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Department of Industrial Relations and
MAXIMUS Federal Services, Inc.

Contract # 41430054

EXHIBIT A
SCOPE OF WORK

Contractor MAXIMUS Federal Services, Inc. (“Contractor”) agrees to provide independent bill review
(“IBR”) services to the Department of Industrial Relations (“DIR”) and the Division of Workers'
Compensation (“DWC”) (“DIR/DWC”) as described herein.

I. PROJECT REPRESENTATIVES

The Project Representatives during the term of this agreement are:

Department of Industrial Relations MAXIMUS Federal Services, Inc.
Contract Manager: Matthew Shiroma Project Director: Thomas C. Naughton, ID, LLM
Address:  Department of Industrial Relations Address: 625 Coolidge Drive, Suite 100
1515 Clay Street, Ste. 301 Folsom, CA 95630
Oakland, CA 94612
Phone: (510) 286-6844 Phone: (703) 251-8545
Fax: (510) 286-6863 Fax: (703) 251-8240

Direct all inquiries to:

Department of Industrial Relations

MAXIMUS Federal Services, Inc.

Division of Workers’ Compensation

Center for Health Dispute Resolution

Project Manager: Rupali Das, MD, MPH
Executive Medical Director

Project Manager: Lou Shields

Address: 1515 Clay St., 18th Floor Address: 625 Coolidge Drive, Suite 100
Oakland, CA 94612 Folsom, CA 95630

Phone: (510) 286-3700 Phone: (916) 503-4998

Fax: (510) 622-3467 Fax: (916) 364-8134

The Parties may change their project representatives upon providing ten (10) days written notice to
the other Party. Unless provided notice otherwise, DIR/DWC Project Manager as used herein refers

to Dr. Das or an appointed designee of Dr. Das.

Il TERM OF AGREEMENT

The Agreement shall begin on January 1, 2015 and end on December 31, 2017 unless DIR/DWC elects to
extend the Agreement for an additional two (2) year period such that it ends on December 31, 2019. By
no later than October 1, 2017, DIR/DWC shall provide written notice to Contractor of its decision either

to extend the agreement for an additional two (2) years, or to confirm the Agreement’s expiration on

December 31, 2017.
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. DEFINITIONS

DIR/DWC and Contractor agree that, for purposes of interpreting and enforcing this agreement, the
following words shall have the meanings set forth below:

“Administrative Director” means the individual appointed by the Governor of the State of California
to act as the head of the Division of Workers’ Compensation within the Department of Industrial
Relations, or the individual acting in that capacity.

“Claims Administrator” means the person or entity that made, or on whose behalf another person
or entity made, a decision to deny all or part of the payment requested by the Provider for services
rendered. Claims Administrator may be a self-administered workers’ compensation insurer of an
insured employer, a self-administered self-insured employer, a self-administered legally uninsured
employer, a self-administered joint powers authority, a third-party claims administrator or other
entity subject to Labor Code section 4610, the California Insurance Guarantee Association, and the
director of the Department of Industrial Relations as administrator for the Uninsured Employers
Benefits Trust Fund (UEBTF).

“Case Management System” or “CMS” is the case workflow tracking and management system to be
established by Contractor that conforms with, at a minimum, the requirements set forth herein, and
remains operational throughout the duration of this Agreement. Contractor’s Response to
DIR/DWC’s 2014 IBR RFP, and incorporated herein except as noted below, may refer to this system
as “case workflow tracking system”.

“Contractor” means MAXIMUS Federal Services, Inc., also referred to as MAXIMUS Federal, which is
a wholly owned subsidiary of MAXIMUS, Inc. The terms Contractor, MAXIMUS Federal and
MAXIMUS shall refer to the same entity.

“DIR” means the Department of Industrial Relations.
“DWC” means the Division of Workers’ Compensation within the Department of industrial Relations.

“Enhancements” mean changes that are requested by DIR/DWC or offered by Contractor that
increase one or more capabilities of the case management workflow system.

“IBR” means independent bill review, and specifically, the independent bill review authorized by
Labor Code sections 4603.6 and 139.5 (as added by Stats. 2012, Ch. 363 (Senate Bill 863)) and their
related regulations.

“Interested IBR Parties” means those individuals or entities that have an interest in the matter of
the Independent Bill Review. Examples of Interested IBR Parties include the provider of medical or
other authorized services, the injured worker, the injured worker’s employer, and the facility where
health care services were rendered.

“Party” and “Parties” Party refers to either the Department of Industrial Relations Division of
Workers’ Compensation or MAXIMUS Federal. Parties refer to both the Department of Industrial
Relations Division of Workers’ Compensation and MAXIMUS Federal.
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“Physician” Unless the express language or context indicates otherwise, “physician” shall have the
same meaning in this agreement as in Labor Code section 3209.3 and includes physicians and
surgeons holding an M.D. or D.O. degree, psychologists, acupuncturists, optometrists, dentists,
podiatrists, and chiropractic practitioners.

“Project Manager” shall mean either the individual identified by a Party as the Project Manager, or
that individual’s designee.

“Provider” means a provider of medical treatment services or medical-legal services that has
requested an independent bill review (IBR) to resolve a dispute over the amount of payment for
services according to either a fee schedule established by the Administrative Director, including a
fee schedule that is adopted or amended by the Administrative Director during the term of this
agreement, or a contract for reimbursement rates under Labor Code section 5307.11. (The billing
processes of providers of medical treatment services are governed by Labor Code section 4603.2.
The billing processes of providers of medical-legal services are governed by Labor Code sections
4620 and 4622.) Providers may include, but are not limited to, physicians, hospitals, pharmacies,
interpreters, copy services (after adoption of a fee schedule), and home care services (after
adoption of a fee schedule). Interpretation services subject to IBR include interpretation at medical
visits and medical-legal evaluations, but do not include interpretation at hearings or depositions.
Copy services subject to IBR include copying of medical records, but do not include copying of
employment and other non-medical claims records.

“Severity 1” means that essential system functions and functionality essential to the business
process at hand are halted, and daily activities cannot continue

“Support” means repair or user administration by Contractor necessary to continue or maintain the
functionality of the CMS as currently designed.

“Upgrade” means a replacement of the hardware or software components of the case management
system in order to maintain the system at or above the level of functionality required by the

Agreement.

“User Administration” means the addition, deletion or revision of user permissions and access with
respect to the system.

IV. DIR/DWC’S ROLE AND RESPONSIBILITIES

DIR/DWC and Contractor agree that, with respect to the services to be performed by Contractor under
this agreement, DIR/DWC shall be responsible for:

A. Monitoring Contractor’s performance of the Agreement. The DIR/DWC Project Manager shall have
the overall responsibility to monitor and evaluate the performance of Contractor with respect to the
Independent Bill Reviews for DIR/DWC. The DIR/DWC Project Manager shall be able to review all
reports for technical quality and compliance with the terms of the Agreement. For purposes of this
clause, “reports” refer to individual IBR reviews, performance reports, and any other report required
to be prepared by Contractor under this agreement. In its discretion, DIR/DWC may specify
revisions necessary to remove discrepancies in any report. The DIR/DWC Project Manager shall set
forth such requested revisions in writing, and Contractor shall be bound to make those revisions so
long as they do not exceed the scope of the work required in the Agreement.
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B. Overseeing the entire IBR process, including oversight for compliance with all applicable statutes,
regulations, and procedures.

C. Reviewing any case in which Contractor notifies DIR/DWC that it appears the case may be ineligible
for IBR or the information submitted with the application is insufficient to begin the IBR process, and
making an independent determination as to whether the case is eligible for IBR.

D. Ensuring that Contractor is in compliance with applicable deadlines.

E. Ensuring that Contractor conducts reviews and issues final determinations in a professional,
appropriate, and timely manner.

F. Ensuring that Contractor is responding to complaints and requests for information about specific
cases, and the IBR process overall. Contractor shall maintain a record of all complaints it receives,
and its response to all complaints. DIR/DWC may also respond to complaints and requests for
information about specific cases, and the IBR process overall.

V. SERVICES TO BE PERFORMED

Except as noted below, the services that shall be performed by Contractor are those set forth in the May
12, 2014 Response to DIR RFP Number 14-002, “Independent Bill Review”, submitted by MAXIMUS
Federal Services, Inc. (“the Response”) and incorporated herein. DIR/DWC and Contractor agree that:

A. Inthe Response on page 4-14 at section 4.2.6, “Case Workflow Tracking Reports,” the last sentence
of the first paragraph which reads,

We understand that the requirements include the reporting elements listed in RFP
Appendix B, C and D as well as the required case data elements provided as part of the
submitted determination letters in Appendix A.

Is revised so it shall read,

We understand that the requirements include the reporting elements listed in RFP
Appendices B and C, the required case data elements provided as part of the submitted
determination letters in Appendix A, and additional data elements that may be specified by
DIR/DWC during the term of the Agreement.

B. Inthe Response on page 4-23 at section 4.3.1, “Case Tracking System Technical Support”, the
following language shall be added after the last sentence of the last paragraph, which reads, “The
support line will create all accounts within one business day of the user administration service and/or
change request.”:
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In addition to the foregoing support, in the event of locked passwords, MAXIMUS shall
provide support that unlocks all user passwords in less than one business day of DIR/IDWC
reporting the lockout, and/or shall provide DIR/DWC with the administration rights so that
it may restore such accounts as soon as they are reported locked.

C. Inthe Response on page 4-23, at section 4.3.2, “Case Tracking User Training and Materials, the
language of the first paragraph, which reads,

Since the IBR program’s inception we have conducted numerous “train the trainer”
seminars both in person and by webinar. As indicated in section 4.2, Case Workflow
Tracking System, we have a number of system enhancements planned before the new
contract start date. Our training team will prepare training materials on all enhancements,
and deliver the training prior to the release date. We will deliver the training either in
person or by webinar depending on DWC’s preference and the level of training required.
Since we have already trained the primary DWC trainers, the majority of our training will
be focused on system enhancements and/or changes, and not full system training. In
addition to the periodic system enhancement training, we will also deliver annual refresher
training to the DWC trainers along with updated materials. This approach will allow us to
keep the DWC trainers updated on key system enhancements as well as keep the overall
training materials up to date.

Is revised at the third, fifth and sixth sentences, and new language is inserted such that the paragraph
shall read in its entirety:

Since the IMR’s program inception we have conducted numerous “train the trainer”
seminars both in person and by webinar. As indicated in section 4.2, Case Workflow
Tracking System, we have a number of system enhancements planned before the new
contract start date. Our training team will prepare training materials on all system
enhancements, and deliver the training at least two weeks prior to the release date for all
system enhancements. MAXIMUS shall deliver the training either in person or by webinar
depending on DWC’s preference and the level of training required. Since we have already
trained the primary DWC trainers the majority of our training will be focused on system
enhancements and/or changes, and not full system training. We shall provide full system
training, however, when requested by DIR/DWC and warranted by changes in DIR/DWC
staff. In addition to such as needed full system and periodic system enhancement training,
we will also deliver annual refresher training to the DWC trainers and provide them with
updated materials. This approach will allow us to keep the DWC trainers updated on key
system enhancements as well as keep the overall training materials up to date.

D. Inthe Response on page 4-24, at section 4.3.3, “Case Workflow Tracking System Updates and
Changes,” in the last paragraph, the following language shall be added after the sentence which reads,
“Future case workflow tracking system updates determined to be reasonable have been incorporated
into our per unit pricing structure and will not lead to additional costs.”:
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Such updates or enhancements shall include those made regularly to address needs
presented by DIR/DWC.

and the following language shall be added after the last sentence, which reads, “The non-technical
summary will provide details of the upgrade in non-technical terms and include a summary of the
impact of the upgrade on process workflows.”:

In addition to providing DIR/DWC with the system impact assessment and system
documentation prior to the implementation of a case workflow tracking system change,
MAXIMUS shall provide DIR/DWC with training on the updates or enhancements at least
two (2) weeks prior to implementation of the update or enhancement.

Such that the last paragraph of this section shall read, in its entirety, as follows:

The system documentation that is provided to DWC will include both detailed system
documentation and a non-technical summary of the upgrade. Future case workflow
tracking system updates determined to be reasonable have been incorporated into our per
unit pricing structure and will not lead to additional costs. Such updates or enhancements
shall include those made regularly to address needs presented by DIR/DWC. Additional
information regarding the costs to accommodate reasonable future modifications is
included in our Cost Proposal. The non-technical summary will provide details of the
upgrade in non-technical terms and include a summary of the impact of the upgrade on
process workflows. In addition to providing DIR/DWC with the system impact assessment
and system documentation prior to the implementation of a case workflow tracking system
change, MAXIMUS shall provide DIR/DWC with training on the updates or enhancements
at least two (2) weeks prior to implementation of the update or enhancement.

E. Inthe Response on page 4-25 at section 4.3.4, “Additional Functionality Requested,” the following
language shall be added as a new paragraph after the last paragraph and before section 4.4.,
“Deliverables:”

The foregoing change control process shall adhere to a maximum time frame as follows:
1. DIR/DWC requests change(s) in writing to MAXIMUS;

2. Within five (5) business days of receipt of the DIR/DWC requested change,
MAXIMUS shall provide DIR/DWC with a written estimate of the time for
implementation and the effect of the implementation on other IBR workflow processes;
3. Within five (5) business days of receipt of MAXIMUS’s written estimate and effect
notice specified above, DIR/DWC shall inform MAXIMUS of whether it wants to proceed
with the requested change;

4. Within five (5) business days of receipt of DIR/DWC'’s notification of a decision to
proceed with a requested change, MAXIMUS shall provide DIR/DWC with a written
estimate of the implementation date.

F. Inthe Response on page 4-34 at section 4.4.5.1, “Maintain a Case Work-flow Tracking System,” at
the second paragraph, the first and second sentences that read,
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DWC will continue to have direct access to the entellitrak system to review the status of
any case using read-only, role-based access that does not allow changes to the case. DWC
staff members receive a system-generated alert when assigned to complete eligibility
review of an IBR case.

Are revised and language is added so the entire second paragraph shall read:

DWC shall have direct access to the entellitrak system by way of role-based access.
MAXIMUS shall provide such role-based access to DWC users as directed and authorized
by DWC. At the beginning of the Agreement term, and as needed throughout the term to
update both authorized users and the rights assigned to each user, DWC shall provide
MAXIMUS with a list of authorized DWC users in which DCW shall indicate each user’s
role and the rights to be accorded him or her. MAXIMUS shall ensure that entellitrak is
configured to afford DWC user rights that include, but are not limited to, reviewing case
information, updating case status, and entering case information. DWC shall have the right
to add or delete authorized users, and to expand or limit the rights of individual authorized
DWC users throughout the term of the Agreement. DWC staff members receive a system-
generated notification when requested to complete eligibility review of an IBR case. DWC
can also view documents submitted in support of the appeal and view the status of cases
through use of the standard and advanced search functions.

G. Inthe Response on page 4-37 at section 4.4.6.1, “Reviewers Experience,” the following language at
the last bullet shall be deleted:

Proficient in CPT, ICD9 or 10, HCPCS, and DSM-I1-V coding, Medicare Correct Coding
Initiatives, and the application of medical protocols in claims processing, including but not
limited to multiple surgeries and bundling rules.

And the following language shall be added in its place and govern:

Proficient in CPT, ICD9 and, prior to the time that it becomes adopted as the
industry standard, ICD 10, HCPCS, and DSM-I1-V coding, Medicare Correct
Coding Initiatives, and the application of medical protocols in claims processing,
including but not limited to multiple surgeries and bundling rules.

H. Inthe Response on page 4-41 at section 4.4.11, “Confidentiality of Records and Information,” under
subsection ‘MAXIMUS Federal Staff and Vendor Confidentiality Agreements,’ the first sentence, which
reads

MAXIMUS Federal requires that all staff, reviewers, subcontractors, and vendors sign
confidentiality agreements acknowledging that information relating to clinical review is
confidential and agreeing to prevent unauthorized disclosure of any kind.

Is revised so it shall read:

MAXIMUS Federal requires that all staff, reviewers, subcontractors, and vendors sign
confidentiality agreements acknowledging that all information relating to clinical review is

7



Department of Industrial Relations and Contract # 41430054
MAXIMUS Federal Services, Inc.

confidential; and agreeing to not make any unauthorized use or disclosure of any
information relating to clinical review, and agreeing to prevent any unauthorized use or
disclosure of any information relating to clinical review.

I.  Inthe Response on page 4-43 at section 4.4.11.2, “Records and Information Provided,” the first
sentence which reads,

MAXIMUS Federal understands that no records and information provided to, obtained by,
or prepared by MAXIMUS Federal in connection with any IBR performed are DWC
records and cannot be used for any purpose not specified under this contract.

Is revised so it shall read:

MAXIMUS Federal understands that all records and information provided to, obtained by,
or prepared by MAXIMUS Federal in connection with any IBR performed are DWC
records and cannot be used for any purpose not specified under this agreement.

And the following language is added immediately thereafter:

Further, all records and information provided to or obtained by MAXIMUS Federal in
connection with any IBR performed shall be considered DIR designated “Confidential
Information” under the Agreement.

J. Inthe Response on page 4-43 at section 4.4.11.4, “Information Designated Confidential by DIR or
DWC,” the first sentence which reads,

All financial, statistical, personal, technical, and other data and information relating to
DWC’s operations that are designated confidential by DWC and made available to
MAXIMUS Federal in order to carry out this Agreement, or which become available to
MAXIMUS Federal in carrying out this Agreement, will be protected by MAXIMUS
Federal from unauthorized use and disclosure.

Is revised so it shall read:

All financial, statistical, personal, technical, and other data and information relating to
DWC’s operations made available to MAXIMUS Federal in order to carry out this
agreement, or which become available to MAXIMUS Federal in carrying out this
agreement, shall be considered designated “DIR Confidential Information” and shall be
protected by MAXIMUS Federal from unauthorized use or disclosure.

K. Inthe Response on page 4-45 at section 4.4.12, “Quality Assurance,” at the end of subsection
4.4.12.1, “Overview,” and before the heading, “Quality Assurance Program,” the following language
shall be inserted:

MAXIMUS shall notify DIR/DWC in writing in the event that there is a change to any of
the following, which writing shall specify the nature of the change and the steps proposed
to remedy the change:
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=  The MAXIMUS Federal Qualifications described for Levels 1 through 4
of the ‘Four Level Quality Assurance/Quality Control Process for IBR
Decisions’ identified in Exhibit 2.2, “Key Features,” in the Response on
page 2-5;

= In the Response on page 2-5 at ‘Experience and Familiarity with Workers’
Compensation Fee Schedules,’ the representation that “Our certified
coders are required to maintain current knowledge, including updates, of
the fee schedule as adopted by the DWC.”

= In the Response on page 2-7 under ‘Quality Management and URAC
Accreditation’, the representation that MAXIMUS has obtained “full
accreditation from URAC as an external review organization.”

L. Inthe Response on page 4-57 at section 4.4.24, “Monitoring of Contract Performance,” the last
sentence of this section which reads,

We agree to revise and deliver to the Department Project Manager any product deemed
unacceptable by the Project Manager within 15 working days.

Is revised so it shall read:

We agree to revise and deliver to the Department Project Manager any report, as described
at sections 4.4.12.5 and 4.4.12.6, or product, as identified in the exhibit “Intended
Products” at section 1.4, that the Project Manager has deemed unacceptable within 15
working days of such designation.

M. In the Response on page 4-51 at section 4.4.12.5, “Within 15 Days of Each Month-end, Prepare a
Summary Report of Work Completed the Previous Month,” the first sentence of the section which reads,

Within 15 days of the end of each month, our QA team will prepare a summary report of
the work completed the prior month and submit it to DWC.

Is revised so it shall read:

Within the timeframe negotiated between DIR and MAXIMUS, MAXIMUS’s QA team
will prepare a summary report of the work completed the prior month and submit it to
DWC.

N. In the Response at Exhibit 5, “Management and Staffing”, on pages 5-4 and following, the “Staff
Organization Plan” at section 5.1:

1) The biography of Natasha Miller on page 5-5 shall be deleted. On page 5-7, in exhibit 5.1-1, “IBR
Organization Chart,” “N. Miller” shall be deleted. The name “Natasha Miller” and all text following her
name under “Experienced Staff” at “Chief Coding Specialist/Reviewer,” on page 5-8 shall be deleted.
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2) The reference to J. Davalos in exhibit 5.1-1, “IBR Organization Chart,” on page 5-7 shall be deleted. In
the table on page 5-9, the name, “Jorge Davalos” under “Experienced Staff at “Senior Operations
Manager” shall be deleted.

O. Inthe Response at Exhibit 5. “Management and Staffing,” on page 5-6, after the biographical
description of Director of Information Systems- Richard Brunner, the following language shall be added.

As of the date of execution of this agreement, this table identifies under “IBR” some of the key
MAXIMUS staff who shall be responsible for performing authorized services. As soon as possible,
Contractor shall notify DIR/DWC in writing of any further changes to the staff performing the roles
identified below:

California
Operations IMR
Team Member
FTE

FTE Equivalency Project Role Project Role FTE Equivalency

Equivalency
Thomas 0.5 Client .25 Client Executive .25
Naughton Executive
Lou Shields 10 Project .80 Project Director .20
Director
Paul 1.0 Medical .90 Medical Director .10
Manchester Director
Kevin Gregory 1.0 Director of .75 Director of .25
Quality Quality
Assurance Assurance
Jim Phillips 1.0 Director of .75 Director of .25
Reporting Reporting
Richard 1.0 Director of .25 Director of .25
Bruner Information Information
Systems Systems
Robert Nydam 1.0 Project .90 Project Manager .10
Manager
TBD 1.0 Associate .80 Associate Medical .20
Medical Director
Director
TBD 1.0 Associate .80 Associate Medical .20
Medical Director
Director
Dale Ramey 1.0 Senior .66 Senior Operations .33
Operations Manager
Manager
Eric Lian 1.0 Director of .75 Director of .25
Training Training
Kimberly 1.0 Director of 1.0 N/A N/A
Donselaar Professional
Relations
Tricia Brantley 1.0 N/A N/A IBR Supervisor 1.0

10
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California
Operations IMR
Team Member
FTE

FTE Equivalency Project Role Project Role FTE Equivalency

Equivalency

Teresa Picard 1.0 N/A N/A Chief Coding 1.0
Specialist

Dawn Ossont 1.0 N/A N/A Chief Coding 1.0
Specialist

Karen Coulter 1.0 N/A N/A Chief Coding 1.0
Specialist

Mollie Graves 1.0 N/A N/A Chief Coding 1.0
Specialist

Launa Brinton 1.0 N/A N/A Chief Coding 1.0
Specialist

Mary Radford 1.0 N/A N/A Coding Specialist 1.0

Donna Rugg 1.0 N/A N/A Coding Consultant 1.0

VI. Payment

A. Because state budgeting restrictions prevent DIR/DWC from processing and submitting payments
for reviews to Contractor, Providers must submit payment in advance to the Contractor. Direct payment
is not intended to constitute a material affiliation between Contractor and Provider.

B. Payment shall be based on the fees proposed by the Contractor and agreed to by DIR/DWC. As of
January 1, 2015, payment for IBR services by Contractor shall be as set forth below. The Parties agree
that fees for Contractor’s IBR services over the course of this agreement are subject to change, however,
either to comply with applicable DIR regulations, or to reflect the Parties’ future agreement to set
different fees. For example, DIR/DWC and Contractor may agree to renegotiate the fees for 2015 based
on the volume of cases in 2014.

IBR Service: Base Contract Period Fee*
Completed IBR Review S 195.00

Ineligible IBR Application** S 47.50

Withdrawn IBR Review™*** S 195.00

*Base contract period is the 36 month period from January 1, 2015 through
December 31, 2017.

**Case is determined ineligible or withdrawn prior to being sent to review.
***Case is withdrawn after being sent to review.

[remainder of page intentionally left blank]
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VII. Limitation of Liability

The Parties acknowledge that Labor Code section 139.5(b) provides a limitation of monetary liability
subject to the conditions therein. MAXIMUS Federal has determined that it is a consultant as defined in
subdivision (b)(1) for the services provided under this agreement. Subdivision (b)(2) of section 139.5
provides that there shall be no monetary liability on the part of, and no cause of action shall arise
against any consultant, on account of any communication by that consultant to the administrative
director or any other officer, employee, agent, contractor or consultant of the DWC, or on account of
any communication by that consultant to any person when that communication is required by the terms
of an agreement pursuant to section 139.5, and the consultant does all of the following:

(A) Acts without malice.

(B) Makes a reasonable effort to determine the facts of the matter communicated.

(C) Acts with a reasonable belief that the communication is warranted by the facts actually known
to the consultant after a reasonable effort to determine the facts.

Section 139.5(b)(3) further provides that any immunities afforded by Labor Code section 139.5(b) shall

not affect the availability of any other privilege or immunity which may be afforded by law, and that it
shall not be construed to alter the laws regarding the confidentiality of medical records.
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Exhibit A-1 — Maximus Response to DIR DWC RFP 14-002
Independent Bill Review MAXIMIUS ﬁ«@‘}
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1. Introduction

MAXIMUS Federal is the only independent bill }éviéﬁ'brganizé'tion {IBRO) that can offer the Division of Workers'
Compensation (DWC) direct experience providing DWC IBR services and unique understanding and insight into the
creation and context behind Senate Bill 863.

RFP Section C.4.8.2, Page 20

In this section we demonstrate our understanding of the
context, purpose, objective, and intended products.

- The only vendor Wlth an in- dep’ih wark ﬂg
1.1 Context - “knowiedge of Senate Bill 863, Labor Code -

" section 139.5 and 4603.7, aﬂd 8 CCR S

On September 18, 2012, Governor Brown signed into law 679257, et al.

comprehensive workers” compensation reform legislation,

The only IBRO that has Callforma

Senate Bill (SB) 863, with the goal of improving access to . Government [BR experience

medical care for injured workers, avoiding delays and The only IBRO that i absolutely confhct

disputes, and reducing costs to employers. A key provision of free and has no material relationships wnh

SB 863 established the Independent Bill Review (IBR) - any employer, claims administrator, . . ;
ich I dical ding the .- workers" compensation; - disability, or-

process which resolves medical treatment regarding the " health insurer in Cahfom aor 1he Unlted o

amount to be paid to medical providers. IBR is effective for gt _ e

all dates of service on or after January 1, 2013 and is limited
to disputes involving services of goods covered by fee
schedules adopted by DWC or contract for reimbursement under Labor Code section 5307.11. IBR does
not apply to billing disputes involving services or goods that are not covered under adopted fee schedules,
disputes regarding treatment authorization or cases where the injury itself is in dispute.

Shortly after the passing of the legisiation MAXIMUS Federal began working in close collaboration with
the Division of Workers® Compensation and the Department of Industrial Relations in the design and
implementation of the IBR program. Throughout this process and the operation of IBR program over the
last two years we developed an expert understanding of requirements of the program and to provide
California’s workers’ compensation health care providers an independent, equitable program that helps to
ensure faimess, and appropriate medical coding and reimbursement expertise.

1.2 Purpose

We understand that the purpose of this Request for Proposal (RFP) is the Department of Industrial
Relations Division of Workers” Compensation to contract with an independent bill review organization
(IBRO) to conduct independent bill reviews submiited to the IBRO by DWC by providers under Labor
Code section 4603.6 and California Code of Regulations, title 8 (8 C.C.R.), section 9792.5.7, et seq.
Essential to fulfilling this purpose the IBRO must be absolutely independent and free from conflict of
interest.

It is our belief and understanding that there is only one IBRO that can fulfill this essential goal,
MAXIMUS Federal. MAXIMUS Federal is the only IBRO that exclusively provides IMR services on
behalf of state and federal government agencies. Meaning we do not provide any IBRO or related services
to any claims administrator, state compensation insurance fund, workers’ compensation, disability or

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301,0210 RFP #DIR-DWC-RFP#14-002 | 1-1

4



Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Independent Bill Review MAXIMUS | =
State of California, DIR, DWC Federal Services ,1 W@L

health insurer, hospitals, third party administrators, and medical provider networks in California or any
other state. Exhibit 1.2-1: MAXIMUS Federal Advantages illustrates why MAXIMUS Federal is the best
option to support DWC’s stated purpose to provide unbiased, accurate, and timely IBRs to California
providers.

rganizational Independence

Utilization of Certified Coding Specialists who also
hold Bachelor's Degrees

Utilization of Bill Review Software with pre- No Yes
determined coding edits

Use of applicable fee schedules and applicable rules Yes Sometimes
from the National Correct Coding Initiative

Experience providing more than 100,000 conflict Yes No
free independent bill reviews a year

Exhibit 1.2-1: MAXIMUS Federal Advantages. This table clearly illustrates why MAXIMUS Federal is the best
option to support DWC's stated pumose to provide unbiased, accurate, and fimely IBRs fo Califomia providers.

1.3 Objective

As stated by DWC in their Initial Statement of Reasons in January 2013, the purpose of the DWC IBR
program is to ensure that billing disputes in workers’ compensation cases will be resolved by a conflict-
free medical billing and payment expert utilizing fee schedules adopted by the DWC Administrative
Director. MAXIMUS Federal is the only IBRO with California IBR experience and that can provide
DWC with conflict-free decision as evidenced in Section: 1.2 above.

Sometimes

1.4 Intended Products

Please see Exhibit 1.4-1: Intended Products which provides a detailed list of the intended products to be
completed for this effort. We also include the staff that will provide these products and estimated hours
for completion.

1. Preliminary Review of Cases Coding Specialists 10 days

2. Assignment of Cases for IBR IBR Supervisor 1 day

3. Additional Information to Determine | Coding Specialists 15 days (mail); 12 days {e-mail)
Eligibility

4, Timeframes for Completing Reviews | All Staff 30 days

5. Case Information and Changes in | Coding Specialists 30 days
Case Status

6. Number and Type of Reviewers IBR Supervisor and Recruitment Ongeing

Department

7. Content of Reviews Chief Coding Reviewer 3-5 days

8. Distributicn of Compieted Reviews [Coding Specialists 1 day

9. Appeal and Review of Remanded IBR Supervisor and Coding 60 days
Cases Specialists

Exhibkit 1.4-1: Intended Products. This exhibif provides a defailed list of the infended products to be compieted for
this effort, the staff responsible, and the expected fimeframes.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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ntended Products

10. Confidentiality of Records and All Staff Ongoing

Information
11. Quality Assurance (QA) Director of QA Ongoing
12. Customer Service Customer Service Representatives | Within 1 business day of contact
13. Timeliness All Teams Ongoing
14. Case Workflow Tracking System Director of Information Systems Ongoing
Availability Requirements
15. Fraud and Quality of Care Reporting | QA Director Cngoing
16. Certificate of Insurance Corporate 10 days post contract award
17. Prohibited Conflicts of Interest All Teams Ongeing

Exhibit 1.4-1: Intended Products (continued). This exhibif provides a detailed list of the intended products fo be
completed for this effort, the staff responsible, and the expected timeframes.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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2. General Approach

MAXIMUS Federal's proposed solution is founded on lessons learned as DWC's 1BR partner and features a team of
certified coding professionals that are expert in the correct interpretation and application of the Official Medical Fee
Schedule (OMFS). As a testament to our commitment to making the IBR program a success, in a 2013 Customer
Survey, DWC rated MAXIMUS Federal's project staff as "very competent” and our quality of products as "high
guality”.

Based on the forgoing MAXIMUS Federal Services is confident that we can provide DWC with a conflict free, cost-
effective, low-risk IBR service solution. We are positioned to implement this program immediately upon contract
award without any organizational conflicts of interests fo mitigate.

RFP Sectfon C4.a.2, Page 18

Set forth below, based upon our understanding of the RFP
instructions, please find an outline or our proposal design as
well as information related to our general approach to meeting
DWC’s requirements for the provision of IBR services.

Proposed Design

Exhibit 2-1: Proposed Design provides a brief overview our
proposed design for our proposal. Our proposal carcfully
tracks the requirements set forth in DWC’s Request for
Proposal (RFP) 14-002:; Independent Bill Review. Our
proposed design is supported by the following elements,
which are critical to our response:

. MAXIMUS Federal is the only IBRO that is completely
free from conflicts of interest

m  Our proposal design features a detailed and responsive
approach to the technical requirements outlined in the
REP that is based on first-hand experience, and best
practices and lessons learned that were developed in close
collaboration with DWC since Project inception

m  Established staff, certified coding, and medical professional reviewer resources with direct California
IMR experience that are ready to support the DWC 1BR Project come January 1, 2013,

. Demonstrates cur understanding of the context, purpose,
1. Introduction . .
objective, and intended products.
i i ign for th I
2 General Approach Provides a.m overview of c-)ur pro.posed design for the proposa
and contains a focused discussion on

Exhibit 2-1: Proposed Design. This graphic provides a brief overview our proposed design for our proposal.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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3. Overview Presents the methods to be used in conducting the
Independent Bill Review.

4. Work Plan and Work Scheduie Describes in detail the specific methods, tasks, and activities
Requirements that we propose to undertake in order to accomplish DWC
objectives and produce the required deliverables.

5. Management and Staffing Presents a plan for the internal management of the contract
work that will ensure guality, orderly, and timely management
of the tasks.

We have included a staff organization plan which identifies
propesed staff positions and provides for each one the percent
of ful-time equivatency and a brief job description.

Our plan makes clear the relationship of each position and
includes an crganization chart.

6. Related Experience and Describes our experience in conducting similar or comparable
References services and we identify the members of our proposed staff
who have provided these services.

A specific reference to the similar or comparable services has
been included in this section.

7. Required Attachments Contains all of the attachments required by this RFP

Exhibit 2-1: Proposed Design. This graphic provides a brief overview our proposed design for our proposal.
Minimum Requirements

DWC has the opportunity to benefit from a contractor with unique expertise and experience to operate the
California DWC Independent Bill Review Project (DWC IBR Project). We are committed to applying our
knowledge and experience of the existing DWC IBR Project, California labor codes, statutes, and
regulations, DWC processes, and the best practices to support DWC in deciding disputes between
physicians and Claims Administrators about necessary medical treatment for injured workers.

MAXIMUS Federal’s California IBR program experience with DWC and DMHC our experienced staff
of certified Coding Specialists, our proven automated workflow process, and our ability to handle large
case volumes makes us the ideal choice to continue serving as DWC’s Independent Bill Review
Organization (IBRO) for the DWC IBR Project. Our objective is to continue to operate the DWC IBR
Project in the most cost efficient manner while ensuring the highest quality of IBRs and continually
striving to identify areas of innovation and improvement. MAXIMUS Federal is the only contractor who
understands DWC, their IBR process and possesses practical experience in operating the DWC IBR
Project.

For the past 10 years, we have successfully provided IBR services to a variety of California agencies,
including DWC, and DMHC. As discussed above, MAXIMUS Federal is the only IBRO that is truly
independent, can offer DWC first-hand IBR experience, and has the ability to leverage best practices and

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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lessons learned developed in close collaboration with DWC to improve Project performance and
outcomes. This technical approach is supported by key personnel who are recognized as experts in their
fields and who have proven themselves as trusted partners for the DWC IBR Project. We look forward to
continuing our collaborative partnership with the DWC on the new contract.

In Exhibit 2-2: Key Features we outline the highlights of our technical solution which will provide us
with the capacity to perform 40,000 IMRs per month.

Capacity to perform over 10,000 iBRs per Currently have seven full-time staff expert in alt areas of IBR with 10
month by January 1, 2015 trained back office staff available as necessary and recruitment
efforts are in place for additional full time staff to begin work prior to
January 2015

Panel of 350 California licensed Medical Professional Reviewers
available to provide clinical input as necessary on IBRs

m  Access to another 800 California-licensed MPRs in active practice
through subcontracting agreements with URAC aceredited IROs

Four-level Quality Assurance/Quality = Level 1: Orientation and ongoing training for Coding Specialists to

Control Pracess for IBR decisions ensure they understand program requirements. This onboarding
process involves a direct interface with the Chief Coding Specialist
and Senior Coding Consultant

» level 2; Prospective, initial assessment of all new Coding
Specialists with detailed feedback from the Chief Coding Specialist
and Senior Coding Consultant until they are deemed ready to
review on their own

m Level 3: Final decision letter quality assessment of summary,
rationale and cutcome that involves a daily random sample
covering 24 technical and substantive elements

w Level 4: Each final decision letter undergoes an audit performed by
to ensure legibility, completeness, and accuracy prior to distribution

Access to Any Necessary Clinical Specialist

Experienced Project Management Staff n  Continued Project Oversight by existing Medical Director, Project
Director, and IBR Supervisor

Exhibit 2-2: Key Features. The table above outlines key feafures and MAXIMUS Federal qualifications.

We understand DWC is seeking a firm to conduct medical billing disputes referred to us by DWC under
California Labor Code Section 4603.6, and California Code of Regulations, Title 8 {8 CCR), §9792.5.7,
et seq. MAXIMUS Federal is the only firm with this experience and is prepared support this program
immediately upon contract award.

Expert Administration of Complex Government Health Care Programs

As noted above we have a long history of collaborating with a state and federal agencies to provide IBR
services. We have been providing IBR services for state IBR programs since 2001 and for more than 20
years for the Centers for Medicare & Medicaid Services (CMS). Since 2004 we have provided IBR
services for the California Department of Managed Health Care and as DWC IBR contractor since 2012
we are the only organization with IBR experience in California.

In addition to our work with DWC and the other California agencies, we have successfully implemented
health care IBR programs for more a number of state and Federal agencies including the Centers for
Medicare & Medicaid. Our overall experience in state and federal government independent bill review
programs sets us far apart from the competition. In 2013 alone we rendered more than 200,000

Use or disclosure of data contained on this sheet is subject fo the restrictions on the title page of this proposal
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independent bill review decisions addressing the full spectrum of health care claims including worker’s
compensation, Medicare, Medicaid, and group health while addressing such issue as appropriate
application of fee schedules, correct coding (bundling and unbundling), and reasonable and customary
reimbursement for non-contracted care, With this experience we can assure DWC that we have
demonstrated success in handling at least 100,000 reviews per year of the type described in this RFP. In
2013, we processed more than 160,000 IBRs for our Medicare Part A project, more than 15,000 IBRs for
our Medicare Part C project, more than 20,000 IBRs for our Medicare Part B project and more than 5,000
IBRs for our state IBR programs. Based upon the two year history of the IBR program having less than
2,000 cases, we believe we are prepared to handle any expected increases in IBR volume in 2015.
References for these projects are contained in Section 6.2.12 of our proposal.

Commitment to California Based Operations

We are licensed to do business in the State of California (please see
Appendix G: Business License) and since January 2013, we have
maintained a full-service, secure office in California. We will
continue to house our Project operations in a full-service office in
Folsom, California. Basing our offices within 90 minutes of DWC’s
Qakland offices will prove mutually beneficial for both MAXIMUS
Federal and DWC. For example, it will allow in-person meetings
between respective staff in Oakland within a day's or less notice. In i
addition, it provides DWC the opportunity to inspect and observe our operations on a regular and
continual basis without inconveniencing either party.

Scalable Case Workflow Tracking System and Supporting Tools

Through the implementation of the ertellitrak case flow tracking during the initial term of this program
we have provided DWC with first-hand evidence that we have the appropriate experience creating a case
flow tracking system. If successful on this bid, we will continue to use entellitrak as our case workflow
tracking system for the DWC IMR Project. We believe our scalable system is the best selution to meet

increasing IBR volumes. We continue to work closely with DWC to
antellitralk” improve and upgrade entellitrak through regular system releases. To

complement the entellitrak system and to enhance our ability to process
IBRs in a timely and accurate manner we have added the following components:

m OQur MAXIMUS Federal document management selution for scanning received case documentation
to enable digital uploading to enfellitrak and to facilitate case processing and help to ensure that all
pertinent documents have been received and accounted for

s MOVE-T, our HIPAA-compliant secure file transfer protocol (sFTP) tool, which helps to ensure
case files are transferred quickly and securely with DWC

m  Our credentialing database, which helps us to quickly identify qualified reviewers in same or similar
specialty as required by the case and to mitigate any potential or actual conflicts of interest

Our suite of tools offers DWC a low-risk, cost effective solution that will ensure all IBRs are completed
on time and accurately. In addition, these tools will provide the foundation needed to support our capacity
to process large volumes of IBRs a month and serve as the foundation to help efficiently eliminate the
current backlog of cases.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Medical Director

Paul Manchester, MD, MPH (California License #52883) will continue to serve as the Medical Director
for the DWC IBR Project. In this capacity Dr. Manchester will continue to advise the IBR team on
clinical issues which arise in IBRs. In addition, Dr. Manchester will provide assistance in assigning
necessary medical professional reviewers to IBRs for cases that may require specialty clinical input such
instances where payment for utilization of assistant surgeons is at issue or the intensity of the required
services is at issue. With our panel of 350 California physicians we are in an excellent position to ensure
all issues (reimbursement, coding, and clinical) are addressed in all TBRs.

Experience Managing Electronic Submissions

We have significant experience receiving electronic IBR cases from all stakeholders for our IBR services
for government agencies, individuals, and providers. For example, entellitrak features a secure self-
service portal, available to program stakeholders, enabling a secure method to initiate cases and review
case status via the internet, while ensuring the confidentiality and integrity of sensitive information.
Across all of IBR projects we currently receive in excess of 15,000 electronic IBR cases a month.

Experience and Familiarity with Workers’ Compensation Fee Schedules

As set forth in Section 6.2.3 of our proposal MAXIMUS Federal has extensive experience and familiarity
with California workers’ compensation fees schedules. Our reviewers are experts in the areas of
interpretation and application of the Official Medical Fee Schedule (OMFS). Our certified coders are
required to maintain current knowledge, including updates, of the fee schedule as adopted by the DWC.

MAXIMUS Federal reviews disputes involving the various fee schedules as described in the OMFS and
Title 8 California Code of Regulations, including:

m  Physician Services are reviewed using the following: Labor Code sections 4600, 4603.2, 5307.1 and
5307.11; and Regulations Title 8 California Code Regulations 9789.10, 9789.11, 9789.12.1 —
9789.19, 9791, 9791.1, 9792, and 9792.5

®m  Ambulance services are reviewed using Regulations Title 8 CCR § 9789.70, 9789.110 and 9789.111
m  Clinical Laboratory services are reviewed using Regulations Title 8 CCR §9789.50

»  Durable Medical Equipment Prosthetic Orthotics and Supplies (DMEPOS) services are reviewed
using the following: Labar Code 5307.1; and Regulations Title 8 CCR §9789.60

m  Inpatient Hospital services are reviewed using Regulations Title 8 CCR §9789.20-9789.25

m  Outpatient Hospital services are reviewed using Regulations Title 8 CCR §9789.30-3789.39

®m  Pharmaceutical services are reviewed using the following: Labor Code 5307.1; and Regulations Title
8 CCR §9789.40

B Medical-Legal services are reviewed using the following resources: Labor Code 5400, 5401, 5402,
4650, 4628 and 139.2; and Regulations Title 8 CCR § 9793 -9795

Existing Dedicated and Knowledgeable IBR Staff

We will leverage our current DWC IBR staff to manage this Project. These individuals have worked
closely with DWC to implement and manage the program since its inception in January of 2012. We
currenily have a team of seven certified Coding Specialists dedicated to the IBR project with over 100
person years of coding experience. Our Coding Specialists are responsible for managing IBRs from

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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receipt of an IBR application to closing the case. This current level of staffing is set for addressing 1,000
IBRs a month — the current volume of IBRs is approximately 100 a month. In preparation for anticipated
higher volume we have also trained ten back up Coding Specialists who are available on an as needed
basis and we are currently recruiting for additional full-time coding resources to be fully dedicated to the
IBR program.

Data Reporting and Analysis

Throughout the last two vears we have worked collaboratively with DWC to develop and provide the
valuable data reports to assist with the analysis and tracking of the IBR program. We currently provide
DWC weekly, monthly, quarterly, and annual operation reports and are prepared to provide the additional
reports listed in the RFP. Furthermore, in order to provide DWC the greatest real-time access to data in
August 2014 we will implement our MAXDat reporting platform which will allow DWC web-based
access to our IMR reporting and dashboard tools. MAXDat will allow DWC users to create customized
reports on any data elements that are captured in entellitrak. For example, DWC users will have the
ability to access MAXDat and request a report detailing all cases involving a specific procedure in a given
month or a specific medication involving an age and gender specific patient population. Examples of
available reports and dashboards are contained in Section 4.2: Case Workfiow Tracking System.

In order fo ensure we are collecting the most appropriate data a classifying the data correctly we have
recently engaged Frank Neuhauser to serve as an expert consultant in reporting and data analysis.

Mr. Neuhauser has more than 20 years of public policy research experience and has previously assisted
DWC with the UC DATA project.

Industry Best Conflict of Interest Standards

As a market leader in govermment sponsored independent medical review and health care consulting, we
understand conflicts of interest. Based upon our business philosophy and the absolute need to maintain
our independence and integrity, we do not provide any services to or contract with any claims
administrator, workers’ compensation, health, or disability insurer, medical provider network or any other
type of payor. Simply put we can guarantee DWC that we will never contract with an entity that would
create even a perceived conflict of interest with the IBR program. As such, we can guarantee DWC that
we have no existing relationships and will have no relationship of any kind with any California claims
administrator, workers’ compensation, health or disability insurer or health care provider or medical
provider network or any other entity that could create even a perceived conflict of interest for the IBR
program. Moreover, we have no relationship with any national organization that is doing business in
California (for example, Liberty Mutual, Anthem, Travelers, Aetna, United, and Wellpoint).

