 68.78 NA NA NA NA
Adolescent Well Care
R 52.00 59.22 47.17 50.85 50th NA NA NA NA
(AWC) 49.40
ER Visits/1000*** NA NA 67.45 66.58 50th NA NA NA NA NA
Ambulatory Care -
Outpatient/1000 NA NA NA NA NA NA NA NA NA NA
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lowa High Quality Healthcare Initiative
RFP# MED-16-009

AmeriHealth Caritas Louisiana

HEDIS Measure

Preventive Screenings

Sub Measure

B

AmerilHealth Caritas CARE IS THE HEART
lowa OF OUR VVORK
MY 2013 MY 2013 HEDIS HEDIS 2013 HEDIS Point Statistical 2013 C.IC 2014 NCQA
. 2013 . : . Percentile* Percentile
Ranking Accred. . Percentile 2014 Final Change Significance .
Final Ranking Accred.

Appropriate Testing for Children with Pharyngitis

Adult BMI Assessment (ABA) R A NA NA 10.11 NA NA <25th <25th
BMI Screening - Total R A 0.47 <25th 1.43 0.96 Y <25th <25th
C li Nutrition - Total R A 1.2 25th 2. 1. Y <25th <25th
Weight Assessment and Counseling (WCC) ounseling on utrition - fota 0 <25 86 66 >t >t
??;’:asle""g on Physical Activity R A 0.01 <25th 0.26 0.25 Y <25th <25th
Childhood Immunization Status (CIS) Combination 2 Immunizations R A NA NA 43.71 NA NA <25th <25th
Immunizations for Adolescents (IMA) Combination 1 Immunizations R 73.68 50th 84.99 11.31 N 75th NA
HPV for Female Ad 13 (HPV) R NA NA 18.48 NA NA NA NA
Lead Screening (LSC) R NA NA 66.61 NA NA 50th NA
Breast Cancer (BCS) R A NA NA NA NA NA NA NA
Cervical Cancer (CCS)** 44.49 <25th 49.93 5.44 Y NA NA
Chlamydia Screenings (CHL) v CHL Screening - Total v R A 57.35 50th 55.84 -1.51 NA 25th 25th

(CWP) R A NB NB 50.57 NA NA <25th <25th
,(AL?;)Ir)oprlate Treatment for Children with URI R A NB NB 71.43 NA NA <25th <25th
Avmdar@e of Antibiotic Treatment in Adults with R A NB NB 25.52 NA NA 50th 50th
Bronchitis (AAB)

Use of Spirometry Testing in Assessment and

Diagnosis of COPD (SPR) R A NA NA NA NA NA NA NA
Pharmacotherapy Management of COPD Systemic Corticosteroid R A NB NB 65.22 NA NA 25th 25th
Exacerbation (PCE) Bronchodilator R A NB NB 85.77 NA NA 75th 50th
Use of Appropriate Medications with People .

with Asthma (ASM) Combined Rate A NB NB 81.75 NA NA 25th 25th
Medication Management for People with o .

Asthma (MMA) MMA - 75% Compliance R NB NB 31.53 NA NA 50th NA
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HEDIS Measure

Asthma Medication Ratio (AMR)

Cardiovascular

B

Sub Measure

Total Population Ratio > 50%

AmerilHealth Caritas CARE IS THE HEART
lowa OF OUR WORK
MY 2013 MY 2013 HEDIS HEDIS 2013 HEDIS Point Statistical 2013 C?.C 2014 NCQA
Rankin Accred 2013 Percentile 2014 Final Change Significance A A
g ’ Final g ] Ranking Accred.
R NB NB 54.20 NA NA NA NA

Musculoskeletal Conditions
Use of Imaging for Low Back Pain (LBP)

A 64.94

<25th

77.94

13.00

50th

Cholesterol Mgmt (CMC) LDL-C Screening R A NA NA 78.95 NA NA 25th 25th
g LDL-C Level < 100 R NA NA 6.02 NA NA <25th <25th
Controlling High BP (CBP) Total R A NR NR 0.00 NA NA <25th <25th
| Diabetes
HbA1lc Testing V R A 73.50 <25th 79.87 6.37 Y 25th 25th
HbA1c Poor Control (>9)*** A 99.61 <25th 64.70 -34.91 Y <25th <25th
HbA1lc Adequate Control (<8) R 0.39 <25th 30.51 30.12 Y <25th NA
LDL-C Screening R A 66.63 <25th 73.96 7.33 Y 25th 25th
LDL-C Level < 100 R 0.19 <25th 19.81 19.62 Y <25th <25th
C Diabetes C CDC
omp Diabetes Care ( ) Monitoring for Nephropathy R A 79.79 50th 81.47 1.68 N 50th 50th
Eye Exam R A 27.18 <25th 37.86 10.68 Y <25th <25th
Blood Pressure Control
(<140/80) R 0.00 <25th 27.16 27.16 Y <25th <25th
Blood Pressure Control
. . . < <
(<140/90) R 0.19 <25th 42.65 42.46 Y 25th 25th

25th

Disease-Modifying Anti-Rheumatic Drug Therapy
(DRT)
Behavioral Health

70.00

50th

Antidepressant Medication Management (AMM) Acut.e Pha.se R A NB NB 41.87 NA NA <25th <25th
Continuation R A NB NB 31.82 NA NA <25th <25th

Follow-up with Children Prescribed ADHD Initiation R A NB NB 31.85 NA NA 25th <25th

Medication (ADD) Continuation R A NB NB 35.49 NA NA 25th <25th

Diabetes Screening for People with

Schizophrenia or Bi-Polar Disorder Who Are NB NB 81.24 NA NA NA NA

Using Antipsychotic Medications (SSD) R
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MY 2013 MY 2013 HEDIS HEDIS 2013 HEDIS Point Statistical 2013 c.)"c 2014 NCQA
HEDIS Measure Sub Measure . 2013 . . . Percentile* Percentile
Ranking Accred. . Percentile 2014 Final Change Significance .
Final Ranking Accred.
Diabetes Monitoring for People with Diabetes
and Schizophrenia (SMD) R 68.09 NA 60.74 -7.35 N NA NA
Follow-up Care for Hospitalization for Mental 7 Day R A NB NB NB NA NA NA NA
Iliness (FUH) 30 Day NB NB NB NA NA NA NA
CVD Monitoring for People with CVD and
NA NA NA NA NA NA NA
Schizophrenia (SMC) R
Adherenc.e to Ar.1t|psycho.t|c Medications for 80% Coverage R NB NB 58.41 NA NA NA NA
People with Schizophrenia (SAA)
Access/Availability of Care
Timeliness of Prenatal Care R A 85.09 25th 77.83 -7.26 Y <25th <25th
Prenatal Postpart Care (PPC)
Postpartum Care R A 32.58 <25th 32.44 -0.14 N <25th <25th
Adults Access to Preventative/Ambulatory
Health Services (AAP) Total v 77.71 <25th 83.16 5.45 Y 25th NA
Children aru.:l Adolescents' Access to Primary 7-11 years R NA NA 83.57 NA NA <25th NA
Care Practitioners (CAP)
Alcohol/D b q (IET) Initiation of Treatment NB NB NB NA NA NA NA
cohol/Drug Dependence

gbep Engagement of Treatment NB NB NB NA NA NA NA
Annl..|al Monltorlng for Patients with Persistent Combined Rate R NB NB 86.48 NA NA 50th NA
Medications (MPM)
Freq of Ongoing PNC (FPC) 81+ Percent of Expected Visits 58.14 25th 57.75 -0.39 N 25th NA
Well Child 15 Months (W15) 6+ Well Child Visits R NA NA 36.92 NA NA <25th NA
Well Child 3-6 Years (W34) v R 47.50 <25th 57.17 9.67 Y <25th NA
Adolescent Well Care (AWC) V R 29.08 <25th 43.49 14.41 Y 25th NA
Annual Dental Visit (ADV) Total NB NA 51.95 NA NA 50th NA
Ambulatory Care (AMB) ER Visits/1000*** NA NA 76.85 NA NA 75th NA

***|lower rate is better
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AmeriHealth District of Columbia

HEDIS Measure

Preventive Screenings

Sub Measure

MY 2013 Ranking

MY 2013 Accred.

HEDIS 2014 Final
(Admin)

2013 QC Percentile*
Ranking

2014 NCQA Percentile
Accred.

Adult BMI Assessment (ABA) R A NA NA NA

BMI Screening - Total R A NA NA NA
Weight Assessment and Counseling (WCC) Counseling on Nutrition - Total R A NA NA NA

Counseling on Physical Activity - Total R A NA NA NA
Childhood Immunization Status (CIS) Combination 2 Immunizations R A NA NA NA
Immunizations for Adolescents (IMA) Combination 1 Immunizations R NA NA NA
HPV for Female Ad 13 (HPV) R NA NA NA
Lead Screening (LSC) R NA NA NA
Breast Cancer (BCS) R A NA NA NA
Cervical Cancer (CCS)* NA NA NA
Chlamydia Screenings (CHL) CHL Screening - Total R A NA NA NA

R A 86.96 90th 90th
Appropriate Testing for Children with Pharyngitis (CWP)
Appropriate Treatment for Children with URI (URI) R A 98.99 90th 90th
Avoidance of Antibiotic Treatment in Adults with Bronchitis R A NA NA NA
(AAB)
Use of Spirometry Testing in Assessment and Diagnosis of R A NA NA NA
COPD (SPR)
. Systemic Corticosteroid R A 75.90 75th 75th
Ph th M t of COPD E bat PCE
armacotherapy Vianagement o xacerbation (PCE) Bronchodilator R A 93.98 90th 90th
Use of Appropriate Medications with People with Asthma
NA NA NA
(ASM) Combined Rate A
NA NA NA
Medication Management for People with Asthma (MMA) MMA - 75% Compliance R
Asthma Medication Ratio (AMR) Total Population Ratio > 50% R NA NA NA
Cardiovascular
Cholesterol Mgmt (CMC) LDL-C Screening R A NA NA NA
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HEDIS Measure Sub Measure MY 2013 Ranking | MY 2013 Accred, |  EDIS 2014 Final 2013 QC Percentile™ | 2014 NCQA Percentile
(Admin) Ranking Accred.
LDL-C Level < 100 R NA NA NA
Controlling High BP (CBP) Total R A NA NA NA
HbAlc Testing R A NA NA NA
HbA1c Poor Control (>9)* A NA NA NA
HbA1lc Adequate Control (<8) R NA NA NA
LDL-C Screening R A NA NA NA
Comp Diabetes Care (CDC) LDL-C Level < 100 R NA NA NA
Monitoring for Nephropathy R A NA NA NA
Eye Exam R A NA NA NA
Blood Pressure Control (<140/80) R NA NA NA
Blood Pressure Control (<140/90) R NA NA NA

_Musculoskeletal Conditions

Schizophrenia (SAA)

Use of Imaging for Low Back Pain (LBP) R A 85.83 90th 90th
. s . . R NA NA NA
Disease-Modifying Anti-Rheumatic Drug Therapy (DRT)
Behavioral Health
Acute Ph R A NA NA NA
Antidepressant Medication Management (AMM) cu ? a.se
Continuation R A NA NA NA
Initiati R A NA NA NA
Follow-up with Children Prescribed ADHD Medication (ADD) n |a. on -
Continuation R A NA NA NA
Diabetes Screening for People with Schizophrenia or Bi-
Polar Disorder Who Are Using Antipsychotic Medications NA NA NA
(SSD) R
Diabetes Monitoring for People with Diabetes and NA
Schizophrenia (SMD) R NA NA
7D R A NA NA NA
Follow-up Care for Hospitalization for Mental lliness (FUH) ay
30 Day NA NA NA
CVD Monitoring for People with CVD and Schizophrenia NA
(sMc) R NA NA
Adherence to Antipsychotic Medications for People with 80% Coverage R NA NA NA
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HEDIS Measure

Access/Availability of Care

Sub Measure

B

AmerilHealth Caritas
lowa

CARE IS THE HEART

OF OUR WORK

MY 2013 Ranking

MY 2013 Accred.

HEDIS 2014 Final
(Admin)

2013 QC Percentile*
Ranking

2014 NCQA Percentile
Accred.

Annual Monitoring for Patients with Persistent Medications

Timeliness of Prenatal Care R A 78.50 <25th <25th
Prenatal Postpart Care (PPC)

Postpartum Care R A 42.14 <25th <25th
Adults Access to Preventative/Ambulatory Health Services Total NA NA NA
(AAP)
Chlld.re.n and Adolescents' Access to Primary Care 7.1 years R NA NA NA
Practitioners (CAP)

Initiation of Treatment NB NB NB
Alcohol/Drug Dependence (IET)

Engagement of Treatment NB NB NB

(MPM) Combined Rate R NA NA NA
Freq of Ongoing PNC (FPC) 81+ Percent of Expected Visits 36.36 <25th <25th
Well Child 15 Months (W15) 6+ Well Child Visits R NA NA NA
Well Child 3-6 Years (W34) R NA NA NA
Adolescent Well Care (AWC) R NA NA NA
Ambulatory Care (AMB) ER Visits/1000*** 69.18 50th NA
Annual Dental Visit (ADV) Total NA NA NA

*lower is better

Page 1274

3.2.7.1 RFP Forms



lowa High Quality Healthcare Initiative

RFP# MED-16-009

CARE IS THE HEART
OF OUR WORK

AmerilHealth Caritas

lowa

Implementation Plan

1 28ed
Aynuiuoj sssuisng  ST/ZZ/SM4 ST/0Z/S Pam shep g Asanoday 1a1ses1Q / Anuiuo) ssauisng or9
_ eleqgJapinoad ST/LZ/sPem ST/0Z/S Pem shep g wawadeuely eleq Japiroid 0£9
| Awidajujjuawhed ST/ET/8NYL ST/Lfg1d shep g Audajuy uawied £09
[owadeuely [BAPAINL ST/LZ/S POM ST/0Z/s Pem shep g juawadeue |eJPaN 865
. Jae) peluo)  ST/Efopem ST/0Z/S Pem shep 0T J33U3) JPEJUOD THs
sunepy  ST/zz/sMd ST/0Z/S PaMm shep g swiepd TES
wewoau3  sT/efopem ST/0Z/S Pem shep 0T wawjoaug 6t
uoneduUNWWOo) ST/LT/9PaM  ST/0Z/S Pam shep 0g SUOJIENUNIIC) €9t
ajueuld ST/Zz/@nyL  ST/0Z/S Pam shep oL ajueuly Evb
uoneandyuo) ST/TT/S uo ST/8¢/v enL shep 0T uonendyuo) v
jdomiaN Japinoad  ST/ET/8NUL st/ogfe1d shep get Suijenuapas) / suonesadQ / uswadeue [ j40miaN Jopiacid [8E
ST/S/OTUoW  sT/pT/snuL  shep oot sap|aed 62E
5924N059Y uewny ST/ET/S PO ST/8/v Pemy shep 9z 592UN0say UBWNH S1E
IV ‘ONd  ST/TT/9nuL  ST/0Z/SPem shep 91 (vva) Juswaai8y ajeossy ssauisng 867
OWd ST/1g/L=anL ST/0€/9 anL shep T Sa1A1DY Xule Anjigeadel] OINd 162
aoueuly ‘ONd ST/L/814 ST/TE/L 144 shep g UOIJEWIO| [BUOIIIUNY 55047 S53uIsng 9/
OWd ST/6/6 Pom ST/rT/snyL shep zg 3uijosuo) pue Sulloyuoin L12
NJoMmieN Japincid
‘saljl|ipe4 ‘a3unosay
UBWINH'OWd ST/S/0T Uol ST/0z/z 14 shepgsT aseyd Suluueld | 917
Sl ST/8T/6 14 ST/81/6 144 shep o 219]dwo) - 3aseyd uollelyu] 5T
(swiSaq Suluued jewoy 01 Joud pajadwod
S| ST/ET/Luon ST/ET/SPam shep ¢v 94 15NwW) 5pjing JUAWIU0IIAUZ BWAO[IASQ ANIINIISELU] S| 681
OWd ST/8T/61d sT/g/vpam  sAepSTT SaRIARYY ONd 61T
OWd ST/vT/SnyL ST/8/sid shep g SaIIARIY (YEN) UolIBARDY ssaulsng MaN 56
OWd ST/g8T/eld st/g/vPem  sAep STT aseyd uoneniu| 6
OWd  ST/2Z/s 14 ST/2e/s 14 shep 0 332]dwo) - aseyd uolenRiul-ald €6
Anuniioddo ‘OInd ST/8/5 114 ST/8/5 14 shep 0 sajqetanl|ag uoudn 15
OWd stTfzz/si4 SsT/LfvenyL shep g€ SaIUAILY (OWd) 22140 JuawaBeuey 1aload it
OWd ST/zZZ/sid ST/L/veny shep g aseyd uoneuawajdwi-ald 9f
Ayunyioddo ST/8/5 114 ST/8/S 14 shep o aja|dwo) - uoiedl|ddy pue |esodold :Ppeiuo) diy St
Aunpoddp ST/8/S 114 ST/6/Z Uon shep v9 suoned|ddy pue |esodoag I3
Ajunpoddg ST/8/5 144 ST/6/Z uo shep y9 1Peu) - (d4Y) |esodoud 104 3sanbay 4
TV 9T/SZ/S P ST/6/zuoln  sAep OgE uonejuswis|dw) (YaN) uoneandy ssauisng maN| 1
gisuodsay }e1s ysiul4 uels uoneng Jwep ¥yse|. al

Page 1275

3.2.7.1 RFP Forms



lowa High Quality Healthcare Initiative

RFP# MED-16-009

CARE IS THE HEART
OF OUR WORK

AmerilHealth Caritas

lowa

7 @8eyg

. SI ST/8T/@®nL  ST/ZZ/LPam sAep 0z uejd uolysues ) 5197

|Ayinunuog ssauisng  GT/ET/8 NYL ST/TT/anyL shep gp Alanoday 1a1sesig / Aununuo) ssauisng 7197

“ Sl 9t/sz/Zz nyL ST/6Z/t POM shep 60z suoiynjos / ASojouydsa) uonewopu] Fa: 1 rd

sHoday ST/9T/TTUOW  ST/0Z/SPPm  SAep ozt spoday £9%T

asueidwo)y  9T/8/zuoIN ST/0Z/SPem sAep 8T asueldwo) S9ET

SupinogST/TT/TT PaM ST/8Z/ShyL  sAepgTT Suinog 5zeT

ElE(Q JBpIAOAd  ST/EZ/LNYL ST/1/9 uo shep g€ juswaBeuey eleq Jopinold £6TC

| Awi3ajujjuawAhed ST/Z/TT uo sT/L/snyL  sAep szt Audajuy uawied 14T

Umemw:mE |2aIpalNl ST/PZ/TT @nlL ST/ET/S POM shep zeT Juawadeue|y 2PN a0tz

. diaH auuo  ST/IT/8°9nL  ST/6¢/9uUoN shep Tg wawdojaaaq (d|aH auluQ) H10 60T

J2u3) PRU0) ST/Z/TTUOW  ST/0Z/Spam  sAep 9Tt Jajua) peuo) 6261

swiepp  9t/9z/z 14 st/oz/spam  sAep sgT swiepd az81

m wswoiul  9Tf9g/emd sT/og/sPem sAep sgT Aungi313 2 uswjoiug 8ELT

uonesjunwiwo)  9T/6T/ZM4  ST/0Z/SPam shep 06T suoljeaunwLIo) T

ajueuld ST/bZ/TTaNL st/6/zuoin  shep p0z ajueuly £6ET

uoneandyuo)  ST/ve/L1d sT/et/senL shep ¢s uonesndyuo) 95ET

JJ0MIaN J3pIACId ST/EZ/ZT PAM ST/9z/sanL  shep gpT Suyenuapain/suonesadp/iuawadeuely / }10miaN 19piaoid 1621

SalMIPeRIST/EZ/TTUON  ST/EZ/6 Pam shep gp 11 3seYd - san|1aey 414

5924nN059Y UEWNH  9T//T uoln stfefcuony  shep ggg $32¥N0S3d NYIAINH 8LL

W 9tfezfzwd st/6f/zuoin  shep f9Z aseyd yuawdoPrag | s/

_ IV ST/S/0T uow ST/5/0T o shep 0 a33|dwo) - aseyd udisaq 9/7

. Sl st/ee/epam ST/BT/Suon shep ot SUOIIN|OS UOIIEWIOU| 09/

eleq lapinold ST/LT/9 Pam ST/8Z/SnylL shep gT Juawadeuey e1eQq Japlaolg 0S¢

AmaZajujuawihed ST/Lz/8NYL ST/vT/81d shep ot Audaju) uawdhey Fa /A

m uonensdyuo) ST/8Z/SNyL st/s/sanL shep L1 uonen3yuo) 444

Jauadeiuo)  ST/SZ/9nylL St/vrfonyL shep 91 133u3) Pe0) 601

suopesunwwo) ST/ST/L pam ST/TZ/SnyL shep g¢ SuOlEIIUNWWIOY z0L

jMoMiaN J9pInoad  ST/EZ/LnyL st/szfzpem  sAep SOt }10MIBN JBpPInCId 89

saPey ST/EZ/6 Pam ST/1z/g1d  shepez sany|ey 9.9

1V St/sfoTuol  ST/SZ/zpem  sAep osT aseyd udisag 519

NIOMIBN JapInold  ST/S/0T uow S1/5/0T uow shep o a12|dwo) - @seyd Sujuue|d vL9

Sl SsT/6/6 Pam ST/LZ/r volN shep g6 suonnjos / Adojouyaa) uonewopu) 559

Supanos  ST/ET/@NUL  ST/0Z/S Pam shep 09 Suanos £v9
sall|iqisuodsay jjeis ysiul4 uels uoneng Jwep ¥yse|. al

3.2.7.1 RFP Forms

Page 1276



lowa High Quality Healthcare Initiative

RFP# MED-16-009

CARE IS THE HEART
OF OUR WORK

e
=
¢
s
-

©
=
o

£ aded
IV ‘sl 9T/LT/ZPam  9T/ST/ZUolN shep g Suissad0ud 123unoduy - Z Aeq - 209 5/82
v ‘st 9T/T/T 14 ST/TT/eT 14 shep €1 Suissasold swie) - T Aeq - an-09 8987
IV ‘SIST/€Z/ZT PaBM  ST/OT/ZT nyL shep oT 232 “1a3ua) ||e) Juawjjou] - g Aeg - an-09 858¢
v 'sl  9t1/9z/zH4  ST/OT/ZTNyL shep ps anT-09 | 582
1Y 91/9¢/e 1A 91/9¢/c 1 shep 0 919|dwo) - aseyd uawholdag 9587
AIB3UOD JUIWIOIUIST/PT/ZT Yo ST/T1/2T 1 shep gz juawoluz uado 158¢
ld “s@2unosay uewnH 9T/ET/T PaM ST/v/onyL  sAep ST suoljesadQ - uolznaax3 Sulules) L1182
SI St/fot/cwd ST/8z/snyL shep Tg (3senbay wuo4 yIv) sisenbay ssa30y waisAs S6LT
sl 9t/9z/z 4 st/gz/snyL sAeposT wawAholdag | 6Lz
S| 'ssaulpeay ST/OT/CTNYL  ST/OT/CT Nyl shep 0 2329]dwo) :aseyd ssaulpeay 1sod €6/
Fuisay pue
Sl ‘ssauipeay ST/OT/¢TNYL  ST/ST/TT Pam shep QT juawdolarap [eucilippe AJi3uapl 0} dn-MO||0) MBIASY SSIUIPEY 1504 7642
Sl ‘ssaulpeay ST/OT/CTNYL  ST/SZ/TT PeMm shep 0T aseyd ssaulpeay 1sod | 16/7
ssaulpeay ST/pZ/TT2nL  ST/TZ/0T Pam shep 5z ssaulpeay ajels SLLT
ssaulpeay ST/ET/TTM4  ST/6T/0T uolw shep 0z MBINDY SSAUIPEAY Y)Y eaHUaWY 6542
sssulpeay ST/¢¢/OT NUL  ST/6T/0T uow shep ¢ MB31AB) 31IS-UOC 10} |SAEIL SIBUIPIOD)D 85/T
ssaulpeay  ST/€¢/0T 144 ST/2¢/0T Nyl shep g sjuedinijied ssauipeay 1oj SUNaaw Jauqap anpayag 15LT
ssaulpeay ST/6T/0T uow ST/6T/0T uow shep o AN220 [|IM SSIUIPEIY U3YM BMO| WOJJ UOIIEIYIIOU 2A1333Y 95/7
ssaulpeay ST/pZ/TTonL  ST/6T/0T uo shep £z MIINDY SsPUIpEdY | 55/7
sayesd  9T/p/T Uow 9T/v/T uo shep o aja|dwo) - suoletedald |euld Ajjey HSLT
salyed  ST/T/LPam ST/8/t PPM shep 09 uonelo] Adesodwa) - Ayjoey VLT
Ped  9T/b/T uonW sT/6¢/e @nL shep g9 uonje||esu| Juawdinb3 - ¢ aseyd satyey 90/T
saieq ST/L/0T PEM ST/¥Z/6 Nyl shep 01 (wwojaja)-uop) Japag Juawdinb] - sa1MPY £ aseyd sanied S0LT
SI 9T/v/T uon ST/8/v P2y sAep 98T suoneledald |euly Ayjey vOLT
Sl 9t/9z/z 144 91/9¢/c 14 shep 0 219dwo) - aseyd Sunsal €042
S| ST/6T/TTNYL  ST/9zZ/spam  shep19 uawuoaiaug (Lyn) Sunsa) aoueldany Jasn 0892
Sl ST/6Z/0T NyL st/sz/ganL  shep/y juawuonAug (vD) 2ueinssy Ajenp 1992
S| ST/ez/ePem  ST/ZZ/LPem shep st (LIS) Bunsa) uonesdajul waisAs £v9T
SI ST/TZ/L@onL ST/0Ef9anL shep §T suejd 1sa) dojanag 6£9T
Buunos’s|  ST/TT/9 Nyl ST/TT/9 Nyl shep 0 SYVg J0pUaA ||E 10 321J0U 3A1333Y 8E9T
nw  9t/9z/z 14 ST/TT/onyL  shepg/t aseyd Busal | seoe
Sl 9T/9z/z 14 91/9¢/¢ 14 shep 0 a331dwo) - aseyd wawdojanaq 9£9¢7
Adewieyd ST/6T/0T UoN ST/8/vPem  sAep 9gT Aeuneyd 8192
sall|iqisuodsay jjeis ysiul4 uels| uoneng Jwep ¥yse|. al

Page 1277

3.2.7.1 RFP Forms



fowa High Quality Healtheare nffarive st Cos | CARE 1S THE HEART
lowa OF OUR WORK

Provider Contract Agreement Templates (Hospital)

AMERIHEALTH CARITAS I,Q\(&Z‘\, INC.
&

N
HOSPITAL SERVI(@&XGREEMENT
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S
OVIDER NAME]
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AMERIHEALTH CARITAS IOWA, INC.
HOSPITAL SERVICES AGREEMENT

This Hospital Services Agreement (the “Agreement™), dated as of the Effective Date (defined
below), is made by and between AmeriHealth Caritas Iowa, Inc., a corporation organized under the laws
of the State of Towa, (hereinafter referred to as “ACIA”) and the Hospital provider (*Hospital™”) idcntiﬁo@n

the signature page. JPN)
™
WHEREAS, ACIA is a managed care organization that is responsible for providing nr@nging
for the provision of health care services to its Members; and é,,
e

WHEREAS, Hospital is duly licensed to furnish certain health care services;

N

WHEREAS, Hospital and ACIA mutually desire to enter into this &
Agreement, whereby Hospital shall render services to Members enrolled withh, A and be compensated by
ACIA in accordance with the terms and conditions hereof. 'bQ‘

£
NOW, THEREFORE, in consideration of the mutual prox@&! made herein, it is mutually
agreed by and between ACIA and Hospital as follows: %Q‘

"

1. DEFINITIONS i\
S

As used in this Agreement, each of the following tcrm%n 1 have the meaning specified herein, unless the
context clearly requires otherwise. Qs‘\\:

1.1 AFFILIATES. An Affiliate is any géfpbration or other organization that is identified as an
Affiliate in a written notice to and is owned or controlled, either directly or through
parent or subsidiary corporatign$Jb¥y or under common control with, ACIA. ACIA shall give
Hospital thirty (30) days ad > written notice of the addition of Affiliates added under this
provision. Unless othersgrsg%pecified in this Agreement or any other attachment hercto,
references to “ACIA’%\ include the Affiliates referenced in Appendix B.

