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LOUISIANA COORDINATED CARE NETWORK PROGRAM
CCN-P PROPOSAL SUBMISSION AND EVALUATION REQUIREMENTS
RFP # 305PUR-DHHRFP-CCN-P-MVA

PROPOSER .
NAME WellCare of Louisiana, Inc.

THE PROPOSER MUST COMPLETE THIS FORM AND SUBMIT WITH THEIR PROPOSAL.

PART II: TECHNICAL PROPOSAL & EVALUATION GUIDE

The Proposer should adhere to the specifications outlined in Section 821 of the RFP in responding to this RFP.
The Proposer should address ALL section items and provide, in sequence, the information and documentation
as required (referenced with the associated item references and text and complete all columns marked in
ORANGE ONLY.

*If the Proposer is proposing to provide services in all GSAs, Proposer may respond by stating “all” in the
Specify Applicable GSA Area column. If not, Proposer must specify the specific GSA(S).

Proposal Evaluation Teams, made up of teams of State employees, will evaluate and score the proposal’s
responses.

For those items in Part Il that state “Included/Not Included” the proposals will be scored as follows:
a. Allitems scored Included =0 points
b. If 1-3items are scored “Not Included” =-10 points
c. If 4-5items are scored “Not Included” = -20 points
d. If more than 6 items are scored “Not Included” =-30 points

Any contract resulting from this RFP process shall incorporate by reference the respective proposal responses
to all items below as a part of said contract.
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B.

Qualifications and Experience (Sections § 2,
83 and 84 of the RFP)

345

Section B
Page 1

All

B.1

Indicate your organization’s legal name, trade
name, dba, acronym, and any other name under
which you do business; the physical address,
mailing address, and telephone number of your
headquarters office. Provide the legal name for
your organization’s ultimate parent (e.g., publicly
traded corporation).

Describe your organization’s form of business
(i.e., individual, sole proprietor, corporation, non-
profit corporation, partnership, limited liability
company) and detail the names, mailing
address, and telephone numbers of its officers
and directors and any partners (if applicable).
Provide the name and address of any health
professional that has at least a five percent (5%)
financial interest in your organization, and the
type of financial interest.

Provide your federal taxpayer identification
number and Louisiana taxpayer identification
number.

Provide the name of the state in which you are
incorporated and the state in which you are
commercially domiciled. If out-of-state, provider
the name and address of the local
representative; if none, so state.

If you have been engaged by DHH within the
past twenty-four (24) months, indicate the
contract number and/or any other information
available to identify the engagement; if not, so
state.

Included/Not
Included

Section B
Page 4

All

B.2

Provide a statement of whether there have been
any mergers, acquisitions, or sales of your
organization within the last ten years, and if so,
an explanation providing relevant details. If any
change of ownership is anticipated during the 12
months following the Proposal Due Date,
describe the circumstances of such change and
indicate when the change is likely to occur.
Include your organization’s parent organization,
affiliates, and subsidiaries.

Included/Not
Included
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Section B
Page 5

All

B.3

Provide a statement of whether you or any of
your employees, agents, independent
contractors, or subcontractors have ever been
convicted of, pled guilty to, or pled nolo
contendere to any felony and/or any Medicaid or
health care related offense or have ever been
debarred or suspended by any federal or state
governmental body. Include an explanation
providing relevant details and the corrective
action plan implemented to prevent such future
offenses. Include your organization’s parent
organization, affiliates, and subsidiaries.

0to -25

Section B
Page 6

All

B.4

Provide a statement of whether there is any
pending or recent (within the past five years)
litigation against your organization. This shall
include but not be limited to litigation involving
failure to provide timely, adequate or quality
physical or behavioral health services. You do
not need to report workers’ compensation cases.
If there is pending or recent litigation against
you, describe the damages being sought or
awarded and the extent to which adverse
judgment is/would be covered by insurance or
reserves set aside for this purpose. Include a
name and contact number of legal counsel to
discuss pending litigation or recent litigation.
Also include any SEC filings discussing any
pending or recent litigation. Include your
organization’s parent organization, affiliates, and
subsidiaries.

0to -25

Section B
Page 26

All

B.5

Provide a statement of whether, in the last ten
years, you or a predecessor company has filed
(or had filed against it) any bankruptcy or
insolvency proceeding, whether voluntary or
involuntary, or undergone the appointment of a
receiver, trustee, or assignee for the benefit of
creditors. If so, provide an explanation providing
relevant details including the date in which the
Proposer emerged from bankruptcy or expects
to emerge. If still in bankruptcy, provide a
summary of the court-approved reorganization
plan. Include your organization’s parent
organization, affiliates, and subsidiaries.

Oto -25
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Section B
Page 27

All

B.6

If your organization is a publicly-traded (stock-
exchange-listed) corporation, submit the most
recent United States Securities and Exchange
Commission (SEC) Form 10K Annual Report,
and the most-recent 10-Q Quarterly report.

Provide a statement whether there have been
any Securities Exchange Commission (SEC)
investigations, civil or criminal, involving your
organization in the last ten (10) years. If there
have been any such investigations, provide an
explanation with relevant details and outcome. If
the outcome is against the Proposer, provide the
corrective action plan implemented to prevent
such future offenses. Also provide a statement
of whether there are any current or pending
Securities Exchange Commission investigations,
civil or criminal, involving the Proposer, and, if
such investigations are pending or in progress,
provide an explanation providing relevant details
and provide an opinion of counsel as to whether
the pending investigation(s) will impair the
Proposer’s performance in a contract/Agreement
under this RFP. Include your organization’s
parent organization, affiliates, and subsidiaries.

0to -25

Section B
Page 28

All

B.7

If another corporation or entity either
substantially or wholly owns your organization,
submit the most recent detailed financial reports
for the parent organization. If there are one (1)
or more intermediate owners between your
organization and the ultimate owner, this
additional requirement is applicable only to the
ultimate owner.

Include a statement signed by the authorized
representative of the parent organization that the
parent organization will unconditionally
guarantee performance by the proposing
organization of each and every obligation,
warranty, covenant, term and condition of the
Contract.

Included/Not
Included

Section B
Page 29

All

B.8

Describe your organization’s number of
employees, client base, and location of offices.
Submit an organizational chart (marked as Chart
A of your response) showing the structure and

Included/Not
Included
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lines of responsibility and authority in your
company. Include your organization’s parent
organization, affiliates, and subsidiaries.

Section B
Page 32

All

B.9

Provide a narrative description of your proposed
Louisiana Medicaid Coordinated Care Network
project team, its members, and organizational
structure including an organizational chart
showing the Louisiana organizational structure,
including staffing and functions performed at the
local level. If proposing for more than one (1)
GSA, include in your description and
organizational chart if: 1) the team will be
responsible for all GSAs or 2) if each GSA will
differ provide details outlining the differences
and how it will differ.

15

Section B
Page 40

All

B.10

Attach a personnel roster and resumes of key
people who shall be assigned to perform duties
or services under the Contract, highlighting the
key people who shall be assigned to accomplish
the work required by this RFP and illustrate the
lines of authority. Submit current resumes of key
personnel documenting their educational and
career history up to the current time. Include
information on how long the personnel have
been in these positions and whether the position
included Medicaid managed care experience.

If any of your personnel named is a current
or former Louisiana state employee,
indicate the Agency where employed,
position, title, termination date, and last four
digits of the Social Security Number.

If personnel are not in place, submit job
descriptions outlining the minimum
qualifications of the position(s). Each
resume or job description should be limited
to 2 pages.

For key positions/employees which are not full
time provide justification as to why the position is
not full time. Include a description of their other
duties and the amount of time allocated to each.

40
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Section B
Page 42

All

B.11

Provide a statement of whether you intend to
use major subcontractors (as defined in the RFP
Glossary), and if so, the names and mailing
addresses of the subcontractors and a
description of the scope and portions of the work
for each subcontractor with more than $100,000
annually. Describe how you intend to monitor
and evaluate subcontractor performance. Also
specify whether the subcontractor is currently
providing services for you in other states and
where the subcontractor is located.

In addition, as part of the response to this item,
for each major subcontractor that is not your
organization’s parent organization, affiliate, or
subsidiary, restate and respond to items B.1
through B.7, B10 and, B.16 through B.27

If the major subcontractor is your organization’s
parent organization, affiliate, or subsidiary,
respond to items B.1, B.8 and B.9. You do not
need to respond to the other items as part of the
response to B11; note, however, responses to
various other items in Section B must include
information on your organization’s parent
organization, affiliates, and subsidiaries, which
would include any major subcontractors that are
your organization’s parent organization, affiliate,
or subsidiary.

10

Section B
Page 48

All

B.12

Provide a description your Corporate
Compliance Program including the Compliance
Officer’s levels of authority and reporting
relationships. Include an organizational chart of
staff (marked as Chart B in your response)
involved in compliance along with staff levels of
authority.

15

Section B
Page 55

All

B.13

Provide copies of any press releases in the
twelve (12) months prior to the Deadline for
Proposals, wherein the press release mentions
or discusses financial results, acquisitions,
divestitures, new facilities, closures, layoffs,
significant contract awards or losses,
penalties/fines/ sanctions, expansion, new or
departing officers or directors, litigation, change
of ownership, or other very similar issues, Do not

10
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include press releases that are primarily
promotional in nature.

Section B
Page 56

All

B.14

Describe your plan for meeting the Performance
Bond, other bonds, and insurance requirements
set forth in this RFP requirement including the

type of bond to be posted and source of funding.

Included/Not
Included

Section B
Page 57

All

B.15

Provide the following information (in Excel
format) based on each of the financial
statements provided in response to item B:31:
(1) Working capital; (2) Current ratio; (3) Quick
ratio; (4) Net worth; and (5) Debt-to-worth ratio.

20

Section B
Page 59

All

B.16

Identify, in Excel format, all of your
organization’s publicly-funded managed care
contracts for Medicaid/CHIP and/or other low-
income individuals within the last five (5) years.
In addition, identify, in Excel format your
organization’s ten largest (as measured by
number of enrollees) managed care contracts
for populations other than Medicaid/CHIP and/or
other low-income individuals within the last five
(5) years. For each prior experience identified,
provide the trade name, a brief description of the
scope of work, the duration of the contract, the
contact name and phone number, the number of
members and the population types (e.g., TANF,
ABD, duals, CHIP), the annual contract
payments, whether payment was capitated or
other, and the role of subcontractors, if any. If
your organization has not had any publicly-
funded managed care contracts for
Medicaid/SCHIP individuals within the last five
(5) years, identify the Proposer’s ten largest (as
measured by number of enrollees) managed
care contracts for populations other than
Medicaid/CHIP individuals within the last five (5)
years and provide the information requested in
the previous sentence. Include your
organization’s parent organization, affiliates, and
subsidiaries.

75

Section B
Page 82

All

B.17

Identify whether your organization has had any
contract terminated or not renewed within the

Included/Not
Included

Proposal for CCN-P
WellCare of Louisiana, Inc.

Table of Contents

Page vii




N WellCare

; For State Use Only
Proposal STy

Applicable
GSA Area PART Il: TECHNICAL APPROACH TOTAL

(A, B POSSIBLE SCORE
and/or C) POINTS

Section
and Page
Number

DHH
COMMENTS

past five (5) years. If so, describe the reason(s)
for the termination/nonrenewal, the parties
involved, and provide the address and telephone
number of the client. Include your organization’s
parent organization, affiliates, and subsidiaries.

B.18

If the contract was terminated/non-renewed in
B.17 above, based on your organization’s

All performance, describe any corrective action 0to -25
taken to prevent any future occurrence of the
problem leading to the termination/non-renewal.
Include your organization’s parent organization,
affiliates, and subsidiaries.

Section B
Page 85

B.19

As applicable, provide (in table format) the
Proposer’s current ratings as well as ratings for
each of the past three years from each of the

Section B All following: Included/Not

Page 86 e AM Best Company (financial strengths Included
ratings);

e TheStreet.com, Inc. (safety ratings); and

e Standard & Poor’s (long-term insurer
financial strength.

B.20

For any of your organization’s contracts to
provide physical health services within the past
five years, has the other contracting party
notified the Proposer that it has found your
organization to be in breach of the contract? If
yes: (1) provide a description of the events
concerning the breach, specifically addressing
the issue of whether or not the breach was due
Section B All to factors beyond the Proposer’s control. (2)
Page 87 Was a corrective action plan (CAP) imposed? If
so, describe the steps and timeframes in the
CAP and whether the CAP was completed. (3)
Was a sanction imposed? If so, describe the
sanction, including the amount of any monetary
sanction (e.g., penalty or liquidated damage) (4)
Was the breach the subject of an administrative
proceeding or litigation? If so, what was the
result of the proceeding/litigation? Include your
organization’s parent organization, affiliates, and
subsidiaries.

0to -25
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Section B
Page 89

All

B.21

Indicate whether your organization has ever
sought, or is currently seeking, National
Committee for Quality Assurance (NCQA) or
American Accreditation HealthCare Commission
(URAC) accreditation status. If it has or is,
indicate current NCQA or URAC accreditation
status and accreditation term effective dates if
applicable.

Included/Not
Included

Section B
Page 90

All

B.22

Have you ever had your accreditation status
(e.g., NCQA, URAC,) in any state for any
product line adjusted down, suspended, or
revoked? If so, identify the state and product line
and provide an explanation. Include your
organization’s parent organization, affiliates, and
subsidiaries.

0to -5

Section B
Page 91

All

B.23

If you are NCQA accredited in any state for any
product line, include a copy of the applicable
NCQA health plan report cards for your
organization. Include your organization’s parent
organization, affiliates, and subsidiaries.

Included/Not
Included

Section B
Page 94

All

B.24

Provide (as an attachment) a copy of the most
recent external quality review report (pursuant to
Section 1932(c)(2) of the Social Security Act) for
the Medicaid contract identified in response to
item B.16 that had the largest number of
enrollees as of January 1, 2011. Provide the
entire report. In addition, provide a copy of any
corrective action plan(s) requested of your
organization (including your organization’s
parent organization, affiliates, and subsidiaries)
in response to the report.

25

Section B
Page 95

All

B.25

Identify and describe any regulatory action, or
sanction, including both monetary and non-
monetary sanctions imposed by any federal or
state regulatory entity against your organization
within the last five (5) years. In addition, identify
and describe any letter of deficiency issued by
as well as any corrective actions requested or
required by any federal or state regulatory entity

0to -50
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within the last five (5) years that relate to
Medicaid or CHIP contracts. Include your
organization’s parent organization, affiliates, and
subsidiaries.

Section B
Page 150

All

B.26

Provide a statement of whether your
organization is currently the subject or has
recently (within the past five (5) years) been the
subject of a criminal or civil investigation by a
state or federal agency other than investigations
described in response to item B.6. If your
organization has recently been the subject of
such an investigation, provide an explanation
with relevant details and the outcome. If the
outcome is against your organization, provide
the corrective action plan implemented to
prevent such future offenses. Include your
organization’s parent company, affiliates and
subsidiaries.

0to -25

Section B
Page 154

All

B.27

Submit client references (minimum of three,
maximum of five) for your organization for major
contracts; with at least one reference for a major
contract you have had with a state Medicaid
agency or other large similar government or
large private industry contract. Each reference
must be from contracts within the last five (5)
years. References for your organization shall be
submitted to the State using the questionnaire
contained in RFP Appendix PP. You are solely
responsible for obtaining the fully completed
reference check questionnaires, and for
submitting them sealed by the client providing
the reference, with your Proposal, as described
herein. You should complete the following steps:

e Make a duplicate (hard copy or
electronic document) of the appropriate
form, as it appears in RFP Appendix PP
(for your organization or for
subcontractors, adding the following
customized information:

e Your/Subcontractor's name;

e Geographic Service Area(s) for
which the reference is being
submitted;

e Reference organization’s name;

35
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and

e Reference contact’s name, title,
telephone number, and email
address.

e Send the form to each reference contact
along with a new, sealable standard #10
envelope;

e Give the contact a deadline that allows
for collection of all completed
questionnaires in time to submit them
with your sealed Proposal;

e Instruct the reference contact to:

e Complete the form in its entirety,
in either hard copy or electronic
format (if completed
electronically, an original should
be printed for submission);

e Sign and date it;
e Sealitin the provided envelope;

¢ Sign the back of the envelope
across the seal; and

e Return it directly to you.

e Enclose the unopened envelopes in
easily identifiable and labeled larger
envelopes and include these envelopes
as a part of the Proposal. When DHH
the opens your Proposal, it should find
clearly labeled envelope(s) containing
the sealed references.

THE STATE WILL NOT ACCEPT LATE
REFERENCES OR REFERENCES
SUBMITTED THROUGH ANY OTHER
CHANNEL OF SUBMISSION OR MEDIUM,
WHETHER WRITTEN, ELECTRONIC,
VERBAL, OR OTHERWISE.

Each completed questionnaire should include:
¢ Proposing Organization/Subcontractor’s
name;

e GSA (s) for which the reference is being
submitted;

¢ Reference Organization’s name;

o Name, title, telephone number, and
email address of the organization
contact knowledgeable about the scope

Proposal for CCN-P
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of work;

¢ Date reference form was completed;
and

¢ Responses to numbered items in RFP
Attachment # (as applicable).

DHH reserves the authority to clarify information
presented in questionnaires and may consider
clarifications in the evaluation of references.
However DHH is under no obligation to clarify
any reference check information.

Section B
Page 156

All

B.28

Indicate the website address (URL) for the
homepage(s) of any website(s) operated,
owned, or controlled by your organization,
including any that the Proposer has contracted
to be run by another entity as well as details of
any social media presence ( e.g., Facebook,
Twitter). If your organization has a parent, then
also provide the same for the parent, and any
parent(s) of the parent. If no websites and/or
social media presence, so state.

Included/Not
Included

Section B
Page 160

All

B.29

Provide evidence that the Proposer has applied
to Louisiana Department of Insurance for a
certificate of authority (COA) to establish and
operate a prepaid entity as defined in RS
22:1016 and in accordance with rules and
regulations as defined by the Department of
Health and Hospitals.

Oto -25

Section B
Page 161

All

B.30

Provide the following as documentation of
financial responsibility and stability:

e a current written bank reference, in the
form of a letter, indicating that the
Proposer’s business relationship with
the financial institution is in positive
standing;

o two current written, positive credit
references, in the form of a letters, from
vendors with which the Proposer has
done business or, documentation of a
positive credit rating determined by a
accredited credit bureau within the last 6
months;

e a copy of a valid certificate of insurance

50
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indicating liability insurance in the
amount of at least one million dollars
($1,000,000) per occurrence and three
million dollars ($3,000,000) in the
aggregate; and

e a letter of commitment from a financial
institution (signed by an authorized
agent of the financial institution and
detailing the Proposer’s name) for a
general line of credit in the amount of
five-hundred thousand dollars
($500,000.00).

Section B
Page 169

All

B.31

Provide the following as documentation of the
Proposer’s sufficient financial strength and
resources to provide the scope of services as
required:

e The two most recent independently
audited financial statements and
associated enrollment figures from the
Proposer. Compiled or reviewed
financial statements will not be
accepted. The audited financial
statements must be:

o0 Prepared with all monetary amounts
detailed in U.S. currency;

0 Prepared under U.S. generally
accepted accounting principles; and

0 Audited under U.S. generally
accepted auditing standards. The
audited financial statements must
include the auditor’s opinion letter,
financial statements, and the notes
to the financial statements.

e The Proposer’s four (4) most recent
internally prepared unaudited quarterly
financial statements (and Year-to- Date),
with preparation dates indicated. The
statements must include documentation
disclosing the amount of cash flows from
operating activities. This documentation
must indicate whether the cash flows
are positive or negative, and if the cash
flows are negative for the quarters, the
documentation must include a detailed
explanation of the factors contributing to
the negative cash flows.

¢ Verification of any contributions made to

50
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the Proposer to improve its financial
position after its most recent audit (e.g.,
copies of bank statements and deposit
slips), if applicable

Proposer shall include the Proposer’s parent
organization.
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Section C: Planned Approach to Project 100
Describe how you will launch a network and set
up operations capable of supporting its
membership and meeting the requirements of
the RFP by January 1, 2012 for GSA “A”, March
1 of 2012 for GSA “B”, and May 1 of 2012 for
GSA“C".
C.1
Discuss your approach for meeting the
implementation requirements and include:
¢ A detailed description of your project
Section C management methodology. The
Page 1 All methodology should address, at a 20
minimum, the following:
o0 Issue identification, assessment,
alternatives analysis and resolution;
o0 Resource allocation and
deployment;
o0 Reporting of status and other regular
communications with DHH, including
a description of your proposed
method for ensuring adequate and
timely reporting of information to
DHH project personnel and
executive management; and
0 Automated tools, including use of
specific software applications.
C.2
Provide a work plan for the implementation of
the Louisiana Medicaid CCN Program. At a
minimum the work plan should include the
following:
e Tasks associated with your
Section C All establishment of a “project office” or
Page 11 similar organization by which you will 25

manage the implementation of the CCN
Program;

¢ An itemization of activities that you will
undertake during the period between the
awarding of this procurement and the
start date of the CCN Program. These
activities shall have established
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WellCare of Louisiana, Inc.

Table of Contents

Page xv




N WellCare

Proposal
Section
and Page
Number

Specify
Applicable
GSA Area

(A, B
and/or C)

PART Il: TECHNICAL APPROACH

For State Use Only

TOTAL
POSSIBLE
POINTS

SCORE

DHH
COMMENTS

deadlines and timeframes and as
needed conform to the timelines
established under this RFP for
deliverables.

(o}

All activities to prepare for and
participate in the Readiness Review
Process; and

All activities necessary to obtain
required contracts for mandatory
health care providers as specified in
this RFP.

¢ An estimate of person-hours associated
with each activity in the Work Plan;

e |dentification of interdependencies
between activities in the Work Plan; and

e |dentification of your expectations
regarding participation by DHH and/or
its agents in the activities in the Work
Plan and dependencies between these
activities and implementation activities
for which DHH will be responsible. (In
responding the CCN shall understand
DHH shall not be obligated to meet the
CCN’s expectation.)

Section C
Page 17

All

C3

Describe your Risk Management Plan.

¢ At a minimum address the following
contingency scenarios that could be
encountered during implementation of
the program:

(o}

Delays in building the appropriate
Provider Network as stipulated in
this RFP;
Delays in building and/or configuring
and testing the information systems
within your organization’s Span of
Control required to implement the
CCN program;
Delays in hiring and training of the
staff required to operate program
functions;
Delays in the construction and/or
acquisition of office space and the
delivery of office equipment for staff
required to operate program
functions;

25
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o Delays in enrollment processing
during the implementation of CCN,;
and

0 Delays in the publication of
marketing and related materials
and/or the delivery of these
materials to DHH and/or its agents.

¢ For each contingency scenario identified

in the Proposal, at a minimum the Risk

Management Plan must include the

following:

0 Risk identification and mitigation
strategies;

o0 Risk management implementation
plans; and

0 Proposed or recommended
monitoring and tracking tools.

C4

Provide a copy of the Work Plan, generated in
Section C All Microsoft Project or similar software product that 20

Page 28 includes the aforementioned implementation
activities along with the timeframes, person-
hours, and dependencies associated with these
activities.

C5

Section C All Provide a roster of the members of the proposed 5
Page 29 implementation team including the group that
will be responsible for finalizing the Provider

network.

C.6

Section C Provide the resume of the Implementation
All . . 5
Page 33 Manager (the primary person responsible for
coordinating implementation activities and for
allocating implementation team resources).
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Section D: Member Enrollment and 25
Disenrollment
D.1
Section D All Describe your enrollment procedure 5
Page 1 X . . )
requirements, including how you will ensure that
you will coordinate with DHH and its Agent.
D.2
Section D All Describe your enrollment procedure 5
Page 3 X . . )
requirements, including how you will ensure that
you will coordinate with DHH and its Agent.\
D.3
Section D All Describe your enrollment procedure 10
Page 5 X . . )
requirements, including how you will ensure that
you will coordinate with DHH and its Agent.
D.4
Section D .
Page 7 All Describe your enrolliment procedure 5

requirements, including how you will ensure that
you will coordinate with DHH and its Agent.
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Section E: Chronic Care/Disease 100
Management (Section 8§ 6 of RFP)
E.l
Describe existing (other state Medicaid or CHIP
contracts) and planned Chronic Care/Disease

Section E Management programs for thg Louisiana CCN

Page 1 All Program that are designed to improve health 50
ge .

care outcomes for members with one or more
chronic illnesses. Describe how the Chronic
Care/Disease Management programs’ data are
analyzed and the results utilized by your
organization to improve member outcomes.
E.2
Describe how recipients will be identified for
inclusion into the Chronic Care/Disease

Section E All Management program. ldentify which disease

Page 10 states/ recipient types will be targeted for the 50

Chronic Care/Disease Management program.
Describe how the Chronic Care/Disease
Management program will coordinate
information and services with the PCP.
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Section F: Service Coordination (Section § 14 170
of RFP)
F.1
DHH intends to provide CCNs with two years of
historic claims data for members enrolled in the
CCN effective the start date of operations.
Describe how you will ensure the continuation of
medically necessary services for members with
special health needs who are enrolled in your
CCN effective the start date of operations. The
description should include:
¢ How you will identify these enrollees,
and how you will uses this information to
identify these enrollees, including
enrollees who are receiving regular
Section F All ongoing services; 10
Page 1 i ; ; ;
¢ What additional information you will
request from DHH, if any, to assist you
in ensuring continuation of services;
¢ How you will ensure continuation of
services, including prior authorization
requirements, use of non-contract
providers, and transportation;
¢ What information, education, and
training you will provide to your
providers to ensure continuation of
services; and
e What information you will provide your
members to assist with the transition of
care.
F.2
Describe your approach to CCN case
management. In particular, describe the
following:
o Characteristics of members that you will
Section F All target for CCN case management
Page 7 services; 85

¢ How you identify these members;

e How you encourage member
participation;

e How you assess member needs;
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e How you develop and implement
individualized plans of care, including
coordination with providers and support
services;

e How you coordinate your disease
management and CCN case
management programs;

¢ How you will coordinate your case
management services with the PCP;
and

e How you will incorporate provider input
into strategies to influence behavior of
members.

Section F
Page 17

All

F.3

Describe your approach for coordinating the
following carved out services which will continue
to be provided by the Medicaid fee-for-service
program:

e Dental

e Specialized Behavioral Health
¢ Personal Care Services

e Targeted Case Management

Section F
Page 21

All

F.4

For members who need home health services
upon discharge from an acute care hospital,
explain how you will coordinate service planning
and delivery among the hospital’s discharge
planner(s), your case manager(s), your disease
management staff member(s), and the home
health agency. Further, explain how you will
monitor the post-discharge care of enrollees
receiving home health services in remote areas.

10

Section F
Page 23

All

F.5

Aside from transportation, what specific
measures will you take to ensure that members
in rural parishes are able to access specialty
care? Also address specifically how will you
ensure members with disabilities have access?

10
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Section F
Page 25

All

F.6

Detail the strategies you will use to influence the
behavior of members to access health care
resources appropriately and adapt healthier
lifestyles. Include examples from your other
Medicaid/CHIP managed care contracts as well
as your plan for Louisiana Medicaid CCN
members.

40

Section F
Page 32

All

F.7

Many faith based, social and civic groups,
resident associations, and other community-
based organizations now feature health
education and outreach activities, incorporate
health education in their events, and provide
direct medical services (e.g., through visiting
nurses, etc.). Describe what specific ways would
you leverage these resources to support the
health and wellness of your members.

10

Section F
Page 36

All

F.8

Submit a statement of any moral and religious
objections to providing any services covered
under Section §6 of RFP. If moral and religious
objections are identified describe, in as much
detail as possible, all direct and related services
that are objectionable. Provide a listing of the
codes impacted including but not limited to CPT
codes, HCPCS codes, diagnosis codes, revenue
codes, modifier codes, etc. If none, so state.
Describe your plans to provide these services
(e.g., birth control) to members who are entitled
to such services.

Included/Not
Included
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Section G: Provider Network (Section § 7 of
RFP)

200

Section G
Page 1

All

G.1

Provide a listing of the proposed provider
network using the List of Required In-Network
Providers as described in this RFP, including
only those providers with whom you have
obtained a signed LOI or executed subcontract.
LOIs and signed subcontracts will receive equal
consideration. LOIs and subcontracts should
NOT be submitted with the proposal. DHH may
verify any or all referenced LOls or contracts.
Along with the provider listing, provide the
number of potential linkages per PCP.

Using providers with whom you have signed
letters of intent or executed contracts, provide
individual GeoAccess maps and coding by GSA
for: 1) hospitals, 2) primary care providers,
FQHCs, and RHCs; and 3) Specialists. You
should provide individual maps as well as
overlay maps to demonstrate distance
relationships between provider types.

The CCN should provide an Excel spreadsheet
of their proposed provider network and include
the following information: (Sample spreadsheet
is available in the Procurement Library)

1. Practitioner Last Name, First Name and
Title - For types of service such as
primary care providers and specialist,
list the practitioner's name and
practitioner title such as MD, NP (Nurse
Practitioner), PA (Physician Assistant),
etc.

2. Practice Name/Provider Name - -
Indicate the name of the provider. For
practitioners indicate the professional
association/group name, if applicable.

3. Business Location Address - Indicate
the business location address where
services are provided including but not
limited to, 1st line of address, 2nd line of
address, City, State, Postal Code

4. Provider Type and Specialty Code -
Indicate the practitioner’s specialty using
Medicaid Provider Type and Specialty
Codes.

50
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5. New Patient - Indicate whether or not
the provider is accepting new patients.

6. Age Restriction - Indicate any age
restrictions for the provider’s practice.
For instance, if a physician only sees
patients up to age 19, indicate < 19; if a
physician only sees patients age 13 or
above, indicate > 13.

7. If PCP - the number of potential
linkages.

If LOI or contract executed.

Designate if Significant Traditional
Provider.

10. GEO coding for this location.

Section G
Page 3

All

G.2

Describe how you will provide tertiary care
providers including trauma centers, burn
centers, children’s hospital, Level Il maternity
care; Level Il (high risk) nurseries, rehabilitation
facilities, and medical sub-specialists available
twenty-four (24) hours per day in the GSA. If you
do not have a full range of tertiary care providers
describe how the services will be provided
including transfer protocols and arrangements
with out of network facilities.

15

Section G
Page 6

All

G.3

Describe how you will handle the potential loss
(i.e., contract termination, closure) in a GSA of
a) a hospital and b) all providers within a certain
specialty.

10

Section G
Page 9

All

G4

The CCN is encouraged to offer to contract with
Significant Traditional Providers (STPs) who
meet your credentialing standards and all the
requirements in the CCN'’s subcontract. DHH will
make available on
www.MakingMedicaidBetter.com a listing of
STPs by provider type by GSA. Describe how
you will encourage the enroliment of STPs into
your network; and indicate on a copy of the
listing which of the providers included in your
listing of network providers (See G.1) are STPs.

20
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Section G
Page 11

All

G.5

Based on discussions with providers in obtaining
Letters of Intent and executed subcontracts as
well as other activities you have undertaken to
understand the delivery system and enrollee
population in the GSA(s) for which a proposal is
being submitted, discuss your observations and
the challenges you have identified in terms of
developing and maintaining a provider network.
Provide a response tailored to each GSA of the
following provider types/services:

e Primary Care

¢ Specialty Care

¢ Prenatal Care Services

¢ Hospital, including Rural Hospital
¢ Office of Public Health

e Private Duty Nursing/Home Health
Services;

e FQHC
e School Based Health Clinic

Section G
Page 21

All

G.6

Describe your process for monitoring and
ensuring adherence to DHH’s requirements
regarding appointments and wait times.

20

Section G
Page 23

All

G.7

Describe your PCP assignment process and the
measures taken to ensure that every member in

your CCN is assigned a PCP in a timely manner.

Include your process for permitting members
with chronic conditions to select a specialist as
their PCP and whether you allow specialists to
be credentialed to act as PCPs.

10

Section G
Page 26

All

G.8

Describe your plan for working with PCPs to
obtain NCQA medical home recognition or
JHCAO Primary Home accreditation and
meeting the requirements of Section § 14.

Section G
Page 29

All

G.9

Describe how you will monitor providers and
ensure compliance with provider subcontracts.
In addition to a general description of your
approach, address each of the following:
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e Compliance with cost sharing
requirements;

e Compliance with medical record
documentation standards;

e Compliance with conflict of interest
requirements;

e Compliance with lobbying requirements;

e Compliance with disclosure
requirements; and

e Compliance with marketing
requirements.

Section G
Page 34

All

G.10

Provide an example from your previous
experience of how you have handled provider
noncompliance with contract requirements.

Section G
Page 36

G.11

Describe in detail how you will educate and train
providers about billing requirements, including
both initial education and training prior to the
start date of operations and ongoing education
and training for current and new providers.

10

Section G
Page 39

G.12

Describe how you will educate and train
providers that join your network after program
implementation. Identify the key requirements
that will be addressed.

15

Section G
Page 41

G.13

Describe your practice of profiling the quality of
care delivered by network PCPs, and any other
acute care providers (e.g., high volume
specialists, hospitals), including the
methodology for determining which and how
many Providers will be profiled.

e Submit sample quality profile reports
used by you, or proposed for future use
(identify which).

¢ Describe the rationale for selecting the
performance measures presented in the
sample profile reports.

¢ Describe the proposed frequency with
which you will distribute such reports to
network providers, and identify which

15
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providers will receive such profile
reports.

Section G
Page 51

G.14

Describe the process for accepting and
managing provider inquiries, complaints, and
requests for information that are received
outside the provider grievance and appeal
process.

10

Section G
Page 53

G.15

Describe in detail your proposed approach to
providing non-emergency medical transportation
(NEMT) services, including, at a minimum:

o What administrative functions, if any,
you will subcontract to another entity;

e How you will determine the appropriate
mode of transportation (other than fixed
route) for a member;

¢ Your proposed approach to covering
fixed route transportation;

¢ How you will ensure that pick-up and
delivery standards are met by NEMT
providers, including training, monitoring,
and sanctions;

e How you will ensure that vehicles
(initially and on an ongoing basis) meet
vehicle standards, including inspections
and other monitoring;

¢ Your approach to initial and ongoing
driver training;

e How you will ensure that drivers meet
initial and ongoing driver standards;

¢ How your call center will comply with the
requirements specific to NEMT calls;
and

e Your NEMT quality assurance program
(excluding vehicle inspection).
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Section H: Utilization Management (UM) 80
(Section § 8 of RFP)
H.1
Section H Describe how you will ensure that services are
All L . . ; 30
Page 1 not arbitrarily or inappropriately denied or
reduced in amount, duration or scope as
specified in the Louisiana Medicaid State Plan.
H.2
Section H All If the UM guidelines were developed internally, 10
Page 4 describe the process by which they were
developed and when they were developed or
last revised.
H.3
Regarding your utilization management (UM)
staff:
¢ Provide a detailed description of the
training you provide your UM staff;
e Describe any differences between your
Section H Al UM phon(_e Iir.1e and your provider 20
Page 5 services line;
e If your UM phone line will handle both
Louisiana CCN and non-Louisiana CCN
calls,
0 explain how you will track CCN calls
separately; and
o how you will ensure that applicable
DHH timeframes for prior
authorization decisions are met.
H.4
Describe how utilization data is gathered,
analyzed, and reported. Include the process for
monitoring and evaluating the utilization of
services when a variance has been identified
(both under- and over- utilization) in the
Section H utilization pattern of a provider and a member.
All . . 20
Page 5 Provide an example of how your analysis of data

resulted in successful interventions to alter
unfavorable utilization patterns in the system.
Individuals who will make medical necessity
determinations must be identified if the criteria
are based on the medical training, qualifications,
and experience of the CCN medical director or
other qualified and trained professionals
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Section I: EPSDT(Section § 6 of RFP)

25

Section |
Page 1

All

1.1

Describe your system for tracking each
member’s screening, diagnosis, and treatment
including, at minimum, the components of the
system, the key features of each component, the
use of technology, and the data sources for
populating the system.

Section |
Page 4

All

1.2

Describe your approach to member education
and outreach regarding EPSDT including the
use of the tracking system described in 1.1
above and any innovative/non-traditional
mechanisms. Include:

e How you will conduct member education
and outreach regarding EPSDT
including any innovative/non-traditional
methods that go beyond the standard
methods;

¢ How you will work with members to

improve compliance with the periodicity
schedule, including how you will
motivate parents/members and what
steps you will take to identify and reach
out to members (or their parents) who
have missed screening appointments
(highlighting any innovative/non-
traditional approaches); and

How you will design and monitor your education

and outreach program to ensure compliance
with the RFP.

10

Section |
Page 8

All

1.3

Describe your approach to ensuring that
providers deliver and document all required
components of EPSDT screening.

Section |
Page 10

All

1.4

Describe how you will ensure that needs
identified in a screening are met with timely and
appropriate services.
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Section J: Quality Management (Section 14
of RFP)

125

Section J
Page 1

All

J.1

Document experience in other States to
positively impact the healthcare status of
Medicaid and or CHIP populations. Examples of
areas of interest include, but are not limited to
the following:

e Management of high risk pregnancy
¢ Reductions in low birth weight babies

o Pediatric Obesity (children under the
age of 19)

¢ Reduction of inappropriate utilization of
emergent services

e EPSDT

¢ Children with special health care needs
e Asthma

¢ Diabetes

e Cardiovascular diseases

e Case management

¢ Reduction in racial and ethnic health
care disparities to improve health status

e Hospital readmissions and avoidable
hospitalizations

30

Section J
Page 18

All

J.2

Describe the policies and procedures you have
in place to reduce health care associated
infection, medical errors, preventable serious
adverse events (never events) and unnecessary
and ineffective performance in these areas.

10

Section J
Page 22

All

J.3

Describe how you will identify quality
improvement opportunities. Describe the
process that will be utilized to select a
performance improvement project, and the
process to be utilized to improve care or
services. Include information on how
interventions will be evaluated for effectiveness.
Identify proposed members of the Quality
Assessment Committee.

15
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Section J
Page 30

All

J.4

Provide a description of focus studies
performed, quality improvement projects, and
any improvements you have implemented and
their outcomes. Such outcomes should include
cost savings realized, process efficiencies, and
improvements to member health status. Such
descriptions should address such activities since
2001 and how issues and root causes were
identified, and what was changed.

15

Section J
Page 51

All

J.5

Describe your proposed Quality Assessment
and Performance Improvement (QAPI). Such
description should address:

e The Performance Improvement Projects
(PIPs) proposed to be implemented
during the term of the contract.

e How the proposed PIPs will expand
quality improvement services.

e How the proposed PIPs will improve the
health care status of the Louisiana
Medicaid population.

¢ Rationale for selecting the particular
PIPs including the identification of
particular health care problems and
issues identified within the Louisiana
Medicaid population that each program
will address and the underlying cause(s)
of such problems and issues.

e How you will keep DHH informed of
QAPI program actions,
recommendations and outcomes on an
ongoing and timely manner.

e How the proposed PIPs may include,
but is not necessarily, limited to the
following:

o New innovative programs and
processes.

o Contracts and/or partnerships being
established to enhance the delivery
of health care such as
contracts/partnerships with school
districts and/or School Based Health
Clinics.

20
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J.6
Describe how feedback (complaints, survey
Section J results etc.) from members and providers will be
P All used to drive changes and/or improvements to 10
age 58 . .
your operations. Provide a member and a
provider example of how feedback has been
used by you to drive change in other Medicaid
managed care contracts.
J.7
Provide, in Excel format, the Proposer’s results
for the HEDIS measures specified below for the
last three measurement years (2007, 2008, and
2009) for each of your State Medicaid contracts.
e If you do not have results for a particular
measure or year, provide the results that
you do have.
e If you do not have results for your
Medicaid product line in a state where
you have a Medicaid contract, provide
the commercial product line results with
an indicator stating the product line.
e If you do not have Medicaid HEDIS
results for at least five states, provide
your commercial HEDIS measures for
your largest contracts for up to five
Section J states (e.g., if you have HEDIS results
Page 65 All for the three states where you have a 25

Medicaid contract, you only have
Medicare HEDIS for one other state,
provide commercial HEDIS results for
another state).

o If you do not have HEDIS results for five
states, provide the results that you do
have.

¢ In addition to the spreadsheet, please
provide an explanation of how you
selected the states, contracts, product
lines, etc. that are included in the
spreadsheet and explain any missing
information (measure, year, or Medicaid
contract). Include the Proposer’s parent
organization, affiliates, and subsidiaries.

Provide results for the following HEDIS
measures:

e Adults’ Access to Preventive/Ambulatory
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Health Services

e Comprehensive Diabetes Care-
HgbA1C component

e Chlamydia Screening in Women

e Well-Child Visits in the 3,4,5,6 years of
life

¢ Adolescent well-Care.

e Ambulatory Care - ER utilization

¢ Childhood Immunization status

¢ Breast Cancer Screening

¢ Prenatal and Postpartum Care
(Timeliness of Prenatal Care and
Postpartum Care)

¢ Weight Assessment and Counseling for
Nutrition and Physical Activity in
Children/Adolescents

Include the Proposer’s parent organization,
affiliates, and subsidiaries
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Section K: Member Materials (Section § 12 of 50
RFP)
K.1
Section K Describe proposed content for your member
All , ; 15
Page 1 educational materials) and attach a examples
used with Medicaid or CHIP populations in other
states.
K.2
. Describe how you will ensure that all written
Section K X :
P All materials meet the language requirements and 5
age 6 : ; o X
which reference material you anticipate you will
use to meet the sixth (6") grade reading level
requirement.
K.3
Describe your process for producing Member ID
Section K cards and information that will accompany the
Page 9 All card. Include a layout of the card front and back. 10
9 Explain how you will ensure that a Member
receives a new Member ID Card whenever there
has been a change in any of the information
appearing on the Member ID Card.
K.4
. Describe your strategy for ensuring the
Section K ; 7 . ) :
Page 11 All information in your prc_)wder directory is accurate 10
and up to date, including the types and
frequency of monitoring activities and how often
the directory is updated.
K.5
Describe how you will fulfill Internet presence
and Web site requirements, including:
e Your procedures for up-dating
information on the Web site;
Section K e Your procedures for monitoring e-mail
Page 12 All inquiries and providing accurate and 10

timely responses; and

e The procedures, tools and reports you
will use to track all interactions and
transactions conducted via the Web site
activity including the timeliness of
response and resolution of said
interaction/transaction.
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Section L: Customer Service (Section 8§12 of 100
RFP)
L.1
Provide a narrative with details regarding your
member services line including:
e Training of customer service staff (both
initial and ongoing);
e Process for routing calls to appropriate
persons, including escalation; The type
of information that is available to
customer service staff and how this is
provided (e.g., hard copy at the person’s
desk or on-line search capacity);
¢ Process for handling calls from
Section L members with Limited English
Page 1 All Proficiency and persons who are 25
hearing impaired;
¢ Monitoring process for ensuring the
quality and accuracy of information
provided to members;
¢ Monitoring process for ensuring
adherence to performance standards;
e How your customer service line will
interact with other customer service
lines maintained by state, parish, or city
organizations (e.g., Partners for Healthy
Babies, WIC, housing assistance, and
homeless shelters); and
o After hours procedures.
L.2
Provide member hotline telephone reports for
your Medicaid or CHIP managed care contract
Section L with the largest enrollment as of January 1, 2011
Page 12 All for the most recent four (4) quarters, with data 25
9 that show the monthly call volume, the trends
for average speed of answer (where answer is
defined by reaching a live voice, not an
automated call system) and the monthly trends
for the abandonment rate.
L.3
Section L . :
Page 14 All Describe the procedures a Member Services 20

representative will follow to respond to the
following situations:
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e A member has received a bill for
payment of covered services from a
network provider or out-of-network
provider;

e A member is unable to reach her PCP
after normal business hours;

o A Member is having difficulty scheduling
an appointment for preventive care with
her PCP; and

o A Member becomes ill while traveling
outside of the GSA.

Section L
Page 17

All

L.4

Describe how you will ensure culturally
competent services to people of all cultures,
races, ethnic backgrounds, and religions as well
as those with disabilities in a manner that
recognizes values, affirms, and respects the
worth of the individuals and protects and
preserves the dignity of each.

15

Section L
Page 21

All

L.5

Describe how you will ensure that covered
services are provided in an appropriate manner
to members with Limited English proficiency and
members who are hearing impaired, including
the provision of interpreter services.

15
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Section M: Emergency Management Plan
(Section § 2 of RFP)

25

Section M
Page 1

All

M.1

Describe your emergency response continuity of
operations plan. Attach a copy of your plan or, at
a minimum, summarize how your plan
addresses the following aspects of pandemic
preparedness and natural disaster recovery:

e Employee training;

¢ |dentified essential business functions
and key employees within your
organization necessary to carry them
out;

e Contingency plans for covering essential
business functions in the event key
employees are incapacitated or the
primary workplace is unavailable;

o Communication with staff and suppliers
when normal systems are unavailable;

o Specifically address your plans to
ensure continuity of services to
providers and members; and

e How your plan will be tested.

15

Section M
Page 3

All

M.2

Describe your plan in the following Emergency
Management Plan scenario for being responsive
to DHH, to members who evacuate, to network
providers, and to the community.

¢ You have thirty thousand (30,000) or
more CCN members residing in
hurricane prone parishes. All three
GSAs include coastal parish and inland
parishes subject to mandatory
evacuation orders during a major
hurricane. A category 5 hurricane is
approaching, with landfall predicted in
72 hours and parishes within the GSA
are under a mandatory evacuation
order. State assisted evacuations and
self evacuations are underway.
Members are evacuated to or have
evacuated themselves to not only all
other areas of Louisiana, but to other
States.

10
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¢ Your provider call center and member
call center are both located in Baton
Rouge and there is a high likelihood of
high winds, major damage and power
outages for 4 days or more in the Baton
Rouge Area (reference Hurricane
Gustav impact on Baton Rouge). It is
expected that repatriation of the
evacuated, should damages be minimal,
will not occur for 14 days. If damage is
extensive, there may be limited
repatriation, while other members may
be indefinitely relocated to other areas in
Louisiana or other states.
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Section N: Grievances and Appeals (Section
8§ 13 of RFP)

25

Section N
Page 1

All

N.1

Provide a flowchart (marked as Chart C) and
comprehensive written description of your
member grievance and appeals process,
including your approach for meeting the general
requirements and plan to:

¢ Ensure that the Grievance and Appeals
System policies and procedures, and all
notices will be available in the Member’s
primary language and that reasonable
assistance will be given to Members to
file a Grievance or Appeal;

e Ensure that individuals who make
decisions on Grievances and Appeals
have the appropriate expertise and were
not involved in any previous level of
review; and

¢ Ensure that an expedited process exists
when taking the standard time could
seriously jeopardize the Member’s
health. As part of this process, explain
how you will determine when the
expedited process is necessary.

Include in the description how data resulting
from the grievance system will be used to
improve your operational performance.

25
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Section O: Fraud & Abuse (Section § 15 of 25
RFP)
0.1
Describe your approach for meeting the program
integrity requirements including a compliance

Section O All plan for the prevention, detection, reporting, and o5
Page 1 corrective action for suspected cases of Fraud

and Abuse in the administration and delivery of
services. Discuss your approach for meeting the
coordination with DHH and other agencies
requirement.
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Section P: Third Party Liability (Section § 5 of 25
RFP)
P.1
Describe how you will coordinate with DHH and
comply with the requirements for cost avoidance
and the collection of third party liability (TPL),
including:
¢ How you will conduct diagnosis and
trauma edits, including frequency and
follow-up action to determine if third
party liability exists; (2) How you will
educate providers to maximize cost
avoidance;
Section P ¢ Collection process for pay and chase
Page 1 All activity and how it will be accomplished; 25

e How subrogation activities will be
conducted;

¢ How you handle coordination of benefits
in your current operations and how you
would adapt your current operations to
meet contract requirements;

o Whether you will use a subcontractor
and if so, the subcontractor’s
responsibilities; and

o What routine systems/business
processes are employed to test, update
and validate enrollment and TPL data.
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Section Q: Claims Management (Section § 17
of RFP)

80

Section Q
Page 1

All

Q.1

Describe the capabilities of your claims
management systems as it relates to each of the
requirements as specified in Electronic Claims
Management Functionality Section and the
Adherence to Key Claims Management
Standards Section. In your response explain
whether and how your systems meet (or
exceed) each of these requirements. Cite at
least three examples from similar contracts.

30

Section Q
Page 10

All

Q.2

Describe your methodology for ensuring that
claims payment accuracy standards will be
achieved per, Adherence to Key Claims
Management Standards Section. At a minimum
address the following in your response:

e The process for auditing a sample of
claims as described in Key Claims
Management Standards Section;

e The sampling methodology itself;

e Documentation of the results of these
audits; and

¢ The processes for implementing any
necessary corrective actions resulting
from an audit.

25

Section Q
Page 12

All

Q.3

Describe your methodology for ensuring that the
requirements for claims processing, including
adherence to all service authorization
procedures, are met.

25
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Section R: Information Systems (Section § 16
of RFP)

200

Section R
Page 1

All

R.1

Describe your approach for implementing
information systems in support of this RFP,
including:

e Capability and capacity assessment to
determine if new or upgraded systems,
enhanced systems functionality and/or
additional systems capacity are required
to meet contract requirements;

¢ Configuration of systems (e.g., business
rules, valid values for critical data, data
exchanges/interfaces) to accommodate
contract requirements;

e System setup for intake, processing and
acceptance of one-time data feeds from
the State and other sources, e.g., initial
set of CCN enrollees, claims/service
utilization history for the initial set of
CCN enrollees, active/open service
authorizations for the initial set CCN
enrollees, etc.; and

e Internal and joint (CCN and DHH)
testing of one-time and ongoing
exchanges of eligibility/enroliment,
provider network, claims/encounters and
other data.

¢ Provide a Louisiana Medicaid CCN-

Program-specific work plan that

captures:

o0 Key activities and timeframes and

o0 Projected resource requirements
from your organization for
implementing information systems in
support of this contract.

¢ Describe your historical data process
including but not limited to:
0 Number of years retained,;
o How the data is stored; and
o0 How accessible is it.

The work plan should cover activities from
contract award to the start date of operations.

25
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Section R
Page 12

All

R.2

Describe your processes, including procedural
and systems-based internal controls, for
ensuring the integrity, validity and completeness
of all information you provide to DHH (to their
Fiscal Intermediary and the Enrollment Broker).
In your description, address separately the
encounter data-specific requirements in,
Encounter Data Section of the RFP as well as
how you will reconcile encounter data to
payments according to your payment cycle,
including but not limited to reconciliation of gross
and net amounts and handling of payment
adjustments, denials and pend processes.
Additionally, describe how you will
accommodate DHH-initiated data integrity,
validity and provide independent completeness
audits.

15

Section R
Page 18

All

R.3

Describe in detail how your organization will
ensure that the availability of its systems will, at
a minimum, be equal to the standards set forth
in the RFP. At a minimum your description
should encompass: information and
telecommunications systems architecture;
business continuity/disaster recovery strategies;
availability and/or recovery time objectives by
major system; monitoring tools and resources;
continuous testing of all applicable system
functions, and periodic and ad-hoc testing of
your business continuity/disaster recovery plan.

Identify the timing of implementation of the mix
of technologies and management strategies
(policies and procedures) described in your
response to previous paragraph, or indicate
whether these technologies and management
strategies are already in place.

Elaborate, if applicable, on how you have
successfully implemented the aforementioned
mix of technologies and management strategies
with other clients.