Quality Management and URAC Accreditation

Our corporate pelicy emphasizes that quality is the most important aspect of all projects and it is never to
be sacrificed for profitability. Thronghout the existence of our company, we have evolved a highly
effective approach to conducting management activities.

We implement and maintain a comprehensive Quality Management System (QMS) for every project we
undettake. We consider Quality Management to encompass all activities our manager's conduct to
achieve our quality-related objectives. These include quality assurance (QA), quality control (QC), and
quality improvement (QI).

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Our QMS:

m  Enables us to demonstrate our snccess in meeting quality standards (we call this quality assurance)

®  Ensures contract compliance and achievement of customer-defined performance standards (we call
this quality control)

m  Promotes discovery and awareness of best industry practices that enhance efficiency and ensure they
are incorporated into our daily operations (we call this quality improvement.)

In addition, our commitment to quality is evidenced by the

fact that we have obtained full accreditation from URAC as urac
an external review organization. Please see Appendix A:

URAC Certificate for a copy of our URAC accreditation. P ——
URAC accreditation is the only nationally recognized e K o, o o
external review organization accreditation program. We e e
have been accredited by URAC since accreditation became
available in 2000 and have six times received full re-
accreditation with no areas for improvement noted. As a
further demonstration of our commitment to quality,
MAXIMUS Federal is committed to ISO 9001:2008
registration. We also have more than 30 ISO certified internal auditors within our organization
responsible for continnal and regular ISO audits of our projects. The advantages of this system are:

NAL

Incspendurt i iailom: Exteanad fteclew
&

m A detailed and documented approach to defining all of the client's requirements
w  Procedures and controls to ensure that client requirements are met

m  Measures and documentation of client requirement attainment, including specitication of any errors or
deviations

m  Errors or deviations require documented corrective action
m SO demands a responsive client-focused approach to management and requires actions to continually

improve process performance

Conclusion

We welcome the opportunity to continue to work with DWC in the operation of its IBR program. Based
on the foregoing we can offer DWC a low risk, cost effective solution that features a seamless transition
to the new contract and is designed to help to ensure a best-in-class program.

Use or disclosure of data contained on this sheet is subject fo the restrictions on the fitle page of this proposal
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3. Qverview

Our methodology to conduct independent bill reviews (IBR) on behalf of DWC is based upon on best practices and
lessons learned as DWC’s IBR partner since the program’s inception. It is supported by a proven case management
tool, entellitrak, and team of certified coders experienced in providing DWC IBR. As a testament to our IBR
methodology, in a 2013 Customer Survey, DWC rated MAXIMUS Federal's quality of products as "high quality”.
Based on the foregeing we are confident we can provide DWC with a cost-effective, scalabie, low-risk IBR services
solution. We are positioned fo implement this program immediately upon contract award, January 1, 2015, without
any organizationaf conflicts of interests to mitigate.

RFF Section C.4.a.2, Page 20

In this section we provide an overview of our methods to be
used in conducting independent bill review. Please see Section
4.2.1: Case Tracking Reporting for a discussion of our
analysis and reporting plans.

Having received more than 1,600 California IBRs since the
program’s inception, MAXIMUS Federal and its staff have a
full and complete understanding of the California IBR
program. Cur experience provides us with an expert
understanding of the workers’ compensation and bill review
industry and the role of IBRs for Providers and Claims
Administrators. Since the implementation of the DWC IBR
Program we have been able to continually leverage this unique
experience and incorporate into our IBR methodology in the
form of lessons learned and best practices.

All actions taken by MAXIMUS Federal during the IBR review process are updated in entellitrak.
Entellitrak allows MAXIMUS Federal Project Staff to perform all actions required to assign and track a
case through the various stages of the IBR process. This system was developed and customized
specifically for DWC. We have been utilizing this and refining this system since January 2013 to meet
DWC IBR requirements. It also allows DWC real-time access to case status and updates as we work side-
by- side to ensure program success.

Through our IBR methodology we can ensure that our Coding Specialists, Chief Coding Reviewer, and
MPRs (where applicable) promptly review all pertinent medical records and other appropriate information
submitted relevant to the IBR and that the determinations and analyses are conducted professionally,
thoroughly, and in a timely manner. We also have access to California-licensed attorneys who are expert
in the legal issues that sometimes occur on IBRs, such as contract interpretations. If needed, we can
provide DWC access to our attorney resources to assist with these cases.

In addition, MAXIMUS Federal ensures that all reviews are written in plain English and wil! include the
reviewers’ reasons for supporting their analysis and decision, as well as applicable supporting
documentation, The purpose of this IBR program is to resolve medical billing disputes referred to the by
DWC under Labor Code section 4603.6 and California Code of Regulations, Title 8 CCR, Section
9792.5.7, et al. is to decide disputes between physicians and Claims Administrators regarding the amount

Use or disclosure of data contained on this sheat is subject to the restrictions on the title page of this proposal
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of payment made by the Claims Administrator on a bill for medical treatment services or good rendered
on or after January 1, 2013.

3.1 IBR Staff Resources

Exhibit 3.1-1: IBR Staff Resources describes the roles of the of the various IBR staff that support our IBR
case methodology.

Adfﬁlnlstratlve Staff . IéespthIble fdr recel\'iing IBR aiﬁb!iﬁétions fror}\ Providers via online submission
or mail

»  Create a new case by data entering relevant case information into enfeffitrak and

assign a unique internal case number for fracking and monitoring purposes

Ensure that each IBR Application includes filing fee and supporting documents

Performs the Preliminary Review of cases

Identifies potential eligibility issues

Routes cases with potential eligibility issues to DWC for review

Responsible for securing additional information to conduct IBR as necessary

Request additional information from the Claims Administrator and other parties

as necessary

Identifies appropriate California Official Medical Fee Schedule (OMFS) sections

to be applied

Responsible for the appeal and review of remanded cases

responsible for the distribution of completed reviews

Initiates mailing of final determination letier

Maintains the confidentiality of medical records and other data

IBR Supervisor s Determine the appropriate Chief Coding Reviewer, Coding Specialist, or MPR
(as necessary) o review the case

= Ensure the Chief Coding Reviewer, Coding Specialist or MPR (as necessary) is
qualified and available to review the case

m Perform a Chief Coding Reviewer, Coding Specialist or MPR (as necessary)
conflict of interest check to ensure the review is conflict free

= Upload final determination letter and case file intc Expert Gateway for MPR
retrieval

Chief Ceding Reviewer = Provides final quality confrol check on case information and letter contents prior
to sending final determination letter

» Reviews compieted IBRs and mentors Coding Specialists as required

u  Maintains the confidentiality of medical records and other data

m  Completes IBRs as an additicnal Coding Specialist, as needed

Exhibit 3.1-1; IBR Staff Resources. This table describes the roles of the of the various IBR staff that support our
IBR case methodology.

Coding Specialists

We are confident our proven methodologies will allow us to continue to complete IBRs within 60 days as
required by DWC.

3.2 Proposed IBR Workflow Process

Please see Exhibit 3.2-1: IBR Workflow Diagram, which provides a graphic illustration of our DWC IBR
workflow diagram.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this propesal
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Our IBR process will include the following steps:
m Case Creation

m  Preliminary Review Process

m  Requesting Additional Information

m  IBR Case Assignment Process

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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m  Coding Specialist/MPR Review
m  Case Closing Process

We are confident our IBR methodology will ensure we are able to maintain a 95 percent timeliness rate
for the completion of DWC IBRs within the mandated timeframe of 60 days post assignment.

Case Creation

Upon receipt of an IBR application and filing fee from the Providers, our administrative staff will entered
the appropriate IBR case data and will create a new IBR case in enfellitrak. Our administrative staff will
automatically reject those IBR requests that are not accompanied by the appropriate filing fee or
supporting documents.

If we reject the IBR request for either of these reasons our administrative staff will generate a notice via
entellitrak notifying the provider that their request was not accepted, including the reasons for the
rejoction. Please see Exhibit 3.2-2: IBR Application illustrates that the Providers completes to begin the
IBR. This form is accessed through the DWC website. Once all IBR review data is captured in entellitrak,
an IBR Tracking Number is assigned to the case.

Use or disclosure of data contained cn this sheet is subject to the restrictions on the title page of this proposal
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Exhibit 3.2-2: IBR Application. This screen depicts IBR Application that Providers can complete to begin the IBR

Application.

This is an internal number that includes the DWC IBR number that is used to monitor the progress of the
IBR throughout the review process and to ensure that DWC’s timeframes are met.

Preliminary Review

For those IBRs that are deemed complete, a Coding Specialist will be assigned to conduct a preliminary
review of the IBR application and supporting documentation. We understand that we have no more than
10 days from receipt of a complete application to complete the preliminary review. Upon completion of
our preliminary review we will update enfellitrak and notify DWC of the following preliminary review

findings, as applicable:

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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w  There is a dispute over eligibility for IBR

m  The application was not timely filed

m  The application is a duplicate submission

m A second bill review was not timely requested or completed

m  The medical treatment for which the bill was submitted was not awthorized

m  The service or good billed is not covered under a fee scheduled adopted by the DIR/DWC or contract
for reimbursement under Labor Code section 5307.11

m  The dispute involves the selection of an analogous procedure code or formula under a method not
authorized by an adopted fee schedule

m  There may be another reason why the case currently may be ineligible for IBR.

The assigned Coding Specialist will also notify DWC within the 10-day period if the information
submitted with the IBR application is insufficient to begin the IBR process and initiate the request for
additional information process, as applicable. '

If this process identifies potential eligibility issues with the IBR it is routed to DWC for an eligibility
determination. If DWC determines the case is ineligible the TBR is terminated. DWC will notify us of the
termination. If DWC determines the case is eligible, it will continue through our IBR workflow process.

' DWC determines the IBR is ineligible by DWC, we will reimburse the provider at least 80 percent of
the filing fee for a complete IBR review. Pursuant to 8 C.C.R. Section 9792.5.11, if a provider withdraws
their IBR request prior to the assignment to a reviewer, we will reimburse the provider at least 80 percent
of the filing fee.

Requesting Additional information

After preliminary review of a case, our Coding Specialist will request any additional information from the
Provider or Claims Administrator that we determine is necessary to make a determination in the case in
accordance with 8 C.C.R. Section 9792.5.10(b). The Coding Specialist will also request additional
information from DIR/DWC as necessary.

All such requests and related information received will be updated in emtellitrak and noted in our case
summary. Our Coding Specialist is responsible for reviewing all information received from DWC, the
Provider, and the Claims Administrator for legibility, completeness, and relevance to the case before
forwarding it to the selected reviewer.

Once the case is deemed eligible, as outlined below:

m  Qur preliminary review discloses no reason why the case is ineligible for IBR and the information
submitted with the application appears sufficient to begin the IBR review process, or

m  We receive notification from DWC that the case is appears to be eligible for IBR

The Coding Specialist has one business day to provide written notification to the interested parties, under

8 C.C.R. Section 9792.5.%(b), that the Claims Administrator has the opportunity fo dispute both the
eligibility of the IBR request and the provider’s reason for requesting IBR.

Upon receipt of this notice the Claims Administrator has 15 days from the notice date (by mail) or 12
days from the notice date if provided electronically to submit a disputing statement with supporting

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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documentation. This notification also informs the parties of the Claims Administrator’s obligation
concurrently to send the Provider a copy of any information submitted to us and copies of any supporting
documents not previously sent to the Provider.

IBR Case Assignment

An IBR is deemed ready for assignment when the following conditions have been met:

m  When our preliminary review of documents submitted by the Provider and the Claims Administrator
do not indicate any reason that the case can be considered ineligible

m  The information submitted is sufficient to begin the IBR process

®  DWC can also deem a case to be eligible for IBR

Within one business day after assignment, The Coding Specialist will generate a notice to alert the

Provider and Claims Administrator that the case has been assigned for IBR. Exhibit 3.2-3: Assignment
Notice illustrates the current content of the assignment notice.

rensafion-BR
MAXIMUS FEDERAL SERVICES, INC., . rvices, NG,
independent BI Review APAXINLL . 100
P.0. Box 138005 Fodarat Sprvir.
Sacramertto, CA 958138006
{855} 865-B73 Fax, (916) 6054280 Yformation was
Assignment of Independent Bilf Review with Regs for Additional D st serve
&,
Clek hers o anter a date
<PROVIDER MAME, TITLE> arials submitied
<PROVIDER ADDRESS> Htten
<PROVIDER CITY. STATE, ZIP CODE> Tparties within 60
1BR Case Nunber: 1 CBLS or Id-wiooooc [ Dateafinjury: ~ "1 aMM/BBAYYYY>
Claim Number; 72| 2CLARM NUMBER> | Application Recetved: . aMM/DDAYYY>
Claims Administrator: 1 <CLAIMS ADMIN>
Catefs) of service: * =1 sMM/DOMYY> - SMMJDDYYYY>
Providor Namg:: <™ <PROVIDER/GROUP NAME>
Emg!oy:e Hame: -~ | <EMPLOYEE NAME>
Cispated Codes: - .| <COTES IN DISPUTE>
Desr <PROVIDER NAME, TITLE>:
A Recquest for Independant Bill Review (IBR) pursuant to Catifornis Labor Code section
4503,6 was receivad by MAXIMUS Faderal Sarvices on <DATE>. The Administrative
Direclor, Division of Waorkers' Compensation, has assignad MAXIMUS Fadaral Services to
review requasts for IBR and, ff eligible. to impartially and independently perform the
eviews,
Additional information is necessary 1o make a detamnination in the Independant Bill Reviaw
{IBR). Purstrans to Galiforniz Labor Code section 4603 6, further documaniation is neaded
in ordar to provide an lysis and detannirali
Pleasa provide the following additional documants:
] Medicat Records Specity documents;
[ Contracted/Negatiated Rate  Specify documants:
[ Other Spacify documents:
Your stalement ard supporting documants must be submitted and raceived by MAXIMUS
Federal Services within 35 days of the date designated on the notice if notice was
provided by mwil or within 32 days of the date designated on the provided nofice if
the notice was provided electronfeally. You may submit the information by (1}
Facsimile to (916) 605-4280; {2) U.S, Postal Servica mail; or (3] Delivery Service, Baae d
14-P11301.0210-09

Exhibit 3.2-3: Assignment Notice. This document illustrates the current corfent of our assignment nofice.
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After assignment, the Coding Specialist will assess the information in the case file for regarding any
illegible or incomplete information. Within two business days we will contact the appropriate party, in
order to ensure a timely and effective IBR review and determination. We understand that if the Provider
or Claims Administrator fails to provide requested information or documentation within the specified
time period, we will, after consultation with and approval of DWC, conduct IBR based on available
information.

The following shall be treated as one IBR claim or request unless subject to consolidation below:

a A claim involving medical treatment services by a single provider that involves one injured
employee, one claims administrator one procedure code, under one fee schedule covering one range
of effective dates and one date of service; or

m A claim involving medical legal services by a single provider that involves one injured employee, one
claims administrator, an one medical-legal evaluation including supplemental reports based on the
dame evaluation, if any.

m  Two or more requests, with a maximum of twenty (20), for independent bill review by a single
provider may be consolidated if the Administrative Director or the IBRO determines that the requests
involve common issues of law and fact or the delivery of similar or related services

Requests for independent bill review by a single provider involving multiple dates of medical treatment o
medical-legal services may be consolidated and treated as one single independent bill review request if
the requests involve one injured employee, one claims administrator, and one billing code under an
applicable fee schedule adopted by the Administrative Director, or, if applicable, under a contract for
reimbursement rates under Labor Code section 5307.11, and the total amount in dispute does not exceed
$4,000.00.

Requests for independent bill review by a single provider involving multiple billing codes under
applicable fee schedules adopted by the Administrative Director or, if applicable, under a contract for
reimbursement rates under Labor Code section 5307.11, may be consolidated with no limit on the total
dollar amount in dispute and treated as one request if the request involves one injured employee, one
claims administrator, and one date of medical treatment service,

After consultation with the Administrative Director, the IBRO may allow the consolidation of requests or
independent bill review by a single provider showing a possible pattern and practice of underpayment by
a claims administrator for specific billing codes. Requests to be consolidated under the subdivision shall
ivolve multiple injured employees, one claim administrator, one billing code, one or multiple dates of
service and aggregated amounts in dispute up to $4,000.00 or individual amounts in dispute less than
$50.00 each.

The IBR is responsible for assigning a Coding Specialist to perform the review, All of our Coding
Specialists have or more of the following certifications: Registered Health Information Technician
(RHIT), Registered Health Information Administrator (RHIA), Certified Professional Coder (CPC), or
Certified Coding Specialist (CCS). Additionally, all of Coding Specialists meet the following minimum
qualifications:

m  Have a college or higher degree

m  Are health care claims professionals with the following

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this propoesal
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o Either a minimum of five (5) years health claims processing experience with an insurer, provider,
governmental entity, or medical review organization, or at least ten (10) years medical claim
auditing experience

o A thorough understanding of health claims payment practices, health insurance contracts, and
judicial or alternative dispute resolution practices and procedures.

m  Proficient in CPT, ICD9 or 10, HCPCS, and DSM-I-V coding, Medicare Correct Coding Initiatives,
and the application of medical protocols in claims processing, including but not limited to multiple
surgeries and bundling rules

There are rare instances when we will need physician review to complete the IBR. Generally the need for
MPR resources occurs in the follow situations:

m  Substantiation of diagnosis or procedure code: For physician or outpatient facility claim cases a
physician review (usually surgeon) may be required for substantiation of a procedure when it is
unclear on the operative report. This review should not take too long as only the operative report will
need to be reviewed. For facility inpatient cases this would usually involve diagnosis substantiation
(ex. acute renal failure). This review likely would require more time than a physician ¢laim review as
more documents (inpatient medical record) will need to be reviewed by the physician to make a
determination. There are situations where a coder should be able to make independent decisions on
diagnoses, but sometimes a clinician review is required to clarify.

m  Unspecified procedure codes: Because the CA Worker’s Comp fee schedule was based on an old
version of CPT we thought that we may need help from physicians to detexmine what a similar
procedure to the new one would be. I do not know if the work over the past year found that to be true.
Do you have any idea on when they will be moving to up-to-date code set (or RBRVS methodology)?

m  Miscellaneous training needs: This is something that T don’t think that would be needed routinely
but if we are coming up against the same issue on many cases we may want to consult a specialist to
advise how we should be handling on a routine basis.

m  Separate and distinct service: Based on the NCCI edits. Determination if a service was separate and
distinct from other(s). This is just review of the operative report and there are many cases that a
clinician will not need to be consulted.

m  Physician requesting reimbursement above fee schedule amount (Modifier 22). Just operative
report review to determine if additional reimbursement required and what percent above would make
sense.

In these sitnations, the TBR Supervisor with identify a qualified MPR to assist with the IBR. We will only
use California-licensed MPRs that are in active practice and otherwise eligible to IBRs/IMRs on behalf of
DWC.

All of Coding Specialists and MPRs (as necessary) selected to review the case are screened by the IBR
Supervisor to ensure they are conflict free in accordance Labor Code section 139.5 (¢)(2). If the
Supervisor discovers an actual or apparent conflict of interest we will immediately reassign the casc to a
different Coding Specialist or MPR. We will immediately notify DWC, the provider, and claims
administrator of the reassignment.

All assignments are captured in the tracking system, and open IBRs for each Coding Specialist appears in
his or her task queue.
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MPR/Coding Specialist Review Process

Upon receipt of the case file, the Coding Specialist and/or MPR will re-review all information for
legibility, completeness, and relevance. In the rare instance a medical issue requiring MPR input is part of
the case the review process will include additional steps as noted below.

In addition, the MPR will review all case file information to ensure that the appropriate specialty has
indeed been selected and that the MPR has ne potential or actual conflicts of interest. If the MPR.
determines that appropriate specialty has not been selected or that the MPR is not qualified to review the
case, the MPR immediately contacts the IBR Supervisor so the reassignment may occur, DWC will be
notified immediately if and when reassignment is necessary.

The Coding Specialist and the MPR will write all reviews in plain English to the extent practicable and
will state the reasons supporting the answers to DWC's questions.

The Coding Specialist and MPR will certify and attest that they are qualified to review the case, that they
have no conflicts of interest, and that there has not been a change in the MPR's credentialing status since
the MPR's submission of information to MAXIMUS Federal for credentialing,

Upon completion of the review, the Coding Specialist or MPR will forward the completed review to the
Chief Coding Reviewer or IBR Supervisor.

Case Closing Process

Upon return of the review, the Chief Coding Reviewer will audit each decision. At a minimum the Chief
Coding Reviewer will meet the following qualifications:

= Be at a Registered Health Information Technician (RHIT) level or higher;
m  Have both inpatient/outpatient and office based coding experience;
= Be able to competently use NDC calculators and NCCI edits; and

w  Possess familiarity with California workers’ compensation guidelines and fee schedules.

The audit is to ensure that each IBR decision specifically references the billing dispute, the medical
records, and any relevant documents reviewed, explaining any facts that are significant to the analysis and
that all questions posed by DWC have been answered and that the authorities cited are consistent with
Billing disputes Furthermore, each determination is reviewed to ensure that the determinations and
analyses are petformed under the guidelines set forth at 8 C.C.R. Section 9792.5.13, and are conducted
professionally, thoroughly and in a timely manner. The audit also goes through a formal editing process
to safeguard against typographical errors or the inclusion of erroneous information. The Chief Coding
Reviewer will immediately contact the Coding Specialist or MPR (as necessary) for clarification of any
issues.

After the Chief Coder completes the audit, the Coding Specialist will complete the IBR, enter its
determination, and upload supporting documents into entellitrak. Once this is done they will issue a
written determination to the Provider, the Claims Administrator, and the Administrative Director. The
determination will include a statement that it constitutes the final determination of the DWC’s
Administrative Director, is binding on all parties, and is not subject to further appeal except as specified
in Labor Code section 4603.6(f). Each final determination will include the following information:

m  The determination and supporting analysis of each reviewer who participated in the IBR

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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m  The name of each reviewer
m  If the determination finds that the Claims Administrator owes the Provider all or any part of the

payment in dispute, the determination shall state that the Claims Administrator is required to
reimburse the Provider for the IBR application fee, in addition to the amount found owing

Case File Organization and Storage

MAXIMUS Federal IBR files are organized in a standard format. All information received from DWC,
Claims Administrators, and treating providers is scanned and then uploaded into entellitrak. The uploaded
documentation is indexed by submitting party (for example, Claims Administrator, provider, and so on).
This task is performed to safeguard and ensure that all information submitted is contained in the
electronic case file. As IBRs are processed, further information is added to the electronic case file (for
example, Eligibility Letter, Assignment letter, final determination, and additional information). Upon
completion of the review process, the electronic version of the IBR documentation is retained in
entellitrak and the hard copy documentation is destroyed in accordance with DWC directives.

The electronic case file includes the following information:

m  Final Determination

®  Submitted Additional Information

m  Request for Additional Information

m  Claims Administrator Submission

m DWC and Submission

As set forth below, IBR electronic files are kept secure at all times. Project personnel are granted secure
access to entellitrak and must log out of the system when they are not at their workstations. In addition,

IBR staff is required to keep files secure during the review process. To help ensure the confidentiality of
files during the review process, all IBR staff is required to sign a HIPAA Agreement.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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4. Work Plan and Work Schedule Requirements

MAXIMUS Federal's IBR methodology is supported by a proven case management tool, enfeflitrak, a team of
certified coders and a medical professional reviewer (MPR) panel of 950 California-licensed practitioners, and a staff
with direct experience supporting DWC BR. Qur proven approach and resources will allow us to meet all the
deliverables required by DWC. As such, we are prepared to continue to seamlessly support this program immediately
upon contract award, January 1, 2015, without any organizational conflicts of interests to mitigate.
RFP Section C.4.8.2, Page 20; C.2.h, Page 18 : i
Exhibit 4-1: Work Plan provides an overview of all the task
and work items identified in the Deliverables section of the
RFP. The chart below identifies the staff responsible for each
deliverable and the estimated hours that it will take to
complete each deliverable. Please see Section 4.4:
Deliverables for a detailed discussion of the specific elements
and estimated response requirements for each deliverable. The
last column in the table references the proposal sections in our
response that identify the specific elements, respense
requirements, or portion of the deliverable products and
services that each task or work item supports.

Preliminary Coding 10 days See Section 4.4.1for the | This method is used to help

Review of Cases | Specialist specific elements and determine the eligibility of IBR
related response requests
requirements

Additional Coding 15 days See Saction 4.4.2for the | This method is used to ensure that

Information to Specialist {mail); 12 |specific elements and our Coding Specialists have all the

Determine days related response necessary documentation to

Eligibiity {e-mail) requirements complete the IBR within the

mandated timeframes

Assignment of IBR 1 day See Section 4.4.3for the | This method is used to assign IBRs to

Cases for IBR Supervisor specific elements and Coding Specialists for processing; a
related response unique internal case number is
requirements assigned for tracking and monitaring

purposes

Timeframes for | All IBR Staff |30 days See Section 4.4.4 for the | This methed includes our proposed

Completing specific elements and IBR workflow and is used to ensure

Reviews related response all cases are completed within the
requirements appropriate timeframes

Case Information | All Staif 30 days See Section 4.4.5 for the | This method involves the use of

and Changes in specific elements and enteliitrak and is used to track case

Case Status related response information and case status
requirements changes/updates

Use or disclosure of data conltained on this sheet is subject to the restrictions on the title page of this proposal
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Number and Chief Coding |Ongoing This method involves the composition
Type of Reviewer and specific elemenis and of our panel, and ongoing recruitment
Reviewers Recruitment related response of certified coders and California-
Department requirements licensed reviewers to ensure we
continue to have the appropriate
resources to meet all review
timeframes
7. Content of Chiet Coding |3-5days |See Section 4.4.7 for the | This methed is used to perform a
Reviews Reviewer specific elements and quality audit on sach determination to
related response ensure accuracy and completeness
requiremenis
8. Distribution of Coding 1 day See Section 4.4.8 for the | This method is used to ensure final
Completed Specialist specific elements and decision letters are distributed to the
Reviews related response appropriate parties within the
requiremenis mandated timeframes
9. Payment of Fees | Administrative | 30 days See Section 4.4.9for the | This method is used to ensure that
Staff and IBR specific elements and filing fees and any additional fees are
Supervisor related response collected, and to ensure that provider
requirements reimbursements are issue when
required
10. Appeal and Coding 60 days See Section 4.4.10 for This method is used to help process
Review of Specialist the specific elements and | those reviews appealed to the WCADB
Remanded and/cr IBR related response in accordance with the mandated
Cases Supervisor requirermnents timeframes and pertinent rules and
regulations
11. Confidentiality of | All Staff Ongoing | See Sectiorn 4.4.11 for These methods are used to protect
Records and the specific elements and | the confidentiality of records and
Information related response related IBR information
requirements
12. Quality Director of QA | Ongoing | See Secticn 4.4.12 for These methods are used to meet all
Assurance (QA) the specific elements and | of the Quality Assurance
related response requirements outlined in RFP Section
requirements A2
13. Liability Medical Ongoing | See Section 4.4.13 for These methods are to ensure the
Director and the specific elements and | immunities afforded to MAXIMUS
IBR related response Federal and our MPRs under Labor
Supervisor requirements Code Section 139.5(b) are upheld
14. Customer Coding Within 1 See Section 4.4.14 for These methods are used to ensure
Service Specialist or |business |the specific elements and |that Interested Parties can access
Administrative | day of related response customer setvice via a toll-free
Staff contact requirements telephone number, fax, or email for
program complaints and questions
15. Timeliness All Staff Ongoing | See Section 4.4.15 for These methods are used to ensure

the specific elements and
related response
requirements

that we are able to maintain a 95%
timeliness rating for all [BRs

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Case Workflow | Director of Ongoing | See Section 4.4.16 for These methods are used to ensure
Tracking System | Information the specific elements and | that we have a viable case workilow
Availability Systems related response tracking system to process IBRs
Reguirements requirements pursuant to DWC rules and
regulations
17. Fraud and QA Director | Ongoing | See Section 4.4.17 for These methods are used to ensure
Quality of Care the specific elements and | that we are able to identify and report
Reporting related response any occurrences of suspecied fraud
requirements or issues with quality of care.
18. Corporate Project Annually |See Section 4.4.18 for These methods are used to ensure all
Information Director/ the specific elements and | of the corporate information required
Client related response under RFP Section A.18 is submitied
Executive requirements to DWC on an annual basis
19. Required Project Annually | See Section 4.4.12for The methods are used to ensure the
Documents Director/Client the specific elements and | required document listed in RFP
Executive related response Section A.19 are provided to DWC on
requirements an annual basis
20. Criminal Corporate Contract |See Section 4.4.20 for These methods are used to ensure
Background and QA Award and | the specific elements and | that criminal background checks are
Checks Director every 2 related response conducted on every current or
years requirements prospective employee working on this
thereafter Project and to ensure that these
individuals are re-checked every two
years as applicable
21. Cettificate of Corporate 10 days See Section 4.4.21 for This method is used to ensure that
Insurance and Project | post the specific elements and | we have the necessaty insurance
Director confract related response coverages required by DWC
award requirements
22. Prohibited All Teams Ongoing | See Section 4.4.22 for These methods are used to ensure
Conflicts of the specific elements and | that we have no organizational,
Interest related response reviewer, or staff cenflicts of interest
requirements that would preclude us from providing
independent and unbiased IBR
review services

Exhibit 4-1: Work Plan. Provides an overview of all the task and work iterns identified in the Deliverables section of
the RFP’

Facilities and Resources

MAXIMUS Federal will continue to operate this IBR Project out of our secure Folsom, California office.
As the incumbent we have all the equipment and resources necessary to manage this contract upon
contract award. Please see Section 6.2.8: California Office Space for additional information about our
facilities and resources.

Anticipated Theoretical or Practical Problems

In Exhibit 4-2; Potential Problems Risks we assess potential theoretical or practical problems associated
with the operation of larger IBR operations and our specific strategies for mitigating them.

Use or disclosure of data contained on this sheet is subjact to the restrictions on the title page of this pfbposal
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ns, Altérnatives; or -
ingoriay Plan

Ability to handle IBR = Scalable workflow process = Preliminary Review of Cases
volumes supported by entellitrak, a prr]oven = Additional Information to Determine Eligibility
case management systemthat  |\a  Assignment of Cases for IBR
:;?_;;éggg I\::)Sltorr%g' supporting |, |nformation to Conduct IBR
= . . = Timeframes for Completing Reviews
" U“".ZP existing combined panef of | | Case Information and Changes in Case Status
certified coders and 850 board .
certified, California-licensed = Number and Type of Reviewers
MPRs in active practice thatare |® Content of Reviews
eligible to provide DWC IBRs »  Distribution of Completed Reviews
= Leverage identified key personnel |x Appeal and Review of Remanded Cases
who have direct DWC IBR »  Confidentiality of Records and Information
management experience, . i A
il:\];;[)uedf?% f?_Lér cergified codersand |, gr:tlgfnﬁ;\rsztg:l?:: o4
icers n  Timeliness
= Combining these resources n Case Waorkflow Tracking System Availability
proviie bswih e aoactyof | Fequroments
' = Fraud and Quality of Care Reporting
= Prohibited Conflicts of Interest
Understanding of m  Utilize our experience as the n  Preliminary Review of Cases
DWC’SI, IBI;& prlocessd DWCdinglé)rs\?gr}t where we have |m  Adgditional Information to Determine Eligibility
and related rules an provide: BRs since = Assignment of Cases for IBR
regulations program exception " Infofnation to Conduct IBR
= Leverage our more than 12 years |, Timeframes for Completing Reviews
?Jreéﬁf,ffg?%e[ﬁrg‘,fg'B%;S’EF"%RS s Case [nformation and Chgnges in Case Status
. T = Number and Type of Reviewers
»  Existing knowledge of California ;
Labor Code Sections including " Cpntgnt _Of Reviews .
139.5, 4603.6, and California = Distribution of Completed Reviews
Code of Regulaticns, Titée 8 (8 = Payment of Fees
CCR), §9792.5.9, et seq. m  Appeal and Review of Remanded Cases
= Confidentiality of Records and Information
= Quality Assurance (QA)
= Customer Service
s Timeliness
n  Case Workflow Tracking System Availability
Requirements
Fraud and Quality of Care Reporting
Prohibited Conflicts of Interest
Rapid implementation |m Employ our proven IBR expertise, |®= Case Information and Changes in Case Status
timeframe and system workflows, infrastructure, and = Number and Type of Reviewers
stability staff/reviewer resources to be » Gonfidentiality of Records and Information
E;agz I:Sabeg:nng%ect operations | Quality Assurance (QA)
v m  Customer Service
» Timeliness
n  Case Workffow Tracking System Availability
Reguirements,

Exhibit 4-2: Potential Problemns Risks. This table describes potential theoretical or practical problems associated
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Sufﬁciénéy of .Co.d.ing |a IA sfaff (.J.f"ce.rtlfled codéfs Number and Type of ReweWers

[ |
Specialists and MPR representing the following = Appeal and Review of Remanded Cases
resources certifications: CCS, GPC, RHIA, |a  Confidentiality of Records and Information
and RHIT = Quality Assurance (QA),

= Combined panel of 950
credentialed MPRs that are in
active practice and eligible to
perform DWC IBRs

= QOur Recruiting Department has
launched a recruiting initiative to
ensure we have sufficient certified
coders and California-licensed
reviewers in all ABMS specialties
and subspecialties, as well as
reviewers for emerging new
technologies

Exhibit 4-2: Potential Problems Risks {continued). This table describes potential theoretical or practical problems
associated with the operation of larger IBRs and our spacific strategies to mitigate these problems.

4.1 ConductIBR

RFR Section A.a (1-14), Pages 34

Exhibit 4.1-1: Conduct IBR provides a detailed overview of how we will conduct IBRs pursuant to DWC
requirements delineated in RFP Section A.a(1-14).

n Establish and provide sufficient administrative facilities Utilize our existing secure Foisom, California office

and staff, organizational policies and procedures, and staff to manage the DWC IBR Project
information technology capacity, and available = Utilize entefiitrak and supporting suite of tools to
qualified physician reviewers free from conflicts of process, monitor, and report on DWC [BRs

interest as set forth in Secticn (B} "Minimum

. Utilize our team of certified coders and our existin
Qualifications for Proposers" below, and provide " g

: ; panel of 850 California-licensed, hoard-certified MPRs
timely, complete, and professional case analyses and H : .

o . . : in active practice
determinations as described in Labor Code sections ) .

4603.6 and 8 CCR 9792.5.9 et seq = MAXIMUS Federal is completely conflict frae and our
’ - : reviewers undergo a rigorous conflict of interest
assessment prior to case assignment. As part of their
final determination each reviewer must attest to the
fact that they are conflict free (See Section 4.2.22:

Prohibited Conflicts of Interest for additional
information)

m Provide reviews as set forth in the Deliverable section Utilize entellitrak and supporting suite of tools to
of this RFP process, monitor, and report on DWC IBRs

m  Utilize our team of certified coders and our existing
panel of 950 California-licensed, board-certified MPRs
in active practice

Exhibit 4.1-1: Conduct IBR. This table provides a detailed overview of how we will conduct IBRs pursuant to DWC
requirements delineated in RFP Section A.a(1-14).

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Our Recruiting Department has launched an ongoing
recruiting initiative to increase our combined panel of
certified coders and our more than 950 California-
licensed MPRs. We have identified more than 80 new
reviewer candidates, including 10 certified coders, in
our application and credentialing pipeline. Please see
Section 4.4.6: Number and Types of Reviewers for
additicnal information about our recruiting process,
The MAXIMUS Federal credentialing program is
extremely rigorous, and we are confident it exceeds
the standards mandated by DIR/DWC and the
relevant legislation. Our standards surpass the
comkined requirements of the NCQA and URAC.
Please see 4.4.12.2: Credentialing and Frivileging for
an overview of aur credentialing program

n Perform conflicts of interest checks

Through a reviewer and staff conflict of interest
process we are able to avoid actual and apparent
conflicts via a rigorcus screening of every |BR case
file throughout the IBR process. The first conflict of
interest assessment occurs during case receipt,
another occcurs once a reviewer has been selected,
and the final assessment is doneg by the reviewer once
all the case files have heen received. At the end of the
review process the MPR is required to sign an
attestation that they are canflict free, which is included
with the final decision. Please see Section 6.2.13;
Freedom from Contflicts of interest for additional
information

n Disclose financial interests of its employees

MAXIMUS Federal currently does not and will not in
the future employ staff with financial interests as
defined by DWC and the pertinent regulations.

» Accept IBR applications via mail, fax, or online
submission

MAXIMUS Federal currently accepts IBR applications
via malil and fax at cur Folsom, California Mailroom,
and online submissions through entellitrak.

»  Conduct the initial review of IBR applications for
efigibility under guidelines determined by the

DWC

Our certified Coding Specialists perform eligibility
review for IBR applications pursuant to DWGC
guidelines. Please see Section 3: Overview for
additional information about cur preliminary review
process.

= Conduct a secondary review of the IBR applications
for eligibllity under guidelines determined by DWC
following the submission of docurments by the
payor/claims administrator.

Our certified Coding Specialists perform secondary
eligibility review for IBR applications pursuant to DWC
guidelines following the submission of docurnents by
the payor/claims administrator. Please see Section 3:
Overview for additional information about our
preliminary review process

= Notify the parties of IBR assignments and request
mandatory information in a timely manner

Our certified Coding Specialists are responsible for
notifying the parties of IBR assignments and
requesting mandatory information from the Claims
Administrator, Provider, and other parties as
necessary. Please see Section 3: Overview for
additional information about our case assessment
process.

Exhibit 4.1-1: Conduct IBR (continued). This fable provides a detailed overview of how we will conduct IBRs
pursuant to DWC requirements delineated in RFP Section A.a{1-14).
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»  Ensure that at all times it will have sufficient numbers
of reviewers in a sufficient range of medical
specialties available to satisfy the review timeframes
set forth in this RFP

MAXIMUS Federal can offer DWC a team of certifted
coders and more than 950 California-licensed
reviewers in active practice. Our MPR Panel
reprasents every ABMS Specialty/Subspecialty. We
alsc have an additicnal 10 qualified coding candidates
in our application and credentialing pipeline. Please
see Section 4.4.6: Number and Types of Reviewers
for additional information about our recruiting process.

= Have in place written policies and procedures to allow
timely and effective referral of cases to qualified
reviewers

Please see Appendix B: Case Refarrai Policies and
Procedures, which is designed to ensure that qualified
Coding Specialists and MPRs are assigned to IBRs.
Please see Section 3: Overview for a detailed
discussion of our case referral process.

= Manage the processing and drafting of reviews and
the revision of written determinations

Our Chief Coding Reviewer is responsible for
processing final determination letters and revising
written determinations as applicable. Qur Coding
Specialists are responsible for drafting reviews.
Please see Section 3: Overview for additional
information about these case-related actions.

» Ensure the confidentiality of medical records and
other data

As a provider of California IBR services since the
program’s inception we have established formal and
exhaustive policies and procedures designed to
protect confidentiality of medical records and other
case-relaied dated. These measures meet the
requirements of URAC and applicable confidentiality
and privacy protection laws, statutes, and regulations,
including Labor Code 9792.5.9. Please see Section
4.4.11: Confidentiality of Records and Information for
additional information about these measures.

= Have in place protocols for providing appropriate
training to reviewers in the proper methods of
preparing |BR determinations using evidence-based
medicine and according to the requirements of L.abor
Code section 4610.5(c)2). Training protocols and
documentation of training for reviewers shall be
provided to DIR/DWC annually unless there are
changes.

Please see Section 5: Management and Staffing for a
detailed discussion of MPR training protocols. All
MPRs must successtully complete this training in
order to perform IBRs on behalf of this Project. Our
training protocols and documentation of MPR training
will be provided to DWC annually unless there are
changes

= Provide documentation of Quality Assurance/Quality
Control (QA/QC) procedures to ensure that high-
quality medical necessity determinations are made by
reviewers.

Please see Section 4.4.12: Quality Assurance for an
overview of our QA/QC procedures designed fo
ensure that our MPRs create high-quality medical
necessity determinations. Please see Section 3:
Overview for a detailed discussion of our audit
process of all final decisicn letters.

Exhibit 4.1-1: Conduct IBR (continued). This table provides a detailed overview of how we will conduct IBRs

pursuant to DWC requirements delineated in RFP Section A.af1-14).

4.2 Case Workflow Tracking System

RFP Section A.Z (a-0) Pages 4-6

The DWC requires a case workflow tracking system
that meets the needs of the IBR program, offers a
stable, low-risk solution that minimizes any

enteliitrak’
interruption of services, and is responsive to your

evolving needs. Our case workflow tracking system, a uniquely customized version of the widely used

Use or disclosure of data contained on this sheet is subject fo the restrictions on the title page of this proposal
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commercial case management system, entellitrak, is built and fully operational at the current time and
will continue to be operational on January 1, 2015. The entellitrak system, created by MicroPact, 1s used
by dozens of federal agencies including the Department of Labor, the General Services Administration,
and the Internal Revenue Service.

As demonstrated by recent headlines regarding system implementation challenges, implementing a new
system is sometimes a difficult and time-intensive process. We present the low-risk alternative of building
on our proven infrastructure while diligently working toward an always better experience. Both DWC and
MAXIMUS Federal are fully committed to continzous improvement, particularly where it concerns
critical project systems. Over the last few months, MAXIMUS Federal has worked closely with DWC
management to steadily improve the user satisfaction of our systems without compromising the continued
effective workflow.

We continuously improve and upgrade the system through regular system releases, including upgrades
first suggested by DWC staff members. Significantty, before we reach January 1, 2015, improvements to
our system will include the integration of our Expert Gateway tool, and continuing improvements to our
customized version of entellitrak. These continuous updates are made possible as entellitrak is based on
an open architecture platform developed using the common Java programming language.

DWC staff will continue to have access to entellitrak at all times with consideration for the planned and
unplanned outage allowances described in this RFP and in Section 4.2.10. System Availability of our
response. The entellitrak system is complemented by additional essential components of the overall case
tracking solution. These components include a MAXIMUS Federal document management solution for
scanning received case documentation to enable digital uploading to entellitrack; our HIPAA-compliant
secure file transfer protocol (sFTP) tool MOVE-IT; our database of expert reviewer qualifications and
credentials in the event that medical review is necessary; our pending Expert Gateway; a new advanced
reporting solution; and other basic office systems.

We also offer DWC our IBR application system currently used by providers to upload their billing review
requests and make the required advanced payments. This web-based addition to the entellitrak system
allows a provider to file and pre-pay their bill review requests electronically from their office computers.
The information from these forms is incorporated as an electronic file to the entellitrak system to create a
pending case. For the provider, this is the only step they need to do to initiate their review request. Exhibit
4.2-1: Online IBR Application shows the system currently used by providers to submit billing requests.
The screen images in this section are complete with an example of a possible future frame design based
on the DWC website and in alignment with the requirements of the RFP.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Exhibit 4.2-1: Online IBR Application.

As part of the online provider IBR application, we offer an online payment feature which allows
advanced payments to be made at the time the review is requested. Exhibit 4.2-2: IBR Application
Payment Screen demonstrates this function. This secure payment mechanism provides superior
convenience for providers who can choose between credit, debit, or automated clearing house (ACH)
electronic bank withdrawal payment methods. The MAXIMUS Federal IBR Project will continue to use
this payment portal with the approval of DWC.
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Exhibit 4.2-2: IBR Application Payment Screen.

We also propose an additional reporting interface, our advanced business intelligence, and reporting
platform, MAXDat. This system component will allow even greater flexibility to accurately assess the
status of cases and generate reports at any given time, MAXDat is also a business intelligence tool that
provides complex analysis of business process workflows and informs process improvement initiatives. [n
2011, the MAXDat team was awarded the Gartner Business Process Management (BPM) Excellence
Award for their BPM success. These same principles will be used to implement the MAXDat solution for
the IBR Project, although the IBR solution will focus on transparency and the needs of DWC. More
information regarding our proposed reporting solution is found subsection 4.2.6: Case Workflow Tracking
Reports.

In addition to the case workflow tracking system and MAXDat, MAXIMUS Federal also intends to
launch our proven Expert Gateway functionality well in advance of the January 1%, 2015 launch date for
this refreshed contract. Our Expert Gateway system will be used in the event that we need a licensed
physician to complete a medical review of the IBR. The Gateway securely delivers claims documentation
and related review materials to the assigned reviewers, providing immediate access to all the information
required for informed and accurate billing reviews. This proven system currently supports more than
80,000 clinical reviews each month for our national projects.
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Together, these system elements provide a solid, sophisticated solution for California’s growing IBR
program. Exhibit 4.2-3: IBR System Connections demonstrates the parties and connections that compose
the IBR system environment.

14-P11301 020415

Exhibit 4.2-3: IBR System Connections. MAXIMUS Federal provides the solid infrastructure and connections to
support increasing volumes of IBA work as well as continuous system availability and advanced security.

Additional information on system security and availability is provided in the remainder of this section.

4.2.1 Case WorkFlow Tracking

The entellitrak system currently provides the functionality for DWC staff to update cases with eligibility
determinations and other information as needed. DWC staff members have an assigned queue of
potentially ineligible TBR cases ready for final eligibility determination, but may aiso search for specific
cases to update them as required. The role-based security feature of the system provides the necessary
confidentiality data protections to restrict case information to that permitted and required based on the
type of user.

