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The TenneSSee Treasury Department is responsible for adnainiStering the "Workere
Cempensation Program made available to employees of the State of Tennessee. The.

Department contracts with a. matiaged care organization (namely, Eckman/Freeman and
Associates) which 'has established a workers' compensation preferred provider netwotk,
for medical tr.o
access to this network. The managed tare organizatiOn "also proVides case Management .

services such as pre-certification for inpatient hospital care, bill review, large case
management and other services to manage the costs of workers' compensation elai stn.s

The use of apreferred provider network: Allows the State to negotiate further savings Off' .

workers` compensation medical bills after the mandated fee sebeduk.reduchon, which.

hecame .effective on January 1, 2006, Cuaerttly, the State has obtained 1)rox 14!1
48'?4i savings off billed charges as a result of the fee khednle, plus an additional -3%
savings (afler :fee schedule rethiction) as.a result sof the preferred provider arrangement,

The seontract with Eckman/Preeman was procured throu&the Request for Proposal
.(RP'll)' process. The terms of the contract provided for an original term Of two years from
January 1 2006 .through Decelnbdr -3 1 .-j 2007 with the right! by-the State to'extend "the
contract each year thereafter through December 31, 27010. (for- a totAiconirAct 'term of no
J.Ottger than five years). The 'Department has been pleased with the services provided by
Eckman and, .as a. consequence, the,Departinent has ekereised its right tO extend the
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contract. each year for the past two years and desires to extend the contract again for the
last one-year period.

'Tennessee, like many states, is facing, a substantial revenue shortfall. As a result, the
Treasufy Department has been actively seeking wayiy to reduce its budget. ^4s:a par't.o
its efforts, the Department approached Eckman/Freeman and requested t' to reduce its ,
compensation under the contract for `fiscal year July 1, 2009 through June 30, 2010.
Eeknianlprecmn agreed to reduce itscompensation payable under the contract by $4,1$4
per month through June 30, 201::0, which agic ment was reduced to an amendment to the
contract.

The part ttent again approached Eekrnanll reeman and requested it t€r analyze its
options tc reduce its compensation to the State under the contract by the same $4,1 84 per
month amount: 6r the proposed extension period of January 1, 20.10 through December
31,.20 1.0. Consequently, the tiring of this request was delayed due to the Department's
efforts in itegottatin.g a lower fee for the extended term, which were .necessary ri?i order to
Obtain the-desired :$J,184 per month reduction.. While thee. timing of this request is
untortunate,..the Department . believes. the delay^.is Justifiedg iven the to per fee.
an an emcntresulting front the negotiations.. Ifyou have any questions Or need any
additional` information pieasedo not hesitate teamc at 5.32-8045,
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BACKGROUND

fo
a:COS

r-medical treatment for injured State employees * Currently, all State 'employees have

t0l* network. The 'Managed care organization also provides case management
:services sueh.as pre-eertification for inpatient hoSpital Care, bill review, large. criSe
management and .other services to manage the costs of.workerS' compensation -claims:
The nse of a .preferred . provider network allows the State tO negotiate ,fijtther saVings off .
workers' compensation medical .bills 'after the mandated fee settedul &reduction, 'which .
became effective .on January I., 2006, Currently, -the State.has obtained aPProXimately
48% sa'vings off billed 'charges as a result of the fee. schedule, plus art additional:3%
savi ngs (after . fee. schedule 'reduction) as .a result . of. the . preterred . provIder arrangement.

ThP . MittTaPt 'with Eckman/Freeman. was' procured 'through the. Rattiest
(RFPY process. The terms of the contract provided for an original term Of two years fram
januaty. 2006 through Deeember 31., 2007 with the right by the State to-extend the ,
contract each, year thereafter through, December 31,.2010-(tor a total eiltitratt. term of::P0 .
longer than five (5) years), The" Department has .been pleased with the services proVided
by "Eckman and, as. a.tonsequenee., fhe . Department.has exercised

	

t to extend the.

TO:

	

The Fiscal Review Committee

FRO

	

Steve Curry, Assistant to the Treasurer
Department of the Treasury

DAVID H. LILLARD, JR.
STATE TREASURER
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contract each year for the past two (2) years and desires to extend the contract again for
the last one-year period.

DESCRIPTION OF THE PROPOSED AMENDMENT EFFECTS & ANY	 ,

	

.

	

.

	

.
ADDITIONAL SERVICE

The proposed amendment would not include additional services. Instead, the Department
i.e.,.desires to extend the contract for the last one-year period as provided in the contract,

through December 31, 2010. The amendment would further reduce the compensation
that is otherwise payable to Eaman/Freeman under the contract by $4,184 per month
through the remainder of the contract period as a part of the Treasury Department's
,efforts in further reducing its. budget.. The amendment would further increase .the
maximum liability of the.eontract to.cover;eorrtpe'^ Batton Eckman will earn. during the
additional and final twelve (12) months of the dentraet. The maximun liability

However, the 'State has paid lEdeman/FreemanS4,65 g 397,39 'as of

	

of

	

.
today's data,Thereby lea irtg.a,r ma ring balance ot $641,6. 02.01 under themaximant
liability provision. Seaattached

	

Documentation, The Department believes
the maximum liability needs to be increased: y$1,2 0,000for a Natal of'$6,500,000. "Fil
network fees. earned by Eckrnan/Freernan under the contract have a veraged S-75,000 per
month and the case management fees per month have averaged $25,000. If this trend

	

.

	

.

	

.

	

.

	

.
continues, then Eckman/Freeman will earn at least an additional $1 ,200,000.,by the end ol
the contract term., Accordingly, the Department believes the maximum 'Iiabil ity . nee& to.
he increased in orderto pay Eckman its expected fees, .

I:I

: EXKANATI ON OF NEED' FOR THE PROMS E0104ENDMENT
si.,i .B4ek0-ounil and R$ponge to 1tern j ab6i'd.-

1H.
NAME AND ADDRESS OF CONTRACTOR'S CURRENT

PRINCIPAL OWNER(S)

NI Carol Freer ap:.
Eckman/Freeman
E' 3,3j 2 5
Leiingtrin, Kentucky 40523

W.
OF E (CEO FINFORMATION RESOURCES ENDORSEMENT (R.EQUIREDFOR .

INFORMATION TECHNOLOGY SERVICES; N/A TO THDAY.

	

.

	

,

N/A.
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V.
EHEATH INMATIVE ENDORSEMENT (REQUIRED FOR HEALTH

RELATED PROFESSIONAL, PHARMACEUTICAL, LABORATORY OR
IMAGING SERVICE)

N/A

VI..
,DEPARTMENT' OF

	

RESOURCES ENDORSEMENT (REQUIRED . FOR
STATE EMPLOYEES TRAINING SERVICE) .

N/A

VD.
DESCRIPTIONOF :PROCURING AGENCY EFFORTS TO IDENTIFY....
REASONABLE; COMPETITIVE;.PROCUREMENT ALTER NATI.V.E

The. current Centreet resulted fom 'a ReOest for PrOposal issued by the State. The.

	

.

	

.

	

..
purpose pi the procurement. was for the development:and management of a disabili ty.

	

.

	

.

	

.
netwbrk

.
through which injured State workers receiveneeded medical care, and

for case managerrient services such as pie-eerti&atirm it& inpatient hospital cue, bill
review, large case management and other services to manage the costs o f workers'
compensatiOn claims, The use of a preferred provider network allows the State-toprovider

	

.State
negotiate further *savings off workers' compensation medical bills after the m andated:fee

redaction. Currently, the State 'has obtained approximately 48% savings of
billed charges as a result of the fee schedule, plus an additional 3% savings (after fee
schedule reduction) as.a.result of the preferred provider arrangement. This amendment is
merely an extension -of the services: currently being provided by Eckman `Freeman along
with -a $4,184 reduction in compensation per month through the end of the writ tat, i.e:.

	

.

	

.

	

.

	

.
December 31,, 2O t:

VIII:.
JUSTIFICATION FOR TIME. PROPOSED NON-COMPETITIVE AMENDMENT

As stated abOve, the amendment is merely an extension of the set-Vices currently . being
provided by Eckman Freeman, i.e., to obtain special discounted rates on the Amount
providers eharge . for medical Services .rendered to injured State employees. This
amendment would financially assist the State in two ays,. .First,.: it would reduce the
amount of the 'Medical bills the State.must pay as. a result of the preferred provider

	

.
arrangement, and the amendment would lower the Contractor's compensation by $4,04
per month through the end of the contract, i e., December 31, 2010. Accordingly,
mending the contract to provide theseservices. would be, in the best interest of the State..



Supplemental Documentation Required for
Fiscal Review Committee

'Contact Name:
Mary Krause *Contact

Phone:
253-3855

*Original Contract
Number:

FA-06-16660-00 *Original RFS
Number:

309.01-078-06

Edison Contract
Number: (if applicable)

3937 Edison RFS
Number: (if

applicable)
*Original Contract

Begin Date:
January 1, 2006 *Current End

Date:
December 31, 2009

Current Request Amendment Number:
(if applicable)

Four (4)

Proposed Amendment Effective Date:
(if applicable)

January 1, 2010

'Department Submitting: Treasury Department

*Division: Claims Administration

*Date Submitted: December 3, 2009

`Submitted Within Sixty (60) days: No.

If not, explain:

Tennessee, like many states, is facing a
substantial revenue shortfall. As a result, the
Treasury Department has been actively
seeking ways to reduce its budget. As a part
of its efforts, the Department approached
Eckman/Freeman and requested it to reduce
its compensation under the contract for fiscal
year July 1, 2009 through June 30, 2010.
Eckman/Freeman agreed to reduce its
compensation payable under the contract by
$4,184 per month through June 30, 2010,
which agreement was reduced to an
amendment to the contract.

The Department again approached
Eckman/Freeman and requested it to analyze
its options to reduce its compensation to the
State under the contract by the same $4,184
per month amount for the proposed extension
period of January 1, 2010 through December
31, 2010. Consequently, the timing of this
request was delayed due to the Department's
efforts in negotiating a lower fee for the
extended term, which were necessary in order
to obtain the desired $4,184 per month
reduction. While the timing of this request is
unfortunate, the Department believes the
delay is justified given the lower fee
arrangement resulting from the negotiations.

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

* Contract Vendor Name: EckmanlFreeman and Associates
*Current Maximum Liability: $5,300,000

*Current Contract Allocation by Fiscal Year:
as Shown on Most Current Fully Executed Contract Summary Sheet)

FY: 2006 FY: 2007 FY:2008 FY: 2009 FY: 2010
$625,000 $1,250,000 $1,250,000 $1,375,000 $800,000
*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from STARS or FDAS report)

FY: 2006 FY: 2007 FY: 2008 FY: 2009 FY: 2010
$557,495.69 $1,286,922.93 $1,197,639.57 $1,245,998.53 $370,340.67

IF Contract Allocation has been
greater than Contract
Expenditures , please give the
reasons and explain where surplus
funds were spent:

Expenditures for fiscal years 2006, 2008
and 2009 were less than the estimated
allocations since the need for (and the type
of) services covered under the contract are
generally driven by the seriousness of the
respective work related injury. The more
serious and catastrophic injuries require
more of the services provided for under the
contract. The allocations were our best
estimates based on workers' compensation
claims history. Unspent funds were
carried forward to the next fiscal year.

IF surplus funds have been carried
forward, please give the reasons
and provide the authority for the
carry forward provision:

The Treasury Department has the
authority to carry forward unspent funds
on contracts whose compensation depends
on the number of transactions or
occurrences that occur during the contract
term.

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the overage:

The expenditure for fiscal year 2007 was
greater than the estimated contract
allocation since the need for (and the type
of) services covered under the contract are
generally driven by the seriousness of the
respective work related injury. The more
serious and catastrophic injuries require
more of the services provided for under the
contract. The allocation was our best
estimate based on workers' compensation
claims history. Unspent funds from the
prior fiscal year were carried forward and
used to pay the overage.

*Contract
Funding

Source/Amount:
State: $5,300,000 Federal:

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

Interdepartmental: Other:

If "other" please define:
Dates of All Previous Amendments

or Revisions: (if applicable)
Brief Description of Actions in Previous
Amendments or Revisions: (if applicable)

January 1, 2008 Term extension and increase in maximum
liability to cover fees for term extension.

January 1, 2009 Term extension, increase in maximum liability to
cover fees for term extension, and addition of
Prohibition of Illegal Immigrant provision.

July 1, 2009 $4,184 reduction in compensation per month
from July 1, 2009 through June 30, 2010.

Method of Original Award: (if applicable) Request for Proposals (RFP)

*What were the projected costs of the $5,300,000 (based on our best
service for the entire term of the contract estimate using workers'

prior to contract award? compensation claims history).

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

For all new non-competitive contracts and any contract amendment that changes
Sections A or C.3. of the original or previously amended contract document,
provide estimates based on information provided the Department by the vendor
for determination of contract maximum liability. Add rows as necessary to
provide all information requested.

If it is determined that the question is not applicable to your contract document
attach detailed explanation as to why that determination was made.

Planned expenditures by fiscal year by deliverable. Add rows as necessary to indicate
all estimated contract expenditures.

Deliverable FY: FY: FY: FY: FY:
description:

See Section
C.3 of the
attached
contract

Proposed savings to be
amendment to an existing contract,

by the amendment. Add

realized per fiscal year by entering
please indicate the proposed

rows as necessary to define
deliverable.

into this
savings

all potential

contract. If
to be realized

savings per

Deliverable
description:

FY: 2010 FY: 2011 FY: FY: FY:

Reduction in $25,104 $25,104
total
compensation
otherwise
payable
under the
contract.

Comparison
contract or amendment

vendors), cost
options (e.g.

of cost per fiscal
vs.

of other options,
catalog, Web

year of obtaining
other options.

and source
site). Add rows

this service
List other options

of information
as necessary

through the proposed
available (including other
for comparison of other

to indicate price differentials
between contract deliverables.

Proposed
Vendor Cost:
(name of
vendor)

FY: FY: FY: FY: FY:

This contract
was procured
through the
Request for

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

Proposal
process.
Other Vendor
Cost: (name
of vendor)

FY: FY: FY: FY: FY:

This contract
was procured
through the
Request for
Proposal
process.
Other Vendor
Cost . (flame
of vendor)

FY: FY FY: FY: FY:

This contract
was procured
through the
Request for
Proposal
process.

Effective October 30, 2009



Eckman Freeman

2006 Network Fees

Case
Management

Fees Total Invoice
FY 2010 Fee

Reduction Total Paid
January-06 51,098.89 1,600.00 52,698.89 52,698.89

February-06 128,920.32 730.00 129,650.32 129,650.32
March-06 94,272.32 6,105.00 100,377.32 100,377.32

April-06 86,017.17 5,310.00 91,327.17 91,327.17
May-06 88,632.72 .

	

2,860.00 91,492.72 91,492.72
June-06 87,079.27 4,870.00 91,949.27 91,949.27
July-06 112,572.50 5,405.00 117,977.50 117,977.50

August-06 91,524.66 16,550.00 108,074.66 108,074.66
September-06 90,406.53 18,280.00 108,686.53 108,686.53

October-06 93,302.13 .23,575.00 116,877.13 116,877.13
November-06 86,951.01 14,965.00 101,916.01 101,916.01
December-06 89,377.85 15,045.00 104,422.85 104,422.85

2007
January-07 90,894.35 19,285.52 110,179.87 110,179.87

February-07 86,729.19 17,179.05 103,908.24 103,908.24
March-07 90,732.95 7,895.20 98,628.15 98,628.15

April-07 93,833.49 18,728.94 112,562.43 112,562.43
Feb-07 Pharmacy 631.19 631.19 631.19
Mar-07 Pharmacy 570.95 570.95 570.95

May-07 91,974.37 12,383.69 104,358.06 104,358.06
June-07 88,164.19 9,965.17 98,129.36 98,129.36
July-07 89,508.94 15,192.24 104,701.18 104,701.18

August-07 95,618.27 18,552.04 114,170.31 114,170.31
September-07 87,853.67 12,300.41 100,154.08 100,154.08

October-07 89,045.83 20,310.03 109,355.86 109,355.86
November-07 79,000.08 17,085.34 106,497.99 96,085.42
December-07 54,586.13 13,605.87 101,267.47 68,192.00

2008
January-08 89,162.09 15,241.56 112,762.78 104,403.65

February-08 89,337.07 21,279.22 .118,826.69 110,616.29
March-08 116,079.93 28,910.86 130,469.76 144,990,79

April-08 61,940.92 28,364.97 121,803.02 90,305.89
May-08 45,759.25 23,768.44 114,779.24 69,527.69

June-08 63,267.68 21,868.73 115,505.79 85,136.41
July-08 100,846.59 13,194.39 112,468.29 114,040.98

August-08 73,095.79 16,726.34 111,837.62 89,822.13
September-08 84,975.39 25,526.21 122,419.43 110,501.60

3,356,422.90
Total Paid in STARS

October-08 89,042.48 23,200.73 120,704.01 112,243.21
November-08 48,717.58 29,069.09 120,523.64 77,786.67
December-08 114,254.68 24,106.90 125,392.01 138,361.58

2009
January-09 67,984.99 18,228.06 114,888.69 86,213.05

February-09 97,420.61 15,314.97 110,970.14 112,735.58
March-09 75,504.18 12,020.97 107,099.08 87,525.15

April-09 102,981.04 22,952.18 122,151.82 125,933.22
May-09 69,996.21 17,767.48 112,019.39 87,763.69

June-09 72,642.91 30,428.76 125,077.68 103,071.67
July-09 81,281.11 14,981.26 110,925.91 $

	

(4,184.00) 92,078.37
August-09 66,609.07 25,244.03 118,987.87 $

	

(4,184.00) 87,669.10
September-09 69,526.68 21,553.44 115,734.92 $

	

(4,184.00) 86,896.12
October-09 65,594.19 42,286:89 135,878.50 $

	

(4,184.00) 103,697.08
November-09 - - -
December-09 - -

1,301,974.49
Total Paid in Edison

4,658,397.39
Total for contract



Eckman Freeman

	

PPO Savings

2006 SavingsTotal Paid

	

Fee Schedule State Mandated Rate Vendor Reductions - Vendor Reductions -

	

Vendor Reductions -
Total Billed Amount

	

Reduction

	

(Fee Schedule)

	

PH PPO

	

THC PPO

	

PHS PPO
Accum Calc

Fees Total Invoice

January-08
February-08

March-08
April-08
May-08

June-08

July-08
August-08

September-08
October-08

November-08
December-08

	1,792,626.41

	

756,189.61

	

1,036,436,80

	

66,078.21

	

20,588.15

	

2,024.55'

	

' 947,745.89

	

88690.91

	

1,771,810.16

	

797,730.82

	

974,079.34

	

62,550.98

	

25,059.23

	

1,512.85

	

884,956.28

	

89 123.06

	

2,326,446.40

	

1,120,628.48,

	

1,205,817.92)

	

87,896.13

	

22,763.14

	

1,587.88

	

1,093,570.77

	

112 247,15

	

1,855,658.59

	

878,744.59

	

976,914.0

	

39,474.12

	

21,219.28

	

1,247.52

	

914,97308

	

61,940,92

	

1,357,797.54

	

676,240.33

	

681,557.2

	

37,207.34

	

5,630.67

	

0.00'

	

638.719.20

	

42,838.01

	

1,615,129.95

	

824,295.91

	

790,834 04

	

52,624.56

	

10,643.12

	

0.00

	

727,566.36

	

63,267.68

	

2,242,640.62 ' 1,125,919.32

	

1,116,721.3

	

73,863.69

	

26,208.20

	

1,514,178.11

	

620,154.58

	

894.023.5.

	

62,386.24

	

9,818.34

	

1,747,583.94

	

840,688.05

	

906,895.8

	

66,336.45

	

17,441.66

	

2,410,053.45

	

1,202,004.25

	

1.208,049.2W

	

66,422.47

	

21,112.32

	

1,266,757.76

	

612,487.83

	

654,269.93

	

34,112.84

	

11,753.65

	

608,403.44

	

45,866.49
3,339;024.85

	

1,859,287.90

	

861,403.72

	

7, 8 i

	

100,358.97

	

11,178.61

	

0

	

111 3768

112,762.78
118,826.69
130,469.76
121,803.02
114,779.24
15,505.79

112,468.29
111,837.62
122,419.43
120,704.01
120,523.64
125,392.01

0.00 ,	1.016,649.41

	

100,071.89

	

821,818.95

	

72,204.58

	

823,117.78

	

83,778.11

	

1,120,514.41

	

87,534.79

2,856,774.41
2 .951,885.69
3,048,778.91
3,146,282.19
3,237,736.14

4

75,50418
02,•'1.04
6"6.21"

2009
January-09

February-09
March-09

April-09
May-09

June-09

	1,568,598.22

	

816,096.66

	

752,501.56'

	

54,106.11

	

12,828.79
	1,816,059.33

	

944,303.70

	

871,755.63

	

87,801.39

	

7,839.47

	

1,900,364.15

	

1,019,882.93

	

880,481.22.

