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MEMORANDUM

TO:  The Fiseal Review Comirhittes

FROM: Steve Curry, Assistant to the Treasurer
{)epaﬂmmt ofthe T’ reasury A

DATE: Debembet 3; 2009

RE: y Memw andum of Explination jar Submirting Contract Amendment Request
Less Than. St.x{y (60) Days Prior to Amendment Start Date: Managed
Disability Provider Network and Utilization Management and/or Managed:
Care Services Contract with Ecknian/Freeman and Associatey

{,ompensatmn Frogram made dvallabif: w e;mpiuyee‘; of the State of ‘I‘ ennessee. The
Department contracts with a-:managed care organization (namely, Eckman/Freeman and
Associates) which has established a workets® compensation preferred provider network:
for medical treatment for injured State employees. Corrently, all State employees have
decess to this network. The managed Care-organization also pmwdes case mandgement’
services such as pze—cemﬁeatzon for inpatient hospital care, bill review, large case
management and other services to manage the costs of workers? cmnpemaﬂm clatmg;
Thie use of a preferred provider network allows the State to negotiate further savings off
workers' compensation medical bills after the mandated fée schedule reduction, which.
bevame-effective on January 1, 2006, Cyrrently, the State has obtained approximately
48% savings off billed chargca as a result of the fée schedule, plus an additional 3%
savings (after fee schedule reduction) as.a resultof the prcfencd provider arrangement.

The contract with Eckman/Freeman was procured through-the Request:for Proposal
{RFP) process. The terms of the confract pmvxdf:d for an original term of two years from
lanud;}{ 1, 2006 through Decetiber 31, 2007 with the right by'thé State to extend the
contract each year thereafter through December 31, 2010.(for a total contract term of no
longer than ﬁve years} The Depamnent has bf:en pieased mth thu %ervms pm\flded by
Eckmat and, 2 "
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contract each vear for thepast two years and desires to extend the contract again forthe
last one-year périod,

“Tennessee, like many states, is facing a substantial revenue shortfall. As a result, the
Treasury Departiment has been actively seeking ways to reduce ifs budget. As- 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 feduce its conpensation payable under the contract by $4,184
per month through June 30, 2010, which agreement was reduced to an amendment to-the:
contradct.

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 Decernber
31,2010, Consequently, the timing of this request was delayed due to the Iﬁupa‘rimcn{%
efmrts in negotiating & lower fee for the extended term, which were necessary in drder o,
ohtam the desired $4,184 per month reduction. While the. tlmmg of this request is

' e, the Department believes the delay is justified given the Tower fee.
sultingfromn the negotiations. If you haveany questions.or néed-any
addztmnd’i mﬁ;mzatmn pkasc do not hesitate to meat.532-8045,




STATE OF TENNESSEE:

DAVID H. LILLARD; JR.

STATE TREASURER
NASHVILLE, TENNE@SBE 72430975
MEMORANDUM
TO: The Fiscal Review Committee

FROM: Stevé Curry, Assistant to the Treasurer /
Department of the Treasury A

DATE: December 3, 2009
RE:  dmendmientto Mcmaged’ l}:sabzlzty Providér Network and Utilizatios

Management and/or Managed Care Services Contract with Eckman/Freeiman
and Associatey

BACKGROUND

iesste Tream& v Départment 1§ responsible foradministe
Campensatzan ‘nglam made-availableto employeesiofthe Stat of Tennessee. The
Department contracts with.a managed care organization (namely, Eckmanif’memm and
Associates) which has established a workers™ compernisation preferréd providernetwork.
for:medical treatment for injured State employees. Currently, all State-employees’ have
access 10 this nietwork. The managed care organization also provxde\ case.inanagement:
services such as pm—wrtlf' cation for inpatient hospital care, bill review, large case
management and.other services-to manage the costs of: workers’ compensation claims:
The usé of a preferred ‘provider network allows the State to negotiate further savings off
workerc; campensamn medzcai bzi}s ﬁe:r“he- ' mudated f«::e schcéu}c"cdmstmn w‘hich

sdvings’ (aﬁel? 'feé 'séhedule reduc.txon) 232, 1e:>uli ()f the ;m!em,d promder arran geniant

The contract with Hekman/Freeman was procured: throug,,h the Request for Propesal
(RFP) process. The terms of the confract provided for an original term of two years from.
J anuary 1, 2006 through December 31, 2007 with the right by the State to extend the:
contract each yeat thereafter through December 31, 2010.(fot a total ¢y
loniger than five(5) years). The Department has been p¥easeci with the sm«;ces.pmvx ed
by Eckman and, 48 d.bonsequendce, the Department has exercised its- r:ghr to-extend the,
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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 PROPGSED AMENDMENT EFFECTS & ANY
ADDITIONAL SERVICE

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

thr rcmgh December 31, 2010. The amendment would further reduce the compensation
that is otherwise payable to Eckman/Freeman under the contract by $4,184 per month
hmugh the remainder of the contract period ds a part ofthe Treasury Department’s
efforts in further reducing its budget. The amendment would further increase the
maximum Hability of the contract to cover. corpensation Eckman will earn during the
-dddltmnai and fi nai twe,lve (12) m{mths of thc contrat:t Ths, : 1 ]fabxl:ty i

the mammum habxhty needs to be, 1mreased by $} ,2{}0 000 for a tﬁt&% of $6 00' 000 The

network fees-eamied by Eckman/Freeman under the contract have averaged $75, 000 per
month and the case management fees per month. have averaged $25,000. [¥this trend

continues, then Bckman/Freemian will earn at least an dddltlcnal $1,200,000 by the end of

the contract term:. According gly,. the Department believes the maximum hdhlf ity needs to
beinereased in orderto pay Eckman its expected fees. .

1k
EXPLANATION OF NEED FOR THE PROPOSED AMENDMENT

Sei Background and Resporise to T Fabove,

i
NAME AND ADDRESS OF CONTRACTOR’S CURRENT
PRINCIPAL OWNER(S)
M Carol Freeman
Eckman/Freeman
P.O.Box 23578
Lexington, Kentiicky 40523
v,

OFFICE OF INFORMATION RESOURCES ENDORSEMENT (REQUIRED FOR.

INFORMATION TECHNOLOGY BI:,RVICES‘ N/A TO THDA)

N/A
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EHEATH INITIATIVE ENDORSEMENT (REQUIRED FOR HEALTH-
RELATED PROFESSIONAL, PHARMACEUTICAL, LABORATORY OR
IMAGING SERVICE)

N/A

DEPARTMENT OF HUMAN RESOURCES ENDORSEMENT (REQUIRED. FOR
STATE EMPLOYEES TRAINING SERVICE)

VIL
DESCRIPTION-OF PROCURING AGENCY EFFORTS TO iBENTIFY
REASONABLE, COMPETIT I’V E, PROCUREMENT ALTERNATIVES

The carrent contract resui‘ted from’ a'Requiest for Proposal issued by the State. The:

se of the procurement was for the development and management of a disability
der network through which injuréd State workers receive needed medical care, and
forcase management services such S P ewceitification for inpatient hospital care, Bill
review, large: case management and other services to manage the costs'of workers®
compensation claims, The use of a preferred provider network allows the State-to
negotiate further savings off workers' compensation medical hills after the mandated fee-
schedule reduction, Currently, the State has obtained approximately 4896 savings off
billed charges as aresult of the fee schedule, plus an additional 3% savings (afier fog
schedule reduction) as:a result of the preferred prcmcicr arrangement. - This amendrnént 1
merely ari-extension’of the services currently being provided by. Eckman/Freeman atong:
with:a $4,184reduction in compensation per month through'the end of the Contract; i:e.,;
Décember 31, 2010.

VIIL.
JUSTIFICATION FOR THE PROPOSED NON-COMPETITIVE AMENDMENT’

v being
pr(mdeé hy E@kmam’Frwman, 1.8, tQ ﬁbtam spec:al (imcaunted ratcs on the ameuﬁt
providers charge for tiedical services réndered to injured State employees. This:
,amendmem would- ﬂnanczailv assist the State in tiwo, ways. First, it would reduce the
8 hethedical bills'the State:must pay-as.a result of the pretcmd pmmder
arrangement nd the-amendment would lower the Contractor’s compensation by $4,184
er-month-through the end of the contract, i.e; December 31, 2010, Accor dingly,
amending the contract to provide-these services would be in the best interest of the State,




Supplemental Documentation Required for

Fiscal Review Committee

Mary Krause

| 253-3855

v{*Contact

FA-06-16660-00

7S [ 309.01-078-06

3937

ct | January 1, 2006

;:f December 31, 2009

: January 1, 2010

Treasury Department

| Claims Administration

:| December 3, 2009

No.

Tennessee, like many states, is facing a
substantial revenue shortfall. As a result, the
Treasury Department has been actively

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

unfortunate, the Department believes the
delay is justified given the lower fee
arrangement resulting from the negotiations.

seeking ways to reduce its budget. As a part -

reduction. While the timing of this request is |

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

' ontract Vendor Name'}iﬁ

| Eckman/Freeman and Associates

| $5,300 000

. Current Contract :
(as Shown on Most Current Fu

Llly Exe uted Contract Summary. Sheet)

FY: 2006

FY: 2007

FY:2008 FY: 2009 FY: 2010

$625,000

$1,250,000

(attach backuj

*Current Total Expenditures by Fiscal Year of Contract:
documentation from STARS or FDAS. report) :

$1,250,000 $1,375,000 $800,000

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

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.

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.

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.

$5,300,000

Effective October 30, 2009




Supplemental Documentation Required for
__Fiscal Review Committee

ef.Descr1pt1on of Action
¢ (if app ' Amendments or Revisions: “able).
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.
\pplica Request for Proposals (RFP)
$5,300,000 (based on our best
estimate using workers’
compensation claims history).

Effective October 30, 2009
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F ’rffall new non competlt' e"contracts and any contract amen ment t

See Section
C.3 of the
attached
contract

Reduction in
total
compensation
otherwise
payable
under the
contract.

$25,104

$25,104

This contract
was procured
through the
Request for

Effective October 30, 2009
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Fiscal Review Committee

Proposal
process.

he

oof vendor)
This contract
was procured
through the
Request for
Proposal

This contract

was procured
through the
Request for
Proposal
process.

Effective October 30, 2009




Eckman Freeman

Case
Management FY 2010 Fee
2006 Network Fees Fees Total Invoice  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 80,406.53 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 -118,826.69 110,616.28
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

¢

Total Paid in Edison

1,301,974.49

Total for contract

4,658,397.39




Eckman Freeman

PPO Savings
Fee Schedule State Mandated Rate Vendor Reductions - Vendor Reductions - Vendor Reductions - Accum Cal
2006 Total Billed Amount Reduction (Fee Schedule) PHPPO THC PPO PHS PPO Total Paid Savings; Total Invoice -
January-08 1,792,626.41 756,189.61 3 BO: 66,078.21 20,588.15 2,024.55 458 1890:9: 112,762.78
February-08 1,771,810.16 797,730.82 62,550.98 25,059.23 1,5612.85 d 118,826.69
March-08 2,326,446.40 1,120,628.48 87,896.13 22,763.14 130,469.76
April-08 1,855,658.59 878,744.59 39,474.12 21,219.28 121,803.02
May-08 1,357,797.54 676,240.33 37,207.34 5,630.67 114,779.24
June-08 1,615,129.95 824,295.91 52,624.56 10,643.12 115,505.79
July-08 2,242,640.62 1,125,919.32 73,863.69 26,208.20 112,468.29
August-08 1,5614,178.11 620,154.58 62,386.24 9,818.34 111,837.62
September-08 1,747,683.94 - 840,688.05 66,336.45 17,441.66 122,419.43
October-08 2,410,053.45 1,202,004.25 66,422.47 21,112.32 120,704.01
November-08 1,266,757.76 612,487.83 34,112.84 11,753.65 120,523.64
December-08 1,859,287.90 861,403.72 100,358.97 11,178.61 125,392.01
2009 - )
January-09 1,568,598.22 816,096.66 54,106.11 12,828.79 114,888.69
February-09 1,816,059.33 944,303.70 87,801.39 7,839.47 110,970.14
March-09 1,900,364.15 1,019,882.93 68,925.16 5,844.76 107,099.08
April-09 2,225,050.96 1,017,938.12 95,233.68 6,849.01 122,151.82
May-09 1,403,998.96 689,349.04 62,301.79 5,295.53 112,019.39
June-09 2,069,361.75 1,077,544.75 58,932.25 12,770.49 '125,077.68
July-09 1,786,330.71 873,624.51 70,222.70 10,036.10 110,925.91
August-09 1,645,787.21 828,470.37 53,408.10 9,904.02 118,987.87
September-09 1,697,788.10 779,334.52 57,749.86 - 10,828.42 115,734.92
October-09 1,487,023.08 694,571.67 56,828.03 8,011.21 135,878.50

November-09
December-09




Eckman Freeman

2006 Charge per 2007 Charge per 2008 Charge per 2009 Charge per
Case Management Reviews ' Service Service} Service Service}
1 Preadmission Cert/Continued 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
§ 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 Bil/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 750.00 780.15 818.85 842.60
Total Cost Center 100057
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 84,146.91 83,752.48
Total Cost Center 100060
New head count not available until Ma
Will adjust head count retroactive
when available
CPI index CPl index
CPIl index October 2005 325.8 Oct 2006 338.9 Oct 2007 355.7
CPI index CPI index
CPIl index October 2006 338.9 Oct 2007 355.7 Oct 2008 366.0
Increase for Year 131 16.8 10.3
Percentage increase for Calendar year 20 0.0402 0.0496 0.029

ek

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

ok

rch 31



January 2007 February 2007 Mar«
2007
Chargel # of # of # of
per] Approved Approved Approved
Case Management Reviews Review] Reviews Charge| Reviews Charge] Reviews
1 Preadmission Cert/Continued Stay Review 88.42 12 $ 1,061.04 7 9% 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 1,5691.56 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
2,5612.06
208.04
1,149.46
530.52

176.84

312.06

2,122.02

$ 7,895.20
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Payments made in Edison

114,254.68
24,106.90
18,228.06
67,984.99
97,420.61
15,318.29
75,504.18
12,020.97

112,492.89

13,305.51

69,996.21

17,767.48

72,642.91

30,428.76

741,472.44

69,996.21
17,767.48
72,642.91

30,428.76
77,748.11
14,330.26
63,575.07
24,094.03
66,456.68
24,130.03
62,960.19
37,046.30

561,176.03

1,302,648.47

00002012
00002012

00003283
00003283
00004378
00004378
00004377
00004377

00006017
00006017
00006684
00006684
00007550
00007550
00008426
00008426



Eckman Freeman / Sedgwick James Comparison

January
February
March
April

May

June

July
August
September

Medical Bills
EF Bills paid

252,189.87
865,487.12
873,518.10
592,396.74
666,326.94
652,114.72
1,565,657.59

Sedgwick Bills Paid

533,576.63
868,214.00
814,992.76
089,989.57
670,864.50
925,920.62
1,689,357.69

6,492,915.77

(281,386.76)
(2,726.88)
58,525.34

(397,592.83)
(4,537.56)

(273,805.90)

311,925.79

(689,598.80)

Pharmacy

435,625.89




Eckman Freeman

Finanacial Guarantee of State Savings
Actual invoices received

Monthly 15% of Savings  Total Monthly Accum Calc Actual Fee| Accum Fee%
Savings Accum Savings Per Head Fee Fee Fees Fees Paid 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 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 - - 1,370,5656.23 - -
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 3 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

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
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

Access Fees
Case Mgmt fees
Total Fee

75,684
Medical Bill Audit
1,215,394.63
752,732.82
650,593.89

102,138.93

§9,613.77
49,632.24

49,632.24

Segwick James
447,347.54

255,276.25
214,893.23

40,383.02

Revised
$ 730.00 A $
1.00 $ 75,684.00 B 1.00 $
Duplicate Claim
Adjustment
Total
1,662,742.17 (26,623.06) 1,636,119.11
1,008,009.07 (9,317.18) 998,691.89
865,487.12 (6,704.43) 858,782.69
142,521.95 15% $ 21,378.29 C (14,713.13) 139,909.20 15% $
16% $ - D 15%
142,521.95
193,620.84
A+B+C+D $ 97,062.29 E A+B+C+D $
Prior month + E $ 180,411.12 Prior month + E $
$  (51,098.89) $
$  129,312.23 $
CC60 $ 129,312.23
CCs7 73000
130,042.23

730.00 A

75,684.00 B

20,986.38 C

139,909.20
191,008.09

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)

2. Per Head Access Fees
Employee Count

3. PPO Incentive Savings
Total Billed Charges
Total Fee Schedule Amount
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