We currently use entellitrak to manage worktlow, routing, and assignment of cases throughout the
lifecycle of a case. The system is equipped to facilitate the case lifecycle through discrete stages including
intake, preliminary review, DWC eligibility review, acknowledgement, awaiting documentation or
information, assignment to a billing reviewer, quality review of the received billing review, and
appropriate submission. The system also features an expedited work queue to help ensure that expedited
cases are handled with appropriate urgency, and a duplicate case featore to facilitate confirmation that
there are no pending duplicate requests when a new review request is added to the system.

The entellitrak system tracks the receipt of applications by date as well as the applicable dates for changes
in case status such as when acknowledgement letters are sent and when cases are assigned for billing
review. In addition, our document scanning system tracks the date that documents were scanned and
enfellitrak includes the date the documents were added to the case tracking system.

Exhibit 4.2.1-1: entellitrak Data Eniry Screen demonstraies a view within the data entry system screen
used by the Data Entry Specialist to enter a new application.
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Exhibit 4.2.1-1: entellifrak Data Eniry Screen.

In addition to applications entered by the Coding Specialists, providers have access to an online IBR
application portal. This portal is demonstrated below in Exhibit 4.2.1-2: entellitrak IBR Application

Portal.

The case tracking system also tracks the appropriate work queue assignment and whether a task in the
workflow is unclaimed, in-process, or completed. For example, the system notes when an application for
review is sent to a DWC staff member for an eligibility determination. If determined eligible, the system
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moves the case to the next step where it is evaluated for necessary documentation. Exhibit 4.2.1-2:
entellirrak Work Queue demonstrates a DWC view of cases to be reviewed for eligibility.
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Exhibit 4.2.1-2; entelfifrak Work Queue.

All notices, acknowledgements, and requests to the injured worker are tracked in the system. For cases
ready for review, the system automatically creates a referral notice to the selected reviewer to begin work,
This reviewer is selected based on the process described in Section 4.4.2 Assignment of Cases for
Independent Billing Review and this is tracked in the case tracking system. Our database of reviewers
includes all information on the qualifications of reviewers and their current certification status.

During the lifecycle of a case, the system always lists the current case status. Once the review is
complete, the systern lists the outcome of the review. The system also tracks if a case has been remanded
back to the project from the Workers” Compensation Appeals Board (WCAB) and documents the
lifecycle of the new review provided by a different reviewer. We understand that DWC will identify the
naming convention.

4,2.2 Redactied Final Determination Forms

In order to ensure public transparency while protecting personally identifiable information (PH) and
personal health information (PHI), MAXIMUS Federal proposes providing a final determination redacted
case summary for each case that includes only fields that do not contain PII/PHI. The case summary will
include outcomes as plain text rather than codes, so that it will be accessible to the public, and we will
inctude searchable terms as specified by DWC. These reports will be suitable for posting to the DWC
website. An example of this form is provided in Appendix L: Sample Redacted Case Summary.

4.2.3 DWC System Access

Intuitive DWC system access is essential to a working case management process. We understand that
DWC will identify the computer hardware and terminals for appropriate staff as well as establish and
maintain secure lines of transmission between the Contractor and DWC. MAXIMUS Federal will provide
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access to the entellitrak system and associated MAXIMUS Federal system coroponents such as our
MAXDat reporting dashboard over a web-based connection for DWC identified staff members.

4.2.4 Bulk Data Transmission

MAXIMUS Federal currently uses a proven, secure file transfer protocol (sFTP) tool, MOVE-IT, to
transfer data from the enfellitrak system to DWC. This tool is used on our projects throughout the country
as a HIPAA-compliant solution that works across various system types. This secure, cost-effective
solution will allow bulk transmission of data from the case workflow tracking system and associated
document management components to DWC.

4.2.5 e-Billing Data

AFP Section 4.2 (h,i), Page 4

entellitrak has the ability to accept bills submitted electronically through both the IBR application
interface and through bulk transfer of files such as 837 files. We will work with DWC to transfer these
files appropriately, and DWC will have the ability to view this information in entellitrak. We also will
provide this data either in raw, coded form or in a human-readable format, including translation of codes
where requested.

4.2.6 Case Workflow Tracking Reports

RFP Section A.2 (j) Page 4; A.15 (a-d), Page 14

Reporting is one of the most important elements of the relationship between MAXIMUS Federal and our
state clients. DWC needs full transparency into the daily operations of the IBR project and we provide
that transparency through multipie avenues, including both self-service and responsive assistance from
MAXIMUS Federal project management. In addition to system access, we will continue to provide
weekly, monthly, quarterly, and annual operational reports to DWC. We understand that the requirements
include the reporting elements listed in RFP Appendix B, C, and D, as well as the required case data
elements provided as part of the submitted determination letters listed in Appendix A.

MAXIMUS Federal is also prepared to provide the following reports as listed in RFP Section A.2.(j):

a  Application Intake — to include all IBR requests and their operational process status

m  In Flight Cases — to include all cases in process

m Workflow Reporting — to include individual and system process quenes

m  Eligibility Decision — to include all cases in which eligibility has been determined

m  Rejection Decision — to include all cases in which eligibility has been rejected

m  IBR Decision - to include all cases in which IBR decisions have been made

We understand and agree that these minimmm reports may not be sufficient to fully understand the
complexities of the case tracking worlkflow. In the following sections we describe how we will work with
DWC to help ensure that they have all the necessary information to confidently assess the status of the

project at all times. We meet DWC’s need for soft-copy, sortable reports with innovative new solutions
described below.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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introducing the MAXDat Reporting Piatform

To address DWC needs, our solution inciudes the latest generation of our MAXDat Reporting platform.
This is the same platform used for some of our large health care call center eligibility support projects in
Texas, New York, Colorado, and California. Similar to billing reviews, the system routinely tracks
healthcare eligibility applications through a workflow process that cumulates in state review and decision.

We partner with the business intelligence industry leader MicroStrategy to offer user-friendly information
dashboards and automated alerts. These dashboards allow DWC staff members to immediately access

case tracking information over the web through any web browser. The user experience is infuitive and the
tool buttons are immediately familiar to individuals with experience using Microsoft's Office applications.

Both MAXIMUS Federal and DWC staff will have web-based access to our reporting and data
visualization tools in MAXDat, which allow users with little or no system experience to generate
analytics and refine their reporting needs "on-the-fly," 24x7. Additional analyses can be generated as
tabular, statistical, graphical, and online analytical processing (OLAP) style reporting. OLAP style
reporting consists of three operations - aggregating data for trends (drill-up); being able to examine the
details (drill-down); and extracting specific sets of data and then viewing the data from various
viewpoints. As requested in the REP, the information available in MAXDat will include available system
information on the status of cases, such as whether the case has been assigned for IBR review, and the
dates certain steps in the IMR process have been completed. The system will not include information on
individual reviewers assigned.

MAZXDat will also serve as a portal for receiving regularly scheduled reports. Designated DWC staff may
subscribe to email alerts to inform them whenever new reports are available. In addition, DWC will be
able to re-print weekly, monthly, quarterly, and annually submitted reports through this interface.

Exhibit 4.2.1-1: Sample MAXDar Dashboard provides a visual approximation of how case tracking
information will be displayed for both MAXIMUS Federal and DWC users.
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Exhibit 4.2.1-1: Sample MAXDat Dashboard. DWC users can display data in graphs and charts including the data
elements listed in Appendix A.

As mentioned previously, the MAXDat dashboard is compatible with mobile devices, allowing DWC
staff the ability to access IBR process data at on-the-go. Exhibit 4.2.5-1: MAXDat MicroStrategy Mobile
Interface, earlier in this section, provides a visual representation of the types of display capabilitics
inherent with the MAXDat solution.

Nurse Supervisors and the Project Manager also use MAXDat to monitor the status of tasks in process
and set alerts for tasks that are at risk of exceeding allocated timeframes. This is in addition to the alerts
entellitrak issues for project operations staff. Having these alerts in MAXDat allows the managers and
DWC staff members to see an easy-to-read snapshot of all cases in process, or a cumulative inventory.

Exhibit 4.2.1-2: Example of Potential Inventory Dashboard shows an example of this type of dashboard,
but the actual data elements, time period, and layout will be determined by collaboration between the
Director of Reporting and the DWC leadership. This example shows data in the current categories
requested by DWC,
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Exhibit 4.2.1-2: Example of Potential Inventory Dashboard. MAXIMUS Federal provides DWC access to the
IBR Praject inventory in an easy-to-access format.

Advanced Business Intelligence

MAXDat is not only a reporting solution, but also a powerful business intelligence and analysis tool. The
MAXDat system is designed to be process-centric; data points are based on the workflow of the project
rather than simply outcomes. This is combined with specialized technology that incorporates process
metrics as well as IBR case activities and statistics. By examining the correlation between business events
and the context in which they occur, we achieve the complete, accurate, and imumediate situational
awareness necessary to reveal opportunities, threats, or inefficiencies and respond accordingly. The rich
reporting environment can also be used to answer questions such as What reaily hoppened in the past?
Why did it happen? What is likely to happen in the future?

New Reporis and Report Modifications

With the introduction of the MAXDat reporting dashboards, the DWC can immediately self-generate
most types of case tracking information necessary to meet the State’s needs. MAXIMUS Federal
reporting specialists are always available to help create and analyze these reports; explain our weekly,
monthly, quarterly, and annual reports; and assist with designing and producing new types of reports
using the existing data available from the system. We not only work with the DWC to modify reporting
specifications for all necessary reports, but we may also proactively suggest additional reporting
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improvements. As mentioned previously, the State gains true visibility into the operational status of
pending and completed reviews through the use of our prover MAXDat reporting solution.

In addition, MAXIMUS Federal brings the expertise of Frank Neuhauser, an expert public policy
consultant who has previously assisted DWC with the UC DATA project, where he assessed the data
resources and needs for both administration and research purposes. Mr. Neuhauser is currently the
Executive Director at the Center for the Study of Social Insurance. He will assist the IBR Project by
working with IBR project management and DWC to identify their data and reporting needs and
recommend additional reports as needed.

Reports Planning and Reports Specification Process

For new reports requiring information not previously collected, as requested by DWC, MAXIMUS
Federal uses a formal reporting specification and change management process to make certain that all
requested changes will meet the needs of DWC, and analyze the impact of the changes on current
operations. For example, if the report requires a change to data entry procedures, we analyze the impact of
this change and include this information in our meetings with DWC.

Once it is determined that the new report will proceed, the reporting specification process includes a
peried of template creation, review, and testing prior to official inclusion in the set of regularly submitted
reports.

4.2.7 Web-interface Design

The background presented when accessing the case workflow tracking system through the Internet and
the DWC interface will be customized to use the same CSS style sheet elements, logos, images, and
maiching cosmetic elements as required, presenting a uniform appearance with the DIR website. This
background will be designed to blend seamlessly, from the user’s viewpoint, into the viewable
components of the case workflow tracking system and shounld not impact or interfere with the designed
functionality of the system itself. The background page layout will work within HTML framework
definitions defined by the DIR web templates, We will employ URL domain masking as allowed by state
and federal legal provisions and facilitate required cooperation with state domain administrator.

The entellitrak system is a web-based system and is 508-compliant. The web-based interface for the
workflow tracking system can be viewed using a variety of browsers including Chrome, Firefox, Safari,
Internet Explorer, Android Browser, and Mobile Safari. Although viewed through all of these potential
browsers, full functionality may be limited by the company offering the browser and the settings
determined by the local browser administrator. For example, Internet Explorer version 7 is no longer
supported by Microsoft. This means that errors may occur that are outside of the control of the contractor
or DIR personnel when using this browser.

In addition to the case workflow tracking system itself, MAXIMUS Federal offers a unique reporting
dashboard as part of our respected MAXDat business intelligence solution. MAXDat provides full access
to a wide variety of system data points such as dates received and case status. MAXDal is available on all
browsers and features a mobile-compatible version. MAXDat is the best solution for quickly viewing data
for a snapshot on the current status of the IBR Project. Exhibit 4.2.7-1. MAXDat MicroStrategy Mobile
Interface provides a visual representation of the types of display capabilities inherent with the MAXDat
solution.
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Exhibit 4.2.7-1: MAXDat MicroStrategy Mobile Interface. The mobile interface provides the DWC managers the
right information, in the best form, with minimal user effort.

MAXDat is discussed in more detail in Section 4.2.6. Case Workflow Tracking Reports.

4.2.8 System Load Time and Accessibility

All public-facing websites controlled by MAXIMUS Federal meet government web accessibility
standards. Our websites are 508-compliant and, when providing important health educational materials to
the public, we often review our material for readability by low-literacy audiences and utilize internal
translation services as necessary. The entellitrak system is also built with government acce531bﬂ1ty
requirements in mind and is 508-compliant.

The page load time in the system will never be more than 7 seconds based on factors within our contrel,
with the exception of complex queries, report generation, and downloads. We cannot control factors such
as the Internet speed of an individual accessing the system at home, or user system security or browser
settings which may slow or block any website.

4.2.9 Sysiem Security

The entellitrak system is federally accredited and secure with certification and accreditation based on
NIST 800-53, DIACAP, and DCID 6/3 standards. The system uses role-based security that assigns a
profile to all users, allowing that user to read, edit, add, or delete case elements based on their level of
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access. We use this important customization to limit access to PHI in alignment with HIPAA regulations.
Our review staff does not use the entellitrak system directly, but will soon use our integrated Expert
Gateway solution for seamless scheduling and submission of reviews once they authenticate over the
secure portal. Reviewers only have access to case information distributed for their review during the
review time period.

All software components of the MicroPact data center, where entellitrak is hosted, are configured to
DISA Security Technical Implementation Guides (STIGs). All hosting systems are configured to meet the
auditing requirements of FIPS-199 Moderate, MAC II/IIL, and PL2/PL3 systems. MicroPact guards
entellitrak with Trend Micro™ enterprise protection including antivirus and patch management modules.
MicroPact also performs routine web vulnerability scans in compliance with federal standards such as
NIST 800-53. MicroPact also protects the physical site where the servers are stored with many features,
including, but not limited to, motion detectors, an alarm system, a full security camera system with
searchable archival footage, full redundant environmental monitoring, redundant HVAC systems, a clean
agent fire suppression system, and multiple redundant telecomnunications including 100 Mbps fiber-
optic connection.

The Expert Gateway, a MAXIMUS-developed system component, employs a secure Virtual Desktop
Interface (VMWare View) that protects the confidentiality of the records and the clinical opinion offered
in response to an appeal request. The end user receives an email notification of an assignment and follows
a link to a virtual session wherein he/she has access to the records for a case. The records may be
reviewed online, but may not be printed, downloaded, saved to any external device, or even captured
through a screen print. The MPR views the records and completes a web form where they address the
specific issues raised in the appeal. No shred of information on the case is saved on the local device used
by the reviewer, but the resulting clinical review is transferred to entellitrak for immediate use by the
Coding Specialist constructing a decision letter.

MAXIMUS Federal also uses Federal Information Management Security Act and NIST 800-53 standards
for overall monitoring of all system components integrated with entellitrak. Our approach conforms to
Federal System Lifecycle Framework and allows us to cooperate with any system security audits, A
continuous monitoring program is established to collect information in accordance with pre-established
metrics, utilizing information readily available in part through implemented NIST 800-53 security
controls. Our IBR application portal payment functionality uses industry standard encryption for all
transactions. For more information on project security and privacy procedures, including physical
security, please see Section 4.4.11: Confidentiality of Records and Information.

4.2.10 System Availability

RFP Section A2 (v}, Page 5; 16 (a-d), Page 14

We understand that DWC requires access to the case workflow tracking system 7:00 am — 7:00 pm,
Monday through Saturday at a minimum, except for planned outages with advance notice as described in
RFP Section A.2.ii. We also understand that the IBR application system must be available 24 hours per
day, 7 days per week. If the entellitrak system is undergoing a planned outage, as with a periodic release
of system upgrades, the information submaitted through the IBR application will be stored temporarily as a
secure data file until fully integrated into the system.
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MicroPact, the developer and company hosting the enrellitrak system, has a tailored Continuity of
Operations (COOP) plan covering the entellitrak component of the IMR Project. MicroPact maintains
both a primary and secondary processing center with replication between both sites. This allows the
primary system to fail over to the secondary system in the event of a system outage without any loss of
information. MicroPact currently hosts hardware and software for more than 200 government clients, and
the dedicated Cloud environment is compatible with several NIST-defined cloud computing service and
deployment models. The company provides preventive maintenance for our unique version of enzellitrak,
such ag virus scanning and automatic updating of virus definitions, validating that servers are kept up to
date with the latest security patches, and reviewing event and error logs on the servers to facilitate optimal
system performance. All server hardware and software are monitored 24 hours per day, 365 days per year.

MicroPact employs multiple upstream providers into the MicroPact data center utilizing a high-
availability CISCO BGP4 muiti-homed routing architecture to ensure continued system availability.
MicroPact internet connections incorporate multiple high-speed lines including DS3 and 100Mbps
circuits. MicroPact peering arrangements with our upstream carriers help validate that no connection is
over-utilized and that MicroPact can increase circuit capacities in very short order. These technical
allocations provide confidence that the enfellitrak system will be available as required.

MicroPact’s servers maintain 24/7 availability except for scheduled downtimes. The servers will not shut
down upon power failure due to a sophisticated power management system that includes the following
features:

m  Diesel generator with 24 hours of fuel backed by contract for 24-hour fuel delivery
m  Enterprise Uninterruptable Power Supply (UPS)

m  Redundant network providers with automatic switching in times of emergency

MicroPact has the ability to opetate indefinitely during a power failure and maintains a one-week supply
of fuel on site. MicroPact’s data center air conditioning units are also powered by a backup power system
and they employ a Power Engineer to help validate the reliability of power management, HVAC, and
backup systerns.

MAXIMUS Federal Disaster Recovery and Business Continuity Plan

The purpose of the MAXIMUS Federal Disaster Recovery and Business Continuity Plan (DR/BC Plan) is
to provide procedures for continuation of necessary services in the event of a system outage or
facility-related emergency. We will have in place a DR/BC Plan for the IBR Project.

Planned Outages

MAXIMUS Federal will notify DWC of any planned outages at least three working days in advance of
the planned outage. These planned outages are not calculated as part of the minimum system availability
requirement. BEach month, MAXTMUS Federal will submit the required report on case workflow system
availability according to the calculation methodology described in the RTP. We understand that this is a
percentage of the actual availability divided by the required minimum availability, and that it is measured
by the minute.

If the system availability falls below 99 percent for two consecutive months or falls below 95 percentin a
single month, we agree to present DIR with a remediation plan detailing steps we will take to improve
case workflow tracking system availability.
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System Readiness Testing and Penalties

The MAXIMUS Federal case workflow tracking system, entellitrak, is already in place and performing
the required functions for IBR review. We nnderstand that there are additional improvements to the
current systern that are required to meet all specifications in this RFP, These system improvements are in
various stages of development and are planned to be tested and in place prior to January 1, 2015. We
understand that there will be financial charges associated with a delay in user testing beyond this date as
well as ongoing fees associated with the system availability percentage. We also understand that these
fees are not intended as a penalty and are in addition to any other rights or remedies the State has for
unsatisfactory performance under the contract. We will make any required payments within 30 days of
receipt of notice in writing frorm DWC. MAXIMUS Federal acknowledges the statements provided in
RFP Section 16 and re-printed below.

(a) WG will review the functionality of the system and report to Confractor in wiiting by January 31, 2015, if the
requiraments are not met. If Contractor does not implement system changes to correct the reported issues by July 1, 2015,
Contractor shall make a payment in the amount of 20 percent of all fees charged to employers and claims adminisirators for
independent bill reviews from July 1, 2015, o the date the system changes are implemented.
(by If the system is not ready for user acceptance testing by January 1, 2015, the dates specified in paragraph {a) shait be
axtended by the number of days from January 1, 2015, until Contractor natifies DWC that the sysiem is ready for user

- aceeptance testing, and Contractor shall make a payment of 40% of all fees charged employers and claims administraiors
arising from applications received by Centractor prior io the date Contractor notifiss DWG that the system is ready for user
acceptance testing.
{c) If the system availability percantage falls below 99% In two consecutive months, Contractor shall make a payment in the
amount of 20 percent of all fees charged to employers and claims administrators in the most receni affected month and in
any subsequeni monih that system availability continues to be below 89%.
{d) If the system availability percentage falls below 5% in any month, Contractor shall make a payment in the amount of 20
percent of all fees charged to employers and claims administrators in that monih.

4.3 Technical Support and Administration

AFP Bection A5 {a-d), Page 6

We have learned through our almost 40 year history of operating complex government programs that
placing an emphasis on open communication and close collaboration with our clients yields superior
program results. We apply this same strategy of collaboration when establishing technical support and
administrative processes. Our focus is on efficiently providing our clients the support they require, as
conveniently as possible. As the incumbent contractor on the IBR program we have in place an existing
support infrastructure that includes a technical support line, notification protocols, training materials,
system documentation, and system change processes.

Over the past 18 months we have continuously refined our technical support infrasiructure through
continued dialogne with the IBR management team. Our goal is to continue to improve our support of the
IBR program. We consider our technical support infrastructure an important aspect of our service delivery
approach and will work closely with DWC to implement incremental changes that help increase the value
we provide to the project. The following sections include details on both the existing infrastructure in
place and the support approach we will have established by the start of the new contract.
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4.3.1 Case Tracking System Technical Support

RFP Section A.5.a, Fage §

The IBR program is currently supported by our toli-free support line. The support line is operated from
our Folsom, California office and is available during regular business hours (Monday-Friday, 8§ am —

5 pm PST, excluding California State holidays). Callers are routed to the appropriate MAXIMUS Federal
representative who is the designated individual for their subject matter. We also have a lead support
manager responsible for receiving advanced topic calls that require significant effort for resolution. In the
event of an after-hours call, we also offer callers the option to leave a message, with the option to flag the
message as urgent. Urgent messages will be followed up on by an authorized MAXIMUS representative
within the require timeframe.

MAXIMUS Federal will notify the IBR team of any Severity 1 issues on a 24 hour per day, 7 day per
week basis. We have an established Severity 1 protocol in place that will be followed by the designated
MAXIMUS Federal point of contact. The protocol tells the emergency point of contact to immediately
notify the appropriate DWC points of contact of the outage. When communicating with DWC we will
also provide an estimate on the duration of the system outage. We recommend that DWC consider testing
the Severity 1 outage protocols on an annual basis to ensure that the proper communication channels are
followed. Our case workflow tracking system is hosted in a secure data center and is replicated at a
secondary facility, minimizing the potential risk for system outages. While this is an immense asset of our
system, it leads to infrequent use of the emergency protocols. Annual training would reinforce that the
proper protocols are followed by MAXIMUS Federal and DWC staff in the event of an actual outage.

User account setup for our case workflow tracking system is administered through our toll-free support
line available to all DWC personnel. We have found that central account administration helps ensure that
new accounts are configured with access rights compliant with project policy. Centralized account
creation also helps create a more secure environment and is one of the aspects incorporated into our
security approach. The support line will create all accounts within one business day of the user
administration service and/or change request.

4.3.2 Case Tracking User Training and Materials
RFP Section AS.L Page &

Since the IBR program’s inception we have conducted numerous “train-the-trainer” seminars both in
person and by webinar. As indicated in section 4.2 Case Workflow Tracking System, we have a number
of system enhancements planned before the new contract start date. Qur training team will prepare
training materials on all enhancements and deliver the training prior to the release date. We will deliver
the training either in person or by webinar depending on DWC’s preference and the level of training
required. Since we have already trained the primary DWC trainers, the majority of our training will be
focused on system enhancements and/or changes, and not full system training. In addition to the periodic
system enhancement training we will also deliver annual refresher training to the DWC trainers along
with updated materials. This approach will allow us to keep the DWC trainers updated on key system
enhancements as well as keep the overall training materials up to date.

Qur training team will provide copies of all training materials in both hard-copy and electronic media. For
system enhancement training we will deliver training and updated training materials a minimum of two
weeks in advance of the planned system enhancement implementation. After we deliver the training
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materials we will have a team on stand-by available to answer any questions the DWC staff may have.
We recognize that the majority of the questions will come during the two week period between training
delivery and system enhancement implementation, and we will accommodate DWC by having our team
ready to answer questions during that time period. After the delivery of all training materials we will meet
with the DWC trainers to update training lessons learned and implement them into futare training
sessions.

Our training methodology includes the instructional design process beyond the industry standard ADDIE
model from—Analysis, Design, Development, Implementation, and Evaluation—to Planning, Analysis,
Design, Development, Implementation, Evaluation, and Lessons Learned. We recognize that the analysis
phase is one of the most critical components of the ADIIE model and has a significant role in our
training approach. To ensure we provide quality training products that elicit measurable workforce
performance improvement, we work closely with our clients to understand their specific needs and
desired learning outcomes.

4.3.3 Case Workflow Tracking System Updates and Changes

RFP Saction Ab.c, Page 6

We will deliver detailed system documentation at least four weeks prior to the implementation of any
change to the case workflow tracking system. The system documentation will include a list of major
features, any process changes, training requirements, and improvements that will be attained by the
system release. If the system release will cause a change to any of the workflow processes we will prepare
a Change Alert Document and deliver to DWC along with the system documentation. The CAD template
is included in Appendix C, and includes:

m  Purpose of the CAD — define the purpose of the alert and what changes will be made to the associated
process(es)

m  Current Process — define the current process and what is being changed

m  Change in Process — define the new process or new requirements and include screenshots

Two weeks prior to the implementation of a case workflow tracking system change we will deliver to

DWC a system impact assessment that details the technical support requirements of the system release.

The system impact assessment will include, but not be limited to, the following:

m URLs

m [P Addresses

= Supported Browsers

The system documentation that is provided to DWC will include both detailed system documentation and

a non-technical summary of the upgrade. Future case workflow tracking system updates determined to be

reasonable have been incorporated into our per unit pricing structure and will not lead to additional costs.

Additional information regarding the costs to accommodate reasonable future modifications is included in

our Cost Proposal. The non-technical summary will provide details of the upgrade in non-technical terms
and include a summary of the impact of the upgrade on process workflows.
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4.3.4 Additional Functionality Requested

FFP Section A.5.d, Page &

We recommend that an official change control process be established to review and approve all system
enhancements. The change control process will be managed by a designated change control board. Our
proposed change control board is included in Exhibit 4.3.4-1: Change Control Board. The change control
board would consist of personnel from the DWC management team, the DWC technology tearmn, the
MAXIMUS Federal management team, and the MAXIMUS Federal technology leadership. The change
control board would meet regularly to review proposed system enhancements. The board would evaluate
the impact of proposed system enhancements and evaluate their overall impact on the IBR program.

Change Control Board

14-P11301 9204-17a

Exhibit 4.3.4-1: Change Control Board. MAXIMUS proposes the implementation of a formal Change Control Board
to review and approve system change requests.

MAXIMUS will prepare a system enhancement analysis document that evaluates the estimated
implementation level of effort and the effect the implementation would have on IBR workflow processes.
DWC will have the lead role on the change control board and have the final decision on whether or not a
propesed enhancement will be included in a future system release. Upon approval of the system
enhancerent by DWC the change control board will initiate the system enhancement process with
MAXIMUS Federal and we will then prepare a system enhancement project plan that includes the
estimated implementation date and deliver the documentation to DWC.

4.4 Deliverables

RFP Section A (1-25), Pages 7-17

In this section we discuss our approach for meeting the Deliverables required under the IBR RFP.

4.4.1 Preliminary Review of Cases
RFP Section A1 (a-8), Page 7

In this section we discuss our preliminary review process and our direct ioll-free telephone access.
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4.4.1.1 Receive Applications with the Filing Fee Through an Online Submission
or Via Mail

RFP Sgotion A.a {1-8), Page 7; A3, Pages 82

We will apply those lessons learned and best practices developed in collaboration with DWC in

processing IBRs since the inception of the program, including using a dedicated administrative staff to

handle incoming applications enline or via e-mail.

Upon receipt of an IBR application and filing fee from the Providers, our administrative staff will enter
the appropriate IBR case data and create a new IBR case in entellifrak. Our administrative staff will
automatically reject those IBR requests that are not accompanied by the appropriate filing fee or
supporting documents, If we reject the IBR request for either of these reasons our administrative stafl will
generate a notice via enfellitrak notifying the Provider that their request was not accepted, including the
reasons for the rejection.

Once all IBR review data is captured in enteilitrak, an IBR Tracking Number is assigned to the case, This
is an internal number that includes the DWC IBR number that is used to monitor the progress of the IBR
throughout the review process and to ensure that DWC’s timeframes are met.

For those IBRs that are deemed complete, a Coding Specialist will be assigned to conduct a preliminary
review of the IBR application and supporting documentation. We understand that we have no more than
10 days from receipt of a complete application to complete the preliminary review. Upon completion of
our preliminary review we will update entellitrak and notify DWC of the following preliminary review
findings, as applicable:

m  There is a dispute over eligibility for IBR

m  The application was not timely filed

m  The application is a duplicate submission

® A second bill review was not timely requested or completed

m  The medical treatment for which the bill was submitted was not authorized

m  The service or good billed is not covered under a fee scheduled adopted by the DIR/DWC or contract
for reimbursement under Labor Code section 5307.11

m  The dispute involves the selection of an analogous procedure code or formula under a method not
authorized by an adopted fee schedule

m  There may be another reason why the case currently may be ineligible for IBR

The assigned Coding Specialist will also notify DWC within the 10-day period if the information
submitted with the IBR application is insufficient to begin the IBR process and initiate the request for
additional information process, as applicable.

If this process identifies potential eligibility issues with the IBR it is routed to DWC for an eligibility
determination. If DWC determines the case is ineligible the IBR is terminated. DWC will notify us of the
termination and we are responsible for notifying the applicant that the review is ineligible for IBR, If
DWC determines the case is eligible, MAXIMUS Federal is notified and the case continues to Requested
Additional Information or Case Assessment process.
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4.4.1.2 Direct Toli-Free Telephone Access
RfP Section Alb, Page 7

MAXIMUS Federal provides toll free 24-hour-a-day, 7-day a week (24/7) telephone service and has the
capability to receive and act upon information 24/7 (including holidays) if notified in writing by facsimile
or electronic mail. Our toll free telephone number is (855) 865-8873. The Folsom, California office is
staffed with both administrative and professional personnel from 8:00 am to 5:00 pm PST, Monday
through Friday. At all times that the office is not staffed, the MAXIMUS Federal phone system
automated attendant prompts callers, at their option, to leave a message or request direct and immediate
connection to a "live" representative. This live after hours phone coverage is provided by a professional
medical answering service. When the answering service receives a call, the name of the caller and nature
of the caller's request are obtained. The service then contacts one of five professionals who are on-call on
a rotating basis. Our IBR Project Manager and a Coding Specialist familiar with the Project are on the on-
call list and will be available for emergency contact 24-hours a day, 7 days a week. In addition, the
MAXIMUS Federal Medical Director or his designee is available 24/7 for consultation with the IBR
Project Manager to address emergency appeals.

We encourage DWC, when assigning expedited requests for external review outside normal business
hours or on a holiday, to call before sending a case. Telephone cails received during these times are
handled as described above, and the answering service will contact the IBR Project Manager. Our
Director of Professional Relations, Medical Director, and IBR Project Manager have discretionary
authority to contact MAXIMUS Federal MPRs after standard business hours. In addition, arrangements
can be made with our physician reviewers for them be available evenings and weekends when it is known
that an expedited review is expected. MAXIMUS Federal also makes arrangements for certain physician
reviewers to be available on holidays and over holiday weekends.

In order to prevent any problems in the event of power outages or suspension of phone service at our
Folsom, California office where the DWC IBR Project is housed, clients are provided with telephone
numbers and other contact information for our offices in Rancho Cordova, California; Columbia,
Maryland; Moosic, Pennsylvania; Pittsford, New York; and Victor, New York.

4.4.1.3 Muitiple Request are Consolidated Under Section 8792.5.12
AFP Section Al.c (a-b), Page?

Unless multiple requests are consclidated as referenced above, we understand that the following situations
will be treated as one IBR claim or request unless subject to consolidation below:

m A claim involving medical treatment services by a single provider that involves one injured
employee, one claims administrator, one procedure code under one fee schedule covering one range
of effective dates, and one date of service; or

m A claim involving medical-legal services by a single provider that involves one injured employee, one
claims administrator, and one medical-legal evaluation including supplemental reports based on that
same evaluation, if any.
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4.4.1.4 Ineligible IBR

AFP Section A1.d, Page 7

If DWC determines the TBR is ineligible, we will reimburse the provider at least 80 percent of the filing
fee for a complete IBR review.

4.4.1.5 Withdrawal of an IBR Set Forth in 8C.C.R, Section 9792.5.11

RFP Section B.1.e, Page 7

Pursuant to 8 CCR Section 9792.5.11, if a provider withdraws their IBR request prior to the assignment fo
a Coding Specialist or MPR, we will reimburse the provider at least 80 percent of the filing fee.

4.4.2 Additional Information to Determine Eligibility

RFP Section 4.2 (3), Pagses 7

After preliminary review of a case, our Coding Specialist will request any additional information from the
Provider or Claims Administrator that we determine is necessary to make a determination in the case in
accordance with 8 C.C.R. Section 9792.5.10(b). The Coding Specialist will also request additional
information from DWC as necessary.

Preliminary Review Notification from DWC Case Eligible for IBR

RFP Section A.2.b (1-2), Page 8

We understand that the Coding Specialist has one business day to provide written notification to the

interested parties, under 8 C.C.R. Section 9792.5.9(b), that the Claims Administrator has the opportunity

to dispute both the eligibility of the IBR request and the provider’s reason for requesting IBR. The case is

deemed eligible when the following has cccurred:

m  Our preliminary review discloses no reason why the case is ineligible for IBR and the information
submitted with the application appears sufficient to begin the IBR review process, or

w  We receive notification from DWC that the case appears to be eligible for IBR

Upon receipt of this notice the Claims Administrator has 15 days from the notice date (by mail) or

12 days from the notice date if provided electronically to submit a disputing statement with supporting

documentation. This notification also informs the parties of the Claims Administrator’s obligation to

concurrently send the Provider a copy of any information submitted to us and copies of any supporting

documents not previously sent to the Provider,

4.4.2.1 Claims Administrator Submits Statement Disputing Eligibility But Does
Not Submit Necessary Supporting Documents
RFP Section A.2.e, Page 8

If the Claims Administrator submits a stafement disputing eligibility but does not submit the
necessary supporting documents, the Coding Specialist will send a notification to the Claims
Administrator within one business day requesting that the documents be submitted within two
business days. Once the documents are available, the Coding Specialist completes the
preliminary review and sends notification within 10 days to DWC through entellitrak alerting
DWC staff as to whether the case appears ineligible for IBR. DWC then reviews the case file and
may investigate further and collect any additional information necessary to make an eligibility
determination. If DWC deems the case eligible, the DWC staff members enters this in entellitrak
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to inform the Coding Specialist to initiate the IBR using all information collected for the case,
including the information collected by DWC to determine eligibility..

4.4.3 Assignment of Cases for Independent Bill Review

RFP Section A3 {a-g), Pages 3-3

The following sections describe the process for assigning cases of IBR and explain our steps for
preventing conflicts of interest in the assignment process.

4.4.3.1 Case Deemed Assigned for IBR

RFP Section A.3.a, Page B

MAXIMUS Federal understands that an IBR is deemed ready for assignment when the following
conditions have been met:

m  When our preliminary review of documents submitted by the Provider and the Claims Administrator
do not indicate any reason that the case can be considered ineligible, and

s The information submitted is sufficient to begin the IBR process, or
m  DWC can also deem a case to be eligible for IBR.

4.4.3.2 Consolidaie Up to Twenty Individual Requests Subject to IBR
REP Dection A3, Page &

Pursuant to 8 C.C.R. Section 9792.5.12, we understand that Coding Specialists, under the guidance of the
IBR Supervisor, may consolidate up to 20 individual requests subject to IBR for the purpose of having the
disputes resolved in a single dispute.

4.4.3.3 Notify the Provider and Claims Administrator of Case Assignment
RFP Section A3.c, Page 8

Within one business day after assignment, the Coding Specialist will generate a notice to alert the
Provider and Claims Administrator that the case has been assigned for IBR in the manner set forth under
8 C.C.R. section 9792.5.9(f). Exhibit 4.4.3-1: Assignment Notice illustrates the current content of the
assignment notice.
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pensation-IBR

MAXIMUS FEDERAL SERVICES, INC. rvices, inc.
Independent Bill Review AANILLS : 100
£.0. Box 138006 Federat Sorvices
Sacramenta, CA 95813-8006
(855) 955-8873 Fax: (916) 505-4280 Sormation was
Assignment of Independent Bill Review with Req for Additional D e ust serve
8,
Ciick here 1o enler a dale.
<PROVIDER NAME, TITLE>
- srials submitted
<PROVIDER ADDRESS> tten
<PROVIDER. CITY, STATE, ZIP CODE> oartias within 50

18R Case Mumbier:- . . - | CB13 or 14-xxssce EDate of Injury: L] A MMDD/YYY
Clab Numbers. - - | <CLAIM NUMBER> F Sppl Received: | <MM/OD/YYYYs
Claims Administratar:. - | <CLAIMS ADMINS

Date(s) of service: <MBA/DDYYYY> - <MM/DDAYYVYY>

Provider Names:- . . | <PRGYVIDER/GROUP NAME>

Employes Name:~. " -~ | <EMPLOYEE NAME>

Disputad Codes: - 2 [ <CODES iN DISPUTE>

Rear <PROVIDER NAME, TITLES

A Request for independent Bilf Review {IBR} pursuant to California Labor Code section
4603.6 was received by MAXIMUS Federal Services on <DATE>,  The Administrative
Director, Division of Workers' Compensation, has assigned MAXIMUS Federal Services to
raview requests for IBR and. i eligible, to impartially and indepencently perform the
oviews.

Additional informatien is 1 ylo make a ination in the Indep Nt Bill Review
{IBR). Pursuant to Califomia Labor Code section 4603 6, further documentation is needed
in order to provide an accurate analysis and determination.

Please provide the following additional documents:

[ Madical Records Speciy dotuments;
O ContractedMegotiated Rate  Specify dotuments:
[ other Specify documents:
Your statement and supporting dosuments must be submitted and received by MAXIMUS
Faderal Services within 35 days of the date designated on the notice if nolice was
provided by mail or within 32 days of the date designated on the provided notice if

the notice was provided electronically. You may submit the mformation by (1)
Facsimile to (816) 605-4280; (2) U.3. Postal Service mall; or (3) Delivery ervice,

14-P11301.0210-08

Exhibit 4.4.3-1: Assignment Notice. This document iflustrates the current content of our assignment noftice.

4.4.3.4 Request Additional Information from Provider

AFP Section A3.d, Page B

The Coding Specialist shall request any additional information from the Provider, Claims Administrator,
or DWC that is necessary to make a determination in the case in the manner set forth under 8 C.C.R.
section 9792.5.10(b). Whenever a request is made, the action is tracked in entellitrak. All associated
notices, requests, and information received are stored in enfellitrak and presented, as required, in the
summary of the case.

4.4.3.5 Review Information Received From DIR/DWC, the Provider, and the
Claims Administrator

RFP Section A3.(e,)) Page 8

If after reviewing the information received there is any illegible or incomplete information is found or the

Coding Specialist discovers a need for additional information, they will contact the appropriate party
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within two business days by telephone, fax, or secure e-mail, to request the information in order to ensure
a timely and effective review and determination. We understand that if the Provider or Claims
Administrator fails to provide requested information or documentation within the specified time period,
we will, after consultation with and approval of DWC, conduct IBR based on available information.

4.4.3.6 Compliance with Labor Code Section 139.5 and Any Other Conflicts of
Interest Requirements
RFP Section A3.g, Page §
MAXIMUS Federal offers DWC the only contractor that is absolutely free of any actual or perceived
conflicts of interest. MAXIMUS Federal has scrupulously avoided affiliations with any California
licensed workers' compensation insurer or workers' compensation claims administrator, health plan or
medical group, or any California health care facility. Furthermore, we screen all staff, Directors, and
Officers for potential conflicts of interest. The only relationships we have in California that might create a
potential conflict of interest is our relationship with our California Medical Professional Reviewers
(MPRs) or Coding Specialists. These contlicts are avoided through a rigorous screening of every IBR
case file before assigning it for medical review, in the event that this type of review is required, and
before each hilling review. As further explained in this section, our thorongh screening process means
that any conflicts of interest are prevented before they can occur, but we understand and agree that if any
conflict of interest is discovered after assignment to a bill reviewer, the IBR will be immediately
reassigned and MAXTIMUS Federal will notify DWC, the provider, and the claims administrator of
reassignment.

It is through the above policies and procedures that MAXIMUS Federal can guoarantee DWC absolutely
conflict free services. As such, we are confident we meet the conflict of interest requirements described in
Labor Section 139.5. Please see Appendix C: Conflict of Interest Policy and Procedures for a detailed
description of our contlict of interest measures.

Prohibiting Conflicts of Interest

As set forth in Section 1 of this proposal, based upoen our business philosophy and the absolute need to
maintain our independence and integrity, we have decided not to provide any services to or contract with
any workers' compensation insurer or workers' compensation claims administrator, health or disability
insurer or health plan where it would create a conflict with a government program. MAXIMUS Federal
has no commercial clients. Therefore, if a potential or actual conflict exists with a government program,
we do not provide any services (for example, clinical review, technology assessment, or consulting) or
have any relationship with any workers' compensation insurer or workers' compensation claims
administrator, health plan or health or disability insurer, nor at any time in the future will we enter into
any contractual agreements with any workers' compensation insurer or workers' compensation claims
administrator, health plan or health or disability insurer for the provision of any similar services. As such,
we have no existing relationships of any kind with any California-licensed workers' compensation insurer
or workers' compensation claims administrator, health or disability insurer or health plan. Moreover, we
have no relationship with any national workers' compensation insurer or workers' compensation claims
administrator, health or disability insurer that is doing business in California.

Becaunse MAXIMUS Federal's primary health care business is IMR/IBR, complete avoidance of conflict
of interest is not only important to our clients, but is also one of our strategic core competencies. We
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maintain and continually improve upon a compreheasive and documented Conflict and Compliance Plan,
which is monitored by our Director of Compliance under the direction of the Compliance Committee of
our independent Board of Directors. In addition, our compliance with the conflict plan is independently
verified not less than annually by means of an independent ISO registration, as part of URAC
accreditation reviews, and by a separate agreed upon procedures andit. In summary, our policy and
procedures preclude any ownership, financial interest, or significant familial relationship with any
government agency client, provider, drug or device manufacturer, and or any party to an individual case.
To ensure lack of contlict in an individual case, we subject both staft and consultants to a case specific
conflict verification and attestation process.

Specifically, conflicts of interest checks occur at several points in the clinical review process. When a
new case is assigned to MAXIMUS Federal, a conflict determination is made with respect to the insured
and health insurer. Upon receipt and review of the case file and prior to assignment to the Coding
Specialist, the file is screened for any potential conflicts with providers or claims administrators involved
in the case and/or manufacturers of any device or medication at issue in the IBR.

During the case assignment process, the Chief Coding Reviewer or IBR Supervisor determines if a
selected Coding Specialist has any conflicts of interest with the given case. If a medical review is
required, the same conflict of interest checks are performed before assignment to an MPR, with
consultation with the Medical Director. Finally, the Coding Specialist or MPR is required to execute a
case-specific conflict attestation during case processing.

MAXIMUS Federal ensures that no person associated with MAXIMUS Federal has any material
affiliation with any of the parties associated with an IBR. Additionally, prior to the assignment of a case
to an expert coder or medical reviewer, it is screened for material, professional, familial, or financial
relationship with any of the following persons:

m  The employer, insurer or claims administrator, or utilization review organization

m  Any officer, director, employee of the employer, or insurer or claims administrator

m A physician, the physician's medical group, the physician's independent practice association, or other
provider involved in the medical treatment in dispute

m  The facility or institution at which either the proposed health care service, or the alternative service if
any, recommended by the emplover, would be provided

m  The developer or manufacturer of the principal drug, device, procedure, or other therapy proposed by
the employee whose treatment is under review, or the alternative therapy, if any, recommended by the
employer

= The employee or the employee's immediate family, or the employee's attorney

MAXIMUS Federal also researches all professional and financial affiliations our Coding Specialists or
MPRs have with any health care institutions, health care providers, and managed care organizations. This
allows us to determine, prior to the assignment of a case, whether an actual or apparent conflict of interest
exists between the selected reviewer and the parties to the clinical review. Further, each Coding Specialist
or MPR is contacted and the case file is discussed as an additional means to avoid any conflicts of
interest.
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All MAXIMUS Federal Coding Specialists and MPRs are contractually obligated to review each case for
potential or actual conflicts of interest and to notifty MAXIMUS Federal immediately if an actual or
potential conflict exists so that the case may be promptly reassigned. Per MAXIMUS Federal internal
standards, actual or potential conflicts include but are not limited to financial interest with the health plan,
provider relationship with the health plan or a delegated group. relationship with the covered
person/patient, and relationship with a provider of a (disputed) drug or device. As an added safegunard,
MAXIMUS Federal Medical Director reviews case files to identify potential conflicts of interest prior to
assigning the case to a medical reviewer in the event that this type of review is required.