1.2 AGENCY. Th and/or Federal governmental agency that administers the Program(s) under
which ACIA 1% gated to provide or arrange for the provision of Covered Services.
O

1.3 AGEN ONTRACT. The contract or contracts between ACIA and the Agency, as in effect
fro to time, pursuant to which ACIA is responsible for coordinating health care services and
s s for Program recipients enrolled with ACIA.

#
l.c@LEAN CLAIM. A claim for payment for a health care service, which has been received by
Q ACIA, has no defect or impropricty. A defect or impropricty shall include a lack of required
substantiating documentation or a particular circumstance requiring special treatment that prevents
timely payment from being made on the claim. Consistent with 42 CFR §447.45(b). the term shall
not include a claim from a health care provider who is under investigation for fraud or abuse
regarding that claim, or a claim under review for medical necessity.

1.5 COVERED SERVICES. Those Medically Necessary health care services and supplics to which
Members are entitled pursuant to the Agency Contract, and which shall be provided to Members by
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Hospital, as described more specifically in Appendix A. Covered Services shall be furnished in the
amount, duration and scope required under the Program.

1.6 EFFECTIVE DATE. The later of (1) the effective date on the signature page of this Agreement or
(11) the effective date of the Agency Contract, provided that Hospital has been successfully
credentialed by ACIA and that all required regulatory approvals have been obtained by ACIA.

1.7 EMERGENCY MEDICAL CONDITION. Health care services provided to a Member after the
sudden onset of a medical condition that manifests itself by acute symptoms of sufficient s
or severe pain, such that a prudent layperson, who possesses an average knowledge of l@and

medicine, could reasonably expect the absence of immediate medical attention to res

$
(a) Placing the health of the Member (or with respect to a pregnant woman, the, @h of the
Member or her unborn child) in serious jeopardy;
N

P 1o functi Q
(b) Serious impairment to bodily functions: or
' | i
(c) Serious dysfunction of any bodily organ or part. ,th
1.8 EMERGENCY SERVICES. Covered inpatient and outpatjg Q's::l'\m::s that are furnished by a
provider that is qualified to furnish these services under . Section 438.114(a) and 42 U.S.C.
Section 1932(b)(2) and that are needed to screen, cvaluaq; nd qmbllﬂc an Emergency Medical

Condition. Q

1.9 MEDICALLY NECESSARY. Those Covcrﬁ ices that are, under the terms and conditions of
the Agency Contract, determined through tilization management to be: (1) appropriate and
necessary for the symptoms, diagnosis o ent of the condition of the Member; (2) provided
for the diagnosis or direct care and tr t of the condition of Member enabling the Member to
make reasonable progress in trea 3) within standards of professional practice and given at the
appropriate time and in the appr setting;, (4) not primarily for the convenience of the
Member, the Member’s phy {&n or other provider; and (5) the most appropriate level of Covered
Services which can safo]{\ ovided. (Ref. Agency Contract — Scope of Work document)

1.10  MEMBER. An md@ml whao is eligible for the Program and who has enrolled in ACIA under the

Program. Q\

1.11 MEMBE (AL PROCEDURES. The written procedures describing ACIA’s standards for
the pro solution of Member problems, gricvances and appeals, as described in the Provider
Manad

112 PhTI(‘IP ATING HOSPITAL. A duly licensed hospital which has entered into an agreement
§ ith ACIA to provide hospital-based Covered Services to Members.

-

PARTICIPATING PROVIDER. A phwlt.lan duly licensed to practice medicine in the State of
Iowa, participating in or eligible to participate in the Iowa Medicaid program, and who is a member
of the medical stafl of a(n) ACIA- participating hospital, or a licensed, appropriately supervised
allied health professional, either of whom has entered into, or who is recognized by ACIA as a
member of a group which has entered into, an agreement with ACIA to provide medical services to
Members under the Program.
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PRIMARY CARE PROVIDER. A duly licensed pediatrician, internist, family practitioner, or
doctor of general medicine, obstetrician/gynecologist or group thereof or a licensed, appropriately
supervised allied health professional, who has been successtfully credentialed by, and is a
Participating Provider with ACIA, and who is responsible for the supervision, coordination, and
provision of primary care services to Members who have selected, or have been assigned to, that
provider. The Primary Care Provider also is responsible for initiating any required referrals for
specialty care needed by a Member and maintaining overall continuity of a Member’s care.

PROGRAM. The lowa High Quality Health Initiative procured by the Iowa Department of @
Human Services (“IDHS™) under RFP #MED-16-009, for the delivery of high quality hcal@"olc
services for the Towa Medicaid, lowa Health and Wellness Plan and Healthy and Well n Towa

(hawk-1) programs. fbé‘

PROVIDER MANUAL. The ACIA manual of standards, policies, procedur
actions together with amendments or modifications ACIA may adopt from tigteMo time. The
Provider Manual is herein incorporated by reference and made part of thy reement. The
Provider Manual may be amended or modified by ACIA from time to’Q in accordance with
Section 3.3 herein below. ,be

QUALITY MANAGEMENT PROGRAM. An ongoing revigw process and plan which
functions to define, monitor, review, and recommend co action for managing and improving
the quality of health care services to Members. Q

Q'

UTILIZATION MANAGEMENT PROGR/ @prowss of review of the medical necessity,
appropriateness and efficiency of health care sgfaces, procedures, equipment, supplics, and
facilities rendered to Members.

&
2. OBLIGATIONS OF HOSPITAL: @
33

21

>

Throughout the term of this frﬁal, Hospital shall have and maintain, without restriction, all
licenses, certificates, registrafid® and permils as are required under applicable State and federal
statutes and regulations /ide the Covered Services furnished by Hospital and/or other related
activities delegated by ATPA under this Agreement. Hospital shall obtain a unique identifier
(national provider i ier) in accordance with the system established under Section 1173(b) of
the Social Secury ch, submit such identifier number to ACIA. and include such identifier on all
claims. At al@ during the term of this Agreement, Hospital shall be eligible for participation in
the Iowa [\% 1d program; and, if required by the lowa Medicaid program as a condition of
fumishir@ ices to Iowa Medicaid recipients, Hospital shall participate in the lowa Medicaid
progia ‘o the extent that Covered Services are furnished to Medicare beneficiaries under this

t, Hospital shall also participate in the Medicare program. Hospital shall ensure that all
T

ﬁs ces provided pursuant to this Agreement are within the Hospital’s scope of professional
I

sponsibility.

Hospital shall provide to Members the Covered Services described in Appendix A hereto;
provided, however, that Hospital shall only be obligated to provide Covered Services to a
Member upon an admission or referral of said Member to Hospital by a Participating Provider
and otherwise in accordance with ACIA’s admission policies as described in the Provider
Manual, other than Emergency Services, which will be provided as needed. In providing
Covered Services, Hospital agrees o abide by the relevant standards, policies and procedures of
ACIA, including, but not limited to administrative, credentialing, quality management, utilization
management, and Member Appeal Procedures set forth in the Provider Manual and other ACIA

3
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notices. Hospital shall provide Covered Services in the same manner and with the same
availability as services provided to other patients without regard to reimbursement and shall
further provide these services in the most cost effective setting in accordance with appropriate
quality of care and performance standards which are professionally recognized as industry
standards and/or otherwise adopted, accepted or established by ACIA.

23 Hospital shall ensure that any employed physician, or any physician practice which Hospital or
Hospital affiliate owns or controls that has admitting privileges at or provides services at the
Hospital, shall accept all Members. Hospital shall notify ACIA within sixty (60) days of ’t]@Q
acquisition of any physician practice by Hospital or a Hospital affiliate if such practice ha8
admitting privileges at or provides services at the Hospital. Hospital acknowledges i}@ny
acquired physician practice is participating with ACIA at the time of such acquisiti ppropriate
addenda shall be exccuted by Hospital or Hospital affiliate, physician/physicia
ACIA, as may be applicable. If the physician practice or new employed physt
participating with ACIA at the time of such acquisition or employment, as
request by ACIA, Hospital shall ensure that such physician promptly a or ACIA
participation, comply with ACIA credentialing requirements and cx§ an appropriate ACIA

provider agreement. ACIA’s credentialing process must be suce v completed prior to

providing services to Members. In the event Hospital or Hospigdhalliliate must limit the growth
of any such acquired physician practice due to capacity co s, Hospital or the Hospital
affiliate shall cause the practice to make itself available mbers on the same basis as it is to
any other patients.

D

a

provided to Members in conformance with Af illing procedures, including without
limitation, use of complete applicable dia . procedure and revenue codes, and applicable
Present on Admission (POA) indicators mmary and secondary diagnoses. ACIA will not be
liable for any bills relating to servic are submitted the later of: (a) after twelve (12) months
from the date the services were Witd or the Member was discharged (consistent with 42 CFR
§447.45(d)). or (b) after sixty ays of the date of the Explanation of Benefits from another
payor when services are firs by Hospital to another payor. Any appeal or request for
adjustment of a paymen ospital must be made in accordance with applicable provisions of
the Provider Manual CIA policies and procedures and, in any case, must be received by

ACIA within slx%ﬁ lays of the original payment or denial. Hospital may not bring legal

24 Hospital shall provide ACIA with complete a&(\ ate statements of all Covered Services

action on claims, :h have not been appealed through the appeal mechanisms described herein.

Encounter. rﬁ%ﬂd Other Reports. Hospital shall deliver all reports and clinical information
rcquirt:;@ % submitted to ACIA pursuant to this Agreement for reporting purposes, including
but ng ited to encounter data, Healthcare Effectiveness Data and Information Set (HEDIS),
Ag%; » Tor Healthcare Research and Quality (AHRQ), and EPSDT data in a format which will
allow ACIA to transmit required data to the Agency electronically and in a format identical to or
Q}msislenl with the format used or otherwise required by ACIA and the Agency. Hospital shall

Q submit this information to ACIA within the time frames set forth in the Provider Manual or as
otherwise required by the Agency. Hospital shall submit all encounter data to the same standards
of completeness and accuracy as required for proper adjudication of fee-for-service claims by
ACTA.

2.5 Hospital’s charges for Covered Services to Members shall be the same as its charges to all
patients for the same services. During the term of this Agreement, Hospital shall maintain in its
accounting records a system of recording gross charges by patient and payor. Hospital shall
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submit its then current schedule of charges by revenue code and procedure code to ACIA upon
thirty (30) days prior written request.

2.6 Hospital may directly bill Members for non-Covered Services if the Member is advised in writing
before the service is rendered: (i) the nature of the service(s) to be rendered; (i1) that ACIA does not
cover the services; and (iii) that the Member will be financially responsible for the services if the
Member elects to receive the services. Furthermore, Hospital shall hold harmless ACIA for any
claim or expense arising from such services.

S
AN

2.7 Hospital shall not bill or collect from any Member any amount or charges for any Covm@’
Services provided hercunder, except for authorized co-payments, co-insurance, andanQ

deductibles. Hospital shall not deny Covered Services to a Member in the event t Aember is

Q

O

28 Under no circumstances, including ACIA’s failure to pay for Covered St,?w@minatim of this
A

unable to pay any authorized co-payment amounts. 42 CFR §447.15.

Agreement, or the insolvency of ACIA, will Hospital make any charges ims against any
Member directly or indirectly for Covered Services authorized by AChANexcept for authorized co-
payments. Hospital shall look only to ACIA for compensation for ed Services.

29 During the term of this Agreement and in the event of termip, Qﬁ of this Agreement for any
reason, Hospital agrees to fully cooperate with each nd with ACIA in arranging for the
transfer of copies of Member medical records to other

FA participating providers.

210

{(a) Record Retention. As required by 42 (GKR'434.6(a)(7) and otherwise in accordance with the
standards of ACIA, Hospital shall m an adequate record system for recording services,
service providers, charges, dates 11 other commonly required information elements for
services rendered to Member uant to this Agreement (including but not limited to such
records as are necessary fo :Valuation of the quality. appropriateness, and timeliness of
services performed und s Agreement and the Agency Contract).

(b) All records origi té*or prepared in connection with Hospital's performance of its

obligations und, is Agreement will be retained and safeguarded by Hospital in accordance
with the t Ghd conditions of the Agency Contract and other relevant State and federal
law. Hospi grees to retain all financial and programmatic records, supporting documents,

statistigghrécords and other records of Members relating to the delivery of care or service
und@ﬁ! Agency Contract and as further required by the Agency, for a period of no less than
ﬁ 7) years from the expiration date of the Agency Contract, including any contract
%— sion(s), and to retain all Member records, including but not limited to administrative,
+ Tinancial and medical records (whether electronic or paper) for a period of no less than seven
<\ (7) years after the last payment was made for services provide to the Member. If any audit,
%@‘ litigation, claim, or other actions involving the records have been initiated prior to the
expiration of the seven (7) year period, the records shall be retained until completion of the
action and resolution of all issues which arise from it or until the end of the seven (7) year
period, whichever is later. If Hospital stores records on microfilm or microfiche or other
electronic means, Hospital agrees to produce, at its expense, legible hard copy records
promptly upon the request of state or federal authoritics.

—

(c) Medical Record Maintenance. Hospital shall ensure that all medical records are in

compliance with the medical record keeping requirements set forth in the Provider Manual,
5
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the Agency Contract and Agency guides. Hospital shall maintain up-to-date medical records
at the site where medical services are provided for each Member enrolled under this
Agreement. Each Member’s record must be accurate, legible and maintained in detail
consistent with good medical and professional practice which permits effective internal and
external quality review and/or medical audit and facilitates an adequate system of follow-up
treatment.

(d) ACIA shall be entitled to audit, examine and inspect Hospital’s books and records, includ@
but not limited to medical records, financial information and administrative information,Q3
pertaining to Hospital’s relationship with ACIA, at any time during normal business, \;,
upon reasonable notice. Hospital agrees to provide ACIA, at no cost to ACIA, witl

ACIA to meet its obligations related to the Agency Contract and other regulaf@gy obligations,
Utilization Management Program and Quality Management Program st s, including
NCQA standards, and other relevant accreditation standards which A(‘,g\ ay require of
ACIA participating providers.

)

2.11  Hospital authorizes ACIA to include Hospital’s name, address, tc@nc number, information
related to Hospital’s facilities, services and stafl, and other simj ormation relevant to
Hospital, its operations and staff in the ACIA provider direc nd in various marketing
materials identifying Provider as a provider of services bers. Hospital agrees to afford
ACIA the same opportunity to display brochures, sign advertisements in Hospital’s facilities
as Hospital affords any other insurance company m@’ third party payor.

%vc communication with Members concerning
nt alternatives, benefit coverage information

¢ hospital-patient relationship, Hospital shall not,
renewal thereof, solicit or require any Member, either

212 While both parties support Hospital’s open a
Medically Necessary services, available t
and/or any other information pertainin
during the term of this Agreement, a

orally or in writing, to subscribe t toll in any managed care plan other than ACIA. The
provisions of this Section 2.12 ¢ imilarly apply to Hospital’s employees, agents and/or
contractors. \*

Members, such as health insurance, government programs, liability coverage, motor vehicle
coverage or wor ’&h compensation coverage, as applicable. Hospital shall be responsible for
reporting all able third party resources to ACIA in a timely manner.

N
2,13 Hospital shall cnnpcrs@i ACIA in the identification of other sources of payment available to

coo n of benefits claim processing rules and requirements outlined in the Provider Manual,
ﬂﬁn cy Contract, and applicable Program manuals, as amended from time to time. Hospital
wilFmake a reasonable attempt to determine whether any other payor has primary responsibility for
e payment of a claim for services that Hospital rendered to a Member and bill that payor before
Q billing ACIA. Unless otherwise prohibited by applicable law, ACIA retains the right to recover
payments made to Hospital in the event ACIA determines that another payor is primarily
responsible for all or a portion of the claim.

Hnspital?"l’ﬂ'gmopcratc with ACIA in coordinating benefits with other payors in accordance with

2.14  Hospital understands and agrees that any payments ACIA makes directly or indirectly to Hospital
under this Agreement shall not be made as an inducement to reduce, limit or delay Medically
Necessary services to any Member.
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2.15  Hospital will refer Members to ACIA-participating hospitals whenever Hospital is unable to
provide Medically Necessary services and when consistent with sound medical judgment and
accepted standards of care.

2.16  Hospital shall use best efforts to use ACIA’s electronic utilization management and claims
interfaces to improve the efficiency of utilization management and claims payment processes.

2.17  Hospital will assist ACIA in providing orientation services to Hospital staff to the extent ACI%
may reasonably request. IAN)

2.18  Fraud and Abuse. Hospital recognizes that payments made by ACIA pursuant to this @cmcm
are derived from federal and State funds, and acknowledges that it may be held civil{yiand/or
criminally liable to ACIA and/or the Agency. in the ¢vent of non-performance, presentation,
fraud or abuse for services rendered to Members, including but not limited t &submissiun of
false claims/statements for payment by Hospital, its employees or agents. @ﬂml shall be
required to comply with all policies and procedures as developed by A nd the Agency,
including but not limited to the requirements set forth in the Provid
Contract, for the detection and prevention of fraud and abuse. Su mpliance may include. but
not be limited to, referral of suspected or confirmed fraud or.aaiéy o ACIA.

N
3. OBLIGATIONS OF ACIA: %Q‘

31 ACIA shall pay Hospital for Covered Services proy (’}m Members pursuant to the terms of this
Agreement. ACIA shall have the right to offsg s payments to Hospital by any amount
owed by Hospital to ACIA, following at lcast&i v (30) days” wrilten notice. Hospital shall not
be entitled to reimbursement if the Membéi'%(a. nol eligible at the time services were rendered.

32 ACIA shall compensate Hospital for @e¥éred Services provided to Members upon receipt of a
statement thereof, as defined in Section 2.4, and in accordance with Section 2.13 and the Covered
Services Payment Schedule sulm‘h‘l Appendix A-1 but. in no event, will ACIA’s payment
exceed submitled charges. 1N s Wdditional charges will be made by Hospital to ACIA for Covered
Services provided hereu@ nd Hospital recognizes and accepts the fees set forth in Appendix

A-1 as payment in full, C§
D

3.2 ACIA will establithspayment policies for inpatient and outpatient services including, but not
limited to, pol€i¥s with respect to pre-admission testing, services included in inpatient rates and
Services ing in outpatient rates. ACIA will provide at least thirly (30) days” prior writlen
notice ofap¥ modifications to such payment policies. ACIA may, based on changes in clinical
praotjeegand modifications to standard coding systems, add and/or delete outpatient fee schedule
P and re-categorize outpatient surgery fee schedule procedures, upon thirty (30) days”

¥iol written notice to Hospital.

@ ACIA shall furnish or otherwise make available to Hospital a copy of the Provider Manual, as
amended from time to time. Provider Manual updates will become effective thirty (30) days from
the date of notification, unless otherwise specified in writing by ACIA.

34 ACITA shall pay all Clean Claims for Covered Services in accordance with applicable laws,
regulations and Agency requirements; and ACIA will in any event meet the claim payment
timeframes required under 42 CFR §447.45(d).

335 Hospital Protections.
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(a) ACIA shall not exclude or terminate Hospital from ACIA’s provider network because the
Hospital advocated on behalf of a Member including in the context of a utilization
management appeal or another dispute with ACIA over appropriate medical care, provided
that such advocacy 1s consistent with the degree of learning and skill ordinarily possessed by
a health care provider practicing in accordance with the applicable standard of care.

(b) No Hospital shall be excluded or terminated from participation with ACIA due to the fact th & at
the Hospital has a practice that includes a substantial number of patients with eﬁpcnswc\g
medical conditions. ‘\\

because Hospital objects to the provision of or refuses to provide a healthca ice on
moral or religious grounds.

(¢) Hospital shall not be excluded from participation, nor shall this Agreement l'wmaled,

N

4. QUALITY MANAGEMENT/UTILIZATION MANAGEMENT: &rb

. p.a.ruc.lpalc i, and abide by
ures, Utilization

am procedures established by

ce guidelines as described in the
ogram manuals. Hospital shall permit
| records concurrently as well as

edical records, either in paper or electronic
ilization Management and Quality Management

4.1 Whether announced or unannounced, Hospital agrees Lo cooperate
internal or external quality assessment reviews, Member Appeal
Management Program procedures, and Quality Management
ACIA and/or the Agency or their designees, and to follo
Provider Manual, the Agency Contract, and the applica
a representative of ACIA, or its designee, to review
retrospectively. Hospital shall provide copies of.
form, to ACIA or ils designee upon request. 1]
Programs are described in the Provider Mz

Q;

42 ACIA’s Quality Management Prograﬂ@sist of review of credentials and performance of
hospitals and other provider types applying for participation in, or are participating in,
ACIA’s network of providers ( ine whether the hospital or other provider meets ACIA’s
standards for quality, availabilfy accessibility and cooperation.

43 ACIA’s Utilization Nhr@-lbcnt Programs include requirements for pre-authorization of certain
services rendered in physicians’ offices and in inpatient, outpatient and ancillary hospital settings.
Utilization Mana t Programs include concurrent, retrospective and prospective review of
certain servi procedures to assure that care is delivered in the most appropriate setting and is
\'chlcall) ry. Certain Covered Services may require prior approval from ACIA. The

Covered ces subject to prior approval are more fully described in the Provider Manual and

other ‘@( notices. ACIA is obligated to pay for and Hospital is entitled to reimbursement for

r%l e services that are Medically Necessary. Where reimbursement for an admission,
inp:

cnt day or oulpatient service is denicd as not prior approved or Medically Necessary, the
@nspiml shall not charge either ACIA or the Member for any health care services rendered or
furnished with respect to such admission, inpatient day or outpatient service. If Hospital disputes
Q any such denial, the case in question shall be appealed through ACIA’s provider appeal process.
Hospital may not bring legal action for disputes which have not been appealed through the provider
appeal process.

44 ACIA shall monitor and report the quality of services delivered under the Agreement and initiate
a plan of correction, where necessary, to improve quality of care, in accordance with that level of
care which is recognized as acceplable professional practice in the respective community in
which the Hospital practices and/or the standards established by ACIA, the Agency, or their

8
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respective designees. Iospital shall cooperate with and abide by any corrective action plan
initiated by ACIA and/or required by the Agency or any other State or federal regulatory agency
with governing authority over the services provided under this Agreement.