Access Fees
Case NMgmt fees
Total Fee

75,684

Medical Bill Audit
1,605,980.50
997,440.24
873,518.10

123,922.14

A+B+C+D
Prior month + E

100 $

15% $

15% $

© O P

6,105.00 A

75,684.00 B

18,688.32 C

123,922.14
314,930.23

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

94,272.32




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
Total Paid
Vendor Savings

4. Pharmacy Incentive Savings 4
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

Access Fees
Case Mgmt fees
. Total Fee

75,684
Medical Bill Audit
1,048,563.11
661,284.55
592,396.74

68,887.81

A+B+C+D
Prior month + E

1.00

15%

15%

$ 5,310.00 A

$ 75,684.00 B

$ 10,333.17 C

68,887.81
383,818.04

$ 8601717 E
$ 360,308.70
$ (274,291.53)
$  86,017.17




Eckman Freeman

Monthly Invoice

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

Tofal Fee Schedule Amount

Total Paid

Vendor Savings - 15% $ - D
Total Monthly Savings S 86,324.83
Total Savings since Contract Inception 470,142.87
Monthly Fees subject to limitation A+B+C+D $ 88,632.72 E
Fees since Contract Inception Prior month + E $ 448,941.42
Fees already Paid $ (360,308.70)
Fee due this month $ 88,632.72

Access Fees
Case Mgmt fees
Total Fee




Eckman Freeman

Monthly Invoice

1. Case Management Fees (not su-bject to fee limitation)

2. Per Head Access Fees
Employee Count

3. PPO Incentive Savings
Total Billed Charges
Total Fee Schedule Amount
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

Access Fees
Case Mgmt fees
Total Fee

75,684

Medical Bill Audit
1,324,864.90
728,083.18
652,114.72

75,968.46

A+B+C+D
Prior month + E

$ 4,870.00 A

1.00 $§ 7568400 B

15% $ 11,396.27 C

15% $ - D

75,968.46
546,111.33

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

87,079.27

& P O P




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

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

Access Fees
Case Mgmt fees
Total Fee

75,684

Medical Bill Audit
2,796,2156.79
1,031,214.02
1,765,001.77

171,104.23
28,239.95
1,565,657.59

199,344.18

501,075.24
482,205.056
435,625.89

46,579.16

A+B+C+D
Prior month + E

1.00 $

15% $

15% $

5,405.00 A

75,684.00 B

29,901.63 C

6,986.87 D

245,023.34
792,034.67

112,672.50 E
648,593.19
(536,020.69)
112,572.50




Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation) $ 16,550.00 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 1,482,756.11

649,505.08

Total Fee Schedule Amount 833,251.03

65,965.26

1,017.68

38,621.48

Total Paid 727,646.61
Vendor Savings 105,604.42 15% $ 15,84066 C

- 4. Pharmacy Incentive Savings
Total Billed Charges

Total Fee Schedule Amount

Total Paid

Vendor Savings - 15% $ - D
Total Monthly Savings 105,604.42
Total Savings since Contract Inception 897,639.09
Monthly Fees subject to limitation A+B+C+D $ 91,5624.66 E
Fees since Contract Inception Prior month + E $ 740,117.85
Fees already Paid $ (648,593.19)
Fee due this month $ 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

3. PPO Incentive Savings
Total Billed Charges

Total Fee Schedule Amount

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

Access Fees
Case Mgmt fees
Total Fee

75,684

Medical Bill Audit
1,255,488.96
525,735.78
729,753.18
60,463.25
1,144.97
26,190.07
641,954.89

87,798.29

146,123.77
142,556.87

132,204.92

10,351.95

A+B+C+D
Prior month + E

$

1.00 $

15% $

15% $

18,280.00 A

75,684.00 B

13,169.74 C

1,652.79 D

98,150.24
995,789.33

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

90,406.53




Eckman Freeman

Monthly Invoice

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

2. Per Head Access Fees
Employee Count
3. PPO Incentive Savings

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

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

Fee due this month

Access Fees
Case Mgmt fees
Total Fee

75,684

Medical Bill Audit
1,465,521.01
570,303.50
895,217.51
51,568.95.
1,164.48
58,397.97
784,086.11

111,131.40

76,628.62
75,616.21
69,193.44

6,322.77

A+B+C+D
Prior month + E

$ 2357500 A

100 $ 7568400 B
15% $  16,669.71 C
15% $ 948.42 D
117,454.17
1,113,243.50
$ 9330213 E
$ 02382651
$ (830,524.38)
$ 9330213




Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation) $ 14,965.00 A
2. Per Head Access Fees

Employee Count _ 75684 100 $ 75684.00 B

3. PPO Incentive Savings
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 15% $ 10,358.76 C

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 15% § 908.25 D
Total Monthly Savings 75,113.39
Total Savings since Contract Inception 1,188,356.89
Monthly Fees subject to limitation - A+B+C+D $ 86,951.01 E
Fees since Contract Inception Prior month + E $ 1,010,777.52
Fees already Paid : $ (923,826.51)
Fee due this month $

86,951.01

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
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

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

Fee due this month

Access Fees
Case Mgmt fees
Total Fee

75,684

Medical Bill Audit
1,467,300.27
686,302.44
780,997.83
36,646.87

992.01

47,505.85
696,853.10

84,144.73

99,817.82
99,237.84
92,090.23

7,147.61

A+B+C+D
Prior month + E

$ 1504500 A

1.00 $ 7568400 B

15% $ 12,621.71 C

15% $ 107214 D

91,202.34
1,279,649.23

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




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
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

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

Fee due this month

Access Fees
Case Mgmt fees
Total Fee

76,417

Medical Bill Audit

1,387,916.21

622,536.41
765,379.80

39,881.47

065.59

27,930.78

696,601.96

68,777.84

104,746.53
103,844.76
96,484.86

7,359.90

A+B+C+D
Prior month + E

$ 19,285.52 A

1.04 $§ 7947368 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




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
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

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

Fee due this month

Access Fees
Case Mgmt fees
Total Fee

76,417

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

A+B+C+D
Prior month + E

$

1.04 §

15% $

15% $

$
$
$
$

17,179.05 A

79,473.68 B

725551 C

48,370.04
1,404,157.01

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

86,729.19




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
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

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

77,199

Medical Bill Audit
1,792,626.41
756,189.61
1,036,436.80
66,078.21
20,588.15
2,024.55
047,745.89

88,690.91

5,524.54
5,588.82
5,117.64

471.18

A+B+C+D
Prior month + E

$ 16,241.56 A

1.09 § 84,146.91 B

15% $  13,303.64 C

15% $ 7068 D

89,162.09
1,493,319.10

$ 9752123 E
$ 2,280,308.23
$(2,182,787.01)
$  97,521.22

$ 89,162.09




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
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

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

77,199

Medical Bill Audit
1,771,810.16
797,730.82
974,079.34
62,5650.98
25,059.23
1,612.85
884,056.28

89,123.06

2,861.58
2,851.22
2,637.21

214.01

A+B+C+D
Prior month + E

$ 2127922 A

1.09 $ 8414691 B

15% $ 13,36846 C

15% $ 3210 D

89,337.07
1,493,494.08

$ 9754747 E
$ 2,377,855.70

$ (2,280,308.23)

$ 97,54747

$ 89,337.07




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
BR/Other Reductions

Total Fee Schedule Amount
PH PPO Red

PHS PPO Red

THC PPO Red

Total Paid

Vendor Savings

4. Pharmacy Incentive Savings
Totalv 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
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

77,199

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

87,896.13
22,763.14
1,687.88
1,093,570.77

112,247.15

30,138.17
29,995.65
26,162.87

3,832.78

A+B+C+D
Priormonth+ E .

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

$ 28,910.86 A

1.09 $ 84,146.91 B

15% $ 16,837.07 C

15% $ 57492 D
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




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
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

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

77,199

Medical Bill Audit
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

A+B+C+D
Prior month + E

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

$ 28,364.97 A

1.09 $ 84,146.91 B

15% $ 9,291.14 C

15% $ - D
61,940.92
2,433,878.06

$ 93,438.05 E
$ 2,572,852.65
$ (2,433,878.06)

$  138,974.59
$ 61,940.92




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
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

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

77,199

Medical Bill Audit
1,357,797.54
676,240.33
681,557.21

37,207.34

5,630.67

638,719.20

A+B+C+D
Prior month + E

42,838.01

19,436.52
20,580.52
17,659.28

2,921.24

Includes accumulated fees due
but limited in prior months

based on savings

$ 23,768.44 A

1.09 $ 84,146.91 B

15% $ 6,425.70 C

15% $ 43819 D
45,759.25
2,495,818.98

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

$  168,044.47
$ 45,759.25




Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation) $ 21,868.73 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 1,615,129.95

BR/Other Reductions 824,295.91

Total Fee Schedule Amount 790,834.04

PH PPO Red 52,624.56

PHS PPO Red 10,643.12

THC PPO Red -

Total Paid 727,566.36

Vendor Savings 63,267.68 15% $ 9,490.15 C

4. Pharmacy Incentive Savings
Total Billed Charges -

Total Fee Schedule Amount -

Total Paid -

Vendor Savings - 15% $ - D
Total Monthly Savings 63,267.68
Total Savings since Contract Inception 2,541,578.23
Monthly Fees subject to limitation A+B+C+D $ 93,637.06 E
Fees since Contract Inception Prior month + E $ 2,757,500.51
Fees already Paid $ (2,541,578.23)

Includes accumulated fees due
but limited in prior months
Fee due this month based on savings $ 215,922.28
. Fee to be paid based on savings $ 63,267.68

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
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

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

77,199

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

A+B+C+D
Prior month + E

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

$ 1319439 A

1.09 $ 84,146.91 B

15% $ 15,010.78 C

15% $ 11621 D

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




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
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

" 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

77,199

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

A+B+C+D
Prior month + E

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

$ 16,726.34 A

1.09 § 84,146.91 B

15% $ 10,830.69 C

15% $ 133.68 D
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




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
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 Feé 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
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

77,199

Medical Bill Audit
1,747,583.94
840,688.05
906,895.89

66,336.45
17,441.66

823,117.78

A+B+C+D
Prior month + E

83,778.11

13,077.58
13,005.56
11,808.28

1,197.28

Includes accumulated fees due
but limited in prior months

based on savings

$ 25,526.21 A

1.09 $ 84,146.91 B

15% $ 12,566.72 C

15% $ 179.59 D

84,975.39
2,778,788.29

$  98,893.22 E
$ 3,048,778.91
$ (2,778,788.29)

$  269,990.62
$ 84,975.39




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
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

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

77,199

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

A+B+C+D
Prior month + E

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

$ 23,200.73 A

1.09 $ 84,146.91 B

15% $ 13,130.22 C

15% $ 226.15 D
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




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
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

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

77,199

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

A+B+C+D

Prior month + E

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

$ 290,069.09 A

109 $ 84,146.91 B

15% $ 6,879.97 C

15% $ 42766 D
48,717.58

’ 3,001,523.74

$ 9145454 E
$ 3,237,736.74
$ (2,952,806.16)

$  284,930.58
$ 48,717.58




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
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

. 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

77,199

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

A+B+C+D
Prior month + E

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

$ 24,106.90 A

1.09 $ 84,146.91 B

15% $ 16,730.64 C

15% $ 407.57 D
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




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

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

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

77,199

Medical Bill Audit
1,668,598.22
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

A+B+C+D
Prior month + E

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

112§

16% $

15% $

© A P

18,228.06 A

86,462.88 B

10,040.24 C

157.51 D

67,984.99

96,660.63 E
3,435,682.48
(3,115,778.42)

319,904.06
67,984.99




Eckman Freeman

Monthly Invoicé

1. Case Management Fees (not subject to fee limitation) $ 15,318.29 A
2. Per Head Access Fees Feb Monthly Amount
74,779 112§ 83,752.48
Adjustment for corrected Jan Head count
Paid for 77,199 emp instead of 74,779 (2,420) 112§ (2,710.40)
Employee Count adjusted 74,779 112 § 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 N 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)
Includes accumulated fees due
but limited in prior months
Fee due this month based on savings ‘ $ 97,420.61
Fee to be paid based on savings - $ 97,420.61

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
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

~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

74,779

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

A+B+C+D
Prior month + E

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

$

112§

15% $

15% $

$
$
b

$
$

12,020.97 A

83,756248 B

11,215.49 C

110.14 D

75,604.18
3,356,688.20

95,078.11 E
3,626,415.76
(3,281,184.02)

75,504.18
75,504.18




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
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

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

74,779

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

A+B+C+D
Prior month + E

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

112§

15% $

15% $

B PO BH

o &P

22,817.36 A

83,752.48 B

15,312.40 C

13475 D

102,081.04
3,459,669.24

99,198.63 E
3,725,615.40
(3,356,688.20)

102,981.04
102,981.04




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
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

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

74,779

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

A+B+C+D
Prior month + E

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

$ 17,767.48 A
112 $ 83,752.48 B
15% $ 10,139.60 C
15% $ 359.83 D

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




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
BR/Other Reductions

Total Fee Schedule Amount
PH PPO Red

PHS PPO Red

THC PPO Red

Total Paid

Vendor Savings

4, Pharmacy Incenti4ve 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
Fee to be paid based on savings

Access Fees
Case Mgmt fees
Total Fee

74,779

Medical Bill Audit
2,069,361.75
1,077,644.75

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

A+B+C+D
Prior month + E

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

1.12

15%

15%

$

$

¥ B N

30,428.76 A

83,752.48 B

10,755.41 C

141.03 D

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




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
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

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

Fee due this month
Fee to be paid based on savings

74,779

Medical Bill Audit
1,786,330.71
873,624.51
912,706.20
70,222.70
10,036.10
832,447.40

80,258.80

11,604.85
11,670.89
10,648.58

1,022.31

A+B+C+D
Prior month + E

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

FY 2010 Monthly Fee Reduction per contract revision

Access Fee Reduction
Case Mgmt Fee Reduction

Access Fees
Case Mgmt fees
Total Fee

112§

15% $

15% $

A AP

84% $
16% $

14,081.26 A

83,752.48 B

12,03882 C

183.35 D

81,281.11
3,683,589.47

9594465 E
4,010,460.88
(3,602,308.36)

81,281.11
81,281.11

4,184.00
(3,533.00)
(651.00)




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
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

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

Fee due this month
Fee to be paid based on savings

74,779

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

19,579.20
21,813.46
18,516.51

3,296.95

A+B+C+D

Prior month + E

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

FY 2010 Monthly Fee Reduction per contract revision

Access Fee Reduction
Case Mgmt Fee Reduction

Access Fees
Case Mgmt fees
Total Fee

$ 25,244.03 A
112 $ 83,752.48 B
15% $ 0,496.82 C
15% $ 49454 D
66,600.07
3,750,198.54
$ 93,743.84 E
$  4,104,204.72
$ (3,683,589.47)
$ 66,609.07
$ 66,609.07
$ 4,184.00
73% $  (3,034.00)
27% $ (1,150.00)




Eckman Freeman

Monthly Invoice

1. Case Management Fees (not subject to fee limitation)
2, Per Head Access Fees
Employee Count 74,779

3. PPO Incentive Savings
Medical Bill Audit

Total Billed Charges 1,697,788.10
BR/Other Reductions . 779,334.52
Total Fee Schedule Amount 918,453.58
PH PPO Red 57,749.86
PHS PPO Red 10,828.42
THC PPO Red -

Total Paid ‘ 849,875.30

Vendor Savings 68,578.28

4. Pharmacy Incentive Savings

Total Billed Charges 9,223.81
Total Fee Schedule Amount 9,257.30
Total Paid 8,308.90
Vendor Savingé 948.40

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

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

Fee to be paid based on savings

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

Access Fees
Case Mgmt fees
Total Fee

$

112§

15% $

15% $

¥ H B

2524403 A

83,752.48 B

10,286.74 C

14226 D

69,526.68
3,819,725.22

94,181.48 E
4,198,386.20
(3,750,198.54)

69,526.68
69,526.68

4,184.00
(3,070.00)
(1,114.00)




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
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

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

Fee due this month
Fee to be paid based on savings

74,779

Medical Bill Audit
1,487,023.08
694,571.67
792,451.41
56,828.03

8,011.21
727,612.17

64,839.24

7,964.09
7,853.16
7,098.21

754.95

A+B+C+D
Prior month + E

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

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

112§

15% $

15% $

©® &N

61% $
39% $

42,286.80 A

83,752.48 B

9,725.89 C

11324 D

65,594.19

3,819,725.22

93,591.61 E
4,198,386.20
(3,750,198.54)

69,526.68
65,594.19

4,184.00
(2,544.00)
(1,640.00)




CONTRACT AMENDMENT
'Aganny Tracking # “Edison 1D Contract # Amendment
1 309.01-078-06 3937 : FA-06-16660-00 #4
A P Contractor Federal Emp!oyer Identification or -
Conftrar:tf)r o ) Bocial Securtty#
Eckman/Freethan and:Assoclates []¢C-or . Z V- 611084344
Amernidmient Purpose/ Effects '
Extends the ferm cf tbe; contract for an additmnal year as authorized under Séection B:2 of the Contract,
incréases the maximim liability to cover fees for termi extension, and continues the $4,184 reduction in.
compensation par- month through the'end of the ‘contract, Le., December 31, 2010.
“Contract Begin Date. Contract End Date ‘Subrecipient or Vendor | CEDA#(s):
January 1, 2006 | Decamber 31,2010 mﬁuhreciplent Venaar NIA
' N R TOTAL Contract |’
FY State | fn‘-‘gﬂqral_; Intsrdepartmenta! | Other Amount :
006 | se28000 | | 8625000,
2007' k $1,250,000 | ' $1,250,000
2008 stespoo0 | L ; $1,250,000 |
2008 | $L75000| I , | 3375000 |
2010 $1,400,000 | _ _ » ' $1,400,000"
2011 | $600,000 | e | ‘ $600,000:|
mm. 86500000 | . L sespog0n
ﬁmemcan Recovery and Reinvestment Act {ARRA) Fundnn9~—¥j YES NO
_— GOMPLETE FOR AMENDMENYS " .Agenay Lontact & Teksphme#
Exsm DATE. AMENDED? Ygs [ NO | Wary Robirts-Kraise.— 753-3655
B  Base Contract COIHIS ’
FY & Prior ,A‘mendment.
. | - Amgndmants. __OMLY _
2006 | $625,000 _ Agency B’u'dget'Oﬁic’erfﬁpprévai’(th‘eréf'isifa balantein the: |
T . : appropriation-from which this obligation is requiredita be
2007 - $1,250,000 _ 1 paid ihat is not otherwise encumbered to pay obligations:
T ’ : sly ifcureed
2008 $1,250000 | previously incurr }
2009 | S1.975000 ) 1 | L
2010 $600,000 §600,000 {-Speed Code Agcount Code
2011 | $600,000
TOTAL: $5.300.000 | $1,200,000




OCRUSE ~— ' Pracurement Process Summary (non-competitive, FA- or
ED-type only}

This s not a non-competitve amendment:since itdoes not
change the terms and conditions of the scope of services:
under the base contract.