	

68,925.16

	

5,844.76

	

2,225,050.96

	

1,017,938.12

	

1,207,112.84

	

95,233.68

	

6,849.01

	

1,403,998.96

	

689,349.04

	

714,649.92

	

62,301.79

	

5,295.53

	

2,069,361.75

	

1,077,544.75

	

991,817.00:

	

58,932.25

	

12,770.49

0.00

	

685,566.66

	

66,934.90

	

776;114.77

	

95,640.86

	

805,711.30

	

74,769.92

	

1,105.030.15

	

102.082.69

	

647,052.60

	

67,597.32

	

920,114.26

	

71,702.74

3,435,682.48
3,531,337.65
3,626,415.76
3,725.615.40
3,819,867.31
3,914,516.23

	

3,183.763.41

	

a7:. 114,888.69
	3,281,184.02

	

110,970.14

	

3,356,688.20

	

a

	

n

	

107,099.08

	

3,459,669.24

	

122,151.82

	

3,529,665.45

	

112,019.39

	

3,602.308.36

	

125,077.68

July-09
August-09

September-09
October-09

November-09
December-09

1,786,330.71

	

873,624.51

	

912,706 21

	

70,222.70

	

10,036.10

	

832,447.40

	

80,258.80
1,645,787.21

	

828,470.37

	

817,316.84'

	

53,408.10

	

9,904.02

	

754,00472

	

63,312.12
1,697,788.10

	

779,334.52

	

918,453 58

	

57,749.86

	

10,828.42

	

849,875.30

	

68,578.28
1,487,02308

	

694,571.67 .	792,451.41

	

56,828.03

	

8,011.21

	

727,61217

	

64,839:24

	

0.00

	

0.00

	

0.00

	

0 0r

	

X0.00

	

0.00

4,010,460.88

	

2

	

4' 3,683,589.47

	

k

	

.'

	

110,925.91
4,104,204.7

	

3,750,198.54

	

118,987.87
4198,386-0

	

3,819,725.22

	

115,734.92
4,291,977.81

	

3,881319.41

	

135,878.50
4,291,977.81

	

3,885,319.41

	

ti

	

-
4,291,977.81

	

3.8,85,319.41

	

-



Eckman Freeman

2006 Charge per
Case Management Reviews

	

Service
2007 Charge per

Service
2008 Charge per

Service
2009 Charge per

Service

1 Preadmission CertlContinued Stay Review

	

85.00 88.42 92.81 95.50
2 Ambulatory Care Review

	

105.00 109.22 114.64 117.96
3 Continued Treatment Review

	

50.00 52.01 54.59 56.17
4 Outpatient Procedure Review

	

85.00 88.42 92.81 95.50
5 High Tech Diagnostic Procedure Review

	

85.00 88.42 92.81 95.50
6 Retrospective Review

	

85.00 88.42 92.81 95.50
7 Hospital Bill/Pharmacy Bill Review

	

150.00 156.03 163.77 168.52
8 Discharge Planning

	

85.00 88.42 92.81 95.50
9 Telephonic Case Management

	

680.00 707.34 742.42 763.95
10 On-Site Case Management

	

750.00

Total Cost Center 100057

780.15 818.85 842.60

11 Per Head Fee

	

1.00

	

1.04 1.09 1.12
Number of State Employees December

	

75,684

	

76,417 77,199 74,779
75,684.00

	

79,473.68
Total Cost Center 100060

84,146.91 83,752.48

New head count not available until March 31
Will adjust head count retroactive
when available

CPI index CPI index
CPI index October 2005 325.8 Oct 2006 338.9 Oct 2007 355.7

CPI index October 2006
CPI index

338.9 Oct 2007
CPI index

355.7 Oct 2008 366.0
Increase for Year 13.1 16.8 10.3
Percentage increase for Calendar year 20 0.0402 0.0496 0.029

""` Reduction in Head Count for 2009 is due to the Employee Buyout and Hiring Freeze.



January 2007 February 2007 Mari

Case Management Reviews

2007
Charge

per
Review

#of
Approved

Reviews Charge

#of
Approved

Reviews Charge

#of
Approved

Reviews

1 Preadmission Cert/Continued Stay Review 88.42 12 $ 1,061.04 7 $ 618.94 10
2 Ambulatory Care Review 109.22 22 2,402.84 24 2,621.28 23
3 Continued Treatment Review 52.01 16 832.16 7 364.07 4
4 Outpatient Procedure/ Surgery Review 88.42 22 1,945.24 18 1,591.56 13
5 High Tech Diagnostic Procedure Review 88.42 22 1,945.24 11 972.62 6
6 Retrospective Review 88.42 2 176.84 1 88.42 2
7 Hospital Bill/Pharmacy Bill Review 156.03 2 312.06 2 312.06 2
8 Discharge Planning 88.42 _ _
9 Telephonic Case Management 707.34 15 10,610.10 15 10,610.10 3

10 On-Site Case Management 780.15 - -

Total Cost Center 57 $ 19,285.52 $ 17,179.05



ch 2007

Charge

$

	

884.20
2,512.06

208.04
1,149.46

530.52
176.84
312.06

2,122.02

$ 7,895.20



1C9ntrac 14

	

FY 2009

30901 0000000079 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 114,254.68
30901 0000000079 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 24,106.90
30901 0000000089 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 18,228.06
30901 0000000089 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 67,984.99
30901 0000000149 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 97,420.61 00002012
30901 0000000149 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 15,318.29 00002012
30901 0000000160 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 75,504.18
30901 0000000160 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 12,020.97
30901 0000000262 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 112,492.89 00003283
30901 0000000262 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 13,305.51 00003283
30901 0000000342 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 69,996.21 00004378
30901 0000000342 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 17,767.48 00004378
30901 0000000343 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 72,642.91 00004377
30901 0000000343 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 30,428.76 00004377

741,472.44

FY 2009

IlUnit No.PO ^jVapdor Papaw Name Contract 11.0e Amount Total '.Voucher
30901 0000000351 0000087091 Eckman/Freeman And Associ 0000000000000000000003937
30901 0000000351 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 69,996.21
30901 0000000351 0000087091 Eckman/Freeman And Associ 0000000000000000000003937
30901 0000000351 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 17,767.48
30901 0000000352 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 72,642.91
30901 0000000352 0000087091 Eckman/Freeman And Associ 0000000000000000000003937
30901 0000000352 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 30,428.76
30901 0000000352 0000087091 Eckman/Freeman And Associ 0000000000000000000003937.
30901 0000000421 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 77,748.11 00006017
30901 0000000421 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 14,330.26 00006017
30901 0000000465 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 63,575.07 00006684
30901 0000000465 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 24,094.03 00006684
30901 0000000508 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 66,456.68 00007550
30901 0000000508 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 24,130.03 00007550
30901 ECKOCT09 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 62,960.19 00008426
30901 ECKOCT09 0000087091 Eckman/Freeman And Associ 0000000000000000000003937 37,046.30 00008426

561,176.03

Payments made in Edison 1,302,648.47

Itlejdor'Unit '-	 IlPONo. 11V9,g09r Namo Contract

	

1Line AmouptTotal

	

Voucher



Eckman Freeman / Sedgwick James Comparison
Medical Bills
EF Bills paid Sedgwick Bills Paid

Pharmacy

January 252,189.87 533, 576.63 (281,386.76)
February 865,487.12 868,214.00 (2,726.88)
March 873, 518.10 814,992.76 58, 525.34
April 592, 396.74 989, 989.57 (397,592.83)
May 666, 326.94 670, 864.50 (4,537.56)
June 652,114.72 925, 920.62 (273,805.90)
July 1, 565, 657.59 1,689,357.69 311,925.79 435,625.89
August
September

6,492,915.77 (589,598.80)



Eckman Freeman

Finanacial Guarantee of State Savings
Actual invoices received

Monthly
Savings Accum Savings

15% of Savings

	

Total Monthly
Per Head Fee

	

Fee

	

Fees
Accum Calc

Fees
Actual Fee

Paid
Accum Fees

Paid
January-06 51,098.89

	

51,098.89 75,684.00

	

7,664.83

	

83,348.83 83,348.83 51,098.89 51,098.89
February-06 139,909.20

	

191,008.09 75,684.00

	

20,986.38

	

96,670.38 180,019.21 128,920.32 180,019.21
March-06 123,922.14

	

314,930.23 75,684.00

	

18,588.32

	

94,272.32 274,291.53 94,272.32 274,291.53
April-06 68,887.81

	

383,818.04 75,684.00

	

10,333.17

	

86,017.17 360,308.70 86,017.17 360,308.70
May-06 86,324.83

	

470,142.87 75,684.00

	

12,948.72

	

88,632.72 448,941.42 88,632.72 448,941.42
June-06 75,968.46

	

546,111.33 75,684.00

	

11,395.27

	

87,079.27 536,020.69 87,079.27 536,020.69
July-06 245,923.34

	

792,034.67 75,684.00

	

36,888.50

	

112,572.50 648,593.19 112,572.50 648,593.19
August-06 105,604.42

	

897,639.09 75,684.00

	

15,840.66

	

91,524.66 740,117.85 91,524.66 740,117.85
September-06 98,150.24

	

995,789.33 75,684.00

	

14,722.54

	

90,406.54 830,524.39 90,406.54 830,524.39
October-06 117,454.17

	

1,113,243.50 75,684.00

	

17,618.13

	

93,302.13 923,826.52 93,302.13 923,826.52
November-06 75,113.39

	

1,188,356.89 75,684.00

	

11,267.01

	

86,951.01 1,010,777.53 86,951.01 1,010,777.53
December-06 91,292.34

	

1,279,649.23 75,684.00

	

13,693.85

	

89,377.85 1,100,155.38 89,377.85 1,100,155.38

January-07 76,137.74

	

1,355,786.97

	

79,473.68

	

11,420.66

	

90,894.34 ^ 1,191,049.72

	

90,894.34

	

1,191,049.72
February-07 48,370.04

	

1,404,157.01 I

	

79,473.68

	

7,255.51

	

86,729.19 1,277,778.91 86,729.19 1,277,778.91
March-07 88,690.91

	

1,492,847.92

	

79,473.68

	

13,303.64

	

92,777.32 1,370,556.23 92,777.32 1,370,556.23
April-07 1,370,556.23 (1,370,556.23)
May-07 1,370,556.23

June-07 1,370,556.23
July-07 1,370,556.23

August-07 1,370,556.23
September-07 1,370,556.23

October-07 1,370,556.23
November-07 1,370,556.23
December-07 1,370,556.23



Eckman Freeman

Monthly Invoice

	

Jan-06

1. Case Management Fees (not subject to fee limitation)

	

$

	

1,600.00

2. Per Head Access Fees

Employee Count

	

75,684

	

1.00 $

	

75,684.00

3. PPO Incentive Savings

Total Billed Charges

	

618,402.01

Total Fee Schedule Amount

	

303,288.76

Total Paid

	

252,189.87

Vendor Savings

	

51,098.89

	

15% $

	

7,664.83

4. Pharmacy Incentive Savings

Total Billed Charges

	

30,820.29

Total Fee Schedule Amount

	

27,051.42

Total Paid

	

27,051.42

Vendor Savings

	

15% $

Total Monthly Savings

	

51,098.89
Total Savings since Contract Inception

	

51,098.89

Total Monthly Fees subject to limitation

	

$

	

83,348.83
Total Fees since Contract Inception

	

$

	

83,348.83

Access Fees

	

$

	

51,098.89
Case Mgmt fees	 	 1,600.00
Total Fee

	

$

	

52,698.89

Monthly fees not paid until savings exceed fees owed

	

32,249.94



Eckman Freeman

Monthly Invoice

	

Original	 	 eb-06, 	Revised

1. Case Management Fees (not subject to fee limitation)

Segwick James Total

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

75,684

Medical Bill Audit
Total Billed Charges 1,215,394.63 447,347.54 1,662,742.17

Total Fee Schedule Amount 752,732.82 255,276.25 1,008,009.07

Total Paid 650,593.89 214,893.23 865,487.12

Vendor Savings 102,138.93 40,383.02 142,521.95

4. Pharmacy Incentive Savings

59,613.77Total Billed Charges

Total Fee Schedule Amount 49,632.24

Total Paid 49,632.24

Vendor Savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+ B+ C+ D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

Access Fees
Case Mgmt fees
Total Fee

	$

	

730.00 A

	

$

	

730.00 A

	

1.00 $

	

75,684.00 B

	

1.00 $

	

75,684.00 B
Duplicate Claim
Adjustment

(26,623.06) 1,636,119.11

(9,317.18) 998,691.89

(6,704.43) 858,782.69

(14,713.13) 139,909.20 15% $

	

20,986.38

	

C

15% D

$

	

97,062.29 E
$

	

180,411.12
$

	

(51,098.89)
$ 129,312.23

CC 60

	

$ 129,312.23
CC 57	 730.00

$ 130,042.23

142,521.95
193,620.84

139,909.20
191,008.09

A+B+C+D
Prior month + E

96,670.38 E
180,019.21
(51,098.89)
128,920.32



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

	

$

	

6,105.00 A

2. Per Head Access Fees

Employee Count

	

75,684

	

1.00 $

	

75,684.00 B

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges

	

1,605,980.50

Total Fee Schedule Amount

	

997,440.24

Total Paid

	

873,518.10

Vendor Savings

	

123,922.14

	

15% $

	

18,588.32 C

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

	

15% $

	

D

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation

	

A + B + C + D
Fees since Contract Inception

	

Prior month + E
Fees already Paid
Fee due this month

123,922.14
314,930.23

$

	

94,272.32 E
$ 274,291.53
$ (180,019.21)
$

	

94,272.32

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

	

$

	

5,310.00 A

2. Per Head Access Fees

Employee Count

	

75,684

	

1.00 $

	

75,684.00 B

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges

	

1,048,563.11

Total Fee Schedule Amount

	

661,284.55

Total Paid

	

592,396.74

Vendor Savings

	

68,887.81

	

15% $

	

10,333.17 C

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

	

15% $

	

D

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation

	

A + B + C + D
Fees since Contract Inception

	

Prior month + E
Fees already Paid
Fee due this month

68,887.81
383,818.04

$

	

86,017.17 E
$ 360,308.70
$ (274,291.53)
$

	

86,017.17

Access Fees
Case Mgmt fees

. Total Fee



Eckman Freeman

Monthly Invoice	 May.-061

1. Case Management Fees (not subject to fee limitation)

	

$

	

2,860.00 A

2. Per Head Access Fees

Employee Count

	

75,684

	

1.00 $

	

75,684.00 B

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges

	

1,173,247.28

Total Fee Schedule Amount

	

752,651.77

Total Paid

	

666,326.94

Vendor Savings

	

86,324.83

	

15% $

	

12,948.72 C

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

	

15% $

	

D

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation

	

A + B + C + D
Fees since Contract Inception

	

Prior month + E
Fees already Paid
Fee due this month

86, 324.83
470,142.87

$

	

88,632.72 E
$ 448,941.42
$ (360,308.70)
$

	

88,63212

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

75,684

Medical Bill Audit
Total Billed Charges 1,324,864.90

Total Fee Schedule Amount 728,083.18

Total Paid 652,114.72

Vendor Savings 75,968.46

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A + B + C + D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

Jun-OE

	

$

	

4,870.00 A

	

1.00 $

	

75,684.00 B

15% $

	

11,395.27

	

C

15% $

	

D

75, 968.46
546,111.33

$

	

87, 079.27 E
$ 536,020.69
$ (448,941.42)
$

	

87,079.27

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice	 Jul-O6°

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count 75,684

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 2,796,215.79
1,031,214.02

Total Fee Schedule Amount 1,765,001.77

171,104.23
28,239.95

Total Paid 1,565,657.59

Vendor Savings 199,344.18

4. Pharmacy Incentive Savings

Total Billed Charges 501,075.24

Total Fee Schedule Amount 482,205.05

Total Paid 435,625.89

Vendor Savings 46,579.16

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A + B + C + D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

245, 923.34
792,034.67

$ 112,572.50 E
$ 648,593.19
$ (536,020.69)
$ 112,572.50

	$

	

5,405.00 A

	1.00 $

	

75,684.00 B

15% $

	

29,901.63 C

15% $

	

6,986.87 D

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Medical Bill Audit
1,482, 756.11

649,505.08
833,251.03

65, 965.26
1,017.68

38,621.48
727,646.61

75,684

	

1.00 $

	

75,684.00 B

$

	

16,550.00 A

Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid
Fee due this month

105,604.42

	

15% $

	

15,840.66 C

15% $ D

A+B+C+D
Prior month + E

105,604.42
897,639.09

$

	

91,524.66 E
$ 740,117.85
$ (648,593.19)
$

	

91,524.66

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count 75,684

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1,255,488.96
525, 735.78

Total Fee Schedule Amount 729, 753.18
60,463.25

1,144.97
26,190.07

Total Paid 641, 954.89

Vendor Savings 87,798.29

4. Pharmacy Incentive Savings

Total Billed Charges 146,123.77

Total Fee Schedule Amount 142, 556.87

Total Paid 132,204.92

Vendor Savings 10,351.95

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

SepO6

	$

	

18,280.00 A

	1.00 $

	

75,684.00 B

	15% $

	

13,169.74 C

	

15% $

	

1,552.79 D

98,150.24
995,789.33

	

$

	

90,406.53 E
$ 830,524.38
$ (740,117.85)

	

$

	

90,406.53

Access Fees 'Ci6Q 014
Case Mgmt fees CC 57 18.280.00
Total Fee 108,686.53



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

75,684

Medical Bill Audit
Total Billed Charges 1,465, 521.01
BR/Other Reductions 570, 303.50
Total Fee Schedule Amount 895,217.51
PH PPO Red 51,568.95 .
PHS PPO Red 1,164.48
THC PPO Red 58,397.97
Total Paid 784, 086.11

Vendor Savings 111,131.40

4. Pharmacy Incentive Savings

Total Billed Charges 76,628.62

Total Fee Schedule Amount 75,516.21

Total Paid 69,193.44

Vendor Savings 6,322.77

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

	$

	

23,575.00 A

	

1.00 $

	

75,684.00 B

	15% $

	

16,669.71 C

	

15% $

	

948.42 D

117,454.17
1,113,243.50

	

$

	

93,302.13 E
$ 923,826.51
$ (830,524.38)

	

$

	

93,302.13

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

75,684

Medical Bill Audit
Total Billed Charges 1,197,606.24
BR/Other Reductions 567, 934.09
Total Fee Schedule Amount 629,672.15
PH PPO Red 38,585.47
PHS PPO Red 1,134.03
THC PPO Red 29,338.88
Total Paid 560,613.77

Vendor Savings 69, 058.38

4. Pharmacy Incentive Savings

Total Billed Charges 66, 865.88

Total Fee Schedule Amount 67,188.39

Total Paid 61,133.38

Vendor Savings 6,055.01

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

	$

	

14,965.00 A

	

1.00 $

	

75,684.00 B

	15% $

	

10,358.76 C

	

15% $

	

908.25 D

75,113.39
1,188,356.89

	

$

	

86, 951.01 E
$ 1,010,777.52
$ (923,826.51)

	

$

	

86,951.01

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

	

e-061

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count 75,684

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1,467, 300.27
BR/Other Reductions 686, 302.44
Total Fee Schedule Amount 780, 997.83
PH PPO Red 35,646.87
PHS PPO Red 992.01
THC PPO Red 47,505.85
Total Paid 696, 853.10

Vendor Savings 84,144.73

4. Pharmacy Incentive Savings

Total Billed Charges 99,817.82

Total Fee Schedule Amount 99,237.84

Total Paid 92,090.23

Vendor Savings 7,147.61

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

$

	

15,045.00 A

1.00 $

	

75,684.00 B

15% $

	

12,621.71 C

15% $

	

1,072.14 D

91,292.34
1,279,649.23

$

	

89,377.85 E
$ 1,100,155.37
$ (1,010,777.52)
$

	

89,377.85

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count 76,417

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1, 387, 916.21
BR/Other Reductions 622, 536.41
Total Fee Schedule Amount 765, 379.80
PH PPO Red 39,881.47
PHS PPO Red 965.59
THC PPO Red 27,930.78
Total Paid 696,601.96

Vendor Savings 68, 777.84

4. Pharmacy Incentive Savings

Total Billed Charges 104, 746.53

Total Fee Schedule Amount 103,844.76

Total Paid 96,484.86

Vendor Savings 7,359.90

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month

07

19,285.52 A

	

1.04 $

	

79,473.68 B

	15% $

	

10,316.68 C

	

15% $

	

1,103.99 D

76,137.74
1,355,786.97

	

$

	

90,894.35 E
$ 1,191,049.72
$ (1,100,155.37)

	

$

	

90,894.35

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

	

b a

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

	

$

	

17,179.05 A

76,417

	

1.04 $

	

79,473.68 B

Medical Bill Audit
1,250,680.86

509,585.90
741, 094.96

32,891.90
1,206.15

14,271.99
692, 724.92

48,370.04 15% $

	

7,255.51 C

15% $

	

D

A+B+C+D
Prior month + E

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid
Fee due this month

48,370.04
1,404,157.01

$

	

86,729.19 E
$ 1,277,778.91
$ (1,191,049.72)
$

	