In addition to screening for conflicts, MAXIMUS Federal screens Coding Specialists and MPRs and their
reviews to ensure that reviewers are neutral and display no general bias. The importance of neuotrality and
objectivity is also stressed in orientation and training. The MAXIMUS Federal Chief Coding Specialist,
IBR Supervisor, or Medical Director screen all reviews for any signs of inappropriate or inflammatory
language or any other indications of bias. If there appears to be any issue of objectivity or neutrality, the
Coding Specialist or MPR is suspended from work with MAXIMUS Federal and subject to additional
review by the Medical Director and the Director of Professional Relations' Credentialing Committee.

4.4.4 Timeframes for Completing Reviews
RFP Section A4, Page 8

In this section we address the timeframes we will meet for standard and expedited reviews.

4.4.4.1 IBR Completed and Determination Issued to the Provider and Claims
Administrator within Sixty (60) Days
RFP Section Ad.a, Page 9

For IBR reviews we will complete the IBR and submit the determination in writing to the Interested
Parties within 60 days after receipt of all documents needed to complete the review.

4.4.5 Case Information and Changes in Case Status
RFP Section A5 {a-g), Paga 9

In this section we introduce entellitrak, our case workflow tracking system, and discuss how it tracks case
information and changes in case status. Please refer to Section 4.2: Case Workflow Tracking System for a
detailed discussion of entellitrak's functionality.

4.4.5.1 Maintain a Case Work-flow Tracking System
RFP Section A5.3, Page 9

As discussed in more detail in Section 4.2: Case Workflow Tracking System and mentioned throughout
this bid we will use enrellitrak as our case workflow tracking system to track the receipt, acceptance,
assignment, and current status of applications and cases accepted for IBR. We will continue to work
closely with DWC to offer enhancements to this system based on lessons learned over the course of the
contract. For example, we currently have in place an online IBR application capability used by providers
and claims administrators. The provider or claims administeator is able to access a web interface to
request a billing review, submit structured data about the claim or action resulting in the desire to request
a review, and securely submit documents in support of the review. The provider or claims administrator is
able to see the status of the case using a secure login and password that provides confidentiality of
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medical records and personal information. The identity of the IBR reviewers is kept confidential as
required by law and this agreement.

DWC will continue to have direct access to the enzellitrak system to review the status of any case using
read-only, role-based access that does not allow changes to the case. DWC staff members receive a
system-generated alert when assigned to complete eligibility review of an IBR case. DWC can also view
documents submitted in support of the appeal and view the status of cases through use of the standard and
advanced search functions.

In addition to entellitrak, MAXIMUS plans to asgment its systems capability by deploying the Expert
Gateway to be used by MPRs to support Coding Specialists if clinical input is required. The Expert
Gateway enabies both medical records and discrete questions for a specific appeal to be directed
electronically to an assigned reviewer. More information about the Expert Gateway, including security
and confidentiality, can be found in Section 4.2.9. System Security.

4.4.5.2 Data and Monitoring
AFP Saction 850, Page 9

We understand that all data acquired in the course of performance of the coniract is the property of the
DWC and will not be used by MAXTMUS Federal without permission of DWC for any purpose other
than the performance of this contract. “Data acquired in the course of performance of the contract” does
not include the substantive content of fee schedules or billing rules used in the course of reviews.
MAXIMUS Federal shall continue to provide all the data acquired while performing to the requirements
of the contact to DIR/DWC. Exhibit 4.4.5.2-1: Data Requirements demonstrates the MAXIMUS
Approach to addressing these data requirements.

. MAXIMUS Federal Approac

= Provide the determination for the parties. = Our IBR repori form contains the reviewer's decision
and will be uploaded into entellitrak after it has
successfully undergene an internal audit by the
assigned reviewer for completeness, accuracy, and
clarity

= Each determination notice will be pre-populated to
increase accuracy and minimize the need for error
correction

n  We will use entellitrak to generate a determination
notice to be sent to the provider and claims
administrator

»  Bulk transfer of data also occurs through the use of
our secure file transfer protocal (sFTP) fool, MOVE-IT.
Information regarding data transfer methods is found
in Section 4.2.4. Buik Data Transmission.

= Provide a de-identified version of the determination for entellitrak has the functionality io create a redacted
public disclosura. case summary suitable for posting on the DWC
website

w emtellitrak will automatically ensure that no individuaily
identifiable information, as defined in Labor Code
Section 138.7, is included in our redacted case report
by pulling only from fields that do not include
personally identifying information

w This report includes the IBR outcome determination
and the redacted case reports as described In Section

Exhibit 4.4.5.2-1: Data Requirements. This exhibit demonstrates the MAXIMUS Approach to addressing these

data requirements.
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422 ermination Forms. An
example is attached to this proposal as Appendix E.
Sample Redacted Case Summary.

= Enable complete workflow monitoring and individual |w  entelflitrakis a proven scalable workflow monitoring

case tracking from the date of receipt of an IBR and individual case tracking system that tracks the
application through the date of mailing of the final IBR, by date, from receipt to dissemination of the final
determination and through additiona! review. determination letter, as well as any additional reviews

» entellitrak also monitors all decisions and changes to
case status including the date, and the staff member
or automated process that made the change

»  We use an alert system to facilitate timely completion
of process steps requiring case action by staff
members. Staff members must enter a reason for the
delay if the task is past due to be completed.

» The system includes a reason when a process is
ended prematurely, such as an incomplete application
or required records not submitted

» The information tracked by entellitrak is used by our
QA Depariment to identify trends and areas for
improvement. We incorporate this information into our
continuous improvement recommendations and
actions, stich as refresher training and system
releases.

Exhibit 4.4.5.2-1: Data Requirements (continued). This exhibit demonstrates the MAXIMUS Approach to
addressing these data requirements.

4.4.5.3 Enter All Information Collected on the 1BR Appiication

RFP Seclion ASc, page 8

MAXIMUS Federal Data Eniry Specialists and Appeal Officers enter all information collected on the IBR
application and submitted documentation into the entellitrak system. Information from completed reviews
is also incorporated into entellifrak automatically. DWC staff members have access to entellitrak and may
access specific case data in real time. In addition, the MAXDat reporting platform described in Section
4.2.6. Case Workflow Tracking Reports provides near real-time access to a wide variety of current and
cumulative reports on case tracking data.

4.4.5.4 Database Allow Generation of Reporis
RFP Section A5.¢, page 9; Appendix A, Pages §7-58

As described in Section 4.2.6: Case WorkflowTracking Reporis, we continue to generate and house all
case tracking data in entellitrak, including the data elements listed in Appendix A. These data are used by
our MAXDat reporting platform to provide DWC with web-based access to our reporting and data
visualization tools that are easy to use for ad hoc reports including the generation of charts and graphs to
show trends. Additional analysis can be generated as tabular, statistical, graphical, and online analytical
processing (OLAP) style reporting. OLAP style reporting consists of three operations - aggregating data
for trends (drill-up); being able to examine the details (drill-down); and extracting specific sets of data
and then viewing the data from various viewpoints. MAXDat will be designed to include available system
information on the status of IBRs as they move through case processing. As such, each step in an IBR
review will be tracked and serve as data for reporting purposes.
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4.4.5.5 Enter in the Case Work-flow Management System Any Changes in Case
Status and Notify the Provider and Claims Administrator in Writing or in
Any Other Manner '

RFP Seclion A.5.d &f, page 9

Our Appeal Officers are tasked with promptly entering any changes in case status in the case workflow

management system. In addition, our Appeal Officers use entellitrak to generate a notice informing the

provider or claims administrator in writing, or in any other manner that provides actual and expeditious

notice, when any of the following changes occur:

m IBR has been terminated because the Provider has withdrawn the application
m  The Claims Administrator has paid the amount in dispute

A settlement between the parties or other change in circumstances has eliminated need for IBR

Section 4.4.8: Distribution of Completed Reviews and Section 4.4.3: Information to Conduct IBR includes
more information on notices, including sample notices.

4.4.5.6 IBR Terminated

RFP Ssction AS.y, page 9

If the IBR is terminated for any of the reasons specified in the RFP or because the provider has withdrawn
the application, the claims administrator has paid the amount in dispute, or a settlement between the
parties or other change in circumstances has eliminated the need for IBR, we will cease our review and
will not provide any analyses or substantive determinations to the parties. We will charge a partial fee for
an IBR that was initiated but not completed.

4.4.6 Number and Type of Reviewers

BFP Section 4.6 {a-d), Page 10

As emphasized throughout this proposal and based on the current IBR volume, we will use six certified
coders for this Project. Their coding certifications include Registered Health Information Technician
(RHIT), Registered Health Information Administrator (RHIA), Certified Professional Coder (CPC), and
Certified Coding Specialist {(CCS). Please note that we have another 19 eligible certified coders in our
application and credentialing pipeline in anticipation of an increasing IBR workload.

4.46.1 Reviewers Experience

HFP Section A8.a (1-2.2-0), Pags 10 _

All of our Coding Specialists have or more of the following certifications: Registered Health Information
Technician {RHIT), Registered Health Information Administrator (RHIA), Certified Professional Coder
(CPC), or Certified Coding Specialist (CCS). Additionally, all of Coding Specialists meet the following
minimum qualifications:

m  Have a college or higher degree

®m  Are health care claims professionals with the following

¢ FEither a minimum of 5 years health claims processing experience with an insurer, provider,
governmental entity, or medical review organization, or at least 10 years medical claim auditing
experience
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e A thorough understanding of health claims payment practices, health insurance contracts, and
judicial or alternative dispute resolution practices and procedures

m  Proficient in CPT, ICD9 or 10, HCPCS, and DSM-I-V coding, Medicare Correct Coding Inifiatives,
and the application of medical protocols in claims processing, including but not limited to multiple
surgeries and bundling rules

As needed for IBR cases, we can offer DWC access to more than 950 California-licensed physicians and
other health care professionals available to complete IBR cases. Many of our California-licensed
reviewers are board certified in multiple specialties and can provide IBR in these clinical areas.

4.4.6.2 Chief Coding Reviewer

RFP Seciion A6.b (1-4), Page 16

Natasha Miller will serve as our Chief Coding reviewer on the IBR Project and will oversee the final
determination letter process. She has over 10 years of experience with medical coding and extensive
educational success in health care technology and coding. Ms. Miller is not only a Certified Professional
Coder (CPC), but also an American Academy of Professional Coders (AAPC) certified Professional
Medical Coding Curriculum Instructor (PMCC) and a certified ICD-10-CM Instructor. She is a member
of AAPC and AHIMA and currently teaches CPC review classes and ICD-10-CM boot camps including
coding skills relating to CPT, HCPCS, ICD-9-CM, and ICD-10-CM. Ms. Miller will provide guidance
and quality control reviews for IBR Coding Specialists. Ms. Miller possesses both inpatient/outpatient
and office based coding experience; and is be able to competently use NDC calculators and NCCI edits.
She also has familiarity with California workers” compensation guidelines and fee schedules. As such,
Ms. Miller meets requirements for the Chief Coding reviewer outlined in RFP Section A.6.b.

4.4.6.3 List of Reviewers Submitted to DWC Project Manager by January 1, 2015
RFP Ssction A.6.c, Page 10

We agree to provide a list of our reviewers to the DWC Project Manager by January 1, 2015. Cur list of
reviewers will include the name and a resome or summary of qualifications and, if applicable, the
professional license number; the state in which the license has been issued; and the board certification of
each reviewer. We update our list of reviewers as part of our ongoing monthly report.

4.4.6.4 Determine Medical and Professional Specialties Required to Render
Timely, Objective, and Effective Report
RFF Section A6.d, Page 10

Our IBR Supervisor is responsible for determining the medical and professional specialties needed to
render timely, objective, and accurate IBR determinations. If the Appeal Officer has any questions
regarding the selection of the Coding Specialist or MPR, they will discuss the assignment with the
Medical Director or the Director of Professional Relations for resolution.

4.4.7 Content of Reviews

RFP Sertion A7 {a-h), Page 10

In this section we provide an overview of how we ensure that all IBR case-related information is
reviewed. Please see Section 3: Overview for additional information regarding this process.
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4.4.7.1 Review All Pertinent Medical Records and Other Appropriate Information
RFP Section A7.3, Page 10

When a case is assigned to a Coding Specialist or MPR, they are instructed to review all pertinent medical
records and pertinent case information, including but not limited to the following;:

m  Copies of the original billing itemization and any supporting documenis that were furnished with the
original billing

m  The explanation of review

= The request for second review and any supporting documentation submitted with the request

m  The final explanation of the second review

m  The California OMFS, as applicable or a negotiated fee schedule established pursuant to Labor Code
section 5307.11

To facilitate this review our administrative staff organizes the case file. For those IBRs requiring MPR
input, we will provide these documents to the MPR via Expert Gateway. The assigned MPR is contacted
and informed that a copy of the case file is available on Expert Gateway. At this time, the MPR is
reminded of the facts and circumstances of the case and the date the review is due, and is directed to
immediately contact MAXTIMUS Federal if additional information is required, if it is determined that a
conflict of interest exists, or if the review cannot be completed within the allotted timeframe.

All Ceding Specialists and MPRs must certify and attest that they are qualified to review the case, that
they have no conflicts of interest, and that there has not been a change in their credentialing or licensing
status since the MPR's submission of information to MAXIMUS Federal for credentialing. Upon
completion of the review, the case is forwarded to the Chief Coder for review.

4.4.7.2 Determinations and Analyses are Performed Under Guidelines Set Forth
at 8 C.C.R Section 9792.5.13

AFP Section A.7.b, Page i0

Prior to assignment to the Coding Specialist or MPR, the IBR Supervisor instructs these individuals that

their determinations and analyses must be conducted professionally, thoroughly and in a timely manner

and be performed under the guidelines set forth at 8 CCR Section 9792.5.13, which includes the
following:

m  If the request for IBR involves the application of OMEFS for the payment of medical treatment,
services, or goods, as defined in Labor Code section 4600, the Coding Specialist or MPR will apply
the provisions of sections 9789.10 to 9789.111 to determine the additional amounts, if any, that are to
be paid to the Provider

m  If the IBR request involves the application of a contract for reimbursement rates under Labor Code
section 5307.11 for the payment of medical treatment services as defined in Labor Code section 4600,
the Coding Specialist or MPR will apply the contract to determine the additional amounts, if any, that
are to be paid to the Provider.

m  [f the request for IBR involves the application of the Medical-Legal Fee Schedule (M/L. Fee
Schedule) for services defined in Labor Code section 4620, the Coding Specialist will apply the
provisions of sections 9793-9795 and 9795.1 to 9795.4 to determine the additional amounts, if any,
that are to be paid to the provider.
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m  In applying this section, the Coding Specialist or MPR will apply the provisions of the OMFES, the
M/L. Fee Schedule, and, if applicable, the contract for reimbursement rates under Labor Code section
5307.11, as if the bill is being reviewed for the first time

4.4.8 Distribution of Completed Reviews
RFP Sectlon A8 {(ah), Pages 10-11

In this section, we discuss our procedures for distributing completed IBRs, including the final
determination.

4.4.8.1 Complete IBR, Enter Determination and Upload Supporting Documents
into the Case Work-flow Management Sysiem
RFP Section A.8.3, Page 10; A5 (a-g), Page ¢
Upon return of the Coding Specialists® or MPRs’ determination, the Chief Coding Specialist will review
the determination for quality and completeness and ensure that all issues have been addressed. The Chief
Coding Specialist will immediately contact the Coding Specialist or MPR for clarification of any issues.
The Chief Coding Specialist will contact the IBR Supervisor, Project Director, and/or Medical Director as
necessary for resolution of issues. Once the Coding Specialist has completed their audit process the
determination will be entered, all supporting documents will be uploaded into entellitrak, and a written
determination will be generated. The final determination will be sent to the Provider, the Claims
Administrator, and the Administrative Director. Each defermination will include a statement that it
constitutes the final determination of the DWC’s Administrative Director, is binding on all parties, and is
not subject to further appeal except as specified in Labor Code section 4603.6(f).

4.4.8.2 Final Determination
RFP Section A8.b, Page 10

All final determinations will be generated in entellitrak and will include the following information:

m  The determination and supporting analysis of each reviewer who participated in the IBR
m  The name of the reviewer

m  Where applicable, the determination will state that the Claims Administrator is required to reimburse
the Provider for the IBR application fee in addition to the amount found owing

4£4.4.9 Payment of Fees

RFP Sgciion A.8 {a-b), Page 11

In this section we discuss our processes related to the payment of fees.

4.4.9.1 Required by 8 C.C.R Section 9792.5.7(d) Collect Filing Fee From the
Provider Requesting IBR

AFP Section AA.a, Page 11

Pursuant to 8 CCR section 9792.5.7(d), our Coding Specialists are responsible for collecting the filing fee

from the requesting Provider at the time the IBR application is submitted. We understand that additional

fees may be collected if a request by a Provider for a consolidated review is separated under 8 CCR
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Section 9792.5.12(e). In this situation the same fee will be charged for each additional IBR request as is
charged for one IBR request.

4.4.9.2 Reimburse Provider Requesting IBR for an Ineligible Application

RFP Section AG.L, Pags 17

Our Coding Specialist will reimburse the requesting Provider for an ineligible IBR application in
accordance with 8 CCR Section 9792:5.9(e)(1). We will also reimburse the requesting Provider where
their IBR application that is withdrawn (8 CCR Section 9792.5.11). Please see Section 3: Overview for
additional information regarding these processes.

4.4.10 Appeal and Review of Remanded Cases

REP Section A8 (a-b). Page 11

In this section we briefly discuss how we will handle the appeal and review of remanded cases. Our Chief
Coding Specialist will be responsible for reviewing remanded cases. The Chief Coding Specialist will be
responsible for ensuring that expedited reviews and Workers” Compensation Appeals Board (WCAB)
Appeals and Remands are handled within the appropriate timeframes and in accordance with pertinent
rules and regulations.

4.4.10.1 Notice that an IBR Determination Has Been Appealed

RFP Section A.9.a, Page 1

The Chief Coding Specialist will make the case record for the IBR available for electronic transmittal by
DWC to the WCAB for those cases where we receive notice that an IBR determination has been appealed
to the WCARB pursuant to Labor Code section 4603.6(f). We understand that the case record must include
the following:

m  The request for IBR
m  All documents submitted to or considered by MAXIMUS Federal for the IBR
m Al correspondence between MAXIMUS Federal and the Interested Parties

m  The final determination and all accompanying documents

4.4.10.2 Notice that an IBR Determination Has Been Reversed and Remanded

RFP Section A.9.b, Page 11

For those IBR determinations that have been reversed and remanded to DWC for another IBR we will
assign the case for IBR to a different reviewer. The new reviewer cannot have any involvement in the
initial IBR and must not have any connections to the reviewer(s) who participated in the initial IBR. The
new reviewer will be provided with the case record from the first IBR but not the final determination,
supporting analysis, or description of the medical qualifications of any reviewer who participated in the
first IBR.

Unless otherwise specified by the WCAB or the reviewing court, the record provided to the new reviewer
is deemed complete subject to our authority to request additional information as specified in Section
4.4.3: Assignment of Cases for IBR. We will complete the new review and issue a new final determination
in accordance with the requirements within 60 days of receipt of notification from the DWC that the case
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has been remanded or within 3 days of receipt of such notification if the remand order requires an
expedited review.

We understand that we cannot charge an additional fee for an IBR involving a case where our previous
IBR determination was reversed and remanded, unless the reversal was based on grounds other than
MAXIMUS Federal error or negligence.

4.4.11 Confidentiality of Records and Information
RFR Section A1 (a-g), Pages 1112

In this section, we provide an overview of our procedures to ensure the confidentiality of records and
related IBR information associated with the DWC TBR Project. DWC can be assured that MAXIMUS
Federal understands and is experienced with confidential record protection of DWC IBR case files.

To ensure confidential protection of case files and attendant data to assist in maintaining protection of all
information and data, MAXIMUS Federal employs a Director of Quality Assurance. This individual is
charged with analysis of, and corporate compliance with, applicable confidentiality and privacy protection
laws, statutes, and regulations, including Labor Code 9792.10.5 (d). On this basis, we have established
formal and exhaustive procedures. Please see Appendix H: Confidentiality Policy and Procedures for an
overview of confidentiality program. Below we provide an overview of our rigorous confidentiality
rmeasures.

MAXIMUS Federal Staff and Vendor Confidentiality Agreements

MAXIMUS Federal requires that all staff, reviewers, subcontractors, and vendors sign confidentiality
agreements acknowledging that information relating to clinical review is confidential and agreeing to
prevent unauthorized disclosure of any kind. Staff and associates are not permitted to remove or take
confidential information upon termination. All reviewer contracts include terms which require that all
information provided by MAXIMUS Federal is kept strictly confidential and will not be disclosed or
re-disclosed to any person or party except those authorized by law.

Personnel Security

The MAXIMUS Federal corporate facility holds a top secret designation. As such, we have in-depth
experience interfacing with federal and state government procedures for personnel risk classification,
background investigations, and security clearances.

MAXIMUS Federal requires all staff to promptly conform to federal government user 1D requests and
associated security profile requirements. Employee system access is conditioned upon initial HIPAA and
network security training delivered by our corporate Center for Employee Development (CED) and the
IBR Project training team. Completion of any security training required by the client and the successful
completion of all required training is tracked through our learning management system. Similarly, our
subcontractors are required to complete system security training prior to assignment. Exhibit 4.4.11-1:
Information Security Training Course shows the security training course that users are required to
complete prior to accessing our project systems. We will ensure that all members of our team take the
required security training.
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Exhibit 4.1.11-1: Information Security Training Course. This screen shof fllustrates a portion of our Information
Securily Training Course.

Physical Security

The DWC contract will be managed from our secure Folsom, California facility. Physical access to the
office during working hours is via a secure and locked reception area, which is designed to also
accommodate mail and case file delivery. Vendors and unauthorized personnel are not permitted past this
area. The remainder of the facility is segregated into zones, such as the mailroom/operations area,
corputer equipment room, records room, and work team areas. Consistent with the ISA, a zone provides
access only to those with a need for access. Each zone is controlled and protected by a smart card
authorized user access systern. Movement of all personnel is tracked through this smart card system.
During non-business hours, access to the entire building is by authorized access code only.

MAXIMUS Federal recognizes that the review file contains protected health information that can be used
to steal one's ID, and because public news accounts of lost or stolen PHI are becoming more frequent, we
endeavor to provide DWC with the most stringent case security, IBR case file and PHI protections are
fully compliant with the HIPAA, HITECH, and related federal and state privacy and confidentiality rules
and regulations. Files and supplementary material are logged, tracked, and retained in a secure records
room area, In addition, afl workstations include locking files that are used to secure material when staff is
not present. Drafts of obsolete records are deposited in secure bins prior to destruction by certitied
vendors. In addition, MAXIMUS Federal maintains ISO-controlled procedures covering the records
management process, and such procedures are subject to periodic verification by trained ISO auditors.

We have an on-site secure medical records room which is used to secure submitted case file
documentation before and after it is scanned and uploaded to entellitrak. Upon completion of each IBR
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case, the hard copy documentation is securely destroyed by certified vendors while an electronic version
of the documentation is retained in entellitrak. We understand DWC will require the successful contractor
to maintain case files, including all records, correspondence, reference materials, and documenis
pertaining to the review for at least five years or for three years after final payment under the contract,
whichever is later, as well as ensuring that all files are available for audit as set forth in the contract.

4.4.11.1 Information Protected Against Unauthorized Disclosure

RFP Section A.11.5, Page 1t

As discussed above we will ensure that any physical or electronic transfer and storage of medical records
and confidential information is protected against unauthorized disclosure as required by federal and state
law. Furthermore, we understand that information about the diagnosis, treatment, health, and personal
identifying information of any injured employee will be made available to reviewers and other personnel
only to the extent necessary to ensure performance under the contract. Per DW (s requirements,
MAXIMUS Federal wifl maintain electronic case files, including all records, correspondence, reference
materials, and documents pertaining to the review for at least five years or for three years after final
payment under the contract, whichever is later, as well as ensuring that all files are available for audit as
set forth in the contract. It is MAXIMUS Federal standard policy to maintain records for a minimum of
seven years from the date of the last action which could be taken on the file, and our files are regularly
audited by internal and external auditors.

4.4.11.2 Records and Information Provided

RFP Section A.11h, Page 11

MAXIMUS Federal understands that no records and information provided to, obtained by, or prepared by
MAXIMUS Federal in connection with any IBR performed are DWC records and cannot be used for any
purpose not specified under this contract. We will refer all data requests and other case information
requests to DWC and not independentty give out data without the prior written consent of DWC. We will
immediately forward all records and information for any IBR in progress or for any completed IBR to
DWC or to such other person or entity as DWC may designate.

4.4.11.3 Unauthorized Persons
HFPF Section A1, Page 1

We are confident that our confidentiality of records and information measures will help ensure that
unauthorized persons will not have access to any materials furnished by DWC to MAXIMUS Federal.

4.4.11.4 Information Designated Confidential by DIR or DWC
RFP Section A11.d, Fages 1112

All financial, statistical, personal, technical, and other data and information relating to DWC’s operations
that are designated confidential by DWC and made available to MAXIMUS Federal in order to carry out
this Agreement, or which become available to MAXIMUS Federal in carrying out this Agreement, will be
protected by MAXIMUS Federal from unauthorized use and disclosure. The methods and procedures
employed by MAXIMUS Federal for the security of DWC’s data and information may not be changed
unless DWC has given its prior approval in writing. No information obtained by MAXIMUS Federal, its
staff, its contractors, or subcontractors under this Agreement, or from their performance hereunder, will
be used for marketing, solicitation, or other commercial purposes. Any disclosure or use of information
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developed, received, or maintained under this Agreement that is not directly related to the review, quality
assurance, or accreditation activities of MAXIMUS Federal’s or DWC’s IBR process, requires written
consent of DWC,

4.4.11.5 Publicly Available Information

RFP Section A.11.2, Page 12

We understand that we will not be required under the provisions of this section to keep confidential any
data or information that is or becomes publicly available, is already rightfully in MAXIMUS Federal’s
possession, is rightfully obtained from third parties, or is independently developed by MAXIMUS Federal
outside the scope of this Agreement.

4.4.12 Quality Assurance

HFP Section A.12 (a-g), Pages 11412

Below we provide an overview of our MAXIMUS Federal Services’ Quality Assurance (QA) Program
and address the specific QA requirements outlined in RFP Section A.12.

4.412.1 Overview

Our Quality Assurance Program is designed to ensure that our services meet client and stakeholder
expectations. We have an established written quality policy with quality objectives that emphasizes the
continual improvement of work processes by establishing objectives for quality results at all job levels.
The quality assurance process occurs after the work has been completed and is conducted in the interest
of identifying trends and initiatives for quality improvement. This is in addition to operations quality
control in which IBRs are reviewed by the Chief Coding Specialist to ensure completeness and adherence
to standards.

MAXIMUS Federal establishes goals or expectations for quality throughout its processes that support:

| Timeliness of all provided services and reiated actions

u Accuracy in all work performed

| Conflict-free and impartial performance of all required {asks
[ ] Expertise of staff to complete assigned activities

MAXIMUS Federal Services Quality Objectives. This exhibit outfines our quality objectives.

MAXIMUS Federal further applies industry best practices in quality assurance such as the internationally
recognized ISO 9001:2008 standard for quality management and URAC accreditation. The eight
fundamental principles of ISQ 9000 guide our commitment to quality - Customer Focus; Leadership;
Involvement of People; Process Approach; System Approach to Management; Continual Improvement;
Factual Approach to Decision Making; Mutually Beneficial Supplier Relationships.

MAXIMUS currently maintains ISO 9001:2008 certifications for the following projects:

m  NY Medicaid Choice

m  Medicare QICs (6 total Projects)
m  SSA Ticket-to-Work Program

m  California Health Care Options
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m  California Healthy Families
8 Georgia Families
. MAXNetWork

ISO 9001:2008 specifies the requirements for a quality management system (QMS) that an organization
must fulfill to demonstrate its ability to consistently provide services that enhance customer satisfaction
and meet applicable stafutory and regulatory requirements. The ISO 9000 family of standards provide
internationally recognized guidelines for establishing a Quality Management System (QMS). The ISO
9001 standard is the most common in practice and the only set in the series that can be used for external
certification.

MAXIMUS Federal Services holds accreditation as an Independent Review Organization by URAC.
URAC, an independent, nonprofit organization, is well-known as a leader in promoting health care
guality through its accreditation, education, and measurement programs. URAC offers a wide range of
quality benchmarking programs and services that keep pace with the rapid changes in the health care
system and provide a symbol of excellence for organizations to validate their commitment to quality and
accountability. Through its broad-based governance structure and an inclusive standards development
process, URAC ensures that all stakeholders are represented in establishing meaningful quality measures
for the entire health care industry. Our URAC accredited programs are audited between reaccreditation
periods by representatives of URAC.

We know that the State’s ultimate concern is not how our QA Program is implemented, but rather the
measureable results it provides. Our QA Program provides an effective solution for exceeding RFP
requirements, which results in tangible benefits to our government clients and the constituents they serve.
Additionally, we have demonstrated (without cost to our clients) that if our processes fail to maintain an
acceptable level of deliverable quality, our corrective action process quickly remediates such issces and
eliminates their root cause.

Quality Assurance Program

MAXIMUS Federal Services’ Quality Assurance (QA) Program is closely integrated with our approach
to project management, both of which are designed to ensure that our services meet client and stakebolder
expectations.

Our QA Program includes accommodations for critical quality management tasks that drive continual
improvement, including:

m  Internal Audits: Objectively assess conformance to all applicable regulations, requirements,
policies, and processes '
m  Corrective and Preventive Action Program: Track issues critical to project success

m  Monitoring, Measurement, and Analysis: Collect and report on key performance indicators;
perform retrospective reviews of completed product

= Document Control: Establish protocols and work instructions for staff and consistency
m  Compliance Program: Identify and integrate all regulatory requirements

The guiding principle of our QA Program is our insistence that all functions are defined and documented
as "repeatable” processes. This systematic approach allows MAXIMUS Federal to easily identify and
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eliminate variations in project deliverables. We have an extensive library of controlled process
documentation related to medical appeals adjudication. Our documentation is a resource for staff
members at all levels of appeal processing, and ensures that staff is uniformty educated and trained on
medical appeal processing. Many workflow documents have also been written to apply to any type of
work we take on, allowing for a rapid consistent deployment of our QA Program to any new work. For
example, ISO 9001:2008 requires six procedures that cover corrective actions, preventive actions, internal
audits, control of nonconformities, control of documents, and control of records. These processes and
documents are easily repeatable and can be deployed during an implementation.

Our QA Department continually monitors performance to requirements and desired program outcomes.
Wherever possible, quantitative data will be captured and analyzed along with qualitative data attained
through auditing or from client and stakeholder feedback. These data will be captured, utilized for the
development of performance benchmarks, and analyzed for compliance with benchmarks as well as
trending. Quality assurance reports will be provided on a routine basis to project management throughout
the engagement.

In addition to monitoring the high-level evaluation success criteria, MAXIMUS Federal has tools to
monitor discrete elements of IBR quality. The frequency to which quality reviews are performed can vary
based on volume and performance over time. We use statistically sound and proven sampling techniques
that increase as the volume of completed IBRs increases. MAXIMUS Federal has qualified expert
statisticians on staff who can provide representative or stratified samples for quality review.

In additicn to quality assurance monitoring by the QA Department, we build quality control checks into
each process. Staff at any step in the review cycle can flag potential errors for review and correction prior
to completion. We use the four-level quality control process for IBR Decisions which allows for Appeal
Officers, Nurse Reviewers, and Medical Directors to review cases and final decision letters as needed. All
final decision letters receive a quality control check for completeness, readability, and accuracy before
mailing. These data, in addition to quality assurance data, can be used to modify and improve processes,
or to provide focal mentoring and training for staff. All quality data are ultimately used to assess staff
performance and provide incentive for achieving project goals and outcomes.

Quality Assurance Committee

MAXIMUS has established a Quality Assurance (QA) Comimittee to oversee its Quality Assurance
Program. The Quality Assurance Committee includes the Director of Quality Assurance; Medical
Directors; Vice President, Operations; Project Managers; Director, Regulatory Compliance; and Director,
Information Systems. The Quality Assurance Committee is charged by MAXIMUS Federal senior
management with implementing a process to oversee, monitor, and improve quality of services provided
in all MAXIMUS Federal business lines. Oversight of credentialing of Medical Reviewers is the
responsibility of the MAXIMUS Federal Services Credential Committee under the Birector of
Professional Relations.

The Quality Assurance Manager, reporting to the Director of Quality Assurance, is responsible for the
general oversight of the quality management system, internal audits, quality reviews of data and work
product, corrective/preventive actions, and implementation of ISO 9001 and/or URAC, as applicable. The
Medical Director is responsible for the general oversight of the clinical aspects of reviews, and is
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specifically responsible for implementing Medical Director or peer reviews of Medical Reviewers’ work
products.

4.4.12.2 Credentialing and Privileging Program

The Ditector of Professional Relations is responsible for our credentialing process. The MAXTMUS
Federal credentialing program is extremely rigorous and we are confident that it exceeds the standards
mandated by DWC and the relevant legisiation. Our standards surpass the combined requirements of the
National NCQA and URAC. Please note that all the MPRs we will access through our URAC IRO
partners are credentialed in accordance URAC and MAXIMUS Federal's stringent requirements.

Our MPR panel consists of more than 350 health care professionals licensed to practice in California and
more than 400 additional physicians in all recognized specialties and subspecialties, as well as other
health care professions (for example physical therapists and nurse practitioners). To even be considered
for our panel, an MPR must meet the following minimur qualifications:

m  Must be board certified in a recognized American Board of Medical Specialties (ABMS) or the
Advisory Board of Osteopathic Specialties (ABOS) specialty. A practitioner who is only board
eligible with no board certifications will not be accepted to our panel

m  Must be in active practice (defined as at least 24 hours of clinical practice per week)

m  Must have at least five years of experience as a practicing clinician

m  Must not have any unexplained or indefensible lapses in employment of three months or greater
m  Must have an active and valid license with no history of any disciplinary actions

m  Moust have an active and valid DEA license

m  Must have no history of sanctions or disciplinary actions

m  Must provide their most recent five-year malpractice history

m  Must provide verification of hospital affiliation, privileges, and academic appointment

m  Must provide multiple recommendations

= Must be credentialed by our Credential Comuaittee

A detailed discussion of our recruitment and credentialing process is set forth below. In addition to

rigorous credentialing standards, we ensure the quality of our product through continuing education and
training of our MPRs.

Our credentialing and training program meets or exceeds URAC requirements. In addition, cur
Credentialing Coordinators are in the process of becoming Certified Credentialing Specialists through
National Association of Medical Staff Services. Furthermore, we have obtained application materials and
plan to proceed with applying for NCQA accreditation as a Credential Verification Organization in FY14.

MAXIMUS Federal initiates the credentialing process via an MPR Application form, which requires
candidates to provide the following information:

m  Curriculum Vitae

m  American Medical Association Profile

m  Medical License Verification

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0210 RFP #DIR-DWG-RFP#4-002 | 4-47

71



Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Independent Bill Review MAXIMUS
State of California, DIR, DWC Federal Services | -

m  DEA Verification

m  Board Certification Verification

m  Work History Analysis

m  Malpractice Claim History and Disciplinary Action Review

s Malpractice Insurance Coverage Verification

m  Hospital Affiliation, Privileges, and Academic Appeointment Verification

s Recommendations

Once an application and supporting documents have been returned to MAXIMUS Federal, the documents
are subject to an initial screening process. During this process, the Director of Professional Relations
reviews the application for completeness. If the application is not complete, a letter explaining the
deficiency is sent. MPR applications that have not been corrected and/or completed within 90 days are
rejected.

If the application is complete and all required documentation has been received, a referral is made to the
American Medical Association's Physician Profile Service. This profiling service offered by the American
Medical Association meets the primary source verification requirements set forth by the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO), NCQA, and URAC.

Once completed, the profile is reviewed by both the Director of Professional Relations and the Medical
Director, a file is established, and a letter of confirmation is sent to the physician
applicant notifying him/her that the application is in process.

American Medical Association {AMA) Profile Verification

If the applicant is a medical doctor or a doctor of osteopathic medicine, the Director of
Professional Relations or appointed designee completes a request for a profile from the
AMA. The AMA Profile Service uses primary source verification for the purpose of
credentialing of these physicians, MAXIMUS Federal uses this profile to verify the
education and training and board certifications of the applicant. If the data provided by the applicant
differ from that received from the AMA, MAXIMUS Federal contacts the AMA to remedy the
discrepancy.

Medical/Clinical License Verification

As part of the credentialing process, MAXIMUS Federal requires a valid license or medical registration
certificate issued by the state in which the clinical practitioner, dentist, or physician is currently
practicing, Verification is accomplished through primary source verification with the State Licensing
Board that issued the license or medical certificate. This is usually accomplished online. Most states
provide verification via a state-sponsored website on the Internet. However, not all states offer online
verification, When online verification is unavailable, MAXIMUS Federal requires that licensure must be
verified in writing and a hard copy of that license/certification is required.

DEA Certification Verification

NCQA and URAC credential standards indicate that a DEA certificate need not be verified with the
issuing agency. A DEA certificate is verified by possession of a valid hard copy of the actual DEA
certificate on file. The AMA Profile Service does provide information verifying the DEA certificate and
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indicates whether the certificate is current. MAXIMUS Federal uses this service to verify DEA
certificates when necessary.

Board Certification

MAXIMUS Federal requires that all Physician Reviewers be board-certified by at least 1 of the 24 boards
recognized by the American Board of Medical Specialties or the Advisory Board of Osteopathic
Specialties. We mandate that each physician provide a corrent copy of his or her board certification. As
stated earlier, board certification is verified through the AMA Physician Profile. The MAXIMUS Federal
clinical peer reviews database tracks the expiration date of the certificates, and renewed hard copy
certificates are requested on an ongoing basis.

Work History

The MAXIMUS Federal MPR Application requires an employment history for the last five years.
Employment history is reviewed to ensure that each applicant possesses sufficient medical practice
experience. Employment history is also reviewed for any gaps in employment. If a three-month or longer
gap is discovered, the applicant is requested to account for this period of time when he/she was not
practicing.

Malpractice Claim History

As part of the credentialing process, all applicants must provide the name and address of their malpractice
insurer(s) for the last five years. MAXIMUS Federal sends a letter to each malpractice insurer requesting
verification. Once the information is received, it is compared to the information histed on the MPR
Application to verify accuracy.

Sanctions and Disciplinary Actions History

MAXIMUS Federal utilizes a variety of resources to discover and verify any sanctions or disciplinary
action levied on the applicants. Resources used include the National Practitioner Data Bank, the AMA
Physician Profile Service, and any relevant state Office of Professional Conduct. Any information
discovered indicating that sanctions or disciplinary actions have been imposed is brought to the
immediate attention of our Engagement Director and Medical Director.

Once enlisted, MPRs are contractually required to inform us of any action taken by a licensing,
certification, or credentialing body to revoke or suspend the physician's license, certification, or
credentials {(in whole or in part}, or of any action which is likely to lead to such revocation or suspension.
The MPRs also agree to notity MAXIMUS Federal of any change in hospital affiliation{s) and insurance
coverage, any move, prolonged absence, disability, or other event that would impair the MPR's ability to
comply with their MAXIMUS Federal or Department obligations.

Re-Credentialing Process

MAXIMUS Federal recognizes that the practice of medicine is dynamic and that the licensure status of a
physician may change at any time. Therefore, we include in our credentialing process the requirement that
each physician be re-credentialed at a minimum of every three years. Every three years, current reviewers
are expected to complete an application and verification process. The Committee will review and discuss
the application and determine the appointment status of the current reviewer. The appointment statuses
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for current reviewers include Permanent, Temporary/Provisional, Application Pended (need clarifying
information), and Remove.

Routine Checking for Sanctions

To further ensure that only appropriate reviewers are utilized, on a quarterly basis MAXIMUS Federal
staff check all relevant Internet-based sources to verify that the MPR's license is current and in good
standing.

As an added quality assurance safeguard, reviewers are contractually required to inform us of any action
taken by a licensing, certifying, or credentialing body to revoke or suspend the MPR's license,
certification or credentials (in whole or in part), or upon any action which is likely to lead to such
revocation or suspension. The MPRs also agree to notify us of any change in hospital affiliation(s) and
insurance coverage.

All MPR contracts are renewed on an annual basis (one month prior to the anniversary date). We reserve
the right to terminate the contract at any time. Reasons for immediate termination include limitation,
suspension, or revocation of the reviewer's professional license; conviction of a felony or misdemeanor;
or any evidence that he/she has acted in a manner constituting professional misconduct or gross
negligence. We investigate malpractice suits/awards, a loss or change in hospital admitting privileges, and
a loss of malpractice insurance coverage, and may terminate a reviewer's contract upon 30 days written
notice.

4.412.3 Quality Assurance Specifications Set Forth in Labor Code Section
139.5 (d) (3)

RFP Section A2.3, Page 12

In this section we address how our QA mechanism specifically meets the specifications set in forth in

Labor Code 139.5(d)(3) and listed below:

m  Ensures that any medical professionals retained are appropriately credentialed and privileged

®m  Ensures that the reviews provided by the medical professionals or bill reviewers are timely, clear, and
credible, and that reviews are monitored for quality on an ongoing basis

®m  Ensures that the method of selecting medical professionals for individual cases achieves a fair and
impartial panel of medical professionals who are qualified to render recommendations regarding the
clinical conditions and the medical necessity of treatiments or therapies in question

m  Ensures the confidentiality of medical records and the review materials, consistent with the
requirements of this section and applicable state and federal law

m  Ensures the independence of the medical professionals or bill reviewers retained to perform the
reviews through conflict of interest policies and prohibitions, and ensures adequate screening for
conflicts of interest, pursuant to paragraph (5)
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4.4.12.4 Confer as Necessary to Review Any Complaints or Discuss Issues
Relating to the Overall IBR System
RFP Section A.12.a (1-2), Page 12

Our Director of Quality Assurance and/or Project Manager will confer with DWC as necessary to review
any complaints received about a particular review or to discuss issues relating to the overall IBR program.
We will meet the following timelines related to this task:

m  Within 5 days after receiving a request from DWC concerning a case reviewed during the preceding
30 days; or
m  Within 15 days after receiving a request concerning other matters, including any systemic issues or

problems relating to performance ender this Agreement or pursuant to DWC’s general oversight of
the IBR system.

4.412.5 Within 15 Days of Each Month-end, Prepare a Summary Repori of Work
Completed the Previous Month
RFP Section A.12., Page 12

Within 15 days of the end of each month, our QA team will prepare a summary report of the work
completed the prior month and submit it to DWC. Our report will be available MAXDat and will include
the following data elements in a format specified by DWC in Appendix B of the RFP, and additional data
elements to be specitied by DWC.

4.4.12.6 Within 45 Days of Each Year-end, Prepare a Summary Report of Work
Completed the Previous Year

RFP Section 8.12.6, Page 12

Within 45 days of each year-end, our QA team will prepare a summary report of the work completed

during the previous year to submit to DWC. The report will include the information contained in the

monthly reports per Appendix B, in addition to the information contained in Appendix C, in a format

specified by DWC and including additional data elements to be specified by DWC.

4.4.12.7 Ongoing Collaboration with DWC
RFP Section A12.d, Page 12

We will continue to confer with DWC as necessary to ensure consistent and effective implementation of
the IBR system, including but not limited to instructions provided fo reviewers on optimal methods to
conduct reviews and issue decisions, and identification of designated points of contact.

4.412.8 Identifying Important Decision That Could Be Used as a Learning Tools
RFP Section A.12.e, Page 12

In a collaborative effort to utilize best practices, we will continue to confer with and assist DWC in
identifying important decisions that will be used as a learning tool for designated reviewers, DWC staff,
providers, and claims administrators.
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4.412.9 Conduct an On-site Quality Assurance (QA) Review of Office
Procedures and Record Sysiems

RFP Bsction A12.1 Page 12

With at least one week’s advance notice, we understand that DWC may conduct an on-site quality

assurance review of our office procedures and record systems.

4.4.12.10 Conduct Random Audits of Cases

FIFP Section &.12.g, Pages 12-13

We understand that DWC may conduct random audits of cases to ensure that designated reviewers meet
required professional qualifications, relevant documents and records are requested, writien analyses and
determinations are complete and supported by the available documents and other records, medically
appropriate decisions are made, and applicable deadlines are met. We further understand that DWC may
use us to revise policies and procedures as needed to correct to any pattern of deficiencies in these arcas
and may direct MAXTIMUS Federal to discontinue use of any reviewer whose decisions are determined to
have been medically inappropriate.

4.4.13 Liability

AFP Section A15 (&-C), Page 13

We understand and agree that pursuant to Labor Code section 139.5(b), MAXIMUS Federal and our
MPRs, including coding reviewers retained to conduct reviews, are considered consultants for purposes of
Section A.13 of the RFP. As such, there will be no monetary liability on the part of, and no cause of
action will arise against any MAXIMUS Federal consultant on account of any communication by that
consultant to the Administrative Director or any other officer, employee, agent, contractor or consultant
of the DWC or on account of any communication by that consultant to any person when communication
is required by the terms of a contract with the administrative director pursuant to this section and the
consultant does all of the following:

m  Acts without malice
®  Makes a reasonable effort fo determine the facts of the matter communicated

m  Acts with a reasonable belief that the communication is warranted by the facts actually known to the
consultant after a reasonable effort to determine the facts.

