1800 Phoenix Blvd, Suite 120 College Park, GA 30349
v: 770-907-7596  f: 770-907-7598  www.logisticare.com

April 19, 2010

Tim Weltzin, Issuing Officer

Towa Department of Human Services
Division of Medical Services

lowa Medicaid Enterprise

100 Army Post Road

Des Moines, lowa 50313

RE: RFP MED-10-611 - NEMT Brokerage service
Dear Mr, Weltzin,

LogistiCare Solutions, LLC (“LogistiCare™) is pleased to submit our proposal to provide lowa Medicaid
Enterprise (“the Department™) for NEMT Brokerage services. We are confident our submission meets the
requirements of the Department’s Request for Proposal (RFP) and demonstrates that LogistiCare
possesses the expertise and relevant experience to perform the services.

As required by the RFP, Logisticare requests confidential treatment for the following information
incladed in our proposal:
e Figures and Tables: 3.2.2,3.2.3,3.2.4,3.25,3.2.6,3.2.7,3.2.8,32.10,3.2.11,3.2.12,3.2.13, 3.2.14,
3.3.5,33.7,33.8,33.9,33.11,3.3.12,3.3.13,3.3.15,3.3.17,3.3.18, 3.3.20, 3.3.21, 4.2.6-12, 4.2 6-
17
Cost Proposal Client States Utilization Charts
¢  Attachments and/or Exhibits
e [xhibit 1: Implementation Materials
s [Exhibit 3: Unaudited financial reports of LogistiCare Solutions, LLC
= Attachment 2: Policy and Procedures Manual
Attachment 4: LogistiCAD Annotated Screen Prints
Attachment 5: LogistiCAD Reports
Attachment 7; Staff Training Material
Attachment 13: Non-Emergency Transportation Provider Manual (Mississippi)
Attachment 14: Driver/Provider Training Material
Attachment 15: lowa Transportation Agreement (sample form)

Kirk Gonzales is LogistiCare’s authorized representative regarding inquiries pertaining to the confidential
status of our proposal materials. Kirk’s contact information is:

1800 Phoenix Bivd., Suite 120
Atlanta, Georgia 30349
{800) 486-7647 x472

LogistiCare acknowledges that we have received RFP Amendments 1, 2, 2a and 3.



We look forward to discussing this proposal with you and members of your evaluation team. On behalf of
our colleagues at LogistiCare, I thank vou for this opportunity to present our capabilities and wish to
express our strong interest in working with you on this important initiative.

WL

Albert Coftina
Chief Administrative Officer
LogistiCare Solutions, LLC
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ATTACHMENT B

Primary Bidder Detail Form & Certification
(Instructions.: Return this completed form behind Tab 2 of your Bid Proposal)

RFP No. MED-10-011: NEMT ~ Waiver Transportation Brokerage

Primary Contact Information (individual who can address issues re: this Bid Proposal)
Name; | Alan Lewis
Address: 1800 Phoenix Blvd, Suite 120 College Park, GA 30349

Tel: 770-907-7596 ext 449
Fax: 770-907-7598
E-mail: AlanL.@logisticare.com

Primary Bidder Detail

LogistiCare Solutions, LLC
names, or other operating names:
Horm of Business Entity (i.e., corp., LLC
Delaware

Primary Address: 1800 Phoenix Blvd, Ste 120 College Park, GA 30349
Tel: 770-907-7596

770-907-7598
Local Address (if any): N/A

Addresses of Major Offices and other 1800 Phoenix Blvd, Suite 120 College Park, GA 30349
facilities that may contribute to 4832 E. McDowell Road, Ste 100, Phoenix, AZ 85008
performance under this REP/Contract:

1342
Number of Years in Business: 23
Primary Focus of Business: Non-Emergency Transportation Brokerage

Federal Tax ID: 58-2491253
Bidder’s Accounting Firm: KPMG

If Bidder is currently registered to do March 12,2010
business in lowa, provide the Date of
Registration;

Do you plan on using subcontractors if
awarded this Contract? {If “YES.” submit
a Subcentractor Disclosure Form for each
proposed subcontractor.

NO (YES/NO)

Request for Confidential Treatment
Statutory Basis for
Confidentiali

See Attached

Location in Bid

Description/Explanation
See Attached

See Attached

| Exceptions to RFP/Contract Language |
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RFP Section and | Language to which Bidder takes Explanation and Proposed replacement

Page exception language:

See Attached See Attached

See Attached

BID PROPOSAL CERTIFICATION

By signing below, Bidder certifies that:

Bidder will comply with all Contract Terms and Conditions as indicated in Section 6 of the RFP;
Bidder has reviewed Attachment E to the RFP (Certifications), which are incorporated herein by
reference, and by signing below represents that Bidder agrees to be bound by the obligations
included in Attachment E to the RFP;

No attempt has been made or will be made by the Bidder to induce any other person or entity to
submit or not submit a proposal in response to this RFP;

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;
No cost or pricing information has been included in the Bidder’s Technical Proposal;

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

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

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

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

The person signing this 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 obligations
agreements outlined above;

Bidder specifically stipulates that the bid proposal is predicated upon the acceptance of all terms
and conditions stated in the RFP. If the bidder objects to any term or condition, specific reference
to the RFP page and section number must be made in the Primary Bidder Detail Form and
Certification. Objections or responses that materially alter the RFP shall be deemed non-
responsive and disqualify the bidder. All changes to proposed contract language, including
deletions, additions, and substitutions of language, must be addressed in the Bid Proposal,;

Bidder certifies that the bidder organization has sufficient personnel resources available to
provide all services proposed by this Bid Proposal, and such resources will be available on and
after October 1, 2010; and

Bidder guarantees the availability of the services offered and that all bid proposal terms,
including price, will remain firm a minimum of 120 days following the deadline for submitting
proposals.

By signing below, I certify that I have the authority to bind the Bidder indicated below to the specific
terms, conditions and technical specifications required in the Department’s Request for Proposals (RFP)
and offered in the Bidder’s Proposal. I understand that by submitting this Bid Proposal, the Bidder
indicated below agrees to provide services described in the JTowa Medicaid Enterprise NEMT and HCBS
Waiver Transportation Brokerage RFP which meet or exceed the requirements of the Department’s RFP
unless noted in the Bid Proposal and at the prices quoted by the Bidder. I certify that the contents of the
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Bid Proposal are true and accurate and that the Bidder has not made any knowingly false statements in the
Bid Proposal.

]
Signature: OM,‘Z 7// %é/u

Printed Name/Title:

Albert Cortina, Chief Administrative Officer

Date:

April 5, 2010
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Attachment B — Additional Pages

Request for Confidential Treatment

Location in Bid
(Tab / Page)

Statutory Basis for
Confidentiality

Description/Explanation

Tab 5/ Page 10 Igg;?igr?gz_ﬁgé%’ Figure 3.2.2 — Screen print of proprietary software
Tab 5/Page 11 Igg;?igr?gz_ﬁgé%’ Figure 3.2.3 — Screen print of proprietary software
Tab 5/ Page 13 Ig;/\(/:?ig:(;ez.lfég, Figure 3.2.4 — Regg;:vsz'::ils for proprietary
Tab 5/ Page 14 Igz\(/:?igr?gg'lfég, Figure 3.2.5 - Regggvsz'::ils for proprietary
Tab 5/ Page 15 Igz\(/:?igr?gg'lfég, Figure 3.2.6 — Regggvsz'::ils for proprietary
Tab 5/ Page 16 Igz\(/:?igr?gg'lfég, Figure 3.2.7 - Regggvsz'::ils for proprietary
Tab 5/ Page 18 Ig\e,\(l:?igr?g;égés;’ Figure 3.2.8 — Screen print of proprietary software
Tab 5/ Page 26 Ig\e,\(l:?igr?g;égés;’ Figure 3.2.10 — Screen print of proprietary software
Tab 5/ Page 27 Ig\e,\(l:?igr?g;égés;’ Figure 3.2.11 — Screen print of proprietary software
Tab 5/ Page 29 Igg:?igr?gg_%gé? Figure 3.2.12 — Screen print of proprietary software
Tab 5/ Page 30 Igg:?igr?gg_%gé? Figure 3.2.13 — Screen print of proprietary software
Tab 5/ Page 32 Igg:?igr?gg_%gé? Figure 3.2.14 — Screen print of proprietary software
Tab 5/ Page 53 Igg:?igr?gg_%gé? Figure 3.3.5 — Screen print of proprietary software
Tab 5/ Page 55 Igg;?igr?gz_ﬁgé%’ Figure 3.3.7 — Confidential client contract details
Tab 5/ Page 56 Igg;?igr?gz_ﬁgé%’ Figure 3.3.8 — Screen print of proprietary software
Tab 5/ Page 63 Igg;?igr?gz_ﬁgé%’ Figure 3.3.9 — Screen print of proprietary software
Tab 5/ Page 73 Igz\(l:?igr?ggégé%’ Figure 3.3.11 — Confidential client contract details
Tab 5/ Page 75 Igz\(l:?igr?ggégé%’ Figure 3.3.12 — Confidential client contract details
Tab 5/ Page 82 Igz\(l:?igr?ggégé%’ Figure 3.3.13 — Confidential client contract details
Tab 5/ Page 84 lowa Code 1999, | Figure 3.3.15 — Screen print of proprietary software




Request for Confidential Treatment

Location in Bid

Statutory Basis for

Description/Explanation

(Tab / Page) Confidentiality
Section 22.7 (3)
lowa Code 1999, Figure 3.3.17 — Confidential logic structure for
Tab 5/Page 85 Section 22.7 (3) proprietary software
lowa Code 1999, : . .
Tab 5/ Page 86 Section 22.7 (3) Figure 3.3.18 — Screen print of proprietary software
lowa Code 1999, . . .
Tab 5/ Page 87 Section 22.7 (3) Figure 3.3.20 — Screen print of proprietary software
lowa Code 1999, . . .
Tab 5/ Page 88 Section 22.7 (3) Figure 3.3.21 — Screen print of proprietary software
lowa Code 1999, Figure 4.2.6-12 — Confidential client contract
Tab 6 /Page 13 Section 22.7 (3) details and contact information
lowa Code 1999, | Figure 4.2.6-17 — Confidential staffing plan and org
Tab 6 /Page 21 Section 22.7 (3) chart for potential lowa contract
Exhibit #1 / Page | lowa Code 1999, Implementation Materials — Confidential project
1-21 Section 22.7 (3) work plans
s Unaudited financial reports of LogistiCare
Exhlﬂtz#il/;age ISW?_CO(;(; 179%9’ Solutions, LLC — Confidential financial
) ection 22.7 (3) information of privately held company.
Attachment #2 / lowa Code 1999, Policy _and Procedures Ma!nl_JaI — Confidential and
. Proprietary corporate training and development
All Pages Section 22.7 (3) material
Attachment #4 / lowa Code 1999, LogistiCAD Annotated Screen Prints — Screen
All Pages Section 22.7 (3) Prints of proprietary software
Attachment #5 / lowa Code 1999, LogistiCAD Reports Detailed Description —
All Pages Section 22.7 (3) Confidential client contract information
Attachment #7 / lowa Code 1999, Staff Training Material — Confidential and
All Pages Section 22.7 (3) Proprietary employee training tools and material
Attachment #13 / lowa Code 1999, Non-Em_ergenpy Transportat_lon Prowder_ManuaI
All Pages Section 22.7 (3) (Mississippi) — Con_fldentlal and Proprietary
) operations manual
Attachment #14 / | lowa Code 1999, Driver/Provider Training Material — Confidential
Page 1-13 Section 22.7 (3) and Proprietary training material
Attachment #15/ | lowa Code 1999, lowa Transportation Agreement (sample form) —
Page 2-49 Section 22.7 (3) Proprietary contract document
Price Proposal / lowa Code 1999, Contract states — Utilization Charts — Proprietary

Page 3

Section 22.7 (3)

and Confidential information




Attachment B — Additional Pages

Exceptions to RFP/Contract Language

RFP Section
and Page

Language to which Bidder
takes exception

Explanation and Proposed
replacement language

Section
3.3.24.2
Page 30

Entire section.

We request addition of the following
language at the beginning of the section:
“Transportation providers and
volunteers shall be paid or reimbursed
according to the terms of their contract
with the Broker. In the absence of
defined contractual claims payment
timeliness standards the following
standards shall apply:”

Section
2.1(6)
Page 63

Second sentence: “...in a
reduction of total contract price
of up to five percent (5%) to be
deducted on future payments.”

As written the potential financial
penalty for a one time event could far
outweigh any reasonable amount of
damage or injury to the Department
created by the delay. We therefore
request the following alternative
language: “If after notice from the
Department and failure to meet the
targeted improvement pursuant to a
corrective action plan the Contractor
continues to fail to timely provided
deliverables in accordance with the
Scope of Services section of this RFP,
the Department may deduct from the
Contractor’s next monthly payment up
to $500 per deliverable per day that any
deliverable is late, not to exceed 2% of
the total payment for that month’s
payment.”




Section
2.1(6)
Page 63

Second paragraph:
“...Department shall not be
responsible for or liable to the
Contractor or its subcontractor(s)
for any increased costs or
expenses...”

While all of the bidders will make
reasoned assumptions regarding likely
increased costs and expenses over the
term of the potential contract, there are
certain drivers of increased cost that are
simply not predictable. Our experience
has taught that fuel costs are subject to
unpredictable events, such as hurricane
damage to refinery and pipeline
resources along the gulf cost or terrorist
attacks on production resources in
Nigeria or the Persian Gulf. Therefore,
we request that the following language
be added to this section: “The
Department agrees to provide additional
funding, 100% of which will be passed
through to transportation providers, in
the event that the cost of fuel increases
by more than the CPI for any twelve
month period. If the Department is
unable to provide such additional
funding, the Contractor shall have the
right to decline any optional renewal
terms by providing written notice to the
Department at least 120 days prior to
the end of the then current term of the
contract.”

N/A

N/A

We request the following clause be
added to the contract: “The Department
and Contractor agree to periodically
review program utilization and cost data
in support of any existing or future
program changes to allow actuarial
soundness through the term of the
contact”

N/A

N/A

We request that the following clause be
added to the contract: “Contractor may
terminate this contract by providing 180
days advance notice to the Department.”




We request that the 10 day period
during which the Contract Manager’s
decision may be appealed begin when it
is delivered to the Contractor. We
request the following edit: change the
word “mailing” to “delivery” and add

Section Fourth I|ne_: . ---Within ten (10) the following sentence. “The Contract
2.1(7)s.s. days of mailing of the \ -
Page 64 decision...” Ma_nager s decision shall be assumed
delivered to the Contractor on the
second business day after the post mark
if mailed by USPS mail, the next
business day if sent by nationally
recognized overnight delivery service,
or when actually hand delivered.”
Request that any withhold penalty be
assessed only after notice to the
Contactor of default and failure to meet
targeted improvement pursuant to a
Fourth and fifth lines: *....(1) correct|V(.a zictlon plan. Alternative '
. language: “...(1) Contractor has failed
Contractor has failed to perform ) :
. . S to perform any of its duties or
any of its duties or obligations as L o
. A ) obligations as set forth in this Contract,
Section set forth in this Contract; or (2) ; :
. . any Deliverable has failed to meet or
2.2(4) any Deliverable has failed to .
conform to any applicable
Page 66 meet or conform to any e . .
) e Specifications or contains or is
applicable Specifications or L -
. . o experiencing a Deficiency, and (2)
contains or is experiencing a .
.. , Department has notified Contractor of
Deficiency. . o
such failure to perform or Deficiency
and Contractor has failed to correct such
failure or Deficiency through the
targeted improvements of a Corrective
Action Plan.”
LogistiCare is part of a publically traded
. . company and Federal law and SEC
First and second sentences: . . .
. : regulations prevent prior notice of any
Contractor may not assign, . LT
; .| potential transfer of controlling interest.
transfer or convey in whole or in . :
. i We recommend adding the following
. part this Contract without the : . .
Section . . sentence immediately following the
prior written consent of the o« . :
2.2(13) k referenced text: “The prior written
Department. For the purpose of : .
Page 76 consent requirement shall not apply if

construing this clause, a transfer
of a controlling interest in the
Contractor shall be considered
an assignment.”

Contractor is a publically traded
company, in which case Contractor
must provide notice to the Department
within 5 business days after a change in
controlling interest.”




ATTACHMENT C

Subcontractor Disclosure Form
(Instructions: Return this completed form behind Tab 2 of your Bid Proposal)

RFP MED-10-011: NEMT - Waiver Transportation Brokerage

Primary Bidder: l N/A

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

Name: | N/A

Address: | N/A

| N/A
Fax: N/A
E-mail: N/A

Subcontractor Detail

Subcontractor Legal Name: N/A
“Doing Business As” names, assumed N/A

names, or other operating names:

Form of Business Entity (i.e., corp., N/A

artnership, L1L.C, etc.)

N/A

Primary Address:

1L.ocal Address (if any): N/A

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

Number of Employees: N/A

Number of Years in Business N/A

Primary Focus of Business; N/A
Federal Tax ID: N/A

Subcontractor’s Accounting Firm: N/A

Hf Subcontractor is currently registered to | N/A
do business in Iowa, provide the Date of
Registration:

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

General Scope of Work to be performed by this Subcontractor

N/A

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

N/A

By signing below, Subcontractor agrees to the following:

NEMT — Transportation Brokerage 46
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B Subcontractor has reviewed the RFP, and Subcontractor agrees to perform the work indicated in
this Bid Proposal if the Prime Bidder is selected as the winning bidder in this procurement.

B Subcontactor agrees that it will register to do business in Iowa before performing any services
pursuant to this Contract, if required to do so by Iowa law.

B Subcontractor has reviewed Attachment E to the RFP (Certifications) and by signing below
confirms that the Certifications are true and accurate and Subcontractor will comply with all such
Certifications.

B 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;

B 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:

(st (v

Albert Cortina, Chief Administrative Officer

Printed Name/Title:

1 April 12,2010
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ATTACHMENT A

Bid Proposal Mandatory Requirements Checklist

DHS has provided a template for the Bid Proposal Mandatory Requirements Checklist that is to be
submitted with the Technical Proposal portion of Bid Proposals. Bidders are expected to confirm
compliance by typing or printing “Yes” in the “Bidder Check” column. Upon receipt of Bid Proposals,
DHS will confirm compliance by entering “Yes” in the “DHS Check” column.

Bidder | DHS

1. Did the Issuing Officer receive the bid proposal before 4:00 p.m. Central Time on
the date specified for receipt?

2. Was the proposal submitted with the correct number of copies, and in the correct

format as specified in section 4.1 of the RFP?

Submitted in spiral, comb or similar binder (no loose leaf binders)

Divided in two parts: (1) Technical Proposal; (2) Cost Proposal.

Original, and seven (7) copies properly labeled

Two (2) electronic copies in Adobe PDF file format on CD ROM

One (1) hard copy and one (1) electronic copy of bid proposal from which

confidential information has been redacted, if any claim of confidential

information is made.

e Bid proposal must respond to RFP requirements by restating the number and
text of the requirement in sequence and writing the response immediately after
the restated requirement.

3. Does the proposal include a signed copy of Attachment D: Authorization to Release
Information?

4. Does the proposal include all declarations required to be submitted in Section 4.2.2
of the RFP?

5. Does the proposal include three (3) letters of reference as specified in Section
4.2.6.3.2 of the RFP?

6. Does the proposal include a bid bond or other bid security, payable to the State of
Iowa, in the amount of $5,000?

y
;
/

Signature

v@/ @ﬁ& April 13, 2010

Date
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EXECUTIVE SUMMARY

The bidder shall submit an executive summary/introduction that provides the Evaluation Committee and state management with
a clear understanding of the contents of the entire Bid Proposal. The executive summary/introduction should briefly summarize
the strengths of the bidder and key features of its proposed approach to meet the requirements of this RFP. This section shall
also include a summary of the bidder’s project management plans for the resulting contract.

LogistiCare can ensure the lowa Medicaid Enterprise (“the Department”) an on-
time implementation and long-term success for lowa and its Members based on
our extensive national experience, proven best practices, and depth of talent and
resources.

INTRODUCTION Why LogistiCare is the best
The Department is transitioning from a decentralized Fe{a{e)lol=1o] g o)V V=]

transportation network to a statewide, single broker

system to increase accessibility for Members in all We have demonstrated our ability,in
markets, including rural areas—where public numerous states and over many years, to:
transportation is limited or non-existent—and to e Smoothly implement new brokerage
enhance the quality and efficiency of its non- programs and achieve early buy-in from
emergency medical transportation (NEMT) program program stakeholders

for Members and t_hgz state. LogistiCare is confident Expand and enhance NEMT service

our team, ourquallflca_tlons, our systems, and our statewide, especially in low access
methods make us the right choice as the contractor areas

for the Department. Our performance for similar
clients demonstrates we can deliver the provider
network, customer care, and quality that lowa
requires.

e Maintain high service quality through
comprehensive performance monitoring
and continuous outreach to Members

LogistiCare has carefully reviewed the Request for Proposal (RFP) requirements and the lowa NEMT
System Review and Options for Improvements Study developed by the University of lowa Public Policy
Center, (“the lowa Study). We possess the technical expertise—as evidenced by our multiple statewide
NEMT contracts—and resources needed to help lowa make a successful transition to a NEMT brokerage
program and minimize risk to the Department. We stand ready to assign our best-of-breed NEMT
implementation team the task of resolving the following Medicaid transportation service issues as borne
out by the lowa Study:

Lack of Member education about Medicaid rules: The lowa Study reports that 43 percent of Medicaid
Members don’t know that their trips can be reimbursed. The Members (especially those with disabilities)
have a fairly good opinion of the Medicaid workers’ ability to arrange transportation, but they are
unaware of the overall process and reimbursement procedures. Case Managers (CM) and Service
Workers (SW) have identified lack of Members understanding regarding how to follow the programs’
rules.

Inadequate transportation services for Members across the state living in urban and rural areas,
and particularly for those with disabilities: In urban areas, some Medicaid-eligible Members with
access to fixed route transit struggle to keep their medical appointments. In rural areas, there are
Medicaid-eligible Members who do not have access to service in rural areas because transportation
providers do not provide demand-response services to these areas. These Members tend to rely heavily on
family Members and friends for transportation to medical appointments.

lowa Medicaid Enterprise NEMT Brokerage Services
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Unavailability or limited service of transit and other transportation services after hours and during
the weekends: According to the Medicaid workers, the lack of availability after regular business hours
negatively impacts Medicaid Members’ health and welfare.

Member eligibility verification is a time-consuming task for the Income Maintenance (IM) worker:
Claim verification is one of the most burdensome tasks that a NEMT broker can remove from an IM
worker. In the typical verification process the IM workers check (1) if the transportation purpose and
mode is eligible for reimbursement based on the Member’s plan; (2) if the trip is taken by the most
appropriate and economical mode; (3) that the trip is outside the Member’s community (trip distance);
and (4) verifies that the trip is taken. Based on the survey results from the lowa Study, the verification
process is somewhat fragmented which suggests the potential for fraud. Removing the transportation
claims processing burden from the IM workers would enable them to focus more on medical services.

LoGISTICARE’S NEMT SOLUTION RECOMMENDATION

Our proposal provides a description of the approach that we recommend for ensuring a successful
adoption of a NEMT brokerage model. We base our proposed approach on LogistiCare’s experience
implementing NEMT for more than two decades, as well as on our thorough understanding of the
Department’s program expectations. Our solution is a comprehensive model that addresses the needs of
all stakeholders including eligible Medicaid Members, the Department’s IM workers, CMs and SWs, as
well as community advocates, transportation providers, healthcare facilities, and volunteers.

INCREASE
MEMBER

Figure 1. Results-focused. LogistiCare has traveled the road many times and can bring the Department the
critical results required for its NEMT program.

We believe the following key elements of our proposal make LogistiCare the best choice for the
Department to implement and manage its NEMT program. Highlights of our solution include:

MEMBER EDUCATION

LogistiCare will engage in an intensive and continuous outreach and education campaign to Members to
increase their understanding of, and compliance with, NEMT regulations and procedures. We will
produce informative bi-lingual educational materials in various formats, written at appropriate reading
levels, for Members. These educational materials will also be made available on a Member website. We
will counsel Members about appointment no-shows and other noncompliant behavior. LogistiCare has

lowa Medicaid Enterprise NEMT Brokerage Services
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created a wide-ranging portfolio of easy-to-understand program materials for the benefit of NEMT-
eligible riders.

In addition, we will place educational material on easily accessible websites for healthcare professionals,
and case workers. We will conduct weekly webinars during the implementation phase for the benefit of
healthcare facility staff. During implementation, our Healthcare Manager will visit healthcare facility
partners to provide training and information about our NEMT management process. The Healthcare
Manager will continue regular visits and conduct webinars to the healthcare facilities throughout the life
of the contract to resolve any concerns and provide continued education about our program.

TRANSPORTATION SERVICE EXPANSION

All Medicaid-eligible Members deserve access to transportation—and the appropriate level of service—
regardless of their geographic location. LogistiCare will develop a transportation network that provides
more than adequate service to Medicaid-eligible Members residing in urban and rural areas throughout
the state. We will also ensure that our providers are especially responsive to those Members with
disabilities. LogistiCare has extensive experience providing NEMT services to remote rural areas in states
such as Colorado, Nevada, Oklahoma, Missouri, Georgia, and Virginia. In fact, LogistiCare is the only
NEMT broker with exclusive responsibility for large statewide service areas such as those involved with
this contract. We have demonstrated the ability to create NEMT service in underserved rural areas
through innovative pricing, technical assistance to providers, enhancing gas reimbursement, energetic
recruitment of volunteer drivers through highlighting and marketing reimbursement opportunities,
cooperative arrangements with tribal groups, and other effective means.

Provider relationship management is the cornerstone of our business and the basis of our successful
provider networks. We invest heavily in fostering positive relationships with providers, providing unique
network support and benefit programs, e.g., free access to LogistiCare’s Transportation Provider Website,
our web-based Provado Dispatch Manager Software, and online driver training, as well as cost savings
through our bulk purchasing capacity that contributes to affordable services. Our experienced Network
Development staff will work in partnership with the local management team to build a sufficient provider
network for implementation. Our Provider Relations Group, which in addition to the local management,
acts as an on-going liaison to providers nationwide, will also perform outreach, recruiting, and contract
development in lowa.

We have reached out to lowa’s current NEMT transportation providers and potential new providers to
establish an understanding of lowa’s existing network and prepare ourselves for a statewide, effective
NEMT brokerage implementation. To effectively begin our network development effort in lowa, we sent
recruitment packages to approximately 200 providers. To date, we have hosted nine meetings throughout
the state to introduce providers to our company. We will work with current and new providers to meet the
licensing, insurance, driver, and vehicle standards to ensure the safety and well-being of Members. It is
critical that transportation providers in lowa continue to seamlessly provide services and that new
providers are able to start delivering services as needed beginning day one. We help ensure public transit
agencies and small commercial providers continue to transport their current Members—without
interruption. Members who rely on drivers for regular trips for dialysis, cancer treatment, or rehabilitation
cannot afford to be without service. We go to great lengths to maintain network continuity so the
relationships between drivers and Members are preserved.

AFTER HOURS AND WEEKEND SERVICE

Ensuring the availability of after hours and weekend service is standard practice for LogistiCare. As part
of our transportation provider development process, we work with providers and transit agencies to
ensure that transportation is available to Members when they need it. LogistiCare understands the
Department’s concern regarding this deficiency in NEMT services, and we will devote the resources

lowa Medicaid Enterprise NEMT Brokerage Services
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necessary to close this gap as quickly as possible. We provide live operator services for urgent care
requests and ride assistance calls 24 hours a day, 7 days a week, through our toll-free phone lines. Typical
after hours and weekend service includes early evening trips that are run by the original transportation
provider. That is, the provider that takes a Member to a late afternoon dialysis treatment appointment
(4:00 p.m.) will also run the return trip when the Member’s treatment is complete (8:00 p.m.). Late night
trips are 99% hospital discharges. The majority of weekend trips are on Saturday and largely servicing
dialysis patients on a regular treatment schedule. The balance of the weekend trips are hospital
discharges. We specifically contract with transportation providers to perform these trips and the after-
hours call center is aware of the available provider options to perform late night and weekend service.

VERIFICATION SERVICES

LogistiCare will review all requests for NEMT services and authorize them in accordance with the
Department’s benefit rules. Whether its screening for program eligibility, covered service, medical
provider enrollment, closest appropriate medical provider, alternate means of transportation, service
limitations, or medically appropriate levels of service, NEMT verification rules are detailed in a Scope of
Work document with sign-off requirements for both the Department and LogistiCare. Our approach to
verification mitigates fraud and other abuses for the Department and reserves NEMT services for
Members who truly qualify. Additionally, the Department’s verification requirements will be built into
our systems, operations manuals, and staff training programs, and validated continually through audits.

OUR PROJECT MANAGEMENT EXCELLENCE

Project management is the cornerstone of all LogistiCare’s implementations. A successful
implementation effort requires a solid, trusting, and mutually helpful relationship between the state
agency and the broker, as well as careful attention to the special interests and issues of all stakeholders in
the NEMT program process. We look forward to working closely with the Department during the
requirements analysis process to further hone our implementation strategy for lowa. These best practices
allow us to focus the implementation on creating and sustaining value.

We have developed a detailed project schedule that includes all tasks and milestones necessary for the
successful implementation and operation of the Department’s NEMT program. Figure 2 below is a very
high-level view of our proposed implementation work plan.

lowa Medicaid Enterprise Timeline

lowa Medicaid Enterprise go live Friday Oct. 1°10

Network Development |

Prapare Operations Center, including Call Center I

Staff Hiring & Training I

Community Outreach and Training |

Operational Readiness Review |

Begin taking reservation calls J

Begin full service J

lowa Medicaid Enterprise NEMT Brokerage Services
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Figure 2. Proposed Timeline. Our project management approach has resulted in 100% successful on-time
program implementations.

QUALITY ASSURANCE

Quality is a key component of our project management

methodology. We utilize a well-developed and robust quality

assurance program that has proven its effectiveness in all of our l l R A C
operations. We believe that quality assurance is achieved by
having comprehensive policies and procedures in place to
ensure that standards are maintained or bettered, designing quality goals into all of our standard operation
procedures to “get it right the first time”, and fostering an organizational culture that recognizes and
values the benefits that quality assurance brings. As part of our quality commitment, LogistiCare has
attained URAC accreditation. URAC is a nonprofit organization that promotes healthcare quality by
accrediting healthcare organizations. URAC's mission is to promote continuous improvement in the
quality and efficiency of healthcare management through processes of accreditation and education. In
2006, LogistiCare became the first NEMT broker to achieve URAC accreditation and was successfully
re-accredited in 2009. We have been operating under URAC standards longer than any other medical
transportation organization. Besides being a visible symbol of our corporate commitment to quality in
every aspect of our business, the URAC accreditation of our operations ensures continued outside
scrutiny and evaluation of our performance by a non-related third party.

PROMOTING QUALITY HEALTH CARE

CONCLUSION

LogistiCare has developed a strong reputation in the marketplace for transitioning, implementing, and
managing NEMT programs successfully—on-time and with no disruption to service. We have the right
talent, experience, and depth of capabilities to deliver that same high level of performance for the
Department and lowa’s Medicaid-eligible Member population. Our people, processes, technologies,
innovations, and relationships for performing every task outlined in the RFP have been developed and
finely tuned over 20 years — with documented, successful results. In all of our contracts, we leverage our
expertise in providing NEMT brokerage management to improve and enhance service quality, expand
access, and contain costs. We are committed and prepared to deliver similar benefits to lowa if the
Department chooses to partner with us.

lowa Medicaid Enterprise NEMT Brokerage Services
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3.2 SCOPE OF WORK

LogistiCare’'s demonstrated experience developing provider networks for 14
statewide non-emergency medical transportation (NEMT) programs ensures lowa will
have a seamless transition to a new program with a comprehensive, credentialed,
varied, and well-managed statewide NEMT provider network.

3.2.1 GENERAL REQUIREMENTS

The Broker will be required to ensure that all eligible Medicaid Members receive transportation services that
are safe, reliable, and on time by providers who are licensed, qualified, competent, and courteous. This section
sets forth the duties and responsibilities of the Broker under this RFP and the resulting contract.

LogistiCare currently manages 63 transportation
brokerage projects in 39 states and the District of HIGHLIGHTS

Columbia, which gives us broad experience e More than 20 years of NEMT brokerage
developing and managing provider networks, experience nationwide

addressing the needs of geographically dispersed « Consistently cost-effective, high-quality
populations, and providing the full array of service through systematic policies and
NEMT gatekeeper services. Because we have procedures approach

successfully addressed the challenges of statewide
NEMT contracts numerous times, we have the
people, processes, and tools in place to address

e 100% successful on-time program
implementations

the logistics of serving both urban and rural  LogistiCAD database handles millions of
populations in lowa. Our expertise will enable us members and transactions 24x7 with

to share with the Department best practices we speed and reliability

have learned as a result of managing similar e Comprehensive credentialing oversight
transitions, with the end goal of providing lowa assisted by LogistiCAD data system

Medicaid members with high quality NEMT
services that meet their individual needs.

We intend to impress upon the Department that LogistiCare has already demonstrated our
capability for successfully managing large-scale NEMT brokerage programs more frequently and
convincingly than any other potential bidder. Our proficiency and reputation as the country’s
leading brokerage management firm—uwhich sets LogistiCare apart from all other potential
bidders—speak for themselves.

LogistiCare Brokerage Management Proficiency:
e 2009 gross trips: more than 25 million
e More than 425,000 calls answered monthly
e 2.2 million reservations scheduled monthly
e 1.5 million NEMT trips made monthly
o Call center Average Call Abandonment rate : 3.6%
e Call center Average Speed to Answer (ASA): 45 seconds
e 0.023% rider complaint rating
o 80 million trips with an accident claim to trip percentage of less than .000000225%

lowa Medicaid Enterprise NEMT Brokerage Services
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Upon contract award, LogistiCare will apply our technical expertise and human services delivery
philosophy to ensure that Medicaid members in lowa who request NEMT services receive
transportation that is safe, reliable, and on-time, by providers who are licensed, qualified,
competent, and courteous. We understand and willingly embrace the duties and responsibilities
associated with providing NEMT services to lowans whose health and well-being are dependent
upon transportation.

3.2.1.1 CONTRACT MANAGEMENT

State oversight of the contractor’s performance and payments to the contractor are tied to meeting the
performance standards in the contract awarded through this RFP.

LogistiCare understands and agrees that state oversight of the contractor’s performance and
payment to the contractor are tied to meeting the performance standards in the contract awarded
through this RFP. Our business practices revolve around the objective of exceeding performance
standards, both those set by the client, as well as those set by ourselves. Our record of consistent
high performance, customer satisfaction, and timely implementation is unequaled. This is
demonstrated, in part, by our extremely high client retention rate (95%) over the past 15 years.

LogistiCare has won all our contracts on the strength of our technical evaluations, and we have
never had a contract terminated for default. In addition, we have met all our start-up dates, met or
exceeded all our contract obligations, and established positive, lasting working relationships with
our clients. In all our contracts, we have worked to reduce our clients’ costs while improving
service quality and access. Please refer to Attachment 1 for sample letters of support and
appreciation from our clients, providers, and health care partners around the country.

3.2.1.2 PERFORMANCE REPORTING AND QUALITY ASSURANCE

a. The contract awarded through this RFP will contain performance standards that reflect the performance
requirements in this RFP.

1. The standards will include timeliness, accuracy, and completeness for performance of reporting operational
functions.

2. These performance standards must be quantifiable and reported using as much automation as possible.
b. Meeting the performance standard in the selected indicators will represent average performance.

1. The Department and the contractor will finalize specific performance reporting and measurements during the
first year of operation.

c. In addition the contractor is responsible for internal quality assurance activities. The scope of these activities
includes the following:

1. Identify deficiencies and improvement opportunities within the contractor’s area of responsibility.

2. Provide the Department with a corrective action plan within ten business days of discovery of a problem
through the internal quality control reviews.

3. Agree upon time frames for corrective actions.

4. Meet all corrective action commitments within the agreed upon time frames.

LogistiCare acknowledges that the contract awarded through this RFP will contain performance
standards that reflect the performance requirements of this RFP. We understand that meeting the
performance standards in the selected indicators will represent average performance; however,
our business model is rooted in the practice of continually striving to exceed performance
standards while enhancing NEMT service delivery to our state clients and their members.

Our strong commitment to service excellence, customer satisfaction, and high levels of
accountability are at the heart of our ongoing quality improvement process. From corporate-level

lowa Medicaid Enterprise NEMT Brokerage Services
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oversight of policies and procedures, to strict quality standards, to conscientious performance
monitoring, to clear feedback for providers and staff, LogistiCare will combine a broad spectrum
of quality assurance (QA) initiatives and methodologies to support the Department’s goals for a
highly effective NEMT program.

As part of our primary business function, LogistiCare collects, manages, and analyzes data for the
purposes of complying with contract requirements and monitoring performance. We will use our
proprietary information management system, LogistiCAD, to maintain complete records of all
NEMT activities and to document that our operations adhere to all applicable lowa Medicaid
medical transportation rules and regulations. This robust system will also serve as the source for
providing the Department with timely, accurate, and complete reports on all aspects of the
program, as require, within the requested time frames. LogistiCAD offers the flexibility to
produce any type of operational, management, or ad hoc report that might be used to examine and
strengthen our performance and procedures, as well as to provide the Department with insights
into program functioning.

Based on these capabilities, LogistiCare has created standard reports that encompass a broad
range of requirements specified by our NEMT contracts. These standard reports address issues
such as verification, eligibility, utilization and trip details, compliance, performance, and denials
and fair hearings. In addition to the standard reports we already produce, LogistiCare has the
capability to produce any type of report that the Department may wish to introduce. We can also
provide the Department with comprehensive electronic encounter data on a regular basis, as we
do for most of our state clients.

LogistiCare is fully aware that the Department is entering new and uncharted territory by
transitioning to a NEMT brokerage model. We commend the Department for being willing to
implement this change for the betterment of the NEMT program and the Medicaid members
utilizing it. We would like to assure the Department that they can fully rely on LogistiCare’s
expertise and dedicated team of professionals to add clarity to the process and thus contribute to a
smooth transition across all levels of stakeholders in lowa.

LOGISTICARE’S CORPORATE POLICIES AND PROCEDURES AND QUALITY MANAGEMENT COMMITTEE

Our Corporate Policies and Procedures and Quality Management Committee (PnP&QMC) directs
our QA program. This committee consists of senior management representatives, who oversee
such functions as:

Operations Finance Business Development
Risk Management Claims Training
Information Technology

The function of the PNnP&QMC is to assess the strengths and weaknesses of the quality
monitoring and review processes used in our transportation operations, and to facilitate their
improvement. The PNnP&QMC is responsible for ensuring that the development and improvement
of processes are coordinated across the entire organization, and that process improvements are
institutionalized.

The PnP&QMC identifies industry best practices, communicates them throughout the entire
organization, and maintains policies and procedures and other quality-related documentation. To
meet the specific requirements of each of our state clients, local managers develop customized
QA programs and quality improvement (QI) plans, which are then submitted to the PnP&QMC
for approval. While our QA program was developed to maintain our corporate commitment to

lowa Medicaid Enterprise NEMT Brokerage Services
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quality service for both our riders and our state clients, goals and standards may be supplemented
or modified in response to the needs of individual client organizations. For lowa, our program
will include all the Department’s quality assessment and improvement criteria stated in the RFP,
including feedback from members and providers relative to customer satisfaction.

All LogistiCare lowa employees will participate in and be held accountable for meeting our QA
goals and objectives. Depending on the type of issue involved, the responsibilities for quality
assurance activities will be performed by a range of managers and staff, under the overall
responsibility of the lowa Account Manager (known as the General Manager in LogistiCare’s
organizational hierarchy). LogistiCare’s management staff in lowa will act as a steering
committee to review, revise, and supervise all QA activities. The next level of management,
which will include supervisors and leads/specialists, will be responsible for taking the plan to the
staff and monitoring the day-to-day activities.

LogistiCare will work with the Department to finalize specific performance reporting and
measurements during the first year of operation. If, as a result of our internal quality assurance
activities, we identify program deficiencies within our areas of responsibility, we will provide the
Department with a corrective action plan within 10 days of discovery of a problem. We will also
meet all corrective action commitments within the agreed upon time frames.

3.2.1.3 STATE RESPONSIBILITIES

a. The Department’s Contract Administrator for the IME is the principal contact with the transportation Broker
and coordinates interaction between the Department and the Broker. The Department’s Contract Administrator
is responsible for the following activities:

1. Monitor the contract performance and compliance with contract terms and conditions.
2. Service as a liaison between the Broker and the Department.

3. Review and approve operational procedure manual and any updates to the manual.
4. Review and approve documentation as required by the Department.

5. With participation from the Contractor, develop the report of the contractor’'s compliance with performance
standards, negotiate reporting requirements, and measure compliance for the contractor’s responsibilities.

6. Coordinate State and federal reviews and assessments.

7. Consult with the contractor on quality improvement measures and determination of areas to be reviewed.
8. Review, approve, and monitor proposed corrective action plans.

9. Direct Broker to attend transportation meetings or seminars (statewide, regional, or local).

LogistiCare looks forward to working with the Department to provide much-needed services in
the form of NEMT transportation to lowa Medicaid members. We are committed to ensuring
these members receive high quality service, and we understand that establishing a close,
collaborative relationship with the Department’s Contract Administrator will help make this
possible. LogistiCare practices an “open-door policy” with all our state clients, and we will
designate an onsite office at the lowa call center/regional office for the Department’s Contract
Administrator use.

LogistiCare has extensive experience developing policy and procedures manuals for state clients,
and our corporate-level Policy and Procedures and Quality Management Team, discussed at
length in Section 3.2.1.2 Performance Reporting and Quality Assurance, oversees this process.
Having worked with various state clients, we understand the issues that face large-state NEMT
programs, and we will meet with the Department to develop contract-specific processes for lowa.
We have included a sample of our client Operational Procedures Manual in Attachment 2. Our
agility and adaptability make it possible for us to adjust operations to accommodate any required
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changes made by our state clients to their NEMT programs. LogistiCare has participated in
dozens of audits and completed them successfully. For the purposes of transparency, we provide
our state clients will full access to those audits. LogistiCare is very receptive to the performance
review process, as one of our goals is to constantly seek ways to increase efficiencies, reduce
costs, and optimize customer service.

LogistiCare has leveraged its extensive and varied NEMT management experience in working
cooperatively with state clients to develop and implement protocols for every aspect of NEMT
program management. The Account Manager for lowa (known as the General Manager in
LogistiCare’s organizational hierarchy) will be the primary contact for the Department’s Contract
Administrator and will work with this individual to develop compliance reports, negotiate
reporting requirements, and measure compliance.

The lowa Account Manager (known as the General Manager in LogistiCare’s organizational
hierarchy) will have overall responsibility and authority to manage all operations within the state,
and will be our Contract or Business/Budget Manager for the Department. This person will
ensure that LogistiCare meets or exceeds all contractual standards and goals, and that our
transportation network provides complete, high quality coverage throughout the state. The lowa
Account Manager will consult regularly with the Contract Administrator regarding quality
improvement measures and other areas to be reviewed. He or she will host quarterly regional
Health Care Facility Advisory Meetings and quarterly meetings with subcontracted transportation
providers to which the Contract Administrator will be invited, and he or she will be fully
accessible to the Department to participate in telephonic or face-to-face operational status
conferences as requested. The lowa Account Manager, who will report directly to LogistiCare’s
Vice President of Operations, will have the support of a strong Director of Operations (DOR).
The DOR will be available to take full responsibility for the lowa operation in the Account
Manager’s absence.

3.2.1.4 BROKER RESPONSIBILITIES

The Broker is responsible for the following contract management activities:
a. Develop an operational procedures manual for the Department’s review and approval, in the format required.

b. Update the operational procedures manual when changes are made, for the Department’s review and
approval, and in the format required.

c. Develop and maintain a database for tracking NEMT. Reports will be developed from the database
information that will include, but may not be limited to, the following:

1. Name and state identification number of Medicaid Member
2. Name of Network transportation provider or Member/individual/volunteer providing the transportation

3. Type of transportation provided (ambulance, wheelchair van, stretcher van, ambulance, air ambulance,
commercial air, etc.)

4. Time/location of Member pick-up, plus on-time verification
5. Time/name of Medicaid service provider and location of Member drop-off, plus on-time verification
6. Number of miles driven/flown
7. Meals and lodging reimbursement, if any:
a) Name and address of lodging provider
b) Date(s) of stay
c) Daily rate, including taxes, and total cost of lodging
d) Cost of meals for each (Breakfast, Lunch, and Dinner)

lowa Medicaid Enterprise NEMT Brokerage Services
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d. Develop, maintain, and provide access to records required by the Department, State, and federal
auditors/reviewers.

e. Develop an electronic billing invoice and system that will allow Members/individuals/volunteers and
Transportation agencies to bill electronically through the Internet.

1. Develop and provide a paper billing invoice and system that will allow Members/individuals/volunteers and
Transportation agencies to bill by paper if Internet access is not available to them.

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

g. Provide to the Department reports/updates regarding the Broker’s activities.

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

i. Meet regularly with the Contract Administrator and/or other staffs/units of the IME to review account
performance and resolve issues between the Broker and the State.

J. Meet all federal and state privacy and security requirements within the Broker’s operation.

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

. Monitor the quality and accuracy of the Broker's own work.

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

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

1. Implement a State-approved corrective action plan within the time frame negotiated with the State.

2. Provide documentation to the Department demonstrating the corrective action is complete and meets the
State requirements.

3. Meet the corrective action commitments within the agreed upon time frame.

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

LogistiCare has accumulated years of experience performing every management task required in
the scope of work of this RFP. Our Scope of Work Experience table in Attachment 3, Task
Experience Table details the major management tasks and performance standards included in our
other LogistiCare contracts. The following table (Figure 3.2.1) provides some selected details
from this larger document. Each number in the table represents the number of LogistiCare
contracts that include the corresponding task. For example, the graphic shows that all 63 of our
current contracts require us to recruit and manage subcontractors, monitor and report on our
performance, and provide responsive call center services.
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Figure 3.2.1 — LogistiCare NEMT Task Experience. LogistiCare has
successfully managed all aspects of NEMT service delivery for 63

Experienced in Performing All NEMT Management Services

Development of Subcontractor Network
—_— e

B ——
Provider Rate Negotiations
R e —
Performance Monitoring and Reporting

Responsive Call Center Services
]
Complaints Administration and Appeals Process
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Provider Payment Administration
—_—

Provide Same Day and Urgent Trips

I R —
Provide Eligibility Screening
—

P —
Training and Administering Driver Training Program
e P, s

Integrate Gas Reimbursement Programs

—
Utilize Public Transit

—_— — —
Manage Volunteer Driver Pool ¥

Number of Contracts

OPERATIONAL PROCEDURES MANUAL

For each of the 63 NEMT projects LogistiCare manages, we produce a set of written policies and
procedures that encompasses both contract-specific policies and procedures and those that apply
to all contracts nationwide. For the Department, the contract-specific policies and procedures will
address each requirement stated in the RFP, as well as any additional contractual requirements.

Currently, LogistiCare maintains more than 500 total policies and procedures across 63
comprehensive policies and procedures manuals, and more than 50 supporting process flows that
address NEMT programs and operations. We will use our vast standardized documentation
library as the foundation of our lowa Operational Procedures Manual. This practice will be
beneficial both to the Department and LogistiCare, because it enables us to:

o Share with the Department best practices gained through our more than 20 years
of experience providing medical transportation services

e Produce the new manuals quickly, efficiently, and accurately
Ensure a smooth project implementation by facilitating the rapid training of
providers and new project staff based on the policies and procedures

LogistiCare is practiced in addressing areas that are critical for the clear understanding and
effective execution of an NEMT contract. We use a statement of work (SOW) chart to ensure that
each policy and procedure for a specific client operation is represented. Our implementation
leadership team will work closely with the Department to define and finalize the SOW. The team
will leverage our past experience and existing documentation as we identify and develop key
functionalities and measurements for the lowa NEMT program. Draft policies and procedures
will be developed, shared with key stakeholders, and then amended as appropriate. This process
will continue until all policies and procedures are drafted and approved by the Department in the
format required at least 30 days prior to implementation. Once fully approved, a final
comprehensive lowa Operational Procedures Manual will be released to the Department and the
local operation to ensure that all expectations have been consistently addressed and applied. Once
the contract is underway, LogistiCare will ensure that any changes proposed for the Manual will
be approved by the Department prior to their implementation.
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As with all LogistiCare projects, the lowa Operational Manual will include policies and
procedures that apply universally to the management and operation of any NEMT program. These
universal policies and procedures include common practices that ensure proper application of
federal, state, and other relevant laws such as the Health Insurance Portability and Accountability
Act (HIPAA). The manual will also include administrative guidelines that LogistiCare applies
across all contracts to ensure consistent service delivery. With the same efficiency with which we
deploy comprehensive policies and procedures, we will also integrate them into a custom training
solution that ensures lowa’s specific business and contractual needs are met.

THE LOGISTICAD DATABASE SYSTEM

Program data will be managed through our data management system, LogistiCAD. LogistiCAD is
the only system used in the industry that was specifically built for integrating all the functions of
the transportation broker. Consequently, LogistiCAD has several comparative advantages over
other systems, including the following demonstrated and proven ability to:

¢ Handle millions of members and needed transactions 24x7 with speed and reliability

e Permit maximum data integration of member, trip, and provider information for detailed
analysis and reporting purposes, avoiding the complications and limitations associated with
systems that rely on interfacing several different software products

o Easily and quickly modify data fields, functionality, and reporting to suit new demands
Generate both electronic and hard copy reports in Excel format, as well as PDF and Word

e Capture all data at the level of each individual leg of a trip, unlike other systems that are built
on whole trip data (whether coded as a round trip or one-way trip)

o Provide detailed control over billing, on-time performance analysis, driver and vehicle
compliance, no-show behavior, class of service assignment, and many other aspects of
utilization review and quality assurance

o Meet all HIPAA privacy requirements

The system is housed in our hardened Network Operation Centers (NOCs). System data is
replicated real-time to our backup NOC to ensure that no data is ever lost and to enable our
extensive disaster recovery capabilities.

THE LOGISTICAD SOFTWARE SYSTEM

Management and control over many aspects of our NEMT operations are greatly enabled by our
LogistiCAD information management system. LogistiCAD is a sophisticated, multi-user,
transaction-based, and scalable application suite that provides all the capabilities needed to
manage the processing and delivery of transportation and logistics services. LogistiCAD is
integral to LogistiCare’s success; it is instrumental in capturing member data and determining
member eligibility, facilitating ride authorization, managing complaints and ensuring compliance,
managing transportation subcontractors, and reconciling billing. Information can be retrieved and
reported by member ID, member name and date of trips, health care facility attended,
transportation provider, meals and lodging expenditure details, and many other data fields.

LogistiCare will use its proprietary information management system, LogistiCAD, to maintain
complete records of all NEMT activities and to document that our operations adhere to all
applicable lowa Medicaid medical transportation rules and regulations. The information captured
and stored in LogistiCAD will generate comprehensive reports for the Department on all aspects
of the NEMT program within the required time frames.

Virtually all functions in LogistiCAD can be completed with limited keystrokes or by using a
combination of mouse movements and clicks. Limited keystrokes activate drop-down menus for
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most fields, which expedite trip bookings. The software automatically fills in a majority of the
information needed to schedule a reservation, based on existing set-up and historical information,
enabling a trip to be booked very efficiently. This “quick reservation” feature of LogistiCAD
enhances the productivity of call center Customer Service Representatives and leads to higher
satisfaction among members.

While we describe key functions of the LogistiCAD system in some detail, we do not attempt to
provide a complete description of every LogistiCAD data field. Additional details about the
definition and purpose of LogistiCAD data fields may be obtained from the annotated screen
prints contained in Attachment 4.

LOGISTICAD RESERVATIONS EDITOR

The LogistiCAD Reservations Editor is the basic data input screen for reservation details and
includes all features necessary for trip entry, editing, and auditing. The Reservations Editor
shown below in Figure 3.2.2 consists of two basic modules:

1. Trip Screen
2. Rider Screen

TRIP SCREEN FEATURES

During the call intake process, Customer Service Representatives (CSRs) greet the caller, identify
themselves, and offer assistance. Once the caller has indicated the intention to schedule a trip, the
CSR will display the Trip screen on their computer and begin the process of entering the trip
request into the LogistiCAD system. It is on the Trip screen that the CSR handling the reservation
call will capture the name and state ID number of the Medicaid member, level of service (LOS)
needed, pick-up location and time, name of Medicaid service provider, drop-off location and
time, and trip miles.

The first two lines of the Trip screen capture basic information about the Medicaid member for
whom the trip request is being made. As is true throughout LogistiCAD, the white fields in the
screen are filled in by the CSR and the gray fields are automatically filled in by LogistiCAD,
based on other data contained in the member record, the facility record, the transportation
provider record, or other LogistiCAD modules. The member record data can be triggered by
entering either the caller’s Medicaid number or name. As the CSR begins to type in either piece
of information, a drop down menu will display from which the CSR can select the desired
number or name without having to type the whole record. This speeds up the reservation process
and eliminates data entry errors. The Trip screen has six sub-screens that a CSR can access to
input specific trip details.
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Figure 3.2.2 (CONFIDENTIAL) — LogistiCAD Reservations Editor. The
Reservations Editor’s Trip Screen captures important member data for
scheduling NEMT services.

RIDER SCREEN FEATURES

The Rider screen (Figure 3.2.3) is used to enter, edit, and view information about a member. It
includes all the fields necessary to enter new riders so that reservations can be made for them. In
most of our business lines, an eligibility check must be done before entering a new rider. We
describe our authorization procedures for determining caller eligibility, authorizing trip requests,
and assigning the appropriate mode of service in Section 3.2.2 NEMT: Brokerage Process.
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Figure 3.2.3 (CONFIDENTIAL) — LogistiCAD Reservations Editor. The
Reservations Editor’s Rider Screen employs eight sub-screens to
provide CSRs with at-a-glance views of member-specific data.

LOGISTICAD’S UNIQUE AND INNOVATIVE FEATURES

The most important feature of LogistiCAD is that it was designed and developed to be one thing:
a transportation brokerage management solution. Instead of being designed as a routing solution
or transit solution and then being “adjusted” to a broker solution, we designed all the business
process flows of the system based on the fact that the broker generally does not perform the
transportation.

Another innovative feature of LogistiCAD is that we keep data for all our books of business in
two IBM DB2 databases on enterprise-level database clusters. Data is replicated in real-time
between the two databases. To implement a new contract, we do not have to create another copy
of our database or system. We simply “set up” the new contract in our existing system using the
system’s built-in editors. This saves implementation time and ensures we are prepared to start a
new contract with minimal notice if needed. Over our history, LogistiCare has performed
“emergency” go-lives for state clients within 30 days. Without our enterprise system, this would
have been difficult.