86,729.19

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

$

	

15,241.56 A

77,199 1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,792,626.41

756,189.61
1,036,436.80

66,078.21
20,588.15
2,024.55

947, 745.89

88,690.91

5,524.54

5,588.82

5,117.64

471.18

15% $

	

13,303.64 C

15% $

	

70.68 D

A+B+C+D
Prior month + E

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid
Fee due this month
Fee to be paid based on savings

89,162.09
1,493,319.10

$

	

97,521.23 E
$ 2,280,308.23
$ (2,182, 787.01)
$

	

97, 521.22

$ 89,162.09

Access Fees
Case Mgmt fees
Total Fee

241.56
104,403.65



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count 77,199

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1,771,810.16
BR/Other Reductions 797,730.82
Total Fee Schedule Amount 974, 079.34
PH PPO Red 62,550.98
PHS PPO Red 25,059.23
THC PPO Red 1,512.85
Total Paid 884,956.28

Vendor Savings 89,123.06

4. Pharmacy Incentive Savings

Total Billed Charges 2,861.58

Total Fee Schedule Amount 2,851.22

Total Paid 2,637.21

Vendor Savings 214.01

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid
Fee due this month
Fee to be paid based on savings

Feb-08

	

$

	

21,279.22 A

	1.09 $

	

84,146.91 B

	15% $

	

13,368.46 C

	

15% $

	

32.10 D

89,337.07
1,493,494.08

	

$

	

97, 547.47 E
$ 2,377,855.70
$ (2,280,308.23)

	

$

	

97,547.47

$ 89,337.07

Access Fees
Case Mgmt fees
Total Fee

CC 8

	

33
CC 57

	

21,279.22
110,616.29



Eckman Freeman

Monthly Invoice

	

Mar0$

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

	$

	

28,910.86 A

77,199

	

1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
2,326,446.40
1,120,628.48
1,205,817.92

87,896.13
22, 763.14

1,587.88
1,093,570.77

112,247.15

30,138.17

29, 995.65

26,162.87

3,832.78

15% $

	

16,837.07 C

15% $

	

574.92 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

116, 079.93
2,433,878.06

$

	

101,558.90 E
$ 2,479,414.60
$ (2,317,798.13)

$

	

161,616.47
$ 116,079.93

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation) $

	

28, 364.97

	

A

2. Per Head Access Fees

Employee Count 77,199 1.09 $

	

84,146.91

	

B

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

1,855,658.59
878,744.59
976,914.00

39,474.12
1,247.52

21, 219.28
914,973.08

61, 940.92 15% $

	

9,291.14

	

C

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings 15% $

	

D

Total Monthly Savings 61, 940.92
Total Savings since Contract Inception 2,433,878.06

Monthly Fees subject to limitation A+B+C+D $

	

93,438.05 E
Fees since Contract Inception Prior month + E $

	

2,572,852.65
Fees already Paid $

	

(2,433,878.06)

Fee due this month

Includes accumulated fees due
but limited in prior months
based on savings $

	

138,974.59
Fee to be paid based on savings $

	

61,940.92

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges

	

1,357,797.54
BR/Other Reductions

	

676,240.33
Total Fee Schedule Amount

	

681,557.21
PH PPO Red

	

37,207.34
PHS PPO Red
THC PPO Red

	

5,630.67
Total Paid

	

638,719.20

	

$

	

23,768.44 A

77,199

	

1.09 $

	

84,146.91 B

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

	

42,838.01

	

15% $

	

6,425.70 C

19,436.52

20,580.52

17,659.28

	

2,921.24

	

15% $

	

438.19 D

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation

	

A + B + C + D
Fees since Contract Inception

	

Prior month + E
Fees already Paid

45,759.25
2,495,818.98

$

	

91,010.80 E
$ 2,663,863.45
$ (2,495,818.98)

Fee due this month
Fee to be paid based on savings

Includes accumulated fees due
but limited in prior months
based on savings $

	

168,044.47
$ 45,759.25

Access Fees
Case Mgmt fees
Total Fee

CC 50

	

$

	

4759.25
CC 57

	

$

	

X23,758.44'
6;'.527,69



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count 77,199

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

1,615,129.95
824,295.91
790, 834.04

52, 624.56
10,643.12

727, 566.36

63,267.68

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid

Fee due this month

Includes accumulated fees due
but limited in prior months
based on savings

Fee to be paid based on savings

	$

	

21,868.73 A

	

1.09 $

	

84,146.91 B

	15% $

	

9,490.15 C

	

15% $

	

D

63,267.68
2,541,578.23

	

$

	

93,637.06 E
$ 2,757,500.51
$ (2,541,578.23)

	

$

	

215,922.28
$ 63,267.68

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

	

u1-08

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

	$

	

13,194.39 A

77,199

	

1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
2,242,640.62
1,125, 919.32
1,116, 721.30

73,863.69
26,208.20

1,016,649.41

100, 071.89

7,386.03

7,673.57

6,898.87

774.70

15% $

	

15,010.78 C

15% $

	

116.21 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

100, 846.59
2,541,578.23

$

	

99,273.90 E
$ 2,856,774.41
$ (2,604, 845.91)

$

	

251,928.50
$ 100,846.59

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

$

	

16, 726.34 A

77,199

	

1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,514,178.11

620,154.58
894, 023.53
62,386.24

9,818.34

821, 818.95

72,204.58

9,677.39

9,751.69

8,860.48

891.21

15% $

	

10,830.69 C

15% $ 133.68 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

73,095.79
2,604,845.91

$

	

95,111.28 E
$ 2,951,885.69
$ (2,705,692.50)

$

	

246,193.19
$ 73,095.79

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

S

$

	

25, 526.21 A

77,199 1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,747,583.94

840,688.05
906, 895.89

66, 336.45
17,441.66

823,117.78

83, 778.11

13, 077.58

13,005.56

11,808.28

1,197.28

15% $

	

12,566.72 C

15% $

	

179.59 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

84, 975.39
2,778,788.29

$

	

96,893.22 E
$ 3,048,778.91
$ (2,778,788.29)

$

	

269,990.62
$ 84,975.39

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

$

	

23,200.73 A

77,199

	

1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
2,410,053.45
1,202,004.25
1,208,049.20

66,422.47
21,112.32

1,120,514.41

87, 534.79

14,616.26

14,161.82

12,654.13

1,507.69

15% $

	

13,130.22 C

15% $

	

226.15 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

89, 042.48
2,863,763.68

$

	

97,503.28 E
$ 3,146,282.19
$ (2,863,763.68)

$

	

282,518.51
$ 89,042.48

CC 60
CC 57

x:042 48
^3;20^ 73
7112.24121



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

$

	

29,069.09 A

77,199

	

1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,266,757.76

612,487.83
654,269.93

34,112.84
11,753.65

608,403.44

45,866.49

26, 317.04

26,359.60

23,508.51

2,851.09

15% $

	

6,879.97 C

15% $ 427.66 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

48,717.58
3,001,523.74

$

	

91,454.54 E
$ 3,237,736.74
$ (2,952,806.16)

$

	

284,930.58
$ 48,717.58

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

$

	

24,106.90 A

77,199

	

1.09 $

	

84,146.91 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,859,287.90

861,403.72
997,884.18
100,358.97

11,178.61

886, 346.60

111,537.58

17, 763.89

18,726.21

16,009.11

2,717.10

15% $

	

16,730.64 C

15% $

	

407.57 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

114,254.68
3,115,778.42

$

	

101,285.12 E
$ 3,339,021.85
$ (3,001,523.74)

$

	

337,498.11
$ 114,254.68

Access Fees
Case Mgmt fees
Total Fee



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count (estimated)

3. PPO Incentive Savings

$

	

18,228.06 A

77,199

	

1.12 $

	

86,462.88 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,568,598.22

816,096.66
752, 501.56

54,106.11
12,828.79

685, 566.66

66, 934.90

10, 599.67

10,829.97

9,779.88

1,050.09

15% $ 10,040.24 C

15% $

	

157.51 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

CC 60
CC 57

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

67,984.99

$

	

96,660.63 E
$

	

3,435,682.48
$

	

(3,115,778.42)

$

	

319,904.06
$

	

67,984.99

67;964:99'
13228 .̀06
86:213.05



Eckman Freeman

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees Feb Monthly Amount
74,779

Adjustment for corrected Jan Head count
Paid for 77,199 emp instead of 74,779 (2,420)

Employee Count adjusted 74,779

Monthly Invoice

$

	

15,318.29 A

	

1.12 $

	

83,752.48

	

1.12 $

	

(2,710.40)

	

1.12 $

	

81,042.08 B

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1,816,059.33
BR/Other Reductions 944,303.70
Total Fee Schedule Amount 871,755.63
PH PPO Red 87,801.39
PHS PPO Red 7,839.47
THC PPO Red
Total Paid 776,114.77

Vendor Savings 95,640.86 15% $

	

14,346.13

	

C

4. Pharmacy Incentive Savings

Total Billed Charges 7,237.70

Total Fee Schedule Amount 8,368.75

Total Paid 6,589.00

Vendor Savings 1,779.75 15% $

	

266.96

	

D

Total Monthly Savings 97,420.61
Total Savings since Contract Inception 3,281,184.02

Monthly Fees subject to limitation A+B+C+D $

	

95,655.17 E
Fees since Contract Inception Prior month + E $

	

3,531,337.65
Fees already Paid $

	

(3,183,763.41)

Fee due this month

Includes accumulated fees due
but limited in prior months
based on savings $

	

97,420.61

Fee to be paid based on savings $

	

97,420.61

Access Fees
Case Mgmt fees
Total Fee

EdistIn location
Edison location

97120.61
15 318.29

112738.90



Eckman Freeman

Monthly Invoice

	

Mar-O

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

	$

	

12,020.97 A

74,779

	

1.12 $

	

83,752.48 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,900,364.15
1, 019, 882.93

880,481.22
68, 925.16
5,844.76

805,711.30

74, 769.92

9,410.53

9,176.05

8,441.79

734.26

15% $ 11,215.49 C

15% $

	

110.14 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

75, 504.18
3,356,688.20

$

	

95, 078.11 E
$

	

3,626,415.76
$

	

(3,281,184.02)

$

	

75,504.18
$

	

75,504.18

Access Fees
Case Mgmt fees
Total Fee

100060 5

	

75,5b,1
100057 0

	

12,020:9^
87,525.1 r



Eckman Freeman

ff
Monthly Invoice Apr=09`

$

	

22,817.36 A1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

74,779

	

1.12 $

	

83,752.48 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
2,225,050.96
1,017,938.12
1,207,112.84

95,233.68
6,849.01

1,105,030.15

102, 082.69

10,432.02

9,925.28

9,026.93

898.35

15% $

	

15,312.40 C

15% $

	

134.75 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

102,981.04
3,459,669.24

$

	

99,199.63 E
$

	

3,725,615.40
$

	

(3,356,688.20)

$

	

102, 981.04
$ 102,981.04

Access Fees
Case Mgmt fees
Total Fee

100060 S"1:02,981.04
100057 $ 22,817.36

125.798.40



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

$

	

17,767.48 A

74,779

	

1.12 $

	

83,752.48 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
1,403,998.96

689, 349.04
714,649.92
62,301.79

5,295.53

647, 052.60

67, 597.32

25,490.12

25, 992.83

23, 593.94

2,398.89

15% $

	

10,139.60 C

15% $

	

359.83 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

69,996.21
3,529,665.45

$

	

94,251.91 E
$

	

3,819,867.31
$

	

(3,459,669.24)

$

	

69,996.21
$

	

69,996.21

'^'i0060 $`

	

':6'g 9`96:21
100057 $:-

	

17.767:4

87,763:69

Edison program:
disnn . prograrn



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

74,779

11'

	

$

	

30,428.76 A

	

1.12 $

	

83,752.48 B

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Medical Bill Audit
2, 069, 361.75
1,077,544.75

991, 817.00
58,932.25
12,770.49

920,114.26

71,702.74

11, 943.89

12,009.01

11, 068.84

940.17

15% $

	

10,755.41 C

15% $

	

141.03 D

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

72,642.91
3,602,308.36

$

	

94,648.92 E
$

	

3,914,516.23
$

	

(3,529,665.45)

$

	

72,642.91
$

	

72,642.91

72 °T42T9`V

30.428 76

10 :071'.67



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

2. Per Head Access Fees

Employee Count

3. PPO Incentive Savings

74,779

Medical Bill Audit
Total Billed Charges 1,786,330.71
BR/Other Reductions 873,624.51
Total Fee Schedule Amount 912,706.20
PH PPO Red 70, 222.70
PHS PPO Red 10,036.10
THC PPO Red
Total Paid 832,447.40

Vendor Savings 80,258.80

4. Pharmacy Incentive Savings

Total Billed Charges 11,604.85

Total Fee Schedule Amount 11,670.89

Total Paid 10,648.58

Vendor Savings 1,022.31

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A+B+C+D
Fees since Contract Inception Prior month + E
Fees already Paid

Fee due this month

Includes accumulated fees due
but limited in prior months
based on savings

Fee to be paid based on savings

Jill 09:

	$

	

14,981.26 A

	

1.12 $

	

83,752.48 B

	15% $

	

12,038.82 C

	

15% $

	

153.35 D

81,281.11
3,683,589.47

	

$

	

95,944.65 E

	

$

	

4,010,460.88

	

$

	

(3,602,308.36)

	

$

	

81,281.11

	

$

	

81,281.11

FY 2010 Monthly Fee Reduction per contract revision $

	

4,184.00
Access Fee Reduction 84% $

	

(3,533.00)
Case Mgmt Fee Reduction 16% $

	

(651.00)

Access Fees
Case Mgmt fees
Total Fee

Fdiso(Iprogram
Edison prog , ,:)m

10006'tl

	

r; 38 PI-i
100057

	

4,330 26
_37



Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)

	

$

	

25,244.03 A

2. Per Head Access Fees

Employee Count

	

74,779

	

1.12 $

	

83,752.48 B

3. PPO Incentive Savings

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Total Monthly Savings
Total Savings since Contract Inception

Medical Bill Audit
1, 645, 787.21

828,470.37
817, 316.84

53,408.10
9,904.02

754, 004.72

	

63,312.12

	

15% $

	

9,496.82 C

19, 579.20

21, 813.46

18,516.51

	

3,296.95

	

15% $

	

494.54 D

66,609.07
3,750,198.54

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

$

	

93,743.84 E
$

	

4,104,204.72
$

	

(3,683,589.47)

$

	

66,609.07
$

	

66,609.07

FY 2010 Monthly Fee Reduction per contract revision
Access Fee Reduction
Case Mgmt Fee Reduction

73%
27%

Access Fees di'soi

	

prop dam` 100060
Case Mgmt fees
Total Fee

Edison propra

$

	

4,184.00
$

	

(3,034.00)
$

	

(1,150.00)

03,57501
24;094 03
87,669 10,

100057

	



Eckman Freeman

Monthly Invoice	 Sep-09

1. Case Management Fees (not subject to fee limitation)

	

25,244.03 A

2. Per Head Access Fees

Employee Count

	

74,779

	

1.12 $

	

83,752.48 B

3. PPO Incentive Savings

Total Billed Charges
BR/Other Reductions
Total Fee Schedule Amount
PH PPO Red
PHS PPO Red
THC PPO Red
Total Paid

Vendor Savings

4. Pharmacy Incentive Savings

Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings

Total Monthly Savings
Total Savings since Contract Inception

Medical Bill Audit
1,697,788.10

779,334.52
918,453.58

57, 749.86
10, 828.42

849, 875.30

	

68,578.28

	

15% $

	

10,286.74 C

9,223.81

9,257.30

8,308.90

	

948.40

	

15% $

	

142.26 D

69, 526.68
3,819,725.22

Monthly Fees subject to limitation
Fees since Contract Inception
Fees already Paid

Fee due this month
Fee to be paid based on savings

A+B+C+D
Prior month + E

Includes accumulated fees due
but limited in prior months
based on savings

$

	

94,181.48 E
$

	

4,198,386.20
$

	

(3,750,198.54)

$

	

69,526.68
$

	

69,526.68

FY 2010 Monthly Fee Reduction per contract revision
Access Fee Reduction
Case Mgmt Fee Reduction

	

$

	

4,184.00

	

73% $

	

(3,070.00)

	

27% $

	

(1,114.00)

Access Fees
Case Mgmt fees
Total Fee

^c on t a ram
1iscn prograrn

100060
100057

	

21 ' c0 ^3'



Eckman Freeman

Monthly Invoice	 Oct-,0

2. Per Head Access Fees

Employee Count 74,779

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1,487,023.08
BR/Other Reductions 694,571.67
Total Fee Schedule Amount 792,451.41
PH PPO Red 56,828.03
PHS PPO Red
THC PPO Red 8,011.21
Total Paid 727,612.17

Vendor Savings 64, 839.24

4. Pharmacy Incentive Savings

Total Billed Charges 7,964.09

Total Fee Schedule Amount 7,853.16

Total Paid 7,098.21

Vendor Savings 754.95

Total Monthly Savings
Total Savings since Contract Inception

Monthly Fees subject to limitation A + B + C + D
Fees since Contract Inception Prior month + E
Fees already Paid

1. Case Management Fees (not subject to fee limitation)

	

$

	

42,286.89 A

	1.12 $

	

83,752.48 B

15% $

	

9,725.89 C

15% $

	

113.24 D

65, 594.19
3,819,725.22

$

	

93,591.61 E
$

	

4,198,386.20
$

	

(3,750,198.54)

Fee due this month
Fee to be paid based on savings

Includes accumulated fees due
but limited in prior months
based on savings 69, 526.68

65,594.19

FY 2010 Monthly Fee Reduction per contract revision
Access Fee Reduction
Case Mgmt Fee Reduction

Access Fees
Case Mgmt fees
Error in September Calculation
Total Fee

	

$

	

4,184.00

	

61% $

	

(2,544.00)

	

39% $

	

(1,640.00)

	Bison pro^rd n

	

10'01360

	

t 63; 6 9

	

,discs program

	

100057

	

4C 6 .16 ^g
3,690.59j-

1 00.006.49 ..



:1
ac r . e .

	

C O N T R A C T

	

A M E N D M E N T

Agency Traackfng

309.01.-078-06

Edison iii

3937

fyontract#

FA-06-16660-00

Errrendr3ment

# 4.

Contractor Contractor Federal Employer Identification rar
Social Security #

Eckman/Freeman and Associates
q C- or 1 V- 61 .1084344

Amendment Purpose/ Effects

Extends the term of the contract for an additional year as authorized under Section B.2 of the Contract,
increases the maximum liability to cover fees for terms extension, and continues the $4,184 reduction in
compensation per month through the end of thecontract, i.e., December 31, 2010.

Contract Begin Date Contract End Date Subr+ eipient or Vendor FDA #)
January 1, 2006 December 34, 2010 q S ►abrecipier i 1

	

Vendor NIA

Fti4 ' Mate Federal Interdepartmental Other
TOTAL C contract

/hr»ount
20 06 2

	

;4C1f3 I

	

^I 25,0'00

r D a $1,250,000

fifi' ID# :

	

tlt

D

	

D Di

	

Ii fiD DD#

2091 .fifi rfiD .Dfi fiDt

TOTAL: $6,500 000 ^^^ ^^ $6,500, 00

American Recovery and Reinvestment Act(ARRA) Funding — YES NO

Agency Contact & Telephone.;#

Mary Roberts-Krause — 253-3855

D D

	

fi Agency, Budget Officer Approval (there is a balance

	

the';
cappropriation from whi h this obl i gation is required to be

paid that is not otherwise encumbered to pay obligations

2008 $1,250:400
previously incurred

E.
=Speedode Account Code

20011

T.OTALR $5,300,000 $1,200,000



Procurement Process Summary (non-competitive, FA- or
ED-type only)

This is not a non-competitive amendment since it dies not
change the term and conditions of the scope of services
under the base contract.

OCR . USE ...



AMENDMENT FOUR.

	

.

	

.

	

.
TO. CONTRACT FA-06-16669-00.

	

.

	

.

	

.

	

.
BETWEEN THE 'STATE OF TENNESSEE,.

DEPARTMENT OF TREASURY
.AND

ECKMAN/FREEMAN AND ASSOCIATES

This Contract Amendment is made and entered by and between the State of Tennessee, Department of
Treasury, hereinafter referred to as the "State* and Eckman/Freeman and Associates, hereinafter referred
to as the *Contractor." It is mutually understood and agreed by and between said, undersigned
contracting parties that the subject Contract is hereby amended as follows:

1. Delete Section B,l in its entirety and insert the following in its place:

"1. Contract Term. This Contract shall be effective for the period commencing on January I,
2006 and ending on December 31, 2010, The State shalt have no obligation for services
rendered by the Contractor which are not performed within the specified period.*

2. Delete Section CxI in its entirety and insert the following in its place:

*1. Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed six million five hundred thousand dollars and no cents ($6,500,000). The Unit Rated
in Section 0.3 shall constitute the entire compensation due the Contractor for the services
hereunder and all of the Contractor's obligations hereunder regardless of the difficulty,
materials or equipment required, The Unit Rates include, but are not limited to, all applicable
tbayxtehse, fceoenst, roavcetorrh.eads, profite and all other direct and indirect casts incurred or to be incurred

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such fonds to the Contractor under this Contract unless the State
requests work and the Contractor performs said work. In which case, the Contractor shall be
paid in accordance with the Unit Rates detailed in Section C.3. The State is under no
obligation to request work from the Contractor in any specific dollar amounts or to request
any work at all from the Contractor during any period of this Contract*

3. Delete Section C.3.e in its entirety and insert the following in its. place:

*e. Com pensation Reduction. Notwithstanding any provision of this Section C.3 to the contrary,
the total monthly compensation otherwiee due and payable to the Contractor under this
Contract shall be reduced by four thousand one hundred eighty-four dollars ($4,1 84) for each
month during the period from July 1, 2009 through December 31, 2010.*

The revisions set forth herein shall be effective January 1, 2010.