15
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Section R
Page 23

All

R.4

Describe in detail:

e How your key production systems are
designed to interoperate. In your
response address all of the following:

(o}

How identical or closely related data
elements in different systems are
named, formatted and maintained:

- Are the data elements named
consistently;

- Are the data elements formatted
similarly (# of characters, type-
text, numeric, etc.);

- Are the data elements
updated/refreshed with the
same frequency or in similar
cycles; and

- Are the data elements
updated/refreshed in the same
manner (manual input, data
exchange, automated function,
etc.).

All exchanges of data between key

production systems.

- How each data exchange is
triggered: a manually initiated
process, an automated process,
etc.

- The frequency/periodicity of
each data exchange: “real-time”
(through a live point to-point
interface or an interface
“engine”), daily/nightly as
triggered by a system
processing job, biweekly,
monthly, etc.

¢ As part of your response, provide
diagrams that illustrate:

(o}

(0]
(0]
(0]

point-to-point interfaces,
information flows,

internal controls and

the networking arrangement (AKA
“network diagram”) associated with
the information systems profiled.

15
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These diagrams should provide insight into how
your Systems will be organized and interact with
DHH systems for the purposes of exchanging
Information and automating and/or facilitating
specific functions associated with the Louisiana
Medicaid CCN Program.

Section R
Page 34

All

R.5

Describe your ability to provide and store
encounter data in accordance with the
requirements in this RFP. In your response:

e Explain whether and how your systems
meet (or exceed) each of these
requirements.

¢ Cite at least three currently-live
instances where you are successfully
providing encounter data in accordance
with DHH coding, data exchange format
and transmission standards and
specifications or similar standards and
specifications, with at least two of these
instances involving the provision of
encounter information from providers
with whom you have capitation
arrangements. In elaborating on these
instances, address all of the
requirements in Section 17. Also,
explain how that experience will apply to
the Louisiana Medicaid CCN Program.

e If you are not able at present to meet a
particular requirement contained in the
aforementioned section, identify the
applicable requirement and discuss the
effort and time you will need to meet
said requirement.

e Identify challenges and “lessons
learned” from your implementation and
operations experience in other states
and describe how you will apply these
lessons to this contract.

15

Section R
Page 38

All

R.6

Describe your ability to receive, process, and
update eligibility/enrollment, provider data, and
encounter data to and from the Department and
its agents. In your response:

15
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o Explain whether and how your systems
meet (or exceed) each of these
requirements.

o Cite at least three currently-live
instances where you are successfully
receiving, processing and updating
eligibility/enrollment data in accordance
with DHH coding, data exchange format
and transmission standards and
specifications or similar standards and
specifications. In elaborating on these
instances, address all of the
requirements in Sections 16 and 17, and
CCN-P Systems Companion Guide.
Also, explain how that experience will
apply to the Louisiana Medicaid CCN
Program.

e If you are not able at present to meet a
particular requirement contained in the
aforementioned sections, identify the
applicable requirement and discuss the
effort and time you will need to meet
said requirement.

o |dentify challenges and “lessons
learned” from implementation in other
states and describe how you will apply
these lessons to this contract.

R.7

Describe the ability within your systems to meet
(or exceed) each of the requirements in Section
All §16. Address each requirement. If you are not
able at present to meet a particular requirement
contained in the aforementioned section, identify
the applicable requirement and discuss the effort
and time you will need to meet said requirement.

Section R

Page 41 15

R.8

Describe your information systems change

management and version control processes. In
All your description address your production control 10
operations.

Section R
Page 43
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R.9
Describe your approach to demonstrating the
readiness of your information systems to DHH
prior to the start date of operations. At a
minimum your description must address:
Section R e provider contract loads and associated
Page 45 All business rules; 15
o eligibility/enrollment data loads and
associated business rules;
¢ claims processing and adjudication
logic; and
e encounter generation and validation
prior to submission to DHH.
R.10
Describe your reporting and data analytic
capabilities including:
e generation and provision to the State of
the management reports prescribed in
) the RFP;
section R All e generation and provision to the State of 15
Page 47 .
reports on request;
¢ the ability in a secure, inquiry-only
environment for authorized DHH staff to
create and/or generate reports out of
your systems on an ad-hoc basis; and
¢ Reporting back to providers within the
network.
Section R R11 5
Page 49 Provide a detailed profile of the key information
systems within your span of control.
Section R R12 5
Page 63 Provide a profile of your current and proposed
Information Systems (IS) organization.
R.13
) Describe what you will do to promote and
Section R advance electronic claims submissions and 5
Page 64 assist providers to accept electronic funds
transfers.
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R.14
Indicate how many years your IT organization or
Section R software v_endor hgs supported the current or Included/Not
proposed information system software version
Page 66 . ; Included
you are currently operating. If your software is
vendor supported, include vendor name(s),
address, contact person and version(s) being
used.
R.15
Section R Describe your plar,wﬁ and gbility to spron
Page 67 network providers’ “meaningful use” of 15
Electronic Health Records (EHR) and current
and future IT Federal mandates. Describe your
plans to utilizing ICD-10 and 5010.
R.16
Section R Describe the procedures that will be used to
Page 82 protect the confidentiality of records in DHH 10

databases, including records in databases that
may be transmitted electronically via e-mail or
the Internet.
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Section S: Added Value to Louisiana
Providers and CCN Members

If you are awarded a contract, the response to
this section will become part of your contract
with DHH and DHH will confirm your
compliance. The incentives and enhanced
payments, for providers and expanded benefits
to members proposed herein cannot be revised
downward during the initial thirty-six (36) month
term of the contract, as such programs were
considered in the evaluation of the Proposal.
Increases in payments or benefits during the
term of the contract may be implemented.

200

Section S
Page 1

All

S.1

The “value added” from Provider Incentive
Payments and Enhanced Payments (above the
Medicaid rate floor) will be considered in the
evaluation of Proposals. Responses to this
section (which can be considered Proprietary)
will be evaluated based solely on the quantified
payment amounts reported herein, based on
projected utilization for 75,000 members, and
within the guidelines of the CCN program. Any
health benefits or cost savings associated with
any quality or incentive program shall not be
included in this response and will not be
considered in the evaluation of this factor.

Pursuant to State Rules, the default payments
between CCNs and providers are Louisiana
Medicaid’ rates and the CCN must contract at no
less than Medicaid rate in effect on the date of
service; for example the Medicaid physician fee
schedule or Medicaid hospital per diem amounts
or FQHC/RHC PPS amounts.

Complete RFP Appendix OO to identify
circumstances where you propose to vary from
the floor reimbursement mechanism.

e For increased provider payments to be
considered in the evaluation, they must
represent an increase in the minimum
payment rates for all providers
associated with the CCN’s operating
policies and not negotiated rates for a
subset of the providers. As an example,
if the CCN'’s physician payment policy is

100
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to pay Medicare rates, and possibly
negotiate payments above that rate on a
case-by-case basis, then the difference
between the published Medicaid rate
and the Medicare rate would be the
quantifiable variance to be reported in
this section; if the Medicaid rate was the
base rate and anything above that rate
subject to negotiation, then such
amounts would not qualify for inclusion
herein.

e |f you propose to contract with any
providers using methodologies or rates
that differ from the applicable Medicaid
fee schedules, include such
arrangements. By provider type,
describe the proposed payment
methodologies/rates and quantify the
projected per member per month
benefit.

e The quantified incentives and enhanced
payments reported should only
represent the value exceeding the
minimum Medicaid payment equivalent.
If any proposals are not explicitly above
the Medicaid rates, include a detailed
calculation documenting how the
minimum Medicaid equivalent was
considered in the determination of the
incentive/enhanced amount. For
example, if the CCN proposes to pay
physicians at the Medicare fee schedule
during calendar year 2012, the amount
reported in the attached would be
determined as the projected difference
between payments at the Medicare fee
schedule and the Medicaid fee
schedule, documenting the projected
value using the Medicaid fees. Further, if
capitation or alternative payments are
proposed, the equivalent value of
Medicaid fee payments based on
projected utilization would be removed
in the determination of the enhanced
value.

¢ Do not include payments for services
where Federal or State requirements are
currently scheduled to increase
payments at a future date. In such
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circumstances, maintenance of effort will
be expected of the CCN. For example,
some Medicaid primary care rates are
projected to increase to Medicare n
rates in January of 2013, and the
variance between the two types of rates
would not qualify as an
enhanced/incentive payment after
January 1, 2013.

¢ During the evaluation of the proposals,
preferences will be given to plans based
upon the cumulative amount of
quantified provider benefit associated
with the following:

o higher payment rates than the
required Medicaid default rate (fee
for service or per diem or PPS or
sub-capitated/other alternative rate);

0 bonus payments above the required
Medicaid default rate;

0 pay for performance incentive
payments above the required
Medicaid default rate; and

0 other payment arrangements above
the required Medicaid “floor” rate.

e Payments for case management
services may be included if paid to
unrelated practitioners, e.g., physicians,
clinics, etc.

¢ For bonus pools or Pay For
Performance (P4Q) programs, describe
the eligible categories of provider, the
basis for paying the applicable bonus
pools and the proposed terms and
conditions in the template. You may
attach additional information, as
appropriate.

e Indicate if any bonus pool is to be held
in escrow, and if so who will be the
escrow agent.

If any part of the proposed bonus pool is to be
funded by withhold from subcontracted provider
payments, confirm that the initial provider
payment net of withhold would not be less than
the Medicaid rate.
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S.2
Provide a listing, description, and conditions
under which you will offer additional health
benefits: 1) not included in the Louisiana
Medicaid State Plan or 2) beyond the amount,
duration and scope in the Louisiana Medicaid
State Plan to members.
e For each expanded benefit proposed:
o Define and describe the expanded
benefit;
o Identify the category or group of
Members eligible to receive the
expanded service if it is a type of
service that is not appropriate for all
Members;
o Note any limitations or restrictions
that apply to the expanded benefit
o0 Identify the types of providers
responsible for providing the
. expanded benefit, including any
S(Fa)(;[é(;n78 All limitations on Provider capacity if 100

applicable.

0 Propose how and when Providers
and Members will be notified about
the availability of such expanded
benefits;

0 Describe how a Member may obtain
or access the Value-added

¢ Include a statement that you will provide
the expanded benefits for the entire
thirty six (36) month term of the initial
contract.

¢ Describe if, and how, you will identify the
expanded benefit in administrative data
(encounter Data).

Indicate the PMPM actuarial value of expanded
benefits assuming enroliment of 75,000
members, accompanied by a statement from the
preparing/consulting actuary who is a member of
the American Academy of Actuaries certifying
the accuracy of the information.
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B.

Qualifications and Experience (Sections § 2,
83 and 84 of the RFP)

345

Section B
Page 1

All

B.1

Indicate your organization’s legal name, trade
name, dba, acronym, and any other name under
which you do business; the physical address,
mailing address, and telephone number of your
headquarters office. Provide the legal name for
your organization’s ultimate parent (e.g., publicly
traded corporation).

Describe your organization’s form of business
(i.e., individual, sole proprietor, corporation, non-
profit corporation, partnership, limited liability
company) and detail the names, mailing
address, and telephone numbers of its officers
and directors and any partners (if applicable).
Provide the name and address of any health
professional that has at least a five percent (5%)
financial interest in your organization, and the
type of financial interest.

Provide your federal taxpayer identification
number and Louisiana taxpayer identification
number.

Provide the name of the state in which you are
incorporated and the state in which you are
commercially domiciled. If out-of-state, provider
the name and address of the local
representative; if none, so state.

If you have been engaged by DHH within the
past twenty-four (24) months, indicate the
contract number and/or any other information
available to identify the engagement; if not, so
state.

Included/Not
Included

Section B
Page 4

All

B.2

Provide a statement of whether there have been
any mergers, acquisitions, or sales of your
organization within the last ten years, and if so,
an explanation providing relevant details. If any
change of ownership is anticipated during the 12
months following the Proposal Due Date,
describe the circumstances of such change and
indicate when the change is likely to occur.
Include your organization’s parent organization,

Included/Not
Included
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affiliates, and subsidiaries.

Section B
Page 5

All

B.3

Provide a statement of whether you or any of
your employees, agents, independent
contractors, or subcontractors have ever been
convicted of, pled guilty to, or pled nolo
contendere to any felony and/or any Medicaid or
health care related offense or have ever been
debarred or suspended by any federal or state
governmental body. Include an explanation
providing relevant details and the corrective
action plan implemented to prevent such future
offenses. Include your organization’s parent
organization, affiliates, and subsidiaries.

0to -25

Section B
Page 6

All

B.4

Provide a statement of whether there is any
pending or recent (within the past five years)
litigation against your organization. This shall
include but not be limited to litigation involving
failure to provide timely, adequate or quality
physical or behavioral health services. You do

not need to report workers’ compensation cases.

If there is pending or recent litigation against
you, describe the damages being sought or
awarded and the extent to which adverse
judgment is/would be covered by insurance or
reserves set aside for this purpose. Include a
name and contact number of legal counsel to
discuss pending litigation or recent litigation.
Also include any SEC filings discussing any
pending or recent litigation. Include your
organization’s parent organization, affiliates, and
subsidiaries.

0to -25

Section B
Page 26

All

B.5

Provide a statement of whether, in the last ten
years, you or a predecessor company has filed
(or had filed against it) any bankruptcy or
insolvency proceeding, whether voluntary or
involuntary, or undergone the appointment of a
receiver, trustee, or assignee for the benefit of
creditors. If so, provide an explanation providing
relevant details including the date in which the
Proposer emerged from bankruptcy or expects
to emerge. If still in bankruptcy, provide a
summary of the court-approved reorganization
plan. Include your organization’s parent

0to -25

Proposal for CCN-P
WellCare of Louisiana, Inc.

Table of Contents B




N WellCare

Proposal
Section
and Page
Number

Specify
Applicable
GSA Area

(A, B
and/or C)

PART II: TECHNICAL APPROACH

For State Use Only

TOTAL
POSSIBLE
POINTS

SCORE

DHH
COMMENTS

organization, affiliates, and subsidiaries.

Section B
Page 27

All

B.6

If your organization is a publicly-traded (stock-
exchange-listed) corporation, submit the most
recent United States Securities and Exchange
Commission (SEC) Form 10K Annual Report,
and the most-recent 10-Q Quarterly report.

Provide a statement whether there have been
any Securities Exchange Commission (SEC)
investigations, civil or criminal, involving your
organization in the last ten (10) years. If there
have been any such investigations, provide an
explanation with relevant details and outcome. If
the outcome is against the Proposer, provide the
corrective action plan implemented to prevent
such future offenses. Also provide a statement
of whether there are any current or pending
Securities Exchange Commission investigations,
civil or criminal, involving the Proposer, and, if
such investigations are pending or in progress,
provide an explanation providing relevant details
and provide an opinion of counsel as to whether
the pending investigation(s) will impair the
Proposer’s performance in a contract/Agreement
under this RFP. Include your organization’s
parent organization, affiliates, and subsidiaries.

0to -25

Section B
Page 28

All

B.7

If another corporation or entity either
substantially or wholly owns your organization,
submit the most recent detailed financial reports
for the parent organization. If there are one (1)
or more intermediate owners between your
organization and the ultimate owner, this
additional requirement is applicable only to the
ultimate owner.

Include a statement signed by the authorized
representative of the parent organization that the
parent organization will unconditionally
guarantee performance by the proposing
organization of each and every obligation,
warranty, covenant, term and condition of the
Contract.

Included/Not
Included

Section B
Page 29

All

B.8

Describe your organization’s number of
employees, client base, and location of offices.

Included/Not
Included

Proposal for CCN-P
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Submit an organizational chart (marked as Chart
A of your response) showing the structure and
lines of responsibility and authority in your
company. Include your organization’s parent
organization, affiliates, and subsidiaries.

Section B
Page 32

All

B.9

Provide a narrative description of your proposed
Louisiana Medicaid Coordinated Care Network
project team, its members, and organizational
structure including an organizational chart
showing the Louisiana organizational structure,
including staffing and functions performed at the
local level. If proposing for more than one (1)
GSA, include in your description and
organizational chart if: 1) the team will be
responsible for all GSAs or 2) if each GSA will
differ provide details outlining the differences
and how it will differ.

15

Section B
Page 40

All

B.10

Attach a personnel roster and resumes of key
people who shall be assigned to perform duties
or services under the Contract, highlighting the
key people who shall be assigned to accomplish
the work required by this RFP and illustrate the
lines of authority. Submit current resumes of key
personnel documenting their educational and
career history up to the current time. Include
information on how long the personnel have
been in these positions and whether the position
included Medicaid managed care experience.

If any of your personnel named is a current
or former Louisiana state employee,
indicate the Agency where employed,
position, title, termination date, and last four
digits of the Social Security Number.

If personnel are not in place, submit job
descriptions outlining the minimum
qualifications of the position(s). Each
resume or job description should be limited
to 2 pages.

For key positions/employees which are not full
time provide justification as to why the position is
not full time. Include a description of their other
duties and the amount of time allocated to each.

40
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Section B
Page 42

All

B.11

Provide a statement of whether you intend to
use major subcontractors (as defined in the RFP
Glossary), and if so, the names and mailing
addresses of the subcontractors and a
description of the scope and portions of the work
for each subcontractor with more than $100,000
annually. Describe how you intend to monitor
and evaluate subcontractor performance. Also
specify whether the subcontractor is currently
providing services for you in other states and
where the subcontractor is located.

In addition, as part of the response to this item,
for each major subcontractor that is not your
organization’s parent organization, affiliate, or
subsidiary, restate and respond to items B.1
through B.7, B10 and, B.16 through B.27

If the major subcontractor is your organization’s
parent organization, affiliate, or subsidiary,
respond to items B.1, B.8 and B.9. You do not
need to respond to the other items as part of the
response to B11; note, however, responses to
various other items in Section B must include
information on your organization’s parent
organization, affiliates, and subsidiaries, which
would include any major subcontractors that are
your organization’s parent organization, affiliate,
or subsidiary.

10

Section B
Page 48

All

B.12

Provide a description your Corporate
Compliance Program including the Compliance
Officer’s levels of authority and reporting
relationships. Include an organizational chart of
staff (marked as Chart B in your response)
involved in compliance along with staff levels of
authority.

15

Section B
Page 55

All

B.13

Provide copies of any press releases in the
twelve (12) months prior to the Deadline for
Proposals, wherein the press release mentions
or discusses financial results, acquisitions,
divestitures, new facilities, closures, layoffs,
significant contract awards or losses,
penalties/fines/ sanctions, expansion, new or
departing officers or directors, litigation, change

10
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of ownership, or other very similar issues, Do not
include press releases that are primarily
promotional in nature.

Section B
Page 56

All

B.14

Describe your plan for meeting the Performance
Bond, other bonds, and insurance requirements
set forth in this RFP requirement including the

type of bond to be posted and source of funding.

Included/Not
Included

Section B
Page 57

All

B.15

Provide the following information (in Excel
format) based on each of the financial
statements provided in response to item B:31:
(1) Working capital; (2) Current ratio; (3) Quick
ratio; (4) Net worth; and (5) Debt-to-worth ratio.

20

Section B
Page 59

All

B.16

Identify, in Excel format, all of your
organization’s publicly-funded managed care
contracts for Medicaid/CHIP and/or other low-
income individuals within the last five (5) years.
In addition, identify, in Excel format your
organization’s ten largest (as measured by
number of enrollees) managed care contracts
for populations other than Medicaid/CHIP and/or
other low-income individuals within the last five
(5) years. For each prior experience identified,
provide the trade name, a brief description of the
scope of work, the duration of the contract, the
contact name and phone number, the number of
members and the population types (e.g., TANF,
ABD, duals, CHIP), the annual contract
payments, whether payment was capitated or
other, and the role of subcontractors, if any. If
your organization has not had any publicly-
funded managed care contracts for
Medicaid/SCHIP individuals within the last five
(5) years, identify the Proposer’s ten largest (as
measured by number of enrollees) managed
care contracts for populations other than
Medicaid/CHIP individuals within the last five (5)
years and provide the information requested in
the previous sentence. Include your
organization’s parent organization, affiliates, and
subsidiaries.

75

Section B
Page 82

All

B.17

Included/Not
Included
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Identify whether your organization has had any
contract terminated or not renewed within the
past five (5) years. If so, describe the reason(s)
for the termination/nonrenewal, the parties
involved, and provide the address and telephone
number of the client. Include your organization’s
parent organization, affiliates, and subsidiaries.

Section B
Page 85

All

B.18

If the contract was terminated/non-renewed in
B.17 above, based on your organization’s
performance, describe any corrective action
taken to prevent any future occurrence of the
problem leading to the termination/non-renewal.
Include your organization’s parent organization,
affiliates, and subsidiaries.

0to -25

Section B
Page 86

All

B. 19

As applicable, provide (in table format) the
Proposer’s current ratings as well as ratings for
each of the past three years from each of the
following:

e AM Best Company (financial strengths
ratings);

e TheStreet.com, Inc. (safety ratings); and

e Standard & Poor’s (long-term insurer
financial strength.

Included/Not
Included

Section B
Page 87

All

B.20

For any of your organization’s contracts to
provide physical health services within the past
five years, has the other contracting party
notified the Proposer that it has found your
organization to be in breach of the contract? If
yes: (1) provide a description of the events
concerning the breach, specifically addressing
the issue of whether or not the breach was due
to factors beyond the Proposer’s control. (2)
Was a corrective action plan (CAP) imposed? If
so, describe the steps and timeframes in the
CAP and whether the CAP was completed. (3)
Was a sanction imposed? If so, describe the
sanction, including the amount of any monetary
sanction (e.g., penalty or liquidated damage) (4)
Was the breach the subject of an administrative
proceeding or litigation? If so, what was the

0to -25
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result of the proceeding/litigation? Include your
organization’s parent organization, affiliates, and
subsidiaries.

Section B
Page 89

All

B.21

Indicate whether your organization has ever
sought, or is currently seeking, National
Committee for Quality Assurance (NCQA) or
American Accreditation HealthCare Commission
(URAC) accreditation status. If it has or is,
indicate current NCQA or URAC accreditation
status and accreditation term effective dates if
applicable.

Included/Not
Included

Section B
Page 90

All

B.22

Have you ever had your accreditation status
(e.g., NCQA, URAC,) in any state for any
product line adjusted down, suspended, or
revoked? If so, identify the state and product line
and provide an explanation. Include your
organization’s parent organization, affiliates, and
subsidiaries.

0to -5

Section B
Page 91

All

B.23

If you are NCQA accredited in any state for any
product line, include a copy of the applicable
NCQA health plan report cards for your
organization. Include your organization’s parent
organization, affiliates, and subsidiaries.

Included/Not
Included

Section B
Page 94

All

B.24

Provide (as an attachment) a copy of the most
recent external quality review report (pursuant to
Section 1932(c)(2) of the Social Security Act) for
the Medicaid contract identified in response to
item B.16 that had the largest number of
enrollees as of January 1, 2011. Provide the
entire report. In addition, provide a copy of any
corrective action plan(s) requested of your
organization (including your organization’s
parent organization, affiliates, and subsidiaries)
in response to the report.

25

Section B
Page 95

All

B.25

Identify and describe any regulatory action, or
sanction, including both monetary and non-
monetary sanctions imposed by any federal or

0to -50
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state regulatory entity against your organization
within the last five (5) years. In addition, identify
and describe any letter of deficiency issued by
as well as any corrective actions requested or
required by any federal or state regulatory entity
within the last five (5) years that relate to
Medicaid or CHIP contracts. Include your
organization’s parent organization, affiliates, and
subsidiaries.

Section B
Page 150

All

B.26

Provide a statement of whether your
organization is currently the subject or has
recently (within the past five (5) years) been the
subject of a criminal or civil investigation by a
state or federal agency other than investigations
described in response to item B.6. If your
organization has recently been the subject of
such an investigation, provide an explanation
with relevant details and the outcome. If the
outcome is against your organization, provide
the corrective action plan implemented to
prevent such future offenses. Include your
organization’s parent company, affiliates and
subsidiaries.

O0to -25

Section B
Page 154

All

B.27

Submit client references (minimum of three,
maximum of five) for your organization for major
contracts; with at least one reference for a major
contract you have had with a state Medicaid
agency or other large similar government or
large private industry contract. Each reference
must be from contracts within the last five (5)
years. References for your organization shall be
submitted to the State using the questionnaire
contained in RFP Appendix PP. You are solely
responsible for obtaining the fully completed
reference check questionnaires, and for
submitting them sealed by the client providing
the reference, with your Proposal, as described
herein. You should complete the following steps:

e Make a duplicate (hard copy or
electronic document) of the appropriate
form, as it appears in RFP Appendix PP
(for your organization or for
subcontractors, adding the following
customized information:

35
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e Your/Subcontractor's name;

e Geographic Service Area(s) for
which the reference is being
submitted;

e Reference organization’s name;
and

e Reference contact’s name, title,
telephone number, and email
address.

Send the form to each reference contact
along with a new, sealable standard #10
envelope;

Give the contact a deadline that allows
for collection of all completed
questionnaires in time to submit them
with your sealed Proposal;

Instruct the reference contact to:

e Complete the form in its entirety,
in either hard copy or electronic
format (if completed
electronically, an original should
be printed for submission);

e Sign and date it;
e Sealitin the provided envelope;

¢ Sign the back of the envelope
across the seal; and

o Return it directly to you.

Enclose the unopened envelopes in
easily identifiable and labeled larger
envelopes and include these envelopes
as a part of the Proposal. When DHH
the opens your Proposal, it should find
clearly labeled envelope(s) containing
the sealed references.

THE STATE WILL NOT ACCEPT LATE
REFERENCES OR REFERENCES
SUBMITTED THROUGH ANY OTHER
CHANNEL OF SUBMISSION OR MEDIUM,
WHETHER WRITTEN, ELECTRONIC,
VERBAL, OR OTHERWISE.

Each completed questionnaire should include:

¢ Proposing Organization/Subcontractor’s
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name;

e GSA (s) for which the reference is being
submitted;

¢ Reference Organization’s name;

o Name, title, telephone number, and
email address of the organization
contact knowledgeable about the scope
of work;

¢ Date reference form was completed;
and

¢ Responses to numbered items in RFP
Attachment # (as applicable).

DHH reserves the authority to clarify information
presented in questionnaires and may consider
clarifications in the evaluation of references.
However DHH is under no obligation to clarify
any reference check information.

Section B
Page 156

All

B.28

Indicate the website address (URL) for the
homepage(s) of any website(s) operated,
owned, or controlled by your organization,
including any that the Proposer has contracted
to be run by another entity as well as details of
any social media presence ( e.g., Facebook,
Twitter). If your organization has a parent, then
also provide the same for the parent, and any
parent(s) of the parent. If no websites and/or
social media presence, so state.

Included/Not
Included

Section B
Page 160

All

B.29

Provide evidence that the Proposer has applied
to Louisiana Department of Insurance for a
certificate of authority (COA) to establish and
operate a prepaid entity as defined in RS
22:1016 and in accordance with rules and
regulations as defined by the Department of
Health and Hospitals.

0to -25

Section B
Page 161

All

B.30

Provide the following as documentation of
financial responsibility and stability:

¢ a current written bank reference, in the
form of a letter, indicating that the
Proposer’s business relationship with
the financial institution is in positive

50
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standing;

¢ two current written, positive credit
references, in the form of a letters, from
vendors with which the Proposer has
done business or, documentation of a
positive credit rating determined by a
accredited credit bureau within the last 6
months;

e a copy of a valid certificate of insurance
indicating liability insurance in the
amount of at least one million dollars
($1,000,000) per occurrence and three
million dollars ($3,000,000) in the
aggregate; and

¢ a letter of commitment from a financial
institution (signed by an authorized
agent of the financial institution and
detailing the Proposer’'s name) for a
general line of credit in the amount of
five-hundred thousand dollars
($500,000.00).

Section B
Page 169

All

B.31

Provide the following as documentation of the
Proposer’s sufficient financial strength and
resources to provide the scope of services as
required:

¢ The two most recent independently
audited financial statements and
associated enrollment figures from the
Proposer. Compiled or reviewed
financial statements will not be
accepted. The audited financial
statements must be:
0 Prepared with all monetary amounts

detailed in U.S. currency;

0 Prepared under U.S. generally
accepted accounting principles; and

0 Audited under U.S. generally
accepted auditing standards. The
audited financial statements must
include the auditor’s opinion letter,
financial statements, and the notes
to the financial statements.

e The Proposer’s four (4) most recent
internally prepared unaudited quarterly
financial statements (and Year-to- Date),

50
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with preparation dates indicated. The
statements must include documentation
disclosing the amount of cash flows from
operating activities. This documentation
must indicate whether the cash flows
are positive or negative, and if the cash
flows are negative for the quarters, the
documentation must include a detailed
explanation of the factors contributing to
the negative cash flows.

¢ Verification of any contributions made to
the Proposer to improve its financial
position after its most recent audit (e.g.,
copies of bank statements and deposit
slips), if applicable

Proposer shall include the Proposer’s parent
organization.
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Section B: Qualifications and Experience
B.1

Indicate your organization’s legal name, trade name, dba, acronym, and any other name
under which you do business; the physical address, mailing address, and telephone
number of your headquarters office. Provide the legal name for your organization’s
ultimate parent (e.g., publicly traded corporation).

Describe your organization’s form of business (i.e., individual, sole proprietor,
corporation, non-profit corporation, partnership, limited liability company) and detail the
names, mailing address, and telephone numbers of its officers and directors and any
partners (if applicable). Provide the name and address of any health professional that
has at least a five percent (5%) financial interest in your organization, and the type of
financial interest.

Provide your federal taxpayer identification number and Louisiana taxpayer identification
number.

Provide the name of the state in which you are incorporated and the state in which you
are commercially domiciled. If out-of-state, provider the name and address of the local
representative; if none, so state.

If you have been engaged by DHH within the past twenty-four (24) months, indicate the
contract number and/or any other information available to identify the engagement; if
not, so state.

The legal name of the responding organization is WellCare of Louisiana, Inc. (“WellCare LA”).
WellCare LA does business under its legal name. The address (both physical and mailing) and
phone number of its headquarters office are as follows:

WellCare of Louisiana, Inc.
11603 Southfork

Baton Rouge, LA 70816
(866) 317-1507

WellCare LA, a Louisiana corporation, is a wholly-owned indirect subsidiary of a publicly-traded
corporation whose legal name is WellCare Health Plans, Inc. (NYSE: WCG). The ownership
path is shown in Exhibit B.1.a on the following page.

Proposal for CCN-P Section B
WellCare of Louisiana, Inc. Page 1
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Exhibit B.1.a — WellCare Ownership Path

WellCare Health Plans, Inc.
(a publicly-traded Delaware corporation)

WCG Health Management, Inc.
(a Delaware corporation)

The WellCare Management Group, Inc.
(a New York corporation)

WellCare of Louisiana, Inc.
(the responding organization)
(a Louisiana corporation)

The names and titles of WellCare of Louisiana, Inc.’s officers and directors are shown in Exhibit

B.1.b below.

Exhibit B.1.b — WellCare of Louisiana, Inc. Officers and Directors

Title(s)

Mailing Address & Phone
Number

Alec Cunningham

Director,
President,
Chief Executive Officer

WellCare Health Plans, Inc.

8735 Henderson Road
Tampa, FL 33634
(813) 290-6200

Maurice S. Hebert

Director,
Assistant Treasurer,
Chief Accounting Officer

WellCare Health Plans, Inc.

8735 Henderson Road
Tampa, FL 33634
(813) 290-6200

Frank J. Heyliger

Region COO

WellCare of Texas, Inc.
2211 Norfolk Street,
Suite 300

Houston, TX 77098

Lisa G. Iglesias

Director,
Secretary

WellCare Health Plans, Inc.

8735 Henderson Road
Tampa, FL 33634
(813) 290-6200

Jesse L. Thomas, Jr.

Director,
President, South Division

WellCare of Georgia, Inc.
211 Perimeter Center,
Suite 800

Atlanta, GA 30346

(678) 327-0939
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Mailing Address & Phone

Title(s) Number

Thomas L. Tran Director, WellCare Health Plans, Inc.
Treasurer, 8735 Henderson Road
Chief Financial Officer Tampa, FL 33634

(813) 290-6200

As a corporation, WellCare LA does not have any partners.

As noted above, WellCare LA is an indirect wholly-owned subsidiary of a publicly-traded
corporation, WellCare Health Plans, Inc. (“WellCare”). None of WellCare LA’s parent
companies is a health professional. However, as a publicly-traded company, WellCare has
many passive investors that do not exert control over WellCare or its subsidiaries. Information
regarding holders of 5% or more of WellCare’s publicly traded stock is available in WellCare's
Proxy Statement, Schedule 14A, as filed with the Securities and Exchange Commission (“SEC”)
on April 12, 2011 as well as on Schedules 13G filed by such investors with the SEC with respect
to WellCare’s stock. Please note that a person is only eligible to file a Schedule 13G with
respect to an issuer’s securities if such person has acquired the securities in the ordinary course
of business and not for the purpose nor with the effect of changing or influencing the control of
the issuer.

WellCare LA’s federal taxpayer identification number is 90-0247713. WellCare LA had a
Louisiana taxpayer identification number, 7264666-001. However, the Louisiana Department of
Revenue determined that WellCare LA was not subject to income and franchise tax filing and
subsequently this account was closed in January 2009.

WellCare LA is incorporated and domiciled in Louisiana.

WellCare LA has an Agreement with DHH dated December 29, 2010, pursuant to which
WellCare LA offers Medicare Advantage special needs plans to individuals in Louisiana eligible
for both Medicare and Medicaid (commonly known as D-SNP plans). This agreement does not
have a contract number.
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B.2

Provide a statement of whether there have been any mergers, acquisitions, or sales of
your organization within the last ten years, and if so, an explanation providing relevant
details. If any change of ownership is anticipated during the 12 months following the
Proposal Due Date, describe the circumstances of such change and indicate when the
change is likely to occur. Include your organization’s parent organization, affiliates, and
subsidiaries.

WellCare LA

WellCare LA has not experienced a merger, acquisition or sale. With respect to WellCare,
WellCare LA’s ultimate parent company, and WellCare LA’s other affiliated companies, please
see below. Please note that as a publicly-traded company, shares of WellCare are purchased
and sold on a regular basis.

WellCare and Other Affiliates

WellCare Holdings, LLC (“Holdings”), the immediate predecessor of WellCare Health Plans,
Inc., was formed in May 2002 to acquire the WellCare group of companies. In July 2002, then-
current management acquired the WellCare group of companies in two concurrent transactions.
In the first transaction, Holdings acquired WellCare’s Florida operations, including WellCare of
Florida, Inc. and HealthEase of Florida, Inc. subsidiaries, in a stock purchase from a number of
individuals. In the second transaction, Holdings acquired The WellCare Management Group,
Inc. ("WMG”), a publicly-traded holding company and the parent company of WellCare of New
York, Inc. and WellCare of Connecticut, Inc. subsidiaries, through a merger of WMG into a
wholly-owned subsidiary of Holdings. The purchase price for this transaction was paid in cash

In June 2004, Holdings acquired Harmony Health Systems, Inc., a provider of Medicaid
managed care plans in lllinois and Indiana and the parent company of our subsidiaries Harmony
Health Management, Inc. and Harmony Health Plan of lllinois, Inc.

WellCare Group, Inc. (n/k/a WellCare Health Plans, Inc.) was incorporated in February 2004.
Immediately prior to WellCare’s initial public offering in July 2004, Holdings merged with and
into WellCare Group, Inc., a wholly-owned subsidiary of Holdings. At that time, the name
changed to WellCare Health Plans, Inc. Each outstanding limited liability company unit of
WellCare Holdings, LLC was converted into shares of common stock according to the relative
rights and preferences of such units and the initial public offering price of the common stock
offered.

WellCare acquired Advance Insurance Company (n/k/a WellCare Health Insurance of Arizona,
Inc.) in June 2006. This acquisition was consummated through the purchase of 100% of the
outstanding stock of Advance Insurance.

WellCare acquired Home Owners Life Insurance Company (n/k/a WellCare Health Insurance of
lllinois, Inc.) in July 2006. This acquisition was consummated through the purchase of 100% of
the outstanding stock of Home Owners Life.

WellCare acquired Stone Harbor Insurance Company (n/k/a WellCare Health Insurance of New
York, Inc.) in August 2006. This acquisition was consummated through the purchase of 100% of
the outstanding stock of Stone Harbor.
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B.3

Provide a statement of whether you or any of your employees, agents, independent
contractors, or subcontractors have ever been convicted of, pled guilty to, or pled nolo
contendere to any felony and/or any Medicaid or health care related offense or have ever
been debarred or suspended by any federal or state governmental body. Include an
explanation providing relevant details and the corrective action plan implemented to
prevent such future offenses. Include your organization’s parent organization, affiliates,
and subsidiaries.

WellCare, the parent organization of the Proposer, WellCare LA, together with its subsidiaries
and affiliates, constitutes the WellCare group of companies (the “Company”). Neither the
Company nor any current employee, agent, independent contractor or subcontractor has ever
been convicted of, pled guilty to, or pled nolo contendere to any felony and/or any Medicaid or
health care related offense or has ever been debarred or suspended by any federal or state
governmental body.
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B.4

Provide a statement of whether there is any pending or recent (within the past five years)
litigation against your organization. This shall include but not be limited to litigation
involving failure to provide timely, adequate or quality physical or behavioral health
services. You do not need to report workers’ compensation cases. If there is pending or
recent litigation against you, describe the damages being sought or awarded and the
extent to which adverse judgment is/would be covered by insurance or reserves set
aside for this purpose. Include a name and contact number of legal counsel to discuss
pending litigation or recent litigation. Also include any SEC filings discussing any
pending or recent litigation. Include your organization’s parent organization, affiliates,
and subsidiaries.

During the past five years, the Company has been involved in various litigation matters which
are depicted in the following Exhibit B.4.a, WellCare Litigation Matters 2007-2011, and are
hereby incorporated as part of the Company’s response to this section.

The Company regularly accrues reserves that are set aside for probable financial contingencies
arising from litigation. In all cases the matters are either accrued for or covered by insurance
well in advance of resolution of the matter. If applicable, the Company also places the
appropriate insurance carrier on notice.

The Company has attached its most recent Form 10-K and 10-Q filings with the SEC as
Attachment B.6.a and Attachment B.6.b. These recent SEC filings describe certain litigation
involving the Company and are therefore incorporated as part of the Company’s response.
Additionally, the Company incorporates by reference, as if set forth fully herein, the Company’s
response to Sections B.6 and B.26.

Contact

Timothy S. Susanin

Senior Vice President, General Counsel
WellCare Health Plans, Inc.

8735 Henderson Road

Ren.1, 3" Floor

Tampa, FL 33634

Office: 813-206-2711

Fax: 813-464-8739
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Exhibit B.4.a — WellCare Litigation Matters — 2007 - 2011

Year Year : . . Final Disposition or
Opened | Resolved Parties Name Subject Matter Relief Sought Status
Comprehensive Health Management, Inc.
2007 2007 United Health Group v. United States District 6:07-CV-896-ORL-22- [Employment Plaintiff filed suit alleging Case settled pursuant
MacDonald and WellCare Court Middle District of [KRS violation of non-compete. to a confidential
Health Plans, Inc.* Florida Orlando Division settlement agreement.
2007 2008 O'Neil Data Systems, Inc. v. |Civil Court Fourth Judicial | 1b-2007-CA- Contractual Plaintiff filed suit alleging Case settled pursuant
Comprehensive Health Circuit Duval County, 009961 Division: CV- [Dispute breach of printing contract. to a confidential
Management, Inc. Florida D settlement agreement.
2005 2007 Alam v. WellCare of New United States District 06 CV 3481 Employment Plaintiff filed suit alleging Case settled pursuant
York, Inc.* Court Southern District of discrimination based on to a confidential
New York disability and sex. settlement agreement.
2006 2008 Amerigroup Corporation v. Circuit Court Thirteenth 06 009414 Division: |Employment Plaintiff filed suit alleging Case dismissed for lack
Fritsch and WellCare Health |Judicial Circuit F violation of non-compete. of prosecution.
Plans, Inc.* Hillsborough County,
Florida
2007 2007 Gambino v. Harmony Health |United States District 06 CV 1705 Employment Plaintiff filed suit in lllinois Case settled pursuant
Plan of lllinois, Inc.* Court Northern District of federal court alleging race to a confidential
lllinois Eastern Division discrimination. settlement agreement.
2006 2008 McKenna v. WellCare Health |United States District 6:06-cv-1923-Orl- Employment Plaintiff filed suit alleging Case settled pursuant
Plans, Inc.* Court Middle District of [31KRS gender, pregnancy to a confidential
Florida Orlando Division discrimination, sexual settlement agreement.
harassment and retaliation.
2004 2007 Mian v. WellCare of New Supreme Court State of [17782/04 Employment Plaintiff filed suit alleging Case settled pursuant
York, Inc.* New York County of unlawful termination. to a confidential
Bronx settlement agreement.
2007 2007 Li v. WellCare Health Plan of |Civil Court City of New NSC 1662/07 6/7 Employment Plaintiff filed suit alleging Court entered final
New York* York Small Claims Part unpaid wages for paid time order in WellCare's
off. favor Case closed.
2006 2007 Rodriguez v. Harmony Health [United States District 1:06-cv-05718 Employment Plaintiff filed suit alleging Case settled pursuant
Plan of lllinois, Inc.* Court Northern District of employment discrimination. to a confidential
lllinois settlement agreement.
2008 2008 UnitedHealth Group State of Minnesota 27 CV 08-3156 Employment Plaintiff filed suit alleging Case settled pursuant
Incorporated and United District Court County of violation of non-compete. to a confidential
HealthCare Services, Inc. v. |Hennepin Fourth Judicial settlement agreement.
WellCare Health Plans, Inc. [District
and Chomeau*
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O;)(sﬁred | Re\s(gzli\:ed Parties Name Case No. Subject Matter Relief Sought el D'S?gﬁjssltlon of
2008 2011 Omnicare, Inc. v. Circuit Court Cook 07 L 005503 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Comprehensive Health County, lllinois County incorrectly paid claims. to a confidential
Management, Inc., et al. Department, Law Division settlement agreement.
2008 2008 Sy-Savane Kimbrough v. United States District 1:08-cv-1746-CAM- |Employment Plaintiff filed suit alleging Case dismissed for lack
WellCare of Georgia, Inc.* Court Northern District of [ECS wrongful termination, breach | of prosecution.
Georgia Atlanta Division of contract, and discrimination
based on her race, religion
and national origin.
2008 2009 Xue Lian Lin, Ching Yeung, [United States District 08 CV 6519 Employment Plaintiffs filed suit alleging Case settled pursuant
Chi Yeung, Yu Ting Huang, |Court Southern District of entitiement to unpaid wages |to a confidential
Yuk Kam Yeung, Yu Zhang |New York for overtime work and unpaid |settlement agreement.
and Yan Yun Zhao v. minimum wages for hours
Comprehensive Health worked.
Management, Inc., et al.
2008 2009 Tyson v. Comprehensive State Court of Gwinnett | 08C-15183-06 Employment Plaintiff filed suit alleging Case dismissed with
Health Management, Inc. County State of Georgia tortuous interference with prejudice.
prospective economic
advantage, intentional
infliction of emotion distress.
2008 2008 Gonzalez v. WellCare Health |Circuit Court Thirteenth  [08-CA- Employment Plaintiff filed suit alleging Case settled pursuant
Plans, Inc.* Judicial 18488 Division: H violations of the Florida Civil |to a confidential
Circuit Hillsborough Rights Act of 1992 based on |settlement agreement.
County, Florida his alleged disability, invasion
of privacy and disclosure of
private facts.
2008 2009 Urra and Enterlein v. Circuit Court Eleventh 08-61731 CA 05 Employment Plaintiff filed suit alleging 1) Case settled pursuant
WellCare Health Plans, Inc., |Judicial Circuit Miami- breach of contract; 2) breach [to a confidential
etal. Dade County, Florida of implied covenant of good settlement agreement.
faith and fair dealing; 3)
violations of the Florida
Deceptive and Unfair Trade
Practices Act (FDUTPA); and
4) unjust enrichment.
2008 2008 Fayall, et al. v. Supreme Court State of [19629/08 Auto Accident Plaintiff filed suit seeking Case settled pursuant
Comprehensive Health New York County of recovery for injuries allegedly [to a confidential
Management, Inc., et al. Kings sustained in an automobile settlement agreement.
accident involving WellCare
associate.
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O;)(gﬁred | Re\s(gili\:ed Parties Name Case No. Subject Matter Relief Sought el D'S?sﬁjssltlon of
2009 2009 Bartlett v. Comprehensive Baton Rouge City 09-02622-B Employment Plaintiff filed suit alleging Case settled pursuant
Health Management, Inc. Court Small Claims denial of continued life to a confidential
Division Louisiana insurance coverage upon his |settlement agreement.
termination.
2009 2009 Bowman v. WellCare Health |District Court Second CV 09-39454 Employment Plaintiff filed suit alleging Case dismissed for
Plans, Inc.* Judicial Circuit County of unpaid wages and renewal failure to prosecution.
Idaho State of Idaho dues.
2009 2009 Smith v. WellCare Health Court of Chancery of the [4408-VCL Indemnification Plaintiff filed suit demanding |Case settled pursuant
Plans, Inc. State of Delaware Dispute reimbursement of attorney to a confidential
fees and costs related to the |settlement agreement.
government investigation.
2009 2010 Behrens, Bereday and Farha |Court of Chancery of the |5026-CC Indemnification Plaintiff filed suit demanding |Case settled pursuant
v. WellCare Health Plans, State of Delaware Dispute reimbursement of attorney to a confidential
Inc. fees and costs related to the |settlement agreement.
government investigation.
2009 2010 Kanfer v. WellCare of Florida, |United States District 09-81587-CIV- Employment Plaintiff filed suit alleging Case settled pursuant
Inc.” Court Southern District of [ZLOCH wrongful termination, to a confidential
Florida whistleblower and retaliation. |[settlement agreement.
2009 2010 Mannie v. Comprehensive United States District 09 CV 6818 Employment Plaintiff filed suit alleging race, | Case settled pursuant
Health Management, Inc. Court Northern District of age and gender to a confidential
lllinois Eastern Division discrimination. settlement agreement.
2009 Open Viola v. WellCare Health United States Court of 11-10349 Employment Plaintiff filed suit alleging non- |Summary Judgment
Plans, Inc.* Appeals Eleventh Circuit payment of overtime for a won Appeal filed;
salaried position. parties attended
mediation but did not
settle CHMI has filed its
response to Appellant's
brief to the 11th Circuit
The Court has not
rendered a decision.
2009 2010 Montero and Montero v. Supreme Court State of |29124/09 Auto Accident Plaintiff filed suit for damages |Case settled pursuant
Comprehensive Health New York County of due to injuries suffered from [to a confidential
Management, Inc.et al. Kings an automobile accident. settlement agreement.
2010 2011 Richard v. Comprehensive Circuit Court Cook 2010-L-004885 Employment Plaintiff filed suit alleging Case settled pursuant
Health Management, Inc. County lllinois County breach of an employment to a confidential
Department Law Division agreement and seeks settlement agreement.
reinstatement of position.
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O;)(sﬁred | Re\s(gzli\:ed ‘ Parties Name Case No. Subject Matter Relief Sought el D'S?gﬁjssltlon of
2010 Open Aponte and Correa, et al. v. [Untied States District 10-cv-4825 Employment Plaintiffs filed suit alleging Class Certification
Comprehensive Health Court Southern District of non-payment of overtime pay |Motion and opposition
Management, Inc. New York for Benefit Consultants. filed Decision by the
Court pending.
2010 2010 Rust, et al. v. Comprehensive [United States District 8:10CVv1886 T30 Employment Plaintiffs filed suit alleging Case settled pursuant
Health Management, Inc. Court Middle District of |MAP non-payment of overtime for |to a confidential
Florida Tampa Division Provider Relations settlement agreement.
Representatives.
2010 2011 Jefferson v. WellCare United States District 8:10-CV-2158-T- Employment Plaintiff filed suit alleging Case dismissed for lack
Comprehensive Health Court Middle District of |[27AEP retaliatory discharge, disability | of prosecution.
Management Florida Tampa Division discrimination and Family and
Medical Leave Act Retaliation.
2011 Open Otto v. WellCare Health United States District 08:11-cv-00088-SDM- | Employment Plaintiff filed suit alleging Allegations being
Plans, Inc.* Court Middle District of |MAP breach of contract for unpaid |investigated Removed
Florida Tampa Division wages, discrimination, unjust |case to federal court
enrichment, and unlawful Discovery ongoing
employment practices. Parties attended
mediation on May 18,
2011 Mediation
unsuccessful.
2011 Open Lowe v. WellCare Health United States District 3-11 CV 0009-L Broker Plaintiff (former independent |Allegations being
Plans, Inc. and Gilbert Court Northern District of Commissions broker) filed suit alleging investigated Motion to
Texas Dallas Division breach of contract, unjust Dismiss filed.
enrichment, fraud, extortion,
deceptive trading, false and
misleading statements of fact,
and a violation of the Fair
Labor Standards Act of 1938
for unpaid commissions.
2011 Open Preston v. Comprehensive United State District 8:11-cv-1083-T- Employment Plaintiff filed suit alleging non- |Allegations being
Health Management, Inc. Court Middle District of [24TBM payment of overtime for investigated.
Florida Network Relations
Representatives.
*Cases naming other WellCare entities as defendants are cases where the improper party was named The proper party, Comprehensive Health Management, Inc. was later named in the
suit.
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Year Year . . . Final Disposition or
Opened | Resolved Parties Name Case No. Subject Matter Relief Sought Status
Harmony Health Plan of Indiana, Inc.
2008 2008 Critical Care Systems, Inc. v. |American Arbitration A122107595 Claims Dispute Plaintiff filed arbitration Case settled pursuant
Indiana Family and Social Association alleging incorrectly paid to a confidential
Services Administration and claims. settlement agreement.
Harmony Health Plan of
Indiana, Inc.
2006 2007 Harmony Health Plan of State of Indiana Superior | 49D03-0609-MI- Bid Award Plaintiff filed suit contesting Appeals exhausted.
Indiana v. Indiana Court Civil 036297 Contestation state bid award. Case closed.
Department of Division County of Marion
Administration, et al.
Harmony Health Plan of lllinois, Inc.
2006 2008 Holy Cross v. Harmony American Arbitration 51193 Y 01013 06 Claims Dispute Plaintiff filed arbitration Case settled pursuant
Health Plan of lllinois, Inc. Association alleging incorrectly paid to a confidential
claims. settlement agreement.
HealthEase of Florida, Inc.
2007 2009 Shands Jacksonville Medical |Circuit Court Fourth 16-2007-CA-002437 |Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Center, Inc. v. HealthEase of |Judicial Circuit Duval HealthEase failed to to a confidential
Florida, Inc. County, Florida reimburse Shands at the settlement agreement.
correct rates for services to
HealthEase members.
2007 2008 Sheridan Healthcorp, Inc. v. |Circuit Court 09 07014491 Claims Dispute Non-participating provider Plaintiff dismissed the
HealthEase of Florida, Inc. Seventeenth Judicial alleges incorrect payment of |case. Case closed.
Circuit Broward County, claims.
Florida
2001 2010 Brodkin v. HealthEase of Circuit Court Twelfth 03-CA12475SC Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Florida, Inc. Judicial Circuit Sarasota HealthEase failed to authorize |to a confidential
County, Florida prescriptions and treatment.  [settlement agreement.
2006 2008 Doctors Management Group, |American Arbitration 33 193 00405 06 Capitation Plaintiff filed arbitration Case settled pursuant
Inc. v. HealthEase of Florida, |Association Payment Dispute |alleging unpaid capitation to a confidential
Inc. payments and unpaid monthly |settlement agreement.
surplus payments.
2008 2008 Tampa General v. Circuit Court Thirteenth  |08-CA- Claims Dispute Plaintiff filed suit alleging Case settled pursuant
HealthEase of Florida, Inc. Judicial 002305 Division: A incorrectly paid claims. to a confidential
Circuit Hillsborough settlement agreement.
County, Florida
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Year Year . . . Final Disposition or
Opened | Resolved ‘ Parties Name Case No. Subject Matter Relief Sought Status
2008 2009 Shands Teaching Hospitals | Circuit Court Fourth 16-2008-CA- Claims Dispute Plaintiff filed suit alleging Case settled pursuant
and Clinics v. HealthEase of |Judicial Circuit Duval 011388 Division: CV- incorrectly paid claims. to a confidential
Florida, Inc., et al. County, Florida D settlement agreement.
2009 2009 South Broward v. HealthEase | Circuit Court 09-05903 Claims Dispute Plaintiff filed suit alleging Plaintiff voluntarily
of Florida, Inc. Seventeenth Judicial incorrectly paid claims. dismissed the case with
Circuit Broward County, prejudice Case closed.
Florida
2009 Open Perlman v. HealthEase of Circuit Court 09-32410-12 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
Florida, Inc. Seventeenth Judicial denial of claim payment.
Circuit Broward County,
Florida
2009 Open Florida Medical Center v. Circuit Court 09-49687 Claims Dispute Plaintiff filed suit alleging An unsuccessful
Harmony Behavioral Health, [Seventeenth Judicial incorrectly paid claims. mediation was held on
Inc. Circuit Broward County, January 7, 2011
Florida Discovery ongoing Trial
is set for July 2011.
2009 2009 South Broward Hospital Circuit Court 09-53906 Claims Dispute Plaintiff filed suit alleging Plaintiff dismissed the
District v. WellCare of Seventeenth Judicial incorrectly paid claims. case. Case closed.
Florida, Inc., et al. Circuit Broward County,
Florida
2009 2010 Atenda Healthcare Solutions, |Circuit Court Thirteenth |09 26865 Division: D [Claims Dispute Plaintiff filed suit alleging Plaintiff dismissed the
Inc. and Florida Home Judicial incorrectly paid claims. case. Case closed.
Medical Equipment, Inc. v. Circuit Hillsborough
WellCare Health Plans, Inc. |County, Florida
2010 2011 Hialeah Hospital v. WellCare |Circuit Court Eleventh 10-9992 CC 23 Claims Dispute Plaintiff filed suit alleging Plaintiff dismissed the
Health Plans, Inc. Judicial Circuit Miami- incorrectly paid claims. case. Case closed.
Dade County, Florida
2010 2011 North Broward Hospital County Court Broward 10-09053 COWE(83) |Claims Dispute Plaintiff filed suit alleging Plaintiff dismissed the
District v. WellCare Health County, Florida incorrectly paid claims. case. Case closed.
Plans, Inc.
2010 Open Lakeland Regional Medical |Circuit Court Tenth 53-2010CA-0 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Center v. HealthEase of Judicial Circuit Polk 5622 Section 15 incorrectly paid claims. to a confidential
Florida, Inc. County, Florida settlement agreement.
2010 2011 Hialeah Hospital v. WellCare |County Court Miami- 10-26042 SP 23 (2) |Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Health Plans, Inc. Dade County, Florida incorrectly paid claims. to a confidential
settlement agreement.
2010 Open St. Mary's v. HealthEase of |County Court Palm 2010 SC011220 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
Florida, Inc. Beach County, Florida incorrectly paid claims.
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Year Parties Name Case No. Subject Matter Relief Sought ARSI ) O
Resolved Status
2010 Open St. Mary's v. HealthEase of |County Court Palm 2010 CC016051 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
Florida, Inc. Beach County, Florida incorrectly paid claims.
2011 Open Children's Anesthesia Circuit Court Eleventh 11-13619 CA-4 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
Associates v. WellCare of Judicial Circuit Miami- incorrectly paid claims.
Florida, Inc. Dade County, Florida
WellCare Health Insurance of Arizona, Inc.
2009 2010 Henry v. WellCare Health Circuit Court of Benton  |CV 2009-422-5 Claims Dispute Plaintiff filed suit alleging Motion to Dismiss
Insurance of Arizona, Inc. County Arkansas incorrectly paid claims. granted Case closed.
2010 2010 Curtis v. WellCare and Doral |Mason County District 10485/09 Claims Dispute Plaintiff filed suit alleging non- |Case settled pursuant
National Medicare Plan Court Shelton, payment of dental claims. to a confidential
Washington settlement agreement.
2010 2010 Reiner v. Ohana Health Plan, | District Court Second DC-SC 10-1-0329 Benefits Plaintiff filed suit alleging Plaintiff failed to appear
Inc. District Small Claims Ohana Health Plan, Inc. Court dismissed the
Wailuku Division State of refused to provide medical matter.
Hawai'i services.
2009 2009 Lee v. WellCare Health District Court Clark A-09-595144-C Auto Accident Plaintiff filed suit for insurance [Plaintiff named
Insurance of Arizona, Inc., et [County, Nevada coverage related to an WellCare in error
al. automobile accident. Plaintiff filed an
Amended Complaint
dropping WellCare from
the matter.
2008 Open Alohacare v. JP Schmidt, State of Hawai'i Supreme [SCAP-30276 Bid Award Dispute |Plaintiff filed suit contesting Plaintiff claims were
Insurance Commissioner, Court state bid award. denied by the trial court
State of Hawai'i Department Plaintiff has appealed
of Commerce and Consumer to the Hawai'i Supreme
Affairs, et al. Court.
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Year
Resolved

Year |

Parties Name

Case No.