4.6  Hospital agrees that to the extent penalties, fines or sanctions are assessed against ACIA by the
Agency or another regulatory agency with governing authority over the services provided under
this Agreement as a result of Hospital’s failure to comply with Hospital’s obligations under this
Agreement, including but not limited to, Hospital’s failure or refusal to respond to ACIA’s the
Agency’s request for medical records, credentialing information, and other information requj @0
be provided under this Agreement, Hospital shall be responsible for the immediate paym
such penalties, fines or sanctions. In the event such payment is not made in a timely
ACTA, ACIA shall have the right to offset claims payments to Hospital by the amo red by
Hospital to ACIA.

P \\'\'b

X
5. PROFESSIONAL LIABILITY INSURANCE/ADVERSE ACTIONS: ,-b\Q\

and, as applicable. medical malpractice insurance coverage (includi verage for vicarious
liability, if any. for the acts of employees, agents and representatifes of Hospital) upon exccution of
this Agreement and at all times during the term of this Agreeptént; as follows:

5.1 Hospital, at its sole expense, shall provide professional liability, com&\&sivc general liability,

(a) Amounts and extent of such insurance coverage as ed necessary by ACIA to adequately
insure Members and ACIA against any claim or s for damages arising by reason of
personal mjury or death occasioned, directly: ireetly. in connection with Hospital’s
performance of any service pursuant to thi cement; in no event shall such coverage be less

than the amounts required by law. Q‘\\'

execution of this Agreement otherwise requested by ACIA throughout the term of the
Agreement, which may incl ‘oviding copies of face sheets of such coverage. Hospital shall
nolify ACIA reasonably @l\-'anw of any change or cancellation of such coverage.

(b) Hospital shall provide ACIA wiig en verification of the existence of such coverage upon

N
5.2 Hospital shall immedi léﬂolify ACIA in writing, by certified mail, of any written or oral notice of

any adverse action, i ing, without limitation, litigation, investigation, complaint, claim or
transact ; action or proposed regulatory action, or other action naming or otherwise
mvolving Ho or ACIA, or any other event, occurrence or situation which may reasonably be
conside v a material impact on Hospital’s ability to perform Hospital’s duties or

of the Social Security Act or other State or federal law, State and/or DEA narcotic
rogiStration certificate, or medical staff privileges at any facility, and of any material change in the
%\fnership or business operations of Hospital. Al notices required by this Section 5.2 shall be
%@‘ furnished as provided in Section 10.6 of this Agreement.
5.3

awy applicable license, certification or participation under Title XVIII or other applicable

Hospital agrees to defend, indemnify and hold harmless ACIA and its officers, directors and
employees from and against any and all claims, costs and liabilities (including the fees and expenses
of counsel) as a result of a breach of this Agreement by Hospital, the negligent or willful
misconduct of Hospital and/or Hospital’s employees, agents and representatives, and from and
against any death, personal injury or malpractice arising in connection with the performance of any
services by the Hospital in connection with this Agreement. This section shall survive the
termination or expiration of this Agreement for any reason.

9
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ACTA agrees to defend, indemnify and hold harmless Hospital and its officers, directors and
employees from and against all claims, costs and liabilities (including the fees and expenses of
counsel) as a result of ACIA’s breach of this Agreement or the negligent or willful misconduct of
ACTA and/or ACIA’s employees, agents and representatives in connection with ACIA’s
performance under this Agreement. This section shall survive the termination or expiration of this
Agreement for any reason.

6. CONFIDENTIALITY: . \QQ
3°

ACITA and Hospital shall each comply with all applicable State and federal laws respecting th Qi\
confidentiality of the medical, personal or business affairs of Members acquired in the cm@d'
providing services pursuant to this Agreement. Each party shall maimntain as confidenti shall not
disclose to third parties financial, operating, proprictary or business information rulal'@ the other party
which is not otherwise public information. The payment rates in this Agreement mfidential and
proprietary and shall not be disclosed by either party. However, nothing herei prohibit either party
from making any disclosure or transmission of information to the extent tha disclosure or
transmission is required by the Agency or other applicable state regulato Cy. Or is necessary or
appropriate to ¢nable the disclosing party to perform its obligations or ce its rights under this

Agreement, or is required by law or legal process. Should disclusuri"& tequired by law or legal process,

the disclosing party shall immediately notify the other party of theghisclosure.

&

7. COOPERATION; RESOLUTION OF DISPUTES:

N}

7.1 Cooperation. To the extent compatible with sﬁ\zﬁlc and independent management of cach,
ACIA and Hospital shall at all times maintalrdn effective liaison and close cooperation with each
other to provide maximum benefits to ers at the most reasonable cost consistent with high
standards of care. ACIA and Hospital{sball use best efforts to exchange information regarding
material matters directly or indire clated to this Agreement.

72 Resolution of Disputes. AC d Hospital shall both fully cooperate in resolving any and all
controversies among or said parties, their employees, agents, or representatives pertaining
to their respective duts this Agreement. Such disputes shall be submitted for resolution in
accordance with the ider appeal procedures as referenced in the Provider Manual and ACIA
policics and pro ‘@bb Neither ACIA nor Hospital shall permit a dispute between the partics to
disrupt or inlt;@wilh the provision of services to Members.

O
8. TERM; TF&J@E\' ATION:

The term \gr::ement shall commence as of the Effective Date and continue for an initial one (1) year
term #Ittitial Term™). After the Initial Term, the Agreement shall automatically renew for successive
ony &ar lerms unless the Agreement is terminated pursuant to this Section 8 as set forth herein.

EifHer party may terminate this Agreement without cause at the end of the Initial Term or at the end of the
subsequent terms by providing the other party with at least one hundred twenty (120) days” prior written
notice before the end of the then current term. The effective date of termination without cause will be on the
first of the month following the expiration of the notice period. Either party may terminate this Agreement
for cause due to a material breach by giving ninety (90) days” prior written notice. The notice of termination
for cause will not be effective if the breaching party cures the breach within the first sixty (60) days of the
ninety (90) day notice period. In the event that the breaching party does not cure the breach within the sixty

10
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(60) day period, the effective date of termination will be the first of the month following the expiration of
the ninety (90) day notice period.

In the event any change in federal or State laws, rules and regulations or the Iowa Medicaid Program or the
Medicare Advantage program would have a material adverse impact on either ACIA or Hospital in
connection with the performance of this Agreement (the *“Mandated Changes™) such that the basis for the
financial bargain of this Agreement is undermined, then the affected party shall have the right to require the
other, by written notice, to enter into negotiations regarding the affected or pertinent terms of this
Agreement while still maintaining the original Agreement purposes. If renegotiated, such terms shall? @
become effective no later than thirty (30) days after the parties have reached agreement on the ren \lcd
terms. The parties agree to make a good faith attempt to renegotiate the Agreement to the ext
to comply with any Mandated Changes. If, after good faith renegotiations, the parties fail to
agreement satisfactory to both partics within thirty (30) days of the request for rencgotiati
requesting such renegotiation may terminate this Agreement upon ninety (90) days pri
the other party. ,.b\

sary

Notwithstanding the above, ACIA may terminate this Agreement immcdiatcly’@c event any of the
following occur: ,th

81 If Hospital 1s expelled, disciplined, barred from participatio
payment under any state’s Medicaid program, Children’s
Medicare Program or any othe r federal health care pm% :

r suspended from receiving
Insurance Program (CHIP), the

8.2 If Hospital is debarred, suspended or otherwise ed from procurement or non-procurement
activitics under the Federal Acquisition Rubul

83 Upon the loss or suspension of the Hos @mblhw coverage set forth under Section 5 of this
Agreement. &

84 The suspension or revocation oﬁ&%lul s license or other certification or authorization.
including Hospital’s JCAH! editation, necessary for Hospital to render Covered Services, or
upon ACIAs reasonabl ination that the heallh, safety or welfare of any Member may be in
jeopardy if this ﬁ\nglQ\ is not terminated.

Upon termination of this, @u.mcnl for any reason, ACIA shall notify affected Members of the
termination of Husplia.@.vr to the effective date of termination. Regardless of the reason for
termination, Hosp]@ 1 promptly supply to ACIA all information necessary for the reimbursement of
outstanding clai 2 CFR 434.6(a)(6).

9. REGlﬂ%’%RY AND PROGRAM-SPECIFIC PROVISIONS:

At hereto and incorporated herein by reference is Schedule 9. setting forth such terms and conditions

necessary to meet State and Federal statutory and regulatory requirements, and other Agency
reqiirements, of the Program. Schedule 9 is consecutively sub-numbered as necessary for each Program
under which Hospital is furnishing services under this Agreement. Hospital acknowledges that the specific
terms as set forth in Schedule 9 are subject to amendment in accordance with federal and/or State statutory
and regulatory changes to the Program. Such amendment shall not require the consent of the Hospital or
ACIA and will be effective immediately on the effective date thereof, as set forth in Section 10.3.

10. MISCELLANEOUS:

ACIA Hospital Agreement
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10.1 It is understood that Hospital is an independent contractor and in no way is Hospital to be
considered an employee, agent, or representative of ACIA. It is further understood that Hospital
provides specified services to Members in exchange for an agreed upon fee. This Agreement shall
not create, nor be deemed or construed to create any relationship between ACIA and Hospital other
than that of independent contractors, contracting with each other solely for the purpose of
performing this Agreement and each party shall be liable solely for their own activities and neither
ACIA nor Hospital shall be liable to any third party for the activities of the other party to this
Agreement.

10.2  This Agreement, being for the purpose of retaining the professional services of Hospital,
be assigned, subcontracted, or delegated by Hospital without the express written comc

'&1 alterations
. signed by both
end this

103 No alterations or modifications of the terms of this Agreement shall be valid unl
or modifications are incorporated into the Agreement through a written amend,
parties hereto, and attached to this Agreement; provided, however, ACIA m
Agreement with 30 days” notice to Hospital via a(n) ACIA bulletin or ¢ itten communication
provided in accordance with the notice provisions in Section 10.6, an ss Hospital notifies
ACTA, as applicable. of any objcction. such amendment shall then b& fiect. Any amendment to
this Agreement subject to prior regulatory approval(s) shall be b% ¢ once such regulatory
approval(s) has been received. 6

Notwithstanding the foregoing, amendments required b c}c of legislative, regulatory or
governmental agency requirements do not require sent of Hospital or ACIA and shall be
cffective immediately on the effective date thereebidhis Agreement remains subject to the approval
of the State of Iowa, and may be amended by @ to comply with any requirements of the State
of lowa. Hospital acknowledges that all A@cv requirements, as may be amended from time to
lime, are incorporated to this Agwcmem@

104 This Agreement shall be deemed ¢ been made and shall be construed and interpreted in

accordance with the laws of Ihu% f lowa.

10.5  This Agreement and its ax %, appendices, schedules, addenda or other attachments constitule the
entire understanding ent between the parties concerning the subject matter hereof. This
Agreement supers 1 prior wrilten or oral agreements or understandings existing between the
partics concernt i& subject matter hereof including, but not limited to, any such agreement which
may have bw@iously exceuted between Hospital and ACIA or any of its Affiliates relating to
the provisiggl Covered Services under the Program. In the event of a conflict between the terms
of this ent and the Provider Manual, the terms of the later document shall control.

10,6 @ otices to be given hereunder shall be sent by Certified Mail, Return Receipt Requested, or
overnight delivery service which provides a written receipt evidencing delivery to the address
§ skt forth by the party, or by confirmed facsimile followed by written notice through the U.S. postal

service. All notices called for hereunder shall be effective upon receipt.

If to Hospital:
With a copy to:

ACIA Hospital Agreement
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10.7

10.8

10.9

10.10

10.11

10.12

10.13
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If to AmeriHealth Caritas Iowa:

With a copy to: General Counsel
AmeriHealth Caritas
200 Stevens Drive
Philadelphia, PA 19113 -\QQ

Both parties agree that there shall be no discrimination in the performance of this
against any patient or other person as the result of that individual’s race, color, relp
sexual orientation, handicap, age, national origin, source of payment, or any ol.%
by law.

Agreement shall not be deemed a waiver of any of their respective or remedies. and shall not

Q
The failure of any of the parties to insist upon strict performance of aﬁﬁhc terms of this
be deemed a waiver of any subsequent breach or default in any Q,(iebb terms contained in this

Agreement. Ny
&

In the event that any provision under this Agreement i calarcd null or void, for any reason, the
remaining provisions of this Agreement shall remaj 11 force and effect.

N}
The partics will usc reasonable care and duc v.%}étw in performing this Agreement. Hospital
will be solely responsible for the services ed under this Agreement.

All captions contained in this Agre are solely for the convenience of the parties hereto and
shall not be deemed part of the co, of this Agreement.

All terms used in this Agree; are deemed to refer to the masculine, feminine, neuter, singular
or plural as the content mgacquire.

Non-Discriminatio spital shall comply with (1) Title VI of the Civil Rights Act of 1964 and the
rules. regulations order; (i1) the Rehabilitation Act of 1973 and the rules, regulations, and
orders there 11) the Americans With Disabilitics Act of 1990 and the rules, regulations, and
orders thergqyder; and (iv) any and all applicable laws, rules and regulations prohibiting
discrim& practices. Furthermore, in accordance with Title VI of the Civil Rights Act of 1964
% es, regulations and orders thereunder, Hospital shall take adequate steps to ensure that

i with limited English skills receive free of charge the language assistance necessary to

ﬁﬁb d them meaningful and equal access to the benefits and services provided under this

&

sreement (see 42 U.S.C. 2000d gt seq. and 45 C.F.R. Part 80, 2001 as amended).

No Offshore Contracting. No Covered Services under this Agreement may be performed outside of
the United States without ACIA’s prior wrilten consent. In addition, Hospital will not hire any
individual to perform any services under this Agreement if that individual is required to have a
work visa approved by the U.S. Department of IHomeland Security and such individual has not met
this requirement.

[SIGNATURES ON FOLLOWING PAGE; REMAINDER OF PAGE INTENTIONALLY BLANK]
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IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties hereto, each by
its officers duly authorized, hereby affix their hands as of the date written below.

[FTOSPITAL [ AMERTHEALTH CARITAS IOWA, INC.

Print Name Name

Signature Signature

Title Title
Address Date

Mational Provider 1D Number Effective Date of Agr @ﬂ:
[To be completed h}; Health Caritas lowa)
&

Medicaid 1D Number Medicare [D Number %Q?

@
Tax ID Number @
&3\

Date

Assignment of Payment rg\'
(applicable to Group Physician only): Q
By signing below, Hospital hereby @% and
transfers all Hospital’s right to ur§ terest in
compensation payable by ACI ant to this
Agreement to the party iden below, and
Hospital therefore directs A to pay such
compensation to said party‘\g

R

Hospital Signature \®

s
MName of Gﬁ$\
@g

Group Tax [D Number

Check and initial if Assignment of Payment Not
Applicable: O Hospital Initials

ACIA Hospital Agreement
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APPENDIX A
HOSPITAL SERVICES PROVIDER

COVERED SERVICES

Hospital services are those healthcare services that Hospital furnishes to patients who present themselves to
Hospital for treatment as inpatients, outpatients, or emergency patients. Hospital shall provide the fp@g
hospital services to Members: e
1 Qi\
1. Inpatient hospital services; ngl
e

2. Emergency Services; @'

3. Short procedure unit services and observation services; and \Géb

4. Ancillary and other outpatient services. @

&

ACIA Hospital Agreement
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APPENDIX A-1
HOSPITAL SERVICES PROVIDER
COVERED SERVICES COMPENSATION SCHEDULE

Commencing on the Effective Date, ACIA will compensate Hospital for Covered Services rendered by
Hospital to Members in accordance with the terms of this Agreement atarateof [ ]. In no event wi $

ACIA’s payment exceed Hospital’s charges. ti\\
&
RS
X
N
Q’b
Ng
A
&
&
N}
&
N
9
&
N
QQ;
\*’b
§
O
Q\Q
N
N
&
o
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APPENDIX B
HOSPITAL SERVICES PROVIDER

ACIA AFFILIATES

[Insert ACIA Affiliates Covered by Agreement]

N
&
P
&
Q\‘b
N
Q\'b
N}
S
N\
&
&
N
&
Q
&
Q
Q’b
%Q;
Q’b
é:@
O
\Q
R
N
P
@‘3‘
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Schedule 9-1

Federal Requirements — Medicaid and Medicaid Managed Care

1. No payment will be made to Hospital for provider-preventable conditions or health care-acquired
conditions. For purposes hercof:

a. Health care-acquired condition (“HIAC”) means a condition occurring in any inpatigat
hospital setting, identified as a HAC by the Secretary of the U.S. Department of Ie: &
and Human Services (“HIIS™) under section 1886(d)(4)(D)(iv) of the Social Seg Act
(the “*Act™) for purposes of the Medicare program identified in the State plan a? cribed
in section 1886(d)(4)(D)(11) and (iv) of the Act, other than deep vein L
thrombosis/pulmonary embolism as related to total knee replacement or@cplaccmcnt
surgery in pediatric and obstetric patients. \Q%

b. Other provider-preventable condition means a condition U@g in any health care
setting that meets the following criteria: (i) is identified in va Medicaid plain; (i1)
has been found by the lowa, based upon a review of medi erature by qualified
professionals, o be reasonably preventable through th 1cation of procedures
supported by evidence-based guidelines (iii) has a ng ¢ consequence for the Member;
(iv) is auditable; and (v) includes, at a mininy ¢ surgical or other invasive
procedure performed on a patient, surgical nrlmha§i invasive procedure performed on the

wrong body part, or surgical or other invas cedure performed on the wrong patient.

N
¢. Provider-preventable condition (* &%means a condilion that meets the definition of
“health care-acquired condition™ 0@ other provider-preventable condition.”
9

No reduction in payment will be mad a PPC when the condition existed prior to the initiative
of treatment for that patient by Hospital. Hospital shall identify PPCs when submitting claims for
payment or, if no claim will be %ltu{], if Medicaid payment would otherwise be available for
the course of treatment in whpéhythe PPC oceurred, or as otherwise required by the State. 42

CFR §§438.6(1)(2), 434@\& ) and 447.26.

2. 'The State Agency a S may inspect and audit any financial records of Hospital or its
subcontractors. 8§438.6(g).

3. Physician I@m_ Hospital shall disclose to ACIA annually any Physician Incentive Plan
(PIP) or siskirrangements Hospital may have with physicians, either within Hospital’s group
practh;@‘ other physicians not associated with Hospital’s group practice, even if there is no
s@ al financial risk between ACIA and the physician or physician group. The term
“substantial financial risk™ means a financial risk set at greater than twenty-five percent (25%) of

tential payments for Covered Services, regardless of the frequency of assessment (i.e.,

® collection) or distribution of payments. The term “potential payments” means simply the
Q maximum anticipated total payments that the physician or physician group could receive if the
use or cost of referral services were significantly low. 42 CFR §§438.6(g), 422.208, 422.210.

4. Provider Discrimination Prohibited. ACIA may not, with respect to Hospital compensation or
indemnification under this Agreement, discriminate against Hospital to the extent that the
Hospital is acting within the scope of his, her or its license or certification under applicable State
law, solely on the basis of that license or certification. Without limiting the foregoing, ACIA
shall not discriminate against Hospital for serving high-risk populations or specializing in

19
ACIA Hospital Agreement
45713

3.2.7.1 RFP Forms Page 1297



::\?F\A;; I-I\i/i”ggggtée_acl)i’(c)ngealthcare Initiative .-\mt‘r'i}ﬁ?( — CARE IS THE HEART
lowa OF OUR WORK

conditions that require costly treatment. Nothing herein shall be construed to: (i) require ACIA
to contract with Hospital if not necessary to meet the needs of Members; (i) preclude ACIA from
using different reimbursement amounts for different specialties or for different practitioners in the
same specialty; or (11) preclude ACIA from establishing measures that are designed to maintain
quality of services and control costs and are consistent with ACIA’s responsibilities to Members.
42 CFR §438.12.

5. Continued Treatment Obligation. Notwithstanding any other provision of this Agreement, in %3
event of either party’s termination of this Agreement, insolvency of either ACIA, or other, .y
cessation of ACIA’s operations, Hospital shall continue to provide Covered Services to{ ers
(1) until the end of the month in which the effective date of termination of this Agreem alls,
(11) until the end of the month for which capitation or premium has been paid to AC, Y
Agency, or (iii) until the date of a Member’s discharge from an inpatient f'acility\ ichever is

later. 42 CFR §438.62.
: 3 ®

6. Member Rights. Hospital shall adhere to all applicable Federal and Staj @'s that pertain to
Member rights, and shall take such rights into account when furnisht vices to Members, 42

CFR §438.100(a)(2). B

7. Hospital-Member Communications. Nothing in this Agre ?lﬂll be construed to prohibit,
restrict or impede Hospital’s ability to freely and openly dgfeitss with Members, within the
Hospital’s lawtul scope of practice, all available trea C1'901:|ti0nss and any information the
Member may need in order to decide among all rel treatment options, including but not
limited to the risks, benefits and consequences ent or non-treatment, regardless of
whether the services may be considered Cov ervices in accordance with this Agreement.
Further, nothing in this Agreement shall b trued to prohibit, restrict or impede Hospital from
discussing Medically Necessary care an, ising or advocating appropriate medical care with or
on behalf of a Member, including: i ation regarding the nature of treatment options, risks of
treatment, alternative treahncm%ﬁ availability of alternative therapies, consultation or tests

that may be self-administered, 4 Member’s right to participate in decisions regarding his or
her care, including the right tp@sfuse treatment and to express preferences about future treatment
decisions. 42 CFR §-13§.\ ).

lvency of ACIA, or breach of this Agreement, shall Hospital bill, charge, collect

. seek compensation, remuneration or reimbursement from, solicit or accept any

uarantee of payment, or have any recourse against Members or persons other than

Y ing on their behalf (including parent(s), guardian, spouse or any other person legally, or
potehtially legally, responsible person of the Member) for Covered Services listed in this

ereement. This provision shall not prohibit collection of supplemental charges or co-payments

on ACIA’s behalf made in accordance with terms of an enrollment agreement between ACIA and

Q Members.

Hospital,
a deposi]

Hospital further agrees that:

a. this hold harmless provision shall survive the termination of this Agreement regardless of
the cause giving rise to termination and shall be construed to be for the benefit of
Members; and that

ACIA Hospital Agreement
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10.

11.

N

AmeriHealth Caritas

lowa OF OUR WORK

b. this hold harmless provision supersedes any oral or written contrary agreement now
existing or hereafter entered into between Hospital and Members or persons acting on
their behalf.

42 CFR §§438.106, 447.15.

Coverage and Payment for Emergency Services. ACIA shall cover and pay for Emergency

Services rendered by Hospital and obtained when a Member had an Emergency Medical -\Q

Condition, or when a representative of ACIA has instructed the Member to seek Emer en@)

Services. 42 CFR §438.114(c)(1)(ii). §\
&

Timely Access. Hospital shall meet Agency standards for timely access to care rvices,
taking into account the urgency of the need for services. Hospital shall offer operation to
Members that are no less than the hours of operation offered to commerciz llees or
comparable to Medicaid fee-for-service, if Hospital serves only Medicai ollees. Hospital
services shall be available 24 hours a day, 7 days a week, when med% necessary.

Excluded Providers. Pursuant to 42 CFR §438.214(d). ACIA %Q:)l cmploy or contract with
providers excluded from participation in Federal health care ams under either Section 1128
or 1128A of the Act. In addition, section 2455 of the F cquisition Streamlining Act of
1994 and he Federal Acquisition Regulations (includi not limited to 48 CFR §9.403),
ACIA may not make payment to any person or enti 'lg\an affiliate thereof, who has been
debarred or suspended form participation in fc@)curcmcm or non-procurement activitics.
Hospital shall comply with the disclosure wq&m ents of 42 C.F.R. Section 455, Subpart B
and, upon reasonable request, provide sucl%_ ation to ACIA in accordance with the

requirements specified therein. @Q‘,
Hospital represents and warrants tl ither it, nor any of its contractors or employees who will
furnish goods or services unde eement, directors or officers, or any person with an

ownership interest in Hospital@f Tive percent (5%) or more. is or ever has been: (i) debarred,
suspended or excluded rticipation in Medicare, Medicaid, the State Children’s Health
Insurance Program (SC or any other Federal health care program; (11) convicted of a criminal
offense related to thgaddlivery of items or services under the Medicare or Medicaid program; (iii)
had any disciplin tion taken against any professional license or certification held in any state
or U.S. tcrritoa? luding disciplinary action, board consent order, suspension, revocation, or

er of a license or certification; or (iv) debarred or suspended from participation
t or non-procurement activitics by any federal agency (collectively. “Sanctioned
Person@)? Hospital shall screen all employees and contractors who will furnish goods or services
s Agreement to determine whether they have been excluded from participation in any
ral health care program, by searching applicable Federal and State databases (including but

t limited to the OIG"s LEIE and the HIPDB) upon initial employment or engagement of or

contracting with a contractor, employee, director or officer, and on a monthly basis thereafter.

Fg

Hospital shall immediately notify ACIA upon knowledge by Hospital that any of its contractors
or employees who furnish goods or services under the Agreement, directors, officers or owners
has become a Sanctioned Person, or is under any type of imvestigation which may result in their
becoming a Sanctioned Person. In the event that Subcontractor cannot provide reasonably
satisfactory assurance to ACIA that a Sanctioned Person will not receive payment from ACIA
under this Agreement, ACIA may immediately terminate this Agreement.  ACIA reserves the
right to recover all amounts paid by ACIA for items or services furnished by a Sanctioned Person.
21
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Further, and without limiting Hospital’s indemnification obligations set forth clsewhere in this
Agreement, to the extent penalties, fines or sanctions are assessed against ACIA as a result of
Hospital’s having a relationship with a Sanctioned Person, Hospital shall be responsible for the
immediate payment of such penalties, fines or sanctions. In the event such payment is not made
in a timely manner to ACIA, ACIA shall have the right to offset claims payments to Hospital by
the amount owed by Hospital to ACIA.