AMENDMENT FOUR
TO GONTRACT FA-06-16660-00
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF TREASURY
AND
ECKMAN/FREEMAN AND ASSOCIATES

This Contract Amendrnent is tnade and entered by and between the State of Tennessee, Department of
Treasury, hereinafter refetred to as the "State” and Eckman/Freeman and Associates, hereinafter referred
toas the *Contractor.” It is mutually understood and agreed by and betieen said, undersigned
contractmg parties that the subject Contract is hereby amended as, follows:

1: Delete'Section B.1 in its-entirely and inser the =fotlowmg i its plack:

“1, Contract Term, This Contract shall be effective for the period commeéncing-on January 1,
2006 and endirtg on December 31, 2010. The State shall have no pbligation for Services:
fendered by the Gz)mracicr which:are not: perfarmed within the specified period.”

2. Delete Section €. in'its entirely and insert the following in its‘placé:

“1. Maximum Ligbility. In no eventshall the maximum fiability of the State under this Conttact
exceed six milion five hundred thousand dollars and fio cents {$6,500,000). ‘The Unit Ratas’
in: Section €.3 shall constitute the entire’ compengation dug the Contractor for the services
hereunder:and ail of the Contrastcr $ obligations heretmder regardless of thé difficulty,
materials or eqi quired. The Unit Rates ificiude; But are not limited to, al: applicable:
taxes, fees, overt fits arid all other direct: and mcilreci casts iricurréd or fo-be incurred:
by the Contractor.. '

The Coritractor is not entitied to be paid the maximum fiability-for any penod under the.
Contract-or any extensions: of the Contract for work not requested by the State. The:
maxirmum liabllity represents available funds for payment 1o the Contractor and does not
‘guaraniee payment of any such funds tothe Cortractor under this Contract unless. the' State:
requests work and the Contractor performs said work.. in which case, the Contraotor shall be
‘paid-in-actordance with the Unit Rates detailed in Segtion £.3. The State is under no
‘obligation {o request work from the:Centractor in any" specific i doliar amounis-or to request
any work gtall from the: Contractor during any period of this: Contract”

3. ‘Delete Section C.3:¢'in ts entirety and insert the following in its place:

‘e, Compensation Reduiction. Nétwithstanding any provision of thls Section'C:3 1o the contrary,
the total monthly compensation otherwise die and payable: to.the Contractor under {his
‘Contract shall be reduced by four Housand one hundred eighty-four; dollars ($4,184) for each”
nonth during {heé period from July 1, 2009 through December 31, 2010: ¥

“The revisions set forth herein shall be effective danuary 1, 2010. All'other terms and. ‘conditions. hot
‘expressly amended herein shall remain in fuliforée and effect.

N WITNESS WHEREOF,
ECKMANIFREEMAN.AND ASSOCIATES:

CONTRACTOR SIGNATURE ' DATE

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY {above}




TREASURY DEPARTMENT:

"DAVID H. LILLARD, JR,, STATE TREASURER " DATE




Promdes @ managed disability provider network and utilization mianagement dndlor managed care services for the State in-conneéction:
with the State of Tennessee Workers” Compensation Program.
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AMENDMENT THREE
TO CONTRACT FA-08-16660-00
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF TREASURY
AND
ECKMAN/FREEMAN AND ASSQOCIATES

This Contract Amendment is made and entered by and between the State of Tennesses,
,Degartment of Treasury, hereinafter referret to as the “E‘:Late and Eckman/Freeman and
Associates, hereinafter referred to'as the “Contractor.” it is mutually u etstood and agreed by.
and between said, underssgned contracting parties that the subject Contidct is- hereby amended
a5 follows:

1, Ihe:faiimwingprw’i's'icn-v;is added as Contract Section C.3.e;

. Compensation Redugtion. thwzthstandmg any provision of thig Section C. Ftothe
:.contrary, the total monthly compensation-otherwise.duesand payabletothe
Contractor under-this Contract shall be reduced by four thousand ane hundred
eighty-four dollars- (34, A84) for-each month durmg the: period from July 1, 2008
thraugh Jurie 30, 2016.0

“The revisions setforth herein shall be eﬁectwe July 1, 2008, All other terms and sonditions not:
expressiy amended herein shall remain i full force: and effact,

AN'WITNESS WHEREOF,

ECKMAN/FREEMAN AND ASSOCIATES:

co mxac*raa'sagmuag .

&\W@Wzﬂ%@« NP

p“rm'ea NAM& AND TITLE OF CONTRACTOR szemmmf {above)

TREASURY DEPARTMENT;

DAVID H. LILLARD, JR STATE mmé{msn
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Provides o managed disability provider network and utilization matiagement and/or maitaged cdre services. for the State in
connection with the State of Tennessee Workers® Compensation Program.
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AMENDMENT TWO
TO CONTRACT FA-06-16660-00
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF TREASURY
» AND
ECKMAN/FREEMAN AND ASSOCIATES

This Contract Amendment is made and enferéd by and between the State of Tennessée, Treasury
Department, hereinafter referred.to as the “State” and Eckman/Freeman and Assotiates, herginafter
referred to as the “Contractor.” itis mutually understood and agreed by and between said, undersigned
contracting parties that the subject Contract is hereby amended as foucws

1. Delets Section B.1 i ifs entirety and insert the following in its-place:

1, Contract Term. This Contract shall be effective for the: period commenting on January ¥,
2006-and ending an December 31, 2008. The State shall have no obligation for services”
rendered by the Contractor which are not performed within the specified period.”

2. Delste Section C.1.in its entirety and insent the foliowing in its place:

1. Maximum Lisbility. In'no event shall the maximur liability of the Staté undet this Contract
exceed five million three hunidred thousand dollars and no'cents ($5,300,000.00), Theé Umt
Rates in Section C.3 shall constitite the entire compensation due the Contractorfor the
sarvices heréunider.and all of the Contractor's obligations hereuncier reqamless of the
difficulty, materials or eqidpment required. The:Unit Rates include, but are not limited: to, all
applicable taxes; fees, overheads, profits and ali other direct: and :ndsreact eosts incurred of o
be incurred by the Contractor.

The Contractor is not entitied to be paid the maximum fiability for any period under the
Contract or any extensions of the Contract for work not requested by the State: The
raximum liability represents available funds for payment to the Contractor and does nét
guarantee payment of any such fundsto the Contractor under this Conhtract unless the State:
requests work and the Contractor performe said work, In which céise, the Coiitractor shall b
paidin accordance with the Unit Rates detailed in Section €:3. “The State is urider no
ebixgahon to request work from the Contractor in gny specificdoflar afounts or t6 request
any work-at il from the Contractor during any period of this Cantract.”

3. The following provision is added as Contract Section D.20:

*20. Protdbition of lllegal trimigrants: 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, shall be a material
‘pravision 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 dittests, certifies, warrants, and assures thatthe Contractor shall not
knowingly Utilize-the services of an ilfegal immigrant in the performance of this Contract and.
‘shall.not, knowmgiy utifize the services of any subcontractor who will utilize the services of an;
jmegal me:grant in the pérformance of this Contract, The Contractor shall reaffirm this.

attestation, in'writing, by submitting 10 the State'a compisted and signed copy of the

document at Attachiment 1, hersto, semi-annually during the period:of this Contract, ‘Such'
attestatioris shall be maintained by the Contractor and made available fo state off:mafs upon
request.

b, Priofto’the use of any subcontractor in the performance of this Contract, andﬁsemu»annuaily
 ‘thereafter, during the period of this Contragt, the Contractor shall obtain and retain a clirrent,
wiitten attestation that the subsoniractor shaﬂ notknowingly utilize the services of ani illeg
‘rarigrant to perform work relative to this Contract.and shall not knowingly utiize the gervices
‘of any subisontractor who will ufilize the services of an xliegai immigrant to. perform work:

1




refative to this Contract Attestations obtained froms such subcontractors shall be mamtame:i
by the Contractor: ghd made available to state offi cxals upon request,

¢. The Contractor shall thaintain records for all personnel used in the performance of this
Contract. Said records shall be subject to review and random inspection at any reasonable
fime upori reasonable rfotice by the State.

d. The Contractor understands and agrees that failure to anmply with this section will be subject
to the sanctions of Public Ghapter 878 of 2006-for acts or omissions vecurring after its
effective date. This law reguires the Commissioner of Finance and Administration to prohibit
a codtractor from contracting with, or submtttmg an offer, proposal, or bid to contract with the-
State of Terihessee to supply goods or services for'a period of one year after a contractor is
discovered 16 have knowingly used the services of illegal immigrants during the: perf@rmarace
of this Contract.

& Fof purposes of this Contract, i ilegal immigrant” shall be defined as. any person:awho s hot'
‘either a United States citizen, a Lawful Permanent Resident; or a.person whise physical
presence in the United States is authorized or allowed by the federal. Department of
Homeland Securxty and who, under fedéralimmigration laws andlor reguiatmns i suthorized
to be employed in the U.S. oris otherwise. authorized to provide gervices under the Contract.

The revisions set forth Hefein shall be efféctive January 1, 2009. All other tefms and conditions not
expressly amended herein shall rémain in full force and effect:

INWITNESS WHEREOF:
ECKMANIFREEMAN AND ASSOCIATES:

'CONTRACTDR !

f;i ey Whis (] Ch s,

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY {above)

TREASURY DEPARTMENT:

el o o (B I0%
DALE SIMS, STATE TREASURER patE * F
APPROVED:

M et 1’%

. D, GOETZ, JR., COMMISS ONER
DEPARTMEN' OF FINANGE AND Anmmismmmn

MM tilw)og

AJHH&G MORGAN, COMPTROLLER 0§THE TREASURY  DATE |




ATTACHMENT 1

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: FADE-16660

CONTRACTOR LEGAL ENTITY NAME: ECKMAN/FREEMAN AND ASSOCIATES
FEDERAL EMPLOYER IDENTIFICATION Nums__gn{ s

{or Soclal Security Number). 611084344

The Contractor, identified above, does hereby attest, certify, warrant, and assure
jthat the Contractor shall not knowingly utilize the services of an ilfegal :mm:grant
in the performance of this Contract and shall not knowingly itilize the services of
any subcontractor who will utilize the services of an illegal immigrant in‘the.
performance of this Contract

CONTRACTOR SIBNATURE e
NOTICE: “This attestation MUST be signed by an ifidividual smpowéred to.contractually bind the Contractor. it sald-individustis. not.

‘the chief executive or president; this dosument shall attach evidence-showing the individuals: Fiithority to wontractually bind thé
Contractor.

Cryely Dhittheuse

PRINTED NANIE ANQ TITLE OF SIGNATORY

3)i5l0%

" DATE OF ATTESTATION
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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, Treasury Department, hereinafter referréd to as
the State; ahd Eckman/Fresman and Associates, hereinafter referred 16 as thie: Contractor, is hereby:
amended.as follows:

1,

“the Unit Rates detatled in Bection €.3. The State is under no obligation fo- request work | -3
“Contractor in any: speonf“ ic dollar amounts or fo request any work: atall from-the Contracior diring:

Delete Section B:1 i its entirely and insertthe following in its place;

*4, Contract Term. This Contract shall be effective for the period commeéncing on January 1,

2006 and ending on December 31, 2608, The $tate shall have noobligationfor services

rendered by the Confractor which are not performed within the specified period.”

Delste Section C.1 in its enfiréty and insert the following in its place:

“1. Maximum Liability. In no event shall the maximum liability of the State under this- Contract
exteed three million. eight hundred thousand doliars and no cents ($3,800,000.00). The Unit
Rates in'Section £.3 shall gonstitute the entlre com pensation due the. Contractor for the ervices
hereunder and all of the. Contractor's obligations herelnder regarrﬁess ‘of the-difficulty, materials
‘or equipment required. Thie: Unit Rates include, but are not limited to, all-applicable takes; fess,
overheads, profits and all other direct-and indirect costs incurred or 1o be incurred by the
Contracter.

The Contractor-is not entitied to be paid the maximum fiability fer any pencd uiderthe. Contract
‘or any extensions of the Contract for work not requested by the State. The maximum liability
represents available funds for payrent o the Contractor and does not guarantee payment of any-
such funds to the Contrastor 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

any period of this: Contradt.”

DATE

P OR PRINTED NAWE AND TITLE]




DEPARTMENT OF TREASURY:

BY: Ay O ”ﬁgf@g’z

DALE SIMS, STATE TREASURER DATE.

APPROVED: |
DEPARTMENT OF FINANG

! {7 M’m - - u o«?}éwm

PTR?LL&R DATE




T CONTRACT SUMMARY SHEET -

"RFSE. Contract #

309.01-078 17 Zf}b _ ) LB DM U6

State Agency ; e | "State Agency Division

Tennessee Treasury Départment Division of Claims Administration

“Gontractor Namé -~ ‘ . ot Contractor ID# (FEIN or 8N

Eekman/Freeman and Associates (10~ or PJ VW= | 61-1084344

Service'Description

The Caontractor will provide a managed disability provider network and utilization management and/or managed care
services for thie State in connection with the State of Tennessee Workers® Compensation Program.

Contract Begin Date . ConfractEnd Date | SUBRECIPIENTorVENDOR? | . - "' "CFDA#

January 1, 2006 December 31, 2007 Yendor
“Mark; i Statementis TRUE -~ - v e TR e o T T e T i

Contractor is on STARS as required Contractor's Form W-9 is on file in Accounts as required

Allotment Code: | - -CostCenter.. |- -Object Code - 1" Fund- . -| Funding Grant Code + Funding:Subgrant-Code
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L A TBae ] ‘Federal - Interdepartmentaly| 1 : - TOTAL: Contract Amount
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"5’? 300,000 ' $2,560,000
Y Sfate:’Agehc’:y’Fiscai Cuontact & Telephone-# EET SRR
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© “8 7418202, extension 104

State Agency Budget Officer Approval .~
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF TREASURY
AND
ECKMAN/FREEMAN AND ASSOCIATES

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

hereinafter referred to as “the State™, and Eckinan/Freeman and Associates, hereinafter
refeerred 1o as “the Contragtor”, is for the provision of  anaged disability provider
rietwork and utilization:management and/or managed: care services for the State, as
futthér defined ifvthe "SCOPE OF SERVICES", below;

“The Contractot is a for-profit corporation. The Contractor’s address:is'810.Royal
Parkway, Siite 120; Nashvillg, Tennessee 37214, The Contractor’s place of
incorporation ororgamzation is in the State of Kentucky.