Subject Matter

Relief Sought

Final Disposition or
Status

Opened
2009

G., parent and next friend of
K., a disabled minor, et al. v.
State of Hawai'i, et al.

United States District
Court of Hawai’i

08-00551 ACK/BMK
and 09-00044
ACK/BMK
(Consolidated)

Qualification of
Ohana's and
Evercare's
adequacy of QExA
provider networks

A Declare that the QExA
contracts with the entities
selected (or other entities now
claiming to hold such
contracts) are null and void. B
Declare that CMS' decision to
allow the State of Hawai'i to
proceed with the ABD
program under the waiver
authority of Section 1115 is
arbitrary, capricious, and
contrary to law particularly
insofar as that waiver is relief
on to force dual eligibles and
children under 19 years of
age into managed care. C
Declare that defendants'
approval of the two contracts
is unlawful and enjoin
defendants from proceeding
with any action based on such
approval. D Enjoin CMS from
making any payments in
support of the unlawful CMS
contracts and in support of the
QEXxA program until
compliance with applicable
Statutory and regulatory
requirements can be
demonstrated. E Order CMS
to reimburse plaintiffs their
reasonable attorneys' fees
and costs in bringing this
case. F Order such other and
further relief as the Court
deems warranted or just.

The matter is currently
being appealed to the
Ninth Circuit Court of
Appeals.

WellCar

e Health Plans, Inc.

2007 2008

Raml and Greenberg v.
WellCare Health Plans, Inc.

Circuit Court Sixth
Judicial Circuit Pinellas

07-10931-CI-8

County, Florida

Breach of Contract

Plaintiff filed suit alleging non-
payment for event coordinator
work.

Case settled pursuant
to a confidential
settlement agreement.
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Year Year . . . Final Disposition or
Opened | Resolved Parties Name Case No. Subject Matter Relief Sought Status
2007 2007 PRN Home Care v. WellCare [County Court Brevard 05-2007-SC-009681 [Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Health Plans, Inc. County, Florida incorrectly paid claims. to a confidential
settlement agreement.
2007 2008 North Broward v. WellCare | Circuit Court 07-10875 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Health Plans, Inc., et al. Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2007 2007 Larkin Community Hospital v. |United States District 07-22164-CIV Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare Health Plans, Inc. |Court Southern District of incorrectly paid claims. to a confidential
Florida settlement agreement.
2007 2007 Sneed v. WellCare Health In the Marion Superior 49D07-0708-CT- Subrogation Plaintiff filed suit alleging First | Plaintiff dismissed the
Plans, Inc., et al. Court No. 7 of Indiana 032192 Recovery did not properly matter Case closed.
comply with Indiana Statute to
preserve right of subrogation.
2006 2009 WellCare Health Plans, Inc. | Circuit Court Ninth 08-CA-3990 Division: |Overpayment of WellCare filed suit against Case settled pursuant
v. Emergency Physicians of |Judicial Circuit Orange |43 Claims Emergency Physicians for to a confidential
Central FL County, Florida overpayment of claims. settlement agreement.
2008 2008 Morales, et al. v. Municipality |United States District 08-1075CCC Subrogation Plaintiff filed suit listing WellCare dismissed
of Toa Baja Court District of Puerto WellCare as an interested from the matter Case
Rico party as to subrogation. closed.
2008 2008 CGH Hospital d/b/a Coral County Court Miami- 08-5005 CC 23 (2) Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Gables Hospital v. WellCare |Dade County, Florida incorrectly paid claims. to a confidential
Health Plans, Inc. settlement agreement.
2008 2008 Marquette General Hospital |District Court County of |M08-0407-GC Claims Dispute Plaintiff filed suit alleging Case settled pursuant
v. WellCare Health Plans, Marquette State of incorrectly paid claims. to a confidential
Inc., et al. Michigan settlement agreement.
2008 2008 The Staywell Company v. United States District 8:08-cv-681 Trademark Plaintiff filed suit alleging Case settled pursuant
WellCare Health Plans, Inc. |Court Middle District of Infringement trademark infringement. to a confidential
Florida settlement agreement.
2006 Open U.S. et al. ex rel. Hellein v. United States District 8:06-cv-01079-T-30- |Qui Tam Please see Section B.26 for further details regarding
WellCare Health Plans, Inc. [Court Middle District of |TGW this matter.
Florida Tampa Division
2007 Open U.S. et al. ex rel. Bolton v. United States District 8:07-cv-01909-T-30- [Qui Tam Please see Section B.26 for further details regarding
WellCare Health Plans, Inc. |Court Middle District of |TGW this matter.
Florida Tampa Division
2007 Open Bolton v. WellCare Health Leon County, Florida 37 2007 CA 002961 [Qui Tam This matter is currently under seal.
Plans, Inc.
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Year Year . . . Final Disposition or
Opened | Resolved ‘ Parties Name Case No. Subject Matter Relief Sought Status
2008 Open U.S. et al. ex rel. Gonzalez v. [United States District 8:08-cv-1691-T-30- | Qui Tam Please see Section B.26 for further details regarding
WellCare Health Plans, Inc. |Court Middle District of |TGW this matter.
Florida Tampa Division
2007 Open U.S. et al. ex rel. SF United [United States District 3:07¢cv1688 Qui Tam Please see Section B.26 for further details regarding
Partners v. WellCare Health |Court District Court of this matter.
Plans, Inc. Connecticut
2007 2010 Eastwood Enterprises, LLC v.|United States District 8:07-cv-01940-VMC- |Class Action Please see Section B.26 for further details regarding
Farha, et al. Court Middle District of |EAJ this matter.
Florida Tampa Division
2007 2010 Rosky v. Farha, et al. United States District 8:07-cv-01952-JSM- [Class Action Please see Section B.26 for further details regarding
Court Middle District of |EAJ this matter.
Florida Tampa Division
2007 Open Intermountain Ironworkers Circuit Court Thirteenth  |07-CA-015349 Class Action Please see Section B.26 for further details regarding
Trust Fund, et al. v. Farha, et [Judicial this matter.
al. Circuit Hillsborough
County, Florida
2009 2010 Lowe v. WellCare Health United States District 3:09-CV-806-D ECF |Broker Plaintiff (former independent |Court dismissed the
Plans, Inc. and Gilbert Court Northern District of Commissions broker) filed suit alleging case. Case closed.
Texas Dallas Division breach of contract, unjust
enrichment, fraud, extortion,
deceptive trading, false and
misleading statements of fact,
and a violation of the Fair
Labor Standards Act of 1938
for unpaid commissions.
2011 Open Kale v. WellCare Health Court of Chancery of the [6393-VCS Indemnification Plaintiff filed suit for continued |Allegations being
Plans, Inc. State of Delaware Dispute advancement of legal fees investigated
associated with
representation related to the
government investigation.
WellCare of Florida, Inc.
2007 2007 Hill Dermaceuticals v. Circuit Court Eighteenth  [07-CA-274-16-L Pharmacy Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida, Inc. Judicial Circuit Seminole Formulary Dispute [WellCare's alleged denial to a confidential
County, Florida improper pharmacy formulary. |settiement agreement.
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Year Year . . . Final Disposition or
Opened | Resolved ‘ Parties Name Case No. Subject Matter Relief Sought Status
2003 2007 WellCare HMO, Inc. v. The [Circuit Court Thirteenth |02-06130 Division: E |Breach of Contract |WellCare sued alleging Case settled pursuant
Dardick Agency, Inc., etal. |Judicial Dardick has received funds to a confidential
Circuit Hillsborough from members for payment to |settlement agreement.
County, Florida WellCare that was never
provided to WellCare.
2007 2007 C.P. Motion, Inc. v. WellCare |County Court Miami- 07-6024SP25 Claims Dispute Plaintiff filed suit alleging an | Plaintiff dismissed the
of Florida, Inc. Dade County, Florida unsubmitted DME claim. matter Case closed.
2007 2008 Sheridan v. WellCare of Circuit Court CACE 07-014491 Claims Dispute Plaintiff filed suit alleging Plaintiff dismissed the
Florida, Inc. Seventeenth Judicial (09) incorrectly paid claims. matter Case closed.
Circuit Broward County,
Florida
2007 2008 WellCare of Florida, Inc. v. Circuit Court Thirteenth [07-010777 Division: | |Default WellCare filed suit against Default judgment
Fatima P. Regencia-Dompor, |Judicial provider who defaulted on entered against
MD Circuit Hillsborough settlement payments. provider.
County, Florida
2004 2007 Indian River v. WellCare of  [Circuit Court Nineteenth |2004-0376 CA 03 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Florida, Inc. Judicial Circuit Indian incorrectly paid claims. to a confidential
River County, Florida settlement agreement.
2007 2008 Voglino v. WellCare of County Court Miami- 07-22575 SP 05 Claims Dispute Plaintiff filed suit requesting Case settled pursuant
Florida, Inc. Dade County, Florida full billed charges for to a confidential
emergency treatment. settlement agreement.
2005 2007 WellCare of Florida, Inc. v. American Arbitration 33193Y0002506 Breach of Contract |WellCare brought suit/ Case settled pursuant
Pasteur Medical Association injunction for solicitation of to a confidential
membership in breach of settlement agreement.
contract.
2004 2007 Mount Sinai Medical Center |Circuit Court Eleventh 04-19362 CA 32 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
of Florida, Inc. v. WellCare of |Judicial Circuit Miami- failure to pay hospital claims |to a confidential
Florida, Inc. v. Miami Beach |Dade County, Florida at higher contracted rates. settlement agreement.
Healthcare Corp., Ltd.
2005 2007 Health Management Circuit Court Thirteenth  |05-11091 Division: E [Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Associates, Inc. et al. v. Judicial incorrectly paid claims. to a confidential
WellCare of Florida, Inc. Circuit Hillsborough settlement agreement.
County, Florida
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O;)(gﬁred | Re\s(gili\:ed ‘ Parties Name Case No. Subject Matter Relief Sought el D'S?sﬁjssltlon of
1999 2008 ACH Corporation of America, | Circuit Court Ninth C10 02-3440 Division: | Premiums ACH filed suit alleging Case settled pursuant
Inc. v. WellCare HMO, Inc. Judicial Circuit Orange 34 WellCare improperly to a confidential
County, Florida terminated employees from settlement agreement.
their health care policy
WellCare sent termination
letter due to unpaid premiums
WellCare counter-sued for
payment of premiums.
2002 2008 Osman v. WellCare HMO, American Arbitration 33 195 00393 02 Provider Plaintiff filed suit alleging Case settled pursuant
Inc. Association Termination wrongful termination of to a confidential
Dispute provider contract. settlement agreement.
2004 2008 Teamcare Infusion Circuit Court Eleventh 03-30189 CA (32) Claims Dispute Plaintiff filed suit alleging non- |Case settled pursuant
Incorporated v. Judicial Circuit Miami- payment of pharmacy and to a confidential
Comprehensive Health Dade County, Florida DME claims from 2002 and settlement agreement.
Management, Inc., et al. 2003.
2004 Open Wilson and Salmon v. Circuit Court Eleventh 04-2996 CA 01 22 Medical Plaintiff's daughter filed suit Discovery ongoing.
Richard Stone, M.D., et al. Judicial Circuit Miami- Malpractice alleging wrongful death
Dade County, Florida against WellCare and doctor's
alleging medical malpractice
in not timely diagnosing
breast cancer on mother.
2004 2010 WellCare of Florida, Inc. v. Circuit Court Thirteenth  [04-10738 Division: H |Breach of Contract |WellCare filed suit alleging Case settled pursuant
American International Judicial refusal to honor insurance to a confidential
Specialty Lines Insurance Circuit Hillsborough coverage. settlement agreement.
Company County, Florida
2006 2008 Amisub (North Ridge County Court Broward 06-5737 (49) Claims Dispute Plaintiff filed suit alleging non- |Case settled pursuant
Hospital) v. WellCare of County, Florida payment of claims. to a confidential
Florida, Inc. settlement agreement.
2006 2008 Doctors Management Group, [American Arbitration 33 193 00405 06 Capitation Plaintiff filed arbitration Case settled pursuant
Inc. v. WellCare of Florida, Association Payment Dispute |alleging unpaid capitation to a confidential
Inc. payments and unpaid monthly |settlement agreement.
surplus payments.
2006 2008 Health Quality Physicians v. [Judicial Arbitration and 101806A Capitation Plaintiff filed arbitration Case settled pursuant
WellCare of Florida, Inc. Mediation Services, Inc. Payment Dispute [alleging unpaid monthly to a confidential
capitation payment and settlement agreement.
surplus payments.
2006 2008 Lexington Insurance v. American Arbitration 11 195 012373 06 Breach of Contract |Plaintiff filed arbitration to Case settled pursuant
WellCare of Florida, Inc. Association settle dispute regarding IASIS [to a confidential
coverage denial. settlement agreement.
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Year Year . . . Final Disposition or
Opened | Resolved ‘ Parties Name Case No. Subject Matter Relief Sought Status
2008 2008 Careguide v. WellCare of Judicial Arbitration and 1410004661 Claims Dispute Plaintiff filed arbitration Case settled pursuant
Florida, Inc. and HealthEase |Mediation Services, Inc. alleging incorrect payment of |to a confidential
of Florida, Inc. claims. settlement agreement.
2005 2007 Washington v. Robert Fenzl, |Circuit Court of the CA 05- Medical Pro se medical malpractice The Court dismissed
MD., et al. Thirteenth Judicial 00856 Division: | Malpractice action. WellCare from the
Circuit Hillsborough matter Case closed.
County, Florida
2007 2008 Indian River v. WellCare of [County Court Indian 20072362 CC 10 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Florida, Inc. River County, Florida incorrectly paid claims. to a confidential
settlement agreement.
2008 2008 Transatlantic Healthcare v. | Circuit Court 0800250-18 Contractual Plaintiff filed a Complaint for |WellCare dismissed
WellCare of Florida, Inc., et |Seventeenth Judicial Dispute Pure Bill of Discovery. from the matter Case
al. Circuit Broward County, closed.
Florida
2008 2008 St. Mary's Hosp. v. WellCare |County Court Palm 50 2008 CC Claims Dispute Plaintiff filed suit alleging Case settled pursuant
of Florida, Inc. Beach County, Florida 010697 XXXXMB Divi incorrectly paid claims. to a confidential
sion: RL settlement agreement.
2008 2008 North Broward Hosp. v. Birgs | Circuit Court 08-39594 (21) Claims Dispute Plaintiff filed suit alleging Case settled pursuant
& WellCare of Florida, Inc. Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2008 2008 North Broward Hosp. v. Circuit Court 08-39590 (14) Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida, Inc. Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2008 2009 Shands Jacksonville Medical |Circuit Court Fourth 16-2008-CA- Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Center, Inc. v. WellCare of Judicial Circuit Duval 011387 Division: CV- incorrectly paid claims. to a confidential
Florida, Inc. d/b/a Staywell County, Florida F settlement agreement.
2008 2008 Jorgensen, Romanello & Circuit Court Twelfth 08CA1425 Subrogation Plaintiff filed suit naming The Court dismissed
Gibbons, PA v. WellCare of |Judicial Circuit Manatee WellCare as an interested WellCare from the
Florida, Inc., et al. County, Florida party as to subrogation. matter Case closed.
2008 2009 The Public Health Trust of County Court Miami- 08-6260 SP 26(04) Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Miami-Dade County, FL d/b/a |Dade County, Florida incorrectly paid claims. to a confidential
Jackson Memorial Hospital v. settlement agreement.
WellCare of Florida, Inc.
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Year Year . . . Final Disposition or
Opened | Resolved ‘ Parties Name Case No. Subject Matter Relief Sought Status
2009 2009 North Broward Hospital v. Circuit Court 08-31859 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2009 2009 North Broward Hospital v. Circuit Court 858396 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2009 2009 North Broward Hospital v. Circuit Court 08-30001 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2009 2009 North Broward Hospital v. Circuit Court 09-05888(04) Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida, Inc. Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2009 Open Physician Care Network v. Judicial Arbitration and 1440002593 Claims Dispute Plaintiff filed suit alleging Discovery ongoing
WellCare of Florida, Inc. and [Mediation Services, Inc. breach of contract by failing to [ Arbitration scheduled
HealthEase of Florida, Inc. pay surplus to Plaintiff. for September 2011.
2009 2010 Bontrager v. WellCare of County Court Liberty 09-98-SP Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Florida, Inc. County, Florida denial of claim payment. to a confidential
settlement agreement.
2010 2010 Griffin v. WellCare Health County Court Clay 2010-sc-000236 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Plans, Inc.* County, Florida incorrectly paid claims. to a confidential
settlement agreement.
2010 2010 North Broward Hospital v. Circuit Court 09-53902 CACE 05 [Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Florida, Inc. Seventeenth Judicial incorrectly paid claims. to a confidential
Circuit Broward County, settlement agreement.
Florida
2010 Open Lakeland Regional Medical |Circuit Court Tenth 53-2010CA-0 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Center v. WellCare of Florida, | Judicial Circuit Polk 5623 Section 15 incorrectly paid claims. to a confidential
Inc. County, Florida settlement agreement.
2010 Open Baptist Memorial of Miami, et | Circuit Court Eleventh 10-38755 CA 08 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
al v. WellCare of Florida, Inc. |Judicial Circuit Miami- incorrectly paid ER claims.
and HealthEase of Florida, Dade County, Florida
Inc.*
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MEET Parties Name Case No. Subject Matter Relief Sought PITE DIEOsTIEn of
Resolved Status
2010 2010 Putnam Family Medical v. County Court Putnam 10000793SC Claims Dispute Plaintiff filed suit alleging Plaintiff dismissed the
WellCare Health Plans, Inc. |County, Florida incorrectly paid claims. matter with prejudice
Case closed.
2010 Open St. Mary's v. Harmony Circuit Court Fifteenth 50 2010-CA023874 | Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
Behavioral Health Judicial Circuit Palm XXXX MB denial of claim payment.
Beach County, Florida
2010 Open Coral Gables Hospital v. County Court Miami- 10-25741 CC 23 (2) |Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
WellCare of Florida, Inc. Dade County, Florida incorrectly paid claims.
2011 2011 Griffin v. WellCare Health County Court Nassau 11-SC-48 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Plans, Inc. County, Florida incorrectly paid claims. to a confidential
settlement agreement.

*Cases naming other WellCare entities as defendants are cases where the improper party was named The proper party was later changed to the correct entity in the suit.

WellCare of Georgia, Inc.

2007 2009 Everest Security Insurance | Superior Court Bibb 08-CV-48746 Subrogation Plaintiff filed suit listing The Court dismissed
Company v. WellCare of County, Georgia WellCare as an interested WellCare from the
Georgia, Inc., et al. party as to subrogation. matter Case closed.

2006 2007 Atlanta Perinatal, et al v. Superior Court Fulton 2006CV121181 Claims Dispute Class action provider lawsuit |Motion to Dismiss
Peach State Health Plan, County, Georgia alleging non-payment of granted Case closed.
Inc., et al. claims.

2007 2007 Ellis, as next friend of minor |United States District 4:07-CV-167 Provider Plaintiffs requested federal Court denied TRO
child, Larios, as next friend of | Court Northern District of Termination TRO to prevent WellCare Court granted the
minor child, et al. v. Rhonda |Georgia Rome Division Dispute from terminating dental Agreed Motion to
Meadows, et al. provider from network. Dismiss with Prejudice.

2008 2009 HCA v. WellCare of Georgia, [Henning Mediation and |08-10528 Claims Dispute Plaintiff filed an arbitration Case settled pursuant
Inc. Arbitration demand for alleged incorrectly |to a confidential

paid claims. settlement agreement.

2008 2009 North Fulton Regional American Arbitration 30 193 Y 00657 08 Claims Dispute Plaintiff filed an arbitration Case settled pursuant
Hospital v. WellCare of Association demand for alleged incorrectly |to a confidential
Georgia, Inc. paid claims. settlement agreement.
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Year Parties Name Case No. Subject Matter Relief Sought ARSI ) O
Resolved Status
2008 2008 WellCare of Georgia, Inc. v. [Superior Court Fulton 2008-CV-146561 Open Records Temporary Restraining Order |Case settled pursuant
Georgia Department of County, Georgia Request requested from Peachtree to a confidential
Community Health State and WellCare of settlement agreement.
Georgia to enjoin DCH from
disclosing confidential,
proprietary, trade secret and
other information.
2008 2009 First Acceptance Insurance |Superior Court Cobb 08 1.4278.99 Subrogation Plaintiff filed suit listing The Court dismissed
Company of Georgia v. County, Georgia WellCare as an interested WellCare from the
WellCare of Georgia, Inc., et party as to subrogation. matter Case closed.
al.
WellCare Health Plans of New Jersey, Inc.
2009 2009 Bennett v. WellCare Health  |Superior Court New SC-3320-09-002 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Plans, Inc.* Jersey Law Division - incorrectly paid claims. to a confidential
Essex Vicinage Special settlement agreement.
Civil Part
2009 2009 Bennett v. WellCare Health  |Superior Court New SC-3703-09 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Plans, Inc.* Jersey Law Division - incorrectly paid claims. to a confidential
Essex Vicinage Special settlement agreement.
Civil Part

*Cases naming other WellCare entities as defendants are cases where the improper party was named The proper party was later changed to the correct entity in the suit.

WellCare of New York, Inc.

2007 2007 Cedarhurst Medical Civil Court City of New  |SCQ 61320/06 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Association v. WellCare of York Small Claims Part denial of claim payments. to a confidential
New York, Inc. settlement agreement.
2007 2007 Vitale v. WellCare of New Civil Court City of New NSC 1752/07 6/18 Claims Dispute Plaintiff filed suit alleging Plaintiff failed to appear
York, Inc. York Small Claims Part incorrectly paid claims. at hearing Case
dismissed.
2008 2009 Kahmi v. WellCare of New Civil Court City of New |6898 KCS 2008 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
York, Inc. York Small Claims incorrectly paid claims. to a confidential
Part County of Kings settlement agreement.
2008 2008 Central Park Physician Civil Court City of New NSC 60838/2008-1 Claims Dispute Plaintiff filed suit alleging Plaintiff failed to appear
Medicine v. WellCare of New |York Small Claims Part |7/22 incorrectly paid claims. at hearing Case
York, Inc. dismissed.
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Year Year . . . Final Disposition or
Opened | Resolved Parties Name Case No. Subject Matter Relief Sought Status
2008 2009 John Mather Hospital v. Civil Court City of New 63581 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of New York, Inc.  |York County of New York incorrectly paid claims. to a confidential
settlement agreement.
2009 2009 Singal Medical v. WellCare of | Civil Court City of New  |[012360/2009 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
New York, Inc. York County of Queens incorrectly paid claims. to a confidential
settlement agreement.
2009 2009 Fromson, et al. v. WellCare |State of New SC-2009-1252 Enrollment Plaintiff filed suit alleging Case settled pursuant
of New York, Inc. York County of fraudulent enrollment. to a confidential
Orange Small Claims settlement agreement.
2009 2010 Malhotra v. WellCare of New |Civil Court City of New 036816/09 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
York, Inc. York County of Kings incorrectly paid claims. to a confidential
settlement agreement.
2009 2010 Asklipios Medical Group, LLP [Supreme Court State of |10485/09 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
v. WellCare Health Plans, New York County of incorrectly paid claims. to a confidential
Inc. Queens settlement agreement.
2009 Open New York City Health and United States District 10-cv-6748 (SAS) Claims Dispute Plaintiff filed suit alleging Motion practice
Hospitals Corporation v. Court Southern District of incorrectly paid claims. ongoing.
WellCare of New York, Inc. New York
2009 2009 Perry and Perry v. WellCare |Supreme Court of New |350879 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
of New York, Inc. York County of Ulster denial of claim payments. to a confidential
settlement agreement.
2010 2010 People of New York v. Village Court Village of |FA 136-10 - FA 146- [Miscellaneous Village of Hampstead filed suit|Case settled pursuant
WellCare of New York, Inc. |Hampstead Nassau 10 against WellCare of New to a confidential
County, New York York, Inc. for multiple police |settlement agreement.
responses to alarm being
triggered by associates.
2009 2010 The Commissioner of the Civil Court City of New  |CV-036392-09 Benefits Plaintiff filed suit seeking Case dismissed.
Department of Social York County of New York recovery of benefits paid to a
Services of the City of New Medicaid member who was
York v. Arcabascio v. not eligible for Medicaid
WellCare of New York, Inc. benefits.
2010 2010 Guarnaccia v. Victoriano v. | Civil Court City of New CV-013812-09/NY Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of New York, Inc.  [York County of New York denial of claims payment. to a confidential
settlement agreement.
2010 Open American Home Respitory v. |Supreme Court State of [09-18185 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
WellCare of New York, Inc. [New York County of incorrectly paid claims.
Monroe
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Year

Resolved

Parties Name

Case No.

Subject Matter

Relief Sought

Final Disposition or
Status

Inc. v. WellCare Health
Plans, Inc.*

California County of

Riverside

2010 Open Howard v. WellCare of New [Supreme Court State of |2958/09 Medical Malpractice action against Discovery ongoing.
York, Inc., et al. New York County of Malpractice treating physicians, hospitals
Westchester and WellCare of New York,
Inc.
2010 Open Cedarhurst Medical Civil Court City of New  [22009 Claims Dispute Plaintiff filed suit alleging Discovery ongoing.
Association v. WellCare of York County of New York denial of claim payments.
New York, Inc.
WellCare of Ohio, Inc.
2009 2010 Founders Insurance Court of Common CV 09 706777 Subrogation Plaintiff filed suit listing State of Ohio is the only
Company v WellCare of Pleas Cuyahoga County, WellCare as an interested party allowed to pursue
Ohio, Inc., et al. Ohio party as to subrogation. subrogation State of
Ohio is pursuing their
right to subrogation and
handling the matter.
WellCare of Texas, Inc.
2009 2009 Bethel Home Care v. Small Claims 900289 Claims Dispute Plaintiff filed suit alleging Case settled pursuant
WellCare of Texas, Inc. Court Dallas incorrectly paid claims. to a confidential
County Mesquite, Texas settlement agreement.
2010 2010 Tenet Healthsystem Desert, |Superior Court State of [INC 10 002826 Claims Dispute Plaintiff filed suit alleging Case settled pursuant

denial of claims payment.

to a confidential
settlement agreement.

*Cases naming other WellCare entities as defendants are cases where the improper party was named The proper party was later changed to the correct entity in the suit.

WellCare Prescription Insurance, Inc.

Prescription Insurance

City Precinct County of
Mohave, State of Arizona

2007 2007 Van Saanen v. WellCare Superior Court of 37-2007-00005987- | Disenroliment Pro se small claims suit Trial court ruled in
Specialty Pharmacy, Inc. California East County SC-SC-EC alleging emotional damages |WellCare's favor Case
Division San Diego for failure to disenroll closed.
County, California member.
2008 2008 Ketterman v. WellCare Justice Court Bullhead CV-2008-0229 Disenroliment Plaintiff sought emotional Case dismissed in favor

distress damages for
Company's alleged improper
disenroliment.

of the Company.
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Case No.

Subject Matter

Relief Sought

Final Disposition or

Year |

Opened Resolved Status
2008 2008 Bumps v. WellCare Trial Court of 0726 SC 1379 Disenrollment Member's son filed small Members submitted
Prescription Advantage Massachusetts Small claims action for alleged proper DE forms
Claims Session deceptive business practices |Disenrollment
for failing to disenroll his processed Case
parents. closed.
2008 2008 Underhill v. WCH Health Circuit Court Volusia 2008 11722 CODL Disenrollment Plaintiff filed suit regarding Case settled pursuant
Management County, Florida disenroliment to a confidential
settlement agreement.
2009 2010 Place v. WellCare United States District 1:09-cv-422 LG-RHW |Premiums Plaintiff filed suit alleging Plaintiff voluntarily
Prescription Insurance, Inc. |Court Southern District of incorrectly applied premiums. |dismissed the matter
Mississippi Southern No monies were
District exchanged Case
closed.
2010 2010 Jacko v. WellCare County Court Monroe 10-SC-000013-K Claims Dispute Plaintiff filed suit alleging Case settled pursuant
Prescription Insurance, Inc. |County, Florida incorrectly applied pharmacy |to a confidential
claims. settlement agreement.
WellCare Private Fee for Service
2009 2010 Simmons v. WellCare PFFS, |Court of Common CV 2009 08 3793 Subrogation Plaintiff filed suit listing Case settled pursuant
etal. Pleas Butler County, WellCare as an interested to a confidential
Ohio party as to subrogation. settlement agreement.
2009 2009 Cress, et al. v. Niece, et al. Court of Common CV 2009 03 1045 Subrogation Plaintiff filed suit listing Case settled pursuant
Pleas Butler County, WellCare as an interested to a confidential
Ohio party as to subrogation. settlement agreement.
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B.5

Provide a statement of whether, in the last ten years, you or a predecessor company has
filed (or had filed against it) any bankruptcy or insolvency proceeding, whether voluntary
or involuntary, or undergone the appointment of a receiver, trustee, or assignee for the
benefit of creditors. If so, provide an explanation providing relevant details including the
date in which the Proposer emerged from bankruptcy or expects to emerge. If still in
bankruptcy, provide a summary of the court-approved reorganization plan. Include your
organization’s parent organization, affiliates, and subsidiaries.

Neither WellCare LA nor WellCare (or any of their predecessor companies) has, in the last ten
years, filed (or had filed against it) any bankruptcy or insolvency proceeding, whether voluntary
or involuntary, or undergone the appointment of a receiver, trustee, or assignee for the benefit
of creditors (any such action described in this sentence being a “Bankruptcy Event”). To the
Company’s knowledge, no member of the WellCare group of companies experienced a
Bankruptcy Event prior to becoming a subsidiary of WellCare.
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B.6

If your organization is a publicly-traded (stock-exchange-listed) corporation, submit the
most recent United States Securities and Exchange Commission (SEC) Form 10K Annual
Report, and the most-recent 10-Q Quarterly report.

Provide a statement whether there have been any Securities Exchange Commission
(SEC) investigations, civil or criminal, involving your organization in the last ten (10)
years. If there have been any such investigations, provide an explanation with relevant
details and outcome. If the outcome is against the Proposer, provide the corrective
action plan implemented to prevent such future offenses. Also provide a statement of
whether there are any current or pending Securities Exchange Commission
investigations, civil or criminal, involving the Proposer, and, if such investigations are
pending or in progress, provide an explanation providing relevant details and provide an
opinion of counsel as to whether the pending investigation(s) will impair the Proposer’s
performance in a contract/Agreement under this RFP. Include your organization’s parent
organization, affiliates, and subsidiaries.

The Company has attached its most recent Form 10-K and Form 10-Q filings with the SEC (see
Attachments B.6.a and B.6.b). As of the date of this submission, the Company is unaware of
any current or pending SEC investigation involving the Proposer, its parent or any subsidiary.

In the past three years, there has been one SEC investigation of the Company. Following the
public notice in 2007 of the government’s investigation of the Company (see response to
Section B.26), the SEC notified the Company that it was investigating the Company. The
investigation centered on questions surrounding the accuracy of the Company’s public financial
filings in light of the conduct that gave rise to the government’s investigation. In May 2009, the
Company resolved this SEC investigation. Under the terms of a Consent and Final Judgment,
without admitting or denying the allegations in the complaint filed by the SEC, the Company
consented to the entry of a permanent injunction against any future violations of certain
specified provisions of the federal securities law. The Consent and Final Judgment has been
posted at the Company's website, www.wellcare.com. Additionally, the Company has
remediated its internal financial structure and reporting requirements so as to ensure full
compliance with all regulatory reporting requirements.
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B.7

If another corporation or entity either substantially or wholly owns your organization,
submit the most recent detailed financial reports for the parent organization. If there are
one (1) or more intermediate owners between your organization and the ultimate owner,
this additional requirement is applicable only to the ultimate owner.

Include a statement signed by the authorized representative of the parent organization
that the parent organization will unconditionally guarantee performance by the proposing
organization of each and every obligation, warranty, covenant, term and condition of the
Contract.

The financial reports for WellCare, the ultimate parent of WellCare LA, can be found in
Attachments B.31.b and B.31.d.

Below is a signed statement that WellCare will unconditionally guarantee performance by
WellCare LA.

PARENTAL GUARANTEE

This Guaranty is made on the 8" day of June 2011, by WellCare Health Plans, Inc.
(“Guarantor”), a corporation formed under the laws of the State of Delaware.

Whereas, Guarantor is the ultimate parent of WellCare of Louisiana, Inc. (“WCLA”);
and

Whereas, WCLA is submitting a response to the State of Louisiana RFP #305PUR-
DHHRFP-CCN-P-MVA for Medicaid Prepaid Coordinated Care Networks (the “RFP”) in order
to participate as a managed care organization in the Prepaid Coordinated Care Network Medicaid
managed care program; and

Whereas, the RFP requires WCLA to include a signed statement from its parent
organization which unconditionally guarantees performance by WCLA of each and every
obligation, warranty, covenant, term and condition of any contract WCLA may be awarded
pursuant to the RFP; and

Whereas, Guarantor desires to provide a guarantee required by the RFP;
Now, therefore, Guarantor unconditionally guarantees:

1. The performance by WCLA of each and every obligation, warranty, covenant, term and
condition of any contract WCLA may be awarded pursuant to the RFP.

2. That Guarantor warrants that it has the capacity and is authorized to make this Guarantee.

Signed at Tampa, Florida on June 8th, 2011.

s,

WellCare Health Planyhl}c// @&"}’
’ﬁgwyw Yy ‘
By: S // Pownn, >0\

Maurice’S. Hebert, Chief Accounting Officer

/
e
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B.8

Describe your organization's number of employees, client base, and location of offices.
Submit an organizational chart (marked as Chart A of your response) showing the
structure and lines of responsibility and authority in your company. Include your
organization's parent organization, affiliates, and subsidiaries.

WellCare Workforce

WellCare traces its roots to the founding of its primary Florida company in 1985. WellCare
provides managed care services exclusively to government-sponsored health care programs,
primarily to Medicaid and Medicare beneficiaries. Our corporate mission is to:

¢ Enhance our members’ health and quality of life;

o Partner with providers and governments to provide quality, cost-effective health care
solutions; and

e Create a rewarding and enriching environment for our associates.

Our current workforce of more than 3,000 associates nationwide contribute to performance of
our organizational mission. Twenty of our employees are located in the State of Louisiana.

Client Base

WellCare has Medicaid health plans in seven states: Florida, Georgia, Hawai'i, lllinois, Missouri,
New York, and Ohio. In three of these states (Florida, Hawai’i, and New York), we provide
physical health, behavioral health and/or long-term care services to a combination of TANF and
ABD/SSI enrollees (TANF not currently covered by WellCare in Hawai'i), including dual
eligibles. WellCare also operates Medicare Advantage coordinated care plains in twelve states
and a stand-alone Medicare prescription drug plan in forty-nine states, including Louisiana. The
WellCare group of companies operates plans under the WellCare, Staywell, HealthEase,
Harmony and ‘Ohana brand names. We currently serve approximately 2.3 million Medicaid,
Children’s Health Insurance Program (“CHIP”) and Medicare beneficiaries throughout the United
States.

Office Locations

WellCare’s corporate headquarters is located in Tampa, Florida. As illustrated in Exhibit B.8.a.
In addition to this location, we maintain offices/workforces in the following locations:

Exhibit B.8.a — Office Locations

Market
Main Office Location

WellCare Health Plans, Inc. 2147
8735 Henderson Road
Tampa, Florida
(Corporate Office)

Products # of
Served Employees

Market Satellite Office(s) ‘
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Market
Main Office Location

Market Satellite Office(s) |

# of
Employees

Products
Served

WellCare of Florida Miami Lakes, Hialeah, West Palm Medicaid 188
Tampa, Florida Beach, Maitland, Kissimmee, MA-Advantage
Jacksonville, Springhill, Largo, D-SNP
Pinellas Park, Pensacola, Lakeland, )
Winter Haven, Melbourne, PDP
Tallahassee and Ocala.
WellCare of Connecticut New Haven, Southport Medicare 21
127 Washington Ave PDP
4™ Floor, East Building
North Haven, CT 06473
WellCare of Georgia Columbus, Macon, Gainesville, Medicaid 188
211 Perimeter Circle Albany, Savannah and Augusta MA-Advantage
Atlanta, Georgia D-SNP
PDP
WellCare of Hawar’i Hilo, Maui Medicaid 141
94-450 Macula St Ste 106 Waipahu MA-Advantage
HI 96797 D-SNP
PDP
WellCare of lllinois Hyde Park, Swansea Medicaid 217
200 W Adams Ste 800 Chicago IL MA-Advantage
60606 PDP
WellCare of Louisiana Metairie, Lafayette MA-Advantage 20
11603 Southfork Drive D-SNP
Baton Rouge, LA PDP
WellCare of Missouri Jefferson City Medicaid 19
133 S 11™ Street Ste 200 St. Louis MA-Advantage
MO 63102 D-SNP
PDP
WellCare of New Jersey MA-Advantage 14
33 Washington St PDP
1* Floor
Newark, NJ 07102
WellCare of New York Brooklyn, Washington Heights, Medicaid 386
110 5th Ave Floor 3 CBZhinatoF\)Nn, I;Itlshing, HAeIrtm)wpstead, MA-Advantage
ronx, Poughkeepsie, Albany, )
New York NY 10011 Rochester, Buffalo, Newburgh and D-SNP
Syracuse PDP
WellCare of Texas Dallas, San Antonio MA-Advantage 70
2211 Norfolk Street Ste 300 D-SNP
Houston TX 77098 as PDP
Proposal for CCN-P Section B
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| Market Market Satellite Office(s) | FEETEs i Gl
Main Office Location Served Employees
WellCare of Ohio Cincinnati Medicaid 49
6060 Rockside Woods Blvd. MA-Advantage
N. Suite 300 D-SNP
Independence, OH 44131 PDP

Attachment B.8.a — Chart A — WellCare Organizational Chart shows the structure and lines of
responsibility and authority in the WellCare group of companies.
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B.9

Provide a narrative description of your proposed Louisiana Medicaid Coordinated Care
Network project team, its members, and organizational structure including an
organizational chart showing the Louisiana organizational structure, including staffing
and functions performed at the local level. If proposing for more than one (1) GSA,
include in your description and organizational chart if: 1) the team will be responsible for
all GSAs or 2) if each GSA will differ provide details outlining the differences and how it
will differ.

WellCare has a proven approach for the effective implementation of government contracts,
which includes local market business rule and compliance plan overall development, supported
by centralized solutions and project management resources. We have implemented Medicaid
contracts as well as Medicare Advantage, Special Needs Plans (SNPs) for dual eligibles, and
Prescription Drug Plan (PDP) agreements over the past 17 years, with full consideration of the
various complexities and product nuances unique to each.

We have done this successfully with a basic model that includes: Opportunity framing and
market development by a single project executive, post-award project management and
implementation activities led by the WellCare Solutions team, and development of a cross-
functional steering committee with representation from business units involved in the
implementation of the contract.

The WellCare Solutions team is tasked with providing global project management and
implementation planning for all new market entries and will do so for Louisiana. This team works
with the local market WellCare management staff to fully understand the state specific Medicaid
contract, customer expectations, testing requirements and, ultimately, go-live testing for all of
system compliance.

Project implementation work plans are developed to address all contractual requirements in
accordance with the Medicaid contract and other regulatory requirements. WellCare, in
anticipation of implementation of the Louisiana CCN-P program, has reviewed all state agency
procurement documents, state Medicaid plan documents, and other program policy information
to continue the implementation planning process we began for this market in August 2010.

Project Team

Executive Steering Committee

An executive steering committee (ESC) is established for a new market representing all
business units of WellCare involved in the implementation process to ensure that the project is a
priority throughout the organization and is well-executed. Members of the ESC include a
Division President, Market President, Project Executive (Vice President Business
Development), Chief Information Officer, Senior Vice President of Health Care Delivery, Vice
President Quality, Vice President Utilization Management, Vice President Actuarial Services,
Vice President Contract Operations, Vice President Operations, Vice President Solutions, Vice
President Field Human Resources, Associate General Counsel and the Senior Director
Finance. This committee is tasked with reviewing the opportunity to consider how it fits into
WellCare’s overall product portfolio and the strategic approach required for market entry and
implementation.
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The ESC works to ensure the following is completed: appropriate regulatory agency contact; a
complete assessment of the Medicaid environment including review of existing state Medicaid
plan, amendments, waivers, health outcomes/improvement opportunities, and existing Medicaid
program structure; review of provider network requirements/availability in state; assessment of
service/network access gaps; identification of key stakeholders vital to the success of a newly
introduced managed care approach; and internal opportunity review sessions and business
assessments to ascertain WellCare’s preparation requirements to support the proposed
product. In addition, the ESC confirms all department of insurance requirements are met and
initiates high-level planning with regard to pre-implementation considerations, potential resource
requirements and funding, and assignment of departmental project implementation work plans
and leaders for each WellCare functional area.

The ESC meets at least weekly and will do so more frequently as the project requires.

Project Executive (PE)

Our market operations planning activities for Louisiana CCN have been led by a project
executive (PE), who functions as a chief administrator/plan leader and is tasked with market
entry planning including all facets of operations development. The PE role can either be
occupied by the permanent Market President or other identified executive within the
organization best suited to develop the opportunity. In this instance, the PE develops the market
and assumes chief administrator duties for a period of time, until a permanent Market President
is identified. Lyle Luman has accepted WellCare’s offer to be the Market President in Louisiana
and will be starting on July 18. In the meantime, Teressa Smith, Vice President — Business
Development, continues to serve as the PE for the Louisiana CCN-P opportunity, a role she has
occupied over the past year. In this capacity she has actively worked on issues related to
Medicaid managed care in Louisiana, including understanding the dynamics of the regulatory
requirements, market (beneficiary) needs, provider landscape and operational planning for
CCN-P implementation.

Ms. Smith has significant experience in the planning for new health plan start-ups, including
work related to strategic planning, administration/operations design, regulatory and
governmental affairs, and product compliance /brand management in the Medicaid managed
care space. She will remain involved in the project throughout the implementation process,
readiness review and go-live to ensure all client expectations are clearly addressed.

Implementation Project Manager (IPM)

A project implementation work plan is developed utilizing Microsoft Project software for each
prospective new market or line of business WellCare enters, which is administered by our
Solutions team based in Tampa, Florida. This function is led by an implementation project
manager (IPM), who will be tasked with providing project management oversight from RFP
submission to post go-live for up to ninety days. While the project implementation work plan is
administered by the IPM, its development includes the input of all key organizational
stakeholders to map the best approach for developing business protocols for the market. Cathy
Powell-Voigt, Vice President Solutions, will serve as IPM for the Louisiana CCN implementation.
Ms. Powell-Voigt has successfully led various implementation projects for WellCare including
our Hawai'i Medicaid ABD contract implementation in 2008. She has extensive Medicaid
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product knowledge and a keen awareness of process interdependencies that impact the
success of a go-live.

Provider Network Development Team Lead

A provider network development team lead is established for every new WellCare market entry.
The provider network development team lead is tasked with building out the local WellCare
provider panel in compliance with all Medicaid contract requirements for access, composition,
and credentialing standards. John Crowley, Vice President Corporate Network Contracting, will
serve as the provider network development team lead for Louisiana, a role he has filled since
October 2010. He will lead the preliminary build efforts for Louisiana Medicaid and transition
ongoing network develop activities to the local market for this product post implementation. Mr.
Crowley will work with the existing WellCare of Louisiana contracting staff to further build upon
our existing Medicare network currently in the market.

Cross-Functional Project Steering Committee

WellCare has a team of professionals who are experienced in implementing Medicaid programs
from contract award through implementation and onto go-live, representing all functional areas
of the organization. The knowledge and expertise of this team has enabled us to develop
“WellCare’s Expansion Playbook Body of Knowledge”. This book provides details on how to
successfully implement a Medicaid program at WellCare. It provides the details and tasks on
what must be completed as well as length of time to achieve certain milestones (e.qg.,
configuration, testing, etc.). It provides the overall framework of project management, such as
project implementation work plan templates, organization structure, communications plan,
testing plan, go-live, and ongoing post go-live support. This model will be utilized in the cross-
functional project meetings and tracking implementation progress.

The cross-functional project steering committee meets at least weekly, and sub-committees of
this larger group meet on a regular basis to discuss implementation “departmental” issues (e.g.,
enrollment file exchanges comprised of IS, Enroliment, Solutions, Compliance, and Member
Communications staff). Also, as the implementation progresses, the cross-functional project
steering committee meets daily to review “flash reporting” of milestone progress, barriers, or
immediate interventions required.

Project Team Member Compaosition

Implementation Team Members

WellCare’s cross-functional steering committee members represent the implementation team
who will be responsible for bringing up all facets of our operations related to the CCN-P
contract. Staff is expected to fully participate in implementation planning and execution to
ensure a successful launch and that operations are structured in consideration of the best
methods/approaches to meet program goals. The implementation project manager (IPM) chairs
the cross-functional implementation committee which includes representatives from the
following areas, in developing business protocols, testing schedules, and ultimately ensuring go-
live functions are progressing as scheduled:
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e Business Development

e Operations

e Solutions

¢ Information Services

o Legal

¢ Human Resources

e Care Management (Quality Improvement)
o Utilization Management

e Contract Operations (Claims)
e Case/Disease Management
e Grievance and Appeals

e Provider Relations

e Credentialing

¢ Claims Configuration

e Provider Resolution

e Actuary
¢ Medical Economics
e Claims

e Customer Service
e Enroliment

o Facilities
e Compliance
e Marketing

e Product (Benefits)

¢ Network Contracting

e Finance

e Provider Communications

¢ Public Relations/Community Outreach

Implementation Team Organizational Chart

Included in response to Section C.5 is the listing of staff identified as key members of the cross-
functional steering committee tasked with implementation planning. Exhibit B.9.a is the
Louisiana Medicaid Implementation Team Organizational Chart, which highlights the functional
area leads for the project. Members on this chart represent every function across the WellCare
enterprise critical to the implementation of a new state Medicaid contract. Some staff
represented on the chart will also be permanent resources tied to the Louisiana Medicaid
product, post go-live and are reflected appropriately as such on the Louisiana Market
Organizational Chart (Exhibit B.9.b). As the project progresses, identification of any
implementation barriers, gaps or other issues will result in the immediate deployment of
additional corporate and market based staff resources or consultants for specific planning
activities to ensure a timely go-live.
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Market Organizational Structure

WellCare will utilize a single project team to implement all provisions of the CCN-P statewide.
For certain functions that will benefit a specific GSA, such as provider relations and community
outreach, these GSA specific planning resources are highlighted within the organizational chart
in Exhibit B.9.b.