REPORTING

LogistiCAD offers the flexibility to produce any type of operational, management, or ad hoc
report that might be used to examine and strengthen our performance and procedures, as well as
to provide the Department with insights into program functioning. Information in the LogistiCAD
system is tracked on a real-time basis, and is immediately accessible for a number of uses: daily
operations, service authorization, trip scheduling, provider reimbursement, member monitoring,
and reporting. Not only does LogistiCAD have numerous real-time monitoring screens, the
system also has almost 250 standard reports that help us to manage all aspects of the program.
These standard reports address issues such as verification, eligibility, utilization and trip details,
compliance, performance, and denials and fair hearings. In addition to the standard reports we
already produce, LogistiCare has the capability to produce any type of report that the Department
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may wish to introduce. We can also provide the Department with comprehensive electronic
encounter data on a regular basis, as we do for most of our state clients.

Our managers use standard utilization reports to analyze patterns and create reports for our state
clients. LogistiCAD also produces numerous reports useful for assessing the quality of providers’
performance and their compliance with contract requirements. In addition, our Avaya Taske ACD
reporting system and our Cacti digital recorder enable us to report in detail on every aspect of call
center service quality. We leverage the data found in these reports to identify and correct
deficiencies, as well as to determine what we are doing exceptionally well in maintaining
performance standards that meet or exceed the Department’s requirements.

LogistiCare management relies on the extensive reporting capabilities of our LogistiCAD system
to guide our quality improvement activities. LogistiCAD stores input not only from our
employees, but also from our transportation providers, field monitors, health care providers and
client constituency. Summaries and analyses of this information will be made available to the
Department in the time frame specified by the RFP — and at any other time as requested — for
determining necessary measures that will improve the delivery of NEMT services. The following
tables briefly describe some of the standards reports produced by our LogistiCAD system and
used by our staff for managerial and reporting purposes. A complete listing of all LogistiCAD
reports is located in Attachment 5, LogistiCAD Reports.
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TRIP REPORTS
This group of reports includes various trip denials reports, on-time performance, and utilization
data reports based on selected criteria.

Figure 3.2.4 (CONFIDENTIAL) — Standard Trip Reports.

Figure 3.2.4 (CONFIDENTIAL) — Standard Trip Reports.

COMPLIANCE REPORTS

Before a provider receives a trip assignment, LogistiCare requires that information be provided
on each driver (criminal background, motor vehicle record, drug/alcohol screening, training) and
each vehicle (vehicle identification number, registration, insurance, inspections). This
information is entered into the LogistiCAD compliance module, which then allows quality
assurance staff to run reports based upon the expiration date of each item. Each month, a list of
upcoming driver or vehicle expirations is sent to each provider to ensure contract compliance. If
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the requested information is not received, the provider may receive a reduction in trips, liquidated
damages, or may be removed from the network until all information is received.

Figure 3.2.5 (CONFIDENTIAL) — Standard Compliance Reports.

COMPLAINT REPORTS

Since LogistiCAD uses a high-performance relational database management system, complaints
can be analyzed according to any field of interest. Any employee of LogistiCare can enter a
complaint into the LogistiCAD system at any time. Each complaint is coded by type and then
imported into the LogistiCAD system. The Quality Assurance (QA) Representative will
investigate each complaint, determine its validity, make an entry for each step of the complaint
investigation, and assign a complaint closing code that describes the complaint’s final disposition.

Managers may access multiple types of complaint reports, including valid complaints, non-valid
complaints, and complaints by region, type, member, provider, date, closing code, complainant,
and health care facility. Based on the information on the complaint reports, affected providers
may be required to submit a written plan of action, be assessed liquidated damages, or may be
required to bar a driver from NEMT service depending on the severity of a complaint. If the
complaint involves a LogistiCare employee, that employee’s manager will be notified and given a
time frame in which to submit a plan of action that may include written discipline, retraining, or
termination.
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Figure 3.2.6 (CONFIDENTIAL) — Standard Complaint Reports.

OTHER REPORTS

LogistiCare has also developed a variety of other analytical reports to help us manage NEMT
programs. These include, for example, Matrix reports for trip trend analysis, Destination Address
reports to help with more efficient trip assignments, and Facility Pre-schedule reports, which are
used by our Facility Coordinators to confirm standing order attendance with health care facilities.
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Figure 3.2.7 (CONFIDENTIAL) — Other Standard Reports.

All records related to the execution of the lowa contract will be stored in LogistiCAD and made
readily available to the Department, State, and federal auditors/reviewers. We can respond to
requests for information generally in one business day.

ELECTRONIC AND PAPER BILLING SYSTEM

LogistiCare processes millions of provider payments each year, including payments to
subcontracted providers, volunteer drivers, and transit companies. LogistiCAD allows us to
quickly process cleans claims and provide prompt payment to transportation providers and
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members, individuals, and volunteers. In compliance with the requirements of the RFP, we will
develop a web-based, fillable claim form for members, volunteers, individuals, and transportation
providers to submit their claims to LogistiCare via a secure website. Those without Internet
access will be able to submit a paper invoice for payment.

All transportation providers will submit to LogistiCare weekly invoices summarizing the number
and type of trips performed and the amount to be paid. All invoices will be accompanied by
detailed drivers’ logs. These logs will include: the driver’s full name; driver signature; vehicle
ID; pick-up and drop-off times; pick-up and destination addresses; name of the member (and if
applicable, escort name), the member’s signature, job number (assigned by LogistiCare), and
other essential information as specified in the RFP.

Providers will also have the option of submitting their completed trips through our provider
website. By submitting trips via the website, providers get instantaneous feedback on potential
billing issues that can be corrected up front. If providers submit trips via the website, they must
still submit an invoice and their driver logs as proof of trip completion.
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Figure 3.2.8 (CONFIDENTIAL) — Invoice Editor Screen. The invoices of providers,

COMMUNICATIONS AND MEETINGS

LogistiCare will establish and maintain efficient and effective communication protocols internally
for our lowa operations, as well as with the Department. The lowa Account Manager (known as
the General Manager in LogistiCare’s organizational hierarchy) will be the primary point of
contact for the Department’s Contract Manager. We will designate an office onsite at the lowa
call center/regional office for the Contract Manager’s use. With all our state clients, we operate in
an environment of transparency and at no time during contract execution shall LogistiCare
undertake any action that has the appearance or effect of reducing open communication and
association between the Department and us. We will make information readily accessible to the
Department and provide updates and reports regarding our activities, communicating through the
lowa Account Manager and through technology.

For example, LogistiCare currently provides read-only access to our LogistiCAD system for a
number of our state clients. Clients can access the system remotely using our enterprise Citrix
Presentation Server system. The Citrix system can be accessed using any Windows computer
with a browser and Internet connection. Communications with the remote user are performed
using Citrix’s Secure Access Gateway appliances and secured using SSL 256-bit encryption.
Running applications from Citrix requires only the installation of a small browser plug-in making
set-up easy. We take the privacy of Medicaid members seriously, and all LogistiCAD
communication methods meet HIPAA and state privacy and security requirements.
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LogistiCare will meet regularly with the Contract Administrator and/or other staff/units of the
IME throughout the term of the contract as needed and upon request by the Department to discuss
the NEMT program and to resolve any administrative or operational issues. We will meet with
Department representatives in person, by teleconference, or by videoconference as directed by the
Department.

QUALITY ASSURANCE APPROACH

At LogistiCare, defined standards and rigorous corporate oversight guide our comprehensive
Quality Assurance (QA) program. Based on this foundation, we will implement a Quality
Assurance Plan for the lowa NEMT program that will include the following four categories of
activity:

e Operational Procedures - Quality-oriented operating processes that help ensure we “get it
right the first time”

o Real-time Service Monitoring and Response - Continuous monitoring and immediately
responsive actions that enable us to correct service problems as they occur

e QA Audit and Review - Retrospective reports and analysis used to identify service issues
and devise quality improvement plans

e Corrective Action and Service Improvement Plans - Plans for communication, training,
and procedural change to bring about specific performance improvements
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Figure 3.2.9 — LogistiCare’s Quality Assessment and Improvement Approach.
Primary features of each aspect of our QA approach are described below.

LOGISTICARE QA APPROACH HIGHLIGHTS
QA COMPONENTS COMPONENT DESCRIPTIONS

Quality Standards and Corporate Oversight

Corporate QMC Management We manage the QAP at the corporate level, care-
Internal QA Reporting fully monitor local operations, and regularly en-

QI Plans hance QAPs.

Quality-Oriented Operational Procedures
Recruitment and Training

We hire qualified people and contract with quali-
Written Policies and Procedures fied NEMT providers, clearly communicate our
Explicit Provider Contracts expectations, and give them the tools and training
to perform with excellence.

Data Management and Call Center Technology
Real-time Monitoring and Response

Call Center Performance

Live Queue Monitoring We monitor all call queues and CSRs, and inter-
Live Call Monitoring and Intervention vene when necessary to deliver superior customer

Escalation of Problem Calls service.

Transportation Provider Credentials Compliance

Provider Credentials Monitoring We carefully track licenses and insurance and no-

Driver Credentials and Screening Verification tify when renewals are coming due. We ensure
that vehicles are safe, comfortable, and reliable.

Vehicle Inspections and Insurance Notifications

Transportation Provider Performance

Field Observations We observe drivers first-hand, immediately re-
Live Response to Late Trips ;pond to calls ab_qut Igte-runnm_g trips, and effec-

: - tively manage critical issues using defined proce-
Incident and Accident Management dures.

Quality Audits and Reviews

Call Center Audit Measures We compare performance metrics with estab-

Transportation Service Monitoring lished standards. We track and resolve all com-
Complaint Management plaints. We survey NEMT stakeholders for addi-
tional feedback.

Customer Satisfaction Surveys

Quality Enforcement and Corrective Actions

Call Center and Provider Network Improvements

Call Center Corrective Actions When the need for improvement has been identi-
Provider Credentials Enforcement fied, we create e_ducatlonal and other action plans
to ensure future improved performance.

Provider Performance Improvements

URAC ACCREDITATION
In May 2006, LogistiCare was certified by the Utilization Review Accreditation Commission
(URAC), a primary utilization review and quality assurance accreditation agency for managed
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care organizations of all types. LogistiCare was eligible for the accreditation because our business
model comprises many of the same operational practices used by HMOs, such as
customer/member services, compliance, fraud and abuse monitoring, data analysis, network
development, and credentialing. This accreditation makes us the first non-emergency
transportation management company to earn the Core Standards accreditation from URAC.
Additional information about URAC and the certification process is included in Attachment 6.

Core Standards are basic standards with which all URAC-accredited entities must comply. These
standards address several key organizational management functions that are important for any
health care organization. The Core Standards provide the basic structures and processes any
organization must have to maintain a level of quality expected in a URAC-accredited
organization.

URAC uses the Core Standards in two distinct ways. First, the Core Standards serve as a common
foundation for all of URAC’s accreditation programs. This means that all URAC-accredited
companies will need to meet the basic requirements of the Core Standards, as well as the
function-specific requirements for a particular accreditation program. For example, a UM-
accredited company will need to meet Core Standards and UM Standards.

Second, URAC offers stand-alone accreditation under the Core Standards for any health care
organization that does not otherwise qualify for a URAC accreditation program. The health care
marketplace is very diverse, and many types of health care organizations have not had an
opportunity to demonstrate a commitment to quality by seeking accreditation simply because
there was no accreditation program appropriate for them. URAC Core Accreditation provides a
general set of quality requirements that can be applied in any health care organization setting.

LogistiCare will work closely with the Department to implement quality improvement procedures
that are based on proactive improvements rather than retroactive responses. In our more than 20
years of NEMT brokerage experience, we have faced and overcome a vast array of challenges in
managing 63 programs. This expertise places us in the unique position of being able to anticipate
potential critical problems and implement procedures that circumvent them.

We have previously discussed our LogistiCAD database system’s capacity for generating a broad
range of utilization, compliance, and performance reports. LogistiCare will leverage the powerful
reporting capabilities of LogistiCAD to produce reports for the Department. As required by the
RFP, we will submit quarterly reports, which will also be available electronically, to the
Department about our quality assurance activities, findings, and any corrective actions taken.

LogistiCAD will play a key role in our performance monitoring activities. We will analyze data
stored in LogistiCAD to ensure that we remain compliant with performance standards throughout
contract duration. In the event a deficiency or deficiencies become apparent, we will explain the
problem and identify the corrective action to the Department. We will implement a State-
approved corrective action plan within a time frame negotiated with the State. Appropriate
documentation demonstrating that the plan is complete and compliant with State requirements
will be made available to the Department, and all corrective action time frames will be met.
LogistiCare will maintain Department-approved documentation of our methodology used to
measure and report compliance, as well as attainment of all performance standards.

As clearly indicated by our discussion above, LogistiCAD is the linchpin of our brokerage
business. It allows us to capture and store member data, exchange information with state clients,
analyze data with a view to identifying and correcting any performance-related issues, and
generate reports that assist us in determining our strengths and any weaknesses in our brokerage
system. This unique and powerful database system allows LogistiCare to focus on the most
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important aspect of NEMT service delivery—the members we transport to and from their medical
appointments.

3.2.1.5 PERFORMANCE STANDARDS

The following performance standards apply:

a. Reporting Deadline

1. Provide the required reports within ten business days of the end of the reporting period.
b. Documentation

1. Develop operational procedure manuals in the state-prescribed format for Department review and approval
at least 20 business days prior to the start of operations.

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

3. Develop and maintain a database for tracking NEMT. The database will be updated monthly.

4. ldentify deficiencies and provide the Department with a corrective action plan within ten business days of
discovery of a problem found through the internal quality control reviews.

c. Annual Performance Reporting:

The Broker will provide annual performance reporting no later than October 15 of each contract year for the
state fiscal year that ended in the prior month of June. (The first Annual Performance Report is due October 15,
2011, for the start of operations through June 30, 2011). The Broker will present the required data in
Department-approved format and content for the annually reported performance standards. DHS may publish
the annual measurements or make them available online through the IME website.

LogistiCare will provide the required reports to the Department within 10 days of the end of the
reporting period. A discussion about the full range of LogistiCAD’s reporting capabilities is
located in Section 3.2.1.4 Broker Responsibilities. We will develop operational procedure
manuals in the state-prescribed format for Department review and approval at least 20 business
days prior to the start of operations and make any updates to operational procedure manuals in the
state-prescribed format within 10 days of the implementation of change. For a discussion of our
policy and procedures methodology, please refer to Section 3.2.1.4 Broker Responsibilities. We
will also identify deficiencies and provide the Department with a corrective action plan within 10
business days of discovery of a problem found through internal quality control reviews.

As with all our projects, lowa NEMT data tracking will be managed through our data
management system, LogistiCAD. Member data from lowa will be incorporated into our
LogistiCAD database and updated monthly. Trip outcome, complaint, compliance, and
billing/payment data will also be captured and reported by this one database system. The
capabilities of our LogistiCAD database is discussed at length in Section 3.2.1.4 Broker
Responsibilities.

In compliance with the requirements of the RFP, LogistiCare will provide annual performance
reports to the Department no later than October 15 of each contract year for the state fiscal year
that ended in the prior month of June. We currently generate similar reports for our 63 existing
contracts, which should assure the Department that we can accommodate its reporting needs. We
will present the required data in Department-approved format and content for the annually
reported performance standards. LogistiCare also acknowledges that the Department may publish
the annual measurements or make them available online through the IME website.

3.2.2 NEMT: BROKERAGE PROCESS

The basic steps the Broker will follow in arranging advance notice transportation (i.e. advance notice is defined as
three (3) or more business days or more than 72 hours. Urgent care is defined as any transportation less than
72 hours.), verifying eligibility, and, if applicable, reimbursing transportation providers for services, are as follows:
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a. The Broker is contacted by the Member or the Member’s representative, either through a telephone call or
electronic mail, requesting NEMT transportation services. The Broker obtains and tracks the request and trip
information, including the date and time of the request, the date, time and place of the appointment, and
whether it is a recurring or one-time trip.

b. The Broker reviews the trip request and verifies the Member’'s Medicaid eligibility for the requested date of
service.

c. The Broker assesses the Member’s eligibility for transportation services in accordance with current NEMT
transportation policy. This includes a determination that the Member has also met program requirements as
defined in 441 IAC 78.13.

d. Any special needs of the Member are noted that may affect the mode of transportation, and the Broker
selects the appropriate mode of transportation.

e. Upon completion of the screening of a Member and determination of trip eligibility, the Broker authorizes the
transportation service and informs the Member or his or her representative of the scheduled pick-up time.

f. The Broker assigns the trip to the most appropriate cost-effective transportation provider available, consistent
with the transportation needs of the Member. The transportation provider is notified of the assignment in
sufficient time to accept the trip or reject it, in which case there must be sufficient time to assign the trip to
another provider.

g. The Broker will have an established method of effectively identifying, scheduling, and coordinating standing
orders, or recurring trips, especially as it applies to those Members who are disabled or have special needs.

h. The Broker informs the Member or his or her representative of the transportation arrangements.
i. After the trip occurs, the Broker makes payment to the transportation provider. The Broker may contact the
service provider to verify that the Member received the authorized transportation service.

These procedures are generally applicable when network transportation providers are used. The procedures
may vary when fixed-route public transportation (bus passes and tickets), mileage reimbursement, or other
appropriate transportation services are used.

LogistiCare recognizes that not all individuals receiving medical assistance are eligible for
NEMT services. We have already developed a proven gatekeeping system that will allow us to
determine whether a member is eligible for the transportation requested, based on eligibility
information provided by the Department, as well as the program requirements defined in 441 IAC
78.13. The lowa Study indicated that because of their workload, IM workers simply don’t have
the bandwidth to manage all aspects of NEMT eligibility screening. LogistiCare’s capable
oversight of the NEMT screening, verification, scheduling, authorization, and reimbursement
process will ensure that each trip is valid under current Medicaid rules, as well as relieve IM
workers from the burden of performing these tasks. We will utilize LogistiCAD, our proprietary
data management system, to capture data required for screening, assigning, dispatching, and
monitoring lowa NEMT services for this contract. A team of well-trained, knowledgeable, and
compassionate Customer Services Representatives will guide Medicaid members through the
reservation process.

As reservation calls or emails come into the lowa call center, the Customer Service
Representative (CSR) will enter the member’s name or Medicaid state identification number (I1D)
into our LogistiCAD reservations intake screen. Typically, when an NEMT trip request is made,
information about the member will already be contained in our database as a result of regular data
file downloads from the Department, which will include member eligibility data. A critical aspect
of LogistiCare’s quality assurance monitoring is ensuring that our CSRs are in compliance with
contractual and internal performance standards. LogistiCare develops a unique call script for each
contract, based on our existing templates, which CSRs are required to follow during the call
intake process. We have included a sample of our CSR Call Center Script in Attachment 7, Staff
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Training Materials. The call script, coupled with our QA process, validates that CSRs follow the
script on every call so that every trip request is processed properly and efficiently. We have also
included a sample CSR Quality Evaluation Form in Attachment 7.

Based on data stored in our system, the member’s specific eligibility information will
automatically display on the reservation screen, enabling the CSR to quickly verify that the
member is eligible for transportation services. Upon verification of eligibility, basic member data
will automatically populate the relevant reservation data fields. Details on our call intake screens
that will be used by CSRs are provided later in this section. If the member is a first-time requestor
of transportation services or the member’s name or identification number is not in our
LogistiCAD database, the CSR will attempt to verify eligibility through alternative data sources
provided by the Department. When eligibility is confirmed, the CSR will continue with the
authorization process. If we are unable to determine eligibility, we will contact the Department
for verification.

The CSR will obtain and/or verify details of the member’s request, including the time and date of
the request; trip date and time; the name, address, and phone number of the medical appointment;
the member’s name, phone humber and Medicaid number; whether it is a routine or standing
order trip; and any special needs which may affect the type of transportation needed. All of our
procedures, including eligibility determination, are fully documented (with process flow) in our
Policies and Procedures, in which our CSRs will be well-versed.

The CSR will also verify and log that the trip is covered under the lowa NEMT benefit rules,
determining whether:

The medical service being performed is a Medicaid-covered service
Transportation to the designated medical service is a covered service

The member has alternative means of transport

The distance to the designated medical practitioner’s location is appropriate
Any trip limitation rules render an otherwise eligible trip ineligible

LogistiCare will screen each trip request for Medicaid member eligibility and for compliance
with the Department’s NEMT covered services definitions. The mode of service we assign to the
trip will be determined by medical necessity and will represent the least costly, medically
appropriate mode of service. Trips will be assigned to transportation providers to ensure
efficiency in routing, overall cost effectiveness, and continuity for both member and
transportation provider. lowa geobase information will be incorporated into our system to
validate addresses and to calculate trip miles automatically. Member data from lowa will be
incorporated into our LogistiCAD database. Trip outcome, complaint, compliance, and
billing/payment data will also be captured and reported by this one database system. Upon
contract award, LogistiCare will ensure that the LogistiCAD system is fully operational for lowa
prior to the execution date of the contract.

DOCUMENTING AUTHORIZATION DECISIONS

Covered service authorization starts with determining whether the requested trip is Medicaid
compensable for the caller’s medical condition. Utilizing a script designed to obtain pertinent
member information in the most efficient and direct manner, our CSRs will ask the caller for a
description both of the basic service to be rendered by the medical provider and the medical
condition of the rider. If the caller is unable to provide the necessary information, the CSR will
request the information from the medical provider.

LogistiCare is well aware of and highly sensitive to the fact that the health and well-being of
lowa’s Medicaid members are dependent upon their ability to access medical care via NEMT ser-
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vices. For this reason, we will never allow the physician verification process to interfere with a
member receiving the needed transportation. If requested authorization from the medical practi-
tioner is delayed, we will give the benefit of the doubt to the member and provide the requested
transportation as we work with the medical practitioner to receive the requested information. If
documentation problems persist, we will consult with the Department about how best to resolve
the issue.

In determining NEMT service eligibility, the health care provider’s Medicaid certification status
and licensing credentials are important factors. For contracts that require proof of licensing and
certification of the individual medical service provider as a component of the authorization
process, LogistiCAD stores the required certification information in a separate Medical Persons
Editor screen.

LEVEL OF SERVICE ELIGIBILITY

The final step in the NEMT authorization process is determining the least costly, medically
appropriate mode of service for the requested trip. This involves selecting the appropriate type of
vehicle, provider, and level of assistance. By level of assistance we mean the level of assistance
required of the driver (curb-to-curb, door-to-door, hand-to-hand), possible use of escorts,
attendants, or child car seats, or ancillary services such as meals.

LogistiCAD has specific fields in which this data can be entered, where it can be readily viewed
by both the CSR and the transportation provider. The Trip Detail screen of LogistiCAD’s
Reservations Editor (see Figure 3.2.2) has fields for Level of Service, Escort, and Car Seat, as
well as a Directions field which can contain text notes for the transportation provider. The
Medical Info, Notes, and Restrictions sub-screens of the Rider screen can also be used to record
medical and other information that helps inform the level-of-service authorization decision.

ADVANCED RESERVATIONS

LogistiCare has special authorization procedures for standing order and urgent care trips. We will
describe how the LogistiCAD system facilitates data entry and recordkeeping in support of these
special authorization procedures using the Preschedule Editor.

SUBSCRIPTION (STANDING ORDER) RESERVATIONS

LogistiCare’s Facility Coordinators are responsible for entering subscription (or standing order)
trips, such as for dialysis treatments, in the LogistiCAD system. Typically, these types of
reservations are faxed to us by case workers from the medical facility. The Facility Coordinators
initially enter the standing order request data into the Trip Details screen to create the first trip for
the member, and then copy this first trip enough times to create at least two weeks worth of
standing order trips for the caller. A sample standing order from is included in Attachment 8,
Sample Authorization Forms.

The Facility Coordinator also uses a special Preschedule Editor screen to (1) capture additional
information about the standing order reservation, (2) initiate the automatic propagation (self-
renewal) process for the standing order, and (3) insert a termination date for the standing order.
Even if the standing order has not been given an end date by the authorizing physician, a
termination date will be inserted in order to trigger a mandatory reauthorization at some time in
the future.
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Figure 3.2.10 (CONFIDENTIAL) — Special Screen for Recording Standing Order
Trips. The Preschedule Editor has sub-screens for trip details and notes.

URGENT AND SAME-DAY RESERVATIONS

As indicated in Section 3.2.1.4 Broker Responsibilities in our discussion of the Trip Details
screen, the amount of advance notice given for a reservation results in the reservation being
prioritized according to the following categories: “Urgent,” “Same Day,” “One Day,” “Two
Days,” “3+ Days,” or “Prescheduled.” All urgent and same day trips are immediately flagged on
the Trip Assignment screens of the transportation staff, who immediately work to place the trip
with a provider (“dispatch”). Urgent trips must be responded to within three hours of the request
for service.

CONFIRMING AND SAVING THE RESERVATION

Once all necessary information is entered, the CSR verifies accuracy with the caller and saves the
reservation in the LogistiCAD database. LogistiCAD automatically assigns a Reference Number
to the reservation, which the CSR provides to the Medicaid member or the individual making the
reservation on behalf of the member. LogistiCare will confirm all details of the scheduled trip at
the time the reservation is made. If for any reason the initially assigned provider has to be
changed, we will make every effort to notify the member in advance.

FINDING AND MODIFYING THE RESERVATION
If it is ever necessary to review and/or modify a reservation, the LogistiCAD Find function makes
it easy to retrieve a reservation from the LogistiCAD database in a number of ways, including by:
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Reference number
Member name
Medicaid ID number
Pick-up facility
Destination facility
Date

Transportation provider

RESERVATION AUDIT TRAIL DIALOG

It is important for quality control and accountability purposes to be able to track all changes made
to a reservation, whether these involve notes, changed pick-up times, changed provider
assignments, or any other modification. The LogistiCAD Reservation Audit Trail screen shows
all the changes that have been made to a reservation or completed trip record, the users who
completed those changes, and the date and time of changes. If a reservation has multiple trip legs,
changes for each leg can also be viewed.

DENYING A RESERVATION REQUEST

If a reservation request for service must be denied, the CSR enters the complete reservation
request data and then activates the denial Reason Dialog screen. When this process has been
completed, the reservation acquires a “denied” status and the denial reason appears in the Denial
Reason field of the Additional Information screen under the Trip Details screen. This, in turn,
triggers the denial and appeals communication process more fully described in Section 3.3.2.1.2
Broker Responsibilities: General. The CSR will inform the caller that the trip request is denied
and the member will be sent a letter of explanation. Figure 3.2.11 below illustrates how denial-
related form letters can be stored in LogistiCAD and easily produced by the CSR.

Figure 3.2.11 (CONFIDENTIAL) — Denial Letter Activation Screen.
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THE TRIP ASSIGNMENT PROCESS

LogistiCare assigns trips to providers in ways that promote the most efficient use of multi-loaded
vehicles, while complying with strict standards for trip durations. The process of trip assignment
is greatly assisted by the LogistiCAD Automated Trip Assignment Editor, but our trained
Transportation Coordinators will review and adjust final trip assignments to ensure the fairest and
most efficient outcomes.

THE AUTOMATED TRIP ASSIGNMENT EDITOR

LogistiCAD provides the CSR and transportation staff with a powerful tool for automatically
assigning trips to providers based upon a set of assignment rules. LogistiCAD works through a
hierarchy of trip assignment criteria until it finds a provider that matches one of the criteria or
until all possibilities are exhausted. If LogistiCAD does not select a provider for a particular trip,
the transportation department makes the assignment manually. As with all trip assignments,
LogistiCAD-generated trip assignments are reviewed by the transportation department before
being transmitted to providers.

While trip assignment criteria are configurable, the hierarchy of criteria typically used by
LogistiCAD is the following:

Standing order trip with transportation provider assigned
Rider-preferred transportation provider
Facility-preferred transportation provider

Preferred transportation provider by Zip Code

Preferred transportation provider by City

Preferred transportation provider by County

Lowest cost transportation provider

Multiple providers can be linked to each of these criteria, in accordance with adjustable volume
percentages for each provider. For example, 20% of trips to a particular health care facility could
be automatically assigned to one provider, with 30% going to a second provider, and 50% to a
third provider.

There are several benefits that result from using this automated trip assignment system:

e It greatly reduces the number of trip assignment errors and re-routes.

e It reduces average call time, allowing more calls to be taken with fewer staff.

e It improves the productivity of our transportation providers by facilitating more efficient
vehicle routing, which in turn lowers their per-trip costs.

The figure immediately below shows the Auto Assignment Editor screen, which is used to cus-
tomize trip parameters. In this example, the “County” tab is being used to link particular counties
with particular providers. Multiple providers can be linked with a county, and each can be as-
signed a particular percentage of county trips. In this example, each of the two providers selected
for automatic linking to Muscogee County is automatically allocated 50% of the ambulatory trips
for that county.
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Figure 3.2.12 (CONFIDENTIAL) — Automated Trip Assignment Screen.

FINALIZING TRIP ASSIGNMENTS
Trip assignment coordinators use the LogistiCAD Trip Assignment Editor to review the status of

trip assignments and finalize assignments for the following service day. As displayed below, the
Trip Assignment Editor contains five data review and entry screens.
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Figure 3.2.13 (CONFIDENTIAL) — Trip Assignment Review and Edit Screen.

The 1.Trips screen is an area used to view and modify trip assignments. On the left is the Original
Source list, which shows a list of potential trips to assign or reassign based on their current status.

Unassigned trips: These are trips that do not yet have a transportation provider selected for them.
Unassigned trips include recovery and reroute trips.

Recovery trips: This is a special filter that shows only recovery (late running) trips, which are
high priority trips assigned to a specific transportation coordinator (or “dispatcher”).

Re-Route trips: These are trips that were originally assigned to a provider, but which the
provider cannot accommodate.

Original provider: This is a list of transportation providers. The coordinator can see the trips
assigned to a specific provider on the display date by selecting one of the provider names in the
list.

The center section of the Trips screen is a grid that shows trips included under the source
category selected in the Original Source window. The grid displays one trip per row, including
detailed information in the bottom section of the Trip screen. The user can re-sort the grid by
clicking on the heading of a column. Columns can also be re-ordered by clicking on a column
heading and moving it to the right and left.

The window on the far right of the Trip screen displays “pending” trips that have been re-
assigned but not yet stored in the database. Trips in this window are associated with the provider
to whom they have been assigned. Pending work can be marked to fax or receive a cost or miles
override when saved to the database.

The 2. Summary of Trips screen shows a list of transportation providers with summaries of trips
for each provider, broken down by level of service. The left window gives a level-of-service
summary for all trips assigned to each provider. The right window displays each trip, one row at a
time, with the associated trip detail in the bottom half of the Summary of Trips screen. This
screen allows the transportation coordinator to quickly review trip assignments against the known
level-of-service capacity of each provider.
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The 3. Trip Notes screen displays the notes previously entered by the CSR (or anyone else) for
any trip. New notes can also be entered, such as those explaining the reason for a reassignment.

The 4. Rider Notes screen also displays any notes for the rider that may have been made
previously, and also can be used to make additional notes.

The 5. Filter/Sort Information screen shows the Filter/Sort settings currently being used by the
transportation coordinator to filter and organize all the trips being viewed. For example, the
transportation coordinator can choose just to deal with trips originating in certain zip codes,
organized by pick-up time.

LogistiCare CSRs use these LogistiCAD tools to finalize trip lists for providers on a daily basis.
Before trip lists are distributed, LogistiCare’s routing staff review the lists to ensure that
appropriate volumes and trip types have been assigned. If necessary, trips will be adjusted among
providers to optimize fairness and routing efficiency. In addition, we review each day’s trip mix
to ensure that trips are appropriately distributed throughout the day and appropriately located
geographically, to allow the provider to route most efficiently. We also monitor provider
performance to ensure that the provider is only sent the number of trips it can handle effectively.

The trip lists contain all the information needed by the provider to select the most appropriate
vehicle, driver, and additional assistance for the rider. See below for a screen print of a portion of
a sample trip list. Note how any notes from the Directions (Dir) fields in the Trip Details screen
display on the trip list.
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Figure 3.2.14 (CONFIDENTIAL) — Sample Provider Trip List.

The finalized trip lists are then transmitted to providers via fax or the provider can download
them over the Internet using our secure provider website. Trip lists can be sorted by time or
region to facilitate driver assignment and routing by the transportation provider. Providers review
their trip assignments in the evenings and create vehicle routes for the following days. Any trips
that cannot be accommodated by the provider’s fleet are re-routed to the LogistiCare
transportation coordinators, who then find an alternative provider to perform the trip. LogistiCare
generally allows providers to see their assignments at least three days in advance. This ensures
any re-routes can be handled and re-assigned in time.

Information about trip refusals is collected for each provider and regularly monitored to
determine if a provider is refusing more trips than usual. LogistiCare will then investigate
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whether the provider’s capacity has diminished or whether the provider is “cherry picking”
among the assigned trips. In either case, appropriate corrective action will be taken.

TRACKING THE TRANSMISSION OF TRIPS

It is critically important, for quality assurance and accountability, to be able to track the transmis-
sion of faxed trip lists and individual trip assignments. This is especially true for time-sensitive
trip requests, such as hospital discharges and other urgent care requests. The LogistiCAD Reser-
vation History function, which is activated by clicking on the Xmit History button on the Trip
Assignment screen tool bar, provides LogistiCare managers with a list of faxes, downloads, and
other transmissions associated with any given trip. Details displayed include when the trip was
scheduled, the member current status (whether the trip was completed), sender, method, and more
for each leg of a trip.

TRANSPORTATION PROVIDER REIMBURSEMENT

After the trip occurs, LogistiCare will make payment to the transportation provider after the trips
have been verified. Our trip verification process for claims processing is discussed in Section
3.3.2.4 NEMT: Reimbursement. LogistiCare acknowledges that the procedures for arranging
transportation, verifying eligibility, and reimbursing transportation providers as cited in Section
3.2.2 NEMT: Brokerage Process will apply when the transportation network is utilized. We also
acknowledge that these procedures may vary when fixed route, mileage reimbursement, or other
appropriate transportation services are used.
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We are proposing a 105-day implementation timeline, which will enable the
Department to begin reaping the benefits of a LogistiCare-managed NEMT program
more quickly than with the 143-day timeline specified in the RFP.

3.3.1 IMPLEMENTATION

The transition to a Brokerage system will begin the first business day following contract execution and extend until
midnight of the day identified as the first business day of operations. This will be known as implementation.

In our implementation activities, LogistiCare leaves
nothing to chance and pays as much attention to the
“soft” tasks of training and outreach as we do to the
technical tasks of creating a call center and

contracting with providers.

We ensure that local hires are fully trained both at the

HIGHLIGHTS

Experienced onsite leadership and project
team to ensure a smooth start-up

e Detailed 105-day implementation plan

e Successful track record of quickly

local site and at other LogistiCare operations in order implementing numerous projects
to be ready to “hit the ground running” by the first

business day of operations. LogistiCare will fully test
all telephone and computer connections well in
advance to ensure smooth functioning on the service

start date.

e Proven project management procedures
ensure status monitoring and facilitate
communication with the Department

e More than 1,500 transportation providers
currently under contract nationwide

In addition, we work to ensure continuity and o
minimize disruption. In recruiting and credentialinga ® Significant advance work already done on
network of transportation providers, we reach out to network development

all current providers first. We even offer technical

assistance to some providers who might not otherwise qualify.
To assist members with the transition, we make every effort to
match them with the providers they are accustomed to using.

Figure 3.3.1 — Implementation Experience. LogistiCare has broad experience with
all of the critical components of implementing a new transportation brokerage

IMPLEMENTATION REQUIREMENTS

system.
’ NUMBER LOGISTICARE CONTRACTS

Startup schedule of 90 days or less 58
New call center creation and build out 14
Transition to client’s first brokerage system 53
Creation of a new provider network 33

As lowa moves to the efficiency of a centrally managed and coordinated statewide network, the
contractor will initially operate without the benefit of detailed historic call volume and trip
volume statistics. This means that the initial demands on the call center and provider network
may vary greatly from that initially anticipated based on available RFP information. A new
brokerage system can also produce an unanticipated spike in volume for a variety of reasons,
including an increase in awareness of the services offered caused by promotion of the new
program procedures. This unpredictability makes it even more important for the Department to
select a contractor with demonstrated success in new statewide implementations, backed by the
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resources (e.g., management, training, and staffing) and capacity (e.g., equipment, data
management system) to ensure the timely, ongoing delivery of high-quality services.

Our implementation plan is included as the Gantt chart located in Exhibit 1, Implementation
Materials. This implementation Gantt chart is a graphic and tabular presentation of the key task
areas and the task completion schedule associated with the implementation of this program. This
implementation plan shows start and end dates for each task and subtask and shows the logistical
dependency between subtasks. It contains specific due dates for deliverables and identifies key
events. The chart has been created with Microsoft Project, a standard project scheduling software
package. The work plan narrative task descriptions provide an overview of each major task within
the work plan.

3.3.1.1 STATE RESPONSIBILITIES

a. Approve the Broker’s candidate for Account Manager.

b. Approve the Broker’s call center and central business office location.

c. Review and approve the Broker’'s Network plan.

d. Provide computer equipment (Desktop computers and printers).

e. Provide access to the appropriate State systems for verifying Member eligibility.
f. Review and approve the Broker-developed electronic claim form.

g. Review and approve information that will assist in the education of Members regarding NEMT changes
resulting from the brokerage system.

LogistiCare acknowledges the State’s responsibilities cited in Section 3.3.1.1a-g. As the current
manager of 63 NEMT brokerage programs in 39 states and the District of Columbia, LogistiCare
possesses the breadth of experienced and technical know-how required to implement a successful
NEMT program in lowa. From hiring Account Managers (known as General Managers in the
LogistiCare organizational hierarchy) to establishing call centers and regional business offices to
developing and maintaining a transportation network to creating NEMT program educational
materials for members, LogistiCare can provide the Department with the benefit of our insight
gained from a track record of successful NEMT implementations. Our LogistiCAD architecture is
designed to interface seamlessly with other systems for the exchange of data. In meeting its
responsibilities, the Department can look to LogistiCare for guidance in the form of best practices
and real-world case studies.

3.3.1.2 BROKER RESPONSIBILITIES

The Broker will:

a. ldentify and hire an Account Manager to supervise and manage the day-to-day operations of the brokerage
and the contract. The Account Manager will be the Department’s point of contact through whom the parties will
communicate, resolve issues, and negotiate with regarding the contract responsibilities.

b. Establish a central business office within five miles of the lowa Medicaid Enterprise facility, which is located
at 100 Army Post Road, Des Moines, lowa. The location must meet the wiring specs for connectivity with DHS
systems. The Broker will bear the expenses of connecting to DHS systems and will provide first-level
computer/technical support for those systems.

c. Develop a Network plan for the Department’s review and approval. The plan must include an alternative
access plan for rural areas or where services may not be readily available.

d. Establish a call center.
e. Develop an electronic claim form.

f. Develop and provide information to the Department to assist in educating Members regarding:

lowa Medicaid Enterprise NEMT Brokerage Services
RFP MED-10-011 Page 35



. . - .
Log|st|Care Section 5 — Service Requirements

1. The availability of non-emergency medical transportation,

2. The process for single trips and standing orders,

3. How to access and use these services properly, and

4. Billing procedures in order to receive reimbursement for NEMT.

These materials should be developed prior to the initiation of the brokerage system and ongoing, as updates
are needed. The materials must be available in English and Spanish.

LogistiCare will appoint an Account Manager (known as the General Manager in LogistiCare’s
organizational hierarchy) for the lowa contract. Once approved by the Department, the Account
Manager will have overall responsibility and authority to manage all operations within the state.
This person will ensure that LogistiCare meets or exceeds all contractual standards and goals, and
that our transportation network provides complete, high quality coverage throughout the state.
The Account Manager will be the point of contact through whom the parties will communicate,
resolve issues, and negotiate regarding contract responsibilities. He or she will be fully available
to the Department to participate in telephone or face-to-face operational status conferences as
requested. This person will also have authority to designate other individuals to respond to the
Department when he or she is not available. We will designate an onsite office at the lowa call
center/regional office for the Contract Administrator’s use, which will give this person direct
access to our Account Manager.

ESTABLISH A CALL CENTER AND CENTRAL BUSINESS OFFICE

LogistiCare has extensive experience scouting appropriate business sites, and we will establish
and maintain a call center/central business office in the Des Moines area. Our key criteria for
choosing the centrally located lowa operations center will include the building being within five
(5) miles of the lowa Medicaid Enterprise facility located at 100 Army Post Road. The office
space that we are currently evaluating is the Capitol Center facility located in the East Village
area, on Court Avenue, just four (4) miles from the Department’s facility. We will need to occupy
approximately 3,500 to 4,000 square feet of the Capitol Center facility. Additional information
about this facility can be viewed in Exhibit 1, Implementation Materials.

We will identify potential office locations that meet all of our key selection criteria and confirm
with local telecom vendors that voice and data T1s can be installed and activated within 30 days
of order at each of these locations. In compliance with the RFP, we acknowledge that the
location must meet the wiring specs for connectivity with DHS systems. LogistiCare also
acknowledges that we will bear the expenses of connecting to DHS systems and will provide
first-level computer/technical support for those systems.

LogistiCare’s call center for the lowa contract will provide toll-free service for all reservations,
ride assistance, informational, complaint, and other calls and emails. Members will be able to
make routine advance reservations, standing order reservations, and urgent care requests by
calling the toll-free number or sending an email request. Program eligibility, covered service, and
medical necessity rules will be carefully administered with both sensitivity and common sense.
Specialized utilization review staff will perform constant internal audits to ensure that our
authorization procedures are working properly. In addition:

e Our call center staff will include bilingual customer service resources, complete interpreter
services for all language groups, and special accommodations for the hearing impaired.

o We will enforce call center responsiveness standards that exceed the requirements of this
RFP. LogistiCare’s data management system, LogistiCAD, will capture all reservation and
trip assignment data electronically and store historical data for prompt recall.
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e We will provide written explanations to any member whose service request has been denied
and inform the individual of all their appeal rights.

DEVELOP A NETWORK PLAN

As clearly elucidated by the lowa Study, LogistiCare understands that the lack of extended and
weekend transportation service availability, as well as inadequate coverage in rural areas,
represent key pain points for the Department’s current NEMT program. Under the current system,
it has been reported that communication and coordination of transportation providers among
themselves and with transit and government agencies has hampered the efforts to provide
sufficient NEMT services that are responsive to the specific transportation needs of lowa’s
Medicaid members. Our equitable, systematic management of a statewide transportation program
will mitigate the factors that contribute to a lack of adequate, compliant NEMT services in lowa.
Coordinating services centrally will enable us to build on the current network while raising
compliance and performance standards. Managing the program as a whole, we will optimize
existing resources and add capacity and stability.

LogistiCare has developed a truly unique, partnership-based approach to developing and
maintaining provider networks nationwide that increases members’ access to transportation
services—when and where they need them. In lowa, our challenge will be to leverage the current
supply of transportation providers in lowa in a way that will allow us to extend service hours and
expand coverage in rural areas. We will identify the best providers and offer them a stable
volume of trips carefully selected to enable efficient routing, thereby helping them to expand their
businesses. We will also enhance their operating efficiency by providing them productivity-
improving software at no cost. We will supply training, technology, and other technical assistance
to help providers meet higher standards for drivers, vehicles, trip reporting, and service delivery.
We will also help providers develop new procedures that promote efficiency in their operations.
Our online training resources and extensive support system will ensure the success of companies
that commit themselves to improvement.

LogistiCare has developed and follows a proven and successful process for establishing and
maintaining adequate provider networks in large, statewide NEMT programs. In preparation for
this proposal, LogistiCare has already begun meeting with transportation providers in lowa. The
relationships that have been initiated through this process will provide a good foundation for
creating and retaining our network for lowa. Figure 3.3.2 outlines our approach to creating a
provider network for the NEMT Program.

Figure 3.3.2 — Creating and Maintaining an Adequate Network. LogistiCare will
apply our proven methodology for network development to create a NEMT
network in lowa.

ESTABLISHING AND MAINTAINING PROVIDER NETWORK FUNCTIONS

Actively reach out to the state’s commercial, nonprofit, and transit agencies, and establish
volunteer (individual) transportation providers, including all current Medicaid NEMT providers, for
potential inclusion in our transportation network

Evaluate all potential network providers through site visits, data gathering, and reviews of records,
credentials, vehicles, operating procedures, and quality standards

Enter into contractual agreements with providers who satisfy LogistiCare’s recruitment criteria and
who are able to furnish the amount, types, and location of services needed to cover all needs of the
lowa program
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ESTABLISHING AND MAINTAINING PROVIDER NETWORK FUNCTIONS

Ensure that the network can provide adequate service to rural, suburban, and urban areas
Communicate LogistiCare’s expectations of providers and drivers

Provide proper training to providers before transportation services begin and provide refresher
training at specified intervals and when program changes are enacted, to ensure ongoing
compliance with program expectations

Train drivers in LogistiCare operating standards, IME requirements, and performance standards

Furnish transportation providers with training curricula which they will deliver to drivers to ensure
compliance with program requirements

Continually assess the adequacy and performance of the provider network through careful
monitoring that covers driver/vehicle credentialing, vehicle inspections, driver behavior, and more

Make adjustments and additions to the transportation network as necessary to ensure optimum
coverage of member needs, and communicate any program and network changes to providers as
specified in the RFP

Examine service complaints and monitor provider indicators for early warning of potential service
problems

Offer ongoing feedback to providers through the monthly Provider Report Card process and
quarterly review meetings

Ensure network stability by adhering to principles of fairness and integrity; maintaining consistency
in all network operations; engaging in proper communications; and providing group purchasing
opportunities, financial assistance, technology, and other benefits to support the success of our
network members

RURAL ACCESS PLAN

LogistiCare will develop a rural access plan to ensure that these areas of lowa receive adequate
coverage from our NEMT network. Bringing adequate transportation services to remote and
sparsely populated regions is challenging, but doable. LogistiCare is highly experienced in
expanding NEMT service to include sparsely populated areas. In addition to our recruitment of
commercial providers in all areas of lowa, our approach to providing NEMT service in lowa’s
rural areas will include the development of:

e Public Transit Programs — Coordinate with local transit agencies to develop a strategy for
ensuring members maximize these services during normal hours of operations.

o Private Volunteer Programs — VVolunteer drivers using private vehicles are contracted to make
long trips from rural areas into urban medical centers.

e Gas Reimbursement Programs — Mileage reimbursement is provided to members with access
to private vehicles for cost-effective transportation service.

These well-executed programs provide lower-cost transportation options and ensure that NEMT
members have additional dependable choices for travel to their medical appointments.
LogistiCare continues to expand these alternative access programs for NEMT state clients around
the country, and the lowa NEMT program will reap the benefits of our experience in this area.
Under LogistiCare’s watchful eye, none of lowa’s Medicaid-eligible members living in rural
communities will miss an appointment as a result of inadequate NEMT coverage where they live.

LogistiCare will constantly monitor the resources we need to provide optimum service to all
Medicaid members in lowa. Our network development staff will continuously compare trip
demand information received from state clients, health care facilities, and NEMT providers with
the vehicle capacity information provided in the RFI responses. Any gaps in geographic coverage
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will be identified and prioritized for intensified recruitment efforts. When our monitoring efforts
indicate that additional providers need to be added to our network, or that a current provider
needs to be replaced, we will provide the Department with a plan outlining the steps we will take
to further develop the network in that low access area.

EXPERIENCE PROVIDING SERVICE TO RURAL LOCATIONS

LogistiCare has had extensive experience bringing transportation resources to underserved rural
areas. In Georgia, for example, LogistiCare brought new service to 29 rural counties that had
previously received no medical transportation services at all. In the mountainous rural areas of
western Virginia, there were numerous pockets of inadequate service before LogistiCare took
charge of the program. For our programs in Nevada, Oklahoma, and Mississippi, we have created
statewide transportation networks that adequately cover large and sparsely populated rural
regions and Native American reservations as discussed below in Figure 3.3.3, which summarizes
our experience expanding rural service in some larger states.

LogistiCare has used a variety of solutions to ensure reliable transportation services to members
in rural locations throughout the country. As a broker, we frequently have tools not readily
available to state governments, such as providing new technology to providers to help them
increase efficiency and lower administrative costs. We use these tools to help encourage
commercial providers to expand their services into these areas. Often, by providing overall trip
volume guarantees, we can encourage providers to agree to cover a certain amount of otherwise
non-economical rural runs. We have also been able to use pricing flexibility, such as purchasing
vehicle capacity on a weekly basis as opposed to paying per trip, to give providers the financial
assurance needed to invest in new vehicles and expand their services.

Figure 3.3.3 — LogistiCare’s Experience Providing Service to Rural Locations.

ESTABLISHING AND MAINTAINING PROVIDER NETWORK FUNCTIONS

¢ Before LogistiCare began providing services in Nevada, commercial taxi providers were the sole
source of transportation for Medicaid NEMT members. Many times it was impossible for the state-run
NEMT program to persuade taxi companies to make long trips to remote rural areas. We also reached
out to faith-based and other nonprofit organizations that had resources and interest in transporting
members. Additionally, our Nevada operation promoted a gas reimbursement program as a new part of
the rural solution. Currently, 5% of the service delivery in Nevada comes from volunteer and gas
reimbursement trips in previously under-served rural areas, and we are pleased to say that now no
NEMT service requests are denied for lack of transportation resources.

¢ In Nevada, we also made a special effort to reach out to the Native American tribal reservations to
ensure that reservation residents under the federal Indian Health Services were also receiving the
Medicaid NEMT transportation benefits for which they were eligible. By helping them to develop their
own transportation resources, we provided both new employment and new transportation opportunities.

e Oklahoma is fortunate in having a large number of Section 5310 and 5311 transportation providers in
rural areas, most of which contracted with LogistiCare when we began managing the program. We
have since added two more private, nonprofit transportation providers to our network.

e Increasing the volunteer driver program in Mississippi was an imperative when we began operation
there two years ago. At that time, about 30 volunteer drivers participated in the NEMT program.
LogistiCare has now more than tripled that number, to a total of 108 drivers. We followed the same
recruitment procedures as in Oklahoma: posting fliers in senior centers, nursing homes, VFW posts,
Elks Club lodges, hospital lobbies, and even Laundromats, among other locations. The Mississippi
operation also depends on word-of-mouth to promote the need for NEMT drivers, and many of the
volunteers seek out LogistiCare to volunteer their services.

e In rural, mountainous, western Virginia, we created an innovative partnership relationship with a local
nonprofit social service agency to extend NEMT services in the area. By subcontracting with the
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ESTABLISHING AND MAINTAINING PROVIDER NETWORK FUNCTIONS

agency for certain management functions such as vehicle inspection, driver training, volunteer
management, and network development, we were able to create enough financial incentives for the
agency to guarantee us complete service coverage in a remote multi-county area. Upon contract
award, LogistiCare immediately began creating a network of volunteer drivers using private vehicles.
We created flyers to publicize the need for drivers and posted them in libraries, supermarkets, senior
citizen centers, and other places where potential to expand the network existed.

By selecting LogistiCare to manage its NEMT program, the State of lowa is assured that its
statewide provider network will operate according to all contractual requirements and be
continuously maintained and administered according to the established policies and procedures.
The program will run efficiently and cost-effectively, while providing high quality service to
lowa’s Medicaid members. Additionally, lowa will gain an involved, informed, and proactive
partner to support its human and public services transportation coordination efforts.

DEVELOP AN ELECTRONIC CLAIM FORM

In compliance with the requirements of the RFP, LogistiCare will develop an electronic claim
form to allow transportation providers, members, individuals, and volunteers to submit their
invoices electronically via a secure website.

DEVELOP MEMBER EDUCATIONAL MATERIALS

LogistiCare understands that a lack of understanding by members about Medicaid rules and how
to appropriately access NEMT services is of great concern to the Department. In coordination
with the Department, LogistiCare will develop educational materials for distribution to Medicaid
members that will include a general information brochure, a “Where’s My Ride” card, and a
“Welcome Letter” in both English and Spanish. These materials will discuss the availability of
NEMT services, the reservation process for single trips and standing orders, how to properly
access NEMT services, and invoicing procedures for reimbursement. Our member educational
portfolio will be developed prior to the start of the NEMT program, and it will be provided to the
Department for review and approval. We will review and revise these documents as updates are
needed. Any required changes will be made and the documents resubmitted to the Department.
We have included samples of these materials in Attachment 9, Outreach Education.

We will also provide an informational brochure for all Medicaid medical providers whose
patients need transportation. This brochure will describe the program and discuss what the
medical provider should do to arrange for a ride for one of their patients. We have found this type
brochure to be very valuable in helping the medical provider community understand the NEMT
program and its requirements.

3.3.1.3 PERFORMANCE STANDARDS

a. The Broker will develop a Network Plan, including alternative access information, and present it to the IME
for approval 20 business days prior to the start of operations.

b. The Broker will provide information that will assist in the education of Members regarding NEMT changes
resulting from the brokerage system to the IME for approval 45 business days prior to the start of operations.

The State of lowa seeks a contractor experienced in managing a transportation provider network
that provides safe, reliable, and on-time services to Medicaid members. This contractor should be
able to optimize and expand the existing network in lowa while raising compliance and
performance standards. With more than 1,500 transportation providers currently under contract
nationwide, LogistiCare is the country’s most experienced transportation company managing
NEMT networks. We have established a reputation among our state clients as a collaborative
partner that manages transportation providers for excellence. LogistiCare’s online training
resources, effective trip assignment practices, and other productivity-enhancing technology will
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promote efficiency and enhanced quality among both large and small transportation providers in
lowa. We will present our Network Plan, which will also include our alternative access strategy,
to the IME for approval 20 business days prior to the start of operations. For an in-depth
discussion of our Network Plan, please refer to Section 3.3.2.1.3 Broker Responsibilities:
Network Transportation Providers.

LogistiCare will provide Department-approved information that will assist in the education of
lowa’s Medicaid-eligible members regarding NEMT changes as a result of LogistiCare assuming
management of the brokerage program at least 45 days prior to the provision of services (as
determined by the effective date of the contract). We will also prepare special purpose materials
to inform members of new rules and transportation alternatives. For example, in Connecticut we
greatly increased use of transit services through a comprehensive communications outreach to
Medicaid members and health care facilities. LogistiCare’s member marketing plan will ensure
that all lowa Medicaid members are aware of the NEMT program and know how to access and
use its services. Our marketing materials will be available to anyone who requests the materials in
lowa. The lowa Study indicated that the great majority of the Medicaid-eligible population in
lowa lacks understanding of how the NEMT program works and how they can access services
and receive reimbursement. We will produce a body of member education materials that clearly
and simply explain how lowa’s NEMT program works and what steps members need to follow to
use it. As program changes are made, we will distribute mailings to all members to advise them
of such. If approved by the Department, LogistiCare will also create an informational website for
members that will publish all member information and program forms online.

3.3.2 OPERATIONS

Operations begin when the State has authorized the contractor (Broker) to begin operation. The operational
responsibilities will involve meeting performance standards set by the Department for the functions performed
by the Broker. All NEMT claims with dates of service on or after the first day of operations will be the
responsibility of the Broker for reimbursement.

LogistiCare acknowledges that operations will commence when the State has authorized the
contractor to begin operation, at which time the operational responsibilities will involve meeting
performance standards set by the Department. We will take responsibility for all NEMT claims
with dates of service on or after the first day of operations.

3.3.2.1 NEMT: NETWORK PROVIDERS AND INDIVIDUALS

3.3.2.1.1 STATE RESPONSIBILITIES

a. Review and approval of Member (NEMT services) denial letter form.
b. Review and approval and ongoing monitoring of the Broker’s Network Plan, and changes to it.