WITNESSETH:

WHEREAS, the State is responsible for administering the Workers' Compensation
Progrand miade available to émployees of the state of Tennessee; and

WHEREAS, the State-is committed to ensuring that only medically necessary
services arerendered o tiédt work-related injuries and ilincsses suffered by stateof
Tennessee employess, to ensuring that the maximum allowable fees for health care
‘services and phannaceuticals are not exceeded, and to enhancing the quality-and
efficiency of iedical éare that any such injured or ill employee may receive; and

WHEREAS, to acsoimplish the.above, the State issued a request for prOpé‘sati forthe

provision of a managed disability ptovider network and for'the provision of utilization
management and/orothier managed. care services through which injiited state of
Tenriessee workers will receive needed medical care; and the Contractor was the

‘sucesssiul proposerto perforin said services,




NOW, THEREFORE, in consideration of the premises and the mufual promises
herein cortained the parties have agreed and do hereby enter info this Contract according
to'the provisions sef otit herein:

'DEFINITIONS:

"Aet" means Tennessee’s Workers’ Compensation Act,codified in Tenmessee Code
Armotated, Sections 50-6-101 of seq., as ameiided.

"Business Day" means 7:30 a.m. CS(D)T untii 6:00 pim, CS(D)T each weekday,

excludinig weekends.

"Eniployee" mieans any person defined as a state of Tennessee employee pursuant to-

Tennessee Code Annotatid, Section 8-42-101who is eligiblé for workers' compenisation:
coverage pursuant-to Tennessee Code Annotated, Section 9-8-307.
“Health Facility” tneans an institution Tegally operaing as g hospital which is.

primarily engaged in providing, for compensation from its patients, inpatient medical and

surgical facilities-for diagnosis and treatment of injuryor illness and is operated under the

medical supetvision of a staffof physicians and continuously provides nursing services
By répistered nurses for twenty<four (24} hours:-of every day..

‘Fﬂmarx Carg Physician” means 4 duly licenised physician who enigages in the:
practice of occupational medicine, emergency medicine; internal medicine, or
fami}y”zfgénefal?fmedi cine. “Primary Care Physician” also means a-duly Hoensed Walk-in,
Clinie that provides care and tredtroent of injured employees.

“Walk-in Clinic? mearss 4 free-standing or hiospital based faciliry; with limited
hotrs, professionally staffed and equipped to provide emergeiicy of non-emergency
‘medical care

“Primary Care Provider™ means 4 Primaty Care Physician or'a Health Facility.

“Provider" means a-facility or practitioner wh, fora fee, dispenses healthéare .

.......

sérvices or supplies to thepublic.

e




“Network" means the Providers of healtheare contracted by the Contractor to
pasticipate in.the managed disability provider network established and maintained on
behalf of the State pursuarit to:this Contract,

“Maximum Allowable Rateés’ means the maximum fees a Provider may receive for
dispensing healthicare services or supplies (including pharmaceutivals) to Employees for
wortlc related infuries, as deterniined by the lessei of the following: (i) the State Mandated
Rates; or {ji) the Negotiated Rates.

“State Maridated Rates” means the fees calculated according to the Medical Fee,
| Schedule Rules promulgated by the Tennessee Departmerit of Labor and Workforce
‘Development in Chapter:0800-2-18 of the Official. Compilation of the Rules and
Regulations of the State of Tennesses, 85 may be'amended: |

"Negotiated Rates” means the rates the Contractor fiegotiated with-a Provider
purstiant to Section A8 ot Section A1 1 hereof that are lower than the State Mandated
‘Rates:.

?‘*}igpricing" means the process used to caleulate the-differenice between the
‘Providers® billed charges and the Maximum Allowable Rates: ,

"TPA” means the State’s third party adininistrator that is responsible for processing:
workers' compensation claims on behalf of the State.

A, SCOPE OF SERVICES:

L In General, The Contractor agrees to establish and manage a workers'
cotfipensation managed disability provider network for the benefit of the State that will

provide economical services to Bmployees. Such Network tust-exhibita management

_ph'iiosaphyfar}d incorporate concrete steps to secure Providers who will retummmrcd

Employees to work, and exhibita Provider contract philosophy of eredentialing Praviders

who specializeiin the treatmient 0f occiipational injuries-and who are: philosophically

t be composed primarily with-

bound fo return to-work programs,. The Network i

‘Providets who specialize in the treatment ofinfured workers, The Contractor furthet

3




agrees to ensure Provider compliance with the Is?;I_aXilﬁix’mfAﬁQWabie Rates (a8 defined on
dispensing healthcare services or supplies (_,.ini::Iudziug.;a}iamiaceuticalsi) to Employees for
work related injurigs. The Contractor also agrees to provide utilization management and
managed care services on behalfof the State for accidents and injuries covered under the-
State’s workers® compensation program. Said services shall be provided in-accordance
with Section A.15 Hereof:

2. Coordination with Additional Vendors. The ,Gontiﬁaqfé;t‘agteﬁs to work and
coordinate with any third party administrators retainied by the State for workers’
éompensation putpases. The Contractor scknowledges and agrees that pre-Established
procedures exist with respect to such third party administrators:and agreestomrk and
‘coordinateswith such administrators based upon such proeedures.

3. Provider Eviluation and Credentialing,

. ;?Haxp_zfsz?mad Alternaie Site Health Care Providers. The Contractor shall

jdentify desirable hospitals and alternate site health care Providers forinclusion in the
‘Netwwork in dccordance with pages.14 and 15 of the Conitractor’s Proposal (asidefined in
Section E,5 below). Onie various Providers are identified, the Contractor shall utilize the
Provider criteria-ovitlined. in said pages, ot Such.other criteria compérable to thatoutfined.
i said pages; to-evaluate-whether ornot contracting will proceed in-accordance with
‘Section A5.a héreof, The criteria shall be-applied to, but shall not be Jimited to, acute
care general hospifals, subacute Iio..?;piﬂtalﬁs;_;,riaha‘x_i}}i_li'_t;éitioﬁ.;hdSpifa?Is;v;ih}fsféai' ftfh-ei*ap}sts;,
“pharmacies, ambulatory surgery centers, durable medical equipment providers, and home-
Healfh caré providers. The Contractor shall reevaluate Hospitals and alternate site health
care Providers inclided i the Network on at least a biannual basis to erisure that such
Providers-continuefo meet the Minimum. Standards for Participation of Hﬁ‘&kh Delivery:

Organizations.as deseribed i pages 14.and 15.0f the Contractor's Proposal.




b. Physicians. The Contractor'shall identify, evaluate and credential physicians for
patticipation in the Network in aceordance with pages 15 and. 16 of the Contractor's
_ZP_rg}pgsaL The Contractot shall reevaliiate physicians included i the Network on at leagt
4 biannual basis i accordance with said pages.

4. Provider Network Standards: The Contraotor acknowledges and understands:
that the State-is required under the-Act to provide an Employee with a choice of three (3)
Providers within'the Employee’s community. For purposes of that réqgirﬁmmt,.ffhg; term
“commminity™ ieans thirty (30) miles from the Employee's residence orplace of
employment.. To meet this requirement, the Contractor shall use its best efforts to selsct
and contract Wzth at least three (3) Primary Care Physicians.and & Heaii};ﬁ?aﬁciﬁt;g{_‘i{oga&_:di
within at least thitty (30) milés of each Employee's residence.. The Contractor shall also
use ts best efforts 1o select and contract with atlesst three'(3) orthopedic and
neuméﬁgexyaspeciai‘i’s_ts' loeated within sixty (60} miles of each-Employee’s residence.
The Contractot shall run a GeoAccess Managed Care Accessibility Analysis, using
Employee residence zip code data furnished by the State, on at least aizgaarieﬂy!haéisi to
estabilish whether the above standards.are being met. Notwithstanding the hurierical
standards set forth above {&.g:, three (3} Primary Gasfe.-‘?h_ysiciang and a Health Facility),.
the Conittactor:shall use its best efforts to secure; for each county in Tennesses; sufficient
Network paticipation by hospitals, physicians, ambulatory surgical facilities, andothier
health-care-providers o ensure an adequate distribution of, and reasonable aceess to;
participating Providers from a geographic and service standpoint. The Contractor.and the.
State stiall seévaluate for cach coutity in Tennessee the ratios of health care providers fo
Employees onan on-going basis and the Contractor shall add health care providers as,
needed.

5. Network Oiganization and Adwinisiration,

& Contracts., The Contiactor agrées the management of the Network shall be

substantially organized, in.terms of operational activities and elinical oversight, in




accordarice with pages 20 and 21 of the Contractor's Proposal. The Contractor intends to
gxecate & contract with each hospital, altemate site health care provider, and physician
that sets forth the specific conditions:and obligations required for the Provider’s
participation in the Network, including the rates the Provider may charge for dispensing
‘healthéare services orsupplies (including pharmicenticals) to Employees for work-
related injuries. Said rates shall not exceed the State Mandated Rates-as defined on page
3 of this-Contract:above. The Contractor shall use its'best efforts to negotiate rates with
Providérs that aré léss than the Staté Mandated Rates.

b. Insurance TheContractor agreés to maintain both general and professional
(errors: an{inmissibns?"Iiz,ibi-l'i’tgﬁiﬁ;s;urancﬁ coverage in amounts that are not less than the
Contractor shall submit fo theState a copy of the Contfractor's Certificate of Insuranice
Coverape foreach or any-policy period. The Contractor further agrees to require.all
Providers ifi the Network 1o mafintain malpractice and professional Hability insurance in:
amounts which arénotless than the smounts desctibed in page 17 of the Contractor's
Proposal.

6. Couinty Network Completion.

. {5 Geiteral. For purposes of determining the fiming and:amount of
compeéisation payablé to the Contractor pursuant 10 Section C.3:4. below, Network
contracting shall be deemed complete for a particular cotmty when:the Primary Cate.
Atcessibility Threshold has’been met forthat-county. The Primaty Care Accessibility
“Threshold for any given county shall b met when ninety percent (90%) of the Employee:
population in:that county is within thirty (30) miles of three (3) Primary Care Physiciaris
and one (1) Health fFacii-{f_y; and when the Conéractor has providedip the Statea directory
which fists such Providers as requited in Section A.6.d. below. The Employee
popiilation for a partictlar Cotnity shall be deteriinied based on'the Tesults 6fa

GeoAceess Managed Care Accéssibility Analysis as described in Section. A«4-above.
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b. Failure 1o Maintain Threshold. Once the Primary Care Accessibility Threshold

tias Been met in any given county, the Conttactor shall perform a GeoAccess Managed
Care Accessibility Analysis for that particular county-on a quarterly basis. Ifthe
-Analysis for any given quarter shows that less than ninety percent {50%) of the Employee
population in that county is within thirty (30) miles of three (3) Primary Care Physicians
and one (1) Health Facility, the Contractor shall have onehundred twenty {E 20} calendar
days Fomthe date the Analysis is performed to cure the defect. ‘Should the Contractor
fil to cure the.defect within said period, the particular county shall be deemed
incomplete and the Contractor shall not be éntitled to any further compensation oft
‘account of Employees who-wotk in such.county from the-end of the clite petiod uritil the
sixtieth day-after the date the directory is delivered to the State as;;réqgiréd'.i.i};:’S‘ejc;:tli;jn,_
Abd,

¢ Purposeof Threshold. The purpose-of the Primary Care Accessibility Threshold

‘set forth in Section A.6.a above is for determining the timing and amount of
‘Gomperisation payable to the Contractor for Managed Disability Provider Network
Services. Complyingwith the Threshold shall not relieve the Contractorofits
‘obligations ta:secure, for each:county, sufficiént Netiwork participation by hospitals;
physicians; ambulatory surgical facilities, and otherhealth care providers to ensureian,
adequate distiibution of, and reasonable-access to, participating Providers from a
geographicand service standpoint. The Contractor and the State shall reevaluate for each
‘county in Tennessee the ratios of health care providers.to Employees on an on-going
Basi§ and the Contractor shall use its best efforts to.add health care providers ds needed.
& Direcioriés. Notwithstanding any provision of this Section to the contrary;
Netwark-coniracting for a particular ﬁg’_tm’ti%&li not be deemed complete until the
sixtieth day aftér the Contractor has 'd,éiivéred to,ﬂm State a directory which lists the.
Network Providers located in thevespeotive county: The directory shall be delivered’by:

esmailin PDF format a8 well ds ofi both diskette and copy-ready hardcopy at the




tespective addrésses as specified in Section E.2 below and shallinclude each Provider's
name, address, phone number and specialty. The Contractor shall up&a‘té the ditectory on
a fnonthly basis and provide the updated directory to the State in the.manners specified:in
the preceding seitence.

e Contract Benefits. 1t is expressly agreed and understood by the parties that

Employees inany counties for which Network contracting is deemed incomplete shall
‘Tiave the same finaricial benefits from contracts maintained between the Contracforand a.
Netwotk Provider-should the Employess séek tredtment from such Provider. All special
‘pticing considerations and financial incentives incofporated in'said contracts shall accrue:
to the State and all its Employees..

7o Quality Management.,

a. Policies and Standards of Ouality Care. “The Contractor agreés to inaintain

‘Wiitten policies coticerning quality of care provided by 'hospitais:;angi -physicians in the
Network: Such policies shall not be'less stringent than the quality of care outlined in:
pages.20:and 21 of the Contractor’s. Proposal. TheContractor shall provide.a copy-of
sich policies to the State upon the Stafe’s request. At the State’s fequest, the Contractor;,
ini cooperationwiththe TPA, foither agress to establish and maintain a formal Qualify
Assurance Committee to establish standards for and monitor quality of care provided by
the: Network. | ‘

& Provider 'Fé{ﬁﬁi;ftnarxqa Evaluation and Education. Tn coopération with the State

and thie TPA, the Contractor shall monitor, réport and evaluate on.at Ieast a semi-annual.
biasis Network Provider performancé biased o meatures of utilization, freafment

dutcome, patient access to care, and patiem.zi-’royidérvsfiti;;far;’.tio_n'With.Nei:Waﬁk
perfornance. Such evaluation shall be conducted in aceordance:with the method
deseribed in pages 20.and 21 of thee Contractor's Proposal. The Contractor shall prepare.
and present to'the State on.a semi- antualbasis 4 tepoit outlining the Contractor’s patient

satisfuction sarveys. Clinieal protocoly shall be devéloped by the Contractor which drs




“specifically designed for the types of work found among state 'o?‘f?emessceEmpléye&s‘a.

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; teturn to work expectations and protocols, and auditing and fepricing of
medical claifs in aceordance with pages 20 and 21 of the Contractor's Proposal. Suich
trairing and education of a respective Provider shall commence within %hirt_y-_ (30}
‘calendar days after the Provider is inclided in the Network.

8. Consubting Services, The State shall disseminate to Emiployees and to state of

Tennessee departmeénts and agencies information regarding the Network.. The Contragtor

shall_;'a‘ax:ﬁci“pata invthe orientation of the State's personnel and personnel of the TRA who
atedirectly orirdireetly involved in the processing of workers' competisation claims.
congerning the Nétwork, The Contractor shall also consult with the State, at the State's:
request, on the establishment and coordination of necéssary procedures and pravticesto
meet any applicable faws or regulations regarding workers' comipensation.

9. Toll-Freé Telephone Number. The Contractor shall maintain a foll-fiee
telephone number to responid to inquiries concerning the Providers participating:in the.
Network. The foll-free telephone nuthber shall be available upon execution of this
Conitract by the last state of Tennessee official as indicated on the signature page of this
Contract. The Contractor agrees to answer and respond to: such calls ¢ach Business Day
{as such term-is defined on page 2 {)f'ihis Contract). |

1. Contractiial Pricing Arrangement with Network Providers. Once the
,Maximﬁ{m&jﬁéwdbié Rates dre established as pro*zfiiied;in Section A.5:a above,; the
C?Qm:ﬁra:cmr@gwcs_«:-t;;c;; enisure Provider cofipliance with such Rates by repricing all billings
submitted to the Confractor by the Network for setviees rendered to Employees.