	

other terms and conditions not
expressly amended herein shall remain in full farce and effect

IN WITNESS WHEREOF,
.ECKMANIFREEMANANDASSOCIATES

	

CONTRACTOR SIGNATURE

	

DATE.

,

	

,..

	

.

	

.
PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY(aabcaVe")



DAVID K.

	

' S	 TATE _-._ DAA



CONTRACT

	

SUMMARY

	

SHEET

	

ui.VUO

RFC ontract It.

1 t) 0.0 1

	

-.. _ 0 7 ti

	

r

	

^
FA-06e16660-03

	

'ft'

Mate A ,tency State Agtkney Division

Tennessee Treasury" Department .

Contractor Name

Division of.Clairns Administration

Contractor ID It (FEIN or SSN)

EckmanlFreenan and Associates - or

	

V.; 59 .1084344

Service Description -- -
Provides a managed disability provider network and utilization Managetnent and/or managed care services for .,7e State in connection
with the St?te'of Tennessee Workers' Compensation Program.

Contract Begin Date Contract End Date SUR ECIPIE Tor VENDOR'? CFDA #

January 1, 2t}06 December 31, 2009 vendor

Mark Each TRUE Statement

Contractor is on STARS Con rectors Form W-9 is on file in Accounts

Allotment Code Cost Center Object Code Fund Fundin Gran# Code Fundin'• Sub rant Code
313,10 0 083 12

FY

2006.

State
$625,000

Federal Inter • e • artmental e TOTAL Contract Amount

2007 $1,250,000 al=MIE0.08 $1;250.000

20{. 51.375, 000 IMIMMENMEM1111
2Q'1D. $800,000 IMMaN.

TOTAL:
-- CO

$5,3DET.0
MPLETE FOR Ai +fEND

Base Contract &
Prior Amendments

4

ENTS ONLY –

THIS Amendment
ONLY

State Agency Fiscal
Mary Roberts-Krause,
10

	

Floor, Andrew Jackson
25 -3855

Contact & Telephone tl
General Counsel

Building

5,300,000

5'625,000 State Agency

	

ice

	

proval

0,000 .

:u

	

'1#1a :.

	

t$1.250.x000 rt,

	

`'^^^<

*

*I

	

: rf

	

F

•

	

t

i 1P

December 31, 2009 December 31,

Fundi` g Cirtificelion

	

re flit

	

I

	

. ,Y;'_lirud by T.0

	

g`4-5113< that there is

ti

	

.

i

a balance in the apt

	

r

	

(n (item >

	

Me obit tatede> f enditure is required to be
paidthat is not oth{

	

: re

	

n

	

re: ^^ pay

	

Utigatlon

	

previously incurredl

2009

f
l

	

Government

I Other

CoflYactor Ownerstlip (complete for ALL base contracts--- NIA to amendmr: -its or debated authorities)I

I African American

	

L

	

Person wit Disability

	

r l Hispanic 0 Small.Busirtess

q NOT MlnoritytDisadvantagedf Asian

	

Fernate

	

F

	

1 Native American_
Con tractor Selection Method y,ampiete for ALL base contracts— NIA to amendments or delegaked authaf{ties)

Li RFP Li Competitive Negotiation

	

Alternative Competitive Methed :

Non-Competitive Negotiation s

	

q Negotiation WI Government (ID, GG, 011)

	

n Other '`

Procurement Process Su ii' (completefor sa[eetion by Non-Corr,{7^iitiye Rde atiation,<Gompetitive Ne otiatiort, CR Alt2rn8tivo Method),

e



NTRA T SUMMARY SHEET SUPPLE ENT

.Nurr

	

FA- 06-160 0.3

TOTAL

	

'SW. 0OO

Ailatment=-
Cttde Cost Center Object Code

	

Fund

	

Granr Code

6tJ

	

083; _

Subgrant
Code CFDA



CONTRACT SU1N1MARY SHEETSUPPLEMENT

Contract Number FA-064 :66.60--

Fksca ''fear

Allotment
Code

Cost Center Object Code Fund

	

Grunt Code
So tyrant
.Code

CO= DA

	

Amount

1340

	

.u.O

	

Ug

	

$ t,. O..O OOO

TOTAL



C O N T A C " S U M M A R Y S H E E T̀ 7 S U P P L E M E N T

FA-064 f '60-03
1-_

Contract Number

el Ye?t .

Allot merit
Code Cost Center Object Code.

	

Fund

	

Grant Code
Subgrant

code. CF(A #

	

Amaun'

345,10 60 083.

	

1:2 5.I.,00.0, 0C

fO1AL

	

$..i 2500 O.



_. C
ONTRACT SUMMARY	 SHEESUPPLEMENT

Contract Number FA- 06-:).660Q-.Q3

Suhgrant .
Cody

	

Fiscal ear

	

W9

	4^^trr^eiit

	

Cost Center Object Code j

	

Fund

	

Grant Cade
Code

	

'317.10

	

60-

	

08

	

?

CFDA

	

Amount

$ I.,0075;0OQ

313.1 t}

	

57

	

.08

	

12

	

30 a00t

161111.11111.

MIMM

IIIIIIMIMIII

TOTAL

	

y r`5,Q00.



CONTRACT S U M M A R Y	 SHEET	 SUPPLEMENT

Contract Number

	

U -ix.660-0.3

Ycar

Allotment

	

Sibarant

Cede

	

Cost C ,nter

	

bject Code

	

Fund

	

Gran t Code

	

od

	

Amount

h,I3; i ?

	

'2

	

12.

5r

	

083.

INK

	

MIME.

	

=MM.moommaimmmmm. =IN
aaammiNama=I

MilIMMINIMIaOMIIIIMIIINMIINIIME

OM MEN=
TOTAL.

	

$,̀ ''{)0



AMENDMENT THREE
TO CONTRACT FAA16-16660 ,40

BETtAtEEN'THESTATE OE TENNESSEE,.
DEPARTMENT OF TREASURY

AND
ECKMAN/FREEMAN AND ASSOCIATES

This Contract Amendment is made and entered by and between the State of Tennessee,
Department of Treasury, hereinafter referred to as the "State" and Eckman/Freeman and
Associates, hereinafter referred to as the "Contractor." it is mutually understood and agreed by
and between said undersigned contracting parties that the subject Contract is hereby amended
as follows:

I. The following provision is added as Contract Section C.3.e:

"e. Compensation Reduction. Notwithstanding any provision of this Section C3 to the
contrary, the total monthly compensation otherwise due and payable to the
Contractor under this Contract shall be reduced by four thousand One hundred
eighty-four dollars ($4,184) for each month during the period from July 1,:2009
through June 30, 201 0. t"

Texhpereresysilsyionma sesnetforthherein shall beeffective July 1, 2009. All other terms and conditions not
amended heroin shall remain in full force and effect.

III tl'NESS'

	

O.t...0P,

EC:MOAN/FREEMAN-AND ASSOCIATES:

..k.

	

.4
PR NTEDNAM AND TITLE OF CONTRACTOR: SIG

TREASURY DEPARTMENT

DAVID H. LlIw:LARD,.JR.,_

	

TRE

ATORY . beva).



TC O N T R A

	

S U M M A R E E T

	

azi aos

#RF S # Contract

R

	

r^^r^ F3 0 9 . ^?,

	

.._ t 6 FA

	

06-166611
State Agency

'

	

Ter. i-issee Treast

	

t)enartment

State Agency Division

Division o['Claims Admin ;ii :;

	

; [9,

Contractor ID

	

SSNContr:of to Name (FEIN Or

	

)

Eck nartTreen ..: , 1,1 Associates q . C. or

	

61 .1084344

Service Description

Pro .'.,:

	

i.,

	

eudisaoili.ty

	

utilization zianagcmenand/ormanaged c

	

es sir

	

i;;« Statein
^ez^sr i	.i,l^l', i

	

StatrofTer'.,c i

	

S'

	

Program_

SUBRECIPIF T

	

VEND 0R? CA #Contract Beeiln Date Contract End Date or

January

	

i

Mark Each TRUE Statement

Contractor is on STARS Contractor's Form W-3 is on file in Accounts

All trrtent Code Cost Center

	

Oh'act

	

ode Grant Code
--r —

Fend

12

Funding

Other

Funding Sub

	

Coderant

1

	

1 ri

	

60
– —

rY $zate Ferai intprdepartmentai TOTAL Contract Amour

$ii.':r,0t141 5625,000

f3l " 250 i000 $1,250,000

$1;750,001 . 4f^
X109 `~x ,3 75,000

2010 S800,000 $800,000

TOTAi :

	

. 5 .3Ct ,000
... :..: 	 Mars '	 _

	

....

	

. 	 ::	
—

State Agency Fisca =.

' +

	

r

	

n

	

,

	

r.r.i

	

, .,

i c

..

Contact &Telephane A

General Counsel.

ks on B u ilding

$5,300.

_

4

— COMPLETE FOR AMENDMENTS t7N tL'

Base Contract &

	

THIS ; mai,drnen-'<F Prior Amendments

	

ONLY

pq A

	

,

	

B

	

t-Qi-f lz t pst3

	

D:"'i,': St a t e

	

_ rc ; u d ge

	

iccr Approva

7007 ,250,00x... ..
$1,250,000210

' n.

	

.

	

.

	

Jot

	

! x:

2000 $675 ,000 $ 00,000

	

Fu rding Certification ;cer ifc tics

	

rc.,.,ri ,t

	

are ,s
n31

	

..

	

I

	

... [

	

O

	

lt	 ^

	

.. I ii:l:l

	

re

	

^L.,._

	

[ ; ,l ' „t )r;dl' v

	

. t

	

.

	

I

	

C

	

J

	

- .

	

.;

	

'
__ti0r. $S0U,fl0

^

	

f
if-(

	

Irr^J ^.'. rr,J

	

-. ,.

	

_.

nc'

TOTAL: $3,800,000 $1,500i3O00

Hispanic

i+e.z,l

Government

Date:

	

December

	

i,2008 Decexnbet 31,200

Contractor Own

	

rship

	

cc-- plete it

Atilt sr Amen- an

	

Fors. n

	

!i D15ability SrTi iIt Business

Asian

	

1

	

I Female

	

Nailve:lAmertcari

	

NOT I inerity Diss l, caged

	

a OtIni
C €ntractor Selection Method

	

a i ^ .p^

	

:at_	^L bes^

	

i,Ia t

	

i V t r , to

	

e

	

r

Negotiation

^n ..! ^ vc rty

	

ent

i

Alternative C,etTlpetiti^,tk ?a'!cthod *y RFP

iJ

	

ompstitive Negotiation*

^i

	

v ii p etitiue

f s

	

otiatl GUI

	

Other

Prac:ure,	ent Process Summary1'

	

r

	

ti

	

y Nr^

	

;'.

	

.:r r

	

Corn, ::' !I.

	

aotiatrt3 1, F

	

I

	

ii r';i

	

: Method .) --



O N T	 R A C T S U M M A R Y	 S H EET	 SU P P L E M E N T

I Contrac Number FA-06.16660-02

j Fiscal Yew

At!otment
Code

X06

Copt Center Object Code i

	

Fund

	

Grant Code
aujrant

Code
CFDA #

	

Amount

31.3,X0

	

60

	

12

	

S46L.,UUO.

313:10

	

57

	

083.

	

12

TOTAL

	

$'62 5,1).13.0



C N T	 R A C T SUMMARY

	

NEED' SUPPLEMENT

nract Numt,er

	

". .-.0.t}-I 3 O0-02

Fiscal `t'ear

Ailatme.nz
Code

'2007

Cost . Center Object Code

	

Fund

	

Grant Code
Subgrant

Cade
CFDA # Amount

x.13.10.

TOTAL

	

$1;250000



CONTRACT SUMMARY SHEET SUPPLEMENT

Contract Number FA-.O 16r; O—O2

=isc d Year

AilotmetD,

	

Subgrant
i ade

	

I Cost Center Object Code

	

Fund

	

iraht Code

	

Code

13.i(3

	

ti

	

0:3

Mal IIMMIIIII•IMMIIMINMI'=NM INIMIMEMMIMIIII

MINIM
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AMENDMENT TWO
TO CONTRACT FA-06-186604M

BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF TREASURY

AND
ECKMAN/FREEMAN AND ASSOCIATES

This Contract Amendment is made and entered by and between the State of Tennessee, Treasury
Department, hereinafter referred to as the "State" and Eckman/Freeman and Associates, hereinafter
referred to as the °Contractor: it is mutually understood and agreed by and between said, undersigned
contracting parties that the subject Contract is hereby amended as follows:

t Delete. Section &I in its entirety and insert the following in its place:

"I Contract Term, This Contract shall be effective for the period commencing on January 1.
2006 and ending on December 31, 2009. The State shall have no obligation for services
rendered by the Contractor which are not performed within the specified period."

2. Delete Section C.l in its entirety and insert the following in its: place:

"1. Maximum Ligilityi in no event shall the maximum liability of the State under this Contract
exceed five million three hundred thousand dollars and no cents ($5,300,'000.00). The Unit
Rates in Section C.3 shall constitute the entire compensation due the Contractor for the
services hereunder and all of the Contractor's obligations hereunder regardjess of the
difficulty, materials or equipment required. The Unit Rates include, but are not limited to. all
applicable taxes, fees, overheads, profits and all other direct and indirect costs incurred or to
be incurred by the Contractor,

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State, The
maximum liability represents available funds for payment to the COntraCtOr and does not
guarantee payment of any such funds to the Contractor under this Contract unless the State
requests work and the Contractor performs said work. in which case, the Contractor shall be
paid in accordance with the Unit Rates detailed in Section C,3. The State is under no
obligation to request work from the Contractor in any specific dollar amounts or to request
any work at ail from the Contractor during any period of this Contract"

a The following prevision is added as Contract Section D.20:

"20, Prohibition of illegal Immigrants. The requirements of Public Acts of 2006, Chapter Number
878, of the state of Tennessee, addressing the use of illegal immigrants in the performance of
any Contract to supply goods or services to the state of Tennessee, ahall be material
provision of this Contract, a breach of which shall be grounds for monetary and other
penalties, up to and including termination of this Contract.

a, The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall not
knowingly utilize the services of an illegal immigrant in the performance of this Contract arid
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
illegal immigrant in the performance of this Contract. The Contractor shall reaffirm this
attestation, in writing, by submitting to the State a completed and signed copy of the
document at Attachment 1, hereto, semi-annually during the period of this Contract, Such
attestations shall be maintained by the Contractor and made available to state officials uPon
request.

bi 'riot .to the use of any subcontractor in perfarManee of this Contract, and semi-annually:
thereafter, during the period of this Contract, the Contractor shall obtain and retain a current
written. attestation that:the subcontractor shall not knowingly utilize the services of an illegal
immigrant to perform work relative to this Contraet.ancj shall not knowingly utilize the services
of any subtontractor who will utilize the services of an illegal immigrant to perform work



relative to this Contract. Attestations obtained from such subcontractors shall be mainteieed

by the Contractor and made -available to state officials upon request

c,tim

The Contractor shall maintain records for personnel used in the PerfOrMarlCe

e upon reasonable notice by the State.

failure

and

to comply

random

with

inspection any reasonable
of this

d, The

Contract. Said

Contractor

records

understands

shall beand subject

that

review

agrees

to

fs section willbe subject
to the sanctions of Public Chapter 878 of 2PQ6foracts or omissions occurring after its
effective date. This law requires the Commissioner of Finance and Administration to prohibit
a contractor from contracting with, or submitting an offer, proposal, or bid to contract with the
State of Tennessee to supply goods or services for a period of one year after a contractor is
discovered to have knowingly used the servicea of illegal immigrants during the performance
of this Contract.

e. For purposes of this Contract, "illegal immigrant" shall be defined as any person who is not

either a United States citizen, a Lawful Permanent Resident , or a person whose physical
presence in the United States is authorized or allowed by the federal Department of

Homeland Security and who, under federal immigration laws and/or regulations, is authorized

to be employed in the U.S. or is etherwise authorized to provide services under the Contract.

and conditions notThe revisions set forth herein shall be effective January 1, 2009. All other terms
expressly amended herein shall remain in full force and effect

IN WITNESS WHEREOF!,

EdIkIVIA41FREEMAN : AND . ASSOCIATES'

TREASURY PEPARTMENTt

PRlk TED. N.. E _ARP 'Tilt -...0.F.:.00NTRAc.ttvR ..SIGNATORY.' ab^V^).

let

PAM ^ms:

OC sEk 0 JTHE TREASURY -

DAZE

6. GbETZ;A ^
'ANPDEPARTMENT OF FINANCE

JOHN G. MORGAN, CQIVIPTR

Z

	

'



ATTACHMENT

ATTESTATION RE. PERSONNEL 0E0 : IN. CONTRACT PERFORMANCE

i
1 SUBJECT CONTRACT NUMBER :.

.......

FA-0646660

CONTRACTOR LEGAL ENTITY NAME: ECKMAN/FREEMAN AND ASSOCIATES
...._

	

.	

FEDERAL. MPLOYER IDENTIFICATION. NUMBER .
(or Soctaj Security Number) 6 ' 1 -108444

........... ..

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an illegal immigrant
in the performance of this Contract and shall not knowingly utilize the services of
any subcontractor who will utilize the services of an illegal immigrant in the
performance of this Contract.

CONTRACTOR ATOM

NOTICE: This attestation MUST be signed by an individual empowered to contractually bMd the Contractor. It said individual Is not
the chief executive or president, this document shall attach evidence showing the indivlduars authority to contractually bind the
Contractor

PRINTEP NAME. AND TITLE OF SIGNATORY.

DATE OF 'ATTESTATION
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C 0 NI T R A C T	 MA R Y	 S H E E T	 S UP P L E M E N T	

Contract Number F^,-0646661- kt (NOTE REVISIONS . TO COST -CENTER ALLOTMENT
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AMENDMENT NUMBER ONE

TO CONTRACT FA-06-16660-00

BETWEEN THE

STATE OF TENNESSEE, DEPARTMENT OF TREASURY

AND

ECKMAN/FREEMAN AND ASSOCIATES

This Contract, by and between the State of Tennessee, Treasery Department, hereinafter referred to as
the State, and Eckman/Freemen and Associates, hereinafter referred to as the Contractor, is hereby
amended as follows:

1. Delete Section B.l in Its entirety and insert the follovving in its place:

Contract Term. This Contract shall be effective for the period commencing on January 1,
2006 and ending on December 31, 2006. The State shall have no obligation for services
rendered. by the Contractor which are not performed within the Specified peed."

2. Delete Section C.l in its entirety and insert the following in its place:

"1:t Maximum Liabilit. In no event shall the maximum liability of the State under this Contract
exceed three million eight hundred thousand dollars and no cents ($3,800,00(100), The Unit
Rates in Section C.3 shall constitute the entire compensation due the Contractor for the services
hereunder and all of the Contractor's obligations hereunder regardless of the difficulty materials
or equipment required. The Unit Rates include, but are not limited to, ail applicable taxes, fees,
overheads, profits and all other direct and indirect costs incurred or to be incurred by the
Contractor.

The Contractor is not entitled to be paid the maximum liability fa any period ender the Contract
or any extensions of the Contract for work riot requested by the State. The maximum liabilitY
represents available funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract unless the State requests work and the,
Contractor performs said work. In which case, the Contractor shall be paid in accordance with
the Unit Rates detailed in Section C.3. The State is under no obligation to request work from the
Contractor in any specific dollar amounts or to request any work at all from the Contractor during
any period of this Contract"

The ether terms and conditions of this Contract not amended hereby shall remain in full force and effect

IN WITNESS WHEREOF

ECKMAN/FREEMAN AND .	CIATESt

(SIGNATU

(TYR :OR. PRINT ED, NAME AND TIT.

	

. .