LogistiCare acknowledges the State’s responsibilities as cited in Section 3.3.2.1.1.a-b. Our robust
and scalable database system, LogistiCAD, has built-in capabilities for generating various
member letters, including service denials. LogistiCare will submit all member letters to the
Department for approval prior to use. Developing and maintaining networks is a core
competency of LogistiCare, and we will work closely with the Department in continuously
monitoring the adequacy of our network in lowa. Please refer to Section 3.3.2.1.3 Broker
Responsibilities: Network Transportation Providers for a discussion of our lowa Network Plan.
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3.3.2.1.2 BROKER RESPONSIBILITIES: GENERAL

a. The Broker will make the transportation arrangements for all Medicaid Members who qualify for NEMT
services. All NEMT transportation for eligible Members will be coordinated through the successful Broker. The
Broker may deny requests for transportation if:

1. The Member doesn't qualify for transportation services, based on his/her Medicaid eligibility category (see
Section 3.3.2.2.2 for eligibility guidelines).

2. If the conditions for allowing transportation, as defined in 441 lowa Admin. Code § 78.13 are not met.

2. The Broker will send a Notice of Decision (NOD) letter to all Members who have been denied NEMT
services. When the Broker has denied any Member's request, the NOD letter must be postmarked within 72
hours of the request.

1. The Broker will develop a NOD letter template denying NEMT services. In a letter of denial, the Broker must
cite the applicable administrative code section. The letter will also identify the Member's appeal rights as
provided in 441 lowa Admin. Code chapter 7. Please see 3.3.2.1.2.1 Notice of Adverse Action for Service
Authorizations.

2. The Broker will provide information for and represent the Department in appeal hearings.

We will authorize the most appropriate and cost-effective mode of transportation for Medicaid-
eligible members requesting transportation services, consistent with the transportation needs of
the member. However, LogistiCare will also deny or discontinue trips (if multiple trips have been
authorized) for any member who is determined to be or becomes Medicaid-ineligible, or the
conditions for allowing transportation as defined in 441 lowa Admin. Code § 78.13 are not met.

When a denial of service occurs during the call-taking process, the CSR will inform the member
of the denial and record the reason(s) for the denial in our LogistiCAD system, which will
automatically generate a denial letter explaining both the decision to deny service and the formal
Departmental process for member appeals (see Figure 3.2.11). Our Utilization Review
Representative will also run a daily denial report to ensure that our denial decisions and denial
coding are appropriate.

NOTICE OF DECISION

LogistiCare will send Notice of Decision (NOD) letters to all members who have been denied
service within 72 hours of the member’s request. This letter will also cite the applicable
administrative code section and provide an explanation of the member’s appeal rights as provided
in 441 lowa Admin. Code chapter 7 and how that appeal can be requested.

LogistiCare has a well-developed system for recording denials and communicating denial
decisions to members. If a reservation request for service must be denied, the CSR fully enters the
reservation request data. When this process has been completed, the reservation acquires a
“denied” status and the denial reason appears in the denial reason field of the Additional
Information screen under the Trip Details screen in LogistiCAD’s Reservation Editor (Figure
3.2.2). This, in turn, triggers the denial and appeals communication process. Proper management
of the denial process will be carefully described in our lowa Operations Procedures manual, and
will constitute an important part of our customer service training curriculum.

APPEALS AND HEARINGS

LogistiCare acknowledges that we will provide information for and represent the Department in
appeal hearings conducted on behalf of any lowa Medicaid-eligible member. We will make
appropriate personnel from our local office available for testimony in administrative hearings or
judicial hearings that result from work or decisions made by LogistiCare in the performance of
our contract.
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We will make available to the Department copies of all records pertaining to the denial decisions
we have made when requested. Where necessary, we will compile a case summary and provide
the summary to the Department. Following the decision of the Fair Hearing Officer, LogistiCare
will implement and be bound by the decision.

3.3.2.1.2.1 NOTICE OF ADVERSE ACTION FOR SERVICE AUTHORIZATIONS

The Broker will provide appropriate and timely written notice to the Member/Provider of any decision to deny a
service authorization request, or to authorize a service in an amount, duration, or scope that is less than
requested or agreed upon, or any action, as “action” is defined in section 3.3.2.6.2.1 Notice is not required to
the Member when an action is due to the Network provider’s failure to adhere to contractual requirements and
there is no adverse action against the Member.

LogistiCare will provide appropriate and timely written notice to the member/provider of any
decision to deny a service authorization, or to authorize a service in an amount, duration, or scope
that is less than requested or agreed upon, or any action, as “action” is defined in Section
3.3.2.6.2.1. Please refer to Section 3.3.2.1.2 for a discussion of our denial process.

We also acknowledge that notice will not be required to the member when an action is due to the
network providers’ failure to adhere to contractual requirements, and there is no adverse action
against the member.

3.3.2.1.2.1.1 THE NOD MUST EXPLAIN:
a. the action the Broker has taken or intends to take and the reason(s) for the action;

b. the Member’s or Provider’s right to grieve, complain, or request a State Fair Hearing as specified in Section
3.3.2.6

c. circumstances under which expedited resolution is available and how to request it;

d. that during the state fair hearing, the Member/Provider may represent him(her)self or use legal counsel, a
relative, a friend, or a spokesperson;

e. the specific regulations that support, or the change in federal or state law that requires, the action, and

In compliance with the requirements of the RFP, LogistiCare will send a Notice of Decision
(NOD) letter to the member that explains the action we have taken and the reason for the action,
as well as the member’s or provider’s right to grieve, complain, or request a State Fair Hearing.
The letter will also include the circumstances in which an expedited resolution is warranted and
how a member can request an expedited solution. LogistiCare will ensure that the member
understands that he or she may represent himself or herself during the State Fair Hearing or use
legal counsel, a relative, a friend or spokesperson. The NOD letter will also explain the specific
regulations that support the action. A sample NOD letter is located in Attachment 10.

3.3.2.1.2.1.2 THE NOTICE MUST BE IN WRITING AND MUST MEET THE LANGUAGE REQUIREMENTS:

a. the Broker in conjunction with DHS shall identify the non-English languages prevalent (i.e., spoken by
a significant number or percentage of the Member’s and potential population);

b. the Broker must make available written information in each prevalent non-English language;

c. the Broker must make oral interpretation services available for all languages free of charge, and

d. the Broker must notify Members that oral interpretation is available for any language and written information
is available in prevalent languages, and how to access those services.

LogistiCare will work with the Department to identify the non-English languages prevalent and
make available information available in each non-English prevalent language. For callers who are
non-English speaking, we will offer oral interpretive services through our call center operations
by hiring Spanish-speaking and other bilingual CSRs in our Des Moines call center.
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We will also make oral interpretive services available free of charge to all language groups using
our Language Line Over the Phone Interpretation (OPI) services. Language Line OPI is an
excellent telephonic interpretation service available 24x7 to members calling LogistiCare call
centers from any location. Language Line interpreters are able to translate more than 150
different languages. Members who need translation services are quickly connected, on an average
of 10-20 seconds, to an experienced translator who listens to the caller, analyzes the message, and
accurately conveys the meaning to LogistiCare’s CSR.

Language Line interpreters are held to the highest standards. These standards include maintaining
patient confidentiality, ensuring accurate and complete translations, remaining impartial and
unbiased during the conversation, interpreting for only the language(s) which he or she is
authorized to interpret, providing excellent customer service, and continuing to improve his or her
language skills. LogistiCare has chosen Language Line OPI as its interpreter partner because of
its commitment to quality and customer care. For a brochure on Language Line services, please
refer to Attachment 11, Call Center Technology.

LogistiCare CSRs will work with Language Line OPI interpreters to communicate with the caller
and ensure all information is clear, accurate, and most importantly, understood by the Medicaid
member or other caller. When necessary, CSRs will communicate with a family member or other
acquaintance as requested by the member.

In lowa, we will promote our oral interpretive services to members and potential members in all
written marketing materials, including brochures, information packets, and correspondence sent
to members and providers. The call center’s voice automated message, which initially greets
callers, will allow members to select an option to continue their call in Spanish, thereby
forwarding the call to a Spanish-speaking CSR.

3.3.2.1.2.1.3 THE NOTICE MUST MEET FORMAT REQUIREMENTS

a. Written material must use an easily understood format, and be available in alternative formats that take into
consideration those with special needs.

b. Members must be informed of the availability of alternative formats and how to access those formats.

LogistiCare has considerable experience producing informative brochures for NEMT members
that are written at appropriate reading levels and in multiple languages. We understand that
informing members about NEMT service availability and procedures helps members access
needed services. Such education efforts also enhance program efficiency and customer
satisfaction by reducing problems related to behavioral expectations and member
misunderstanding of rules. We will work closely with the Department to develop such materials
for the lowa program.

Additionally, we provide other options to communicate with members who may have special
needs, as enhancements to written communication:

e For non-English speaking callers, LogistiCare offers oral interpretive services through our
call center operations by hiring Spanish-speaking and other bilingual CSRs who can answer
guestions.

e We provide free oral interpretive services in more than 150 languages 24 X7 using our
Language Line services. Members who need translation services will be connected on
average within 10-20 seconds to an experienced translator who listens to the caller, analyzes
the message, and accurately conveys the meaning to LogistiCare’s CSR.

e When necessary, CSRs will communicate with a family member or other acquaintance as
requested by the member.
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e Our call centers servicing lowa will use telecommunications relay services that provide full
telephone accessibility to people who are hearing or speech impaired. Trained
communication assistants will complete the calls and stay on the line to relay messages either
electronically over a Text Telephone (TT/TTY) or verbally to LogistiCare’s CSRs. This
service will be available 24 hours a day, 365 days a year, with no restrictions on the length or
number of calls placed.

e  Our member website will be available 24x7 for self-service options and information.

In compliance with the requirements of the RFP, LogistiCare will inform members of the
availability of alternative formats and how to access these.

3.3.2.1.3 BROKER RESPONSIBILITIES: NETWORK TRANSPORTATION PROVIDERS

The Broker will assume responsibility for all applicable transportation of each eligible Member as of the start
date of operations. The Broker will ensure the provision of necessary NEMT services by establishing a network
panel. This provider panel will be referred to in this RFP as “Network providers.”

The Broker will develop a provider panel with Public Transit agencies, private transportation agencies and
individuals to develop a statewide network of providers that will meet the needs of lowa’s Medicaid members.

The Broker will make use of public transportation when appropriate. The Broker will use fixed route public
transit service whenever possible and appropriate to the need and ability of the Member. The Broker will
develop and implement procedures to determine whether fixed-route public transportation is accessible to and
appropriate for the Member requesting transportation services. Such procedures will take into account the
distance from scheduled stops at facilities or service providers, the age and disability of the Member, any
physical or cognitive impairment, inclement weather conditions and other pertinent factors. If public transit is
appropriate, the Broker will allow the public transit provider first choice in compliance with lowa Code chapter
324A, as to whether they will accept the trip or deny it, as long as the referral otherwise complies with
obligations of 42 C.F.R. § 440.170(a).

This network of providers may also include, but is not limited to, the services of volunteers, taxis, wheelchair
vans, stretcher vans, ambulances, and air ambulances (fixed wing and rotary). All transportation is to be
provided with an occupant protection system that addresses the safety needs of the disabled or special needs
individuals.

Note: The Department will review and reimburse for air ambulance service.

The Broker’s network will be such that the services are sufficient in amount, duration, or scope to reasonably
be expected to achieve the purpose for which the services are furnished. NEMT is available to Members only
when 441 IAC 78.13 rules are met. See
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Rules/441-78.pdf.

The Broker will not arbitrarily deny or reduce the amount, duration, or scope of a required service solely
because of cost savings, bias, or self-motivated reasons. The Broker may place appropriate limits on a service
on the basis of criteria such as need related to the ability to ambulate or utilization control, provided the
services furnished can reasonably be expected to achieve their purpose.

The Broker will negotiate fair and reasonable rates with the network providers and will be responsible for
reimbursing the NEMT transportation claims. The Broker will be prohibited from providing transportation
services directly or making referrals to transportation providers if the relationship would constitute a conflict of
interest. See 42 C.F.R. § 440.170(a)(4)(ii)(B) for narrow exceptions to this prohibition. The Broker’s provider
panel must meet the following requirements:

Developing and maintaining a robust transportation provider network requires well-defined
policies and procedures, effective recruitment and retention methods, and comprehensive training
and monitoring practices. LogistiCare has developed a methodology that includes each of these
important features. We have already sent recruitment packages to approximately 200 NEMT
providers in lowa. LogistiCare will present our Network Plan to IME for approval 20 business
days prior to the start of operations.
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We offer an unprecedented collection of benefits to transportation providers in our network. By
partnering in a collaborative way to foster successful provider enterprises, we establish and
maintain strong networks on behalf of our clients. Our provider partners have incentives to
remain within the LogistiCare-managed network, including:

o Free access to LogistiCare’s Transportation Provider Website — provides trip management,
online billing, and reporting capabilities

e Free access to our web-based Provado Dispatch Manager (PDM) software — assists with
routing, live dispatch, vehicle/driver management, and billing

o Free online driver training — covers cultural and disability sensitivity training, assistive
devices, wheelchair securement, defensive driving, disabilities awareness, lift operation,
paperwork, legal issues, and more

o Cost savings through LogistiCare’s bulk purchasing capacity — provides reduced costs for
affordable services such as:

e Business and vehicle insurance e Drug testing

e Health care insurance e Motor vehicle record checks
e Surety bonds e Criminal background checks
e Vehicle purchase and leasing

LogistiCare employs business practices that promote predictable business volume and provide a
reliable additional revenue source for transportation providers. Providers who adhere to
performance standards can expect to retain a stable work volume. Those for whom NEMT is not
the primary business can supplement their incomes and fill empty seats with revenue-producing
trips. We do not require providers to dedicate vehicles exclusively to NEMT service. Possibly
most important from a provider’s perspective, LogistiCare network providers can rely on prompt
payment twice monthly.

PROACTIVE OUTREACH

LogistiCare recognizes the diversity of lowa’s geographic regions, and we have begun the
process of communicating with existing lowa NEMT providers, as well as reaching out to other
providers in the state that are not currently providing transportation services. Outreach efforts
have included mailing approximately 200 providers in lowa recruitment packages, as well as
travel by LogistiCare staff to cities throughout the state to meet face-to-face with commercial and
agency providers. Our recruitment package contains the following materials:

e Letter of introduction, briefly explaining LogistiCare’s role in the new NEMT pro-
gram model and asking for the provider’s interest, consideration and feedback

o A letter of intent to be completed by the provider, indicating his/her interest in join-
ing the network, but not representing any binding commitment

e A general questionnaire asking for basic information about the provider’s organiza-
tion and services

o Rate sheet explanation (with definitions and information to help prospective network
members understand program terms)

o Rate proposal sheet that asks for providers to indicate their proposed rates for the
NEMT program

e A DMBE questionnaire
Summary of transportation provider benefits and answers to frequently asked ques-
tions
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In March 2010, our network development team

held meetings with transportation providers in “By signing on with LogistiCare, we are able
Davenport, Dubugue, and Waterloo to to give the clients quality, on time service.
introduce ourselves and discuss our model of LogistiCare personnel are great to work with
brokerage operation. During these meetings, and any questions that need to be answered,
we shared information about our collaborative they will, with no problems. Same day
approach to managing the provider network. appointments, we try to do 98% of the time.
We also developed an understanding of the LogistiCare has helped us to provide more
needs, issues, and challenges of providers in service and I'm sure for other providers as
each region. Providers had the opportunity to well. I'm looking forward to working with
meet our team, ask questions, and view LogistiCare in years to come and we can all

demonstrations of the software tools that would e|ge)NATele[=1dal=1
become available to them upon award of a
contract to LogistiCare. The providers we have
met with have been receptive to the State’s
decision to convert to a NEMT brokerage program. Three more meetings will be held in April in
the cities of Des Moines, Cedar Rapids, and Sioux City, and others may be added as needed.

B-N-T Transportation Service LLC
South Carolina

Based on our successful record of network development for large-state NEMT program
implementations, the Department can be assured that all necessary providers will be enrolled with
active provider agreements with the Department and transitioned, trained, and ready to provide
service upon execution of the lowa contract.

By selecting LogistiCare to manage its NEMT program, the State of lowa can be confident that
its statewide provider network will operate according to all contractual requirements and will
continuously maintain and administer policies and procedures. The program will run efficiently
and cost-effectively, providing top-quality service to members.

ENSURING NETWORK ADEQUACY

When LogistiCare develops our networks, we consider a comprehensive range of factors: the
expected utilization of services by Medicaid-eligible members; the numbers and types of non-
emergency transportation providers and vehicles required to furnish the contracted services; and
the geographic distribution of providers and members, among other factors. For example, we will
create a network that ensures adequate coverage to Medicaid NEMT members in rural areas of
lowa.

LogistiCare has extensive experience bringing transportation resources to rural areas in states
such as Georgia, Nevada, Virginia, Mississippi, and Oklahoma. When we first began providing
NEMT services in these states, commercial NEMT transportation was either nonexistent or
inadequate in certain rural areas. We used various incentives such as trip volume guarantees,
flexible pricing, and technical assistance to encourage commercial providers to expand services
into these areas. We also created networks of volunteer drivers using private vehicles to make
long trips from rural areas into urban medical centers.

LogistiCare will continually assess the adequacy of our provider network in lowa by monitoring
detailed data and quality information. We will anticipate network coverage problems by closely
tracking trends (such as declining service quality indicators) that might indicate a future need for
additional provider recruitment in a specific area. By carefully examining any service complaints,
re-routing trends, and provider management issues, our experienced staff will know when it may
be time to shift trips to another provider or, if necessary, stop using a provider altogether. If the
need arises to recruit additional providers in order to maintain a robust network, we will follow
our three-phase credentialing policy for network development, as described below.
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PHASE ONE: RECRUITMENT

The first phase of the recruitment process is the identification of existing transportation providers
and initial data collection. LogistiCare reviews state program databases, published notices in local
media outlets, telephone listings, and other sources for potential transportation providers,
including commercial transportation providers, governmental agencies wishing to perform
transportation, rural transit agencies, and non-profit transportation providers. We have reached
out to current transportation providers in lowa, sending them our Request for Information (RFI)
package. Our provider recruitment package for lowa is located in Attachment 12.

PHASE TWO: CREDENTIALING

Once the information has been reviewed and a new provider has been initially qualified (based on
criteria such as capacity, location, vehicle types, experience, references, and others), LogistiCare
staff will initiate the second phase of the process, which involves on-site visits to inspect records,
vehicles, and operating procedures, and to meet key transportation provider managers. The
transportation provider must produce records such as an operational manual, certificate of
insurance, criminal background checks for drivers, recent maintenance schedules, drivers’
licenses, and required business licensing. LogistiCare then inspects the transportation providers’
vehicles and engages in extended operations process discussions with the transportation provider
management staff.

LogistiCare ensures that transportation providers understand our service standards and are
financially and organizationally able to meet these standards. An ounce of prevention in
recruitment is worth a pound of cure in transportation provider oversight, re-pricing, technical
assistance, and possible replacement. Additionally, LogistiCare will monitor NEMT provider
credentials to ensure continued compliance with organizational, driver, and vehicle standards.

PHASE THREE: CONTRACTING AND ORIENTATION

If all such reviews are satisfactory, the third phase begins, which involves training the NEMT
provider and its drivers and finalizing the contractual relationship. The transportation provider is
given a thorough orientation that involves a walk-through of our transportation contract and the
NEMT Provider Manual (see Attachment 13, Provider Manual). These two important
documents contain all the performance standards of the contract, as well as key forms and
procedures. LogistiCare then schedules individual driver training sessions and invites the
transportation providers to visit the LogistiCare facility to meet with the whole management team
and with the particular billing staff assigned to each transportation provider.

DRIVING TRAINING FOR TRANSPORTATION PROVIDERS

In order to ensure compliance with safe driving, customer sensitivity, wheelchair safety, and other
standards for conduct and performance, LogistiCare has developed an extensive curriculum of
driver training for transportation providers in our network. Our training is developed around the
Defensive Driving curriculum of the National Safety Council and the Passenger Service and
Safety (PASS) program developed by the Community Transportation Association of America
(CTAA). In addition, our PASS trainers are certified by CTAA to provide this course material.
Copies of these two key curricula are located in Attachment 14, Driver/Provider Training.

MAINTAINING NETWORK STABILITY

LogistiCare places a high priority on maintaining a stable provider network. This is important for
several reasons. Most important, many members become accustomed to riding with the same
providers and come to trust and rely on their familiar drivers. Good relationships between drivers
and members increase rider security and satisfaction and reduce member no-show rates. Also,
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experienced companies develop good communications with health care facilities and make fewer
logistical mistakes, thus increasing service quality. In addition, low provider turnover helps
contain administrative costs. Our track record of growing and maintaining transportation provider
networks in programs nationwide is illustrated in Figure 3.3.4.

Network provider retention starts with responsible provider recruitment and credentialing. We
ensure that providers understand our service standards and are able, financially and
organizationally, to meet these standards. After selecting our network providers, we work hard to
create long-term, stable business relationships with them, and look for ways to help them succeed
by lowering operating costs through group purchasing benefits, technology sharing, and other

means.

Figure 3.3.4 — Provider Growth and Retention.
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Our ability to retain transportation providers is based on our commitment to fairness, consistency,

communication, and investment. LogistiCare
understands how important these issues are to
the smaller companies that make up the bulk of
the NEMT provider system. For example, a
network provider in the LogistiCare system is
assured of a regular, negotiated volume of work
as long as performance meets requirements. Any
needed changes are made only after mutual
discussion and sufficient advance notice to allow
the provider to make preparations and
adjustments. LogistiCare pays all accurately
submitted provider invoices promptly. Our
payment rate averages less than 20 days from
receipt of the invoice. This consistently prompt
payment provides financial stability for
providers in the network.

FAIRNESS/INTEGRITY
Key fairness principles that LogistiCare
emphasizes include honesty, keeping our

“LCI (LogistiCare) respects the needs
of transportation companies like
mine...LCl has been there to help us:
they pay on time; they have provided
technical assistance with our computer
technology; since gas costs hit the
roof, they have issued gas surcharge
checks to assist us;... their
Performance Incentive Program

provides financial rewards to providers
with the best on-time performance and
fewest service complaints; they have
been willing to advance my company
funding, interest free, when we've
needed to expand the fleet or make an
insurance payment.”

TF & S Transport
Hinesville, GA
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agreements, treating providers equally, and allowing providers due process on any enforcement or
sanction issues. For example, we do not make inflated promises to induce providers to contract
with us. We are scrupulous about fulfilling our contractual obligations. Although there may be
some pricing variation among providers based on different market realities, we strive to minimize
these variations. We neither get drawn into inter-company rivalries, nor do we assist providers in
any regulatory or business conflicts they may have with each other. In investigating complaints or
performance problems, we give the providers full and fair hearings.

CONSISTENCY

LogistiCare understands how important it is for smaller businesses to have consistent cash flow.
For that reason, we strive to be consistent with network providers in all aspects of operations,
including, but not limited to, daily ride volumes, payment schedules, and enforcement activities.

For example, we do not subscribe to the trip-by-trip price bidding methodology for assigning trips
to transportation providers, as we do not believe this gives providers enough security to manage
their hiring and investment decisions efficiently and economically. Instead, we carefully track
assignment volumes with each provider to ensure that each gets the volume of work anticipated at
the time of contracting. If we plan to cut back on a provider’s trip volume, or to phase the
provider out of the system entirely for performance reasons, we discuss this in advance and give
the provider time to adjust without being forced into an economic crisis.

In our enforcement activities, we are not arbitrary and inconsistent. We give due notice of any
funds withholdings or contractual penalty assessments, and we enforce the same rules on all
providers.

COMMUNICATION

Most network relations problems stem from poor communication. We strive from the
credentialing phase onward to be clear in the communication of our expectations, rules, and
processes. This objective is demonstrated by the detailed provider manuals we give network
members, by the amount of written materials and meetings associated with our recruitment
process, and by the provider newsletters we have produced. In addition, we solicit provider ideas
for service and process improvements, and act on them whenever feasible. Our managers,
supervisors, and quality assurance specialists meet with our providers’ staffs in order to facilitate
optimum working relationships in frequent high-pressure situations. Such personal relationship
building at all levels of the organization helps to ensure trust and quality service.

INVESTMENT

LogistiCare invests time and money to help its providers succeed. In some instances, this involves
creating relationships with insurers, vehicle vendors, and others, who will then offer vital services
to providers at discounted group rates. In other instances, LogistiCare’s efforts involve pioneering
new technology and bringing it to smaller providers to help them increase efficiency and lower
administrative costs. LogistiCare has also supported legislative and tax law changes that have
lowered costs for network providers. By making these investments, particularly in smaller
companies, LogistiCare has helped humerous companies grow and solidify their businesses.

LOGISTICARE VEHICLE INSURANCE PROGRAM

LogistiCare has developed an affordable insurance program for our network providers, which
allows them to save 10-30 percent off prevailing market rates. LogistiCare developed this
successful program because research indicated that our providers were not being classified
appropriately by other insurers. We found that insurance losses for our providers were
significantly lower than for other companies in the medical transportation industry. Because of
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LogistiCare’s stringent credentialing standards for drivers and vehicles, our providers have
significantly fewer accidents, and, therefore, lower claim totals.

Working with our insurance advisors and partners, we created a program that captured the value
of this loss differential and passed the benefits on to our providers, while providing the same
insurance coverage. We have now invested more than $4 million in this well-received program,
which now operates in 23 states. We will offer our insurance program, as desired, to all of our
lowa NEMT providers. This program is delivered through a multi-party partnership between
LogistiCare and leaders in the insurance industry including:

e National Insurance Services, an Atlanta-based firm that specializes in serving the non-
emergency transportation industry

o Discover Re, the leading specialized risk management firm in the country, a wholly owned
subsidiary of St. Paul Travelers

o Crawford, the world's largest independent provider of claims management services, with a
global network of more than 700 offices in 63 countries

DRIVER SCREENING PROGRAM

LogistiCare has contracted with Occuscreen, a national employee screening services firm, to offer
cost-effective driver screening for providers in the network. Screening includes criminal
background checks, motor vehicle record (MVR) checks, and drug testing. lowa providers should
realize a 50 percent savings over what they currently pay for screening.

DRIVER TRAINING PROGRAM

LogistiCare has developed an extensive driver training process based on curricula from the
National Safety Council (NSC), the Community Transportation Association of America (CTAA),
and other nationally recognized driver training organizations. This training program is made
available to all our network providers free of charge. The training includes instruction in
defensive driving techniques, wheelchair securement and lift operation, passenger assistance
techniques, and general customer service.

AFFORDABLE MANAGEMENT SOFTWARE

LogistiCare provides our transportation providers with free access to a web-based transportation
management software tool, the Provado Dispatch Manager (PDM) system. Providers can use this
software system for managing routing, billing, and vehicle and driver recordkeeping tasks. No
other broker in the country makes such a versatile and powerful software application available to
its network providers at no cost.

In addition to the PDM tool, transportation providers in the network have no-cost access to the
LogistiCare Transportation Provider Website. From this easy-to-use portal, transportation
providers can retrieve and manage information about trips they have been assigned, download
training material, and access reports and documents necessary to support their relationship with
LogistiCare.

The PDM software is web-based and accessible from any PC with an Internet connection.
Modifications and enhancements are easily distributed to users, and the database is easy to
maintain and secure. Security is achieved through secure SSL 128-bit encryption for all web
communications, as well as log-in and password procedures that ensure that each provider will
only have access to its own trip information.

Transportation providers can import their LogistiCare trips into the PDM website and also
manually enter non-LogistiCare trips. Automated trip assignment features and drag-and-drop
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technology make it easy for providers to build and change vehicle routes. The system allows
providers to store and organize information about drivers and vehicles on a secure website. It also
gives them the ability to produce various business management reports, which allows them
quicker and more detailed access to their key operational statistics.

Key PDM features enable users to:

Manage vehicles

Manage drivers

Manage riders (“members”)
Import trips

Enter one-time and recurring trips
Build daily routes

Automate routing in one click
Print driver manifests and trip logs
View revenue per vehicle
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Figure 3.3.5 (CONFIDENTIAL) — Provado Dispatch Manager. PDM software allows

transportation providers to easily schedule and manage their trips online.

RECRUITMENT CONSIDERATIONS

In a transition situation such as in lowa, LogistiCare places great emphasis on continuity of
service relationships for all members. For this reason, LogistiCare will initially rely as much as
possible on current Medicaid transportation providers. In recruiting and certifying existing lowa
providers, we will follow the process described previously in this section.

LogistiCare believes it is crucial in implementing a new NEMT brokerage program to specifically
target recruitment efforts to match the expected geographic distribution of trips. Dealing only
with overall recruitment targets may mask important gaps in particular areas. For that reason, we
try to predict likely trip volumes on a local level using the best available information. At this
point, our best information is based on the projected number of covered lives in lowa and public
transit data. After contract award, we will be able to refine our recruitment targets with specific
information obtained from health care facilities and providers.

We based our estimate of initial vehicle capacity requirements on trip estimates derived from
Department data on county NEMT populations and from our national database on NEMT
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utilization rates and level of service distribution across multiple NEMT programs. We then
projected the number of daily trips for each county and the vehicle capacity needed to
accommodate those trips, taking into account the population density of each county (load factors
are slightly higher in more populated areas). Using an estimated utilization rate (total trips
divided by total eligible population) of 18 percent, we estimate an overall need for 97 ambulatory
vehicles, 18 wheelchair vehicles, and 19 stretcher vehicles, for a total of 134 vehicles, to
adequately provide NEMT services to lowa’s 99 counties.

ONGOING NETWORK DEVELOPMENT

To ensure ongoing capacity to serve all members, LogistiCare will continuously monitor data on
complaints, on-time performance, missed trips, re-routes, and other network operations
information. This body of information provides the best indication of any shortage of network
capacity that might exist. If deficits are uncovered, LogistiCare acts prudently and efficiently to
optimize the network. In lowa, as in all of our NEMT contracts, any commercial and agency
providers added to the network will undergo the same orientation, inspection, credentialing,
evaluation, testing, and contracting procedures previously described, in accordance with RFP
requirements. Please refer to Attachment 15, Provider Contract for a draft copy of the lowa
transportation provider contract.

In all of our state Medicaid NEMT programs, LogistiCare maintains close working relationships
with agencies that provide transportation services. Since organizations such as transit agencies,
community service boards, government agencies, and many ambulance providers are so highly
regulated by other state agencies, we have created a special contract addendum for these
organizations to avoid unnecessary duplication of effort in credentialing and monitoring. A
sample addendum for highly regulated providers is located in Attachment 15, Provider Contract.
Agency providers will receive the same orientations and be subject to the same performance
standards and billing procedures as other providers.

LogistiCare will also enter into written contracts with qualified individual providers who perform
NEMT trips. Those individuals who have been evaluated and are able to perform required driving
services are provided with a copy of the same contract as used by commercial providers. The
language in the contract is written conditionally so that the different applicability of some
provisions to commercial entities or individuals is clear. The contract will contain all
requirements specified in the RFP. Among other provisions, the contract will specify the
activities and responsibilities of the providers, and state that the individuals must:

e Provide proof that they continuously maintain at least the minimum automobile liability
insurance required by lowa law

e Obtain and maintain all licenses and certifications required to operate the types of
vehicles used to transport NEMT members

o Adhere to all laws, rules, and regulations regarding drivers and their vehicle types used to
transport NEMT members

e Document each trip provided, including pick-up and drop-off points, trip mileage
according to odometer readings, date of transport, signatures, and any other information
required by LogistiCare and the Department

o Be courteous, patient, and helpful to all passengers; refrain from smoking in the presence
of any member; and abstain from the use of alcohol, narcotics, or drugs that impair
performance while providing NEMT services
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PUBLIC TRANSIT
The lowa Study made clear that the Department expects the broker awarded this contract to
coordinate with local transit agencies to ensure Medicaid members have access to the most
appropriate, least costly mode of transportation. LogistiCare prioritizes the use of public transit
systems in all our Medicaid contracts to control costs and maximize member independence. The
lowa Study also pointed out that some Medicaid-eligible members with disabilities living in
urban areas struggle to keep their appointments when relying on public transit. LogistiCare will
work closely with transit agencies throughout lowa to ensure that all members with disabilities,
regardless of their geographic location, will have adequate access to transportation services that
accommodate their special needs.

For lowa, we will follow the same procedures we have used successfully in Connecticut,
Delaware, Philadelphia, and other states to establish a comprehensive public transit program for
lowa Medicaid members. LogistiCare has scheduled meetings with top transit officials in lowa
cities and regions to discuss cooperative ways to provide services to members. Based on past
experiences in other states, LogistiCare anticipates transit officials in lowa will be enthusiastic
about helping to create an effective fixed-route pass program, as this will increase income and
ridership for the transit group. LogistiCare will also explore which Medicaid members can be
certified for and transported by any of the ADA

paratransit programs. Figure 3.3.7 (CONFIDENTIAL) —

LogistiCare is experienced in making determinations LogistiCare Transit -Intensive NET
Programs

about the appropriateness of fixed-route transit for
NEMT member trips, and in managing public transit
programs for Medicaid agencies. Our use of public
transit passes in Connecticut and Delaware has
attracted national attention and is featured in two
federal publications on the issue. In several of
LogistiCare’s more urban service areas, fixed-route
transit trips comprise a significant percentage of
overall NEMT trips (see right, Figure 3.3.7).

In managing the transit program in lowa, LogistiCare staff will establish liaison relationships with
transit customer service staff to ensure that we receive updated information on available routes
and timely trip planning advice for individual NEMT trips. We will map out their fixed-route data
for all public transit systems to enable our CSRs to determine the most efficient and cost-effective
trip options. Where possible, we will upload actual mass transit stops and routes into LogistiCAD
to help us plan trips.

=LogistiCAD provides an optional module built into the Reservations and Preschedule Editors
that is designed to help identify mass transit eligible trips. This module is controlled on a
broker/state client basis to allow a wide range of diversity depending on contract requirements.
The goal is to identify trips where the member’s pick-up and drop-off locations are within
acceptable distances to mass transit stops.

The Mass Transit screen (Figure 3.3.8 below) provides all relevant mass transit information for
each reservation trip leg. Information displayed on the screen includes such items as potential
stops, stop location details, routes to which each stop belongs, the mode of mass transit that
services the stop, and the transit organization that services the stops. The Transportation
Coordinator can use this data to provide information to the member regarding the most
convenient stops for the trip. All transit stops initially are given a status of “acceptable” until
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changed to either “default” or “unacceptable” depending on the judgment of the Transportation
Coordinator.

Figure 3.3.8 (CONFIDENTIAL) — Sample Mass Transit Screen in LogistiCAD.

An important function of the mass transit module is the ability to edit information regarding stops
and routes. (To prevent duplicate changes, we have limited the editing access function to Call
Center Managers and Transportation Managers.) If necessary, for example, when one of the stops
is found to be inactive, the major fields concerning that stop can be edited. The Call Center
Manager or Transportation Manager would open the Mass Transit Stop Editor, highlight the stop
that needed editing, and unclick the Active box, which would then change the status of the stop to
“inactive.”

A route can be edited following similar steps. For example, if wishing to add a new route, the

Call Center Manager or Transportation Manager would open the Mass Transit Stop Editor, click
the Routes Tab, and click the Add button. The person performing the editing function could then
enter in the relevant information such as the route number and whether it is inbound or outbound.

LogistiCare will arrange to purchase passes, tokens, and train tickets on a bulk basis. An eligible
Medicaid member will be sent the appropriate type and amount of passes or tokens to cover the
requested itinerary. Members requesting standing order service are often given a transit pass that
allows them the additional benefit of taking unlimited non-medical trips at no expense. This
“perk” makes the transit program very popular with many members. In some cases, we have
found it useful to allow appropriate health care facilities to distribute the transit passes and tokens
for us, under our oversight.

In determining the appropriateness of fixed-route services for a member, our CSRs are trained to
consider a number of factors:
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o Isthere any transit service running between the pick-up and drop-off locations?
Is there service at the times of day being requested?

e Isthe service reasonably timely? Service may involve transfers, but the wait for transfers
must be reasonably brief. Also, the rider must not be delivered to the medical facility too
early, nor be required to wait for too long after the appointment.

e Are the transit stops reasonably close to the pick-up and drop-off locations? We generally
consider 1/2 mile to be a reasonable distance to expect the member to walk, but this could
be modified depending on factors such as the member’s medical condition, the nature of
the surrounding neighborhoods, and the weather.

e Does the member have any medical condition that prevents him/her from riding on transit
vehicles or accessing transit stops?

o If either the pick-up or drop-off location is too far from a transit stop for walking, would
it be cost effective to provide a short ride to either of the closest transit stops?

If the member has a medical condition that prevents use of public transit, LogistiCare will fax a
confirmation form to his/her physician for review and signed verification. A copy of a sample
physician’s transportation restriction form used in one of our current NEMT contracts is included
in Attachment 8, Sample Authorization Forms. Unless public transit stations and vehicles are
fully wheelchair accessible, fixed-route transit services are generally considered inappropriate for
persons in wheelchairs.

Conditions such as the following may also render public transportation inappropriate for some
ambulatory members:

e The member has a disabling physical condition that requires the use of a walker, cane,
crutches, or brace and renders them unable to comfortably and safely use public transit
vehicles.

e The member requires radiation therapy, chemotherapy, dialysis, or other such disabling
treatment that prevents the member from using public transportation.

e The member is mentally disoriented, fearful of crowds, or otherwise psychologically or
mentally incapable of accessing transit locations and using transit services.

LogistiCare will give the public transit provider first choice in compliance with lowa Code
chapter 324A, as to whether they will accept the trip or deny it, as long as the referral otherwise
complies with the obligations of 42 C.F.R. § 440.170(a).

SERVICE DENIALS AND REASONABLE RATE NEGOTIATION
LogistiCare acknowledges that only Medicaid members meeting the requirements cited in 441
IAC 78.13 are eligible for NEMT services. We will not ever arbitrarily deny or reduce the
amount, duration, or scope of NEMT services from an eligible Medicaid member based on cost
savings, bias, or self-motivated reasons. We understand that we may place appropriate limits on
services as long as the furnished services achieve their purpose.

LogistiCare is committed to a pure brokerage service model for the NEMT program, as we feel
that the separation of management functions from direct service is important. By staying out of
direct service, we prove to our providers that we do not intend to compete with them or threaten
their business. This demonstration of good faith goes a long way toward developing and
maintaining trust within the network, which is essential for obtaining the best possible service and
cooperation from them. LogistiCare will not make referrals to transportation providers if the
relationship would constitute a conflict of interest.

lowa Medicaid Enterprise NEMT Brokerage Services
RFP MED-10-011 Page 57



Log|st|Care Section 5 — Service Requirements

In compliance with the requirements of the RFP, LogistiCare will only subcontract with providers
that are approved by the IME and meet the requirements cited in Section 3.3.2.1.3.1 Standard
Driver Guidelines.

We will negotiate fair and reasonable rates with transportation providers and be responsible for
reimbursing NEMT transportation claims. For a discussion of our claims payment process, please
refer to Section 3.3.2.4 NEMT Reimbursement.

3.3.2.1.3.1 STANDARD DRIVER GUIDELINES

All drivers:
a. Must Possess a current valid driver's license with no restrictions other than corrective lenses.

b. Must have no limitation or restrictions that would interfere with safe driving. This includes, but not limited to,
medical conditions, ignition interlock restriction, or prescribed medication that would interfere with the safe,
lawful operation of a motor vehicle.

c. Must pass a pre-employment drug screening.

d. Must pass a Department of Criminal Investigation (DCI) background check prior to the start of employment, if
required to do so by the Network transportation provider.

e. Must pass a child and dependent adult abuse background check, if required to do so by the Network
transportation provider.

f. Any provider (both individual and entity) identified on the Office of Inspector General (OIG) Excluded Parties
List System (EPLS) is not eligible.

g. Must be trained in the use of ADA access equipment, if vehicle is so equipped.
h. Must use passenger restraint devices as required by law.

i. Must provide assistance to passengers, as needed or requested, particularly for passengers with mobility
impairments requiring assistance in boarding, deboarding, or securing a mobility device.

|- Must not smoke while transporting Members.

k. Must not transport Members while under the influence of alcohol or any drug that impairs the ability to drive
safely.

[. Must not provide transportation if they have an illness that could pose a threat to the health and well being of
the Member.

m. Must submit to random drug and alcohol screenings, if required to do so by the Network transportation
provider.

Adherence to driver and provider requirements is essential to the provision of safe, reliable
NEMT services that meet all contractual and regulatory specifications. Our proven approach to
meeting these imperative requirements centers on the policies and procedures that will be agreed
to by the Department and documented in the NEMT Provider Manual, which will be provided to
each contracted provider.

Our LogistiCAD system will be used to ensure that vehicle and driver requirements as established
by the Department are met. Information will be captured on driver identification, license status,
training, screenings, and driving violations. Requirements such as licensing, training, screening,
and violations will have an associated comment field in which corrective action and other notes,
up to 200 words in length, can be recorded for each incident or item.

LogistiCare will ensure that all its drivers are in compliance with the driver performance
requirements of this RFP. LogistiCAD compliance reports will flag drivers who have not
undergone appropriate customer service training. In addition, driver behavior of all kinds is
tracked through the complaints process (see Section 3.2.2.6 Grievance, Complaints, and State
Fair Hearings System) and through field investigations. LogistiCare field staff will conduct
unannounced visits to provider facilities and to common pick-up and drop-off spots. Often
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undetected, the field inspectors observe and record driver compliance with operational and
customer service standards. They also review provider files for required qualification documents.
LogistiCAD also has functionality built into its billing screens to link trips submitted for payment
to the driver and vehicle compliance information. If a trip is submitted for payment using a
vehicle or driver that is not currently in compliance, the system will flag the trip so that payment
may be denied. LogistiCare also insists that providers have a meaningful system of monitoring in
place, and that we have access to these monitoring files at any time.

DRIVER CREDENTIALING STANDARDS

LogistiCare will require that our driver credentials meet or exceed those required by the
Department. The following driver credentials, and others, will be enforced for all commercial,
agency, and individual drivers under the lowa NEMT program.

LICENSE REQUIREMENTS

All drivers will be required to provide a driver’s license prior to operating a vehicle in our
network. In compliance with the requirements of the RFP, the driver will have no license
restrictions other than corrective lenses. Drivers will have no limitations or restrictions that would
interfere with safe driving, including, but not limited to medical conditions, ignition interlock
restriction, or prescribed medication that would interfere with the safe, lawful operation of a
motor vehicle. Drivers will not be permitted to provide transportation if they have an illness that
could pose a threat to the health and well-being of a member.

ALCOHOL/DRUG PoLicy

All drivers must pass an eight-panel drug test prior to being permitted to enroll in a LogistiCare
driver-training course. Like the criminal background check, this must be renewed annually.
LogistiCare will fax the provider a letter indicating that a driver’s credentials are about to expire
and that they must be renewed or the driver will be declared inactive. LogistiCare providers are
required to immediately remove from service any driver suspected of violated drug and alcohol
policy requirements. Each driver and attendant must have no prior indictments for a substance
abuse crime, and be willing to submit to random drug and alcohol screenings as required.

CRIMINAL RECORDS CHECKS

Drivers will be required to have a federal criminal background check with a seven-year check
period and a state or county background check, also with a seven-year period, from each state of
residence during the past seven years, as identified by the federal background check. The federal
check includes a review of the federal sex offender list, federal offenses, and an identity check
that confirms the applicant’s name, Social Security number, and address for the past seven years,
as well as comparison to a national fingerprinting database. These background checks must be
renewed annually. Each driver and attendant must have no prior indictments for substance abuse,
sex crimes, or crimes of violence. In compliance with the RFP, any provider (both individual and
entity) identified on the Office of Inspector General (OIG) Excluded Parties List System (EPLS)
will not be eligible to provide transportation services.

ADDITIONAL DRIVER REQUIREMENTS

All drivers will be trained in the use of ADA access equipment and will use passenger restraint
devices as required by law. Drivers will provide assistance to passengers, as needed or requested,
and particularly to passengers with mobility impairments requiring assistance, in boarding,
deboarding, and securing a mobility device. Drivers will not be able to smoke while transporting
members, nor operate a vehicle while under the influence of alcohol or any drug that impairs the
ability to drive safely.
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DRIVER COMPLIANCE ENFORCEMENT AND REMOVAL FROM SERVICE

LogistiCare actively enforces driver compliance with credentialing standards. Any driver found to
be out of compliance with RFP and contract requirements, as well as state or federal regulations,
will be immediately removed from service until LogistiCare verifies that such deficiencies have
been corrected. For example, if a driver fails to maintain appropriate licensing, we require the
driver’s immediate removal from the program. If there are alleged drug violations, we investigate
in accordance with our drug testing policy. LogistiCare providers are required to immediately
remove from service any driver who violates drug and alcohol policy requirements. Any driver
who exceeds the moving violation or chargeable accident terms specified in the RFP will no
longer be allowed to provide service.

Ensuring that all accountability standards for vehicle, driver, and provider requirements are
attained protects the safety of NEMT riders and produces a compliant, high-quality program.
LogistiCare’s comprehensive approach to defining, maintaining, deploying, and putting into
effect the accountability standards defined in the lowa RFP has proven successful in numerous
NEMT contracts across the nation.

3.3.2.1.3.2 STANDARD VEHICLE GUIDELINES

All vehicles:
a. Must currently be licensed and registered as required by law.

b. Must have proof of financial responsibility maintained on any vehicle used to transport lowa Medicaid
Members as required by law. The Broker shall confirm compliance with applicable financial responsibility and/or
insurance requirements, which may include lowa Code chapter 321A, and 761 IAC 910.5(1).

c. Must be kept at all times in proper physical and mechanical condition.

d. Must be equipped with operable passenger restraint devices, turn signals, lights, horn, brakes, a front
windshield, windows, and mirrors.

e. Must pass a safety inspection, if required to do so by state or federal law.
f. Must carry equipment for two-way emergency communication (two-way radio or cell phone acceptable).

LogistiCare will ensure that all vehicles in our transportation network comply with all regulatory
requirements for vehicle safety and maintenance. Before providing NEMT service, all members
of our transportation network will be in compliance with applicable city, county, state, and
federal requirements regarding licensing and insurance of all vehicles used to transport lowa
Medicaid members, which may include lowa Code chapter 321A and 761 IAC 910.5(1). All
transportation providers’ vehicles will be kept at all times in proper physical and mechanical
condition. Please refer to Annual Vehicle Inspections below for a discussion about LogistiCare’s
vehicle inspection process.

In compliance with the requirements of the RFP, LogistiCare will ensure that NEMT providers
maintain vehicles in proper physical and mechanical condition. All vehicles will be equipped with
operable passenger restraint devices, turn signals, lights, horn, brakes, a front windshield,
windows, and mirrors, in addition to equipment for two-way emergency communication.
LogistiCare acknowledges that two-way radios or cell phones constitute Department-accepted
communication equipment.

ANNUAL VEHICLE INSPECTIONS
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LogistiCare provides vehicle inspection services for most
of our NEMT contracts. We will use this process to
inspect 100 percent of lowa commercial and agency
vehicles in our network each year. Inspections will be
conducted according to appropriate levels of the Federal
Motor Carrier Safety Administration’s North American
Standard Inspection requirements. All provider vehicles
will be inspected prior to beginning service under this
contract, and vehicle inspection records will be retained
according to the records maintenance provisions stated in
the RFP.

LogistiCare’s field monitors will conduct on-site inspections to ensure that operator fleets remain
in compliance with specified vehicle requirements. The inspector outlines any deficiencies that
need to be corrected, with a re-inspection scheduled within two weeks of the original inspection
date. LogistiCare’s vehicle inspection checklist (included in Attachment 16, Provider
Monitoring Tools) outlines every required inspection element.

Vehicles that do not pass inspection, but do not have violations that pose an immediate threat to
the safety and comfort of riders, will be passed on a probationary status and given a dated yellow
sticker. Examples of conditions that might warrant probationary status include:

e Damaged upholstery
e Missing insurance card
e Missing first aid kit items

The provider will be given 10 days to bring the vehicle into compliance, and the inspector will
schedule a re-inspection to confirm the required improvements have been made. Failure to pass
the second inspection will result in the vehicle being removed from service. Any deficiencies and
actions taken will be documented and become part of the vehicle’s permanent record. If the
vehicle fails inspection due to a health, safety, or serious comfort issue, it will be given a red
sticker to indicate it is out of service. Examples of these types of violations include no seatbelts,
no fire extinguisher, malfunctioning brake lights, and similar problems.

DATABASE MANAGEMENT SYSTEM FOR MONITORING PROVIDER COMPLIANCE

To help LogistiCare managers monitor and manage the ongoing process of provider
credentialing, we rely on our LogistiCAD data management system. LogistiCAD captures all the
information needed to identify the contracted provider, its capabilities and capacities, and its
compliance with basic organizational and credentialing requirements (Figure 3.3.9).

LogistiCAD records information such as insurance details, coverage area, the dates during which
the provider was on active duty, and the reasons for any termination or suspension of service, as
well as extensive details, including renewal dates, for the various kinds of insurance we require of
the providers. Our system captures specific data about individual vehicles and drivers, including
information on driver identification, license status, training, screenings, and driving violations.
LogistiCAD’s highly integrated logic prevents a provider from being reimbursed for any trip
provided by a driver or vehicle not fully compliant and on active status.

Identification and compliance data that LogistiCAD tracks for each vehicle in the program
includes:

e Vehicle identification number
e Manufacturer’s vehicle identification number
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o Make, type, and model year
e Vehicle’s current transportation status
e Inspection histories on each vehicle, including:

(0]

O O0OO0Oo

Inspection date

Inspector

Results of inspection

Odometer reading at time of inspection
Inspector’s comments
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Figure 3.3.9 (CONFIDENTIAL) — LogistiCAD Vehicle Compliance Screen.
LogistiCAD captures all the information needed ensure vehicles in LogistiCare’s network are
compliant.

LogistiCare occasionally furnishes providers with small items to keep their vehicles in
compliance, thereby keeping vehicles that are truly safe from becoming inactive and potentially
disrupting service in the area. For example, a LogistiCare inspector might provide a
transportation company with a missing item from a first-aid kit or a seat belt extender.

A “red-lined” vehicle is immediately removed from service. LogistiCare must verify that
deficiencies have been corrected before a red-lined vehicle may return to service. Transports that
occur in a red-lined vehicle will not be reimbursed and may result in removal of the provider
from the NEMT system.

LogistiCare inspectors also perform unannounced vehicle inspections, and immediately remove
deficient vehicles from service in accordance with our service contract. These unannounced
inspections are made as needed in response to member comments or other operational issues.

3.3.2.1.4 BROKER RESPONSIBILITIES: MEMBERS/INDIVIDUALS/VOLUNTEERS

Medicaid Members, who are eligible for NEMT, may request that someone, other than a Network provider,
transport them. The Member may be able to drive him or herself, request that a family member or other
acquaintance provide the transportation, or make arrangements with a volunteer for transportation. In any case,
the Broker will coordinate the request and make the decision on who provides the transportation. The Broker
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will ensure the provision of necessary NEMT services by either approving the transportation by someone other
than a Network provider, or by making other arrangements for the transportation through a Network provider.

LogistiCare recognizes that Medicaid members eligible for NEMT services may request that
someone other than a network transportation provider transport them to a covered service ap-
pointment. In compliance with the requirements of the RFP, we will coordinate this request and
make the decision about who will provide the NEMT transportation by either approving the
transportation by someone other than a network provider or by making other arrangements for
transportation through a network provider.

LogistiCare will have an affidavit or statement on the claim forms that the person driving
will have to sign attesting to the fact that they meet the standard driver and vehicle guide-
lines.

3.3.2.1.4.1 STANDARD DRIVER GUIDELINES
All drivers:
a. Must possess a current valid driver’s license with no restrictions other than corrective lenses.

b. Must have no limitation or restrictions that would interfere with safe driving. This includes, but not limited to,
medical conditions, ignition interlock restriction, or prescribed medication that would interfere with the safe,
lawful operation of a motor vehicle.

c. Identified on the Office of Inspector General (OIG) Excluded Provider List are not eligible.

d. Must be trained in the use of ADA access equipment, if vehicle is so equipped.

e. Must use passenger restraint devices as required by law.

f. Must provide assistance to passengers, as needed or requested, particularly for passengers with mobility
impairments requiring assistance in boarding, deboarding, or securing a mobility device.

g. Must not smoke while transporting Members.

h. Must not transport Members while under the influence of alcohol or any drug that impairs the ability to drive
safely.

As is the case for drivers in our transportation network, LogistiCare will ensure all drivers
(members/individuals/volunteers) are in compliance with the standard driver guidelines listed
above in Section 3.3.2.1.4.1.a-h Standard Driver Guidelines.

3.3.2.1.4.2 STANDARD VEHICLE GUIDELINES

All vehicles:

a. Must currently be licensed and registered as required by law.

b. Must have proof of financial responsibility maintained on any vehicle used to transport lowa Medicaid
Members as required by law. The Broker shall confirm compliance with applicable financial responsibility and/or
insurance requirements, which may include lowa Code chapter 321A, and 761 IAC 910.5(1).

c. Must be kept at all times in proper physical and mechanical condition.

d. Must be equipped with operable passenger restraint devices, turn signals, lights, horn, brakes, a front
windshield, windows, and mirrors.

e. Must pass a safety inspection, if required to do so by state or federal law.

If NEMT transportation is provided by someone other than a Network provider, the Broker is also responsible
for reimbursement of these claims.

LogistiCare will ensure that the vehicles used by drivers (members/individuals/volunteers) to
provide NEMT transportation comply with all regulatory requirements for vehicle safety and
maintenance. Before providing NEMT service, all drivers will provide proof of financial
responsibility and/or insurance for all vehicles used to transport lowa Medicaid members, which
may include lowa Code chapter 321A and 761 IAC 910.5(1). In compliance with the
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requirements of the RFP, LogistiCare will ensure that driver vehicles are kept in all times in
proper physical and mechanical condition. All vehicles will be equipped with operable passenger
restraint devices, turn signals, lights, horn, brakes, a front windshield, windows, and mirrors.

LogistiCare acknowledges that if NEMT transportation is provided by someone other than a
network provider, we will also be responsible for reimbursement of those claims. We are
experienced in the management of NEMT member mileage reimbursement programs. Forty-one
of our 63 contracts include mileage reimbursement programs. We will provide mileage
reimbursement for the members, individuals, and volunteers specified in this section of the RFP.
The member will contact LogistiCare to schedule the trip, allowing LogistiCare to verify
eligibility, appointment time, and need for the visit. The member will must complete a mileage
reimbursement form, which will be signed by the medical provider, to document the trip. Please
see Attachment 17, Mileage Reimbursement Materials for a sample mileage reimbursement trip
log and invoice form used in one of our other state NEMT programs. All trip mileage is
accurately calculated using geobase technology in LogistiCare’s database system. Distances and
trip confirmations are reviewed by LogistiCare billing staff before any payments are made.

3.3.2.1.5 PERFORMANCE STANDARDS

a. The Broker must provide a monthly updated Network Plan by the tenth business day of the month following
the last day of each month.

b. The Broker will verify annually and have documentation to support, that each network provider is following
the “Standard Driver Guidelines” identified in Section 3.3.2.1.3.1 and 3.3.2.1.41.

c. The Broker will ensure annually and have documentation to support, that each network provider is following
the “Standard Vehicle Guidelines” identified in Section 3.3.2.1.3.2 and 3.3.2.1.4.2.