12. State and Federal Regulator Access. Hospital acknowledges that the U.S. Department of Health
and Human Services (HHS), Centers for Medicare and Medicaid Services (CMS), Office pf&
Inspector General, the Comptroller, the Agency [SPECIFY STATE . ‘\\
AGENCIES/REPRESENTATIVES], and their designees have the right to evaluate %\ngh
audit, inspection, or other means, whether announced or unannounced, any records inent to
this Agreement, including quality, appropriateness and timeliness of services anﬁ timeliness
and accuracy of encounter data and IHospital claims submitted to ACIA. Su uation, when
performed, shall be performed with the cooperation of the Hospital and AC$ Jpon request,
Hospital and ACIA shall assist in such reviews. 42 CFR §434A6(a)(5®

13. Hospital shall safeguard information about Members as required 431, Subpart D of 42
CIFR. 42 CFR 434.6(a)(8). S
A

14. Any permitted subcontracts entered into by Hospital in carry out its obligations under
this Agreement must be in writing and fulfill the requi ts of 42 CFR Part 434 that are
appropriate to the service or activity delegated un subcontract. 42 CFR 434.6(a)(11), (b).

[ 2]
[B5)
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Schedule 9-2 (Hospital Form)

State of lowa Requirements — Medicaid and Medicaid Managed Care

1. Unless defined in this Schedule 9-2 or elsewhere in the Agreement, all capitalized terms
used herein shall have their respective meanings given to them in the contract between
the Iowa Department of Human Services (“IDHS™) and AmeriHealth Caritas Iowa, In%

(“ACIA™) dated as of [ ] 201[ ] (the “State Contract™). . %\Q
D
2. In accordance with 191 IAC 40.18, Hospital, or its assignee or subcontractor : Q\
applicable, hereby agrees that in no event, including but not limited to non@%m by the
ACIA, ACIA insolvency or breach of this Agreement, shall Hospital, or j signee or
subcontractor if applicable, bill, charge, collect a deposit from, seek nsation,

lember or

remuneration or reimbursement from, or have any recourse against
persons other than ACIA acting on the Member’s behalf for s ¢ provided pursuant to
this Agreement. This provision shall not prohibit collection ofegUpplemental charges or
copavments on ACIA’s behalf made in accordance with t%g'bofthe Program.

Hospital, or its assignee or subcontractor ifupplicul@ther agrees that (1) this
provision shall survive the termination of this Agrgemiént regardless of the cause giving
rise to termination and shall be construed to be fiagdthe benefit of the Member; and that (2)
this provision supersedes any oral or writt rary agreement now existing or hereafter
entered into between Hospital and Memb%ﬁ persons acting on behalf of the Member.

N

3. Pursuant to 191 IAC 40.22: @Q_:
treatment options w embers, irrespective of ACIA’s position on the treatment

a.  ACIA shall not prohiEE pital from or penalize Hospital for discussing

ating on behalf of Members within the utilization review or

options, or fmn@-
grievance pr{)\@b s established by ACIA or a person contracting with ACIA.

t penalize Hospital because Hospital, in good faith, reports to state

or fed uthorities any act or practice by ACIA that. in the opinion of Hospital,
jcn% ¢ patient health or welfare.
"

aw 103-227. Part C Environmental Tobacco Smoke. also known as the Pro-
Chifdren Act of 1994 (*“Act™). The Act requires that smoking not be permitted in any
%ortion 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 applicable federal funds is Medicare or Medicaid,

4. C_ozﬁ}:e with Pro-Children Act of 1994. Hospital hereby certifies compliance with
P

23
ACIA Hospital Agreement
45713

3.2.7.1 RFP Forms Page 1301



IF:)F\AI;: wlggggtéil)igngealthcare Initiative ;\m“.”ﬁ( — CARE IS THE HEART
lowa OF OUR WORK

or facilities (other than clinics) where WIC coupons are redeemed. (Ref. RFP Exhibit

D)
5. ACIA follows all applicable Federal and State laws pertinent to Member confidentiality
and rights; Hospital shall take those rights into account when furnishing services to

Members. (SOW §1.4.1)

6. Hospital shall not require any cost-sharing or Member liability responsibilities for D

Covered Services except to the extent that cost-sharing or Member liability i f.?,\
responsibilities are required for those services in accordance with law and as d ed in
the Agency Contract. Further, Hospital shall not charge Members for missexk?,
appointments. (SOW §3.2.15.3) {&

Contract, any incorporated documents and all applicable State an eral laws, as
amended, govern the duties and responsibilities of Hospital wi% ard to the provision
of services to Members. (SOW §6.1.2) 'bQ\

A\
7. Hospital agrees that all applicable terms and conditions set out in 1h§=7@, the Agency

L) include Hospital’s
¢ and long-term care coverage as

TPL payment before submitting

8. Hospital’s responsibilities regarding third-party liabili
obligations to identify TPL coverage, including M
applicable, and except as otherwise required, seek&w
claims to ACIA. (SOW §6.1.2) @

9. Hospital shall submit claims which do r &’olve a third-party payer within ninety (90)
days of the date of service. (SOW §

10. IDHS reserves the right to dire A to terminate or modify this Agreement when
IDHS determines it to be n t interest of the State. (SOW §6.1.2)

11. ACIA may not prohib'tv@:—nbem'ise restrict a health care professional acting within the
lawtul scope of pragtiges from advising or advocating on behalf of a Member who 1s his
or her patient rega@g: (1) the Member’s health status; (2) medical, behavioral health,
or long-term c: @réatment options, including any alternative treatment that may be self-
administerecl',o any information the Member needs in order to decide among all
relevant tsd@iment options; (4) the risks, benefits and consequences of treatment or non-
treatm r (5) the Member’s right to participate in decisions regarding his or her health
car uding the right to refuse treatment, and to express preferences about future
treagment decisions. (SOW §6.1.5)

@g\ﬂospital shall maintain complete and legible medical and financial (fiscal) records as
required pursuant to IAC 441-79.3. Without limiting the foregoing, Hospital’s medical
records shall document all medical services that the Member receives from Hospital.
Medical records shall be maintained in a detailed and comprehensive manner that
conforms to good professional medical practice, permits effective professional medical
review and medical audit processes, and facilitates an accurate system for follow-up
treatment. Medical records must be legible, signed, dated and maintained as required by
law. (SOW §6.1.9)

ACIA Hospital Agreement
45713
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As required pursuant to IAC 441-79.3(3), Hospital shall maintain medical records: (1)
during the time the Member is receiving services from Hospital; (2) for a minimum of
five (5) years from the date when a claim for the service was submitted to ACIA for
payment; and (3) as may required by any licensing authority or accrediting body
associated with determining Hospital’s qualification.

. Each Member shall have the right to request and receive a copy of his her medical

records, and to request that they be amended or corrected. Upon reasonable lequeqt,
Member, Hospital shall provide a copy of a Member’s medical record at no char
Hospital must facilitate the transfer of a Member’s medical record to another p er d'[

the Member’s request. (SOW §6.1.9.2)

. Within the timeframe designated by IDHS or other authorized entity, o$1 1 must

permit ACIA, representatives of IDHS, and other authorized enllllc view Members’
records for the purpose of monitoring Hospitals”™ compliance wi rwordb standards,
capturing information for clinical studies, monitoring qua 11} 0 ¢, or any other reason.

(SOW 6.1.9.3)
t’

. All medical records of Members shall be confidential {.é‘khull not be released without

the written consent of the Member or rc'\.pomlble p Written consent is not required
under the following circumstances: (1) for tran 1on of medical record information to
physicians, other practitioners or facilities w @;’m riding services to Members under
contract with ACIA; and (2) for transmiss medical record information to physicians
or facilities providing emergency care. &cn consent is required for the transmission
of the medical record information of ; mer Member to any physician not connected
with ACIA. The extent of medicalf¥@¢ord information to be released in each instance
shall be based upon tests of me, necessity and a “need to know™ on the part of the
practitioner or facility req um% the information. All release of medical records shall be

compliant with 45 CFR P. 62 and 164. (SOW §6.1.9.4)

to commercial m rs or comparable Medicaid members, if Hospital sees only the
Medicaid pop n. Covered Services shall be available twenty0-four (24) hours a day.
seven (7) dgb veek, when medically necessary. (SOW 6.1.9.5)

"

Hospital shall ()Wcrﬁ(&; of operation that are no less than the hours of operation offered

ination by IDHS of a credible allegation of fraud for which an investigation
g under the Medicaid program against Hospital and upon the approval of the
icaid Fraud Control Unit (MFCU) and IDHS, ACIA shall suspend all payments to

suspension that comports in all respects with the obligations set forth in 42 CFR

;Q\Iospital in compliance with 42 CFR 455.23. ACIA shall issue a notice of payment

455.23(b) (including notice that pawnents are being withheld in accordance with 42 CFR
455.23). and shall maintain the suspension for the durational period set forth in 42 CFR
455.23(c). ACIA will afford a grievance process to Hospital in the event of payment
suspension under this paragraph 17. (SOW §12.7)

[ 2]
n

ACIA Hospital Agreement
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AMERIHEALTH CARITAS IOWA, INC.
PHYSICIAN PROVIDER AGREEMENT

‘This Physician Provider Agreement (the “Agreement™), dated as of the Effective Date (defined
below), is made by and between Amerilealth Caritas Iowa, Inc., a corporation organized under the laws
of the State of Towa, (hereinafter referred to as (“ACIA)” and the Provider (“Provider”) identified on the

signature page.
)

WHEREAS, ACIA s a managed care organization that is responsible for providing or aﬁ'@ for
the provision of health care services to its Members; and Q
S
WHEREAS, Provider and ACIA mutually desire to enter into this Agreement, w (& Provider
shall render services to Members enrolled with ACIA and be compensated by ACIA | rdance with the
terms and conditions hereof. &

NOW, THEREFORE, in consideration of the mutual promises mad@f\\:ﬁin, it is mutually agreed
by and between ACIA and Provider as follows: >
&
s

1. DEFINITIONS %}

As used in this Agreement, each of the following terms @m’c the meaning specified herein, unless the
context clearly requires otherwise. Q
Y

1ion or other organization that is identified as an

d is owned or controlled, cither directly or through

r under common control with, ACIA shall give Provider
thirty (30) days advance writt ce of the addition of Affiliates added under this provision.
Unless otherwise spcciﬁc@s Agreement or any other attachment hereto, references to
“ACIA” shall include th&‘ liates referenced in Appendix D.

1.1 AFFILIATES. An Affiliate is any c
Affiliate in a written notice to Provi
parent or subsidiary corporatio

1.2 AGENCY. The Stat§md/or Federal governmental agency that administers the Program(s) under
which ACIA is ted to provide or arrange for the provision of Covered Services.

1.3 AGENC f?l ACT. The contract or contracts between ACIA and the Agency, as in effect
from ti ime, pursuant to which ACIA is responsible for coordinating health care services and
supplpesfor Program recipients enrolled with ACIA.

1.4 .1AN CLAIM. A claim for payment for a health care service, which has been received by
® CIA, has no defect or impropriety. A defect or impropriety shall include a lack of required
Q substantiating documentation or a particular circumstance requiring special treatment that prevents
timely payment from being made on the claim. Consistent with 42 CFR §447.45(b), the term shall
not include a claim from a health care provider who is under investigation for fraud or abuse
regarding that claim, or a claim under review for medical necessity.

1.5 COVERED SERVICES. Those Medically Necessary health care services and supplies to which
Members are entitled pursuant to the Agency Contract, and which shall be provided to Members by
Provider, as described more specifically in Appendix A. Covered Services shall be furnished in the
amount, duration and scope required under the Program.

Ameri Health Caritas lowa

Physician Services Agreement
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1.6 EFFECTIVE DATE. The later of (i) the effective date on the signature page of this Agreement or
(11) the effective date of the Agency Contract, provided that Provider has been successfully
credentialed by ACIA and that all required regulatory approvals have been obtained by ACIA.

1.7 EMERGENCY MEDICAL CONDITION. Health care services provided to a Member after the
sudden onset of a medical condition that manifests itself by acute symptoms of sufficient severity
or severe pain, such that a prudent layperson, who possesses an average knowledge of health and
medicine, could reasonably expect the absence of immediate medical attention to result in: Q

(a) Placing the health of the Member (or with respect to a pregnant woman, the health u@
Member or her unborn child) in serious jeopardy; N
&

{(b) Serious impairment to bodily functions; or §
(¢) Serious dysfunction of any bodily organ or part. 'G\Q%
provider that 1s qualified to furnish these services under 42 C.F.R. n 438.114(a) and 42 U.S.C.

Section 1932(b)(2) and that are needed to screen, evaluate, and q@ ¢ an Emergency Medical
Condition. \Q_,

1.8 EMERGENCY SERVICES. Covered inpatient and outpatient smg’ \&lat are furnished by a

1.9 GROUP PHYSICIAN. A physician who practices wi%%’idcr as an employee, partner,
shareholder, or contractor. &

1.10  MEDICALLY NECESSARY. Those Cover%%rv‘bices that are, under the terms and conditions
of the Agency Contract, determined through A utilization management to be: (1) appropriate
and necessary for the symptoms, diagnosj eatment of the condition of the Member; (2)
provided for the diagnosis or direct ca treatment of the condition of Member enabling the
Member to make reasonable progreg reatment; (3) within standards of professional practice and
given at the appropriate time and» appropriate setting; (4) not primarily for the convenience of
the Member, the Member’s phfgicfan or other provider; and (5) the most appropriate level of
Covered Services which ¢ cly be provided. (Ref. Agency Contract — Scope of Work
document) t\

1.11  MEMBER. An i{@f%ual that is eligible for a Program and who has enrolled in ACIA under the

Program.
ar. ’&Q

1.12 MEMBE PEAL PROCEDURES. The written procedures describing ACIA’s standards for
the pr esolution of Member problems, grievances and appeals, as described in the Provider
N

1.13 ARTICIPATING PROVIDER. A physician duly licensed to practice medicine in the State of
Towa participating in or eligible to participate in the Iowa Medicaid program, and who is a member
of the medical staff of a(n) ACIA- participating hospital, or a licensed, appropriately supervised
allied health professional, cither of whom has entered into, or who is recognized by ACIA as a
member of a group which has entered into, an agreement with ACIA to provide medical services to
Members under the Program.

1.14  PRIMARY CARE PROVIDER. A duly licensed pediatrician, internist, family practitioner, or
doctor of general medicine, obstetrician/gynecologist or group thereof or a licensed, appropriately
supervised allied health professional, who has been successfully credentialed by, and is a

Ameri Health Caritas lewa
Physician Services Agreement
44115
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1.16

1.17

1.18

1.19

1.20

1.21

2. SERVICES:

21

S
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Participating Provider with ACIA, and who is responsible for the supervision, coordination, and
provision of primary care services to Members who have selected, or have been assigned to, that
provider. The Primary Care Provider also is responsible for initiating any required referrals for
specialty care needed by a Member and maintaining overall continuity of a Member’s care.

PRIMARY CARE SERVICES. Covered Services specified in Appendix A hereto and any
additional services specified as Primary Care Services in the Provider Manual, as updated or
amended from time to time. All Covered Services shall be provided in the amount, duration an%
scope set forth in the State Contract and as otherwise required under the Program. . ;.?,\Q

R
PROGRAM. The Iowa High Quality Health Initiative procured by the Iowa Departmen uman
Services (“IDHS™) under RFP #MED-16-009, for the delivery of high quality healthggi$services
for the Iowa Medicaid, Iowa Health and Wellness Plan and Healthy and Well Kid\{b wa (hawhk-1)
programs. \Q\g?'
PROVIDER MANUAL. The ACIA manual of standards, policies, pmc@s and corrective
actions together with amendments or modifications ACIA may adopt @tlme to time. The
Provider Manual is herein incorporated by reference and made paﬂ,@s Agreement. The
Provider Manual may be amended or modified by ACIA from ti@ time in accordance with
Section 4.8 herein below. '\Q.,

S

functions to define, monitor, review, and recommen ctive action for managing and improving

QUALITY MANAGEMENT PROGRAM. An Uilgﬁﬂﬁew process and plan which
the quality of health care services to Members. \z\b

SPECIALTY CARE PROVIDER. A dul
credentialed by ACIA and who has enterg
Members in accordance with the refi

33

SPECIALTY CARE SERVI(@GVCI'CC‘ Services specified in Appendix A hereto and any
“are Services” in the Provider Manual, as updated and amended

Shsed physician who has been successfully
0 an agreement to provide Specialty Care Services to
d preauthorization requirements of the Provider Manual.

additional specified as “Speci
from time to time. \\)
N

UTILIZATION \\GEMENT PROGRAM. A process of review of the medical necessity,
approprialeness : iciency of health care services, procedures, equipment, supplies, and
facilities rend o Members.

N

S
P@agrccs to provide and cause its Group Physicians to provide. as applicable, (i) Primary
Caré Services to Members who have selected, or are otherwise assigned to, Provider as their
rimary Care Provider, and (i1) Specialty Care Services to Members who have been referred to
Provider. Covered Services shall be provided in accordance with the terms of this Agreement and
ACTA referral, preauthorization and other Utilization Management Program polices as described in
the Provider Manual, other than Emergency Services, which will be provided as needed. Provider
will refer Members to providers participating in the ACIA network whenever Provider is unable to
provide Medically Necessary services and/or when consistent with sound medical judgment and
accepled standards of care. Provider and Group Physicians shall provide such services in the same
manner and with the same availability as services provided to other patients without regard to
reimbursement and shall further provide these services in accordance with the clinical quality of

Ameri Health Caritas lewa
Physician Services Agreement
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care and performance standards which are professionally recognized as industry practice and/or
otherwise adopted, accepted or established by ACIA.

22 Provider will deliver office-based medical services to Members only at those office locations set
forth in Appendix B hereto as such appendix is modified from time to time by mutual agreement of
the parties. Provider shall notify ACIA at least sixty (60) days prior to making any addition or
change to office locations.

23 Primary Care Providers shall accept as patients those Members who have selected or have be@
assigned to Provider, and ‘Specmlty Care Providers shall accept as patients those Members,
have been referred to Provider, in either case without regard to the health status or medi

condition of such Members. Primary Care Providers may decline to accept addition: bers
(excluding persons already in Provider’s practice that enroll in ACIA) by giving wrillen
notice of such intent ninety (90) days in advance of the effective date of such ¢] Provider
agrees to accept any Members selecting the Primary Care Provider's [’.n'a:;tic;b ng the ninety (90)

day notice period.

)

24 Provider shall provide ACIA with complete and accurate sl:llcmc@ all Covered Services
provided to Members in conformance with ACIA billing proce; . including without
limitation, use of complete applicable diagnosis, procedure venue codes. ACIA will not be
liable for any bills relating to services that are submitt ter of: (a) after twelve (12) months
from the date the services were provided (consistent wi CFR §447.45(d)), or (b) after sixty
(60) days of the date of the Explanation of Benefits another payor when services are first
billed by Provider to another payor. Any app quest for adjustment of a payment by
Provider must be made in accordance with apphicable provisions of the Provider Manual and
ACIA policies and procedures and, in any ¢igeymust be received by ACIA within sixty (60) days
of the original payment or denial. Provi ay not bring legal action on claims which have not
been appealed through the appeal me sms described herein.

Encounter Data and Other Rep %wvidcr shall deliver all reports and clinical information
required to be submitted to pursuant to this Agreement for reporting purposes, including
but not limited to encou a, Healthcare Effectiveness Data and Information Set (HEDIS).
Agency for Healthea carch and Quality (AHR(Q)), and EPSDT data in a format which will
allow ACIA to trans quired data to the Agency electronically and in a format identical to or
consistent with tt mat used or otherwise required by ACIA and the Agency. Provider shall
submit this in ion to ACIA within the time frames set forth in the Provider Manual or as
otherwise by the Agency. Provider shall submit all encounter data to the same standards
of wmp& ess and accuracy as required for proper adjudication of fee-for-service claims by

2.5 Ir;%-ﬁldancc with ACIA policies and procedures, only successfully eredentialed Participating
Qﬂl'owders may provide Covered Services to Members under this Agreement.

&m@m&x’rm&

3.1 ACIA shall pay Provider for Covered Services provided to Members pursuant to the terms of this
Agreement. ACIA shall have the right to offset claims payments to Provider by any amount
owed by Provider to ACIA, following at least thirty (30) days” written notice. Provider shall not
be entitled to reimbursement if the Member was not eligible at the time services were rendered.

Ameri Health Caritas lewa
Physician Services Agreement
44715 4

Page 1308

3.2.7.1 RFP Forms



lowa High Quality Healthcare Initiative = CARE IS THE HEART

RFP# MED-16-009

fad
ad

AmeriHealth Caritas

lowa OF OUR WORK

ACTA agrees to pay Provider the amount set forth in Appendix C for Covered Services rendered by
Provider to Members. Provider understands and agrees that any payments ACIA makes directly or
indirectly to Provider under this Agreement shall not be made as an inducement to reduce, limit, or
delay Medically Necessary Covered Services to any Member. Except as may be otherwise
specifically set forth in Appendix C, in no event will ACIA’s payment exceed submitted charges.
Provider recognizes and accepts the fees set forth in Appendix C as payment in full, and no
additional charges will be made by Provider to ACIA for Covered Services provided hereunder.

Under no circumstances, including ACIA’s failure to pay for Covered Services, termination
Agreement, or the insolvency of ACIA, will Provider or any Group Physician bill or collectd
or make any charges or claims against any Member directly or indirectly for Covered Se
authorized by ACIA, except for authorized co-payments, co-insurance and/or deduct
and Group Physicians shall look only to ACIA for compensation for Covered Seryg
shall not deny Covered Services to a Member in the event that a Member is
authorized co-payment amounts. 42 CFR §447.15. 'b\

. Provider
to pay any

Provider may directly bill Members for non-Covered Services if the
before the service is rendered of: (i) the nature of the service(s) to b
not cover the services; and (iii) that the Member will be financia
the Member elects to receive the services. Furthermore, Pro
claim or expense arising from such services. %Q,

W

ACIA shall pay all Clean Claims for Covered SW accordance with applicable laws,

er is advised in writing
dered; (i1) that ACIA does
sponsible for the services if
hall hold harmless ACIA for any

regulations and Agency requirements; and ACI/ any event meet the claim payment

timeframes required under 42 CFR §447‘45(d&\
N

4. ADMINISTRATION: @‘

4.1

Throughout the term of this /\gmcr@%'nvidcr and all Group Physicians shall: (a) have and
maintain, without restriction, al Ses, certificates, registrations and permits as are required under
applicable State and federal s and regulations to provide the Covered Services furnished by
Provider and/or other rel; b&ilim delegated by ACIA under this Agreement. Provider shall
obtain a unique identy tional provider identifier) in accordance with the system established
under Section 1173 the Social Security Act, submit such identifier number to ACIA, and

on all claims. At all times during the term of this Agreement, Provider shall

be eligible for ipation in the Towa Medicaid program; and, if required by the Iowa Medicaid
program as q ition of furnishing services to lowa Medicaid recipients, Provider shall participate
in the Ioya Medicaid program. To the extent that Covered Services are furmished to Medicare

s under this Agreement, Provider shall also participate in the Medicare program.
shall ensure that all services provided pursuant to this Agreement are within the Provider’s
applicable, Group Physicians” scope of professional responsibility.

a
4@‘%uring the term of this Agreement and in the event of termination of this Agreement for any

reason, Provider and its Group Physicians will fully cooperate with each Member and with ACIA
in arranging for the transfer of copies of Member medical records to other Participating
Providers.

Record Maintenance. Inspection. Reporting and Auditing.

(a) Record Retention. As required by 42 CFR 434.6(a)(7) and otherwise in accordance with
the standards of ACLA, Provider and Group Physicians shall maintain an adequate record

Ameri Health Caritas lewa
Physician Services Agreement
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system for recording services, service providers, charges, dates and all other commonly
required information elements for services rendered to Members pursuant to this
Agreement (including but not limited to such records as are necessary for the evaluation
of the quality, appropriateness, and timeliness of services performed under this
Agreement and the Agency Contract).

(b) All records originated or prepared in connection with Provider’s performance of its
obligations under this Agreement will be retained and safeguarded by Provider in
accordance with the terms and conditions of the Agency Contract and other l'elevgn@e
and federal law. Provider agrees to retain all financial and programmatic records, Q’
supporting documents, statistical records and other records of Members relatin the

delivery of care or service under the Agency Contract and as further requirgd b the
Agency, for a period of no less than seven (7) years from the expiration of the
Agency Contract, including any contract extension(s), and to retain nber records,

electronic or paper) for a period of no less than seven (7) years the last payment was
made for services provide to the Member. If any audit, litigdgiosr? claim, or other actions
involving the records have been initiated prior to the expigg{pon of the seven (7) year
period, the records shall be retained until completion o action and resolution of all
issucs which arisc from it or until the end of the sev: year period, whichever is later.
If Provider stores records on microfilm or micrqdighe or other electronic means, Provider
agrees to produce, at its expense, legible hard é%? records promptly upon the request of
state or federal authorities. &

including but not limited to administrative, financial and medical gu (whether

%al] ensure that all medical records are in

ping requirements set forth in the Provider

ency guides. Provider shall maintain up-to-date
edical services are provided for each Member enrolled
ember’s record must be accurate, legible and maintained in
detail consistent with dical and professional practice which permits effective
internal and external ity review and/or medical audit and facilitates an adequate
system of fo]lovg—\ ‘catment.