We further understand that the immunities afforded by Labor Code section 139.5(b) will not affect the
availabitity of any other privilege or immunity afforded under the law. Nothing in RFP Section A.13 will
alter the laws regarding the confidentiality of medical records.

4.4,14 Customer Service

RFP Section A4, Page 13

To ensure program continuity, we will use the same toll-free telephone number, as well as the same fax
number and email address that we currently use to ensure that all interested parties have immediate access
to our staff. This information is provided below:

Toll Free Number: (855} 865-8873

Fax: (916) 605-4270
E-mail: ibrhelp @maximus.com
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We understand that we will be responsible for documenting all complaints and reporting such complaints
to DWC. All complaints are documented in entellitrak and then forwarded to DWC within one business
day of receipt. We include a summary of all complaints received as part of our ongoing monthly report to
DWC.

If we addressing other inquiries we receive from interested parties, we will limit our response to the
current status of the party’s case and information on how to contact DWC to address any other questions
or concerns. We will not and have not provided any advice, legal or otherwise, to interested parties. Any
inquiries from an interested party that are not directly related to the current status of a case will be
directed to DWC.

4.4.15 Timeliness
RFP Section A.16, Pages 13-14

We understand that we will be required to maintain a 95 percent timeliness rate in the completion of
IBRs. The timeliness rate of 35 percent will be calculated monthly based upon the percentage of open
cases that have not been completed within the required timeframes for which an extension has not been
granted by DWC.

If our Appeat Officer determines that we need an extension of time to complete an IBR separate and apart
from any other extensions afforded, we will make a request in writing to DWC. Each request will contain
good cause for DWC to grant the extension. We understand that the extension will not be considered
granted unless it is provided in writing, including via email from DWC to MAXIMUS Federal. DWC in
its sole discretion will determine whether or not there is good cause for the extension.

If upon review of monthly timeliness data the Contractor’s performance falls below 95 percent, payment
to the state Workers” Compensation Administrative Revolving Fund (WCARF) will apply, as follows:

m A monthly timeliness below 90 percent will result in a payment of 10 percent of all fees charged in
the subject month

m A monthly timeliness below 95 percent in each month in a three-month period will result in a
payment of 10 percent of all fees charged in the third month of the three-month period

m A monthly timeliness below 80 percent will result in a payment of 20 percent of all fees charged in
the subject month

m A monthly timeliness below 70 percent will result in a payment of 30 percent of all fees charged in
the subject month

Notwithstanding the foregoing, no payment to WCARF will apply in any subject month wherein
MAXIMUS Federal receives an increased volume of IBR applications of 35 percent or greater than the
previous month’s volume. DWC will notity MAXIMUS Federal in writing of any WCARF payment
owed because of our untimely performance. We will make the required payment within 30 days of receipt
of notice of the payment owed. These payments are not intended to be a penalty and are in addition to any
other legal rights or remedies the State has for unsatisfactory performance of this Agreement.

4.4.16 Case Workflow Tracking System

RAFP Section A4 (ad), Page 14

Please refer to our discussion of our case workflow tracking system in Section 4.2.10: System Availability.
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4.417 Fraud and Quality of Care Reporting

RFP Section A.15, Page 13

Identifying potential issues of fraud and/or quality of care is an inherent part of the MAXIMUS Federal
IBR process. For all of our IBR clients we ensure that our Appeal Officers and MPRs take fraud and
quality of care into consideration when reviewing IBRs. If there is any of evidence of fraud or the
provision of substandard care, our Appeal Officers or MPRs will report this information to the IBR
Project Manager and Medical Director. This informationa is then submitted to the client for discussion. For
the DWC project we will include a section in the monthly report detailing any potential frand or guality of
care issues identified by our Appeal Officers or MPRs. We have a long history of assisting government
agencies in identifying issues of fraud and quality of care.

As part of our consulting services contract with the Department of Managed Health Care’s Provider
Complaint Unit, MAXTMUS Federal reviewed a sampling of several hundred appeals involving payment
disputes between a large scale hospital group and a major California HMO. These cases involved disputes
over payment for hospital fees related to inpatient admissions to non-contracted facilities following
emergency department treatment. MAXIMUS Federal was tasked with determining whether there was a
pattern of unnecessary hospital admissions by the provider or unfair payment practices on the part of the
health plan. A detailed clinical review of the each of the cases involved in the sample was performed to
determine if the patients were stable enough for transfer or discharge at any point during the inpatient
stay. Based upon our review of the cases involved in the random sampie, we were able to identify a
pattern of unnecessary hospital admissions which aided the client in settling the dispute between the two
parties.

Similarly, in 2013 we performed a case study of 200 files from a durable medical eguipment provider for
the United States Department of Health and Human Services Cffice of the Tnspector General. Based upon
this review we determined that the provider was fraudulently billing Medicare for power operated
vehicles. As a result of this review the federal government fined the DME provider more than $30 million
dollars. We have similar experience providing quality of care reviews for government agencies. We have
contracted with the Massachusetts and Montana Medical Boards for more than a decade and are
responsible for reviewing complaints of substandard care and determining whether the complaints are
valid. We have also contracted with the Department of Veterans Affairs since 20006 to provide peer
review services and determine whether substandard care is being provided. Through our contract with the
VA we have also completed large scale quality of care studies. For example, after a rash of suicides at one
VA Medical Center we completed a review study of 200 case files to determine if the psychiatry services
branch was providing standard of care.

4.4.18 Submit to DWC Annually on or Before the First or Each Year
Any Changes

BFW Section A.18, Pages 14-15

We understand that prior to the start of the new contract the Praject Director, in collaboration with the
Client Executive, will provide a detailed report that includes the following information:

m  The names of all the stockholders and owners of more than 5 percent of any stock or options; the
contractor’s staff and its reviewers cannot own more than 5 percent of the contractor’s stock or
options
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m  The names of all holders of bonds or notes in excess of $100,000

m  The names of all corporations and organizations that Contractor controls or is affiliated with, and the
nature and extent of any ownership or control, including the affiliated organization's type of business

m  The names and biographical sketches of all directors, officers, and executives of Contractor, as well
as a statement regarding any past or present relationships the directors, officers, and executives may
have with any employer, workers’ compensation insurer, claims administrator, medical provider
network, managed care organization, provider group, or board or committee of an employer, workers’
compensation insurer, claims administrator, medical provider network, managed care organization, or
provider group.

m  The percentage of revenune Contractor receives from expert reviews, including but not limited to
external medical reviews, quality assurance reviews, utilization reviews, and bill reviews

m  The names of any workers’ compensation insurer, claims administrator, or provider group for which
Contractor provides review services, including but not limited to utilization review, bill review,
quality assurance review, and external medical review. Any change in this information will be
reported to DIR/DWC within five business days of the change.

m A description of the review process including, but not limited to the method of selecting expert
reviewers and matching the expert reviewers to specific cases

m A description of the system Contractor uses to identify and recruit medical professionals to review
treatment and treatment recommendation decisions, the number of medical professionals credentialed,
and the types of cases and areas of expertise that the medical professionals are credentialed to review

m A description of how Contractor ensures compliance with the conflict of interest provisions of Labor
Code section 139.5.

We will provide an updated report on an annual basis prior to January 1% each year that notes any changes
from the previous year.

4.4.19 Required Documents
RFP Section 8,19, Page 15

We understand that on an annnal basis all of our officers, directors, management employees, and
designated reviewers will complete FPPC Form 700, Statement of Economic Interests. Our Medical
Director and the IBR Supervisor will be considered Category 1 filers, and all others will be Category 5
filers under the DIR’s Conflict of Interest Code. We will provide the reports prior to the start of the new
contract and annually no later than April 1* for the current year, and upon termination of the contract.

4.4.20 Criminal Background Checks

RFP Section A.20, Page 15

The QA Director, with support from our Corporate Human Resources Department, will be responsible for
conducting criminal background checks on all current and prospective employees prior to assignment to
the IBR contract. The QA Director will aiso re-check all project personnel every two years. We will not
assign any personnel to the IBR contract that have a federal or state conviction in the previous seven years
for a crime of dishonesty, fraud, theft, or an act of violence, or who has been arrested and is out on bail on
his or her own recognizance pending trial for a crime of dishonesty, fraud, theft, or an act of violence. We
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will apply our background check process to all personnel assigned to the IBR contract including
management, operations, and coding specialists.

4.4.21 Certificate of Insurance

RFP Section A.21, Page 15; ©.4.2.2, Pags 21

Upon contract award, MAXIMUS Federal will furnish a certificate of insurance stating that there is
liability insurance presently in effect of not less than $2,000,000 per occurrence for bodily injury and
property damage liability combined. We agree to demonstrate proof of automobile liability insurance and
public liability insurance as required.

4.4.22 Prohibited Conflicts of interest

AFP Section A.32, Pages 15-16

As emphasized throughout this bid, MAXIMUS Federal can offer DWC an industry best conflict of
interest avoidance strategy. Based upon our business philosophy and the absolute need to maintain our
independence and integrity, we do not and will not provide any services to or contract with any workers'
compensation insurer or workers' compensation claims administrator, health or disability insurer, or
health plan where it would create a conflict with a federal or state government IBR program. We believe
we are the only URAC accredited IRO that can make this claim. Therefore, we are certain we meet
DWC’s conflict of interest requirements delineated in RFP Section A.22 and outlined below.

MAXIMUS Federal is not an affiliate or a subsidiary of, nor is in any way owned or controlled by, a
workers” compensation insurer, claims administrator, or a trade association of workers’ compensation
insurers or claims administrators. No MAXIMUS Federal board member, director, officer, or employee is
a board member, director, or employee of a workers™ compensation insurer or claims administrator.
Additionally, no MAXIMUS Federal board member, director, or officer of a workers’ compensation
insurer or claims administrator or a trade association of workers’ compensation insurers or claims
administrators serves as a MAXIMUS Federal board member, director, officer, or employee of
Contractor,

As discussed earlier, MAXIMUS Federal and our designated reviewers do not, and will not, have any
material professional, material familial, or material financial affiliation with any of the following:

m  For MAXIMUS Federal: The employer, workers’ compensation insurer or claims administrator, or a
medical provider network of the insurer or claims administrator.

m  For our Coding Specialists and MPRs: They are screened throughout the IBR process to ensure they
do not have any material professional, material familial, or material financial affiliation to the
employer, workers’ compensation insurer or claims administrator, or a medical provider network of
the employer, insurer, or claims administrator.

m  For both MAXIMUS Federal and our designated Coding Specialists and MPRs:

* Any officer, director, or management employee of the employer or workers’ compensation
insurer or claims administrator

s The physician, the physician's medical group, or the independent practice association (IPA)
proposing the treatment

+ The institution at which the treatment would be provided
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s The developer or manufacturer of the treatment proposed for the employee whose condition is
under review

e The injured employee or the injured employee's immediate family

We undersiand the definitions of material familial, material financial, and material professional
affiliations outlined in labor code 139.5 and in Section A.22 of this RFP and apply them in our conflict of
interest policies and procedures.

Ongoing Confiict of Interest Monitoring

Please see Appendix B: Conflict of Interest Policies and Procedures for a copy of our written policies and
procedures that are used to ensure that our ownership, management, employees, professionat staff, and
reviewers do not have any actual or apparent conflicts of interest related to the provision of DWC IBR
services. Please see Section 4.1.3.7: Compliance with Labor Section 139.5 and Any Other Conflicts of
Interest Requirements for additional information regarding the series of steps utilized in our case
management process to ensure that our reviewers are conflict free when performing an IBR.

4.4.23 Payment

RFP Section A.23 (a-b)., Page 16

‘We understand that we must submit invoices directly to, and receive payments directly from, the
providers who must submit these payments in advance. As stated in the RFP, direct payment is not
infended to constitute a material affiliation between MAXIMUS Federal and the providers, and DWC will
adopt regulatory penalties to deter late payments.

Invoicing and payment will be based on fees mmtually agreed upon by MAXIMUS Federal and DWC.,
We understand that DWC may agree to renegotiate the fees for 2015 based on the volume of cases in
2014 and that MAXIMUS Federal may charge reasonable interest to compensate for late payments.

4.4.24 Monitoring of Contract Performance
RFP Section A.24 (1-2), Page 17, &., Page 3

We understand that the individual designated as the Departmental Project Manager will have the overall
responsibility to monitor and evaluate our performance in providing IBR services for DWC. In this role
the Departmental Project Manager will review all reports for technical quality and compliance with the
contract terms. At the discretion of DWC, specifications for revisions necessary to remove discrepancies
will be set forth by the Departmental Project Manager in writing and are binding on MAXIMUS Federal
as long as the specifications do not exceed the scope of the work required in the contract. We will provide
monthly written progress reports to the DWC Executive Medical Director or her designee(s) beginning
February 15, 2015 for the previous month. The monthly progress report will be provided by the 15" of
every month until contract compietion. The report will address the progress made on completing tasks or
making modifications and relevant findings to date and problems encountered, and will include the task
and the task number. We agree to revise and deliver to the Department Project Manager any product
deemed unacceptable by the Project Manager within 15 working days.
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4.4.25 DWCs Role and Responsibilities

RFP Section 4.25, Page 17

We understand that DWC will be responsible for the following project related activities:

m  Overseeing the entire IBR process, including implementation and execution of all applicable statutes,
regulations, and procedures.

m  Reviewing any case in which Contractor notifies DWC that it appears the case may be ineligible for
IBR or the information submitted with the application is insufficient to begin the IBR process, and
making an independent determination as to whether the case is eligible for IBR.

m  Ensuring that Contractor is in compliance with applicable deadlines.

m  Ensuring that Contractor conducts reviews and issues final determinations in a professional,
appropriate, and timely manner.

®  Responding to complaints and requests for information about specific cases and the IBR process
overall. ‘
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5. Management and Staffing

MAXIMUS Federal knows tﬁéulﬁdépéﬁdenf Bill Review (IBR) ‘program and has the infrastructure and committed staff
necessary to successfully and efficiently provide superior bill review service to the Division of Workers'

Compensation {DWC).
RFP Section C.4.a.2, Page 20

MAXIMUS Federal can provide DWC with a detailed
understanding of the IBR program and a solid history of
project management experience with government healthcare
projects. By leveraging the knowledge and experience we
have gained throngh independent claims review projects of
similar scope, and in our role as the incumbent for the IBR
Project, MAXIMUS Federal will continue to provide a project
management approach that is sensitive to the unique needs of
DWC before the new contract even begins.

Our adherence to the Project Management Institute's (PMI)
Project Management Body of Knowledge (PMBOK®), the
International Organization for Standardization's (ISO) 9001:2008 standards for total quality management
and quality systems, and other industry-accepted methods, provides us with the tools necessary for a
consistent, effective project management strategy. Use of these standards and methods, paired with our
commitment to the principles and continuous process improvement, give the MAXIMUS Federal Team
the flexibility to rapidly respond to changing requirements and IBR volumes.

We maintain a comprehensive Quality Management program for this Project as described in
Section 4.4.11: Quality Assurance. Our quality approach is based on ISO principles and focused on the
orderly and timely completion of high quality review processes.

In addition, MAXIMUS Federal has achieved full accreditation from URAC as an Independent Review
Organization (IRO). URAC accreditation is the only nationally recognized independent review
organization accreditation program. We have been accredited by URAC since accreditation became
available in 2000 and have received full re-accreditation with no areas for improvement noted five times.
Please see Appendix H: URAC Certificate for the most recent copy of our URAC certificate. We will
continue to adhere to URAC IRO standards for the project as part of our overail work plan.

Orderly and Timely Completion of Work

All Project tasks and deliverables follow a strict management work plan. This includes systems
implementations and upgrades, reports, deliverables, training, recruitment, and quality management
activities. We manage ongoing tasks such as preliminary reviews and claims reviews continuously by
way of close monitoring of our case tracking system, alerts for work slippage, and immediate
implementation of corrective and preventive action whenever necessary.

Our scalable workflow and staffing models allow us to confirm that we always have multiple staff and
expert reviewers available to address expected and unexpected variances in the workload. See Section
6.2.4: Ability to Handle High-Volume Case Workload for more information on our organizational
capacity to handle high volumes of reviews.
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Exhibit 5-1: Project Work Plan Excerpt provides an example of the type of work plan we manage to when
launching a new project or an initiative to update the project to new contract requirements such as we will
with the IBR Project.

Define Neﬁ Contract Reportmg Reqwrements ” 43 days
= Define New Reporting Requirements 15 days
n  Develop Reporting Requirements Document 5 days
»  Review Reporting Requirements Document 3 days
»  Update Reporting Requirements Document 5 days
n  Review Reperting Requirements Document 3 days
»  Finalize Reporting Requirements Document 5 days
»  Submit Reporting Requirements Document to the DWG D days
n  DWC Review of Reporting Requirements Document 3 days
n  Update of Reporting Requirements Document 1 day
»  DWC Review of Reporting Reguirements Document 3 days
n  Bign-Off on Reporting Reguiraments Document { days

Exhibit 5-1: Project Work Plan Excerpt. MAXIMUS manages (o a structured project work plan that confinrms we stay
or track to complele project requirements.

Project Management Meetings with DWC

MAXIMUS Federal understands the importance of communicating with DWC leadership. We intend to
continue regularly scheduled meetings to review the required monthly status reports and address the
progress towards continuous improvement of project operations as well as the progress of regularly
scheduled work plan tasks. In addition to formally scheduled meetings, the Project Director, Lou Shields,
and IBR Supervisor, Tricia Brantley, are available by e-mail, facsimile and telephone. The Client
Executive, Mr. Thomas Naughton, is also available to discuss any ideas or issues that require input from
MAXIMUS Federal executive management.

Work Management

As mentioned in Section 4.2.1: Case Tracking Reports, the IBR Supervisor and Senior Operations
Manager monitor the project through near real-time case tracking data contained in the MAXDat
dashboards. These managers know the status of the caseload at all times and use alerts, both in entellitrak
and MAXDat, to quickly become aware of any potential bottlenecks and correct them before they create
an issue.

Discussed below under Training, new Coding Specialists do not conduct independent work until they
have successfully completed a trial period of billing reviews under the close supervision of the IBR
Supervisor. After the initial period of intense observation, a sample of all work is subject to quality
control review by the IBR Supervisor or the Chief Coding Specialist/Reviewer. The IBR Supervisor or
the Chief Coding Specialist/Reviewer handles most problems, concerns, ot issues with a review. In
addition, the Medical Director provides expert medical guidance when a billing review requires clinical
expertise. We also provide the quality assurance review process discussed in Section 4.4.12: Quality
Assurance to analyze data for trends and continuous improvement initiatives.
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Performance Reviews

The performance of all employees, and particularly of Coding Specialists, is continually assessed through
quality assurance reviews as found in Section 4.4.12: Quality Assurance. The IBR Supervisor oversees
the process of supervisor-conducted personnel reviews which review the quality assurance results as well
as supervisor and mentor observations and feedback. The supervisor identifies the need for any additional
refresher training, guidance, or corrective actions.

Training

Project Staff Training

MAXIMUS staff members receive comprehensive training necessary to support both their independent
functions within the project, such as scanning documents into the system, as well as the overall policies
and purposes of the IBR program. We understand that a solid foundation for any project begins with new
hire training, but that a successful project does not stop there. The IBR quality and training departments
continuously identify and develop refresher training, new skills training, and process improvement
training based on trends in quality data. We include sample training materials for Coding Specialists in
Appendix E: Training Muaterials.

The Senior Operations Manager along with the Quality Assurance (QA) Manager is responsible for
identifying all training needs and putting the appropriate training in place. To identify training
requirements, the Senior Operations Manager reviews all policies and procedures, pertinent legislation
and regulations, and the results of our quality assurance and performance data measures. The Senior
Operations Manager also incorporates suggestions from project management and supervisory staff as well
as all operations positions.

All employees must complete required training provided by our corporate Center for Employee
Development (CED) on standards of ethics and HIPAA requirements. CED provides iraining support for
training teams and supervisors by developing core business curriculum and fostering collaboration among
project training teams. They also use MAXIMUS University, our enterprise web-based Learning
Management System, to administer and manage corporate training activities, as well as to deliver
web-based training.

Independent of corporate training efforts, MAXIMUS Federal employees should take personal
responsibility for "life-long learning” in areas related to enhanced current or future job performance. Not
less than monthly, staff should routinely review at least one source (for example, print periodicals,
websites, and so on) of key and current developments in their field of work. Staff should maintain at least
one area of focused self-directed learning.

Coding Specialist initial Orientation

Formal orientation of all IBR Project employees involves the Senior Operations Manager, IBR
Supervisor, and Project Director as well as MAXIMUS Federal corporate staff. The Coding Specialist
orientation program is exhaustive and is meant to provide them with a broad-based understanding of
billing reviews. Coding Specialists are instructed in the following areas:

m  Overview of MAXIMUS Federal

m  Overview of the California IBR Process
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m  Proper methods of preparing IBR determinations
Billing review standards for analysis and review writing

m  Confidentiality and HIPAA requiremenis

m  Conflict of interest monitoring and reporting

®m  Quality control

On-the-Job Training

Training doesn’t stop in the classroom. All new Coding Specialists receive direct mentoring from the IBR
Supervisor or Chief IBR Specialist/Reviewer during their training period. The length of the on-the-job
training is dependent on the quality review scores from the Coding Specialist’s completed work and the
complexity of the specific team responsibilities. While the Coding Specialist is completing his/her initial
reviews the IBR Supervisor and Chief IBR Specialist/Reviewer are available to answer any questions or
provide clarification on any issues. The IBR is then reviewed for the following:

m  Report presentation style

®  Report completeness

m  Quality of analysis

m  Report outcome

On-going Training

Coding Specialist training occurs on a continual basis. Ongoing training includes the following:

m  Review of quality assurance reports

m  Immediate contact and counseling for any reports found to be deficient

=  Immediate updates on any new policies, procedures, work processes, or statutory requirements
m  Regular updates on new and emerging technologies

m  Regular updates on new published studies

All training protocols and documentation of training for reviewers will be provided to DWC annually,
including any changes.

5.1 Staff Organization Plan

RFP Section C.2., Page 19, C4a.2, Page 20

MAXIMUS Federal offers an elite management team that includes experts in all facets of the IBR review
program. Our staffing plan includes a discussion of qualified and experienced management personnel, an
organizational chart to demonstrate our proposed staffing structure, job descriptions, and proposed
full-time equivalency (FTE) rates for proposed management staff. Our organizational structure is
designed to provide both stability and flexibility in the face of changing volumes.

Project Management Roles

Our primary management staff members are all full-time MAXIMUS Federal employees committed to
this project. Additionally, we contribute the oversight and guidance of our Client Executive and Director
of Information Systems. These executives provide ongoing attention to the project from a corporate
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perspective, ensuring that the dedicated project management staff members provide the best service for
DWC leadership.

Specifically our management team consists of the following members.

Client Executive - Thomas C. Naughton, JD., LLM

Tom Naughton is a Senior Vice President of MAXIMUS Federal Services and serves as the Client
Executive for the California IMR and IBR Projects. In this capacity, he has overall responsibility for
project performance and client satisfaction. Mr. Naughton's responsibilities include the overall
management and performance of multi-million dollar health care appeals and consulfing projects for more
than 50 state and federal clients including the arcas of regulatory and contract compliance, client
relations, and quality oversight. He is considered a subject matter expert in health care dispute resolution
and independent medical review. He served as a subject matter expert in the development and
implementation of the independent medical review and provider payment dispute resolution program for
the California Workers' Compensation system.

Project Director - Lou Shields

Lou Shields is an experienced business executive who brings information technology expertise to the
continuous improvement goals of the IMR Project systems and operational processes. Mr. Shields has
worked with DWC on the IMR Project since 2013, overseeing effective project initiatives to meet the
evolving needs of DWC. Prior to this, he successfuily led technical projects at major companies such as
AT&T, Zenith, and Ernst & Young. Ie has managed the implementation and turnaround of multi-million
dollar system development projects including the development of necessary infrastructure to support
ongoing expansion. Mr. Shields will continue to oversee the continuous improvement of the entellitrak
system and operational processes supporting the IMR Project.

IBR Supsrvisor - Tricia Brantley

Tricia Brantley has nearly 15 years of experience with medical claim adjudication and is certified as a
Registered Health Information Technician (RHIT®). She has a Bachelor of Science in Healthcare
Management and has extensive knowledge of the California Workers Compensation appeals process. She
has served as the Chief Coding Reviewer and Supervisor for the IBR Project since 2013. In this role,

Ms. Brantley helps Coding Specialists to code and price claims based on the California Workers®
Compensation Original Medical Fee Schedule,

Chief Coding Specialist/Reviewsr - Natasha Miller

Natasha Miller has over 10 years of experience with medical coding and extensive educational success in
health care technology and coding. Ms. Miller is not only a Certified Professional Coder (CPC), but also
an American Academy of Professional Coders (AAPC) certified Professional Medical Coding Curriculum
Instructor (PMCC) and a certified ICD-10-CM Instructor. She is a member of AAPC and AHIMA and
currently teaches CPC review classes and ICD-10-CM boot camps including coding skills relating to
CPT, HCPCS, ICD-9-CM, and ICD-10-CM. She has a Bachelor of Science in Healthcare Management.
Ms. Miller will provide guidance and quality control reviews for IBR Coding Specialists.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Medical Director — Paul Manchester, MID, MPH (California License #52883, Medical Board
of California)

Paul Manchester is a California-licensed physician with nearly 3¢ years medical experience and 10 years
of utilization review experience—all in California. His experience practicing family and occupational
medicine contributes to his clinical body of knowledge. From 2004 to 2011, Dr. Manchester provided
consultative services to the State Compensation Insurance Fund, including utilization review and claims
management. After working at the State Compensation Insurance Fund, Dr. Manchester continued to
provide full-time utilization review services to several utilization review organizations. Dr. Manchester
has served as the Medical Director for the California IMR Project since 2013 and will continue in this
position, providing a wealth of knowledge that can only come from decades of experience.

Director of Quality Assurance - Kevin Gregory, ASQ CQIA, PMP

Kevin Gregory has obtained quality-related certifications including RABQSA Internal Auditor for ISO
9001:2000 and ASQ Certified Quality Tmprovement Associate (CQIA). He has completed multiple
internal audits of quality management systems and provided staff training on ISO 9001:2000.

Mr. Gregory is a Senior Member of the American Society for Quality (ASQ), an international
organization of quality professionals, and an active member of the Project Management Institute (PMI).

Director of Reporting — James Phillips

Mr. Phillips brings more than 25 years of experience in the design and management of automated systems
and reporting systems. He is currently responsible for statistical reports provided to the Centers for
Medicare and Medicaid Services (CMS) and has been instrumental in the design of many data and
reporting systems associated with medical appeals programs. He designed and implemented systems for
tracking Medicare appeal cases and reconsideration determinations, as well as for the triaging and
processing of Administrative Law Judge and Departmental Appeal Board requests, complaints for
possible reopening of cases or other subsequent actions, and Freedom of Information Act (FOIA)
requests, Mr. Phillips also designed a system for the automation of routine correspondence requirements
and developed an appeals inquiry system to enable MAXIMUS Medical Management Division staff to
identify the status of the appeal when fielding telephone inquiries from Medicare enrollees and Medicare
Managed Care Organizations (MCO).

Director of Information Systems - Richard Brunner

Richard Brunner is a MAXIMUS Vice President responsible for MAXIMUS Federal application
solutions and is the liaison with internal development teams and external software service providers to
define and deliver quality software solutions for our program operations. He has been with MAXIMUS
for over a decade and in that time has led numerous efforts in the selection and development of innovative
software to support all aspects of medical appeals processing operations across federal projects.

Exhibit 5.1-1: IBR Organization Chart illustrates the proposed IBR Project organization, The positions
highlighted in light blue represent roles that may be shared with the Independent Medical Review (IMR)
Project. This sharing of resources allows the IBR Project to have the complete support staff of a larger
project while maintaining efficiency and economies of scale, The dedicated positions, highlighted in dark
blue, represent all staff members conducting the TBR. work and quality control.
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Exhibit 5.1-1: IBR Organization Chart.

In Exhibit 5.1-2: IBR Team Responsibilities we demonstrate our commitment to providing ample
management oversight and identify final responsibility for IBR tasks. Further details are provided in the
biographies of our management staff.

Client' '
Executive

Provides executive oversight for the preject including
confirming that resources and infrastructure are in place
to successfully meet all contract requirements

Available as an escalated contact point for the
Department Pregram Manager for any issues or
cencerns pertaining fo contract requirements or
performance

0.25 FTE*

Thoﬁ%as C.
Naughton, JD,
LEM

Project
Director

Serves as the primary point of contact for the
Department Pregram Manager

Oversees all project management staff to ensure timely
and appropriate compliance with the contract
requirements

Monitors all project activities including verifying that
accurate and timely reviews are progressing as required
Confirms that the Certificate of Insurance is requested
and provided from the corporate office

0.25 FTE*

Lou Shields

Exhibit 5.1-1: Dedicated Management Team Responsibilities. MAXIMUS provides a commiffed management
team with clear responsibilifies for ensuring the accurate and timely completion of all fask activities.
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| Equivalency | T %L T

- Position

IBR Supervisor | Supervises project IBR operations includingthe | 1 FTE  |Tricia N. Brantley RHIT;
work of the Chief Coding Specialist/Reviewer Member of AHIMA
and the Coding Consultant

n  Reviews completed iBRs and mentors Coding
Specialists in training

wm  Manages the process of IBRs including
monitoring and facilitating timely review
completion by all Coding Specialists

m  Responsible for enforcing Timeframes for
Completing Reviews

= Assignment of cases to Coding Specialists and
associated conflict of interest checks screening

» Responsible for ensuring the Number and Type
of Reviewers necessary te handle changing IMR
velumes

m  Maintains the confidentiality of medical records
and other data

Chief Coding m  Provides final quality conirol check on case 1FTE Natasha Miller,
Specialist/ information and letter contents prior io sending Cetified Professional
Reviewer ﬁnal. determination letter . Coder (CPC)
» Reviews completed IBRs and mentors Coding Certified Professional:
Specialists in training Cg d;'re_ nsirt ctolr ;
= Maintains the confidentiality of medical records (CPC ~ 1)
and other data .
= Completes IBRs as an additicnal Coding AAPC Certified ICD-10-
Specialist, as needed CM Instructor
Member of AAPC
Member of AHIMA
Coding Consultant (s Provides assistance to the IBR Supervisor and 1FTE Dawn Ossont, RHIT,
Chief Coding Specialist/Reviewer Certified Coding
= Reviews completed IBRs and mentors Coding Specialist (CCS)

Specialists in traihing

= Maintains the confidentiality of medical records
and other data

= Completes IBRs as an additional Coding

Exhibit 5.1-1: Dedicated Management Team Responsibilities (continued}. MAXIMUS provides a commifted
management team with clear responsibilities for ensuring the accurate and timely completion of all fask activities.
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Scans incoming review requests and 4 FTEs n  Karen Coulter,

Coding Specialist =

documentation RHIT

n Reviews the IBR request for completeness m Denise Sims,
(requests must include denial letter and Certified Medical
appropriate documentation) Assistant (AAMA)

= Enters data from the review request and = Cindy Reynolds,
associated documentation into enfellitrak RHIA
Responsible for preliminary review of cases = Mary K. Radford
Validates data from applications against RN, CPC

information in utilization review denial letter
Identifies potential eligibility issues
Routes cases with potential eligibility issues to
DWC for review

»  Assesses completeness of medical records
received from parties

s Develops detailed list of medical records
received

= Responsible for securing additional information
to conduct IBR, as needed

u Enters case information and changes in case
status to enfellitrak

= Responsible for ensuring that the content of
reviews meets requirements

= Respoensible for the distribution of completed
reviews

= Assesses final determination for completeness

Ensures that authorities cited are consistent with
disputed treatments

m Responsible for the appeal and review of
remanded cases .

= Responsible for the distribution of completed
reviews
Initiates mailing of final determination letter

= Maintains the confidentiality of medical records
and other data

Senior Operations {a Provides direction and oversight to project 1FTE Jorge Davalos

Manager processes, training, and improvement initiatives

n Cocordinates with other management staff to
help ensure timely and appropriate completion
of the requirements of the project

= Maintains the confidentiality of medical records
and other data

Medical Director n  Provides medical review consultation and 0.25 FTE* Paul Manchester, MD,
expertise to IBRs requiring medical review and MPH
ﬁgiles;ss ;r:y assignment to the MPR panel as California License
= Provides expert review guidance for the IBR #5288.3 | Medrcal Board
team of Califomia

Exhibit 5.1-1: Dedicated Management Team Responsibilities (continued). MAXIMUS provides a commitied
management team with clear responsibilifies for ensuring the accurate and timely completion of all fask acfivifies.
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‘Management - | ¢ Job Deseription

P

Director of Quality |w Oversees, monitors, and improves the quaiity of 0.25 FTE* | Kevin Gregory, ASQ

Assurance services provided by the IMR Project CQIA, PMP

'w  Represents the project in MAXIMUS Federal
and MAXIMUS Corporate Office of Quality and
Risk Management quality programs

= |dentifies specific issues that require a corrective
action and provides independent verification of
performance improvement reports

= Advises of Program Manager and Director of
Professional Relations on quality-related issues
and monitoring

» Responsible for fraud and quality of care

{ i Pl

reporting
Director of = Serves as the primary report developer 0.25 FTE* Jim Phillips
Reporting = Works with the DWC to improve and customize

reports using available case tracking data
Supervises reporting analysts

= Ensures all reports are completed in a timely
and appropriate manner

m  Focuses on meeting the reporting needs of the
contract and providing respensive answers to
DWC reporting inguiries

Director of = Oversees all project systems including 0.25 FTE*  |Richard Brunner
Information entellifrak maintenance and improvements
Systems m  Ensures case workflow tracking system

availability requirements are met

m  Serves as a resource and broker between
MAXIMUS corporate system resources and
expertise and the project staff

Training Specialist® |w Designs and administers training for both project| 0.25 FTE*

operations staff and reviewers, including
creating system and process instructions

Call Center = Manages the operation of the call center 0.25 FTE*
Supervisor* associated with the toll-free service line as well
as facsimile (fax} and email

n  Supervises the Customer Service

Representatives
Custemer Service m  Provides customer service to interested parties 0.25 FTE*
Representative® through the toll-free service line as well as

facsimile (fax) and email

w Answers questions regarding the current status
of the case and refers parties to DWC as

appropriate
Desktop Support = Maintains project hardware and updates 0.25 FTE*
Specialist* desktop software as necessary
m Provides on-site technical support for project
staff

m Updates system access profiles for project staff,
reviewers, and DWC staff members accessing
the system

Exhibit 5.1-1: Dedicated Management Team Responsibilities (continued). MAXIMUS provides a commifted
management leam with clear responsibilities for ensuring the accurate and timely completion of all task activities.
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Coocrdinates with the Quality Assurance Director fo implement 0.25 FTE*

Assurance project quality initiatives

Manager* x  Recommends process improvements and coordinates with
the training specialists to initiate refresher training when
applicable

= Manages the work of the quality assurance analysts and
training specialists

Quality w  Performs quality assurance reviews on a sample of completed 0.25 FTE*
Assurance medical reviews, including those ineligible or withdrawn, to
Analyst track project compliance with policies and procedures as well

as identify trends and opportunities for improvement

m Performs analysis on the results of performance and review
statistics to identify areas in need of process changes,
system improvemenits, or refresher training

u Creates, modifies, and updates project policies and

procedures
Reporting = Maintains reporting documentation and updates reporting 0.25 FTE*
Specialists templates when necessary

= |nitiates and distributes reports, as required, and verifies they
are available in the MAXDat system

Human = Manages recruitment, onboarding, termination, and other 0.25 FTE*
Resources human resource functions of project employees
Manager
Finance w Prepares financial staiements and invoices for Project 0.25 FTE*
Manager Director approval and submission to DWC
= Prepares financial reports for the corperate Finance
Department
= Tracks project revenue and expenditures and maintains the
project budget

* Selected staff members also contribute time to the California Independent Medical Review Project, if contract is
awarded to MAXIMUS Federal. This cross-functicnality is currently in place and benefits DWC with efficient use of
increased infrastructure and resources.

Exhibit 5.1-1: Dedicated Management Team Responsibilities (continued). MAXIMUS provides a committed
management team with clear responsibilifies for ensuring the accurafe and timely completion of all fask acfivities.

Recruiting

MAXIMUS Federal continues to recruit certified coding professionals. We have already identified
additional candidates for Coding Specialists and are prepared to bring them on to the IBR Project as
needed.

Medical Professional Reviewers

‘We will use Medical Professional Reviewers (MPRs) to support Coding Specialists where clinical input is
required. For example, the MPR will work in conjunction with the Coding Specialist to address coding
issues that involve the utilization of an assistant surgeon or where the services in dispute require the
highest intensity of care. MAXIMUS Federal has a combined consultant and subcontractor panel of

350 California licensed Medical Professional Reviewers (MPRs) in active practice, representing every
American Board of Medical Specialties (ABMS) and American Ostecopathic Association (AOA)
specialty. In addition, we have access to another 600 MPRs awaiting the credentialing and training
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process and 400 MPRs licensed outside of California who are ready to assist if needed. All of our MPRs
are independent contractors or subcontractors rather than employees. This status provides the best
scenario to avoid conflicts of interest and maintain objectivity for all medical reviews.
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6. Related Experience and References

MAXIMUS Federal is the leading provider of government sponsored independent bill review (IBR) services. We
currently operate independent bill review programs in California, Florida, New Jersey and for Center for Medicare &
Medicaid Services (CMS). Our team also offers DWC extensive California specific expetience gleaned our current
IBR contract and DMHC Independent Dispute Resolution Pracess contract.. During 2013 we processed more than
200,000 IBRs across our federal and state clients.
RFP Section C.4.a.2, Page 19; B.Z, Page 16

In this section we describe our related experience conducting
IBR services and our capability to operate the DWC IBR
project. We provide references and qualifications to support
the capabilities that we describe throughout our response.

6.1 Understanding of California's
Workers' Compensation
System

RFP Section C.5.4.2, Pages23-24

SB 863 created as a new method accessible to providers who
wish to dispute the amount they were paid for medical &
treatment or medical-legal billing disputes. The introduction of IBR can be seen as a continuation of an
effort in California to standardize and provide clarity to the process by which medical treatments are
billed and paid.

Understanding the legislative intent of IBR, MAXIMUS Federal fully realizes how important it is to
deliver consistent, accurate, and well-reasoned billing decisions. As such, our IBR coding experts will
bring an in-depth understanding of the Official Medical Fee Schedule (OMFS). These coding experts
come to us with a background in resolving workers’ compensation-related billing disputes, too, so they
can immediately apply to their knowledge and experience to the IBR process.

All of MAXIMUS Federal’s IBR staff receives targeted training to understand the implications of IBR
being a brand-new process in California. Our staff understands that IBR is going to be closely scrutinized
by the public, and thus how important it is that they be well-versed in all aspects of workers’
compensation billing disputes. We train our IBR staff members to understand not just IBR, but also the
first and second bill review processes, and how those processes feed into IBR. Furthermore, we
emphasize how their IBR decisions not only resolve specific disputes, but also help educate providers,
claims administrators and the general public regarding the rules that apply to workers’ compensation
billing disputes.

6.2 Knowledge of Independent Bill Review Requirements
and Workers' Compensation Fee Schedule

RFP Section C.5.d.2, Page 23

MAXIMUS Federal is the only IBRO that has experience implementing IBR under SB863. We
understand the legislation and the steps required to successfully implement into an IBR operation under

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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SB 863. We are committed to applying our knowledge and experience of the existing DWC IBR Project,
California labor codes, statutes, and regulations, DWC processes, and the best practices to support DWC
in deciding disputes between physicians and Claims Administrators about necessary medical treatment for
injured workers. We have extensive experience with both DWC and DMHC and understand how to
implement California policies, statues, labor codes, and regulations into our program operations. Our
team of professionals also has significant hands-on experience providing IBR services following the
protocols of DWC. Our objective is to continue to operate the DWC IBR Project in the most cost efficient
manner while ensuring the highest quality of IBRs and continually striving to identify areas of innovation
and improvement.

For the past 10 years, we have successfully provided IBR services to a number of state and federal clients
and processed over 200,000 IBRs during 2013, MAXIMUS Federal is the only IBRO that is completely
free from conflicts of interest and offers DWC a detailed and responsive approach to the technical
requirements of the DWC IBR Project based on first-hand experience, and best practices and lessons
learned developed in close collaboration with DWC. With our past experience implementing IBR
programs we also understand how to adopt new or changing legislation into our programs, from process
workflows through staff training and system design. This technical approach is supported by key
personnel who are recognized as experts in their fields and who have proven themselves as trusted
partners for the DWC IBR Project. We look forward to continuing our collaborative partnership with the
DWC on the new contract.

Perhaps most importantly, MAXIMUS Federal understands the criticality of preserving the independent
character of its medical reviews. Unlike most competitors, MAXIMUS Federal has never taken on work
that would require advocating on behalf of either party to a dispute — we have always performed medical
reviews that were independent in the truest sense of the word. MAXIMUS Federal provides rigorous
instruction to all staff regarding the importance of maintaining an impartial approach to the adjudication
of medical disputes; we are proud to employ a zero-tolerance policy when it comes to advocating for one
side or the other in a medical dispute. MAXIMUS Federal’s reputation has been built on a staunch and
uncompromising commitment to the principle of fair, unbiased, and truly independent review. Above all
else, it is this commitment to the integrity of independent review that makes MAXIMUS Federal the best
choice for California workers® compensation IBR.

6.2.1 License to do Business in the State of California

RFP Section C.5.4.2, Page 24

Please see Appendix G: California Business License for a copy of our license to do business in the State
of California.

6.2.2 Case Flow Tracking System Experience

RFP Section C.5.d.2, Page &4

As stated in Section 4.2: Case Workflow Tracking System, the current, proven case-tracking system,
entellitrak, has already been configured specifically for the cases being submitted for review in
accordance with the IBR contract. This system has been rigorously tested through real volume
fluctuations, reducing any risk associated with future changes.
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As of the time of this proposal, use of entellitrak is unique to this work within MAXIMUS, but
MAXIMUS implements, customizes, and even designs case flow tracking systems for a wide-variety of
health and buman services projects through the country and the world. entellitrak was specifically
selected as the best option for tracking and facilitating IBR cases based on extensive knowledge, best
practices, and lessons learned as well as providing DWC the best value. The enfellitrak system iiself is
used by dozens of federal government agencies as well as commercial clients and is well-proven to meet
the requirements of appeals case management tracking.

6.2.3 Experience and Familiarity with Workers' Compensation Fee
Schedule

REP Section £.5.41.2, Page 24

MAXIMUS reviewers are experts in the areas of interpretation and application of the Official Medical
Fee Schedule (OMFS). The IBR reviewers maintain current knowledge and updates to the fee schedule as
adopted by the DWC. '

MAXIMUS reviews disputes involving the various fee schedules as described in the OMFS and Title 8§
California Code of Regulations.

The following are types of disputes and the resources utilized in the Independent Bill Review process:

m  Physician Services are reviewed using the following: Labor Code sections 4600, 4603.2, 5307.1 and
5307.11; and Regulations Title & California Code Regulations 9789.10, 9789.11, 9789.12.1 —
9789.19, 9791, 9791.1, 9792, and 9792.5

m  Ambulance services are reviewed using Regulations Title 8 CCR § 9789.70, 9789.110 and 9789.111
m  Clinical Laboratory services are reviewed using Regulations Title 8 CCR. § 9789.50

m  Durable Medical Equipment Prosthetic Orthotics and Supplies (DMEPOS) services are reviewed
using the following: Labor Code 5307.1; and Regulations Title 8 CCR § 9789.60

m  Inpatient Hospital services are reviewed using Regulations Title 8 CCR § 9789.20-9789.25
= QOutpatient Hospital services are reviewed using Regulations Title 8 CCR § 9789.30-9786.39

= Pharmaceutical services are reviewed using the following: Labor Code 5307.1; and Regulations Title
8 CCR. §9789.40

m  Medical-Legal services are reviewed using the following resources: Labor Code 5400, 5401, 5402,
4650, 4628 and 139.2; and Regulations Title 8 CCR § 9793 -9795

6.2.4 Ability to Handle High-Volume Case Workload

RFP Section C.5.d.2, Page 24

In addition to our work with DWC and the other California agencies, we have successfully implemented
health care IBR programs for more a number of state and Federal agencies including the Centers for
Medicare & Medicaid. Our overall experience in state and federal government independent bill review
programs sets us far apart from the competition. In 2013 alone we rendered more than 200,000
independent bifl review decisions addressing the full spectrum of health care claims including worker’s
compensation, Medicare, Medicaid, and group health while addressing such issue as appropriate
application of fee schedules, correct coding (bundling and unbundling), and reasonable and customary
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reimbursement for non-contracted care. With this experience we can assure DWC that we have
demonstrated success in handling at least 100,000 reviews per yvear of the type described in this RFP. In
2013, we processed more than 160,000 IBRs for our Medicare Part A project, more than 15,000 IBRs for
our Medicare Part C project, more than 20,000 IBRs for our Medicare Part B project and more than 5,001
IBRs for our state IBR programs. Based upon the two year history of the IBR program having less than
2,000 cases, we believe we are prepared to handle any expected increases in IBR volume in 2015,

6.2.5 Experience Managing Electronic Submission of Reviews

RFP Section C.5.4.2, Page 24

‘We have significant experience receiving electronic IBR cases from all stakeholders for our IBR services
for government agencies, individuals, and providers. For example, entellitrak features a secure self-
service portal, available to program stakeholders, enabling a secure method to initiate cases and review
case status via the internet, while ensuring the confidentiality and integrity of sensitive information.
Across all of IBR projects we currently receive in excess of 15,000 electronic IBR cases a month.