11. Out-gf-Nework Negotiations. The Contracior agrees that should the State be




Providet thiat does not participate in the Network, the Contractor shall, upon receipt of the:
Provider’s bill by the Stafe or the TPA, teprice the bill to the Staté Mandated Rates. The
Contractor may then attempt to negotiate a discounted billed charge that is less than the
State Méndated Rates;

}2 Reporfs. The Contractor shall fuinish to the State or ity designee the repoits
described in-pages 18 and 19 of the Contractor's Proposal which include the following:

a. Repricing Pérformance Reports. The Contractor shall provide to the State

repriced bill is delivered back to the TPA. For each bill repriced, the Contractor shall
iainitain, and @ro?ié‘&:&o;‘the State upon the State's request; daily facility UB92.repricing
shicets and physician HCFALS00 fepricing sheets,

b. Statement of Account. The Contractor shdll provide the State with monthly -
detailed bill by bill reports of savings and shall provide the State an opportunity to review:
and audif the billd for accuracy. Such reports shall provide a brief déscription of the-
State'y-account as well a;s.’a:detaﬂed description of each repriced bill, which shall include
the following data elements: whether the Provider is a Network or out-of-Network
Provider, clafiminimber, patient name; social security number, service dates (from and
to), place of sefvice, type of service, procedure cading method, procedure code, process
date, Provider name, Provider ID; total billed charge, State Maridated Rate, Negotiated
Raﬁéi{i??ahy}g tepriced bill,.and the savings generated beyond the State Mandated Rate (if
any), ‘The Cofitractor shall iniclude such ottier data elements i the report that the'State:
generated beyond:the State Mandated Rates,

¢ Provider Contracting Statics Reports. On.a quarterly basis, the Contractor shall

provide the State with détailed reports-describig the statas of Providers requested by the

State'to be included in the Network,
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d: _Addition and Defetion Reports. The Contractor shall provide monthly detailed

reports to the State which' contain information conceming 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 siame miust be réioved by the.
Contfactor from the next directory printed after the effective departure date of the
Provider as deseribed in Section A.6.d hereof.

X3, Provider Bill Disputes.

a. Bill Payments. Exoept as proyided in subsectiont ¢ of this Section A:13 helow,
the Staite agrees © instruict the TPA to make payments to Providers within thirty (30)
calendar days-of receipt by the TPA oftharepnced’blii fromi the Contractor; unless:

(1) A decision has not been made by the State or the TPA as to whether the injury
for which the miedical bill relates is a compensableinjury under the Act;

(2) The Provider has riot furnished to the TPA the information necessary for the
TPA to determine whether the medical bill was feasonable;, fiscessary, related to the
treatiment of'an approved injury, and otherwise meets the requirements of the At or

(3) A written notice of sueh other dispute or discrepancy concerning the medical
bill is-sent by the State or the TPA to the ms;aet;ii:vaei’r'o‘vidéar..

b Notification of Bill Dispuie or Disciepancy, The Contractor shall be notified in

wiitinig by the State of the TPA of any Provider disputes or discrepancies which fall
within silbséction a13) above and shall be supplied with all pertinent iriformation relative
thereto; including the State's position on the dispute. Upoh receipt of such iriformation;
thie: Contractor shall immediately contact the Provider and attenipt toresolve the.dispute
to thie mutual §atisfaction of the State-and the Provider within a reasonable time, not to

exceed thitty (30) calenddr days from the date of the dispute notice sent by the State or

the TPA. to the Contractor. Nothing coritained fn this Section A.13 shall be deetried to
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toll any applicable time limitations within which the Providerhas to filé a claim agairist.
the State.

¢. Extension of Payment Time. Notwithstanding subsection a of this Section A,13

‘to the contrary, ifthe Contractor fails to deliver 4 repriced bill to the TPA within four (4)
Business Da 8 after the bill was reeeived by the Contractor for répticing, then the thirty
day petiod set forth in subsection a.of this Section A.13 shall be-extended by an equal
number of Business Days c'c‘“rr:;‘sp{)n’d%ngf to'the ’ée’iay; Fusther, if the. Contractor fails to
reprice a Provider’s billed charges in accordance with the Maximum AllovwableRates s
‘defitied on page 3-of this Contract) and the failure is discovered by either the TPA or the:
‘State prior to;paymeit, then the State shall difect the TPA fo retur the bill to the
Contractor-for repricing within four (4) Business Days of discovéty of the error. Upon
Feceipt of the repriced bill from the Contractor, the State.shall then direet the TPA to
‘make payment fo the Provider within ten (10) Business Days of receipt of the reprited
ill. Nothing contained in- this-subsection ¢ shall be interpreted 1o place an dbligation on
either the TPA or the State todiscover any repricing errors-made by the Contragtor.

d. Bill Ovéipavments The Contractor agrees that i the State or the TPA overpays &

‘Provider dus to'the Contractor’s failure fo reprice such Provider's billed chargesin
accardance:with the Maximum Allowable Rates, then the Contractor shall immediately
contact the Provider and obtain reimbursement on-behalf of the State or the TPA. Such
reimbursement shall bemiade to the State or the TPA within sixty (60} calendar days-afier
written-notice of the.overpayment is received by the Contractor from the State orthe
TPA.

4. ‘Phidividacy Rebates. The Contractor acknowledgesand agrees that all
;}éham?agy rebafes:obtainied by the Contractor due'to the use of pharmaceuticals by
Employees for work related injuries are propetty of the State, Accordingly; the

Contragior dgeees to temit to the Stateno. less than semi-annually 41l such rebates,




15, Utilizarion Management and Managed Care Services:

a. Services and Procednres. The Contractor shall perform the following wtilization
managemerit and managed care services on behalfof the State for all cases referred to the
Contractor hereunder. Said services shall be performed in acegrdance with the |
Prijcedures attached Hereto s Exhibit A and which are incorporated herein by réference
as though fully et forth hereim;

(1) Preadmission Certification/Continued Stay Review;

(2) Ambulatory Care Review (i.¢., physical therapy, chiropractic of otherwise);

{3) Continued Treatitient Review;:

(4) Outpatient Procedure Réview for Stitgeries; ineliding, but not timited to, Tow
‘back disorders and carpal tunnel syndrome; |

(5) Highi Tech Diagnostic Procedure Review;

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

{(7) Hospital Bill Review/Pharmacy Bill Review;

(8) Dischrge Planning;

(9) Telephonic Case Managerment; and

{10) Large Case Mandgement (Ori-site).

b. Procedure Amendmenis. The Procedures arg mtendedtabegmdelmessubwaf,i}

tevision and modification by the State. Accordingly, the State may ffom time to-time:
amcnd said Procedures by pfovi&ing the Contactora mfitenvcﬁpy'of- stuch amendments
thirty (30} calendar.days prior to the effective dte: of sueh amendimerits. T addition, it is.
undesstood and agreed that the State, in certain individual situations, firay choosé not to
use a seivice ontlined above:

¢, Utilization Management and Managéd Care Reports. ‘The Contractor shall

provideto the State monthly activity and quarterly financial reports to énable the State 1o
monitor the effectiveness of the utilization management and managed care services.

provided hereundér, Said teports shall desciibe theeffectiveness of theutilization

13




‘managetnent setvices in managing utilization (inpatient and outpatient) and the finaneial

impact of the case anagement/rehabilitation services. Theserepotting requirements
shall be accomplished in the manner described in pige 31 of the Contragtor's Proposal.

16. Communications with State. -At the State’s fequest, the Contractor shall meet
with the State andjor the TPA on at least a quarterly basis in Nashville, Terinesséee 1o
discuss the statiis of managed disability provider network activities, and of utilization
_'manggément and managed care activifies,.

B. TERM: ,

1L -Contpace Ters. This Contract shall be effective: for-the period commeéncing on
January -1, 2006 and‘ending on Decernber 31, 2007. Thc State shall have no obligation
for services rendered by the Contractor which are-not peformed within the specified
period.

% Term Extension. The Staté teserves the right to-extend this Contract-for an
ddditional period-or periods of time representing increthients of no more thai one year-and
a total contract term-of no miore than five (5) years, provided that the State niotifies the
Contractor in _=xy§'ifiﬁr§g.dff{;s 'i'-ﬁtémi'cn*-ié do.so at Teast t&i-ffy. (3(3} days prior to the contract
expiration-date. Anextension of the tefm of this Contract will bé effected throughan
amendment-tothe Contract. If the extension of the Conftract necessitates additional
fimding beyond that which was included in the original Contract, the increaséin the
State’s maximum liability will also be-effécted through an-amendment o the Contract.
and-shall be based upon: rafes. provided forin the 6riginal dofitrict,

¢ PAYMENT TERMS AND CONDITIONS:

1. Maxingmn Linbitity. Inno event shafl the maxirmum Jiability of the Staté under’

‘this Contract exceed'two iillion five hundred thousand dollars and no-cents
($2:500,000:00); ‘The Unit Rates in Section €3 shall eonstittite the efititecompensation
due the Cotitrastait for the services hereunder and dll-of the. Contractor’s 0bligations:

‘hereunder-regardless of the difficulty, materials or equipment required. The Unit Rates.
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iniclude, but are not limited to, alt applicable taxes, fées, overheads, profits and all other
direct and indirect costs incurred.or to be incurred by the Contractor.

The Contractor is not entitled-to bie paid the maximum lability for-any period under
the Contract or any extensions of the Contract for wotk not requested by the State. The
‘maximum liability represents available funds for payment to the Contractor and does not
guarantée payment of any such funds to the Contractor under this Contract unless.the
State requests work and the Contractor petforms said work. In which case, the:
f(ﬁ}xitireidﬁr’é;ha?i be _p’ai'd in.dccordance. -v%i"th the Unit Rates detailed in Section €.3, The
State is under no obligation totequest work from the Contractor in any specific dollar-
-amaounts or fo request aniy work at all from the Contractor during any period of this,
a@bntraet;

-2; Compensation. Firm. The Unit Rates in Section €3 and the Maximuti Liability

of the State-under this Contfact ate firm for the duration of the Contract and are-net

-subjéct to escalation for any reason unless amended. Nt ;

3. Payment Methodology, The Contractor shall be corpensated biased on the Unit
Rates hersini for units of service authiorized by;ﬁmStat’e?iﬁ a‘total amount not toexceed
‘the Contract Maximum Liability )e';sfaibiishea i Section C.1. The Contractor’s
compensation -,siiall,'bé-'e,aﬂtihgent upon the satisfactory completionof units of service or
projéct milestones defined in:Section A. The Contractor shall be compensated based.
upon 'ﬂiefo{i&ﬁﬁgﬁﬁif‘K‘ﬂ’teSf;' | |

a. Munaged Disability Provider Nebwork Seivices. Subjectto Section C.3.¢ below,

the State shall piy the Contractor on a monthly basis and in.arrears a specified nutterical

amount per covered Employee. The nuriiber of eovered Employees shall be calgulated as:
follows: The percentage of Employees patticipating in the Group-Insurance plan for state
‘of Tennessee employees who work in.the.counties for which Network contracting has

Wéen completed pursuant to Section A.6.4 hereof times the total mimber 6f Employees
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reported to the Tennessee Consolidated Retirement System during the priot calendar
year. Subject to Section €.3.¢. below, said numerical amount shall be as follows:

{1y Calendar Year 2006. Fiom Janvary'l, 2006 through Decernber 31, 2006, the
numerical amount shall be $1.00. ”

5(2}'&23&11‘&&? Year 2007, From January1, 2007 through December 31,2007, the-

‘numerical amotint shall be the numerical amount specified in Subparagraph a(1) above;

but adjusted:by the percentage increase, if any, inr the average Consumeér Price Tndex (All

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

ddjusted, index base pefiod: 1982-84=100) as published by the United States Department’

of Labor; Bursau of Labor Statistics between thit-figare for October 2005 and:October
2006, up to a maximum of five percent (5%):

(3) Calendar Year 2008. In the event the State excrcises ifs right to-extend this
‘Contract for the period from Jamiary 1, 2008 through December 31, 2008, the numerical
amount for séid ‘period shall be the numerical amount specified in Subparagraph a(2)
above, but. adjusted by the percentage increase, if any, in the average Consumer Price
‘Tadéx (Al Urban Consuniers [CPLUY U.S. city average; Medical Care category, tiot
seasonally-adjusted. indéx base period: 1982-84=100) as published by the United States
Depastiment of Labor, Bureau of Labor Statigtics between that figure for October 2006
and October 2@07, upo.a maximum of five percent (5%,

{4) Calenday Year 2009, Inthe event the Sfatéie:{emisesfits right to extend this
Contract for the period from January 1, 2009 through :D‘e:ce:‘:ﬁ&é’f&i_, 2009, the wumetical
aitiount for said period shall be the num.ei:i#af! amotint Specified in Subparagraph a(3)
ahove, but adjusted by the percentage increase; if@ﬁ:y,ain the avérage Constimer Price.
Index (All Urban Conistimer§ [CPI-U]: 'U.S. city average, -M;;dicai Care category, not
seasonally adjusted, index base period: 1982-84=100) as published by the United States
Depirtment 6f Labor, Bureawof Labor Statisties between that figure for October 2007

and October 2008, up to-a maimuin of five.percent (5%).




(5) Calendar Year 2010, In the event the State exercises its right to-extend this
Contract forthe period from January 1, 2010 through December 31,2010, the humerical
amount for said period shall be the nunierical amount specified in Subparagraph a(4)
above, but adjusted by the percentage increase, if any, in the average Consuiner Price
Index { All Urban Consumers [CPL-UL: U.S. city average, Medical Care 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 figire for October: 2008

and October 2009, up to a maximum of five percent (5%)..

b, Contraciial Pricing Avvangement with Network Providers and Out-of-Network,

Negotiation Services, In consideration of the Provider egotiation Services performed
‘pursuant to-Sections:A.S.a and A, 11 hereof, the State shall pay the Coritractor on 4
monthly basis an amoimt equal to fifteen percent (15%) of the savings realized by the
‘previous month, except asotherwise provided'in Section C.3.c below

¢ Fiignicial Guaranteg of State Savin

‘that the Fees payable to the Contractor under Section C.3.aand Section C.3.b-shall not,
exceed the accumulated savings génerated by the State inder this Contract on bills
repriced by the Contractor-below the State Mandated Ratés (the “docurnulated savings™):
Each month'the State will calculate the. -accﬁmulated savings-under the Contract. Should
fhe accumulated féespaid under Séetion’C:3%a and Section C.3:b and the fees-caleulated
under Section €3.2 and Section C.3.b for that inonth exceed the:accunulated savings,
thish the caleulated fees for that month shall be reduced by an amount so that the
aceumulated fees paid shall not exceed the aceimulated savings.

d. Utilization Management and Mandged Care Services. In consideration of the

utilization fnanagement and managed care services performed as required under this

Contrast, thé State shall compensate the' Contractor based upon:the following schedule:
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{1} Calendar Year2006. For services performed from January 1, 2006 through:
December 31, 2006, the schedile shall be!

SERVICE UNIT UNIT RATE

Preadmission Certifieation/ Per Réview $85.00:

Coritinued Stay Review

Ambulatory Care:Review (i.6., physical Per Review: $105.00

therapy; chiropractic or otherwise)

Continved Treatment Review Per Review $50.00

Outpatisnt Procedure Review for Per Review $85.00

surgeries, including, but notlimited to:

Low back disorders
Carpal tisimel syridrome

High Teck Diagnostic Per Review $85.00
" Procedure Review

Retrospective Review ‘Per Review $85:00
(for in patientoutpatient stays)

Hospital Bill Review/ ‘Pér Review $150.00
Pharacy Bill Review :

Discharge Planning, Per Admission- $85.00
Telephotic Case Management Per Claim. $680.00

Large Case Management (Onesite)  Per Claim $750:00

2) Calendar Year 2007. For services performed from January 1, 2007 through
December 31, 2007, the schedulé shall b the same schedule contained in _'S.ubpam:grqph
b(1) above, butadjusted by the percentage increasé, if any, in the average Consumer
Price Iﬁ,nf;ie’_};‘:(jAlvi'i}';Ufbanx.Cfc:«nsumeirs [CPI-UJ: U.S, ity average, Medical Care category,
not:seasonally adiusted, index bage period: 1 982:84&1%}: as.published bythaUmted
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States Department of Labor, Buteati of Labor Statistics between that figure for October
2005:and October 2006, up to & maximum of five percent (5%).

(3) Calendar Year 2008. In the event the State exercises its right to-extend this
Contract forthe period from Janvary 1, 2008 through December 31, 2008, the schiédule
for said period shall be the same schedule contained in Subparagraph b(2) above, but
adjusted by the percentage inctease, if any, in the average Consumer Price Index (All
Urban Consumers {C‘Pi-’U] : U8, city average, Medical Care category, not ‘Séﬁﬁﬁﬁ%ﬁl}?
adjusted, index base period: 1982-84=100) as published by the United States Department.
of Labot, Bureau of Labor Statistics between that figure for October 2006 and October
2007, up 0.2 maximum of five percent (5%).

(4) Calendar Year 2009, In theevent the State exercises ity tight to-extend this
Conteact or the period from Jativaty 1, 2000 through December 31,2000, the schedule
for said period shall be the same schedule contained in Subparagraph b(3) above, but
ddjusted by the percentage increase, if any, in the average Consumer Price Index:{(All
‘Utban Consumers [CPI-UT U.S. ¢ity average, Medical Care category; not seasonally
adjusted, index basé period: 1982-84=100) ds piblishied by the United States Department
«of Labor; Bureau of Labor Statistics between that figure for October 2007 and October
2008, up to-a:maximum of five percent (5%).