In compliance with the requirements of the RFP, LogistiCare will provide the Department with an
updated Network Plan by the tenth business day of the month following the last day of each
month. We will verify annually and have documentation to support that each network provider is
following the “Standard Driver Guidelines” identified in Sections 3.3.2.1.3.1 and 3.3.2.1.4.1. We
will also ensure annually and have documentation to support that each network provider is
following “Standard Vehicle Guidelines” identified in Sections 3.3.2.1.3.2 and 3.3.2.1.4.2. Fora
discussion of our network monitoring and reporting program, please refer to Section 3.3.2.1.5
Performance Standards. For a discussion of our Network Plan, please refer to Section 3.3.2.1.3
Broker Responsibilities: Network Transportation Providers.

PROVIDER REPORT CARD

LogistiCare uses a process of written monthly feedback to our providers to further ensure
compliance with credentialing and performance standards. Our Provider Report Card includes
information on each provider’s performance regarding seven key measures. These include
timeliness, safety, customer service, and ongoing compliance with credentialing standards. Each
criterion is separately scored, with the highest possible score being 100. Providers must receive at
least a score of 80 on their report cards to retain their active status in the network. (Please see
Attachment 16, Provider Monitoring Materials for a sample copy of our Provider Report Card.)
Our lowa Transportation Supervisor will meet with each provider to review report cards at least
quarterly.

Some of these performance criteria are traditional service quality measures. Others represent
performance norms which, if violated, may or may not indicate a problem, but which will trigger
closer investigation and discussion. Scoring criteria for the report card include the following:
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Violation Percentage: This measures the number of valid provider complaints expressed as a
percentage of trips completed in the quarter. LogistiCare has set a standard of no more than 1%
for the aggregate percentage for all these violations.

Complaint Ratio: This compares each provider’s share of total complaints to the provider’s
share of trips. Any score over (one) 1 indicates that the provider is incurring a disproportionate
share of complaints.

Provider Cancellation: LogistiCare has set a standard of no less than 15% for our providers.
Providers with less than 15% cancellations are likely to be failing to report all their cancellations
properly, which could lead to billing problems later.

On-time Performance: LogistiCare has set a standard of 98% for on-time deliveries to medical
appointments, but will expect drivers are compliant with the RFP requirement.

Trips Rerouted: LogistiCare has set a standard of 2% or less for our providers. Anything higher
indicates either “cherry picking” by the provider, or a lack of capacity to handle the volume of
trips expected.

Percent of Gross Trips Upgraded: LogistiCare has set a standard of .7% (seven per 1,000) for
our providers. Anything higher indicates a lack of provider capacity in the service area or some
ongoing confusion about the proper level of service for certain riders.

Provider, Driver, Vehicle, and Insurance Compliance: LogistiCare has set a standard that each
provider achieves a score of 100% with all compliance issues to remain active.

The lowa Transportation Supervisor will be responsible for reviewing transportation quality data,
issuing report cards, and devising corrective actions with providers. LogistiCare informs the
provider of deficiencies, meets to discuss possible corrective actions, and outlines the
consequences of failure to improve. If sufficient improvements are not voluntarily made,
LogistiCare will apply a full range of sanctions, including liquidated damages, withholding of trip
assignments, and termination, as outlined in our subcontractor agreement, to enforce performance
standards.

3.3.2.2 VERIFICATION OF MEMBER ELIGIBILITY

3.3.2.2.1 STATE RESPONSIBILITIES
a. Provide information on eligibility updates for NEMT services.

LogistiCare acknowledges that the State will provide information on eligibility updates for
NEMT services to us.

3.3.2.2.2 BROKER RESPONSIBILITIES

For each Member requesting non-emergency transportation services, the Broker will verify the Member’s
Medicaid eligibility through the Medicaid Management Information System (MMIS). Eligible NEMT Medicaid
Members, as defined in this RFP, are any Medicaid member (adult or child) except:

a. Members who are determined program eligible as a QMB, SLMB, E-SLMB, or QDWP (i.e., Members not
eligible for full Medicaid benefits);

b. Individuals participating in the Family Planning Waiver;
c. Individuals receiving benefits under lowaCare, or

d. Individuals who are Medically Needy and who have not met spend down requirements. The Broker will track
claims submitted for the spend down until and reimburse Medically Needy Members when they have met spend
down requirements.
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In compliance with the requirements of the RFP, LogistiCare acknowledges that we will verify
the member’s Medicaid eligibility through the Medicaid Management Information System
(MMIS). If possible, LogistiCare prefers to receive a recurring member eligibility file that we
can import into our system to speed up eligibility verification. Eligible NEMT Medicaid
members are defined as any Medicaid member (adult or child) as defined in this RFP except those
individuals meeting the conditions cited in Section 3.3.2.2.2.a-d. For members falling under
Section 3.3.2.2.2.d, in compliance with the requirements of the RFP, LogistiCare will track claims
submitted for the spend-down and reimburse medically needy members when they have met their
spend-down requirements.

3.3.2.2.3 PERFORMANCE STANDARDS

a. The Broker will verify eligibility for transportation services within one hour of transportation arrangement
requests from Members or their representatives during normal business hours (8am - 5pm).

b. When requests for transportation occur after hours or on weekends/holidays, the Broker will verify eligibility
for transportation services within the first two hours of the next business day.

During the prescribed nine-hour business day, LogistiCare’s lowa call center/central business
office will be staffed with customer service representatives to take reservation calls and numerous
other staff who will be trained to function as back-up or replacement operators if ever needed.
Our experience running 14 large-scale NEMT call centers throughout the country provides us
with a sound basis for determining the number of phone lines and staff needed to accommodate
maximum call volumes on projects of this size. LogistiCare call center services operate 24x7, 365
days a year, exceeding the hours of operation required by the RFP. Normal reservations and
administrative calls will be received Monday through Friday from 8:00 a.m. to 5:00 p.m., Central
Standard Time. If possible, LogistiCare will verify eligibility for transportation services during
the call, utilizing data imported from the Department stored in LogistiCAD. In the event we are
unable to verify member eligibility during the initial call, we will do so within one hour of the
request from members or their representatives. Live staff will also be available after hours to
handle calls for urgent care reservations, “Where’s My Ride” assistance requests, NEMT provider
trip re-routes, and other immediate transportation issues. For a detailed discussion of our member
verification process using LogistiCAD, please refer to Section 3.2.2 NEMT: Brokerage Process.

LogistiCare will observe the declared holidays of the State of lowa, which are New Year’s Day,

Martin Luther King, Jr. Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day,
and Christmas Day. Because we operate a 365x24x7 call center in Arizona, reservations will be

accepted even on these days. LogistiCare will give the Department 30 days’ written notice in the
unlikely event that we would ever need to be closed on any other date.

3.3.2.3 OFFICE/TELEPHONE CALL CENTER AND APPOINTMENT STANDARDS

3.3.2.3.1 STATE RESPONSIBILITIES

a. Determine policies regarding appointment standards.

LogistiCare acknowledges the State’s responsibilities regarding Section 3.3.2.3 for determining
policies regarding appointment standards.

3.3.2.3.2 BROKER RESPONSIBILITIES: CALL CENTER

a. The call center will provide professional, prompt and courteous customer service. The Broker will establish
and maintain an adequately staffed call center and ensure that the staff treats all callers with dignity and
respect, including making sure the caller’s right to privacy and confidentiality are maintained. Telephone and
administrative personnel must be familiar with NEMT services.
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b. The Broker will process all incoming telephone inquiries for NEMT in a timely, responsive, and courteous
manner.

c. The telephone numbers must be listed in the name of the lowa Department of Human Services. The Broker
will relinquish ownership of the toll-free numbers to DHS upon contract termination.

d. The Broker will ensure that the communication and language needs of all Members are addressed, including
those of all non-English speaking Members. The Member cannot be charged for translator or interpreter
services.

e. The Broker will ensure that Members with emergency requests are referred or transferred immediately to 911
or an appropriate local emergency ambulance service. The Broker will not make arrangements for emergency
transportation under its contract.

f. At a minimum, the call center will be staffed to receive reservation requests and inquiries from Members or
their representatives during the hours of 8:00 AM to 5:00 PM (local time) Monday through Friday.

g. Relative to after hours, including after 5:00 PM to 8:00 AM, Monday through Friday and on weekends and
holidays, a 24-hour telephone service is required to accommodate scheduling advance notice and urgent care
appointments. (Holiday schedules are to be identical to the declared holidays of the State of lowa.) *

h. The Broker must provide 24-hour, 7 days per week access by telephone to a live voice (an employee of the
Broker or an answering service) that will immediately page an on-call employee of the Broker to address
transportation problems during non-office hours.

i. The Broker will have a sufficient number of properly functioning toll-free and V/TTY telephone numbers for
Members and other responsible parties to request transportation services and to obtain information about
transportation services. Members shall not incur a charge for placing a call, other than those applicable for
local calls.

LogistiCare prides itself on the consistent delivery of high quality customer service in all of our
nationwide call centers. During CSR training, special emphasis is placed on interaction with
callers to ensure CSRs identify themselves by name to each caller, treat all callers with dignity
and respect, and process requests in a timely, responsive, and courteous manner. Our training
program also educates CSRs about pertinent HIPAA rules and stresses the importance of
respecting each caller’s right to privacy and confidentiality.

All staff involved in the NEMT program will receive comprehensive training. CSRs, supervisors,
managers, and any other staff with responsibility for the program will be trained to understand the
lowa Medicaid Program and the Medicaid Transportation service requirements, as well as our
LogistiCAD system. Additional training will be provided as policies and/or procedures change,
and as individual staff members are found to need refresher training through performance
monitoring and formal annual performance appraisals. Additionally, LogistiCare provides
ongoing scheduled refresher training whenever program’s procedures or contract requirements
change. Details of LogistiCare’s training program can be found in Attachment 7, Staff Training
Materials.

ESTABLISH TOLL-FREE NUMBERS

LogistiCare will establish and maintain toll-free numbers, available for members making calls for
reservations, complaints and other service-related issues, and “Where’s My Ride?” assistance
requests. Additional toll-free numbers will be available for health care facilities and
transportation providers, as well as an administrative line for IME staff and program stakeholders
to reach LogistiCare management without going through the call center staff. In compliance with
the requirements of the RFP, these toll-free numbers will be listed in the name of the lowa
Department of Human Services. For a description of each type of phone line, please refer to
Figure 3.3.10 below. In addition, we will provide a facsimile number and e-mail address for our
call center in Des Moines and our call center in Arizona.
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Figure 3.3.10 -Types of Toll-Free Phone Lines. All these toll-free lines will be
provided at service commencement, with all member calls being taken by live
operators.

TYPE OF TOLL-FREE LINE PURPOSE

¢ lowa Medicaid members call this number to make reservation
requests, follow-up calls regarding trip orders, cancellations, and
inquiries, reservation changes, to confirm that a reservation has
been made, and to file transportation complaints.

Reservation line e Oral interpretive services provided by our Spanish-speaking and
other bilingual CSRs in our Des Moines and Arizona call centers;
and free oral interpretive services in more than 150 languages 24
X 7 using our Language Line Over the Phone Interpretation (OPI)

services.

"Where's My Ride?" line e Used by members to learn the status of transportation that may be
running late. This line may also be used to file a transportation
complaint.

Facility line e A dedicated line for health care facility staff, which will be

answered by trained Facility Coordinators who specialize in the
management of standing order trips.

Transportation Provider line Reserved for network provider communications.

Administrative line e Reserved for the client may want to address administrative issues
with LogistiCare management staff.

At the end of the contract term, LogistiCare will release and transfer the toll-free numbers used
for the lowa Medicaid NEMT program to the Department.

NON-ENGLISH SPEAKING CALLERS

For callers who are non-English speaking, LogistiCare will offer oral interpretive services
through our call center operations by hiring Spanish-speaking and other bilingual CSRs in our
Des Moines. We will also make oral interpretive services available free of charge to all language
groups using our Language Line Over the Phone Interpretation (OPI) services. Language Line
OPI is an excellent telephonic interpretation service available 24x7 to members calling
LogistiCare call centers from any location. Language Line interpreters are able to translate more
than 150 different languages. Members who need translation services are quickly connected, on
an average of 10-20 seconds, to an experienced translator who listens to the caller, analyzes the
message, and accurately conveys the meaning to LogistiCare’s CSR.

Language Line interpreters are held to the highest standards. These standards include maintaining
patient confidentiality, ensuring accurate and complete translations, remaining impartial and
unbiased during the conversation, interpreting for only the language(s) which he or she is
authorized to interpret, providing excellent customer service, and continuing to improve his or her
language skills. LogistiCare has chosen Language Line OPI as its interpreter partner because of
its commitment to quality and customer care. For a brochure on Language Line services, please
refer to Attachment 11, Call Center Technology.

LogistiCare CSRs work with Language Line OPI interpreters to communicate with the caller and
ensure all information is clear, accurate, and most importantly, understood by the Medicaid
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member or other caller. When necessary, CSRs communicate with a family member or other
acquaintance as requested by the member.

EMERGENCY REQUESTS

LogistiCare’s CSRs working in the lowa call center will be trained to recognize and refer 911
calls to the appropriate emergency service. LogistiCare will not make arrangements for
emergency transportation under its contract. Since we will provide 365x24x7 live customer
service for receiving reservation requests and inquiries from lowa Medicaid members or their
representatives, our call center operators will always be accessible.

TTY SERVICES

LogistiCare call centers use telecommunications relay services that provide full telephone
accessibility to people who are deaf, hearing impaired, or speech impaired, and the lowa call
center will be no exception. With relay services, specially trained communication assistants
complete all calls and stay on-line to relay messages either electronically over a Text Telephone
(TT/TTY) or verbally to LogistiCare’s CSRs. This service is available 24 hours a day, 365 days a
year, with no restrictions on the length or number of calls that can be placed. All LogistiCare
employees who receive these calls are trained in the use of relay services for the hearing
impaired. (Please refer to Attachment 7, Staff Training Materials, for relay training curriculum
materials.)

3.3.2.3.3 BROKER RESPONSIBILITIES: APPOINTMENTS

The Broker is responsible for scheduling all NEMT travel, including lodging, if required, for all eligible Medicaid
Members. The Broker must also meet the minimum federal requirements, as defined in 42C.F.R. § 440.170, for
provision of transportation services, as well as applicable Department rules.

a. The Broker is responsible at the time of scheduling for determining whether the Member is eligible for
ambulatory or non-ambulatory non-emergency medical transportation. Emergency ambulance services are not
provided through the NEMT program.

b. If a Member requires same day or next day service, the Broker must make every effort to schedule the trip
as requested. Denial of NEMT service due to short notice is not acceptable.

c. If a Member requires out-of-state travel for NEMT, the Broker will respond to requests by scheduling these
within 24 hours of the request.

d. The Broker is expected to accommodate passengers who have disabilities or special health care needs.
Members with developmental or intellectual disabilities who have recurring trips must, to the extent possible, be
scheduled continuously with the same providers and drivers. Similar accommodations should be provided to
Members who are physically frail, receiving dialysis or are dealing with other significant mobility or healthcare
issues. The Member and/or their legal representative should be notified by the Broker, or the transportation
provider on the Broker’s behalf, at least 48 hours in advance of any known changes in drivers or providers. The
Broker and transportation provider should strive to maintain consistent routes and pick-up and drop off times,
once efficient routes have been established.

e. Pick up and drop off requirements

1.The Broker will ensure that a Member’s wait time for a Network provider is no more than 30 minutes prior to
or 30 minutes after the scheduled arrival time.

2. The Broker will ensure that a Member is not delayed in arriving at a medical appointment due to a delay
caused by a Network provider.

3. In the event of an emergency or unforeseen circumstance that prevents the Network provider from meeting
the approved window of time for pick up or delivery, the Network provider must contact the Broker and/or the
Member to notify them of the occurrence and coordinate resolution. It is ultimately the responsibility of the
Broker to ensure the transportation request is fulfilled to the satisfaction of the Member.
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a) In the event a delay renders the Member late for their appointment or causes them to miss the
appointment, details of the occurrence and resolution must be recorded and provided to the IME.

b) In the event the Member is delayed due to a time overage for a medical appointment or service, and the
Network provider has waited at least 10 minutes past the time of scheduled pick-up:

1) The Network provider must notify the Broker of their intention to leave the pickup location, prior to leaving.

2) Upon notification that the Member is available for their return trip, the Broker must make arrangements to
have a vehicle available to return to pick up the Member within 45 minutes of the notification.

f. The Broker and a Network provider may work together to group trips to reduce the Members' travel time and
to promote efficiency and cost effectiveness. Increased travel time for a group trip cannot exceed by more than
45 minutes when compared to the time that would normally be taken by the Member first picked up to complete
the trip without stops.

g. The furthest distance a Member is expected to walk to a bus stop is one-half (1/2) of a mile.

LogistiCare acknowledges that upon contract award, we will be responsible for scheduling all
NEMT travel, including lodging if required, for all Medicaid-eligible members. We will meet the
minimum federal requirements as defined in42 C.F.R. § 440.170 for provision of
transportation services, as well as applicable Department rules.

Utilizing our LogistiCAD database system, which is discussed in Section 3.2.2 NEMT: Brokerage
Process, LogistiCare will screen each trip request for Medicaid member eligibility and for
compliance with the Department’s NEMT covered services definitions. The mode of service
(ambulatory, stretcher van, wheelchair, etc.) we assign to the trip will be determined by medical
necessity and will represent the least costly, most medically appropriate mode of service. When
public transit is determined to be the most appropriate mode of service, ambulatory members will
walk no more than %2 mile to a bus stop. We also understand that emergency ambulance services
will not be provided through the NEMT program.

SAME DAY REQUESTS

Same day requests from members will be transferred directly to our fully trained Transportation
Coordinators who will immediately begin the scheduling process to ensure the member’s
transportation request is fully met. We will follow our standard process for managing special
requests for urgent services. Reservations of an urgent nature can be scheduled 24x7 and will be
responded to within three hours.

LogistiCare will verify the urgency of the urgent trip request by contacting the facility or doctor
to confirm the appointment and the need for transportation. In addition, LogistiCare will respond
to requests for scheduling out-of-state NEMT travel within 24 hours. We acknowledge that denial
of NEMT service due to short notice will be unacceptable to the Department.

OUT-OF- STATE TRAVEL

LogistiCare is quite experienced making out-of-state arrangements for our NEMT members. We
will authorize, arrange, and pay for the most cost-effective, out-of-state transportation, plus any
travel-related expenses, for eligible Medicaid members and, in compliance with the RFP,
schedule these requests within 24 hours of receipt.

MEMBERS WITH SPECIAL NEEDS

CSRs will receive ongoing training on assigning appropriate service levels via our CSR online
training program. Transportation mode information will become a part of the member’s personal
history file in LogistiCAD and will automatically display to assist CSRs when the member or the
member’s representative makes subsequent reservations. Members with developmental or
intellectual disabilities or who are physically frail, on dialysis, or have other significant mobility
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and health care issues with recurring trips will be scheduled continuously, to the extent possible,
with the same providers and drivers. The member and/or legal representative will be notified,
either by LogistiCare or the transportation provider, within 48 hours in advance of any known
changes in drivers or providers. Once efficient routes have been determined by the LogistiCAD
database, LogistiCare will ensure that providers strive to maintain consistent routes and pick-up
and drop-off times.

PICK-UP AND DROP-OFF REQUIREMENTS

Timeliness is a crucial aspect of NEMT service quality, and LogistiCare will ensure that our
timeliness standards for transportation providers meet or exceed the requirements for timeliness
as cited in Section 3.3.2.3.3.e.1-3 Pick-up and drop-off requirements as it relates to wait times for
the following: pick-up trips, return trips, and multi-loaded trips. We have specific reports in
LogistiCAD, including our On-time Performance report that will help us to monitor these
requirements.

REAL-TIME RESPONSE TO LATE- RUNNING TRIPS

LogistiCare will provide a toll-free ride assistance number for riders and health care facilities to
use whenever scheduled pick-ups (or deliveries) are running more than 15 minutes late. These
calls will be taken by LogistiCare Transportation Coordinators (TCs), who will immediately
contact provider dispatchers to attempt to solve the problem. If the response from the provider is
inadequate, the LogistiCare TC will immediately attempt to make alternative arrangements for
the rider. Our LogistiCAD software has a special “recovery” mode that is used to track these trips
until the rider is successfully transported. All such assistance requests, and their resolutions, will
be recorded in the rider’s trip history, where they can then be accessed when quality monitoring
reports are run. LogistiCare’s provider contract also requires NEMT providers to inform us if any
of their vehicles are running late. All “Where’s My Ride” calls are entered by the TC into our
software system as a complaint, where they are investigated, resolved, and reported like any other
complaint. Please refer to our discussion of LogistiCare’s complaint management process in
Section 3.3.2.6.2.3 Broker Grievance or Complaint Process: General Requirements.

When a meaningful service delay is discovered, LogistiCare staff will call affected riders to
convey information regarding the nature of the issue, the remedial action being taken, and the
expected vehicle arrival time. This awareness of overall system status and performance will allow
LogistiCare to take a proactive approach to service and quality issues. The important goal of this
communication is to keep all parties informed. In the event a provider causes a member to be late
or miss their appointment, LogistiCare will document the details and resolution of the occurrence
and provide them to IME.

The NEMT Provider Manual will instruct providers that if they have had to wait at least 15
minutes past the time of the scheduled pick-up of a member due to a time overage of the medical
appointment, they are to notify us of their intention to leave the pick-up location prior to leaving.
We will then contact the member and schedule a return trip for that individual. Once the new
pick-up time is scheduled, we will dispatch a provider to the member’s location within 15
minutes of the new pick-up time.

ONGOING MONITORING AND ENFORCEMENT OF PROVIDER TIMELINESS

Ensuring timeliness begins with conveying specific timeliness performance goals to our
providers, which are included in their contracts and monitored in a variety of ways. Timeliness
involves ensuring that riders are picked up and delivered on time and that that they do not spend
excess time in transit. On-time delivery is defined as members arriving at their appointments
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within the appropriate time frame window. Our fundamental timeliness standards for our
providers will be in compliance with the requirements of the RFP.

LogistiCare’s computer system captures all the data required for monitoring each of these aspects
of timeliness. Crystal Reports software is used to produce regular and ad hoc monitoring reports
on transportation performance metrics. These are then compared with contract standards and with
the performance of other providers to identify potentially troubling trends and subpar providers.
Each provider is given a monthly “report card” that includes monitoring on key performance
measures including timeliness, safety, customer service, and ongoing compliance with
credentialing standards.

The lowa Account Manager (known as the General Manager in LogistiCare’s organizational
hierarchy) will be responsible for reviewing transportation quality data and devising corrective
actions for providers. LogistiCare will inform the provider of deficiencies, meet to discuss
possible corrective actions, and outline the consequences of failure to improve. If sufficient
improvements are not voluntarily made, LogistiCare will apply a full range of sanctions including
liquidated damages, withholding of trip assignments, and termination, as outlined in our
subcontractor agreement, to enforce performance standards.

Figure 3.3.11 (CONFIDENTIAL) —

Average Drop-Off Times

It is apparent from Figure 3.3.11 that LogistiCare will be
able to meet the Department’s timeliness standard for pick-
ups and deliveries for the lowa NEMT contract. This data
represents actual timeliness performance from several of
our NEMT contracts in large western states.

PROVIDER MANAGEMENT PROCEDURES

By only contracting with capable, responsible providers, we
greatly increase the likelihood of timely performance. Also,
by enforcing vehicle credentialing standards we reduce the
likelihood of timeliness problems caused by vehicle
breakdowns. By requiring strict driver credentialing and
training, we reduce the likelihood of timeliness problems caused by accidents and driving
violation citations. By requiring providers to have adequate vehicle communication systems, we
reduce timeliness problems caused by communication problems with the driver.

CALL CENTER CONTRIBUTIONS TO TIMELINESS

LogistiCare call center staff help ensure timeliness by correctly entering all information related to
the trip reservation. We ensure that no delays are caused by bad addresses, vague directions,
incorrect level of service specification, or other mistakes. We will inform members of their pick-
up times and remind them when to be ready. We will investigate continued no-show or late
cancellations by members, as these practices damage the entire system’s on-time performance.

CSRs are also trained to schedule pick-up times carefully to allow enough time for each trip to be
made safely, while also allowing for efficient multi-loading. The LogistiCAD system assists this
process by recommending pick-up times for trips based on calculated distance and level of
service. We will assign trips to promote the most efficient use of multi-loaded vehicles. We
carefully track the assignment volume of each provider against performance measures to ensure
that no provider is receiving more trips than can be managed. Also, our LogistiCAD reservation
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system contributes to timeliness through its many error-reduction functions such as drop-down
menus, address verification, mileage calculation, trip history recall, and extensive note capture.

OTHER KEY PROCEDURES IMPORTANT FOR ENSURING TIMELINESS

While the bulk of our QA program involves the monitoring of quality indicators and the creation
of effective quality improvement responses, nothing is as important to performance quality as
getting it right the first time. By this we mean structuring operations processes and using
technology that inherently tend to produce high quality performance. It is important that we keep
this in mind and continue to think of ways to improve our general management processes to
prevent quality problems from arising in the first place. While every aspect of LogistiCare
operations procedure and technology is designed to promote quality service delivery, there are
certain features of our operating model that have a particularly close link to quality assurance.

The most important of these features are:

Our staff recruitment, training, and retention polices

Our data management and data security systems

Our facility outreach and case management procedures

Our provider recruitment, training, monitoring, and assistance procedures

MONITOR PROVIDER PERFORMANCE

Adherence to driver and provider requirements is essential to the provision of safe, reliable
NEMT services that meet all contractual and regulatory specifications. LogistiCare will
investigate all instances of provider deficiencies and, upon request by the Department, respond in
writing in a timely manner to issues involving NEMT providers. Our proven approach to meeting
these imperative requirements centers on the policies and procedures that will be agreed to by the
Department and documented in the Provider Manual.

3.3.2.3.4 PERFORMANCE STANDARDS

a. Call abandon rate must be 5% or less. Calls are considered abandoned if the Member does not talk with a
customer service representative.

b. Average wait time of calls will be less than three minutes 90% of the time, measured on a monthly basis.

c. The Broker will schedule and make transportation arrangements for same day or next day transportation
services 100% of the time.

d. The average waiting time for all pickups prior to a Member's medical appointment will not exceed thirty (30)
minutes 95% of the time.

e. Members will arrive on time for their appointments 100% of the time.

In our lowa call center, as in all our other call centers, LogistiCare will use Avaya
Communications Manager as its telephone system management software. Having used these
Avaya products since 2001, we are fully conversant with them, which will allow us to rapidly
install them for the lowa NEMT program while also meeting the Department’s goals and
requirements for customer service.

Automated Call Distribution features that maximize customer service performance include:

e Separate ACD queues = Faster service as staff matched to specific calls, prioritization of
callers.

o Skill profiles = Maximizing utilization of staff skills shortens call time.
e Call/queue data analysis = Optimizing employee schedules for cost-effective staffing.
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To leverage the above feature set, we will use the Avaya Call Center Elite ACD product for our
lowa operation. This ACD system is a state-of-the-art telephone switching system with wide-
ranging capabilities that will match the monitoring and response requirements of the Department.
Please see Attachment 11 for Avaya Call Center System brochures that describe our system.

LogistiCare has consistently demonstrated the ability to manage call centers within the key
performance standards of our state clients, as illustrated by Figure 3.3.12, which shows the 2009
year-to-date average speed of answer (ASA) and abandonment rate data for a selection of our
state NEMT contracts.

Figure 3.3.12 (CONFIDENTIAL) —

LogistiCare Call Center Performance.
With our ACD system, each call type
will be directed into a separate waiting
group (or queue). Separate ACD groups
are created for reservations, customer
service calls, administrative calls,
Spanish language calls, and other special
skill groups. In each group, incoming
calls will be queued for the next
available operator. Should multiple
operators be available, a rotating system
will be used so that all operators have an
even distribution of calls. Calls coming
in from the toll-free ride assistance
number will be forwarded to the top of
the transportation queue and will,
therefore, be answered by the first
available and most appropriate
operators.

The use of separate phone queues will allow LogistiCare to allocate specially trained staff to
specific types of calls. Highly trained employees, dedicated to specific tasks, improve customer
service and shorten the average call time. The lowa Call Center Manager will determine the skill
area profile and skills proficiency ratings of each call taker and enter this information into the
system. The ACD software will then automatically direct calls to the most skilled persons
available in each skill area.

Data regarding peak call demand gathered by the Avaya ACD system and queue utilization will
automatically be fed into our Taske call management software. Along with real-time call
visualization and other monitoring features, Taske also provides a staffing tool. The staffing
option performs calculations with custom input parameters, and produces reports and a Data
Table panel that includes the probability of queuing, probability of delay, average delay time, and
average queue depth. These tools assist management in the development of optimized employee
schedules. These schedules are then fed into the employee scheduler built into our LogistiCAD
software.

We will also use the Avaya Site Administration program to run Avaya Alarm Monitoring, Trunk
Monitoring, and Trunk Analyzer reports for monitoring the percent utilization of all our voice T1
lines. We will be able to immediately detect whether our telephone capacity is ever, even
momentarily, unable to receive an incoming call. All incoming calls to our call centers go through
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our nationwide carrier-level queuing system set-up by Level 3. However, if a call cannot be
delivered to a call center for any reason, the call will be queued at the carrier-level and sent to the
local call center when a voice line becomes available.

LogistiCare has established clear, quantifiable performance goals both for our providers and for
our call center services. These standards will incorporate all quality goals and measures included
in this RFP, as well as other standards that LogistiCare uses across all our programs to ensure a
consistent level of quality services.

CALL CENTER ACCESSIBILITY

This goal is intended to ensure that persons calling the lowa call center can easily and
conveniently reach a CSR and accomplish the goals of their calls, as measured by the fol-
lowing:

No calls go unanswered

No busy signal for any caller

Access to a live CSR who is available 24x7

Automated voice response system to answer all calls within three rings

Wait time for all callers to reach a live CSR within 90 seconds or less

Wait time for hearing-impaired callers to be within 90 seconds or less

All incoming calls answered within three minutes, 90% of days in a month

CALL CENTER CUSTOMER SERVICE
This goal is intended to ensure that callers receive courteous, caring, accurate, and helpful
information and assistance, as measured by the following:

e 100% of requests for same day or next-day transportation services will be scheduled

e 99.90% of monitored calls must be error-free and responsive to the caller’s needs

e 99.95% of calls taken and reservations completed by a CSR must be free of
complaints

o CSRs must score 90 percent or better on weekly evaluations of customer service,
accuracy, and thoroughness

TRANSPORTATION AVAILABILITY
This goal is intended to ensure that the provider network is complete and that every eligible
request for service is accommodated, as measured by the following:

o Denial/reschedule for lack of available service to be less than one per 2,000 requests
(.05%)

TRANSPORTATION TIMELINESS
This goal is intended to ensure that riders are picked up and delivered on time, without spending
undue time in the vehicle, as measured by the following:

100% of riders delivered on time to their medical appointments

Arrival time at appointment to be within 30 minutes of appointment time

Average wait time for initial pick-ups to be 15 minutes or less

Average wait time for a scheduled return trip after an appointment to be no more than
20 minutes

Wait time not to exceed 45 minutes for unscheduled pick-up times

e Multi-loaded trip durations no more than 45 minutes longer than average direct trip
time
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e  Average wait time of no more than 15 minutes for transportation pick-up after a di-
alysis or chemotherapy treatment
o Fewer than two transportation timeliness complaints for every 1,000 completed trips

TRANSPORTATION SAFETY
This goal is intended to ensure that all riders receive a safe and comfortable trip, as measured by
the following:

Fewer than three accidents per 10,000 completed trips
Fewer than one safety complaint per 1,000 completed trips
Zero days in which ineligible drivers provide service

Zero days in which ineligible vehicles provide service

ACD REPORTING SYSTEM

LogistiCare will also employ the Avaya Taske reporting system, based on client-server
architecture, to provide a complete reporting suite that utilizes all the data from the
Communications Manager/Call Center System. The reporting system will track the average time
callers spend in queue between the automated call pick-up and interaction with a CSR, as well as
the unduplicated number of calls placed on hold after the initial call response. Detailed
information about abandoned calls, including the daily percentage of lost calls and the number of
calls abandoned while on hold or during the wait for interaction with a CSR, will also be
collected.

Management will be able to examine and export data, and print detailed reports, on a quarterly-
hour, half-hourly, hourly, daily, weekly, monthly, quarterly basis, and annual basis. These
statistics will be available both in real-time and retroactively, and will provide all the data for the
Department’s monthly call center reports. A sample Taske brochure is located in Attachment 11.

DIGITAL CALL RECORDING

To help maintain the highest levels of service and customer satisfaction, a Cacti FocusRecord
Digital Voice Recording system (Attachment 10) will be used in the lowa call center to record
all calls coming through the ACD system. All calls will be recorded and stored for up to 12
months to facilitate review and evaluation. CSRs will inform all callers that the call is being
recorded.

Weekly monitoring of call takers and taping of all reservation calls will allow management to
measure and monitor the overall accuracy, courtesy, and helpfulness of call-taking services.
Supervisors and corporate quality assurance auditors will have the ability to audit calls from the
lowa call center location, archive the audit, and email a copy to the CSR, management, or the
Department. The monitoring form that we use to record CSR performance on their weekly
monitored calls is located in Attachment 7.

3.3.2.4 NEMT REIMBURSEMENT

3.3.2.4.1 STATE RESPONSIBILITIES
a. Review and approve monthly Broker contract payments.

LogistiCare acknowledges that the State has the responsibility to review and approve monthly
Broker contract payments.
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3.3.2.4.2 BROKER RESPONSIBILITIES

The Broker is responsible for reimbursing all NEMT claims to Network providers and
Members/individuals/volunteers, including claims for mileage, meals, and lodging. As a part of this
responsibility, the Broker must comply with all state and federal tax reporting laws.

Transportation agencies currently bill by mile or by trip. Transportation agencies are reimbursed their usual and
customary charge, not to exceed the charge that would be the most economical available source, with a cap of
$1.40 per mile for ground transportation. Medicaid Members/individuals/volunteers are currently reimbursed at
30 cents per mile. The Department intends to change the lowa Administrative Code at 441--78.13 to remove
these reimbursement requirements, and revise the rules to allow a broker system, effective with the first date of
operations of the brokerage.

The Department currently uses the Department of Administrative Services (DAS), State Accounting Enterprise
(SAE) rates and procedures for meal and lodging reimbursement. The DAS rates for meals and lodging are
considered to be maximums.

a. DAS has established reasonable maximum meal reimbursements through the authority of 11 lowa Admin.
Code § 41.6(2).

b. For a complete listing of DAS - SAE rules affecting reimbursement for meals and lodging, please refer to
their website at: http://das.sae.iowa.gov/internal_services/210 travel.html. Receipts are required to be
submitted for all meal and lodging reimbursements.

LogistiCare has very detailed provider payment processes that have been honed by nearly two
decades of experience paying subcontracted providers. We process millions of provider payments
each year, including payments to subcontracted providers, volunteer drivers, and transit
companies. LogistiCare’s verification process for all billed trips is discussed below.

We acknowledge the Department currently uses the Department of Administrative Services
(DAS), State Accounting Enterprise (SAE) rate and procedures for meal and lodging
reimbursements, and that these rates are considered maximums. LogistiCare will become
familiarized with the DAS-SAE rules affecting reimbursement found at the above-referenced
website. In compliance with the RFP requirements, we will require members to submit receipts
for all meal and lodging reimbursement requests. We also acknowledge that the Department
intends to change the lowa Administrative Code at 441--78.13 to remove these reimbursement
requirements, and will revise the rules to allow a broker system, effective with the first date of
operations of the brokerage.

PROVIDER PAYMENT PROCESS

If the scheduling information in LogistiCAD agrees with the trip information submitted by the
transportation provider, the trip will be validated and authorized for payment. The value of each
trip will be automatically calculated using mileage, class of service, and rate table information for
each provider incorporated into the LogistiCAD system. If there is a disparity between a
submitted invoice and the authorized trip record in LogistiCAD, the trip will be denied for
payment and sent back to the transportation provider, along with a Payment Detail report. The
Payment Detail report lists the amounts paid for each trip and the reasons for any trip denials.

The transportation provider will then correct and resubmit any denied trips. The vast majority of
denied claims result from incomplete documentation on the part of providers. If a provider
continues to appeal a trip denial, it will be resolved by LogistiCare’s Claims Manager or, in some
instances, the lowa Account Manager. Clean claims will be processed, on average, within 20 days
of submission.
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All providers will be given a disbursement schedule that shows them when payments will be
made for clean claims submitted during each two-week period. This schedule will be provided in
the Provider Manuals and also online in our web interface.

MONITORING THE CLAIMS PAYMENT PROCESS

The claims payment process is monitored electronically through the LogistiCAD data
management system. As invoices are submitted to the LogistiCare office, the information is
entered into LogistiCAD and tracked electronically from that point. The system calculates the
payment amount, processes claims for payment, and provides data for various reports.
LogistiCAD has a direct interface to our corporate Epicor accounting system. Invoices approved
for payment are uploaded into Epicor, which generates the check payments and accounts payable
aging reports. As for claims payment, LogistiCare is able to remit payments electronically via
wire transfers to those transportation providers capable of accepting electronic payments;
otherwise, manual checks are issued.

LogistiCare’s finance and accounting department is responsible for overseeing the claims
payment process. According to LogistiCare’s standard operating procedures, payments are
disbursed twice each month, either through a manual check or electronically through a wire
transfer. Our transportation provider contracts usually stipulate that all invoices received during
one two-week payment period will be paid at the end of the second following payment period.

After all trips in an invoice batch have been verified, a report is generated by the LogistiCAD
system, which is used to track and monitor the claims payment process. This report can indicate
by transportation provider the number of billed trips for each date of service, when the invoice
(claim) was received by LogistiCare, when the invoice was submitted to accounts payable for
payment, when it was paid, and the amounts billed and paid. The report also indicates the number
of days required by LogistiCare to process and pay the claim.

Each provider is given a detailed Billing Procedures Manual during the initial contracting and
orientation process and introduced to his/her company’s specific billing representative. If a
transportation provider calls to inquire about a claim, the call is automatically routed to the
assigned billing representative, who retrieves the relevant Payment Detail report and explains the
payment process.

Should any dispute arise regarding provider payment claims, it is resolved following the Dispute
Resolution and Arbitration procedure found in our Provider Contract.

3.3.2.4.3 PERFORMANCE STANDARDS

a. 90% of all Network provider or Member/individual/volunteer claims will be processed and paid or denied
within ten (10) business days of a complete and valid claim form.

b. 95% of all Network provider or Member/individual/volunteer claims will be processed and paid or denied
within fifteen (15) business days of a complete and valid claim form

c. 100% of all Network provider or Member/individual/volunteer claims will be processed and paid or denied
within twenty (20) business days of a complete and valid claim form.

LogistiCare strives to be consistent with transportation providers in all aspects of operations,
including, but not limited to, payment schedules. Our timely and reliable payment of provider
invoices addresses transportation providers’ primary concern—getting paid on time.

LogistiCare pays 100% of clean claims within 20 days of invoice receipt, which meets the
requirements of this RFP. In compliance with the requirements of the RFP, 95% of claims will be
paid or denied to network providers and members/individuals/volunteers within 15 days of
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invoice receipt, and 90% of clean claims from network providers and members/
individuals/volunteers will be paid or denied within 10 days of invoice receipt.

3.3.2.5 MEMBER EDUCATION

3.3.2.5.1 STATE RESPONSIBILITIES

a. Provide information on NEMT program or policy changes to the Broker.
b. Review and approve all written materials.
c. Distribute brokerage system information to Members.

LogistiCare acknowledges the State’s responsibilities for member education cited in Section
3.3.25.1.

3.3.2.5.2 BROKER RESPONSIBILITIES

a. The Broker will issue updates to the information provided to Members on an as-needed basis, when there are mate-
rial
changes that will affect access to services. This includes additions and changes to the provider network.

LogistiCare acknowledges that it will be our responsibility to update all member education
materials on an as-needed basis when there are material changes that will affect access to
services. This includes additions and changes made to the transportation provider network.

3.3.2.5.3 PERFORMANCE STANDARDS

a. The Broker will update all written materials within 15 business days after an NEMT program or policy change.

LogistiCare acknowledges that all written materials will be updated within 15 business days after
an NEMT program or policy change.

3.3.2.6 GRIEVANCE, COMPLAINTS, AND FAIR STATE HEARINGS SYSTEM

3.3.2.6.1 STATE RESPONSIBILITIES
a. Review and approve the Broker's grievance and complaints forms and tracking tools.
b. Provide information to the Broker regarding the State Fair Hearing process.

LogistiCare acknowledges the State’s responsibilities regarding State Fair Hearings as cited in
Section 3.3.2.6.1.a-b Grievance, Complaints, and State Fair Hearings System.

3.3.2.6.2 BROKER RESPONSIBILITIES

The Broker shall have a system in place for Members/Individuals/Volunteers and Network Providers that allows
for a grievance and complaints process and access to the State agency’s fair hearing system.

In compliance with the requirements of the RFP, LogistiCare will have a system in place for
members/individuals/volunteers and network providers that allows for a grievance and complaints
process, as well as access to the State agency’s fair hearing system.

LogistiCare will respond to verbal complaints (grievances) within one business day of receipt and
to written complaints within three business days of receipt. Complaints will be resolved and
complainants notified in writing within 10 days of their filing. Resolutions will be executed either
by LogistiCare alone or in concert with the transportation provider. All complaints that have been
appealed or disputed will be resolved within 90 days from the date the grievance was received by
LogistiCare or one of our network providers. Complaints received by LogistiCare regarding a
transportation provider are faxed to that provider, and a response is required within 24 hours.
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3.3.2.6.2.1 DEFINITIONS

Appeal - A request for review of an action, as action is defined in this section.

Appeal Process — The Broker’s process for informing Members regarding the right to file an appeal with the
State Fair Hearing system and the process for doing so.

Grievance or Complaint — An expression of dissatisfaction about any matter other than an action. Possible
subjects for grievances or complaints include, but are not limited to, the quality of the services provided, and
aspects of interpersonal relationships such as rudeness of a Network provider's employee, or failure to respect
the Member’s rights.

Grievance or Complaint Process — The Broker's process for handling of grievances or complaints that complies
with the requirements specified herein, including, but not limited to, the procedural steps for a Member/Provider
to file a grievance or complaint, the process for disposition of a grievance or complaint, and the timing and
manner of required notifications.

Grievance, Complaint, and State Fair Hearing System — The overall system in place for Members that includes
a grievance or complaint process and access to the State Fair Hearing system.

Inquiry — A request form a Member/Provider for information that would clarify the Broker’s policy, benefits,
procedures, or any aspect of the Broker’s function but does not express dissatisfaction.

LogistiCare acknowledges the definitions provided above in Section 3.3.2.6.2.1 Grievance,
Complaints, and State Fair Hearings: Definitions and will include these in their materials
regarding grievance, complaints, and State Fair Hearings.

3.3.2.6.2.2 MEMBER AND PROVIDER NOTICE OF ADVERSE ACTION

The Broker must notify the requesting Member/Provider of any decision to deny a service authorization request,
or to authorize a service in an amount, duration, or scope that is less than requested. Please refer to Section
3.3.2.1.2.1 for more information on Notice of Adverse Action.

LogistiCare acknowledges that the requesting member/provider must be notified of any decision
to deny a service authorization request, or authorize a service in an amount, duration, or scope
that is less than requested.

3.3.2.6.2.3 BROKER GRIEVANCE OR COMPLAINT PROCESS: GENERAL REQUIREMENTS

Give Members any reasonable assistance in completing forms and other procedural steps not limited to
providing interpreter services and toll-free numbers with TTY/TDD and interpreter capability. This includes
providing a full and complete explanation of the process to the Member.

a. Acknowledge receipt of each grievance or complaint.
b. Inform the Member of the disposition of the grievance or complaint in a format approved by the IME.
c. Inform the Member of the availability of the State fair hearing process for any action.

LogistiCare takes inquiries, complaints, and appeals seriously, handles them with the utmost
urgency, and resolves them swiftly and courteously. We have a proven approach to managing and
reporting complaints for all of our current projects. Due in part to our stable transportation
provider network and increased access in rural areas, our performance history is characterized by
an exceptionally low level of complaints — averaging only two (2) complaints per 1,000 trips
even before validation.

As illustrated in Figure 3.3.13, we average 99.8 percent complaint-free service across our major
state NEMT operations. LogistiCare will receive and respond to all inquiries and complaints
related to NEMT services, and we will provide reports to the Department as required by the RFP.
LogistiCare will respond to verbal complaints within one business day of receipt and to written
complaints within three business days of receipt.
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Figure 3.3.13 (CONFIDENTIAL) — Complaint-Free Trips.

LogistiCare will assist any member needing help with filing a complaint. Such assistance will
include, but not be limited to, completing complaint forms, verbally explaining the complaint
process, offering interpreter services for non-English speaking members, and providing toll-free
numbers with adequate TTY/TTD service for hearing-impaired members. We will make
information about our grievance and State Fair Hearing process readily available verbally and
written in English, as well as prevalent non-English language(s). For callers who are non-English
speaking, LogistiCare will offer oral interpretive services through our lowa call center operations
by hiring Spanish-speaking and other bilingual CSRs. We will also make oral interpretive
services available free of charge to all language groups using our Language Line Over the Phone
Interpretation (OPI) services.

In compliance with the requirements of the RFP, LogistiCare will acknowledge receipt of each
grievance or complaint, and inform the member of the disposition of the grievance or complaint
in a format approved by IME. We will also inform the member of the availability of the State Fair
Hearing process for any action.

3.3.2.6.2.4 GRIEVANCE SYSTEM: RECORD KEEPING AND REPORTING

The Broker must maintain records of all grievances, complaints and appeals to the State Fair Hearing process.
Such records will be made available to the IME upon request.

Complaints may be filed by members, providers, our own staff, health care facility staff, or other
sources. All complaints from all sources, whether received verbally or in writing (including
email), will be immediately recorded in our LogistiCAD system. LogistiCAD produces daily
analytical reports that contribute to improved service quality. The complaint system allows us to
manage complaints regarding all facets of service. These complaints may be in regard to
LogistiCare employees, treatment facilities, riders, transportation companies, or drivers. By
providing a centralized tracking system, we can ensure that complaints are successfully resolved,
and that we provide the necessary follow-up reporting.

Using the analytical and investigative capabilities of LogistiCAD, our Quality Assurance (QA)
Representatives can identify corrective action and incorporate changes into our policies and
procedures to improve quality of services. LogistiCAD’s flexibility enables us to link any
complaint or issue to the corresponding member’s record, to a particular trip record, or to both.

lowa Medicaid Enterprise NEMT Brokerage Services
RFP MED-10-011 Page 82



Log|st|Care Section 5 — Service Requirements

This feature allows for instant referencing whenever the members calls or when trip records are
investigated. The entries will become a permanent record of the issue management process.

A QA Representative is responsible for entering the details of the complaint, investigation, and
corrective action into the complaint database. All complaint occurrences are considered valid
unless investigation finds otherwise, in which case the complaint is closed. For example, a
complaint from a member about not being allowed to smoke in a vehicle would be considered
invalid, as the driver would only be enforcing NEMT program rules. (However, the complaint
may be valid if the member is also complaining about the manner in which the driver spoke to
him/her). The following process flow (Figure 3.3.14) illustrates our complaint tracking and
resolution process.

Figure 3.3.14 — Complaint Tracking and Resolution Process.

LogistiCAD Tracking Daily Reports Sent to
System, Complaint Quality Assurance
Editor Representative

+ Employee enters compiain + Automatic reporﬁng by: nvestigates and validates

Respond to
Complainant

+ Responds to verbal

as issue - Facility type complaint complaints within one (1)
+ Complaint is linked Arealregion \ + Enters findings into business day
. = g sl . o . :
to reservation or Provid complaint editor Responds to written
participant's - R

record

Responds to complainant complaints within

Initiates comrective action five (8) business

Closes out complaint S ?
ENTERING COMPLAINTS USING THE RESERVATIONS EDITOR SCREEN

Our Transportation Coordinators will register and code all complaints, including coding real-time

calls about a late trip as a complaint. Information from these calls will be entered into

LogistiCAD’s Complaint screen as an “Issue” and linked to the appropriate reservation and/or

member record. This capability will allow for instant referencing whenever the member calls or

when trip records are investigated. The Complaints screen in the Reservations Editor (Figure

3.13.15) will allow Transportation Coordinators and others to review past complaints or enter

new complaint information associated with each trip. Figure 3.13.15 also displays the complaint
type and tier fields, which we will discuss later in this section.

LGTC_028
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Figure 3.3.15 (CONFIDENTIAL) — Complaints Screen in Reservations Editor.

Using complaint categories, any employee will be able to enter a complaint into the system at any
time. The system will be adaptable enough to allow category modifications to meet the specific
needs of the lowa program. The following table (Figure 3.3.16) identifies the typical complaint
categories we currently use.

Figure 3.3.16 — Complaint Categories.
TYPICAL COMPLAINT CATEGORIES

e Eligibility Issue e Rider Issue
e Facility Issue e Rider No Show
e Injury e Reroute Issue
e LogistiCare Error e Transportation Provider Is-
sue
e LogistiCare Employee e Driver Issue
Issue
¢ No Vehicle Available e Unknown / Other
e Provider Late e Vehicle Issue

e Provider No Show
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In addition, LogistiCAD automatically assigns all complaints a Tier designation, in accordance
with the complaint type selected at the time of entry. As illustrated in Figure 3.3.17 below, this
tiered classification system is used to code the severity of each complaint.

Figure 3.3.17 (CONFIDENTIAL) — Automatic Tier Designation.

Complaints can also be entered into a separate Complaint Editor, as shown below in Figure
3.3.18, which consists of two tabs: Ledger and Detail. Both are used for reviewing, analyzing,
and resolving customer complaints. The Detail screen is used to enter and display all the
information corresponding to a specific complaint, including complaint and activity comments.
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Figure 3.3.18 (CONFIDENTIAL) — Complaint Editor.

Section 5 — Service Requirements

The initial “Entered Complaint” activity is always automatically entered when a complaint is
created. Activity data serve as a permanent record of the steps taken towards complaint

resolution. Additional types of activities are identified in Figure 3.3.19.

Figure 3.3.19 — Activity Types.

ACTIVITY TYPES

Call Made

Call Received
Closed Complaint
Comments Added
E-mail Received
E-mail Sent

Fax Received

Fax Sent

Final Response
Letter Received
Letter Sent
Reopened Complaint
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Users can select the complaint activity types using established categories. Certain activity types
involve
special procedures. These include Closed Complaint, Final Response, and Reopened Complaint.

e Closed Complaint — This code is used when all work associated with the complaint has
been completed. This choice enables the Closing
Code drop-down list, from which the QA Figure 3.3.20 (CONFIDENTIAL) — Comp
Representative must select Valid, Invalid, Letter.
Insufficient Information to Validate, or Inquiry.

laint

LogistiCAD stores a standard letter format for
each type of complaint closure code. As displayed
in Figure 3.3.20, when the Send Letter box is
checked, the system automatically incorporates the
closing comments into the appropriate letter
format and generates the completed letter.

e Final Response — This activity is usually
performed in conjunction with Closed Complaint.
The Final Response Comment contains a clear

=10l %]

explanation of the final findings regarding the
complaint. It is considered a summary of the entire
issue, and if the Send Letter box is checked, this
same text that will automatically appear in the Resolution Letter.

e Reopened Complaint — If the complaint was prematurely closed, the reopened activity
“unlocks” the complaint and allows the staff to make additional entries and modifications.
In addition, it will clear any closing code previously entered; however, the closing activities
will remain in the activity grid.

On the Ledger screen in the Complaint Editor, the user can view all complaints stored in the
system. As illustrated in Figure 3.3.21, the top window of the Ledger screen displays basic
information about each complaint. When a specific complaint is selected, the lower window
displays complaint status and actions information for the highlighted complaint. Based on this
information, we can easily produce an open complaint report that identifies any unresolved
issues. In addition, LogistiCare uses the database information to measure and report the time
lapsed from complaint to member communication, and subsequently to corrective action. These
analyses help monitor complaint procedures and ensure that we are resolving issues and
communicating with members within required time frames.
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Figure 3.3.21 Figure 3.3.20 (CONFIDENTIAL) — Complaint Letter. — Electronic
Complaint Tracking Log.

All complaint-related information entered in the LogistiCAD system will carefully tracked, in
order to:

e Maintain complete documentation of all verbal or written expressions of dissatisfaction,
and actions taken to resolve the issues

e Monitor the complaint process to ensure that appropriate action is taken within required
time frames

Analyze LogistiCare and provider network performance in key member-facing areas
Identify issues and possible trends that require management action or correction
Guide ongoing quality improvement efforts

Provide the Department with complete summary reports of all complaints and resolutions
as required and requested

TRACKING AND REPORTING

Our management staff is responsible for tracking and analyzing complaints. LogistiCAD uses a
high-performance relational database management system that allows complaints to be tracked
according to any field of interest and a variety of variables, such as:
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e Provider e Member e Agency
e Date o Type of Complaint

Figure 3.3.22 describes our standard complaint reports. These reports can be easily modified to
meet the Department’s needs.

Figure 3.3.22 — Complaint Reports Description.

REPORT DESCRIPTION

e Provides a detailed record of user-selected complaints including detailed
Individual information on a complaint, the complaining party, whom the complaint was
Complaint Data against, trip information, and the complete complaint activity listing along
with the closing code

e Shows a listing, grouped by provider, of the complaint type, date, trip iden-
tifiers, and closing code of complaints made during a user-specified date
Provider Detalil range

e Provides totals by complaint type and transportation provider. The report is
generated for complaints that are open, closed, or both.

e Shows a summary, grouped by provider and region, of complaint types and
Provider the number of times they have occurred during a user specified date range.
Summary It also provides totals by transportation provider.

e Generated for complaints that are open, closed, or both.

¢ Includes a listing, grouped by transportation provider then by region, of the
complaint type, date of complaint, trip identifiers, and closing code of com-
plaints made during the user specified date range

e Provides totals by complaint type, region and transportation provider. The
report is generated for complaints that are open, closed, or both. Selection
criteria include all or selected regions only.

Region Detail

e Shows a summary of complaint types, grouped by transportation provider
and region and the number of times they have occurred during a user spe-
Region cified date range.

Summary e Provides totals by transportation provider. The report is generated for com-
plaints that are open, closed, or both. Selection criteria include all or se-
lected regions only.

e Summarizes the number of complaints sorted by region, complaint type
and closing codes; the complaints are further segmented by the complain-
ing party and grouped by region and complaint type.

e Generated for complaints made during a user selected date range, for us-
er-selected regions, and for complaints that are open, closed, or both.

Region by
Closing Code

e Shows a summary of the number of occurrences of each complaint type,
grouped by facility and complaint type

e Generated for complaints made during a user-selected date range, for the
user-selected facilities, and for complaints that are open, closed, or both.

Facility

e Summarizes the number of each complaint type, by facility type, within a
user-defined time frame; grouped by facility type and complaint type.

e Generated for complaints made during a user-selected date range, for us-
er-selected facilities, and for complaints that are open, closed, or both.