§.2.6 Ability to Provide Data Regarding Case Status and Outcomes

RFP Zection C.5.4.2, Page 24

‘We understand how important it is to use accurate, easy to use, and flexible reporting tools to facilitate
oversight of project operations by providing critical performance data for monitoring, program
forecasting, and quality customer service, in particular case status and outcomes. We extend this
understanding into our production of reports to ensure that the DWC has the information needed for the
oversight of the IBR Project. Cur MAXDat reporting and data analysis technology, capabilities, and
procedures reflect a commitment to operate our projects in a transparent manner to show that our staff ar
partnering with you to serve the stakeholders in California.

Our proven solution includes the following:

m  Web-based Reporting and Analytics: We provide key performance indicators, dashboards, reports,
and analytics as well as mandatory state reports and best practice data visualizations

m  Business Process Centric Data Management: We consolidate data from our entellitrak application,
ACTS and the Expert Gateway, to provide both historical analysis and current business intelligence

m  Ability to Attach to Reporting through Mobile Devices: A mobile interface is available from
iPads™ and Android™ devices, making up-to-date performance data available while on the move

m  Change Management: We have the ability to respond to, and manage requests for new reports,
analyses, and statistics in a timely manner

®  Reporting and Analytics Specialists: MAXIMUS provides reporting and analytics specialists who
understand the process and build the reporting specifications based on operational needs

In addition, we provide an expert consultant to assist with developing reports that meet the needs of
DWC. Mr. Neuhauser is the Executive Director of the Center for the Study of Social Insurance at the
University of California, Berkeley. Mr. Neuhauser has extensive experience with Workers” Compensatio:
in California and has previously assisted the DWC on a series of initiatives to use data on injured worker:
to providing meaningtul contributions to policies governing delivery of care to the injured worker
population. In his capacity as a consultant, Mr. Neuhauser will bring his extensive experience with the
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Workers® Compensation program to bear on the design of data structures that support DWC. Complete
information on reporting and MAXDat is found in Section 4.2.8: Case Tracking Reports.

6.2.7 Capability to Provide Reviews in Accordance with RFP

REFP Section C5.d.2, Page 24

For all the reasons set forth throughout this preposal, MAXIMUS Federal is capable of providing reviews
in accordance with this RFP.

6.2.8 California Office Space

RFP Section €5.d.2, Page 24

Our corporate office is located in Reston, Virginia at:

MAXIMUS Federal Services, Inc.
1891 Metro Center Drive
Reston, Virginia 20190

This office houses our corporate leadership along with our Directors of Compliance, Finance, and Human
Resources.

Since 2009, we have had a full-service office outside of Sacramento in Folsom, California. This full-
service office houses our California IBR staff. This office and its staff have been responsible for
completing all of DWC’s IBRs since 2013. If awarded this contract, we will continue to operate DWC’s
IBR program out of this office. The address for this fully secure and operational facility is:

MAXIMUS Federal Services, Inc.
625 Coolidge Drive, Suite 150
Folsom, CA 95630

Included among the professional level IBR staff located in the
Folsom, California office are the Project Director, a seasoned
technology leader who provides executive oversight for the
project, tho Project Manager, a licensed health care attorney
who supervises project operations and ensures compliance
with project requirements, Coding Specialists and the IBR
Medical Director, a Califernia licensed physiciar board
certified in Occupational Medicine who provides expert review
guidance and quality assurance for the IBR project. The
Folsom facility also houses a cadre of administrative and
operations staff who are essential to the DWC IBR project.

6.2.9 Medical Director

RFP Section C.5.4.2, Page 24

Paul Manchester, MD, MPH (California License #52883) will continue fo serve as the Medical Director
for the DWC IBR Project. In this capacity Dr. Manchester will continue to advise the IBR team on
clinical issues which arise in IBRs. In addition, Dr. Manchester will provide assistance in assigning
necessary medical professional reviewers to IBRs for cases that may require specialty clinical input such

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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instances where payment for utilization of assistant surgeons is at issue or the intensity of the required
services is at issue. With our panel of 350 California physicians we are in an excellent position to ensure
all issues (reimbursement, coding, and clinical} are addressed in all IBRs.

6.2.10 Sufficient Number of Reviewers
RFP Section C.5.4.2, Page 24

MAXIMUS Federal understands that at all times we are required to have a sufficient number of reviewers
available to satisfy the review time frames set forth in the RFP. We have an established team currently
operating the IBR project that includes a group of Coding Specialists. We are actively recruiting
additional Coding Specialists to add to the project to address future program volume fluctuations. Our
training department has developed DWC IBR specific training materials to assist with the on-boarding of
new Coding Specialists. Our customized training materials streamline the training process of new Coding
Specialists and also the quality of work products. We also have access to large teams of Coding
Specialists on our QIC contracts in the event of a significant month to month increase in IBR requests.

8.2.11 Sufficient Number of Staff

REP Section C.5.4.2, Page 24

MAXIMUS Federal has an experienced team of professional and operations staff who are well versed in
all facets of the IBR program. Section 5.2 of this proposal provides a detailed description of the roles and
responsibilities of our designated staff including those assigned to the following tasks: recruiting and
verifying credentials of reviewers; conflicts of interest checks; managing the process of reviews; drafting;
reviewing and revising written determinations; and maintaining the confidentially of medical records and
other data. MAXIMUS Federal utilizes scalable workflow and staffing models to confirm that we always
have multiple staff fully trained in client and project requirements available to address expected and
expected variances in the workload. See Section 6.2.4: Ability to Handle High-Volume Case Workload for
more information on our organizational capacity to handle high volumes of reviews.

6.2.12 References of Services of Same or Similar Size and Scope
RFP Section C.5.04.2, Page 23

MAXIMUS Fedetal is a national leader in providing independent review services for regulatory agencies.
‘We have provided more than two million clinical reviews for more than 50 state and federal clients.
MAXIMUS Federal is pleased to provide the following sampling from our portfolio as references. All of
these projects involve the provision of independent clinical review and oversight services similar to those
required under the Department of Industrial Relations DWC Independent Billing Review program.

Reference #1
RFP Section C.5.4.2, Page 23

Name of Customer California Department of Industrial Relations, Division of Workers'
Compensation

Contact Person and Rupali Das, Executive Medical Director

Telephone Number (510} 286-3700

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Date of Service January 1, 2013 to December 31, 2014

Project Abstract Beginning January 1, 2013, MAXIMUS Federal serves as the independent bill
review organization (IBRO) for the California Department of Industrial Relations
and Division of Workers' Compensation. As the IBRO, MAXIMUS Federal conducts
IBR for medical treatment and medical-legal billing disputes in cases where
medical providers disagree with the amount paid by a claims adminisirator on a
properly documented bili.

MAXIMUS conducts preliminary reviews of all applications received and collects
filing fees in order to determine eligibility for IBR. MAXIMUS conducts the bill
review process working with cur panel of ¢redentialed medical reviewers to make
IBR determinations. Our IBR reviewers are comprised of cettified Coding
Specialists with extensive experience in the application of California’s Official
Medical Fee Schedule (OMFS). Qur Coding Specialists certifications include the
following: Registered Health Informatien Technician (RHIT), Registered Health
Information Administrator (RHIA), Certified Professional Coder (CPC), or Certified
Coding Specialist {CCS). MAXIMUS Federal also provides the case workflow
tracking system, known as the MAXIMUS Federal IBR Tracking System, and
technical and administrative project support. Since project initiation, MAXIMUS
Federal has processed approximately 1,600 IBR applications and sent 400 IBR
Final Determination Leiters.

Relevancy to Scope of As the existing contract for RFP#DIR-DWC-RFP#14-002, this contract is highly
Services relevant with a vastly similar scope of services. The case intake, case review, and
case closing processes currently being utilized on the IBR contract will be modified
to meet the requirements as defined by the current RFP. Cur experience on the
current contract will be a continued asset under the new contract as the IBR
program continues {o develop.

Proposed Staff Role and Responsibilifies
Staff listed below is proposed management staff for this proposal.

m  Thomas Naughton, Client Executive responsible for overall management, contract compliance, and
project quality assurance to ensure consistent application of all laws, regulations, policies, and
procedures pertinent to the Project.

m  Lou Shields, as Vice President of Operations responsible for IT solution, IT Infrastructure, PMO,
QA, Training, Facilities, Business Process Management (BPM), and Operational Efficiency.

m  Tricia Brantley, IBR Supervisor responsible for supervising IBR project operations including the
wotk of the Chief Coding Specialist/Reviewer and the Coding Consultant. Reviews completed IBRs
and mentors Coding Specialists in fraining.

¥ Paul Manchester, Medical Director for California Independent Bill Review (IBR). Provides medical
review consultation and expettise to IBRs requiring medical review.

= Natasha Miller, Chief Coding Specialist/Reviewer provides final quality contrel check on case
information and letter contents prior to sending final determinagion letter. Maintains confidentiality of
medical records and other data.

Use or disciosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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m  Dawn Ossont, Coding Consultant provides assistance to the IBR Supervisor and Chief Coding
Specialist/Reviewer. Reviews completed IBRs and mentors Coding Specialisis in training

m  Karen Coulter, Coding Specialist scans incoming review requests and documentation. Reviews IBR
request for completeness. Enters data from the review request and associated documentation into
entellitrak. ‘

Reference #2
RFP Section C.5.40.2, Page 23

: Name of Customer HHS, CIG

Contact Person and Janet McLeod, CPA, Audit Manager, 410-786-2172

Telephone Number

Date of Service July 1, 2012 — June 39, 2015

Project Abstract The Office of the Inspector General (OIG): is charged with protecting the integrity of

the Health and Human Services (HHS) programs. The Office of Audit Services
{OAS) conducts independent audits of HHS programs, including Medicare Parts A
and B. MAXIMUS Federal is contracted with OIG/OAS to provide medical review
support for their audits. Topics referred for medical review to date include
determinations of patient status regarding standard of care for inpatient
hospitalization, status post cardiac transplant cardiac biopsies and left ventricular
cardiac catheterizations, stem cell fransplants, intensity modulated radiation
therapy (IMRT), observation services, ambulatory surgeries, chiropractic care,
parttal hospitalization programs (PHP), physical therapy, durable medical
egquipment, and home health services.

MAXIMUS Federal employs a team of experts that includes legal professionals,
medical professionals, and a project management team that is responsible for
insuring compliance with HHS regulations. Since onset in 2012, MAXIMUS Federal
has delivered nearly 4,000 case determinations to QIG/QAS. Through our efforts,
OIG/OAS has identified multiple millions of dollars in Medicare cverpayments for
care rendered. In the process, all deliverable obligations were met on time or
ahead of schedule. Additionally fulfilled were all requirements for non-billable
services, such as project status reports and meetings. MAXIMUS Federal has
demonstrated overarching success in this project by achieving of 100 percent in
performance (all billable and non-billable deliverables) and timeliness; we alsc
received a perfect score of 100 percent on the customer satisfaction on client
suvey.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Relevancy to Scope of The labor services and personnel required under the HHS Office of inspector
Services General (OIG) project are closely related to those needed by the State of California
IBR program. Under the MAXIMUS OIG project, internat clinical nurses and
external physician consultants perform medical review of varicus types of claims
involving Medicare Part A institutional providers (both inpatient and outpatient), and
Part B physicians and suppliers. These medical reviews help determine whether
payments were made in accordance with Medicare reascnableness, medical
necessity, reimbursement, and decumentation requirements. The MAXIMUS OIG
effort follows the admonition contained in Section 1862(a){1)(A}of the Social
Security Act that Medicare will not pay for items or services that are “not
reasonable and necessary for the diagnosis and treatment of iliness or injury or to
improve the functioning of a malformed body member.”

Proposed Staff Roie and Responsibilities
Staff listed below is proposed management staff for this proposal.

m  Thomas Naughton, Client Executive was responsible for overall management, contract compliance,
and project quality assurance to ensure consistent application of all laws, regulations, policies, and
procedures pertinent to the Project.

= Dawn Ossont, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
IDRP program.

m  Karen Coulter, Coding Speeialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
IDRP program.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this preposal

P11301.0210 RFP #DIR-DWC-RFP#14-002 | 6-9
103



Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Independent Bill Review MAXIMUS | =0
State of California, DIR, DWC Federal Services | 19
Reference #3

RFP Section .5.d.2, Page 23

Na m
Date of Service Oct. 14, 2008 to June 30, 2015
Project Summary

MAXIMUS Federal provides independent dispute resolution process (IDRP)
services to the Department of Managed Health Care (DMHC) to help rasolve
reimbursement disputes between health plans and non-contracted providers. The
MAXIMUS Federal IDRP project provides claim review services to non-contracted
providers who deliver EMTALA-required emergency services in order to ensure
that providers are paid fairly for services provided to health plan enroliees.

Upon receipt of each claim dispute case, MAXIMUS Federal resolves any
preliminary issues including the appropriateness of the non-contracted provider's
coding and bundling/unbundiing of services. The MAXIMUS Federal reviewer then
utilizes a “baseball style” arbitration model to determine whether the provider's
billed charge or the health plan’s paid amount for each of the disputed codes is
most representative of the reasonable and customary value of the services.
MAXIMUS Federal's determination is communicated in a written report which
details the reviewer's rationale with regard to each of the disputed codes.

Relevancy to Scope of

. Our work on the DMHC IDRP project demonstrates MAXIMUS Federal's proven
Services

ability to resolve complex billing disputes in a timely and impartial manner. Qur
reviewer panel includes knowledgeable and experienced Coding Specialists,
registered nurses, and licensed physicians who are well versed in the types of
billing disputes encountered by California providers and health plans.

Proposed Staff Role and Responsibilities
Staff listed below is proposed management staff for this proposal.

m  Thomas Naughton, Client Executive was responsible for overall management, contract compliance,
and project quality assurance to ensure consistent application of all laws, regulations, policies, and
procedures pertinent to the Project.

m  Dawn Ossont, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
IDRP program.

m  Karen Coulter, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
IDRP program.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal

P11301.0210 RFP #DIR-DWC-RFP#14-002 | 6-10
104



Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Independent Bill Review MAXIMUS P
State of California, DIR, DWC Federal Services /ﬁiﬁﬁfm

Reference #4
RFP Section C.5.4.2, Page 23

Name of Firm New Jersey Department of Banking and Insurance

Date of Service March 15, 2012 to March 14, 2015 with two (2) one-year optional renewal periods
Project Summary

The Program for Independent Claims Payment Arbitration (PICPA)} is intended o
provide health care providers and carriers offering health benefits plans an
independent body able fo arbitrate claims disputes between a payer and health
care provider. MAXIMUS Federal Services is currently the designated arbitration
organization for the PICPA. MAXIMUS Federal held the previous five (5} year
contract and successfully won the competitive rebid. We continue to provide
arbitration and mediation services for certain claims disputes in accordance with
the Health Claims Authorization Processing and Payment Act (HCAPPA).

Singce the inception of our arbitration/mediation work with the DOBI in this area,
MAXIMUS Federal has completed more than 13,065 arbitrations, covering both
facility and individual provider disputes with payers. The work is performed by a
staff of Appeals Officers and Coding Specialists. Monthly volumes have varied
dramatically, from fewer than a hundred to more than 800 arbitrations per month.
Importantly, during unanticipated spikes in volume, MAXIMUS Federal has been
able to seamlessly utilize other staff resources to meet Project demands.

Relevancy to Scope of

. Expert Coding Specialists evaluate claim payment arbitrations through evaluation
Services

of pertinent medical records, consulting physician reports and other documents
submitted by the pariies, as well as billing, reimbursement, and contract
information. The Coding Specialists insure that all reimbursement determinations
are consistent with the evidence presented and that each determination is
specifically based on the correct coding and reimbursement rules and/or naticnally
recognized claim payment databases.

Proposed Staff Role and Responsibilities
Staff listed below is proposed management staff for this proposal.
m  Thomas Naughton, Client Executive was responsible for overall management, contract compliance,

and project quality assurance to ensure consistent application of all laws, regulations, policies, and
procedures pertinent to the Project.

m  Dawn Ossont, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
New Jersey program.
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Reference #5
RFP Section C.5.4.2, Page 23

dicai

Task Order H
: Name of Customer Centers for Medicare and Medicaid Services (CMS)
Contact Person and Mark Smolenski, Contracting Officer
Telephone Number (410) 786-0175
Date of Service Sept 14, 2005 — Present
Project Abstract The Part A East QIC contract encompasses all Medicare standard and expedited

appeals for the Medicare Fee for Services Part A workload, which is comprised of
27 Statss, the U.S. Virgin Islands, and Puertc Rico. Under this centract, MAXIMUS
Federal provides independent review for disputed Medicare Part A claims and
provider service terminations for discharges from skilled nursing and residential
facilities, home health services, and hospice services — many of which require
coding expertise. MAXIMUS Federal conducts independent reviews involving
denials based upon medical necessity, coverage and coding.

During 2013 we processed over 300,000 appeals under this contract. Of these
300,000 appeals, more than 150,000 involved billing code issues related to
treatments in dispute.

Qur expert reviewers that perform the review services required under this confract
include certified coders, board certified physicians, and licensed allied health
professionals, nurses and attorneys. As the Part A West QIC, MAXIMUS Federal
has also successfully negotiated and maintained Joint Operating Agreements
(JOA) with other contractors, including Medicare Affiliated Contractors, Quality
Improvement Organizations, and Program Safeguard Contractors. MAXIMUS
Federal established secure Medicare Data Communication Network (MDCN}
connectivity and implemented the Medicare Appeals System (MAS) solution, while
also providing subject matter expert services.

From February 2012 through February 2013 the appeals volume had an
unprecedented increase of 253%, with the majority involving coding related issues.
Our approach to meeting the volume surge involved, hiring and training certified
coding resources, technology enhancements, and process changes. To evaluate
our existing approach, we conducted end-to-end business process mapping. Using
SAVVION, a recognized business process modeling fool, we identified ways to
enhance our operations to effectively and efficiently address the volume surge. We
worked collaboratively with CMS to ensure that all new process improvements
were implemented with the lowest levels of risk to ensure that they were
successiul. Our new approach was constructed to provide ongoing scalabifity and
flexibilify in our cperations, allowing for the ebb and flow of appeal volumes, both
anticipated and unanticipated.

Relevancy to Scope of Most cases precessed on the Medicare QICs reguire retrospective analysis of
Services medical freatments that were already provided. Such analysis invariably requires —
and often hinges on — thorough review of the billing codes submitted for the
treatments in disputs. Adjudicaters working on the QICs have therefore developed,
at minimum, a working knowledge of the relevant billing and coding structures.
Moreover, the ability to apply knowledge of ICD-8, DRG, REV, CPT and HCCPS
codes is an indispensable component of all QIC appeals adjudication.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Proposed Staff Role and Responsibilities
Staff listed below is proposed management staff for this proposal.

m  Bernice Stein, Medical Director for CMS QIC Part A East project.

®  Rob Nydam, Subject Matter Expert/Operations Efficiency Lead for the preject and was
responsible for providing SME in support of the adjudication process. He also lead a team responsible
for evaluating business processes and implementing changes to streamline operations

m  Thomas Naughton, Sr. Subject Matter Expert was responsible for providing subject matter
expertise regarding to the QIC operations team. He provided expertise regarding the overall
independent medical review process and best practices that could be deployved to the QIC program to
enhance service results.

m  Lou Shields, Shared Services Director for the project and was responsible introducing new
operational procedures to streamline and consolidate across the QIC programs.

= Dawn Ossont, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy, She compiled the results of her reviews into the required reporting format under the
New Jersey program.

m  Karen Coulter, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
IDRP program

Reference #6

#FP Section €.5.4.2, Page 23

Name of Firm Centers for Medicare and Medicaid Services (CMS)

Date of Service September 2005 — Present
Project Summary

As the Part B South Qualified Independent Contractor, MAXIMUS Federal provides
independent medical review of denials and service terminations affecting Medicare
beneficiaries and providers with respect to Medicare Part B. The Part B South
Project encompasses all Medicare independent medical reviews for the Medicare
Fee For Services Part B South region, covering 15 states, the Virgin Islands, and
Puerto Rico. The Project also handles medical reviews for Railroad Retirement
Board nationwide. Our expert reviewers that perform the review services required
under this contract include certified coders, board certified physicians, and licensed
allied health professionals, nurses and attorneys. During 2013 we processed over
100,000 appeals under this contract. Of these 100,000 more than 20,000 involved
medical billing issues.

independent reviews cover an array of medical services including requests for
doctor's services, outpatient medical and surgical services, diagnostic tests,
ambulatory surgery, cutpatient mental health care, and outpatient physical and
occupational therapy. Specific tasks performed in the Part B South project include
creating electronic case files; applying Medicare law and regulations to the cases;
identifying potential fraud and abuse; ensuring proper payment of claims; and
communicating review outcomes. To date, MAXIMUS Federal has achieved an
industry best of 46.85 days to complete Part B South independent medical reviews.
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Note: Work performed by Q2 Administrators (Q°A), a subsidiary of MAXIMUS
Federal.
Relevancy to Scope of Most cases processed on the Medicare QICs require retrogpective analysis of
Services medical treatments that were already provided. Such analysis invariably requires —
and often hinges on — thorough review cf the billing codes submitted for the
treatments in dispute. Adjudicators working on the QICs have therefore developed,
at minimum, a working knowledge of the relevant billing and coding structures.
Moreover, the ability to apply knowledge of ICD-9, DRG, REV, CPT and HCCPS
codes is an indispensable component of all QIC appeals adjudication.

Proposed Siaff Role and Responsibilities
Staff listed below is proposed management staff for this proposal.

®  Lou Shields, Shared Services Director for the project and was responsible introducing new
operational procedures to streamline and consolidate across the QIC programs.

®  Thomas Naughton, Sr. Subject Matter Expert was responsible for providing subject matter
expertise regarding to the QIC operations team. He provided expertise regarding the overall
independent medical review process and best practices that could be deployed to the QIC program to
enhance service results.

m  Rob Nydam, Subject Matter Expert/Operations Efficiency Lead for the project and was
responsible for providing SME in support of the adjudication process. He also lead a team responsible
for evaluating business processes and implementing changes to streamline operations

m  Dawn Ossont, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
New Jersey program.

m  Karen Coulter, Coding Specialist was responsible for reviewing medical billing codes and assessing
the accuracy. She compiled the results of her reviews into the required reporting format under the
IDRP program

8.2.13 Freedom from Conflicts of Interest Plan
RFP Section C.5.4.2, Page 23

As emphasized throughout this proposal, we are completely free from any organizational conflicts of
interest. We can make this assertion because we do not provide independent medical review for any
commercial clients, including California claims administrator; workers compensation, health or disability
insurer; network of providers or any other type of payor. We solely provide IBR services to state and
federal government entities, which is the crux/foundation of our conflicts of interest plan. From a
reviewer and staff conflict of interest process we able to avoid actual and apparent conflicts via a rigorous
screening of every IBR case file throughout the IBR process. The first conflict of interest assessment
occurs during case receipt, another occurs once a reviewer has been selected, and the final assessment is
done by the reviewer once all the case files have been received. Please see Appendix C: Conflict of
Interest Policy and Procedures for a detailed description of our conflict of interest measures.

Lastly, no MAXIMUS Federal officer, director, or management employee of the independent review
organization has that would constitute a five percent interest of total annual revenue or total annual
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income of the independent review organization or of any officer, director, or management employee of
the independent review organization as defined in the California Labor Code. Please see Section 4.4.3.6:
Compliance with Labor Section 139.5 and Any Other Conflicts of Interest Requirements for additional
information regarding the series of steps utilized in our case management process to ensure our reviewers
are conflict free when performing an IBR. Based on the foregoing, we are confident we meet the conflict
of interest requirements described in Labor Section 139.5. California Labor Code 139.5(d)(1), (d}5)(A-
F), (D(6)A-C). Tt is through the above strategy that MAXIMUS Federal can guarantee DWC absolutely
conflict free services.

Use or disclosure of data contained on this sheet is subject to the restrictions on the fitle page of this proposal
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ATTACHMENT 1

REQUIRED ATTACHMENTS CHECE LIST

A complete proposal or proposal package will consist of the items identified below.

Complete this checklist to confirm the ifems in your proposal. Place a check marlk or “X” next to each item that you
are sabmitting to the State. For your proposal to be vesponstve, all required attachments must be returned. This
checklist should be returned with your proposal packags also.

Attachment Attachment Name/Drescription
X Attachment 1 Required Attackments Check List
X Attachment 2 . Proposal/Proposer Certification Sheet
X Attachment 3 Cost Sheet
X Attachment 4 Proposer References
X Attachment 5 Disabled Veteran Business Enterprise Parficipation Forms and Instructions
Attachment 6 Payee Data Record (STD 204) (if curvently not on file)
(Required upon award of confraci)
Attachment 7 Contractor Certification Clauses (CCC) 61(. The CCC can be found on the Internet
at www.ols.dgs.co. pov/StandardtLansuage.
(Required wpon award of contraci}
X Attachment 8 Darfirr Contracting Act Certification
: Attachment 9 Assignment of Work and Resiricted License regarding Defiverable
{Attacment 3: not included in RFP)
N/A  Astachment 10 Target Area Contract Preference Act (TACPA) *
#I{ appliceble

Note for Attachment 10: Although MAXIMUS Federal and its parent comgany MAXIMUS, Inc. employees
than 900 staff with numerous offices throughout the state, we doe nof qualify for the Targef Area Contract
Preference Act {TACPA).
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ATTACHMENT 2

PROPOSAT/PROPOSER CERTIETCATIQN SHEET

This Proposal/Proposer Certification Sheet must be signed and returned along with all the "required attachments” as an
entire package in doplicafe with cuiginal signatares. The proposal must be transmitted in a sealed envelope in accordance
with RFP instroctions.

Do not return Seetion C, Propuszl Requivements and Information (pages 7 through 17} nor the -"Sample
Agreement” at the end of this RFP,

Al Place all required attachments behind this certification sheet.

B. 1 have read and wnderstand the DVBE Participation requirements and have inclnded documentation demonstrating
that I have met the participation goals or have made a good faith effort.

C. The signature affixed hereoh and dated certifies compliance with alt the requirements of this proposal document.
The gigpature below authorizes the verification of this cestification.

An Unsigned Proposal/Proposer Cerlification Sheet

May Be Cauase for Rejection

1. Company Name 2. Telephone Number 2a, Fax Number

MAXIMUS Federal Services (703)336-8135 703} 251-8240
3, Address

1891 Metro Center Drive, Reston, Virginia 20190
Indicate your orgenization type: '
4, [T} Sole Proprictorship | 5. [] Parinership | 6. X] Corporation
Indicate the applicable employee and/or corporation numbes:
7. Federal Bmployee I No. (FEIN) 202998066 l 8. California Comporation No. ©3014438
9, Indicate applicable license andfor certification information:

URAC Certificater

California Business License No, C3014438
10. Proposer’s Name (Prinf) 11, Title

Tom Romeo /} President

; 2
12. Signature \7V ﬂ - ,/ 13. Date
At 4 May 12, 2014

14. Areyou certified with the Depatiment of General Services, Office of Small Business Certification and Resources

(OSBCR) as:
a. California Small Business Yes [} No [X] b. Disabled Veteran Business Enterprise Yes [ ] No [4
If yes, enter ceriification number: I yes, enter your sefvice code below:

NOTE: A copy of your Certification 1s required to be ncluded if cither of the above items is checked “Yes”,
Date application was submitted to OSBCR, if an application is pending:

3G
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Stale of Catifornia. Bid DIR DWG RFP 14-002

ATTACHMENT 3
See the Cost Proposal for Attachrnent 3

SAMPLE COST BROPOSAT, WORKSHEET

DIRECT LABOR HOURS RATE TOTAL
Program Manager @
Staff Assisiant @
Technician @
Clerical @
$
SUBCOWNTRACTOR{S) (IF ANY) COST ITEMIZED . $

TNDIRECT COSTS (OVERHEAD AND FRINGE BENEFITS)

Overhead Rate

Fringe Benefits

DIRELCT COSTS (EXCEPTLABOR)
Travel Cosis
Equipment and Supplies (femized)

Other Direct Costs {Itcmized)

TOTAL COSTS : ¥
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

State of California Bld DIR DWC RFP 14-602

ATTACHMENT 4

" “YROPOSER REFERENCES

Submission of this attachment is mandatory. Failure to complete and return this attachment with your proposal will canse
your proposal to be rejected and deemed nonresponsive.

List below six references for services performed withdn the last five years, which are similar to the scope of work to be

performed in this contract (sitnilar In scope is considered to be actuarial and auditing services including regulatory

consulting services provided fo self-imsured workers’ compensation state regulators. Compliance work provided directly

to self-insured emplovers or groups may be substitted in the absence of work performed directly for regulators.

California references may be considered more similar than non-California based references). If six references cannot be
provided, please explain why on an attached sheet of paper.

REFERENCE 1

Name of Fion  California Department of Industrial Relations/Division of Workers” Compensation - Independent Bill Review (IBR)
Street Address 1515 Clay Street, 18th Floox City Oaldand State California Zip Code 94512
Contact Person Rupali Ts, Executive Medical Director Telephone Number (510) 286-3700
Dates of Service Januaryl, 2013 to December 31,2014 | Value or Cost of Service  §22,358,568
Brief Description of Service Provided
Since January 1, 2013, MAXIMUS Federal serves as the independent bill review organization conducting IBR for medical treatment
and medical-legal billing disputes in cases where medical providers disagree with the amonnt paid by a claims administrator.

MAXIMUS Federal conducts the bill review process working with our panel of credentialed medical reviewers te make IBR
determinations. Since project initiation, MAXIMUS Federal has processed 1,600 IBR applications and sent 385 IBR Final

Determination Letters.
REFERENCE 2
Name of Firm  Health and Buman Services, Office of Inspector General Medicare Parts A & B Review
Street Address U5 Depart of Health & Human Servicesyjy yropington State D.C. Zip Code 20201
200 Independence Avenue, S.W.
Contact Person Janet McLeod, CPA, Audit Manager Telephone Number (410} 726-2172
Dates of Service July 1, 2012 to June 30, 2015 Value or Cost of Service $653,086.08

Brief Description of Service Provided

MAXIMUS Federal provides medical review support for OTG/OAS audits for Medicaid Parts A and B. Since 2012 we have délivered
almost 4,000 case determinations, As a result, OIG/OAS has identified multiple millions of doflars in Medicare overpayments for care
rendered. In the process, all deliverable obligations were met on time or abead of schedule. We achieved 100 percent in performance
and timeliness and received a perfect score of 100 percent on costomer satisfaction on client surveys.

REFERENCE 3

Name of Firm  California Department of Managed Health Care Independent Dispute Resolution Process (IDRP)

Street Address 980 oth Street, Suite 500 City Sacramento  State California Zip Codessgi4
Contact Person  Hlen Bradley Telephone Number | 916-255-2410

Dates of Service October 14, 2008 to June 30, 2015 Value or Cost of Service $644,000.00

Brief Description of Service Provided ‘

MAXIMUS Federal provides independent dispute resolution process services to DMHC to help resolve reimbursement disputes
between health plans and non-contracted providers. We resclve any preliminary issues and then use a “baseball style™ arbitration
model to determine whether amownts billed and paid are customary and reasonable. Onr findings are commumicated in a written
report that details our rationalz for our decisions. This project demonstrates our ability to resclve complex billing issues in 2
knowledgeable and timely manmer.
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

State of Cailfornia Bid DIR DWC RFP 14-002
REFERENCE 4 .
- Name of Firm  State of New Jersey Independent Claims Payment Arbitration
Street Address 20 W State Street, Floor & City Trenton State New Jersey Zip Code 03608
Contact Person ~ Veronica Schmitt Telephone Number  : 608-292-5427 ext. 50528

March 15,2012 to March 14, 2015 with two (2) one-

ontional renewal pericds

Dates of Sexvice
pad xr

Brief Pescription of Service Provided
MAXIMUS Federal is currently the designated arbifration organization for the PECPA. We held the previous five year contract and won
the competitive rebid. We provide arbitration and mediation services foz certain claims disputes in accordance with HCAPPA. We have
completed more than 13,000 arbitrations covering both facility and individual provider disputes with payers. 'We are able to meet the
challenge of dramatically varying velumes (from fewer than 100 to more than 906 arbitrations per month} by seamlessly utilizing other
staff resources to meet project demands.

REFERENCE 5

Name of Firm  Centers for Medicare and Medicaid - Part A Bast Qualified Independent Contractor (QIC}

Street Addregy Division fo Appeals Operations City Baltimore State Mayland © Zip Code 21244
7500 Security Bivd, Mailstop: B2-14-21 ty M P
Contact Person Mark Smolensks, Contracting Officer Telepbone Number (410} 786-0175

Dates of Service September 14, 2005 to Present Value or Cost of Service $64,199,948

Brief Description of Service Provided

As the CMS Part A West Qualified Independent Cont ractor, MAXIMUS Federal provides independent review for disputed Medicare
Fee for Sexvices Part A claims and provider service terminations. The project scope indndes standaxd and expedited review for the
West regionwhich is comprised of 24 States, Guam, Northern Mariana Jslands and American Samoz. Also under this contract,
MAXIMIIS Federalprovides independent expedited reviews for discharges from skilled nursing facilities, home bealth services and

Value or Cost of Service 4,613,816.00

hospice services.

REFERENCE 6

Nzme of Firm Centers for Medicare and Medicaid Services - Part B South Quualified Independent Contractor (QIC)

Street Address Division of Appeals Operations City Baltimore  State Manyland Zip Code 21244
7500 Security Blvd, Mailstop: B2-14-21 vy arphin P

Contact Person Mark Smolenski, Contracting Officer Telephone Number (410} 786-0175

Dates of Service September 14, 2005 to Present Vahe or Cost of Service $55.969,574

Brief Description of Service Provided

The Part B South QIC (Part B South) project provides independent review of dentals and service terminations affecting Medicare
beneficiaries and providers with respect to Medicare Part B. This project encompasses all Medicare appeals for the Medicare Fee for
Services Part B South region, covering 15 staies, the Virgin Islends, and Puerto Rico, In addition, the Part B South Project aiso performs
independent review of Railroad Retirement Board claims nationwide.
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BIDDER DECLARATION

‘1.

Prirne bidder Information (Review attached Bidder Declaration Instructions priorte complation of this form):

a. Identify current California certification(s) (MB, 5B, SB/NVSA, DVBE): or None _X_ [If"Nonej go to ttem #2)

b. Will subcontractors be used for this contract? Yes X Ne___(ifyes, indicate the distinct element of work your firm will perform in this contract
eq. st the proposed products produced by your firm, state if your firm owns the transpartation vehicles that will deliver the products to the State,
Tdentify which solichted services your firm will parform, etc)), Use addifional sheets, as necessary

{1} Areyoua broker oragent? Yes ___No___ ‘
(2} If the contract includes squipment rental, does your company gwn at Eeast 51% of the equipment

provided inthis controct (guantity and valugl? Yes ___No__ N/A___

e |fyouarea Calffornia certified DVBE:

¥ no subcontractors wil be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages f necessary):

- Subeontsactar Name, Contact Person, Subcontractor Addeess CA Certification Work performed or goads provided Comesponding | Good SR
Plione Humdser & Number % Byl Address (48, 5 VBE or None) forths ctract Yofbidpres | standing? | Renta]

SWIFT Print, Inc. P.0. Box 6554 DVBE and gﬂlﬁsﬁﬂi&e %

P: (559} 268-4555 Fresno, California 93705 | SB paperg ®

F: {5669) 288-7505 Envelopes

CERTIFICATION: By signing the bid response, | certify under panalty of perjury that the Information provided Is true and corract,

Pogge o
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

PROCUREMENT DIVISION - $mall Business & DVBE Services | State of California |State Consumer Services Agency
© 707 3rd Street, 1st Floor, Room 400 | West Sacramento, CA 85605 | £ 816.375,4940 f B16.375.4950

Daparain it G, Haawd 15

Oct 5, 2012 sare 2/25/2014 DVBE APP
o MAXIMUS

Supplier #475 THIS DVBE CERTIFICATE MAY ONLY BE USED FOR

SWIEFT PRINT INC BiD & REP 014-002

P O BOX 6554 - 7

FRESNO CA 93703 A NEW DVBE CERTIFICATE WILL BE PROVIDED FOR EACH BID NUMBER

Drear Business Person:

Congratulations on your Disabled Veteran Business Enterprise (DVBE) certification with the State of
California. Your business is now entitled to compete in the State's goal to spend three percent of its annual
contracting dollars with DVBE businesses. For more information or fo verify certification status, visit

WWW.eprocure.dgs.ca.gov : o

" Certification Period
From Oct 3, 2012 to Oct 31, 2014

Business Types

Service
Nop-Manufacturer

Conlflict of Interest for Current and Former State Employees

Prior to contract award, agencies will assure the vendor is in compliance with Public Contract Code, Section
10410 et seq. addressing conflict of interest for State employees or former employees.

Annual Submission Requirement

Submit copies of the ENTIRE federal tax return to the Office of Small Business and DVBE Services (OSDS). In
addition to the business tax returns, each partner of a partnership business must also submit individual federal tax
returns. Businesses that rent equipment to the State must submit individual federal tax returns for each disabled
veteran owner within 90 days of the individual's tax return filing due date. If you have been granted a tax filing
extension with the Internal Revenue Service, submit a copy of the extension form and annual financial statements;
then, submif a copy of the tax return once filed.



Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Maintaining Your Online Certified Firm Profile

Visit www.eprocure.dgs.ca.gov/defauithtm to update your certification profile. You may report changes to the

~"lowing: mailing and principal office address; confact information; keywords and service areas; United Nations
andard Products and Services Codes, North American Industry Classification System (applicable only to

Mamufacturers). This certification may be impacted if you update information beyond the aforementioned. To

report changes by mail, complete a "Certification Information Change" form located at

C v, ertchang
Certification Renewal
Please complete an online application at www.eprocure.dgs.ca.gav 90 days prior o the expiration date whether or

not vou receive a renewal notice. If you hold dual certifications, SB and DYBE certifications, you must renew both
certifications at the same time. Please contact us at 800.559.5529, 916.375.4940 or by email at

QSDSHelp@dgs.ca.gov if you have any questions.

_Sincerely,

Office of Small Business and DVBE Services



Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

PROCUREMENT DIVISION - Stmall Business & DVBE Services | State of California (State Consumer Services Agency
707 3rd Strest, 1st Floor, Room 460 | West Sacramento, CA 95605 | £ 916.375.4940 £ 316.375.4950

I _ . )
DRSS GovataAss BRmgng G, it 10

paTe 4/25/2014

Oct 5, 2012 7o MAXIMUS SB APP

Supplier #475 THIS 8B CERTIFICATE MAY ONLY BE USED FOR

SWIFTPRINT INC g« RFP 14-002
P O BOX 6554
FRESNO CA 93703 A NEW SB CERTIFICATE WILL BE PROVIDED FOR EACH BID NUMBER

Dear Business Person:

Congratuiations on your Small Business (SB) certification with the State of California. Your business is
now entitled to compete in the State's goal to spend 25 percent of its anmual coniracting dollars with small
businesses, Bach certified SB recsives a five percent bid preference on applicable solicitations. This
certification also gnarantees higher interest penalties for fate payment of undispated invoices. You may
purchase a rubber stamp by completing the Prompt Payment Rubber Stamp Order form at

- 3 f. For more information or to verify certification

Certification Period
From Oct 3, 2012 to Oct 31, 2014

Business Types
Service
Non-Manunfaciurer

Conflict of Interest foxr Current and Former State Employvees
Prior to contract award, agencies will assure the vendor is in compliance with Public Contract Code,
Section 10410 et seq. addressing conflict of interest for State employees or former-employees.

Annuzl Submission Requirement

Submit copies of the ENTIRE federal tax return to the Office of Small Business and DVBE Services
{OSDS). I you have been granfed a tax filing exienston with the Internal Revenue Service, submit a copy of
the extension form and annual financial statements; then, submit a copy of the tax return once filed. If you
have employees, incliude the California Employment Development Department's *Quarterly Contribution
Return and Report of Wages (Continuation)® (Form DESC). If you have out-of-state employees, submit the
employee documentation comparable to Form DE9C. These annual submissions also apply fo all affiliated
businesses.

Maintaining Your Online Certified Firm Profile

Visit www_eprocure.dgs.ca govidefanlt. htm to update your certification profile. You may report changes o the
following: mailing and principal office address; contact information; keywords and service areas; United Nations
Standard Products and Services Codes, North Amertican Industry Classification System {applicable only to
Manufacturers). This certification may be impacted if you update information beyond the aforementioned. To
report changes by mail, complete a “Certification Information Change" form located at :
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Department of Industrial Relations and Contract#41430054

Maximus Federal Services, Inc.

Certification Renewal

Please complete an online application at www.eprocure. dgs.ca.gov 90 days prior to the expiration date whether or
not you receive a renewal notice. H vou hold dual certifications, 5B and DVBE certifications, you niust renew both

certifications at the same time. Please contact us at 800.559.5529, 916.375.45940 or by email at

OSDSHelp@dgs.ca gov if you have any questions.

Sincerely,

Office of Small Business and DVBE Services
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Department of Industrial Relations and ‘ Contract#41430054

Maximus Federal Services, Inc.

State of Caltfornia Bid BIR DWC REP 14-002

ATTACHMENT &
STATE OF CALFORNADEFARTMENT OF FINARCE

PAYEE DATA RECORD
{Requimd when recaiving pagmant from the State of California in lieb of IRGW-0}
B0, 2 (v, 52008 .

INSTRUCTIONS: Completa al information on fils form. Sign, dete, and refum -lo the State agency {Uepatmentiofiios) arkdrss shawn at
1 the toslom of this page,  Promp! refum of fhik flly somplsted form will prevent delays when grocessing payments, Information provided in
thils formwit he used by State agencizs lo prapare Information Returns (1005). See reverse side for mate infeimatlun and Privacy
Staterment,
NOTE: Governmental entifies, federal, Stats, and local {including scheni distriois), are not rsnuzmd o submit fis form.
PAYEES LEGAL BUGINESS NAME (Type orPrinh
2 SOLE PROPRIETOHR - ENTER NAME AS SHOVH ON SSN (Lusl, Fimt, ML E-MAIL ADDRESS
TRAILE ADDRESS | BUSINESS ARDRESS
TI7Y, STATE, 7 CODE : ETTY, BTATE, 21F CODE
3 ENTER FEDERAL E:ilpz.avmmmrmcmou RUMBER {FEIM): ; 1 | - [ [ [ l L | i | | nore:
' Payrment will not
[} pARTMERSH® . CORFORATION: be processed
PAYEE B MECICAL {e.q., dentistry, psychathempy, chirpraciis, m; X wilioutah
ENTITY 7] msraTtRORTRUSY [ LEGAL (sq, etomey senons fat;cmpagm
TYPE O BIEMPT onpoi - povire b
L1 ALL OTHERS ' "
CHECK .
GREBOX | [7] MNOMDUAL GR SOLE PROPRIEVOR l |_| i |_I i I I }
ONLY ENTER SOCIAL SECURITY NUNBER:
[SSN requited by mrumgy o Colforsls Rgvene and Tox Soda Secticn 18545
4 [3 talinmia resident - Qualifiad 1o do businesa in California or maintalns & permanent placs of business In Catifomia,
T ] Cabfornts nonresident (see reverse sids) - Payments fo ronresidents for services may be sublect to Stats Income tax
PAYEE withhoiding.
RESIDENGY O No semvices pedoned in Califorhia,
STATUS : 0 Copy of Franchise Tax Board walver of Stete withbiolding at!ached
5 ! hereby certify under panafty of parjuey that the Informatien prévided on this document is brue amd correct,
Should my vealdancy sfatus change, fwit promptly noﬁfy the State agency beiuw
AUTHORIZED PAYES, REPRESENTATIVE'S NANE (Type of Print) - TITLE
REANATURE _ [ DATE - J TELEFHONE
- .2
Please refom compldeted form fo:
8 Popartment/Ofloe: .
UritfSection:
Malling Address:
CltylStataiZip:
Telephones {1} . Faz{__ ) : -
E-mall Address:
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Department of Industriai Relations and Contract#41430054

Maximus Federal Services, Inc.

State of California Bid DIR DWC RFP 14-002

ATTACHMENT 7

CCC-307

" CERTIFICATION

1, the offcial named below, CERTIFY UNDER PENALTY OF PERJURY that I am duly anthorized to legatly bind the
prospective Contractor to the clause(s) listed below. This certification is made ender the lavs of the State of California,

Contractor/Bidder Firm Neme (Pripted) Federal 1D Number

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Execuited in the County of

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the nondiscrimination program
requirements. (Gov. Code §12990 (a-f) and CCR, Title 2, Section 8103) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the requirements of the Drug-—Free
Workplace Act of 1990 and will provide a drog-free workplace by taking the following actions:

a, Poblish a statement notifying employees that unlawfil manufacture, distribution, dispensation, possession ox use of a
controlied subsiance is prohibited and specifying actions to be taken against employees for violations,

b. Bstablish a Drog-Free Awareacss Program to infurm employees about:

1} the dangers of dreg abase in the workplace;

2) the person's or organization's policy of mainteining a drog-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be inposed upon employees for drug abuse viclations.

c. Every employee who works on the proposed Agresment will:

1) rexeive a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment on the Agreement.