(c) Medical Record Maintenance. Prowvi
compliance with the medical recor;
Manual, the Agency Contract a
medical records at the site whe
under this Agreement. Ea

(d) ACTA shall Qtitlcd to audit, examine and inspect Provider’s books and records,
includin ot limited to medical records, financial information and administrative
pertaining to Provider’s relationship with ACIA, at any time during normal
s5hours, upon reasonable notice. Provider agrees to provide ACIA, at no cost to
A, with such medical, financial and administrative information, and other records as
2 &y be necessary for ACIA to meet its obligations related to the Agency Contract and
%Q ther regulatory obligations, Utilization Management Program and Quality Management
¢ Program standards, including NCQA standards, and other relevant accreditation
Q standards which ACIA may require of ACIA participating providers.

Whether announced or unannounced, Provider agrees to, and shall cause its Group Physicians to,
cooperate with, participate in, and abide by internal or external quality assessment reviews, Member
Appeal Procedures, Utilization Management Program procedures, and Quality Management
Program procedures established by ACIA, and to follow practice guidelines as described in the
Provider Manual, the Agency Contract and the applicable Program manuals. Provider shall permit
a representative of ACIA, or its designee, to review medical records concurrently as well as
retrospectively. Provider shall provide copies of such medical records, either in paper or electronic

Ameri Health Caritas lewa
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form, to ACIA or its designee upon request. The Utilization Management and Quality Management
Programs are described in the Provider Manual.

45 Provider authorizes ACIA to include Provider’s and its Group Physicians’ name(s), address(es),
telephone number(s), medical specialty(ies), hospital affiliations, and other similar information
relevant to Provider and/or Group Physicians, Provider’s operations and its stafl’ in the ACIA
provider directory and in various marketing materials identifying Provider and/or Group Physicians
as a provider(s) of services to Members. Provider agrees to afford ACIA the same opportunity t
display brochures, signs, or advertisements in Provider’s office(s) as Provider affords any nt:ln:@
insurance company or other third party payor. . i\ﬁ)

Q&muming
ation and/or
nor any of its
f, solicit or

' managed care plan
Provider’s employees,

4.6 While both parties support Provider’s open and active communication with Memberg
Medically Necessary services, available treatment altematives, benefit coverage i
any other information pertaining to the provider-patient relationship, neither
Group Physicians shall, during the term of this Agreement, and any renewa
require any Member, either orally or in writing, to subscribe to or enroll {
other than ACIA. The provisions of this Section 4.6 shall similarly a]‘%"
agents and/or contractors (including all Group Physicians). ,bQ;

4.7 Provider shall cooperate with ACIA in the identification of sources of payment available to
Members, such as other health insurance, government p: s, liability coverage, motor vehicle
coverage or worker’s compensation coverage, as appli% . Provider shall be responsible for
reporting all applicable third party resources to AC@ a timely manner.

Provider will cooperate with ACIA in coordin: 'ﬁn{;ﬁts with other payors in accordance with
coordination of benefits claim processing r d requirements outlined in the Provider Manual,
the Agency Contract and applicable Pro, anuals, as amended from time to time. Provider will
make a reasonable attempt to determi ether any other payor has primary responsibility for the
payment of a claim for services tha ider rendered to a Member and bill that payor before
billing ACIA. Unless otherwis ited by applicable law. ACIA retains the right to recover
payments made to Provider l@ A determines that another payor is primarily responsible for all or

a portion of the claim. Q
D

4.8 ACIA shall furnish
amended from ti

the date nfnnti@
>

4.9 ACIA s onitor and report the quality of services delivered under the Agreement and initiate
aplan rrection. where necessary. to improve quality of care, in accordance with that level of
[ & -h is recognized as acceptable professional practice in the respective community in
“:h 1 the Provider practices and/or the standards established by ACIA, the Agency, or their
spective designees. Provider shall cooperate with and abide by any corrective action plan
® initiated by ACIA and/or required by the Agency or any other State or federal regulatory agency
Q with governing authority over the services provided under this Agreement.

erwise make available to Provider a copy of the Provider Manual, as
ime. Provider Manual updates will become effective thirty (30) days from
ion, unless otherwise specified in writing by ACIA.

49 Provider agrees that to the extent penalties, fines or sanctions are assessed against ACIA by the
Agency or another regulatory agency with governing authority over the services provided under
this Agreement as a result of Provider’s or any Group Physician’s failure to comply with their
respective obligations under this Agreement, including but not limited to, failure or refusal to
respond to the Agency’s request for medical records, credentialing information, and other
information required to be provided under this Agreement, Provider shall be responsible for the

Ameri Health Caritas lewa
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immediate payment of such penalties, fines or sanctions. In the event such payment is not made
in a timely manner to ACIA, ACIA shall have the right to offset claims payments to Provider by
the amount owed by Provider to ACIA.

4.10  Provider will assist ACIA in providing orientation services to Provider staff, to the extent ACIA
may reasonably request.

4.11  Fraud and Abuse. Provider recognizes that payments made by ACIA pursuant to this Agn:em%l
are derived from federal and State funds, and acknowledges that it may be held civilly and/
criminally liable to ACIA and/or the Agency, in the event of non-performance, misreprasghfation,
fraud or abuse for services rendered to Members, including but not limited to, the sub on of
false claims/statements for payment by Provider, its employees or agents. Provide @ll be
required to comply with all policies and procedures as developed by ACIA and gency,
including but not limited to the requirements set forth in the Provider Manua e Agency
Contract, for the detection and prevention of fraud and abuse. Such compli may include, but
not be limited to, referral of suspected or confirmed fraud or abuse to

412 Provider Protections. &
(a) ACIA shall not exclude or terminate Provider or a Groufpklir{sician from ACIA’s provider
network because the Provider or Group Physician av% ed on behalf of a Member including
in the context of a utilization management appeal g another dispute with ACIA over
appropriate medical care, provided that such a %}r is consistent with the degree of
learning and skill ordinarily possessed by a care provider practicing in accordance with
the applicable standard of care. ‘Q\

that the Provider may have a prac at includes a substantial number of patients with

R
(b) Provider shall note be excluded l@ated from participation with ACIA due to the fact
expensive medical conditions, @
&

(c) Provider shall not be cx%& from participation, nor shall this Agreement be terminated,
because Provider uw the provision of or refuses to provide a healtheare service on
moral or rcligiuu\ ds.

5. PROFESSIONAL Ll@%ﬂ‘\( INSURANCE/ADVERSE ACTIONS:

5.1 Provider, at ﬁ%snlc expense, shall provide professional liability, comprehensive general
liability, edical malpractice insurance coverage (including coverage for vicarious liability, if
any. acts of employees, agents and representatives of Provider (including without limitation
alg Physicians)) upon execution of this Agreement and at all times during the term of this
Agraem

Q ent, as follows:

(a) Amounts and extent of such insurance coverage as deemed necessary by ACIA to insure

Q against any claim or claims for damages arising by reason of personal injury or death
occasioned, directly or indirectly, in connection with Provider’s performance of any service
pursuant to this Agreement; in no event shall such coverage be less than the amounts required
by law.

(b) Provider shall provide ACIA with written verification of the existence of such coverage upon
execution of this Agreement and as otherwise requested by ACIA throughout the term of the

Ameri Health Caritas lewa
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Agreement, which may include providing copies of face sheets of such coverage. Provider
shall notify ACIA reasonably in advance of any change or cancellation of such coverage.

5.2 Provider shall immediately notify ACIA in writing, by certified mail, of any written or oral notice
of any adverse action, including, without limitation, litigation, investigation, complaint, claim or
transaction, regulatory action or proposed regulatory action, or other action naming or otherwise
involving Provider or a Group Physician, or any other event, occurrence or situation which may
reasonably be considered to have a material impact on Provider’s or a Group Physician’s abiIity&
perform Provider’s duties or obligations under this Agreement. Provider also shall immediat Q
notify ACIA of any action against any applicable license, certification or participation und%
XVII or other applicable provision of the Social Security Act or other State or federal Ia tate
and/or DEA narcotic registration certificate, or medical staff privileges at any facili of any
material change in the ownership or business operations of Provider or a Group an. All
notices required by this Section 5.2 shall be furnished as provided in Section 1&\ this
Agreement. 'b\

553 Provider agrees to defend, indemnify and hold harmless ACIA and its \t&m's, directors and
employees from and against any and all claims, costs and liabilities ding the fees and expenses
of counsel) as a result of a breach of this Agreement by Provider, egligent or willful
misconduct of Provider and/or Provider’s employees, agents presentatives (including without
limitation Group Physicians), and from and against any d{n- ersonal injury or malpractice arising
in connection with the performance of any services by§ ovider and all Group Physicians in

connection with this Agreement. This section shall g e the termination or expiration of this
Agreement for any reason. \z\b

ACIA agrees to defend, indemnify and hold@lt‘ss Provider and its officers, directors and
employees from and against all claims, ¢ nd liabilities (including the fees and expenses of
counsel) as a result of ACIA’s breach s Agreement or the negligent or willful misconduct of
ACTA and/or ACIA’s employees, a and representatives in connection with ACIAs
performance under this Agreem 18 section shall survive the termination or expiration of this
Agreement for any reason. \*’b

6. CONFIDENTIALITY: %;\

ACIA and Provider shall compl} with all applicable State and federal laws respecting the
confidentiality of thc al, personal or business affairs of Members acquired in the course of
providing scmu» t to this Agreement. Each party shall maintain as confidential and shall not
disclose to third ﬁnanudl operating, proprictary or business information relating to the other party
which is no J@‘ 1se public information. The payment rates in this Agreement are confidential and

pruprlclar 11 not be disclosed by either party. However, nothing herein shall prohibit either party
from dn\ disclosure or transmission of information to the extent that such disclosure or

tran 1on is required by CMS or an applicable state regulatory agency, or is necessary or appropriate
t ¢ the disclosing party to perform its obligations or enforce its rights under this Agreement, or is

retphired by law or legal process. Should disclosure be required by law or legal process, the disclosing
party shall immediately notify the other party of the disclosure.

7. COOPERATION; RESOLUTION OF DISPUTES:

7.1 Cooperation. To the extent compatible with separate and independent management of each,
ACIA and Provider shall at all times maintain an effective liaison and close cooperation with
cach other to provide maximum benefits to Members at the most reasonable cost consistent with

Ameri Health Caritas lewa
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high standards of care. ACIA and Provider shall use best efforts to exchange information
regarding material matters directly or indirectly related to this Agreement.

72 Resolution of Disputes. ACIA and Provider shall both fully cooperate in resolving any and all
controversies among or between said parties, their employees, agents, or representatives pertaining
to their respective duties under this Agreement. Such disputes shall be submitted for resolution in
accordance with the provider appeal procedures as referenced in the Provider Manual and ACIA
policies and procedures. Neither ACIA nor Provider shall permit a dispute between the partics I%

disrupt or interfere with the provision of services to Members. . '\Q
&
8. TERM; TERMINATION: Q’Q\
S
81 The term of this Agreement shall commence as of the Effective Date and, unless terminated

in aceordance herewith, shall continue for an initial one (1) year term. Therea
shall automatically renew for successive one (1) year terms unless the Agre
pursuant to this Section 8 as set forth herein.

)

8.2 Either party may terminate this Agreement at the end of the initial t@)r at any time thereafter by
providing the other party with at least nincty (90) days prior wri tice of its intention to
terminate this Agreement. The effective date of termination ﬁ on the first of the month
following the expiration of the notice period. %Q,

?ﬂ a material breach by giving ninety (90)

83 Either party may terminate this Agreement for cause
days’ prior written notice. The notice of terminas r cause will not be effective if the breaching
party cures the breach within the first sixty (60 % of the ninety (90) day notice period. In the
event that the breaching party does not cure thereach within the sixty (60) day period, the effective
date of termination will be the first of Ih@ following the expiration of the nincty (90) day

notice period.
S
8.4 Termination of this Agreement reason, including without limitation the insolvency of
ACTA, shall not release Provi ‘om his or her obligations to serve Members when continuation of
a Member’s treatment is % Ily Necessary
85 In the event any ch federal or State laws, rules and regulations or the Iowa Medicaid

a
Program or the M re Advantage program would have a material adverse impact on either ACIA
or Provider in tion with the performance of this Agreement (the “Mandated Changes™) such
he financial bargain of this Agreement is undermined, then the affected party shall
o require the other, by written notice, to enter into negotiations regarding the affected
terms of this Agreement while still maintaining the original Agreement purposes. If
ted, such terms shall become effective no later than thirty (30) days after the parties have
reached agreement on the renegotiated terms. The parties agree to make a good faith attempt to
1egotiate the Agreement to the extent necessary to comply with any Mandated Changes. If, after
good faith renegotiations, the parties fail to reach an agreement satisfactory to both parties within
Q thirty (30) days of the request for renegotiation, the party requesting such renegotiation may
terminate this Agreement upon ninety (90) days prior written notice to the other party.

8.6 Notwithstanding the above, ACTA may terminate this Agreement immediately in the event any of
the following occur:

(a) If Provider (or, if Provider is a group, any Group Physician) or a person with an ownership
or control interest in Provider is expelled, disciplined, barred from participation in, or

Ameri Health Caritas lewa
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suspended from receiving payment under any state’s Medicaid program, Children’s Health
Insurance Program (CHIP), the Medicare Program under Section 1128 or 1128A of the
Social Security Act or any other federal health care program.

(b) If Provider (or, if Provider is a group, any Group Physician) is debarred, suspended or
otherwise excluded from procurement or non-procurement activities under the Federal

Acquisition Regulations.

(e) If Provider (or, if Provider is a group, any Group Physician) is convicted of any felon\@bf
any crime related to the practice of medicine. ' i\{’

(d) Upon the loss or suspension of the Provider’s professional liability coverage, rth under
Section 5 of this Agreement. {b

(e) The suspension or revocation of Provider’s license or other cerliﬁ@ or authorization
necessary for Provider to render Basic Health Services, or upon A(%A s reasonable
determination that the health, safety or welfare of any I\-‘Im'nho&?&r be in jeopardy if this

Agreement is not terminated. ,bQ.

(f) If Provider (or. if Provider is a group, any Group Physi fails to satisfy any or all of the
credentialing requirements of ACIA or fails to © ¢ with or abide by the Quality
Management Program. §(e)

Q
(2) If Provider (or, if Provider is a group, a G @’h}&ician) breaches a material provision of
this Agreement or is engaged in any u&&t which would injure the business of ACIA.

cides to suspend or terminate the Agreement,
en notice, to the extent required under CMS

, including, if relevant, the standards and the profiling
data the organization used to € the Group Physician and the numbers and mix of
Participating Physicians ACT ds. Such written notice shall also set forth the Group
Physician’s right to appfi\ ction and the process and timing for requesting a hearing.

8.7 With respect to a Group Physician, if AC
ACIA shall give the Group Physician
regulations, of the reasons for the

8.8 Upon termination of, 'Q;;grssmenl for any reason, ACIA shall notify affected Members of the
termination of T (or, if Provider is a group, any Group Physician) in accordance with the
notification ref%ments under 42 C.F.R. §422.111(e). Regardless of the reason for termination,
Provider sh, mptly supply to ACIA all information necessary for the reimbursement of
outstan '(J!&aims. 42 CFR 434.6(a)(6).

9. PROG EQUIREMENTS:

as ccessary to meet State and Federal statutory and regulatory requirements, and other Agency

ements, of the Program. Schedule 9 is consecutively sub-numbered as necessary for each Program
under which Provider is furnishing services under this Agreement. Provider acknowledges that the specific
terms as sct forth in Schedule 9 are subject to amendment in accordance with federal and/or State statutory
and regulatory changes to the Program. Such amendment shall not require the consent of the Provider or
ACIA and will be effective immediately on the effective date thereof, as set forth in Section 10.3.

Att$flcrctn and incorporated herein by reference is Schedule 9, setting forth such terms and conditions

10. MISCELLANEOUS:

Ameri Health Caritas lewa
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10.1 It is understood that Provider is an independent contractor and in no way is Provider to be
considered an employee, agent, or representative of ACIA. It is further understood that Provider
provides specified services to Members in exchange for an agreed upon fee. This Agreement shall
not create, nor be deemed or construed to create any relationship between ACIA and Provider other
than that of independent contractors, contracting with each other solely for the purpose of
performing this Agreement and each party shall be liable solely for their own activities and neither
ACIA nor Provider shall be liable to any third party for the activitics of the other party to this
Agreement.

2 \QQ

10.2  This Agreement, being for the purpose of retaining the professional services of Provider, s alhot
be assigned, subcontracted, or delegated by Provider without the express written consen CIA.

103 No alterations or modifications of the terms of this Agreement shall be valid unles &SJ alterations
or modifications are incorporated into the Agreement through a written amend »signed by both
parties hereto, and attached to this Agreement; provided, however, ACIA m end this
Agreement with 30 days” notice to Provider via a(n) ACIA bulletin or ot itten communication
provided in accordance with the notice provisions in Section 10.6, an ss Provider notifies
ACTA, as applicable, of any nhjcctinn such amendment shall then ffect. Any amendment to
this Agreement subject to prior regulatory approval(s) shall be e@s e once such regulatory
approval(s) has been received. 6\(’

Notwithstanding the foregoing, amendments required b c%: of legislative, regulatory or
governmental agency requirements do not require thy sent of Provider or ACIA and shall be
effective immediately on the effective date theregfaShis Agreement remains subject to the approval
of the State of Iowa, and may be amended by @ to comply with any requirements of the State
of lowa. Provider acknowledges that all A@g requirements, as may be amended from time to
lime, are incorporated to this Agwumenl,é?,

104  This Agreement shall be deemed m@ been made and shall be construed and interpreted in
f

accordance with the laws of the Lowa.

entire understandin ent between the parties concerning the subject matter hereof. This
Agreement supersed prior written or oral agreements or understandings existing between the
parties concernin subject matter hereof including, but not limited to, any such agreement which
may have been iously executed between Provider and ACIA or any of its Affiliates relating to
the provisio overed Services under the Program. In the event of a conflict between the terms
of this A& ent and the Provider Manual, the terms of the later document shall control.

10.6 \\@hou;m to be given hereunder shall be sent by Certified Mail, Return Receipt Requested, or
overnight delivery service which provides a written receipt evidencing delivery to the address
ct forth by the party, or by confirmed facsimile followed by written notice through the .S, postal

%@‘ service. All notices called for hereunder shall be effective upon receipt.

X
10.5  This Agreement and its $ @, appendices, schedules, addenda or other attachments constitute the
T

If to Provider:

With a copy to:

If to Amerillealth Caritas Iowa:
ATTN:

Ameri Health Caritas lewa
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With a copy to: General Counsel
AmeriHealth Caritas
200 Stevens Drive
Philadelphia, PA 19113

S

AN

10.7  Both parties agree that there shall be no discrimination in the performance of this Agre )

against any patient or other person as the result of that individual’s race, color, religion er,
sexual orientation, handicap, age, national origin, source of payment, or any other ba ohibited
by law. D

™

10.8  The failure of any of the parties to insist upon strict performance of any of \&‘mﬁ. of this
Agreement shall not be deemed a waiver of any of their respective rights edies, and shall not
be deemed a waiver of any subsequent breach or default in any of the contained in this

Agreement.
g O

10.9  In the event that any provision under this Agreement is decl ull or void, for any reason, the
remaining provisions of this Agreement shall remain in e and effect.

10.10  The parties will use reasonable care and due dilig performing this Agreement. Provider
will be solely responsible for the services provi der this Agreement.

10.11  All captions contained in this Agreement a %cly for the convenience of the partics hereto and
shall not be deemed part of the content @ Agreement.

10.12  All terms used in this Agreement a@med to refer to the masculine, feminine, neuter, singular
or plural as the content may 1'0@

10.13  Non-Discrimination. Pri w'x@t%all comply with (1) Title VI of the Civil Rights Act of 1964 and the
rules, regulations, and a%q, (ii) the Rehabilitation Act of 1973 and the rules, regulations, and
orders thereunder;, (iij Americans With Disabilities Act of 1990 and the rules, regulations, and
orders thereunder; 1v) any and all applicable laws, rules and regulations prohibiting
discriminatory ices. Furthermore, in accordance with Title VI of the Civil Rights Act of 1964
and the rul ations and orders thereunder, Provider shall take adequate steps to ensure that
Member m limited English skills receive free of charge the language assistance necessary to
afford meaningful and equal access to the benefits and services provided under this

; t (see 42 U.S.C. 2000d et seq. and 45 C.F.R. Part 80, 2001 as amended).

#

10.14(:30 Offshore Contracting. No Covered Services under this Agreement may be performed outside of
e United States without ACIA’s prior written consent. In addition, Provider will not hire any

Q individual to perform any services under this Agreement if that individual is required to have a

work visa approved by the U.S. Department of Homeland Security and such individual has not met
this requirement.

[SIGNATURES ON FOLLOWING PAGE; REMAINDER OF PAGE INTENTIONALLY BLANK]
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IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties hereto, cach by its officers duly
authorized, hereby affix their hands as of the date written below.

PROVIDER AMERIHEALTH CARITAS IOWA, INC.
Print Name Name
Signature Signature % ‘\Q‘\\
NS
N
Title Title &
3
N\
»
Address Date \%’b\Q\
Y
National Provider ID Number Effective Date of Agr nt:

| To be completed b@]@rﬂ-{calth Caritas [owa]
N

Medicaid ID Number %QS\

Group Tax ID Number Group Medicare #/PTAN

N
Date 6’@@
Assignment of Payment Q§b
(applicable to Group Physician only): %
By signing below, Provider hereby ns and
transfers all Provider’s right to interest in
compensation payable by ACI suant to this

Agreement to the party id
Provider therefore direct;rlQ

com pensation to said purl‘)&
O
Provider Signat
>
*
Name o@.
Address

Group Tax ID Number Group Medicare #/PTAN
Check and initial if Assignment of Payment Not
Applicable: O Provider Initials

AmeriHealth Caritas lowa
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4/4/15 14

Page 1318 3.2.7.1 RFP Forms



:f,:v;; ngg%:?ggngealthcare Initiative :\m“.i;ﬁﬁi — CARE IS THE HEART
lowa OF OUR WORK

APPENDIX A
COVERED SERVICES

Primary Care Services

In Provider’s capacity as a Primary Care Provider, Provider shall provide all Basic Health Services to
Members who have sclected or been assigned to Provider as their Primary Care Provider including the
following:

S5
. .. . . g\)\

1. All primary ambulatory care visits and routine office procedures; .ik\
2. Periodic physical examinations; Q?’

&

N
S
N

4. Arrange for and/or provide inpatient medical care at ACIA participa\@ospita] providers;

3. Routine injections and immunizations, including vaccinations;

5. Referrals, as required, to Specialty Care Providers: @

C’
6. Referrals, as required, to ACIA participating providers f@% radiology and other appropriate
services; (_)Q‘
"\

7. Provision or arrangement for Basic Health Scni@wcnty-four (24) hours a day, seven (7)
days a week: and ‘b

Necessary health care services to M
N

Specialty Care Services %Q.'Q
In Specialty Provider’s capacity wialw Care Provider, Provider shall provide all Specialty Care

8. Exercise primary responsibility for #@% and coordinating the delivery of Medically

Services to Members including owing:
1. Ambulatory care vis.g@\
2. Amange for arp@pruvidc inpatient medical care at ACIA participating hospital providers; and

N
3. ]:lmerget@br consullative Specialty Care Services twenty-four (24) hours a day, seven (7) days a

N

Ameri Health Caritas lewa
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APPENDIX B

PROVIDERS AND OFFICE LOCATIONS
COVERED BY AGREEMENT

PRIMARY/SPECIALTY CARE PROVIDER(S) PRIMARY/SPECIALTY CARE PROVIDER(S)

Name Name B 6\\
&
A\
Name Name 'QS?’
Q{b
Name Name .Q@\
N\
Name Name ,bQ
&
Name Name (_)Q‘\“
&
PRACTICE LOCATION ADDRESS C\ ICE LOCATION ADDRESS
\Q
Address Q':Q Address
%G
City. State, ZIP @é! City, State, ZIP
h b ‘;\\Q\* h b
Phone Number %Q Phone Number
N
Q\Q
R
<9
S
>

Ameri Health Caritas lewa
Physician Services Agreement
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APPENDIX C

COMPENSATION

Primarv Care Provider Compensation

Commencing on the Effective Date, ACIA will compensate Provider for all Basic Health Services rendered
by Provider to Members in accordance with the terms of this Agreement at a rate of | ], in accorda
with Medicare Payment Policies, less applicable co-insurance and deductibles. In no event will /\(‘1/@
payment exceed Provider’s charges. ~$\

Specialty Care Provider Compensation g?\
Commencing on the Effective Date, ACIA will compensate Provider for all Special \@I‘c Services
rendered by Provider to Members in accordance with the terms of this Agreemen ate of [
event will ACIA’s payment exceed Specialty Provider's charges. '&

O

N
N
Q
O
S
>

N
Ameri Health Caritas lewa
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APPENDIX D
PHYSICIAN PROVIDER

ACIA AFFILIATES

ACIA Affiliates Covered by Agreement

NN
&
QF
&
Q\‘b
S
N
\\\"o
N}
5@
N\
&
&
N
&
N
L
&
D
%Q;
&'b
é:@
O
Q\Q
N
Q
&
>

N

it
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Schedule 9-1

No payment will be made to Provider for provider-preventable conditions or health care-acquired
conditions. For purposes hereof:

a. Health care-acquired condition (“HAC”) means a condition occurring in any inpatient
hospital setting, identified as a HAC by the Secretary of the U.S. Department of IIU;;\
and Human Services (“HIS™) under section 1886(d)(4)(D)(iv) of the Social Secys ct
(the *Act™) for purposes of the Medicare program identified in the State plan @mcribcd
in section 1886(d)(4)(D)(ii) and (iv) of the Act, other than deep vein 2,
thrombosis/pulmonary embolism as related to total knee replacement or } lacement
surgery in pediatric and obstetric patients.

b. Other provider-preventable condilion means a condition Uccu,@; in any health care
setting that meets the following criteria: (1) is identified in B\Bwa Medicaid plain; (ii)
has been found by the lowa, based upon a review of medi erature by qualified

professionals, to be reasonably preventable through thg 1cation of procedures

supported by evidence-based guidelines (iii) has an e consequence for the Member;

(iv) is auditable; and (v) includes, at a minim 2 surgical or other invasive
procedure performed on a patient, surgical or nvasive procedure performed on the
wrong body part, or surgical or other invasi cedure performed on the wrong patient.