Facility Type
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We can provide the Department with any standard or ad-hoc reports from the LogistiCAD
system, in addition to the monthly summary report of complaints and resolutions specified in the
RFP. In compliance with the requirements of the RFP, we will issue the Department a complaint
summary report by the 10th calendar day of the following month of activity.

As specified by the Department, the complaint summary will include information such as listed in
the following table (Figure 3.3.23):

Figure 3.3.23 — Complaint Summary Information.

COMPLAINT SUMMARY

e All complaints received e A description of the resolution,

e Dates received e All complaints not yet resolved

o Date of resolution if applicable e Complaints in the process of resolution
e Complaints that have been resolved

Our summary complaint report for the Department will comply with specifications and formatting
approved by the Department. Exact content will be outlined in the final Complaint Resolution
Tracking System Plan that will be submitted to the Department as part of the contract readiness
review process.

COMPLAINT ANALYSIS AND CONTINUOUS IMPROVEMENT

Our management staff will analyze all complaints and the actions taken to resolve them. The
purpose of this analysis is to determine the quality of services provided to members, to detect any
practices that require corrective action, and to guide program improvement strategies. Analysis
includes, but not limited to:

The number of complaints received

Grievances categorized by specific type or variable

A review of corrective actions taken

Recurring expressions of dissatisfaction in any service areas

The identification and study of any patterns and/or discernible emerging trends
Recommendations of specific performance improvements that should be reflected in our
business practices

The results of the tracking and analysis processes are incorporated into quality improvement
plans as needed. A summary of the analysis will be shared with the Department as part of
LogistiCare’s monthly reporting.

3.3.2.6.2.5 ACCESS TO STATE FAIR HEARING

If the Member disagrees with the resolution of the grievance or complaint by the Broker, the Member may
request a state fair hearing. The right to a fair hearing and how to obtain a hearing must be explained to the
Member by the Broker.

The Broker will represent the Department in State Fair Hearings.

LogistiCare acknowledges that if a member disagrees with the resolution of a grievance or
complaint by us, that member may request a State Fair Hearing. We will explain to the member
the right to a fair hearing and the process for obtaining one. LogistiCare also acknowledges that
we will represent the Department in State Fair Hearings.
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3.3.2.6.2.6 PROVIDER ARBITRATION

a. Because network transportation providers will not be providers of the Department, the Department will not
afford such network providers access to the State Fair Hearing process unless required to so do by law.

b. The Broker shall include a clause in its standard network provider agreement that affords network providers
the right to bring disputes to binding arbitration following completion of the Broker’s internal grievance process.

c. Binding arbitration shall be conducted free of charge by state staff of the IME. The decision of the state staff
arbitrator shall be final and binding on the parties.

LogistiCare acknowledges that the Department will not give transportation providers access to the
State Fair Hearing process unless required by law. Our ability to retain transportation providers is
based on our commitment to fairness, consistency, communication, and investment. Even in the
best of environments, issues might arise that could lead to provider dissatisfaction if left
unaddressed. As is the case with NEMT Medicaid members, LogistiCare provides a system for
which providers can bring disputes to arbitration after completing our internal grievance process.
Policies and procedures for transportation providers in lowa wishing to file a complaint with
LogistiCare will be outlined in the NEMT Provider Manual.

LogistiCare will respond to verbal or written complaints from NEMT providers within one
business day of receipt and to written complaints within three business days of receipt. We will
make best efforts to resolve complaints for providers before they proceed to a grievance. At the
time we respond to the initial complaint, we will advise the NEMT provider of their right to file a
grievance with us.

As we do for NEMT Medicaid member complaints, LogistiCare will log and track all complaints,
grievances, appeals, and arbitrations regarding providers in LogistiCAD. For a detailed discussion
of LogistiCare’s Complaint Resolution Methodology, please refer to Section 3.3.2.6.2.4
Grievance System: Record Keeping and Reporting Requirements.

3.3.2.6.3 PERFORMANCE STANDARDS

a. The Broker will must provide a monthly report on all grievance’s and/or complaints by the tenth business day
of the month following the last day of each month.

b. The Broker will must provide a monthly report on the all disposition of State Fair Hearing appeals by the
tenth business day of the month following the last day of each month.

In compliance with the requirements of the RFP, LogistiCare will provide a monthly report on all
grievances and/or complaints by the tenth business day of the month following the last day of
each month. We will also provide a monthly report on all the disposition of State Fair Hearing
appeals by the 10th business day of the month following the last day of each month. For a
discussion of our complaint tracking and analysis system, please refer to Section 3.3.2.6.2.4.
Grievance System: Record Keeping and Reporting.

3.3.3 TURNOVER

Turnover is activated when the State contractually transfers responsibility for the operations functions to a new
entity (i.e. a newly awarded Broker). All bidders will be required to provide a commitment for full cooperation
during the turnover responsibility that comes at the end of the contract term awarded by this RFP, including
preparation of a Turnover Plan, when requested by the State.

Additionally, the very last payment for Operations due the Broker will not be paid until the Broker has satisfied
all turnover obligations.

LogistiCare has established procedures for contract transition that assures the Department of a
smooth changeover at contract end. LogistiCare will continue to coordinate transportation
services until the end of the contract period. Services will continue uninterrupted while transition
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activities occur. Transition activities are designed to smoothly hand-off transportation
coordination responsibilities to ensure continuous service. In addition, it is critical that any
Transition Plan smoothly fit into, and be a mirror image of, the new contractor’s Implementation
Plan. If requested by the State, LogistiCare will prepare and provide a Turnover Plan.

LogistiCare acknowledges that the Department will withhold final payment until we have
satisfied all turnover obligations.
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Section 6 — Corporation Organization, Experience and Qualifications

4.2.6 CORPORATE ORGANIZATION, EXPERIENCE AND QUALIFICATIONS

The Department must gain the maximum benefit from a statewide, single NEMT
brokerage in lowa. Whether through a seamless transition and implementation or
the efficient management of network providers and resources, LogistiCare is best
prepared to make a difference for lowa beginning on day one.

4.2.6.1 EXPERIENCE

The bidder shall provide the following information regarding its experience: (4.2.6.1.1) List all services similar to those
sought by this RFP that the bidder has provided to other business or government entities; (4.2.6.1.2) identify if the
services were timely provided and within budget; and (4.2.6.1.3) letters of reference from three (3) business contacts.

LogistiCare is a non-emergency medical
transportation (NEMT) broker with more than 20
years of experience. We currently provide NEMT
access for nearly seven (7) million eligible
Members annually and are equipped with the
knowledge, people, and advanced systems required
for success in lowa. Given our experience, we can
leverage broad capabilities to meet the following
critical objectives for the Department:

o Effectively operate under a capitated
reimbursement system that limits lowa’s risk in
implementing an NEMT brokerage

o Effectively credential, train, and enhance a
statewide transportation network enabling local
drivers to continue serving riders, as well as
increasing service where limited today

e Seamlessly implement a statewide, single
broker system within 90 days—and without
disruptions along the way

As an industry leader that has provided like services

Highlights

National Experience

e More than 20 years delivering like
services

e Broker with the most state-based NEMT
contracts

e Leader in implementing and managing
statewide coverage programs

e 80% of contracts under capitated system

Corporate Strength
e 1,300 employees across the U.S.
e Over $450 million in annual revenues
e 14 call centers

Top Performer
e First URAC accredited NEMT broker
e 950% client retention rate over 15 years
e 63 NEMT contracts in 39 states and
Washington DC

many times before, LogistiCare is confident we can deliver. Our implementation plan would
expedite lowa’s transition to a statewide, single broker system and quickly result in a reliable
provider network, satisfied Members, and a more efficient operational model.

Our 63 transportation brokerage projects in 39 states and the District of Columbia today enable us
to bring a set of diverse capabilities to lowa. While our approach will be tailored to the specific
needs of lowa, we offer the experience and expertise gained by implementing and operating an
NEMT broker system that has been tried and tested in multiple states. We focus on transportation
and medical provider relationships, eligibility verification, alternative access, and 24/7 live
customer care to make a difference in the quality of service for clients and Members.

Additionally, 80 percent of LogistiCare’s contracts are under capitated payment programs. We
can, therefore, confidently identify and manage the challenges in transitioning from a fee-for-
service system to reimbursement under a capitated system. Others with less experience may face
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new challenges and consequently deny services to Members with critical needs like dialysis
treatment, cancer care, and rehabilitation.

In fact, there is often a fine balance between utilization and profitability for brokers operating
under a capitated system. We bring experienced and specialized utilization review staff to manage
that balance. By performing regular internal audits to ensure authorization procedures are
working properly, running daily reports to ensure decisions and coding are accurate, and
reinforcing responsiveness in our bilingual call centers, we place significant focus on utilization.
Additionally, our data management methods and software system, LogistiCAD®™, are built on our
experience and effectively support our approach to utilization and authorization.

As a result of our approach and systems, LogistiCare was the first NEMT broker to achieve
Utilization Review Accreditation Commission (URAC) accreditation in 2006 and re-accreditation
in 2009. Accreditation is a process by which an impartial organization (URAC) reviews a
company’s operations to ensure that the company is conducting business in a manner consistent
with national standards. The URAC standards were developed by a committee of experts
representing diverse interests in the health care community—providers, health care organizations,
insurers, and the public—offering a widely recognized acknowledgment of excellence.
LogistiCare has achieved this acknowledgement not just once, but twice, to demonstrate high
levels of consistency and reliability over time.

LogistiCare delivers NEMT services on a nearly national scope. Our coverage area, which
includes ten (10) states where we have transitioned clients from a fee-for-service program to a
capitated broker managed system, is highlighted in Figure 4.2.6-1.
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LogjstiCare

[ state Medicade contracts transitioned from state to broker at full risk
|| State Medicaid contracts transitioned from another broker
[Z] Managed care Medicaid and Medicare contracts

Figure 4.2.6-1. Experience Makes a Difference. LogistiCare can draw on experience from 63 contracts in 39 states
and Washington DC to meet the challenges inherent in a transformation the size and scope of lowa’s. In fact, we
bring more experience transitioning states to a capitated system than any other contractor. Our tried and tested
solution will result in lower risk and higher value for lowa.

Further, our track record of accomplishments demonstrates we can stay the course and achieve
significant outcomes in lowa as we have with other clients. Figure 4.2.6-2 provides a snapshot of
a series of key corporate events, program implementations, and contract re-awards since 1989.
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« Implemented statewide Mississippi Medicaid NET
+ Implemented Philadelphia MATP

ket e Ve TrET

+ Re-awarded NEMT program in Colorado

+ Implemented seven NEMT programs and seven
Medicaid MCOs in Florida and two in Ohio

® 2007 - oD
‘ﬂ'ﬂm; | + Implemented South Carolina Medicaid NET S
» Added UniCare of Kansas, Community Choice of E
Michigan, and Optima Family Health of Virginia

1998 toeh + Delaware state contract extended two years
wmhw * Re-awarded statewide contract in Nevada

+ Re-awarded statewide contract in Oklahoma
* Implementad -
commercial g @ tnitedbiealthcare 2
management + Implemented nationwide United ‘ = S
S organization in Healthcare Medicare contract — 36 states H
), Calomis + Implemented Unison and DC Chartered HMO contracts g
N senving DC E
e * Re-awarded Hartford Public Schools in Connecticut “EL
_) + Re-awarded statewide Missouri Medicaid NEMT g
2009 8
+ Implemented New Jersey’s first statewide Medicaid g

NEMT contract

Figure 4.2.6.-2. LogistiCare’s Major Accomplishments. Our long history demonstrates a strong commitment to
success and results. As a dedicated NEMT broker, our success becomes lowa’s success.
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LogistiCare offers the experience lowa requires to transition from a decentralized system to a
statewide, single broker system—seamlessly. Our extensive implementation experience,
transportation network experience, and our experience managing under capitation will quickly
result in quality, improved access and reliability for the Department and Members.

Throughout the remainder of this section, we will show that our performance record is reliable,
our people can make a significant difference, and our financial stability provides the foundation
necessary for selecting LogistiCare as lowa’s single NEMT broker.

4.2.6.1.1 SUCCESSFUL IN DELIVERING LIKE SERVICES

List all services similar to those sought by this RFP that the bidder has provided to other businesses or governmental
entities. This includes all contracts and projects that the bidder currently holds or is working on with a contact person’s
name from that business or governmental entity.

Not all brokerage programs are “full brokerage” programs involving all the management skills
required by lowa. Some brokerage contracts involve only administrative services and do not
require the broker to create, manage, and compensate the provider network. Other programs only
involve a limited range of service types (no stretcher or wheelchair, for example). Others may not
require front-end authorization and call center services and only require the broker to assign trips
to a network of providers. Many do not involve the financial risk associated with capitation.

LogistiCare has extensive experience with all these important elements of the lowa program. Our
NEMT management experience means we have faced the full spectrum of NEMT management
challenges across numerous states, with broadly varying geographic requirements, and regulatory
implications. As Figure 4.2.6-3 demonstrates, we have multiple contracts and experience
performing all of the key management tasks.

lowa Medicaid Enterprise NEMT Brokerage Services
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- r; . . . . . e .
Log|5t|Care Section 6 — Corporation Organization, Experience and Qualifications

Similar Services

Large Scale

Qver 400,000 trips per year L3 e < < < < < o Lo L < <
Over $8,000,000 in annual value o3 < < & < o3 <& < <@ < o) <
Statewide contract <& e < < @ Q <@
Over 60,000 square mile service area < < <

Full Broker Financial Responsibility

Capitated payment methodology < L3 L <@ < e Lo} < <@ e < e <
Financial responsibility for transportation < [+ & < < < < < < < < < <
Scope of Service Responsibilities

Call Center Services o3 <& <& <& <& < < < o] <@ <& <& <
Reservations, authorizations ("gatekeeping") & < L] L+ L+ < el @ <@ < Q Q <
On-site multi-lingual staff < < < < [+ < < < <
Contractual call center performance standards < < < < < < < < < < < <@ <

Network Management

Recruitment and contracting

Provider payment administration

Provider performance monitoring and enforcement
On-going provider and driver credentialing

Vehicle standards monitoring and enforcement
Like-lowa Levels of Service
Ambulatory < <

CO 0O OO
OO OO OO
C OO0 OO
LI < < <
OO OO OO
OO OO OO
Lol > B+ B < ¢
OO0 OO OO
OO0 O OO
O OO OO
OO OO OO
OO OO OO
OO0 OO0

< <@ < < <& < < <@ ) < <
Wheelchair Q (4] Q L3 < e < < o < e < e
< < 9 < < < < < <

Stretcher

Allow volunteer drivers

< < (o3 < L] < < @ < < o)

Utilize volunteer drivers L3 L3 < <@ Q@ Q <@ <&
Allow gas reimbursement o) & & & - < < & < & & <
Allow mass transit (o3 <& <& <& <@ <& <@ < < <& <& <& <&
Utilize mass transit [o) Q Q Q < o3 Q < < o) o) < Q

Geography/Demographics

Remote rural service areas < NA NA < < < NA < < NA < <
Mountainous service areas < < Lo} ¢} (¢} <
Out-of-state transportation @ o3 <@ < <& @ < & o3 Lo o3 <&

Implementation Responsibilities

Creation of new local LogistiCare call center e < Lo & < & Q <o < < <o
Creation of new LogistiCare provider network o & < o] <@ o < < [+ < < @ <@
Hiring/training of new local project team staff Qo (o3 < (o3 < < < < Q e < Lo <
Implementation completed within 120 days < < < < < < < < @ < < < <

Figure 4.2.6-3. LogistiCare Serves Similar Clients with Similar Services. While NEMT brokerages vary by state,
LogistiCare manages similar services across numerous contracts and can draw on the processes, methods, our
Medicaid regulatory experience, and lessons learned to implement and operate a single broker system that meets
lowa’s unigue needs.

lowa Medicaid Enterprise NEMT Brokerage Services
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CAPITATION SYSTEM EXPERIENCE

LogistiCare’s long history as a full-risk broker means we have faced the many challenges that
come with managing pre-paid services and have invested years developing programs aimed at
controlling utilization and lowering cost. Our knowledge and methods have enabled us to provide
budget predictability even during times when Medicaid enrollments continue to grow. Keeping
brokerage costs manageable have slowed the rate of growth in Medicaid costs for many of our
clients.

Further, stabilizing utilization is the result of identifying covered and non-covered services,
reviewing and investigating fraud and abuse, verifying trip frequency against medical claims
frequency, and applying proper levels of service with each individual trip request. It does not
come from denial of services to Members.

The LogistiCare solution is designed to reinforce benefit coverage and help eliminate
inappropriate NEMT service. Thus, our focus on enforcing coverage and eliminating
inappropriate service has resulted in a highly efficient brokerage system. In fact, our current data
shows we deny less than .0025 percent of trip requests.

TRANSPORTATION NETWORK EXPERIENCE

We have already begun preparation by familiarizin : :
ourselves with %)wagandﬁoc?al transpo):tation ) Transportation Providers
providers. Because transportation network for LogistiCare in Georgia
management is one of LogistiCare’s core

competencies, we have a deep understanding of

transportation providers’ needs and can be proactive

and responsive to them. Over the past eight years,
In fact, LogistiCare currently manages a national 80% still provide services
network of 1,500 transportation providers giving us today—and receive 75%

the most extensive experience managing and
credentialing providers and drivers in the industry
today.

of all trips

As a result of our experience with providers, we have

developed a depth of resources that enable quality

p_rqviders to Continqe delivering even in the_ face of Figure 4.2.6-4. High Retention Rates. The majority of
rising costs—especially smaller, local providers. For  providers serving Members in Georgia over the past eight
example, LogistiCare has developed an insurance (8) years are still providing services with LogistiCare
program delivered through a partnership between today. We retain quality providers and take the steps
LogistiCare and several insurance industry leaders to Phecesfxrylio remove unsafe or unreliable vehicles from
offer affordable insurance for safe, NEMT drivers. © network.

The program is typically appealing to local providers who benefit from the readily available

industry data and knowledge many larger insurers’ may not have to determine the right premiums

for smaller operations. We have invested more than four (4) million dollars in our insurance

program and currently serve providers in 23 states. More detail is provided in Section 3.2, Scope

of Work.

lowa Medicaid Enterprise NEMT Brokerage Services
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2010 YTD Gross Trips Data

Section 6 — Corporation Organization, Experience and Qualifications

Further, LogistiCare has extensive experience
bringing transportation resources to rural areas in
states with widespread rural areas like Georgia,
Nevada, Virginia, Mississippi, and Oklahoma. By
offering commercial providers incentives and
creating networks of volunteer drivers, we have
been repeatedly successful in facilitating NEMT

services in areas where long trips from rural to
urban centers are required for regular care.

A stable transportation provider network is critical
to budget predictability for lowa. LogistiCare will
pass our transportation network management
efficiencies on to the Department in the form of
more predictable budgets. To achieve a stable

Figure 4.2.6-5. Complaint-Free Service. We
strive to keep vehicles on the road and Members
on time. LogistiCare is in business to make a
difference and will bring the same tenacious
approach to bear for lowa.

network, we will not only bring on quality
providers to enable and effectively manage the
network, but we will continually measure our
performance. We will maintain accurate and

reliable data so we can report on network
effectiveness and continuously improve our networks. And our broad client base not only allows
us to leverage our experience, but also track important comparison data that will be useful in
establishing a standard for a stable provider network in lowa.

Our methods for recruiting and managing
transportation networks have been tested for lowa
many times before in multiple other states. A
review of missed trips data as depicted in Figure
4.2.6-6, for example, shows that missed trips
resulting from “no vehicle’s available (NVA)” and
“no provider willing to transport (NPWT)” declined
while actual trips increased.

Finally, LogistiCare professionals manage
eligibility authorization and NEMT eligibility
screening for most of our clients and in the process
can ensure verification procedures and critical
policies have been met. As a result, we can
confidently and expeditiously pay providers. On
average, LogistiCare pays providers within 20 days
from receipt of invoice.

Overall, the Department can rely on LogistiCare to
develop, manage, and retain a stable network that
results in fewer missed trips, higher levels of
Member satisfaction and budget predictability for
lowa.

IMPLEMENTATION EXPERIENCE
LogistiCare’s implementation experience spans two

LogistiCare’s Transportation Network
Demonstrates Outstanding Performance

1,600
1,400
1,200
1,000

800

MISSED TRIPS

600

400

200

2006 2007 2008

YEARS

2009 2010

Figure 4.2.6-6. Missed Trips Decline While Actual Trips
Increase. LogistiCare has reduced the number of trips
missed as a result of “no vehicles available (NVA)” or “no
provider willing to transport (NPWT)” while actual trips
increased over the past four (4) years. The outcome is the
result of stable and quality networks. We intend to leverage
our experience and trigger the same outcomes in lowa.

lowa Medicaid Enterprise NEMT Brokerage Services

RFP MED-10-011

Page 8




. . . . . . g .
Log|st|Care Section 6 — Corporation Organization, Experience and Qualifications

(2) decades. We have implemented large-scale capitated NEMT programs with the highest trip
volumes and demonstrated our networks, methods, and systems numerous times. Others in the
industry may not have had the same litmus test and could, therefore, have difficulty claiming the
same benefits for lowa. As demonstrated by the numbers in Figure 4.2.6-7, we have implemented
the same requirements for many clients.

IMPLEMENTATION REQUIREMENTS ‘ NUMBER OF LOGISTICARE CONTRACTS
Startup schedule of 90 days or less 58
New call center creation and build out 14
Transition to client’s first brokerage system 53
Creation of a new provider network 33

Figure 4.2.6-7. Extensive Implementation Experience. LogistiCare brings the depth of experience with all
components of implementing a new transportation brokerage system to meet lowa’s requirements and deliver a
lower-risk solution.

Any state implementing a system the size and scope of lowa’s NEMT brokerage would face
many challenges. Smaller vendors with less experience than LogistiCare could face some
challenges for the first time. The Department requires a seamless and quick implementation, with
little to no room for first-time challenges, and can rely on LogistiCare’s track record and
experience with all of our clients—many with similar scope.

Figure 4.2.6-8 lists major implementations in other states showing the time it took to implement
along with the corresponding number of monthly trips covered. With more implementation
experience than other contractors, we understand what can go wrong. Given our experience, we
are capable of identifying and preventing costly implementation mistakes in lowa that can impact
long-term success.

LOGISTICARE NEMT IMPLEMENTATIONS

STATE NEMT CONTRACT MONTHLY TRIPS STARTUP DAYS
Philadelphia County 450,000 120
Virginia Expansion (Regions 2, 3, 4, 7) 214,000 21
New Jersey 180,000 120
Georgia (3 regions, 1997) 140,000 60
South Carolina (4 regions) 121,000 90
Missouri 70,000 30
Mississippi 60,000 60
Oklahoma 55,000 60
Virginia Startup (Regions 1, 5, 6) 52,000 60
Connecticut (2 regions) 50,000 90
Arkansas (3 regions) 45,000 30
Delaware 45,000 60
Kentucky (Region 6) 43,000 45
Nevada 34,000 60
Colorado (8 counties) 24,000 30

lowa Medicaid Enterprise NEMT Brokerage Services
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LOGISTICARE NEMT IMPLEMENTATIONS

STATE NEMT CONTRACT ‘ MONTHLY TRIPS ‘ STARTUP DAYS

Figure 4.2.6-8. Implementation Timeline Comparison. LogistiCare has extensive experience implementing NEMT
systems in fewer than 120 days and will leverage all experience for a smooth start-up in lowa.

4.2.6.1.2 TIMELY AND COST-EFFECTIVE PERFORMANCE
Identify if the services were timely provided and within budget.

LogistiCare’s NEMT performance has been consistently successful across all of our contracts and
is demonstrated by an extremely high contract retention rate (over 95 percent in the past 15
years). In fact, eight (8) current state projects required a first-ever brokerage program
implementation within aggressive timeframes. We were able to deliver on time and on budget for
each project. Further, we have more experience transitioning clients from fee-for-service systems
than any other contractor, so we are keenly aware of cost issues and the requirement for
delivering cost-effective services.

Given the magnitude and complexity of implementing a statewide, single system brokerage, we
work closely with agency partners to determine requirements and establish metrics for timely and
cost-effective service. Further, we measure and report on our performance continuously so we
can effectively support our clients in making timely and cost-saving decisions.

Further, our rural access solution in South Carolina demonstrated how supplementing the rural
transit system (RTS) offset costs there. As demonstrated in Figure 4.2.6-9, by implementing a
cost-effective transportation network, we were able to offset the cost of RTS and reduce reliance
on costly ambulance services for after-hours and weekend transportation. We intend to leverage
our experience in South Carolina and with other like clients for lowa.

lowa Medicaid Enterprise NEMT Brokerage Services
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South
Carolina

Rural Transit System

May 2007
70,673 Trips

Weekend Trips: 674 or 3%

Weekend Trips: 1,677 or 7%

December 2009
30,386 Trips

Figure 4.2.6-9. Supplementing RTS for More Cost-Effective Performance. Because LogistiCare has been able to
cost-effectively supplement RTS providers in South Carolina, other Medicaid programs and ADA programs have
benefited. We augmented services to save costs and bolster service for Members. For example, fewer ambulances
were needed after hours and on weekends in South Carolina over a three (3) year period, saving significant cost and

freeing emergency vehicles for actual emergencies.

Ultimately, we have a consistent record of reducing our clients’ costs while delivering on time
and improving service quality and access across all of our contracts. Figure 4.2.6-10 and Figure
4.2.6-11 highlight examples of timely and cost-effective performance.

LOGISTICARE DELIVERS TIMELY PERFORMANCE ACROSS IMPLEMENTATION AND OPERATIONS

TIMELY IMPLEMENTATION RECORD

TIMELY OPERATIONS RECORD

In 2009, despite unlikely challenges in start-up in New
Jersey, we implemented in an orderly methodical manner
for an on-time implementation to ensure uninterrupted
service.

Data from 2009 through March 2010
demonstrates 95 percent of all riders were
dropped off on time for non-emergency medical
care scheduled appointments.

In 2005, we accelerated a 30-day implementation in
Missouri, by establishing a provider network, staffing a call
center, and beginning statewide services ahead of
schedule to meet the need.

In South Carolina, since our timely service
started in May 2007, we have managed 10,000
calls and 120,000 trips each month, with less
than two (2) complaints for every 1,000 trips.

In 2004, we went to Colorado to stabilize NEMT services
under an emergency procurement. We immediately
assumed responsibility and began service to Members to
meet all time requirements.

Since the beginning of 2010, our data
demonstrates that across all clients, more than
half the calls answered through our call centers
were answered in less than 40 seconds.

Figure 4.2.6-10. Track Record of Timeliness. LogistiCare is in the business of providing timely services. We
have been successful in meeting all requirements and improving services for our clients. We intend to bring the

same success to lowa.

lowa Medicaid Enterprise NEMT Brokerage Services
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LOGISTICARE'S PAST PERFORMANCE INCLUDES SIGNIFICANT COST SAVINGS FOR STATES

STATE CLIENT ‘ CoOST EFFECTIVE RESULTS ACHIEVED
Oklahoma Health e Oklahoma selected LogistiCare to implement a capitated reimbursement system to
Care Authority stop fees from going beyond negotiated rates and control costs. LogistiCare was

successful and awarded additional contract work in 2003 and 2004.

Georgia Department e  Saving 30 million dollars, our brokerage system immediately reduced overall

of Community program costs and brought Georgia's per-trip costs in line with the national average.

Health We introduced detection procedures that led to several high-profile convictions for
longstanding fraudulent providers, concurrently increasing ridership 300 percent and
bringing services to 29 previously un-served rural counties.

Missouri e  Saving more than 10 million dollars, we equipped and staffed a call center and
implemented a transportation network within 30 days. In fact, we took aggressive
measures to keep transportation providers from closing their doors by providing
advanced payment.

Figure 4.2.6-11. Past Performance and Reliability Go Hand-in-Hand. We have participated in delivering
valuable cost savings for our clients—for example, in Oklahoma, Georgia, and Missouri. Given our timely
and cost-effective past performance, the Department can be confident LogistiCare will deliver the value-
added services required in lowa, beginning day one and through the life of the contract.

Overall, LogistiCare meets all start-up dates, meets or exceeds all contract obligations, and has
established positive, lasting working relationships with all of our clients. We encourage the
Department to reach out to our clients to verify our record.

4.2.6.1.3 ESTABLISHED WITH RELIABLE REFERENCES

Letters of reference from three (3) business contacts. Acceptable letters will be from business contacts with knowledge
of the hidder’s performance as a primary contractor. Letters must be from business contacts with knowledge of the
bidder’s performance as a primary contractor in providing services similar to the services described in this RFP and a
contact person and telephone number for each reference.

LogistiCare encourages the Department to contact our references. We are confident in the
reliability of our references and the insights each can provide regarding implementing a new
statewide, single broker system. Our three (3) references have similar NEMT brokerage systems
and can offer lowa additional background regarding LogistiCare’s performance, as well as insight
regarding transitioning to a single broker system. Exhibit 2 contains the three (3) reference letters
from the contacts listed below, along with phone numbers, in response to the Department’s
requirement.

lowa Medicaid Enterprise NEMT Brokerage Services
RFP MED-10-011 Page 12
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The following highlights are followed by summaries of our performance for each contract.

Figure 4.2.6-12 (CONFIDENTIAL). Reliable References from Like Contracts. We encourage the Department to
reach out to our references. LogistiCare knows the Department will only benefit from a partner who can bring a long
history of success and prosperous business relationships.

The following provides additional background regarding our references and may be useful for
lowa as you prepare to discuss past performance.

lowa Medicaid Enterprise NEMT Brokerage Services
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.~ OKLAHOMA
HEALTH CARE AUTHORITY “Thev have done
(AuGUST 2003 — PRESENT) o ef:ce”ent job

transporting our patients to
and from treatments. Our

Oklahoma faced challenges with meeting rural participants’ needs.
; patients are on time for their
LOGISTIC_AI_?E S ACHIEVEMENTS _ treatments and picked-up
e LogistiCare was awarded the statewide contract for the e DA Y|
SoonerRide Medicaid NEMT program in May 2003, e i) (Bl e DV%
commencing service in August on a contract covering 250,000 ’
Medicaid lives.

e The state had originally moved to a brokerage model in 1999, but the payment structure in the
brokerage agreement allowed fees beyond the pre-negotiated rate, and cost control became a
major problem. There was also an unmet challenge in adequately serving the many sparsely
populated portions of the state. When the original contract expired and Oklahoma selected
LogistiCare, the state’s agreement with us called for a capitated system, a feature missing
from the previous brokerage arrangement until just prior to the end of the contract.

¢ In November 2003, LogistiCare was offered the opportunity to serve an additional 190,000
lives covered under the SoonerCare Plus program. The company began to serve these
additional patients in January 2004.

¢ In 2007, Oklahoma awarded LogistiCare another multi-year contract to continue
administering the SoonerRide program.

MISSISSIPPI
DivISION OF MEDICAID “All of the staff at
(NOVEMBER 2006 — PRESENT) LogistiCare that | have
come into contact with are
This contract was the state’s first adoption of a statewide full-risk, professional, responsive and
capitated broker model. courteous...l am convinced
that our patients are getting
LOGISTICARE’S ACHIEVEMENTS the care and service that they
¢ In both our implementation and ongoing operation, we have paid deserve and need.”
special attention to the challenges of service delivery due to the — Renal Care Group, MS

devastating blow dealt to the area by Hurricane Katrina.

e Almost all of Mississippi’s 82 counties were declared disaster areas, and many are still
recovering today.

e We have increased the use of public transportation and expanded the transportation network
to include many smaller local providers.

e LogistiCare continues to ensure that the transportation services are comprehensive, reliable,
safe, cost-effective, and consistent throughout the state.

lowa Medicaid Enterprise NEMT Brokerage Services
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NEW JERSEY

DivISION OF MEDICAL ASSISTANCE AND “LogistiCare did an ,
HEALTH SERVICES outstanding job during the ©
(JuLy 2009 — PRESENT) short 3 month transition

period in organizing the
provider network and setting
up their office and call center...
Overall operation of our

This is New Jersey’s first statewide Medicaid NEMT brokerage
contract.

LOGISTICARE’S ACHIEVEMENTS non-emergency transportation
e LogistiCare is helping improve service quality and safety program has improved since
through more detailed oversight of NEMT provider LogistiCare took over the

performance and compliance with credentialing requirements.  EUSEICWICUERUSIRECICEIELS
. L of vehicle safety and driver
e Inan effort to provide visibility into program activities, we compliance regulations has

are implementing enhanced data management and detailed
reporting on all aspects of the service.

definitely strengthened our

program.”
e New Jersey initiated this program change to control costs, — Richard H. Hurd,
eliminate billing fraud, increase the use of transit services, Director of Office of Contract

and improve service quality. Compliance, NJ Division of
Medical Assistance and

e Moving to a single, capitated professional NEMT Health Services

management was intended to enhance budget predictability
and reduce agency administrative cost, while improving
transportation reservations with local professional call center services.

lowa Medicaid Enterprise NEMT Brokerage Services
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4.2.6.2 PERSONNEL

Section 6 — Corporation Organization, Experience and Qualifications

The bidder shall provide the following information regarding its personnel. Key personnel described in the bidder's
proposal must be the same personnel that begin work on the project unless the Department is notified of and approves

a change.

LogistiCare will use a mix of existing experienced
personnel and highly qualified, locally hired
personnel to effectively staff the lowa NEMT
program. Since we are a large organization with
dozens of trained operations managers nationwide,
we can supplement our local staffing efforts by
temporarily bringing in experienced managers from
other states, as necessary. Figure 4.2.6-13 shows
how our corporate team comes together to meet your
needs.

Our experienced personnel and organizational model
for lowa reflect outstanding past performance. We
can balance efficiency, effectiveness, and quality by
distributing tasks among specialized staff operating
in lowa and among our corporate team. In the
following pages, we describe our organization,
provide an overview of our key personnel, and
provide resumes to demonstrate that LogistiCare is
the single, most qualified NEMT broker for lowa.

4.2.6.2.1 ORGANIZED TO MEET lIOWA’S NEEDS

- ¥

TR
"
A
—
l" \

S
@

o

F

Figure 4.2.6-13. One Organization. LogistiCare will bring
a depth of experience from one organization. The
Department can rely on responsive leaders, program
managers, and administrators who have worked together
successfully time and again.

Provide a table of organization. lllustrate the lines of authority. Include the names and credentials of the owners and
executives of your organization and, if applicable, their roles on this project. Also include key personnel who will be

involved in providing services contemplated by this RFP.

The Department requires a low-risk transition as it moves from a decentralized, non-emergency
medical transportation system to a brokerage and single network of providers statewide. The
inherent risks include inefficiencies that impact the state budget, as well as Member services.
LogistiCare has built its strong qualifications over time. We have a long history of providing
solutions for similar clients. We are fully equipped to meet the challenges of an implementation
of this importance and can confirm operations meet lowa’s requirements and Members’ needs.
We have been building our business since 1989. Organization facts and corporate structure are

provided on the following page in Figure 4.2.6-14.

lowa Medicaid Enterprise NEMT Brokerage Services
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The Providence
Corporation Facts Service Corporation

+ 1989 Started out as Automated Dispatch Services
+ 1894 Incorporated as LogistiCare, Inc. Charter LCI
= 1999 LogistiCare Solutions, LLC (“LogistiCare”) was Corporation

developed to deliver NEMT broker services and is a
wholly-owned subsidiary of LogistiCare, Inc.
LogistiCare, Inc.
= 2007 Providence Service Corporation acquired LogistiCare Provado
Charter LCI Solutions, LLC Insurance, LLC
* Providence Services Corporation is a public company

+ LogistiCare, Inc. is composed of two subsidiaries:
= LogistiCare
+ A support insurance programs provider company

» Charter LCI is a holding company for LogistiCare, Inc.

with no business activity

+ Providence owns community-based, behavioral health

services subsidiaries Provado
» LogistiCare does not have a board of directors Techf:ilggies,

* Herman Schwarz is LogistiCare's chief executive

and manager
« LogistiCare is governed by its executive officers Health Trans. Inc.
Red Top
Transportation, Inc

Figure 4.2.6-14. Overall Corporate Structure. In addition to the key personnel we offer for lowa, LogistiCare is
capable of tackling unforeseen challenges. Our entire organization is built on an understanding of what it takes to
implement and operate quality services that improve lives. lowa and the Department can rely on LogistiCare as a
result of our experience and organizational structure.

LOGISTICARE’S LEADERSHIP

Each of LogistiCare’s managers reports directly to a Vice President of Operations and each Vice
President reports directly to our Chief Executive Officer (CEO), Herman Schwarz. lowa’s
LogistiCare Account Manager, therefore, will always have access to LogistiCare’s CEO who is
actively involved in LogistiCare’s operations on a day-to-day basis.

Further, our CEQ’s involvement in operations enables LogistiCare to respond to lowa’s needs
with the full breadth of our resources whenever necessary. Few others have the capacity to draw
on a similar companywide team to meet unforeseen challenges.

For example, when the state of Missouri moved LogistiCare leverages resources
from a fee-for-service brokerage to a capitated

reimbursement system, it selected LogistiCare as its
NEMT broker. The LogistiCare team was ready LogistiCare demonstrated how quickly we can
and responded to the State’s urgent need by leverage resources companywide for the
dispatching a large Network Development team to Missouri Department of Social Services. We
do in 28 days what normally takes 90. We met with ~ were able to do in 28 days what normally
transportation network providers across the entire ~ takes 90 to confirm Members received care
state in person. We knew what we had to do, and without interruption.

wisely to meet your needs

lowa Medicaid Enterprise NEMT Brokerage Services
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we were able to do it quickly, so Missouri’s Members would continue to receive important care
like dialysis treatment, cancer treatment, and rehabilitation—without interruption.

In addition to a knowledgeable
organization designed
specifically for lowa, we provide
corporate organizational support.
Our lowa team will be steadily
backed by select expert
guidance, as required, and
receive support from a full team
of corporate resources. Figure
4.2.6-15 demonstrates the
functional areas LogistiCare
brings from one organization.

The LogistiCare Organization
depicted in Figure 4.2.6-16 is
composed of critical resources
that are prepared to meet lowa’s
NEMT requirements.

lowa
Operations Team

Network
Development

Back Office
Support

. ( Executive
% [_ Enterprise
;‘—. !

Risk Utilization
Management Review
Human Provider Relations
Resources Group

Figure 4.2.6-15. Corporate-Backed Solution. Our corporate
reporting structure is designed to provide our clients easy access to
the full breadth of our companywide resources when necessary.
Ultimately, LogistiCare has developed the capability to respond to
critical needs when clients are faced with the unexpected or when
specialized skills are required.

lowa Medicaid Enterprise NEMT Brokerage Services
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LogjstiCare
- LogistiCare Organization -

Chief Executive Officer

Herman Schwarz i

Chief Administrative Officer

Corporate General Coumsel

Chinta Gaston

Albart Cortina oy

ﬂ;‘gf:m General VB Controlier “
auncil "uﬁu“:m“cm Me-gan Nunnery Central Region
ek cus - R
1 1
VP Contracting and Corporate Director VF Operations Director
Impl ementation Underwriting Atantic Region Software Development
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Figure 4.2.6-16. Corporate Oversight and Key Personnel. LogistiCare has the full breadth of resources required
without having to subcontract with other companies. Herman Schwarz, LogistiCare’s CEO, has been instrumental in
building the resources we bring to lowa and will be involved with Managers, Directors, and Vice Presidents regularly
to make a difference for lowa. This approach has been tested repeatedly, and we are ready to deliver like success

from other states for the Department and lowa Members.
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LOGISTICARE’S ORGANIZATION FOR [OWA

lowa’s reporting organization is described by Figure 4.2.6-17. LogistiCare’s proposed qualified
team will operate lowa’s NEMT brokerage and receive supplemental support from our corporate
organization for human resources management; fiscal management; and purchasing, legal, and
technical support. We will hire lowa’s citizens to fill the remainder of staffing needs. In fact, we
always consider our client’s recommendations when they are forced to redeploy or eliminate
staff. Ultimately, we do not intend to subcontract to fill management, supervisory, or other key
positions.

For the purposes of this proposal and our contractual agreements, LogistiCare’s Account
Manager is known as the General Manager. The terms Account Manager and General Manager,
therefore, may be used interchangeably in our proposal, but appear as “Account/General
Manager” within organizational charts and as “General Manager” in our Terms and Conditions
documents.

LogistiCare’s organization for lowa is modeled after other successful operational structures. For
example, Oklahoma, Mississippi, and New Jersey have similar organization structures.

lowa Medicaid Enterprise NEMT Brokerage Services
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Figure 4.2.6-17 (CONFIDENTIAL). Organizational Structure for lowa. Experienced personnel will be backed by
corporate resources and additional staff hired within lowa. This organizational approach has been tested for clients
with similar requirements. Thus, we are confident we will reliably identify and fill all of lowa'’s resource needs.

A well-established organization results in seamless and effective operations. However, key
relationships are critical to achieving operational success. LogistiCare understands the
significance of our relationships with the state, health care facilities, and transportation providers.
Thus, we have designed our organization around those relationships so that we can identify and
resolve issues, continuously improve services, and keep providers and riders together and on
time, all of the time.

LoGISTICARE AND THE DEPARTMENT WORKING TOGETHER

ORGANIZATION FEATURES BENEFITS FOR IOWA AND THE DEPARTMENT

Reporting and Quality Assurance e  Our quantitative and highly automated reporting enables early resolution

Team Ensures Reliable Data to issues or improvements for higher quality services.

Account/General Manager is e Timely and accurate communication enables LogistiCare to deploy the
Responsive to IME Contract strength of its full, in-house team when needed to meet challenges or
Administrator provide optimal quality.

Health Care Facilities Outreach e Ongoing communication with health care facilities and associations
Team Develop Critical enable us to identify, understand, and resolve rider and driver needs and

lowa Medicaid Enterprise NEMT Brokerage Services
RFP MED-10-011 Page 21



. . . . . . g .
Log|st|Care Section 6 — Corporation Organization, Experience and Qualifications

ORGANIZATION FEATURES BENEFITS FOR |IOWA AND THE DEPARTMENT

Relationships result in complaint-free services.
Live 24/7 Call Center is e Live support and service increases responsiveness for Members and
Responsive to Members results in reduced wait times and no missed trips.

Figure 4.2.6-18. Organized to Serve lowa. Our organizational structure enables LogistiCare to manage
critical relationships that support us in meeting challenges head-on so we can focus on quality service for
lowa.

|OWA’S IMPLEMENTATION TEAM SETS THE FOUNDATION

During more than 20 years in the medical transportation services business, we have grown to
have some of the most experienced Medicaid NEMT experts in the country. Our implementation
team of senior-level staff has led numerous, similar implementations. They will leverage their
extensive knowledge of the Medicaid NEMT benefit and will work with the Department to fully
understand and incorporate lowa’s unique challenges and requirements as we implement the new
program.

lowa’s implementation will be led by a structured and qualified team from different functional
areas. Their key personnel role and past performance is highlighted in Figure 4.2.6-19.

Additional information about our implementation approach is provided in our response to the
Scope of Work requirements, section 3.3.1 Implementation in Tab 5. Key personnel qualifications
are discussed in the following subsection, 4.2.6.2.2 Key Personnel.

KEY IMPLEMENTATION TEAM MEMBERS
NAME AND TITLE RESPONSIBILITIES AND EXPERIENCE

Kirk Gonzales, ¢ Responsible for regulatory and contract compliance with the Department
Vice Pre§|dent, e Has managed the implementation of all of LogistiCare’s statewide contracts
Contracting and since 2001

Implementation e Alicensed attorney with more than 10 years of experience creating and

managing health care provider networks for managed care organizations
e  Expertise in contract negotiations and compliance, and is a skilled facilitator
and account services manager

Robert Harrison, e Responsible for the coordination and execution of a successful lowa
Corporate Director implementation
of Operations e Specializes in the implementation of new NEMT programs

e Previously mentored and supervised the Account/General Managers for our
South Carolina, Georgia, Mississippi, and Arkansas operations

e Served as Account/General Manager of LogistiCare’s Georgia operation for
seven (7) years. Responsible for development of LogistiCare’s successful
regional management structure in Georgia, which became a model for other
state operations

e  Prior to joining LogistiCare, worked for more than 15 years as an educational
administrator and more than 10 years as a teacher

e Was superintendent of schools at the Chittenden Central Supervisory Union in
Essex Junction, Vermont, where he was responsible for 3,200 students, four
(4) school boards, three (3) school districts, and an annual of budget of some
30 million dollars

R{:ly Blanco, e Responsible for the development of our lowa provider network
Director of Network e More than 20 years experience in the health care transportation industry, with
Development more than 5 years of responsibility for new contract implementation

e Instrumental in several of our start-up projects, including Nevada, Oklahoma,
Colorado, Missouri, Mississippi, Philadelphia, Arkansas, and South Carolina,
where he was responsible for provider network development, including

lowa Medicaid Enterprise NEMT Brokerage Services
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KEY IMPLEMENTATION TEAM MEMBERS

NAME AND TITLE RESPONSIBILITIES AND EXPERIENCE
recruiting and training providers and holding provider orientation meetings

e Typically remains onsite after program initiation as a liaison to new providers,
answering questions as they arise, negotiating rates, and working with the
providers regarding contractual requirements, safety procedures, and
administrative policies

e Served as the Account/General Manager for both our Georgia and Miami
programs, and gained extensive operations knowledge, including call center
management and provider network management

e Prior to LogistiCare, worked in ambulance company operations management

Further, LogistiCare’s Network Development team has been in active communication with
current and potential lowa NEMT providers. We have already met face-to-face with providers
and have numerous Letters of Intent already executed. As a result, our team will be ready to start
the contracting phase of the network development process on day one.

LogistiCare’s overall implementation organization will deliver a smooth transition from the
decentralized system in place today to the new single broker system described by the request for
proposal (RFP). We bring the depth of experience transitioning from fee-for-service systems to
capitated payment systems. Our experience becomes especially critical for our clients when they
are faced with missing data, disparate processes and methods, staffing and training needs, rural
access challenges, as well as provider rate negotiations. The risks are high for an implementation
the size and scope of lowa. However, LogistiCare’s implementation team brings a track record of
success from multiple like implementations and is committed to a successful lowa
implementation.

Overall, LogistiCare has selected the most qualified and experienced resources for lowa. Our
organizational approach has been tested for success multiple times prior in other states. In
summary, our size, the diversity of our experience, and the range of professionals and technicians
we bring from one LogistiCare team will be instrumental to our joint success. In fact, each of our
key personnel has included their personal commitment to lowa’s success within the scope of their
resumes in the following section.

4.2.6.2.2 KEY PERSONNEL

Provide resumes for all key personnel, including the project manager, who will be involved in providing the services
contemplated by this RFP. The resume of key personnel must include: name, education, and years of experience and
employment history, particularly as it relates to the scope of services specified herein.

The relevant experience, years of experience, education, and overall qualifications of all of
LogistiCare’s key personnel is provided through the following resumes.

lowa Medicaid Enterprise NEMT Brokerage Services
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GENERAL MANAGER

JASON A . HARBITZ

EDUCATION EXPERIENCE

M.A., Years Relevant Experience

3;%13;?:;26" 6 e Experienced government-facing professional with a keen

Magna Cum ’ understanding of data management, public responsiveness, quality
Lal?de Spring reporting and accuracy, as well as performance data tracking

Arbor University, 3 e Reporting and communications backed by hands-on operational
Michigan responsibilities to ensure contractual compliance and NEMT brokerage
B.A., Psychology effectiveness

& E.S.S., Spring 3 e Develops and implements transportation networks by working with
Arbor University, providers to ensure quality, safety, efficiency, and reliability

Michigan 3 e Trains and mentors providers regarding procedures and requirements

to ensure providers can maintain quality service
EMPLOYMENT HISTORY

2007 — Present

Director of Operations for the Michigan, Missouri, and Ohio — LogistiCare Solutions, LLC

Performs day-to-day operations to improve accessibility and drive efficiencies. Coaches internal teams and manages
business relationships across three (3) states. Leads all aspects of transportation network development including
routing, rate setting, contracting, compliance, and relationship management for the highest quality and cost efficient
network.

Michigan Regional Manager (2007-2008) — LogistiCare Solutions, LLC

Developed and managed transportation provider network and community outreach and education programs. Led
customer relations, managed internal teams, and liaised with local and state authorities to achieve operational goals.
Performed hands-on drivers training and field inspections, led issues management, and provided executive
presentations to meet all regional manager responsibilities.

2006

Investigations Specialist Il — Florida Department of Health/Medical Quality Assurance

Investigating complaints of alleged violations of Florida Statutes and Board Rules involving professions under the
jurisdiction of the department. Performed extensive interviews, court records analysis, and audits, prepared and
served subpoenas, and developed comprehensive reports. Appeared in court for public testimony, administrative
hearings depositions, and trials.

2004 — 2006

Associate Special Investigator/Investigator Il — United States Investigation Services, LLC. (USIS)

Led highly sensitive and controversial federal background investigations; performed in-depth fact-finding; and led
interviews to establish a basis for investigations. Managed internal and external relationships, achieved high
performance ratings, and was promoted for exceeding goals and demonstrating an outstanding code of ethics.
Obtained a top, level three (3) SCI clearance.

My COMMITMENT TO lOWA

I am fully committed to joining lowa where it is today—facing a complex system implementation. My first goal is
improved service for Members. With experience from three (3) states, | am a strong leader who has in-depth
experience implementing effective transportation networks. | am eager to relocate to lowa to provide hands-on
leadership alongside the Contract Administrator for the Department to achieve quality, efficiency, state satisfaction,
and Member satisfaction with the new brokerage.

Jason Harbitz
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CHIEF EXECUTIVE OFFICER ‘

HERMAN SCHWARZ

EDUCATION EXPERIENCE
M.B.A., University Years Relevant Experience
of Pennsylvania 20+ e P&L accountability, strategy and organizational development,

operations management, mergers and acquisitions, sales and
Bachelor of marketing, and application of public company requirements
ac!encgt, . 3 e Responsible for meeting all contract performance requirements

niversity o - .
Virginia y e Analyzes and evaluates all LogistiCare operations
16 e  Senior executive who has served large corporations and start-ups

EMPLOYMENT HISTORY

2007 — Present

Chief Executive Officer (June 2009 to Present) — LogistiCare

Develops overall corporate growth and organizational development initiatives, manages departmental officers,
establishes strategic priorities, and ensures the overall health of the entity.

Chief Operating Officer (2007 — 2009)

Achieved financial, customer service, and provider network development goals. Managed corporate operations VPs,
directors, and several corporate support units. Helped staff and managed business implementation teams.

2005 — 2006

Founder and Partner — C3 Marketplace, LLC

Created a buying service and sourcing venture that delivers direct pricing from Asia to small- and medium-sized
retailers and manufacturers. Raised capital, oversaw business development, and designed infrastructure.

2000 — 2005

President, Chief Executive Officer and Director (2001 — 2005) — Aegis Communications, Inc.

Led the country’s seventh—largest, publicly traded provider of outsourced call center services. Implemented corporate
governance changes as required by Sarbanes-Oxley.

President — Elrick & Lavidge Division (2000 — 2001)
Directed financial turnaround of the marketing research division with offices and facilities in seven (7) locations.

1992 - 2000
President — Selig Industries (1999 — 2000) — National Service Industries
Led a 35-million-dollar specialty chemical division. Implemented a sales model for national accounts.

Senior Vice President — National Linen Service (1998 — 1999)
Directed sales and marketing activities for a 310-million-dollar, textile-rental division.

Vice President of Health Care — National Linen Service (1996 — 1998)
Managed a 100-million-dollar segment of the company. Restructured sales and service functions.

Vice President Strategic Planning — National Linen Service (1994 — 1996)

Initiated and developed planning process. Desighed and managed an activity-based costing study.
1989 — 1992

Senior Consultant — Mars & Company

Led project teams.

My COMMITMENT TO lOWA

As a longtime professional leading companies and providing outsourced logistics and call center services to clients—
as well as with specific experience delivering NEMT services to Members who need it—I commit to deliver the full
depth and breadth of the LogistiCare expertise and resources as required to successfully implement and operate a
low-risk, high-quality NEMT brokerage for the first time in lowa.

Herman Schwarz, LogistiCare CEO
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VICE PRESIDENT OF OPERATIONS

GREGG BRYARS

EDUCATION EXPERIENCE

Bachelor of Years Relevant Experience
Science, Nicholls

State University 20 e More than 20 years of hands-on senior management experience in the

transportation and logistics industries

L 10 e More than 10 years of call center management experience
ean
Manufacturing 20 e Manages networks of people and processes to meet customers’ needs
Certified and strategic objectives across multiple industries

3 e Led operations for eight (8) NEMT state contracts and 5 call centers
Six Sigma Trained e Developed and managed successful NEMT quality assurance

3 programs

e Liaison for NEMT industry and government officials focused on
3 improving Medicaid policies and procedures awareness for state

workers, community volunteers, Members, and their families

EMPLOYMENT HISTORY

2008 — Present

Vice President of Operations — LogistiCare

Provides on-the-ground leadership across all accounts. Leverages all skills to empower state teams to own and
manage accounts as one business. Responsible for implementation and operations in Arkansas, Colorado,
Mississippi, Missouri, Michigan, Kansas, Ohio, and Oklahoma. Works directly with clients, state administrators,
legislators, Transit Associations, as well as member advocacy groups and others as an industry leader who
understands policy, requirements, process, and methods first-hand to drive positive change for improved services.
Responsible for client relationships, quality assurance, customer satisfaction, financials, and cost-containment.

2006 — 2007

Business Consultant — Entrepreneur

Implemented business analysis, training, and performance metrics; developed tools; and scheduled protocol and
strategic staffing plans for local, regional, and national firms.

2004 — 2008

Vice President, Sales — GCA Services Group

Led business development and revenue growth from 190 million to 400 million dollars through business
transformation for sales operations, along with staffing development and management initiatives.

1998 — 2003

Senior Vice President, Sales and Marketing, National Linen Services

Held executive leadership with responsibility for a 125-member, national sales team and a 10-person marketing team.
Increased individual sales performance by 78 percent; grew health care segment from 38 million to 81 million dollars.
Managed a 60-million-dollar regional operations and a 60-million-dollar regional operation of 13 facilities, nationally.
Designed and led in organizational transformation; offered Six-Sigma and Lean Manufacture to enhance logistics
arena.

1990 — 1998

Division Vice President, Wells Fargo Armored & ATM Service Corporation

Managed the 75-million-dollar Northeast Division for this national services organization comprised of 18 states, more
than 30 operations centers, and more than 1,000 employees. Focus included process management, procedural
compliance, training centers, transportation, safety, quality assurance, security, and cost controls.

My COMMITMENT TO IOWA

I will use more than 20 years of experience in leading people, following processes, developing relationships, and
implementing quality management to improve accessibility of transportation in lowa, deliver advanced levels of
service, bring budget predictability, and build a robust transportation network. In transition, | will work to ensure an
exceptional implementation project.

Gregg Bryars
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CHIEF ADMINISTRATIVE OFFICER

ALBERT CORTINA, CPA

EDUCATION EXPERIENCE
Bachelor of Years Relevant Experience
Science, Florida . . p -
State University 25 e Financial and operational management experience
13 e Directly manages key financial and operational aspects of all of

LogistiCare’s transportation management projects
e Oversees client encounter information and all performance and
financial compliance audits
e Negotiates, authorizes, and ensures contract compliance
12 o Develops operational and financial systems for physician groups and
medical clinics to increase operating efficiencies

EMPLOYMENT HISTORY

1997 — Present

Chief Administrative Officer — LogistiCare

Oversees transportation network development. Negotiates rates and monitors contract compliance. Helps staff and
manages new business implementation teams. Assists CEO and COO in development of overall corporate growth
and organizational development strategies.