Failare to comply with these reqeirements may result in saspension of payments under the Agreement or termination of
the Apreement or both and Contractor may be ineligible for award of any future State agreements if the department

431
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Department of Industrial Relations and

Maximus Federal Services, Inc.

State of California

ATTACHMENT 8

BARFUR CONTRACTING ACT CERTIFICATION

Contract#41430054

Bid DIR DWC RFP 14-0¢

_/ublic Contract Code Sections 10475 -10481 applies to any company that currently or within the previous three years hag
had business activities or other operations ontside of the United States. For such a company to bid on or submit a proposal
for a State of California contract, the company raust certify that it is either a) not a scriginized company; or b) a
scrutinized company that has been granted permission by the Department of General Services to submit a proposal.

Tf your company has not, within the previons three years, had any business activities or other operations outside of the
United States, you do not need to complets this form.

QPTION #1 - CERTIFICATION

It your company, within the previous three years, has had business activities or other operations outside of the United
States, m order fo be eligible to submit 2 bid or proposal, please insert your company name and Fedéral ID Number and

complete the certification below.

1, the official named below, CERTTFY UNDER PENALTY OF PERJURY that a) the prospective proposer/bidder named
below is not a scrutinized company per Public Contract Code 10476; and b} I am duly authorized to legally bind the
prospective proposer/bidder named below. This certification is made under the laws of the State of California,

Compeany/Vendor Name (Printed)
MAXIMUS Fedgral Services

Federal I Number
20-29980686

T A/

Printed Name and Title of Person Signing
s-~1 Thomas Romeo, President

Daie Executed

| May 12, 2014

Executed in the County and State of
Virginia

OPTION #2 — WRITTEN PERMISSION FROM DGS

Pursuant to Public Contract Code section 10477(b), the Pirector of the Department of General Services may permit a
scrutinized company, on a case-by-case basis, to bid on or submit a proposal for a contract with a state agency for goods
or services, if it is in the best interests of the state. If you are a sortinized company that has obtained written pernission
from the DGS to submit a bid or proposal, complete the information below.

We are a scrutinized company as defined in Public Contract Code section 10476, but we have received written permission
from the Department of General Services to submit a bid or proposal pursuant to Public Centract Code section 10477(b).
A copy of the written permission from IX3S is included with our bid or proposal.

Compamy/Vendor Name (Prim;ed) " Federal ID Number

Initials of Submitter

Printed Name and Title of Person Initialing

112014 6:03 PM
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Maximus Federal Services, Inc.

APPENDIX A: URAC CERTIFICATE
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

APPENDIX B: CASE REFERRAL POLICY AND
PROCEDURE
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

IBR Coding Review

Work Instructions v. 1.0
11/26/13
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~ Federal Services

Contents
REVISIONS ...r oot e e e st r e E e e e e e R e R ek bR e s 3
CaSE ASSIOINMENT L...eiiiiiin e e e e e sr e s EaE e aR SR e R e e b ne s 4
Assignment Letter Determinalion ... e e e e e 4
CASE REVIEW .. i e e et aE e S s R SR e s e 5
. IBR Coding Review.docx Page2of6
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Revisions

Developed from an interview with Julie Castner.
Developed from a second interview with Julie Castner.

Page 3 of &

IBR Coding Review.docx
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Department of Industrial Relations and Contract#41430054
Maximus Federal Services, Inc.

Case Assignment

Case assignment takes place when a case has been deemed eligible by MAXIMUS or the
DWC.

1. At the beginning of each week, the Admin sends an email to the DES with a list of cases
due for assignment for each day of the week.

2. The DES prepares the cases for the Coding Specialist (CS).

3. For each case, the CS reviews all of the documentation provided by the DWC, the
Provider, and the Claims Administrator to determine its legibility, completeness, and
relevance to the case, and then instructs the DES to issue an assignment letter to the
participants to inferm them that the case has been assigned.

Assignment Letter Determination

There are two types of assignment letters that may be sent to participanis:

» Assignment of Independent Bill Review
Sent to both participants to inform them that the case has been assigned and is
ready to be reviewed.

¢ Assignment of Independent Bill Review with request for Additional Documents
Typically sent to the Provider and copied to the Claims Administrator to inform them
that the case has been assigned, but additional information is required before the
case can be processed. (This letter may also sent to the Claims Administrator and
copied to the Provider.)

If the assignment letter included a request for additional documentation, the participant who
received the request has 35 days in which to return the requested documents.

I the participant who received the request fails to provide the requested documentation within
the spacified time period, MAXIMUS proceeds with the IBR based on the available information.
(A notation of any such request and the information provided in our final determination).
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Case Review
1.
2.
3.

Qpen the iracking spreadsheet and select a case due for review.
Get the case folder from the file.

In the case folder, review the case communication log to ensure the assignment letter was
sent o the participants.

If there is an Assignment of Independent Bill Review with request for Additional
Documents in the case folder, but the case folder does not include any additional
deocumentis, continue with the review.

Review the Application to determine what type of review this will be:

¢ Denied Line of Service
e Underpayment
¢ Incorrect Code Assignment

6. Verily the Date of Service and the amounts billed and disputed.

7. Review the medical records and other pertinent application information submitted
including:
+ Copies of the original billing itemization and any supporting documents that were
furnished with the original billing
+ The explanation of review
+ The request for second review and any supporting documentation submitted with the
request
+ The final explanation of the second review
s A fee schedule established by the Administrative Director or a negotiated medical fes
schedule established pursuant to Labor Code section 5307.11, in effect on the date
of service, whichever is applicable.
8. Select a case abstraction form from the shared drive.
9. Enter all necessary information on the form.
10. Enter your determination and rationale in the Determination Rationale field.
11. When you have completed the form, save the document as [case number] 1st draft,
e.g., CMS13-0000111 1st draft.
12. Print the form and place it in the case folder.
_IBR Coding Review.docx Page 5 of 6
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13. Email the document to the Chief Coding Specialist with the subject line [case number] 1st
draft, e.g., CMS13-0000111 1st draft.
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POLICY 4.0: CALIFORNIA INDEPENDENT MEDICAL REVIEW AND

INDEPENDENT BILL REVIEW PROJECTS PROFESSIONAL STAFF
AND PROFESSIONAL REVIEWER CONFLICT

_.AUTHOR Director Regulatory Compllance

_PURPOSE ThIS document contalns the standards for the preventlon and momtorlng of MAXIMUS Federal Semces
'Inc Professmnal S’saﬁ and Professmnal F!ewewer COI'IﬂICtS of |nterest S :

_SCOPE AND AUDIENCE The ccnfElct of mterest standards contamed herem apply to aII MAXIMUS Federal"
Senvices; Inc. (MAXIMUS Federal) California lines of business; unless the California Depanment of IndustrlaE B
‘Relations {DIR) mandates different. conflict of interest standards oran. apphcable state or federal law reqwres A
-different conflict.of interest standards. If DIR mandates a. change, -a variance must be approved, in writing; by the
{.MAXIMUS Federal Dw;s;on Pres;dent The audlence for this pollcy is‘all MAXIMUS Federal staff and assomates

;.SUMMARY in accordance with the mformatlon contalned herem MAXIM US Federal shall be commltted to the
_prevemlon and monltonng of any potennal of actual confllcts 0? mteres’( MRS

;HEFERENCE CRITERIA Callforma Labor Code Sectlons 139 5, 4603 6 4610 5 4610 6, and 8 CCR 9792 10 1 et
:seq: other Federal and State law related to conflicts of interest, and private contract requirements. o

41 Policy Statement

MAXIMUS Federal is committed to the prevention and monitoring of all Professional Staff and
Professional Reviewer conflicts of interest by the laws of the State of California, the United States, and
any state or commonwealth in which MAXIMUS Federal provides services and understands that
Professional Staff and Professional Reviewer conflicts of interest must be prevented and monitored to
ensure MAXIMUS Federal independence, objectivity, and neutrality. MAXIMUS Federal shall pursue
and ensure the prevention and monitoring of conflicts of interest by the laws of the State of California, the
United States, and any state or commonwealth in which MAXIMUS Federal provides services.

The following terms are applicable to MAXIMUS Federal policy regarding the prevention and
monitoring of Professional Staff and Professional Reviewer conflicts of interest for the MAXIMUS
Federal California Independent Medical Review (IMR) and Independent Bill Review (IBR) Projects.

Professional Reviewer: For the purposes of this policy the term Professional Reviewer means any
physician, whether a Medical Doctor or Doctor of Osteopathy, dentist, chiropractor, other provider of
health care, or a health care claims professional who contracts with MAXIMUS Federal either
individually or collectively through their medical group for the provision of IMR or IBR Services for
clients who formally contract with MAXIMUS Federal.

Independent Medical Review Services: For the purposes of this policy the term Independent Medical
Review (IMR) Services means the review of Employer modifications, delays, and denials of medical
treatment services for injured employees and a determination as to whether the Employer’s modification,
delay, or denial should be upheld, overturned, or partially overturned.

Independent Bill Review Services: For the purposes of this policy the term Independent Bill Review
(IBR) Services means the review of Employer denials of all or a portion of payments requested by
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providers for services rendered and a determination as to whether the Employer’s denial should be
upheld, overturned, or partially overturned.

Employer: For the purposes of this policy the term Employer means the employer, an attoraey or agent
for the employer, a workers’ compensation insurer, a workers” compensation claims administrator, or the
state Uninsured Employers Benefits Trust Fund. In IMR cases, the term Employer also includes a
utilization review organization.

Material Familial Affiliation: For the purposes of this policy the term Material Familial Affiliation
means any relationship as a spouse, child, parent, sibling, spouse’s parent, spouse’s child, child’s parent,
child’s spouse, or sibling’s spouse.

Material Financial Affiliation: For the purposes of this policy the term Material Financial Affiliation
means any financial interest of more than five percent of total annual revenue or total annual income of
MAXIMUS Federal or its officers, directors or management employees or contracted Professional
Reviewers engaged to conduct an IMR or IBR. The term Material Financial Affiliation for the purposes
of this policy does not and shall not include payment by the employer to MAXIMUS Federal to conduct
an IMR or IBR, nor does the term Material Financial Affiliation inclode a Professional Reviewer’s
participation as a contracting medical provider where the expert is affiliated with an academic medical
center of a National Cancer Institute-designated clinical cancer research center,

Material Professional Affiliation: For the purposes of this policy the term Material Professional
Affiliation means any physician-patient relationship, any partnership or employment relationship, a
shareholder or similar ownership interest in a professional corporation, or any independent contractor
arrangement that constitutes a material financial affiliation with any Professional Reviewer or any officer
or director of MAXIMUS Federal. The term material professional affiliation does not include affiliations
that are limited to staff privileges at a health facility.

Professional Staff: For the purposes of this policy the term Professional Staff means any employee of
MAXIMUS Federal who is engaged in the provision of IMR or IBR services or has access to information
about individual cases.

4.2 Professional Staff and Conflict of Interest Prevention: Responsibilities

MAXIMUS Federal Management has the final authority and responsibility for the prevention of
Professional Staff and Professional Reviewer potential or actual conflicts of interest. MAXIMUS Federal
Professional Staff and Professional Reviewers are responsible for being aware and knowledgeable of this
policy and for implementing the requirements of this policy on a daily basis.

4.2.1 Professional Reviewers

MAXIMUS Federal Professional Reviewers shall at all times be able to attest to the following:

m  Ag part of their contractual agreement with MAXIMUS Federal, all MAXIMUS Federal Professional
Reviewers shall agree and warrant that, unless permitted by law, they shall not review or in any way
involve themselves in a case file whereby it is determined that the MAXIMUS Federal Professional
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Reviewer has a potential or actual material professional, financial or familial affiliation with any of
the parties to a case, including, but not limited to, the referring entity, the employer, the patient, the
attending provider or any other health care provider involved in a case, the facility at which the
recommended treatment would be provided (if applicable), or the developer or manufacturer of the
principal drug, device, procedure or other therapy being recommended for the patient (if applicable).

m  As part of their contractual agreement with MAXIMUS Federal, all MAXIMUS Federal Professional
Reviewers shall agree and warrant that they shall review each and every case file to determine
whether a potential or actual material professional, financial, or familial affiliation exists between the
MAXIMUS Federal Professional Reviewer and any of the parties to a case.

All MAXIMUS Federal Professional Reviewers shall provide a signed attestation with each external case
file reviewed indicating that the MAXIMUS Federal Professional Reviewer has reviewed the case file to
determine whether a potential or actual material professional conflict exists.

For IMR cases, the form and effect of the attestation shall read:

m [ certify that I do not have any past or present, direct or indirect, professional, familial,
financial, research or other affiliation or relationship with any of the following in this case:
(1) the employer, insurer or claims administrator, ulilization review organization, or a
medical provider network of the insurer or claims administrator; {2) any officer, director, or
emplovee of the emplover, or insurer or claims administrator; {3) a physician, the
physician’s medical group, the physician’s independent practice association, or other
provider involved in the medical treatment in dispute; (4) the facility or institution at which
either the proposed health care service, or the alternative service, if any, recommended by
the employer, would be provided; (5) the development or manufacture of the principal drug,
device, procedure, or other therapy proposed by the employee whose treatment is under
review, or the alternative therapy, if any, recommended by the employer; or (6) the injured
employee, the injured employee’s immediate family, or the injured employee’s attorney. In
addition, I certify that I have not and will not accept any compensation that is dependent in
any way on the specific outcome of this Independent Medical Review case file and that I had
no involvement in this Independent Medical Review case file prior to its referral to me by
MAXIMUS Federal.

For IBR cases, the form and effect of the attestation shall read:

w [ certify that I do not have any past or present, direct or indirect, professional, familial,
financial, research or other affiliation or relationship with any of the following in this case:
(1) the employer, insurer or claims administrator, utilization review organization, or a
medical provider network of the insurer or claims administrator; (2} any officer, director, or
emplovee of the employer, or insurer or claims administrator; (3) a physician, the
physician’s medical group, the physician’s independent practice association, or other
provider involved in the payment in dispute; or (4) the injured employee, the injured
employee's immediate family, or the injured employee’s attorney. In addition, I certify that I
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have not and will not accept any compensation that is dependent in any way on the specific

outcome of this Independent Bill Review case file and that I had no involvement in this
Independent Bill Review case file prior to its referral to me by MAXIMUS Federal.

In the event that a MAXTMUS Federal Professional Reviewer determines that a potential or actual
material professional, financial or affiliation exists, the MAXIMUS Federal Professional Reviewer shall
immediately cease any involverment in the case file and will inform MAXIMUS Federal so that the case
file may be reassigned.

In the event it is determined that a MAXIMUS Federal Professional Reviewer was unknowingly invelved
in any way in a case file in which the MAXIMUS Federal Professional Reviewer had a potential or actual
material professional, financial or familial affiliation with any party to the case file and the particular
MAXIMUS Federal Professional Reviewer reasonably could not have known of the potential or actual
material professional, financial or familial affiliation, corrective action up to and including re-training the
MAXIMUS Federal Professional Reviewer with regard to conflict of interest prevention and monitoring
shall be taken as soon as practicable.

In the event it is determined that a MAXIMUS Federal Professional Reviewer was knowingly involved in
any way in a case file in which it was determined that the MAXTMUS Federal Professional Reviewer had
a an unresolved potential or an actual material professional, financial or familial affiliation with any
parties to the case file, the particular MAXIMUS Federal Professional Reviewer shall have his or her
agreement with MAXIMUS Federal terminated immediately with cause.

4.2.2 Professional Staff
MAXIMUS Federal Professional Staff shall at all times be able to attest to the following:

m  Members of MAXIMUS Federal Professional Staff shall agree and warrant that they shall not review
or in any way invelve themselves in a case file in which they have a potential or actual material
professional, financial or familial affiliation with the parties to a case file.

m  In the event it is determined that a member of the MAXIMUS Federal Professional Staff was
unknowingly involved in a case file with which that member had a potential or actual material
professional, financial or familial affiliation with any party to the case file and the particular member
reasonably could not have known of the potential or actual material professional, financial or familial
affiliation, corrective action up to and including re-training the member with regard to conflict of
interest prevention and monitoring shall be taken as soon as practicable.

m  In the event it is determined that a member of MAXIMUS Federal Professional Staff was knowingly
involved in any way in a case file in which that that MAXIMUS Federal Medical Professional
Reviewer had a an unresolved potential or an actual material professional, financial or familial
affiliation with any party to the case file, and MAXIMUS Federal determines that the particuiar
member reasonably should have known of the potential or actual material professional, financial or
familial affiliation, corrective action up to and including referral to the MAXIMUS Federal Human
Resources Department for appropriate disciplinary action shall be taken.
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4.3 Professional Staif and Professional Reviewer Conflict of Interest
Monitoring: Responsibility

MAXIMUS Federal Management has the final authority and responsibility for the monitoring of potential
or actual organizational conflicts of interest, MAXIMUS Federal Professional Staff and Professional
Reviewers are responsible for being aware and knowledgeable of this policy and for implementing the
requirements of this policy on a daily basis.

4.3.1 Professional Reviewers

On an annual basis, the MAXIMUS Federal Director of Professional Relations shall submit a letter to all
MAXIMUS Federal Professional Reviewers requiring that MAXIMUS Federal be provided with an
updated list of all material professional, familial or financial affiliations has with any employer, workers’
compensation insurer, claims administrator, physicians medical group or independent practice
association, professional corporation or professional association, and any developer or manufacturer of a
drug, device procedure or other therapy.

4.3.2 Professional Staff
MAXIMUS Federal Professional Staff shall at all times be able to attest to the following:

m  All case files assigned to MAXIMUS Federal shall be reviewed by a member of the MAXTMUS
Federal professional staff in order to detesmine if any material professional, financial, or familial
affiliations exist between the parties to the case file and MAXIMUS Federal. If the member of
MAXIMUS Federal Professional Staff reviewing a case file determines that he or she has a potential
of actual material professional, financial or familial affiliation with parties to the case file, the case
file will be reassigned to another member of MAXIMUS Federal Professional Staff who has no actuzal
or potential material, professional, financial or familial affiliation with parties to the case file.

m  All case files submitted to MAXIMUS Federal which require assignment to a MAXIMUS Federal
Professional Reviewer, shall be reviewed by a Professional Staff member prior to the assignment of
the case file to a MAXIMUS Federal Professional Reviewer, to ensure that no potential or actnal
material professional, financial or familial affiliations exists.

m Ifitis determined that an actual or potential material professional, financial or familial affiliation
exists between the selected MAXIMUS Federal Professional Reviewer and the parties to the case file,
the case file shall be assigned to another MAXIMUS Federal Professional Reviewer who, based upon
the Professional Staff member’s review of the case file, has no potential or actual material
professional, financial or familial affiliation with the parties to the case file.

m  The Professional Staff Member will ensure that the MAXIMUS Federal Professional Reviewer has
provided a signed attestation. If the signed attestation is not provided with the MAXIMUS Federal
Professional Reviewer’s report, the professional Staff member shall immediately contact the
MAXIMUS Tederal Director of Professional Relations who in turn will contact the MAXIMUS
Federal Professional Reviewer to determine the reasons for the non-signature of the attestation.
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PROCEDURE 4.1: CALIFORNIA INDEPENDENT MEDICAL REVIEW

AND INDEPDENDENT BILL REVIEW PROJECTS MONITORING OF

ORGANIZATIONAL, PROFESSIONAL STAFF, AND PROFESSIONAL
REVIEWER CONFLICT OF INTEREST

- AUTHOR:: Director, QualrtyAssurance e

PURPOSE This document contairis the procedure ior monrtorlng of MAXIMUS Federal Organrzatronal Professronal
Staﬁ and Professmnal Rewewer conﬂlcts of interest on the basis ot Pollcaes 3 0 and 4 0. S R

SCOPE AND AUDIENCE The conflict of interést standards contalned herein apply o the MAXIMUS Federai
California. ndependent Medical Review (IMH) and Independent Bill Hevrew (IBR). Projécts, unless the Cairfornra :
Depadment of Industrial Re ations (DIH) mandates different conflict of interest standards or an appllcable Calrfornra -
 State or Federal law requires different conflict of interest standards. If DIR mandates a change; a variance ‘must be 3
approved in wrmng, by the. DMSlon Presrdent MAXIMUS Federal The audrence forthls polrcy is a1| MAXlIVIUS
Federal staff and assocrates iR

SUMMARY In accordance wrth the mformatron contamed hereln iVIAXlMUS Federal wrll be commrtted to 1he
monltormg of any potential or actual conflicts of rnterest

REFERENCE CRITERIA: Calrfornra Labor Code Sectrons 139 5; 4603 g, 4610 5, and 4610 6 other Federal and
State law related to conflicts of interest, and private contract requirements: .

4.4 Procedure Statement

The following terms are applicable to MAXIMUS Federal procedure regarding the prevention and
monitoring of Professional Staff and Professional Reviewer conflicts of interest.

Professional Reviewer: For the purposes of this policy the term Professional Reviewer means any
physician, whether a Medical Doctor or Doctor of Osteopathy, dentist, chiropractor, ether provider of
health care, or a health care claims professional who contracts with MAXIMUS Federal either
individually or collectively through their medical group for the provision of IMR or IBR Services tor
clients who formally contract with MAXIMUS Federal.

Independent Medical Review Services: For the purposes of this policy the term Independent Medical
Review (IMR) Services means the review of Employer modifications, delays, and denials of medical
treatment services for injured employees and a determination as to whether the Employer’s modification,
delay, or denial should be upheld, overturned, or partially overturned.

Independent Bilt Review Services: For the purposes of this policy the term Independent Bill Review
(IBR) Services means the review of Employer denials of all or a portion of payments requested by
providers for services rendered and a determination as to whether the Employer’s denial should be
upheld, overturned, or partially overturned.

Employer: For the purposes of this policy the term Employer means the employer, an attorney or agent
for the employer, a workers’ compensation insurer, a workers’ compensation claims administrator, or the
state Uninsured Employers Benefits Trust Fund. In IMR cases, the term Employer also includes a
utilization review organization.
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Material Familial Affiliation: For the purposes of this policy the term Material Familial Affiliation

means any relationship as a spouse, child, parent, sibling, spouse’s parent, spouse’s child, child’s parent,
child’s spouse, or sibling’s spouse.

Material Financial Affiliation: For the purposes of this policy the term Material Financial Affiliation
means any financial interest of more than five percent of total annual revenue or total annual income of
MAXIMUS Federal or its officers, directors or management employees or contracted Professional
Reviewers engaged to conduct an IMR or IBR. The term Material Financial Affiliation for the purposes
of this policy does not and shall not include payment by the employer to MAXIMUS Federal to conduct
an IMR or IBR, nor does the term Material Financial Affiliation include a Professional Reviewer’s
participation as a contracting medical provider where the expert is affiliated with an academic medical
center of a National Cancer Institute-designated clinical cancer research center,

Material Professional Affiliation: For the purposes of this policy the term Material Professional
Affiliation means any physician-patient relationship, any partnership or employment relationship, a
shareholder or similar ownership interest in a professional corporation, or any independent contractor
arrangement that constitutes a material financial affiliation with any Professional Reviewer or any officer
or director of MAXIMUS Federal. The term material professional affiliation does not include affiliations
that are limited to staff privileges at a health facility.

Professional Staff: For the purposes of this policy the term Professional Staff means any employee of
MAXIMUS Federal who is engaged in the provision of IMR or IBR services or has access to information
about individual cases.

4.4.1 Conflict of interest Monitoring Responsibilities

The Director, Quality Assurance is the manager responsible for oversight of conflict of interest
monitoring, The Director is personally respoasible, working with the Division President, for review of
organizational conflict by review of pending MAXIMUS Federal contracts. The Director is responsible
for advising the Legal Counsel, MAXTMUS, Inc., on the conflict requirements of MAXIMUS Federal, to
ensure that MAXIMUS, Inc. does not enter into relationships that would constitute a conflict of interest.
The Director advises human resources staff on the requirements related to obtaining conflict information
and attestations from MAXIMUS Federal employment candidates. The Director delegates to the
Director, Professional Relations, the authority to obtain and maintain conflict information from
MAXIMUS Federal Professional Reviewers as part of the Credentialing process. The Director delegates
to Project Managers, and through the Project Managers te Appeal Officers, the responsibility to obtain
case specific attestations from Professional Reviewers.

4.4.2 Contract Review

The Director, Quality Assurance, in conjunction with the Division President, will review any
agreement with the State of California or with a California corporate entity to ensure compliance
with MAXIMUS Federal organizational conflict policies.
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4.4.3 Management Attestations
The Director, Quality Assurance will require human resources to obtain from candidates for management

positions, information and attestations to determine and avoid management employee conflict of interest.

The Director, Quality Assurance will require human resources to obtain updated conflict attestations from
management annually.

4.4.4 Professional Reviewer Conflict of Interest Monitoring

The Director, Quality Assurance will require the Director, Professional Relations to obtain and review
conflict information as part of the Professional Reviewer application process. The Director will include
suitable material on conflict of interest in Professional Reviewer orientation material,

On an annual basis, the MAXIMUS Federal Director, Professional Relations shall submit a letter to all
MAXIMUS Federal Professional Reviewers requesting that MAXTMUS Federal be provided with an
updated list of all material professional, familial or financial affiliations.

Project Managers will require Appeal Officers to review each individual Professional Reviewer report to
ensure that a signed conflict attestation is included.

4.4.5 Professional Staff Conflict of Interest Monitoring

The Director, Quality Assurance will require human resources to obtain affiliation and conflict
information from each job applicant, and to refresh this information on an annual basis. The Director will
require the appropriate manager to include training on conflict of interest as part of all new staff
orientation.

4.4.6 Compliance and Quality Assurance

4.4.6.1 Performance Measures

The Director, Quality Assurance will report the following performance measures monthly to the Division
President:

m  Number of new client contracts reviewed for conflict;
e Number approved
e Number not approved or modified
m  Number of contracts pending review
& Number of management new hires
e Number with conflict review and attestation
¢ Number pending conflict review and attestation

= Number of Periodic Management Conflict Updates Completed
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Number of Periodic Management Conflict Updates Pending

(from Credentialing) number of Consultant’s credentialed (to any status)
e Number with approved affiliation/conflict determination

s Number without approved affiliation/conflict determination
Number of Professional Reviewer Conflict Updates Processed

Number of Professional Reviewer Conflict Updates Pending

Number and percent of Professional Reviewer cases with conflict attestations

The Director, Quality Assurance will also provide a brief, confidential, description of any specific
violation of MAXIMUS Federal conflict policy.

4.4.6.2 Quality Assurance Verification

Every six months the Quality Assurance Committee will audit and verify performance measures and
performance of conflict of interest monitoring, Verification will be based upon: (1) review of a sample of
employment files, (2) review of a sample of Professional Reviewer files, (3) review of a sample of
MAXIMUS Federal (new) contracts and {4) review of a sample of completed Professional Reviewer
reviews for attestation.
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POLICY NUMBER 5.0: CALIFORNIA IMR AND IBR
CONFIDENTIALITY AND RECORDS PROTECTION

' AUTHOR: Compliange Offcer

PURPOSE Thrs ocument contarns standards for sateguardrng prrvacy and protectrng confrdentra! rnformatron that
MAXIMUS Federal revrews for the CaIrtornra Independent Medrcal Ftev;ew (IM R) and Independent Bill Revrew (tBFt) .
Prorects S i

'SCOPE AND Au'DlENCE The prrvacy and confrdentralrty standards contarned wrthrn apply to the MAXIMU Federal
Calrforn:____ IMR and |BR: Prorects S |

The: audrence for thrs polrcy is MAXIMUS Federat staﬁ :
Federal Calrfcrnra IMR and. EBFt Prorects -

SUMMARY AND EXCLUSIONS All contrdentral mformatron recerved at MAXtM US Federat in the course cf the
Catrfornra IMR and IBR Projt 'ts wrll be. marntarned in accordance wrth the standards set forth herern :

REFERENCE CHITERIA Reference materrals for the standards contarned herern Utrlrzatron Revrew Accredrtatron

Commission (URAC) Independent Review Organization '!RO Standards, Federal law (e.g., HIPAA, Privacy. Act) and
regulatrons Centers for Medicare and Medicaid: (CMS) requirements; The California: lnsurance Informationand - -
Privacy Act, The California Contrdentralrty of Medrcal Informatron Act Senate Brll 863 Calrtornia Labor Code Sectlons-'
1395 46036 46105 and46106 . : . Tl

'socrates and contractors assocrated wrth the_MAXtM US

5.1 Policy Statement

MAXIMUS Federal will maintain confidentiality of information received for Independent Medical
Review and Independent Bill Review. "Confidential information” includes:

a  Medical Records, Including Notes, Reports, Orders, Test Results, Diagnoses, Treatments,
Photographs, Videotapes, X-Rays, Billing Records, Results Of Independent Medical Examinations

m  Personal Identifiers, Including Enrollee/Subscriber Names, Addresses, Social Security Numbers,
Other Identifying Numbers, And All Other Data That Are Personally Identifiable

m  Written Correspondence
m  Electronically Transmitted Information
w  Records Of Telephone Communications

s Computer reports and analyses

MAXIMUS Federal has established standards for protecting confidential information from unauthorized
disclosure. MAXIMUS Federal will adopt the most stringent of Federal laws, state laws, or the National
Commission on Quality Assurance (NCQA) or the Utilization Review Accreditation Commission
(URAC) requirements. Protection of confidential information is incumbent upon all MAXIMUS Federal
staff, associates and contractors, and every aspect of MAXIMUS Federal's Independent Medical Review
and Independent Bill Review processes.
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5.2 Duties of Staff, Associates and Contractors

All staff, associates, and contractors associated with the MAXIMUS Federal California Independent
Medical Review and Independent Bill Review Projects will execute confidentiality agreements
acknowledging that information relating to appeals reviewed in these projects is confidential, and
agreeing to protect, physically, electronically, and otherwise, all confidential information considered in
the course of business in accordance with MAXIMUS Federal policy.

5.3 Physical Security

MAXIMUS Federal's offices are located in secure buildings accessible only with key or code after regular
business hours, offices are secured at all times, and entry to offices is restricted.

All case files received for Independent Medical Review and Independent Bill Review, including paper
documents, films, written correspondence and any and all other documents added to the case file will be
secured in file cabinets or records storage area when not under active review.

Documentation relating to active cases will be stored in a locked record's room, onsite at MAXIMUS
Federal's office in Folsom, California, that will be secured outside of regular business hours.

All case tile documentation will be scanned and uploaded into the case work flow management system for
storage. After the IMR or IBR materials have been scanned and uploaded to the MAXIMUS Federal case
work flow management system, they will be placed in the medical records room until the review process
has been completed, at which time the materials will be destroyed by certified vendors. The electronic
version of the IMR or IBR materials will be permanently retained in the MAXIMUS Federal case work
flow management system.

Records will be secured through the implementation of security controls within the system of record for
this scope of work. Our case work flow management system instantiation will have a number of access
control safeguards implemented that include but are not limited to user authentication with password
complexity requirements, session locking, application role-based access, audit and accountability
controls, system use notifications and rules of behavior for every authorized user. Finally all authorized
users of our case work flow management system will be subject to security controls as implemented by
the system regardless of location.

All emplovees, associates, contractors and any other personnel authorized to handle or review
confidential information are contractually prohibited via written agreement, including but not limited to a
Business Associate Agreement from the unauthorized re-disclosure of that information.

5.4 Computer Systems Security

MAXIMUS Federal employs a secure "intranet" computer system protected from unanthorized access
with multilevel security features ("firewall"); information relating to review of cases will be stored only in
authorized company directories; antomated systems track the location of case files; and computers will be
"backed up" on a nightly basis to minimize loss.
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Computer files will be closed when not under active review, and computers will be secured when
the employee is not at work.

5.5 Release of Records

MAXIMUS Federal will retease records pertaining to the IMR or IBR process or to an individnal IMR or
IBR case only in accordance with the terms of its contract with the Department of Industrial Relations.

5.8 Release of Information on the Telephone

MAXIMUS Federal staff shall release information by telephone only to (1) an injured employee who has
requested IMR, (2) a physician who has joined with an injured employee in making an IMR request, (3) a
provider that has requested IMR or IBR, (4) a claims administrator in an IMR or IBR case, or (5) an
attorney or other representative or agent of any of the above parties. MAXIMUS Federal staff will
establish the identity of a telephone caller by asking for (1) the DWC or MAXIMUS identifier for the
case and (2) the names of the parties in the case. If there is any question about the identity of the caller,
staff will consult the California IMR and IBR Project Manager for guidance.

Upon establishing that the caller has a right to information about a case, staff shall only provide factual
answers regarding the foilowing, where applicable: (1) date IMR or IBR request was filed; (2) dates that
required or supporting documents were requested, due, and received; (3) date notice of ineligibility was
sent, (4) date notice of assignment was sent; (5) date final determination was sent; (6) date case was
closed. Staff shall docurent the release of any such information by telephone in the case work flow
management system. Any inquiries that are not straightforward and not technical in nature shall be
directed to the Division of Workers' Compensation (DWC).

5.7 Monitoring and Application

MAXIMUS Federal will monitor all aspects of operation to ensure that standards for privacy and
confidentiality are adhered to consistently,

5.8 Enforcement

MAXIMUS Federal will enforce compliance with these confidentiality standards; this is the duty of the
Compliance Officer, who delegates enforcement to Quality Assurance Auditors. The Compliance Officer
and Quality Assurance Officers will routinely review policy and procedure, routinely and systematically
conduct onsite reviews of all aspects of handling confidential information, oversee adherence to these
policies, and remedy deviations and insufficiencies.
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PROCEDURE 5.1:
CALIFORNIA CONFIDENTIAL RECORDS PROTECTION

'AUTHOR: .California Project Mariager - -

'PURPOSE Thre document contalns procedures for safeguardrng prrvacy and protect[ng confrdentraE mformatron that_
‘MAXIMUS Federal reviews in eenduct of the Calrfornra Independent Medrcal Revrew (IMR) and Independent Brll R
_Ftevsew (IBFt) prorects L : L P S

- SCOPE AND AUDIENCE The pnvacy and confrdentralrty procedures contarned herem apply to MAXIMUS Federat s
California IMR and IBR pro;ects The audrence for thrs polrcy is the Calrfornza IMR a d .tBFt staff assocrates and
.contractors o e S = _ : Glrnlan :

SUMMARY Procedure documentatron for prrvacy and confrdentralrty protectron

: REFERENCE CRITERIA Reference materrals for the standards contarned herern Utrhzatron .Revrew Accredrtatron___
- Commission (URAC) Independent Review Organization (IRO) Standards

;Federal law (e 0. HIPAA; Privacy Acty and
:proposed regutatrons Centers for Medicare and Medicaid (CMS) requrrements The Califomia Insurance Intormatron
.and Privacy Act; The Calrtornra Confrdentralrty of Medrcal nformatron Act, Senate BrII 863 Calrfornra Labor Code - -
'Sactions 139 5, 4603:6, 46105, and 4610.6. ~ - e : S Taae

5.1 Confidential Records Protection

Procedures for ensuring that standards for privacy and confidentiality of information are met are set forth
below.

5.2 Oversight

The MAXIMUS Federal Vice President, Operations will be responsible for assigning oversight duties to
the California IMR and IBR Project Manager {Project Manager).

5.3 New Employees, Associates and Temporary Emplovees

MAXIMUS Federal will require new employees, associates and temporary employees to execute
confidentiality agreements. The Project Manager will assure that such agreements have been executed and
are on file.

5.4 Building Security

Building security policy and procedure is established and monitored by MAXIMUS Federal. MAXIMUS
Federal California IMR and IBR Project staff and associates will comply with MAXIMUS Federal
procedures.

5.5 Office Security

The Project Manager will routinely ensure that the office is secure at all times, and that identity of visitors
is confirmed prior to admission. Only MAXIMUS Federal and MAXIMUS Federal staff and associates
who have a legitimate need to conduct business, or designated representatives of the California
Department of Industrial Relations will be admitted.
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5.6 Records Storage Areas

Locked storage cabinets will be provided for on-site storage of all confidential case file information. The
Project Manager and Administrative Assistant will routinely ensure that files are retained in the storage
cabinets.

5.7 Secure individual Work Areas

Files will not be left on individual work stations, unless the file is “active” and unless the staff or
associate is present.

5.8 Additional Monitoring

MAXIMUS Federal will release records pertaining to the IMR or IBR process or to an individual IMR or
IBR case only in accordance with the terms of its contract with the Department of Industrial Relations.

MAXIMUS Federal staff will establish the identity of a telephone caller by asking targeted questions
related to the IMR or IBR case, including the caller’s name, relationship to the enrollee, affiliation, and
reason for the inquiry. Upon establishing that the caller has a right to information about a case, the caller
will be advised only of the status of a case. If there is any question as to the identity of the caller, staff
will consult the Project Manager for guidance.

The Project Manager will reguiarly monitor Administrative Assistant and Appeal Officer Telephone .
response procedures to ensure that the identity of the caller is ascertained, that the reason for the inquiry is
established, that the individual has a right to information about the case, and that only the status of the
case is disclosed.

The Project Manager will regularly observe all aspects of operation to ensure compliance with standards
for privacy and confidentiality.
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Appendix E. Training Materials

Provided in this section are the Independent Bill Review training materials.

Federal Services |

Contract#41430054

MAXIMUS

m  IBR Request Creation
m  IBR Process Flow
m  IBR Application Creation
m  IBR Preliminary Review
= |BR Coding Review
m  [BR Case Audit and FDL Creation
m  IBR Case Closing
Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0210
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Create a New IBR Request
1. On the Home page, click New IBR.

e r-éev\lBE R

Be prepared o have your supporting documents available for submission with the On-Line IBR.

i they cannot be submitted with the On-Line IBR, put a check next 1o "Suppoiting Documents will

1~ Create Hew IBR Review Existing i8R

2. On the IBR request form, enter the appropriate fields.

T A VIR T i

Request for Independent Bill Review 1BR Slatus

Provider information .

Provider Mame: | i@ Daa

Pravider CostactName:  First. | Qe Jlast § I Suffc |

Pravider Street Address ! |
PO 8o !
i

Pravider Cily,

Iy Provider State: T TR G sovider 2P Goda

Prawder Phons: | Igg Providsr Ernail: f T TTTTpPoviderFae [

Prostder MPL i '@ License No:

Prosider Type ] :J Y
Provider's Agent } Reprasentatve Information (f applicable). - -~ L S

Qrgeni; tiame (f applicable) | i

Agent Contacl Mams: First [ R [ :Last | o | sume |

Steet Andress PO Box |

ity i | State: ' . L K . _ijzipcode.‘ [

Phone: i T Emai |  Fac i

Clnims Admintstrator informatlon {Grgantzation that Denied Payment} -

Organizalion Nams: - I T N o

Claims Administrator Contacl Nanme: Frst | Tiddle: T Last |

Clalms Admisislralor Sirast Address /PO Box.

Glaims Administralor it |

Claims Administrator State- =] @Ctalms Administralor Zip Cods;

Clalms Atenimisiralar Phona:

Emalt | @ Fac

 Standard Conventions.docx
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3. Click Save.

Injured Worker

Federa! Emplayer Identilcation Mumber(FEIN) or olher ID: I 1

@ Middie: [T injuled Werker LastMame: [ _lahniured Warkar Suffic [

Name: injured Worker First Names: l

7*@(,"“%@ Date ofInjury: Li_:::](mmfddlymlﬁ injured Worker S3M: [T _

Injured Worker Dzle of Bith. o

ngapendent BAl Review Summary

Plezse select all applicable Fee I~ Ambulance Gevicas ﬂg

Schedules: "
" Conlract for Reimbursement Rales
I~ Dutable Medical Equipment, Prosthatics, Orthotice and Supplies
7 Hospital Qutpatient Deparments and Ambulatory Surgles Centars _’l
R
Claim Claim humber. | i '@ Was ths regtmentin dispute authorizad by Emptoper? Coves T no@
Reason for denlal of fult paynsent H jﬁ)
Statt Data of Senca(MMDDAYYY) @ @ EndDate of Seni: /DDAYYYY. H 'L@j(mmwwyym
Amount Bllled: |- T '@ AmountPaid: $ F T Q Ampuntin Dispute: S 0.00
Date of Second Bi] Review Guicome T @ Doesthe ER i idation ef utlliple € ygg
HADONYYYY = A ame: es (7 No@
[CSave ]| SpeliCheck |

The IBR request is saved.

4. Follow the workflow messages to complete the application.

Submit Supporting Documents

5. Click on the Manage Document(s) link to upload any supporting documents.

» IBR

Payment
o e You must provide at least one document or acknowledge which will be malled in order to submit a case to
iﬂcume"f . MAXIMUS to be processed.
anaEgemern
Aenag You must provide full payment of case filing fee before case wilt be sentto MAXIMUS, Please fill outthe form
or: the paymenitab to the left.

Document(s) + No attachments
Hanage Documentis)

£.3 Checkthis boxiftne Suppeding Document{s) will be maited.

IBR Case Number: 2013-000
Request for Independent Bill Review IBR, Status Intake
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6. Inthe Manage Documents dialog box, click Browse.

7. Navigate to the directory where your supporting document is located, select the file and
click Open.

8. In the Type section, check one or more boxes to describe the documents you are
upioading.

9. In the Description field, include a description of the documents you are uploading.
This field is not required.

10. Click Upload.
The Uploaded Files: section will display any documents you uploaded.

11. Repeat steps 5-9 for any additional documents.

Manage Document(s).. LD L ]

Upload a new attachment

Aftachment : I Browese,. iQ
Type 275 ‘

i 835

i~ gar

I~ Craim form 1450

= e e arm g
Description i i
_Upload !

i} Uploaded Files:

| Atachment Date

Te  Usloadeg | MEMeN  Desaion o elosdeddy

12. Click Close Window when all uploads have been completed.
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Submit a Payment

1. Inthe left navigation, click Payment.

» IBR

] Document{s) _
Camesnondence o Medical Records: ] cms?658.pdf
g . o Hedical Records: g Labor Code 1394 pdf
iBR Decision Manage Documentisy
Participant ™ Checkthis box if the Supporting Document(s) will be mailed.
Rouling
b Payment " Mew Payment or: CB13-0600001

1BR Documents

Cigim

Prefiminary Review Request for independent Bill Review

2. In the Payment Listing screen, click New Payment.

Corf.es;mﬂdeﬂ.ée.
' . E)eci.s‘;on. ) No records found.
Paicipant
Routing
» Payment
IBR Documents

Ciaim

.Standard Conventions.docx Page 6 of 10
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3. Enter the appropriate fields and click Save.
The Message from webpage may appear.

18R
?arrespondence Paymeni Type | . __'_i (%]
i8R Decision _ Payment Method | e
Farticipant Payment Amount 335.00
Rcﬁti’ng Transaction 1D
b Payment Response Code

Response Reason Code
Response Reason Text

18R Gocuments

Claim Authorization Code
Pretiminary Review Authorization Description
Prioe Level Review Date Payment 11/19/2013

o Electronic Payment Return Code
Claim Line ltem

Decision Returned Amount
ExperReview Name on Credit Card P
R‘equést Eﬂfon’.natien Credit Card Number i
tyauiry : . : Expiration Konth ! - _ :j e
. Motes . Expiration Year i _ _:j I
Hilestone Actidty . CW2 1 o
EBR C!Clsing . Address B Q
. .faaz:ciit Log . . . City )
Assignments : State B
ae )
Country i T
[ Save |  Speli Check - |

Click on the breadcrumb navigation to return to the Application.
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Title

Heading 1
Heading 2

Heading 3
Body

Bold

4. Numbering
5. Number 2
6. Number 3

¢ Bullets
e Bullet2
¢+ Bullet 3
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TOC Heading
TOC 1

TOC 2
TOC 3
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Revisions

Based on existing documentation submitted to Eric Lian by
Dianne Martino.
Corrections based on Eric Lian Draft presentation to Tami Picard.
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IBR Creation
MAXIMUS receives IBR (Independent Bill Review) applications in two ways:

+ Electronic submissions through the case management system
s Paper

When we receive applications on paper, the documents are scanned into an electronic format
and the case is created manually.

1. From the Home tab, click New IBR.

2 Tracking Inbox : IBR

unt for this fifar

2. Enter the infermation provided by the application into the IBR screen.

Note: All fields marked with red R icons are required fields.

Request forindependant Bit Raview IBR Status
Provider Name: | gy Dba i
Provider Contact Mame: First | i@Madie: - | Last  f 1@ Sufic | ]

Provider Street Adaress /
PO Bex

|
|
!
ProiderCiy T © ProderStae [ %] qiPravider 2P Code

Pravider Prone. I6y Provitiar Emair

T @Pmderfac ] ]

Fraviger NP1 B iy License ot
Provider Type [ Bt
Provider's Agent / Rapresentative (nformation {if applicabia)

at i
AgentContactbtame:  Firek: | i Higdle: |

U Lest Foue |

SieeetAddress (PO B0 |

Le 1 L

city I Pete: | __._| T Coder :

Phane: i i Emall | | Fan:

- IBR Creation .docx Page 4 of 13
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3. Click Save.