N
c. Provider-preventable condition (*° %means a condition that meets the definition of
“health care-acquired condition™ o& other provider-preventable condition.”
a PPC when the condition existed prior to the initiative
. Provider shall identify PPCs when submitting claims for
tted, if Medicaid payment would otherwise be available for
e PPC occurred, or as otherwise required by the State. 42

No reduction in payment will be mad
of treatment for that patient by Pro
payment or, if no claim will be
the course of treatment in wh;

CFR §§438.6()(2), 434 ) and 447.26.
N

The State Agency a S may inspect and audit any financial records of Provider or its
subcontractors.

§438.6(2).

es. Provider shall disclose to ACIA annually any Physician Incentive Plan
rrangements Provider may have with physicians, either within Provider’s group

(PIP) or i\'
practk%l other physicians not associated with Provider’s group practice, even if there is no
ﬂg@ 1 financial risk between ACIA and the physician or physician group. The term
“sibstantial financial risk” means a financial risk set at greater than twenty-five percent (25%) of
tential payments for Covered Services, regardless of the frequency of assessment (i.e.,
collection) or distribution of payments. The term “potential payments™ means simply the
maximum anticipated total payments that the physician or physician group could receive if the
use or cost of referral services were significantly low. 42 CFR §§438.6(g), 422.208, 422.210.

4. Provider Discrimination Prohibited. ACIA may not, with respect to Provider compensation or

indemnification under this Agreement, discriminate against Provider to the extent that the
Provider is acting within the scope of his, her or its license or certification under applicable State
law, solely on the basis of that license or certification. Without limiting the foregoing, ACIA
shall not discriminate against Provider for serving high-risk populations or specializing in

Ameri Health Caritas lewa
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conditions that require costly treatment. Nothing herein shall be construed to: (i) require ACIA
to contract with Provider if not necessary to meet the needs of Members; (i1) preclude ACIA from
using different reimbursement amounts for different specialties or for different practitioners in the
same specialty; or (11) preclude ACIA from establishing measures that are designed to maintain
quality of services and control costs and are consistent with ACIA’s responsibilities to Members.
42 CFR §438.12.

5. Continued Treatment Obligation. Notwithstanding any other provision of this Agreement, in &
event of either party’s termination of this Agreement, insolvency of either ACIA, or other, *C§
cessation of ACIA’s operations, Provider shall continue to provide Covered Services to \bcﬁ.
(1) until the end of the month in which the effective date of termination of this Agreem alls,
(11) until the end of the month for which capitation or premium has been paid to AC, Y
Agency, or (iii) until the date of a Member’s discharge from an inpatient facilit chever is

later. 42 CFR §438.62.
N

6. Member Rights. Provider shall adhere to all applicable Federal and Sta @vs that pertain to
Member rights, and shall take such rights into account when furnisht vices to Members, 42

CFR §438.100(a)(2). B

7. Provider-Member Communications. Nothing in this Agr
restrict or impede Provider’s ability to freely and openl
Provider’s lawful scope of practice, all available trea
Member may need in order to decide among all rel
limited to the risks, benefits and consequences
whether the services may be considered Cov
Further, nothing in this Agreement shall b trued to prohibit, restrict or impede Provider from
discussing Medically Necessary care an, ising or advocating appropriate medical care with or
on behalf of a Member, including: i ation regarding the nature of treatment options, risks of
treatment, alternative treahncmi?ogﬁ availability of alternative therapies, consultation or tests

all be construed to prohibit,
i#cltss with Members, within the
options and any information the
treatment options, including but not
ent or non-treatment, regardless of
ervices in accordance with this Agreement.

that may be self-administered, 4 Member’s right to participate in decisions regarding his or
her care, including the right tp@sfuse treatment and to express preferences about future treatment

decisions. 42 CFR §-13§.\ ).

Ivency of ACIA, or breach of this Agreement, shall Provider bill, charge, collect

. seek compensation, remuneration or reimbursement from, solicit or accept any

uarantee of payment, or have any recourse against Members or persons other than

Y ing on their behalf (including parent(s), guardian, spouse or any other person legally, or
potehtially legally, responsible person of the Member) for Covered Services listed in this

ereement. This provision shall not prohibit collection of supplemental charges or co-payments

on ACIA’s behalf made in accordance with terms of an enrollment agreement between ACIA and

Q Members.

Provider.
a deposi|

Provider further agrees that:

Ameri Health Caritas lewa
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a. this hold harmless provision shall survive the termination of this Agreement regardless of
the cause giving rise to termination and shall be construed to be for the benefit of
Members; and that

b. this hold harmless provision supersedes any oral or written contrary agreement now
existing or hereafler entered into between Provider and Members or persons acting on

their behalf.

42 CFR §§438.106, 447.15. §

9. Coverage and Pavment for Emergency Services.  ACIA shall cover and pay for Emer: \ey
Services rendered by Provider and obtained when a Member had an Emergency M 1
Condition, or when a representative of ACIA has instructed the Member to seek gency

Services. 42 CFR §438.114(c)(1)(ii).
N

10. Timely Access. Provider shall meet Agency standards for timely acces \Rare and services,
taking into account the urgency of the need for services. Provider s§ er hours operation to

Members that are no less than the hours of operation offered to co; cial enrollees or
comparable to Medicaid fee-for-service. if Provider serves wg icaid enrollees. Provider

services shall be available 24 hours a day, 7 days a week, w edically necessary.

11. Excluded Providers. Pursuant to 42 CFR §438.214(d "1A may not employ or contract with

providers excluded from participation in Federal hc arc programs under either Section 1128
or 1128 A of the Act. In addition, section 2455 ederal Acquisition Streamlining Act of
1994 and he Federal Acquisition Regulations (% dmg but not limited to 48 CFR §9.405),
ACIA may not make payment to any perso :ntity, or an affiliate thercof, who has been

:deral procurement or non-procurement activitics.
requirements of 42 C.F.R. Section 455, Subpart B
ch information to ACIA in accordance with the

debarred or suspended form participatio
Provider shall comply with the disclo,
and, upon reasonable request, pnw
requirements specified therein. %

Provider represents and @q that neither it, nor any of its contractors or employees who will
furnish gmds or s‘crv'c the Agreement, directors or officers, or any person with an
vider of five percent (5%) or more, is or ever has been: (1) debarred,
suspended or exc from participation in Medicare, Medicaid, the State Children’s Health
Insurance Pro SCHIP) or any other Federal health care program; (i1) convicted of a criminal
offense rela; the delivery of items or services under the Medicare or Medicaid program; (iii)
had any '@linary action taken against any professional license or certification held in any state
or U.8 itory. including disciplinary action, board consent order, suspension, revocation, or
v w surrender of a license or certification; or (1v) debarred or suspended from participation
ir&‘rcurcmcm or non-procurement activities by any federal agency (collectively, “Sanctioned
ersons”’). Provider shall screen all employees and contractors who will furnish goods or services
® under this Agreement to determine whether they have been excluded from participation in any
Q Federal health care program, by searching applicable Federal and State databases (including but
not limited to the OIG’s LEIE and the HIPDB) upon initial employment or engagement of or
contracting with a contractor, employee, director or officer, and on a monthly basis thereafter.

Provider shall immediately notify ACIA upon knowledge by Provider that any of its contractors
or employees who furnish goods or services under the Agreement, directors, officers or owners
has become a Sanctioned Person, or is under any type of investigation which may result in their
becoming a Sanctioned Person. In the event that Subcontractor cannot provide reasonably

Ameri Health Caritas lewa
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satisfactory assurance to ACIA that a Sanctioned Person will not receive payment from ACIA
under this Agreement, ACIA may immediately terminate this Agreement. ACIA reserves the
right to recover all amounts paid by ACIA for items or services furnished by a Sanctioned Person.
Further, and without limiting Provider’s indemnification obligations set forth elsewhere in this
Agreement, to the extent penalties, fines or sanctions are assessed against ACIA as a result of
Provider’s having a relationship with a Sanctioned Person, Provider shall be responsible for the
immediate payment of such penaltics. fines or sanctions. In the event such payment is not made
in a timely manner to ACIA, ACIA shall have the right to offset claims payments to Provider
the amount owed by Provider to ACIA. AN
R

12. State and Federal Regulator Access. Provider acknowledges that the U.S. Department calth
and Human Services (HHS), Centers for Medicare and Medicaid Services (CMS), ¢ of the
Inspector General, the Comptroller, the Iowa Department of Human Services heir
designees have the right to evaluate through audit, inspection, or other mean her announced
or unannounced, any records pertinent to this Agreement, including qualit %ﬂ'npriat&neﬁs and

timeliness of services and the timeliness and accuracy of encounter da ovider claims
submitted to ACIA. Such evaluation, when performed, shall be perfi with the cooperation of
the Provider and ACIA. Upon request, Provider and ACIA shall in such reviews. 42 CFR
§434.6()(5).
.\@é
13. Provider shall safeguard information about Members M{;@ed by Part 431, Subpart D of 42
CIFR. 42 CFR 434.6(a)(8). Q
Q

14. Any permitted subcontracts entered into by Proys % order to carry out its obligations under
this Agreement must be in writing and fulfill quirements of 42 CFR Part 434 that are
appropriate to the service or activity delegs nder the subcontract. 42 CFR 434.6(a)(11), (b).

Ameri Health Caritas lewa
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Schedule 9-2 (Physician Form)

State of Iowa Requirements — Medicaid and Medicaid Managed Care

Unless defined in this Schedule 9-2 or elsewhere in the Agreement, all capitalized terms
used herein shall have their respective meanings given to them in the contract between
the Iowa Department of Human Services (“IDHS™) and Amerillealth Caritas lowa, In‘Q‘
(“ACIA™) dated as of | |, 201] | (the “State Contract™). S
N

In accordance with 191 IAC 40.18, Provider, or its assignee or subcontractor Q
applicable, hereby agrees that in no event, including but not limited to 11(ml;§munl by the
ACIA, ACIA insolvency or breach of this Agreement, shall Provider, or.& ssignee or
subcontractor if applicable, bill, charge, collect a deposit from. seck ensation,
remuneration or reimbursement from, or have any recourse agains@' Member or
persons other than ACIA acting on the Member’s behalf for :ﬁ provided pursuant to
this Agreement. This provision shall not prohibit collection lemental charges or
copayments on ACIA’s behalf made in accordance with hég of the Program.

Provider, or its asmgnc» or subcontractor if appln,a rthcr agrees that (1) this
provision shall survive the termination of this A Ll’lT. regardless of the cause giving
rise to termination and shall be construed to b % 1¢ benefit of the Member; and that (2)
this provision supersedes any oral or wm‘t ary agreement now existing or hereafter
entered into between Provider and Mun’{‘% r persons acting on behalf of the Member.

Pursuant to 191 IAC 40.22: Q’Q

a.  ACIA shall not prohi@awder from or penalize Provider for discussing
treatment options with"Wlembers, irrespective of ACIA’s position on the treatment
options, or fron\e cating on behalf of Members within the utilization review or
grievance progesses established by ACIA or a person contracting with ACIA.

b. ACIAs ot penalize Provider because Provider, in good faith, reports to state
or fed authorities any act or practice by ACIA that, in the opinion of Provider,
je@ es patient health or welfare.

Co ce with Pro-Children Act of 1994. Provider hereby certifies compliance with
aw 103-227, Part C Environmental Tobacco Smoke, also known as the Pro-
Children Act of 1994 (*“Act”). The 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 applicable federal funds is Medicare or Medicaid,

Ameri Health Caritas lewa
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or facilities (other than clinics) where WIC coupons are redeemed. (Ref. RFP Exhibit

D)
5. ACIA follows all applicable Federal and State laws pertinent to Member confidentiality
and rights; Provider shall take those rights into account when furnishing services to

Members. (SOW §1.4.1)

6. Provider shall not require any cost-sharing or Member liability responsibilities for D

Covered Services except to the extent that cost-sharing or Member liability i f.?,\
responsibilities are required for those services in accordance with law and as d ed in
the Agency Contract. Further, Provider shall not charge Members for misserk?,
appointments. (SOW §3.2.15.3) {&

Contract, any incorporated documents and all applicable State an eral laws, as
amended, govern the duties and responsibilities of Provider wi% ard to the provision
of services to Members. (SOW §6.1.2) 'bQ\
C’
8. Provider’s responsibilities regarding third-party liabili? L) include Provider’s
c

A\
7. Provider agrees that all applicable terms and conditions set out in 1h§‘:@, the Agency

obligations to identify TPL coverage, including M ¢ and long-term care coverage as
applicable, and except as otherwise required, seek&l TPL payment before submitting
claims to ACIA. (SOW §6.1.2) 3

9. Provider shall submit claims which do t i&\volve a third-party payer within ninety (90)
days of the date of service. (SOW §

10. IDHS reserves the right to dire A to terminate or modify this Agreement when
IDHS determines it to be n t interest of the State. (SOW §6.1.2)

11. ACIA may not prohib'tv@:—nbem'ise restrict a health care professional acting within the
lawtul scope of pragtiges from advising or advocating on behalf of a Member who 1s his
or her patient rega@g: (1) the Member’s health status; (2) medical, behavioral health,
or long-term c: @réatment options, including any alternative treatment that may be self-
administerecl',o any information the Member needs in order to decide among all
relevant tsd@iment options; (4) the risks, benefits and consequences of treatment or non-
treatm r (5) the Member’s right to participate in decisions regarding his or her health
car uding the right to refuse treatment, and to express preferences about future
treagment decisions. (SOW §6.1.5)

@rovider shall maintain complete and legible medical and financial (fiscal) records as
required pursuant to IAC 441-79.3. Without limiting the foregoing, Provider’s medical
records shall document all medical services that the Member receives from Provider.
Medical records shall be maintained in a detailed and comprehensive manner that
conforms to good professional medical practice, permits effective professional medical
review and medical audit processes, and facilitates an accurate system for follow-up
treatment. Medical records must be legible, signed, dated and maintained as required by
law. (SOW §6.1.9)

Ameri Health Caritas lewa
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As required pursuant to IAC 441-79.3(3), Provider shall maintain medical records: (1)
during the time the Member is receiving services from Provider; (2) for a minimum of
five (5) vears from the date when a claim for the service was submitted to ACIA for
payment; and (3) as may required by any licensing authority or accrediting body
associated with determining Provider’s qualification.

13. Each Member shall have the right to request and receive a copy of his her medical

records, and to request that they be amended or corrected. Upon reasonable reque Q@a
Member. Provider shall provide a copy of a Member’s medical record at no chargd)

Provider must facilitate the transfer of a Member’s medical record to another, ider at
the Member’s request. (SOW §6.1.9.2) {bQ
14. Within the timeframe designated by IDHS or other authorized entity. \@rider must

permit ACIA, representatives of IDHS, and other authorized entity review Members’
records for the purpose of monitoring Providers” compliance vy ¢ records standards,
capturing information for clinical studies, monitoring qualit are, or any other reason.
(SOW 6.1.9.3) )

&

shall not be released without
v. Written consent is not required

15. All medical records of Members shall be confidenti
the written consent of the Member or responsibl \
under the following circumstances: (1) for tr: ssion of medical record information to
physicians, other practitioners or facilities i‘i& are providing services to Members under
contract with ACIA; and (2) for transmu & of' medical record information to physicians
or facilities providing emergency careg\WWritten consent is required for the transmission
of the medical record information ormer Member to any physician not connected
with ACIA. The extent of medi ecord information to be released in each instance
shall be based upon tests of 1 I necessity and a “need to know™ on the part of the
practitioner or facility req@ng the information. All release of medical records shall be
compliant with 45 CFE\\@ s 162 and 164. (SOW §6.1.9.4)

Q

16. Provider shall offz@urs of operation that are no less than the hours of operation offered
to commercial ers or comparable Medicaid members, if Provider sees only the
Medicaid pc ion. Covered Services shall be available twenty0-four (24) hours a day,

seven (7{1@5 a week, when medically necessary. (SOW 6.1.9.5)
o\

17. U@cm]inution by IDHS of a credible allegation of fraud for which an investigation

is pending under the Medicaid program against Provider and upon the approval of the
fedicaid Fraud Control Unit (MFCU) and IDHS, ACIA shall suspend all payments to
Provider, in compliance with 42 CFR 455.23. ACIA shall issue a notice of payment
Q suspension that comports in all respects with the obligations set forth in 42 CFR

455.23(b) (including notice that pavments are being withheld in accordance with 42 CFR
455.23), and shall maintain the suspension for the durational period set forth in 42 CFR
455.23(¢). ACIA will afford a grievance process to Provider in the event of payment
suspension under this paragraph 17. (SOW §12.7)

Ameri Health Caritas lewa
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AMERIHEALTH CARITAS IOWA, INC.
ANCILLARY SERVICES AGREEMENT

This Provider Services Agreement (the “Agreement”), dated as of the Effective Date (defined
below), is made by and between AmeriHealth Caritas Iowa, Inc., a corporation organized under the laws
of the State of Towa, (hereinafter referred to as “ACIA™) and the provider (*Provider”) identified on the Q
signature page. % ‘\Q

WHEREAS, ACIA is a managed care organization that is responsible for providing nr@nging
for the provision of health care services to its Members; and erS.p
N
WHEREAS, Provider is duly licensed to furnish certain health care scrviccs;@

Q
WHEREAS, Provider and ACIA mutually desire to enter into this ‘$
Agreement, whereby Provider shall render services to Members enrolled witl% “tA and be compensated by
ACIA in accordance with the terms and conditions hereof. %
Q

?
NOW, THEREFORE, in consideration of the mutual pror@?madc herein, it is mutually
agreed by and between ACIA and Provider as follows: (%z:

1. DEFINITIONS

N}
As used in this Agreement, each of the following tcnq{'akll have the meaning specified herein, unless the

context clearly requires otherwise. Q’Q

1.1 AFFILIATES. An Affiliate is any
Affiliate in a written notice to j

ration or other organization that is identified as an
and is owned or controlled, either directly or through
parent or subsidiary corporatio y or under common control with, ACTA. ACIA shall give
Provider thirty (30) days ad@ written notice of the addition of Affiliates added under this
provision. Unless otherghsdspecified in this Agreement or any other attachment hercto,
references to “ACIA”\S include the Affiliates referenced in Appendix B.

1.2 AGENCY. Th *c and/or Federal governmental agency that administers the Program(s) under
which ACIA § igated to provide or arrange for the provision of Covered Services.

M)
1.3 AGEN(&?CON’I’RAUL The contract or contracts between ACIA and the Agency, as in effect
fro to time, pursuant to which ACIA is responsible for coordinating health care services and
s s for Program recipients enrolled with ACIA.

,
14 QCLEAN CLAIM. A claim for payment for a health care service, which has been received by
Q ACIA, has no defect or impropricty. A defect or impropricty shall include a lack of required
substantiating documentation or a particular circumstance requiring special treatment that prevents
timely payment from being made on the claim. Consistent with 42 CFR §447.45(b). the term shall
not include a claim from a health care provider who is under investigation for fraud or abuse
regarding that claim, or a claim under review for medical necessity.

1.5 COVERED SERVICES. Those Medically Necessary health care services and supplics to which
Members are entitled pursuant to the Agency Contract, and which shall be provided to Members by

ACIA Ancillary Frovider Agreement
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Provider, as described more specifically in Appendix A. Covered Services shall be furnished in the
amount, duration and scope required under the Program.

1.6 EFFECTIVE DATE. The later of (1) the effective date on the signature page of this Agreement or
(11) the effective date of the Agency Contract, provided that Provider has been successfully
credentialed by ACIA, as applicable, and that all required regulatory approvals have been obtained
by ACIA.

1.7 EMERGENCY MEDICAL CONDITION. Health care services provided to a Member a e
sudden onset of a medical condition that manifests itself by acute symptoms of suffici ity
or severe pain, such that a prudent layperson, who possesses an average knowledge of h¢alth and
medicine, could reasonably expect the absence of immediate medical attention to r@h"

(a) Placing the health of the Member (or with respect to a pregnant wornan\ :alth of the
Member or her unborn child) in serious jeopardy;

(b) Serious impairment to bodily functions; or Q&
(c) Serious dysfunction of any bodily organ or part. . @
NS
1.8 EMERGENCY SERVICES. Covered inpatient and oulﬂ;@ services that are furnished by a
provider that is qualified to furnish these services undeg 2. C.F.R. Section 438.114(a) and 42 U.S.C.

Section 1932(b)(2) and that are needed to screen, ev, , and stabilize an Emergency Medical
Condition. ‘&

1.9 MEDICALLY NECESSARY. Those Coy
of the Agency Contract, determined thr
and necessary for the symptoms, dia
provided for the diagnosis or diregt
Member to make reasonable p
given at the appropriate time
the Member, the Memb
Covered Services whg
document) *'b

Q

1.10 MEMBER. \dividual who is eligible for the Program and who has enrolled in ACIA under the
Program. '&

ervices that are, under the terms and conditions
CIA utilization management to be: (1) appropriate

¥ or treatment of the condition of the Member; (2)

and treatment of the condition of Member enabling the

$ in treatment; (3) within standards of professional practice and
n the appropriate setting: (4) not primarily for the convenience of
sician or other provider; and (5) the most appropriate level of

n safely be provided. (Ref. Agency Contract — Scope of Work

1.11 ME APPEAL PROCEDURES. The written procedures describing ACIA’s standards for

pt resolution of Member problems, grievances and appeals, as described in the Provider

Marfual.

@‘ PARTICIPATING PROVIDER. A duly licensed or certified, as applicable, health care provider
that has entered inlo an agreement with ACIA to provide health care services to Members.

113 PROGRAM. The Iowa High Quality Health Initiative procured by the Iowa Department of
Human Services (“IDHS™) under RFP #MED-16-009, for the delivery of high quality
healthcare services for the lowa Medicaid, lowa Health and Wellness Plan and Healthy and

Well Kids in Iowa (hawk-i) programs.
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1.14 PROVIDER MANUAL. The ACIA manual of standards, policies, procedures and corrective
actions together with amendments or modifications ACIA may adopt from time to time. The
Provider Manual is herein incorporated by reference and made part of this Agreement. The
Provider Manual may be amended or modified by ACIA from time to time in accordance with
Section 3.3 herein below.

1.15  QUALITY MANAGEMENT PROGRAM. An ongoing review process and plan which
functions to define, monitor, review, and recommend corrective action for managing and improving
the quality of health care services to Members. \Q
N\

appropriateness and efficiency of health care services, procedures, equipment, suppli

1.16  UTILIZATION MANAGEMENT PROGRAM. A process of review of the mcdg@ﬂty,
d
facilities rendered to Members.

Q>
S
2. OBLIGATIONS OF PROVIDER: \S‘

2.1 Throughout the term of this Agreement, Provider shall have and mam@h wvithout restriction, all
licenses, certificates, registrations and permits as are required under: cable State and federal
statutes and regulations to provide the Covered Services fumnis| ’rowdcr and/or other related
activities delegated by ACIA under this Agreement. Provid obl.un a unique identifier
(national provider identifier) in accordance with the syst slablished under Section 1173(b) of
the Social Security Act, submit such identifier numb CIA, and include such identifier on all
claims. At all times during the term of this Agreem vider shall be eligible for participation
in the Iowa Medicaid program; and, if required owa Medicaid program as a condition of
furnishing services to Iowa Medicaid recipic Ls&imvidcr shall participate in the Iowa Medicaid
program. To the extent that Covered Serviggspre furnished to Medicare beneficiaries under this
Agreement, Provider shall also particip; ¢ Medicare program. Provider shall ensure that all
services provided pursuant to this nt are within the Provider’s scope of professional
responsibility. ;&

22 Provider shall provide to M rs the Covered Services desenibed in Appendix A hereto;
provided, however, tha er shall only be obligated to provide Covered Services to a
Member in accordange @ith ACIA’s pre-authorization and other Utilization Management
Program policies a @Lribe»d in the Provider Manual, other than Emergency Services, which
will be provided %&dbd In providing Covered Services, Provider agrees to abide by the
relevant stan pOllL!Cb and procedures of ACIA, including, but not limited to administrative,
credentialy ality management, utilization management, and Member Appeal Procedures set
forth in %uvider E\-'lanual and other ACIA notices. Provider shall provide Covered Services in
lhe anner and with the same availability as services provided to other patients without

reimbursement and shall further provide these services in the most cost effective setting
wrdancc with appropriate quality of care and performance standards which are
@[ﬂ[ﬁs.‘:luﬂa ly recognized as industry standards and/or otherwise adopled, accepted or established
Q by ACIA

Provider shall provide ACIA with complete and accurate statements of all Covered Services
provided to Members in conformance with ACIA billing procedures as set forth in the applicable
Program manuals, the Provider Manual and other written ACIA billing guidelines. ACIA will not
be liable for any bills relating to services that are submitted the later of: (a) after twelve (12)
months from the date the services were provided (consistent with 42 CFR §447.45(d)), or (b)
afier sixty (60) days of the date of the Explanation of Benefits from another payor when services
are first billed by Provider to another payor. Any appeal or request for adjustment of a payment

3
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by Provider must be made in accordance with applicable provisions of the Provider Manual and
ACIA policies and procedures and, in any case, must be received by ACIA within sixty (60) days
of the original payment or denial. Provider may not bring legal action on claims which have not
been appealed through the appeal mechanisms described herein.