	

. LF)

BY:.
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"'S "BETWEEN ME STATE. OF TENNESEE,:

DEPARTMENT OF TREASURY'

ANTS

ECiMAN/FREEMAN ANI:ASSOCIATES

THIS CONTRACT, by and between the State of Tennessee, Treasury Department,

hereinafter referred to as the State", and Eckman/Freeman and Associates, hereinafter

referred to as "the Contractor", is for the provision of a managed disability provider

network and utilization,management and/or managed care services fbr the State, as

further.defined in-the: "SCOPE OF SERVICES'', below,

The Contractor is afor-profit corporation. The Contractor's address is 810 Royal

Parkway. &life 120 Nashville Tennessee 37-'14 The Contractor's place of

ncorporation or organization is in the State of entucky,

WITNESSETH:

WHEREAS. the State is responsible for administering the Workers' Compensation

PrograM Made available to employees of the state of Tennessee;.and

WHEREAS, the State is committed to ensuring that

	

necessary

services are rendered to treat work!.related injuries andillnesSes suffered by state of

Tennessee employdes,,to ensuring that the maximum allowable fees for health care

services and pharmaceuticals are not exceeded,. and to enhancing:the quality and

efficiency of medical care that any such injured or ill employee may receiva and

WHEREAS, .tO accomplish the above, the State issued a request for proposal. for the

provision of a managed &ability pievider network ;arid for the proviSion of utilization

management and/or other managed care services through which injured state of

Tennessee workers will receive needed medical care, and the Contractor was the

suezessibl proposer to pafonr said senliees



NOW THEREFORE in consideration of the premises and the mutual promises

herein contained the parties have agreed and do hereby enter into this Contract according

to the provisions : get out herein:

DEFINITIONS:

"Act" meangtermessee's Workers' Compensation Act, codified in Tennessee Code:

Annotated,SeetiOns 50-6-101 et seq,.as mended.

"Business Day" means 730 am. CS(D)T until 6:00 pan CS(D)T each weekday,.

excluding weekends,

"EriiploYee" Mests any person defined as: a .atate:of Tennessee employee pursuant to.

Tennessee Code Annotated, Section 8-42101who is eligible for workers' compensation

tovetagepursuant lo 'TennewedeAtnotated,..S'e0ions:9-$ 7307.

"Health Facility" means an institution legally operating as a. hospital which is

primarily engaged in: providing, tor compensation from its patients, inpatient medical an

surgieal facilities:, for diagnosis and treatment of injury or illness arid is operated Under the

medical supervision of a staff of physicians and continuously provides nursing services

by registered `n rses for twenty-four (24) hours of every day.

':‘Primaiy Care .Physieian" Means et duly licensed physioianwho engages in the.

practice of occupational me6icine, emergency medicine, internal Medieirie,or .

family/general medicine, "Primary Care Physician" also means a duly licensed Walk-in

Clinic that provides care arid treatment ofinjured employees.

"Walk-in Cline means a,fre0tanding or hospital based facility, with limited

hourS, professionally staffed and equipped to provide emergency=. or non-emergency

^x^edical Marc:

"Primary Care Provider' means a Primary Care Physician eta Health Facility.

"Provider" means . afacility or practitioner who, for a fee,dispenses healthcare

services or: supplies:tco the public.

'Z



"Network" means the Providers of healthcarecontracted by the COntractor to

pardcipateinthe. managed disOility provider network established and Maintained on

behalf Of the State pursuant to. this Contradt.,

"Maxinnun Allowable Rates" means the maximum fees a Provider mayreceive f0r

dispensing healthcare serviceS or supplies (including pharmactutiCals) tO.Employees for

work related injuries, as determined by the lesser of the following: (i) the State Mandated

Rates; or (if) the 'Negotiated Rates.

"State'Mandated Rates" Means the fees ealeblatedaccording to the Medical .Fee:

`Schedule Rules' promulgated by the.Tennessee Department of Libor and WOrkfOrce

DeVekttil'Obtit in Chapter: 0800_2,i 8 of the 0, 'cal Co pilaf on o, 'the. Rules a td

the Age OfTetiit.e .e0i as may amehda
.

"Negotiated Rates" means the rates the Contractor ttegotiatedwitha Prowdert

pursuant to Section A.5.a or Section AM hereof that are lower than the State Mandated

. Rates:

"Repricing" means the proceSs used to calculate the difference bet een the

Pr iders' billed charges and the Maximum AllowableRat*

"TPA" means the State's third party administrator that is responsible , for processing

workers' compensation claims on behalf of the State.

A. SCOPEOFSER VICES:

meat The contraetctrAgeeatt(a est*tglti an manage a w'dtkere .

managed disabitity. provider network :for the benefit of .the , State that v .]]

provide economical .services to Ettipkiyee& Such .Network must exhibit a .management

philosophy and incorporate concrete steps to secure Providers who will return injured

Employees to work, and exhibit a Provider contract philosophy of qredentialing Providers

who specialiae in the treatment of occupational injuries and who are philosophically

bound to return to work programs, The Network must be composed primarily with

Providers who specialize in the treatment of injured workers. The Contractor fat-that

3



.agrees;to ensure Provider compliance With the 'Maximum Allowable Rates (as defined on

page of this Contract above) by.repricing all billings submitted by Providers for.

diiperisinl healthcare services or supplies (.including pharmaceuticals) to Employees ftir

work related injuries. The Contractor also agrees 'to provide utilization management and

managed care services on behalf of the State for accidents and injuries covered :under the

State's Workers' compensato program: Said services shall "he: provded in accordance

With Section . A.15 hereof.

2.. Coordhration with Additional Vendors ; The Contraetor•agrees to work :arid.

enerdinateWith any third party adhit istrators retained by the State for workers'

comp nsation purposes The Contractor acknowledges and agrees that pre-established

procedures exist with respect to. such third party administrators at d agrees to work and

ccardinate with such administrators based upon . such procedures

..'Pt•q'y* Eval+uatior r1; 'r d tt lrrr

.. Has tal and A?te'i nave Site alt Cai a Providers The Contra
c
tor shall

identify desirable hospitals and alternate site health care Providers f sr inclusion in the

Network in accordance with pages.14 and 15 of the Contractor's Proposal (asdcfin:ed in

Section E,5 below). Once various Providers are identified, the Contractor shall utilize the

Provider criteria outlined iii said pages, or such other criteria comparable to that Outlined

in said pages,:to evaluate whether or not contracting win' proceed in accordance ' itk

Section A.5 .a hereof The criteria shall be applied to, but shall not be limited to,. acute

are general hospitals, subacute hospitals, rehabilitation hospitals, physical therapists,

`pharmacies, .ambulatory=surgery centers, durable.m. edical providers, hare:

health care providers: The Contractor shall reevaluate. hospitals and alternate site :health

care Providers included in the Network on at least :a biannual basis to ensure that such

Providers continue o meet the :inimur . Standards for Paiticx.pati0ft:pl' Health Deli vc:i

Organizations as described in pages 14 - :atnd 1 of the Contractor's Proposal.



.Pbsieians: The Contractor shall identify, evaluate and credential physicians for

participation in the Network in accordance with pages 15 and 16 of the Ccintracter's

Proposal. The Contractor shall reevahlate Physicians included in the Network on at lea&. . .

	

. lea
nt

:

a biannual basis in accordance with said pages.

;4( Provider Networktandards, The Contraotor acknowledges and understands .

that the State is required under the Act to provide an Eniployet.with a choice of three 0)

Providers within the Employee's community, For pmposes of that requirement, the term

"community' means thirty (30) miles from the Employee's residence or place of

. eat,. To meet this requirement, the Contractor shall use its best efforts to ; :select

aiid contract with at least three (3) Primary Care Physicians: and a Health .Facilitylocated `

within at least thirty (30) . miles of each Employee's residence;. The Contractor shall also

use its beat . efforts to select and contraCt with at :least ttree (3) orthopedic and

neurosurgery specialists located within si,ity(60) . miles.of each Employee's residence.

The Contractor shall run a GeOAccess Managed 'Care Accessibility Analysis, using
.,,

Employee residence zip code data furnished by'the State, on at least a`quarterly bads to

establish whether the above .standardsare being Met, Notwithstanding the nutneribal.

standards . sett: orth above (e.g., three (3) Primary Care Physicians and 4 Health Facility)„

the Contractor shall use its best effOrts: to seoure for each county in Tennessee; sufficient

Network participation, by hOspitals, physicians; arnbulatOry surgical facilities, and other

health care providers to ensure an adequate distribution of, and reasonable access tcm;

participatingProviders . from a geographic and service; standpoint. The Contractor and the

state. shall reevaluate for each county in Tennessee the ratios of health care providerS to.

Employees man on-going .hasiS and:the Centractor shall add health Care providers as

needed:

NdivOrk Ottanizatiart and AdininlOyttian,

a, Contrakts. The Contractor agrees the.management of the NetwOrk shall` be

substantially organized, in. terms of operatiOnal activities and clink:al oversi l t, iii

5:



accordance with pages 20 and 2:1 of the Contractor's Proposal, The Contractor intends to

execute a contract with each Hospital, alternate site health care provider, arid physician

that. sets forth the specific conditions. and obligations required. for the.Provides

participation in the Network, including the rates theProvider may charge tot dispensing

healtheare services or supplies (including pharmaceuticals) to Employees for work-.

relatedi njuries. Said rates shall not exceed the State Mandated Rates defined on page,

of this Contract above. The Contractor shall use its best efforts to negotiate.rates. with

Providers that are legs than the State Mandated Rates.

uranee. ThKorataetpl agroesto mairitap. both general and professional

(errors and omissions) liability insurance coverage in amounts that are not less . than the

amounts Stated on page 17 of the Contractor's Pmposal. At the. State's request, the

Contractor shall submit to the State a ropy of the Contractors Certificate Of hisOranee

Coverage for each or any policy period. The Contractor further agrees to require all:

Providers iii: the Network to maintain malpractice and professional liability insurance in,

amounts which are not less than the arnOtaits described in page 17 of the Contractor's

Proposal ..

Coany Nepvath Completinn.

a. In Genera For purposes of determining the tinnng . and: amount of

te th .eC.Ontractor pursuant to Section

	

below, NetWerk ....

	

..

	

.

contracting: shall be: deemed complete fora particular county When the Pritnary Care

AccessibilityThreshold has:been met fbi that county. The Primary are Accessibility

'Threshold for any- iven county shall be inet when ninety percent (90%) .ef the Employee:

population in that county is within thirty :(30) Miles of three () Primary Care Physician§

and one ) 1 ealth Facility; and when the Contractor has providedto the State 4directory

vihfeh. lists such Providers as required in Section A,6.d.. below., The Employee
.

	

..

	

.

	

.
population for; a partmilar county shall be determined based On the results cif a

GeoAceess Managed Care Accessibility Apaly§is as described in S.ctiou.A.4 above..



Fail _yto Maintain2''hreshoO .Onee the Primary Care Accessibility Threshold

has been met .itrany given eOunty, the Contractor shalfperform a GeoAccess Managed

Care Accessibility Analysis for that particular county on a quarterly basis. lithe

Analysis tar any given quarter shows that less than ninety percent (90%) of the Employee

population in that county is within thirty (10) miles of three (3) Primary Care Physicians

and one (I) Health Facility, the Contractor shall have one hundred twenty (120) calendar

days from the date the Analysis is performed to cure the defect. Should the Contractor

fail to cure the defect within said period., the particular county shall be deemed

incomplete and the Contractor shall not be entitled to any further compensation on

account of Employees who work in such eounty from the end of the cure Petiod until the

sixtieth day after the :date the directory is delivered to the State as required in Section

A 6d..

e. PurposeofThreshold. The purpose of the Primary Care Accessibility Threshold

set forth in Section A.6.a above is for determining the timing and amount of

compensation payable to the Contractor for Managed Disability Provider Network

Semees, Complying with the Threshold shall not relieve the Contractor of its

obligations to secure, for each county, sufficient Network partietpation by hospitals,

. , .
phySitiatt, ambulatory surgical facilthes, and other health care providers to ensuredn.

adequate distribufion

	

and reasonable access to, participating Providers from a

geographic and service standpoint. The Contractor and the State shall reevaluate for each.

S . to Ern*yees art can- i n gcounty 'in Temiesseethe.mtios (fheal thtar eprov idd
.

basis and the :Contractor :shall use its best

	

as needed.

Pfrectories, Notwithstanding any provision of this Section to the contrary;

Network contracting for a particular county shall not be deemed complete until the

sixtieth day after the Contractor has delivered to the State a directory which list;:"the_

NetWorkPit'viders located in therespective county: The directory shall be dililiv.ered.by

e mail PDF tbritiat asWelLAs oti both diskette and copy-ready hardcopy at the

7



respeetiveaddresses as specified in Section E.2 below and shall include each P'rovider'sname, adtress, phone number and specialty. The Contractor Shall update the directory ari

a Monthly basis and *provide the: updated. directory to the State in the.manners specified in

the preceding seiterrc:ez

e. Con.tractBenefits.. It is expressly agreed and understood by the .parties that

Employees in any counties .fbr which Network contracting is deemed inoemplete shall

have the same financial benefits from contracts maintained between the Contractor and a.

Network Provider : should the Employees seek treatment from such-Provider. All special

pricing considerations and financial incentives .ineotporated in said contracts shall accrue

to the:State and all its Employees:.

7t. :Q'uak Management

a. . Policies and Standaids of Oualitv Care. The Contractor agrees to Maintai

written policies =caning quality of care provided` by hospitals and -physicians in the

Network: Such policies shall not beless stringent than-the quality of dare outlined in
.

	

.

	

.

	

.

	

.
pages..20 and 21 of the. Contractors . Prop^Sal. The Contractor shall provide :a copy of

such policies to the State upon the State's requeot. At the State's request, the ContraetOri

ineoOpertation with the TPA, &liter agrees .to establish and maintain a .formal Quality

Assurance CoMmittee to establish standards for and monitor: quality of care provided b.y .

tlieNetwork.

b. .Pr

	

manee EvahiationandEduraiian

	

.cooperation with "the State

and the TPA, the Contractor shall monitor, report and evaluate on at least asemi-annual,

basis Network Provider performance based on measures of utilization, treatment

OUteOnle, patient access to care, and patient Provider satiSfadtienwith. Nets. ork

performance.. Stich evaluation shall be conducted in aceordanee . with the, method
.

km W

	

20 and 21 of the Contractor's Proposal. The Contractor shall . prepare.

and present to the State, on a semi- annual basis a repOrt outlining the COntractor's patient

satisfaction surveys-Clinical protocols shall be developed bythe t= Onuaetor which are'

8.



specifically designed fbr the types of work found among state of Tennessee Employees.

The State shall, in cooperation with the Contractor and the TPA, establish the Network's

protocols and procedures, and return to work expectations and protocols. The Contractor

shall thereafter train and educate Network Providers regarding the Network's protocols

and procedures, return to work expectations and protocols, and auditing and repricing of

Medical claims in accordance with pages 20 and 2l ()Me Contractor's Proposal.. Snell

training and education of a respective Provider shall cornmeme within thirty . (30)

egendar days after the Provider is itiehided in the Network,

IL Consulting Services, The State shall disseminate to Employees and to .state of

Tennessee departments

	

agencies information regarding the Network, The Contractor

shall participate in the orientation of the Staters personnel and personnel of the TPA who

atet 4irectly or i ndirectly involved in the processing of workers' compensation claims

concerning the Network. The Contract& shall also consult with the State, at the, tate's

request, on the egabfishment and e6ordination of necessaxy procedures and.practices to

meet any applicable laws or regulations regarding Workers' compensation.

Toll-Free Telephene Number. The Contractor shall maintain a toll-free

telephone number to respond to inquiries concerning the Providers participating in ti -

Netwerk, The toll-free telephone number shall be available upon execution of this

Contract by the last. state of Tennessee official as indicated on the signatUre page of this

Contract The Centractor agrees to answer and respond to such calls each Business Da r

as such term is defined on page 2 ofthis Contract).

J O. Contractual Pricing Arrangement with NetwOgh.Oviders Once the

Maximum Allowable Rates 'are established as provided in Section A

	

abeve, the

.
Contractor. agrees te ensure Provider compliance with. such Rates by re pt c ng all ,...

	

'......

	

.

	

.

submitted to the Contractor by the Network for services rendered to Employees.

Out-opNtwork Negotiations The Contractor agrees Mat should the State be

responsible for the payment of bills associated with an Employee's treatment from a

9



Provider that does not participate in the Network, the Contractor shall, upon receipt of the.

Provider's bill by the State or the TPA, reprice the bill to the State Mandated Rates The

Contractor may themattempt to negotiate a discounted bilkd chargethat is' less than the

State Mandated RateS.

.12. Reports. The. Contractor shall furnish.. to the State of its designee the reports

described in pages .18 and 19 of the contractor's Proposal. which include the following:.

a. Ewsiebi Per olw:)rtsi

	

T. The Contractor shall provide to the State a

report oh a quarterly'basis. that. measures the the of bill receipt to the time that the

repriced bill :is delivered back to the TPA.. For each bill repriced, the Contractorshall

maintain, and provide to the State upon the States request, daily facility UB92 repricing

sheets and physician HCFA1500 repricing sheets.

b. StazemeniofAacout, The Contractor shall provide the State with monthly

detailed bill by bill reports cif savings and shall provide the State an opportunity to review'

and audit the bills for accuracy. Such reports shall provide a brief description of the

States , account as Well as a detailed description of each . repriced bill, .Which shall include
.

	

.

	

,
the following data. elements:: Whether the Provider is a Network or ont-of-NetWbrk,.

	

.

	

.

	

.

Provider, dlaifttrinmber,.patient name, social security number, ..service dates (from:and

to), place of service ., type of service procedure Ceding mtthod,procedure code, , protesa

date, Provider name, .PrpviderM, total billed Charge, State Mandated Rate, Negotiated

Rate, (if any), repriced bill,..and the savings generate4 . beyond the State Mandated Rate (If

include :
.

'The P0iittaotOtshall stich..otlidataelements in .. the report.thatthe Slate

deems necessary taMonit0r. coMPlithi.eewith the StateMandated Rates arid the savings

generated beyond fhe State Mandated Rates.

0: Pa'OvidiiCoitreietio:gt . :Oh g .quarterly basis,`tlae Contractor .

provide the Stare with detail edreports deserbing the status ef'ProviderS tetp.tested bythe

State to be included in the Network,

1.0



AdditiorrandDeletionReorts. The Contractor shall provide monthly detailed

reports to the State which contain information concerning the location, type, and. other

information regarding newly paneled Providers, and information concerning the

departure of Providers from. the Network. For purposes. of the delete report, such

information shall include, but shall not be limited .to, the effective departure date-of any

Provider from the Network. Any departing Provider's name must be reinoved by . the

Contractor from .the next direetoryprinted after the effective departure date of the

'Provider as described ih Section A.6 d hereof:

II Provider Bill Ms' 'Putes%

'a. hill Pavolents Except as proyided in subsection c of this S coon 13 hex:Pi*,

the State agrees te instructthe TPA to makepayments to. Providers within thirty (3)

calendar days of Feeeipt bYlbeTPA of the repriced bill from the Contraetor i unless:

(1) A decision has notbeen made. by the State or theTPA as to Whether the injtry,

. for Whid the Medical bill relates is a eompensable injury under the Act;

(2) The Provider has not furnished to the TPA the information necessary fair the

'TPA to determine urtiether the medical bill Was reasonable, neeeSSary, .relatedto the

treatment of an approved injury, and otherwise meets therequirements of the Act; or

CI) A written notice of such other dispute or discrepancy coneetningthe medical

bill is sent by the State oz. the TPA to the re8pective . Provider.

b.	 otiheationof'BirlDispute orDiseteptinev. The Contractor Shanbe .noti :eel it

g by the State& the TPA of any'..Providerdispu.te4". o....discrepancies

within subseetibn a0) above and shall be supplied with all pertinent information relative

thereto, including the State's position on the dispute, Upon receipt of such iriformation,..

the Contractor shall immediately contact the Provider and attempt to resole the dispute

to themutual satisfaction of the State.and the Provider within a reasonable time, not to

exceed thirty (30)ealeadar lad`s frotn the date of the dispute notice sent by the -State or

the TPA to the Contractor. Nothingcoritained in this

	

A.13 shall be deemed to



ton any applicable time limitations within Which the Provider has to. file a claim against

fhe State.

et &tension of PayniewLTime Notwithstanding subsection a of this Section K 13

to the contrary, if the Contractor fails to deliver a repriced bill to the TPA within `four (4)

Buslneas Days after the bill was received by the Contractor for repricing, then the thirty-

day period set forth in subsection a of this Section A.13 shall be extended by art equal

number of Business Days corresponding to the delay. Further, if the Contractor fails to

reprice a Provider's billed charges in accordance with the Maxim= Allowable: ates (as

defined on page 3 of this Contract) and the failure is discovered by either the TPA or the

State prior to payment, then the State shall direct the TPA to return the bill to the

Contractor for repricing within four (4) Business Days of discovery of the mar. 'Upon

receipt attic repriced bill from the Contractor, the State shall then direct the TPA to

make payment to the Provider within ten (10) Business Days of receipt of the repriced

bill. Nothing' contained in. this subsection shallbe interpreted to place an

	

On

either the TPA or the State.to discover any repricing errors made by the Contractor.

et Rill OlezaiienettO. The Contractor agrees that if the State or the TPA overpays a.
.