Local Organizational Structure Governing Project

WellCare approaches each new market where it does business by placing staffing resources
first and foremost in the local market, and then leveraging centralized transactional services to
achieve cost efficient improvement outcomes. We intend to replicate this approach in Louisiana
by placing key staff resources within our main Baton Rouge and State satellite offices for
defined functions.

A Market President, who will be physically located in our main office in Baton Rouge, will be
responsible for the overall operations in Louisiana, including strategic direction, administration of
all existing programs and development of new programs. As previously stated, Lyle Luman has
accepted our offer to be the Market President in Louisiana and will start on July 18. Teressa
Smith will continue her role as Project Executive for the Louisiana market and will remain tied to
the implementation of the CCN-P program for whatever period of time is necessary to ensure
seamless transition and implementation continuity.

Other key functions that will be located within our Baton Rouge main office and satellite offices
within the state include at this time:

e Administrative Oversight (Market President);

e Government/Regulatory Affairs;

e Contract Compliance;

e Provider Relations Team, in-house Provider Services staff;
o Community Relations staff;

¢ Network Development staff; and

o Regional Care Teams.

We have already made a number of staff appointments for Louisiana in relation to required
positions in the RFP. These positions are denoted in the accompanying organizational chart.
Current members of WellCare’s leadership team assigned to Louisiana which include:

e Lyle Luman (President, Louisiana);

¢ Kyle Godfrey (Director of Regulatory Affairs and Contract Compliance Officer);

o Dr. Bernie Cohen (Vice President of Quality and Interim Quality Director);

¢ JoJo Young (Senior Director of Finance and Interim Finance Director-Louisiana);
e Jason Bollent (Director of Customer Service and Member Services Manager);

e Chuck Beeman (Senior Director of Encounters and IT and Information Management and
Systems Director); and

e LaSheka Robinson (Claims Manager and Claims Administrator).
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These staff members are reflected on the market organizational chart under the permanent role
they will serve relative to administration of CCN-P requirements. We will update this grid to
reflect additional hires made during the implementation process.

Our philosophy of member-centered care will be demonstrated through our organizational
structure, which is locally-based and will be staffed with experienced and highly trained
associates. As such, each GSA will have a case management team that will be managed by a
case management manager who will oversee the day-to-day activities of our case managers.
Under the supervision of a clinician, our case managers will assist in the clinical and socio-
economic coordination and implementation of members’ care to ensure that appropriate and
timely primary, acute and long-term care services are provided, assist the interdisciplinary
regional care team by monitoring care plans and provide assistance to members to promote self
management of health care.

Exhibit B.9.b provided on the following page shows our organizational structure in Louisiana,

including staffing and functions performed at the local level. Key personnel are shaded with their
current WellCare titles.

Customer Interface During Implementation Process

Immediately upon contract award, WellCare will meet with DHH and other necessary
contractors to define the required project management and reporting standards, affirm key
activities/milestones, and obtain clarifications on expectations for content and format of all
contract deliverables. WellCare will work with DHH to review, develop and finalize data
transmission protocols and schedules for data files relating to membership information, provider
listings, claims/encounter information, etc. WellCare will begin the provider credentialing and
contracting process, load contracted providers into our core processing system, and conduct
system testing. WellCare understands the overall responsibility of meeting the milestones,
expectations, and achieving a successful implementation falls upon us.
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Exhibit B.9.a — Louisiana Medicaid Implementation Team Organizational Chart

Louisiana Medicaid Expansion Implementation Team

Executive Committee/

Implementation Project Team
Jesse Thomas, Lyle Luman, William
McKinney
Teressa Smith, Cathy Powell-Voigt
Scott Law, Mark Lantzy
Phil Bisesi, Patrick Devlin
Dr. Bernard Cohen, Nancy Westbrook
Sabrina Gibson, Jai Pillai
JoJo Young

Business Development
Teressa Smith

Program Manager

Cathy Powell-Voigt

[

Health Services
Team

]

Operations Team

Finance Team

Network Development
John Crowley

Market Lead RA
Market Lead PR
Market Lead HS

Utilization Mgmt. | | | Quality Norrg;a;-?:n srnsb | | | Configuration Actuary | Reven;iecf econ- o IT
Denise Walthall Bill Hinsdale Y Tim Mullen Dan Schnur . Garry Thasho
Beth Bolin
: : Customer Service _ED : Revenue Recon-
Case Mgmt. | | [ Provider Relations Jason Bollent || Salina Messman Health Analytics | | | Premium
Lori Harris Jared McKee Joel Kaufman Mamad Larry Smart Luke Lovaren Product
Pourmaghani 9 Felicia Thomas
Disease Mgmt | | | Pr/ciw;lleé C::sm' Enroliment | | | Provider Ops Treasury || Capitation
Sharon Nisbet L. P! V\? Claudius Conner Amy Russo Bernie Matheson Latina Norris
aura Wieners || Marketing Comm
Sean Doherty
Appeals & Credentialing Front End "
Grievance —— Ellen Gallagher Bill Hawes — Susiing?:tillo Yaflﬁ)sl'an . T:r;i?::nglr;%
Faustino Mayo Eileen Buehler Cesar Collazo P
Corporate
| Compliance
Network Integrity Treasury Regulatory Steve Skwara
| Maggie Fuller George 1 Reporting
Thanasoulis Trent Thornton
HR
Treasury Patrick Devlin

Charles Rivera

Delegated Vendor
Liz Davis

NOTE: The project team listed in this organizational chart will be responsible for the development of all operational protocols, functions and final implementation of
related processes for all three GSAs for which WellCare of Louisiana is proposing.
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Exhibit B.9.b — Louisiana Organizational Chart

Corporate Quality Corporate IT,
P I__glle tLuLma_n_ Team Health Services,
resident, Louisiana Ops and HR
[ I I I I I I I ]
Open Open Kyle Godfrey New New New Karen Brown
Me: dicoaIpeD?re G Director, Mgr, Field Director, Market Leader Market Leader Market Leader Director, Network Open Dire ct?:fe(guality Srcg';:'(e:létlzreelr'lt‘aaz d
Gov't Affairs Provider Services Regulatory Affairs GSAA GSAB GSAC Development Director, Finance ! Encoun‘ers
— P — | | ! —
Open Member Open Open PR Mgr and PR Mgr and PR Mgr and Marc Gariner Open, LaSheka
Director, Field | | Engagement Local Claims/ Regulatory/ Provider Relations Provider Relations| Provider Relations| | | Sr Network Mgmt QI Project Robinson —
Service | Team Config Team Compliance Team Team Team Rep Manager Mgr, Claims
Coordination | Specialist
— |
| = Open Ursula Hall Open, Jason Bollent
e T I Open : Supervisor, Open Internal PR Staff | | Internal PR Staff Internal PR Staff | | Provider Ops Ql Project Bicsen, Cugene M
L SR I Pharmacy | Appeals and || Regulatory/ Coord. Manager Service
! Manager | Grievances Compliance
———————— Specialist
Community Community Community
Appeals and Open Concurrent
| [Case Mgmt Team Grievances Staff (. _O_pe_n_ ] Qutreach Staff [{ Outreach Staff Outreach Staff QI Specialist Review Team |—
| Corporate |
_: Compliance :
Lo ek T T N ) T Neviork | oo
| |Case Mgmt Team b Dev;\lopment ] Dev:lez;pnznent [ Dev_?leoapn:nent H Ql Coordinator |~ |Prior Authorization|
GSAC L eam | [ I Team -
[ S [ | [ Il
| | |
_______ I, [ |
} : Case [ : Case | : Case |
Management | | Management | Management | | . .
L -
4| Team | 4| Team | ! Team | Michelle S'Y —
|__GSAA 1 | GsAaB _ | |__Gsac | HR Generalist
T T T T T e e — > q-——————— === ———————— = ~q
Required Position |:| [ }
. Jesse Thomas Teressa Smith . Scott Law " . Mark Lantzy Phil Bisesi
|
in RFP | South Division VP, Business Dr.VB: rgiacli?hen SVP, Health Care "‘\’}',','a’g I\g:::t:g::y Chief Information Associate General !
| President Development ! Y Delivery O Officer Counsel :
: |
Located in ! Nancy Westbrook . . Jai Pillai Jojo Young Cathy Powell- Patrick Devlin |
.. | I Sabrina Gibson . . y |
Louisiana | VP, Utilization VP, Contract Sr Director, Voigt VP, Field Human
VP, Actuary . N 5 |
| Management Operations Finance VP, Solutions Resources H
\
/
N P

Executive Steering Committee

NOTE: The staff listed on this organizational chart will be responsible for the day to day operations and administration for all three GSAs; under the terms of a
CCN-P contract awarded to WellCare by DHH. The Executive Implementation Project Team will serve as executive transition leaders to work with market staff to
ensure successful pre launch planning and go-live implementation.
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B.10

Attach a personnel roster and resumes of key people who shall be assigned to perform
duties or services under the Contract, highlighting the key people who shall be assigned
to accomplish the work required by this RFP and illustrate the lines of authority. Submit
current resumes of key personnel documenting their educational and career history up
to the current time. Include information on how long the personnel have been in these
positions and whether the position included Medicaid managed care experience.

If any of your personnel named is a current or former Louisiana state employee, indicate
the Agency where employed, position, title, termination date, and last four digits of the
Social Security Number.

For key positions/employees which are not full time provide justification as to why the
position is not full time. Include a description of their other duties and the amount of time
allocated to each.

Personnel Roster

Attachment B.10.a is a personnel roster of key staff for the Contract. This roster includes a
cross-walk of the position name as referenced in Section 4.1 of the RFP, the WellCare title, the
position’s reporting structure, and whether the position is full time for Louisiana.

Resumes and Job Descriptions

Attachment B.10.b contains resumes of key personnel for positions that are currently filled. In
consideration of DHH'’s preference (as expressed in response to an RFP question) “to see all
open positions that would be recruited rather than interim employees who will not be actually be
assigned to the Louisiana account,” we have not included resumes for interim employees.
However, we have included resumes for members of the executive steering committee. This
team will be responsible for ensuring the successful implementation of this Contract.

Attachment B.10.b includes the following resumes for the executive steering committee:

e Jesse Thomas, President, South Division

e Lyle Luman, President, Louisiana (resume included with key personnel who will be
assigned to perform duties under the Contract — see below)

o Teressa Smith, VP, Business Development

¢ Bernard (“Bernie”) Cohen, M.D., VP, Quality

e Scott Law, SVP, Health Care Delivery

¢ William McKinney, VP, Operations

¢ Mark Lantzy, Chief Information Officer

e Phil Bisesi, Associate General Counsel

¢ Nancy Westbrook, VP, Utilization Management
e Sabrina Gibson, VP, Actuary

e Jai Pillai, VP, Contract Operations

e Jojo Young, Senior Director, Finance
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o Cathy Powell-Voigt, VP, Solutions
e Patrick Devlin, VP, Field Human Resources

Following the resumes of the executive steering committee please find the resumes for the
following key personnel who will be assigned to perform duties under the Contract:

e Lyle Luman, President, Louisiana

o Kyle Godfrey, Director, State Regulatory Affairs (corresponds to RFP position “Contract
Compliance Officer”)

e Jason Bollent, Director, Customer Services (corresponds to RFP position “Member
Services Manager)

e LaSheka Robinson, Manager, Claims (corresponds to RFP position “Claims
Administrator)

e Chuck Beeman, Senior Director, IT (corresponds to RFP position “Information
Management and Systems Director”)

In lieu of providing resumes for interim employees, Attachment B.10.c provides job descriptions
for the key positions that are not currently filled.

Former Louisiana State Employee

Thomas Kyle Godfrey is a former Louisiana state employee. He was an attorney with the
Department of Insurance (DOI). He left the State’s employ on May 20, 2011. The last 4 digits of
his social security number are 9795.

Positions that are Not Full Time
All positions are full time, but not all positions are dedicated to Louisiana. The personnel roster

in Attachment B.10.a identifies key positions/employees who are not full time to our Louisiana
operations and provides a description of their other duties.
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B.11

Provide a statement of whether you intend to use major subcontractors (as defined in the
RFP Glossary), and if so, the names and mailing addresses of the subcontractors and a
description of the scope and portions of the work for each subcontractor with more than
$100,000 annually. Describe how you intend to monitor and evaluate subcontractor
performance. Also specify whether the subcontractor is currently providing services for
you in other states and where the subcontractor is located.

In addition, as part of the response to this item, for each major subcontractor that is not
your organization’s parent organization, affiliate, or subsidiary, restate and respond to
items B.1 through B.7, B10 and, B.16 through B.27

If the major subcontractor is your organization’s parent organization, affiliate, or
subsidiary, respond to items B.1, B.8 and B.9. You do not need to respond to the other
items as part of the response to B11; note, however, responses to various other items in
Section B must include information on your organization’s parent organization, affiliates,
and subsidiaries, which would include any major subcontractors that are your
organization’s parent organization, affiliate, or subsidiary.

Key Subcontractor Information

WellCare LA intends to use several major subcontractors (as defined in the RFP Glossary) to
implement the Louisiana CCN. The following table includes information about our major
subcontractors that are not WellCare LA’s parent, affiliate, or subsidiary:

Services Provided to
WellCare in Other
States

FI, GA, OH, TX, HI

Subcontractor Name

Mailing Address

Scope of Work

323 Pitkin Street,
111 Founders Plaza
East Hartford, CT
06108

CareCentrix Home Health, DME

CareCore National, LLC

400 Buckwalter Place
Bivd

Bluffton, SC

29910

Utilization management
for high dollar imaging
services

NY, NJ, CT, FL,
GA, TX, IL, IN, MO, OH.

Focus Health, Inc.

7301 Tamarind Circle
Pinellas Park, FL

Utilization and case
management services

LA

33782 for behavioral health
Health Dialog Services 60 State Street, Perform outbound calls | FI, GA, HI, OH, TX NY,
Corporation 11™ Floor to provide education NJ, CT, LA, IL, MO, IN
Boston, MA and appointment setting
02109 on select HEDIS

preventive care
measures to address
care gaps

IBM Daksh Business
Process Services Pvt.
Ltd.

Tech Park One, Tower
A, Yerwada, Pune —
INDIA

BPO services, manual
claims processing

CT, OH, HI, GA, TX, IL,
IN, MO, LA, FL, NY, NJ
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Subcontractor Name

Mailing Address

Scope of Work

Services Provided to
WellCare in Other

Legacy Services, LLC

4965 Preston Park
Blvd., Suite 600
Plano, TX

75093

Electronic Data
Interchange (EDI)
clearinghouse.
Services for medical
billing.

States

CT, OH, HI, GA, TX, IL,
IN, MO, LA, FL, NY, NJ

LogistiCare Solutions, 1275 Peachtree St NE, Transportation services | CT, NY, NJ, FL
LLC 6" Floor

Atlanta, GA

30309
Outcomes Health 13010 Morris Road, HEDIS reporting- Fl, GA, HI, OH, TX NY,
Information Solutions, Building Two Medical records NJ, CT, LA, IL, MO, IN
LLC Alpharetta, GA extraction and review

30004

Payformance 7751 Belfort Parkway, They take our 835 All states WellCare
Corporation Suite 200 payment file and operates in
Jacksonville, FL facilitate the delivery of
32256 the payment and claims
information to the
vendors that are
receiving payments
Ocular Benefits 111 Rockville Pike, Hearing and vision FL

Suite 735
Rockville, MD 20850

services

Relay Health, a Division
of McKesson
Technologies Inc.

1145 Sanctuary
Parkway,
Alpharetta, GA 30009

Electronic Data
Interchange (EDI)
clearinghouse services
for medical billing

CT, OH, HI, GA, TX, IL,
IN, MO, LA, FL, NY, NJ

The Results
Companies, LLC

499 E. Sheridan Street,
Suite 400

Provide customer
service for inbound

FL, NY, MO, IL, CT,
NJ, HI, LA, TX, GA, OH

Dania, FL 33004 phone calls
The Myers Group 1965 Evergreen Blvd. Customer service for FL, NY, MO, GA
(Patient Satisfaction Suite 100 outbound calls-welcome
Plus, LLC) Duluth, GA 30096 calls, member
education, surveys
Verity HealthNet, LLC PO Box 83578, Baton Provider Network-IPA LA

Rouge, LA 70884-3578

Westport Insurance
Companies

5200 Metcalf, P.O. Box
2991, Overland Park,
KS 66201-1391

Reinsurance

FL, HI, NY, CT, IL, LA,
GA, OH, TX, NJ, and AZ
(Hawai'i Medicare only).
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In addition WellCare uses two major subcontractors that are affiliates of WellCare LA:

Services Provided to

Affiliate Subcontractor

Name Mailing Address Scope of Work WellCare in Other
States
Comprehensive Health | 8735 Henderson Road | Management and All states WellCare
Management, Inc. Tampa, FL 33634 administrative services | OPerates in
Comprehensive PO Box 1051 Reinsurance All states WellCare
Reinsurance, Ltd. Governors Square operates in

23 Lime Bay Avenue

KYI-1102 Grand
Cayman

Cayman Islands

Major Subcontractor Oversight Process

WellCare maintains a formal standardized vendor oversight process. We consistently monitor
the administration of delegated functions to ensure vendors are performing in accordance with
the terms of the delegated service agreement while maintaining compliance with federal, state,
and contractual requirements.

o WellCare completes a comprehensive audit prior to formal delegation of any function to
ensure each vendor has the ability to fulfill the delegated obligation;

¢ WellCare maintains ongoing annual audits to ensure compliance of all requirements of
delegated functions;

o WellCare evaluates the vendor’s ability to fulfill delegation obligations through review of
the vendor’s programs, policies, procedures and service delivery; and

o WellCare completes ongoing performance monitoring via review of submitted
performance reports and ensures that corrective action is completed to address any
identified opportunities for improvement.

Our vendor management process supports ongoing monitoring and holds vendors to high levels
of accountability in order to improve overall member satisfaction and to ensure contractual,
regulatory and accreditation standards are maintained. Each vendor requires a slightly different
approach to monitoring based on the type of service that vendor provides.

Example 1 - IBM

As an illustrative example, WellCare routinely monitors IBM via the following processes:
Daily Monitoring:
¢ Claim inventory and age are monitored through WellCare reporting tools. The claims

command center partners with regional claims managers to prioritize IBM’s work when
appropriate.
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¢ IBM sends a daily report to show targeted/actual production each day. Production counts
are also logged on a WellCare Share point site for historical reporting.

e Conference calls with IBM/WellCare management are held daily to review inventory,
aging and claims of concern (i.e., specific claims where additional guidance may be
needed). Participants include the senior director of claims, manager of the claims
command center, manager of claims quality and development and others as needed.

o Additional dialogue routinely occurs throughout the day via phone and email regarding
any questions/concerns, system issues, etc.

¢ Any potential quality/training issues are discussed daily with the claims quality and
development team.

Weekly Monitoring:

o |BM submits a weekly deck to summarize and trend concerns regarding production,
inventory/aging and quality reviews for the previous week.

e Calls are held as needed to review quality concerns as a result of audit findings.

Monthly Monitoring:

o As part of the monthly user compliance and SOX compliance audits, the operational
audit team reviews processed claims for payment, financial and procedural accuracy.

e Operational Audit will review and report the results of audits for 1,100 claims processed
by IBM per month. Additionally, IBM quality is monitored through the SCA audits which
are not focused specifically on IBM, but will bring to light any issues found with the 2,000
claims audited globally per month. The Claims Quality and Development team reviews
all of these findings in detail with IBM and remediation plans are developed as needed.

¢ IBM WellCare Monthly Business Reviews are held by conference call each month.
Participants include executive leadership and management from IBM.

Example 2 - RelayHealth

As an additional example, WellCare monitors RelayHealth on the basis of the following
categories:

Inbound Transaction Processing Speed (EDI) — A daily report is monitored by the IT and the
claims command center team to determine the length of time between the creation date and the
process date. Most claims process within one day. Claims that are in process for more than one
day immediately appear on this report. EDI claims received beyond one day generate an inquiry
to the clearinghouse unless they notify us of an issue prior to sending the files.

Inbound Transaction Processing Speed (Paper) — A daily report is monitored by the IT and the
claims command center team to determine the length of time between the scan date and the
process date. Most claims process within three to four days. Claims that are in process for more
than four days immediately appear on this report. Paper claims received beyond four days
generate an inquiry to the clearinghouse unless they notify us of an issue prior to sending the
files.

Proposal for CCN-P Section B
WellCare of Louisiana, Inc. Page 45



N\ WellCare

Inbound Inventory Reconciliation — File names and claims counts are logged by WellCare as the
inventory passes through X-Engine (Edifecs Software). IT-ops and the claims command center
monitor inbound and outbound counts to ensure inventory is not lost. They reconcile these
values against reports generated by Relay Health and the X-engine output as well. The
business rule vendor (Legacy Consulting) sends and hourly response file informing WellCare of
the file names generated for WellCare to pick up/consume. Each file is reconciled on WellCare’s
side of the FTP process to ensure it was received and loaded to the adjudication system
appropriately. Daily and weekly reconciliation processes are in place to look for anomalies in
claim volume or file receipts or file loads. Issues are reported via the claims command center
reconciliation log and assigned to the appropriate person or department for resolution. Once
remediation or reconciliation occurs, the resolution is recorded and the issue is closed.

Outbound EDI transactions (997, 227U, etc.) - WellCare will send response files to RelayHealth
for each transaction received by WellCare. These transactions are passed to RelayHealth via
FTP. We monitor the FTP logs to ensure the response files were sent to RelayHealth. The
provider or clearing House with a reciprocal agreement with RelayHealth has a pre-determined
set-up agreement with RelayHealth. They are responsible ensuring that our EDI response files
are being filed appropriately with originator of the claim.

Detailed Major Subcontractor Information (Response to Specified RFP Items)

WellCare contacted each potential major subcontractor with a survey requesting the additional
information requested as part of this response. Each subcontractor completed the survey
providing information required by B.1 through B.7, B.10, and B.16 through B.26. These
responses, including the completed survey, completed managed care contract chart (B.16) and
performance guarantee commitment letter (if applicable per B.7) are included as Attachments
B.11.a through B.11.0. (One attachment per subcontractor.) Please refer to the following chart
to access the required information that was collected in the survey responses:

RFP Response Requirement Survey Question Notes

B.2 7

B.3 8

B.4 9

B.5 10

B.6 11-12 As applicable, response may include
10-K and 10-Q separate from the
completed survey

B.7 13 As applicable, response may include
financial statements separate from
the completed survey

Proposal for CCN-P Section B

WellCare of Louisiana, Inc. Page 46



N\ WellCare

RFP Response Requirement ’ Survey Question ‘ Notes
Parental guarantee submitted as
separate letter (not part of completed
survey)

B.10 14 Response may include resumes
separate from the completed survey

B.16 15 Submitted as Excel spreadsheet

B.17 16

B.18 16.a

B.19 17

B.20 18

B.21 19

B.22 20

B.23 21

B.24 22

B.25 23

B.26 24

In addition reference letters for subcontractors, as required in B.27 will be submitted with this

proposal (original version only).

WellCare’s two affiliate major subcontractors Comprehensive Health Management, Inc. and
Comprehensive Reinsurance, Ltd. submitted required information in items B.1, B.8 and B.9.
This information is included as Attachments B.11.p and B.11.q.
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B.12

Provide a description your Corporate Compliance Program including the Compliance
Officer’s levels of authority and reporting relationships. Include an organizational chart
of staff (marked as Chart B in your response) involved in compliance along with staff
levels of authority.

Program Goals

WellCare’s Corporate Compliance Program, which applies to all of the Company’s subsidiaries
and affiliates, including WellCare LA, is intended to promote ethical conduct in all aspects of our
operations and to ensure compliance with applicable federal and state laws and regulatory
requirements by WellCare and its associates and business partners through:

o Written corporate policies and procedures, developed to provide guidance and internal
controls on matters affecting legal and regulatory compliance issues;

¢ Compliance training programs, conducted to ensure that policies, procedures and
related compliance concerns are clearly understood and followed by all WellCare
associates;

¢ Open lines of communication for WellCare associates, members and others to easily
and confidentially ask questions or report suspected violations of WellCare policies or of
legal and regulatory requirements without fear of retaliation;

o Prompt investigation of reported concerns and the implementation of effective corrective
action when required;

e Conducting periodic audits of business operations to measure and assess WellCare’s
compliance with its internal controls and with applicable federal and state laws,
regulations and guidance; and

¢ Clear and specific disciplinary policies that address violations and promote
accountability.

Code of Conduct and Business Ethics

The Code of Conduct and Business Ethics (the “Code”) is the foundation of the Compliance
Program. It describes WellCare’s commitment to operate in accordance with the laws and
regulations governing our business and accepted standards of business integrity.

The Code must be adhered to throughout the organization and at all times. Associates are
required to acknowledge that they have reviewed the Code and will carry out their
responsibilities lawfully and according to WellCare policies.

Under the Code, WellCare associates have an obligation to report suspected compliance
violations. Associates are required to play an active role in preventing and eliminating fraud,
waste and abuse and other program violations, and must speak up when they become aware of
a possible compliance violation. The Code contains a strong non-retaliation policy on behalf of
associates to encourage them to come forward if they become aware of possible compliance
violations.
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The Code of Conduct and Business Ethics is reviewed periodically and validated by senior
management and WellCare’s Board of Directors.

Policies and Procedures

The Compliance Program is carried out through a comprehensive system of internal policies
and procedures that address day-to-day legal risks and help reduce the prospect of fraudulent,
wasteful and abusive activity by identifying and responding to specific risk areas. All
departments are responsible for developing written policies and procedures that address areas
of compliance risk in their business units.

Organization and Oversight

The Chief Compliance Officer

WellCare’s Chief Compliance Officer (the “CCQO”) oversees and directs the Corporate
Compliance Program throughout the organization and is responsible for ensuring that the
Program’s goals are achieved and maintained. The CCO also is responsible for the oversight
and monitoring of compliance with Medicaid, Medicare Advantage and Medicare Part D
program requirements, compliance training and education, privacy and data security
compliance, and the detection and prevention of fraud, waste and abuse by members, providers
and other business partners. The CCO reports to WellCare’s Chief Executive Officer (CEO) and
to the Regulatory Compliance Committee of WellCare’s Board of Directors (the “RCC”). The
CCO also serves as the point of contact for WellCare associates regarding compliance
concerns or violations.

The Corporate Compliance Committee

The Corporate Compliance Committee (the “CCC”), established by the RCC and chaired by the
CCO, oversees the operations of WellCare’s Compliance Program through an established
charter and serves as a resource to the CCO. The CCC is comprised of senior executives
throughout WellCare. The principal purpose of the CCC is to ensure the development and
implementation of an effective corporate ethics and compliance program for all WellCare lines of
business, including Medicaid, Medicare Advantage and Medicare Part D, and to oversee
WellCare’s Compliance Department.

The Compliance Department

The Compliance Department has responsibility for the oversight of WellCare’s regulatory
compliance performance, including risk assessment, compliance policy development, education,
investigations of alleged violations, and auditing. The department includes units concentrating
on Special Investigations, Policy and Training, Compliance and Audit, and HIPAA Privacy and
Security. See Exhibit B.12.a—Chart C on page 54 for a high-level organizational chart for the
Compliance Department.
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The Board of Directors

The WellCare Board of Directors is responsible for the overall organization and performance of
the Corporate Compliance Program through the RCC. The RCC is comprised of four Directors,
three of which are independent, and generally meets on a quarterly basis. The RCC reviews
and evaluates reports from the CCO and other sources and initiates actions as it deems
necessary to promote the overall effectiveness of the Program.

Training and Education

WellCare conducts mandatory compliance training on an annual basis for all associates. The
program includes general compliance overview training, as well as mandatory courses on fraud,
waste and abuse and on HIPAA privacy and security. WellCare’s curriculum of general and
specialized compliance training programs are reviewed and revised as needed to ensure
continued compliance with federal and state laws, regulations and guidance.

Compliance Reporting and Investigations

WellCare’s compliance reporting and inquiry system strives to foster efficient communication
between and among the Compliance Department, the CCO, associates, agents, members and
other WellCare stakeholders.

The Compliance Hotline (866-364-1350) is a central component of WellCare’s compliance
reporting and inquiry system. By accessing the Compliance Hotline, associates and others can
report compliance program violations any hour of the day or evening. Hotline calls are reviewed
by Compliance Department staff and escalated with the assistance of other business managers
as necessary (e.g., Legal, Human Resources, and Finance).

Associates are obligated to report actual or suspected violations of law, the Code of Conduct
and Business Ethics, or other WellCare policies. Such violations may include matters affecting
the accuracy of accounting practices and financial results.

The availability of the Hotline is publicized to the WellCare community through the Code, office
posters and our intranet. Hotline activity is reviewed regularly by the CCC.

Callers who report violations may remain anonymous upon their request. In an effort to
encourage appropriate reporting and use of the Compliance Hotline, WellCare policy strictly
prohibits retaliation against anyone who reports a legal or compliance concern in good faith.

Associates also may raise compliance questions with or report a suspected violation to:

e Their immediate supervisors

e The Human Resources Department
e The Chief Compliance Officer

e The General Counsel

o The Chief Financial Officer
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Matters reported through the Compliance Hotline or other communication sources that suggest
violations of WellCare policies, federal or state program requirements or applicable laws are
investigated promptly to determine their veracity and significance. Depending on the nature of
the issue, an investigation may be conducted with the assistance of the Legal Department or
outside counsel.

Monitoring and Auditing

Compliance-related audits may be conducted as part of an investigation of a reported issue or
as a proactive means of monitoring regulatory compliance in areas of actual or potential risk.
WellCare has designated two independent audit teams: one to conduct audits of its Medicaid
plans and the other to conduct audits of its Medicare plans. Both teams conduct a series of
ongoing targeted and comprehensive audits through an annual work plan that is based on an
assessment of compliance risk areas by the Compliance Department and the CCC. Areas
subject to internal monitoring and audit include enrollment, disenroliment, marketing, provider
relations, member claims, data collection, data submission, utilization of quality care, and anti-
kickback law compliance.

The results of Medicaid compliance audits are shared with affected business units, leadership
and the Corporate Compliance and Regulatory Compliance Committees. The timely remediation
of gaps identified from the audits is managed via the corrective action plan (CAP) and internal
action plan (IAP) processes detailed below.

Corrective Action

If an investigation or audit confirms the existence of a compliance issue, the Compliance
Department works closely with the affected department/area to promptly resolve the issue and
take necessary corrective action, including timely and appropriate disciplinary action.
Overpayments are returned to the appropriate federal or state programs, and significant issues
are disclosed to the Centers for Medicare & Medicaid Services or other federal or state officials.

Corrective Actions Plans and Internal Action Plans

Corrective action plans (“CAPs”) and internal action plans (“IAPs”) are designed to address
underlying problems that result in deficiencies or compliance violations. They are also intended
to prevent defects or misconduct from recurring in the future.

When an investigation or audit result indicates that a particular department is deficient or does
not comply with Medicare or Medicaid program requirements, such department/area is directed
to take all actions necessary to come into compliance with the applicable requirements. This
directive generally is contained in a CAP. CAPs are remedial measures tailored to address the
particular misconduct or deficiency that has been identified, with specific timeframes for
resolution.

CAPs may be implemented either internally within WellCare or externally to delegated entities,
such as providers, agents and contractors who are involved with delivering services to WellCare
members. Persons or entities subject to CAPs are required to adhere to the remedial measures
to ensure that the deficiencies that have been identified are eliminated. Periodic monitoring of
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future performance measures seeks to ensure that remedial steps have been taken to correct
deficiencies.

Corrective actions also may take the form of IAPs. IAPs are tools to monitor and measure
identified deficiencies in services, work flows, policies, procedures or processes in an effort to
improve performance and meet compliance standards. IAPs focus on identifying specific,
measurable steps or actions to be taken by associates to conform to compliance requirements
within a designated timeframe. IAPs play an integral role in correcting performance
discrepancies.

Discipline

WellCare has a zero-tolerance disciplinary policy that includes automatic suspension for any
associate who violates compliance policies or laws. Individuals who have violated laws,
regulations, CMS guidance, or WellCare policies are subject to further disciplinary action, up to
and including termination of employment and, where appropriate, potential referral for criminal
prosecution. Likewise, such violations by subcontractors may result in the termination of their
contractual relationship with WellCare.

Screening for Excluded Parties

WellCare screens current and new associates, contractors, and agents against the List of
Excluded Individuals/Entities (LEIE) maintained by the Office of Inspector General of the
Department of Health and Human Services and the Excluded Parties List System (EPLS). As
required by DHH, we will also search the Health Care Integrity and Protection Data Bank
(HIPDB). WellCare will not hire or retain an associate, contractor, or agent who has been
excluded, debarred or suspended from participating in federal programs.

Detecting and Preventing Fraud, Waste and Abuse by Members, Providers and Business
Partners

WellCare has created and fully supports a Special Investigation Unit (the “SIU”), and has given
this unit primary responsibility for the detection, prevention, investigation, reporting, correction
and deterrence of fraud, waste and abuse by members or providers and for implementing
WellCare’s Fraud, Waste and Abuse (“FWA”) Plan. Suspicions of fraud, waste or abuse can be
reported to the SIU anonymously. See our response to Section O.1 for information about our
FWA plan.

HIPAA Program Management Office

The purpose of the WellCare HIPAA Program Management Office is to manage WellCare’s
privacy and security compliance requirements in accordance with the federal standards
established pursuant to the Health Insurance Portability and Accountability Act of 1996 and its
associated regulations (collectively, “HIPAA”). This compliance effort covers all HIPAA
compliance requirements, including privacy, security and WellCare’s business associates.
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Delegated Entities

WellCare’s compliance responsibilities extend to entities that perform functions or services on
behalf of WellCare (commonly called delegated entities). Oversight of delegated entities is
managed internally at WellCare by the Delegation Oversight Committee (the “DOC”). The DOC
meets on a monthly basis to review audits of delegated entities, address remediation of
identified issues and discuss pending delegated services agreements. While certain activities
may be delegated, WellCare is ultimately responsible for all services performed by its delegated
entities.
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Exhibit B.12.a — Chart C — Corporate Compliance Organizational Chart
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B.13

Provide copies of any press releases in the twelve (12) months prior to the Deadline for
Proposals, wherein the press release mentions or discusses financial results,
acquisitions, divestitures, new facilities, closures, layoffs, significant contract awards or
losses, penalties/fines/ sanctions, expansion, new or departing officers or directors,
litigation, change of ownership, or other very similar issues. Do not include press
releases that are primarily promotional in nature.

Please refer to Attachment B.13.a for WellCare’s press releases over the last 12 months
regarding the above referenced subject matters.
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B.14

Describe your plan for meeting the Performance Bond, other bonds, and insurance
requirements set forth in this RFP requirement including the type of bond to be posted
and source of funding.

Bonds

Performance Bond

WellCare LA plans to obtain a performance bond in the amount of $10 million from Liberty
Mutual Insurance Company, which is an agent on the United States Department of Treasury’s
list of approved sureties. The bond will comply with the requirements in Section 2.6.1.2 of the
RFP. WellCare LA will maintain the performance bond as required by Section 2.6.1.1 of the
RFP and will comply with the other requirements in Section 2.6.1 of the RFP.

Fidelity Bond

WellCare LA will secure and maintain during the life of the Contract a fidelity bond that complies
with the requirements in Section 2.6.2 of the RFP. WellCare LA currently has a fidelity bond with
Great American Insurance Company with aggregate liability coverage of $5 million including
forgery or alteration, securities, and computer systems.

Insurance Requirements

WellCare LA will maintain during the life of the Contract all insurance as required in Section 2.5
of the RFP. This includes Workers’ Compensation Insurance, Commercial Liability Insurance,
Errors and Omissions Insurance, Special Hazards Insurance, Automobile Liability Insurance,
and Reinsurance.

WellCare LA currently has a General Liability policy with Hartford Insurance Group with a $1
million each occurrence limit and an aggregate limit of $2 million; Automobile Liability with a
combined single limit of $1 million; and Workers’ Compensation including Employer’s Liability
Insurance with a $1 million limit. In addition, WellCare LA has a $20 million Umbrella policy that
is excess over these three lines of coverage.

WellCare LA has Errors and Omissions (E&O) Insurance from Darwin Select Insurance
Company with an aggregate limit of $10 million and from lllinois Union Insurance Company with
an aggregate limit of $5 million, in excess of primary coverage ($15 million total aggregate).

WellCare maintains two reinsurance programs that are used in similar Medicaid programs: (1)
an internal reinsurance program among WellCare's different MCOs and programs with a
$50,000 annual per member specific deductible level; and (2) a catastrophic reinsurance policy
with an unaffiliated, highly-rated (A) reinsurance company with a higher annual deductible,
typically around $1 million per member.
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B.15

Provide the following information (in Excel format) based on each of the financial
statements provided in response to item B:31: (1) Working capital; (2) Current ratio; (3)
Quick ratio; (4) Net worth; and (5) Debt-to-worth ratio.

Please see Exhibit B.15.a on the following page.
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Exhibit B.15.a — WellCare of Louisiana, Inc. Financial Ratios

WellCare Health Plans, Inc.

December 31, March 31, September December 31, March 31,
Ratios 2009 2010 June 30,2010 31, 2010 2010 2011
1 Working Capital = Current Assets - Current Liabilities $ 537395 $ 550040 $ 562563 $ 598,959 3§ 629470 3§ 641,875
2 Current Ratio = Current Assets/Current Liabilities 1.46 1.56 1.59 1.54 1.53 1.55
3 Quick Ratio =(Cash + Marketable Securities + AR)/Current Liabilities 1.34 1.43 1.45 1.38 1.37 1.40
4 Net Worth = Total Assets - Total Liabilities $ 880900 $ 883606 $ 755884 $ 802,036 $ 832046 $ 857,654
5 Debt-to-Worth = Total Liabilities/Net Worth 1.40 117 1.60 1.67 1.70 1.62
WellCare of Louisiana, Inc.
December 31, March 31, September December 31, March 31,
Ratios 2009 2010 June 30,2010 31,2010 2010 2011
1 Working Capital = Current Assets - Current Liabilities $ 4398272 $ 3749662 $ 3250577 $ 3,511,328 $ 3945070 $ 3,517,526
2 Current Ratio = Current Assets/Current Liabilities 1.50 1.39 1.34 1.44 1.45 1.33
3 Quick Ratio =(Cash + Marketable Securities + AR)/Current Liabilities 1.49 1.34 1.26 1.36 1.42 1.28
4 Net Worth = Total Assets - Total Liabilities $ 4398272 $ 3,749,662 $ 3250,577 $ 3,511,328 $ 3945070 $ 3,517,526
5 Debt-to-Worth = Total Liabilities/Net Worth 1.99 2.59 2.91 227 2.24 3.08
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B.16

Identify, in Excel format, all of your organization’s publicly-funded managed care
contracts for Medicaid/CHIP and/or other low-income individuals within the last five (5)
years. In addition, identify, in Excel format your organization’s ten largest (as measured
by number of enrollees) managed care contracts for populations other than
Medicaid/CHIP and/or other low-income individuals within the last five (5) years. For each
prior experience identified, provide the trade name, a brief description of the scope of
work, the duration of the contract, the contact name and phone number, the number of
members and the population types (e.g., TANF, ABD, duals, CHIP), the annual contract
payments, whether payment was capitated or other, and the role of subcontractors, if
any. If your organization has not had any publicly-funded managed care contracts for
Medicaid/SCHIP individuals within the last five (5) years, identify the Proposer’s ten
largest (as measured by number of enrollees) managed care contracts for populations
other than Medicaid/CHIP individuals within the last five (5) years and provide the
information requested in the previous sentence. Include your organization’s parent
organization, affiliates, and subsidiaries.

Exhibit B.16.a — Summary of State Medicaid/CHIP Contracts provides the required information
for each of our publicly-funded managed care contractors for Medicaid/CHIP and/or other low-
income individuals within the past five years.

Exhibit B.16.b — Summary of 10 Largest Non-Medicaid/CHIP Contracts provides the required
information for each of our ten largest managed care contractors in the past five years for
populations other than those specified in Exhibit B.16.a. Note that all of these contracts are for
Medicare beneficiaries.
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Exhibit B.16.a — Summary of State Medicaid/CHIP Contracts

State, Trade Name, Client and

Contact Information Scope of Services

Contract/Payment Information ‘

Membership Information
(2010 Data Unless

Connecticut
WellCare of Connecticut, Inc.

Benefits: Full medical
and behavioral

Carve-Outs: Dental,
24-hour nurse hotline

Client:

Department of Social Services
25 Sigourney Street

Hartford, CT 06106-5033

Contact:

Michael Starkowski
Commissioner,

Department of Social Services
(860) 424-5053
michael.starkowski@po.state.ct.us

Initial Contract Date:
September 1995

Contract End Date:
March 31, 2008

2007 Annual Contract Payments:
$81 million

Payment Type:
Capitated

Otherwise Indicated)

2007 Average Monthly

Enrollment:

36,008

Covered Population:
TANF, CHIP
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Florida
HealthEase of Florida, Inc.

Client:

Agency for Health Care Administration
(AHCA)

2727 Mahan Drive

Tallahassee, FL 32308

Contact:

Medicaid:

Suzanne Gjevukaj

Bureau of Medicaid Health Systems
Development

Agency for Health Care Administration
(850) 412-4067
Suzanne.Gjevukaj@ahca.myflorida.com

CHIP:

Jennifer Lloyd

Chief External Affairs Officer
Florida Healthy Kids Corporation
661 E Jefferson St # 200
Tallahassee, FL 32301-2788
(850) 701-6108
lloydj@healthykids.org

Non-Reform:

Benefits:

Full medical and
behavioral

Subcontracted:

Behavioral Health,
Transportation

Initial Contract Date:
May 2000 (Medicaid)
October 2003 (CHIP)

Current Contract:

September 1, 2009 — August 31, 2012
(non-reform)

October 1, 2010 — September 30, 2011
(CHIP)

2010 Annual Contract Payments:
$381 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
172,688

Covered Population:
TANF, SSI, Dual Eligible, CHIP
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless
Otherwise Indicated

Florida
HealthEase of Florida, Inc.

Client:

Agency for Health Care Administration
(AHCA)

2727 Mahan Drive

Tallahassee, FL 32308

Contact:

Suzanne Gjevukaj

Bureau of Medicaid Health Systems
Development

Agency for Health Care Administration
(850) 412-4067
Suzanne.Gjevukaj@ahca.myflorida.com

Reform:

Benefits:

Full medical and
behavioral

Carve-Outs:

Dental, NEMT,
pharmacy, vision, 24-
hour nurse hotline

Initial Contract Date:

September 1, 2006

Contract End Date:
August 31, 2009 (reform)

2008 Annual Contract Payments:
$112 million

2009 Annual Contract Payments:
$43 million

Payment Type:
Capitated

2008 Average Monthly

Enrollment:

49,795

2009 Average Monthly
Enrollment:
39,415

Covered Population:
TANF, CHIP, ABD, long-term
care, dual eligibles
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Florida
WellCare of Florida, Inc.dba Staywell
Health Plans of Florida

Client:

Agency for Health Care Administration
2727 Mahan Drive

Tallahassee, FL 32308

Contact:

Suzanne Gjevukaj

Bureau of Medicaid Health Systems
Development

Agency for Health Care Administration
(850) 412-4067
Suzanne.Gjevukaj@ahca.myflorida.com

CHIP:

Jennifer Lloyd

Chief External Affairs Officer
Florida Healthy Kids Corporation
661 E Jefferson St # 200
Tallahassee, FL 32301-2788
(850) 701-6108
lloydj@healthykids.org

Non-Reform:

Benefits:

Full medical and
behavioral

Subcontracted:
Behavioral Health,
Transportation

Initial Contract Date:
July 1994 (Medicaid)
October 2001 (CHIP)

Current Contract:

September 1, 2009 — August 31, 2012
(non-reform)

October 1, 2010 — September 30, 2011
(CHIP)

2010 Annual Contract Payments:
$511 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
246,185

Covered Population:
TANF, SSI, Dual Eligible, CHIP
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Florida
WellCare of Florida, Inc. dba Staywell
Health Plans of Florida

Client:
Agency for Health Care Administration
(AHCA)

Contact:

Suzanne Gjevukaj

Bureau of Medicaid Health Systems
Development

Agency for Health Care Administration
(850) 412-4067
Suzanne.Gjevukaj@ahca.myflorida.com

Reform:

Benefits:
Full medical and
behavioral

Carve-Outs: Dental,
NEMT, pharmacy,
vision, 24-hour nurse
hotline

Initial Contract Date:
September 1, 2006
September 1, 2007 (LTC)

Contract End Date:
August 31, 2009 (reform)
August 31, 2008 (long-term care)

2008 Annual Contract Payments:
$72 million

2009 Annual Contract Payments:
$25 million

Payment Type:
Capitated

Otherwise Indicated

2008 Average Monthly
Enrollment:
31,907

2009 Average Monthly
Enrollment:
28,070

Covered Population:
TANF, CHIP, ABD, long-term
care, dual eligibles
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Georgia
WellCare of Georgia, Inc.

Client:

Georgia Department of Community
Health

2 Peachtree St., NW

Atlanta, Georgia 30303

Contact:

Becky Thatcher

Program Auditor, Contract Compliance
and Resolution

Georgia Department of Community
Health

Division of Medicaid

2 Peachtree St., NW

Atlanta, Georgia 30303
404.657.9945
bthatcher@dch.ga.gov

Benefits:

Full medical and
behavioral including
Rx, Dental, Vision
(dental and vision -
children only)

Carve-Outs: NEMT,
Long Term Care

Subcontracted:
Dental, Vision,
Behavioral Health,
Pharmacy

Initial Contract Date:
July 18, 2005

Current Contract:
July 1, 2010 — June 30, 2011
(recently extended to June 30, 2012)

2010 Annual Contract Payments:
$1.375 billion

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
543,565

Covered Population:

TANF, CHIP, Pregnant Women,
Breast and Cervical Cancer
Waiver (BCC)
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless
Otherwise Indicated

Hawai’i
WellCare Health Insurance of Arizona,
Inc. dba ‘Ohana Health Plan

Client:

Department of Human Services
1390 Miller Street

Honolulu, Hawai’i 96813

Contact:

Patricia Bazin

Health Care Services Branch
Administrator

State of Hawai'i

Department of Human Services
MedQuest Division

(808) 692-8083
pbazin@medicaid.dhs.state.hi.us

Benefits:

Full medical,
behavioral and home
and community based
services (HCBS)

Carve-Outs:
DD/MR, Chronic
Behavioral Health,
Dental

Subcontracted:
Transportation

Initial Contract Date:
February 4, 2008

Current Contract:
February 4, 2008 — June 30, 2011

2010 Annual Contract Payments:
$340 million

Payment Type:
Capitated

Average Monthly Enrollment:
22,068

Covered Population:
ABD
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless
Otherwise Indicated

lllinois
Harmony Health Plan of lllinois, Inc.

Client:

lllinois Department of Healthcare and
Family Services

201 South Grand Avenue East
Springfield, IL 62763-0001

Contact:

Ms. Michelle Maher

Chief, Bureau of Managed Care

lllinois Department of Healthcare
and Family Services

201 South Grand Avenue East

Springfield, IL 62763-0001

(217) 524-7478

Michelle.Maher@lllinois.gov

Benefits: Full medical
and behavioral

Carve-Outs: Dental,
Vision, Pharmacy

Subcontracted:
24-hour nurse hotline

Initial Contract Date:
December 1997

Current Contract: October 1, 2009 —
September 30, 2012

2010 Annual Contract Payments:
$180 million

Payment Type:
Capitated

Average Monthly Enrollment:
144,131

Covered Population:
TANF, CHIP

Proposal for CCN-P
WellCare of Louisiana, Inc.

Section B
Page 67




N WellCare

State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Missouri
Harmony Health Plan of lllinois, Inc.
d/b/a Harmony Health Plan of Missouri

Client:

Missouri Department of Social Services
MO HealthNet Division (MHD)

P.O. Box 6500

Jefferson City, MO 65102-6500

Contact:

Susan M. Eggen

Assistant Deputy Director, Managed
Care

MO HealthNet Division (MHD)

P.O. Box 6500

Jefferson City, MO 65102-6500
(573) 751-3277

Benefits:

Full medical and
behavioral Medicaid
benefits (limited dental
and optical, NEMT
covered for majority of
recipients

Carve-Outs:
Pharmacy

Subcontracted:
Behavioral Health,
Dental, Hearing,
Transportation, 24-
hour nurse hotline

Initial Contract Date:
July 1, 2006

Current Contract:
July 1, 2010 — June 30, 2011 (recently
extended to June 30, 2012).

2010 Annual Contract Payments:
$41 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
17,000

Covered Population:
TANF, CHIP

New York
WellCare of New York, Inc.

Client:
New York State Department of Health

Contact:

FHP/MMC:

Mary Jane Vogel

Project Manager

NYS Department of Health
Empire State Plaza
Corning Tower

Room 1911

Albany, NY 12237

Benefits: Full medical
and behavioral

Carve-Outs: Dental,
NEMT, Pharmacy

Initial Contract Date:

October 2001 (Child Health Plus)
October 2001 (Family Health Plus)
July 1, 2007 (long-term care)

Current Contract:

January 1, 2008 — December 31, 2012
(Child Health Plus)

March 1, 2011- February 28, 2013
(Family Health Plus/Medicaid Managed
Care)

January 1, 2011 — December 31, 2011
(Medicaid Advantage Plus)

January 1, 2011 — December 31, 2011
(Managed Long Term Care Partial

Average Monthly Enrollment:
83,000

Covered Population:

TANF and MA-ADC or MA-HR,
SSI, CHIP, Eligible for Nursing
Home Admission (for MLTC).
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State, Trade Name, Client and

Contact Information
(518) 474-5515

MLTC/Medicaid Advantage:
Linda Gowdy

Director,

Bureau of Continuing Care Initiatives
NYS Department of Health
Empire State Plaza

Corning Tower

Room 2084

Albany, NY 12237
(518)-408-1245

llg07 @health.state.ny.us

CHP:

Muhammad A Shahab

Health Program Administrator Il
NYS Department of Health

Division of Coverage & Enrollments
Room 1629, Corning Tower
Empire State Plaza

Albany, New York 12237

(518) 473-4708
mas32@health.state.ny.us

Scope of Services

Contract/Payment Information

Capitation Contract)
January 1, 2011 — December 31, 2011
(Coordination of Benefits Agreement
[Medicaid Advantage])

2010 Annual Contract Payments:
$250 million

Payment Type:
Capitated

Membership Information
(2010 Data Unless
Otherwise Indicated
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Ohio
WellCare of Ohio, Inc.