Encounter Data and Other Reports. Provider shall deliver all reports and clinical information
required to be submitted to ACIA pursuant to this Agreement for reporting purposes, including
but not limited to encounter data, Healthcare Effectiveness Data and Information Set (HEDIS
Agency for Healthcare Research and Quality (AHRQ), and EPSDT data in a format which w
allow ACIA to transmit required data to the Agency electronically and in a format idents or
consistent with the format used or otherwise required by ACIA and the Agency. ngi% shall

submit this information to ACIA within the time frames set forth in the Provider M or as
otherwise required by the Agency. Provider shall submit all encounter data to t ¢ standards
of completeness and accuracy as required for proper adjudication of l‘cc-for-s'@c claims by
ACIA. >

24 Provider may directly bill Members for non-Covered Services if the I\@m’ is advised in writing
before the service is rendered: (i) the nature of the service(s) to be rw@brcd; (ii) that ACIA does not
cover the services; and (iii) that the Member will be financially nsible for the services if the
Member elects to receive the services. Furthermore, Provide; hold harmless ACIA for any
claim or expense arising from such services. (3‘2,

25 Provider shall not bill or collect from any Member 'Qmount or charges for any Covered
Services provided hereunder, except for authory: -payments, co-insurance, and/or
deductibles. Provider shall not deny Covered ices to a Member in the event that a Member is
unable to pay any authorized co-payment @uﬂts. 42 CFR §447.15.

26 Under no circumstances, including A failure to pay for Covered Services, termination of this
Agreement, or the insolvency of - will Provider make any charges or claims against any
Member direetly or indirectly It vered Services authorized by ACIA, except for authorized co-
payments. Provider shall lo% y to ACIA for compensation for Covered Services.

N)

2.3 During the term of thy é‘rssment and in the event of termination of this Agreement for any
reason, Provider a to fully cooperate with each Member and with ACIA in arranging for the
transfer of copicg ember medical records to other ACIA Participating Providers.

2.8 Record Mai ﬁnw. Inspection. Reporting and Auditing

(a) 1 Retention. As required by 42 CFR 434.6(a)(7) and otherwise in accordance with the
ards of ACIA, Provider shall maintain an adequate record system for recording services,

hewice providers, charges, dates and all other commonly required information elements for

Q services rendered to Members pursuant to this Agreement (including but not limited to such

Q®‘ records as are necessary for the evaluation of the quality, appropriateness, and timeliness of
services performed under this Agreement and the Agency Contract).

(b) All records originated or prepared in connection with Provider's performance of its
obligations under this Agreement will be retained and safeguarded by Provider in accordance
with the terms and conditions of the Agency Contract and other relevant State and federal
law. Provider agrees to retain all financial and programmatic records, supporting documents,
statistical records and other records of Members relating to the delivery of care or service
under the Agency Contract and as further required by the Agency, for a period of no less than

4
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seven (7) years from the expiration date of the Agency Contract, including any contract
extension(s), and to retain all Member records, including but not limited to administrative,
financial and medical records (whether electronic or paper) for a period of no less than seven
(7) years after the last payment was made for services provide to the Member. If any audit,
litigation, claim, or other actions involving the records have been initiated prior to the
expiration of the seven (7) year period, the records shall be retained until completion of the
action and resolution of all issues which arise from it or until the end of the seven (7) year
period, whichever is later. If Provider stores records on microfilm or microfiche or other
electronic means, Provider agrees to produce, at its expense, legible hard copy records ‘\QQ
promptly upon the request of state or federal authorities. .\%\

(c

—

Medical Record Maintenance. Provider shall ensure that all medical records ar

the Agency Contract and Agency guides. Provider shall maintain up-to edical records
at the site where medical services are provided for each Member enrol i

effective internal and
uate system of follow-up

consistent with good medical and professional practice which pe
external quality review and/or medical audit and facilitates an

treatment. =
rearmen \KJQ'

(d) ACIA shall be entitled to audit, examine and i.nspecl@der’s books and records, including
but not limited to medical records, financial informgtich and administrative information
pertaining to Provider’s relationship with ACL/ ny time during normal business hours,
upon reasonable notice. Provider agrees t& e ACIA, at no cost to ACIA, with such

medical, financial and administrative info on, and other records as may be necessary for
ACIA to meet its obligations related to ghe. Agency Contract and other regulatory obligations,
Utilization Management Program a ality Management Program standards, including
NCQA standards, and other reley; cereditation standards which ACIA may require of

ACIA Participating vaiclcr%@

29 Provider authorizes ACIA ( de Provider’s name, address, lelephone number, information
related to Provider’s facilg€% services and staff, and other similar information relevant to
Provider, its operatio, staff in the ACIA provider directory and in various marketing
materials identifyin vider as a provider of services to Members. Provider agrees to afford
ACIA the same unity to display brochures, signs, or advertisements in Provider’s facilities
as Provider a[‘@. any other insurance company or other third party payor.

2,10 While b Q..rlics support Provider’s open and active communication with Members concerning
Medi ccessary services, available treatment alternatives, benefit coverage information
a@ y other information pertaining to the provider-patient relationship, Provider shall not,
durthg the term of this Agreement, and any renewal thereof, solicit or require any Member, either

Q&ral ly or in writing, to subscribe to or enroll in any managed care plan other than ACIA. The
provisions of this Section 2.10 shall similarly apply to Provider’s employees, agents and/or
Q contractors.

2.11  Provider shall cooperate with ACIA in the identification of other sources of payment available to
Members, such as other health insurance, government programs, liability coverage, motor vehicle
coverage or worker’s compensation coverage, as applicable. Provider shall be responsible for
reporting all applicable third party resources to ACIA in a timely manner.

n

ACIA Ancillary Frovider Agreement
45713

3.2.7.1 RFP Forms

Page 1335



IF:)F\AI;: wlggggtéil)igngealthcare Initiative ;\m“.”ﬁ( — CARE IS THE HEART
lowa OF OUR WORK

Provider will cooperate with ACIA in coordinating benefits with other payors in accordance with
coordination of benefits claim processing rules and requirements outlined in the Provider Manual,
the Agency Contract, and applicable Program manuals, as amended from time to time. Provider
will make a reasonable attempt to determine whether any other payor has primary responsibility for
the payment of a claim for services that Provider rendered to a Member and bill that payor before
billing ACIA. Unless otherwise prohibited by applicable law, ACIA retains the right to recover
payments made to Provider in the event ACIA determines that another payor is primarily
responsible for all or a portion of the claim.

S
2.12  Provider understands and agrees that any payments ACIA makes directly or indirectly t @-‘idm'
under this Agreement shall not be made as an inducement to reduce, limit or delay M y
Necessary services to any Member. o
S

213 Provider will refer Members to ACIA-Participating Pospitals whenever Prov@s unable to
provide Medically Necessary services and when consistent with sound megdicst judgment and
accepted standards of care. \Q

214 Provider shall usc best efforts to use ACIA’s clectronic utilizationn@nagcmcm and claims
interfaces to improve the efficiency of utilization managcmugt@ claims payment processes.

Ny

2.15  Provider will assist ACIA in providing orientation serving@’rlwider stafl to the extent ACIA
may reasonably request. ,bQ

are derived from federal and State funds, an owledges that it may be held civilly and/or
criminally liable to ACIA and/or the Age the event of non-performance, misrepresentation,
fraud or abuse for services rendered to ers, including but not limited to, the submission of
false claims/statements for payment vider, its employees or agents. Provider shall be
required to comply with all polk@ procedures as developed by ACIA and the Agency.
including but not limited to lh]ﬁsu wrements set forth in the Provider Manual and the Agency

216  Fraud and Abuse. Provider recognizes that pa@adc by ACIA pursuant to this Agreement

Contract, for the detection a evention of fraud and abuse. Such compliance may include, but
not be limited to, rel‘m@ spected or confirmed fraud or abuse to ACIA.

Q
217 Provider will dcliv@atiun—based services to Members only at those service locations set forth in
Appendix C her such appendix is modified from time to time by mutual agreement of the
partics. Provi all notify ACI at least sixty (60) days prior to making any addition or change to
service logahohs.

3. OBLIG‘_@S OF ACTA:

3.1 A%?\ shall pay Provider for Covered Services provided to Members pursuant to the terms of this
ﬁgrwmenl. ACIA shall have the right to offset claims payments to Provider by any amount
Q®‘ owed by Provider to ACIA, following at least thirty (30) days” written notice. Provider shall not

be entitled to reimbursement if the Member was not eligible at the time services were rendered.

32 ACIA shall compensate Provider for Covered Services provided to Members upon receipt of a
statement thereof, as defined in Section 2.3, and in accordance with Section 2.11 and the Covered
Services Payment Schedule set forth in Appendix A-1 but, in no event, will ACIA’s payment
exceed submitled charges. No additional charges will be made by Provider to ACIA for Covered
Services provided hereunder, and Provider recognizes and accepts the fees set forth in Appendix
A-1 as payment in full.
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ACIA will establish payment policies for inpatient and outpatient services including, but not
limited to, policies with respect to pre-admission testing, services included in inpatient rates and
services included in outpatient rates. ACIA will provide at least thirty (30) days’ prior written
notice of any modifications to such payment policies. ACIA may, based on changes in clinical
practice and modifications to standard coding systems, add and/or delete outpatient fee schedule
procedures and re-categorize outpatient surgery fee schedule procedures, upon thirty (30) days®
prior written notice to Provider.

S
: : : : : )
ACTA shall furnish or otherwise make available to Provider a copy of the Provider Mzmu:r%
amended from time to time. Provider Manual updates will become effective thirty (3(@ s from
the date of notification, unless otherwise specified in writing by ACIA. o

regulations and Agency requirements; and ACIA will in any event meet the, payment

ACIA shall pay all Clean Claims for Covered Services in accordance with a@c laws,
timeframes required under 42 CFR §447.45(d).

N
N

3
"&‘pwvidt:r network because the

e context of a utilization

Provider Protections.

(a) ACIA shall not exclude or terminate Provider from AC
Provider advocated on behalf of a Member includingi
management appeal or another dispute with ACI appropriate medical care, provided
that such advocacy is consistent with the degre carning and skill ordinarily possessed by
a health care provider practicing in accurd@ 1th the applicable standard of care.

(b) No Provider shall be excluded or termj ?fmm participation with ACIA due to the fact that
the Provider has a practice that inc a substantial number of patients with expensive
medical conditions.

N
ﬁl’am participation, nor shall this Agreement be terminated,
e provision of or refuses to provide a healthcare service on

(c) Provider shall not be exclu
because Provider objec

moral or religious g{\

4. QUALITY MANAGE@&YU’I‘ILIZA'I'I()N MANAGEMENT:

4.1

S

42

or unannounced, Provider agrees to cooperate with, participate in, and abide by

quality assessment reviews, Member Appeal Procedures, Utilization

eram procedures, and Quality Management Program procedures established by

or the Agency or their designees, and to follow practice guidelines as described in the

Manual, the Agency Contract, and the applicable Program manuals. Provider shall permit

resentative of ACIA, or its designee, to review medical records concurrently as well as
rospectively. Provider shall provide copies of such medical records, either in paper or electronic

form, to ACIA or its designee upon request. The Utilization Management and Quality Management

Programs are described in the Provider Manual.

ACIA’s Quality Management Programs consist of review of credentials and performance of
ancillary and other provider types that are applying for participation in, or are participating in,
ACIA’s network of providers to determine whether the provider meets ACIA’s standards for
quality, availability, accessibility and cooperation.
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43 ACIA’s Utilization Management Programs include requirements for pre-authorization of certain
services rendered in physicians’ offices and in inpatient, outpatient and ancillary seftings.
Utilization Management Programs include concurrent, retrospective and prospective review of
certain services and procedures to assure that care is delivered in the most appropriate setting and is
Medically Necessary. Certain Covered Services may require prior approval from ACIA. The
Covered Services subject to prior approval are more fully described in the Provider Manual and
other ACIA notices. ACIA is obligated to pay for and Provider is entitled to reimbursement for
only those services that are Medically Necessary,  Where reimbursement for an admission,
inpatient day or outpatient service is denied as not prior approved or Medically Necessary, I!l%QQ
Provider shall not charge either ACIA or the Member for any health care services rendere
furnished with respect to such admission, inpatient day or outpatient service. If Provid Xutcs
any such denial, the case in question shall be appealed through ACIA’s provider app. 0CESS.
Provider may not bring legal action for disputes which have not been appealed the provider
appeal process. \S(‘j

eement and initiate

4.4 ACIA shall monitor and report the quality of services delivered under
229fdance with that level of

a plan of correction, where necessary, to improve quality of care, in
care which is recognized as acceptable professional practice in th eetive community in
which the Provider practices and/or the standards established b A, the Agency, or their
respective designees. Provider shall cooperate with and abi any corrective action plan
initiated by ACIA and/or required by the Agency or any State or federal regulatory agency

with governing authority over the services provided un'g,[ is Agreement.

ctions are assessed against ACIA by the
authority over the services provided under
comply with Provider’s obligations under this
der’s failure or refusal to respond to ACIA’s the
icable credentialing information, and other information
required to be provided under this / ent, Provider shall be responsible for the immediate
payment of such penalties, fines ctions. In the event such payment is not made in a timely
manner to ACIA, ACIA shall the right to offset claims payments to Provider by the amount
owed by Provider to AC :\9

4.6 Provider agrees that to the extent penalties, fines
Agency or another regulatory agency with gov
this Agreement as a result of Provider’s fail
Agreement, including but not limited to,
Agency’s request for medical records,

5. PROFESSIONAL le\@%'\( INSURANCE/ADVERSE ACTIONS:

5.1 Provider, at its expense, shall provide professional liability, comprehensive general liability,
and, as apply , medical malpractice insurance coverage (including coverage for vicarious
liability, 4 sy, for the acts of employees, agents and representatives of Provider) upon execution of
thi ent and at all times during the term of this Agreement, as follows:

is
(ﬂmotmts and extent of such insurance coverage as deemed necessary by ACIA to adequately
Q insure Members and ACIA against any claim or claims for damages arising by reason of
@‘ personal injury or death occasioned, directly or indirectly, in connection with Provider’s
Q performance of any service pursuant to this Agreement; in no event shall such coverage be less
than the amounts required by law.

(b) Provider shall provide ACIA with written verification of the existence of such coverage upon
execution of this Agreement and as otherwise requested by ACIA throughout the term of the
Agreement, which may include providing copies of face sheets of such coverage. Provider
shall notify ACIA reasonably in advance of any change or cancellation of such coverage.
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5.2 Provider shall immediately notify ACIA in writing, by certified mail, of any written or oral notice
of any adverse action, including, without limitation, litigation, investigation, complaint, claim or
transaction, regulatory action or propoesed regulatory action, or other action naming or otherwise
invelving Provider or ACIA, or any other event, occurrence or situation which may reasonably be
considered to have a material impact on Provider’s ability to perform Provider’s duties or
obligations under this Agreement. Provider also shall immediately notify ACIA of any action
against any applicable license. certification or participation under Title XVIII or other applicable
provision of the Social Security Act or other State or federal law, State and/or DEA narcotic
registration certificate, or medical staff privileges at any facility, and of any material change 1 @‘
ownership or business operations of Provider.  All notices required by this Section 5.2 &@30
furnished as provided in Section 10.6 of this Agreement.

53 Provider agrees to defend, indemnify and hold harmless ACIA and its officers, di
employees from and against any and all claims, costs and liabilitics (including
of counsel) as a result of a breach of this Agreement by Provider, the negli
misconduct of Provider and/or Provider’s employees, agents and represg
against any death, personal injury or malpractice arising in connection the performance of any
services by the Provider in connection with this Agreement. This sa@n shall survive the
termination or expiration of this Agreement for any reason.

s and expenses
willful

.\Q'Q'
ACIA agrees to defend, indemnify and hold harmless Prud? and its officers, directors and
employees from and against all claims, costs and liabilig€s.(including the fees and expenses of
counsel) as a result of ACIA’s breach of this Agre. r the negligent or willful misconduct of
ACIA and/or ACIA’s employees, agents and re atives in connection with ACIA’s
performance under this Agreement. This sucki\' all survive the termination or expiration of this
Agreement for any reason.

&
6. CONFIDENTIALITY: ,g-

confidentiality of the medical, perso r business affairs of Members acquired in the course of
providing services pursuant to th eement. Each party shall maintain as confidential and shall not

disclose to third parties finangi

ACIA and Provider shall cach comply &%Q;ll applicable State and federal laws respecting the

perating, proprietary or business information relating to the other party

which is not otherwise publigaplormation. The payment rates in this Agreement are confidential and
proprictary and shall not b\ sclosed by cither party. However, nothing herein shall prohibit cither party
from making any disc ¢ or transmission of information to the extent that such disclosure or

transmission is 1
appropriate lo ¢
Agreement,

the (liscloq'g} :

,

ERATION; RESOLUTION OF DISPUTES:

y the Agency or other applicable state regulatory agency, or is necessary or

the disclosing party to perform its obligations or enforce its rights under this

uired by law or legal process. Should disclosure be required by law or legal process,
y shall immediately notify the other party of the disclosure.

7.

7% Cooperation. To the extent compatible with separate and independent management of each,
ACIA and Provider shall at all times maintain an effective liaison and close cooperation with
cach other to provide maximum benefits to Members at the most reasonable cost consistent with
high standards of care. ACIA and Provider shall use best efforts to exchange information
regarding material matters directly or indirectly related to this Agreement.

72 Resolution of Disputes. ACIA and Provider shall both fully cooperate in resolving any and all
controversies among or between said parties, their employees, agents, or representatives pertaining

9
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to their respective duties under this Agreement. Such disputes shall be submitted for resolution in
accordance with the provider appeal procedures as referenced in the Provider Manual and ACTA
policies and procedures. Neither ACIA nor Provider shall permit a dispute between the parties to
disrupt or interfere with the provision of services to Members.

8. TERM; TERMINATION:
The term of this Agreement shall commence as of the Effective Date and continue for an initial one (1) },&

term (the “Initial Term™). After the Initial Term, the Agreement shall automatically renew for s qucccs.%@
one (1) year terms unless the Agreement is terminated pursuant to this Section 8 as set forth heret A\

d of the
> before the
irst of the
ement for cause

Either party may terminate this Agreement without cause at the end of the Initial Term or at
subscquent terms by providing the other party with at least ninety (90) days” prior written
end of the then current term. The effective date of termination without cause will be
maonth following the expiration of the notice period. Either party may terminate this
due to a material breach by giving thirty (30) days’ prior written notice. The noti termination for cause
will not be effective if the breaching party cures the breach within the thirty (3 notice period. In the
event that the breaching party does not cure the breach within the thirty (30 pcrlod the effective date of
termination will be the first of the month following the expiration of the {ipmy (30) day notice period.
NS

In the event any change in federal or State laws, rules and regulatiqgﬁ the Iowa Medicaid Program or the
Medicare Advantage program would have a material adverse i on either ACIA or Provider in
connection with the performance of this Agreement (the d Changes™) such that the basis for the
financial bargain of this Agreement is undermined. then ceted party shall have the right to require the
other, by writlen notice, to enter into negotiations regar ¢ affected or pertinent terms of this
Agreement while still maintaining the original Agr t purposes. If renegotiated, such terms shall
become effective no later than thirty (30) days : ¢ parties have reached agreement on the renegotiated
terms. The parties agree to make a good fall.h ; pt to renegotiate the Agreement to the extent necessary
to comply with any Mandated Changes. good faith rencgotiations, the partics fail to reach an
agreement satisfactory to both partics wi ity (30) days of the request for rencgotiation, the party
requesting such renegotiation may t e this Agreement upon ninety (90) days prior writlen notice to

the other party. ®

Notwithstanding the above, @? may terminate this Agreement immediately in the event any of the
following oceur: \

81 If Provid &el]ed disciplined, barred from participation in, or suspended from receiving
paymen%r r any state’s Medicaid program, Children’s Health Insurance Program (CHIP), the
Medj ogram or any othe r federal health care program.

]f%ovldcl is debarred, suspended or otherwise excluded from procurement or non-procurement
ﬁiwﬂw& under the Federal Acquisition Regulations.
333:

Upon the loss or suspension of the Provider’s liability coverage set forth under Section 5 of this
Agreement.

84 The suspension or revocation of Provider’s license or other certification or authorization,
including Provider’s JCAHO or other applicable accreditation, necessary for Provider to render
Covered Services, or upon ACIA’s reasonable determination that the health, safety or welfare of
any Member may be in jeopardy if this Agreement is not terminated.

10
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Upon termination of this Agreement for any reason, ACIA shall notify affected Members of the
termination of Provider prior to the effective date of termination. Regardless of the reason for
termination, Provider shall promptly supply to ACIA all information necessary for the reimbursement of
outstanding claims. 42 CFR 434.6(a)(6).

9. REGULATORY AND PROGRAM-SPECIFIC PROVISIONS:

Attached hereto and incorporated herein by reference is Schedule 9, setting forth such terms and conditjgns
as are necessary to meet State and Federal statutory and regulatory requirements, and other v
requirements, of the Program. Schedule 9 is consecutively sub-numbered as necessary for eac am
under which Provider is furnishing services under this Agreement. Provider acknowledges tha % specific
terms as set forth in Schedule 9 are subject to amendment in accordance with federal and/o e statutory
and regulatory changes to the Program. Such amendment shall not require the cumunl{d'&: Provider or
ACIA and will be effective immediately on the effective date thereof, as set forth in Su.:li‘un 10.3.

>
10. MISCELLANEOUS: ~$
\

10.1 It is understood that Provider is an independent contractor and in nor¥y is Provider to be
considered an employee, agent, or representative of ACIA. It is er understood that Provider
provides specified services to Members in exchange for an a upon fee. This Agreement shall
not create, nor be deemed or construed to create any relati ip between ACIA and Provider other
than that of independent contractors, contracting with er solely for the purpose of
performing this Agreement and each party shall be 1 solely for their own activities and neither
ACIA nor Provider shall be liable to any third p(\ the activitics of the other party to this
Agreement. \Q

102 This Agreement, being for the purpose Qmirlg the professional services of Provider, shall not
be assigned, subcontracted, or delega Provider without the express written consent of ACIA.

103 No alterations or modifications Q(';'lt:rms of this Agreement shall be valid unless such alterations
or modifications are incorpor mto the Agreement through a written amendment, signed by both
parties hereto, and attac is Agreement; provided, however, ACIA may amend this
Agreement with 30 dgygimotice to Provider via a(n) ACIA bulletin or other wrilten communication
provided in accorda%ﬂlh the notice provisions in Section 10.6, and unless Provider notifies
ACIA, as applic. f any objection, such amendment shall then take effect. Any amendment to
this Agrwmu@ocl to prior regulatory approval(s) shall be effective once such regulatory
appro\«'al(s@ n received.

Notyithtinding the foregoing, amendments required because of legislative, regulatory or
ental agency requirements do not require the consent of Provider or ACIA and shall be
cffettive immediately on the effective date thereof. This Agreement remains subject to the approval
@ | the State of Iowa, and may be amended by ACIA to comply with any requirements of the State
S

of lowa. Provider acknowledges that all Agency requirements, as may be amended from time to
lime, are incorporated to this Agreement.

104 This Agreement shall be deemed to have been made and shall be construed and interpreted in
accordance with the laws of the State of Iowa.

10.5  This Agreement and its exhibits, appendices, schedules, addenda or other attachments constitute the
entire understanding and agreement between the parties concerning the subject matter hereof. This
Agreement supersedes all prior written or oral agreements or understandings existing between the

11
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parties concerning the subject matter hereof including, but not limited to, any such agreement which
may have been previously executed between Provider and ACIA or any of its Affiliates relating to
the provision of Covered Services under the Program. In the event of a conflict between the terms
of this Agreement and the Provider Manual, the terms of the later document shall control.