Provider due to the Contractors failure to repritte such Prof eider's billed charges in

accordance with1heMaximurn Allowable Ttates, then the Contractor shall litnmediately

contact the Provider and obtain reimbursement on behalf of the State or the TPA. Stith

reimbursement shall be made to the State or the TPA within sixty (60) calendar days after

written notice of the overpayment is received by the Contractor from the State or the

TPA.

M. J0/toil:ate)? Rebates: The Contractor: acknowledges. and agrees that

pharmacy rebates Ohtat tied by the ontrader dime to the use'Of pharmaceuticals by

n^plciyees for work related injuries are property of the State. Accordingly, the

Contractor agrees to ternit to the.State no less than somi!-annually all such rebates.



II Utilization lilanagement and Managed Cure Services.

a. Sei-viees and Procedura. The Contractor shall perform the following utilization

itanageinent and managed care services on behalf of the State for all cases referred. to the

Contractor hereunden Said services shall be PerforMed in adeerdattee with the

PrOcedureS attached hereto as Exhibit .^ and which are ineolporated herein by reference

as *Ugh 'fully set forth herein:

(1)Preadmission. Certificatioh/Continued Stay Review;

(2) Ambulatory Care Review. (La, physical therapy, chiropractic or Otherwise);

(1) Continued TreatMent Review; .

(4) Outpatient Procedure Review for Suraeries, including, but not limited to, low

hack disorders and earpgtunnel syndrome;

(5)High Tech Diagnosfic Procedure Review;

(6)Retrospective Review (for in. patient/outpatient stays);

(7)Hospital Bill Review/Phamiazy Bill ReView;.

(8)Discharge Planning

(9)Telephonic Case Management, acid

(I )) Large Case Manasgernent(Onte).

b Procedure Amendments. . The Procedures are intended' o be guidelines subject to

revision and modification by the State. Accordingly, the State may from time to time

amend said Procedures by providing the Contractor a written copy of such. amendments

thirty (30) calendar days prior to the effeetive date of such amendments In addition it

understood a'nd agreed that the State in certain in dig ual situations may choose net to

use a service outlined AbOve'.

and Managedare:RO:11$: The Contractor shalt

pfovide:to. the State monthly activity and

	

financial reports toe able the State to

monitor the effectiveness of the utitizationrnanagement . andimariaged :Ore 1qeivicpa :

..
provided herepnder;: Said reports shall deSeribe the effectiveness of theutfiization
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management services in managing utilization (inpatient and outpatienO and the financial

impact of the case many gemen `rehabilitation services These reporting requirements

shall be accomplished in the manner described in page 31 of the Cantraetes Proposal.

Communicalions with State. At the States request, the Contractor shall meet

with the State and/or the TM on at least a quarterly basis in Nashville, Tennessee to

disedse the status of managed disability provider network activities, and of utilization

managetnent and managed cue activities.

B. TERM:

L. Contract Teem This Contract shall be effeetve,for the period commencing on

january , .2006 andtndirig on Deeentba 31, 200.7. The State

	

obligation:

for services rendered. ' by the Contractor which are: not Perfornted within the specified

peried,

2.. Ternt Extension. The Stateteserves the right to extend this Contract:for an

additional periodor periods of time representing,inetements.ofne mire than one.yearand

a total diffract terin.dna more than five (5) years, provided that the State notifies the

Contractor in tv ritiag Of its intention to do. so at least thirty . (30) days prior to the contract

.expiration date An extension of the term of this

	

be effectedthrough an.

	

.

	

.

	

.

	

.

	

.

amendment to the Contract, lithe extension of the Contract necessitates additional

funding beyond that which was included in the original Contract, the increase in the

States maximum liability will also be effected through an-amend ment to the Contract

and,sh&ll be based upon rates.provided foe in the neiginal.contraet.

e PA IMENT TERMS AND CON:DMONS;

Maximum Liability. In no event shall the maximum liability of the State under .

.this Contract exceed'two million five hundred thousand dollars and no cents

($Z00,00000). The Unit Rates in 8eetion C:3 shall constitute the entire cc mpensatio

due the roilt.titft for 01

	

hereunder and all of the Contractor's obligations:

hereunder:regardless of the difficulty; Materials or equipment required, The Unit Rates

14



include, but are not limited to, all applicable taxes, fees, OVerhods,.piefitsatid all other

direct and indirect costs incurred: or to he incurred by the Contractor

The Contractor is not'entitled to be paid the maximum liability for an period under

the: Contract or any extensions of the Contract for work not requested by the State. The

maximum liability represents available fluids for payment to the Contractor and does not

guarantee payment of any such funds to the Contractor under this Contract unless the

State requests work and'the Contractor performs said work in which ease, the

Contractor shall be paid in accordance with the 'nit batesdetailed in. Section C:3: The

State. is under. no obligation; to request Work from the Contractor in any specific dollar

amOunt$ or to request any work at all from the Contractor during any period of this:

Contract.

1 Camptusatiot,Fria. The Uni,Rates in Section C3 and the MaxiMurn A ability

of the Stateunder this Centraet are firm. for the duration of the Contraet and are not

subject to 'escalation for any reason unless amended.

1 Payment Methodology, Tlie Contractor shall be compensated based on the Unit

Ratps herein fbr units of service authorized by the State in a total amount not to exceed

the Contract Maximum, Liability established in Section C.1. The Contractor ' s

compensation shall be contingent upon the satisfactory eornpletion .of units of service or

project milestones defined in Section A. The Contractor shall be compensated based

upon the following Snit Rates '

a, Ajigited. Dtsabal /ProviderNetwork Servic	 Subject to Section C.3.e below

the State shall pay the Contractor on a monthly basis and in arrears a specified numerical

amount per covered Employee. The number of covered Employees shall be calculated as

follows: The percentage of Employees participating in the Group Insurance plan for state

Of Tennessee. employees who work. fit the. counties for which Network Contracting has

been completed pursuant to Section A& a 'hereof times the total number Of Employees

1.5.



reported to: the Tennessee Consolidated Retirement System during the prior calendar

year. Subject to Section C.3.e. below, said numerical amount shall be as follows:

(I) CalendarYear 2006. Rom

	

2066 through Deeember 31, 2006, the

numerical amount .shall be 1.00..

(2) Calendar \tear 2607. From January '1, 2007 through Deeember 3 1, 2007, the

numerical amount shall be the numerical amount specified in Subparagraph a(l) above;

brat adjusted by the percentage increase, if any. in the average Consumer Price Index (All

Urban Consumers [CPI ,-U]: U,S. city average, Medical Care category, not seasonally

adjuged, indeX base period 1982-84=100) as published by the United States Department

o Labor. Bureau of Labor Statistics between that figure for October 2005 and October

2006, up to a inaximurn f'e. percent (5%)
.

	

,

	

.

	

.
(3)Calendar' ear 2008; In the event the State exercises its right to extend thig'

Contract for the period from January I, 2008 through December 31,'2008, the =laical

amount for said period shall be the numerical amount specified in Subparagraph a(2)

above, but adjusted by the percentage increase, if any, in the average Consumer Ptiee

'"Judea All Urbati

	

[CPbU]t US,

	

Care . atege not ..

	

,.

	

.

	

.

	

.:

seasonallyadjusted, iadex base p :rind 1982-84100) as:published:bythe United States

Department of Labor, Bureau of Labor Statistics between that 'hurt for October 2006

and October 2007, up to a maximum off ive percent (5%).

(4) Calendar Year 2009. In the event the State exercises its right to extend this

Contract for the period frOin January 1, 2009 through Deeeniba 31, 2009, the numerical

amount for said period shall be the numerical amount a'pecified in Subparagraph a(3)
.
by th pertentagenie= se, if any,:.inthe :a**

	

Rite.a:WV bat adjusted. ..

Index :011Urbati Consumers [CPI-U]! Se.. city average, Medical Care category, not
..

	

..

	

..

	

.
seasonally adjusted, index. base period: :19 .82e84e-100. )' as pub shed by the United States

.

	

.

	

.

	

.
DepartmentOfLabor, .Bureau of Labor $tatistics between that . fit:ire fonOctober 20.07".

	

.

	

.

	

.

of fi eie'pereent (5%).

16



(5) Calendar Year 20 .10. In the event the State exercises its right to extend this

Contract for the period from January I, 2010 through December 31, 010, the numerical

amount for said period shall be the numerical amount specified in Subparagraph a(4)

above, but adjusted IV the percentage increase, if atlY, in the average Consumer Price

Index (All Urban Consumers [CPI-U] .: U.S. city average, Medical Cate category, nOt

seasonally adjusted, index base period: 1982-84=100) as published by the United States

Department of Labor, Bureau of Labor Statistics between that figure .fors October 2068

and October' 2609, up to a maximum of five percent 00%):.

Contractile/ . Mein AiaTle e reit8 With NetwealeProviders and:Oiat- -Weii,vork.

Nezotiation Services, In consideration of the Provider negotiation services performed

:'puranattfeectiona,A4a artdA.:l hereof; the State Stiai .ptiy the Contractor o a
.,

Monthly basis an amount equal to fifteen percent (15%) of the savings realized by the

State. on all.billsreptieed by the Contraeter below the State Mandated Rates during the'

preVitrus Month, exeept.as otherwise provldedin Section C.3.e belt*

Frnatteiat Guarantee of rate Savings. The Contractor acknowledges and agrees

that ' the fees 'payable to the Contractor under Section C3.a and Section Clb . shall not

exceed the accumulated saving§ generated by the State under this Contract on bills.

repriced by the Contractor below the State Mandated Rates (the "accumulated savings")

Each month the State will calculate the. accumulated sayings . under the Contract Should

the accumulated feetapaid .imda'Seetion C,3.a and Seetion . C3b and the fees calculated:

under Section C.3.a and Section C3.h for that Month exceed the accumulated savings,

fhentha calculated fees far that month shall he red uced.hy an amount aer flat the

ace4mulated . fees 1paid shall not (*abed the accumulated savings

d.

	

emant

	

Services/

	

. In consideration afire

utilization management and managed care sere des Performed as required under this

Contract, Me State shall compensate the Contractor based upon.the following schedule:

17



1.) Calendar Year 2006. or services per formed from January 1, 2016 throw It

ecernber

	

2OKtheSehodtileshall be

UN.1T

	

UNIT 1tg

Preadmission Certification/

	

Per Review

	

$85.00.
Continued Stay Review

Ambulatory Care Review (Le physical Per Review

	

$ 05,00
therapy, chiropractic or otherwise)

Continued Treatment Review Per Rev iew $50.00

Outpatient Procedure Review for Per Review 85.00
surgeries, including, but not limited to;

Low back disorders
Carpal tunnel syndrome

High Tech Diagritistie . per Review $8

	

Q:
Procedure:Review

RetroOpeetive Review Per Review $8500
(for in patienttoutpadent stays)

Hospital. Bill Revie.iVl Per ReVie W $ 150.00
PhaigiacBill RevieW

Oiseharge Planning Per Admission $85.00

"TilephdindCase..MOiagemetit.

	

.

	

. Per Claim, $80.00

Ltirgetage..'Managernent :(On,site) Per Olaira 7

	

Ile

..

	

.

	

.
(2) Calendar ear' 2007. . services performed. from January 42007. ttirOgh.

December 3 1., 2007, the schedule shall be the Sairie. schedule contained in Subparagraph

b( ) above, but. adjusted by the pereeriftige inereasejf :any; in ebe average COnsinTler

Price lndex (All Urban Consumers [CPI-U] . : . U.S. olty.average, .Media d. Care category:,

not seasonally ar1juSted, index base period;l 982-84100) as published by the United

)
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States Department of Labor, Bureei of Labor Statistics between that figure for October

2005.and October 2006, up to a maximum. of fiVe percent (5%).

(3) Calendar Year 2008, In the event the State exercises its right tcr . extend this

Contract for the period from .1anua7Y 42008 through December 31, 2008, the schedule

for said period shall be the same schedule contained ip Subparagraph h(2) above, lea

adjusted by the percentage. neitase,if any,it the average Consumer Price Index (All

Urban Consumers [cPI-U] u.8.. city average, Medical Care category, not seasonall

adjusted, index base period: 1982-84=100) as published by the United States Department

of Labor, Bureau of Labor Statistics between that figure for October 2006 and October

2007, up to a maximum of fi ve percent (5%).

(4) Calendar Year 2009. In the event the State exercises its right to extend this

COeraet for the period firm January 2009 through December 31,.009,.the schedule

for said period Shalt be thesame schedule contained in Subparagraph b(3) above, but

.adjusted by the percentage increase, if any, in the average Consumer Price Index, (All

Urban COnsumers [CPI-U1: U.S. city average, Medical Care category, not seasonally

adjusted, hide* base period: 1982-84=100) dspnblished b, the United States Department.

of Labor, Bureau of Labor StatistieS between that fi ,gure for 06tober 2007 arid October

. 2008, up to maximum of five percent (5%)..

(5) Calendar Year 2010. In the event the State exercises.itseight to. extendthis
..

Contract for:the period . from 3annary 1, 2010 through December 31, 2010, the - schedult

for said period shall be the. same:schedule contained in SubParagraph h(4) above, but.

adjusted by the percentage increase, if any, in the average Consumer Price Index (All

Urban Consumers [CPI-U]: U.S. city average, Medical Care category, not seasonally

adjusted, index base period: 1982-84=4 00) as published by the United States Department

of Labor, Bureau of Labor Statistics between that figure for October 2008 and OQtober

2009,, iip to a maximum of .five percent (%):.
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4. Invoice Submittal The 'Contractor shall submit monthly invoices, in limn and

substnee acceptable to the State with all of the necessary supporting documentation,

prior to any payment. Such invoices shall he submitted for completed units of service or

project milestones for the amount stipulated and shall, at a minimum, include an itemized

list of the unit rates, charged for each service performed and the total amount due the

Contractor for the period invoiced.

6. Travel Cilpensation. The Contractor , shall. note compensated or reimbursed.

for travel, meals, or 'edging.

7. Payment ofInvoice The payment of the invoice by the State Shan ..riot .prejudide
:.

	

.

	

"the State's right to object te or question any invoice or matter ,m relation thereto. Such

PayMerithy ....the:...State ...shall neither-be construed.asiacceptance ofany ..part ofthe . work. or

service: provided nor asan..apptoVal ..r .ifi.alriyOf the aton.iitS invoiced therein :
..

	

.	
14vdiee....14:&cti.ons The Gon.tractoe0tivoice:.Shall be subjea to ,r eductictxi lot

ameiintSinchidedin ahYittvoidd., or payMent.theretofote made .Whieh are detettriinedy

the Mate, ott thebasis ef audits conducted itiadetirdarice with the terms of thiS.coritraet,

not

	

remuneration: fcrr eorritienSableSer'V:ieeS,
.

	

.

	

.
.. Dedhetioils,... The:

	

the right to deduct from 4MOUnt8whi.eib.are ear

shall bdeoin dn.:endpayable to the Cent-actor 'under tlrts:or any contract 'between the:

Contractor and tlae State of Tennessee any atti0hrits Which are' Or. shall become due acid
.:

	

.

	

.
payable to the :State.of Tennesseeby the Conn**

Ia Aliffiminie'Deposits, The Contractor shall complete and sigh anAtithpitatlOri
..

	

.

	

.

	

.

	

.

	

...,

	

.
.Agreement for Au tdinatie Deposit (A CH' Credits) Form.' This form shall be provided to

..
the Contractor by the State. Once this fotm 'has been completed and submitted to.the

..

	

.

	

.

	

.
State by the Contractor payments

	

Contractor, under this or any pther contract

the Contra:do ham with the State: of Tennessee ..Sh. be made by Automated. Clearing

House (ACM The Contractor shall not invoice the State for services until the Contractor

has completed this form and submitted it to the Sstate.



D. STANDARD TERMS AND CONDITIONS!

.1. Required Approval& The State. s not bound by this Contract until it is approved

by 'the appropriate State Officials in accordance with applicable Tennessee. State law;; an d

regulations.

2. Modification and Amendment. This Contract may be modified only by a

written amendment executed by all parties hereto and approved by the appropriate

Tennessee State officials in accordance with applicable Tennessee State laws and

regulations.

3. Termination for Convenience. The State may terminate this Contract without

cause for any reason. Said' termination shall not be deemed a breach of contract by the

State. The State shall give the Contractor at least sixty (60 calendar days wfttten notice

before the effective termination date. The Contractor shall be entitled to receive

compensation:1"er 00040*, atithorited $6, ieetadinp.leted astof the terrrrination: date;,
...

but in: no event shall. the State be liable : to

which has not been rendered. Upon such tertnination, the contractor shall haveno'tight

to any actual general, special; incidental, consequential, 'or any other damages. whatsoever.

of :any description Or amount.

4. Termination ,forCause. If the Ceritraetor .fails to properly perforia it's

obhgatons
.
linder-this. Contract in a timely or proper mttmier, or if the Contractor . violates

anytclrrns of this Contract, the State shall have.the tight to immediately terminate the

Contract and withhold payments in excess offair comp thsationfor completed services:

.

	

.
Notwithstanding 'the above, the Contractor.shall not be relieved of liability to the State for

damages sustained by virtue of any breach Of this Contract by'the Contractor.

Subeoniiaeting.. The Contractor shall not assign thiS.Contraet orenter into . a

subcontradt for any of the . serviees performed under this Contract WithOtft obtaining the
.

pri or written . approval of the State. If such• subcontracts are 'approved by tile State, thy,

shall tOntttiri, .:at. Mininiurn;sections of this Contractpertaining: to ",Conflicts of l serest'
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and "Nondiscrimination" (sections D.6. and D7.), Notwithstanding arty use of approved

subcontractors, the Contractor shall be the prime oontraetor and shall be responsible for

all Work performed.

6. Conflicts ofinterest The Contractor warrants that no part of the total Contract

Amount shall be paid directly or indirectly to an employee or official of the State of

Tennessee as wages, compensation, or gifts in exchange for acting as an officer, agent,

employee, subcontractor, or consultant to the Contractor in connection with any work

contemplated or performed relative to this Contract

Z Nondiscrimination. The Contractor hereby agrees, warrants, and assures that.. o

person shall be excluded from participation in, be denied benefitsof, or be otherwise

subjected to diseriminatien in the performance of this Contract or in the employment
„.

practices of the Contraetoron 'the grounds Oidi8abilitSf; age; Ott, eelle'r, rOigiont §eXI

national 0th-L0r aniy other dassifleation protected by F'ederal,'Tenn.essee; State

constitutional, or statutory laic The Contractor. hall, upon reqnest, Show proof of Such

nondiscrimmatipte and.shall . post in conspicuous places, available tO alt emphSyees anti

applicants, notices ofnondiscrimination.

Reetirds. The Contra etor sfrall maiatai documentation: for Ali charges aga,irtgt

The State under thiS Contfaet Thebooks,,t ewrds, at^d doeurnents.of theContraetor,

insofar as they relate to .work performed, or money received under this contract shall, be

maintained for a period of three (3) full_ years from the date of the, find payment and shall

be subject to audit at "an.y reasonable tittle and upon reasonable notice by the State, the .

Comptroller.af the TreaSlary. Or their' &fly appOinted representatives. The finaneial

statements shall be. repared in.aceordanee with generally accepted accounting prr triples:
.

	

..
9. MOnitorieg.: TheContractor's activities conducted and records maintained.

pursuant to this cot tract .hd1 .b sbjeet' Mertitoringand evaluation by
. t :e State, tlt.e:

Comptroller orfhe Treasuly, : or their dtily: appointed :tOreSentatiVeS..,

	

.	
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la Progress Reports. The Contractor shall submit brief, periodic, progress reports

the State as requested.

IL Stria' Petformanee. Failure by any party to this Contract to insist in any one or

more eases upon the strict performance of any of the terms, covenants, conditions, or

provisions of this Contract. shall notbe construed aset waiver or relinquiShMent of any .

such ternscovenant, condition, or provision, No term or conditiQn of this Contract shall

beheld to'be Waived, modified, or. deleted except by a written amendment signed by the

parties hereto,

12 Independent C'onfracion The parties hereto, in the PerfoMidnce of this

Co**, Shall not act as employees, partners joint venturers,.or associates .of one.

another, ft is expressly acknewlodged hY'the parties hereto that such parties are.

independent contracting entities and that nothing in this Cetitract Sha.P

	

opstrted tO:

create an enitileyer/empleyee relationship

	

exercise control or..

	

„

	

:

	

.

direction over the.manner or method by which the other transacts its business affairs or

provides its usual services. The employees or agents of one partyShallndt be deeirieddit

construed to be the employees or agents ate other party for Any Ourp(ise whatsoVer

The Contractor, being ati independent contractor and not an employee of the-State,

agrees tc, carry adequate..::public liability and other appropriate forms of insurance,

including adequate public. liability and other appropriate forms of insurance on. the.

CeiitektOes employees axed ,topayAl applicable taxes incident to

$0te:1..iobilitji', The State shall have rio liability except. as:specifically provided

in this Contract;.