(5) Calendar Year 2010, In the event the State exercises its tight to extend this.
Contract for the period from Janizary I, 2010 through December 31, 2010, the schedule:
farsaid period shiall be the:same schedule contained in Subparagraph b(4) above, but
adjasted by thé percentageincrease, if any, in the average Consumer Price 'index (Al
“Urban Consumers [CPLUT USmtyavomga,Medwalcm category, 1ot seagonally
adjusted, index base:period: 1982-84=100) as published by the United States Department
of Labor, Burean of Labor Statistics between that figure for October 2008 and Octobet

2009, 4ip 6 8 maxintum. of five petcent (5%).
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4. Invaice Submittal. The Contractor shall submit monthly invoices, in formand -
substance acceptableto the State with all of the ricessary Supporting documentation;
prior to any payment. Suchinvoices shall be submitted for completed units of servicé of
pioject milestories for thie amount stipulated and shall,at a minimum, include an itemized
:l,i;&si»'_oii"ﬂzauﬁi{ixates: cliarged for edch service performed dnd the total amount due the
Contractor for the _;)_e;'iéd_ime’ioeé.

6. ‘Travel Compensation. The Contractor shall notbe compensated or refmbursed.
for travel, meals, of lodging,

J. Payment of Invoice. The paymentof the fnveice by the State shall nivt prejudice
the State's right to. objeet to or question anyinvoice or matterinrelation thereto, Such
payment by the State shiall neithér be constriied as acceptance of any part of'the work or-
service provided nor as-an approval of any of the amoums inyoiced therein.

8. Invoice Reductions. The Contractor's invoice shall be subject to feduction for
amounts incliided 1 any invoice or payment theretofore made which are determiined by
the State, ofi the basis of audits conducted in astordance witl the terms of this contract,
not to.constitute proper: remuneration for compensable sf,mw‘;

9, Deduetions. The State reserves the right to deduct from amounts which dre cr
ishz_ili'tgze“_c;bmé due faﬁ‘d;pa:y'a&é to-the Contractor urider this-or any contract between the
Contractor and the State of Ténnessee any iiimiiu;}tsr'wﬁich are-or shall become -.511@,‘:511&
payableto the State of Tennessee by the Confrastor,

1. Automatic Deposits, The Contractor'shall completeand sign an "Authorization
Agreement for Automatie Deposit (ACH Credits) Forim. " “This form shall be provided to
the Coritractor by the State. Once Hiis form has been completed and submitted to the
Stateby the Contractor all payments to.the Contragtor, under this or any other goritrast
the Contiactor has with the State of Tennessee shall be made by Automated Clearing
House (ACH). The Contractor shall not invoice the Stats for services uritil the Contractor

‘hascompleted thiis form.and submitted itto the State.
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D, STANDARD TERMS AND CONDITIONS:

1. Reguived Approvals. The State is not bound by this Contract unfil it is approved
by the appropriate State officials in accordanice with applicable Tennessee State laws and
regulations.

2. Modification and Amendment, This Contract may be modified only by a
wiften amendinent executed by all parties hereta 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-
cayse for any reason. S_ai.{i"tﬁrr_ni‘ﬁa’t{é_n shall'not be deeimed a breach of contract by-the.
State. The State shall give-the Contractor at least sixty (60) calendar dayswritten notice
‘before the sffective termination date. The Contractor shall be entitled to receive

.compensation for satisfactory, authorized service completed dvof the termination date,
but in no event shall the State be liable to the Cortractor for compernisation for any.service:
-which has ot been rendered. Upon such termination, the Contractor shall have o tight
{o any actual general, special; incidental, consequential, or any other damages Whﬁts,,q@ze};
of any desciption or amount.

4. Termination for Cause, 1fthe Contractor fails to properly perform it
ahytérms of this-Confragt, the State shall have fhe right :.tc:*irnm,edia’telyimninate the

Contract and withhold payments i excess of fafr compensation for 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.

5. Subcontracting.. The C‘g’)ntfgcm;‘s'}}ajili ot agsign this Contiact ot enterinto'a.
subeontract for-any of the services performed Under this Contract Without obitaining the
firier written-approval of the State, If such-subeontracts are.approved by the State, they

shall contain, 4t a minimun; sections of this Contract pertaining to™Conflicts of Interest”
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and "Nondiscrimination” (sections D:6. and D.7.). Notwithstanding any use of approved
subcontraciors, the Contractor shall be the prime corifractor and shall be responsible for'
all work performed.

6. Conflicts of Interest. The Contractor waitants that no part of the totdl Contract
Amount shall be paid directiy or indirectly to.an employés or official of the State of
Tennesseeds wages, compensation, or gifts in exchange for acting as-an officer, agent,
émployee, stilicontractor, or consultant to the Contractot in connection with any work.
contemplated or performed relative to this Confract,

7. Nowidisciimination. The Contractor hereby agrees, warrants, and assures that rio
person shall be excluded from participation in, be denjed benefits of, or be otherwise
subjected to discrimination in the performance of this Contract of in the-employment
practices of the Contractoron the grounds.of disability, age; race; color, religion, sex,
national origin, or any other classification protected by Federal, Tennessee State
constitutional, ‘or statutory law, Tﬁ’éf.ﬁ;‘cnfrfac{or' shall,, Upon refq:iest_,_ishaw proofof such
nondiserimination: and shail pest_.i'n.cm_;s_;ji’puon’s";;;"lace's,_,_ available to alt eniployees and
applicants, notices ofnondiscrimination.

8. Recoids. The Contractor s’haﬁf-*maimaiﬁ;é@'cum@zi’caﬁ.én_{%mr}ﬂﬁ*ﬁhargﬁ:s_.-againsf
the State under this Contrast, The'books, fecords, and documerts of the Contractor,
insofaras they relate to-work performed or money recefved under this contract shall be
-iﬁaint‘aifaeé for a petiod of three (3) full years from the date of the final payment and shall
be subject to aidit 4t any reasonable titne and upon reasonable notice by the State, the -
Comptroller of the Treasury, or theiy duly appointed tepresentatives. The financial
statements shall be prepared in accordance with generally accepted decounting principles:

9, Monitoririg: The Contractor’s activities-conducted and records maintained:
pursuant to this Cosifract shall be subject to monitorhig and evaluation by the State, the

Comptroller of the Treasury, or their duly appointed representatives,




10. Progress Reporis. The Contractor shiall submit brief, periodic, progress reports.
to the State as requested.

11, -Strict Pe;fémmm Failure ley'auy party to this: Contract to insist in-any one.or
‘more cases Upon the striet performance of any of the terms, covenants, conditions, or
-pmgg{i-gigns;gf:t{;is Confract.shall not be constraed éis..jfg'»'waiVGI‘ or i‘éi.i:nqﬁiﬁﬁmem‘ﬁfﬁﬁyf
‘such term, covenant, condition, ot provision. No term or condition of this Contract shall
be held to be waived, modified, or deleted except by a written amendment signed by the
‘parties hiereto, A

12 fh&épenzfént;iﬁ"m:fraszm The parties hereto, in the perfortance of this
Contratt, s_h‘gif not actas employees, partners, j’a"in@ ventaters, or associates:of one:
another, 1t s expressly-acknowledged by the parties herets that such j};saﬁt’iés arg
‘independent contracting entities and that nothing in this Contract éh'zn be constriied 1o,
créate an employer/employee relationship orto-allow eitherto exercise control'or

direction.over the:manner-or method by which the other transacts §ts~bi:siin‘éss;afféﬁi%s;m
provides its-usual services. The emiployees or agents of one party: shall not be deemed or
constried to be the employees oragents of the other party for any purpose whalsoever,

The Contractor;being an independent contractor:and not an employee of the:State;
agrees tg carry adequate publie Hability and other dpptopriate forms of insuranc::',;
“incloding adequate public iability and other appropriate forms of insurarice on thie.

Contractor's émployees; and.to pay-all applicable taxes incident to this Contract:

13. State Liability. The State shall have no liability except as specifically provided
in‘this Contract,

4. Force Majenre: The obligations of the parties to this eonfract arg subject to
prevention by causes beyond the parties” control that could not be avoided by the exercise
of due care including, bt not 'li_mite;d to, acts of God, rivts, wars, strikes, epidemiesior

any-other similar cause:




13, State-and Federal Compliance, Thi Contractor shallﬁ:cgmp]y with all
applicable State and Federal laws and regulations inthe performance of this Coritiact,

i 6 Governing Law. This Contract shall be governed by and construed in
accordance with the laws of the State of Tennesseé. ‘The Contractor agrées that it will be
subjéct to the exclusive jurisdiction of the courts of the Staé of Tennessee in aétions that
may arise under this.Contract. The Contractor acknowledges and agrees that -}ar_zy: rights
‘or claims against the State of Tetinesses or its employees hereunder, and any remedies
aFising thetefrom, shall be subject to and Timited to those rights and remedies, if any,
available under Tentiessés Code Anmotated, Sections 9-8-101 through 9:8-407,

17. Completeness, Thig Coritract i vtiﬁmpfléte. and containg'the entire understandi fn,_g
‘between the parties relating to the subject matter contained herein, including all the'terms
-and eonditions of the parties® dgreement. This Contract supersedes:any and:all prior

understandings; representatiang nepotiations, and agreements between the parties- "
‘telating hereto, whether written or oral. '

18, Severability: 1f any terms and condifions of this Contract ate held to be irvalid.
or unenforceable 85 a matter. of law, the:cther terms and conditions hereof shall not be
affected thereby and shall Temain in full foreeard effect: To this end, the terms and:
conditions:of this Contract are declared severable.

19. Heidings: Section headings of this Contract are for reference purposes only’
and shall not e coristrued as part of this Contract,

E. SPECIAL TERMS AND CONDITIONS:

1 Coriflieting Terms and Conditions. -Should any of these special tersis and
conditions conflict with dny other terms and conditions.of this Confract, these special
terms and conditions shall control.

2. Communications aud Contutts; All :'i'n'stmc-‘-:ti'cains;,:.mii'c&szg;zzansﬁnts;_;dmnamis;.Qri;
other communications requiréd-or contéiplated by this Contract shall be'in writing and. |

shall benade by facsimile transmission, by overnight ¢ourier service, or by first class




ail, postage prepaid, addressed to the respective party at the appropriate facsimile
‘number or address as set forth bélow. or to-such other party, facsimile nmumber, or address
as riay-be hereafter'specified by written notice:

The Stater

‘Staté of Tennessee; Treasury Department.
Division of Claims Administration

ATTN: Director .

9™ Floor, Andrew Jackson State Office Building
Nashville, TN 37243-0243

Phone: {615)741-2734.

Facsimile: (615) 532-4979

‘Esmail address; anne.adams{@istate tn:os:

Thie Contractors

‘Bckmaty/Freeman and Associates

ATTN: Amanda McLaughlin, Senior Account-Executive
‘810 Royal Parkway, Suite 120

‘Nashville, Teninessee 37214

‘Phone: (615) 889-1221

Facsimile: (615) 889-4206

effectively given as of the day of defivery; as-of the-date specified forovernight coutier
service delivefy; as of three (3) busingis days after the date of mailing;.or on the day the:
facsimile transmission is recefved mechanically by the telefax machine at the receiving
logation and recéipt is verbally confirmed bythe senderif prior to-4:30 pan. CST. Any
communication by facsithile transmission shall also 'jﬁe:-sent‘::by United States mail ._;:m‘t’h‘,e
same-date of the facsimile fransmission.

3 Sabj&eﬁbfFutﬁds-A.mifdfiflfm This Contract is:sibject to the appropriation drid
availability of Staté and/or Federal fiinds. T the eventthat the funds are not appropriated
or are otherwise unavailable, the State reserves the right to terminate the Contract.u pon
wiitten notice to-the Contractor. Said termination shall not be deemed a 5?:)'1‘_&.&@1‘1‘@?
Coritract by the State. Upon.receipt of the written notice, the Contractor shall teass all

work assosistectwith the Contract, Shisuld such an-event oceur; the Contractor shall be:
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entitled {0 cormpensation for all satisfactory and authorized services completed-as of the.
fermination date. Upon such tetmination, the Contractor shall have no right 1o recover:
~ from-the State any actual, general, special, incidental, consequential, or any other
damages whatsoever of any description or amount.

4. Paitial Takeover, The State may, dt its convenience and without cause, exercise
apartial takeover of any service which the Conitractor is obligsted to perform vnder this
“Contragt, ineluding but niot limited to, any service which is the subject of a subcontract

betweeh the Contractor and #third party, although the Contractor is rief in breach:

(hereinafter referred fo:as “Partial Takeover™). ‘Said Partial Takcover shall not be-deemied.

& breach of contract by the State. "The Contractor shall be given at least onehundred

thesarea(s) of servicethe State will assuitie and the dafe of said assumption. AnyPartial
Takeover by the S-iaﬁé'-éhai‘ii not alter in any waythe Qom‘raémr’s;je;thgr:ﬁbii;g%iﬁéﬁsfﬂﬁéé}‘ﬁ
this Coritract. THhe State mdy withhold from amounts die the Contractor the amount the
Contractor would have been paid to deliver the service as detetmined by the State: The:
amounts shall be withiteld effective ags of the dafe the Staté assumes the service, Upisti
Pattial Takeover, thie Contractor shall have no right to recover from the State any agtual,
general, special, incidental, consequetitial, or any other. damages whatsoever of any
description. or amount.

3. Incaorporation-of Additional Documents, Included :in-ﬂ'}fié-ﬁﬁﬁ&&éﬁﬁy._r'eférémié
aré the following docurients:

a, “The Conitract doctiment and its attachments

b, All Clarifications:and addenda made to the Contractor’s Progosal

¢, The Reqiest for Proposal and its associated amendments

g. The Contractor’s Proposal
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I the event of a disciepancy or ambiguity regarding the Contractor’s duties,
responsibilities, and performance under this Contract, these documents shall govein in
otder of precedence detailed above.

6. Prohibited A dszerzi’;#;igzg. The Contractor shall not refer to this Contract orthe
Contractor's relationship with the State hercuﬁéier.in sc;mmercisl advertising in sucha
ranner as o state or imply that the Contractor or the Contractor's services ar’&%‘eﬁc{@fse@;
This provision is notintended-to prevent the Contractor from advertising the fact that the
Contractor perforied the services hersunder on behalf of the State. .

7. Confidentinlity of Records. Strict standards of confidentiality of records shall be
smiainitaingd i accordince with the Jaw. All'material and information, regardless of form,.
medium or method of ccsmm;u;zﬁ;caﬁm,;provic}éa to-the Contractor by the’ State or acquired
by the"(?entmetovbn-ﬁ@half of the State shall be regarded as confidential infornation in
aceofdance with the provisions of State law and ethical standards and shall not be:
diselosed, and all necessary steps shall be-taken by the:Contractor to safeguard the:
mﬁﬁdﬁntiaﬁt‘y of such material of information in conformance with State law and ethicil
standards.

“The Contractor will be'deemed fo have satisfied 1ts:obligations under this section by
éxercising the same level of care to preserve the-confidentiality of the State’s information
ay the Contractor-exercisey to protect its own confidential informatiott so lotig as such
‘standafd of care does not violate the applicable provisions of the first paragtaph of thig
section.

The Coniractor's obligations under this section do not-apply. to information in:the:
Contract; previouslypossessed by the Contractor without written obligations'to the'State
o protect fi;tj;‘_.acqizifed 'b_y:' the-Cantractor without written restrictions against disclosure

froma third party which, to the Contractor’s knowledge, is free to-disclose the
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information; independently developed by the Contractor without the use of the State™s
‘information; or, disclosed by the State to others without restiictions against disclosure:

It isexpressly understood and agreed-the obligations st forth in this section shall
survive thé termination.of this Contract.

E.8. BIPAA Compliance. The State and the Contractor shiall comply with
obligations under the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and its accompanying regulations.

a. The Contractor warrants to the State that it is familiat with the requiréments of
'HIPAA and its accompanying regulations, and will comply with all applicable HIPAA.
'z'tfc_'qnjigrfegierjits?in--the course of this contract.

b. The Contractor warrans that it will cooperate with the State, including
w’operafian and eoordination with State privacy officials and other compliance officérs.
fequired by HIPAA and its fegulations, in the course of performance of the Contract s
that bothparties will be-in compliance with HIPAA.