Client:

State of Ohio, Department of Jobs and
Family Services

50 W Town Street

Columbus, OH 43215

Contact:

Jon Barley

Chief, Bureau of Health Services
Research

Office of Ohio Health Plans
Ohio Department of Job and Family
Services

50 W Town Street

Columbus, OH 43215

614 466-4693
Jon.Barley@jfs.ohio.gov

Benefits: Full medical
including Dental,
Vision, Chiropractic
(children only), HCBS

Carve-Outs: Partial
Behavioral; Pharmacy

Potential Pharmacy
Carve-in eff. 10-1-11

Subcontracted:
24-hour nurse hotline

Initial Contract Date:

November 1, 2006 (Medicaid/CHIP)
December 1, 2006 (ABD)

Current Contract:
July 1, 2010 — June 30, 2011
(Medicaid/CHIP)

Contract End Date:
June 30, 2008 (ABD)

2010 Annual Contract Payments:
$234 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
101,211

Covered Population:
TANF, CHIP
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State, Trade Name, Client and
Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Indiana
Harmony Health Plan of lllinois, Inc.
d/b/a Harmony Health Plan of Indiana

Contact:

Family and Social Services
Administration

P.O. Box 7083

402 W. Washington Street
Indianapolis, IN 46207-7083

Contact:

Ginger Brophy

Manager, Office of Medicaid
(317) 232-4345
ginger.brophy@fssa.in.gov

Benefits:

Full medical and
behavioral Medicaid
benefits (except
dental)

Subcontracted:
NEMT, pharmacy co-
pay, 24-hour nurse
hotline

Initial Contract Date:

September 1995

Contract End Date:
December 31, 2006

2006 Annual Contract Payments:
$129 million

Payment Type:
Capitated

Otherwise Indicated

2006 Average Monthly

Enrollment:

75,670

Covered Population:
TANF, CHIP
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Exhibit B.16.b — Summary of 10 Largest Non-Medicaid/CHIP Contracts

Membership Information
Scope of Services Contract/Payment Information (2010 Data Unless
Otherwise Indicated)

Medicare Plan, Trade Name,

Client and Contact Information

Nationwide Prescription Drug Benefits: Initial Contract Date: Average Monthly Enroliment:
Plan Medicare Part D January 1, 2006 747,788
WellCare Prescription Insurance,
Inc. Subcontracted: Contract End Date: Covered Population:
Prescription Drugs January 1, 2011 — December 31, 2011 Medicare Eligible, Dual Eligible
Client:
Centers for Medicare and 2010 Annual Contract Payments:
Medicaid Services (CMS) $785 million
7500 Security Boulevard
Baltimore, MD 21244 Payment Type:
Capitated
Contact:
Estavan Carter
CMS
61 Forsyth Street SW
Suite 4T20
Atlanta, GA 30303
(404) 562-7344
Estavan.Carter@cms.hhs.gov
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Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Florida
Medicare HMO
WellCare of Florida, Inc.

Client:

Centers for Medicare and
Medicaid Services (CMS)
7500 Security Boulevard
Baltimore, MD 21244

Contact:

Estavan Carter

CMS

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov

Benefits:

Medicare Parts A, B, and
D; routine dental, vision,
and hearing; medically
necessary transportation;
and home delivered
meals

Subcontracted:
Chiropractic, podiatry,
durable medical
equipment, home health,
physical/
outpatient/speech
therapy, outpatient
prescription drugs, dental,
vision, hearing, medically
necessary transportation,
home delivered meals

Initial Contract Date:
January 1, 2000

Current Contract:
January 1, 2011 — December 31, 2011

2010 Annual Contract Payments:
$737 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
61,945

Covered Population:
Medicare Eligible, Dual Eligible

Proposal for CCN-P
WellCare of Louisiana, Inc.

Section B
Page 73




N WellCare

Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Medicare Advantage — Private
Fee For Service Plan
WellCare Health Insurance of
Arizona, Inc.

Client:

Centers for Medicare and
Medicaid Services (CMS)
7500 Security Boulevard

Baltimore, MD 21244

Contact:

Estavan Carter

CMS

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov

Benefits:

Medicare Parts A, B, and
D; routine dental, vision,
and hearing

Subcontracted: PFFS
Non-Network Model

No longer providing
services effective
1/1/2010

Initial Contract Date:
January 1, 2007

Contract End Date:
December 31, 2009

2009 Annual Contract Payments:
$605 million

Payment Type:
Capitated

Otherwise Indicated

2009 Average Monthly

Enrollment:

56,507

Covered Population:

Medicare Eligible, Dual Eligible
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Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Medicare Advantage — Private
Fee For Service Plan
WellCare Health Insurance of
Illinois, Inc.

Client:

Centers for Medicare and
Medicaid Services (CMS)
7500 Security Boulevard
Baltimore, MD 21244

Contact:

Estavan Carter

CMS

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov

Benefits:

Medicare Parts A, B, and
D; routine dental, vision,
and hearing

Subcontracted: PFFS
Non-Network Model

No longer providing
services effective
1/1/2010

Initial Contract Date:
January 1, 2007

Contract End Date:
December 31, 2009

2009 Annual Revenue:
$465 million

Payment Type:
Capitated

Otherwise Indicated

2009 Average Monthly

Enrollment:

41,998

Covered Population:
Medicare Eligible, Dual Eligible
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Membership Information

Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services Contract/Payment Information (2010 Data Unless
Otherwise Indicated

New York Benefits: Initial Contract Date: Average Monthly Enrollment:
Medicare HMO Medicare Parts A, B, and | September 1, 1995 19,489
WellCare of New York, Inc. D; routine dental, vision,

and hearing; Current Contract: Covered Population:
Client: January 1, 2011 — December 31, 2011 Medicare Eligible, Dual Eligible
Centers for Medicare and Subcontracted:
Medicaid Services (CMS) Chiropractic, outpatient 2010 Annual Contract Payments:
7500 Security Boulevard prescription drugs, dental, | $210 million
Baltimore, MD 21244 vision, hearing

Payment Type:

Contact: Capitated
Estavan Carter
CMS
61 Forsyth Street SW
Suite 4T20
Atlanta, GA 30303
(404) 562-7344
Estavan.Carter@cms.hhs.gov
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Membership Information
Scope of Services Contract/Payment Information (2010 Data Unless
Otherwise Indicated

Medicare Plan, Trade Name,

Client and Contact Information

lllinois Benefits: Initial Contract Date: Average Monthly Enrollment:

Medicare HMO Medicare Parts A, B, and | May 1, 2005 10,722

Harmony Health Plan of Illinois, D; routine dental, vision,

Inc. and hearing; medically Current Contract: Covered Population:
necessary transportation | January 1, 2011 — December 31, 2011 Medicare Eligible, Dual Eligible

Client:

Centers for Medicare and Subcontracted: 2010 Annual Contract Payments:

Medicaid Services (CMS) Outpatient prescription $113 million

7500 Security Boulevard drugs, dental, vision,

Baltimore, MD 21244 hearing, medically Payment Type:
necessary transportation | Capitated

Contact:

Estavan Carter

CMS

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303
(404) 562-7344
Estavan.Carter@cms.hhs.gov
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Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless

Georgia
Medicare HMO
WellCare of Georgia, Inc.

Client:

Centers for Medicare and
Medicaid Services (CMS)
7500 Security Boulevard
Baltimore, MD 21244

Contact:

Estavan Carter

CMS

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov

Benefits:

Medicare Parts A, B, and
D; routine dental, vision,
and hearing

Subcontracted:
Outpatient prescription
drugs, dental, vision,
hearing

Initial Contract Date: July 1, 2005

Current Contract:
January 1, 2011 — December 31, 2011

2010 Annual Contract Payments:
$60 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
5,990

Covered Population:
Medicare Eligible, Dual Eligible
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Membership Information
(2010 Data Unless

Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services

Contract/Payment Information

Texas HMO
WellCare of Texas, Inc.

Client:

Centers for Medicare and
Medicaid Services (CMS)
7500 Security Boulevard
Baltimore, MD 21244

Contact:

Estavan Carter

CMS

61 Forsyth Street SW
Suite 4720

Atlanta, GA 30303
(404) 562-7344

Estavan.Carter@cms.hhs.gov

Benefits:

Medicare Parts A, B, and
D; routine dental, vision,
and hearing

Subcontracted:
Outpatient prescription
drugs, dental, vision,
hearing

Initial Contract Date:
January 2, 2008

Current Contract:
January 1, 2011 — December 31, 2011

2010 Annual Contract Payments:
$68 million

Payment Type:
Capitated

Otherwise Indicated

Average Monthly Enrollment:
5,533

Covered Population:
Medicare Eligible, Dual Eligible
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Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services

Contract/Payment Information

Membership Information
(2010 Data Unless
Otherwise Indicated

Medicare Advantage — Private
Fee For Service Plan
WellCare Health Insurance of
New York, Inc.

Client:

Centers for Medicare and
Medicaid Services (CMS)
7500 Security Boulevard
Baltimore, MD 21244

Contact:

Estavan Carter

CMS

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov

Benefits:

Medicare Parts A, B, and
D; routine dental, vision,
and hearing

Subcontracted: PFFS
Non-Network Model

No longer providing
services effective
1/1/2010

Initial Contract Date:
January 1, 2007

Contract End Date:
December 31, 2009

2009 Annual Contract Payments:
$54 million

Payment Type:
Capitated

2009 Average Monthly

Enrollment:

5,462

Covered Population:
Medicare Eligible, Dual Eligible
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Membership Information

Medicare Plan, Trade Name,
Client and Contact Information

Scope of Services Contract/Payment Information (2010 Data Unless
Otherwise Indicated

Louisiana Benefits: Initial Contract Date: Average Monthly Enrollment:
Medicare HMO Medicare Parts A, B, and | September 1, 2004 3,343
WellCare of Louisiana, Inc. D; routine dental, vision,

and hearing Current Contract: Covered Population:
Client: January 1, 2011 — December 31, 2011 Medicare Eligible, Dual Eligible
Centers for Medicare and Subcontracted:
Medicaid Services (CMS) Outpatient prescription 2010 Annual Contract Payments:
7500 Security Boulevard drugs, dental, vision, $40 million
Baltimore, MD 21244 hearing

Payment Type:

Contact: Capitated
Estavan Carter
CMS
61 Forsyth Street SW
Suite 4T20
Atlanta, GA 30303
(404) 562-7344
Estavan.Carter@cms.hhs.gov
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B.17

Identify whether your organization has had any contract terminated or not renewed
within the past five (5) years. If so, describe the reason(s) for the
termination/non-renewal, the parties involved, and provide the address and telephone
number of the client. Include your organization’s parent organization, affiliates, and
subsidiaries.

WellCare LA has not had a contract terminated or not renewed within the past five years.
However, certain WellCare LA affiliates have terminated contracts. We do not believe these
constitute terminations or non-renewals as intended in the question, but we are nevertheless
including this information in the interest of transparency. Details follow:

1.

In March 2008 WellCare of Connecticut, Inc. (“WellCare CT”) terminated Purchase of
Service Contract Number 093-MED-FCHP-1 and Purchase of Service Contract Number
093-HUS-WCC-2 (collectively, the “Husky Contracts”), pursuant to which WellCare CT
participated as a managed care organization in Connecticut’'s Husky A and Husky B
Medicaid programs. WellCare CT’s decision to terminate the Husky Contracts was
prompted by a November 20, 2007 letter from the Connecticut Department of Social
Services (“CT DSS”) notifying WellCare CT that it intended to amend all risk-based
contracts with the MCOs that participated in the Husky A and Husky B Medicaid
programs effective December 31, 2007. CT DSS announced that such risk-based
contracts would be amended to require the MCOs to provide administrative services only
in return for a fixed fee. Upon receiving this notice, WellCare CT evaluated its ability to
operate such an administrative services only Medicaid plan in Connecticut and
determined that doing so was not feasible under its then-current business model.

The client’s address and phone number are:

Michael Starkowski

Commissioner, Connecticut Department of Social Services
25 Sigourney Street

Hartford, CT 06106-5033

(860) 424-5016

michael.starkowski@po.state.ct.us

WellCare of Ohio, Inc. (“WellCare OH”) had an Ohio Medical Assistance Provider
Agreement for Managed Care Plan ABD Eligible Population dated as of 7/1/2007 with
the Ohio Department of Jobs and Family Services. Due to higher than expected medical
costs for the Ohio Medicaid program, particularly for WellCare OH’s Medicaid aged,
blind and disabled members, WellCare OH withdrew from the ABD program effective
August 31, 2008. WellCare OH continues to participate in the Ohio Covered Families
and Children program.
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The client’s address and phone number are:

Jon Barley

Chief, Bureau of Health Services Research
Office of Ohio Health Plans

Ohio Department of Job and Family Services
50 W Town Street

Columbus, OH 43215

614 466-4693

Jon.Barley@)jfs.ohio.gov

3. Harmony Health Plan of lllinois, Inc. (d/b/a Harmony Health Plan of Indiana)
("Harmony”) had a Contract dated 12/21/2000 with the Indiana Office of Medicaid Policy
and Planning (“IN OMPP”) and the Office of Children’s Health Insurance Program of the
Indiana Family and Social Services Administration pursuant to which Harmony offered
managed care plans to beneficiaries of Indiana’s Medicaid program. Harmony’s contract
expired on December 31, 2006. In 2006, the State of Indiana held a competitive bidding
process to award new contracts to provide managed care benefits to Indiana Medicaid
recipients in 2007. Harmony responded to the request for proposal (the “RFP”) but was
not one of the successful bidders. Harmony’s contract expired on December 31, 2006.
Because Harmony did not receive a new contract in 2007 based on a competitive
bidding process, we do not believe this is a “nonrenewal” of a contract.

The client’s address and phone number are:

Ginger Brophy

Manager, Office of Medicaid

Indiana Family and Social Services Administration
402 W. Washington St.

Indianapolis, IN 46204

(317) 232-4345

ginger.brophy@fssa.in.gov

4. Harmony currently has a contract with the Centers for Medicare & Medicaid Services
(“CMS”) pursuant to which it offers Medicare Advantage coordinated care plans (as
defined in 42 CFR 422.4(a)(1)(iii)) to eligible Medicare beneficiaries in Indiana. Harmony
has recently notified CMS that it intends not to renew this contract when it expires on
December 31, 2011. The decision not to renew was based generally on an evaluation of
how this contract related to the enterprise’s overall business plan, and specifically based
in part on the small geographic area currently covered by Harmony’s plans in Indiana.

The client’s address and phone number are:

CMS Contact:
Estavan Carter

61 Forsyth Street SW
Suite 4T20
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Atlanta, GA 30303
(404) 562-7344
Estavan.Carter@cms.hhs.gov

5. WellCare Health Insurance of Arizona, Inc. (“WHI Arizona”) and WellCare Health
Insurance of lllinois, Inc. (“WHI lllinois” and, together with WHI Arizona, the “PPO
Companies”), each previously had a contract with CMS pursuant to which it offered
preferred provider organization (“PPQ”) plans to eligible Medicare beneficiaries. WHI
Arizona elected not to apply for renewal of its contract for 2009 and WHI lllinois elected
not to apply for renewal of its contract for 2010; these PPO contracts therefore expired
as of December 31, 2008 and December 31, 2009 respectively. In each case, the
decision not to renew was based on a determination by the PPO Company that
continued participation in the PPO program was not in the best interests of the
enterprise due in part to the low number of members enrolled in these pilot PPO plans.

The client’s address and phone number are:

CMS Contact:

Estavan Carter

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov

6. WHI Arizona, WHI lllinois and WellCare Health Insurance of New York, Inc. (collectively,
the “PFFS Companies”), each previously had a contract with CMS pursuant to which it
offered private fee-for-service (“PFFS”) plans (as defined in 42 CFR 422.4(a)(3)) to
eligible Medicare beneficiaries. The PFFS Companies elected not to apply for renewals
of their contracts for 2010; these contracts therefore expired as of December 31, 2009.
The decision not to renew was based on a determination by the PFFS Companies that
continued participation in the PFFS plans was not in the best interests of the enterprise
due to future provider network requirements and potential reductions in premium rates
and benefits.

The client’s address and phone number are:

CMS Contact:

Estavan Carter

61 Forsyth Street SW

Suite 4T20

Atlanta, GA 30303

(404) 562-7344
Estavan.Carter@cms.hhs.gov
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B.18

If the contract was terminated/non-renewed in B.17 above, based on your organization’s
performance, describe any corrective action taken to prevent any future occurrence of
the problem leading to the termination/non-renewal. Include your organization’s parent
organization, affiliates, and subsidiaries.

For item 1 in the response to B.17 (WellCare CT), because this termination was based on a
business decision, no corrective action was necessary.

For item 2 in the response to B.17 (WellCare OH), because this termination was based on a
business decision, no corrective action was necessary.

For item 3 in the response to B.17 (Harmony and IN OMPP), because the awarding of 2007
Indiana Medicaid contracts was based on a competitive bidding process, awards were based on
multiple factors and corrective action was not necessary.

For item 4 in the response to B.17 (Harmony and CMS), because this termination was based on
a business decision, no corrective action is necessary.

For item 5 in the response to B.17 (PPO Companies), because these terminations were based
on a business decision, no corrective action was necessary.

For item 6 in the response to B.17 (PFFS Companies), because these terminations were based
on a business decision, no corrective action was necessary.
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B.19
As applicable, provide (in table format) the Proposer’s current ratings as well as ratings
for each of the past three years from each of the following:

e AM Best Company (financial strengths ratings);

e TheStreet.com, Inc. (safety ratings); and

e Standard & Poor’s (long-term insurer financial strength).

In July of 2009, A.M. Best withdrew its public data rating assignments of U.S. health insurers.
Thus, these ratings are not applicable.

We are not familiar with TheStreet.com, Inc. safety ratings. Based on internet research we
performed, we understand that Weiss Ratings re-introduced safety ratings in 2010 (after Weiss
had been purchased by TheStreet.com). We are not familiar with Weiss Ratings but did a
search on http://www.weissratings.com/ and found a rating for WellCare LA of C+. We could not
find any historical ratings information.

We are familiar with and have a relationship with Standard & Poor’s (S&P). Exhibit B.19.a below
provides the current and historical ratings (for each of the past three years) for WellCare. S&P
rates the Company as a whole; thus there is no separate S&P rating for WellCare LA.

Exhibit B.19.a — S&P Ratings for WellCare

Current

(as of 3/16/11)

B — (through 3/17/10) B (through 12/17/2008)

B (upgraded 3/17/10) B — (downgraded 12/17/2008)
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B.20

For any of your organization’s contracts to provide physical health services within the
past five years, has the other contracting party notified the Proposer that it has found
your organization to be in breach of the contract? If yes: (1) provide a description of the
events concerning the breach, specifically addressing the issue of whether or not the
breach was due to factors beyond the Proposer’s control. (2) Was a corrective action
plan (CAP) imposed? If so, describe the steps and timeframes in the CAP and whether
the CAP was completed. (3) Was a sanction imposed? If so, describe the sanction,
including the amount of any monetary sanction (e.g., penalty or liquidated damage) (4)
Was the breach the subject of an administrative proceeding or litigation? If so, what was
the result of the proceeding/litigation? Include your organization’s parent organization,
affiliates, and subsidiaries.

The Company incorporates by reference, as if set forth fully herein, the Company’s response to
Section B.25 and is providing the following additional information.

Centers for Medicare & Medicaid Services (“CMS”)

In February 2009, CMS notified the Company that it was being sanctioned through a
suspension of marketing of, and enroliment into, all lines of the Company’s Medicare business.
CMS’ determination was based on findings of deficiencies in the Company’s compliance with
Medicare regulations related to marketing activities, enrollment and disenrollment operations,
appeals and grievances, timely and proper responses to beneficiary complaints and requests for
assistance and marketing and agent/broker oversight activities.

In response to the CMS suspension, the Company launched an enterprise-wide initiative to
analyze the processes and procedures for each of the issues identified by CMS in an effort to
comply fully with all requirements going forward. The primary result of these efforts was the
development of a significantly more robust compliance program. Since early 2009, the
Company’s Compliance Department has completed significant initiatives, including the adoption
of a fulsome Code of Conduct and Business Ethics, a major review and consolidation of policies
and procedures, enhanced compliance training initiatives — with special emphasis on the
reporting of fraud, waste, and abuse issues by the Company’s associates - HIPAA program
management, Medicaid contractual requirements assessments, the implementation of an
enterprise-wide compliance management system and a new contractual reporting certification
policy. Additionally, and in response to CMS’ sanctions, the Company significantly enhanced the
oversight and monitoring of sales and marketing activities through numerous mechanisms,
including a new Sales Compliance Investigations unit focusing on identification of potential
misconduct by sales agents, a completely revamped internal “secret shopper” program and a
new sales agent disciplinary policy.

After identifying many of the root causes of CMS-observed deficiencies, the Company also
made a series of approximately 70 specific extra-regulatory operational commitments to CMS,
designed to address the root cause issues in various operational areas, including sales and
marketing, enroliment and appeals and grievances. For example, one of the root cause issues
was a historic failure to confirm Medicare beneficiary enroliment; in response, the Company
created a paperless “tele-application” and an outbound verification calling system, designed to
ensure that enrollees had a complete understanding of their terms of enroliment. These
paperless processes — which went above and beyond CMS’ actual requirements — reduced
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enrollment-related compliance issues upon implementation. These commitments also included
additional, and extensive, internal compliance auditing requirements and deliverables. The
Company successfully met these commitments in 2009 and continues to execute upon them.

On November 3, 2009, the Company received written notification from CMS that it had
determined that the Company had satisfactorily addressed the deficiencies that formed the
basis for the CMS sanction and that CMS had released the Company from its marketing and
enrollment sanction.

South Carolina Department of Health and Human Services

On December 17, 2007, WellCare LA’s affiliate, WellCare of South Carolina, Inc., (“WCSC”)
entered into a Settlement Agreement and General Release (“Settlement Agreement”) whereby it
agreed to withdraw an application for a contract with the South Carolina Department of Health
and Human Services (“DHHS”), and agreed that neither it nor its affiliates would apply to
participate as a Medicaid managed care organization in the South Carolina Medicaid program
for a period of three years.

The facts that led to this Settlement Agreement are that a subcontractor of WCSC that was
attempting to build a provider network for WCSC sent allegedly erroneous information to health
care providers. DHHS sought to fine WCSC as a result of that communication by WCSC’s
subcontractor. WCSC denied liability. WCSC entered into the Settlement Agreement with DHHS
dated December 17, 2007. Under the Settlement Agreement WSCS denied liability but agreed
to withdraw its application for participation and to not reapply for three years.

Proposal for CCN-P Section B
WellCare of Louisiana, Inc. Page 88



N WellCare

B.21

Indicate whether your organization has ever sought, or is currently seeking, National
Committee for Quality Assurance (NCQA) or American Accreditation HealthCare
Commission (URAC) accreditation status. If it has or is, indicate current NCQA or URAC
accreditation status and accreditation term effective dates if applicable.

WellCare Health Plans, Inc. currently has three health plans that are accredited for Medicaid
operations by NCQA or URAC. Two additional active applications are in process for NCQA
accreditation - Harmony Health Plan of Missouri (NCQA Health Plan) and ‘Ohana Health Plan in
Hawai’i (New Health Plan). WellCare is committed to quality and has set an organization goal of
all states having NCQA accreditation by 2013.

The following WellCare plans currently hold accreditation status:

o WellCare of Georgia Medicaid/CHIP line of business

0 NCQA New Health Plan Accreditation

0 Next review date scheduled for 07/11/2011 for Health Plan Accreditation
e WellCare of Florida, Inc. Medicaid, Medicare and CHIP lines of business

0 URAC Health Plan with Health Utilization Management Accreditation

o Effective Dates: May 1, 2010 — May 1, 2013
o HealthEase of Florida, Inc. Medicaid and CHIP lines of business

o URAC Health Plan with Health Utilization Management Accreditation

o Effective Dates: May 1, 2010 — May 1, 2013
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B.22

Have you ever had your accreditation status (e.g., NCQA, URAC,) in any state for any
product line adjusted down, suspended, or revoked? If so, identify the state and product
line and provide an explanation. Include your organization’s parent organization,
affiliates, and subsidiaries.

The accreditation status of a WellCare plan has never been suspended, revoked or adjusted
down.
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B.23

If you are NCQA accredited in any state for any product line, include a copy of the
applicable NCQA health plan report cards for your organization. Include your
organization’s parent organization, affiliates, and subsidiaries.

As noted in our response to Section B.21, WellCare of Georgia has NCQA New Health Plan
(NHP) Accreditation for its Medicaid/CHIP line of business.

The following is the NCQA health plan report card for WellCare of Georgia copied from NCQA’s
website:

. Print Close this
WellCare of Georgia, Inc. "~ window

General Information

Plan Type: Medicaid

Accredited Product: HMO

Address: 211 Perimeter Center Parkway NW, Suite 800, Atlanta, GA, 30346
S#rngﬁsé :of members 565,700

Website: www.wellcare.com

Other Names: Medicaid, Peachcare Kids

This health plan serves members in the following state(s):
Georgia

For specific areas covered, please contact the plan directly.

Accreditation Details

This Plan has achieved New Health Plan Accreditation

Accreditation Type: Health Plan Accreditation
Date of Next Review: 07/11/2011
Performance Results

Accreditation Status: Scheduled

Accreditation Star
Ratings

Access and Service:
Qualified Providers:
Staying Healthy:
Getting Better:
Living with Iliness:

Other

For cost of benefits information, please contact this plan directly or speak with the benefits manager at your
place of work.

[Close this window]
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The following is the NHP Status List copied from NCQA'’s website:

New Health Plan Report Card

The New Health Plan (NHP) Accreditation Status List, updated on the 15th of each month, catalogs all
NHPs that have an accreditation status with NCQA, all NHPs with pending accreditation decisions and all
NHPs scheduled to be surveyed. NHP accreditation is available to health plans that have been in
existence less than three years and is awarded for a three year period. It evaluates how well a plan
manages its clinical and administrative systems to deliver value to purchasers and improve health care for
its members. An organization that achieves NHP accreditation is scheduled for a Health Plan
Accreditation (HPA) survey for its subsequent review. NCQA’s HPA standards evaluate an organization’s
core systems and process, as well as performance results that the plan achieves on key dimensions of
care, service and efficiency.

New Health Plan Accreditation

WellCare of Louisiana, Inc.

Plan Name Plan Office Location Expiration Next Review Accreditation
E— Date Date Status
Absolute Total Care Columbia, SC 09/09/2013 06/19/2013 Accredited
AMERIGROUP Community Care  aj querque, NM 04/04/2014  01/08/2014  Accredited
of New Mexico, Inc.
g’:]”iER'GROUP Community Care 1 vinnati, OH 11/24/2011  08/30/2011  Accredited
Anthem Insurance Companies,
Inc. dba Anthem Blue Cross and  Indiana 12/21/2012 09/16/2012 Accredited
Blue Shield in Indiana
MDwise, Inc. Indianapolis, IN 11/09/2012 08/14/2012 Accredited
Molina Healthcare of Florida Doral, FL 12/06/2013 09/10/2013 Accredited
Molina Healthcare of Ohio, Inc. Columbus, OH 01/26/2012 11/02/2011 Accredited
Molina Healthcare of Texas, Inc.  San Antonio, TX 07/15/2012 04/24/2012 Accredited
Peach State Health Plan Smyrna, GA 12/12/2011  09/21/2011 Accredited
Sunshine State Health Plan Florida 03/11/2013  12/12/2012 Accredited
X:‘e'zon Health Plan of the Capital gy rgh, PA 11/18/2012  08/27/2012  Accredited
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Expiration Next Review Accreditation

Plan Name Plan Office Location Date Date Status
gf”gi‘i’c';'?ﬁghcare Community Plan  ociurgh, PA 12/19/2011  10/03/2011  Accredited
EtedHea'thcare of Delaware.  piyopirgh, PA 07/07/2013  04/17/2013  Accredited
Wellcare of Georgia, Inc. Atlanta, GA 07/28/2011  05/03/2011 Accredited
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B.24

Provide (as an attachment) a copy of the most recent external quality review report
(pursuant to Section 1932(c)(2) of the Social Security Act) for the Medicaid contract
identified in response to item B.16 that had the largest number of enrollees as of January
1, 2011. Provide the entire report. In addition, provide a copy of any corrective action
plan(s) requested of your organization (including your organization’s parent
organization, affiliates, and subsidiaries) in response to the report.

Please see Attachment B.24.a for a copy of the most recent EQRO report for our Georgia
Medicaid contract, which is our largest Medicaid contract, as measured by the number of
members, as of January 1, 2011.

The Attachment includes the following three reports prepared by the EQRO as part of its
external quality review of WellCare of Georgia, Inc.:

e Validation of Performance Measures
e Performance Improvement Projects (PIPs) Report
o External Quality Review of Compliance with Standards

No corrective action plan was requested in response to any of these reports. WellCare of
Georgia was fully compliant on the performance measures validated by the EQRO. WellCare of
Georgia received “Met” score for each of its PIPs. The EQRO identified opportunities for
improvement but did not request a corrective action plan. WellCare of Georgia met all standards
in the compliance with standards review, so the EQRO did not request a corrective action plan.
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B.25

Identify and describe any regulatory action, or sanction, including both monetary and
non-monetary sanctions imposed by any federal or state regulatory entity against your
organization within the last five (5) years. In addition, identify and describe any letter of
deficiency issued by as well as any corrective actions requested or required by any
federal or state regulatory entity within the last five (5) years that relate to Medicaid or
CHIP contracts. Include your organization’s parent organization, affiliates, and
subsidiaries.

The Company incorporates by reference, as if set forth fully herein, the Company’s response to
Section B.20 and is providing the following additional information.

Exhibit B.25.a — Summary of Medicaid Regulatory Actions, Sanctions and/or Fines and Exhibit
B.25.b — Summary of Medicare Regulatory Actions, Sanctions and/or Fines, together include
any regulatory actions, sanctions, letters of deficiency or corrective actions that have been
imposed upon Proposer, its parent organization, affiliates and subsidiaries by any state or
federal agencies within the last five (5) years. The list is complete and accurate to the best of
our knowledge, information and belief at the time of submission based upon internal record
keeping systems and due investigation.
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Exhibit B.25.a — Summary of Medicaid Regulatory Actions, Sanctions and/or Fines

CAP Status
S Agency Category Audit/CAP Detail G leeie | DEIE (DR S Description of Resolution
Date Response sent
to Agency)
MEDICAID
FL AHCA Fine Members were not notified of May 2006 NA Actions were not the result of any conscious
change in Plan. company policy to evade the requirements of the
Insurance Law HealthEase consented to the
imposition of a civil penalty in the sum of Twenty
Thousand Dollars ($20,000.00).
FL AHCA Fine Members were not notified of June 2006 NA Actions were not the result of any conscious
change in Plan. company policy to evade the requirements of the
Insurance Law HealthEase consented to the
imposition of a civil penalty in the sum of Twenty
One Thousand Dollars ($21,000.00).
FL AHCA Fine Members were not notified of July 2006 NA Actions were not the result of any conscious
change in Plan. company policy to evade the requirements of the
Insurance Law HealthEase consented to the
imposition of a civil penalty in the sum of Seven
Thousand, Five Hundred Dollars ($7,500.00).
FL AHCA Fine Several marketing rules violations 7/10/2006 NA Fine amount $36,000.
committed by benefit consultants.
FL AHCA Fine Untimely filing of regulatory reporting | 8/28/2006 NA Fine amount $400
requirement by Staywell.
FL AHCA Fine Several marketing violations 9/13/2006 NA Fine amount $2,000
committed by a sales agent.
Violations identified as activities in
provider offices, engaging in
misleading practices or
misrepresentation of benefits, agent
licensure, etc.
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CAP Status
State Agency Category Audit/CAP Detail CAPlEsme | DB (DR CAP Description of Resolution
Date Response sent
to Agency)
MEDICAID
FL AHCA Fine Several marketing violations 9/14/2006 NA Fine amount $25,000
committed by a sales agent.
Violations identified as over
aggressively marketing practices,
cold calling, etc.
Fl AHCA Fine Marketing violations 10/5/2006 NA Fine amount $75,000
FL AHCA Fine Marketing violations 10/6/2006 NA Fine amount $20,000
FL AHCA Fine Several marketing violations 10/23/2006 | NA Fine amount $31,500

committed by a sales agent.
Violations identified as marketing at
non-approved marketing events,
plan changes without beneficiary
consent, etc.

FL AHCA Fine Several marketing violations 10/23/2006 | NA Fine amount $71,000
committed by a sales agent.
Violations identified as providing
misleading information, overly
aggressive marketing practice,
activities in provider offices, etc.

FL AHCA Fine Unapproved marketing materials 10/30/2006 | NA Actions were not the result of any conscious
company policy to evade the requirements of the
Insurance Law WCFL consented to the imposition
of a civil penalty in the sum of Seven Thousand,
Dollars ($7,000.00)

FL AHCA Fine Marketing violations 10/23/2006 | NA Fine amount $21,000
FL AHCA Fine Marketing violations 3/7/2007 NA Fine amount $152,000
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Description of Resolution

CAP Status
CAP Issue | Date (Date CAP
Date Response sent

to Agency)

State Agency Category Audit/CAP Detail

MEDICAID

FL AHCA Fine Several marketing violations 3/14/2007 NA Fine amount $358,700
committed by several sales agents.
Violations identified as changing
recipient’s plans without beneficiary
consent.

FL AHCA Fine Case #s: 21060042 and 21060043. 4/262007 NA Fine amount $10,000
On March 22, 2007 notification
received that HealthEase and
Staywell were using forms whose
approval had been rescinded by the
Agency in Sept 2006. The Plan was
instructed at that time that the RBI
forms were to have been
discontinued by HealthEase and
Staywell when the inventory of forms
ran out or by December 31, 2006,
whichever came first. Agency has
been provided a total count of non-
approved forms that were used by
HealthEase and Staywell from
January 1 through march 31, 2007.
As a result of these actions and
under Section XIV.B of the
Contracts, HealthEase and Staywell
are fined a sum total of $5K each.

FL AHCA Fine Subcontract non-compliance 4/11/2007 NA Fine amount $17,600 ($8,800 for each Company)
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CAP Status
State Agency Category Audit/CAP Detail CAPlEsme | DB (DR CAP Description of Resolution
Date Response sent
to Agency)
MEDICAID
FL AHCA Fine The Agency for Health Care 4/28/2007 NA Fine amount $800

Administration received the 2006
audited financial report and annual
financial report on 04/04/2007.
Therefore, as specified in Section
XIV of the Contract, the Agency is
fining HealthEase and Staywell the
sum total of $800. This amount is a
result of the audited financial
statement being filed two day late,
April 2- 3. The fine is calculated at
$200 a day times the number of
days not received.

FL AHCA Fine Several marketing violations 5/24/2007 NA Fine amount $44,000
committed by sales agents.
Violations include agents identified
without a valid license, inaccurate
applications, etc.

FL AHCA Fine Marketing violations 9/20/2007 NA Fine amount $331,000
FL AHCA Fine Several marketing violations 9/27/2007 NA Fine amount $103,000
FL AHCA Fine Several marketing violations 9/27/2007 NA Fine amount $94,000
FL AHCA Fine Several marketing violations, 8/10/2007 NA Fine amount $56,000

including use of misleading
information, overly aggressive
solicitation, cold call marketing, etc.

FL AHCA Fine Untimely filing of the grievances and | 12/12/2007 | NA Fine amount $5,200 ($2,600 for each Company)
appeals report.

FL AHCA Fine Several marketing violations January NA Fine amount $55,500
2008
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CAP Status
CAP Issue | Date (Date CAP
Date Response sent

to Agency)

State Agency Category Audit/CAP Detail

Description of Resolution

MEDICAID

FL AHCA Fine Each Disease Management program | July 2008 NA Fine amount $2,200
shall have policies and procedures
that follow the National Committee
for Quality Assurance's (NCQA's). In
addition to policies and procedures,
the Health Plan shall have a Disease
Management program description
for each disease state that describes
how the program fulfills the
principles and functions of each of
the NCQA Disease Management
Standards and Guidelines
categories. Each program
description should also describe how
Enrollees are identified for eligibility
and stratified by severity and risk
level. The Health Plan shall submit a
copy of its policies and procedures
and program description for each of
its Disease Management programs
to the Agency by April 1st of each
year.

FL AHCA Sanction | Suspension of marketing activities in | July 2008 NA Suspension of marketing activities
Miami-Dade County.
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Description of Resolution

CAP Status

State Agency Category Audit/CAP Detail CAPlEsme | DB (DR CAP

Date Response sent
to Agency)

MEDICAID

FL AHCA Fine Amendment No. 7, Page 17 of 66, July 2008 NA Fine amount $2,200
#58.b Each Disease Management
program shall have policies and
procedures that follow the National
Committee for Quality Assurance's
(NCQA). In addition to policies and
procedures, the Health Plan shall
have a Disease Management
program description for each
disease state that describes how the
program fulfills the principles and
functions of each of the NCQA
Disease Management Standards
and Guidelines categories. Each
program description should also
describe how Enrollees are identified
for eligibility and stratified by severity
and risk level. The Health Plan shall
submit a copy of its policies and
procedures and program description
for each of its Disease Management
programs to the Agency by April 1st
of each year.

FL AHCA Fine Marketing violations July 2008 NA Fine amount $1,000

FL AHCA Sanction | Suspension of marketing activities in | July 2008 NA Sanction effective September 1 through October,
Hillsborough County. 31 2008.
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CAP Status
CAP Issue | Date (Date CAP
Date Response sent

to Agency)

State Agency Category Audit/CAP Detail

Description of Resolution

MEDICAID

FL AHCA Fine The Reform and Non-Reform Sept. 2008 | NA As specified in Section XIV of the Contract, the
Reports are due to the Agency of Agency is fining HealthEase the sum total of $2,800
Health Care Administration no later as a result of the 2nd Qtr Reform Claims Aging
than August 15, 2008. On August Report and the 2nd Qtr Non-Reform Claims Aging
15, the plan filed a combined Reform Report being filed 7 days late from the extended
and Non-Reform report and was due date, September 4. The fine is calculated at
notified by the Agency that a $200 a Day per contract times the number of days
combined report was not in not received.

compliance with the claims aging
filing instructions. The plan was
given an extension to file the Reform
and Non-Reform reports by
September 4. The reports were
received on September 11th. The
Agency considers this a violation of
Section Xll.1.a and 6, health Plan
Reporting Requirements, of the
Reform and Non-Reform 1006-2009
Medicaid HMO Contracts.
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CAP Status
State Agency Category Audit/CAP Detail CA[F;;tsesue [F)eztsep(o[?}ast: ;:;‘]T Description of Resolution
to Agency)
MEDICAID
FL AHCA Fine The Agency for Health Care Sept 2008 NA As specified in Section XIV of the Contract, the

Administration received the 2008 Agency is fining HealthEase the sum total of $2,800
2nd Qtr Reform and Non-Reform as a result of the 2nd Qtr Reform Claims Aging
Claims Aging Reports on September Report and the 2nd Qtr Non-Reform Claims Aging
11, 2008. The Reform and Non- Report being filed 7 days late from the extended
Reform Reports were due to the due date, September 4. The fine is calculated at
Agency no later than August 15. On $200 a Day per contract times the number of days
August 15, the Plan filed a combined not received.

Reform and Non-Reform report and
was notified by the Agency that a
combined report was not in
compliance with the claims aging
filing instructions. Staywell was then
given an extension to file the Reform
and Non-Reform Reports by Sept 4.
The Reports were received on Sept
11. The Agency considers this a
violation of Section Xll 1.a and 6,
Health Plan Reporting
Requirements, of the Reform and
Non-Reform 2006-2009 Medicaid
HMO Contracts. As specified in
Section XIV of the contract, the
Agency is fining Staywell the sum
total of $2,800. as a result of the 2nd
Qtr Reform Claims Aging Rpt and
the 2nd Qtr Non-Reform Claims
Aging Rpt being filed 7 days late
form the extended due date,
September 4. The fine is calculated
at $200 a day per contract times the
number of days not received.

FL AHCA Fine Untimely filing of the Reform 10/10/2008 | NA Fine amount $2,400 ($1,200 for each Company)
CHCUP Report.
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Description of Resolution

CAP Status
CAP Issue | Date (Date CAP
Date Response sent

to Agency)

State Agency Category Audit/CAP Detail

MEDICAID

FL AHCA Fine Under Section XlI, titled “Reporting January NA The amount is a result of the 2007 Audited
Requirements”, of the 2006 - 2009 2009 Financial Statement being filed 122 days late,
Reform and Non-Reform HMO August 30 - December 30. The fine is calculated at
Medicaid Contracts, WellCare of $200 a day times the number of days not received.
Florida is required to File an Audited
Financial Statement no later than
April 1. The Agency for Health Care
Administration received and granted
a request from WellCare of Florida
for an extension to file the 2007
Audited Financial Statement until
August 29, 2008. The Agency
received the 2007 Audited Financial
Statement for WellCare of Florida on
December 30, 2008. As specified in
Section XIV of the Contracts, the
Agency is fining HealthEase of
Florida the sum total of $24,400.
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CAP Status
CAP Issue | Date (Date CAP

Audit/CAP Detail Date Response sent

Description of Resolution

Agency Category

MEDICAID

to Agency)

FL

AHCA

Fine

Under Section XlI, titled “Reporting
Requirements”, of the 2006 - 2009
Reform and Non-Reform HMO
Medicaid Contracts, WellCare of
Florida is required to File an Audited
Financial Statement no later than
April 1. The Agency for Health Care
Administration received and granted
a request from WellCare of Florida
for an extension to file the 2007
Audited Financial Statement until
August 29, 2008. The Agency
received the 2007 Audited Financial
Statement for WellCare of Florida on
December 30, 2008. As specified in
Section XIV of the Contracts, the
Agency is fining WellCare of Florida
the sum total of $24,400.

January
2009

NA

The amount is a result of the 2007 Audited
Financial Statement being filed 122 days late,
August 30 - December 30. The fine is calculated at
$200 a day times the number of days not received.

FL

FL AHCA

CAP

Onsite Behavioral Health Audit -
Cooperative agreements with state
mental facilities, jails, and ALF did
not meet contract requirements.
TCM records noted several
deficiencies.

12/14/09

12/30/2009

Company submitted and implemented a corrective
action plan to address the deficiencies.

FL

FL AHCA

CAP

Internal Risk Management Survey -
Risk management training materials
needed update as well as P&P to
ensure submission of member
incident reports.

04/01/10

5/14/2010

Company submitted and implemented a corrective
action plan to address the deficiencies. The agency
accepted the CAP.

FL

FL AHCA

CAP

Comprehensive Desk Onsite Review
- Several contract sections were
audited. As a result, the Agency
requested updated to some policies
and procedures.

10/18/10

10/27/2010

Company submitted and implemented a corrective
action plan to address the deficiencies.
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CAP Status
. . CAP Issue | Date (Date CAP . .
Agency Category Audit/CAP Detail Date Response sent Description of Resolution
to Agency)
MEDICAID

FL FL AHCA CAP HealthEase Submission of Model 10/29/10 11/11/2010 Company submitted and implemented a corrective
Provider Agreements, Amendments action plan to address the deficiencies and paid a
and Subcontracts - The Agency fine of $10,000.
requested a CAP to ensure
submission of vendor subcontracts
for approval prior to execution.

FL FL AHCA CAP ATA Corrective Action Plan Request 12/10/10 1/25/2011 Company submitted and implemented a corrective
- Use of clinical guidelines not action plan to address the deficiencies.
consistent with FL Medicaid Clinical
Guidelines.

FL FL AHCA CAP 2010 Contract Compliance Survey 12/30/10 1/25/2010 Company submitted and implemented a corrective
(FWA) - The state requested action plan to address the deficiencies. The CAP
updates to several Policies and was accepted and released.

Procedures and training materials.
Also one instance of an untimely
submission of FWA Report was
noted.
FL AHCA Fine Untimely submission of the claims 5/2/2011 NA Fine amount $5,000. Under appeal and review by

aging report for Q2 2010.

the Agency. Pending final determination.

Inadequate data submissions for
FQHC/RHC files.

GA GA DCH CAP HIPAA website incident - PHI was 04/25/08 5/23/2008 WellCare notified all members impacted, offered
exposed, via the internet, during the one year of credit counseling to those affected
deployment of reports through members, and paid liquidated damages to DCH in
WellCare Production Ports. the sum of $725,000.00.

GA GA DCH CAP March 2008 PCP Assignment 5/7/08 5/9/08 Company submitted and implemented a corrective
Report lists PhDs that do not action plan to address the deficiencies.
participate as PCPs.

GA GA DCH CAP FQHC/RHC Corrective Action Plan - 09/03/08 9/5/2008 Data submissions were corrected and CAP

resolved.
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GA GA DCH CAP Doral Telephone Report - Service 09/18/08 10/17/2008 Service levels were achieved and CAP was
level of dental calls answered within resolved.
30 seconds, fell below threshold.

GA GA DCH CAP Doral phone agents giving incorrect 10/03/08 10/8/2008 Incorrect information was corrected and CAP
information regarding the open resolved.
status of the network.

GA GA DCH CAP Doral network access in Whitfield - 10/07/08 10/20/2008 Provider listing was corrected and CAP resolved.
DCH identified a potential
discrepancy in the provider listing for
Whitfield County dental providers.

GA GA DCH CAP Encounter Summary Report & 11/25/08 12/1/2008 Large volume of encounters that need to be
Submissions CAPA. submitted in the next cycle.

GA GA DCH CAP Telephone & Internet Activity Report 12/05/08 12/12/2008 Service levels were achieved and CAP was
CAPA - Service level of provider resolved.
calls answered within 30 seconds,
fell below threshold.

GA GA DCH CAP EQRO CAP related to member 12/16/08 1/14/2009 Corrective actions were completed and CAP
communication (ER and PA). resolved.

GA GA DCH CAP Telephone Internet Cap Pharmacy - 12/22/08 1/5/2009 Service levels were achieved and CAP was
Service level of pharmacy calls resolved.
answered within 30 seconds fell
below threshold.

GA GA DCH CAP GeoAccess CAPA Q3 2009 - 01/07/09 2/25/2009 These data errors were corrected and network
Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by DCH, revealed several Network Development staff.
data errors and network
vulnerabilities.

GA GA DCH CAP Dental Data not submitted to DCH 03/09/09 4/9/2009 Original liquidated damages assessment of
by due date. $110,000.00 was reduced, upon appeal, to

$10,000.00.
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GA GA DCH CAP CAP - CMS Finding of CMO 02/03/09 2/24/2009 WellCare implemented the program changes
Vulnerability (see C090205-006) - requested by DCH.

Upon completion of a CMS audit of
DCH's Program Integrity (PI)
oversight procedures, DCH identified
vulnerabilities within each CMQ's PI
operations.

GA GA DCH CAP Unlabeled reports CAPA - WellCare 02/04/09 3/4/2009 DCH requested WellCare re-label all of these
implemented a new Secure Web reports.
Portal for submitting regulatory
reports to DCH The historical
reporting data from 2006 and 2007
were not labeled in a manner that
could be easily identifiable.

GA GA DCH CAP CAPA - Claims Reprocessing - 03/17/09 3/30/2009 All claims were reprocessed, with interest on or
WellCare identified a system failure before 3/25/09 as requested by DCH through this
that impacted the correct processing CAPA.
of 18,716 claims and reported this
occurrence to DCH on 12/19/08.

GA GA DCH CAP Third Party Liability (TPL), CAPA - 03/31/09 4/30/2009 WellCare complied with this mandate and
DCH mandated WellCare published an article explaining these recoveries
discontinue the recovery of would be discontinued.
overpayments when TPL is identified
citing OCGA 49-4-148.

GA GA DCH CAP Hospital access requirements in 06/01/09 6/26/2009 DCH assessed Liquidated Damages of
Laurens County fell below threshold. $100,000.00 WellCare contracted with additional

facilities through single case agreements, which
brought us back in line with network adequacy
requirements.

GA GA DCH CAP WellCare failed to meet submission 06/24/09 07/16/09 DCH assessed total Liquidated Damages of
requirements of the CAPA during the $150,000.00 for month of April 2009.
month of April 2009.
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GA GA DCH CAP CAPA - Provider Terminations 07/24/09 7/31/2009 DCH interpreted WellCare's Provider Termination

(PPG) Physician's Practice Group. Report to show a large number of terms for one IPA
group Upon further clarification, only 1/4 of these
were unique provider terms and the rest accounted
for multiple locations.

GA GA DCH CAP Myers & Stauffer Audit Findings 07/31/09 9/30/2009 Vulnerabilities identified by M&S were remediated
CAPA - M&S was retained by DCH through the CAPA process.
to conduct an on-site review at
WellCare's headquarters in addition
to on-sites at the headquarters for
each of WellCare's Subcontractors.

GA GA DCH CAP WellCare failed to meet submission 10/05/09 10/13/2009 DCH assessed total Liquidated Damages of
requirements of the CAPA during the $460,000.00 for May, June and July 2009.
months of May — July 2009.

GA GA DCH CAP WellCare failed to achieve a 95% 10/05/09 6/2/2010 DCH assessed total Liquidated Damages of
submission requirement for $460,000.00 for three Recon Periods (10/2009,
encounter data. 11/2009, 12/2009).

GA GA DCH CAP GeoAccess CAPA Q3 2009 - 01/21/10 2/16/2010 These data errors were corrected and network
Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by DCH, revealed several Network Development staff.
data errors and network
vulnerabilities.

GA GA DCH CAP EQRO Findings 2009 CAPA - HSAG 02/17/10 8/18/2010 Several findings were identified and all were
was hired by DCH to conduct remediated by WellCare.

WellCare's EQRO Audit.

GA GADCH CAP Timely Access CAPA Q2 and Q3 03/22/10 3/26/2010 Individual Provider Education was targeted to all
2009 - Network adequacy for providers who failed to meet this standard.
Pediatric Routine visits fell below the
90% benchmark for appointment
wait time standard of 21 calendar
days.
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GA GA DCH CAP Pharmacy Telephone reports CAPA 04/28/10 4/30/2010 Upon investigation by a third party law firm, all
April 2010 - A group of WellCare employees found to be directly and indirectly
Pharmacy Call Center staff engaged involved were terminated Focused education with
in performing “test” calls to their call remaining staff took place.
center in an attempt to improve
speed of handling scores.

GA GA DCH CAP GeoAccess CAPA Q4 2009 - 05/12/10 6/10/2010 These data errors were corrected and network
Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by the Department of Network Development staff.

Audits & Accounts, revealed several
data errors and network
vulnerabilities.

GA GA DCH CAP NICU payment CAPA - DCH's 06/17/10 8/17/2010 WellCare recalculated the NICU report and
review of WellCare's self-reported refunded the overpayment.
NICU cases revealed there to be
three NICU baby cases that did not
qualify for kick payment.

GA GA DCH CAP GeoAccess CAPA Q1 2010 - 07/21/10 8/16/2010 These data errors were corrected and network
Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by the Department of Network Development staff.

Audits & Accounts, revealed several
data errors and network
vulnerabilities.

GA GA DCH CAP Timely access CAPA Q2 2010 - 08/05/10 8/13/2010 Individual Provider Education was targeted at all
Network adequacy for Adult Sick providers who failed to meet this standard
visits, Pediatric Sick visits, and Widespread education was distributed through a
Pediatric Routine visits fell below the provider newsletter.