14. FOi.ee...Mee.ure. The obligations of the parties to this contract ate.'StibjeettO

prevention by causes beyond the parties' control. that could not be avoided by the exercise

of due care including, but not limited to, acts of God, riots, wars, strikes, epidemics or

any other similar cause.
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State and Federal Compliance. The Contractor shall comply with all

applicable State and Federal laws and regulations in the performance of this Contra&

16. Governing Law. This Contract shall be governed by and construed in

accordance with the laws of the State of Tennessee. The Contractor agrees that it will be

subject to the exclusive jurisdiction of the courts of the State aTennesSee in actions that

may arise under this Contract, The Contractor acknowledges and agrees that any rights

or claims against the State of Tennessee or its employees hereunder, and any remedies

arising therefrom, shall be subject to and lintiW to those rights and remedies, i f any,

available tinder Tennessee Cede Aritfotatdd„ Steams -8 i .-through

„
17. Completeness. This Contract is complete and contains tne ertre understanding

between the parties relating to the subject matter contained herein, including all the terms

and conditions of the parties' agreement This Contract supersedes any and all pri ,

understandings, rexesentations, negotiations, and agreements between the parties

relating hereto, whether written or oral.

18. Severability, Ifany terms and conditions of this Contract are held to be invalid

or unenforceable as a matter of law, the other terms and conditions hereof shall not be

affected thereby and shall remain in full force and effect To this end, the terms and

conditions of this Contract are declared severable.

19. Headings. Section headings of this Contract are for reference purposes only'

and shall riot be construed as part of this Contract.

E SPECIAL TERMS AND CONDITIONS

1. Conflicting Terms and Condition& Should any of these speoial terms and

conditions conflict With any other terms and conditions of this Contract, these special

terms and condibons shall control.

. All Mstractions,,notices, consents, demands, or

other eommuni cat ions required i oi contemplated. by this Contract. shall be' in writm wand..

	

..

shall "be. made by .

	

,. .

	

overnight couri er Set:Vice, or by'firSt 'class
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mail, postage prepaid, addressed to the respective party at the appropriate facsimile

number or address as set tbrth below oz• to such other party, facsimile =Tiber, otaddress

as ri^ay be.lieeafter'specified by written : .:potiee:

The State:
State of Tennessee, Treasury Department
Division of Claims Administration
ATTN: Director
9m Floor, Andrew Jackson State Office Building
Nashville, TN 37243-0243
Phone: (615) 741-2734
Facsimile: (615) 532 4979
E-mail address: anne.adams(ti state.tn.us

The Contractor
Eckman/Freeman and Associates
ATM Amanda McLaughlin, Senior Account Executive
810 Royal Parkeay, Suite 120
Nashville, Tennessee 372.1 4
Phone: (615) 8891221
Facsimile: (615..&89 4206

All instructions, notices, consents, demands, or other communications shall be considered

effectively given as of the day of delivery; as of the date specified for mend. It couriet

service . deliv*; as three btl8ine§gidayS Aftet the date of mat1rag or sari thealarthe:

facsimile transmission is received mechanically by the telefax machine at the receiving

location and receipt verbally onfirmed.bythe spriderifpriorto ...01prri, PST.: Any
..:

	

.

	

,.,
eorritnuniCatithiibifacsimile tranaMiSSiOrtshall also

	

LThited...States

	

.oti the

same date of.the facsimile tzarrsniisraza.

Subject to Funds Availability.. This Contract is snbject to the appropriation and

availability of State and/or Federal fimds. In the event that the funds are not appropriated

or are otherwise .unav=ailable, the State reserves theriht to terminate.the Contract upon

Written notice to the Contractor. Said termination shall not be deemed a breach cif

.

	

.
Contract by the State.. Upon.receipt of the written notice, tlie ContrNtor . sba, .ease all

work associated With the Coritraet, Should Such an event occur, the Contractor shall be:



entitled to compensation for alit satisfactory and authorized services completed as of the

termination date. Upon such termination, the COntraCtOr shall have no right to recover

froirt the State any actual, general, special, incidental, eonseqnential, ofny Other

damages whatsoever of any description .or amount..

Tiikover, The State may, at its convenience and without cause, exercise

a partial takeover of any service-which the Coritraetor is obligated to perform under this-

Contract, including but not limited to, any service which is the subject of a, subcontract

between the . Contradtor arid tthird party, although the Contractor is not breach

(hereinafter referred to as "Partial Takeover"). Said Partial Takeover shall not bedebited

breath of Contract by the State. The Contractor shalt be gieryat least One..hundred

.

	

.

	

.

	

.

	

.
tVvertty (1. 20.) days prior wntten noheeof .satd Partial rakeover with said notice to specify

-earea(a) of service theState will asstimeand the date of said assumption. Any Partial

rakeovei by the State shall not alter in .any way the Contractor's other

This COntraet. The: State may withhold from amounts due the:Contractor the.amount the

ContractOr would ha °e been paid to deliv& the Set-Via as determined by the State,. The!

amounts shall: be withheld effective qf the date the Mate a isumes the Aervite, Upon
	 :.

Partial TaktbVer; M:60:infractor.SW have no rIghttorecover frottr the State ...all y actual,

ever 1, special,.incidental,:con^o ttent al; Or:any otter. damages whatsoever early

description or amount.

	

S. Incorporation

	

ments, Included in this Contract by reference

are the following douments:

a. The Contract document and its attachments

h. All Clarifications and addenda made to the Contractor's Propos g

c. The Request for Proposal and its associated tunendments

d. Technical Specifications provided to the Contractor

q, The Contradoesroposal



fn the event of a disetepaney or ambiguity regarding the Contractor's duties,

responsibilities, and performance under this Contract, these documents shall govern in

order of preoedeneedetailed above.

.6. Peohibited A dwrtiving. The. Contractor shall not refer to this Comma or the

Contractor's:relationship with the State hereunder in eoinmereial advertising in sueha

manner as to state or imply that the Contractor or the Contractor's services are endorsed:

This prevision is not intended to prevent the Contractor from .advertising the fact that the :

Contractor performed the services hereunder on behalf of the State.

7. Confidentiality ofRecords. Strict standards of confidentiality of records shall be

maintained in accordance with the law. A11 material and nfomtatiort, regardless of form,

nie ruin or method of

	

'Contractor bv the State or acquired

byby the onttaetor on behalf of the Stare Shalt be regarded as 04404 info vitiation in

accordance With the provisions of State jaw aryd.ethical.standards and shall not he

diSeloSed, and aU necessary steps shall he taken by the Contractor to safeguard the

confidentiality of such material or information in eonfonnanee with State law and ethical

standards.:

The Contractor wil I be deemed. to have satisfied its: obligations Under this. seotioti by

exercising the same IeVel of care to preserve the .0onfidentiality of the 8tate''s infermatien

as the Contractor exercises to protect its. oWri confidential information so lot g.as such

standard of dare dries not violate the applicable provisions of the first paragraph of this

section.

The Contractor's obligations under this section do not apply to information in.. the

public domain; entering the public domain but not from a breach by the Contractor of this

Contract; previously possessed by the Contractor without written obligations to the State

to protect it, acquired by the Contractor without written restrictions against disclosure

from a third party which, to the Contractor's knowledge, is free to disclose the



information; independently developed by the Contractor . without the. use of the State's

information; or, disclosed by the State to . otliers" without restrictions against . &closure,:
,

	

.

	

.
It is expressly understood and agreed-the .obligations set forth in this section shal)

rVive the termination of this: Contract

E.& MPAA Compli:qnee. The State and the Contractor Shall Comply 'With

obligations under the Health Insurance Portability and Accountability Act of 1996

{.HIP. ) and its accompanying

a. The Contractor warrants to tbP State that it is familiar with:the requirements of

HIPAA; acid its.acdompanying regulatim,and wilLcomply with all applicable HIP. A

requirements in the course 'of this" . .contraet:merits in

The Contractor warrants that it will Cooperate With the State, inelttding.

cooperation and coordination with State privacy officials and other compliance officers

. required fllPAA and its regalatiOns, in the course of performance ateContract so

.
that both partles: will be . Con'tP.10m oe with HWAA.

e. The Stateand the Contractor will sign docttnientsi inchtding .butnot lithited to.

	

.

	

.

	

.

	

.

business associate agreenientS,l: as required by 14IPA,A and.that are reasonably neeessary'

to keep the State and the Contractor in compliance with HIPAA, This provision shall not

apply if information received by the State under this Contract is NOT "protected health

information" as defined by HIPAA, or if HIPAA permits the State to receive such

information without enteting into a business associate agreement or signing nother such

doetinient,..
.

	

.

	

.

	

.,
Wen* Holdga.m.k.0t . A.s .reqnired by Teritiea see ., ,o Annotated, Sett). is

12-4118, the Contractor shall bold.hatmless and indemnifythe Stite..^f Tennessee; its,

officers and ethplOyees; and any agency'rat political subdivision of the State for any

breach of contract caused directly or indireedy by the failure of computer software or any

device containing a computer processor to accurately or properly recopize calculate

display, sort or otherwise process dates or times.

2g



10.. Rdd Harmless. The. Contractor. agrees..to indemnify and hold harmless the

State of Tennessee as well as itss_ officers, agents, and employees from.and against any

and all claims, liabilities, losses, and causes of action which may arise, accrue, or result to

any person, firm, corporation, or other entity which may be injured or damaged as a result

of acts, pmisSiptis, or negligence on the part of the Contractor its employees, or any

person acting for or on its or their behalf relating to tbiS Contract The Contractor further

agrees it shall be liable for the reasonable cost ofattorneys for the State in the ; evet Stich

service is necessitated to &toilette the terms of this Contract orotherwise enforee . the:

obligations of the Contractor th the State.

the event of any such wait or claim, the Contractor shall give the State immediate

notice thelfand . Shall provide all . assistance required by the State:in. the States . defense.

The State shall give the CoritractOr written notice, of any such claim or Wit, end the

Contractor shall. have full right and obligati on to conduCt the;Contractor's own defense

thereof. Nothing Contained herein shall be deemedttoaccord to theContractor, through

its attorney(s), the right to represent the State of Tennessee in any fegalmatter, such.

rights being governed by Tennessee Code Annotated, Section 8-6-166.

1.I. Tennessee Consolidated Retirement System. The Contractor acknowledges

and understands that, subject to statutory exceptions contained in Tennessee Code

Annotated, Section 8-36-Nl, et se q., the law governing the Tennessee Consolidated:

Retirement System, provides that if a, retired member returns to State employment, the

member's retirement allowance is suspended during the period of the employment.

Accordingly and noWthstandingany pmVision of this: Contract to, the . contrary, the

Contractor agrees that if' it is later t

	

that the toile nature- of the working;

Itiationshipthetweentthe Contractor and the Stag unttex';this COtltraeti.$ that{:f

"eMplOyee/eMpl''oyer and: rat that of an independent :contractor, the Con trap* t-ripY

retipiod tp:repityto fliTenitteSSee.;ConSolidated.Retiremetit System: the amount cif
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retirement benefits the entraetor :received fro 'i th Retirement System during the period..

of this Contract.

12 Cooperation in Litigation. The Contractor shall fully cooperate with the state

of Tennessee in any heating or trial involving services performed hereunder.

B. Record Retention/Data Ownership. The Contractor shall maintain all pertinent

utilization management and managed care records fbr seven (7) years frOln the date of

activity. All such data is the property of the State and shall be provided to the State by

the Contractor upon request in a reasonable format specified by the State.

M. Use ()fAdditional Network Vendors.. The State agrees that during the term o

,
this Contract the State will not contract with another organization to provide a managed

disability provider network for Workers' no- m. peps" atiOn. benefits.

TS. Transition ofSubsequent Services. Upon expiration of this Contract o in the

event of its terrnination for any reason, the Contractor shall provide a copy claw

. workers' compensation claim history and other pertinent. utilization management and

'managed care data to the State or its designated agent.. TO insure continuous operation of

the Workers' compensation program and upon thirty (30) endu . days notice,. this

shall be.iireeided to the State or its designated agent atleast forty-five (45)

calendar days. prior to the terminatien or ;expiration date of this Contract. Further, the

State Witty requite the Contractor to provide this infonnatiOn varlons other . times prior

to crafter the ten-nitration or expiration date of this Centred. It shall be the resporsibility:

of the Contractor to cathplete all utilizatioteManagement and casemanagement services

assigned ti. the Contractor before the termination or e gpiratioteofthis Contract

6. Revith.Proeess Aida. At the States. direction, the Contractor shall .provide to

independent auditors selected:by the State access to the Contractors facilities, including

nurse reviewer workstations, during regular businesshours far 'the purpose of on-site

reeiew. The Contrdder shall further provide to such auditors ease specific

5.0



dOeurrientation requested. by the auditors The auditors will agree td abide by . the

Contractor's confidentiality Poliais

IN WITNESS WHEREOF, the parties have by their duly authorized representatives

set their signatures.

KMA:N1li?REErv1AN' AND .ASSOCIATES

Date'	 * .	 Z.(

"t'
,.t..

	

i
(	 A4a	 (A)11	 146rz-(.-S 	

(T ed or Printed Name and Title)

DEPARTMENT OF TREASURY
STATE OF TENNESSEE

BY:
Dale Sims, Treasurer

STATE OF TENNESSEE -. .

	

.

	

.
DEPARTMENT OF.FINANC' AND ADMINISTRATION

.

	

j:r' , Co .i.hi. t.

	

er

SLATE O TENNESSEE.
COMPTR LEER OF THE TREASURY

IAN 0' 200S

By

,John

	

'. Organ, Conlptro



EXHIBIT A TO CONTRACT

BETWEEN THE STATE OF TENNESSEE,

DEPARTMENT OF TREASURY

AND

Eckman/Freeman and Associates

1. Preadmission Certifiction/Continued Stay Review
,

a. .bejmi/ion, Preadmission Certification is a medical review process to evaluate

the, medical necessity for the proposed hospital admisaioni based upon the cliniOtil data.

provided by the treating physician and to recommend the number of reasonably 'neeessarY

bed days that should be assigned to each specific medical and surgicatinpatient

adiSsion, CM-tinned Stay Revie is a medical .review rat s. canncted -by. to el-4101v:

with the treating physician until discharge occurs. The TPA shall determine, at its sole

discretion, whether these services should be performed in any particular situation The

TPA :may alSo. at its diseretion ., have outpatient procedures precertif°ied.

L Purpose. The OuipoSe of Preadmission Cettificatmtr followed by Continued:

Stay Review is to .aSsure that hospital admissions and length of hospital -stays are

consistent with the injury incurred.

c

	

•"

	

"

	

.

	

the

	

..

	

"erviaDelivery Ptacers Upon

	

requesto e IPA the .C. on actor s
han

provide on behalf oftheStatePrea.d. hiss ipit Certification and CentinuedtStay Review .

services

	

. follows:

(1) .The TPA will notify the. Contractorof hospital dmiSsiOnsOr prOpoSed

admissions via toll free number oftelefax.

() The contractor's nurse consultant shall contact the treatitng physician to

obtain the employee's clinical data, and shall evaluate the medical necessity and

vpropn ate length of stay fpr the adinission based on medically accepted criteria:

32,



(3) Approvals shall be given a precertification number and a len gth of stay

(LOS) at that time. Depending on the LOS, the Contractor shall ittbrfn the hospital

. and/orphysician as to the date the Contractor will call again, The Contractor shall a:1So

instruct the provider to call the Contractor it the provider needs to request an extension.

(4) The Contractor shall inform the TPA and the provider in writing of such

certification (including anticipated LOS) within two (2) Business Days of receipt of

appropriate infonnation.

(S) Prior to the expected discharge date and/or certified length of stay

expiration, the Contractor shall complete ninety-eight percent (98%) of the telephone

calls to the treating physician for an update on the employee's progress, treatment, and

-.1iS4iggO'PlArisa If theirtPloyi. Sdi.S.oharpd. on the expected discharge date, the initial:

concurrent review may be the only revie. lithe clinical data provided meets the

appropriate medical protocols:

(t). An extension shall be designated., the additional LOS shall be certified and`

the next review shall be conducted at the end of theextended LOS;

.(b) The Contractor shall inform the TPA and the provider in writing of such

oettigcation within two. (2) Business Days of receipt of appropriate infOrtiiation 'anti

(c) TheContractor shall complete ninety-seven percent (97%) . Of all eon tin tied

stay reviews-within one (1) BuSiness Day of receipt of appropriate information.

.
(6) If the admission is deemed inappropriate it Shall be referred to the

Contractor's medical. director for'review and discussion with the treating physician ai^dlpi

hospital. If after this disdusSiOn, the medical director decides the admission is

Mappropriate,.the medical director shall notify the treating physician,
,

k if Tor arty reason the treating physician disagrees with die review decision,

he may contact another Comractor physician reviewer to discuss the ease in more detail

as to special circumstances not previously communicated to the Contractor.
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(8) The Contractor shall provide written notification of an adverse decision to the

TPA and the provider within two (2) Business Days. Such. notification shall include: the,

type of revim performed, the reason for the :adv.. decision, the alternate length of

treatment or alternative treatment-setting(s) that would have been apprbved, and a
.

	

.

	

.
deseriPtion of the appeal process asset forth in the Appeal of Adverse Decision policy

attached hereto as Appendix and which is:incorporated herein by reference as.though

frilly :set forth herein.

2. Ambulatory Care Review (Le. Physical erapy, Chiropractic, or

otherwisekeontineed Treatment Review.

. DOI*. Athbuiaior^r Care Review a medical review process to.evaluate the ..

medical necessity of physical therapy, ehiropraetie, or others milar type services,'based

'von the diflidal data provided by the treating PhYsfeian and to recommend the number.

of reasonably necessary treatments based Upon

	

accepted criteria. Continued

Treatment Review is a continued. stay review for the medical reVieW proceSs' of

ambulatory services The TPA.Shall determine : at its sole discretion, lether these

services Ski:111d be performed in any particular situation,

lt; Propose. The purp6se of Ambulatory Care Review followed by Continued

Treattnent Review is to assure that physical therapy, ehimpractie and other similar type'

services are medically neeessary, and that the frequency and duration of treatment is

appropriate based upon medioah accepted eriteriL
.

	

.

	

.
e.,. Service . liver ire?cuss Upon the request'the TPA, the .C. 0trtraetor shall .

.

	

.

	

.

	

.

	

.

	

.

	

.
:provide on behalf Of theState Ambulatory Care Reyiew for p^h sisal; therapy,

Other sirnilar type,SeNfee.si and Continued Treatment

	

seryrees.,a

follews;

(1) The TPA will, notify the Contractor's nurse consultant of the need for an

Ambulatory review based upon the threshold of either 1.0 treatments, $5,000 medical

:34



expense, or single expenditure of $500 or more, or in the ease of psychiatric treatment,

immediately upon request of the treatment.

(2) The Contractor's nurse consultant shall contact the physical therapist,

chiropractor, or psychiatrist to obtain the employee's clinical data, proposed treatment

plan and treatment goals.

(3) The Contractor shall evaluate the medical necessity and based upon

appropriate medical protocols for treatment, recommend frequency and duration of

treatment.

(4) .ApprOvals shall be given a predettifieation rtUmbenand lengh:o'treatment
.

	

time:(LOT) at that

	

Depending on the LOT, the Contrietor shall inform the the apts('.

	

.

	

.

	

.

	

,

chiropractor, or psychiatrist as to: the date the. Contractor will call again. The Contractor:

shall also instruct the provider to call'the Contractor if the provider needs'to request-an

extension.

(5) The Contractor's nurse consultant shall inform . the TPA: and the .provider in

mil-aline of such certification within two (2) Business Days of reeelpt- of appropriate

information.

(6) Prior to the expected discharge date andior certified. length of treatment

expiration.; the contractor shall eompleteelinety ,eight percent '(98%) 0010 telephene earls;

to the therapist, chiropractor, or psychiatrist for an update on the. employee's progress,

treatment, and discharge plans.. If the treatment is discontinued on the expected date, the

initial ambulatory review shall be the only review. If the clinical data provided meets the

.
apprepbaternediedlipt6totelSt

..

	

..

	

.

	

.
(a) An extension shall be designated, the additional:: LOT shall becertifie and

the next review shall: be conducted at the end of the extended... OT

(b) The Contractor shall Inform the TPA and the provider in writing of such

certification within N) (2) Business Days of receipt of appropriate information; and
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(e) The Contractor shall complete ninety-seven percent (97%) of all continued

stay reviews within one (1) Business Day of receipt of appropriate information.

(7) If the requested treatment is deemed inappropriate, it shall be refeired to the:

Contractor supervisor for review and discussion with the treating physician for

clarification of treatment orders. If the case does not meet the criteria, it shall be referred

to the Contractor's medical director. The medical director shall contact the treating

physician to discuss the file. If, at that point, ‘ the medical director decides the treatments.

arc inappropriate, the director shall notify the treating physician.

(8) If for any :reason the treating physician disagrees with the review decsion,

the physician may contact the Contraetor's physician reviewer to discuss the extension in

more detail as to special circumstances not previously communicated to the Contractor.

(9) The Contractor shall provide- ritten notification of an adverse decision to

the TPA and the provider within two (2) Business lays. Such notification shall include

theinformationspeeifie,d in Section I::c.t8) alcove:.

. uepotient Procedure Review; or Sargerie.s.
.

	

.