COO and Executive Vice President for Operations (2000 — 2007)
Oversaw operations and ensured financial, customer service, and provider network development goals were
achieved. Managed regional operations directors and corporate technology support units.

Executive Vice President — Finance/Strategic Planning (1997 — 2000)

Set up systems and relocated and consolidated financial services headquarters. Represented organization at
legislative sessions and sub-appropriations committees. Developed programs for statewide Medicaid transportation.
Developed agreements and negotiated rates with providers. Created financial trends for operations centers.
Monitored monthly transportation provider costs and assisted in developing strategic plan for additional utilization
within the same cost structure. Responsible for annual budget and quarterly projections.

1992 — 1997

Atlanta Medical Associates/Caremark Inc./Premier Practice Management

Chief Financial Officer — Premier Practice Management

Set up systems of a startup company for more than 85 physicians. Developed and presented standards for
establishing physician base and bonus compensations. Negotiated all aspects of acquiring new practices.

1994 -1996

Director of Finance — Caremark Inc.

Managed finances and operations for Atlanta Medical Clinic, a 48 multi-specialty practice group with six (6) satellites
representing 23 specialties and ancillary services. Coordinated medical software conversion.

1992 — 1994

Controller — Atlanta Medical Associates

Converted Information Systems hardware from Systems 38 to AS400 for a partnership of 45 physicians providing
multi-specialty medical care. Developed and implemented systems. Reviewed PPOS, HMO, and POS plans for
reimbursement profitability, contract language, and operational billing implementation.

1985 - 1991
Senior Auditor, Georgia Department of Audits
Managed health care audits for Medicare and Medicaid cost reporting and HCFA compliance.

My COMMITMENT TO IOWA

With more than 13 years serving the NEMT industry, | feel | can provide best practices and insight for transitioning
lowa’s FFS program into one of the top-managed transportation programs nationally. | have experience with gating
and the many key processes necessary for a smooth, safe, and effective program. Establishing expectations among
third-party users is critical throughout the many phases of an implementation. | am fully committed to lowa’s
successful implementation.

Albert Cortina
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GENERAL COUNSEL ‘

M. CHINTA GASTON

EDUCATION EXPERIENCE

Juris Doctor, Years Relevant Experience

\L;_nl\{e_rsnsy ?lf | of 25 e  Senior executive counsel with broad experience in the public and
Irginia School o private sector, including representing the Federal Government in a

Law broad array of civil litigation, and numerous private sector clients in

Bachelor of Arts, litigation and compliance matters

Cum Laude,

Harvard University

EMPLOYMENT HISTORY

2003 — Present

General Counsel — LogistiCare Solutions, LLC

Executive team member responsible for all legal matters relevant to the company, including compliance, contracting,
litigation, and transactional work. Supervises in-house legal staff, manages relations with outside counsel, advises
human resources, and oversees compliance function.

Outside Counsel to LogistiCare Solutions, LLC (2000 — 2003)

Advised LogistiCare on legal, human resources, and contracting matters.

2000
Of Counsel — McCandlish, Holton
Supervised attorneys in employment litigation; trained clients on human resource issues.

1997 — 1999

Managing Director — Kroll Associates, Inc.

As a member of the Intelligence and Investigations division for an international investigative consulting firm, oversaw
design and implementation of corporate monitoring programs. Managed diverse staff.

1992 — 1997

Assistant United States Attorney — United States Attorney’s Office

Southern District of New York, Civil Division

Represented federal agencies as a plaintiff and defendant in litigation. Responsible for all litigation phases.
Coordinated representation of State Department and other agencies on issues of public international law.

1985 — 1991

New York Office, Attorney — Gibson, Dunn & Crutcher

Specialized in labor and employment litigation for numerous clients in health care, finance, media, and accounting
industries. Conducted equal employment training and counseling for clients.

My COMMITMENT TO lOWA

As a senior advisor providing counsel to LogistiCare for more than a decade, | have been an integral part of the
executive team that oversees all operations to ensure their success.
M. Chinta Gaston
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CHIEF INFORMATION OFFICER ‘

ROBERT H. CORNELL

EDUCATION EXPERIENCE
Bachelor of Years Relevant Experience
Eg‘ze;gﬁéowet 25+ e Develops, implements, and supports software applications, network
University systems, and hardware products
20 e Directs and manages technical resources to deliver projects on time
and under budget
9 e Delivers IT solutions that help our NEMT clients access transportation
to needed medical services
18+ e Develops comprehensive EDI interfaces to ensure clients and partners
have the information they need

EMPLOYMENT HISTORY

2004 — Present

Chief Information Officer/Chief Technology Officer — LogistiCare

Manages all IT personnel and systems. Sets technology goals and plans. Works with senior management and
operations groups to provide IT systems that meet business objectives.

Corporate IT Program Director (2001 — 2004)
Directed an IT programming group in developing and supporting software solutions. Set corporate policy for
development, QA, and support. Assisted an Operations and IT Network group with information needs.

1990 — 2001
Automatic Data Processing, Inc. — Time Resource Management Inc.
Vice President, Director of Software Development (1993 — 2001)

Directed development, Information Systems, and QA for Labor Management Division.
Software Development Manager (1990 — 1993)
Managed programming and QA groups for the Time:Care line of automated time and attendance solutions.

1988 — 1990
Gulf Coast System Design
Programming and Support Supervisor (1989 — 1990)

Managed software development and support groups for a newspaper circulation software package.
Programmer / Analyst (1988 — 1989)
Designed and developed software, trained users, wrote documentation, and handled customer service.

1984 — 1986
Software Engineer — Wang Laboratories, Inc.

My COMMITMENT TO |IOWA

As a technology professional for more than 25 years, | have extensive experience across all major information
technology platforms that have taught me that solutions are only important if they serve a greater purpose. At
LogistiCare, our technology solutions help folks access medical services they desperately need. That's our incentive
to keep our systems up and running with optimal efficiency. Our track record is nearly 100 percent up time. We will
apply that same dedication to lowa’s challenges.

Robert Cornell
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DIRECTOR, INSURANCE AND RISK MANAGEMENT ‘

ALLEN E. BOGENSCHUTZ, CPCU

EDUCATION EXPERIENCE
Bachelor of Years Relevant Experience
Business . -
Administration. 20+ e Insurance industry professional
Georgia State 5 e Meets insurance requirements for LogistiCare transportation providers
University e Designs and manages our liability NEMT provider insurance program
5 e Led Marsh’s Southeast Region Transportation Practice for five (5)
5 years
e Responsible for risk selection at Liberty Mutual

EMPLOYMENT HISTORY

2005 — Present

Director, Insurance and Risk Management — LogistiCare

Manages risk and casualty insurance programs. Oversees and markets insurance program planning and
implementation offered to LogistiCare-contracted transportation providers.

2000 — 2004
Transportation Team Leader — Marsh USA Inc.

Directed the Atlanta Transportation Specialty operation. Developed a business plan and coordinated client
management goals, markets, and budgeting. Achieved 65 percent year-over-year growth while exceeding NOI
targets four (4) out of five (5) years.

1998 — 1999

Account Executive — Palmer & Cray

Produced a new book of middle-market business responsibilities for lead generation, marketing, closure, and
servicing.

1993 — 1998

Sales Professional — Marsh USA Inc. (1994 — 1998)

Generated and assisted with retaining one million dollars in revenue with cold calling and client relationship
development for an Insurance Brokerage division.

Servicing Broker (1993 — 1994)

Achieved 100 percent account retention.

1988 — 1993

Senior Commercial Property and Casualty Underwriter — Liberty Mutual Insurance Company

Handled risk selection by hazard analysis, loss control evaluation, and competitive pricing of prospective and existing
insured, and Risk Management reviews to solve problems for large-risk accounts. Coordinated account
communication among sales, loss prevention, and claims departments.

My COMMITMENT TO |IOWA

With extensive knowledge of risk management, my primary concern is avoiding and managing risk for Medicaid
Members and subcontractor clients. | will provide the outstanding focus and risk management services required in
lowa throughout transition as lowa moves from a decentralized system to a single broker system, and help lowa
minimize risk to the state and citizens in operations phase.

Allen Bogenschutz
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CONTROLLER ‘

MEGAN NUNNERY

EDUCATION EXPERIENCE

Bachelors of Years Relevant Experience

izlcec?ucr?t'ing 17 . Cgrtifieq Public Account_ant with extensive background in public and
Finance, ' private industry accounting

Florida State 3 e Led teams and executed month-end closings

University 14 e Developed audit strategies and supervised up to 25 staff auditors

EMPLOYMENT HISTORY
2009 — Present
Controller — LogistiCare

Assists CFO with the financial affairs of the organization and with preparation of financial analyses of operations,
including interim and final financial statements with supporting schedules, for the guidance of management. Manages
budgeting, cost analysis, compliance, tax, A/P, A/R, and payroll; is a key contact and liaison for audits, reviews, tax
preparation and filings; issues accurate financial statements on a timely basis; assists the CFO in duties to the Board
and investors by maintaining internal controls; establishes all related accounting and finance policies and procedures;
and monitors the Treasury function.

2008 — 2009

Controller — My Choice Medical Holdings, Inc.

Executed month-end closings. Reviewed monthly reconciliations and led team through a transition during
restructuring. Issued separate individual financial statements and coordinated tax filings for each of 10 doctors in the
program. Documented technical accounting research for the company’s key decision support. Chosen as a key role
member to be within the last five (5) employees to formally shut down operations to ensure appropriate close of final
accounting records and to manage effective transition of employee layoffs during a wind-down period.

2007 — 2008

Assistant Controller - ALLCONNECT, Inc.

Reduced audit fees, expedited monthly financial close to 8 days versus 13, prepared Summary Technical Memos,
supervised month-end close process, managed various tasks and projects for senior leadership, assisted the
controller in establishing proper organizational structure and hiring. Prepared 2007 audit financial statements.

2005 — 2007, Atlanta

1993 — 2005, Orlando

Senior Manager — Ernst and Young LLP

Managed relationships with senior executives of both publicly traded and private-owned companies. Developed audit
strategies and supervised up to 25 staff auditors each year. Assisted in preparation and review of periodic filings and
review compliance with SEC. Managed job budgets. Led clients and engagement teams through Sarbanes-Oxley Act

404. Guided teams in adoption of new accounting standards. Served as one of the team’s leaders for recruitment.
Served as Performance Development Coordinator in the Orlando office.

My COMMITMENT TO lOWA

As an accomplished CPA with an extensive background in public accounting, as well as private industry, | have
strong technical knowledge of generally accepted accounting principles, extensive experience leading teams, and
experience executing month-end close processes—with a strong work ethic, | am fully committed to meeting lowa’s
financial accounting and reporting needs in a timely and accurate manner. | am committed to going above and
beyond to serve lowa citizens and Members.

Megan Nunnery
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DIRECTOR OF HUMAN RESOURCES AND RECRUITING ‘

JENNY SOUTHERN

EDUCATION EXPERIENCE
SPHR Years Relevant Experience
Certification 20+ e Handles all aspects of human resources management
8 e Ensures regulatory and contract compliance
8 e Implemented all LogistiCare statewide contracts since 2002
20+ e Develops policy and directs human resources activities
20+ e Advises management on HR best practices

EMPLOYMENT HISTORY

2002 — Present

Director of Human Resources and Recruiting — LogistiCare

Develops policy and directs and coordinates HR activities for more than 1,300 employees at 32 nationwide locations.
Advises management on policies for equal opportunity/affirmative action employment, recruitment and hiring options,
performance management and disciplinary procedures, employee relations, terminations, and employee benefits.

1997 — 2002

Experienced Hire/Campus Recruiting — Deloitte Consulting

Established and maintained hiring objectives. Grew the South Region SAP consulting practice to 239 in nine (9)
months. As Regional HR Manager, led South Region recruiting and HR growth to 394 in fewer than two (2) years.
Maintained recruiting goals and led East Region Technology recruiting as the lead for CRM recruiting initiative,
meeting all recruiting goals. Developed and implemented a plan to hire 80 staff in 90 days. Implemented and
managed South Region systems analyst recruiting program and orientation. Managed a national systems analyst
recruiting program.

Regional Manager, Human Resources 1997 — 1998

Established an HR/ recruiting infrastructure for a 170-employee, 2-office region growing more than 50 percent
annually in revenue and headcount. Implemented an Affirmative Action Plan. Led Career Development and
Performance Measurement training for more than 350 people. Implemented a Staff Advisory Council to facilitate
communications to senior management on issues and programs. Implemented Sexual Harassment training.

1990 — 1997

Manager, Human Resources and Recruiting, Premier Medical Group

HR support for more than 500 medical professionals in 23 offices. Administered benefit programs. Managed
enroliment and compliance, vendor negotiation, contract review, and monthly billing reconciliation. Conducted
harassment and grievance investigations.

1987 — 1989

Personnel Manager — Lechmere

Led recruitment, training, benefits administration, EEOC, employee relations, internal audits, internal newsletter, and
payroll. Trained and managed staff for three (3) locations.

My COMMITMENT TO lOWA

With more than 20 years experience in administration managing key human resources functions, including eight (8)
years implementing NEMT contracts and managing all HR-related federal and state regulatory and contract
compliance requirements, | am confident in our ability to meet all of the requirements necessary to support the lowa
contract and am dedicated to doing so.

Jenny Southern
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VICE PRESIDENT, CONTRACTING AND IMPLEMENTATION ‘

KIRK J. GONZALES

EDUCATION EXPERIENCE

Master of Science, Years Relevant Experience

Master of 10 M implementation of and negotiation and compliance f
Business o anages implementation or anad negotiation and compliance tor

LogistiCare’s statewide contracts and is a skilled facilitator and

Administration, .
account services manager

University of

Alabama 17 e Experienced, hands-on health care implementation and management
expert for program development, network management, and

Juris Doctor, operations

Bachelor of 7 ¢ Alicensed attorney who created and managed health care provider

Science, Louisiana networks for managed care organizations

State University
EMPLOYMENT HISTORY

2000 — Present

Vice President of Implementation and Associate General Counsel — LogistiCare

Implements new and existing business and maintains contract compliance. Assists in provider and client contract
negotiations. Liaisons with key audience groups.

1993 - 2000

CNA Health Partners, Vice President — Managed Care Services (1998 — 2000)

Operational and P&L responsibility for the company’s Managed Care business division with a staff of approximately
50; division generated over 7.75 million dollars in annual revenue in 1999 with a 21 percent margin.

Vice President, Network Management (1997 — 1998)

Operational responsibility for the Network Management business unit with 120 provider networks and more than
230,000 Members; the unit managed more than 287 million dollars in medical expenditures in 1998.

Assistant Vice President, Network Management (1995 — 1997)

Operational responsibility for 34 provider networks with approximately 49,000 Members and more than 58 million
dollars in combined medical expenditures in 1996. Met revenue and enrollment targets, and negotiated medical
provider contracts for network participation.

Manager, Network Management (1993 — 1995)

Managed gatekeeper model of Primary Care Networks for self-funded employers with combined annual medical
expenditures of more than 25 million dollars.

1992 — 1993

MSHA Internship; Managed Care Analyst — Blue Cross and Blue Shield of Alabama
Reported to Vice President of Managed Care and developed multiple solution-oriented projects.
1989 — 1992

Attorney — Cooper, Mitch, Crawford, Kuykendall & Whatley

My COMMITMENT TO lOWA

| have personally directed and managed the implementation of more than a dozen state, non-emergency medical
transportation brokerage contracts. | will share that experience with the lowa Department of Human Services as we
work together to implement the new NEMT brokerage program. The efficient and effective implementation of the
contract shall remain my primary focus for the duration of the process.

Kirk Gonzales
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CORPORATE OPERATIONS DIRECTOR ‘

ROBERT O. HARRISON

EDUCATION EXPERIENCE

Bachelor of Art, Years Relevant Experience

Mr?if/teerrsi?y?)?gree’ 5 e Specializes in the implementation of LogistiCare NEMT programs

Pennsylvania e Oversees operations of LogistiCare’s Georgia Medicaid contracts,
6 which manage more than 300,000 Georgia Medicaid NET trips per

month

Doctoral ) i

Programs e  Previously mentored and supervised the General Managers for our

Coursework 13 four (4) state operations

Harvard University e Served as General Manager of our Georgia operation. Developed

20 regional management structure (model for other state operations)

e Was superintendent of schools, including at Chittenden Central where
he was responsible for 3,200 students, four (4) school boards, three
(3) school districts, and a 30-million-dollar budget

EMPLOYMENT HISTORY

2005 — Present
Corporate Operations Director — LogistiCare

Oversees and enhances quality, effectiveness, and efficiency of all contract operations in four (4) states. Implements
contracts for new business staffing, training, technical (telephone and proprietary software systems), network
development, and policies and procedures. Provides financial and operational analysis for vendor costs, utilization,
and efficiency. Ensures confidence in our brokerage system by fostering relationships with government officials,
medical facility staff, and patient advocacy groups

Director of Operations for Georgia — LogistiCare (1999 — 2005)

Directed daily operations of Medicaid contracts; developed a successful, regional management structure for smooth
expansion into Georgia’s North region in 2000.

1987 — 1998
Superintendent of Schools — Chittenden Central Supervisory Union, Essex Junction, Vermont
1985 - 87

Superintendent of Schools for the Galax City Schools, Galax, Virginia
Asst. Superintendent for Curriculum and Instruction (1983 — 85)

1980 - 83
Employment while at Harvard Graduate School of Education (HGSE):

School Finance Analyst for Boston law firm Foley, Hoag & Eliot
Teaching Fellow for Law & Education at HGS

Research Assistant at HGSE in school finance and education law
Program Evaluator for the Huron Institute, Cambridge, MA

Principal — Holyoke Street School (1977 — 80)

Social studies and language arts teacher — Holyoke Street School (1974 — 77)
Social Studies teacher — Alternative Projects HS (1973 — 74)
Elementary teacher — Greene St. Friends School (1968 — 73)

My COMMITMENT TO |IOWA

Having worked hand-in-hand with, and across all areas of, implementation and operations in developing an NEMT
statewide system, | am committed to delivering lowa the services Members require and expect from a leader in the
industry.

Robert Harrison
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DIRECTOR NETWORK DEVELOPMENT ‘

RAMON BLANCO

EDUCATION EXPERIENCE

EMT-P, Miami Dade Years Relevant Experience
Community College

20+ | e Works as a transportation management professional in medical

Licenses and transportation provision, NEMT program implementation, and operations
Certifications: management

Emergency Vehicle 7 o . . )
Operations Course *  After our program initiation, answers providers’ questions, negotiates rates,
(EVOC), CPR & CPR and yvprks on con.trgctual requirements, safety procedures, and

Instructor, ACLS, PALS, 13 administrative policies

Trauma Transport e Developed networks and implemented programs in more than ten (10)
Protocols, HIV Training, LogistiCare programs and was instrumental in eight (8) start-up projects,
Transcutaneous Pacing, 3 developing provider networks, and recruiting and training providers
Rescue Diver e Served as the General Manager for our Georgia and Miami programs

EMPLOYMENT HISTORY

2003 — Present
Director of Network Development — LogistiCare

Develops the transportation provider network and implements and ensures compliance for all new and existing
contracts, including recruitment, training, and provider orientation.

2000 — 2002

Implementation Manager/Program Manager — Dyncorp

Implemented build-out and initial operational responsibilities for statewide, non-emergency transportation prior to an
approval system. Managed the correction of vast implementation deficiencies and total operational responsibility,
covering 70 percent of lives in the state of Virginia.

2000 — 2001

Independent Consultant

Worked on the start-up implementation of a 10-county 5311 rural transit system from planning to start up, including
the setup of policies and procedures.

1997 — 2000

Georgia Operations Director — LogistiCare

Oversaw day-to-day operations, including recruitment, training, provider orientation and performance. Ensured
operating goals were achieved. Developed employee skills and met program officials and beneficiaries’ needs.

1983 — 1997
Director of Operations — Medi-Car Systems, Inc.

Coordinated 42 paramedic units and 28 basic life support units. Developed and implemented training materials,
ensured compliance with OSHA, HRS, state, and federal regulations. Coordinated HMO, hospital, and private
contracts. Implemented all evacuation and major incidents emergency programs.

1982 — 1983
Paramedic — Randle Eastern Ambulance Service, Inc.
Oversaw ambulance care, custody and control, and patient care on-scene and during transport.

My COMMITMENT TO lOWA

I am committed to bringing more than 20 years of experience implementing transportation services for multiple start-
up programs in various environments. As Director, | will lead the development of a stable and effective network of
transportation providers for lowa. By working with existing local providers and identifying new resources, we will
enable increased accessibility for Members, regardless of where they live. We've already begun establishing a
presence in lowa. We are hosting open meetings, we're online, and we’ll remain connected to providers ongoing to
confirm an effective transition and local presence.

Ray Blanco
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DIRECTOR OF CORPORATE TRAINING

JOHN WILLIAM MCGEE

EDUCATION EXPERIENCE
Master of Human Years Relevant Experience
Resource, - - P
Clemson 20+ e Analyzes and develops training programs that facilitate organizational
University change, manage talent, and develop leadership
e Assesses LogistiCare’s training needs, develops training standards
3 and curricula, and delivers training services throughout the company

Bachelor of Arts,
University of 6
Alabama

o Develops policy and procedures ensuring alignment to contractual,
legal, and business expectations

EMPLOYMENT HISTORY

2007 — Present

Director of Training — LogistiCare

Manages LogistiCare University, providing learning and development opportunities for employees and enabling
investments in skill development, leadership training, and career planning. Identifies needs and learning
opportunities. Develops training to prepare staff to meet goals and exceed business commitments.

Director — Boys & Girls Clubs of America (2002 — 2007)

Participated in the development of Leadership University resulting in a competency-based system aligned to role-
specific learning paths. Led all University distance learning development, currently 80 percent of offerings. Designed
and developed custom-automated training systems, knowledge management strategy geared to aligning resources
with metrics, and established the Workplace of Excellence tool for constructive organizational change.

Director of Training and Professional Development (1999 — 2002)

Managed services from approximately 60,000 staff and volunteers for 3,681 club sites serving 4.4 million youth.
Designed and implemented manager training, executive leadership program, and tools to promote diversity initiative
in the community. Provided consultation services to more than 40 organizations.

Chief Professional Officer — Boys & Girls Clubs of Cumberland County, NC (1996 — 1999)

Managed 80 staff and volunteers, established a million-dollar budget, recruited board, and developed strategies for
Club improvements. Developed and managed government, corporate, and community relationships. Wrote and
managed grants as large as 1.7 million dollars per grant. Increased membership by 1,300 percent and three (3) Clubs
within four (4) years.

Director Resource Development — Boys & Girls Clubs of Tampa (1990 — 1996)

Developed and implemented fundraising strategies resulting in a 3.5—million-dollar budget. Established 10-member
foundation of volunteer Board of Directors. Led million-dollar fundraising effort for Clubs.

My COMMITMENT TO [OWA

I am committed to bringing more than 20 years of experience developing people and organizations to my role in lowa.
Having developed and implemented effective training for LogistiCare for three (3) years, | have participated in
bringing new technologies that allow us to respond to any size of learning initiative or need, including statewide
implementations and real-time disaster response and recovery. Further, | have participated in establishing a Job
Coach program that enables LogistiCare to leverage its experience and knowledge companywide for lowa as it has
for other clients. | am committed to bringing my experience, training, and coaching knowledge, and the tools we have
created to bear in lowa to assist in maximizing the Department’s return on investment.

John McGee
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DIRECTOR OF BACK OFFICE COMPLIANCE OPERATIONS ‘

VUONG CHuU-BA

EDUCATION EXPERIENCE
MBA, Emory Years Relevant Experience
University . - .
4 e Manages the credentialing process for transportation providers and
Bachelor of confirms qualified and safe driver programs
Science, Texas 4 e Manages more than 1,000 providers with approximately 10,000
A & M University drivers, and establishes policy and procedures for compliance for
LogistiCare’s transportation network
4 e Organizes data into central database and makes it available to all local
operations managers and their clients
1 e Developed billing policies and procedures and managed transportation
provider billing process for several large state NEMT contracts

EMPLOYMENT HISTORY
2009 — Present
Director of Back End Compliance Operations — LogistiCare

Manages four (4) direct reports in the Claims and Credentialing Departments totaling 87 associates. Redesigned QA
process for Claims. Developed productivity reports and redefined processes for both Departments.

2006 — 2009
Director of Operations Analysis — LogistiCare

Centralized and managed sub-contractor and driver credentialing. Created models to determine the company’s
exposure to fuel fluctuations for hedging purposes, and gas reimbursement to providers.

2004 — 2006
Store Leadership Program Associate — The Home Depot

Two-year rotational program. Managed 12 associates with profit and loss responsibilities of 10 million dollars in
revenue. Enhanced processes and developed an integration strategy within the Supplier Diversity Department.
Performed feasibility analysis on multiple new store concepts.

2002 — 2003
Consultant — MBA Enterprise Corporation

Developed consulting services with the Volgograd Chamber of Commerce. Analyzed and developed a demand-
based retail model for a clothing store chain.

2001
Summer Associate — Cardinal Ventures

Performed stock dilution analysis on a 2—million-dollar equity raise on a private placement and made
recommendations to the managing partner. Developed financial models to analyze strategic options for a start-up
health care company.

1997 — 2000
Senior Field Engineer/Project Manager — Sperry-Sun Drilling Company

Requested by client to be the Lead Engineer on a two-year, billion-dollar project. Led and developed team of two (2)
engineers.

1995 — 1997
Field Engineer

Managed one (1) million dollars of equipment and inventory. Facilitated communication between drilling and geologic
teams within client company to ensure that goals were met throughout drilling.

My COMMITMENT TO IOWA

I am committed to the safety of lowa’s Members, the quality of transportation provisions, and working with lowa’s
current transportation providers to continue delivering seamless services to lowa’s Members.

Vuong Chu-Ba
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CORPORATE DIRECTOR OF UTILIZATION CONTROL

GREGORY BIRGE

EDUCATION EXPERIENCE

Associate Degree, Years Relevant Experience
University of West

Georgia, Dekalb
College 12 e Manages Utilization Review functions throughout LogistiCare, auditing

and managing all standing-order trip reservations

30 e Experience as a transportation management professional

Instructor Degree 5 e Assists in developing provider overpayment recovery policies, and
West Georgia ' ensures compliance with program integrity
Medical Center 7 e Applies in-depth Medicaid experience and knowledge

EMPLOYMENT HISTORY

2007 — Present
Corporate Director of Utilization Control — LogistiCare
Manages utilization review functions. Audits and manages standing-order trip reservations. Assists each operation

with auditing processes for benefit integrity issues and development of provider overpayment recovery policies.
Ensures program integrity compliance reporting to state clients.

Operations Director (2002 — 2007)

Was the contact point for Virginia DMAS'’s data analysis and reporting. Developed report information for Virginia’'s
customer structures. Managed Virginia’'s Provider and Utilization Review department. Coordinated our health care
facilities and was the contact point for requests for transportation, standing order management, and utilization
management.

2001 — 2002

Deputy Project Manager — DynCorp/DMR — Dyntek Inc.

Developed and managed a network of 360 providers to ensure transportation coverage for a VA NET contract for two
(2) million trips annually. Oversaw network assessments and evaluations to ensure cost effectiveness, compliance,
on-time performance, safety, and other state required benchmarks.

1999 — 2001

Director of Transportation — LogistiCare

Managed contracts and new, regional implementation, including provider network development. Routed four (4)
million trips annually. Quantified reporting data to the state of Georgia for compliance and QA. Supervised the
Transportation Manager with a Call Center Staff and Regional Managers.

Project Manager (1998 — 1999)

Evaluated and restructured QA department, call center procedures, and transportation department for Georgia
Department of Medicaid. Established and managed outreach program. Identified new business resources.

1993 - 1998

CEO/Owner — Lifeline Ambulance Service, Inc.

Offered service in multiple markets with health care facilities, 911 emergency response, and special services
department. Grew from 4 to 60 employees with gross sales in the excess of three (3) million dollars.

1991 — 1993

V.P. Operations and Marketing — Critical Care Medflight/Ambulance Service Inc.

Marketed and managed International Air ambulance operation and operations of ground-based ambulance service.

My COMMITMENT TO lOWA

Having served in health-care-related transportation for more than 30 years and drawing on my knowledge in
coordination of benefits, claims integrity, and utilization analysis, | plan to serve the beneficiaries and the state of
lowa to ensure LogistiCare delivers the highest quality, most economical, and ethical non-emergency transportation
program possible. LogistiCare not only delivers high quality transportations service, we also provide responsible
claims integrity.

Gregory Birge
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DIRECTOR OF PROVIDER RELATIONS

KENNETH L. HOGGARD

EDUCATION EXPERIENCE

Bachelor of Years Relevant Experience

Science, . . . .

Master of 30+ e Transit professional with business and network development

Science experience and management and operations expertise

(Candidate), 11 e Oversees Provider Relations Group, directs network development, and
Trinity College and manages a paratransit transportation system

University 6 e Member of the Paratransit Steering Committee of the Taxi, Limousine,

and Paratransit Association

EMPLOYMENT HISTORY
2008 — Present
Director of Provider Relations — LogistiCare

Directs the Provider Relations Group, which is responsible for maintaining positive relationships with Independent
Business Partners. Hires and trains staff charged with developing low-cost programs to partners. Developing a
Provider Help Desk, providing web-based outreach and training, and assisting LogistiCare staff and providers.

Director of Network Development (2004 — 2008)

Managed business relationships with potential transportation providers in new markets. Implemented new contracts.
Conducted analysis and assessed provider partners’ capabilities. Trained staff on software and business methods.

Assistant Director (1999 — 2004)

Managed ADA paratransit transportation system for Washington MTA. Expanded service delivery network, developed
and implemented SOPs. Managed delivery of more than 100,000 passenger trips per month. Subcontracted with
providers, negotiated contracts, and oversaw operations of more than 15 companies and their workforces.

1998 to 1999
Vice President — Southeast Transit Management, Alexandria Virginia

Improved service delivery and reduced accidents, resulting in a 25 percent increase in annual business. Established
labor peace with local Teamsters. Decreased maintenance costs by 30 percent while improving vehicle reliability.

1997 to 1998
General Manager — Yellow Transportation, Annapolis Junction, Maryland

Had P&L responsibility for a seven-million-dollar division. Managed 6 department heads, 160 employees, 110
vehicles, and 10 contracts. Increased employee training and improved service delivery while reducing accidents.

1994 to 1997
Regional Director of Operations — Southeast Transit Management, Alexandria, Virginia

Prepared proposals, negotiated contracts, managed start-up projects, developed procedures, hired and trained staff,
developed budgets, monitored P&L, and provided oversight and leadership for company operations in six (6) states.

1992 to 1994
President/COO — Hudson Lines, Medford Massachusetts

Managed and directed staff, maintenance personnel, and drivers. Wrote policy and procedures handbook, ensuring
labor law compliance. Expanded business, doubling revenues in 19 months. Computerized operations.

1975 to 1992

Director of Business Development — Laidlaw Transit, Warren RI

Senior Operations Manager for largest student transportation firm in the world, responsible for a more-than-20-
million-dollar budget and operations in five (5) states, 50 locations, and 2,000 employees.

My COMMITMENT TO lOWA

As a transportation management professional with more than 24 years of direct service operations experience and

extensive market diversity, along with 35 years of overall experience, | am committed to leveraging my background

and understanding to meet lowa'’s individual challenges for successful service delivery and budget management.
Kenneth Hoggard
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DIRECTOR, TELECOMMUNICATIONS ‘

PAUL BERARDIS

EDUCATION EXPERIENCE
Certified, Years Relevant Experience
Avaya, ShoreTel, 6 e System designer and leader for telecommunications activities across
Active Voice, and multiple, complex telecommunications contracts
Rockwell . . . . o
12 o  Director of Operations and President of On-Line Communications, a
firm with more than two (2) million dollars in annual sales
15 e Hands-on telephony experience as a service technician, programmer
installer, projects, and operations manager
10 e Responsible for installation and maintenance of all LogistiCare’s
telecommunications technology

EMPLOYMENT HISTORY
2004 — Present
Director of Telecommunications — Provado Technologies, LLC

Leads daily operations supervising a 15-member staff; designs systems and is the contracts consultant for the
telecommunications portion of multi-million-dollar transportation contracts across the United States.

1997 - 2004
President — OnLine Communications, Inc. Waterbury, CT (Now Provado)

Led company to annual sales of over 2.5 million dollars—a 40 percent jump from previous years. Supervises and
trains 20 employees, including 10 trained and certified installation and maintenance technicians.

Director of Operations (1993 — 1996)

Directed all aspects of running the company, including sales, installations, and customer service.
1992-1993

Telephone Systems Technician — Business Telephone Services Inc. Gaithersburg MD

Installed and maintained PBX, Voice Mail, ACD Call Management, and Call Sequencing Systems in Maryland,
Virginia, and Washington DC Provided support for government accounts, including the IRS, BOI/BIA, and VA.
Provided support for numerous commercial and private accounts

1989-1992
Installation and Maintenance Technician — OnLine Communications, Waterbury, CT
Responsible for the installation and maintenance of analog and digital PBX and Key Telephone Systems.

My COMMITMENT TO IOWA

With more than 15 years of experience delivering telephony services and, leading systems design and teams in
serving clients, | understand the impact of telecommunications on citizens and Members. | am committed to bringing
my experience and knowledge of NEMT brokerage systems to lowa for more efficient and quality service to
Members.

Paul Berardis
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4.2.6.3. FINANCIAL INFORMATION

The bidder must provide the following financial information: (4.2.6.3.1) audited financial statements; (4.2.6.3.2) a
minimum of three (3) financial reference letters; and (4.2.6.3.3) organizational background information.

LogistiCare offers tried and tested financial stability with annual revenues of more than 450
million dollars. As a financially sound company, we are capable of handling the financial
requirements of this contract and have demonstrated our capability time and again on large,
statewide, capitated NEMT projects.

In addition to revenues, our lines of credit for operations and start-up opportunities provide lowa
an advantage throughout implementation and operations. LogistiCare has posted more than 40
million dollars in performance and payment bonds for various state Medicaid and Managed Care
programs. There has never been an incident of a client to call on any posted payment or
performance bonds. Although this is not required under this program, it is a sign of the
management stability that LogistiCare offers.

4.2.6.3.1 AUDITED FINANCIAL STATEMENTS REFLECT SUCCESS AND GROWTH

Submit audited financial statements (annual reports) for the last three (3) years. Privately owned companies may
supply unaudited statements if audited statements are not available.

Such information should include, at the minimum:

-- Balance sheet

-- Income statement

-- Statement of cash flow

-- Notes to financial statements

Prior to our acquisition by Providence Service Corporation, LogistiCare Solutions, LLC was a
privately held company whose corporate ownership structure was, and still is, the legacy of
previous private ownership transactions. LogistiCare Solutions LLC is a wholly owned subsidiary
of LogistiCare, Inc. LogistiCare, Inc. became the holding company of LogistiCare Solutions,
LLC in 1999 in association with a private ownership transaction. Then in 2004, in association
with a subsequent private ownership transaction, Charter LCI Corporation was created and
became the holding company of LogistiCare, Inc.

To be clear, both LogistiCare, Inc., and Charter LCI Corporation are purely holding companies
with no business functions or revenue sources independent of our NEMT business operations. All
executives, managers and staff of our NEMT business operation are employees of LogistiCare
Solutions, LLC, and all NEMT business contracts with clients and transportation providers are
held by LogistiCare Solutions LLC. There are no audited financial reports for LogistiCare
Solutions LLC per se as a sole entity.

LogistiCare Solutions LLC was acquired by Providence Service Corporation on December 7,
2007, with the corporate ownership structured so that Charter LCI Corporation became a wholly
owned subsidiary of Providence. Since Providence is now the ultimate parent company,
independent annual audits of LogistiCare are not required. Therefore, in response to the RFP
requirement for “audited financial statements (annual reports) for the last three (3) years...” as
well as the state’s answer to Question 139, which instructs an unaudited subsidiary of an audited
parent to “submit both the parent’s audited financials and the subsidiary’s unaudited financials,”
we are providing the audited financial report for Charter LCI Corporation for 2007, the 10K
statements for Providence for 2008 and 2009, which contains audited financial reports for
Providence for 2007, 2008, and 2009, as well as the unaudited financial statements for
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LogistiCare Solutions, LLC for 2007, 2008, and 2009. The financial reports can be found in
Exhibit 3.

The financial contribution of Charter LCI Corporation, and therefore of LogistiCare Solutions,
LLC, is represented as the non-emergency transportation business division separately reported
and included in the Providence financial reports.

4.2.6.3.2 FINANCIAL REFERENCES DEMONSTRATE STABILITY

Provide a minimum of three (3) financial reference letters. The Department is interested in knowing that the bidders are
financially viable and has a financial history indicative of future financial stability. Therefore financial reference letters
from banking institutions and/or creditors that are indicative of such financial history are required.

Exhibit 4 includes three (3) financial reference letters provided in response to the Department’s
requirement. The references are from the following institutions:

e Bank of America
e SunTrust Bank
e Joseph P. Hardy, CPA, PLC

4.2.6.3.3 ORGANIZATIONAL BACKGROUND INFORMATION

Provide the following organizational background information:

-- Full name, address, and telephone number;

-- Date established;

-- Ownership (i.e. public company, partnership, etc.);

-- Description of business operations;

-- Details of any proposed mergers, acquisitions, or sales that may affect financial stability or organizational structure;
and a description, if any, of insurance claims filed within the past five (5) years.

FuLL NAME, ADDRESS, AND TELEPHONE NUMBER
LogistiCare Solutions, LLC

1800 Phoenix Boulevard, Suite 120

College Park, GA 30349

(770) 907-7596

DATE ESTABLISHED
1999

OWNERSHIP

Our company was originally incorporated in Delaware in 1989 as Automated Dispatch Services
and then changed its name to LogistiCare, Inc. in 1994. LogistiCare Solutions, LLC (hereafter
referred to as “LogistiCare”), which is the trade name used to deliver NEMT broker services, was
created in 1999 as a wholly owned subsidiary of LogistiCare, Inc. LogistiCare has two (2) other
subsidiaries that provide support services (information technology and provider insurance
programs) to our NEMT business. LogistiCare, in turn, is a wholly owned subsidiary of Charter
LCI which was established solely as a holding company and has no operating activity. In late
2007, Charter LCI was acquired by The Providence Service Corporation, a publicly traded
corporation that, in addition to Charter (NEMT services), owns subsidiaries providing
community-based behavioral health services.
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LogjstiCare

DESCRIPTION OF BUSINESS OPERATIONS

LogistiCare is the largest and most experienced Medicaid NEMT broker in the country. We are
the only broker with extensive experience managing large-scale brokerages in numerous states.
We currently manage 63 transportation management projects in 39 states and the District of
Columbia and have current annual revenues of more than 450 million dollars. We are the
exclusive NEMT broker for nearly seven (7) million Members of Medicaid, Medicare,
commercial MCOs (managed care organizations), community dial-a-ride, and school
transportation paratransit programs. Each day, LogistiCare operations centers answer more than
30,000 calls and schedule more than 90,000 trips. This means we have experience with more
types of medical brokerage challenges and have devised and implemented more solutions to more
issues than any other potential bidder.

PROPOSED MERGERS, ACQUISITIONS, AND SALES
Security and Exchange Commission rules prohibit publicly traded companies such as LogistiCare
from confirming or denying any proposed merger, acquisition, or sales activity.

INSURANCE CLAIMS WITHIN THE PAST FIVE YEARS

While LogistiCare strives to provide a safe environment, accidents do happen. We continue to
modify the operational standards that our providers must abide in an effort to eliminate accidents.
Due to our high trip volume, uncontrollable factors periodically occur. These factors include:

e The motoring public who periodically drive unsafely and present dangerous situations to
the vehicles and patients in transit

o Unforeseeable vehicle/equipment manufacturer defects

e Unsafe weather conditions

To put our insurance claim record in perspective, in the last five (5) years, LogistiCare has
managed more than 80 million trips, which resulted in 18 material ($25,000 in value or
above) insurance company claims, which is a claim to trip percentage of less than .000000225
percent.

The following table lists LogistiCare’s loss summary as of July 2009 including general liability,
automobile, and professional liability claims:

GENERAL LIABILITY

CARRIER VALUATION PAID RESERVED

12/21/08-12/21/09 Lexington 7/7/2009 $0 $0 $0
12/21/07-12/21/08 Hanover 7/7/2009 $0 $100,000 $100,000
5/25/07-12/21/07 Hanover 7/7/2009 $0 $200,000 $200,000
6/26/06 - 6/26/07 Zurich 7/20/2009 $0 $0 $0
6/26/05 - 6/26/06 Zurich 7/20/2009 $0 $0 $0
6/26/04 - 6/26/05 Hartford 7/8/2009 $420,588 $34,050 $454,638
6/26/03- 6/26/04 Hartford 7/8/2009 $0 $0 $0

COMMERCIAL AUTO

VALUATION PAID RESERVED TOTAL
National Union 6/30/2009 $155 $6,346 $6,501

YEAR CARRIER
12/21/08-12/21/09

lowa Medicaid Enterprise NEMT Brokerage Services
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12/21/07-12/21/08 Hanover 7/7/2009 $7,452 $400,600 $408,052
5/25/07 - 12/21/07 Hanover 7/7/2009 $45,000 $250,100 $295,100
6/26/06 - 6/26/07 Zurich 7/20/2009 $55,230 $8,501 $63,731
6/26/05 - 6/26/06 Zurich 7/20/2009 $239,125 $23,272 $262,397
6/26/04 - 6/26/05 Hartford 7/8/2009 $29,655 $0 $29,655
6/26/03 - 6/26/04 Hartford 7/8/2009 $1,273 $0 $1,273
NEMT AuTo
YEAR CARRIER VALUATION PAID RESERVED TOTAL
2/15/09 - 10 Discover P&C | 7/20/2009 $0 $0 $0
1/15/08 - 2/15/09 Discover P&C | 7/20/2009 $3,141 $0 $3,141
1/15/07 - 08 Discover P&C | 7/20/2009 $85,410 $59,719 $145,129
1/15/06 - 07 Discover P&C | 7/20/2009 $76,773 $127 $76,900
12-9-04 - 1-15-06 Discover P&C | 7/20/2009 $127,228 $16,245 $143,473
PROFESSIONAL LIABILITY |
YEAR CARRIER VALUATION PAID RESERVED TOTAL |
12/21/08-12/21/09 AIG 7/7/2009 $2,500 $4,010 $6,510
8/15/08 - 12/21/08 Admiral 7/13/2009 ($1,226) $2,999 $1,773
8/15/07 - 08 Admiral 7/13/2009 $0 $0 $0
12/9/06 - 8/15/07 Zurich 7/22/2009 $0 $0 $0
12/9/05 - 06 Zurich 7/22/2009 $0 $0 $0
Houston

12/9/04 - 05 Casualty 7/16/2009 $0 $0 $0
10/25/03 - 12/9/04 AIG 7/15/2009 $248,085 $0 $248,085

4.2.6.4 TERMINATION, LITIGATION, AND INVESTIGATION
The bidder must provide the following

4.2.6.4.1

During the last five (5) years, has the bidder had a contract for services terminated for any reason or has any such
contract been subject to any form of default notice or threat of termination. If so, provide full details related to the
termination, notice of default, or threat of termination.

The following table lists LogistiCare contracts that have been terminated within the last five (5)
years.

TERMINATION
STATE CLIENT SUMMARY
DATE
OH Wellcare of Ohio, Inc. Medicaid NET MCO: Termination without cause 1-May-07
KS Family Health Partners, Inc. Medicaid NET MCO: Termination without cause 1-Jul-07
. . Medicaid NET MCO: NEMT benefit eliminated from
GA Amerigroup Community Care plan 1-Aug-07
CT HealthNet, Inc. of Medicaid NET MCO: Client lost underlying contract
Connecticut with state agency. 31-Mar-08

lowa Medicaid Enterprise NEMT Brokerage Services
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TERMINATION
STATE CLIENT SUMMARY

'OH | Anthem Blue Cross Blue | Medicare NET MCO: MCO left market
Shield of Ohio el
MD Amerigroup District of Medicaid NET MCO: MCO left market
Columbia, Inc. 30-Jun-08
FL Vista Healthplan of South Medicaid NET MCO: MCO left market
Florida, Inc. 30-Nov-08
FL United Health Care of Medicare NET MCO: NEMT benefit eliminated from | o, o . 5o
Florida, Inc. (Evercare) plan
CT Athem Blue Cros_s bl Medicaid NET MCO: MCO left the market. 31-Jan-09
Shield of Connecticut
FL City of Sunny Isles Beach Commercial NET: Termination without cause 24-Apr-09
. Medicaid NET MCO: MCO purchased by different
FL Florida NetPass, LLC health plan 31-Jul-09
. Medicaid NET MCO: MCO purchased by different
FL ACCESS Health Solutions health plan 31-Aug-09
Shands Jacksonville Medical
FL Center, Inc. ("First Coast Medicaid NET MCO: Termination without cause 31-Oct-09
Advantage")
FL Amerigroup Community Care | Medicaid NET MCO: MCO left market 1-Dec-09
. Medicare NET MCO: NEMT benefit eliminated from
GA Wellcare of Georgia, Inc. plan 31-Dec-09

In addition, LogistiCare Solutions LLC, nor any of its owners, officers, or primary partners, has
ever been convicted of a felony.

42.6.4.2

During the last five (5) years, describe any damages or penalties or anything of value traded or given up by the bidder
under any of its existing or past contracts as it relates to services performed that are similar to the services
contemplated by this RFP and the resulting Contract. If so, indicate the reason and the estimated cost of that incident
to the bidder.

LogistiCare has many contracts that permit liquidated damages or financial penalties to be
assessed by our clients in the event a certain predetermined service metric is not meet. Based
upon a review of available records, the following liquidated damages or financial penalties have
been assessed within the last five (5) years.

AmeriGroup Ohio, Inc.
e October 2009: $500 (ASA metric)
AmeriGroup Virginia, Inc.
e October 2009: $1,000 (ASA and complaint metrics)
e November 2009: $1,000 (ASA and complaint metrics)
e December 2009: $500 (complaint metric)
Sentara Health Plans, Inc. (Virginia)
e March 2007: $1,664.35 (call abandonment rate metric)
e August 2008: $2,128.09 (ASA metric)
e September 2008: $2,259.72 (ASA metric)

lowa Medicaid Enterprise NEMT Brokerage Services
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October 2008: $4,344.72 (ASA and call abandonment rate metrics)
November 2008: $4,413.21 (ASA and call abandonment rate metrics)
December 2008: $2,376.43 (ASA metric)
January 2009: $4558.46 (ASA and call abandonment rate metrics)
Mississippi Department of Medicaid
e April 2008: $5,000 (late mailing of denial notices)
e April 2008: $5,000 (late pick-ups/drop-offs)
e April 2008: $25,300 (incomplete vehicle files)
e April 2008: $3,400 (incomplete driver files)
Georgia Department of Community Health
e April 2006 — February 2007: $44,000 (on time performance metrics, network
vehicle capacity metric, urgent care service metric)
e March — June 2007: $10,000 (on time performance metrics, urgent care service
metric, timely back-up vehicle availability, vehicle HVAC service)
e July — September 2007: $6,100 (ASA metric, on time performance metrics)
e January — March 2008: $700 (on time performance metric, maximum trip time
metric)
e April = June 2008: $4,910 (on time performance metrics, ASA metric, timely
back-up vehicle availability, proper wheelchair tie down)
e July — September 2008: $11,990 (ASA metric, on time performance metrics,
timely back-up vehicle availability)
e October — December 2008: $3,750 (ASA metric, on time performance metrics,
timely back-up vehicle availability)
e January — March 2009: $83,000 (on time performance metrics, level of service
metric)
e April — June 2009: $66,200 (on time performance metrics, urgent care metric,
level of service metric)
e July — September 2009: $13,000 (on time performance metrics)
e  October — December 2009: $12,500 (one time performance metrics, proper
wheelchair tie down)

42643

During the last five (5) years, list and summarize pending or threatened litigation, administrative or regulatory
proceedings, or similar matters that could affect the ability of the bidder to perform the required services. The bidder
must also state whether it or any owners, officers, or primary partners have ever been convicted of a felony. Failure to
disclose these matters may result in rejection of the bid proposal or in termination of any subsequent contract. This is a
continuing disclosure requirement. Any such issue arising after submission of a bid proposal, and with respect to the
successful bidder after the execution of a contract must be disclosed in a timely manner in a written statement to the
Department.

During the last five (5) years, LogistiCare Solutions LLC has had no pending or threatened
litigation, administrative or regulatory proceedings, or similar matters that could affect the ability
of LogistiCare Solutions LLC to perform the required services.

42644

During the last five (5) years, have any irregularities been discovered in any of the accounts maintained by the bidder
on behalf of others? If so, describe the circumstances of irregularities or variances and disposition of resolving the
irregularities or variances.

None.

lowa Medicaid Enterprise NEMT Brokerage Services
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ATTACHMENT D

AUTHORIZATION TO RELEASE INFORMATION

_LogistiCare Solutions, .LLC (name of bidder) 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 Jowa Department of Human Services.

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

LogistiCare Solutions, L1.C
Printed Name of Bidder Organization

/
vzﬁ@/ﬂ@% April 5, 2010

Signature ol Authorifed Representative Date

NEMT - Transportation Brokerage 48
MED-10-011



LoopNet - Capitol Center, Office Building, 400-600 Court Avenue, Des Moines, 1A Page 1 of 2

Office Property For Lease

Capitol Center
400-600 Court Avenue, Des Moines, |A 50309

Rental Rate: $16 /SF/Year
Min. Divisible: 500 SF

Max. Contiguous: 61,100 SF
Property Type: Office

Property Sub-type: Office Building
Building Size: 165,127 SF
Year Built: 1982

Last Verified 3/24/2010
Listing ID 14467836

1 Space Available Display Rental Rate as Entered
Space 1 Space Available: 61,100 SF

Rental Rate: $16 /SF/Year
Space Type: Office Building
Min. Divisible: 500 SF
Max. Contiguous: 61,100 SF
Lease Type: Full Service

Highlights

m Free on-site parking

m Superb access to 1-235 via Penn Avenue

m Located in vibrant East Village area

m Walking distance to State Capital Complex

Description

Professional office building, near State Capital and downtown. Suburban office feel with free on-site parking
and professionally managed. Lease rates at Capitol Center range from $16.00 to $18.00 full service gross.

Located in the vibrant East Village area, minutes from the Central Business District and walking distance to
State Capital Complex and Riverwalk. Close proximity to hospitals and great access to 1-235.

Map of 400-600 Court Avenue, Des Moines, 1A 50309 (Polk County)

http://www.loopnet.com/xNet/MainSite/Listing/Profile/PrintProfile.aspx?LID=14467836&... 4/13/2010
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Financial Statement Explanation

Prior to our acquisition by Providence Service Corporation, LogistiCare Solutions, LLC was a
privately held company whose corporate ownership structure was, and still is, the legacy of
previous private ownership transactions. LogistiCare Solutions LLC is a wholly owned subsidiary
of LogistiCare, Inc. LogistiCare, Inc. became the holding company of LogistiCare Solutions,
LLC in 1999 in association with a private ownership transaction. Then in 2004, in association
with a subsequent private ownership transaction, Charter LCI Corporation was created and
became the holding company of LogistiCare, Inc.

To be clear, both LogistiCare, Inc., and Charter LCI Corporation are purely holding companies
with no business functions or revenue sources independent of our NEMT business operations. All
executives, managers and staff of our NEMT business operation are employees of LogistiCare
Solutions, LLC, and all NEMT business contracts with clients and transportation providers are
held by LogistiCare Solutions LLC. There are no audited financial reports for LogistiCare
Solutions LLC per se as a sole entity.

LogistiCare Solutions LLC was acquired by Providence Service Corporation on December 7,
2007, with the corporate ownership structured so that Charter LCI Corporation became a wholly
owned subsidiary of Providence. Since Providence is now the ultimate parent company,
independent annual audits of LogistiCare are not required. Therefore, in response to the RFP
requirement for “audited financial statements (annual reports) for the last three (3) years...” as
well as the state’s answer to Question 139, which instructs an unaudited subsidiary of an audited
parent to “submit both the parent’s audited financials and the subsidiary’s unaudited financials,”
we are providing the audited financial report for Charter LCI Corporation for 2007, the 10K
statements for Providence for 2008 and 2009, which contains audited financial reports for
Providence for 2007, 2008, and 2009, as well as the unaudited financial statements for
LogistiCare Solutions, LLC for 2007, 2008, and 2009. The financial reports can be found in
Exhibit 3.

The financial contribution of Charter LCI Corporation, and therefore of LogistiCare Solutions,
LLC, is represented as the non-emergency transportation business division separately reported
and included in the Providence financial reports.



MIKE FOGARTY
CHIEF EXECUTIVE OFFICER

BRAD HENRY
GOVERNOR

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

April 5, 2010

To Whom It May Concern:

LogistiCare currently contracts with the Oklahoma Health Care Authority (OHCA) to
administer our statewide SoonerCare non-emergency transportation program called
SoonerRide. Asthe contracted Broker, LogistiCare receives and evaluates all requests
for SoonerRide services, and ensures that eligible services are provided through its
network of contracted transport service providers.

As the broker, they provide gatekeeping services, reservations and schedule trip
assignments as well as reporting to OHCA. In doing so they have contained cost while
increasing service and preventing fraud. These services were greatly enhanced after the
flawless implementation of their local call center in February of 2008.

LogistiCareistotally responsible for the recruitment, credentialing, monitoring, and
payment of the network providers. Through LogistiCare’ s commitment to network
development they have strengthened the network to provide consistent predictable and
quality serviceto our rural clients aswell asthose in urban areas.

The OHCA isvery pleased with the service that LogistiCare has provided for our
members since August 2003. Their local and national representatives are a pleasure to
work with and they always appear to have the best interests for our members' non-
emergency medical transportation needs.
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Gertrude Hurd

SoonerRide Manager

Oklahoma Health Care Authority
(405) 522-7642

LINCOLN PLAZA « 4545 N. LINCOLN BLVD., SUITE 124 « OKLAHOMA CITY, OK 73105 * (405) 522-7300 * WWW.OKHCA.ORG
An Equal Opportunity Employer



STATE OF MISSISSIPPI

OFFICE OF THE GOVERNOR
DIVISION OF MEDICAID

DR. ROBERT L. ROBINSON
EXECUTIVE DIRECTOR

April 6, 2010
To Whom It May Concern:

The Mississippi Division of Medicaid began utilizing LogistiCare Solutions, LLC
as our non-emergency transportation (NET) broker on November 1, 2006. Prior
to that date, the NET program was operated in-house utilizing agency staff and a
number of transportation providers under contract with the Division. In 2009, the
Division issued our second RFP to provide NET broker services for Fiscal Years
2010 through 2012 and LogistiCare was again the successful bidder.

The initial conversion to the broker model went very smoothly with very little
effect on the beneficiary population. This was due to the good working
relationship between the broker's implementation team and the Division. During
the implementation phase, the broker was responsive to all Division requests and
all deliverables were completed on-time.