90% benchmark for appointment
wait time standards.
GA GA DCH CAP Provider newsletter was published 8/16/10 8/18/10 WellCare removed the unapproved materials from

prior to DCH approval.

the website and created internal procedures to
safeguard against a re-occurrence.

Proposal for CCN-P
WellCare of Louisiana, Inc.

Section B
Page 110




N WellCare

CAP Status
. . CAP Issue | Date (Date CAP . .
Agency Category Audit/CAP Detail Date Response sent Description of Resolution
to Agency)
MEDICAID

GA GA DCH CAP GeoAccess CAPA Q2 2010 - 10/14/10 11/19/2010 These data errors were corrected and network
Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by the Department of Network Development staff.

Audits & Accounts, revealed several
data errors and network
vulnerabilities.

GA GA DCH CAP ER PIP Performance Concerns 10/26/10 12/29/2010 DCH requested minor changes/updates to the

annual ER PIP Report.

GA GA DCH CAP PCP Assignment Report CAPA Q3 11/10/10 11/19/2010 Report was corrected and resubmitted.

2010 - When this report was
submitted to DCH, it was identified
that new data elements, recently
added by DCH, were missing.

GA GA DCH CAP GeoAccess CAPA Q3 2010 - 01/24/11 2/21/2011 These data errors were corrected and network
Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by the Department of Network Development staff.

Audits & Accounts, revealed several
data errors and network
vulnerabilities.

GA GA DCH CAP Pharmacy Rebate CAPA - 02/03/11 2/11/2011 DCH granted a two day extension and WellCare
Pharmacy Rebate data could not be was able to meet this updated target.
reconciled prior to the deadline
originally imposed by DCH.

GA GA DCH CAP Timely Access CAPA Q4 2010 - 02/04/11 2/18/2011 Individual Provider Education was targeted at all
Network adequacy for Adult Sick providers who failed to meet this standard Face-to-
visits (24 hours) and Adult Routine face education with each “failed provider” took
visits (14 days) fell below the 90% place.
benchmark for appointment wait
time standards.
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GA GA DCH CAP GeoAccess CAPA Q4 2010 - 3/14/2011 4/15/2011 These data errors were corrected and network

Quarterly review of GeoAccess vulnerabilities were remediated through Provider
reporting by the Department of Network Development staff.

Audits & Accounts, revealed several
data errors and network
vulnerabilities.

HI HI CAP HI HSAG EQRO Findings from 2010 06/10/10 8/11/2010 1. Revised Provider Manual to include notice to
MedQuest review: providers that they may request and obtain a copy

1 Ensure that the cultural of the full Cultural Competency Plan by calling the
competency plan summary that it Plan’s toll-free customer service number.
gives its providers (in the provider 2. A new provider NOA letter was created to clearly
manual) includes a statement that articulate the required information to the provider
the provider may obtain a full copy of related to the kind of action being taken.
the plan at no charge, and how to do 3. ‘Ohana instituted a monitoring program of NOA
So. to ensure the communication to the member met
2 Ensure that the provider Notice of grade level requirements and was clear and
Action (NOA) letters clearly concise to ensure member understanding.
articulate the required written Monitoring to be conducted monthly with direct
information to the provider related to feedback to the medical director.

the kind of action being taken.

3 Ensure that the information
provided to members in the NOAs
meets the requirement to ensure
ease of understanding by the
member.

IL HFS Fine/$4,000 | Door-to-door marketing and 12/2007 12/2007 Training was strengthened with regard to all
providing misleading network violations, and procedures were put in place to
information. eliminate recurrence.
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IL HFS Fine/$4,000 | Door-to-door marketing and 12/2007 12/2007 Training was strengthened with regard to all
providing misleading network violations, and procedures were put in place to
information. eliminate recurrence.
IL HFS Fine/$2,000 | Providing misleading information 12/2007 12/2007 Training was strengthened with regard to all
and an incomplete application. violations, and procedures were put in place to
eliminate recurrence.
IL DOl Fine/$1,000 | Failure to respond and comply with 3 1/2008 1/2008 Fine paid.
orders from 2006 financial audit.
IL DOI Fine/$1,800 | Failure to submit annual financial 3/2008 3/2008 Fine paid.
statement.
IL DOI Fine/$1,800 | Failure to submit Risk-Based Capital 3/2008 3/2008 Fine paid.
Report.
IL DOI Fine/$9,600 | Failure to submit audited financial 9/2008 9/2008 Fine paid.
statement.
IL DOI Fine/$300 | Failure to submit audited financial 9/2008 9/2008 Fine paid.
statement.
IL DOI Fine/$37,200 | Failure to submit audited financial 9/2008 9/2008 Fine paid.
statement.
IL DOI Fine/$1,000 | Failure to receive permission to file 3/2009 3/2009 Fine paid.
an amendment to financial
statements.
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MO MO CAP Back to School Flyer/Herbert Hoover | 07/27/2007 07/27/2007 Upon receipt of the faxed letter from the state on
HealthNet Boys & Girls Club event with July 27, 2007, Harmony's regulatory affairs contact
approval date 6/28/07, was informed the Director of Community Relations of
distributed with unapproved the violation. All Community relations
language, specifically the word representatives were mobilized to pull all flyers
“prizes”. This is in violation of from the market. The approved flyers were then
contract cite 2.6.1 a. (14) dot point printed and distributed. Harmony has a process for
which prohibits MC+ Managed Care obtaining state approval on marketing materials.
health plans from advertising gifts. This process flow was interrupted resulting in
miscommunication of the final state approved flyer.
All parties involved in the process flow have been
reeducated on the process and an additional step
requiring regulatory review prior to distribution has
been implemented to ensure there is not a
reoccurrence of this contract violation.
MO DSS/MO CAP PCP Assignment - Monthly reports 01/25/10 2/25/2010 Harmony demonstrated compliance with linking
HealthNet run by the State did not reflect PCP every member to a PCP through submission of
assignments for Harmony members appropriate policy and procedures, and work flows.
The state requested the health plan Harmony worked with the state's IT vendor to
relay how it will ensure that every identify the disconnect between the State's data
member is linked to a PCP. system, the IT vendor and Harmony.
MO MO CAP Provider Termination Notification - 10/26/2009 11/4/2009 Harmony demonstrated contractual compliance
HealthNet allegations that Harmony failed to with notification requirements. The response letter
provide notification to the state of a was accepted by the MHD as submitted.
par hospital's intent to terminate their
contract with the health plan.
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MO MO CAP Self-disclosed PHI Breach through 12/18/2009 12/23/2009 It was determined that the breach was a result of
HealthNet third party vendor - Member programming changes. The third party vendor
periodicity letters were sent to 139 immediately corrected the programming of the
Harmony members with incorrect Missouri Periodicity file processing. The vendor
member information. committed to include Harmony/WellCare in any
future programming changes prior to their
occurrence. Quality processes were implemented
to include verification of member data on all
print/mail jobs on a sample basis across all lines of
business.
MO MO CAP Failure to issue provider/member 05/05/10 6/11/2010 Upon an adverse determination, Harmony now
HealthNet notifications within contractual issues notice of action letters to members impacted
timeframes - Specific to Notice of by these decisions for any denial reason. This
Action letters; Harmony failed to process is an automated process through the prior-
send notice of action letters to auth department and was implemented on March 2,
members for administrative denials 2010.
(based upon determination that
benefit was not covered) Harmony
did send notifications to requesting
providers and PCP only.
MO MO CAP Marketing Flyer Violation - A par 8/3/2010 8/10/2010 Harmony immediately obtained a copy of the flyer
HealthNet clinic distributed a marketing flyer at which time the clinic confirmed they had not
which did not comply with the communicated to Harmony their intent to produce a
contractual guidelines. flyer, nor had they obtained prior written approval to
use the Harmony logo. Harmony re-educated the
clinic on contractual requirements concerning
marketing guidelines and had all flyer removed
from distribution.
MO MO Sanction | MO Harmony Behavioral Health 03/01/11 5/1/2011 Terminated former Behavioral Health vendor
HealthNet Review - intermediate sanction of relationship on 8/30/2010.
0.47% of one month of capitation
payments resulting from repeat audit
findings from 2009 to 2010
Behavioral Health Audit.
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MO MO CAP Fraud and Abuse Reporting - the 3/8/2011 3/31/2011 Harmony provided the state with documentation
HealthNet state indicated that Harmony had not indicating that one of the referred cases had been
included two potential cases termed from the Plan four months prior to the
allegedly referred to the Plan by the referral. The Plan has no record of receiving the
state in 2009 and 2010 in 2009 referral. The state will consider the CAP
subsequent quarterly F&A reports. closed when the Plan includes the case notes in

the June 2011 quarterly report.

NY SDOH CAP SDOH conducted a focused audit of 5/26/2005 9/07/2005 WCNY submitted a plan of correction (“POC”) on
WCNY's claims, utilization review, September 7, 2005. SDOH approved the POC on
and grievance processes. SDOH September 16, 2005. The corrective actions have
identified deficiencies related to been implemented.

denials of emergency services
claims, inappropriate denials of
claims from non-participating
providers, and incorrect denial letter
language. SDOH issued a
Statement of Deficiencies on August
9, 2005.
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NY SDOH CAP SDOH conducted follow-up focus 5/19/2006 9/11/2006 WCNY submitted a POC to SDOH on September
survey to assess WCNY’s 11, 2006 and implemented the necessary
compliance with Articles 44 and 49 corrective actions. SDOH approved the POC in

of the Public Health Law and Title 10 January of 2007. The corrective actions have been
of the New York Codes, Rules and implemented.

Regulations (NYCRR). SDOH
issued a Statement of Deficiencies
on August 23, 2006 that addressed
deficiencies related to WCNY’s
notices of adverse determination
issued to enrollees that contained
information which is inaccurate
and/or misleading to the consumer
public with regard to appeal rights.
SDOH also determined that WCNY
failed to demonstrate that its
management information system
(MIS) was capable of accurate data
collection for analysis.

NY SDOH CAP SDOH conducted a focused audit of 1/1/2006 11/2006 WCNY submitted a POC in November 2006. The
WCNY's Health Provider Network. SDOH approved the POC and the corrective
SDOH issued a Statement of actions have been implemented.

Deficiency that addressed WCNY's
failure to identify and terminate
contracts with physicians who
appeared on the New York Office of
Professional Medical Conduct
(OPMC) sanctioned file. SDOH
issued a Statement of Deficiency on
October 24, 2006.
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NY SDOH CAP SDOH conducted a focused audit of 1/29/2007 3/9/2007 WCNY submitted a POC on March 9, 2007. SDOH
WCNY's provider directory. SDOH approved the POC on April 5, 2007. The corrective
issued a Statement of Deficiencies actions have been implemented.

that addressed WCNY’s failure to
ensure that its provider directory is
strictly factual in nature. SDOH also
identified that three out of seventeen
inaccurate provider listings from the
prior survey remained uncorrected.
SDOH issued a Statement of
Deficiencies on January 29, 2007.

NY SDOH CAP SDOH conducted a focused survey 4/6/2007 5/1/2007 WCNY submitted a Plan of Correction (POC) to
to assess WCNY’s compliance with SDOH on May 1, 2007 and implemented the
Articles 44 and 49 of the Public necessary corrective actions. The POC was
Health Law and Title 10 of the approved on May, 22, 2007.

NYCRR. SDOH issued a Statement
of Deficiencies on April 6, 2007 that
addressed deficiencies related to
WCNY’s failure to accurately report
its health provider network based on
the inclusion of non-participating
providers in WCNY’s 4th Quarter
2006 Network Submission. SDOH
also identified WCNY failed to
remove such providers subsequent
to the identification and sufficient
notification of such by the SDOH.
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NY NY DOI Fine Review of the plan’s prompt pay 4/2/07 5/9/07 Plan was fined $1800.00. Stipulation # 2007-0256-
violations based on files reviewed by S.

DOI which were closed between
April 1, 2006 and March 31, 2007
The fine is based on a ratio of the
number of files found in violation vs.
the quantity of claims processed
during the same timeframe. The
claims processed exclude ASO
contracts, Medicare HMO, Federally
employee coverage and contracts
issued outside of New York.

NY NYC Fine The New York City Department of 9/26/2007 WCNY was directed to pay a civil penalty of Thirty
DOHM Health and Mental Hygiene (“NYC Four Thousand Dollars ($34,000), and institute a
DOHMH?”) notified WCNY that it had plan of correction including retraining of marketing
conducted an investigation of personnel.

allegations that WCNY marketing
representatives were initiating cold
calls to members enrolled in other
plans with the intent of persuading
them to transfer to WCNY. In
addition, NYC DOHMH examined
allegations that during face to face
encounters, WCNY misled
consumers into believing that they
were enrolling into a plan that
provided non-covered services.
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NY NY DOI Fine Review of the plan’s prompt pay 11/5/07 11/15/07 Plan was fined $5400.00. Stipulation # 2008-0080-
violations based on files reviewed by S.

DOI which were closed between
April 1, 2007 and September 30,
2007 The fine is based on a ratio of
the number of files found in violation
vs. the quantity of claims processed
during the same timeframe. The
claims processed exclude ASO
contracts, Medicare HMO, Federally
employee coverage and contracts
issued outside of New York.

NY NYS DOH CAP Statement of Deficiencies for Article 06/11/08 2/3/2009 A Plan of Correction was submitted on July 10,
44/49 Site Survey - WellCare was 2008 and accepted by SDOH on March 3, 2009.
issued eighteen (18) deficiencies
based on Utilization Review letters,
Grievance Letters, Credentialing and
contract management.

NY NYS DOH CAP SDOH IPRO Statement of 07/22/08 8/6/2008 The POC was approved on Sept 30, 2008.
Deficiency - The 2007 IPRO Routine
and Urgent Dental Appointment
Availability Survey concluded that
outside the NYC region WCNY
scored below average results in
routine and urgent care in New
Rochelle and the North Eastern
Region of New York. WCNY was
required to provide a response to
SDOH by August 6, 2008.
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NY NYS DOH CAP Credentialing SOD - SDOH alleged 07/30/08 8/5/2008 A plan of correction was submitted on August 5,
that WCNY failed to process 2008 and approved by SDOH in September 2008.

provider credentialing application
within 90 days of receiving said
application. The completed
application was received by Plan
August 2007; provider was
credentialed July 17, 2008.

NY NYS DOH CAP Member Services Calls Q2 2008 - 07/31/08 8/22/2008 The POC was approved by SDOH.
WellCare was in receipt of a letter
that detailed issues that arose from
SDOH efforts monitoring WellCare’s
Customer Services and Utilization
Review departments. During the
period of 7/22/08 to 7/25/08, SDOH
made 9 calls; six responses were
answered correctly and three
incorrectly. Of the three incorrect
responses, WC was asked to
complete a Plan of Correction (POC)
for only one incorrect response. The
question, “Is Depo-Provera
covered?” was answered incorrectly
on a previous survey, therefore a
plan of correction (POC) related to
this incorrect response was
submitted on August 25, 2008.
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NY NYS DOH CAP Provider Directory Verification Study 08/21/08 9/17/2008 Correction of these deficiencies was required in
(1st Half 2008) - SDOH identified order to bring WCNY into compliance. WCNYs
two (2) deficiencies regarding response was submitted on Sept 17, 2008 and
WCNY's Provider Directory. approved by SDOH.

1. WCNY failed to ensure that our
Printed Provider Directory contained
accurate information. Twenty (20)
out of 52 Providers sampled were
inaccurate in content. This is a
repeat Deficiency.

2. There were two (2) out of 19
providers from the 2nd half 2007
Web-based Provider Directory
Verification Study whose information
has not been appropriately corrected
in the Updated Web-based Provider
Directory Verification Survey. This is
a repeat Deficiency.

NY NYS DOH CAP Fair Hearings Statement of Findings 11/19/08 12/9/2008 A plan of correction that included the measure to

- SDOH found WCNY non-compliant correct this issue and any future issues, the actual
in a fair hearings response regarding or expected date of implementation and the party or
[name redacted]. A plan was parties responsible was submitted to SDOH on
required to send written notice to the 12/9/2008 The POC was approved.

enrollee and provider of all
determinations. WCNY did not
inform the provider and enrollee
within 14 days of the receipt of the
request.
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NY NYS DOH CAP 2007 MMCOR Statement of 11/21/08 12/1/2008 WCNY was required to submit a Plan of Correction
Deficiency - WCNY received a by December 1, 2008 for each of the listed issues
statement of deficiency (SOD) for The POC was accepted by SDOH.

failure to submit an acceptable
annual 2007 MMCOR. SDOH
alleged that the submission
contained significant errors and
inconsistencies.

NY NYS DOH CAP Misdirected Calls SOD - SDOH 12/17/08 1/7/2009 A plan of correction was submitted on January 7,
issued a statement of deficiency for 2009 and accepted by SDOH.

misdirected phone calls where
WCNY Medicare members were
instructed to call or were transferred
to the SDOH complaint hotline
during the period of 12/9/2008 —
12/15/2008. SDOH alleged that
WCNY was in violation of 10
NYCRR 98.1.11(h): The governing
authority of the MCO shall be
responsible for the establishment
and oversight of the MCO'’s policies,
management and overall operation,
regardless of the existence of any
management contract.

NY NYS DOH CAP MLTC Audit and Cited Deficiencies - 01/05/09 1/20/2009 A Plan of Correction was submitted on January 20,
SDOH found five deficiencies: 2009 and accepted by SDOH.

1. Insufficient oversight by governing
authority—review of the board
meeting minutes revealed minimal
discussions on activities pertinent to
WellCare Advocate and WellCare
Advocate Complete. Information was
sparse and inadequate to
satisfactorily demonstrate that the
governing body was meeting its

Proposal for CCN-P Section B
WellCare of Louisiana, Inc. Page 123



N WellCare

CAP Status
CAP Issue | Date (Date CAP
Date Response sent

to Agency)

State Agency Category Audit/CAP Detail

Description of Resolution

MEDICAID

statutory and regulatory
requirements pertaining to oversight
of the program.

2. The response letters for
grievances lack documentation of
the findings and whether the
allegation was substantiated or not
substantiated. In two instances, the
response letter indicated that the
issue raised by the complainant had
been forwarded to the vendor for
further investigation.

3. Reassessment SAAM’s were not
always done in the required time
frame.

4. Failure to process as a service
authorization request any services or
item requested by a member. 5.
There were no comprehensive care
plans that showed current services
authorized. There was a plan of care
that was developed on enrollment,
but there was no indication if it was
implemented or changed and the
reasons for the changes. It was
difficult to determine if services,
particularly evaluations (PT, OT,
Social Work, etc) were authorized, if
authorized were performed or if
performed what the
recommendations were.
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NY OMIG Action OMIG completed a final review of 2/2009 5/22/2009 In response to the draft report, WCNY submitted
newborn and maternity documentation on $192,382.38 of the
supplemental capitation payments overpayments to support that WCNY was in fact
made to WCNY with no entitled to the payments After reviewing the
corresponding encounter data for documentation, OMIG agreed with the WCNY
service dates January 1, 2003 response and reduced the findings to $26,867.28 in
through December 31, 2005. The the final report During the course of the audit
audit found that $219,249.66 was WCNY repaid the $26,867.28 overpayment through
inappropriately billed by WCNY to the submission of claim void transactions. In a
Medicaid for services rendered to revised final report, OMIG determined that accrued
newborns and mothers during a interest of $5,700.57 was owed and due to SDOH.
period where it appears the hospital On May 22, 2009 WCNY submitted a check to
was not paid. SDOH in the amount of $5,700.57.

NY NYS DOH CAP Provider Directory Verification Study 02/18/09 3/11/2009 A Plan of Correction was submitted on March 11,
and Statement of Deficiency - SDOH 2009 and approved by SDOH.
has placed telephone calls to
network providers to verify their
participation with WCNY. SDOH
outreached the providers with
information from the Fall 2008
printed provider directory and the
web-based provider directory.

NY NYS DOH CAP Member Assignment Deficiency - 02/25/09 3/18/2009 A Plan of Correction was submitted on March 18,
SDOH issued WCNY a statement of 2009 and accepted by SDOH.
deficiency for reassigning a PCP's
enrollees to another PCP without
verifying that the 2nd PCP did not
practice at the three locations where
his members were assigned.
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NY NYS DOH CAP IPA Contracts Deficiency - WCNY 03/10/09 5/25/2009 The contracts were submitted on May 25, 2009 and
received a Statement of Deficiency approved by SDOH.

from SDOH regarding the response
to a September 2008 letter. In the
September 2008 letter, WellCare
was required to bring our IPA
contracts into compliance with the
provider contract guidelines as well
as submit a copy of each Medicaid
contract that we have with FQHCs.
WCNY completed the first
requirement but failed to submit by
December 31, 2008 all of our FQHC
contracts SDOH required WCNY to
submit each Medicaid FQHC
contract with a contract statement
and certification in accordance with
the provider contract guidelines in a
standard searchable PDF format on
a closed session CD-R with
copy/read permissions.
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NY NYS DOH CAP Credentialing SOD - WCNY received 03/23/09 4/7/2009 A Plan of Correction was submitted on April 7, 2009
a Statement of Deficiency from and approved by SDOH.

SDOH because: 1. In the 2nd QTR
2008 HPN review, WCNY said that
Dr. [name redacted] (Thoracic
Surgeon) will be reflected in the 4th
QTR 2008 HPN submission. In the
4th QTR 2008 HPN submission, Dr.
[name redacted] was not reflected.
2. In our 2nd QTR 2008 HPN review,
we said that we have an existing
agreement with the Queens/LI
Medical Group and we are
credentialing Dr. [name redacted]. In
our 3rd QTR 2008 HPN Review,
WCNY said that we are completing a
credentialing audit and Dr. [name
redacted] is expected to be
credentialed by the end of January
2009. SDOH alleged that we failed
to process the provider’s
credentialing application within 90
days.
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NY OMIG Action OMIG identified individuals who 4/2009 9/2009 In May 2009, WCNY submitted additional

were enrolled in WCNY’s Medicaid documentation and written arguments objecting to
managed care plan at the time of this determination and proposed action. In August
their incarceration where the 2009, WCNY voided the identified claims in the
monthly capitation payments amount of $21,305.80. In September 2009, WCNY
continued after the members were received from OMIG a final audit report for Audit
incarcerated and the Local 09-2524. The final report confirmed that there are
Department of Social Services no further amounts due with respect to this audit.
(LDSS) failed to facilitate the
recovery. The audit identified
$21,292.60 in capitation payments
where WCNY inappropriately re-
billed monthly capitation payments
for incarcerated enrollees.

NY NYS DOH CAP Continuum Hospital Termination 04/06/09 4/21/2009 A Plan of Correction was submitted to SDOH on
Deficiency - WCNY received a April 21, 2009 and approved by SDOH.
statement of deficiency for not
providing SDOH with sufficient
notice of the Continuum Hospital
Termination. WCNY notified SDOH
by telephone on 4/03/09 of the
04/06/09 termination, subject to a
cooling off period. WCNY are
required to provide written notice to
SDOH 45 days prior to the
termination date.
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NY OMIG Action OMIG completed an audit of 5/2009 7/2009 In June 2009, WCNY submitted supporting
capitated payments made to WCNY documentation for a portion of the claims identified
after the date of death of recipients in the draft report in the amount of $26,627.89.
(the “Death Match 2009 Audit”). The Additionally, OMIG found documentation identifying
audit included all dates of death a portion of the claims identified in the draft report
through June 2008 that have been as having been identified and resolved prior to the
reported to NYS and NYC Vital Death Match 2009 Audit. These claims, totaling
Statistics. The audit found that $3,339.56, were previously voided by WCNY and
$183,099.94 was inappropriately are being removed from the findings of the Death
billed by WCNY to Medicaid for Match 2009 Audit, reducing the total amount of
capitation payments with respect to inappropriately billed claims to $154,132.49 In July
enrollees following their month of 2009, WCNY voided the identified claims in the
death. amount of $154,132.49 to conclude the audit.
NY OMIG Action OMIG conducted an audit of 5/11/2009 6/6/2009 WCNY submitted voids for all other claims and

WCNY’s claims with respect to
incarcerated members. OMIG
notified WCNY that it had identified
capitation payments in the amount of
$39,553.15 made to WCNY with
respect to incarcerated members
following the month of incarceration
over the period of the audit. OMIG
requested that WCNY either void the
claims or provide documentation
supporting their right to the
capitation payment. OMIG issued a
final report on May 11, 2009
identifying an overpayment to
WCNY of $39,553.15. Subsequent
to the issuance of this report, one
claim was determined to have been
paid appropriately, reducing the
amount of the overpayment by
$192.44 to $39,360.71.

concluded the audit.
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NY NYS DOH CAP Psychiatry Based Deficiency re: 4th 04/08/09 4/29/2009 WCNY's plan of correction, included a review of
QTR HPN and Fall 2008 Provider WCNY’s entire behavioral health network, was
Directory - WCNY received a submitted to SDOH on April 29, 2009 and
statement of deficiency (SOD) from approved.

SDOH resulting from a complaint
from a clinician seeking psychiatric
services for a WCNY member in
Albany County. According to the
clinician, WCNY distributed a list of
participating psychiatric providers in
Albany County who upon outreach,
claimed that they were no longer
accepting WNCY or Harmony
Behavioral Health. Subsequently,
SDOH conducted a focus survey
and found that out of the 29
psychiatric providers listed in the 4th
QTR 2008 HPN, only 10 confirmed
participation. These providers must
be removed from the Provider
Directory and the HPN.

NY NYS DOH CAP Provider Directory Verification Study 08/20/09 9/11/2009 A Plan of Correction was submitted on September
(1st Half 2009) - A sample of 100 11, 2009 and approved by SDOH.

providers were called from June 29,
to July 10, 2009 to verify
participation in the network. A
provider participation rate of 90% for
Medicaid/FHP and 78% for CHP
was confirmed. For the Web-based
directory, a participation rate of 92%
was confirmed.
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NY OMIG Action OMIG issued WCNY a draft report 10/2009 12/28/2009 On October 5, 2009, WCNY voided capitation

for an audit regarding capitation payments for the identified members in the amount
payments prior to birth. The purpose of $5291.40 OMIG issued a final Audit Report in

of the audit was to ensure that December 2009 requiring WCNY to make payment
WCNY did not receive capitation on the interest WCNY submitted payment of
payments for dates of service prior $440.17 to OMIG on December 28, 2009.

to the newborn’s month of birth. The
audit period included claims with
dates of payment beginning
February 1, 2004 and ending
October 10, 2008. The audit found
that $4,641.50 was inappropriately
paid to WCNY. Additionally, the
audit identified one member with two
(2) client identification numbers
(CINs) with overlapping payments.
The total of duplicate payments is
$649.90 The total finding was
$5,731.57 (including $440.17 of
interest).

NY NYS DOH CAP 2nd QTR 2009 HPN Review and 09/22/09 10/6/2009 A Plan of Correction was submitted on October 6,
SOD - WCNY received SDOH'’s 2009 and accepted by SDOH.

review of its 2nd QTR 2009 HPN
submission. In addition to providing
an explanation for each identified
network inadequacy, we also must
respond to a statement of
deficiencies (SOD). We were issued
an SOD because we failed to ensure
that the 2nd QTR 2009 HPN
submission contained complete and
adequate information about
providers participating in the
network.
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NY NYS DOH CAP MLTC 2008 Nursing Home Report 11/30/09 12/21/2009 A plan of correction was submitted on December 1,
Submission Deficiency - SDOH 2009 and approved by SDOH.

rendered a SOD to the MLTC
program for failing to submit
complete, accurate and timely
nursing home encounter data in
2008.

NY NYS DOH CAP Statement of Deficiency--Healthplex 12/16/09 1/4/2010 A Plan of Correction was submitted on Jan 4, 2010
Management Agreement Expiration - and approved by SDOH.

SDOH rendered a Statement of
Deficiency (SOD) to WellCare
because: WellCare failed to renew
its management contract with
Healthplex and permitted it to expire
without written notice to the
commissioner and WellCare
continued to utilize Healthplex to
perform management functions
without an approved management
contract.
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NY NYS DOI Fine New York State Department of 1/5/2010 6/1/2010 In June 2009, WCNY received a stipulation from
Insurance (“DOI”) sent WCNY a list DOl assessing a fine in the amount of nine

of ninety (90) DOI complaints thousand dollars ($9,000) which was paid in June
between October 1, 2008 and 2010.

September 30, 2009, where DOI
determined that a prompt pay
violation occurred. WCNY reviewed
each case to determine whether the
allegations of prompt pay violations
were true and confirmed with DOI in
February 2010 that prompt pay
violations occurred in these 90
cases. In June 2009, WCNY
received a stipulation from DOI
assessing a fine in the amount of
nine thousand dollars ($9,000) which
was paid in June 2010.
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NY NYS DOH CAP Stipulation and Order from SDOH - 12/29/09 1/12/2010 WCNY made payment to SDOH on January 12,
SDOH mailed a Stipulation and 2010.

Order to WellCare of New York as a
result of WellCare’s violation of
Article 44 of the Public Health Law
on October 10, 2007, April 15, 2008,
August 20, 2008 and February 17,
2009. The cited violation dates
reference the issuance date of
statement of deficiencies resulting
from site surveys conducted on
August 23 — 28, 2007; December
26-27, 2007; July 7, 2008-August
12, 2008 and December 15 — 30,
2008. Pursuant to Public Health
Law, WellCare was liable for
penalties of $2,000 for each cited
violation [which according to SDOH,
there were 10]. SDOH offered
WellCare an opportunity to resolve
these issues through a settlement
agreement The stipulation assessed
a civil penalty of twenty-thousand
($20,000) to be paid by January 12,
2010 via certified mail.
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NY OMIG Action WCNY received an OMIG draft audit 1/1/2010 5/1/2010 WCNY submitted written responses to OMIG in

report of locator codes related to February 2010, April 2010 and May 2010 ultimately
capitation and supplemental agreeing with the draft report findings. In addition,
payments made to WCNY for the during WCNY’s review of claims associated with
year ended December 31, 2005. the overpayments in the Draft Report, WCNY
Based on its audit, OMIG has identified an additional $2,475,727 in overpayments
determined, on a preliminary basis, and $835,966 in underpayments related to incorrect
that due to the incorrect designations of recipients’ locator codes. As a
designations of the recipient’s result, the findings increased to $6,382,648 in the
locator code, WCNY was overpaid final report. Additionally, OMIG assessed interest in
$4,742,887. the amount of $1,306,108. Based on this

determination, the total amount of overpayment is

$7,688,756 WCNY is in the process of repaying this

overpayment to OMIG.

NY NYS DOH CAP Provider Directory Verification Study 03/19/10 5/4/2010 A Plan of correction was submitted to SDOH on

2nd Half 2009 - SDOH has issued a
Statement of Deficiencies (SOD)
which is the result of SDOH’s 2nd
Half 2009 Provider and Web-based
Directory Verification Studies. A
sample of 100 providers was called
during the period from December 28,
2009 to February 11, 2010 to verify
participation in the network. A
provider participation rate of 63% for
Medicaid/FHP and 60% for CHP
providers was confirmed. Since the
accuracy rate was below 75%, two
deficiencies were issued based on
product line.

May 4, 2010 and approved.
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NY OMIG Action OMIG completed a draft audit of 4/1/2010 4/25/2010 In that same month, WCNY informed OMIG that it
Managed Long Term Care capitation submitted claim voids in the amount of $7,216.35
payments made to WCNY after the for the two members identified in the draft report.
member’s date of death. The audit OMIG issued a final report in June 2010 stating that
included all dates of death through nothing further is owed.

October 2009 that have been
reported to Vital Statistics. The audit
found that $7,216.35 was
inappropriately billed by WCNY to
SDOH for capitation payments made
following the enrollees’ month of
death. As a result, OMIG found that
$7,216.35 is due to NYS DOH.

NY OMIG Action The New York State Office of the 4/1/2010 5/1/2010 In April 2010, WCNY repaid the overpayment via
Medicaid Inspector General the submission of claim void transactions in the
(“OMIG”) completed a draft audit of amount of $63,703.39 reducing the overpayment to
Medicaid and Family Health Plus $0.00 in the final audit report of May 2010.
capitation payments made to WCNY
after the member’s date of death.
The audit included all dates of death
through October 2009 that had been
reported to Vital Statistics. The audit
found that $62,850.72 in capitation
was inappropriately paid to WCNY
for Medicaid recipients following an
enrollee’s month of death. During
the course of the audit there were
claim rate adjustments in the amount
of $852.67, increasing the
inappropriately paid total to
$63,703.39.

Proposal for CCN-P Section B
WellCare of Louisiana, Inc. Page 136



N WellCare

CAP Status
State Agency Category Audit/CAP Detail CAPlEsme | DB (DR CAP Description of Resolution
Date Response sent
to Agency)
MEDICAID
NY OMIG Action OMIG issued a draft report for an 5/2010 5/23/2011 In response to the draft report, WellCare submitted

audit which reviewed claims paid to
WellCare for dates of service from
January 1, 2006 through December
31, 2008. The review identified
instances where Supplemental
Maternity or Newborn Capitation
payments were made to the plan
and no corresponding encounter
data was reported supporting the
payment. WellCare was instructed to
submit encounter data where
appropriate to support the
supplemental payments. According
to the audit, WellCare was overpaid
$996,052.22.

supporting documentation for a portion of the
claims identified in the draft report in the amount of
$984,749.12. Subsequently, OMIG reduced the
findings by $984,749.12 therefore resulting in
WellCare owing $11,303.10. During the course of
the audit, WellCare repaid $11,303.10 via the
submission of claim void transactions. The
remaining overpayment was reduced to $0.
However, in February 2011, per NY regulation,
OMIG requested an interest payment in the amount
of $2,636.14. On March 4, 2011 WellCare
submitted a payment for the remaining interest via
check, however, on March 10, 2011; OMIG issued
a Notice of Withholding Form because, at the time
of notice, OMIG was not in receipt of $2,636.14.
OMIG informed WellCare that it is withholding 50%
payments for all current and future claims to
recover the monies owed. On March 23, 2011,
OMIG informed WellCare that it did receive the
interest payment via check and subsequently will
refund the withholding via a check to WellCare for
$2,636.14 by April 1, 2011.
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NY OMIG Action OMIG completed an audit of Healthy 5/2010 6/2010 In June 2010 WellCare informed OMIG that, of the
Choice and Family Health Plus $37,899.83 in capitation payments allegedly paid
capitation payments made to inappropriately to WellCare, $11,881.13 were paid
WellCare for incarcerated enrollees correctly for the member months of two members
for the period beginning January 1, and therefore only $26,018.70 was inappropriately
2008 through June 30, 2009. The paid. OMIG agreed with this assessment and in
purpose of the audit was for OMIG June 2010, WellCare submitted claim voids in the
to identify instances where WellCare amount of $26,018.70.
received a capitation payment from
SDOH when the enrollee was
incarcerated for the entire payment
month. The audit found $37,899.83
in capitation payments were
inappropriately paid to WellCare.

NY NYS DOH CAP Complaint Determination Letters - 03/29/10 5/3/2010 A Plan of Correction was submitted to SDOH on
SDOH issued a statement of May 3, 2010 and approved.
deficiency and statement of findings
resulting from a non-compliant
Complaint Determination Notice
triggered on January 14, 2010.
According to SDOH, the notice was
missing required information
including detailed reasons for the
determination and clinical rationale.
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NY NYS DOH CAP Article 44/49 Statement of 08/26/10 9/17/2010 A Plan of Correction was submitted on September
Deficiencies - During the 2010 17, 2010 and approved by SDOH.

SDOH Site Survey, WCNY was cited
for the following:

* Governing Authority of WCNY

* Board of Directors Minutes

* Delegation Oversight

* Health Services Determination
letters (Initial and Final)

» Ownership of Corporate
Management Agreements

* Provider Manual

» The POC was successfully entered
into C360 (WellCare’s Internal
Compliance Tracking System) by
Corporate Compliance

* Business Owners are required to
submit documentation into C360
confirming step-action plans are
completed

» C360 Reports demonstrate that
POC implementation is being
adhered to within mandated time
frames
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NY OMIG Action OMIG completed an audit of Healthy 7/2010 10/2010 In August 2010, WellCare submitted void files to
Choice and Family Health Plus OMIG for $2,832.87 for eight members. Interest
capitation payments made to payment of $137 was paid by WellCare via check in
WellCare that were inappropriately September 2010.

paid for retroactively disenrolled
members that presented no risk for
the managed care organization.
According to OMIG, WellCare was
previously notified of the
inappropriate payments and
instructed to void the payments.
OMIG identified retro disenrollment
capitation payments that did not
have a subsequent claim void
submitted by WellCare. The audit
found $2,832.87 in capitation
payments were inappropriately paid
to the plan.

NY NYS DOH CAP IPRO 2009 Primary Care Access & 10/12/10 11/2/2010 A Plan of Correction was submitted on November
Availability Survey - WCNY has 2, 2010 and approved by SDOH.

received a Statement of Deficiency
from SDOH regarding the results of
the 2009 Primary Care Access &
Availability Survey. A SOD is issued
when call type categories fall below
the 75% threshold.
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NY NYS DOH CAP Provider Directory Verification Study 11/05/10 12/1/2010 A Plan of Correction was submitted on December
(1st Half 2010) - WCNY received the 1, 2010 and approved by SDOH.

results of the SDOH Printed Provider
Directory Verification Study, 1st Half
2010 and the Web-Based Provider
Directory Verification Study, 1st Half
2010. Four (4) deficiencies were
cited. As three (3) are repeat
deficiencies, a governing authority
deficiency was also issued. The
focus of the verification study was
Behavioral Health and Dental
Providers in the Web-Directory and
the Spring 2010 Printed Provider
Directory (issued January 2010).

NY NYS DOH CAP Member Services Calls Q4 2010 - 12/22/10 1/14/2010 A Plan of Correction (POC) was submitted to
SDOH completed its 3rd QTR 2010 SDOH on January 14, 2010 and approved.
telephone survey of WCNY. The
Survey is designed to obtain
information from Member Services
and the Utilization Review
department and to monitor correct
responses to questions. Because
WCNY provided an incorrect
response for two (2) consecutive
surveys, SDOH issued WCNY a
Statement of Finding (SOF).
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NY OMIG Action WellCare received the Draft Report 1/2011 3/2011 In February 2011, WellCare contested $37,868.20
for OMIG Audit 10-7195 which in charges by providing documentation that
alleged that WellCare was overpaid supported WellCare’s payments of claims for
$74,521.04 in monthly capitation enrollees listed in Draft Report for Audit 10-7195.
payments for members who were The payments were submitted to OMIG to serve as
retroactively disenrolled from the evidence that identified members had not been
plan and placed into a placed in a Residential/Skilled Nursing Health Care
Residential/Skilled Nursing Health Facility as OMIG suggests. In March 2011, OMIG
Care Facility. provided a Final Audit report indicating that it
accepted the supporting documentation and agreed
that the total amount of the overpayment that
WellCare must return is $36,979.66 and not
$74,521.04 In March 2011, WellCare completed
claim void for 111 member months, and 46
members for the amount of $36,979.66
NY NYS DOH CAP Encounter Data - WellCare received 03/14/11 4/29/2011 A plan of correction was submitted and is under

a Statement of Deficiency from
SDOH regarding its 2010
Newborn/Maternity Encounter Data
Reporting. SDOH alleges that in
2010, WellCare failed to submit
complete and accurate newborn and
maternity encounter data. No further
information is provided WellCare
submitted a plan of correction (POC)
indicating the measure taken to
correct the deficiency, the timetable
for implementation, the responsible
parties and methods.

review.
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NY NYS DOH CAP Provider Directory Verification Study 03/30/11 4/20/2011 A plan of correction was submitted and is under
1st Half 2010 - WellCare of New review.
York, Inc (WCNY) received the
results of the 1st Half, 2010 Provider
Directory Verification Study. The
focus of the study was Dental and
Behavioral Health Providers. Four
(4) deficiencies were issued.
NY NYS DOH CAP Complaint Statement of Findings - 03/30/11 4/20/2011 A plan of correction was submitted and is under

WCNY received a Statement of
Findings from SDOH. In a complaint
investigation, SDOH alleged that
WellCare violated its Medicaid
contract by not allowing the
Enrollee’s spouse to file a complaint
on the member’s behalf in regards to
a bill received by Albany Memorial
Hospital for services rendered on
November 22, 2010.

review.

OH OH DJFS | CAP/Fine | Provider Panel Requirements 04/23/07 5/8/2007 Provider file showed deficiencies in required
$10,000 specialties within certain contracted counties.
These deficiencies were rectified by the next file
submission.
OH OH DJFS | Response | Provider Directory 07/02/07 7/9/2007 A provider's information was not listed correctly in
to the print directories and online. The issue was
ODMH/O remediated within one week by updating online and
DADAS print directories.
Provider
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CAP Status
State Agency Category Audit/CAP Detail CA[F; B | IDEUD (PF1S €2 Description of Resolution
ate Response sent
to Agency)
MEDICAID
OH OH DJFS Fine Appeal File 07/24/07 7127/2007 The Appeals file is due on the 15th of each month.
The file was placed to the outbound folder on July
13", However, on July 19th we learned that ODJFS
did not receive the file. We found that unforeseen
circumstances affected our ability to successfully
transmit the file to ODJFS' ftp site. We added an
additional verification step, instructed by ODJFS,
which allows us to connect to the ODJFS server
and confirm ODJFS' receipt of electronic
submissions.
OH OH DJFS | CAP/Point | Call Center Standards 04/14/08 4/23/2008 Average Speed of answer exceeded 30 seconds
s for member services line (40 seconds). This
happened one month only from 2006-current.
OH OH DJFS | CAP/Point | Phone Log Audit/Grievance Process 08/28/08 9/5/2008 Issue was remediated by the June 22, 2009 audit 8
s — Potential grievances not indicated call records out of compliance (out of 800
as such in the call record submitted)
OH OH DJFS CAP Delegation Requirements - Failed to 02/27/09 3/2/2009 Proper documentation sent on 3/2/09
submit proper documentation for
delegation of a subcontract within
the proper timeframe.
OH OH DJFS CAP McKesson 24 hour Nurse Line - 10/12/09 2/ | 10/12/2009 3-1- | McKesson modified process to correct overall
vendor had an ASA of 31 and 32 17/2011 2011 issue.
seconds in September and October,
exceeding the ASA requirement of
30 seconds ASA of 46 seconds in
January 2011.
OH OH DJFS CAP Encounter Data Volume Lower than 04/13/10 4/13/2010 The issue was already remediated by the time the
Expected - This was a timing issue CAP was issued.
based on program changes in
submission.
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CAP Status
State Agency Category Audit/CAP Detail CAPlEsme | DB (DR CAP Description of Resolution
Date Response sent
to Agency)
MEDICAID
OH OH DJFS CAP 2010 HSAG Audit - Required 07/16/10 8/10/2010 ODJFS provided clarification e-mails to all plans on
consent forms from providers were required fields as a result of the audit WellCare
all present, but some did not have all paid fine of $15,000.
required fields populated.
OH OH DJFS CAP Case Management Risk 8/4/2010 8/20/2010 Issue was corrected by the submission of the next
Stratification consent/delegation - CAMS file. Results found as part of an HSAG full
Changes by the State mid-year in Audit, in which WellCare scored 95percent.
the CM program tiering caused a
discrepancy in the risk stratification
tier
OH OH DJFS CAP Provider Panel Requirements - 08/10/10 9/7/2010 Issue was a file issue and not an issue with the
Provider file showed 1 dental panel Remediated the next day with the daily
deficiency in Medina county. submission of the file WellCare paid fine of $1,000.
OH OH DJFS CAP Phone Log Audit - narratives did not 09/01/10 9/10/2010 Process was updated to include lost or stolen in the
capture specific reason for call (lost narrative.
vs. stolen card).
OH OH DJFS | CAP/Point | McKesson 24 hour Nurse Line - 02/17/11 2/28/2011 Vendor failed to meet the 30 second ASA because
s Average speed of answer exceeded they failed to keep WellCare on the priority status
30 seconds. Priority status was re-instituted in February and will
be standard going forward.
OH OH DJFS CAP Clinical Performance Measures - 03/21/11 4/28/2011 Met the overall requirements which were 12 of 15.
CAP on 3 of 15 Clinical performance
measures - failure to meet standard
on 3.
OH OH DJFS CAP Overall Expense Ratio 04/11/11 due 5-13-2011 | Overall expense ratio exceeded 100% (102%)
OH OH DJFS CAP Emergency Department Diversion 04/26/11 5/24/11 Standards not met for SFY 2011 CFC EDD, report
period Jan through December 2009 Result equals
5.50% and difference from baseline is 0.57%
increase.
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Exhibit B.25.b — Summary of Medicare Regulatory Actions, Sanctions and/or Fines

CAP Status
. . Sct:QES CAP Issue DEIE (DRI Gl o :
Agency | Category Audit/ CAP Title (Open/ Date response sent CMP Description of Resolution
to Regulatory
Closed) A
gency)
MEDICARE
CMS CMP CY2010 ANOC/EOC mailers: Closed 11/10/2009 1/11/2011 $16,750 | A source of truth material process was
timeliness & accuracy with implemented to ensure accurate
submissions. information is pulled into our membership
communications.

CMS CAP Routine Part D audit Closed 10/16/07 10/31/07 NA | Policies were not clear on processing of
formulary changes, exception notifications
and handling of IRE reversals Policies
were revised and notification letters
enhanced to ensure clear communication
to members and third parties (as
appropriate).

CMS CAP Enrollment, Marketing, Appeals, Closed 9/15/2008 11/30/2009 NA | WellCare conducted internal audits and

Grievances — post sanction audit. submissions to CMS Conducted final
parallel audit with CMS January 2011 The
audit findings lead to process remediation
to make us compliant with CMS
requirements.

CMS Audit Targeted Pharmacy Audit — No CAP NA NA NA | None, no findings

Network, August 6, 2007

CMS NONC OOSA (Out of Service Area) Closed 06/22/10 NA NA | WellCare conducts address look ups in

Notice of Non Compliance CMS MARX to send Out of Service Area

(NONC). notification letters to members.

CMS CAP CMS Financial Audit WellCare Closed 05/10/10 7/1/2010 NA | WellCare enhanced its controls and

Prescription Service, Inc. S5967 processes around DIR calculations and

CY 2006. retention of EOB documentation.
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CAP Status

s Date (Date CAP

Status CAP Issue

Agency | Category Audit/ CAP Title response sent CMP Description of Resolution

(Open/ Date

Closed) to Regulatory

Agency)

MEDICARE

CMS CAP CMS Financial Audit H1903 CY Closed 08/05/10 10/5/2010 NA | WellCare enhanced its controls around
2006 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.

CMS CAP CMS Financial Audit WellCare of Closed 08/05/10 10/5/2010 NA | WellCare enhanced its controls around
New York H3361 CY 2006 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.

CMS CAP CMS Financial Audit WellCare of Closed 08/05/10 10/5/2010 NA | WellCare enhanced its controls around
Florida H1032 CY 2006 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.

CMS CAP CMS Financial Audit WellCare of Open 09/17/10 11/16/2010 NA | WellCare enhanced its controls around
Connecticut HO712 CY 2007 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.

CMS CAP CMS Financial Audit WellCare of Open 09/17/10 11/16/2010 NA | WellCare enhanced its controls around
Georgia H1112 CY 2007 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.
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CAP Status
Sct:ftlljs CAP Issue BEID (PR CalP
Agency | Category Audit/ CAP Title (Open/ Date response sent CMP Description of Resolution
P to Regulatory
Closed)
Agency)
MEDICARE
CMS CAP CMS Financial Audit WellCare of Open 10/06/10 12/3/2010 NA | WellCare enhanced its controls around
New York H3361 CY 2007 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.
CMS CAP CMS Financial Audit WellCare of Open 10/06/10 12/3/2010 NA | WellCare enhanced its controls around
Florida H1032 CY 2007 claims pricing, DIR calculation, MSP, and
duplicate claims processing In addition,
implemented processes to compliment new
processes implemented by CMS to track/
report TrOOP dollars and accumulations.
CMS Warning | Quality Improvement (QIP) Closed 08/11/10 NA NA | Corporate wide Quality program was
letter warning letter (NY, FL, LA) initiated to target key HEDIS measures.
CMS Warning | Best Available Evidence Closed 04/11/11 NA NA | Enrolliment team added an additional check
letter reporting - Failure to submit file to ensure all CMS vendor (Acumen)
on 12/24/2010 submissions are accepted.
CMS Outlier | CTM Outlier Notice - WellCare Closed 08/25/10 9/8/2010 NA | Root cause analysis was conducted by
Notice received a high number of functional business area to determine how
complaints in July to fix “controllable” member complaints.
CMS NONC Noncompliant Risk Adjustment Closed 11/04/10 11/16/2010 NA | Instituted a better data scrubbing process
Data File Submission to prevent submission of duplicate records.
CMS CAP CMS Compliance Audit Open 1/5/2011 3/5/2011 NA | WCG prepared comprehensive response
of current and future processes to address
minor gaps in the Compliance program
with respect to HPMS memo distribution,
specific operational FWA training, and
additional non-retaliation language in
compliance materials.
CMS NONC PDE January submission failure Closed 4/27/2011 NA NA | Submitted January data in February once
PBM obtained PDE certification.
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CAP Status
Sct:l'ftlljs CAP Issue BEID (PR CalP
Agency | Category Audit/ CAP Title (Open/ Date response sent CMP Description of Resolution
P to Regulatory
Closed)
Agency)
MEDICARE
CMS Warning | Rx Bin PCN invalid data Closed 11/2/2009 11/10/2009 NA | Submitted corrected information to CMS
letter submissions 11/10/2009
CMS Warning | Customer Service availability Closed 3/24/2008 NA NA | Verified CSR routing and availability.
letter after hours Conducted testing to ensure service levels
were meeting guidelines.
CMS Warning | Disconnect rates exceed 5% HI - Closed 4/24/2009 NA NA | Verified CSR routing and availability.
letter 5.56% PDP 7.2% Conducted testing to ensure service levels
were meeting guidelines.
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B.26

Provide a statement of whether your organization is currently the subject or has recently
(within the past five (5) years) been the subject of a criminal or civil investigation by a
state or federal agency other than investigations described in response to item B.6. If
your organization has recently been the subject of such an investigation, provide an
explanation with relevant details and the outcome. If the outcome is against your
organization, provide the corrective action plan implemented to prevent such future
offenses. Include your organization’s parent company, affiliates and subsidiaries.

The Company incorporates by reference as if set forth fully herein the Company’s response to
Sections B.4 and B.6. As has been widely reported, the Company was investigated by federal
and state authorities beginning in 2007. These investigations already have been resolved or are
pending final settlement. The following is a description and current status of the legal matters
that flowed from the events that transpired in 2007. Since 2007, the Company has transformed
its leadership and internal processes so as to avoid the problems that led to these
investigations.

On October 24, 2007, government agents executed a search warrant at the headquarters of the
Company in Tampa, Florida. As a result, the Company learned that it was the subject of an
investigation by certain federal and state agencies, regulatory bodies and organizations. During
the investigation, the Company cooperated fully and took extensive actions to remediate itself.