	

.
a, Definition. Outpatient Procedure Review for Surgeries is a process to review the

everall management of out0titient Surgery eaSes..EXamples of these:type =ea" inPblOe",

but are not limited tojow back and neck .disorders if not returned to work inmore-than

twO (2) weeks), and carpal tunnel syndrome. The TPA shall tieterinine,at its sole

discretin, whether these services should be performed in any particular sitation.

Via, Pwpose. The purpose of Outpatient Procedure Review for Surgeries is to

identify any potential factors impeding activity for medical improvement and release to

return to Work.

c 5'cl-1*e Delivery PeekeLe. At the TPA'srequeSt, thoContractor shall provide on

behalf: f the State Outpatient Proo0pre.Review" for SurgerieS services as. follows
.

	

. .
(I)TheTPA will notify the. Contractor's nurse consultant of the need for n..

	

.

Outpatient ProCedare ReVieW for Surgeries.
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(2) The Contilictoes nurse consultant shall contact the treating physician and al:l

providers .of treatment to obtain the employee's clinical . data, and the current treatment

plan. The. information olstaitred (including medical records) shall be valuated by the

C0ntiaetor against medical pmtOcols for treatnierit including . Medieal necessity,

recommended treatment, and frequency and duration of treatment.

(3) The treating physician and/or provdei shall be informed of the Contractor's:

utilization management and the process of the ontt actor's case review to determine tar e

frames for release/retum to work. if any treatment plan does not meet medical protocols;

then the Contractor's medical director shall discuss'recommendationsb a medically

appro0atetreatment plan with the treating physieian„

(4) The Contractor shall provide the TPA a *kitten report within ten (.10)

Business Days including the recommended time frames for continued therapy and release

to return to work.

4 High Tech Diagnostic Procedure Review,

.a. Definition. High Tech Diagnostic Procedure 'Review is a medical review'process:

to deternfite the necessity ofproposed diagnostic procedures. The TPA shall determine,

at its sole

	

should be performed any particular

situation.

be Purpose. The purpose of High Tech DiagnostiC Procedure Review is to assures

that clinical data and already performed diagnostic studies support the proposed high tech :

diagnostic procedure.

shallerviCefelively

	

'Corj.tr4ai5iPr ace s. `Upon `the r est of tlie. Tl

provide on behalf of the State High Tech Diagnostic Procedures Review services as

f011OWS:

) The .TPA will notifythe Contractor Of the PropOSed lit tech. dial, nOstic

procedures needing precertification via toll-tree number. or telefax. High teOli diagnostic

r
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procedures include, but are not limited to, CT scans involving head or spine, and all

Rls.

(2) The Contractor's nurse consultant shall contact the treating physician to

obtain the employee's clinical data, and shall evaluate the medical necessity of the

diagnostic procedure based .on.medically accepted Criteria, ApproVals shall he given a

precertification number.

(3) The Contractor's nurse consultant shall inform. the TPA and the provider in

writing of such certification within two,(2) Business Days of reteipt of appropriate

inf'ormation.

(4) Ifthereqnested .treiatinerit is deemed:inapproprige, it. shall be. referred to. the.

Contractor's snperviser for .review and diSeussiora with the treatingphysician for

clarification of treatment:orders. If the easedoes not meet.the;applicable criteria, it :shall

be referred to the Contractor's medical director. The medical director shall contact the

treating physician to discuss the file, If, at that point, the medical director decides the

treatments are inappropriate, the director shall notify the treating physician,

0) If for any reason the treating physician disagrees with the review decision,

the physician may contact the Contractor's physician reviewer to discuss .the file in more

detail as to special circumstances not previously communicated to the Contractor.

(0) The Contractor shall provide written notification of an adverse decision to
,

the TPA and the provider within two (2) Business Days. Such notification shall include

the type of review performed, the reason for the adverse decision, the, alternate treatment

that would have been approved, and a description of the appeal process as set forth in the

Appeal of Adverse Decision Policy, which is attached hereto as Appendix I.

5. Retrospective Review.

a. Definition. Retrospective Review is a detailed review of all medical records

provided to determine the appropriateness of treatment and the relatedness to the work



related injury. The TPA shall determine, at its sole discretion, whet ier these services

should be performed in any particular situation.

b. 'Purpose. The purpose of Retrospective Review is to assure that the treatment

provided was medically necessary, appropriate and related to the work related injury,

c, Service Delivery Process. Upon the TPA's request, the Contractor shall provide

on behalf of the State both inpatient and outpatient Retrospective Review services as

follows:

(I) The TPA will notify the Contractor of the need for a Retrospective Review

(i.e,, question regarding the appropriateness of treatment when provider hills-have no:t

been paid or the case is in litigation) via telephone and will provide the Contractor with

all available medical records and will note specific issues needing to beaddresseil by the

reviewing physician.

(2) The Contractor shall present the medical records provided along with any

specific questions to a peer physician for review within tone (1) Business Day of referral.

(3). The Contractor shall di.i0jilireviews : for eenipltibilWithiiitheia

letterWill be submitted to theTRAwith . ,.dri.i.ekplanatieri of delay and:

expected cc mpletiorn:: date.

(4) Upon completion of the reVieW, the Contractors all provide the TPA. with a
,

written repolt detailing the.medical necessity Issues.

6. IfOSpitril Ball .Riiiew.

.1''Ont'lipil..Hospital Bill Review is a process to review' the. accuracy and.

	

.

applicability of hospital charges as well as to evaluate the medical necessity of all

medical services/treannent rendered.

.b, Pw pose. The purpose of Hospital Bill Review is to assure the hospital bill is

accurate, charges relate to a. cornpenSable injury, , and that any duplicate and. qttestiondble

charges are' identified.
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c. Service .Delivety Process. The Contrattor shall provide on behalf of the State:

Hospital Bill Review services as folloWi:

(J.) The TPA. will forward to the Contractor any.hpspital bill which the. TP A.

believes may require, a Hospital Bill review..Upon receipt of any such bill, the

Contractor's nurse consultant shall .prescreen the bill to determine the necessity f.

proceeding-with a Hospital Bill revew.

(2) The Contractor's nurse consultant shall complete the prescreen wi tbi a two '(2)

Business Days and .furnish to the TPA via telefax with the prescreen report. indicating

whether further bill review is 'warranted. The report shall contain the Contractor's

recommendations on the most cost effective method of proceeding with the Hospital Bill

review. This maY involvesite audit, or.desk review . Of medical records The report Shall

also state the time frame necessary to complete. the recommended.bill review .

(3) Upon approval by the TPA, the Contractor shall proceed With the-review.. Upon

completion of the review, the Contract& shall provide the TPA with a written report

detailing theHospital Bill review results and rdscitution with, the provider.

Audit;

Pharmacy Bill.Audit is a bill review 'PrMess to audit pro'vi

jo;verifY. accuracy of tharges,. and eetaPtianee 'with the State Mandated Rates,

h. pose The purpose of a Phan navy Bill Audit is to determine *110ther . ,the

provider charges are.accurate, comply with the State Mandated Rates, applicable 'to . the::

injury' and medical] y necessa*.

e, Service Delively Process: The. Contractor shall provide onbehalf of the State

Pharmacy Bill Audit services as follows:

(1:) The TeA Will notifythe Contractor of a request for a Phannaey Bill Audit

and will 'forward the.bills to the Contractor

	

The contractor Shall enter the bills.

into its.computer system . for analysis and,. at that Hisao; visually screen the bills 'for

relatedness to injury.



(2) The COntraeter is authorized to negotiate . an acceptable neimblirsement with

the pharmacy provider that is less than theState Mandated Rates.

(3) The Contractor Shill produce a two (2.) Business Day turnaround time-from

the time a. hill arrivesin its office to when it is cotpleted and mailed to the

8. Discharge Manning.

Denitioh. Discharge Planning is e telephonic process by the Contractor's.

nurse

	

to assure apiroptiate and cost effective diseharge.

b. Pul pose, The purpose of Discharge Planning is to develop a plan thatis.specifip

to the employees needs and cost effective without compromising care.

SerWee Dellveiy Proc0i The. ContrahtOr shall provide on behalf of the. State

Discharge Planning services as follows:

(1) The necessity for Discharge Planning shall be determined by the Contractor

during thepreeertifidationkohtimied stay review process if one of the following

employee needs exist: (a) durable medical. equipment needed .uporr discharge; (b)

prolonged pharmaceutical therapy; (0 home

	

(d) physical,,

occupational,, speech therapies; (c) home health care . or (f) prolonged medicaVsurgioal

supply needs.

(2) 'file Contractor's nurse consultant shall notify the TPA via telefax the discharge

planning request form which identifies discharge needs. The TPA will review the form,

If approval is given to proceed with the discharge planning activity, the TPA will return

the form with signature within one (1) Business Day. Notwithstanding the foregoing, the

TPA may, at' its .diseretion, request theContractor to provide Discharge Planning services.

and upon such request„ the Contractor shall perform such soviets.

(3) Frior 'to discharge, the CoritraptOr's Mine consultant shall CoOrdinate all

necessary care and necessary medical supplies'to . Osure that these sm=ites ate in place

(4) The Contractor's nurse consultant shall negotiate discounts for services

and/hr supplies needed.
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.
(5) When Discharge Planning is initiated, the Contractor shall complete ninety-.

seven percent (97%) of all telephone calls prior W. the employee's discharge.

(6) Upon . completion of discharge planning,. the Coniraefor shall provide a cost.

analysis Sheato the TPA which.doeuments.negotiated savings on vendor services,

(7) When additional services are identified dtiring the DiSpharge Planning

process, the Contractor shalt non the TPA via telefax the request for stiVice form The.

TPA will review the requested services. If approval is given to proceed with the

titili'zation management services' dentified (i.e., large case management— telephonic or

on-sne, return to work coordination, Ambulatory re ie for p

	

. therapy), the TPA

will' eturn .the firm with signature within one (l) Business Day.

9 Telephonic Oise Id'anagenten4

a. Definition. Telephonic Case Management is a proactive process to facilii :at

medical recovery, return to work and file resolution by aContraetors nurse consultant.

The TPA shall determine; at its sole discretion, whetherthese services should

on.per ormed in any partioular'sItuatton

Ewpose : The purpose of Telephonic Case Management includes the

development atreatmtnt plan to provide appropriate . and .qualitymedical 'care services:

to theinjtired employee, ongoing' assessment Of the treatment and the medical progress of`'
.

the .injured employee, eyaluation of altemgeMedieal service for appropriateness and cost .

efficti.venes based named ical standards, and. ensuring the injured worker is.folIO-Wing

the prescribed medical. care plan.

. Service Delivery

	

At the TPA'S request, the' Ontraetceshalt provide On

behalf of the State Telephonic Case .Manaaemerrt serviees asfollewa:

(1

	

will notify the: Contras tots nurse consultant of the need fOr

telcPhonio ease mantwnient. The TPA may find such aneed based on the foll:ow.ing

ptampies:

	

.

	

. .

(a) Day one (I ) of the followmg reported injuries:
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• fractures or dislocations which involve a major joint area;

• crush injuries;

• major amputations;

• head injuries.requiringhospitalization;.

injuries resulting in paralysis;

2 ri dor 3rd degree bums,on twenty- fiYe p ettetlt. 25%) Ok MOtefthe.
body;anii

catastrophic inj,tities,

(b)Cervical; thoracic; lumbar disc disorders when surgery is required.

(c)

	

exceeding thirty (30) days lost tithe

(2) The TPA Will notifY the Contracte§ rtprse:cohsnitarnt Via tOefdx of the

A:quest for gervice ferm, and forward the first.report of injuryand. any other available

mtdidalS. The. Contractor's nurse consultant shall assign acase management-number to

the file.

(3) The Contractor's nurse. consultant shall initiate telephone services

im:mediatelyupim -receipt . Ofa referral, The treating physician shall initial:10e telephoned

to inform the physician of the Contraeter's involvement which ineludesdasemanagement

to. monitor utilization review issues until discharge or release to return to work....

(4): Within one (1) Business.Day after contacting the treating physieian, the

Contractor Shall telephone , the.injured employee. The.Contraetor's &notion shall be to

6ffer:suPport to determine the nature and severity the iiijuty,.and R advise that the.

	

.

	

.

State and the TPA areconcerned about the.welfarg o the iiij tired ernplOyee. *The

Contractor's goal shall belei. assure the emPloyees understanding and cntnalance with.

the treatment regime,

(5) A telephonic update and written report

	

to the TPA by the;

Contractor ith necessary recommendations within two: (2).Business Days. The ,
.

	

.

	

.
ateOrdnietidatiens Shall indicate if continued telephonic case management is warranted

.43:



and specific goals for case resolution. This,report shall indicate a diary date for expected

return to work and the date the next report may be expected.

(6) Ongoing telephonic case management protocol shall be to (a) telephone the

physician and employee within two (2) Business Days, or, if the Contractor is unable to

contact the employee within this time frame, send a letter to the employee via certified

mail; (b) telephone employee at least once every week . (e) telephone physician after

follow up evaluation; (d) written report to the TPA every thirty (30) days; and (e)

telephone the TPA with significant change in case status.

JO. Large Case Management (On-Site).

a. Definition. Large Case Management (On-Site) is a.proactiVe process to.

facilitate; assess andiot monitor.medieal recovery or expedite patient comphan cc, : return

to ork and fi leraeMien - bYaritirSe gonstiltant;,

	

.

	

.

	

..

	

.

b. Purpose. The purpo
s
e of Large Case.Managernerit (Ori-Sitp) includes.

	

.

	

.

	

.

assessment of the treatment plan to ensure appropriate and quality medial care seMee g

are being provided to the injured employee; ongoing assessment of the treatment- and` the

medical service for aPpropridteness and ensuring the injured: worker is following the

:P',reScribed.. .'rtredieal. care plan,

e. Service Delitiery Process. The Contractor shall provide on behalf of the State

Large Case Management (On-Site) services as follows:

(1) Large Case Management (On-Site) services may be perforrned at the request

of the State, the TPA, or the Contractor,

(2) All requests fbr Large Case

	

agement (On-Site) shall be approved in

writing by the State.

(3) "Me Contractor will prepare an authorization form to be delivered 'via

to the State. Once approval to eonductLarge Case Management (On-Site) is received:, the

Contractor will authorize an initial assessment visit, require a written report from the

nurse consultant to be delivered within two (2) business days to the Contractor and, if
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necessary, coordinate future visits, The initial assessment report shall state whether a

need for continued Large Case Management (On-Site) exists and, if so, the degree o

such continued Large Case Management (On-Site). Based upon the initial assessment

mo0rt ^ the State shall determine whether continued Large Case Management (On-Site)

should be authmized. If authorized by the State, the Contractor aid the State will

establish the degree of such Large Case Management (On-Site).

(4) YarpeCa.,5e- Management (Qn-.Site)..-pretheel ita. ^ Q	' bnttshall°^

	

.

	

~

	

`

	

.

	

nobe

limited to, (a) contacting ihe- .ernployoe, within one (1 ) . Business ..Day to schedule a. face to.

face visit,_(b)weekly telephone cootai With the injured . employee; . (e) attending .

Pp

	

8 ^` g:Other ~_ Aopphysician

	

,

	

meeting with.thd

employee at least once every two to three weeks; (f) supplying written reports to the TPA

'—

	

-
with=r^_least

	

-,days'r--- (g) telephoning the TPA w---ŝignificant ---s---

ease status,

(5) . The State may modify the.degree of Large CameM.—Aijagemont. (OtIeSitO

dWonfinue such Management at any time.Recommendations by the Contractor .for

be based on teports °^m the

Contraefor's nurse consultant, the

	

aWbUmWs review and verification of in'rormation

from the TPA andlorlhe:State; Discontinuance o f LqrgqQ

Services shall be approved by the State.
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APPENDIX I TO EXHIBIT A

APPEAL OF ADVERSE DECISION POLICY

Availability ofAppeal -T.Providers may file an appeal on their own behalf or on. the behalf
of the patient, upon the patient's request.

Medium for Appealing Adverse Decisions - Appeals can be made in writing or
telephonically.

Time fraroes and Time Requirements of Appeal Process - If a patient, physician or
hospital wishes to appeal an adverse decision, the Contractor must be notified in writing
and receive the Appeal of Adverse Decision Form within ninety (90) days of the adverse
decision. A provider who has been unsuccessful in overturning an adverse decision has
the light to request of the Contractor the medical basis for that determination. The
Contractor will furnish the support for that determination within ninety (90 business
daYs .

NOtification s - The Contractor

	

trans nlit its determination on the Appeal ithin 'one .
(I) working day by telephone or within three (3) working days , by letter.

CoMmuitieatinns - The required documentation may include,. among other things, copies
of part or all of the medical records and/or a written statement from the provider.

Opportunity for Provision . of AdditionalInfOrmation anel .Documentiation -The:
contractor will provide au,0i)pOrtItfiity during the appeal process for the provider to
provideadditional information and documentation.

Reviewing Documentation - Therequired documentation will be reviewedbya.

	

.

	

.
physician advisor or a peer of the attending physician other than the Physician who made
the initial adverse determination. In the case of thinlpraetie appeals, such documentation
will be reviewed by a chiropractor.

Requirementsfir . Qualification ofStaffReviewing Cases under Appeal, Including;
Expedited 41)&11 Any case under non-expedited appeal shall he reviewed by a
physician advisor (Board Certified : and specialized irm a discipline pertinent to the ss to
under review) or peer of the attending physician.. Chiropractic appeals shall be reiewed'.
by a chiropractor. Physician advisors reviewing an expedited.appeal Will be Board
Certified. Those who review eases under appeal :must nat have participated In the
adverse deeision being appealed.

Expedited Appeal - When an. adVerse deeiginn is made during ongoing treatment and the
attending physician believes that the determination warrants.immediate appeal .,the
attenthng physician shall have an opportunityloappeal that determination by telephone:
pup expedited basis, The Contractor will provide for reasonable access by t\ iders to
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its physician a.dv+isor(®® for such appeals. Both providers and the Contractor will attempt
to share the maximum ii forniation by telephone, fax or otherwise to satisfactorily resolve
the expedited appeal. The expedited opinion may be reconsidered in the standard appeals
process unless the physician advisor review ing the ease under expedited appeal. is .Board
Certified and specialized in a discipline pertinent to the issue under review, and all
material documentation was reasonably available to the provider and the Contractor at the
time of the expedited appeal;,

Expedited appeals will be completed n later than one : (l) working day following the doy -
en which the appeal, including 'an infomationnecessary to complete the appeal is made
to the Contractor's utilization review agent, in instances of emergency date denial's and
denials of continued stays *hospitalized patients.

The hospital or treatment facility, .provider and/or et llce is :required to notify the
Contractor Within two (2) business days after theprovider determines the identityof the
Contractor Utilization Review and receives written:authonzatio'r to release the
information fro the beneficiary e r ether person authorized to permit release of the
information. 'This inforir ation will include theadmission and the telephone number of
the admitting physician or other health care provider. treating the beneficiary

The information required for the appeals process may include copies of part or . l:l iaf: l
medical record and a written statement from the health care provicer

Appeals for non-certification decisions can initially be made telephonically, and pi=er
effort will be made to resolve issues in this manner. If a patient, physician or hospital
wishes to appeal an adverse decision, the Contractor must be notified in writing within
sixty (60) days of the adverse decision. The Contractor will transmit its determination on
the appeal assoon as practicable, but in no ease more than thirty (ai) days atter receiving
the required documentation on an appeal. The Contractor's notification will also include
theehme,al basis for the appeal's denial and the specialty of the physician making the
denial.

if an appeal is denied, the health care provider will. have ten.(l0) clays to request that the
denial be reviewed by a health care provider in the same or similar specialty as typically
manages fhe medical condition, procedure, or treatment under review.

Ifa hospital-admission or redoininendedIreatment is deemed inappropriate, it is referred
to the ease manager .supervisor *review and discussion with the attending physician
and/or hospital. If further review is necessary, it will be referred to the Contractor's
corporate medical director. When necessary, the titedical direc* then :eontacts the
°attending physician to discuss the case. If, at that point the medical director derides that
the admission is inappropriate, the director notifies the admitting physician and/or
hospital. All catastrophic claims will be referred to the medical director for review and
assessanent fbr full ease management.

When the findings of the medical ..direetor.are appealed; the. case will be referred by the
Contractor to an outside physicianfor his/her review. These findings will be consider ..
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to be the final determination by the Contractor. Certain. other special requests for
physician opinions may also occur from time to time and the Contractor will
accommodate such requests when necessary and appropriate. The Contractor has
credentialed physicians who are available for review in the following disciplines:

4f, Orthopedics
Neurology
Chiropractic
Physical therapy
Psychiatry/psychology
Q'ynecologyi bstetrics

An attending physician who has been unsuccessful in an attempt to reverse a
determination not to certify shall be provided the following information

.A. corriplete s i1►? ary of the. fz:u'din s

Qualifications :of the .rev ewers, including any license, certification or sp. cia}.ty
ciesgnatign, and

The relationship between.the .enrollee's diagnosis an the review critcri- used ..s: tli
basis for the decision, includii the.specific rationale for the reviewer's decision.

Urology
Otolaryngology
Ophthalmology
Internal medicine
Allergy
Plastic surgery
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