The broker has ensured that the provider network meets the needs of our
beneficiary population for whom some may have to travel long distances due to
the rural population of our State. That provider network is strong enough to step
up quickly to assist in the event another provider leaves the network or if
disasters strike and an area experiences an increase in trip requests.

The strengths that Mississippi has experienced with the broker model include:

e Budget predictability — the agency can closely predict the cost of the NET
program for budget planning.

e Broker's experience in scheduling and routing — the broker utilizes
software that allows them to efficiently schedule and assign transports.
Such technology was not available to the Division prior to going to the
broker model and would have been expensive to obtain.

o Improved gatekeeping ~ the broker expertise in the trip approval process
and the processes in place to prevent fraudulent billing are vital to control
the overall cost and ensure transportation services are provided only to
those who qualify and need the services.

Suite 1000, Walter Sillers Building, 550 High Street, Jackson, MS 39201, (601) 359-6050



To Who It May Concern
April 6, 2010
Page 2

e Reporting capabilities — the broker has provided the agency with a number
of canned reports and they are responsive in providing the agency with
special ad-hoc reports when the agency has to supply public information
requests or special requests from the State Legislature.

« Responsiveness of local and corporate management — both the local and
corporate management teams work hard to ensure they are providing the
agency with quality services. The local management team has an
excellent working relationship with agency staff and they are very
responsive in solving complaints/issues/needs in a timely manner.

The Division of Medicaid has been pleased with the services provided by
LogistiCare as our NET broker. If you have any questions, please feel free to
contact me. My direct phone number is (601) 576-5940 or your may reach me at
brian.smith@medicaid.ms.gov.

Sincerely,

B K S

Brian H. Smith
Accounting/Auditing Bureau Director

Suite 1000, Walter Sillers Building, 550 High Street, Jackson, MS 38201, (601) 359-6050



State of Petw Jergey

DEPARTMENT OF HUMAN SERVICES
D1VISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

CHRIS CHRISTIE P.O. Box 712 JENNIFER VELEZ
Governor Trenton, NJ 08625-0712 Commissioner
KiM GUADAGNO JOHN R. GUHL
Lt. Governor Director
April 12, 2010

To Whom It May Concern:

Prior to July 1, 2009 the State of New Jersey’s non-emergency transportation services for
Medicaid and NJ FamilyCare clients was administered directly by the State’s Medicaid agency.
This included MAV and Ambulance services statewide and livery services in 2 of the State’s 21
counties. On April 1, 2009, LogistiCare was awarded a contract to administer this program for
the Medicaid agency beginning July 1%,

LogistiCare did an outstanding job during the short 3 month transition period in organizing the
provider network and setting up their office and call center. They were very responsive to the
inevitable problems that occurred during the initial start-up and did not hesitate to add additional
resources as call volumes spiked during the first few weeks. We are very pleased with
LogistiCare’s operations and responsiveness to our clients’ needs. Their excellent monthly
reporting has provided us with the tools to monitor the program. The overall operation of our
non-emergency transportation program has improved since LogistiCare took over the program
and their enforcement of vehicle safety and driver compliance regulations have definitely
strengthened our program.

Richard H. Hurd

Director of Office of Contract Compliance
NJ Division of Medical Assistance and Health Services

New Jersey Is An Equal Opportunity Employer
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Management's Report en Internal Contrai Over Financial Reporting

Our managermnent has the responsibility for establishing and maintaining adequate internad control over financial reporting for the registrant, as sueh term is
defined in the Securiiies Exclimge Act of 1934 Rule 13a-13(f). Under the supervision and with the participation of our principal exceutive officer and principal
financial officer. we conducted an assessment, as of December 31, 2008, of the ¢ffeciiveness of our internal control over financial reporting based on the orireria
szt forth by the Committee of Sponsoring Organizations of the Treadway Conmmmission in Internal Control Tulegrated Framework.

We designed our internal contred over Hnancial reporting to provide reasonable assurance regarding the reliability of financisl reporting and the
preparation of financial statements for external purposes i accordance with generally accepted accounting principles. Our internal control over [inancisl
reporting includes those policies and procedures that {1) pertain fo the maintenance of records that, in reasonable derai]. accurately and fairly reflect the
rransactions and dispusitions of the assets of the company; (2 provide reasonable assurance that transactions are recorded as necessary to penmit preparation of
Financial staterments in accordance with generally accepted zccounting principles. and that receipts and expenditures of the company are being made only in
aceordance with anthorizaions of mansgement and dircetors of the company: and (37 provide reasonable assurance regarding prevention or timely deteetion of
unauthonzed acquisition, vse, or dsposition of the company's assets that could ave 2 material effect on the financial statements,

Al internal contrel systems, no matter how well designed, have inherent limitations. Therefore, even those systems determined to be effective can provide
amlv reasonable asswrance with respect to financial statement prepuration and presentation. Also, projections of any evaluation of effectiveness o future periods
e subject o the risk that eenirols may beeome madequate because of changes in conditivns, or that the degree of compliance with the policies or procedurss
may deteriorate.

We completed the foliowing acguisitions m 2008, which we excluded from the evaluation of the effectiveness of our mternal contral over financial
reporting.

Acaaired gty — - T _ i hate of nequisition
Substantiallyall of the assety in Hlinols and Indians of Camelot Comununity Care, fne - 000000 PR S Beptember 36, 2008
AsmericanWork, Tne. Septembaer 3, 2008

The following table highiights the significance of the asquiisitions completed i 2008 1 our conselidated financial statements ar December 31, 2008 (i

thousandsi

Periad from date
of requisition to
fecemiber 31, 2008

] ) Linbilities Revenue
Camelot Commugity Care, Tne. 0D A R IR v 5 g 2267
AmnericanWork, Ine. ) S s
Total'ofall acyuisitions completed in 2008 txcluded rom the evaluniion of the” Vo AR s S
. effectivencss ofnternal control pver financial FEparting L e LR g o 6 {}i
The Providence Service Curportlisan “PRSC“} ] ] ) 5 3 3 537 5 E")I 670
P LLHMLLOIPRSC : e S L e BRI :5.0'.. ’ : (.99

edged that
on date and

The Securities and Exchange Commission. or SEC, 1n response o gquestions regarding the interpretation of Release No. 3447986, has acknowl
i might not be possible w conduct an assessment of an acquired business’s internal contrel over financial reporting in the period between the acquw
the duate of

Tl

Source: PROVIDENCE SERVICE C, 10-K, March 30, 2009
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management’s assessment. [ such instances, the SEC requires that we must identity the acquired business excluded and indicate the significance of the acguired
business 1o our consolidated financial staeements. Additionally. we must disclose any nateriad change to our mternal control over financial reporting due to the
avguisition pursuant to the Sceusties Exchange Act of' 1934 Rule [3a-15(dy Furthermore. the SEC limils the period in which we may omit an assessment of the
acguired business’s infernal control over financial reporting 10 one vear from the date of acquisition. We believe our exclusion of the acquired companies noted
above from our assessmient of imernal control over financial reporting as of Decembar 31, 2008 is consistent with the SECS requirements,

Based an our assessment, we concladed our internial control over financial reperting is etfective as of December 31, 2008,

KEMG LLP, an independent registered public accounting finm. which audited our consolidated (nancial statemsents included in this report on Form 15-K
has issued an attestation report on our internal controf over financial reporting. KPMG LLP's attestation report is also inctuded in this report on Form 10-K.

ey
Sl

Source: PROVIDENCE SERVICE C, 10-K, March 30, 2009
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Repert of independent Registered Pablic Accounting Firm

The Board of Directors and Steckhotders
The Previdence Service Corporation:

We have audited The Providenee Scrvice Corporation's internal control over financial reporting as of Decainber 31, 2008, based on oriteria cstablished in
Internui Comtrol - Imegrated Framework issued by the Commitiee of Sponsoriag Organizations of the Treadway Commission (COSG). The Providence Service
Corporation’s managemernt is responsible for maintaining effective internal control over fnencial reporting mnd for Its asszssment of the efiectiveness of internal
control over financial reporting, included i the aceompanying mansgament's annval roport on internal control ever (nancial reporting. Our tesponsibility is w
express an opinion on the Company’s internal control over financial reporting based on our audit.

We conducred our audit in accordance with the standards of the Public Company Accounting Orversight Board (United States). Those standards require
that we plan and perform the audit 1o obtain reasonable assurance aboul whether effsctive internal control over financial reporting was mainmined in all material
respects. Gur audit included obtaining an understanding of internal contrel over finaneial reporting. nssessing the risk that 2 matenal weakness oxists, and testing
and evaluating the design and operating etfectiveness of Internal control based on the assessed sk, Our audit also inchsded performing such other pracedures as
we considered nocessary in the cirenmstances, We belteve that our audit provides a reasonable basis for our opinion.

A company's internal control over financial reporting s o process designed to provide reasunable assurnce regarding the reliability of financial reporting
and the preparation of fianes] staements for external purposes in sceordance with generally acceprted secounting principles. A company's internnd conirol over
{inancial veporting inciudes these policies and procedures that {17 portain o thw mainienance of records that, n reasonable detndl, securately and firdy reflect the
wansactions and dispositions of the assets of the company: {2} provide reasonable assurance that fransactions are recorded as necessary to permit preparation of
traancial statements in aceordance with generally sccepted accounting principles. and that recewts and expenditures of the compuny are being made snly in
aceordance with autherizations of munagement and dircetors ol the company: and 37 provide reasonable assuronce regarding prevention or tmely detection of
unauthorized acquisition, use, or disposition of the company’s assers that could have o material effect on the financial statements.

Because of ite inberent Hmitations, infernal control over financial reporting may not prevent or detect misstatements, Also, projections of aty evaluation of
effectiveness w future periods are subjeet 1o the risk that controls may become inadeguate becanse of changes in conditions. or that the degres of compliance
with the pelivics or procedures may detenorle.

I our vpinton, The Providence Service Corporation maintained, in all material respects, elfective intemal conirol over financial reporting as of
December 31 2008, based on eriteria established in Arernad Conirel fregrated Feamework issued hy COSO.

W also ave nudited. in accordance with the standards of the Public Company Accounting Oversight Board (United States), the consolidated balance
shaet of The Providence Service Corporation and subsidiaries as of December 31, 2008, and the refuted consohidared statements of operations, steckholders”
cauty, and cash Jows for te vear then ended, and cur report dated March 28, 2009 capressed an ungualificd opinion on those consolidated {imancial statoments.

o KPMGLLP

Phoenix, Arizona
March 28,2009

i
o

Source: PROVIDENCE SERVICE C, 10-K, March 30, 2GC9
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Repert of Independent Registered Public Accounting Firm

The Board of Directors and Stockholders
The Providence Service Corporation:

W bave audited the accompanying consolidaied balance sheet of The Providence Service Corporation and subsidiaries {the Company) as of December 31,
2004, and the related consolidated statements of vperations, stockholders’ equity. and cash flows for the vear then ended. Tn connection with our audit of the
consotidatad fnancial statements, we have alse audited the fimancml stitement sehedule for the year ended December 31, 2008 contained o Trem [3(a) 23 These
consolidated fnancial statements are the responsibility of the Company's management, Gur responsfbility 15 10 express an opinion on these consolidated financisl
statements and fAnanciad statement schedule based on our awbit

We conducted our audit in accordance with the stardards of the Public Company Accounting Oversight Board (United States), Those standards reguire
thit we plan and perform the audit to obtain reasonable assurance about whether the financial starements are free of material misstazement. An audit includes
cxumining. on a st basis. ovidence supporting the amounts and disclosures in the fnancial statements. An avdii also includes assessing the accounting prineiples
used and significant estimates made by management, as well as evaluating the overall finsscial statement presenation. We believs that oor audit provides a
reasonable basis for our opinion.

Ta our oplinion, the comsolidated Anancial statements referred to sbove present fairly. in all moutenal respects. the Anancial position of The Providence
Service Corporation and subsidiaries as of December 31, 2008, and the results of their operations and their cash fows tor the year then ended. in conlormity with
LS generally aceepted accounting principles. Also in our opinion. the related Dnancial statoment schedule for the vear ended December 31, 2008, when
sonsidered in redation to the consolidated financial staternents as a whole, presents fatrly, in oIt material respects, the information set forth therein,

As diseussed in nete 1o the consolidated Hnancial statements. effective Tunuary 1, 2008, the Company adopied the disclosure provisions of Swtement of
%7

Fancial Accomnting Stundords (SFASY Ne. 137, Fule Hdue Moeasurements.

We alse have audited. in accordance with the standards of the Public Company Accosniing Osersight Board {United Siaes). the Company's mternal
contrel over financial reporting as of December 31, 2008, based on criterin established in Jarernad Contral - Raregrured Framework issued by the Committee of
Sponsoring Organizations of the Treadway Commission (TOS0), and our report dated March 28, 2009 expressed an ungualified opinion an the effectiveness of
the Cormpany s internal contrel over financis! reporting.

5 KPMG LLP

Phevnix, Artzona
March 28, 2009
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Report of Independent Registered Public Accounting Firm

To the Board of Directors
The Providenee Serviee Corporation
Tucson. Arizona

We have audited the consolidated balance sheer of The Providence Service Corporation and subsidiaries as of Decamber 31, 2007, and the relsted
consolidated statements of income. stockholders” equity and cash flows for euch of the vears inn the two vear period ended December 31, 2007, Our audits alse
incloded the fineneral stalement schedules for tie years ended December 31, 2007 and 2006 of The Providenee Service Corporation contained in ltem 13(a)2).
These financial statements and financial statement schedules are the responsibility of the Company’s management. Qur responsibility is 1o express an opinion on
these financiad statements based on o audis,

We conducted our andits in accordance with the standards of the Public Company Accounting Oversight Beard {United States). Those standards require
that we plan and perform the audit (o obtain reasonable assurance about whether the financial statements are free of maierial misstatement, An sudit includes
cxamining. on a st basis, ovidence supporting the amounts amd disclosures in the financial statements. An audil alse includes assessing the accounting principles
used and significont astimates made by management. as well as evaluating the overall financial statement presentation. We believe that our audits provide a
reasonable busis for our opinion.

I our opinion. the comsolidated fhnancial statements referved to above present fairlyv., in all material respects. the financial position of The Providence
service Corporation and subsidiaries as of Decemboer 31, 2007, and the results of their eperntions and their cash fTows [or cach of tie years in the two year period
ended December 31, 2007, i conformity with U.S. generally sccented accounting principles. Also. in our apinion. the related financial statement schedules for
the years ended December 31,2007 and 2006, when considered in relation o the basic conselidated financial statements taken as 2 whole, present faivly. i alf
madertal respeets, the information set lorth therein.

w MeGladrey & Pullen, LLP

Pheenix. Arizona
Barch 13, 200%

3
by

Scurce: PROVIDENCE SERVICE C, 10-K, March 30, 2009
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The Providence Service Corporation

Consolidated Balanee Sheets

lecembier 3.

2007 2068
ASSELs R R
Current assets: ) ) ) ) )
U Cashand dash couivalenly e AT RS R R TRV . H6450 00 0% 29364 247
Accounts receivable - -billed, net of %!on\an %':‘;32.6 million in 2007 and 334 million m 20608 22z 71617418
“Adcannts recetvable—unbilled R R L : ! 0,083 423817
 Marmagement fee roveivable(!) 3,330 7,702,608
Othes receivables 4491 3,148,570,
Motes receivable 3.513 467 682
Notes réedivable frém related party’ 1733913 R
Restricted cash £,842.193 {
L% Prepaid expimses and other - 0553 B0
Deferred tax asscls 094 240
Tetmlewrent assets T e R A ER BTR T 14 1663,724
Property and equipment, net ) 11361671 11982368
Notes rpeeivablé, Jess current portion - e S B ARONPS 1 A/ . ROCEUIERES & el 1.1 20
Goodwill ) ) o ) 280,710,297
Intangible ssiats et T RPN PRI S e T R 2B R
Restricted cash, less current pm‘f.uaa _ _ o S o6, 46%.{30@
Other assels . : : ' BRI - PURINE - o RN b
Tetal assets S 331 .9% 36353

Liabilities and stockhelders’ equity
Current Imi}ihtz::s

“Chuirrenit portion of long-term obligations 0 Sl BRI CUE I RUSLO00 TS 4.263,908
o Accounis payable o _ o S _ 035128 3004608
coAdemed dxpensés Lo P : : L BTSRRI SO RGAARI8E 2232740

Accrucd iransporiation cos st ) ) ”‘—I- 3 32051323
CDieferred revenue L e e A ”?éﬂ"':'. CUUB37ERREC
Current portion of ml“rotidte sh,%‘} ) o ] ] ] LA31.036
" ReinSuranes Hability reserve. L e -'-'S._Si4ﬁ47 S 846810
Total current lizbilites ] ] ) 96,416 428 G0.206,775
Long-wima ohligations, less currest partion e T e e e T TR ARG AR L 23 A %0
O{_la_;r loug-term liabilities ) o ] o 139 236 3.57527%
Deferred tax liabilitivs i LT Ced e e : L 096.297
Tenal Labilities ) 327772038
Non-contralling interest 3. 7266453

Commitments and contingencics
Seockholderstequity :
{ommoen stock: Authorized 48, G?{) 000 shares:
oustanding {l}ldbdih{f Lreastry shgrw}
CAdditional paid-in capital :
Commen stock subscription {faelmble
‘Ritained Sarmings !dﬁ.iml}

30,001 par value: 12,736, 392 and i 3 d(x ﬂﬁ issued and

_\a_cu mhted other u)mn*ehen\;\e wcemc_ (ms } etofax . . T:{EQS,P
SRR - . R -'; Tl S T 908800
Tess f%} 2 0”6 and 6[@ /6%\ reasury whases al LQsE 11,259,207
Total stockheldérs cguity © -0 : s R R A
Total hiabihirics and stockholders’ eguity 5 551.983.633
(1} includes related party management fee rec ie of approximately 3221000 and $448.000 at December 31, 2007 and 2008, respectively,

See accompanying nates to the consolidated Anancial statements
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Revenues: . -
Home ard mmmum!‘ based SEFVILES
" Foster ¢are sérvices
Management feesil} -
Non-emergency Tausporalion services

(Iperating expens:
Client service expense(?)
Cuost ol non- n,mbruuw imnbpﬁﬂﬁlzcrn services -
~ {eneral and adminisir dtam expen%!“;
- Asget wnpairment chirgs
Duplwialwﬂ and 'sm)ﬂ;galum
Total operating Sapenses '
Operating incone {foss}
Other (income} sxpenge: -
Interest expense
. Tnferest income - .
Incume (loss) betore meome taxes
Provisidn {heneliny for mcome laxes
Net ineome (oss)

Earnings {foss) per common share:

Basi ..42}.
Diluted TH GRS e g {1242}
Wetghted-average sus nbu oE COMINOn shm.b oufst mdz:ﬂn ) ) )
Basic i 11472408 1LB65A402 12531869
Dihaed 11676323 47 12,331,868
i1y hcludes related parny managomen fees of approximately $273,.000, 3393 500 and 309,000 for the vears ended December 31, 2006, 2007 and 2008,

respectively

{2y Includes rolated party

The Pravidence Service Carporation

Consoldated Statements of Operations

Year ended December 31,

7966

152, 06/ 238
213612,042

o

17.876.864

2467

s "}6 382.678
256487163

20.069.069

U3 R66.709

24808

8 'w}wo”

32343247
20,217,211
381106735

191,857,044

'49'<1w“}1_

285,166,619

| 204.020.707

69167027

LIS AR 40

734 mw 30.874.910

' 3; 3150 4,959,095 12721494
176415855 080 4544527 CRAD SRR
15441 159 15712167 (14931 mm
Cowssasy TS 10,875 404
C(LASEANGY T LATGREY {978 877
16042310 24110655 (167.916.215
AL DY SUGAILERY 12311342y

S0 93RI318

S OH8R.674

$IS3.A04.675)

s R

s (12

See ascompanying neoics to the consolidated Bnaneial statementy

Source: PROVIDENCGE SERVICE C, 10-K, March 30, 2009
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The Providence Service Corporatien

Consolidated Statements of Stockholders’ Equity

Aggamngdated
Commen Stogk Comman COther Treasary Stack
Shares AT Additional Stock Retained Comprehensive  Shures Amount
Fatd-tn Subseription Earnings Encame
Capital Reeeivable {Delicii} {Lass)
Balance st December 3, 2063 ORI ’ CRAMEE S T : NETXT
Sale of stock w public
feting. aet of offering
2 — -
17,962,163 s LA B0
Snetit 61 SAR0O00 . - AT
estricied stock fssued ) - - - 2
Lopoon cancellation &
ogristiCars

o mdiustmens S s SR e .
Mot ineeme P AERATE
Totad compreheniive inpoene
Baluner s Docomd E Fid H54) 32 AS{RETY £$12,
Bigok-bosed compensating — L — !
_ 567
stogic -
ncomi, R
33,50 a2 (842872 [ — pes - o
7750
14,370 14
11,486 iz — - I
1465

Balance at Dec

See accompanying uotes o the consoiidated Hnancial statements

Source: PROVIDENCE SERVICE €, 10-K, March 30, 2009
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The Providence Service Corporation

Conselidated Seatcments of Cash Flows

Year ended December 31,

_ _ 2006 2007 2008
Operating activities . S R T SEAE TR ;
Net income (1oss) ) ) ) & G38131H 5 1—1 35\ Fs"-l S 5“? )4 615)
Adjustménts 10 reconcile nét income (Joss) to not cash provided by operating activitios: I _ SRR

Depreciation 1075680 7. 75675 4‘_5@5.314
Amortization. : SR 238747900 -.-.«.:;_11(420" 8,216,280
Amontizatiop of deferred finanei g oosis 137, 64(}_ 241,529 2698, 184

Provision for daubtful accoms

Dreferred income taxes

-Stock based componiation.

Fxeess tax benefit upon exsrcise ua‘" %md\ apmm

»Xn;timmmacn? s.har”es' : : R KRR RN ) AT T e

Other o ] )
Changes in operating assets and lahilities, net of sffects bf acquisitions; T R SR

Bitled and unbille iau ot Fecuwblc
- Wanagement foe redeivable’
Onher receivables

Restiteted cagh

Reinsurance mbliaw reserve

- Prepaid expensés sind Gilrer .

Acoounts payshle and auu‘uhd expEnses
- Acormed transportation costs 0 : e el T R

Deferred revenue

Ohier fong-term Habilities |

\_sz am'

FO2ATI

(501.637)
C2A06616

(680,115 -

lUEJ (’EJO

1,165
C{R23048)
9,146 227
CiE2G AT
{i 991

655

7“}.

_Jf 1}345233

860435
(184.908)
169,930,171
’)7‘ 374

f*) 7‘75! 794 }

(4‘ 7 "9*?
{714,008)
2621087

Met vash provided by ugem%um dtti JUEN
investing activities!, o
Purchase of property and w;umm:ni ncl

cguisition of busingsses, netof cash acquired
:"‘L\Aiiﬁ‘\igl(jﬂ of menagement agreement
Acquisition carn Sut payments
Restricted cosh for contract performancs
Prrelmss of SHOTt-term imvestments, net
Working capital advances o third party
Advances o ralated parties
Collection of notes r':‘,emzbi

6.500399 '

a w%o}_'
1TH083007

69710

E&*.ZOJ; 279

H ‘}49 {Lt«%}

(233,876.782y

CIR29G A6

(1287 A1)
C(320,368)

: ”r*! q‘;« Xxﬂe, o

91843

Not cashiased ninvestine ativitics

Financing activities

Repurehaie of comien stock, for treasiry :
Proceeds from commaon stock issued purseant to sloLk optmu exercise B
Excess tax benefit upon exérdise of siock oplions : LORB09.398
Praceads from common stock offering, et 59,593,251
Procedds from long-enm debt -0 T S T e e
Repnymenl of loz}g_zurm debt (17433981
Drebt Manging costs B o !
Capital lease payments —

5507282

{Z35TIA0EY

{96.250)

{247,581 49{») !

109604461y

2363172
R IRVER

Tinga e@s:n @9@ R

Crezd e
469 320
1R4.908

(8.630.000)
7%

Nelcagh provided by (used ) financing activities

Effect of guchange e changes on cash

Net'change in cash
Cush at baginning ot peried

(1,012}

- 50,479.604 RPN T T3 1YY
: 190,221 (331.956)
31,708,487 5324.085)- T B,014.39%)
3 40,702,730 35,378 643

5.694.24
73

Cashat end of period = 4 A0 T2 T30

35,378,645

8 29.364.247

See accompanying notes 1 e consolidated [mancial stalements
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The Providence Service Corporation

Supplemental Cash Flow Information

Year eaded Becember 31,
2006 2087 2008

Supplemental cash flow informetion

Cush paid tur interest 1.377.676 § 16.773.00%

LA
1
th
A
e i
Py
[
I

Cash paid for income Loxes 54871728 0222405 TS 4 1T T
Mote receivable ssued for management fees receivable 5 299917 S
Mote payable obiained 10 finance prepaid insurange’ 5 liE V508990238
Stock issued w former mermbers of WD Muanagement S 5 — 5 2223460
PSC.of Canads Exihange Corp, shares exchanged g R I B R 4R
Business ;itqlllsill(,llx _ o
CPurchase pme B . o R . 5 18,073,352 $ 251336002 0008 8 900,000
Eosi% of Jm{[il%sﬂ()!] o ] ] o ] o L618s43 5,598, 826 399,291
\ﬂtes pay able xwmd for dLi]tEi\i[IOH of Dusiigss o ] ) o EI.\O!} oty )
Conunog stoek issued for acquisition of business : : B B . = LRSS T s
Exchangeable shares of subsidiary ssued for acqmsmoaa of buam»:s CE7.e480940) -

©Cagh peestved for working capital adjusiment - o P O el R
Amoni due 1o former shargholder
Tredit for indebsiness of management Fees P R e
Cash acguired . }
Acquisition of business, net of cosh acquited .

See accompanying noies (o the consolidared financial statements

&0
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The Providenee Serviee Coarporation

Notes to Consolidated Financial Statements

December 31, 2088

1. Descriptien of Business and Swmmary of Crideal Acconnting Policles and Estimages
Description of Business

The Providence Service Corporation {(the “Company ™} 18 & goverment autsourcing privatization company. The Company operates in the following two
segmants: Social Services and Non-Emergency Transportation Services ("NET Services™. As of December 31, 2008, the Company operated in 43 states, and the
District of Columbia, United States. and British Celumbia. Canada.

The Seeial Services operating scgmeni responds e governmental privaiieation fitiatives in adult and jus c:u:iicjuslicc. corrections, social services, welfare
SiNE, edmam}n Jnd work %m oE devumwmem try providing home-based and community-based counselng services and foster care to at-risk fanulies and
E sed primarily by state, county and ity levels of government. and are delivered kmdur block pum‘us;. cost based and
r-servics a;ranzc:ncms. Th:: C'ompaﬁ}»’ also coniracis with nol-for-profit ergantzations W provide management services for a fee,

The NET Serviees operating segment provides non-gmaergeney Fansporalion management servises, primartly to Medicaid benelicaries. The ontities lh&t
pay for non-emergeney me dmﬁl transportation services primarily inchude state Medicaid programs, health maintenance organivations and commercial insure
wvfost of the Lc,mgmm s non-emergency medical tansportation services are delivered under capitated contracts where the Company asstimes the responsibil ;t& u%
mecting the trnspeniation needs of & specific geographic population.

Sessonniity

The Company's quarterly operating resulis and opcz'alinw cash fows normally luctuate as & resull of seasonal sariations in its business. In dic Company’s
Soctal Services operating segment, lower client demand for fs home and commumity based services during the holiday and swnmer seasons generally resulis in
fower revenue during those periods: however. the Compua cxpenses relared w E]m Sovial Services opersting seyment do not vary significantly with these
changes, As a rosult, the Company's Social Scrvices o pcmiinﬁ segment exporionces lower oporating margins duriug the holiday and summer scasons.
MNET Services operating segment also experiences fuctuations in demand for its pon-emergency wansportation services during the sumnier, winter
ASOTS. Duc‘ 10 higher demund i the surmmer months and lower demand i the winrer and holi day seasons, coupled with a fixed revenue stremm

per month base structure, the Company’s NET Services operiting scgment ceperionces lower operating marging in the susmmer season

zins in the winior and holiday scasons.

The Company expects guarterly fluctuations in operatiug results and operating cash flows te continue 43 a reswdt of the seasonal dersand for its home snd
commnunity based services and non-emergency tra i 5. As the Camipany enters new markets, it could be subject 1o additional seasonal vartutions
aleng with any competitive rosponse by ather social services and waneportation providers,

Pripeiples of Consolidation

The accompanyving consolidated Dnencial stuements mclude the aocouns of the Company and all of s subsidiarics, ncluding s foreign whollv-owned
subsidiary WOG International Lud. ("WCOG™), All intercompany accounts and fransactions have been eliminated in consolidation.
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Liquidity Matters

The Company has significant contractual obligations related to ity jong-terny debt for the Hseal veur 2009 and bevond. To address its Hquidity concerns
refated w the Company’s ability 1o meet its fnsucial covenant obligations, the Company entered into an amendiment 10 the eredit and guaranty agreerment with its
reditors, on March 11, 2009 10, among other things, change the financial covenant requirements as maore fully described m note 10 below. Prior o the
amendment 1o the credit and gmranty agreement. the Company anticipated that it would not be n comphunce with certain financial covenants as of
December 31, 2008, Accordingly. the Company believes that 1 will meet those requirements for 2009 and that the Company has sullicient resources o fund #ts
normial operations for the vear ending December 31, 2009,

The Company s also Focusing on several strategic options to reduce its debt, including the sale of certain non-strategic assets to genesate Punds sufficient
e pay down a substantial porticn of its long-term debt. In addition, the Company’s has taken steps to reduce both corporate and client service costs by
suspending all pav increases for all of fts emplovees and reducing boliday and sick leave and cmploves health benelits buginning in 2009, Further, the Company
intends to refocus its resourees on growing 115 corg soctal services operations,

Foreign Currency Transiation

The financial position and resulis of operations of WOG are measurad using WOG's Tocad currency {Canadian Dellar) as the functional currency. Revennes
and expenses o WOG have been ranslated fnto ULS. dollars at average exclungs rates prevailing during the period. Assets and Habilities have been transhated at
th rates of exchange on the balance sheot date. The resuling ranskation gam ond loss adiustments are recorded direotly a5 a separaic compoenent of stockholders’
equity. AL present and for the foreseenble future, the Company intends to reinvest any undistributed eamings of it¢ foreign sebsidiary in foreigr operations. As a
resuls, the Company 1s not providing for US. or additional forelgn withholding raxes an its foreign subsidiory's undistributed esrnings. Generally, sich earings
Breome sabject to U5, tax upon (e remittance of dividends and under certam other circnmistances. [ s not practicable o estimate the amount of uprecognized
deferred tax Hability for temporary differsnces that are essentially perianent in duration on such andistributed earnings,

Cuash Fquivalents

Cash and cash eguivalents include sl cash balances and highly Hguid investments with an mitial maturity of three months or Jess. Tnvestments in cash
eguivalenis are carried at cost, which approximates fair value. The Company places s temporary cash investments with high eredit quality fnancial institutions,
Ad umes such nvestments may be m excess of the Fedeval Desosit lnsurance Corporation (FDIC and the Canada Depesit Insurance Corporation fCDIC:
nsurance Hmits.

Al Deterber 31, 2008, approximaiely $2.0 million of cash was held by WCG and 15 not freely ransferable withons unfavarable mx consequences between
the Cuompany aed WCG,
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Restricted Cash

-

he Company had approximately $15.3 million and $13.0 million of restricred cash at December 31, 2007 and 2008 as follows:

December 31,
2007 2008
O RN T Y

Collateral for letters of cradit—Contractual obligaticns
Contraciual obligations

Sublotal resirictéd cash foreoniraciaal dbligations CLDTRd
Collateral for letters of eredit Rumured clanm Eo.\“s 23 _ o 6211008 3311000
ESerow—-Reingurad chimslosés 000 ] Sl Sl CUUFAGRETS L R A26096
Subtatal restricted cash for runmn‘vdzhsms Io;sa:s 13519675 ii,%ni}%
Fostal réstricied cash X : Dol SRR Y VISR ARSI 010,940
Less current pottion : 2 7.803.808

R 5 5207132

OF the restricted cash amount at Decernber 310 2807 and 2008

. SE7S000 served as collateral for irrevocable stundby letiers of
contractual ebligations:

credit it provide financial assurapes that the Company will fulfill certain

. approxmaately 56.2 mithon and 53.3 million. respectively, served as coiluteral for rrevocable stundby letters of vredit to secure any reinsured claims
fosses under the € Company's general and professional lmm?m and workers” compuensation rummdmh programs and was classilied as noncurrent
assets n Ehc auom;ﬂnww* balunce sheets, Subs guent o December 31 2007 2 mithen of the Company’s restricted cash that se"s'ed as

5 secure any remsured clabns losses under the Company’s general and professional Hability

s held o fund the Company’s oblizations under arrangements with various gevermumental

- approximately 31,6 m
. d by the Company in 2006 (- Correctiona? Servives

ageneies through the vorrectional servi

. approximaicly 513 milkion and $1.6 million. respectively. was restricted and held in rust for refnswrancs claims losses under the Company’s
general and professional Hability refnsurance program: and

. appreximately 553 million and 37.0 millien. respect iy i:i‘; was resiricted in refation 1o the serviee
{acquirad by the Company in eonpection with the acquisition of Charter LCE Corpoation in 20071

es provided by g captive insurance subsidiary

i}
At Decomber 31, 2008, approsimately $3.5 million. 1.5 million. $6.7 million and $230.000 of the restricted cash was held o custedy by the Bank of
Tugson, Wells Fargo. Fifth Third Bank and Bank of America. respectively. The cash is restricted as o wit &dmxm or use and iz currently mvesied i certificates

of depostt or short-terms marketable securities, The remaining balance of approximately S899.000 &s ulso restricted as to withdrawal or use, snd is currently held
i vartous non-interest bearing bank aceounts related w Concotional Services.

Shovi-Term Invesiments
As part ol 18 casll management program. the Company fTom tme to Hme mantaing shorl-ien mvestinems. These investments have a lerm do earliest
ar and are comprised of cartificates of deposit. These investments are carried at cost, which approximates marker and are classified as
*in the accompanyving consoliduted balance sheers.

: ;)Hs.qs than one ¥
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Derivative Instrements and Hedging Activitics

The Company helds a derivative fnancial instrument for the purpose of hedging tnterest rate risk. The type of risk hedged relnes to the variabilitv of
fature carnings and cash Hows caused by meoverments in nterest rates applied to the Campuany’s Toating rate long-term debt as described in note 19 below. The
Company documented its risk management strategy and hedge effectiveness at the inception of the hedge and will continue 1o assess its effectivensss during the
term of the hedge. The Company has designated the mierest rate swap as a cash How hedge under Statement of Finaneial Accounting Standards ("SFAS™)
Mo, 133, “Aecounting for Derivarive fnsiruments and Hedaing Avtivisies” 1"SFAS 1337

Drorivatives that have been designated and guality as cash fow hedeing instrumonis are reported at fuir value, The (ompatw measures hedge effectiveonoss
by formally assessing. at least quarterly, the correlation of the expected funure cash flows of the hedged Hem and the derivative hedging instrument. The gair or
loss un the effective portion of the hedye (fe. change m fair vafue} is imtally reported as a component of other cml‘;prehensixc ingome. The remaining gain or
loss of the mefleetive portion of the hedae. il any, Is recognized currently in carnings. The fair valus of the cash Jow hedging fnstrument was a Habilivy of
approximately $1.6 million as of December 31, 2008, which was classified as “Carrent portion of interest rate swap” and “Other long-term liabilitias™ in the

accompanyving consolidated bulunce shest

Conceniration of Credit Risk

Contracts entered it with governmenal agencies and other entitivs that contract with governmental agencies accounted for approximaiely 82%. 794% and
858 of the Company s revenue for the years ended December 31, 2006, 2007 and 2008, respretively. The related contracts are subjoct w possible statutory ond
regulatory changes, rate adjusiments, administrative rulings, rate freeres and fanding reductions. Reductions in amounts paid under these contracts fur the
Company’s services or changes i methods or regulations governing payiments tor the Compony's servives could m ammli: adversely affect itx revenue aned
profitabiliy.

For the vear eaded December 31, 2008, the Company conducted a portion of its operations in Canada through WG, At December 31, 2008,
approximately STL3 milhon, or 29.7%, of the Company’s net assels ware located in Canada, The Company 15 subject o the risks inherent in conducting husiness
seress national boundaries. any one of which could adversely impact It business. Tn addition w currency Auvhutions, these risks include, among other ﬁm HEH
{1} ceononice downlums: (i} Lhauz 18 10T uuc';)mmem of Eom? lw, governmental policy ury alion: {11 resioctions o the transier of iumia e or ot of
the couniry: (v varying Lx systems: (v} delays from deing business with governmenusd ngencies: (v} natlonalizaticn of forcign asseis: and (v} government
protectionism. The Company nfends o continue fo evaluats opportunities to establish Mditiam eperations in Canada. One or more of the Foregoing fhotory

conihed immpair te Company’s currant or Ruture operations and, s o result, harm s overall business.

Fair ¥alue of Financial Instruments

The carrying amounts of cash and cosh cquivalents. resiricted cash, aceounts reveivable, actes reeeivable. management fee receivable and ncconnts
pavuble approximate thelr fair value because of the relatively short-rerm maturity of these instruments. The fair value of the Company's long-terms obligations is
estimeted bused on intersst rates Tor the same or similar debt offered o the Company |

w having same or similar remaining maturities and vollateral requirements.
The carrying amount uf the Jong-fenm sbligations approximates its fir valoe ar Decemnber 31, 2007 and 2008,

Avcounts Receivable and Allpwance for Doubtful Accounts

Chivnts are referred o the Company through govermmental sovial services programs and it only provides services at the directio
confractual arrangerment. These circumsianees have bistorically minimized any uncellectible amounts for servicss rendered. However,
that ot alf amounts recorded a8 accounts receivable will ultimaiely be collevred.

1 of o payer undor g
the Company recag:
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The Company recerds all accounts receivable amounts at their contracted amount. less an allowance for doubtful aceounts. The Company maintaios an
alowancs for doubttul avcounts b an amount it estimates to be sufficient to cover the risk that an aceount will nut be collected. The Company regabarly evaluates
s accoumnts reveivable. especially receivables that are past due. and reassesses its allowunce lor doubtlul accounts based on spccjlic clien collection issues. The
Company pavs particular attention to amounts outstandmyg for 363 davs and longer. Any account receivable older than 363 1s generally deemed
uneollectible and written oft or fully reserved unless the Company has specific information from the payer that payment for those amouns s fortheoming or has
other evidence which the Company believes supports that amotauts older than 365 davs will be collected. [n circumstances where the Company is aware ol a
specific paver's inability to meet us financial obligation, the Company records a specific addition to its allowance for doubtfal nccoums 1o reduce the net
recognized reczivable to the amount the Company reasonably expects to colleet,

Under certain of the Company’s contracts., billings do not coincide with revenue recognized on the contract due to payer sdntinistrative issues. These
wnbilled accounts receivable represent revenue rocurded for which ne amount has been invoiced and for which the € Company cxpects an involce will not be
provided ta the payer within the normal billing cycle. Unbilled amounts are considered current when bifled, which generally accurs withim one vear from the date

of service.

The Company s write-off experience for the vear ended December 31, 2008 was [ess than 1% of the Company’™s revenue, and for the vears ended
Decomber 31, 2007 :mci 2008 was approximately 2% and 1%, respeetively, of the Company's revenue. The Company's srite-ofT exporienes increased from 2006
te 2007 due w the srite-off in 2007 of approximately 54.0 million of revenue recognized in the amonnt of approximately 32,0 millicn in each of 2003 and 2006
under its annual block purchase contract with The Community Partnzsship of Southern Artzona ("CPSA™) in excess of the annual funding allocation amount,

Property and Eqguipment

Property and equiprment are stated af historieal cost, or at e valie 1 acquired by ,ze,qu;!mn Drepreciation is provided using the staight-lne method over
the estmaied useful Hfe of the as Muirenanoe and repairs are i arged 1o expense when tiey are incurred. Upon the disposition of any asset, iis aceumulated

depreciation ts deducted frony the ariginal cosr, and any gain or {oss is reflected in operating expense.

impairment of Long-Lived Assets

i
The Company analyzes the carrying value of goodwill s the end of each fiseal year and bevween annual valuations i events sccur or circumstances change

(”){ru.

fre
that would more Bkely than not reduce the (air value of the 1 cporting unit below s carrving value. Such circumstances could include, but are not limited 10: {1y a
ated competition, or {3} an adverse action or sinent by a reguiator. In

significant adverse change in Eeg' Al Factors or i bosiness climate, (2) unantic
conneetion with Hs analysis of twe carrying value of goodwill, the Campany reconciles the aggregate fair value of ity reporting units 1o the Company’s marker
capliahization including a reasenable control premiwn. When determining w 1mhu goodwill is mpaired. the Company alse compares the ir vale of the
reporiing unif to which the goodwill s assigned o the reporting unit's car : u{mm maumE T the carrying amount of a reporting unit exceads s
tair value, then the amount of the impairment loss must be mweasured, T} ¢ omparing the implied fair value of reporting unit
goodwill to its corrying wmount. In caleslating the implied fay value of the reporting unit goodwill. the t})ir' value of the reporting unit is allocated 1w all of the
other assels and Habilives of that wnit based oo thelr fair values. The excess of the fair value of & reporting unit over he amown assigned 1o 15 other assets and
Habilities is the implied fair value of goodwill. An impairment foss is recognived when the carvying amount of goodwill exceeds its impled fair valne,

A

5
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Intongible gssels subject 1o aniortizakion

The Company separately values afl sequred wdentifiable intangible assets apart from goodwill. The Company allocated a portion of the purchase
consideration to managenent contracts, customer relationships, resiricive covenants, sottware heenses and developad rechnology acquired 1n 2006, 2007 and
2008 based on the expected direct or indirect contribution w future cash flows on a discounted cash flow basis over the psefud I1fe of the assers,

The Company assesses whether any relevant factors nit the period over which acguired assets are expected to contribute divectly or indivectly o fute
casly flows for amortization purposes. With EEpECt 10 acquired mamagement contracts, the useful Iife is limited by the stared termy of the ggreements, The
Company detenmines s appropriale uselud e for acguired customer refationships based on the expected pa:-n.d of time it wsll provide services o the payer,

While the Company uses discounted cash flows to value the scquisition of intangible assets, the Company has clevied w use the straight-Tine method of
amortization to determine amortization expense. If applicable, the Company assesses the recoverability of the unamortized balance of its Tong-lived assets hased
on undiscounied expected future cash Hows. Should this analysis indicate that the carrying value is not fully recoverable, the axcess of the caryving value ever the
fair vatue of any mlangibic assct 1s recognived as an Tmpammont foss.

Acerued Transportatien Costs

Transportation costs are sstmated ad accrued in the month the servicss are rendered by ouwtsourcest providers wilizing gross rosersations for
Emﬁsp{;rt'ition services less cancciia[ions and average Costs per ransportation service by custimer contract, Average costs per sontract are derrved by ntilizing
historical vost tremds. Actual cos afing to a specifie accounting seriod are monitored and compared to estimated aceruals, Tmmaterial adjustments w those
accrunls are made based on reconciliations with actual costs Weurred. Accrued womsporiation costs mnounted Lo approximately 824.6 miilion and 3321 mithon at
Drecember 31, 2007 and 2008, respectively.

Deferred Financing Casts

The Company capiializes expenses incurred in connection with i long-term debt oblizmions and mmartives them over the term of the respective Jebt
agreements. The Company tncurved spproximately S10.9 million in deferred finanving costs in Dreensber 2007 in connection with the eredit factbioy with s
senior crediwr as deseribed innote 10 below. Delerred (nancing costs are amortized to intorest expense on a straight-Hie basis or the effective faterest methad
over the term of the credit facihity, Deferred financing costs, net of amortization. wialing aporoximately $10.7 millian and $9.7 million ar December 21, 2007 and
2008, are ncluded m Other assets™ m the accompanying conschdated bakimcee sheets.

Revenue Recugnition
The Company ;mugu ZE5 TEVERUE At the Thme services are rendered at predetermined amoennts stated i B3 contracts and when the collection of these

armonnts 18 considered we be reasonably assured.

A1 umes the Company maey recctve lunding for cortain services i advance of services actually being rendered. These amounts are weflectad i ihe
1ying consolidated balance sieets as dJe:*rgd svenue antll the acrual services are rendered.

Aices are rendersd, docurmentat?
af cuehi sorvice provided. This docume
tted under 18 conlracls vary among payvers. TT*;L- tnng, mmum :md

pany’s Lomza‘..t lec o&}mg process and documentation
tron of the Company's revenues under fhese

A

o
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confracts are dependent upon it abiliny 1o comply with the various billing requirements specified by each payer. Failure w comply with these requirements could
delay the coliection of amounts due to the Company under 3 contruct or result In adjustments to amounts billed,

The performance of the Company s contracts is subject to the conditon that suificient funds are appropriated. authorized and allocated by cach state, city
or ather local government, 1f sutficient appropriations. authonizations and allecations are not provided by the respective siate, ity or other ioeal ZOVEINTENt, we
are at risk of immediate termmation or renegotiation of the financial terms of the Company’s confracis,

Serciedd Services segment
Fee-far-service contraciz. . Revenues related to services rrm‘ided under fee-tor-service contraets are recognized as revenue at the time services are
rendered and collection s determmined w be probable. Such services are provided at established billing rates.

Cost based service contracts, Bevenoes from the Company s cost based service contracts are recorded based on a combinntion of direct costs. indireet
everhead allocations. and stated contractual margins on those incurred costs. These revenues ave compared to annual contriet budger limits and. depending on
reporting reguirements. allowances may be recorded For certain contingencies such as projeceed costs not incorred, excess cost per service over the allowable
CORITACL AL mui‘m‘ insulficiont enceunters, This pelicy results in recognizing revenue fom hese comlracts based on allowable costs incured. The annual
contract amount is based on prajected costs to provide services under the contracts with adjmtmentq for changes in the total contract amount. The oinpairy
anmuaily submits projected costs for the coming year. which assist the vontracting payers in establishing the annual contract amount te be paid for services
provided under the contracts. Afier the contracting payers” vear end. the Company submits cost reports which are used by the contracting pavers to determine the
amount, if any. by which fonds paid o the Cotnpany for services provided under the contracts were gronter than the allowable cosis Lo prov ide these services,
Completion of this review process may range from one month to several vears from the date the Company submits the cost report, In cases where funds paid w

%,

the Company sxered the allowable costs o provide services under coniraet. the Company may be i.‘f:quirm o pav back the excess Tunds.

The Corpany’s cost reports are routinely audied by payers oo an annual basis. The Company periodically reviews its provisional billing mtes and
allocaion of costs and provides for estimated adjustments {Tom the comtracting pavers. The Company believes thai adeguate provisions have been made in iis
consohdated financial statements for any adjustments that miglt result from the cuicome of any cost report audits. Differences between the amounis provided
and the settiement amounts, which histerically have not been material, are recorded in the Company’s vonsolidated statement of operations in the yaur of
settlerent

Awmraa] bfock prrchuse coptravr, The Company's amnua! block purchase coniract with CPSA requives it Lo provide or arrange for behavioral heal
services w ehgible populations of beneficiaries as defined in the contract. The Company niust provi ide a complete range of behavioral health clinical, case
management, therapeutic and administrative services. The Company is obliged o provide services only to those clents with o demonstrated medieal necessity,
The ammai fundmg altocation amount i$ subjoct 1o Inerease when e {empam Crvounicons ucnui the contract amount; however, such inorenses i ihe onnual
funding allocation amount are subject to government appropriation and may oot be approved. There is no contractual Hmit o the mumber of elgible beneficiaries
that may be assigned 1o the Company, or aspecified Him o the Jevel of services that may be ; rovided 1o these beneficiaries if the services are deemed to be

medically necessary, Theretore, the Company i3 at-risk 1 the costs of providing necessary sorvioes cxceed the associaled reimbursement.

The Company s required o regolarty submit service encounters e CPSA clectronivally. On an on-going basis and at the end of CPSA's June 30 fiseal
vear. CPSA is oblig ;_d o monior the level of servic @ STeouniers, If the enconnter data is not sufficient to support the year-to-date pavments made to the

Cum;mz[ wnless waived, TPSA has the right t prospeerively reducs or suspend puvinenis 1o the Company.
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For revenue recognition purpeses. the Company's service encounter value (which represents the valne of actual services rendersd) must equal or exeeed
90% o the revenue recognized wnder its annual block purchase contraer. The remabning 10% of revenue recognized in each reporting period represents payment
for network overhead administrative cosis incwred in order to Adiil the Company s obligations under the coniract. Adminisiratisc costs include, bul are not
limited to. intake services. clinical liaison oversight for cach behavioral health recipient. cultural Haisons, financial assessments and screening, data processin
and information systers, sudf rreining. quality and utilization management fumetions, coordination of care and subcontracr administration,

i

The C‘ornpmw recoguizes revenue from its unnoal block purchase contract corresponding 1o the service encounter value. [f the Company s service
encouer value is fess than 90% of the amounts reecived from CPSAL unless waived. the Company revognizes revenue equal 10 the service encounter value and
defors revenue for any excess amounts received. UPSA has not veduced, withheld, or suspended any payments and the Company believes itg encounter data s
sutficlent w have eamed all amounts recorded as revenne under this contract.

If e Compuny's service encounter valug equals 0% of the amounts received from CPSA. the Company recognizes revenue at the conirict amount.
which is one- MLIE!{] ol the established annual contract amount =‘ammum]z

service encounler value exceeds 90% of the contract amount. the Company recognizes revenue in exeess of the annual funding allocation
ritten confirmation regarding payment probability related to
ssured. For 2008, the Compuny did not

1 thee Company
amount if collection s reasonably assured, The Company evaluates factors such as cush receipt or
the determination of whether any such wdditional revenue over the contractual amonnt is constdered to be reasonably
reeognize rovenue i exeess of the contract amount,

The terms of the contract may be reviewed prospectively and smended as necessary 1o ensure adeguate fimding of the Company's contractual oblizations.

vices arganizations wher
g maregemendt fee that is @1[ TEr

. The Company m‘xmmm\ NS gEnent Agre: o number of not-for-prafit social s
provides certain ;mnmmmum services for these organizations, In exchinge for the {sm,an}f's services, the Company receives
bused on a percentage of the revenues of these organizations or a gnmlaﬁu‘;mmd fee.

s such amounts are camed, as delined by the respective
12 Company assesses the likelihood of whether any of 113

}iheir working np!m] needs. If the likeliheod is other than remote. the
an dma..r.x the recognition ui’ ;13; OF & POTTioH C—f th zmmgqmm iu.' ‘Lem_d. Tor the extent the Company defers management Fees as o means of E‘imding
any of iis mumaged entities” losses from operations. such amounts are not recognized as managament foos revenue wil they are ulimately collected Jrom e
eperating income of the managed ontities.

The Company rceognizes management es revonue [1om i manageeon! agreements
MANAZEINENT Agreements, ‘md m Gt,TZS\‘Jﬁ gfsum a mmuz is wmsﬁe:cd aeq:mmb]w :

enerating the Company's management foe revenue are accounted for in client service expense and in general and admidstrative

The costs associated z
zgpense m the accompanying o onselidaced staternents of operTntions.

NET Services segmen?
Copsitation comracis. Approximately 8% o the Company s non-emergency Erzmsgmrmaion services revenue i gencrated under capitaiod contracts
v'hez‘e the Cos assumies the responsibility of meeting the rauspartation ueeds of a specific geographic b ngi ation. Revenues under capitation contracis with
the Company’s rs result from per-menzber monthly fees based on the number of participants In ity paver’s progrant,

¥}
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Fee-for-service coniracts. Revenues earned under Fee-for-service conrracts are recognized when the service is provided. Revenues under thess types of
contriets are based upon contractually established billing rates less allowance for contractual adjustments. Estimates of contractus] adjustments are based upon

pavinent ierms spectfied in the related agreements.

Stock-Based Compensation

The Company follows the fair value recognition provisions of STAS No. 123R, ~Share-Bused Pevoenr™ ("SFAS 123R™). which requirss companics (o
measwe und vecognize compensation expense for all share based payments at fair value, The Company adopted the requirements of SFAS 123R using the
mudified prospective muihod in which compensation costs are reeognized boginning with the effvotive date based on the requiremoents of SFAS 123K {orall
awards granted ro individuals prior to the effective date of SFAS 1231 thar remain unvested on the effective date,

Uther Comprehensive Income
Other comprehensive income is defined as the change In equity of a business during a period from transactions and other gvents and circumstances from
preliensive mcome wis derived from foreign currency trauslation adiustments

non-owner sources, mchuding foreign currency transhition adjustments. Other ©
and the change in fair value of the Company s imierest rate swap (as more fully desenbed In note 11 below). The eomponients of the ending balances of

accumulated other comprehensive income {lass) are as follows:

December 31,

_ ) ) 2007 2048
Cumudative Joreige cwmency transtation sdiusiments $.1.093,367 - S43435.456)
Unrealized losses on cash flow derivative hedges. net (991,000

S : o v SR OLO93367 TS 4,440,347

Tncome Taxes

Defered income tases are determined by the Hability method b accordunce with SFAS No. 109, deconniing for Inecme Toves. Under this method.
deferred taxn assets and Habilities are dewrmined based on differences between the carrying amounts of assets and Tabilities for financial reporting purposes and
the smeounts used Tor ineome tax purposes and are measured using the enacted 1y rates and laws that will be in oifect when the differences are expecrad o
reversg, The Company records o viluation allowance which includes amannts for stite and federsl net eperating loss carrviorwards as more fully deseribed in
noie 18 below for which the Company has concluded that it is more Hkely than not Ut these net operaung loss carrylorwards will uot be realized in the ordinary
course of operations. The Company revegnizes interest and penalties refated to income 1axes as a component of ineome tax expense.

Reinsurance and Seif-Funded Insurance Programs

Relisionee

omal Hability and workers” compensation costs and the general and professional
wages under reinsurance programs through its whollv-owned captive
1. The Compuny also provides reinsurance {or policies written by a thi

The Company reinsures a substantial portion of its
[rabiliey and workers” compensation vosts of certain de
insurance subsidiary, Social Services Providers Captz
party insurer for general liability, suiomaobile hability, and automobile p

I
trapsportation providers and independent third parties under s NET Services operting segment through Provade Insurance

general and profess
wad entities the Company
insurance Compay (3PCIC
cal damags coverage to certnn members of the nevwork of subeontracred

8o
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Services. Inc. ¢"Provado™). Provade. & whollv-owned subsidiary of Charter LCT Corporation that was acquired by the Company in December 2007, is 2 liceused

aptive insurance company domictied in the State of South Caroling.

SPCIC:

SPCIC reimsures third-party Insurers for general and professional lability exposures {or the Hrst dollar of cach and every 1oss up to $1.0 miltion per foss
mnd 33.6 mitlion in the aggregate. The gross written premiums for this policy at Decernber 31, 2007 and 2008 were approximately $1.7 million and $1.1 million.
respectively, The cumulative reserve tor expected | mee inception in 2003 of dils reinsurance program at December 31. 2008 was approximarely $769.000.
The cxeess pramiom over our expected tosses may be used to fund SPCICs operating expenses. fund any deficit arising n worlers” compensation lability
coverage. provide for surplus reserves. and to fund any other risk management activities.