In May 2009, the Company entered into a Deferred Prosecution Agreement (the “DPA”) to
resolve the investigation. A copy of the DPA and the accompanying documents can be found on
the Company’s website at www.wellcare.com. The term of the DPA is thirty-six months, but
such term may be reduced by the USAO Florida to twenty-four months upon consideration of
certain factors set forth in the DPA, including the Company’s continued remedial actions and
compliance with all federal and state health care laws and regulations. As a part of the DPA, the
Company retained an independent monitor (the “Monitor”) for a period of 18 months from
August 19, 2009 to February 18, 2011. The Monitor was selected by the USAQ Florida after
consultation with the Company and was retained at the Company’s expense. In addition, the
Company agreed to continue undertaking remedial measures to ensure full compliance with all
federal and state health care laws. Among other things, the Monitor reviewed and evaluated the
Company’s compliance with the DPA and all applicable federal and state health care laws,
regulations and programs. The Monitor also reviewed, evaluated and, as necessary, made
written recommendations concerning certain of WellCare’s policies and procedures. The
Company agreed with and has implemented, or is in the process of implementing, those
recommendations.

In October 2008, the Civil Division of the United States Department of Justice (the “Civil
Division”) informed the Company that as part of the government’s investigation described
above, the Civil Division was investigating four qui tam complaints filed by relators against the
Company under the whistleblower provisions of the False Claims Act, 31 U.S.C. sections 3729-
3733.

The Company also learned from a docket search that a former employee filed a qui tam action
on October 25, 2007 in state court for Leon County, Florida against several defendants,
including the Company and one of its subsidiaries (the “Leon County qui tam Action”).
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On June 24, 2010, (i) the United States government filed its Notice of Election to Intervene in
three of the qui tam matters, and (ii) the Company announced that it had reached a preliminary
agreement with the Civil Division, the United States Attorneys’ Offices for the Middle District of
Florida (the “USAO Florida”), and the Civil Division of the United States Attorney’s Office for the
District of Connecticut (the “USAO Connecticut”) to settle their pending inquiries.

On April 26, 2011, the Company entered into certain settlement agreements which resolved
these pending qui tam cases and related civil investigations. These settlements resolved the
following qui tam cases: U.S. et al. ex rel. Hellein v. WellCare Health Plans, Inc., et al., Case
No. 8:06-cv-01079-T-30-TGW (M.D. Fla. June 21, 2010); U.S. ex rel. Bolton v. WellCare Health
Plans, Inc., et al., Case No. 8:07-cv-01909-T-30-TGW (M.D. Fla. Oct. 19, 2007); U.S. et al. ex
rel. Gonzalez v. WellCare Health Plans, Inc.; Case No. 8:08-cv-1691-T-30-TGW (M.D. Fla. May
22,2008); and U.S. et al. ex rel. SF United Partners v. WellCare Health Plans, Inc., et al., Case
No. 3:07cv1688 (SRU) (D. Conn. Nov. 15, 2007) and the Leon County qui tam Action.

These settlement agreements are with (a) the United States, with signatories from the Civil
Division, the Office of Inspector General of the Department of Health and Human Services
(“OIG-HHS”) and the Civil Divisions of the USAOQO Florida and the USAO Connecticut (the
“‘Federal Settlement Agreement”) and (b) the following states (collectively the “Settling
States”): Connecticut, Florida, Georgia, Hawai'i, lllinois, Indiana, Missouri, New York and Ohio
(collectively, the “State Settlement Agreements”). The material terms of the Federal
Settlement Agreement and the State Settlement Agreements are, collectively, substantively the
same as the terms of the preliminary settlement with the Civil Division, the USAO Florida and
the USAO Connecticut.

The terms of these settlement agreements are as follows: In exchange for the payment of the
settlement amount, the United States and the Settling States agree to release WellCare from
any civil or administrative monetary claim under the False Claims Act and certain other legal
theories for certain conduct that was at issue in their inquiries and the qui tam complaints.
Likewise, in consideration of the obligations in the Federal Settlement Agreement and the
Corporate Integrity Agreement (see below), OIG-HHS agreed to release and refrain from
instituting, directing or maintaining any administrative action seeking to exclude the Company
from Medicare, Medicaid and other federal health care programs.

The Federal Settlement Agreement has not been executed by one of the relators. Under its
terms, this failure to timely execute is deemed to be an objection to the Federal Settlement
Agreement. In the case of an objection, the United States District Court for the Middle District of
Florida (the “Federal Court”) is required to conduct a hearing (a “Fairness Hearing”) to
determine whether the proposed settlement is fair, adequate and reasonable under all the
circumstances. The Federal Settlement Agreement and the State Settlement Agreements will
not be effective until the earlier of (a) the execution of the Federal Settlement Agreement by the
objecting relator or (b) entry by the Federal Court of a final order determining that the settlement
is fair, adequate and reasonable under all the circumstances.

As part of the Federal and State settlement agreements, on April 26, 2011, the Company also
entered into a Corporate Integrity Agreement (the “CIA”) with the OIG-HHS. The CIA has a term
of five years.

The CIA formalizes various aspects of the Company’s ethics and compliance program and
contains other requirements designed to help ensure the Company’s ongoing compliance with
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federal health care program requirements. The terms of the CIA include certain organizational
structure requirements, internal monitoring requirements, compliance training, screening
processes for new employees, reporting requirements to OIG-HHS, and the engagement of an
independent review organization to review and prepare written reports regarding, among other
things, the Company’s reporting practices and bid submissions to federal health care programs.

Since the events of 2007, the Company has been transformed, with new leadership in the Board
of Directors and a new executive leadership team. Highlights of this transformation include:

Board of Directors. Charles G. Berg was appointed Chairman in January 2008 and since
then, several outside directors with stellar credentials have joined the board, including:
(i) David J. Gallitano (March 2009); (ii) Glenn D. Steele, M.D. (November 2010); (iii) Paul
E. Weaver (February 2010); (iv) William L. Trubeck (February 2010); and (v) Carol J.
Burt (June 2010).

Senior Management Team. The business has been reorganized, new positions have
been created and a new senior management team has been appointed, including: (i)
Alec Cunningham, Chief Executive Officer; (ii) Thomas L. Tran, Chief Financial Officer;
(iii) Timothy S. Susanin, Senior Vice President and General Counsel; (iv) Walter W.
Cooper, Chief Administrative Officer; (v) Maurice S. Hebert, Chief Accounting Officer;
(vi) Blair W. Todt, Senior Vice President and Chief Compliance Officer; (vii) Ann O.
Wehr, M.D., Chief Medical Officer; (viii) Scott D. Law, Senior Vice President, Health
Care Delivery; (ix) Jesse L. Thomas, President, South Division; (x) Marc Russo,
President, North Division; and (xi) Larry D. Anderson, Senior Vice President and Chief
Human Resources Officer.

WellCare has set a new and exemplary “tone at the top” and has created a new culture
that emphasizes integrity, personal accountability, ethical business practices, regulatory
compliance and transparency with federal and state agencies, government clients and
investors.

WellCare commitments and values are enunciated in its new Code of Conduct and
Business Ethics and in a broad array of new policies and procedures. They are reflected
in the daily work of the thousands of associates who are dedicated to serving the
beneficiaries of the Medicare and Medicaid programs.

Since January 2008, the Board of Directors of WellCare and senior management have
transformed the culture and operations of WellCare through a series of comprehensive
corporate compliance and governance initiatives. Among other things, they have:

(i) Established two new board committees with separate charters focusing on,
respectively, Regulatory Compliance and Health Care Quality and Access;

(i) Separated the general counsel and chief compliance officer functions, and named
a total of five new vice presidents in those two departments;

(i) Separated the chief financial officer and chief accounting officer functions;

(iv) Added a chief auditor function that reports directly to the Audit Committee of the
Board of Directors;

(v) Developed, and invested in, a new robust compliance organization to meet the
evolving needs of WellCare; and
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(vi) Launched a new enhanced company-wide compliance program, which includes
mandatory training in critical areas, clear reporting and channels for anonymous
alerts, including a telephonic hotline and web-based system.
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B.27

Submit client references (minimum of three, maximum of five) for your organization for
major contracts; with at least one reference for a major contract you have had with a
state Medicaid agency or other large similar government or large private industry
contract. Each reference must be from contracts within the last five (5) years. References
for your organization shall be submitted to the State using the questionnaire contained in
RFP Appendix PP. You are solely responsible for obtaining the fully completed reference
check questionnaires, and for submitting them sealed by the client providing the
reference, with your Proposal, as described herein. You should complete the following
steps:

a.

Make a duplicate (hard copy or electronic document) of the appropriate form, as it
appears in RFP Appendix PP (for your organization or for subcontractors, adding
the following customized information:

e Your/Subcontractor’s name;

e Geographic Service Area(s) for which the reference is being submitted,;
e Reference organization’s name; and

e Reference contact’s name, title, telephone number, and email address.

Send the form to each reference contact along with a new, sealable standard #10
envelope;

. Give the contact a deadline that allows for collection of all completed

questionnaires in time to submit them with your sealed Proposal;

. Instruct the reference contact to:

e Complete the form in its entirety, in either hard copy or electronic format (if
completed electronically, an original should be printed for submission);

¢ Sign and date it;

e Seal it in the provided envelope;

¢ Sign the back of the envelope across the seal; and
e Return it directly to you.

Enclose the unopened envelopes in easily identifiable and labeled larger envelopes
and include these envelopes as a part of the Proposal. When DHH the opens your
Proposal, it should find clearly labeled envelope(s) containing the sealed
references.

WellCare is providing the following client references in accordance with the RFP requirements:

State Medicaid Agency | Agency Contact | Scope of Service
1. Florida Agency for Health | Melanie Brown-Woofter Medicaid managed care services
Care Administration Acting Assistant Deputy for approximately 420,000
Secretary, Managed Care members; TANF, SCHIP core
Operations population served.
2. Georgia Department of Dr. Jerry Dubberly Medicaid managed Medicaid
Community Health Chief, Medicaid Division managed care services for
approximately 560,000 members;
TANF, SCHIP core population
served.
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State Medicaid Agency | Agency Contact | Scope of Service

3. Hawai'i Department of Dr. Kenneth Fink Medicaid managed care services

Human Services Administrator MedQuest Division | for approximately 22,000
members; ABD core population
served.

4. lllinois Department of Michelle Maher Medicaid managed care services
Healthcare and Family Chief, Bureau of Managed Care | for approximately 144,000
Services members; TANF, SCHIP core

population served.

5. Ohio Department of Jobs | Dale Lehmann Medicaid managed care services
and Family Services Assistant Bureau Chief for approximately 100,000

Policy & Health Plan Services members; TANF, SCHIP core
population served.
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B.28

Indicate the website address (URL) for the homepage(s) of any website(s) operated,
owned, or controlled by your organization, including any that the Proposer has
contracted to be run by another entity as well as details of any social media presence (
e.g., Facebook, Twitter). If your organization has a parent, then also provide the same for
the parent, and any parent(s) of the parent. If no websites and/or social media presence,
So state.

Exhibit B.28.a and Exhibit B.28.b beginning on the following page, provide a listing of the
website addresses (URLs) for the homepages of websites operated, owned or controlled by
WellCare and its subsidiaries.

WellCare's Corporate Communications Department maintains policies and procedures for social
media. Any WellCare employee who plans to engage in social media on behalf of the company
must notify the Corporate Communications Department of his or her intentions in order to
ensure compliance with established policies and procedures. At this time, WellCare has social
media accounts with Twitter and LinkedIn, as listed below.

o Twitter: WellCare currently has three accounts.
— WCGHealthPlans: intended for company announcements;

— WellCare_Health: intended for information articles and health-related information;
and

— WCGWellCare: intended for community/volunteering information.
e LinkedIn

— http://www.linkedin.com/company/wellcare: intended for networking and recruitment
purposes.
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Exhibit B.28.a — WellCare Managed Sites

Destination Site

Name

Destination Site URL

URL Used

How URL Is Displayed

wellcare.com

http://www.wellcare.com/

WellCare wellcare.com wellcarehmo.com http://www.wellcare.com/
wellcareny.com http://www.wellcare.com/
Please note that Harmony Behavioral Health
Harmony harmonybehavioralhealth.com | harmonybehavioralhealth.com is currently in the process of transitioning to

Magellan Behavioral Health.

Harmony Health
Plans of lllinois

harmonyhpi.com

harmonyhpi.com

http://www.harmonyhpi.com/

Harmony Health
Plans of Missouri

harmonyhpm.com

harmonyhpm.com

http://www.harmonyhpm.com/

ohanacares.com

http://www.ohanacares.com/

Ohana ohanahealthplan.com ohanacares.org http://www.ohanacares.org/
ohanahealthplan.com http://www.ohanahealthplan.com/
pdpwellcare.com http://www.wellcarepdp.com/
pdpwellcare.net http://www.wellcarepdp.com/
pdpwellcare.org http://www.wellcarepdp.com/
welcarepdp.com http://www.wellcarepdp.com/
wellcarepdd.net http://www.wellcarepdp.com/

PDP wellcarepdp.com wellcarepdp.com http://www.wellcarepdp.com/
wellcarepdp.net http://www.wellcarepdp.net/
wellcarepdp.org http://www.wellcarepdp.org/
wellcareppd.info http://www.wellcarepdp.info/
wellcarerx.net http://www.wellcarepdp.com/
wellcarerx.org http://www.wellcarepdp.com/

PFFS wellcarepffs.com wellcarepffs.com \ http://www.wellcarepffs.com/
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Exhibit B.28.b — Vendor Managed Sites
Destination Site
Name

WellCare University wellcareuniversity.com

Destination Site URL

URL Used

wellcareu.com

How URL Is Displayed

www.wellcareu.com

wellcareuniversity.com

www.wellcareuniversity.com

Producers \ wellcareproducer.com

wellcareproducer.com

\ www.wellcareproducer.com

Better Medicare-

WellCare bettermedicareplan.com

bettermedicareplan.com

www.bettermedicareplan.com

bettermedicareplans.com

www.bettermedicareplans.com

enrollwellcare.com

www.enrollwellcare.com

enrollwellcareplans.com

www.enrollwellcareplans.com

getmorewellcare.com

www.getmorewellcare.com

iwantwellcare.com

www.iwantwellcare.com

1877mywellcare.com

www.1877mywellcare.com

1888miwellcare.com

www.1888miwellcare.com

cogicwellcare.com

www.cogicwellcare.com

getwellcaregift.com

www.getwellcaregift.com

joinwellcare.com

www.joinwellcare.com

miwellcareahorro.com

www.miwellcareahorro.com

mywellcaregift.com

www.mywellcaregift.com

mywellcaresavings.com

www.mywellcaresavings.com

obtenerwellcareregalo.com

www.obtenerwellcareregalo.com

switchwellCareplans.com

http://www.switchwellcareplans.com/

thewelcomeroom.com

www.thewelcomeroom.com

thewellcarehealthplanslounge.com

www.thewellcarehealthplanslounge.com

thewellcarelounge.com

www.thewellcarelounge.com

thewellcarewelcomeroom.com

www.thewellcarewelcomeroom.com

welcomeroom.com

www.welcomeroom.com

wellcareahorro.com

www.wellcareahorro.com

wellcarecogic.com

www.wellcarecogic.com

wellcarehealthplanslounge.com

www.wellcarehealthplanslounge.com

wellcarelounge.com

www.wellcarelounge.com

wellcaremiregalo.com

www.wellcaremiregalo.com
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Destination Site
Name

Better Medicare-
WellCare
(cont.)

Destination Site URL

bettermedicareplan.com

URL Used

wellcarenow.com

How URL Is Displayed

www.wellcarenow.com

wellcareregalo.com

www.wellcareregalo.com

wellcaresavings.com

www.wellcaresavings.com

wellcarewelcomeroom.com

www.wellcarewelcomeroom.com

Better Medicare-
Ohana

hawaiimedicareplans.com

enrollohana.com

www.enrollohana.com/

hawaiimedicareplans.com

www.hawaiimedicareplans.com

1877ourohana.com

www.1877ourohana.com

getohanagift.com

www.getohanagift.com

getohanasavings.com

www.getohanasavings.com

joinohana.com

www.joinohana.com

myohanagift.com

www.myohanagift.com

myohanasavings.com

www.myohanasavings.com

getohana.com

www.getohana.com

iwantohana.com

www.iwantohana.com

switchohanaplans.com

www.switchohanaplans.com

Better Medicare-
WellCare

bettermedicareplan.com

wellcarerep.com

www.wellcarerep.com

wellcarereps.com

www.wellcarereps.com

Better Medicare-
Ohana

hawaiimedicareplans.com

ohanarep.com

www.ohanarep.com

ohanareps.com

www.ohanareps.com

Better Medicare-PDP

bettermedicarepartdplan.com

bettermedicarepartdplan.com

www.bettermedicarepartdplan.com

extramedicarehelp.com

www.extramedicarehelp.com

lowcostmedicareplans.com

www.lowcostmedicareplans.com

wellcarerxplan.com

www.wellcarerxplan.com

Better Medicare-
Extras (vision, dental,
hearing)

extrahealthbenefits.com

extrahealthbenefits.com

www.extrahealthbenefits.com

DestinationRX

wellcare.destinationrx.com

wellcare.destinationrx.com

www.wellcare.destinationrx.com
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B.29

Provide evidence that the Proposer has applied to Louisiana Department of Insurance for
a certificate of authority (COA) to establish and operate a prepaid entity as defined in RS
22:1016 and in accordance with rules and regulations as defined by the Department of
Health and Hospitals.

Attachment B.29.a is a copy of WellCare LA’s certificate of authority to establish and operate an
HMO in the State of Louisiana.
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B.30

Provide the following as documentation of financial responsibility and stability:

a current written bank reference, in the form of a letter, indicating that the
Proposer’s business relationship with the financial institution is in positive
standing;

two current written, positive credit references, in the form of a letters, from
vendors with which the Proposer has done business or, documentation of a
positive credit rating determined by a accredited credit bureau within the last 6
months;

a copy of a valid certificate of insurance indicating liability insurance in the
amount of at least one million dollars ($1,000,000) per occurrence and three
million dollars ($3,000,000) in the aggregate; and

a letter of commitment from a financial institution (signed by an authorized agent
of the financial institution and detailing the Proposer’s name) for a general line of
credit in the amount of five-hundred thousand dollars ($500,000.00).

Current Bank Reference

A current bank reference is included on the following page.
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CHASE €

April 29, 2011

Wellcare Inc.

Attention Treasury Department
8735 Henderson Road
Renaissance One Floor Two
Tampa, Florida 33634-1143

To whom it may concern:

At the request of Wellcare Inc. the following information has been verified by
JPMorgan Chase Bank, The checking account listed below is open, active and maintained in

the Commercial Bank Line of Business.

Bank Name JPMorgan Chase Bank

Bank Account Name Wellcare of Louisiana, Inc.

Address 8735 Henderson Rd. Ren 1 2™ Floor, Attn: Treasury
Tampa, Florida 33634

Tax ID 90-0247713

Bank Account Number 660577461

ABA 065400137

Type of Account Checking

Sincerely;

Curtis Reed

Division Manager
Chase Commercial Banking
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Credit References from Vendors

Two current written, positive credit references, from vendors are included on the following
pages. These references list Comprehensive Health Management, Inc. and WellCare Health
Plans, Inc., as those entities pay vendors and subcontractors on behalf of WellCare. In addition,
Attachment B.30.a includes documentation of a positive credit rating from Moody'’s.
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- 8514 Sunstate Street
@} (‘ ) AENESISDIRECT fampa, Pl 33634
* T 813-855-4274
F 813-855-0969
www.genesisdirect.com

May 4, 2011

Judy Hooper

Senior Manager AP and Capitation
Wellcare Health Plans, Inc.

8735 Henderson Road

Tampa, Florida 33634

Dear Judy,

During the four years that Comprehensive Health Management has been a client of
ours, the payment history has been more than satisfactory.

For the most part, early-pay discounts were taken and payments have been within
terms, although from time to time there have been some straggling invoices.

Over the past twelve months, the maximum account balance was $1.1 million. At this
time, the account balance is $181,000 and is in good standing.

Best regards,
. /‘, . /
( Jieee (b

Chris Hendershot
Accounting Manager

Client Services | Database Marketing i Creative Design  Direct Mail Production
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The Results Companies
499 Sheridan Street
Dania, Florida 33004

May 2, 2011

Ms. Judy Hooper

WeliCare Health Plans, Inc.

8725 Henderson Road, Renaissance Four
Tampa, FL 33634

Re. Reference of credit worthiness.
Dear Ms. Hooper,

WeliCare Health Plans, Inc. {(WellCare) has been a customer of The Results Companies since August
2006. We have billed WellCare in excess of 32 million annually and have had open accounts receivable
balances, all current, in excess of 6 million dollars. As a customer, they have consistently maintained an
excellent payment record with an average of a 27 days collection cycle on net 30 days terms. WellCare
continues to be a business leading partner for Results. WellCare’s commitment to business terms has
enabled our company to grow and provide additional services to our clients. If you need any additional
information, please feel free to call or email me,

Sincerely,

Edward Matera

Controller

The Results Companies LLC

499 Sheridan Street, Suite 400
Dania Beach FL, 33004

(954) 926-4113
edward.matera@resultstel.com

Phone: 954-921-2400 | Fax: 954-927-4709 jwww.resultscompanies.com
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Certificate of Insurance

A copy of a valid certificate of insurance indicating General Liability insurance in the amount of
$1 million per occurrence/$2 million aggregate and an additional $5 million through umbrella
liability is included on the following page.
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.,
ACORD"  CERTIFICATE OF LIABILITY INSURANCE cog. 1 of 1 | oeteraery

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER m;ﬁCT
Willis of Maryland, Inc. [ ';—‘.mx
26 Century Blvd. Em ND exty B77-945-7378 | o mcy  BBB-467-2378
P. 0. Box 305191 | S certificates@willis.com
Nashville, TN 37230-5191 |
| INSURER(S)AFFORDING COVERAGE | NAICH
INSURER A- Hartford Imsurance Group 00914-902
WSRED Wellcara of Loufsiana: T | INSURERB. SE. Paul Fire & Marine Insurance Co. | 24767-001
WellCare Health Plans, Inc | INSURER C
8735 Henderson Rd
Tampa, FL 33634 | INSURER D
| INSURERE
INSURER F
COVERAGES CERTIFICATE NUMBER: 16007853 REVISION NUMBER:See Remarks

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_L"ﬂ‘ TYPE OF INSURANCE m‘%ﬂ POLICY NUMBER Wm m. LIMITS
A | GENERALLIABILITY 30UENMS9321 1/1/2011 1/1/2012 |EACHCCCURRENCE 5 1,000,000
| X | COMMERCIAL GENERAL LIABILITY | g&é‘ﬁ%EE;?EgEnIg&EmE] 5 300,000
CLAIMS-MADE| X | OCCUR | MED EXP {Any one person) 3 10,000
| PERSONAL&ADVINJURY 8 1,000,000
| | GENERAL AGGREGATE 5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS -COMPIOPAGG § 2,000,000
pocy | | B% | xlioc s
A | AUTOMOBILE LIABILITY 30UENMSS9322 1/1/2011 (1/1/2012 |RQUENECSNGIELMT 3 000,000
[ X i ANY AUTO ._E-HIZ)OI‘_Y IN.:.;URY(F'er person) -'S
1 ALL UMD SEHEILAED | BoDILY INJURY(Per accident) |S
| HiREDAUTOS | ';*8;“6%""“5'3 "FE‘?!?;':ECRHQ‘I]JAMAGE Is
| — | A
B | X | UMBRELLALIAB _x QCCUR QE06401498 1/1/2011 [1/1/2012 |EACHOCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE s 5,000,000
DED | X |RETENTIONS 10,000 3
A | WORKERS COMPENSATION 30WNMS9320 1/1/2011 1/1/2012 |X |eceimmsl  Gn |
ANY PROPRIETORIPARTNER/EXECUTIVE |- HIA | EL EACH ACCIDENT s 1,000,000
F?.F:,.‘ﬁf.’;f,",‘f,”&m EARLIoED? | EL DISEASE-EAEMPLOYEE |5 1,000,000
; %%Tgﬁulggﬁpmﬂms below EL DISEASE-POLICYLIMIT |§ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 4/26/2011 WITH ID: 15862567

Re: New Business Bid.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE
Lguisiana Department of Health & Hospitals

[ N. 4th Street
Baton Rouge, LA 70802 /57{ W ;2
Coll:3372505 Tpl:1210334 Cert:160078%3 ©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Letter of Commitment

See Attachment B.30.b for a copy of a credit agreement for an amount in excess of $500,000.
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B.31

Provide the following as documentation of the Proposer’s sufficient financial strength
and resources to provide the scope of services as required:

The two most recent independently audited financial statements and associated
enrollment figures from the Proposer. Compiled or reviewed financial statements
will not be accepted. The audited financial statements must be:

0 Prepared with all monetary amounts detailed in U.S. currency;
0 Prepared under U.S. generally accepted accounting principles; and

0 Audited under U.S. generally accepted auditing standards. The audited
financial statements must include the auditor’s opinion letter, financial
statements, and the notes to the financial statements.

The Proposer’s four (4) most recent internally prepared unaudited quarterly
financial statements (and Year-to- Date), with preparation dates indicated. The
statements must include documentation disclosing the amount of cash flows from
operating activities. This documentation must indicate whether the cash flows are
positive or negative, and if the cash flows are negative for the quarters, the
documentation must include a detailed explanation of the factors contributing to
the negative cash flows.

Verification of any contributions made to the Proposer to improve its financial
position after its most recent audit (e.g., copies of bank statements and deposit
slips), if applicable

Proposer shall include the Proposer’s parent organization.

Audited Financial Statements

WellCare LA

Attachment B.31.a provides the most recent independently audited financial statements (2009
and 2010) for WellCare LA. WellCare LA’s financial statements are prepared in conformity with
the accounting practices prescribed by the Louisiana Department of Insurance, so they are
prepared in accordance with statutory accounting principles rather than GAAP.

WellCare Health Plans, Inc.

Attachment B.31.b includes WellCare’s annual report on Form 10-K for 2009 and 2010
(excluding non-financial Exhibits), which provides WellCare’'s most recent independently audited
financial statements (2009 and 2010).

Unaudited Quarterly Financial Statements

WellCare LA

Attachment B.31.c provides the four most recent internally prepared unaudited quarterly
financial statements (Q1 2010, Q2 2010, Q3 2010, and Q1 2011) for WellCare LA. WellCare LA
had negative operating cash flows in 2009 and 2010. Total 2010 cash flows were positive
because of a $1 million capital contribution from WellCare (WellCare LA’s ultimate parent). The
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negative operating cash flows resulted primarily from the net losses incurred. WellCare is
committed to funding the operations of WellCare LA, as demonstrated by the 2010 capital
contribution.

WellCare Health Plans, Inc.

Attachment B.31.d includes WellCare’s four most recent quarterly reports on Form 10-Q
(excluding non-financial Exhibits), which provides WellCare’s four most recent unaudited
quarterly financial statements (Q1 2010, Q2 2010, Q3 2010, and Q1 2011).

Contributions to WellCare LA

On June 16, 2011, The WellCare Management Group, Inc. made a $2 million capital
contribution to WellCare of Louisiana. Below is the wire confirmation relating to this transaction.

DOMESTIC WIRE TRANSFER DETAIL

Initiated By: ................... CW089235 On Jun 16 2011 At 9:12:26 AM ET
Last Modified By: ............... CWO071155 On Jun 16 2011 At 10:00:52 AM ET
Status: .......... .. Completed

Approved By: ....iiiiiiiiiiiaannn CWO071155 On Jun 16 2011 At 10:00:52 AM ET
Processed: .........cciiiiiiinn.. On Jun 16 2011 At 10:05:04 AM ET

Template Name: ..................

Transaction ID: ................. 20008434

Entry Method: ................... User Entry

MTS Advice #: ..... ... 2011061600015544
Amount: ...t e $ 2,000,000.00
Value Date: ........iiiiiiinnnno.. 06/16/2011

Debit ACCOUNE: v, werL [
Receiving Financial Institution

BBA H: it e e 065400137

NaME: vt ettt it e et e e JPMORGAN CHASE BANK, NA
City/State/Zip: ..., BATON ROUGE, LA
Beneficiary

Account #: ... e _
Account Name: ..........ueeueunnn. WellCare of Louisiana

Address Line 1: .................

Address Line 2: ...... ...
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Address Line 3: .......iiiiiiia..

Reference: ......... ... . . . ... ...

Originator to Beneficiary Information

Orig/Ben Info: .................. Capital Contribution

Beneficiary Financial Institution
Account Name: ............ccuuu... WellCare of Louisiana

Address Line 1: .........iiiino..
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Proposal Specify For State Use Only
Section | Applicable
and GSA Area PART Ill: TECHNICAL APPROACH TOTAL DHH
Page (A, B POSSIBLE | SCORE
Number | and/or C) POINTS CoLUENE
Section C: Planned Approach to 100
Project
Describe how you will launch a network
and set up operations capable of
supporting its membership and meeting
the requirements of the RFP by January
1, 2012 for GSA “A”, March 1 of 2012
for GSA “B”, and May 1 of 2012 for GSA
“C”.
Ccl1
Discuss your approach for meeting the
implementation requirements and
include:
o A detailed description of your
project management
methodology. The methodology
Section Al should ad_dre.ss, at a minimum, 0
C Page 1 the foIIOW|_ng. -
0 Issue identification,
assessment, alternatives
analysis and resolution;
0 Resource allocation and
deployment;
0 Reporting of status and
other regular
communications with DHH,
including a description of
your proposed method for
ensuring adequate and
timely reporting of
information to DHH project
personnel and executive
management; and
o0 Automated tools, including
use of specific software
applications.
c.2
Section Provide a work plan for the
C Page All implementation of the Louisiana o5
11 Medicaid CCN Program. At a minimum

the work plan should include the
following:
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WellCare of Louisiana, Inc.

Table of Contents C




N WellCare

Proposal
Section
and
Page
Number

Specify
Applicable
GSA Area
(A, B
and/or C)

PART Il: TECHNICAL APPROACH

For State Use Only

TOTAL
POSSIBLE
POINTS

SCORE

DHH
COMMENTS

o Tasks associated with your
establishment of a “project

office” or similar organization by

which you will manage the
implementation of the CCN
Program;

¢ An itemization of activities that
you will undertake during the
period between the awarding of
this procurement and the start
date of the CCN Program.
These activities shall have
established deadlines and
timeframes and as needed
conform to the timelines
established under this RFP for
deliverables.
o All activities to prepare for

and participate in the

Readiness Review Process;

and
o0 All activities necessary to

obtain required contracts for

mandatory health care

providers as specified in this

RFP.

¢ An estimate of person-hours
associated with each activity in
the Work Plan;

¢ |dentification of
interdependencies between
activities in the Work Plan; and

o |dentification of your
expectations regarding
participation by DHH and/or its
agents in the activities in the
Work Plan and dependencies
between these activities and
implementation activities for
which DHH will be responsible.
(In responding the CCN shall
understand DHH shall not be
obligated to meet the CCN’s
expectation.)

Section
C Page

All

C3

25
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Proposal | Specify

Section | Applicable
and GSA Area
Page (A, B

Number | and/or C)

PART Il: TECHNICAL APPROACH

For State Use Only

TOTAL
POSSIBLE
POINTS

DHH

SCORE COMMENTS

17

Describe your Risk Management Plan.

e At a minimum address the
following contingency scenarios
that could be encountered
during implementation of the
program:

(0]

Delays in building the
appropriate Provider
Network as stipulated in this
RFP;

Delays in building and/or
configuring and testing the
information systems within
your organization’s Span of
Control required to
implement the CCN
program;

Delays in hiring and
training of the staff required
to operate program
functions;

Delays in the construction
and/or acquisition of office
space and the delivery of
office equipment for staff
required to operate
program functions;

Delays in enroliment
processing during the
implementation of CCN;
and

Delays in the publication of
marketing and related
materials and/or the
delivery of these materials
to DHH and/or its agents.

¢ For each contingency scenario
identified in the Proposal, at a
minimum the Risk Management
Plan must include the following:

(0]

(0]

(0]

Risk identification and
mitigation strategies;

Risk management
implementation plans; and
Proposed or recommended
monitoring and tracking
tools.

Proposal for CCN-P

WellCare of Louisiana, Inc.

Table of Contents C




N WellCare

Proposal Specify For State Use Only
Section | Applicable
and GSA Area PART Ill: TECHNICAL APPROACH TOTAL DHH
Page (A, B POSSIBLE | SCORE
Number | and/or C) POINTS CoLUENE
CA4
Provide a copy of the Work Plan,
Section generated in Microsoft Project or similar
C Page All software product that includes the 20
28 aforementioned implementation
activities along with the timeframes,
person-hours, and dependencies
associated with these activities.
C5
Section Provide a roster of the members of the
C Page All proposed implementation team 5
29 including the group that will be
responsible for finalizing the Provider
network.
C.6
Section Provide the resume of the _
Implementation Manager (the primary
C Page All . S 5
33 person responsible for coordinating

implementation activities and for
allocating implementation team
resources).
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Section C: Planned Approach to Project

Cl1

Discuss your approach for meeting the implementation requirements and include:

¢ A detailed description of your project management methodology. The
methodology should address, at a minimum, the following:

o0 Issueidentification, assessment, alternatives analysis and resolution;
0 Resource allocation and deployment;

0 Reporting of status and other regular communications with DHH, including a
description of your proposed method for ensuring adequate and timely
reporting of information to DHH project personnel and executive management;
and

0 Automated tools, including use of specific software applications.

WellCare is committed to working with DHH to meet the all of the GSA go live dates.
Considering WellCare’s previous experience with successful, large scale implementations,
WellCare would like the opportunity to schedule regular recurring collaborative planning
meetings with DHH staff as soon as possible after the RFP award date. We believe the sooner
we can begin preliminary joint planning and technical requirement discussions with DHH, the
sooner we can refine our draft project implementation work plan to align with DHH’s
expectations. WellCare is confident that our experience in partnering with states to carefully
plan these types of implementations, combined with our current familiarity and experience in
Louisiana, will lend itself to a seamless implementation within the required timeframe, while
addressing the needs of the CCN population.

WellCare has the advantage of being able to leverage an experienced strong cross-functional
project management team to work with DHH staff during these initial planning meetings. The
proposed implementation team organizational chart illustrates the varied and multiple levels of
corporate involvement in the start-up of this program to ensure full integration into current
process and systems (Exhibit C.1.a).
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Exhibit C.1.a — Medicaid Expansion Implementation Team

Louisiana Medicaid Expansion Implementation Team

Executive Committee/
Implementation Project Team

Jesse Thomas, Lyle Luman, William
McKinney
Teressa Smith, Cathy Powell-Voigt
Scott Law, Mark Lantzy
Phil Bisesi, Patrick Devlin
Dr. Bernard Cohen, Nancy Westbrook
Sabrina Gibson, Jai Pillai

Network Development
John Crowley

JoJo Young
Business Development Program Manager
Teressa Smith Cathy Powell-Voigt
[ I |
Health Services Operations Team Finance Team
Team Market Lead RA
— Market Lead PR
Market Lead HS
Utilization Mgmt. | | Quality Norrﬁ;amsmsb | | | Configuration Actuary ||| Reven;ikRecon- L T
Denise Walthall Bill Hinsdale Y Tim Mullen Dan Schnur . Garry Thasho
Beth Bolin
Customer Service EDT Revenue Recon-
Case Mgmt. | | | Provider Relations Jason Bollent || Salina Messman Health Analytics | | | Premium
Lori Harris Jared McKee Joel Kaufman Mamad Larry Smart Luke Lovgren L Product
Pourmaghani 9 Felicia Thomas
: Provider Comm. . -
Disease Mgmt | | | April Sparks Enrollment | | | Provider Ops Treasury ||| Capitation
Sharon Nisbet L P! V\? Claudius Conner Amy Russo Bernie Matheson Latina Norris
aura Wieners Marketing Comm
Sean Doherty
Appeals & Credentialing Front End .
Grievance —+— Ellen Gallagher Bill Hawes —— Beneﬁts_ Tax 1 Accounting
N " Susan Castillo Yafen Tan Terence Sleap
Faustino Mayo Eileen Buehler Cesar Collazo
Corporate
— Compliance
y Treasury Regulatory Steve Skwara
T N:ﬂt:’:gr'i(elgﬁ?er:ty George —— Reporting
Thanasoulis Trent Thornton
HR
Treasury || Patrick Devlin
Charles Rivera

Delegated Vendor
Liz Davis

Through the initial and ongoing planning meetings, WellCare will partner with DHH staff to
schedule recurring meetings to ensure frequent and timely communication of progress and any
issues. We will collaborate with DHH to design an appropriate agenda to include planning and
scheduling details, status updates, issue discussions and assignment of action items to ensure
clear communication and satisfaction of DHH expectations.

Issue Management

WellCare maintains an issue and action log that is a compendium to the global project

implementation work plan. This document is reviewed during all implementation meetings and
becomes a standing component of the meetings to ensure immediate attention is given to items
that pose a risk of delaying go-live. This same approach will be utilized for the implementation of
the Louisiana CCN program. “WellCare’s Expansion Playbook Body of Knowledge,” which
details our overall methodology and approach to implementation of new markets, is contained in
the body of this response.
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Resource Allocation and Deployment

We will assemble a cross-functional team comprised of representatives for all departments with
responsibility for the implementation of some component of the CCN-P contract. The
implementation project manager (IPM) is responsible for identifying and confirming various
segments of the organization are included in the planning process to support key business
functions of the CCN-P contract. As the project scope and associated tasks are defined,
assessments are made as to the number and intensity of resources required to develop the
applicable business processes. The need for deployment of additional resources is monitored
throughout the project implementation by functional area, and tracked to ensure deliverables are
not delayed due to resource limitations. The attached project implementation work plan
(Attachment C.4.a) defines all resources, interdependencies, duration and start date for each
functional area/task associated with the implementation of the CCN-P contract.

Communication and Reporting on Implementation Status

Through the initial and ongoing planning meetings, WellCare will partner with DHH staff to
schedule recurring meetings to ensure frequent and timely communication of progress and any
issues. We will collaborate with DHH to design an appropriate agenda to include planning and
scheduling details, status updates, issue discussions and assignment of action items to ensure
clear communication and satisfaction of DHH expectations. We will provide updated versions of
our project implementation work plan as requested, and suggest the use of various workgroups
with CCNs and DHH representatives to track and address project issues (see our response to
Section C.2 for more information on suggested DHH Workgroups).

Use of Automated Project Management Tools

WellCare utilizes Microsoft Project (version 10) as the primary tool to develop and track all
project implementation work plan related data elements including, tasks, resources
interdependencies, duration/due date for tasks and deliverable milestones. We supplement the
use of this tool with Microsoft Visio as needed to document process flows developed for any
component of the implementation. For customer communication, we also can convert our
project implementation work plan into Microsoft Excel for the purpose of providing project
updates; as well as Microsoft Word and Power Point summary updates for use within DHH.

Below is a summary description of WellCare’s overall project management methodology which
includes all of the above concepts discussed in more activity-driven formats.

Project Management Methodology for Expansion Activities
1.0 Expansion
In this context, “Expansion” refers to offering plans in new counties/states where previously

WellCare has not conducted business for that product. All of the functional areas of the
company are involved at some level in “Expansion”.

Proposal for CCN-P Section C
WellCare of Louisiana, Inc. Page 3



N WellCare

2.0 Implementation Approach

For the purposes of this document we approach Market Expansion as a chronology of activities
divided into the following six high-level phases: Pre-Kickoff, Gap Analysis, Plan, Build, Test, Go-
Live (Exhibit C.1.b).

Exhibit C.1.b — Market Expansion Implementation Phases

GAP
PRE-KICKOFF NS >j% PLAN >j% BUILD >j% TEST >j% GO-LIVE

o Licensing . Budgetlng ¢  Project plans e P&Ps QA performed Post go-live
o Al . Ideptlfy IT : o Step Actions by IT reporting
e Network project deliverables e BMLs UAT plans by Lessons
" leaders E)fecutive e Training area learned
S e *  Resource briefings materials Environment Contact list
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3.0 Pre-Kickoff

3.1

3.2

3.3

Application

WellCare will complete an application which shows the plan’s preparedness to offer this
product in the designated areas.

Network Development

WellCare will demonstrate adequate network coverage in order to provide services in a
given area. This includes meeting requirements as to the mix of specialists, primary care
providers, hospitals, and specific ancillary and community providers as well as meeting
accessibility requirements for members, i.e., enrollees must be able to reach their
providers in a reasonable amount of time/effort. Additionally, there may be services that
are provided through delegated vendors.

Project Documentation
The following documents are typically produced during the course of an Expansion

Implementation. They will reside in a custom central project SharePoint site to enable
cross-functional access and sharing of documents. See Exhibit C.1.c:
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Exhibit C.1.c — SharePoint Site Example
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Project Charter — Provides high level scoping of the project. The project charter outlines
the scope of the implementation project, potential risks, benefits, and methodology for
management, communication, assumptions, and business reason for the effort.

Project Implementation Work Plan — This document shows the key dates in the
implementation process across all areas of the business. This allows for a high-level
view of the interdependency of activities as dates may change.

Status Reports — Each functional area mentioned completes a weekly status report
(some roll-up under others, e.g., mailroom is reported under EDI). The status report
includes the key (not all) milestones for that area during the implementation. The report
also indicates weekly task completion, current issues and the status of the milestones
(e.g., green, yellow).

Process flows — Expansion implementation may require new process documentation.
These documents are created by all areas.

Test Plans — Each functional area creates a test plan to ensure that new business (as
well as existing) will operate as expected after system changes have been put in place.
The test plan describes what must be tested, how it will be tested and the criteria for
passing the test. Each area is responsible for the creation and execution of their test
plan.

Testing documentation - Testing documentation is the result of the functional area’s

execution of their test plan. This document provides evidence that all test cases in the
test plan were executed as well as the results of each case.
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3.4

Benefit Design

This step of the process is completed by our Product team in association with the
Actuarial Services department. The type and level of benefits offered is discussed and
determined based on State requirements. Determination is also made if additional
benefits will achieve desired results.

4.0 Gap Analysis

4.1

4.2

4.3

4.4

Budgeting

Finance works in conjunction with the Operations Analytics and other departments to
determine the budget levels. This step helps to ensure readiness from an operational
standpoint.

Identify project and team leaders

The implementation effort is broad reaching and impacts nearly all areas of the
company. Project leaders from each area are identified in order to contribute to group
discussions as to how the proposed business decisions will impact their area. They also
serve to coordinate activities within their area. Lastly, they are responsible for
disseminating project information to the rest of their area. Each area is responsible for
designating a resource to lead the effort for their area, to act as the single point of
contact (SPOC).

Resource allocation

As the scope of the implementation takes shape it is necessary to identify the resources
available for implementation activities. Based on the expected effort it may come to light
that additional resources will be necessary. The need for additional resources becomes
apparent once the budgeting of additional benefits/processes is complete. Resource
allocation is completed by the individual areas based on the anticipated level of effort. If
it is determined that there is a resource constraint, this is communicated to the project
lead and escalated as necessary.

Identify non-standard requirements

The information provided by the functional teams may identify non-standard
requirements which need to be met. The potential solutions for these requirements will
be evaluated through investigation of current systems and process capabilities, and the
feasibility and level of effort required for the various alternatives.

5.0 Plan

5.1

Project implementation work plans

Each key functional area completes a project implementation work plan. It is the
responsibility of each area to maintain their work plan. The implementation project
manager (IPM) is responsible for maintaining a milestone-based comprehensive project
implementation work plan that allows identification of cross-departmental dependencies
and better management of potential constraints.
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5.2

5.3

5.4

IT deliverables

With the development of the product offering and scope of the expansion effort it is
necessary to identify the systems and reports which will need to be created and/or
modified for successful implementation. IT is responsible for delivery of the solutions.
Each business area is responsible for identifying additional system needs specific to
their area. Some issues may be cross functional in which case it is a collaborative effort
to identify necessary system changes. The overall IT deliverables are typically managed
by a single project manager for IT.

Executive briefings

A dashboard is completed and reported to an executive steering committee on a weekly
or bi-weekly basis, depending on the need. The steering committee meetings are used
for reporting on progress and making high level business decisions.

Weekly cross-functional meetings

The weekly meeting is used to disseminate information to all areas, report on progress,

development of cross functional processes and tracking of issues. Minutes are taken
and posted on the project SharePoint site for viewing.

6.0 Build

6.1

6.2

6.3

6.4

Policy and Procedures

The Policy & Procedure documents will be created and updated depending on the
impact of the Expansion. These documents are required as formal documentation of
how the business is run. The P&P’s are the responsibility of the area in which the
process or policy is in place. These documents require executive level sign-off and are
required for auditing purposes.

Step Action Tables (SAT)

The functional area that has the new/updated process is responsible for the
creation/modification of the SAT.

Benefit Master Lists (BMLS)

The BML is created and owned by Benefits Configuration. The BML is created based on
the benefits required by the State.

Training Materials

Training materials are created by the individual areas in conjunction with the instructional
designers within the department. Associates will need to be aware of the plan and
benefits offered. They may also need to be made aware of new processes that are
implemented with the new plan. The source of the materials will be documentation from
discussions during the “Gap Analysis” stage in the process.

Proposal for CCN-P Section C
WellCare of Louisiana, Inc. Page 7



N WellCare

6.5

6.6

6.7

6.8

6.9

6.10

6.11

Provider Directories

A critical aspect of any Expansion is the creation of provider directories. Provider
directories are market-specific guides which list providers that are part of the WellCare
network, their specialties and additional demographic information. The provider
directories must be completed pre-enroliment as potential members will want to know if
their physician is in WellCare’s network.

Marketing Plan and Materials

All member materials must comply with DHH guidelines. Consequently, materials must
be submitted to DHH for approval on language, design, and/or layout, before they may
be used. As a result it is necessary to allow for adequate lead time when producing
materials.

Enrollment Materials

Enrollment materials consist of most member correspondence which occurs after the
member has been enrolled in a plan. As with marketing materials, all Enroliment
materials must comply with DHH guidelines. Enrollment materials (and ID Cards) are
managed through the Correspondence Tracking System (CTS). This system utilizes bar
coding of materials to track issued and returned correspondence. This allows WellCare
to better ensure members receive all necessary mailings.

ID Cards

Creation and fulfillment of ID Cards is a critical aspect of any implementation as ID
Cards are the means by which members may access services.

Benefit Configuration

Benefits Configuration occurs when benefits are translated into system specifics
business rules. These business rules ultimately determine how claims are paid in the
system. The configuration of the system ultimately matches what is shown on the BMLs.
Benefit Configuration is a prerequisite for claims testing.

Professional / Institutional Pricing

Professional / Institutional pricing consist of loading fee schedules and contracts into the
system. This step is necessary to ensure that each provider is compensated on claims
according to their contract.

Authorizations

Authorizations are created by Health Services and required for some services. Without
an authorization in the system, a claim will be denied. Health Services finalizes the
authorizations and then communicates with Configuration (for claims payment) and
Provider Communications (for creation of the provider Quick Reference Guide (QRG).
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6.12

6.13

6.14

Authorization Match Rules
Authorization match rules determine how a claim locates an authorization in the system.
Quick Reference Guides (QRGSs)

Quick Reference Guides are developed by the Provider Communications area to inform
providers about which services require authorization for payment as well as all important
contact phone and FAX numbers. The QRGs require input from multiple areas for
completion.

Business Requirements (BRDs)

The functional areas are responsible for producing the requirements which drive the
deliverables for IT. Each area is responsible for requirements that exist within their
department. The BRDs must receive sign-off and approval from all involved parties. The
BRD document serves as guide for quality assurance and user acceptance testing.

7.0 Test

7.1

7.2

7.3

7.4

7.5

Quality Assurance

Quality assurance testing is conducted by the Information Technology (IT) department.
IT will test all of the IT deliverables for which a BRD has been completed. The
deliverables will be tested according to the BRDs submitted. IT has the responsibility to
complete testing and notify the affected functional area point person of any issues.

User Acceptance Testing

User acceptance testing (UAT) is performed by a subject matter expert in the area which
originated the request. Each area is responsible for the testing of their IT deliverables.
The items for testing will be those outlined in the BRD submitted.

Environment Refresh

Performing a refresh of the testing environment ensures that the most current production
environment (i.e., configuration) is available for testing.

Pre-delegation Audits

When benefits are administered through delegated vendors, WellCare performs an audit
of the processes which are being delegated. Pre-delegation audits consist of reviewing
items such as policies and procedures, and turnaround times for delegated services
prior to contract implementation. Once the audit is complete the vendor is recommended
for delegation or not. The audit must be completed before go-live to allow for the
Delegation Oversight Committee to meet and either approve or deny the delegation.

End to End Claims Testing

End to end claims testing is one of the final steps prior to go-live. This combines the
testing efforts of multiple areas as they relate to the lifecycle of a claim. The test claims
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are submitted through the various intake channels and then tracked through each area
until reaching the end of the process. Successful completion of all end to end scenarios
provides assurance that the system will adjudicate claims correctly once live.

8.0 Go-Live

8.1 Transition Activities

Each area is individually responsible for transitioning the implementation
activities/processes to their production team. Each area has production team members
engaged in the implementation process. This will allow for them to absorb the material
over a longer time period and a smooth transition to production.

8.2 Post Go-Live Project Reporting

A frequent cross-departmental meeting is held (daily or multiple times a week) to monitor
the first 90 days of the new business in production. The meeting acts as a forum for
identifying issues and quickly resolving them.

8.3 Lessons Learned

Lessons learned during the expansion effort are documented for reference in future
implementations.

8.4 Monitor Performance

All markets are subject to performance monitoring after go-live. Claims for Expansion
markets are audited at 100% for the first 60 days and ongoing audits are performed.
New benefits are also monitored in terms of volume and WellCare’s own performance in
their administration. Customer service calls are monitored closely as leading indicators
of expansion issues.
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C.2

Provide a work plan for the implementation of the Louisiana Medicaid CCN Program. At a
minimum the work plan should include the following:

e Tasks associated with your establishment of a “project office” or similar
organization by which you will manage the implementation of the CCN Program;

¢ An itemization of activities that you will undertake during the period between the
awarding of this procurement and the start date of the CCN Program. These
activities shall have established deadlines and timeframes and as needed conform
to the timelines established under this RFP for deliverables.

o All activities to prepare for and participate in the Readiness Review Process;
and

o0 All activities necessary to obtain required contracts for mandatory health care
providers as specified in this RFP.

¢ An estimate of person-hours associated with each activity in the Work Plan;
¢ [dentification of interdependencies between activities in the Work Plan; and

o Identification of your expectations regarding participation by DHH and/or its
agents in the activities in the Work Plan and dependencies between these
activities and implementation activities for which DHH will be responsible. (In
responding the CCN shall understand DHH shall not be obligated to meet the
CCN'’s expectation.)

Project Office Establishment

As mentioned under our B.9 response earlier, WellCare Solutions Team is tasked with providing
global project management and implementation planning for all new market entries and will do
so for the CCN-P contract. This team works with the local WellCare management staff within the
market to fully understand the state specific Medicaid contract, customer expectations, testing
requirements and ultimately go-live confirmations for all system compliance. Project
implementation work plans are developed to address all contractual requirements in accordance
with the Medicaid contract and other regulatory requirements. WellCare utilizes Microsoft
Project (version 10) as the primary tool to develop and track all work plan related data elements
including, tasks, resources, interdependencies, duration/due date for tasks and deliverable
milestones.