10.6  Written notices to be given hereunder shall be sent by Certified Mail, Return Receipt Requested, or
by an overnight delivery service which provides a written receipt evidencing delivery to the address
set forth by the party, or by confirmed facsimile followed by written notice through the U.S. po &

service. All notices called for hereunder shall be effective upon receipt. . ‘\Q
If to Provider: Q

(ﬁ
With a copy to: \S‘
If to AmeriHealth Caritas Iowa

With a copy to: General Counsel
AmeriHealth Caritas %‘b@
200 Stevens Drive
Philadelphia, PA 19113 Q§\
10.7  Both partics agree that there shal discrimination in the performance of this Agreement
against any patient or other pm@c result of that ndividual’s race, color, religion, gender,
sexual orientation, han(liulp@ national origin, source of payment, or any other basis prohibited

by law. ®

10.8  The failure of any o, parlltm to insist upon strict performance of any of the terms of this
Agreement shall ¢ deemed a waiver of any of their respective rights or remedices. and shall not
be deemed a of any subscquent breach or default in any of the terms contained in this
Agreem

10.9 @l that any provision under this Agrcemsnl is declared null or void, for any reason, the
g provisions of this Agreement shall remain in full force and effect.

10 'he parties will use reasonable care and due diligence in performing this Agreement. Provider
will be solely responsible for the services provided under this Agreement.

10. 11  All captions contained in this Agreement are solely for the convenience of the parties hereto and
shall not be deemed part of the content of this Agreement.

10.12  All terms used in this Agreement are deemed to refer to the masculine, feminine, neuter, singular
or plural as the content may require.
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Non-Discrimination. Provider shall comply with (i) Title VI of the Civil Rights Act of 1964 and the
rules, regulations, and order; (ii) the Rehabilitation Act of 1973 and the rules, regulations, and
orders thereunder;, (iii) the Americans With Disabilities Act of 1990 and the rules, regulations, and
orders thereunder; and (iv) any and all applicable laws, rules and regulations prohibiting
discriminatory practices. Furthermore, in accordance with Title VI of the Civil Rights Act of 1964
and the rules, regulations and orders thereunder, Provider shall take adequate steps to ensure that
Members with limited English skills receive free of charge the language assistance necessary to
afford them meaningful and equal access to the benefits and services provided under this
Agreement (see 42 U.S.C. 2000d et seq. and 45 C.F.R. Part 80, 2001 as amended). : QQ‘

work visa approved by the U.S. Department of Homeland Sceurity and such j
this requirement.

ACIA Ancillary Frovider Agreement

45713

3.2.7.1 RFP Forms

Page 1343



lowa High Quality Healthcare Initiative
RFP# MED-16-009

Amerillealth Caritas CARE lS THE HEART

lowa OF OUR WORK

IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties hereto, each by
its officers duly authorized, hereby affix their hands as of the date written below.

[ ANCILLARY PROVIDER

[ AMERTHEALTH CARITAS IOWA, INC.

Print Name

Name

Signature

Signature

Title

Address

Mational Provider 1D Number

Medicaid 1D Number Medicare [D Number

Tax ID Number

Date

Assignment of Payment
(applicable to Group Physician only):

By signing below, Provider hereby
transfers all Provider’s right to a@

Provider therefore directs
compensation to said paﬂy‘\@

compensation payable by ACI p\u ant to this
Agreement to the party idengified below,

Provider Signature \®

R
MName of (‘r@\
L

to pay such

g

Group Tax [D Number

Check and initial if Assignment of Payment Not
Applicable: O Provider Initials

ACIA Ancillary Frovider Agreement
45713

Title

Date

Effective Date of Agr i:
[To be completed by,

S

$
Q:\b
S

N
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APPENDIX A
ANCILLARY SERVICES PROVIDER

COVERED SERVICES

Provider shall furnish the following Covered Services to Members:

S
[Insert description of Covered Services — specific to Provider] %‘\\\
N
%Q{b
Provider’s compensation for Covered Services is set forth in Appendix A-1. ,b\Q
N
»
%%Q
N
R
&
N
N
)
&
P
&
&S
&
&
S
N
®
‘\Q{é’
>
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APPENDIX A-1
ANCILLARY SERVICES PROVIDER
COVERED SERVICES COMPENSATION SCHEDULE

Commencing on the Effective Date, ACIA will compensate Provider for Covered Services rendered by
Provider to Members in accordance with the terms of this Agreement at a rate of [ ]. In no event wi N

ACIA’s payment exceed Provider’s charges. %‘&
&
Q&
3\
N
&'b
N\
S
N4
R
&
&
x O
N
9
&
Ny
QQ.
&S
N
&
S
Q
N
S
Na
N
16
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APPENDIX B
ANCILLARY SERVICES PROVIDER

ACIA AFFILIATES

[Insert ACIA Affiliates Covered by Agreement]

oS
6“«‘\%
&
P
&
L
N}
S
6@
5
&
N
\Q
S
&
g
K
&
N
G@\
N
N
&9
9
&
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APPENDIX C
ANCILLARY SERVICES PROVIDER

PROVIDERS AND SERVICE LOCATIONS
COVERED BY AGREEMENT

FPROVIDER AND SERVICE LOCATION

Name Q\

Address &

City, State, Zip
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Schedule 9-1

Federal Requirements — Medicaid and Medicaid Managed Care

1. No payment will be made to Provider for provider-preventable conditions or health care-acquired
conditions. For purposes hercof:

a. Health care-acquired condition (“HIAC”) means a condition occurring in any inpaticgt
hospital setting, identified as a HAC by the Secretary of the U.S. Department of ]
and Human Services (“HIIS™) under section 1886(d)(4)(D)(iv) of the Social Sew Act
(the “*Act™) for purposes of the Medicare program identified in the State plan a! cribed
in section 1886(d)(4)(D)(11) and (iv) of the Act, other than deep vein o
thrombosis/pulmonary embolism as related to total knee replacement or, Qcplaccmcnt
surgery in pediatric and obstetric patients. (-‘,Q

N

b. Other provider-preventable condition means a condition Uc@ in any health care
setting that meets the following criteria: (i) is identified in wa Medicaid plain; (i1)
has been found by the Iowa, based upon a review of mcdia&emmr& by qualified
professionals, o be reasonably preventable through th 1cation of procedures
supported by evidence-based guidelines (iii) has a ngdative consequence for the Member;
(iv) is auditable; and (v) includes, at a minimum ng surgical or other invasive
procedure performed on a patient, surgical or invasive procedure performed on the
wrong body part, or surgical or other invasg cedure performed on the wrong patient.

¢. Provider-preventable condition (“P]& means a condition that meets the definition of
“health care-acquired condition™ or@ other provider-preventable condition.”

a PPC when the condition existed prior to the initiative
. Provider shall identify PPCs when submitting claims for
ifted, if Medicaid payment would otherwise be available for
he PPC occurred, or as otherwise required by the State. 42

No reduction in payment will be mad
of treatment for that patient by Pre
payment or, if no claim will be s
the course of treatment in why

CFR $§438.6(f)(2), 434.6@)12) and 447.26
2. 'The State Agency a S may inspect and audit any financial records of Provider or its
subcontractors. R §438.6(g).

3. Physician IQ@.QVCS Provider shall disclose to ACTA annually any Physician Incentive Plan
(PIP) or ¢i¥krrangements Provider may have with physicians, either within Provider’s group
practh@ulhcr physicians not associated with Provider’s group practice, even if there is no
s al financial risk between ACIA and the physician or physician group. The term

“gibstantial financial risk™ means a financial risk set at greater than twenty-five percent (25%) of

tential payments for Covered Services, regardless of the frequency of assessment (i.e.,
@‘ collection) or distribution of payments. The term “potential payments” means simply the
maximum anticipated total payments that the physician or physician group could receive if the
use or cost of referral services were significantly low. 42 CFR §§438.6(g), 422.208, 422.210.

4. Provider Discrimination Prohibited. ACIA may not, with respect to Provider compensation or
indemnification under this Agreement, discriminate against Provider to the extent that the
Provider is acting within the scope of his, her or its license or certification under applicable State
law, solely on the basis of that license or certification. Without limiting the foregoing, ACIA
shall not discriminate against Provider for serving high-risk populations or specializing in

19
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conditions that require costly treatment. Nothing herein shall be construed to: (i) require ACIA
to contract with Provider if not necessary to meet the needs of Members; (i1) preclude ACIA from
using different reimbursement amounts for different specialties or for different practitioners in the
same specialty; or (11) preclude ACIA from establishing measures that are designed to maintain
quality of services and control costs and are consistent with ACIA’s responsibilities to Members.
42 CFR §438.12.

5. Continued Treatment Obligation. Notwithstanding any other provision of this Agreement, in the
event of either party’s termination of this Agreement, insolvency of either ACIA, or other, *\(§
cessation of ACIA’s operations, Provider shall continue to provide Covered Services to \)ers
(1) until the end of the month in which the effective date of termination of this Agree &\alls,
(11) until the end of the month for which capitation or premium has been paid to AG &V}*
Agency, or (iii) until the date of a Member’s discharge from an inpatient f'acilit@chcvcr is
later. 42 CFR §438.62.

™ N

6. Member Rights. Provider shall adhere to all applicable Federal and S@%"S that pertain to

Member rights, and shall take such rights into account when fumish% vices to Members. 42

CFR §438.100(a)(2).

)
7. Provider-Member Communications. Nothing in this Agreemy Qfhﬂll be construed to prohibit,
restrict or impede Provider’s ability to freely and Upm]y% ss with Members, within the
Provider’s lawful scope of practice, all available tl‘Z@ ptions and any information the

Member may need in order to decide among all rel ‘catment options, including but not
limited to the risks, benefits and consequences ent or non-treatment, regardless of
whether the services may be considered Cov ervices in accordance with this Agreement.
Further, nothing in this Agreement shall bséﬂs ed to prohibit, restrict or impede Provider from
discussing Medically Necessary care an 1sing or advocating appropriate medical care with or
on behalf of a Member, including: i ation regarding the nature of treatment options, risks of
treatment, alternative treatments vailability of alternative therapies, consultation or tests
that may be self-administered, e Member’s right o participate in decisions regarding his or
her care, including the right use lreatment and to express preferences about future treatment
decisions. 42 CFR §43

8. Member Hold Ha Qhovider shall accept the final payment made by ACIA as payment in
full for Covered §' ces provided pursuant to this Agreement. Provider agrees that in no event,

including, but imited to. nonpayment by the Agency to ACIA, nonpayment by ACIA to

Provider. vency of ACIA, or breach of this Agreement, shall Provider bill, charge, collect

a deposil . seek compensation, remuneration or reimbursement from, solicit or accept any

surety,@hguarantee of payment, or have any recourse against Members or persons other than

b \.1ing on their behalf (including parent(s), guardian, spouse or any other person legally, or
petentially legally, responsible person of the Member) for Covered Services listed in this
ereement. This provision shall not prohibit collection of supplemental charges or co-payments

on ACIA’s behalf made in accordance with terms of an enrollment agreement between ACIA and

Q Members.

Provider further agrees that:
a. this hold harmless provision shall survive the termination of this Agreement regardless of

the cause giving rise to termination and shall be construed to be for the benefit of
Members; and that
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b. this hold harmless provision supersedes any oral or written contrary agreement now
existing or hereafter entered into between Provider and Members or persons acting on
their behalf.

42 CFR §§438.106, 447.15.

9. Coverage and Payment for Emergency Services. ACIA shall cover and pay for Emergency
Services rendered by Provider and obtained when a Member had an Emergency Medical
Condition, or when a representative of ACIA has instructed the Member to seek Emergen::@
Services. 42 CFR §438.114(c)(1)(ii). N

10. Timely Access. Provider shall meet Agency standards for timely access to care any Q&viws,
taking into account the urgency of the need for services. Provider shall offer ho eration to
Members that are no less than the hours of operation offered to commercial ¢
comparable to Medicaid fee-for-service, if Provider serves only Medicaid
services shall be available 24 hours a day, 7 days a week, when medica sessary.

11. Excluded Providers. Pursuant to 42 CFR §438.214(d). ACIA ma employ or contract with
providers excluded from participation in Federal health care pr s under either Section 1128
or 1128A of the Act. In addition, section 2455 of the Feder. juisition Streamlining Act of

1994 and he Federal Acquisition Regulations (including t limited to 48 CFR §9.405),
ACIA may not make payment to any person or entity, apa afliliate thereof, who has been
debarred or suspended form participation in federal rement or non-procurement activities.

and, upon reasonable request, provide such infgimation to ACIA in accordance with the

Provider shall comply with the disclosure ruqu;'g : s of 42 C.F.R. Section 455, Subpart B
requirements specified therein. XN
S

Provider represents and warrants that er it, nor any of ils contractors or employees who will
furnish goods or services under th eement, directors or officers, or any person with an
ownership interest in Provider o ercent (5%) or more, is or ever has been: (i) debarred,
suspended or excluded from ipation in Medicare, Medicaid, the State Children’s Health
Insurance Program (SC any other Federal health care program; (i1) convicted of a criminal
offense related to the deliyery of items or services under the Medicare or Medicaid program; (i1i)
had any disciplinary, n laken against any professional license or certification held in any state
or U.S. territory, j ing disciplinary action, board consent order, suspension, revocation, or
voluntary surr of a license or certification; or (iv) debarred or suspended from participation
1 : non-procurement activitics by any federal agency (collectively. “Sanctioned
ovider shall screen all employees and contractors who will furnish goods or services
greement to determine whether they have been excluded from participation in any
ealth care program, by searching applicable Federal and State databases (including but
ngimited to the OIG”s LEIE and the HIPDB) upon initial employment or engagement of or
Qﬂntract‘mg with a contractor, employee, director or officer, and on a monthly basis thercafier.
N

Provider shall immediately notify ACIA upon knowledge by Provider that any of its contractors
or employees who furnish goods or services under the Agreement, directors, officers or owners
has become a Sanctioned Person, or is under any type of investigation which may result in their
becoming a Sanctioned Person. In the event that Subcontractor cannot provide reasonably
satisfactory assurance to ACIA that a Sanctioned Person will not receive payment from ACIA
under this Agreement, ACIA may immediately terminate this Agreement. ACIA reserves the
right to recover all amounts paid by ACIA for items or services furnished by a Sanctioned Person.
Further, and without limiting Provider’s indemnification obligations set forth elsewhere in this

21
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Agreement, to the extent penalties, fines or sanctions are assessed against ACIA as a result of
Provider’s having a relationship with a Sanctioned Person, Provider shall be responsible for the
immediate payment of such penalties, fines or sanctions. In the event such payment is not made
in a timely manner to ACIA, ACIA shall have the right to offset claims payments to Provider by
the amount owed by Provider to ACIA.

12. State and Federal Regulator Access. Provider acknowledges that the U.S. Department of Health
and Human Services (ITHS), Centers for Medicare and Medicaid Services (CMS), Office of tl&
Inspector General, the Comptroller, the Agency [SPECIFY STATE . ‘\Q
AGENCIES/REPRESENTATIVES], and their designees have the right to evaluate ths,
audit, inspection, or other means, whether announced or unannounced, any records p ﬂn
this Agreement, including quality, appropriateness and timeliness of services and tk cliness
and accuracy of encounter data and Provider claims submitted to ACIA. Such ey ion, when
performed, shall be performed with the cooperation of the Provider and ACLA on request,
Provider and ACIA shall assist in such reviews. 42 CFR §434.6(a)(5). >

13. Provider shall safeguard information about Members as required by @&3 1, Subpart D of 42
CFR. 42 CFR 434.6(a)(8). ,b'Qs

14. Any permitted subcontracts entered into by Provider in order: Q"arr_v out its obligations under
this Agreement must be in writing and fulfill the m:quire:%0 of 42 CFR Part 434 that are
appropriate to the service or activity delegated under ‘J§§ contract, 42 CFR 434.6(a)(11), (b).

»3*“”&
\Q
S

[ 2]
[B5)
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Schedule 9-2 (Ancillary Provider Form)

State of lowa Requirements — Medicaid and Medicaid Managed Care

1. Unless defined in this Schedule 9-2 or elsewhere in the Agreement, all capitalized terms
used herein shall have their respective meanings given to them in the contract between
the Iowa Department of Human Services (“IDHS™) and AmeriHealth Caritas Iowa, In%
(“ACIA™) dated as of [ |. 201[ ] (the “State Contract™). ‘_.’

\

2. In accordance with 191 IAC 40.18, Provider, or its assignee or subcontractor : QA
applicable, hereby agrees that in no event, including but not limited to non%’ nt by the
ACIA, ACIA insolvency or breach of this Agreement, shall Provider, or i #ssignee or
subcontractor if applicable, bill, charge, collect a deposit from, seek m@ensmion,
remuneration or reimbursement from, or have any recourse against Member or
persons other than ACIA acting on the Member’s behalf for se i&ﬁovided pursuant to
this Agreement. This provision shall not prohibit collection oi‘éplememal charges or
copavments on ACIA’s behalf made in accordance with te@ of the Program.

Provider, or its assignee or subcontractor if appl ]Ldk hcr agrees that (1) this
provision shall survive the termination of this Agr. nt regardless of the cause giving
rise to termination and shall be construed to be 1¢ benefit of the Member; and that (2)
this provision supersedes any oral or writt rary agreement now existing or hereafter
entered into between Provider and Mem% persons acting on behalf of the Member.

3. Pursuant to 191 TIAC 40.22: @

a.  ACIA shall not prohibg @V rider from or penalize Provider for discussing
treatment options w LlTIbLT‘u irrespective of ACIA’s position on the treatment
options, or from g @.dlmg on behalf of Members within the utilization review or
grievance proc bbldbllbhtd by ACIA or a person contracting with ACIA.

b. ACIA sh@nl penalize Provider because Provider, in good faith, reports to state
or fedgg@apauthorities any act or practice by ACIA that. in the opinion of Provider,
jeo zes patient health or welfare.

ce with Pro-Children Act of 1994. Provider hereby certifies compliance with
aw 103-227, Part C Environmental Tobacco Smoke, also known as the Pro-
Chdren Act of 1994 (“Aet™). The Act requires that smoking not be permitted in any
@oﬁion of any indoor facility owned or leased or contracted by an entity and used
S

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 applicable federal funds is Medicare or Medicaid,
23
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or facilities (other than clinics) where WIC coupons are redeemed. (Ref. RFP Exhibit

D)

5. ACIA follows all applicable Federal and State laws pertinent to Member confidentiality
and rights; Provider shall take those rights into account when furnishing services to
Members. (SOW §1.4.1)

6. Provider shall not require any cost-sharing or Member liability responsibilities for _ N
Covered Services except to the extent that cost-sharing or Member liability . {.,\Q
responsibilities are required for those services in accordance with law and as d ed in
the Agency Contract. Further, Provider shall not charge Members for missed@
appointments. (SOW §3.2.15.3) \'b

N
7. Provider agrees that all applicable terms and conditions set out in thg , the Agency

Contract, any incorporated documents and all applicable State cral laws, as
amended, govern the duties and responsibilities of Provider wi%{h ard to the provision
of services to Members. (SOW §6.1.2) L;bQ‘

8. Provider’s responsibilities regarding third-party liabili@%’L) include Provider’s
obligations to identify TPL coverage, including Mc&i?n ¢ and long-term care coverage as
applicable, and except as otherwise required, see ch TPL pavment before submitting
claims to ACIA. (SOW §6.1.2) \%b

9. Provider shall submit claims which do nu@i\volve a third-party payer within ninety (90)
days of the date of service. (SOW §

10. IDHS reserves the right to direct@!\ to terminate or modify this Agreement when
IDHS determines it to be n mterest of the State. (SOW §6.1.2)

11. ACIA may not prohibi@em’ise restrict a health care professional acting within the
lawtul scope of practi rom advising or advocating on behalf of a Member who 1s his
or her patient regagdtng: (1) the Member’s health status; (2) medical, behavioral health,
or long-term ca atment options, including any alternative treatment that may be self-
administere: any information the Member needs in order to decide among all
relevant 1{@ 1ent options; (4) the risks, benefits and consequences of treatment or non-
treatm, @,or (5) the Member’s right to participate in decisions regarding his or her health
car luding the right to refuse treatment, and to express preferences about future
treaghent decisions. (SOW §6.1.5)

Provider shall maintain complete and legible medical and financial (fiscal) records as
required pursuant to IAC 441-79.3. Without limiting the foregoing, Provider’s medical
records shall document all medical services that the Member receives from Provider.
Medical records shall be maintained in a detailed and comprehensive manner that
conforms to good professional medical practice, permits effective professional medical
review and medical audit processes, and facilitates an accurate system for follow-up
treatment. Medical records must be legible, signed, dated and maintained as required by
law. (SOW §6.1.9)
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As required pursuant to IAC 441-79.3(3), Provider shall maintain medical records: (1)
during the time the Member is receiving services from Provider; (2) for a minimum of
five (5) years from the date when a claim for the service was submitted to ACIA for
payment; and (3) as may required by any licensing authority or accrediting body
associated with determining Provider’s qualification.

. Each Member shall have the right to request and receive a copy of his her medical

records, and to request that they be amended or corrected. Upon reasonable lequeqt\(@.
Member, Provider shall provide a copy of a Member’s medical record at no cha
Provider must facilitate the transfer of a Member’s medical record to another p er at

the Member’s request. (SOW §6.1.9.2) Qg"
{3

permit ACIA, representatives of IDHS, and other authorized entitiesdoNreview Members’
records for the purpose of monitoring Providers™ compliance wi records standards,
capturing information for clinical studies, monitoring quality @ ¢, or any other reason.

SOW 6.1.9.3
( ) @'b

. Within the timeframe designated by IDHS or other authorized entity, @ur must
% e

. All medical records of Members shall be confidential :{&hul] not be released without

the written consent of the Member or responsible part§? Written consent is not required
under the following circumstances: (1) for trans ion of medical record information to
physicians, other practitioners or facilities \h% providing services to Members under
contract with ACIA; and (2) for transmissi medical record information to physicians
or facilities providing emergency care. en consent is required for the transmission
of the medical record information of ; mer Member to any physician not connected
with ACIA. The extent olﬂmedica,I? ord information to be released in each instance
shall be based upon tests of 1 necessity and a “need to know™ on the part of the
practitioner or facility requeg the information. All release of medical records shall be

compliant with 45 CFR P@ 62 and 164. (SOW §6.1.9.4)

Provider shall offe
to commercial
Medicaid pop
seven (7) daﬂ&
N

é’rs of operation that are no less than the hours of operation offered
rs or comparable Medicaid members, if Provider sees only the

n. Covered Services shall be available twenty0-four (24) hours a day.
veek, when medically necessary. (SOW 6.1.9.5)

ination by IDHS of a credible allegation of fraud for which an investigation
g under the Medicaid program against Provider and upon the approval of the
icaid Fraud Control Unit (MFCU) and IDHS, ACIA shall suspend all payments to

@rovidu in compliance with 42 CFR 455.23. ACIA shall issue a notice of payment

suspension that comports in all respects with the obligations set forth in 42 CFR
455.23(b) (including notice that pawnents are being withheld in accordance with 42 CFR
455.23). and shall maintain the suspension for the durational period set forth in 42 CFR
455.23(c). ACIA will afford a grievance process to Provider in the event of payment
suspension under this paragraph 17. (SOW §12.7)

Nursing Facility Provisions. (SOW §6.1.2.1)

[ 2]
n
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a. Provider shall promptly notify ACIA of a Member’s admission or request for
admission to the Provider nursing facility as soon as Provider has knowledge of
such admission or request for admission.

b. Provider shall notify ACIA immediately and consult with the Member’s care
coordinator if Provider is considering discharging a Member.

c. Provider shall notify the Member and/or the Member’s representative (if QQ‘
applicable) in writing prior to discharge in accordance with State and ch‘c@
requirements. Q\

d. Provider shall be responsible for the collection of any patient liabiljggafalso
referred to as “client participation™) amounts, as such amounts agd¥etermined by
the State of lowa. The patient liability amount must be met @'c reimbursement
from ACIA will be available under this Agreement, and @ s payment
obligations under this Agreement are net of the applica% ayment liability

amount. be‘
&P
¢. Provider shall notify ACIA of any change in a ber’s medical or functional
condition that could impact the Member’s Iuﬁﬁ"&:urc eligibility for the currently

authorized level of nursing facility ser‘vi@&

f.  Provider must comply with the fedégalPreadmission Screening and Resident
Review (PASSR) requirements t vide or arrange to provide specialized
services, and all applicable Io& ate law governing admission, transfer and
discharge policies.

3
g. Notwithstanding any @Rennination provision set forth in Section 8 of the

Agreement, this A 1ent shall automatically terminate in accordance with
federal requir: n\ i the event Provider is involuntarily decertified by the State
or CMS. e*\

\Q

X
19. Home & Comn va Based Services (HCBS) Providers. (SOW §6.1.2.2)

a. l‘[@ﬂ&shall furnish ACIA with at lcast thirty (30) days” advance written notice when
1der is no longer willing or able to provide services to a Member. Provider will
. &]])cratc with the Member’s care coordinator to facilitate a seamless transition to
;_v;bQ\nothcr provider.

provision in this Agreement, Provider shall continue to provide services to the Member in
accordance with the Member’s plan of care until the Member has been transitioned to a
new provider, as determined by ACIA, or as otherwise directed by ACIA, which may
exceed the thirty (30)-day notice period.

EQ In the event of a change from Provider to another HCBS provider, regardless of any other

b. Provider shall immediately report to the Member’s care coordinator any deviations from
a Member’s service schedule.
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¢. Provider shall comply with ACIA’s critical incident reporting requirements. Provider’s
obligations thereunder shall include, at minimum: (1) the reporting of critical incidents to
ACIA and other appropriate entities within required timeframes; (2) addressing and
responding to critical incidents; (3) documentation of critical incidents; and (4)
cooperating with any critical incident investigation by ACIA or an outside agency.

d.  Provider shall comply with all child and dependent adult abuse reporting requirements.
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