SPCIC reinsures a thivd-party fnsurer for weorker’s vompensation wsurance for the first dollar of each and every Joss up o $230,000 per oceurrence with oo
arnual aggregate limis, The third-party msurer pru‘id@:a‘ a deductible buy back policy ‘-&'izh o fimit of S230.000 per cecurrence ot provides coverage for all states
where coverage 1 required. The gross written premium for ihis policy a1 Drecember 31, 2007 and 2008 was 51.3 million and $1.3 million. respectively, which
was ceded to SPCIC The cumulative reserse lor expeeted logsos sinee inception in 2003 of this reinsuranee program at December 31, 2008 was approximaledy

52.6 million.

The Company s expected losses related o workers” compersation and genernl and professional Bability in excess of s lability under the Company's
asgociated reinsurance programs at December 31, 2008 were approximately 1.4 million. which has been recorded as a receivable in Prepuid Expenses sid
Other. The Company recorded & cortesponding Hability o December 310 2008 for the wtal expected losses, which is included i the Beinsurance Liability
Reserve,

wihich was restricted to secure the

SPCIC had restricted cash of dpmo ;mtal million and $5.0 million a1 Devember 37, 2007 wnd 2008, respectively.
reinsured claims losses the g wmi and professional lability and workers” pensation relnsurance programs. The fll exrent of elaims may not
be fully dewrmined for years. Therelore, ZT ne cstimaies of potentiat ohligations are based on recormnendations of an independent actuary using historical data.
industry data, and the Company Ithongh the Company believes that the amoeunts acerued For losses Incuwred but not reperted under the ferrms of its
reinsuranes programs are sufficient, any significant increase I the nomber of claims or costs associated with tese clalms made under these programs coald have

5
a mmaterssl adverse offoct on the Company

-

s é\perau]

<
531
30

foaneial rosults,

Provade:

Under & refnsuranee agreoment with a third party insurer, Provado reinsures the tard party fnswrer for the Gst 230,000 of cach Toss for cach line of
coverage, Provade also 'eimmei the third party insurer within 2 finite corridor of $73 ,,ﬁ(}i excess of the SI30.000 fayer of coverage. The reinsurance agreoment
I mu;cd to an annual sggregate egual fo F20% of gross wiitt e corridor i subject to a 1.1 milhon aggregare Thmit The estimated gross w

premiun is 56.3 million for Ehg pobivy vear ending January 14, 2009 The third party insurer reiins approxumately 6.4% of gross written promium - and cedmg
conmmmission of 18%.

nient expenses are based primarily on individual case estimates for lesses reported by claimanis. An
s inumved but et reported on the basis of claiim experience and claim experience of the
crdent consuling acluarics. As CRpCTICHvS d@ +lops and new mivrmation becomes known, the

The liabilivies for expected losses and loss adjusn
sstimate 15 provided for losses and oss adjustment exp
industry, These estimates are reviewed at least annually by indep
ey are adjustad 08 necessary,

Heall insurance
yees an option 1o participate in a sel-funded health msurance program. With respect 1o our sovial servicss operating segmens, healih
1 i stop-loss wnbredla policy with o

We offer our emiple
clatms were self-funded w

G0
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third party surer to Himat the maxinmuom potential Hability for individual claims 1o $130.000 per p rson and for o maximum potential claim hability based on
member enroliment. With respect to our NET Services operating segment, we offer self-funded health insurance and dental plans w0 our qrmlow& Health
claims under this program are self-funded with a stop-loss umbrellz poliey with a third party wserer o lrmt the maximum poteniial Habifey 1o $73.000 per
incident and a maximwn potential claim liability based on member enrelliment.

Health insurance claims are paid as they are submitted 1o the plan administrator. We maintain acerials for claims that have been incurrsd but not vet
reported to the phm admmistrator and therefore have not been paid. The incurred but not reported reserve is based on an established cap and current payment
trends of health imsurance clabms, The Bability (or the solf-funded health plan of approximately S1.4 million and SE.53 million as of December 31, 2007 and 2008,
sespectively, was recorded in “Reinsurance labilify reserve™ 1 our consolidated balance sheets.

We charge our Eirpiove-‘q a portion of the costs of our self-funded group health fnsurance programs, We detenmine this charge ar the beginning of each
phar year based upon historical and projected medical urilization dati. Any difference bevween our projections and our sviual experience is borne by us. We
estimate potenual sbligations for liabilifics under this program o reserve what we believe 1o be a suflicient amount to cover abilitics based on our past
experience. Any significant increase m the number of claims or costs associated with claims made under this program above what we reserve could have 5
material adverse effeet oo cur Hnancial results,

Critical Accounting Estimates

The Company bas made a number of estimates relating to the repm‘t}nfr of assers and Habibities, revanues ind expenses and the disclosure of contingent
assets and liabilities (o prepars these consolidaied (francial statements o conformity with scoowmting principies generally aceepied in the United States
{ EAAPTY The Company based its estimates on mstorical experience and on varicus other asswnptions the Company beleves to be reasenable under the
b stances. However, actual results may differ from these estimates under different assumptions or conditions. Some of the more signilfcant estimates impact
revenus recognitton. acccunts receivable and allowanee for doubtiul accounts, sccouming for business combinations. goodwil] azzd other infangible
accrued transportation costs. acceunting For management agreement relationships, loss reserves for refnsurance and sell-funded inswrance programs. stock-basad

compensatton. foretyn currency ransistion and derivatives,

iR,

Reclussifieations

Certain amuuns fave been reclassitied in prior periods in order ro confern with the current peried ﬁre“em'ltmn with 1o alfect on net income or
stockbolders equity. Specifieally, the 2007 cost of non-eimergency transporiation services has been segregaled from clicnt servioe caponse in e accompanying
consolidated starements of operations and the provision for doubtful accounts has been segregated from bifled and unbilled acoounts receivable i the
geeonipanying conselidated stvtemeats of cash tlows,

New Accounting Pronouncements

The Fiooancis! Accountiog Standards Board ("FASB™Y fssusd SFAS No, 137, Gl Measarement” CUSFAS 1377y in September 2606 to define fair
value and reguire that the measuremoent thereol be determined based on the assumptions that market participanis would use in pricing an asset ot liability and
expand disclosuras abour fair value measurements. Additionally, SFAS 157 establishes o fair value hievarchy that distinguishes hetween {13 market participant
assumptions wuuuzxd based o market dat obined from sources independent of the reporting entity and (2] the reporting x‘mi'i '§ Own as*;i!mpiiun:; abour
market participand assumptions doveloped bused on the best information available m the o

umstanees, SFAS 137 is effcetive for financial asseis and (inancial
ltabilities for fiscal vears beginning after November 13, 2007, Gn February 12, 2808, the FASE issued FSP No. FAS 137-0, “Effective Dute of FASE Stenent
Yoo £377, which delavs the
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effective date of SFAS {57 for all nonfinancial assets and nonfinancial Habilities. except those that are recognized or disciosed at fair value i the financial
statements on at least an annuaal basis. The statement is effective for fiscal years begimning after December 31. 2608, The Company adopted SFAS 157 as of
January 1, 2008, with the exception of the application of the statement o0 non-reciurring nonfinancial asses and nonlinancial liabilities. Non-recurring
nenfinancial assers and ponfinancial habihities for which the Company has not applied the provisions of SFAS 137 mclude those measured at fair value in
goedwill smpairment testing and indefinite life intangible assets weasured at fair value for impatrment testing. Althongh the adeption ¢F SFAS 137 refated o
{inancial assets and Nnoancial habilities did not materially topact its financial condion, resubts of operations, or cash {low, the Compuny is now required
provide additional disclosures as part of 1s fimancial staremients, The Company is currently assessing the inpact of SFAS 157 for nonfinancial assets and
nonfinancial Habilities on its fimancial condition. resuits of operations and cash flow.

I February 2607, the FASB issued SFAS No. 139, ~The Fulr Talue Opiion for Financiol Assers and Finoneiof Dighilides—Including an Anendment of
FASE Stotemeny No, JI37(PSFAS 1397), This statoment pormls cntitics (o choose w measure many foancial msiruiments and cortain ather #oms at fair valug.
The objective is w improve fimmcial reporting by providing entities with the opportunity to mitigate volatility in reported vamings caused by measuring related
assets and labilives differently withowt having to apply complex hedge accounting provisions. The fair value option established by SFAS 139 permits all entities
t chouse 1o measure oligible noms at fair value al specified clection dates. A business enlity will seport unrealized gains and losses on ficms for which the Doy
value opiien has been clected i earmings o each subsequent reporting date, STAS 139 1 effective for fiscal vears begimuing after November 15, 2007, The
Conpany adopted SEAS 13% on January 1, 2008 and there was no muntertal impact on its consolidated financial statements for the year ended Devember 31, 2008
upon adopiion of SFAS 139

in May 2008, the FASDE issucd SFAS No. 182, "Hierarchy of Generalie Avcepted dovounting Principles” ("SFAS 1627, This statemoent 8 intended 1o
inprove fmancial reporting by identifyving a consmtent framework, or hierarchy, for selecting accounting principles to be used i preparing financial statzments
of nongavermsuental entities that are presented in conformity with GAAPR This statement becane effective 50 duvs following the Secirities and Exchange

jow’s approval i Sceptember 2008 of the Public Company Accounting Oversighi Board amendinent wo AU Section 411, "The Meaning of Present Foi
i ; fwith Generally Accepted dvconnting Principles.”” There was no maierial anpact on the Company's conselidated fnancial statemens for the voar
ended December 31, 2008 upon adoption of SFAS 162,

Ponding Accaunting Pronsuncements

In Diecernber 2067, the FASH issoed SFAS Mo 141 46

meiples and

s poncemtroliing
mterest in the acquiree and the goodwill acquired. SFAS 141R also establishes disclosurs requirements fo enable the evaluation of the naturs and financial effects
of the business combination. SFAS T41R is etfective as of the begimning of an entity’s fisesl vear that begins after December 15, 2008, and will be adepted by
the Company in the Brst quarter of 2009, The Company is currently evaluating the potential impacy, if any. of the adoption of SFAS 141R on s comsolidated
rosulis of operations and linavciad condition.

i Devemnber 2007 the FASE issued 3FAS No. 160, ~Noncontraliing Initerest in Conselidared Financial Serentenis o amendiven? of Accounting
Revegnoh Bulledn Mo 577 ("SFAS 1607 SFAS 160 establishes accounting and reportimg standards for ownership interest i subsidiaries held by parties other
than the parent, the amount of consclidated net income attributable to the parent and to the noncontrolling nteress, changes i a parent™s ownership interest and
ihe valuation of retaimed noncomtroiling cqutiy Investmenis when a subsidiary is deconselidated. SFAS 16D alse cstablishes disclosure requirements that clearly
wdentify and distinguish between the interest of the parent and the interests of the nonconurolling owners. SFAS 160 1s effective as of the beginning of an ent
[ vear that begins after December 13, 2005, Had SFAS 160 been effective tor the periods
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covered by this report. the Company would have clessified ownership interest in one of its subsidiaries held by the seflers related to the Company s scguisition of
WG of approximately S7.6 million and $7.3 million, respectively as of December 31, 2007 and 2008, as equity. The Company will ¢lassify this ownership
mterest as equity inthe (st quarter of 2009 when the Company adopts SFAS 160, At Decomber 31, 2007 and 200K, this ownership interest was classificd as
“Non-controlling interest” in the accompanying consolidated balance sheats. The Company is currently evaluating the other potential impacts. il anw. of the
adoption of SFAS 160 on 118 consolidated results of operations and finencial condition.

Tn March 2008, the FASB issued SFAS No. 161 Disclosures abons Darivative Instrinmenis and Hedging Acni TSFAS 1617 which amends SFAS

3. SFAS 181 reguires companics with demvative mstruments to disclose infmmzz:iou about how amd why a cornpany uses derivative msiruments, how
dm rvative instruments and related hedged items are accounted for under SFAS 132, and how derivative instruments and refated hedged irems affect a commpany’s
financial position, financial performance, and cash flows. The required dzsdusmn mdudc the fair value of dertvative instruments aud thelr gains or losses in
tabular format, information about credit-risk-related contingent features in derivative agreements, counterparty credit risk, sud the company's strategios and
objectives for using derivative instrumens. SFAS 161 expands the current disclosure framework in SFAS 133, SFAS 181 is effective prospectively far periads
Beginning on or after Movember 13, 2002, Early &da;}tlun i encouraged. The Company is currently evalusting the potential impact, ifany, of the adoption of
SEAS 161 on 1ty conselidated fmaneial slalemens.

in April 2008, the FASDH 1ssued FASE Staifl Posttion 142-3, “Determinarion of the Uscfuf Life of Iniangible | u';f.fx“ (CFSP 142-37) PSP 142-3 amends the
factors that should be considered in developing renewal or e"?ﬁmmu aSEUTIpLIons u%d i defermine the useful Hife of a recognized intangible asset under SFAS
No. W2 Goodwilt urnd Other Inigagible 4ssers " (7SFAS 14271 In developing nssumptions about renewal or extension use ed 1o determing the uselul life of a
recognized intangible assel, an ontity may consider its own historical cxperience i renewing of eslending similar amrsngzements: however, these assumptions
should be adjusted for the entiEU-‘*}ectﬁc facters sef forth in paragraph 11 oF SFAS 142, In addition, FSP 112-3 3. reguirves disclosure of information that enables
users of financial statemnents fo assess the gxtent o which the expected future cash flows ussociated with the asset are affected by the entity’s intent andfor ability
(o renew or extend the amangement for a recognized Intangible asset, FSP 142-3 js effective for financial statements tssucd for fiscal years beginoing alter
December 15, 2008, and intorim periods within those | iseal vears, Early Jd@pmn s prohibited. The Company s currently ovaluating the potential impact, if any.
of the Aduptms af FST 1423 an its consolidated results of operations and financial condition.

rerging [ssues Task Force (CEITEY) Issue 073, “Derermining wheither an Instemnent for Embedded Foanure) is indexved
FETF \u E)/-, 15 gf?udtm. im‘ ;mncizﬂ statements issued tor fiscal vears L\wmnmﬂ after December 13, 2008, and
boHitay of SFAS 133 specifics that a contract that would ofherwise met the
classified in stockholders” equity o the statement of finaneisl position
W W O-SEED and f ter be applied in detenmiving whether a ﬁnzmcml Insty
for the SFAS 133 paragraoh 11a} scope cxception. The adoption of FITF

In June 200%, the FARB issued
5 f)wr S‘:‘m‘é“ TTF 97

hﬁ;;ztmn ofa dsrna! ive *‘:ut i botl ¢ (a mde\eu ] %:he & pam T 510% “i}{j
would rut be considered & derfvative financial instrument. EITE 07-5 pravides a:
ar an embedded foature 18 indexed (o an Bssuer's own stock and thus able 1o gualiis
(7-5 is not anticipated o impact the Company’s consolidated financial sratements,

i

s abour Crediy Derivatives and Cerioin Guurantess: An Swendment of FASE Stedemnent

Mo, ; dive Pase l:f'F—'I'Sﬁ Seaternen No. F617 was issued to improve disclosures sbout credit
derivatives by requirtng mere information about the potential adverse offoets of changes in eredit sk on the fnancial position. financial performance. and cash
flows of the seliers of credit derivatives. Tvamends SFAS 133 to require disclosures by seliers of credit derivatives, mcluding credit derivatives embedded in
hybrid mstruments. The FSP also smends FASB Interpretation No. 43, ~Guarantor 5 dcoounting and Disclosure Reguiremonts for

BA]
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Craraniees, fﬁc[mii;zg Incirect Guaraniees of Indehtedness fo Otfsers™ (“FN 4371 o require an addirional disclosure about the current status of pavment and
performance risk of guarantess. The FSP pro unx' that amend SFAS 133 and FIN 43 are effective for lepamnu periods ending after Noverber 15, 2008, The
FSP also clarifies the effeetive date of SFAS 161 The Compaiy is currently ovaloating the poicntial hopact. 1f any, of the adoption of FSP No. 133-1 and FIN
Ah-dom s consolidated Tinaneial statemenis,

Hive”

In October 2008, the FASE ssued SFAS Neo. 137-3, "Determining the Fair Falue of o Finarciad Asver When the Market for Thut dsser Fs ¥or A
("SFAS 157-37). This standurd expands vpon the m:plmnen[arien guidance i1 SFAS 137 for estimating the presant vulue of future cash Hows for some
hard-to-value {inancial instrisnenis, such as collateralized debt obligations. This statement became effective upon issuance. The Company docsn’t believe that
SFAS 157-3 will have 3 material noppact on the Company’s consolidared {inancial statements.

Orther pccounting standards that have beer issusd or propcs\,d by the FASE or other standards seiting bodies that do not require adoption until a futmre date
are not expected 10 have a material anpact on the Company’s consolidated financial statements upon adoprion.

2. Fair Valae Measurcments

SEAS 157 defines fair value as the exchunge price that woeuld be received Tor an asset o paid to nansior a Hability in the prineipal or maost adxamagcous
market for the asset or Hability in an orderly ransaction berween markes participants on the measurement date. SFAS 157 establishes o valuation hierarchy for
disclosure of the inputs to valuation used to measure fulr value. This hierarchy prioritizes the inputs into three broad levels as follows. Level T inputs are quoted
prives funadjusted) m active markets for wentical assets o Habilities. Tevel 2 inputs are quoted prices for similar assets and Habilitles in active murkets or inputy
that are obscrvable for the assct or Hability, cither direetly or indizvetly through market coﬂ'ubuzm%on. tor substantially the full werm of the financial lstrurnent.
Leval 3 inputs are unobservable inputs based ot the Company's assumptions used 1o measure assets and Hubilitles av fair value, A fnoncial asset or Habiliny's
clagsification within the Rerarchy s detesmined based on the Towaest level nput that is significant to the tair volue measurement.

The following mble provides the assets and Buabilirfes carried at fair vaiue memsored on s recurving basis at December 31, 2008:

Fair Value Measurement Lsing

Cuoted prices in Stoulfieans otlier Sigpificant
aEive ohyervabie anshsery able
Fatal Carrving mimrkets inpuis inpiies
Sl ¢Eevel 1} (Levet ) thesvel B
Tnferist pme swap 00 N D T § R V) R S lesd 332y 0 R e

The Company’s inierest e swap s carvied @ Dir value measured on a recurring basts. Tae Company hias clectod 1o use the meome approach to value the
derivatives, using observable Level 2 market expectations at measuremen: dare and standard valuation sechnigues to convert lutive amounts © 2 single present
amouttt sssuming i ;mnm}mnts are motivated, but not compelled (0 wansact. Level 2 mputs for the s mip valuations are Fimied o quoted prices for similer
Iv {wtures coniractss and inpuis other than gueted prices that are obscrvable for the assat oz liability (o.g.. LIBOR
cash and swap rates and credit risk at commeonly quoted intervals ag published by Bleomberg on the fast da}f of the period for financial mstitutions mih the same
credit rating as the counterparty ). Mid-market pricing & used a8 a practical expedient Em‘ E‘m' value measuremenis. Kev inputs, including the cash rates for shott
tevrn. futures rates and swap rates beyond the derivative miaturity are xui to temolate the spotr "'ztes af EEP three month rate resets specified by each swap. A fal
market curve index based on the cusvent eredit rating ol the vour ¥ i ap ﬂild 1 a” zash fows when the swap s i an asset position. Th; Company uses [ha
floating rate facror relared o ts varlable rate debr 5 discount des mm : E‘lxi;./ Frigs o retlect the potential credit risk © lenders when a swap s in o Hability

s or iiﬁL!hIﬂ.‘; i active markess fbﬁtul;\.
i
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3. Other Rececivabies

At Decemnber 31, 2007 and 2008, insurance premivms of approximarely S1.7 million and $2.4 million, respectively. were receivable from third partiey
Cthe Company’'s twe captive subsidiaries. The insurance premiwms receivable is elagsified as ~“Other receivables™ ia the

related 10 e reinsurance actvitics of
accompanying consolidated balance sheets. In addition, the Company’s expected losses related te workers” compensation and general and professionad liability in
excess of the Company s liability under its associated reinswrance programs ot December 31, 2008 was approxinutely 514 million. of which approximately
$446,000 was classified as "Cther receivables™ and approximately $1.0 million was classifiod as “Ouher assets™ in the accompunying consolidated balanee sheet,
The Company recorded a corresponding liabrlity at December 31. 2008 which offsets these expected losses. This Habihty was classified as “Reinsurance liability
reserve’ in current labiiiges and “Other fong-term liabilities™ in the accompanying consolidated balance sheet.

Based on certain provisions of the Company’s previous credit agreerment with CIT Healtheare LLE . a signilicant portion of the Companys collections on
accounts relawed 1o 168 operating activities were deposted into lockbox nevoums to ensure payment of ouistanding obligadons 1o CIT Healtheare LLC. As of
December 31, 2007, the armount due to the Campany froin CIT Healtheare LLC under lockbox arrangements tofaled approximartely $322,000. Na such
arrygements exist as of December 31, 2008 under the Company’s new credit agreement swith CTT Capital Securities LLC (CTT7). entered into In December
2007 in comnection with the Campany's acquisition of Charter LCT Corporation including its subsidiaries teotlectively “LogistiCare ™). This receivable was
classified in “Other receivables” in the Company's consolidated Balance sheet,

4. Prepaid Expenses and Other

Prepaid expenses and other comprised the following:

Dgeember 31,

) 007 208
Prepaid payroll -~ 0o e e R 004 5 2,703,503
Prepaid insurance - o o o ) .35 3351431
Prepaid faxes 00 L e e T s 3,
Prepard rent ) ) ) 672
Provider advanges -0 SR S s RIS+ 14 X
Prepaid mabitanan cements and copier leuses 423,769
Propaid bus tokens and passes | TR e T S Y 1

Prepaid commmissions and brokerage fees 2 0

Tnterest receivable—gertificates of depoait 000 L T e T s 2
» 230134

1230813

3 13377839

Total prepaid expenses and other g

B
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5. Notes Receivabic

Mates receivable included the {olowing:

Drecomber 31,

Interest 5 =
Rate 2007 0608

Linsecured pmzmqsc}w note From The RelXCo Girdup, 2 smanaged entity, with principal and 1 mtere«,t clm n ugiﬁ:. el R :

equal guarterly installments beginning October 2007 f‘zmuah September 2009 A IR 1 . 525 {}(ji‘ SR 228606
Unsecured promissory nofe from Family Preservation Community Services, [ne. 4 managed ontity, with

principal snd interest dug in sixty equal monthiy Instalimens beginming November 2007 through October

317 4.5%, 686,152 372,660
Unsetured promissery note from FOP, e, o mansged enfity, with prumpa] and ;mm::xt dua in thirty»six ﬁquﬂi - L o

imionthly Snstaliments beginning February 2007 ﬁmwvh jamzrzn: 20107 S SIROGuT L RE AR
Unsceured ps'e*nis‘sw y ot from Clearfeld Jefivrson Commnunity Memal Health Center. Ine., o third-panty

entity. with principal and scerned but wnpaid inmtevest due July 2011 3009 31073 3622

R CUI A3 216 T 309 84

Loss curTent portion 563513 467 682

5OOBTRF03 005 131159

oand wias

etvable refated e [he;c notes wtaled approm‘m[ef 536,000 and $33,000 at December 31, 2067 and 2008, respective
penses and other assets”  the accompanying consclidated balance shees.

Accrued tter
chassified ns “Prepaid ex

6, Notes Receivable from Related Party

-y

in connection with the acquisition of LogistiCare in 2007, the Compuny entered into o separate stock uufiﬂ canceliation and exchange agreement with
cach employee of LogistiCare whe held options (o purchase shares of Charter 1O Corporation’s comman stock os of the acgaisition date, The terms of these
agrgements provided for. among ofher things, a loan to be made by the Company to each optionholder i an amowmt squal to the aptionholders” withhelding wxes
= o the cancedlation and wkthaﬂi__ﬁ. af the opronbelders” in-the-meney stock options to purchase shares of Charter LCT Corporation common stock for
shares of the Company s common steck, Each loan bore interest of 6.0% per annuim with princlpal and acerued bueret due within 130 davs froan the acquisition
date. As collateral security for the prompt and complete paviment fo obligationy under the loans, each optionie da.r granted 4 security Inferest o the Company
i the eptionholders” right, ritle and interest in and to 4(!" of the shares of the Company’s comimon steck granted fo the optionholders under the stack option
canceliation and exchange a eitts. The amount due o the Company under these arrangements at Decemiber 31, 3007 wialed approximately $2.4 mitlion. OF
this amount, appre 7 mifi;en wis classitied as “Motes revsivable Trom relsted panty™ in the accompanying conselidated balance sheet. The remaining
balanee of $745.000 was classified ag “Common stock s scription receivable” in the accompanying conselidated balance shest, As of December 31, 2008, all
smounts nad been paid and no amounts z‘uﬂaénec! outstanding under these arrangoments,

-,

7. Aecquisitiens

thod of aceounting and the results e pperations are neluded in the Comparny's
AmericanWork, Inc, ("AWT) s been allocated o the assets ond hiabilities
e final valuation of certain intangible asseis is determined.

The foHowing acquisiions Im been accounted for using U
mnso‘smaicﬁ financial statements from the date of acquisition. The cost of seguis
acquired based en a prebinunary evaiuvation of i3 fair value and may change whent
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In 2008, a fina valuntion has been performed for the assets and abilities scquired for Raystown Development Services, Ine. {"Ravstown™), WCG, the
Behavioral Healdh Rehabilitation Services business of Fumily & Children’s Services, [ne. 17FCS™). Eogistiﬁm and Cumetet Community Care, Ine, CCCC and
thie exeess of the purchase price over the [air value of the net wentifiable asseis has been allocated Lo goodwill,

The purchaee agreements related o the acquisition of WCG and LogistiCare described below provide for contingent consideration 1o be paid by the
Company to the seller upon the acquired entity meeting certain contingencies as described in note 19 below.

The istic benetits realized tn the following sequisitions sre the primary drivers for the premivm pald by the Company In most cases based o the
expected merease m cash Jow resulting {rom revenae enhancemenis and potential cosig savings achicvable through the acquisition. These synergies are also the
primary driver in the amount of goedwli coognized as o result of these acquisitions.

Effective Jannary |, 2007, the Company acquired all of the assets of the Behavioral Health Rehabilitation Services business of Ravstown, The busingss
provides in-home counseling and school based servives in Pennsylvania. The ﬁm‘chgé;r: price conststed of cash totuling S506.000. The purchase price was funded
by cash flow from operations, This acquisition funher expanded the Company’s home and community based services in Pennsylvania.

The lofowme represents the Company's allocation of the surchase price and associated acguisition costs:

Comsideration: [ o o Lo R S S
Cash . . L o _ 5 500000

Crosts of soquisition

Adlocated 107
Fixed assets
Intangibles

Guodwill

: {}Eﬁé%‘s

The above goodwill 13 tax deducrible,

2007, PSC of Canada Exchange Comp, (7PSC™Y, a subsidiary of the Company, acguired alf of the equity mterest in WCG, a YVictorta, Britsh
i Columbia, The purchase price im Ez ded ST0.1 nullion in cash (iess

Un August }
Cotumbiz based workforee initiative compny with operations i communities across Briti
coriain sjustments comamed in the purchase agrstmmen) and the sellers” myestment banking iwch were reimbursed w Company, and 287 576
exchangesble shares lssucd by FSC valued at approximately 57.8 million m aecordance with the srovisions of the purehase agreernent {57.6 million {or
vg purposes). For accownting purpeses, the value of the exchangsable shares Issued by PSC was detenmined based upon the product of the average
i sthe Company's common stock for the fve rading days ended Angust 3, 2007 of 826,539 and 287,376 shares issued. The shares are exchangesble
o sharchelder 's option. for ne additional consideration, nu o5 of the Company’'s common stock on 1 onc-{or-one basis 1" Exchangeable Sharos™
eriain lockup provisions that profiby the transfer of such sharss during the first fwelve moenths afier Aupust 1. 2807 with respect to S{E‘?’e of the shares
issned upon exvhangs and the first vwenty four months atter August 1 2007 with respect fu the remaining balarmes of shores issued upor exchange. Tn addition.

" the Exchangesble Shares wore phv‘d into cserow for 18 muonihs afler August b 2007 for mdermmnification purpeses. The Exchangealde Shares re cpresent
osvniership i PSC and are accowted for as non- comtroliing meerest. This

ACOOY
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acquisition expanded the Company’s workforee development service offering and extended the Company's geographical service delivery inte Canada. The cash
portion of te purclmse price was funded through the Company’s acquisition ine of eradit.

The following represemts the Company's allocation of the purchase price and assucinied acquisition costs:

Consideraiion:
Cash )
‘Exchangeable shares .
Costs of acguisition

§ 10,064,900
7,648,946
133,779

i
R EE

Allocated to:

SWorking cupital © e e 5 R A
Fixed asseis ) ) ) 9it.1od
“Goodwill - SRR T S T T AR S

Intangibles
COheer assers E
Deferred ax labilitics

The above goodwill is not tax deductible.

rl

‘s whollv-owned subsidiary, Childrer’s Behuavioral Health, Tne, ("UBH”} acywired substantiatly alf of the assets of FCS
ited of approximately 38.2 million in cash and e dalunce 0 s $1.8 milllon subordinated prowissory
nirte shat bears o fixed intorest Tate of per anne. Under the teoms of the promissory note, S300.000 is payable in six months and $1.3 million is pavable in 30
From the date of acquisition. This acquisition expanded the Company’s home and school based behaviora! health rehabilitation services into northwestern
vania. The cash portion ol this svquisition was fanded with the Company s operating cash and borrowings under the Company s acyuisition fine of

On Oetaber 52007, the Compan

located 1 Sharon, Pennsylvania. The purchase price cons

Penns,
credit,

The follewing reprosents the Company's allocmion of the purehase price and assocratod acguisition costs:

Consideration:

Cash ' o _ o ' §  8200.000
Note pavable : R L ' EETR - S L ROG000
441728

Coss of aoquisition
R : s 1728

& 188772

i

Working capital

Coudw

Approshmately 82,1 million of the above goodwill is 1ax deductible.

Eifective Devomber 7. 2007, the Company acgaired all of the oulstonding cguity of Logisud Care. based in College Park, Georgia. 18 the

nation’s largest case management provider coordinating

s
=
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BON-CIMETgency ransportation services primarily to Medicond recipients. The 5220 million purchase price consisted privnaotly of ¢ash but also Included 418,932

shares of the Company s comimon stock valued at approximately $13 .2 million in secordance with the provisions of the purchase agreement (312.3 million for
accounting purposes). These shares were issued in exchange (or the cancellation of LogistiCare cimplovee stock options. The purchase price was paid with funds
drawn down on credit facilities and proceeds recetved from a private placement of the Company’s senior subordinated notes as more fully described in note 10
below, By adding non-emergency transportation services (¢ its service offering. the Compuny believed it would be able to focus on better managing the fromt end
of the Modicaid sersiee deliv CEY 33, stemn wltimaely saving govermment payers money through combmed transportation cise management services and home

based sooial services.

The following rapresents the Company’s allocation of the purchase price and associated acquisition costy:

Congiderarion: -
Cash
CCorramen stock
Costs of acgmsition

Allocated to:
Working capital defici
Property ‘md *quwnem

L Oher asse
Eima;ﬂmic assets B0.500.004

Groedwilf - . A ST Ot S REREPHERRURNRIE 1-1 1% F-L RS 11
Net deferrad tax Dabilities i’;EéGé 377y

52173058187

| 7.265,578
734,958

The above goodwill is not tax deductible.

aequired subsumtially all ol the asseis in Hlinois and Indiana of CCC COC s a Florida nos-for-pro i3 tax exommt

On 5&1 ciyber 30, 2008, the Company
CG’*"p{}Id[}O!] with 0;}'@ wtions in Flonida. Tilinots, Indiana, Ohio and Texas that provides home and community based services and foster care services. The purchase
price of appro 534 million consisted of cagh in the amount of a ipproximately S375.600 witk the remaining 54.8 million credited against the purchase
arice for all of CUCTs mdebtedness to the Cempany Tor menagement sorvices rendered by the Company 10 CCC under several manngement services agreements.

Historically, the Company provided various management s s 1o CCC for o feo under separale management services dgreemoents [or cach sise m
whiv 35 ( CC eperated, In connection with the Company’'s agg umatmn of the assets of CCCs Hinols and Indiana operations. the Company consolidated its
B sranagement services :g cements with CCC {Le., Florida, Ohio and Texas) into one administrative service agreement under which the Company will
provide @ mors marow fange of serviees o COC as compored to the services historically provided by the Company.

The Company belioves this a,,gqmsmm expands its home and commanity based services and foster care servicss nlo linois and furtber expands its
mpany s cash generated from operations,

presence in Tndiana, The cash portion of the purchase price was Buded by the Con
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The following represents the Compary's allocation of the purchase price and associated aequisiticn costs:

Consideration: S S S . L
Cash 5 372573

Credit for indebicdness of CCC to the Company for menagement services provided by tie -(“Gnimﬁ:;- o Q00 c A B2TAZS
Estimated cost of acguisizion 19.65]

BRI N

Allovated to:

Gopdwill =00 e e g g
Intangibles ) _ o _ ] ) ) ) ) ) 3419539
CFixedassets L e e T s T T TR A
Orther assels _ 23476

: I ' B : Ui R M LX)

Currenthy, the above goudwill 5 expectad to be fax deductible.

Effective September 30, 2008, the Company acquired all of the equity interest in AW, o commnnity based mental health provider operating in 23 Georgia
locations. AW provides, among ofher things, independent Hving services and training o support of individuals with mental Hness. outpatient individual and
group behavioral bealth servives. and community based vocational and peer supported voestional and employment services. The tofal purchase price consisicd of
cashi i the amount of approximately 533 milhon. with approximately $3.0 million paid by the Company at closing on October 14, 2008 and the balance held by
the Company for one vear to secure petential indemnity obligations. The Company believes this acquisition enhances g community based social servives
effering. expands its presence in Georghe, and further posittons the Company Tor growth, The purchase price was funded by cush generated fTom the Company's
GRETANIONS,

The following represesis the Company’s preliminary allocation of the purchase price and associated acquisition vosts:

Consideration: = S : N : o . o RN o S
h . . . 5 za7s.000

©Dhie o former sharcholder 00T e S B PRI Y AR 111
Estimated cost of acquisition 43818

3818

Aocated tor

CoGoadwill T S ST e T D g 410543
Intangibles ) ) o 1387444
Fixed assets . I i R EERRE RPN 11 3 L
Working tal 990,932

Cither ass 144913

Currently. the above goodwill is expected o be tax deductible.

Source: PROVIDENCE SERVICE C, 10-K, March 30, 2009
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The following mble sumumartzes the allocation of purchase price w intangible sssets at December 31. 2007 and 2008 for intangible assets acquired in 2006,
2007 and 2008:

Oross Carrving Amount

Estinuted
Decetber 31,

Uschul 7G0T I

i ife
Intangible assels poguired in 2006 : Sl ol . S . Tl
Management contracts ) ) 10 Yrs 5 6.326.000 S 6,326,000
Cubtgmer relafionships 100 T IR e o0 13850504 T B 550,504
Customer relationships o o 10 Yrs 1417.060 1A17.000
Restrictive povenants .- 000 T A L s g FRO00 IR 006
Software license 5Yrs 337,500 237.500
TFotal tangible rssets acquired I 2006 0 Tl e T T B s g ; 81715094

Intangible assets Jugmrtd in "QGJ

(_EEM{EH}LT relationships CE 66338063 S U B3 TYT
Developed techoologies AUGD.600 - 6000000
Re;,_’.m;_v_e covenants 100194 O RBTE
Software license 496,428 468,884
Total imtangible asscts acquired in 2007 CETRBAS GRS S TR R0
Inlangible assels a:.a.}uuui m 1(?025 o _ _ _

Customer relatonships . Sl e E e E : B o S A 7T ARG
Restrictive covenmits 3%rs 15000
Total itangible assets acuubred I 2008 00 T e DB YT s A K06, 980

Nu significant residunl value Is estimuated for these intangible assets. Amertization expense is recognized on a straight-dine basis over the estimated useful
life, I 2008, sporeximalely 311 million of the customer selationships miangible assors acquired in connection with te Company's acquisition of LegistiCare in
2007 was impaired as more fully deseribed in note 8 below,

The follwing unsdited pre forma information presents a summary of the consolidated results of operations of the Company as if the acquisition of
Raystown, WG, FOS. LogistiCare, CCC and AW had ocowrred on January 1, 2007 or 2008, The pro forma fluancial information s not necessartly mdicative of
ihe rosults of operations il would have ocourred had the mansavtion been offected on January 1. 20057 o1 2008,

December 31,

_ _ _ _ EIEH) 3008
Bevenue RS T T T S R BT YRLe4
Met income {less) ) o o o ) ) C BB66.50F
Dhtuted eamings losst per share R L S o R 1A
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8. Goedwill and [ntangibles

Changes in goodwill were ag follows:

Sacial Consofidated
) Services NET Services Total
Balances m December 31,2006 77000 - . S TR 8,856,263 S 50 AR,636,063
Adjustment for the collection of pre-acquisition accounis }ewmulbl‘. «;mlr_gﬁuﬁ xm:wu.;m.m

1o the acquisition of Corre cctional Services (939363 e {939,363
Maple Star Nevada carn mlt pavment AN S RS 420 69420
WD Management. LLC, ’rstmmmd eurn Gl_:ipa}'mam ) ) CERT4LSS - BET4153
Raysiown atqmuimxz R e o 443005 - — CoA45 025
E‘v{ G sequisiion, including ﬁ}rum ummu frans slation adjustment 10,262,081 10.262.08]
acquisition T S S 204965 g R B6E

Care %qum ion — JU2 868,683 207 865,682
‘eliamgons CEIA09E3Y SRERE F130.937)
alanves at Decemnber 31, ”GO 7 77841614 202 868 683 Z80,710.297

i z,m, as.qmslzmﬂ cost ddﬁi\i‘ﬁ&ma mx adjzzsi mnis' and pre-aeyguisition cust
i :'t!ﬂcm» i -l o

(400.0003
T1379,716)

Li;r!fi@ii(?zxrf* werkim mpml ddlii‘xi”lh.ﬁi . S T
FOS intangible asset valuation :.\djlislmmh
FCS mqmamon cost adinsuments -
WG foreign surreney transiation adjus
WO acquisition cost adiustments )
O seguisition

AW gequizition

Maple Star Nevada net ()JLMEIZE x Io» :sd;a;:mcm
?*ﬁpmmztﬂt charge

(LB sy

(10,303 436
£400.000)

{"’ BWI 510y
118,932

Balonces at December 31, 2008 3

membars of WD, Managaiment, LL.C WD Managenment™ 5

ot provision parsdant o a formala spectited m the pur @ agreement it was based upon the fnunclal perf

Drecember 31 2007, The contingent consideration was pont in & combination of cash and 78,740 shares of the Company”

of which was approximately 53.2 milfien. The cash pertion of the earn out payment, which ameuntad 10 approxtimaiely 567 m

Comipany s operatiing cash. The Company recorded the fhir value of the addi
ameount is fax deduetible.

On May 14, 2008, the Company m;d t the Fonne

sbd urmz 1 m!:“igm of the target enti
fee paid for ds
nergers and scquisit

When aixc C'cmmﬁv 1cquircs a ‘msincss Lhc Cmﬂ:mw'é pricing 18 L“'pimi

m_g methbd s lao used by itg comy xmm EL
ended ﬁ‘-ccmhm‘ \. i“;c i omp
used to price acqui
Dawl ber 31, 2008, the Cumg Ay nud e nig_nz;éu;@m and sustaned decline in o
The Company belioves this deerease

Vit Em: th :*Ir b‘usmcs combinations and Is Lyguu! s_sn
hen wid auguisilions deleriors
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aroximately $8.9 mitiion under an eam
mance of WD Masagernent For the vear ended
stered commen siock, the value
ion. was funded with the

iunal considerstion paid as goodwill as of December 31, 2007, The goodwill

BITDA and over the
sitions. The Company believas this
on rarket, During the six months
such that by the end of 2008, the EBITDA muliinl
seen for the Company historically. (o addition. during the sk months ended
rarket capitalization due o the decrease in the market price of it conunon stock,

s being
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in stock price resulted primarily from its lower than anticipated financial results during such period. These finuncial results were caused by significant changes in
the ¢limate of the Company's business. the uncertainty in the state governmenttal payer environment, the impact of related budgetary decisions. and by the shamp

down tum 111 the United States cconomy generally, The S169.9 million non-vash assct Enpatmient charge recorded by the Company for the year ended

Beceomber 31, 2008, all of which was recorded during the six months ended December 31, 2008, reflects the magnitudes of borh the decline in its market

mp;mimx[wn and the deterioration of the mergers and sequisitions market {including peer group guideline company multiples of EBTTDAj during that six-montl

period, all ax explained urther below.,

At September 30, 2008, the Company determined il the decline in its market capitalization and significant change in the Company’s business climale
(each discussed above) during the three months ended September 30, 2008 were indicators that an interim goodwill imparment test was required under SFAS
142 for alf of it reporting units that had goodwill balences. In determining whether the Company had goodwill impairment ar Septeniber 30, 2008, it reduced the
total aggregale carrying value of the Company’s reporting anils 1o ro coneile it 1o the Company's sui._smnuaily decreased market capitalization plus a reasonable
control preriun as of Sspiemhgr 30, 2008, The Company estimated the current fair value of cach individunl reporting unit witli a goodwill balance 5s of
September 30, 2008 using o market-bused valuation d;m!i}dd The results of the Company’s intenim goodwill impairment test indicated that goodwill related 1o
i3 Decemtber 2007 aequisition of LegistiCare, which comprises the Company’s MET Scrvices opersting segment mnd reporting unit, and earler sequisitions
assigned to the Company’s Social Services eperating segment was impaired. A3 a resull. the Company recorded an estinated ner-cagh goodwill impabment
charge of approximately 596.0 million related to the Company’s NET Services reporting unit and 534.0 million related to its Social Servives operating segment.

The Company's stock price continued to significantly decline due to the reaseas outlioed above during the three months ended December 31, 2008 Ax u
result of these factors. the Company further reduced fhe sggregale carrying value of B8 reponing vaits in connection with the Company s annuad asset
impairment anatysis to reconcile i 1o the Conipany’s reduced market capitalization a3 of December 31, 2008, In xuhsequmzh determining whether or not the
Company had goodwill impairment to report for the three moenths ended December 31, 2008, the Company considered both a markes-based valuation approsch
and an imeome-based valuation approach when sstimating the S values of 1is reporting units with zoodwil! balunces as of sueh daie. Under the market
approach. the falr value of the reponing wilt 15 deterined using one or more methods based on current values in the market for simikr businesscs. Under the
incame spproach. the falr vidue of the reporting unit is bused on the cash flow streams expected to be generated by the reporting unit over an apprepriate period
and then discounting the vash flow to present value using an appropriate discount rate. The income approsch i dependent on a nurber of sizni Feant
managemient assumpiions, including 3

smaes of feiure revenue and ¢ POILSUS, Ziow th mates and discount rates.

o arriving at the fair vadue of the seporting unns in the Company's Sovial Services operating segment, greater weight was sutributed 1o the market
approsch due o the comtinuing market detertoration reflected in current ﬂ!.;xri(::[ comparables. For these fe;}oﬁéw units. the Company wekgbied the market-based
valuation results st 73% and the ncome-bused valuntion resulis ar 25%. Tn arriving ot the fair valug for its NET Services operating segment, the Company used

Lhe indications of value reeetved by 1 from potential acquirers of this segment as they represent prives thal market participants are willing (o ofler for s
reporting unit under current market conditions. The Compuny’s annual goodwill impainnent analysis resulted in an additional aon-cash asset impairment charze
tor the three months ended December 31. 2008 of approximaiely S26.7 million (et of 4 7.7 million adjastment tw the estinsged interim period goadwill
napainment charge recognized at September 30, 2068 as o result of the Company completing the interim goodwill impairment test m the fourt quarier of 20083
related to goodwi

i

Iin its Social Services operating sogment,

i1

and annual 1mpaim
t impairinent charges

As o resul of both of the Company’s interin
2008 of 5136.7 million. winch s imeluded in ~As
Inpairnient

HIE LS. it recorded & rotal goodwill | m,,cmmc ¢ charge for the vear ended Deceraber 31,
seeumpanying vonsolidated stmements of operations, OF this non-eash
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charge. approximately 360.7 million was related to the Company's Secial Service operating segment and approximately $96.0 million was related 1o its NET
Services operating segment.

The otal amount of goodwill (hat was deductible for income tax purpeses for acquisitions as of December 31, 2007 and 2008 was spproximately $23.8

million and $35.2 mullion, respeciively,

Tntangible assets are commprised of soquired customer relationships. management contracts. restrictive covenants, software licenses and developed
technology. The Company valued customer relationships and the management contracts acqui ired in these scquisitions bused upon expected future cash flows
resulting from the underlying contracts with state and local agencies to provide soclal services in the case of customer relationships, and management and
adiinistrative services provided to the managed entity with respect to the acquired management contract.

Intangible assets consisted of the following:

Erecember 3.

007 2008
Estimated Cirass i
Useful Carrying Avcumalated Accumufated
. Life Azt Amortization \nwum \mummr:em
Management pontragts - U G Ars 00 R 12840582 (343731900 813368024005 : g

Customer relstionships ) ) 13Y R4.541.557 . [3.638.733) T3ET8. 448

Customer relationships o 1417000 - 177025 LA Te00 0
Developed technclogy ) & %rs (67.204; & 000,660 1 067254}
Software lcensgs - i S S Yy 2R TSy L UTRADIZT (264,787
Restrictive cpvenants ) Yy (41,9983 142,860 {60,952y
Restrictive covenants S S A Yys o U ERENG UGy e e
Totat 13.6 Yrs® S 105,792,241 5 (7.538.123) S 06,342 344 S (14,986,737

* Weighted-average amortization pertod

Nu signifeant residual vahue s estimated For these ntargible assers. Amortization ¢ 3€ W yroximately S2.4 mithon, 3.4 mitlion and 88.2 million
fior the vears ended December 31, 2006, 20607 and 2008, respeetively. The sl amomm!mn expense is estimated to be approximatcly $7.7 million for 2009,
2010 and 2011575 milhon for 2012, and 373 million for 2013, based on comploted acguisitions as of December 31, 2008,

ion with its interiin asset impainment analvsis conducted as of September 30, 2008, the Company determined thar, for the same reasons noted
above related to s goodwil] bmpairment ii‘ldl_}’.‘u,\ as of such date. the value of the vustomer relationships acquired it conngetion with the Cor St
of LogistiCare was impaired s of September 30, 2008, Consequently. i addition 1o the interim gaud-ﬂll impairment charge noted above. € f'gg}p'n‘[v recorded
an 5114 million non-cash intert asset impairment charge {or the three months cnded Scplomber 36, 2008 o reflect the exeess of the cwrving valee of costomer
relationshins acquired in connecton with irs ﬁcqai%it?mz of LogistiCare over the estimated fair value of such refationships. The Company estimated the fair values
of these ntangible assets on a projected discounted cash flow busis.

incomee

I

B comnection with its anntad asset impairtaent analysis conducted a3 of Decerber 31, 2008, E’nc Cornpany determined that the surme Factors that required it
te conduct gucdwill impairment st with E‘CSpC" w the Company s reporting units as of December 31, 2008 also required the Company Lo conduct impairment
Lests with respect to the other nangible assets in these reporting units. In conducting such tests, the C ompany compared the undiscounted cash fow associated
iy eavh such miangible asset over its remaining hf»b to the carrying
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value of such asser, I there was an indication of Impdlrmem a discounted cash flow analysis was pertormed to detennine the fair value of the intangible sset as

uf Decamber 31, 2008, which was then compared w s carrying value, The Company determined. as a result of such comparisons. that there were dddmom;
assel impaimient losses as of Decenber 31, 2008 In its Social Services operating segment related to these other imangible assers, and, sccordingly. the Company
recorded an additronal impaimment charge of 32.2 million for the three menths ended December 31, 2008 related to these other intangible assets.

Asa result of both of its interiin and annual impairment tests, the Company recorded a rotal asset bnpairment charge related to other intangible assets for
i enided December 31, 2008 of 513.2 miflion, which s included in ~Asset impainment charges” In the accompanying consalidated statements of

g meludes the $11.0 million recorded with respect 1o the Company s NET Services operating segmient as of

ded with respect to its Social Services operating segment as of December 31, 2008,

the ¥
sperations. This non-cash Impalrment cha
September 20, 2008 and the 52.2 million recer

4. Detail of Other Balance Shest Accounts

Property and sguipment consisted of the following:

Estimated December 31,
Csetal 7007 008
Life
Land [ T 5 520,000

230,000
LUTETU963
21959263
CBATSA9E
511983368

Building
Furnitury Anidd eouujarent

Less accumulacd depreciation

million for the years erwded December 31, 2006, 2007 and 2008, respectivel

December 3.

2008
50042

Acerued componsation TR B SR 1
Acorued camout pammm w3 D Munagen nent

Ineome faxes sayable R

Acerued inr
True &0 former 5t a.s.holacr_

Due 10 Non-emergeney zrlmsgmmt'w services wmmd p
(her : :

1591730
CUE2S.000

434214
11861527

S 27.232744G

e d el 2

3 %f‘ 445, ?_S

HE
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I, Leng-Terms Obligations

he Company s long-term obligations were as follows:

Decemtber 31,
2807 ”608

3% unsecured, sabordinated note fo former stockbolder of acsuired wmpam ‘interest payable senii- dmm ﬁix begmnmv v

CDrecember 2008 and all unpaid principal and sny mcerved and unpaid interest due June 2010 70000 g UBIRARD R 18] 6?;{)
unsceured., subordinated note to fomier awner of acquired company, interest payable semi-annually DC"]IH‘LH}’T
April 20608 with principal of S300.000 due April 2008, but withheld due to a “ugptm and all remaining m‘pqsd
prinvipal and any acerued and unpaid interest due Aprit 2010 L.8O0.000 - LED0.O6G
$5% secured, note pavable, interest and principal payable monthly beainning Janusry 2009 through September 20000 0l T GRG0
convertible senior subordinated notes, interest pavable semi-armually beginning May 2008 with principal due
fay 2014 _ _ _ S _ ) 70,000,060 T0.000.000
345 OO6,600 revelving Yoan, LIBOR plus 3.3%% felfective rale of 5.7% ol December 31, 2008) throwrh Decorbor 20020000 i m b
PPALOGG.000 term Toan, LIBOR plus 3.3% with principal and interest pavable 0o Tess frequently than quarterly {as
deseribed below) through December 2613 173,000,000 164,350,000
Less current portian B.958,000

TS I3, ARD -5--'33%4&}3@\&

Anmaal maturities of long-term obligations as of December 31, 2008 are as follows:

Yeay i i Amnunt

2009000 C . e B, : R R 4264925
2010 S ) ) 12418680
Y011 . e o R . I I T S : o
2017

013 S e Ras00, 000
Ther naffm 70,000,000
TFotal e T R R R - F AT ik

Comvestible sesior sihordinared notes.

“

On November 13, 2007, the Cm‘np:_-m /i
\mu i und v ﬁ’%n A9 *nﬁud 1o

i

snount of 6.3% Convertible Senior Subordinated Notes due 20143 (th

¢ amed thierem, The neacecds of §7 iHion were m.nai.l;-.
the purchase pr‘it&: s,i" Lv \‘tiC‘d!'L The Motrs are general

bed below.

ith the Ci}“‘i”‘ﬁﬁ‘y""& fssuance of the Notes, the Compaiy sntered into an Tndentire berween the Comipany, as iszuer, wind The Bank of Mew
o {the lndenturs™

In conpaution w

York Trust O

Company will poy interest on the Notes 1o cash semuannually i wrears on May 13 and Movember 13 ol cach year beginning on May 13, Z008. The
nratpre on May 13, 2014

Mg

[§E4]
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The Notes are convertible, under gertain clrcumstances. o cormmon stock at 2 conversion rate. subject to adjustment as provided for in the Tndenture., of
23.982 shares per $1.600 principal amount of Notes. This conversion rafe is equivﬂﬁm to an indtial conversion price of appronimately S41.698 per share. On and
after the cceurrence of o lndamental change (us defined below), Qe Notes will be comvertible at auy time prior 1o the close of business on the business day
before the stated marurity date of the Notes. In the event of a findamental change as described i the Indenture, each holder of the notes shall have the right 1o
require the Company to repurchase the Notes for cash. A fundamenial clange includes amonyg other things: (3} the scquisition i transaction or series of
transactions of 30% or more of the total voling power OE all shares of the Company’s capital stock: 433 2 merger or consolidation of the Company with or inlo
another entity, mergss of another entity into the Cormpany, ot the sale. fransfer or lease of all or substantially all of the Company’s assets to another entiry {ather
thin to ong or more of e C‘ompan‘v’ s whollv-owned subsidiaries}, other than any such mansaction (A} pursiant to which holdurs of 30%, or more ol the ol
voling power of the Company's capiial stock entitled 1o vote in the cleetion of dirgctors inumediately prior w such transaction have or are cutitled o reccive,
divectly or indivectly, at least 50% or more of the wial vorng power of the capital stock entitied 1o vote in the election of directors of the continuing or surwxing
corparation i miudmfui; atter such transaction or (B which is effected solely to change the jurisdiction of incerperation of the Company and results ina
reclassilieaiion, conversion or exchange of outstanding shares of the Company’s common stock into solely shares of common stock: (i) if, during any
consecutive two-year period, individuals who at fhe beginning of that rwo-year pertod constinured the Company's beard of directors, together with any new
dirgerors whose election 1o the Company’s board of directors or whose nomination for election by the Company’s stockholders, was approved by a vote of a
majorily of the divectors then still in office who were either divectors ar the begiming of such period or whose election o nomination for election was previously
approyed, cease for any reason Lo constilute a majority of the Company's board of directors then in office! (v) i a reselution approving a plan of Hauidation or
disselution of the Company is approved by s board of directers or the Company’s stockholders: and (v} upon the occurrence of a termination of trading as
defined in the Indenturs,

The Indenture contunas custerary terms and provisions that provide that upon cemain evenis of default, including. without Hmitation. the fallure to pay
amounts duc under the Motes whon due, the fthee o perfonm or obseree any torm, cosenant or agreement under the Indenture. o certain defaults under other
agreerments or instrunients, sccwrrmg and confinuing. uther the trustee or the holders of not less thar 23% In agaregnte principal amount of the Notes then
sutstanding may declare the prmeipal of the Notes and any acerued and unpaid iterest through the date of such declamtion irnmeditely due and payable. Upon
any such declaration, such principal. prerum. 1 any, and interest shall beeome due and payable lmmedintely, In the case of cortain ovents of bapkrupicy or
insolveney refating to the Company or any signfficant subsidiary of the Company. e principal aimount of the Notes together with any accrued interest through
ihe occusrence of such gvent shall sutomatically become and be imrmediately due and payable without any declaration or other act of the Trustee oy the holders of
the Notes,

7, the Company cntered inte a Credit and Guaranty Agreement (the “Credit Agreoment”™) with CIT Health