¢. The State-and the Contractor will sign documents, including but not limited to.
‘Business associate agreemients; as required by HIPAA and that are reasonably necessary
to keep the State 4nd the Contractor in compliance with HIPAA. This:provision shall not.
apply if information -recai?edby the:State Under this Contract is NOT “protected health:
information™ as defined by HIPAA, or if HIPAA permits the Staté {o receive siich
infortiiation without.entering into 2 business associate agreement or siging another $ueh:
document,

9. Date/Time Hold Harmless, As réquired by Tennessee Code Anhotated, Seétion
12-4-118, the Contractor shall hold harmless and indemnify-the. State of Tennesses; ifs
officers and-employees; and any agency or political:subdivision of the State for any
breach of contract caused directly or indirectly by the failure of computer software'or any:
device containing:a computer processor to-accurately or properly récognize, calcilate,

display, sort-or otherwise process dates or times
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18. Hold Harmless. The Contractor agrees fo-indemnify and hold harmless the
State of Tennessée as well a5 its officers, agents, and employees from and- againstany
and all claims, Habilities, losses, and causes of'action which may arise, accrue; or redult to
any persoty; firm, corporation, or other entity whichmay be injured of damaged as 3 regult
;c:af’aéts* omissions, o hegligence on the part of the Contractor, its employees, or-any
.jgsersanr-aﬂt’iﬁg for or on ifs or their behalf relating to this Contract. TheContractor further:
agrées it shall be liable for the reasonable cost of attorneys for the State in the event sugh
service is nedessitated to érforce the terms of this Contract orotherwise enforoe the:

b igations of the Contractor to the State.

In the event of any such:suit or claim, the Contractor shall give the State immediate
‘notice theresfand shall prméié;i‘e:a‘il LassiS‘t‘anee.;reqzziﬁredibyffh{a Statein the State’s defense.
‘The State shall giifg‘itha.:.,{zbntx&(;t@r» wiitten hiotiee of any such claim orsuit, and the
Conttactor shall have full right and obligation to-conduct the Contractor’s own deferise
‘thiereof. ‘Nothing contairied herein shall be deemed-to accord to the Contractor, through
its attorney(s), the tight to represent the State of Tennessee in any legal matter, such
rights being governed by Teninessee Code Ahnotated, Section 8-6-106.

11. Tennessee Consolidated Refirement System. The Contfactor acknowledges
-and phderstands iﬁ'&'t,; subjectto statutory exef;pt?iimé contained in Tennessee Code
Apmotated, Section 8:36-801, &t seg., the law g@veming;the Tennessee Consolidated:
Retivement System, provides that if a.retired member returns to State employment, the:
‘member’s retirement allowance is suspended during the period of the employient.
Accordingly and notwithstahding any provision of this Contract to the contrary, the
Conitractor agrees that if it is Tater Jetermined that the true nature of the ‘working
relationship. between the Contractor-and the State inder this Contract is that 6f
“eiiploveefemployer” and not that Q‘f‘faﬁ;?i‘.n‘depméem; contractor, the Coptractorimaybe:

required to repay to the Tennessee Consolidated Retirenent System the:amourt of
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retirement benefits the Contractor teceived from the Retirement System during the period.
of this Contract,

12. Coopevdation in Litigation. The Contractor shall fully ooperate with fhe staté

of Tennessee in any hearing or ttial involving services performed hereunder.

13, Record Retention/Data Ownership, The Contractor sh’éil inaintain all pertinent
utilization management and managed care records forseven (7) years froin 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 reasotiable format specified by the State:

14: Use of Additional Network Vendors. The State agreés that during the term of -
‘this Contract the Staté will ot contract with another organization to provide a maraged
disability provider network for wotkers' cotpensation benefits. |

15, Transition of Subsequent Sevvices, Upon expiration of this Contract orinthe
everit of its termination for any reason, the Contractor shall provide a copy of the
‘workers' compensation claim historyand other pertinent nilization management and
inanaged care data tothe State or its designated agent. To ifisure continuous operation of
the workers compensation progtam and ‘upon thirty (30) cal endar days hotice, this
‘information shall be provided t6 the State orits designated agent at least forty-five (45)
calendar days. prior to the termination or expiration date of this Contract. Further, the
State may require the Contractor to provide this ihformation at various other times prior-
-.ti'a,;ﬁr;ﬁf‘éar- fhe témiiiation.or expiration date of this Contract. T'shall be the responsibility:
of the Contractorto comiplete all utilization hiahagement and case management services’
;:éssigﬁed‘m‘-thé{:‘bntr;acft‘or before the termination or expiFation of this Contract.

16, Review Process Audit. Atthe State's direction, the Contractor shall provide to
independent auditors selected by the State aceess to the Contractor's facilities, inchiding
urse reviewer workstations, during regular business Hours for:the purpose of on-site

wéview, The Contractor shall finther provideto such auditors case specific




documentation requested by the auditors, The anditors will agrée to abide by the

Coniractor's confidentiality policies.

IN WITNESS WHERROF, the parties have by their duly authorized representatives.

sef their signatures,

ECKMAN/FREEMAN AND ASSOCIATES

pe: 1zl z(log

) (‘»1gnature}

Condu Whifeiowse , Yice Presiolept
(Tyfjed or Prinited Natne ahd Tlﬂe}

DEPARTMENT OF TREASURY
STATE OF TENNESSEE

Dater L l?i@a

.D-ajlé Si:ﬁs, ';Ififeasut;er. v
APPROVED:

ST,_, TE OF TL?\N&SSEE

BEP‘AR{MI:NT.OF FmANCE AND ADM?NI&T}'{&TI@N .} AN ~£ {@ 28{35

Date.

By:

M. D. Goetz, Jr,, Conmissionet

STATE'OF, TENNESSEE
‘COMPTR ; LLER OF ’?HE ’I’REASU RY

L :m,m | Date: j"'“‘”(?@

Iohn Murgan Comptmll 7’
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EXHIBIT A TO CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF TREASURY
AND

Eckman/Freeman and Associates

‘1. Preadmission Certification/Continued Stay Review.
a. Definition, Preadmission Certification is a medical review procéss to'evaluate
the medical '.necje_ssify for the proposed hospital admission; based upo the clinicl data:
-provided by the treating physician and to recommend the number of reasonably necessary
bied days that should be:assigned to each specific medical and surgical inpatient
admission. *Continued Stay Review is:a medical review process conducied by telephone.
‘with the treating physician until dischargeoceurs. The TPA shall determine, at its sole
discretion, whether thése seivices should be performed it any particular situation. The
“TPA may also, 4t its discretion, have outpatient procedures precertified.
b; Purposé. The pirpoe of Preadmission Certification followed by Continued,
Stay Review is to ‘assure that hospital admissions and length of hospital stays are:
consistent with the injury incutred.
¢. Service Delivery Prodess. Uper the téquést of the TPA, the Contractor shall
provide on behalf of the State Preadmission Certification and Continnéd Stay Review
services a3 follows:
(1) The TPA will riotity the Contractor-of hospital admissions or proposed
admiissions via toll-fres number ot telefax.
(2) Thé Contractor’s nurse-consiltant shall eontact the ’t‘reat}ing;iphy_sjiqﬁia,n-‘tjq
obtain the employee’s clinical data, and shall evaluate the medical necessity-and

appropriate length of stay for the admission based on medicalli aceepted criteria.
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(3) Approvals shall be given a precertification numberand a length of stay
(LOS) at that time. Depending on the LOS, the Contractor shall irifortn the hospital
andfor physician as o the ﬁiate't"_he'Cfont;ract:or will call again. The Contractor shall also

instruct the provider to.call the Contractor if 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
-appropiiate information.

{5) Prior to'the expected discharge date and/or certified length of stay
expiration, the Contractor shall complete ninety-sight percent (98%) of the telephone
calls to the treating physician for an update on the employee’s progress, treatment, and
distharge plans. If an employee is discharged on the expected discharge date, the initial
concurrent review may be the only review, 1f the clinical dafa"pr(}vidég-meﬁfﬁ the
appropriate medical pratocols;

(&) An extension shall be designated, the-additional LOS shall be dertified and:
fhe next review shall be conducted at.the end-of the extended LOS;

{b) The Contractor shall inform the TPA and the provider in writing of'such
cettification within twa (2) Business Days of receipt of appropriate information; and

() The Contractor shall complete ninety-seven percent (97%j of all continued
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 medieal director forreview and discussion with the ireating physician and/or

hospital. Ifafter this discussion, the medical director decides the admission is
inappropriate; the medical director shall notify the freating physician,

(7)If for any reason the treating physician disagrees with the tevieve dedision,
He fiay contact another Contractot 'physi'cian reviewer to-discuss the case in more detail

as to speelal circurnstances'net prévioisly communicated to the Contractor.
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(8) The Contractor shall provide written notification of an adverse decision to the
TP A and the provider within two (2) Business Days. Such niotification shall inchade: the
type of review perforned, the reason for the adverse. deeision, the aliernate length of
tredtment or-alternative treatment setting(s) that would have been approved, and a
description of the appeal process asset forth in the Appeal of Adverse Decision Policy
attached hereto as Appendix 1 and which is incorporated herein by reference as.though

fully set forth herein.

2 Ambulatory Care Review (i.e., }?Ikyisittztl-.-fﬁeftgpy, Ckimpm&{ic, oF
otherwise)/Continued Treatment Review.

@, Definition. Ambulatory Cire Review is a medical review process to svaluate the.

‘medical necessity of physical therapy, chiropractic, or ofhier sitnilar type services; based
upon thewclifiical data provided by the treating physician and to recommend the number.
of reasonably: necessaﬁy treatmerits based upon. m:eﬁicfa_ll‘ﬁf accepted critetia. Contiriued
“Treatment Review is a continued stay review for the.medical review proceéss of
ambulatory services; The TPA shall determine, at its sole discretion, whether these
services shiould be peiformed inany particular situation

b. Purposé. The purpose of Ambulatory Care Review followed by Confinued
services arevmeéica}i}( necessary, and that the frequency and duration-of treatment is
appropriate based upon mediedlly accepted criteria.

c. Service Delivery Process. Upﬂrs theréquest of the TPA, the Contractor shall:
provide on behialf of the State Ambulatory Care Review for physical thérapy,
Chiropractic, of other similar type services and Continued Treatment Review services as
Tollows: |

(1) The TPA: will notify the Centractor’s nurse consultant of the need for an

Ambulatory review based upon the threshold-of sither 10 treatments, $5,000 medical
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expense, or single expenditure of $500 or more, or in the case of psychiatric treatment,
immediately tipon request of the treatment,

(23 The Contractor’s hurse consultant shall contact the:physical therapist,
chiropractor, or psychiatrist to obtain the employeé’s clinical data, proposed treatiment
plan and fréatment goals,

(3) The Contractor shall evaluate the medical necessity and based upon
appropriate medical protocols for treatment, recommend frequency and duration of

tréatment,

(8) Approvals shall be given  precettification nuriber.and o lengfhof treatment
(LOT) atthat time: ‘Depending on the LOT, the Contraétor shall inform the therapist;
chiropractor, or psychiatrist as to the date the Contractor will call'again. The Contractor;
shall also instruct the provider to ¢all the Contractor if the provider needsto request an
extension.

‘ (5) The Contractor’s nurse consultant shall inform the TPA and the provider iri
‘wiiting of such certification within two {2) Business Diys-of receipt of appropriate
inforation. |

{6) Priorto the expected discharge-date andfor certified Iength of treatment
expirdtion, the contractor shall complete ninety-eight percent (98%) of the telephone cally
o the therapist, chiropractor, 6r psychiatrist for an update on the employee’s progress,
treatment, and discharge plans. If the tréatmetit is discontinued otithe expected date; the:
iriitial anibulatory review shall be the only teview, If'the cliniéal daté provided meets the:
appropriate wiedicdl protocols:

{a) An extérision shall be designated, the additional LOT shall be-certified and.
thenext review shall be canducted at'the end of the extended LOT:

(b) Ttie Contractor shall inform the TPA and the provider in writing of such

certification within'two (2) Business Days of receipt of appropriate informationy and
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{¢) The Contractor shall complete ninety-seven percent (97%) of all continued
stay reviews withinone (1) Business Day of receipt of appropriate information.

{7) If the requested treatment is deemed inappropriate, it.shall be referved to the:
Coniractor supervisor for review and discussion with the treating physician for
clarification of treatment orders. If the case does not meet the critéri a, it shall be réferred
fo the Contractor’s medical ditector. The medical director shall contact the treating
physicianto discuss the file. If, 4t that point; the medical director decides the treatments
are inappropriate, the director shall notify the treating physician,

(8) If foranyreason the treating physician disagrees with the review decision,
the physicidn iay contact the Conttactor’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 written notification of an.adverse decision to.
the TPA and the provider within two (2) Busiress Days. Such notification shall include:
the ihformation specified in Section 1.c.(8) above:

3. Outpatient Procedure Review for Surgeries.

a. Defnition: Outpatiedt Procedure Review for Surgeries is 4 ptocess to review the:
overall management of outpatient surgery cases. Examples of thesetype cases include;
but are-not limited to; low back and neck disofders (if not retumed to'work in:more thar
w0 (2) weeks), and carpal tunnel syndrome. The TPA shall determine, at its sole.
discretion, whether thése services should be performed in any particular situation.

b. Purpose. The putpose of Quipatierit Procedure Review for Surgeries s to
identify any poteritial factors impeding activity for medical improvement and release to
‘retutn £o work.

6. Service Delivery Pracéss. At the TPA’s reéquest; the Contractor shall provide on
“behialf of the State Ovipatient Procedure Review for Surgeries setvicesus follows:

(1) The TP A will notify the Contractos's nurse consultant of the need for an

Outpatient Pracedure Review for Surgeties.




(2) The Contfactor's nurse consultant shall. conitact the treating physician and all

providers of treatment to obtatn the employee's clinical data, and the current treatment
plari. The information obtained (including medical records) shall be evaluated by the
Contractor against tedical protocols for treatmernit in‘cludi;xg;medicéi hecessity,
recormmended treatment, and frequency and duration of treatment.

(3) The treating physician and/or provider shall be informed of the Contractor's
utilization thanagementand the process of the: Contiactor's case review o determine time
frames for release/return to work. If any freatrent plan does niot meet medical protocols,
then the Contractor's medical director shall discuss recommendations for a medically
appropriate tréatinent plan with thé treating physician,

(4) The Contractor shall provide'the TPA a wiitteni report within ten' (10

Business Days including the recommended time frames for-continued therapy and release

4. High Tech Diagnostic Procedure Review.

. Definition. High Tech Diagnostic Procedure Review is 4 medical review process

to determine the necessity of proposed diagnostic procedures. The TPA shall determine;
at {ts sole diséretion, whiether these services should be performied in any particular
situation..

&, Purpose. The purposeof High Tech Diagnostic Procedure Review is to assure

thit Elinical datd and already performed diagnostic studies support the proposed high tech:

diagnostic procedure,
¢ ‘Service Delivery Process. Upon the request of tﬁé’l?m;,,iﬁej Contractor shall
piovide-on behalfof the State High Tech Diagnostic Procedures Review services a5
follows:
1) The TPA will notify-the Contractor of the proposed high fech diagriostic

procedures needing precertification via toll-tree number or telefax. High tech diagnostic
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procedures include, but are not timited to, CT scans involving head or spine,.and all
NMRIs. ,

{2} The Contractor’s nurse consultant shall contact the treating physician i
obtain the ermployes’s clinical data, and shall evaluate the medical necessity of the
diagnostic procedure based on medically accepted criteria: Approvals shall be 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 receipt of approptiate

iniformation.

(4) W the requested treatiment is deemed inappropriate, it shall be referred to/the’

Contractor's supervisor for review and discussion-with the treating physician for
~§:1m’%”zcat:io:n..ni«*%ﬁwamxemsarders, Ifthe case does not meet the applicable ¢riterig, it.shall
be réferred to the Contractor’s miedical-divector. The medical director shall confact the
treating physician to- discuss the file; If, at that point, the medical ditector decides the
treatments are:inappropriate, the director shall notify the treating "phy‘sici"an.

{3y If'for any reason the treating physician disagrees with the review deeision,
the physicidn may confact the Coritractor’s physician reviewer o discuss the file in more
detail 2% to special éircuinitances not previously communicated to the Coniractor.