An implementation project manager (IMP) is assigned from the Solutions Team, to provide
leadership oversight, development of a comprehensive work plan, and ultimately successful
implementation of that plan with monitoring 90 days post go-live of any contract. Cathy Powell-
Voigt is the assigned IMP for the Louisiana Medicaid opportunity. In this role, Ms. Powell-Voigt
is tasked with the following core responsibilities in establishing our “project office” for the CCN-P
contract implementation:

e Project Charter Development — This document serves as the starting point of defining
the opportunity, expected benefits, required compliance activities, implementation key
milestones, desired outcomes, and process for post evaluation.

e Cross-Functional Team Assignment — This activity requires the IPM to identify and
confirm participants that represent various segments of the organization necessary for
inclusion in the planning process to support key business functions of the CCN-P
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contract. The IPM establishes the high level expectations/tasks the participants will be
expected to own through go-live. Team meetings are scheduled as well as required sub-
work groups necessary to develop and implement business rules germane to the CCN-P
contract (e.g., capitation reconciliation sub-workgroup could have team members
representing Enroliment, Information Systems, and Finance departments while the
overall responsibility for the accuracy of eligibility records maintained on the core
processing system is held by the Enroliment department).

¢ Global Project Implementation Work Plan Development and Tracking — The global
project implementation work plan is developed to build the key phases of the
implementation (readiness review preparation, pre-implementation planning, post
implementation); and then refined as the individual functional area work plans are
developed for inclusion. Each task associated with this implementation will be clearly
defined in the project implementation work plan, with resources, interdependencies, and
duration for planning and start date of a key function. Protocols for tracking deliverables
within the work plan and the process for identifying potential risks are identified as well
under this task and communicated to all members of the cross functional implementation
team. A single point of contact is established for each functional area.

e Line of Business Establishment — This activity is the formal financing and development
of a platform within our existing core processing system that will house all data
specifically associated with the CCN-P contract which includes however is not limited to:
enrollment/eligibility files, benefits, utilization management authorization portals,
information system-related applications (e.g., business rules, website, reporting, etc.),
provider contracts/credentialing, etc.

e Executive Steering Committee (ESC)Project Updates/Approvals — The IPM will provide
comprehensive project updates to the ESC for the purpose of communicating progress,
risks, gaps or other pertinent issues for the group to consider as it relates to the
functional areas they represent. This body will also be responsible for approving any
newly created processes, approaches, or applications that are material modifications to
our core processing system, which could impact other existing lines of business.

Implementation Planning: Readiness Review through 90 Days Post Go-live

Under the guidance of the implementation project manager (IPM), simultaneously during the
RFP response development phase work begins on the global project implementation work plan
for the organization, which includes planning specifically tied to the readiness review. WellCare
established its project team well in advance of the RFP submission. This team has looked at all
aspects of the RFP and provided input to all responses reflected in the document as to the
procedural approaches we will employ to bring up the CCN-P product by January 1, 2012.

Our cross-functional implementation team has started the process of reviewing the attached
project implementation work plan (Attachment C.4.a) and actively working on the development
of business rules, resource recruitment, and other technical aspects of the proposal that we can
address at this stage. A component of the work plan is the preparation for the readiness review,
which defines all necessary planning activities/tasks to ensure WellCare can fully demonstrate
to DHH our overall preparedness should we be awarded a CCN-P contract.

WellCare will complete the following key tasks between the contract award and the go-live date
of the CCN program, if not already defined within the current project implementation work plan:
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o |dentify and complete all planning activities for the Readiness Review Process;

e Confirm all necessary follow-up activities in order to obtain the required Provider
contracts;

o Document Duration/Work (hours) for each task; and
e Link all Predecessors/dependencies.

Each task/activity contained within the project implementation work plan as previously
mentioned has established deadlines and timeframes. For additional details, please see the
work plan contained under Attachment C.4.a.

Readiness Review Preparation

WellCare staff are currently planning implementation activities to ensure we are fully capable of
demonstrating readiness for the first GSA no later than September 30, 2011; and for each
subsequent GSA in line with DHH expectations. The IPM will drive readiness review preparation
activities, utilizing the global project implementation work plan as the primary tool to define and
track deliverables for this activity. Key activities that will take place between contract award and
readiness review assessment for the first GSA go-live include, however are not limited to:

¢ Implementing global staff recruitment plan; which includes identifying critical staff that
need to be on board prior to go-live;

¢ Confirming expansion plans for satellite offices, if necessary based on award;

o Gathering updated financial, regulatory action, insurance, and affiliate information for
submission to DHH;

o Submission of all member/provider marketing plans/materials for DHH approval; and

e Preparing operations, systems, and compliance proofing to all elements under
Readiness Review, defined in the tool to be used by Quality Improvement Organization
on behalf of DHH.

All activities tied to readiness review preparation are denoted on the attached global project

implementation work plan (Attachment C.4.a). WellCare will finalize this work plan and provide
an updated final version to DHH within 30 days of contract signing.

Provider Network Preparation

WellCare has high confidence it has the technology, resources and infrastructure to launch a
provider network and set up operations to support the membership in GSA A, B, and C within
the enrollment go-live dates established by DHH (1/1/12, 3/1/12, and 5/1/12 respectively). We
will draw from a combination of corporate, Louisiana-based field associates and experienced
consultant resources to meet these deadlines. WellCare already has a current Medicare
presence that represents over 2600 physicians and also has active Louisiana Medicaid
contracts with several organizations that represent over 1200 physicians and nearly 20
hospitals. Nearly all of these relationships exist in GSA A and B. We plan to move forward
immediately (prior to award by DHH) with the credentialing and as applicable loading of
providers. Furthermore, we plan to begin network contracting efforts in GSA A and B
immediately given the timelines outlined above. We plan to expand our Medicare presence in
Louisiana and we believe that we can engage many large institutional providers in contract
discussions in July even prior to award by DHH.
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All activities necessary to obtain required contracts for mandatory health care providers as
specified in this RFP will be completed in accordance with DHH timelines, ensuring that
WellCare will be able to pass the first network adequacy test on October 7, 2011 for GSA A; and
subsequent GSAs according to schedule.

Key activities that will take place between contract award and readiness review assessment for
the first GSA network include, however are not limited to:

o Completion of contracting activities to address any identified network deficiencies by
specialty/volume;

e Conversion of executed LOIls to contracts;
¢ Completion of credentialing for all GSA A providers; and

o System load and contract configuration by October 7, 2011 to ensure files can be
transmitted to DHH for enrollment broker/fiscal intermediary use.

The same activities will be done for the remaining GSAs and are delineated in the global project
implementation work plan to coincide with the DHH network adequacy testing for each.

Estimated Staff Implementation Hours

WellCare is committed to working with DHH to meet the all the GSA go live dates. The attached
project implementation work plan (Attachment C.4.a) defines the estimated staff implementation
hours to be devoted to this project for all functional areas, and specific tasks. Freestanding of
the individual man hours required for each task, WellCare defines the project implementation
period globally as July 2011 — August 2012. Staff that are participants of the cross functional
implementation team are expected to complete and track deliverables for their respective
functional areas up to ninety days after the last GSA go-live on May 1, 2012. Project hours
within the work plan are delineated to reflect post go-live monitoring activities. Should there be a
specific need to monitor select functions for an extended period the post-90 day go-live, the
work plan will be updated to reflect as such.

Project Interdependencies within the Work Plan

Identification of project interdependencies is key within our project implementation work plan to
ensure complete and accurate implementation planning to reflect all CCN-P contract
requirements. The global project implementation work plan is developed to encapsulate
overlapping processes/functions that may impact various departments. As mentioned earlier in
the response, the global project implementation work plans is developed with the inclusion of
individual functional area work plans. All work plans are then reviewed to identify
interdependencies so that these are then linked within the global work plan. Sub-work groups
are also formed to cover planning for core processes and business rules for specific functions
that parallel the interdependencies identified in the work plan. Examples of sub-work groups that
will be formed to address specific implementation issues for Louisiana Medicaid include but are
not limited to:

e LA Medicaid Network Development — This team has been meeting for the past four
months in consideration of the network requirements for the CCN-P program. Staff
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representatives included market regulatory affairs, network management, credentialing,
provider education, claims configuration, network reporting. Additional members will be
added to reflect any issues identified during implementation.

¢ LA Medicaid Customer Service — Typically represented by staff from customer service,
claims, network management, finance and benefits.

¢ LA Medicaid Claims Configuration — Typically represented by staff from claims, network
management, finance and benefits.

¢ LA Medicaid Eligibility — Typically represented by staff from enrollment, finance,
customer service, network management.

¢ LA Medicaid Quality Assurance — Typically represented by staff from health services,
quality improvement, customer service, and network management.

DHH Implementation Planning Assistance/Collaboration

Our previous experience in the implementation of Medicaid managed care contracts with states
has allowed valuable insight into the required level, frequency and early interaction with state
customers to plan for a successful implementation; which we define “Success” as going “live” on
the customer defined date, with little to no provider abrasion and members’ ability to access
services immediately without limitation. In order for us to accomplish this, WellCare wants to
schedule regular recurring collaborative planning meetings with DHH staff as soon as possible
post the July 25" award date. Key areas of focus for collaboration between WellCare and DHH
we believe can contribute to implementation success include, however are not limited to:

¢ Information Systems/Fiscal Intermediary Agent Activities — Under the previous
application process DHH had instituted weekly CCN systems planning meetings so that
“peer to peer” discussions could take place on all implementation activities related to
data file exchanges and other technology based issues. Issues that we would look to
cover in these forums include: enrollment file exchange planning, encounter data
planning, confirmation of critical file test schedules, and other interface related activities.

o Member Material and Education Outreach — DHH will have contracts with at least three
new entities that will be tasked with providing some form of member education, the
Enrollment Broker, Outreach and Education Vendor, and the CCNs. Collaboration on
common member materials and education that will be delivered through each will aide in
ensuring prospective enrollees are receiving consistent messages and understand how
to access services.

¢ Benefits and Services Planning Activities — Under the previous application process DHH
had proposed the implementation of weekly benefits and services meetings so that “peer
to peer” discussions could take place on all implementation activities in similar fashion
described above for information systems. Other work groups DHH proposed last fall that
we think should be revisited as vehicles for plans to communicate with DHH on CCN
implementation issues include:

o Provider and Member Services
o Marketing
o Financial

¢ Routine Bi-Weekly/Monthly Contractor Meetings — Within each new market where we
currently conduct business, state Medicaid customers have established routine ongoing
monthly meetings with all health plans to discuss any issues, program changes, and or
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initiatives adopted by the state. Initially the frequency is once a week or twice a month as
implementation is in progress, and then reduces to a monthly forum.

We will collaborate with DHH to design an appropriate agenda to include planning and
scheduling details, status updates, issue discussions and assignment of action items to ensure
clear communication and we are meeting DHH expectations. We believe the sooner we can
begin preliminary joint planning and technical requirement discussions with DHH, the more likely
we can refine our project implementation work plan to align with DHH’s expectations. WellCare
is confident that our experience in partnering with the State’s to carefully plan these types of
implementations, combined with our current familiarity and experience in implementations, will
lend itself to support the timeframe while addressing the needs of the population.

In addition to routine meetings, the receipt of any final system, policy and procedure or other
governing DHH guides will enable us to program all aspects of our core processing system
more efficiently and track to interface testing immediately.

WellCare Project Implementation Work Plan

Please see Attachment C.4.a for a copy of WellCare’s project implementation work plan for the
Louisiana Medicaid CCN program. This work plan will continue to be refined by project
management and functional area representatives, as we transition from RFP response to
preparation for readiness review and implementation.
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C3

Describe your Risk Management Plan.

¢ At aminimum address the following contingency scenarios that could be

encountered during implementation of the program:
o Delays in building the appropriate Provider Network as stipulated in this RFP;

o Delays in building and/or configuring and testing the information systems
within your organization’s Span of Control required to implement the CCN
program;

o Delays in hiring and training of the staff required to operate program
functions;

o0 Delays in the construction and/or acquisition of office space and the delivery
of office equipment for staff required to operate program functions;

o0 Delays in enrollment processing during the implementation of CCN; and

o0 Delays in the publication of marketing and related materials and/or the delivery
of these materials to DHH and/or its agents.

e For each contingency scenario identified in the Proposal, at a minimum the Risk

Management Plan must include the following:

0 Risk identification and mitigation strategies;

o0 Risk management implementation plans; and

o Proposed or recommended monitoring and tracking tools.

Through our scheduled recurring internal meetings with the cross-functional implementation
team, risks will be gathered and closely monitored from identification to resolution. Our project
management team will conduct the following support initiatives to ensure timely and accurate
identification, monitoring, and resolution of risks.

Routine meetings with a cross-functional implementation team and other enterprise
leaders to review overall project progress, identify risks and mitigation strategies, resolve
issues, and maintain the direction of targeted deliverables (see our response to Section
C.2 regarding Project Office Establishment). The cross functional team will meet at least
weekly and as the project progresses, move to daily meetings if required to address
open issues/gaps impacting the project. Documents utilized for review and tracking will
include:

0 Risk/Issue Log; and
0 Milestone Tracking Document.

Regular executive steering committee meetings, comprised of enterprise leaders tied to
the project, will occur weekly. More frequent meetings will be scheduled to ensure timely
resolution of issues/risks that may impact the project. During these meetings, the group
leaders will obtain general status, percentage complete and actual work completed on
each task as well as performing a revalidation of original level of effort and active risk
identification and mitigation. All gathered elements are entered into the project
implementation work plan and re-evaluated against baseline. Based on results,
corrective action and mitigation strategies are executed to maintain targeted direction.
Documents utilized for review and tracking will include:

0 Risk/Issue Log — Individual Department & Project Wide; and
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0 Milestone Tracking — Individual Department & Project Wide.

Once a week meeting with the executive steering committee (ESC) to review current
deliverables, at-risk items/mitigation plans and escalated issues for decision. Documents
utilized for review and tracking will include:

Risk/Issue Log;

Risk Elements;

Milestone Tracking Document;
Dependencies; and
Assumptions.

Status Reports: Each main area will complete a weekly status report. The status report
will include the key milestones for that area during the implementation. The report will
also indicate weekly task completion, current risks/issues and the status of the
milestones (e.g., green, yellow).

O O 0O oo

Risk Identification Activities

All project staff members are responsible for being aware of potential risks to the project and are
held accountable to communicate the risks via the various avenues available to them (ex:
recurring meetings, upper management, Risk Log, etc.) to ensure the risk is captured and
monitored to resolution. Risk descriptions need to be clear and concise and need to identify
those project implementation work plan activities that are affected and/or will trigger a risk event.

The risks will be constantly reviewed via the risk log described below on a weekly basis during
the ongoing implementation meetings.

Tools and Techniques

The risk log is used to:

Assist in the assessment of risks, to ensure that risk assessments address all pertinent
aspects of the project and to provide specific means of overcoming the underlying basis
for the risks;

Track and monitor risks;
Assign responsibility for the risk.

The items listed below are what will be tracked via the risk log:

Proposal for CCN-P Section C
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Risk Management Log

Probability of Risk

Occurrence

Criticality
Value

Factor
Value

Risk Owner

Brief
Description

Status

Avoidance/Mitigation Plan

Trigger Event
(Threshold)

Contingency Plan

Tools & Techniques for
Monitoring

001 Low

High

Low

Network
Development

Delays in
receiving fully
executed and
compliant
provider
contracts that
reflect an
adequate
provider
network in
applicable
parishes
associated
with the CCN
program.

Active

1. WellCare will send a statewide of mailing of
recruitment information, contracts and
credentialing information to all providers
who are currently accepting Medicaid or
who have executed a letter of intent. We
will have a telephonic team dedicated to
frequent follow up in order to recruit,
educate, and track the status of providers’
willingness to execute the WellCare
contract and complete the credentialing
materials.

2. Simultaneously, WellCare will deploy
contracting personnel within Louisiana to
directly engage with hospitals, large
independent practitioner associations,
larger provider groups and other large
STPs to directly contract for Medicare (in
most parishes) and Medicaid services. This
process is likely to begin pre-award in early
July for GSA A and B due to short time
frame associated between award and
readiness reviews.

3. In correlation with efforts in item (2) our
national contracting team will work directly
with HCA, IASIS, Quorum, LabCorp, Quest,
Logisticare, Fresenius, and other national
providers to contract with providers and / or
locations in Louisiana.

4. Lastly, we will directly engage field

contracting personnel with other STPs or
with providers in specialties where network
inadequacies persist even after telephonic
follow up. WellCare has tools that will allow
contracting personnel to easily identify
providers by specialty and parish, enabling
WellCare to most efficiently address all
network adequacy needs.

o Any area with
a network
deficiency that
is lingering 45
days prior to
“readiness
review”.

o Any network
deficiency that
is still active
15 days prior
to the
effective date
of the GSA.

o [f trigger event
#1 occurs then
providers will
immediately
move to stage 4
in risk mitigation
plan. If triggering
event # 2 occurs
they will remain
in stage 4 but
health services
will be alerted
and will be
prepared to refer
medically
necessary
referrals to OON
providers.

Create weekly validation
reports to make sure
recruitment is progressing

Run GeoAccess reports bi-
weekly to ensure progress in
closing gaps in progress

Create targeted recruitment
plans with provider groups
that will address any network
deficiency

Create daily validation
reports to make sure the
system is configured
correctly
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002

Probability of
Occurrence

Low

Criticality

Value

Low

Risk
Factor
Value

Low

Risk Owner

Configuration

Brief
Description

Delays in
building
and/or
configuring
and testing
the
information
systems
within your
organization’s
Span of
Control
required to
implement the
CCN program

Status

Active

-

Avoidance/Mitigation Plan

. Identifies Unit Testing - Initially WellCare

creates adjudication interpretation sheets
that are originated from the RFP, state and
federal guidelines. Once the interpretation
sheets are created the Configuration
Department meets on a regular basis to
create and build the configuration rules.
Once the rules are created unit testing
begins where test scenarios are created for
each component of configuration. Once
each test scenario passes and is approved
by the Director of Configuration then end-
to-end testing can be implemented.

. Configuration Testing — Once the unit

testing is completed, Configuration will
perform end-to-end unit testing which
includes all components of the
Configuration Department. These
components include institutional pricing,
professional pricing, benefits adjudication,
and fee schedules. Claim test scenarios
will be completed to validate that each
Configuration component is working
appropriately in conjunction with each
other. Any item that fails in the test
environment is logged and tracked to make
sure that each error is corrected 100%. If
an item passes in the final testing stage,
the Configuration Department will approve
the configuration and end-to-end testing
including all areas of Operations will start.
At this time the production environment is
populated with the configuration rules.
When the rules have been added reports
are created to identify any configuration
rule that does not match the testing
environment to the production
environment. These reports continue to run
until after post go live.

. Prior to Go-Live - A testing team is derived

from each department within Operations to
perform volume testing of all systems
including claims; WellCare utilization of test
claims from other like markets to validate
each component are configured correctly;
from benefit adjudication to pricing to
identify any issues before go live. If any
items are identified during this testing, the
situation is brought to the appropriate

Trigger Event
(Threshold)

e Alarge
volume of
providers that
have not been
configured
and loaded
within the
claim/provider
system. We
will be able to
identify these
providers by
monitoring the
daily inventory
report within
our contract
load tool
(Omniflow).

Information is
not included
for benefits or
pricing from
the State of
Louisiana.

Contingency Plan

o If the providers
are not
configured
claims are held
until the provider
records can be
loaded. State
payment policies
and claims
penalty rules are
applied when
appropriate.

Tools & Techniques for
Monitoring

Create daily validation
reports to make sure the
system is configured
correctly.

Create comparison reports
between testing environment
and production environment.

Create daily claims reports to
ensure that claims entered
into the system are pricing
correctly.
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Probability of Criticality Risk

Factor Risk Owner D B”.ef. Status Avoidance/Mitigation Plan
value escription

Tools & Techniques for
Monitoring

Trigger Event

(Threshold) | Centingency Plan

rren
Occurrence value

department for immediate correction. Each
item is logged into a system for tracking
purposes. The team will review open items
daily until the issue is resolved. If for some
reason an item cannot be corrected before
go live, those claims will be held for manual
review.

4. Post Go-Live - Claims monitoring reports
are created to capture any claims received
and they are forwarded to the
Configuration and Claims departments for
100 % review. This includes claims that are
manually and systematically processed. If
any issues arise, they are immediately
identified and corrected prior to any
payment posting process. However, if a
provider is not configured we have pricing
packages and standardized contracts that
allow providers to be configured in a timely
manner. For any provider that has
significant denials, the WellCare
Configuration Department will directly
reach out to the provider to explain the
current situation and work with the provider
to address issue(s).
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Probability of
Occurrence

Criticality

Value

Risk
Factor
Value

Risk Owner

Brief
Description

Status

Avoidance/Mitigation Plan

Trigger Event
(Threshold)

Contingency Plan

Tools & Techniques for
Monitoring

003 Low

Very High

Low

Patrick Devlin

Delay in hiring
of staff

Active

-

. Create a staged hiring plan with specific

hire dates for all positions in Louisiana.

. Assign a Green, Yellow or Red status to

each requisition which will be based on
recruiting metrics such as total applicants,
qualified applicants, candidate to position
ratio, hire date, etc.

. On a weekly basis, we will be reviewing our

progress versus the stated goal.

. When a requisition becomes Yellow, we

will provide additional recruiting resources
to identify a higher volume of candidates
and also identify an interim candidate for a
business critical role from either within
WellCare or a contract/temporary resource.

. In the case of a Red status, business

criticality will be assessed and additional
resources and possibly an outside search
agency will be used and the interim
resource will be put on notice they will
need to be available to service in an interim
capacity until the right candidate is
identified or the particular business need is
met.

* Red and
Yellow Status
resulting from
the weekly
tracking of
progress
versus stated
goals.

¢ When a business
critical role
becomes Yellow
through our
weekly tracking
process,
WellCare of
Louisiana will
identify either an
internal WellCare
resource or
external
contract/tempora
ry resource to
serve in the role
to meet the
requirements in
the contract. In
the case of a
Red status, the
company will put
the identified
resource on
notice they need
to be available to
serve in an
interim role while
we continue to
source
candidates
through normal
and enhanced
recruiting
strategies.

WellCare Health Plans uses
an Applicant Tracking Tool
called Taleo to manage all
requisition activity across the
enterprise. This tool provides
a comprehensive overview of
all open requisitions across
the company as to the
progress we are making
toward filling specific roles.
This tool allows us to not
only review applicants for the
role, but also the total
number of applicants, which
applicants are qualified
based on an initial electronic
screening and where each
candidate is in the recruiting
process.

In addition to Taleo,
WellCare will use existing
database tools to monitor our
openings in Louisiana on a
weekly basis that will be
shared with local and
enterprise leadership
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Plislaitolihy of Criticality Rl Brief Trigger Event

Tools & Techniques for

Occurrence Monitoring

Factor Risk Owner Status Avoidance/Mitigation Plan

Description Contingency Plan

Value (Threshold)

Value

004 Low High Low Training Directors | Staff training Active 1. We will secure training materials o Limited o Work directly o Weekly workgroup meetings
is delayed staffing; lack with supervisors to review project plan status
2. Develop training curriculum, schedule and of access to and training lead and remediate any issues
calendar. systems and on re-tooling the
business schedule and
3. Train associates in new curriculum. documentatio building business
n; limited documentation
4. We will outsource training manager
materials/manual production and assembly engagement; e Determine
if time does not allow for in-house no resource leveraging needs
production facility for with existing staff
training supporting other
5. To bring delays to the required training states and
back on schedule, we will utilize weekend ensure state
and after-hours sessions to catch up, as confidentiality is
needed. maintained.
6. Supervisors and other staff knowledgeable e Secure
of the program will be assigned to assist in appropriate
the delivery of the training modules. facility to meet
needs of larger
training class.
005 Very Low Very Low Very Patrick Devlin Delays in the 1. WellCare Health Plans has an entire o Results of the e As outlined e The Facilities Management
Low construction Facilities Management team that manages weekly review above, the team uses a combination of
and/or all of our real estate across the enterprise. of the real Facilities Space Planning software and
acquisition of In addition to this team, WellCare contracts estate needs Management reports to consistently
office space with local commercial real estate experts to across the team meets no monitor current and future
and the identify proper space for our employees. organization. less than weekly space needs for the
delivery of On a regular basis, and no less frequent to review current organization. As outlined
office than weekly, the Facilities team reviews all and future space above, the entire review
equipment for current and new facilities requests and new needs for the process takes place no less
staff required build-outs of space in order to ensure entire than weekly.
to operate space is ready to meet the business needs. organization.
program Because of this
functions 2. In addition to constant monitoring in Step 1, consistent
the Facilities team will also pro-actively review, the team
identify temporary, move-in ready, office is able to identify
space that can be used for a short duration risks early so
until the regular office is completed. additional
resources or
3. WellCare Health Plan's employees are alternate space
equipped with the appropriate technology can be identified
that would allow nearly all Louisiana to mitigate the
associates to work out of a home office risk of not being
while still protecting PHI and honoring our ready at the
HIPAA obligations. This technology is used appropriate time.
in many other states and it will be available
if the office space is not available.
Proposal for CCN-P Section C
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Probability of

Occurrence Sl

Value

Risk
Factor
Value

Risk Owner

Brief
Description

Status

Avoidance/Mitigation Plan

Trigger Event
(Threshold)

Contingency Plan

Tools & Techniques for
Monitoring

006 Very Low High

Medium

IT Lead

WellCare
receives an
834
enroliment file
but the
Louisiana
enrollment
channel is not
fully
operational

Active

1. WellCare will leverage its existing
enrollment processing technology to build
what we refer to as an “enrollment channel”
for Louisiana members based on the
generic implementation guide.

2. We will then leverage the Louisiana

specific requirements based on the state
companion guide once the guide is
published. This will allow us to ability to
process membership well before the
December 23, 2011 deadline for member
enrollment for GSA A.

o Enrollment
and Eligibility
processing
system is not
complete by
readiness
review on
10/15/11

In the unlikely
event that the
WellCare
enroliment and
eligibility system
is not fully
operational,
WellCare has the
ability to parse
an 834 file and
separate the file
by transaction
type (add,
update, retro
enroll, reinstate,
terminate).

Once the file is
parsed WellCare
can apply each
transaction
separately to our
core processing
system either via
manual data
entry, in which
the enrollment
department will
ensure staffing
for this process
or by normalizing
data and
processing
transaction types
separately
leveraging the
standard
implementation
guide
specification and
making updates
as required
based on the
state specific
companion
guide.

Members normalized and
processed through the
enroliment channel are
subject to transaction and
validation processes
contained with the
application.
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Probability of
Occurrence

Criticality
Value

Risk
Factor
Value

Risk Owner

Brief
Description

Status

Avoidance/Mitigation Plan

Trigger Event
(Threshold)

Contingency Plan

Tools & Techniques for
Monitoring

007 Very Low Medium Medium IT Lead WellCare Active 1. Preliminary testing of the file and frequent o Notification ¢ In the event that Members normalized and
receives a Communication with DHH on expected from DHH WellCare processed through the
proprietary file enroliment format and date expectations. receives a enroliment channel are
instead of an proprietary subject to transaction and

834
enroliment file

enroliment file
instead of an 834
file, WellCare
has the ability to
normalize the file
and remap the
demographic and
eligibility
components
within the file to
be consistent
with the 834 file.

Once this effort
is completed
WellCare will be
able to process
the file through
the Louisiana
enrollment
channel
consistent with
the expected
normal
processing
procedure.

validation processes
contained with the
application.
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Probability of Risk

Occurrence Cr\l/t;sgty f/?ltg Risk Owner Des?:rrlizftion Status Avoidance/Mitigation Plan T(r_:_?]?:;i/lzr;t Contingency Plan enls %g:ﬁgﬂfgues @
008 Medium Medium Medium Marketing Delays in the 1. Develop detailed project plans to manage o If project o Leverage depth o Project plans
Communications publication of the development, review, and production of milestones & breadth of the o Production schedules
marketing and materials. are not met, print network to
related there is ensure materials | ¢ ProSight Database
materials 2. Institute regular status meetings to monitor potential risk are produced o Status meetings
and/or the progress against plans; identify potential in being timely.
delivery of risks unable to
these compensate o Deploy cycle
materials to for time in printing
DHH and/or downstream strategies and
its agents. production leverage 3rd shift
steps. to create added
capacity.
e Prepare
alternative
mailing methods
to ensure timely
receipt (including
first class and
priority mail).
e Evaluate
dropping mail
directly into LA
postal system
(vs. shipping
from plant).
Proposal for CCN-P Section C
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009

Probability of
Occurrence

Low

Criticality

Value

High

Risk
Factor
Value

Low

Risk Owner

Network
Development

Brief
Description

Delays in
receiving
complete and
process able
credentialing
applications
for providers
in applicable
parishes
associated
with the CCN
program; may
result in last
minute influx
of applications
in need or
processing in
advance of
final
configuration.

Status

Avoidance/Mitigation Plan

1. WellCare will leverage FTEs, temporary
staff and the services of presently
contracted credentials verifications
organization (CVO) in order to maximize
production.

Trigger Event
(Threshold)

* Providers who
have not been
submitted by
Provider
Relations into
WellCare
systems for
processing
and loading
>60 days prior
to final cut-off
date

Contingency Plan

If trigger event
occurs, local PR
staff must work
with corporate
resources and
possible
temporary staff in
order to submit
providers into the
workflow and
system for
processing.

Credentialing
staff will be
prepared to
absorb higher
volumes of work
based on
mitigation plan
previously
mentioned.

Tools & Techniques for
Monitoring

Create dashboards reflecting
providers submitted for
network build and their
complete credentialing and
configuration status.
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C4

Provide a copy of the Work Plan, generated in Microsoft Project or similar software
product that includes the aforementioned implementation activities along with the
timeframes, person-hours, and dependencies associated with these activities.

Please see Attachment C.4.a for a copy of WellCare’s project implementation work plan for the
CCN program.
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C5

Provide a roster of the members of the proposed implementation team including the
group that will be responsible for finalizing the Provider network.

Implementation Team Roster

Name

Jesse Thomas

Position Title

President, South Division

Implementation Team Role

Executive Steering Committee

Lyle Luman

Market President

Executive Steering Committee

Teressa Smith

VP, Business Development

Executive Steering Committee

William McKinney

VP, Operations

Executive Steering Committee

Cathy Powell-Voigt

VP, Solutions

Executive Steering Committee - IPM

Scott Law SVP, Health Care Delivery Executive Steering Committee
Mark Lantzy CIO Executive Steering Committee
Phil Bisesi Associate General Counsel Executive Steering Committee

Patrick Devlin

VP, Field Human Resources

Executive Steering Committee

Dr. Bernard Cohen

VP, Care Management

Executive Steering Committee

Nancy Westbrook

VP, Utilization Management

Executive Steering Committee

Sabrina Gibson

VP, Actuary

Executive Steering Committee

Jai Pillai

VP, Contract Operations

Executive Steering Committee

JoJo Young

Sr. Director, Finance

Executive Steering Committee

John Oleksyn

Director, Market Operations

Solutions Project Manager

Denise Walthall

Project Manager

Utilization Management Team Lead

Lori Harris

Sr. Director, Case/Disease Mgmt.

Case Management Team Lead

Sharon Nisbet

Sr. Director, Medical Informatics

Disease Management Team Lead

Faustino Mayo

Sr. Director, Grievances and Appeals

Grievances and Appeals Team Lead

Jared McKee

Sr. Manager, Corporate Network Svcs

Provider Relations Team Lead
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Name

April Sparks

Position Title

Manager, Provider Relations Training

Implementation Team Role

Provider Communications Team Lead

Laura Wieners

Provider Communications Specialist

Provider Communications

Ellen Gallagher

Sr. Director, Corporate Network Svcs

Credentialing Team Lead

Eileen Buehler

Sr. Manager, Credentialing

Credentialing Co-Team Lead

Maggie Fuller

Director, Corporate Network Integrity

Network Integrity Team Lead

Norma Hornsby

Claims Supervisor

Claims Team Lead

Claudius Conner

Director, Medicaid Enrollment

Enrollment Team Lead

Jason Bollent

Director, Customer Service

Customer Service Team Lead

Bill Hawes

Sr. Manager, EDI and Operations

Front End Claims Co-Team Lead

Cesar Collazo

Manager, Front End

Front End Claims Team Co-Team Lead

Tim Mullen

Sr. Director, Configuration

Configuration Team Lead

Amy Russo

Director, Provider Resolution

Provider Operations Team Lead

Salina Messman

EDI Analyst

EDI Team Co-Team Lead

Mamad Pourmaghani

QA Business Analyst Sr.

EDI Team Co-Team Lead

Susan Castillo

Manager, Configuration

Benefits Team Lead

Dan Schnur

Director, Actuary

Actuary Team Lead

Larry Smart

VP, Medical Economics

Health Analytics Team Lead

Bernie Matheson

Sr. Manager, Cash Management

Treasury Team Lead

Yafen Tan

Sr. Manager, Tax

Tax Team Lead

Luke Lovgren

Sr. Manager, Revenue Reconciliation

Revenue Reconciliation Co-Team Lead

Beth Bolin

Sr. Manager, Revenue Reconciliation

Revenue Reconciliation Co-Team Lead

Latina Norris

Manager, Finance — Capitation

Capitation Team Lead

Terrence Sleap

Director, Accounting and SEC Rpt.

Accounting Team Lead
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Name

Trent Thornton

Position Title

Sr. Mgr., Regulatory Cost Reporting

’ Implementation Team Role

Regulatory Reporting Team Lead

Garry Thasho

Manager, Technical Project Delivery

Information Systems Team Lead

Felicia Thomas

Director, Product

Product Team Lead

Sean Doherty

Manager, Marketing Communications

Marketing and Comm. Team Lead

Steve Skwara

VP, Corporate Compliance

Corporate Compliance Team Lead

Liz Davis

Sr. Manager, Ancillary Provider
Services

Delegated Vendor Team Lead

John Crowley

VP, Corp. Network Contracting

Provider Net. Development Team Lead

Karen Brown

Director, Network Development

Provider Network Development Team

Marc Garnier

Sr. Network Management Rep.

Provider Network Development Team

Anna Pinera

Director, Network Development

Provider Network Development Team

Amy Knapp

VP, Corporate Communications

Public Relations/Community Outreach
Lead

Ken Van Stedum

Real Estate Director

Facilities Team Lead

Name

John Crowley

Provider Network Build Team

Position Title

VP, Corp. Network Contracting

’ Implementation Team Role

Provider Net. Development Team Lead

Karen Brown

Director, Network Development

Provider Network Development Team

Marc Garnier

Sr. Network Management Rep.

Provider Network Development Team

Anna Pinera Director, Network Development Provider Network Development Team
Jay Howell National Ancillary Net. Dev. Spc. Provider Network Development Team
Jim Puckett National Ancillary Net. Dev. Spc. Provider Network Development Team

Nancy Everitt**

Project Manager and Reporting

Provider Network Development Team

Penny L Marshall**

Project Manager and Provider
Recruitment

Provider Network Development Team
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Name

Irby C Simpkins 111**

Position Title

Project Lead and Provider
Recruitment

Implementation Team Role

Provider Network Development Team

Corey Sippola**

Project Lead and Provider
Recruitment

Provider Network Development Team

Michael Hart**

Provider Recruitment

Provider Network Development Team

Justin Forte**

Data Research and Provider
Recruitment

Provider Network Development Team

*%*

Michael Pozzebon

Provider Recruitment

Provider Network Development Team

Meela Dixon**

Provider Recruitment

Provider Network Development Team

Sarah L Combs**

Provider Recruitment

Provider Network Development Team

Jessica Grondin**

Contract Administration Lead

Provider Network Development Team

Jamenise Wilson™*

Contract Administration

Provider Network Development Team

Norah Al-Hussaini**

Contract Administration

Provider Network Development Team

** Indicates consulting resources.
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C.o6

Provide the resume of the Implementation Manager (the primary person responsible for
coordinating implementation activities and for allocating implementation team
resources).

Please see the following page which contains the resume of WellCare’s implementation project
manager (IPM) for the CCN-P product, Cathy Powell-Voigt.
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CATHY POWELL-VOIGT

8735 Henderson Road

Tampa, FL 33634

(813)290-6200

Email: Cathy.Powell-Voigt@WellCare.com
Professional Experience

WellCare Health Plans, Inc. 2010 — Present
Vice President, Solutions

Executive level accountability for enterprise functions of Corporate Procurement, Corporate
PMO and Operations Training. Responsibilities include Medicare market implementation
and readiness including regulatory changes and expansion efforts, Medicaid new market
design and program implementation. Direction of projects including: health reform tracking
and implementation, dual special needs plan (D-SNP) state contracting and implementation
such as WellCare’s New York Liberty plan which is an integrated D-SNP providing
Medicare benefits, Medicaid cost-share coverage and wrap around benefits, HIPAA 5010
(electronic data interchange) and ICD-10 remediation, and Operations and IT capex/opex
planning.

Senior Director, Ops Business Planning 2009 - 2010
Management of Operations and IT budget, procurement and program management of
multiple expansion, regulatory and compliance cross-functional projects and medical
expense initiatives including WellCare’s entrance into the State of Hawai’i in 2009 with the
O’hana plan with plan supporting both Medicare membership and the Medicaid ABD
population including long-term care services and dual member coordination of benefits.
Direction of $5 Million in SG&A savings within Operations and IT to stream-line the
organization.

Director, Market Operations 2007 — 2009

Successful Medicare expansion into 5 additional states and 3 new product
implementations. Program management of yearly Medicare regulatory changes and annual
preparedness across the organization. Implementation of Medicare dual coordination
contracts in states allowing for improved care for dual members with complex needs.
Performed financial impact analysis which demonstrating potential savings of $6.5 Million
for in-sourcing of operational functions.

AMS Services/Vertafore Benefits 2005 - 2007
Director, Operations

Management of all areas of operations including multiple tiered teams located throughout
the United States. Responsibilities included management of operational budget, strategic
planning and forecasting for future development and growth within the organization.
Direction of all QA Testing, Release Management, Documentation, Implementation, Data
Conversion, Training, Service and Support of 2000+ user community. Performed onsite
and web trainings and developed training certification protocol.
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Manager, Operations 2003 - 2005

Management of operations for growing software development organization providing
agency management and benefits administration software. Maintained customer
retention rates of 96.5% for 2005 and 97.7% in 2006.

USAA 1993 - 2003

Senior Business Analyst

Support of regional 2,500+ client community. Lead Claims troubleshooter for the
Eastern region of the United States, involving training, mentoring and quality
management. Support of agents in all line of property and casualty insurance, rate

analysis and accounting. Facilitated software testing and implementation for
technology customers.

Educational Credentials/Professional Development

Education

University of South Florida, Bachelor of Science in International Studies

Saint Leo University, Masters in Business Administration
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Proposal Specify For State Use Only
Section | Applicable
and GSA Area PART Il: TECHNICAL APPROACH TOTAL DHH
Page (A, B POSSIBLE | SCORE
Number | and/or C) POINTS CoLUENE
Section D: Member Enrollment and 25
Disenrollment
D.1
Section Describe your enroliment procedure
All X , . ) 5
D Page 1 requirements, including how you will
ensure that you will coordinate with
DHH and its Agent.
D.2
Section Al Describe your enroliment procedure 5
D Page 3 requirements, including how you will
ensure that you will coordinate with
DHH and its Agent.\
D.3
Section Al Describe your enroliment procedure 10
D Page 5 requirements, including how you will
ensure that you will coordinate with
DHH and its Agent.
D.4
Section Describe your enroliment procedure
All . , ) ) 5
D Page 7 requirements, including how you will
ensure that you will coordinate with
DHH and its Agent.
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Section D: Member Enrollment and Disenrollment
D.1

Describe your enroliment procedure requirements, including how you will ensure that
you will coordinate with DHH and its Agent.

Coordinating with DHH and its Agent

WellCare has extensive experience providing information systems technology for Medicaid
managed care programs, including creating all necessary interfaces with state information
systems to facilitate member enrollment. WellCare has seven state Medicaid contracts in which
information systems technology interfaces with multiple vendors. Our information systems are
flexible and can be adapted to changes in business practices and policies within the timelines
established by DHH. WellCare’s system and data infrastructures support interfacing capabilities
using standard protocols and specifications and mutually defined custom specifications.

WellCare will interface with DHH and its agent for the transmission and receipt of enroliment
transaction data for processing. We are able to receive and process all standard HIPAA-
compliant transaction types including the 834 enrollment file. In cooperation with DHH, we will
modify our system to meet specific state requirements for interfaces by developing a joint
interface plan with DHH and its agent. We will also participate in readiness review prior to
implementation, which may include joint testing and validation exercises.

WellCare is also aware of the CMS mandate to move to the HIPAA compliant 5010 transaction
code set. WellCare will work closely with DHH to ensure that this transition is successful.

Enrollment Procedures

WellCare maintains a corporate policy and has implemented procedures to update the
enroliment database within 24 hours of receipt of the enrollment roster. We have the capability
to process segment updates based on DHH requests and to make the record active as required
by DHH. Our member enroliment system performs the following functions:

o Electronic receipt of enrollment rosters;

e Strategic national implementation process (SNIP) edits;

e Validation and reconciliation of enroliment records;

e (Generation of error reports;

o Transfer of enroliment data to our core processing system; and
e Capitation validation

WellCare will obtain daily enroliment/disenroliment rosters and third party liability data
electronically. Immediately after we receive an enrollment file, we scrub it to strip erroneous
data that may cause the file to fail. The scrubbing process removes characters such as
apostrophes and extra spaces. The electronic data interchange (EDI) team monitors the
process to determine if the file is or is not compliant. When a file is indicated as non-compliant,
WellCare will inform DHH/the enroliment broker. If the file is compliant, the raw enroliment data
is loaded into our system.
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WellCare uses the enrollment transaction types (add, update, terminate, reinstate, retroactively
enroll) sent by DHH to update members, which is consistent with the expectations of DHH.

A new enrollment record will be assigned an enroliment transaction code that will route it to the
primary care provider (PCP) assignment process. Once a PCP is assigned, whether selected by
the member or through our DHH-approved algorithm, the file is sent for validation. Validation
includes a series of edits to confirm the completeness and accuracy of enroliment records. Edits
include: confirmation of permissible values within each field (including null); and comparison of
identifying and demographic data to previously-loaded enrollee records (e.g., birth date,
address).

If during the validation process a member level error is identified, an error report is generated for
manual review. Member enroliment staff review every record contained in the error report to
reconcile and correct any discrepancies. Upon completion of the manual review, an error report
including any member records that are incomplete or contain inaccurate information is
generated. This report will be forwarded to DHH via the specified file transfer protocols.

After all errors have been addressed, we update our system and create a member
correspondence extract for printing member materials. The extract is checked for errors and
then uploaded to our vendor’s FTP site for printing and delivery of member materials and ID
cards.

As part of our enrollment procedures, enrollment rosters are also reconciled with capitation
reports to ensure that payments, by rate cell, tie to enrollment. Any discrepancies between
capitation payment amounts and enroliment rosters will be reported to DHH.
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D.2

Describe your approach to meeting the newborn enrollment requirements, including how
you will:

e Encourage Members who are expectant mothers to select a CCN and PCP for their
newborns; and

e Ensure that newborn notification information is submitted, either by you or the
hospital, to DHH or its Agent within twenty-four (24) hours of the birth of the
newborn.

WellCare understands the importance of prenatal care and access to primary care services. We
have a newborn coordination team within the Enroliment department whose responsibility is to
oversee enrollment and outreach for expectant mothers and newborns. When WellCare learns
that a member is pregnant, the newborn coordination team will notify DHH of the pregnancy and
any additional relevant information (such as due date) known to the team.

The expected date of delivery is provided to the newborn coordination team based on the
member enroliment file from the enrollment broker or from authorization data obtained through
the Utilization Management department, whichever is known first.

Encouraging Expectant Mothers to Make a Choice

During the member’s second trimester, or at least 60 calendar days prior to the expected date of
delivery, WellCare will contact the expectant mother and encourage her to choose a CCN and a
primary care provider (PCP) for her unborn baby. The letter will provide information regarding:

o The mother’s right to choose a CCN other than WellCare;

e The process for selecting a CCN and PCP and what will happen if one or either is not
chosen,;

e The importance of continuing to receive prenatal treatment;

e The importance of scheduling an appointment with the baby’s doctor after the baby is
born;

e The importance of scheduling a postpartum visit after the baby is born;
e Access and use of the CMS initiative, Text 4 Baby; and
e The availability of transportation for appointments.

In addition to the information listed above, the letter will include the name of a PCP who will be
assigned to the unborn baby in the event that the mother declines to choose a CCN or a PCP.
The assigned PCP’s address and phone number will be provided so the member has the
information she needs to make appointments if she chooses to keep the pre-assigned PCP. A
provider directory will also be included to assist the member in selecting a PCP for her baby
should she choose not to use the assigned PCP.

Once the baby is enrolled in WellCare, we will send the member a confirmation letter including
our contact information and a list of actions the mother will need to complete in order to finalize
enroliment, including verifying the baby’s name on the Medicaid ID card and notifying DHH of
any changes in her address or telephone number.
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As part of our prenatal care program, all expectant mothers receive a maternity education
booklet that includes information regarding the importance of selecting a PCP for their newborn.
Additionally, all new members receive a new member handbook that contains information about
PCP selection.

Newborn Notification

WellCare will ensure that hospital providers adhere to the protocols and time frames established
by DHH for:

o Reporting births to DHH to facilitate the issue of a Medicaid ID number for the newborn;
and

e Registering births in the state through the Louisiana Electronic Event Registration
System (LEERS) operated by the Office of Public Health/Vital Records.

The Provider Relations (PR) department oversees training and education regarding the
newborn reporting and registration process and is charged with ensuring that hospital providers
understand all these requirements. Information will be included in the provider handbook as well
as in a quick reference guide, a tool that highlights important information regarding state-specific
policies and protocols.

Provider Relations is available to assist providers in obtaining log-in information for both
systems and to ensure that providers know where to find training materials for DHH’s web-
based Request for Newborn Manual System and LEERS.

WellCare’s hospital provider contracts will include the requirements specified in Sections
11.10.4.3 and 11.10.4.4 of the RFP regarding newborn reporting and registration. The
requirements will also be included as part of our provider site visit monitoring checklist and
presented as part of our ongoing provider training.

Upon learning that the member has given birth, the Utilization Management department sends a
newborn authorization delivery fax. Contained within the fax, is a notification to the hospital to
record the newborn's birth with DHH. If WellCare learns that a hospital has failed to follow
established protocols, the provider will be contacted by Provider Relations to determine why
reporting or registration was not completed and to provide additional training and support as
needed.
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D.3

Describe the types of interventions you will use prior to seeking to disenroll a Member as
described in CCN Initiated Member Disenrollment, Section § 11 of this RFP. If applicable,
provide an example of a case in which you have successfully intervened to avert
reguesting the disenrollment of a member.

When the member’s behavior is disruptive, uncooperative, abusive, or unruly to the extent that

WellCare or our providers cannot effectively manage the member’s care, WellCare will request
an involuntary disenroliment action from DHH using the CCN request for member disenroliment
form.

WellCare will not request disenrollment because of a member’s health diagnosis; adverse
change in health status; utilization of medical services; diminished medical capacity; pre-existing
medical condition; refusal of medical care or diagnostic testing; attempts to exercise his or her
rights under our grievance system; attempts to exercise his or her right to change, for cause, the
primary care provider that he or she has chosen or been assigned; or, uncooperative or
disruptive behavior resulting from special needs, unless the behavior seriously impairs our
ability to furnish services to the member or other WellCare members.

If a provider or a provider’s staff calls WellCare to file a complaint against a member for
disruptive, unruly, abusive or uncooperative behavior that seriously impairs our ability to furnish
services to the member or other members, we will work with the member and multiple
departments that may be involved with the member’s case, including:

o Provider Relations: to assist with repairing the member and provider relationship;

¢ Member Services: in an attempt to educate the member regarding his or her rights and
responsibilities as a member of WellCare;

o Case Management: to determine if the member requires case management services or
behavioral health assessment;

¢ Quality: to determine if changes are required to policies and procedures;
e Utilization Management: to provide information regarding service utilization; and
e Grievance: to assist the member with filing a grievance.

WellCare will first determine whether the relationship with the discharging provider can be
restored and, if possible, attempt to resolve the issue. We will educate the member regarding
his or her rights and responsibilities as a member of WellCare, provide a verbal warning to the
member, and offer assistance through a referral to case management.

Case management will review member’s medical history to determine if the behavior is
attributable to a behavioral health issue. If so, a referral for behavioral health services is made
to ensure member is offered appropriate behavioral health services. The verbal warning, our
efforts to educate the member, and any referral to case management and/or behavioral health
services will be documented.

If the issue cannot be resolved and all interventions are unsuccessful, WellCare will obtain
documentation from our system and all providers who have interacted with the member. Data
regarding the member’s behavior is reviewed for possible involuntary disenroliment. If the
review determines that there are no additional actions to take, or that WellCare is unable to
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resolve or facilitate health care for the member, the case is evaluated for involuntary
disenrollment. Member services will send a written notice to the member using a template letter
pre-approved by DHH listing the implications of the behavior that caused WellCare to seek the
member’s disenroliment. The letter will also notify the member regarding the right to appeal the
involuntary disenrollment. All requests for involuntary disenroliment and supporting
documentation are submitted to DHH for a final decision.
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D.4

Describe the steps you will take to assign a member to a different Provider in the event a
PCP requests the Member be assigned elsewhere.

WellCare maintains a uniform policy, consistent with specific State and/or Federal contractual
requirements, to ensure the proper evaluation and processing of primary care provider (PCP)
requests to transfer or reassign members from his or her patient panel. PCPs may request that
a member be removed from their patient panel if:

e The physician feels that the member is non-compliant with the treatment plan or plan of
care;

e There is evidence of abusive or inappropriate behavior; or
e The physician is unable to adequately address the member’s needs.

Upon the PCP’s request, the customer service representative (CSR) will send the PCP a
transfer/reassignment request form or refer the provider to our website where the form can be
downloaded and printed. The PCP will complete the form, stating the reason for requesting a
change and providing all supporting documentation.

The PCP will return the completed form and supporting documentation to WellCare. If the
member is under a care plan, the CSR will refer the request to the Case Management
department to ensure proper transition of care. The member’s case manager will assist with the
selection of a new PCP.

If the PCP’s reason for requesting a re-assignment is chronically missed appointments,
disruptive behavior or non-compliance with treatment on the part of the member, the CSR will
attempt to contact the member or member’s caregiver at least three times to:

¢ Inform the member or caregiver that their PCP has requested that the member change
to a different PCP (if the member wants the specific reasons for the change, they will be
referred back to the requesting PCP for explanation); and

o Assist the member or caregiver in selecting a new PCP.

If the CSR is not able to reach the member by phone, a letter will be mailed to the member
explaining the need for change and providing additional instructions on how the member should
proceed in the event that he or she disagrees with the decision.

The requesting physician’s name and the reason for the reassignment request, including dates
of missed appointments if applicable, will be documented in our system. The CSR will also
document dates and times of the telephone contact attempts and that a contact letter was sent
to the member or caregiver, and the name of the new physician to whom the member is being
reassigned. Once the member is transferred to a new physician a new ID card will be printed
and mailed to the member.

Proposal for CCN-P Section D
WellCare of Louisiana, Inc. Page 7



[This page intentionally left blank]



INSERT TAB HERE
Section E
Chronic Care/Disease Management




[This page intentionally left blank]



N WellCare

Proposal Specify For State Use Only
Section | Applicable
and GSA Area PART Ill: TECHNICAL APPROACH TOTAL DHH
Page (A, B POSSIBLE | SCORE
Number | and/or C) POINTS OO T
Section E: Chronic Care/Disease 100
Management (Section 8§ 6 of RFP)
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