{f;) The Contractor shall provide wiitten tiotification of an adverse decision to
the TPA-and the provider within two. (2) Business Days. Such otification shallinchude:
‘the fype of review-peformied, the reason forthe adverse deci sion,the dlternate treatment:
that would have been approved, and a description of the appéal process as set foith inthe
Appeal of Adverse DecisionPolicy, which is attached hereto as Appendix 1,

5 Rerroipective Review,
a. Definifion, Retrospective Review'is a detailed review of all medical records

provided to-determine the appropriateness of treatment and the relatedness (o the work
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related injuiy. The TPA shall determine, at its sole discretion, whether these services.
should be performed in any particular situation. |
b. Purpose. The purpose of Retrospective Review is o assure that the tredtment
provided was medically necessary, approptidte and related to the work related injury.
¢. Service Delivery Process. Upon the TPA’s request; the Contractor-shall provide
on behalf of the State both inpatient and outpatient Refrospective Review services as
follows:
(13 The TPA will notify the Contractor of thenieed for a Refrospective Review:
(i:; question regarding the appropriateness of treatment when provider bills have hot
been paid ot the caseis n litigation) via telephone and will provide the Contractor with
all available medical records and will note specific issues needing to Beaddressed ‘m' the:
réviewing physician.
{2) Thie Coitractor shall present the medical records provided along with.any
specific questions to.a peer v;z}.'jys{(:iaﬁ,_ for review. within one (1) Business Day of referral,
{3) The Contractor shall diary all reviews for vonipletion within then (10)
Bisiniess Days ora létter will be submitted to the TRA with an-explanation of delay and
expected completion date. |
{#) Upon completion of the review, the Contractor:shall provide the TPA with a
written report detailing the medical necessity issues:
6. Hospital Bill Review,
a. Definition. Hospital Bill Review isa process to review the. accuracy-and
applicability of hospital charges as well as to evaluate thie medi-csi'i‘r’:fé‘zzessity:‘a‘f"éﬁ

médical servicésitreatment rendered.

b, Purpose, The purposé of Hospital Bill Review is to assure the hospital bill is
accurate, charges relate toa compensable injuf'y, and thatany duplicate and questionable

charges areideritified.
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¢. -Service Delivery Process. The Contrastor shall provide on behdlf of the: State
Hospital Bill Review services as follows:

(1) The TPA will forward to the Contractor any hospital bill which the TPA
believes may require:a Hospital Bill review. Upoti receipt of any such bill, the
Contractor's nurse consultant shall prescreen the bill to determine the necessity of
proceeding with a Hospital Bill review.

(2) The Contractor's nurse consultant shall complete:-the presoreen within two {2)
Business Days and furnish o the TPA via'telefix with the presereen impértli’indica-ting :
whether further bill review is warranted. The report:shiall contain the Contractor's
recominiendativns on'the most cost effective methiod of proceeding with the Hospital Bill
review. Thismay-involve site audit, or désk réview of medical fecords; T report shall
also state the time frame necessary to complete therecommended bill review:

(3) Upon approval by the TPA, the Contractor shall proceed withthereview. Upon.
completion oFthe review, the.Contractor shall provide the TRA wztha wﬁftaﬂ"-regﬁﬁ
detailing the Hospital Bill review results and résolution with the provider,

.. Pharnuacy Bill Audit.

&, Deéfinition. Pharmacy Bill Audit is:a bill review process to audit provider charges

toverify aceuracy of charges, and compliance With the State Mandated Rates.

b, Fz;gjpas_e; The: purpose of & Pharmacy Bill Audit is to.determine whether the
provider chiarges are aceurate, comply with the State Mandated Rates, applicable to the:
,finjﬁry and-medically necessaty.

& Service Delivery Process. The Contractor shall provide-on behalf of thé State
Phajacy Bill Auditservices as follows:

(1 The TPA will notify the Contractor of a request for-a Pharmacy Bill Audit

and will forward thebills to-the Contractor forreéview. The Contractor shall enter thie bills

into its.computer systern for analysis and, at that fime, visually screen the bills for

relatedness to injury;
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{2) The Contractor is authorized to négotiate an acceptable teimbursement with
fhie pharmacy provider that is less than the State Mandated Rates.

(3) Thie Contractor shall produce a two (2) Business Day turnaround time-from
the time a bill arrives in its office fo when it is completed and mailed to the TPA, /

8. -Discharge Planning. _

4, Definition. Discharge Planning iy telephonic process by the Contractor’s
nurse-consultants to assure appropriate and cost effective discharge.

b. Purpose. The purposeof Discharge Planning is to develop a plan that is specific:
to the employee’s needs-and cost effective without compromising care.

¢. Service Delivery Process. The Contractor stial] provide on behalf of the State’
Discharge Planning services as follows:

{1y The riseessity for Discharge Planning shall be determined by the Contractor
duritig the preceitification/contintied stay review process if one of the following
employee needsexist: (a) durable medical equipment needed upon discharge; (b)
profonged pharmacsutical therapy; (c) Home infusion therapy; {d) physical,,
decupationsl, speech therapies; (¢) home health care; ‘or {f) prolonged medical/surgical
supply peeds.

(2) The Contractor’s nurse consultant shall notify the TPA via telefax the discharge
platining fequest form which identifies discharge needs. The TPA will review the:form.
I approval is given to proceed with the disciiat'gév"pizanni'lq'g activity, the TPA will returs.
the form with signature within one {1) Business Day. Notwithstanding the foregoing, the
TPA may, atits discretion, request the.Contractor to provide Discharge Planning services'
and upor such réquiest, the Contractor shall petform such services.

(3) Prior to discharge, the Contrator's nurse consultant shall coordinateall
rigcessary care and necessary medical suppliesito ensure that these serviees are:in place.
{4) The Contractor’s nurse consultant shall negotiate discounts for serviges

and/or 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 to-the employee’s discharge.

(6) Upon completion of discharge planning, the Contractor shall provide a cost.
analysis sheet to the TPA. which documents negotiated savings on.vendor services.

(7) When additional services are identified during the Discharge Planning
process, the Contractor shall notify the TPA via telefax the request for service form: "The
TPA will review the requested services. If approval is givenio pmﬁecd" with the
tilization management services identified (i.e., large case¢ management telephonic ot
on-site, teturn to work coordination, ainbulatory review for physical therapy), the TPA
will retuin the form with signature within one (1) Business Day.

9. Telephonic Case Munagement.

@ Definition. Telephonic Case Management is a proactive process to facilitate
‘medical recovery, teturn to work and file resolution by a Contractor'smurse consultant.
The TPA shall-determine, atits sole discretion, whether these setvices should be
performed inany parfieular situation.

b. Purpose. The purpose of Telephonic Case Management ifcludes the
developméntof a treatment plan to provide appropriate and.quality medical care services:
to the injuted employse, ongoing assessment of the treatment and the medical progress of
-i:he.;_ixgiuted employee, evaluation of alternate A'mf?di%}SﬁWi’Gé'fQi‘-éiﬁprO@{iaféﬁeSfS and ecost.
effectiveness based on medical standards, and ensuring theinjured worker is-following
the pres.criiied. medical care plan.

¢. ‘Service Delivery Process. At :th,és-fI‘P}&:"’é#fr’&quést;ﬂi"& Contractor shall provide on
behalfof the State Telephonic Case Management services as follows:

(1) The TPA will notify the.Contractor's nurse: consultant of theneed for
telephonic¢ gkjaSeg'ﬁmianagéhmnt; ‘The TPA mdy find such-anéed based-on the following
examples:

{2y Day-one (1) of the following reported injuries:
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s fractures or dislocations which involve a major joint ares;
o crushinjuries;

" tajor amputations;

¢ head injuries requiring hospitalization;

s injuties resulting in paralysis;

s 2ndor 3rd degree burns on twenty-five percent (25%]) or mote of the.
‘body; and

s catastrophiicinjuries.

{b):Cervical; thoracic; Jumbar disc disorders when surgery s required.

(c) Injiries excesding thirty (30) days lost tifne:

(2) The TPA will. notify the Contractor's riui$e:consultant via telefix of the
Request for Service form and forward the first report of injury and any other available
‘medicals. The Contractor's nurse consultant shall assign & case management number to'
the file.

(3) The Contractor's nurse consultant shall initiate telephione services
fl=iﬁiiﬁee¥i:é}:siyfupdn-fé@éi{';;t-ﬁfa. referral: The treating physician-shall initially be telephoned
to-monitor utilization review issues until discharge or release to returd to work.

(4)'Within one (1) Business Day after contacting the tﬁeati.ng.@hys.ieian,"-t'he;.
Contractor shall telephone the injured employee. The Contractor's funetion shall be‘to
offer’support to. detérmine the nature and severity of the 'inj-ufy,,ssndft‘c‘?s advise that the
‘State and the TPA areconcerned about the welfare of the infured employée. The.
Contractor's godl shall be to assure the employee's understanding and compliance with
the treatmeént regime, |

(5):A telephonic update and written report shall beprovided to.the TPA by the:
Contractor with necessary recommendations within two (2) Business Days. The:

recommendations shall indicate if continued telephonicrcase management is:warranted
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and s;;ecific ‘goals for case resolution, This report shall indicate a diary date for expected
réturn 16 work and the date the ext report may be expected.
{6} Ongoing telephonic case management protocol shall be to: {a) telephone the.

physiciafi and employeé within two (2) Business Days, or, if the Contractor is unable to

contact the employee within this time frirne, sénd a letterto the employee via certified
matl; {b} telephone employee at leastonce every week; (¢) telephone physician after
follow up evaluation; (d) written report {0 the TPA every thirty (30) days; and ()

telephone the TPA with significant change in ¢ase status.

i {2 Large Case Managemerit (On-Site)..

a. Definition, Large Case Maniagement (On-Sité) is a prodctive process to-
Facilitate; assess andfor monitor medical recovery or expedite patient compliance; rétutn.
o work and filerésolution by a nurse &ﬁsuitam;:

b. Purpose. The purpose of Large Case Mahagénienit (Or-Site) includes
-assessrhent of the treatmient plan to ensure appxaﬁr'iats, and quality medical care:services

are beirig provided to the injured employee; ongoing assessment of the treatment and the
presetibed medical care plan;
¢ Servive Delivery Process. The Contractor shall provide on behalf'of the Staté

Large Case Management (On-Site) services as follows:

{1} Large Case Management (On-Site) services may be performed at therequest
of the State, the TPA, or the Contractor. .

(2) All requests for Large Case Management {On-Site) shall be approved in
wﬁt»iﬁg by the State,

(3)The Contractor will prepare an authorization forrti to be delivered via telefix
10 the State, Orice approval -to‘,é:ondua’cl:i];aggﬁ»-Ca;.S% Management (On=Site) is received, the
Conttactor will authorize an Thitial assessment visit, require a writtenyeport from the

nurse consultant to be delivered within two {2) business days to the Contiactor and, if
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necessary, cootdinate fisture visits. The initial assessment report shall state whether a
need for continued Large Case Management (On-Site) exists and, if so, the degree of
such contined Large Case Management {On-Site). Based upon the initial assessment.
teport, the State shall determine whether continued Large Case Management (On-Site)
should be authorized, If authorized by the State, the Conttactor and the State will
establish the degree of such Large Case Management (On-Site).

{4) Large Case Management (On-Site) protogol may inichide, birt shall not be
limited t6, (2} contacting the-employse within one (1) Business Day to schedule a face to:
face visit; (b) weekly telephoné contact with the injured employee; (c) attending,
physician appointments; (d) attending othef medieal .agﬁs‘poinﬁméﬁts;j(e} theeting with. the
employee af least once every twoito three weeks; (f) supplying Written 1epoits to the TPA
i1 least every thirty (30) days; and (g) telephoning the TPA with significant:changes'in
case status,

{5) TheState miay modify the degree of Large Case Management (On-Site) or
diseontinue such Mahagement at any time, Recommendations by the Contractor for
discontiiiuance of siich Managément services shall be based on feports from the
Contractor's nurse consultant, the Contractor's réview and verification bf mf‘nmaﬂm
fromn the TPA and/or the State. Dfiscentinuance.Qﬁ'Larg@j{ﬁasé- Management {On-Sitej

Sefvices shall be approved by thie State.

APPROVED: EFFECTIVE DATE:

Dale,Sims, Treasurer January 1, 2006 |
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APPENDIX 1 TO EXHIBIT A
APPEAL OF ADVERSE DECISION POLICY

Availability of Appeal —Providess may file an appeal on their own behalf or on the behalf
of thie patient, upon the patient’s request.

Medium for Appealing Adverse Decisions — Appeals can be made in wrifing or
telephonically.

Time frames and Time Reguirements of Appeal Process~ If a patient, physician or
msplta} wishes to-appeal an adverse decision, the Contractor must be tiotified in writing
and receive the Appeal of Adverse Decision Form within ninety {9()) days of the adverse
decision. A provider who has been unsuccessful in overturning an adverse decision has
‘the right to reguest of the Contractor the medical basis for that detertiination. The.
Contractor will furnish the stipport for that deétermination within ninety’ (90) business.
davs

Notifieations - The Contractor will tansmit its determittation on the appeal withinone:
(1) working day by talephone or within three (3) working days by letter,

Commuitications - The requited documentation may include, among other things, copies
of part 6r dll of the:medieal records-and/or a written statement from the provider,

Opportunity for Provision aof Additional Information and Documentition — The:
Contractor will provide an opportusity during the appéal process for the gmvxdc:r 16
provide additional infortation and documentation.

Reviewing Documentation — Therequired documentation will be reviewed bya
phiysician advisor or a peer of the-attending physician other than the. physician who made
the initial adverse defermination, In the ease of chiropractic appeals, suich documentation
will be reviewed by & chirppractor.

Reguivements for Qualification of Staff Reviewing Cases urider Appeil, In cmdmg
Expedited Appeal— Any-case under: non-expedited appeaj shall bereviewed by
physician advisor (Board Certified and spécialized in a discipline pertinent to theissue
under review) or peer of the attending physman Chlropractxc appeals.shall be reviewed
by a-chiropractor. ?hysmxan advisors teviewing an expedited appeal will be Board
Certified. Those who review casesinder appeal must néthave partmzpaied in the
adverse decision being appealed.

Expedited Appeal — When an adVerse decision | is made during ongoing treatrment and the-
attending physician believes that the determination warrants immediate appeal ,the

atten ling physician shall have an opportunity to-appesl that determination by telephcne
on ar expedited basis. The Contractot will provide for reasonable aceess by providersto
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sixty (60y days of the adverse decision. The Contractor will fransmiit its determminati o On
-the ppeal as: s@on as. practzczﬁzie, but n no-case miore ‘zhan thzrty (3@) eiay& aﬁ‘er TeCe :
. ired 'cm ', A

its physician advmor(s) for such appeals. Both providérs and the Contractor-will attempt
to share the maximum ihforniation by telephone, fax or-otherwise to satisfactorily resolve
the expedited appeal. The expedited opinion may be reconsidered inthe »tandard appeals
process unless the physician advisor reviewing the case under expedited appeal i is Board
Certified and specialized in a discipline pertmem to the issue under review, and all
material documentation was reasonably available to the provider and the Contrattor at the

time of the expedited appeal,

Expedited appeals will be comipleted 1o later than oné (1) working day fél’lowing the day

on which the-appeal, including all information necessary to complete the appeal, is made
1o the Contractor’s uilization review agent, in instances of emergency care derials and
denials of continued stays for hospitalized patients.

The hospital-or treatment facility, provider and/or earollee is required to notify the

‘Contractor within two (2) business days after the provider determines theidentity of the
Contractor Hﬁrﬁz’a‘t‘idngi{'ev;iew and teceives written-authorization to reledse the o
information from: the beneficiary or other person authorized 1o perinit release of the

information. ‘"This ififoriation will include the admissionand the telaphom, number of
the-admitting pliysiciarror other health care provider treating the benefic iciary.

The information; reqmred for the appeais process may mciudc copies of part or all of the-

médical record and a written statementt from the health care ‘provider,

Appeals fornon- scertification tecisions can. initially be made telephonically, and every
&ffort will be made to resolve issues in this manner. Ifa. patient, physician or hospital

wishes to-appeal an adverse decision, the Contractor 1iitst be notified in writing within

If an appeal is deriied, the health care prmnder will have ten (10) days to request that the
denial be reviewed by a health care provider in the same ot similar specialty as: typmally
manages the medical condition, procedure, of treatiment under review,

If a hospital admission or recommended treéatmerit is deeraed ihappropriate, it is referred
to the case manager. supemsor forreview dand discussion with the attending physician.
andfor Hospital. If further review is necessary, it will be referred to the Contractor’s
corporate medical director. When necessary, the'miedical director then‘contacts the
attending phrysiciat to discuss the case, If, at that point, the medical director decidés that
the-adritission is inappropriate, the director notifies the admitti ,gfphysman and/or
hospital. All catastrophic claims will be referred to the medical director for review and
assessipent for full case-management,

‘Whenithe findings of thc medical director are appealed, the case will be referred by the.
Coritractor to-an vulside physician for his/her review. These findings will be considered.
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t6 e 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 appmprxata The Contractor hay
credentialed physicians who are available for review in the following disciplines:

s Orthopedics Urology

» Neiirology Otolaryngology
& Chiropractic Ophithalmaology
o Physical therapy Intérnal nedicine
s ‘Psychiatry/psychology Allergy

= (ynecologyfobstetrics Plastic surgery

An attending physician who has been unsuccessful in an attempt to reverse a
determination not to certify shall be provided the following information:

o Acomplete summary of the findiags;

o ‘Qualifications of thereviewers, including any license, certification or specialty
designation;: and

8 .’E’he relationiship between {he enrollee’s diagnosis and the review. criteria used as the
basis for the decision, inchuding the specific rationale for the reviewer™s decision.
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