Note: If any of the required fields were not entered, an.error message will appear at the iop of
the screen indicating which fields need to be entered before you can save the screen.

Federal Employer )or olfer ID:

Kame: Injured Worker First Mame: | gy Midate: | Jinjurec warker Last Name: [ gyIniured Worker Suflx

Injured Worker Date of Birth:

ewogy @  Date efinjury

B mmraanymy @ Injured Warker SSH; .

\ndepandent B Review Summary

Please salect all applicable Fae - ) -
Scheduies: Ambuiance Senfces

™ Confractfor Relmbursement Rales
I Duraple WMedical Equipment, Prosiastics, Orthotics and Suppiies.

Clalts Adminrstrator Clalm Mumber

@ Wasthe in dispute autherized by Employer? © vos C NoQd

T

Reason for dental of el payment:

Stort Date of SerdcedMVDENTYYS [ ermvdan) @ N Dol o SevdcsiamOn Y

(mnvosyy) @

Amount Billed: § Amounl Pgid: §

T @ Amountin Dispine s 0.00

Date of Second Bill Review Owicome
(MEDE, 3

2' (mmedam @ 3:?:\39 IBR request include consolidaion ofmuliiple yee £ 1o @

4. Follow the workflow messages to compiete the application.

pEBR o i workhow Messages
You must provide atleast one document or acknowiedge document(s) will be mailed in crder o submita
Correspondence
case to MAXIMUS to be processed. e
~ BRDedsion _ You must provide full payment of case filing fee before case will be sent to MAXIMUS. Please fill out the form
Participant on the payment tzb to the left.
Routing Document(s)
{ e Noattachments
Payment Mansqe Bocument(s)
BR Documents . . ~ ) N
. . . I~ Checkthis box ifthe Supporiing Document(s) will be mailed.
Claim
 Prefiminary Review IBR Case Number: 2013-042
Prior Level Review
IBR Creation .docx Page 50f 13 .
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Submit Supporting Documents

1. Click on the Manage Document(s) link to upload any supporting documents.

racking lbox: [

PIBR _ ) Workflow Messages
Correspondence You must provide at least one document or acknowledge document(s) will be mailed in order to submit a
e case to MAXIMUS o be processed.
1BR Decision You must provide full payment of case fifing fee before case will be sentto MAXIMUS. Please filt cutthe form
Participant on the payment tad to the left
Routing Racument(s)
: : o No altachments
Paymeant 4anage Documents) . smmenen
IBR Dotuments . . i . )
f~ Check this box if the Supporting Document(s} wili be mailed.
Clatm
Preliminary Review IBR Case Number: 2013-042
Prior Lave] Review

2. Inthe Manage Documents dialog box, click Browse.

3. Navigate to the directory where your supporting documents are located, select the file and
click Open.

4. In the Type section, check one or more check boxes to describe the documents you are
uploading.

5. In the Description field, include a description of the documents you are uploading.
Click Upload.

7. Repeat steps 6-10 for any additional documents.

IBR Creation .docx Page 6 of 13
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Manage Document(s)
Upload a new attachment
Atachment {7
Type ™ 276
835 w
837
I™ Claim form 1450
I ot o aran zlg
Description : 1
| Upload - |
tiploaded Fites:
R e
Type Upioageq  Machment - Descripfon | UploadedBy

8. Click Close Window when all uploads have been completed.

. IBR Creation .docx
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- Federal Services

Enter Payment Information
1. Inthe left navigation, click Payment.

racking Inbox

fnbox » IBR(CB13-0000001) 5

_’ iBR ) ) Document(s)
Medical Records: ) cms1698.pa
Cerrespondence * 3
v ¢ Medical Records: ] Labor Code 139.5 paf
BR Decision Manage Documeni(s)
Participant ™ Checkthis box if the Supporting Document(s) will be mailed.
Routing
b Payment i Mew Payment ar: CB13-0000001

18R Documents

Claim
Request for independent Bili Review

Preliminary Raview

2. On the Payment Listing screen, click New Payment.

ER | | NewPayma
Coirespondence S

' PR Deéiéicn Ne records found.

Paﬁici;}am. “

Houing

4 Paymetﬁ

IBR Documents

Cigim

. IBR Creation .docx Page 8 of 13
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3. If payment has been submitted by check, use the following dummy information to enter the
payment into the Payment screen:

Visa

4111-1111-1111-1111 (Do not enter the dashes)

Providers Name

BR

Cdrres;.mnder.'n.ce -
BRDecision
Par‘éx‘cipant.
Routing

b Payment

1BR Qocuments
Claim

Prelér‘r.m.aw R.ii\.ﬂie;;’d .
Prior Level Review

Claim Line kem
Decision

Expert Review
J.Qequ.elst .E;xfo.rr.nat}cn h
&Inqm‘ry
Hotes

. ful.i!e;c,tor.:e Activii.y
IBR Closing
AucitLog

Assignmenis

Payment Type
Payment KMethod

Payment Amaunt

Transadlien 1B

Response Code

Response Reason Code
Response Reason Text
Authorization Code

Awthorization Description

Date Payment

Elecirenic Payment Return Code
Returned Amount

Name on Credit Card
Credit Card Number
Expiraticn Month
Expiration Year

Cwv2

Address

City

State

Zip

Country

g

335.00

1119/2013

Rt

[ save ||

Speli Check

Click Save.

. IBR Creation .docx
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4. An entelliirak message appears. Click OK.

Message from webpag

Please only dick once, this could take several minutes. Are you
© sure you would ke to submit payment now? ($335.00)

Payment has been approved and the IBR ¢an be completed and
. submitted for processing!

6. Click on the breadcrumb navigation to return to the IBR screen.

. IBR Greation .docx Page 10 0f 13
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Sign the Application
1. Scroll to the bottom of the IBR screen.

2. Click the Signature icon.

Amount Billed: § {150t

AmountPaici$ (100000

@ Amountin Dispute: $ 14,000.00

Date of Sacond Sill Review Quicome EE| + ]| tmmvddiyyeyy @@ D085 the 18R requestinclude consolidation of muitiple © yor & g
(HMDDAYYYY i ,(m e clams: e
Signatirs:
ignature: : \@ 4

Save || SpellCheck | | Delete |

3. Enter your system password and click OK.

Enter password: “

[Ok| [ Close |

The signature field is populated with your system name.

4. Click Save.

5. Inthe Submission request dialog, click OK.

. IBR Creation .docx Page 11 of 13
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€@ Your application is ready to be
submitted. Please waich for email with
further instructions and info.
Do you wish to submit your
apolication for orocessing?

K

You have completed the IBR.

IBR Creation .docx Page 12 of 13
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Route the Case to Preliminary Review

1. From within the case you want to send o preliminary review, in the left navigation, hover
your cursor over Routing and select New Routing.

2. Inthe Next Assignment drop-down list, select Assign to Preliminary Review.

BR

- Comrespandence NextAssignment | aseignto Preliminary Review x| @y <dimsesms
1BR Dedision Previous Status  Submitied
Parficipant Remarks f

> Routing

be  fx

Payment Timestamp 14/2012013 02:36 PM

IBR Documents

| Cialm _ | ~Save | | . Spell Check |

Prefiminary Review

3. Click Save

If the routing was successful, a message appears indicating that the case has been moved 10
the Pending Preliminary Review status.

R | New Routing
Carrgspondence -
2 Workflow Messages
IBR Dedision
. o « The IBR Record has movet! to the Pending Preliminary Review status.
Panicipant
» Routing

IBR Creation .docx Page 130f 13
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IBR PRELIMINARY REVIEW
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IBR Preliminary Review

Work Instructions v. 1.
11/191
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_ Federal Services

Contents
Preliminary Review OVBrVIBW ... ..o icrrenre s rr e v i e sre e sser st arerses e s s sassraarssresaesmnsresrserenss 3
Self-Assign a Case and Review the APPHCALION ..........cocieiceeeeien et ert e e e mes e s s s s reree s 4
Review the IBR APPICALION .....oo e tnrrrn s ssess s s s s s b e s re b se e e s e s smses e r s asresrmnes 4
Record the Preliminary BeVIBW .. ... et e re e ssene e s e e s ee s e s b e sb i eessesrmnan e 7
Preliminary Review DRAFT.docx Page 2 of 7 :
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Revisions

Based on existing docum
Dianne Martino.
Corrections based on Eric Lian Draft presentation to Tami Picard.

entaion submitted to Eric Lian y

Praliminary Review DRAFT.docx Page3of 7
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Preliminary Review Overview

During preliminary review, MAXIMUS notifies the Division of Workers’ Compensation (DWC)
through the case management system if it appears from the application that:

» There is a dispute over eligibility for Independent Bill Review (IBR)
o The application was not filed within the allotted time
o The application is a duplicate submission
o The dispute involves proper selection of an analogous procedure code or formula
where no fee schedule exists for the category of service
o The case is ineligible for IBR for some other reason

MAXIMUS also notifies the DWC if the information submitted with an application is insufficient to
begin the bill review process.

If the preliminary review performed by MAXIMUS and/or the DWC determines the case is
eligible for IBR, MAXIMUS can initiate the process of requesting documentation from the Claims
Administrator to support their side of the dispute.

Self-Assign a Case and Review the Application

Review the IBR Application

1. From the entellitrack Home tab, check the IBR Tracking Inbox to see if you have any
cases to review. If there is a case, click on it {o access it.

% Claim Decision : & contact 5 Custon

Elnew - i4 4 pagell oft 5 bl

IB_R ﬂumﬁgr% : * Caée Kumber
» IBR13-0000107 'iib CB13-0000107
B 2013-042
: Preliminary Review DRAFT.docx Page 4 of 7 '
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2. Click on the document name to review the documents sent with the application.
You can find the list of files above the application form.

’ _'B_R N o Bocument(s)
: _ o 275! 5 TEST UPLOAD et
CO[FBSWM%CQ o 835 &l TESTUPLOAR DY
1BR Decsion Eanage Documentist ‘ijb
Farticipant W Check this box ifthe Supporting Document(s) will be maited.
Routing
Payment IBR Case Number: CB13-0000107

You are prompted with choices 1o open or save the file using the default application for the file
fype you are opening.

If you are using the Firefox browser:

e To view the document, ensure Open with is selected and click OK.
s To save the document, ensure Save File and click OK.

3. Repeat step 2 for each document you want io view.

_ Preliminary Review DRAFT.dacx Page50of 7
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4. Complete your preliminary review of the application. [WHAT CRITERIA ARE WE USING
TO COMPLETE PRELIMINARY REVIEW?]

Note: Make a note to yourself about any eligibility issues that might require MAXIMUS to
send the case to the DWC for further review. Thts will be helpful durlng the next step when you -
record the preliminary reviaw, : :

Preliminary Review DRAFT.docx Page 6 of 7
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Record the Preliminary Review

If you determined the application is ineligible, you are ready to record the preliminary findings,
which will automatically route the case to DWC.

1. Access the case in the IBR Tracking Inbox.

2. In the left navigation, hover your mouse cursor over the Preliminary Review tab and
select New Preliminary Review.

3. Complete the fields in the top portion of the Preliminary Review screen that are included
in the following table.

ate that the preliminary review started.
Date that MAXIMUS determined if the appeal is eligible or
needs to be sent to DWC for further review.
Yes: There is a question of eligibility that requires the case
to be forwarded to DWC.
Only displays if Yes is selected in Eligibility 1ssue?
Select the category of eligibility.
Enter a brief description of the specific issue that caused
MAXIMUS to forward the case to the DWC.

4. Click Save.
If you answered Yes in the Eligibility Issue? field, the case is automatically removed from
your tracking inbox and will appear on a list of cases for the DWC to evaluate.

. Preliminary Review DRAFT.docx Page 7 of 7
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IBR Coding Review

Work instructions v. 1.0
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ederal Services

Contents
LT =TT o =2 O 3
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Assignment Letter Determination ...........cccoccvciicnicinenens e eeaeteeeeaerearesereeesmeasseresssmeeesseeaseoseanseeeaseseanes 4
L LT o = PSPPI 5
- IBR Coding Review.docx Page 2 of 5
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Revisions

 Developed from an interview with Julie Castner.
eveloped from a second interview with Julie Castner.

IBR Coding Review.docx Page 3of 5
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Case Assignment

Case assignment takes place when a case has been deemed eligible by MAXIMUS or the
DWC.

1. At the beginning of each week, the Admin sends an email to the DES with a list of cases
due for assignment for each day of the week.

2. The DES prepares the cases for the Coding Specialist (CS).

3. For each case, the CS reviews all of the documentation provided by the DWC, the
Provider, and the Claims Administrator to determine its legibility, completeness, and
relevance to the case, and then instructs the DES to issue an assignment letter to the
participants to inform them that the case has been assigned.

Assignment Letter Determination

There are two types of assignment letters that may be sent to participants:

+ Assignment of Independent Bill Review
Sent to both participants to inform them that the case has been assigned and is
ready to be reviewed.

« Assignment of Independent Bill Review with request for Additional Document:
Typically sent to the Provider and copied to the Claims Administrator to inform them
that the case has been assigned, but additicnal information is required before the
case can be processed. {This letter may also sent to the Claims Administrator and
copied to the Provider.)

If the assignment letter included a request for additional documentation, the participant who
received the request has 35 days in which to return the requested documents.

If the participant who received the request fails to provide the requested documentation within
the specified time period, MAXIMUS proceeds with the IBR based on the available information.
(A notation of any such request and the information provided in our final determination).

IBR Coding Review.docx Page 4 of 5
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Case Review
1. Open the tracking spreadsheet and select a case due for review.
2. Get the case folder from the file.

3. In the case folder, review the case communication log toc ensure the assignment letter was
sent to the participants.

4. If there is an Assignment of Independent Bill Review with request for Additional
Documents in the case folder, but the case folder does not include any additicnal
documents, continue with the review.

5. Review the Application to determine what type of review this will be:

¢ Denied Line of Service
¢ Underpayment
¢ Incorrect Code Assignment

6. Verify the Date of Service and the amounts billed and disputed.

7. Review the medical records and other pertinent application information submitted
including:

+ Copies of the original billing itemization and any supporting documents that were
furnished with the original billing
+ The explanation of review

s The request for second review and any supporting documentation submitted with the
request

+ The final explanation of the second review
» A fee schedule established by the Administrative Director or a negotiated medical fee

schedule established pursuant to Labor Code section 5307.11, in effect on the date
of service, whichever is applicable.
8. Select a case abstraction form from the shared drive.
9. Enter all necessary information on the form.
10. Enter your determination and rationale in the Determination Rationale field.

11. When you have compleied the form, save the document as [case humber] 1st draft,
e.g., CMS13-0000111 1st draft.

12. Print the form and place it in the case folder.

13. Email the document to the Chief Coding Specialist with the subject line [case number] 1st
draft, e.g., CMS13-0000111 1st draft.

IBR Coding Review.docx Page 50of 5
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IBR Case Audit and FDL Creation
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Revisions

D on -
Developed from an interview with Tricia Brantley .
Developed from a second interview with Tricia Brantley.

. IBR Case Audit and FDL Creation.docx Page 3of4
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Case Audit and Review
1. Open the case file and review the Application and case documents,
2. Determine the fee schedule and codes in dispute.

3. Compare this information to the information in the case abstraction form prepared by the
Coding Specialist.

4. In the Determination Rationale field, review the determination prepared by the Coding
Specialist.

Note: You may decide to use any, all, or none of the determination rationale when preparing
your final determination. _ _ :

5. Open the Chief Coding Specialist Final Determination worksheet and enter any
necessary information.

Note: The information you enter on the worksheet to audit the case may be used to prepare th
FDL. _ o

FDL Creation
1. Select an FDL template.
2. Select the date from the Date field.

3. Copy the information you entered in the Chief Coding Specialist Final Determination
worksheet and paste to the FDL template.

» Enter any address or case related information into the gray entry fields.

s Enter any necessary information into the Determination section.

« Enter any necessary information into the Pertinent Records and Other
Appropriate information Relevant to the Determination Reviewed section.

* Enter any necessary information into the Supporting Analysis section.

» Enter any necessary information into the Chief Coding Specialist Decision
Rationale section (if this section is available). -

4. When you have completed the FDL, save as document to the case folder and name the
document [case number] [last name, first initial] IBR Final Determination
[Upheld/Reversed],

e.g., CB13-0000108 Smith, A IBR Final Determination Upheld

5. Print the FDL and place it in the case folder.
6. Give the completed case folder to the Admin for QC.

IBR Case Audit and FDL Creation.docx Page 4 of 4
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IBR CASE CLOSING
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Revisions

Based on aninle with enls lms.
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Case Closing

The Case Closer receives the case to be closed from Chief Coding Specialist.
The case is the physical case fclder.

QC the FDL

s Addresses
e Claim Numbers
s  Grammar

Print the FDI.

» 1 copy for the case folder
» 1 copy for the Claims Administrator
» 1 copy for the Medical Provider

Print the Envelopes
* 1 envelope with the Claims Administrator address

¢ 1 envelope with the Medical Provider address

Upioad Documents to entellitrak

1. Open the IBR Case Tracking spreadsheet and entellitrak.

Note: The current case closer uses the IBR Intake User profile.

2. Search for the case number and open the case.

3. Click Manage Document(s).

> IBR

Comespondence You must provide full payment of ase filing fee before case will be sent to MAXKUS. Please fill sut the form
on the payment tab to the tefl.

2 Workflow Messages

1BR Deciston .

ST Document(s)

Farticipant « Claim form 1500, ECR, Medicat Records: &) C813-2000001 APPLAAFGH pif
Rauting o s Other [ HGWARD Sk R oot

. s Other. &} C513-00000012 Withdraveal 2.8.12fax oot
Payment s Ofer k) CMs0050804.pdt
Hanace Bacument(s)

BR Doumenis

_ Supporting Document(s) wil NOT be maited.
Claim

Prafiminary Review IBR Case Number: CB13-0000001

Frior Level Review

IBR Creation .docx
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4. Click Browse and navigate to the FDL.
5. For document Type, select Other.

6. In the Description fieid, enter “FDL".

Haﬁpg}é D_édlment{s}. :
Upload a new attachment
Atachment I Browse.. Jay
Type I LAdl tuer uo-4 :J
™ EoB L
™ EOR "
™ Medical Records E
¥ Other - @
Description .}:
Upload | .
Uploaded Files: g
i g B
“Type ‘Uploaded {Aftachment iDesu:nptmn :Uploadec By
Claimform  21-FEB13  E} ca13- nult Khushioe Naidu %)
Li 1500, Medical 0000001
: Records, EOR APPLICATION. paf
i Mthee . 9RFFRIR B} wowspnant IR IMORAWAL rm.g_nm_n Nairhe
(cose vindn |

7. Click Browse and navigate to the NOARFI,

8. For document Type, select Other.

9. In the Description field enter “NOARFI”.
10. Click Close Window.

. IBR Creation .docx Page 50f 6
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Close the Case

1. In the ieft navigation, hover your cursor over IBR Closing and click New IBR Closing.

2. Inthe IBR Case Close Notes field, enter “Final Determination Issued”.

1BR

Correspondence IBR Case Close Notes | Final Determination lssusd )
IBR Decision IBR Case Close By efian !
..Pamm‘pam o IBR Case Close Date
Routing
Payment : | T
. - { Save. | | Spell Check - |
18R Cocuments
3. Click Save.

The case is closed.

Log the Case in the Tracking Spreadsheet

1. Onthe IBR Cases tab of the IBR Case Tracking spreadsheet, identify the row for the case
and enter the following information:

 Column E - Internal status until assigned, enter “Closed - Final Determination
Issued”.
¢+ Column R - Final Case status, enter “Closed”.

2. Click on the Monthly Report Info tab and enter the following information:

¢« Column T - Final Determination Completed, enter the current date.
¢ Column AA — Refunds Due, enter any refunds due.
+ Column AH - Final Case Status, enter “Closed”.

- IBR Creation .docx Page 6of 6
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Independent Bifl Review MAXIMUS | a0
State of California, DIR, DWGC Federal Services | 1 itHL..

Sample Redacted Case Summary

The following is a sample redacted case summary final determination letter for illustration purposes. The
actual data elements and redacted fields will be confirmed with DWC prior to creating these summaries
for posting to the DIR website. We agree to provide all elements listed in Appendix A, as subject to
redaction of identifying information as determined by DWC.

MAXIMUS FEDERAL SERVICES, INC.
Independent Bill Review

P.O. Box 138006

Sacramento, CA 95813-8006

Fax: (916) 605-4280

Independent Bill Review Final Determination <Qutcome>

<DATE>
IBR Unique ID Number: 12345

<PROVIDER NAME> Redacted>

<PROVIDER ADDRESS> Redacted>

<PROVIDER CITY, STATE, ZIP CODE> Redacted>
<PROVIDER PHONE> Redacted>

<PROVIDER FAX> Redacted>

IBR Case Number: | CB13 or 14- Date of Injury:* | <MM/DD/YYYY>
EAMS Number; . | xxooa<Redacted> i

i <BAMS Number> e

Claim Number: .~ | <CLAIM “Application .. . [ <MM/DD/YYYY>
JCN (if applicable) | NUMBER><Redacted> Received: =~ o~

Claims -0 | <CLAIMS ADMIN><Redacted>

Administrator: 0

Date(s) of service: ' | <MM/DD/YYYY> - <MM/DD/YYYY>

Provider Nameé: . = | <PROVIDER/GROUP NAME><Redacted>

Provider FEIN: . | <Redacted>

Employee Name: ... /| <EMPLOYEE NAME><Redacted>

Disputed Codes: . © | 99358

Page | 1
IBR Final Determination Reversed
Form Effective 7.22.2013
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Independent Bill Review MAXIMUS | e,
State of California, DIR, DWC Federal Services | I

Dear <PROVIDER NAME><Redacted>

Determination

A Request for Independent Bill Review (IBR) was assigned to MAXIMUS Federal Services on <DATE
IBR ASSIGNED>, by the Administrative Director of the California Division of Workers' Compensation
pursuant to California Labor Code section 4603.6. The IBR was referred to DWC for preliminary review
on <Date Referred> and determined eligible on <Date IBR Determined Eligible>.

MAXIMUS Federal Services has determined that the Claims Administrator’s determination is
reversed. The Claims Administrator is required to reimburse you the IBR fee of $XX.00 and the
amount found owing of $XX, for a tetal of $xx.

Pertinent Records and Other Appropriate Information Relevant to the
Determination Reviewed

The following evidence was used to support the decision:

= The original billing itemization

»  Supporting documents submitted with the original billing

= Explanation of Review in response to the original bill

= Request for Second Bill Review and documentation

=  Supporting documents submitted with the request for second review
»  The final explanation of the second review

= Official Medical Fee Schedule or negotiated contract: PPO Contract
»  QOther: OMFS General Information and Instructions

Supporting Analysis

The dispute regards the denial of a Prolonged Evaluation and Management service (99358). The Claims
Administrator denied the Prolonged Evaluation and Management service code 99358 indicating "No
separate payment was made because the value of the service is included within the value of another
service performed on the same day."

CPT 99358 - Prolonged Evaluation and Management service before and/or after direct (face-to-face)
patient care (e.g., review of extensive records, job analysis, evaluation of ergonomic status, work
limitations, work capacity, or communication with other professionals and/or the patient/family); each
fifteen minutes.

Per review of the OMFS Evaluation and Management section, code 99358 is used when a physician
provides prolonged service not involving direct care that is beyond the usual service in either the inpatient
or outpatient setting. The CPT code 99358 may be used when the physician is required to spend 15 or
more minutes before and/or after direct (face-to-face) patient contact in reviewing extensive records, tests
or in communication with other professionals. The Provider submitted an "Initial Comprehensive
Orthopedic Consultation Report and Request for Authorization of Surgery." The report documented a
total of | hour 15 minutes of time spent in review of diagnostic studies and medical record which
included: Primary Treating Physician’s medical records and MRI. The documentation supports the
reimbursement of CPT 99358 (5 units).

Page | 2
IBR Final Determination Reversed
Form Effective 7.22.2013
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independent Bill Review MAXIMUS | =

State of California, DIR, DWC Federal Servfces Eﬁi ?W

The reimbursement amount of $XX is warranted per the Official Medical Fee Schedule code 99358.

The chart below provides a comparison of billed charges and reimbursement rates for the codes and date
of services at issue.

99356 E XXXX |SXXXXX [$XXX |$'. “ | PPO Contract

MAZXIMUS Federal Services, as the Independent Bill Review Organization, has determined the Claims
Administrator owes the Provider additional reimbursement. The Claims Administrator is required to
reimburse the Provider for the IBR application fee ($XX.00) and the OMFS amount for CPT code 99358
($XX) for a total of $XX.

The Claims Administrator is required to reimburse the provider 3XX within 45 days of date on this
notice per section 4603.2 (2a). This decision constitutes the final determination of the Division of
Workers’ Compensation Administrative Director, is binding on all parties, and is not subject to further
appeal except as specified in Labor Code section 4603.6(T).

Sincerely,

<Chief Coder Name>, <RHIT, CCS>

Copy to: )
CLAIMS ADMINISTRATOR §
CLAIMS ADMINISTRATOR ADDRESS Rad

CLAIMS ADMINISTRATOR CITY, STATE ZIP CODE

Copy to:

Division of Workers’ Compensation Medical Unit
1515 Clay Street, 18" Floor

Oakland, CA 94612

Page | 3
IBR Final Determination Reversed
Form Effective 7.22.2013
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- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MAXIMUS FEDERAL SERVICES, INC.

FILE NUMBER: C3014438

REGISTRATION DATE: 08/306/2007

TYPE: ‘ - FOREIGN CORPORATION
JURISDICTION: VIRGINIA '
STATUS: ACTIVE ({GOOD STANDING}

I, DEBRA BOWEN, Secretary of State of the State of Califormia,
hereby certify: . :

The records of this office indicate the entity is qualified to
transact intrastate business in the State of Califoxrnia.

No information is avalilable from this cffice regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute thisg certificate
and affix the Great Seal of the State of
California this day of April 30, 2014.

/I/\&B'Mv

DEBRA BOWEN
Secretary of State

SYP

NP-25 (REV 1/2007)
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APPENDIX H: SAMPLE CURRENT REPORTS
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Independent Bill Review MAXIMUS | =,
State of California, DIR, DWC Federal Services m’ W

Sample Current Reports

The following report samples represent only a fraction of the reports provided regularly to DWC and are
for example purposes only. These reports will be replaced with the MAXDat reporting solution as
described in Section 4.2.6: Case Workflow Tracking Reports and includes all the data elements required
in Appendix A, B, and C.

Monthly Report Summary Example

Informatio ata E

}\Iumber of IBR requés’t‘é'recelved 517
Number designated as potentially ineligible for IBR based on review of 58
provider's documents
Number determined to be ineligible for IBR based on review of provider's 35
documents
Number designated as potentially ineligible for IBR based on review of claims
administrator's documents 11
Number determined to be ineligible for IBR based on review of claims 1
administrator's documents
Number deemed eligible for IBR 124
Number of IBR claims aggregated and treated as one IBR request (as 18
defined in Exhibit A, Section 10, of IBR contract)
Number of IBR requests disaggregated into separate requests 5
Number of IBR Withdrawals 10
Number of IBR determinations completed

56
Number of IBR determinations completed within required timeframe 13
Number of IBR determinations completed outside required timeframe 43
Average number of days to complete IBR determination 94
Number of payment decisions overturned, total 33
Fees received for IBR, total $X
Average fee received per IBR case $X

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0210 RFP #DIR-DWC-RFP#14-002 | 1
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EXHIBIT B

BUDGET DETAIL AND PAYMENT PROVISIONS

1. Invoicing and Payment
Providers will be required to pay a fee to Contractor when filing a request for IBR. Contractor shall
charge Providers additional fees for any IBR request that must be disaggregated into separate IBR
requests and shall partially reimburse the fee paid for an IBR request if the case is dismissed as
ineligible. Contractor shall not submit invoices to the State.

2. Budget Contingency Clause
It is mutually agreed that the Budget Act of the current year or any subsequent years covered under
this Agreement has no effect on this Agreement. The State shall have no liability to pay any funds
whatsoever to Contractor or to furnish any other considerations under the Agreement.

3. Prompt Payment Clause

Government Code Chapter 4.5, commencing with section 927, is not applicable to this Agreement.

4. Budget

The total budget is $0.00 (zero dollars and zero cents).
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EXHIBIT C

General Terms and Conditions — GTC 610

GTC 610 is hereby incorporated by reference and made part of this agreement as if attached hereto.
This document can e viewed at

http://www.ols.dgs.ca.gov/Standard+Language/default
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EXHIBIT D

SPECIAL TERMS AND CONDITIONS

1)

RESOLUTION OF DISPUTES:

Notwithstanding the General Terms and Conditions (Exhibit C), and in compliance with Public
Contract Code 10381, DIR adds:

Contractor should first discuss the problem informally with the Division of Worker’s
Compensation (DWC) Project Manager. If the problem cannot be resolved at this stage,
Contractor must direct the grievance together with any evidence, in writing, to the
Administrative Director of the DWC. The grievance must state the issues in dispute, the legal
authority or other basis for Contractor’s position and the remedy sought. The Administrative
Director must make a determination on the problem within ten (10) working days after the
receipt of the written communication from Contractor. The Administrative Director shall
respond in writing to Contractor indicating the decision and reasons therefore. Should
Contractor disagree with the Administrative Director’s decision, the Contractor may appeal to
the next level.

Contractor must prepare a letter indicating why the Administrative Director’s decision is
unacceptable, attaching to it Contractor’s original statement of the dispute with supporting
documents along with a copy of the Administrative Director’s response. This letter shall be sent
to the Director of DIR or designee within ten (10) working days from receipt of the
Administrative Director’s decision. The Director of DIR or designee shall meet with Contractor
to review the issues raised. A written decision signed by the Director of DIR or designee shall be
returned to Contractor within twenty (20) working days of receipt of Contractor’s letter.

Authority to terminate performance under the terms of this Agreement is not subject to appeal
under this section. All other issues including, but not limited to, the amount of any equitable
adjustment and the amount of any compensation or reimbursement that should be paid to
Contractor shall be subject to the disputes process under this section. (Public Contract Code
(PCC) Sections 10240.5, 10381, 22200, et seq.)

RIGHTS IN DOCUMENTS AND DATA:

Contractor agrees that all documents, data plans, drawings, specifications, reports, computer
programs, operating manuals, notes, and other written or graphic work produced in the
performance of this Agreement are subject to the rights of the State as set forth in this section.
The State shall have the right to reproduce, publish, and use all such work, or any part thereof,
in any manner and for any purposes whatsoever and to authorize others to do so, on its behalf.
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If any Deliverable Work set forth in the Scope of Work is copyrightable, Contractor, through this
Agreement transfers ownership of that copyright to the State, and the State may, as an
illustration but not a limitation, reproduce, publish, and use such work, or any part thereof, and
authorize others to do so (40 CFR 31.34, 31.36). The State grants Contractor a royalty-free,
nonexclusive, nontransferable, irrevocable license to reproduce, publish and prepare derivative
works of the copyrightable work, for noncommercial research and noncommercial educational
purposes.

Any material that does not conform to the requirements of this Agreement may be rejected by
the State at its discretion. Notice of such a rejection shall be given to Contactor by the State
within ten (10) days of receipt of the materials, and final payment shall not be made for such
material until substantial compliance has been obtained within the time and manner
determined by the State.

CONTRACTOR'S STATUS RIGHTS AND OBLIGATIONS:

Notwithstanding the General Terms and Conditions (Exhibit C), Contractor has been delegated
certain authority under the Scope of Work (Exhibit A) to make and issue determinations which
are deemed the final determinations of the Administrative Director of DWC pursuant to Labor
Code section 4603.6(f)). Contactor has the status of and Independent Bill Review Organization
(IBRO) under Labor Code sections 139.5 and 4603.6, and has such authority as is conferred on
an IBRO by those statutes, as further delimited by this Agreement.

Public Contract Code Sections 10335-10381 contain language describing Contractor’s duties,
obligations, and rights under this Agreement. By signing this Agreement, Contractor certifies
that it has been fully informed regarding these provisions of the Public Contract Code.

CONTRACTS EVALUATION

Contractor’s performance under this Agreement shall be evaluated within sixty (60) days after
completion. For this purpose a form designated by the Department of General Services (the
“Contract/Contractor Evaluation,” Form STD.4: shall be used. Post evaluations shall remain on
file for a period of thirty-six (36) months. If Contractor did not satisfactorily perform the work or
service specified in the Agreement, DIR’s Contract Manager shall place one copy of the
evaluation form in the Agreement file and send one copy of the form to the Department of
General Services within five (5) working days of the completion of the evaluation. Upon filing an
unsatisfactory evaluation with the Department of General Services, the Contract Manager shall
notify and send a copy of the evaluation to the Contractor within fifteen (15) days. Contractor
shall have thirty (30) days to prepare and send statement of the Contract Manager and the
Department of General Services defending its performance under the Agreement. Contractor’s
statement shall be filed with the evaluation in the Contract Manager’s file and at the
Department of General Services. (PCC 10369)
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5)

DISCLOSURE REQUIREMENTS:

Contactor shall acknowledge the support of DIR and DWC when publicizing the work performed
under this Agreement. Materials developed with contract funds shall contain an
acknowledgement of the use of State funds in the development of materials and a disclaimer
that the contents do not necessarily reflect the position or policy of DIR or DWC.

If Contractor or subcontractor(s) are required to prepare multiple documents or written reports,
the disclosure statement may also contain a statement indicating that the total Agreement
amount represents compensation for multiple documents or written reports.

Contractor shall include in each of its subcontracts for work under this Agreement a provision
which incorporates the requirements stated within this Section.

LICENSES AND PERMITS

Contactor is a firm licensed to do business in California and shall obtain at its own expense all
license(s) and permit(s) required by law for accomplishing any work required in connection with
this Agreement

Contractor shall submit evidence showing that it is an active corporation in good standing in the
state where incorporated.

In the event any license expires at any time during the term of this Agreement, Contractor
agrees to provide the State with a copy of the renewed license within 30 days following the
expiration date. In the event Contractor fails to keep in effect at all times all required license(s)
and permit(s), the State may, in addition to any other remedies it may have, terminate this
Agreement upon occurrence of such event.

INSURANCE REQUIREMENTS

When Contractor submits a signed agreement to the State, contractor shall furnish a certificate
of insurance, stating that there is liability insurance presently in effect of not less than
$2,000,000 per occurrence for bodily injury and property damage liability combined.

The Certificate of Insurance will include provisions a, b, ¢ in their entirety:

a. The insurer will not cancel insured’s coverage without 30 days prior written notice to the
State.

b. The State of California, its officers, agents, employees, and servants are included as
additional insureds, but only insofar as operations under this Agreement are concerned.
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c. The State will not be responsible for any premiums or assessments on the policy.
Contractor agrees that the bodily injury liability insurance herein provided for shall be in
effect at all times during the term of this Agreement. In the event said insurance coverage
expires at any time during the term of this Agreement, Contactor agrees to provide at least
30 days prior to said expiration date, a new certificate of insurance evidencing insurance
coverage as provided for herein for not less than the remainder of the term of the
Agreement, or for a period of not less than one year. New certificates of insurance are
subject to the approval of the Department of General Services and the Contractor agrees
that no work or services shall be performed prior to the giving of such approval. In the
event the Contractor fails to keep in effect at all times insurance coverage as herein
provided, the State may in addition to other remedies it may have, terminate this
Agreement upon occurrence of such event.

The State will not provide for nor compensate the Contractor for any insurance premiums or
costs for any type or amount of insurance.

Automobile Liability

Contractor shall maintain commercial auto liability insurance with limits not less than
$1,000,000 per accident. Such insurance shall cover liability arising out of a motor vehicle
including owned, hired and non-owned motor vehicles. Should the scope of the Agreement
involve transportation of hazardous materials, an MCS-90 endorsement is required.

Commercial General Liability

Contractor, along with any of its subcontractors engaged to perform work pursuant to this
Agreement, shall maintain Commercial Liability insurance with limits of at least $2,000,000
covering any damages caused by an error, omission, or negligent act of the Contractor in
connection with the work provided such claims arise during the period commencing upon the
preparation of the project work documents and ending 5 years following substantial completion.

Workers’ Compensation

Contractor certifies and is aware of the provisions of Section 3700 of the Labor Code which
requires every employer to be insured against liability for Workers’ Compensation or to
undertake self-insurance in accordance with the provisions of that Code and Contractor agrees
to comply with such provisions before commencing performance of the work on this
Agreement.

By signing this Agreement, Contractor hereby warrants that it carries Workers’ Compensation
insurance on all of its employees, as defined under Labor Code section 3351, who will be
engaged in the performance of this Agreement.
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8) TERMINATION WITHOUT CAUSE:

Notwithstanding the General Terms and Conditions termination clause, DIR adds the following:

DIR may terminate this Agreement for any or no reason whatsoever, upon giving Contractor
thirty (30) calendar days prior written notice.

Any termination shall be effected by written notice to Contractor, either hand-delivered to
Contractor or sent certified mail, return receipt requested. The notice of termination shall
specify the effective date of termination.

Upon receipt of notice of termination, and except as otherwise directed in the notice,
Contractor shall:

a. Stop work on the date specified in the notice;

b. Place no further orders or enter into any further subcontracts for materials, services or
facilities except as necessary to complete work under the Agreement up to effective date of
termination;

c. Terminate all orders and subcontracts;

d. Promptly take all other reasonable and feasible steps to minimize any additional cost, loss,
or expenditure associated with work terminated, including, but not limited to reasonable
settlement of all outstanding liability and claims arising out of termination of orders and
subcontracts;

e. Immediately deliver to DIR or to any person or entity designated by DIR, all documentation
and records pertaining to any case that has been submitted or assigned to Contractor for
Independent Bill Review (IBR) under this Agreement and for which the IBR has not been
completed or was completed within the one year period immediately preceding the date of
receipt of notice of termination;

f. Meet and confer with DIR to determine whether additional records and documentation
from IBR cases completed more than a year prior to receipt of the notice of termination
shall be delivered to DIR or a person or entity designated by DIR, destroyed, or retained by
Contractor for the time specified in Exhibit A, Section 12(a) of this Agreement.

g. Deliver or make available to the DIR all other data, drawings, specifications, reports,
estimates, summaries, and such other information and material as may have been
accumulated by Contractor under this Agreement, whether completed, partially completed,
or in progress.
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9) COMPUTER SOFTWARE COPYRIGHT COMPLIANCE:

By signing this Agreement, Contractor certifies that it has appropriate systems and controls in
place to ensure that State funds will not be used in the performance of this Agreement for the
acquisition, operation or maintenance of computer software in violation of copyright laws.

10) BACKGROUND INVESTIGATION

Due to the nature of the services to be performed, DIR reserves the right to conduct a thorough
background investigation of Contractor, its agents, subcontractors and individual employees
who will have access to medical information as part of their duties under this Agreement; and
reserves the right to disapprove any individual from performing under the scope of this
Agreement. Each Contractor, agent, subcontractor and individual employee who is to perform
services under this Agreement must voluntarily consent to a background investigation, except
for those persons who have had a background investigation as a condition of securing and
maintaining licensure or certification as a medical professional. Previous clearances or
investigations conducted by other agencies will not be accepted as an alternative to DIR’s
background investigation, with the exception that DIR may in its discretion accept a recent
background investigation completed for purposes of performing services for the State of
California’s Department of Managed Health Care pursuant to Health and Safety Code sections
1370.4 and 1374.36. It is Contractor’s responsibility to notify DIR when an employee working
under this Agreement is terminated, not hired or reassigned to other work.

11) CONFLICT OF INTEREST

No Contractor shall participate in the making of, or in any way attempt to influence, a decision
in which Contractor knows, or has a reason to know, that it has a financial interest. Contractor
shall notify DIR’s Contract Manager immediately in writing if Contractor has a potential, or
actual, conflict of interest relating to this Agreement.

Contractor shall abide by the provisions of Government Code Sections1090, 81000 et seq.,
82000 et seq., 87100et seq., and 87300 et seq., Public Contract Code (PCC) Sections 10335 et
seq. and 10410 et seq., California Code of Regulations, Title 2, Section 18700 et seq., and DIR’s
Incompatible Activities Policy

Every employee who participates in the process of making an IBR determination, with the
exception of employees who perform purely ministerial, secretarial, manual, or clerical work,
shall file a Statement of Economic Interests (Fair Political Practices Commission Form 700)
within thirty (30) days of commencing work, annually during the life of the Agreement, and
within thirty (30) days after leaving work or the expiration of the Agreement. Reports shall be
filed with DIR and shall be in accordance with Political Reform Act requirements as well as the
disclosure categories set for the in DIR’s Conflict of Interest Code.
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Contractor shall have a continuing duty to disclose to DIR, in writing, all interests and activities
that create an actual or potential conflict of interest in performance of the Agreement.

Contractor shall have a continuing duty to keep DIR timely and fully apprised in writing of any
material changes in Contractor’s business structure or status. This includes any changes in
business form, such as a change from sole proprietorship or partnership into a corporation or
vice-versa; any changes in company ownership; any dissolution of the business; any change of
the name of the business; any filing in bankruptcy; any revocation of corporate status by the
Secretary of State; and any other material changes in Contractor’s business status or structure
that could affect the performance of Contractor’s duties under the Agreement.

If Contractor violates any provision of the above paragraphs, such action by Contractor shall
render this Agreement void.

12) POTENTIAL SUBCONTRACTORS:

Nothing contained in this Agreement or otherwise, shall create any contractual relationship
between the State and any subcontractors, and no subcontract shall relieve Contractor of
responsibilities and obligations hereunder. Contractor agrees to be as fully responsible to the
State for the acts and omissions of its subcontractors and of persons either directly or indirectly
employed Contractor. Although the State shall have no obligation to pay any moneys directly to
any subcontractor, Contractor is encouraged to make timely payment to its subcontractors
under all applicable State laws, rules and regulations.

13) FIRCE MAJEURE:

Except for defaults of subcontractors at any tier, Contractor shall not be liable for any excess
costs if the failure to perform the contract arises from causes beyond the control and without
the fault or negligence of Contractor. Examples of such causes include, but are not limited to:

e Acts of nature or of the public enemy, and
e Acts of the federal or State government in either its sovereign or contractual capacity

If the failure to perform is caused by the default of a subcontractor at any tier, and if the cause
of the default is beyond the control of both Contractor and subcontractor, and without the fault
or negligence of either, Contractor shall not be liable for any excess costs for failure to perform.

14) PROGRESS REPORTS:

Contractor shall submit progress reports to the State representative as required, describing
work performed, work status, work progress, difficulties encountered, remedial action, and
statement of activity anticipated subsequent to reporting period for approval prior to payment
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of invoices. Contractor to be reimbursed by invoicing, in detail, all costs and charges with
Contract Number and sending to designated address.

15) AUDIT

Notwithstanding the Audit clause in Exhibit C, Contractor is required under this Agreement to
keep records for three years after final payment unless a longer period of records retention is
stipulated in writing by the State.

16) WAIVER OF RIGHTS

Any action or inaction by the State or the failure of the State on any occasion to enforce any
right or provision of the contract, shall not be construed to be a waiver by the State of its rights
hereunder and shall not prevent the State from enforcing such provision or right on any future
occasion. The rights and remedies of the State herein are cumulative and are in addition to any
other rights or remedies that the State may have at law or in equity.

17) BUSINESS CONTINUITY AND DATA RECOVERY PLANS:

Contractor represents and warrants that (a) it has a detailed written plan to address the
situation in which there is any incident or event affecting the security, integrity or existence of
any and all data, in whatever form, including Confidential Information specified in Exhibit E, that
is in the possession or control of Contractor and is needed to fulfill Contractor’s obligation under
the Agreement. Contractor further represents and warrants that such plan includes industry
standard practices such as daily copying of digitalized data (24 hour backup). In addition,
Contractor represents and warrants that is has a detailed written plan to address the situation in
which there is any incident or event that makes it commercially impossible for Contractor to
continue to fulfill its obligations under this agreement for a period of more than 72 (seventy-
two) hours, and that such plan includes specific steps for the resumption of the performance of
Contractor’s obligation under the Agreement. Contractor agrees to provide DIR with a copy of
both plans no later than 15 (fifteen) business days after commencement of the Agreement.
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EXHIBIT E - Additional Provisions

INFORMATION SECURITY, INTEGRITY, AND CONFIDENTIALITY

Where access to personal [1], confidential [2], and/or sensitive¥linformation assets (hereafter, collectively
referred to as Confidential Information) is required in the performance of this Agreement for the
Department of Industrial Relations (DIR); or access to such information is not required but physical access to
facilities or computer systems is required and such access presents the potential for incidental access and/or
inadvertent disclosure of such information, Contractor agrees to the following:

1.

General Confidentiality of Data Provision: Contractor shall protect all Confidential Information from
unauthorized use and disclosure through the observance of the same or more effective procedural
requirements as are applicable to the State. This includes, but is not limited to, the secure transport,
transmission and storage of data used or acquired in the performance of this Agreement. No reports,
information, discoveries or data obtained, assembled or developed by Contractor in the performance of
this Agreement may be released, published or made available to any individual or entity without prior
written approval from the Department. Contractor shall retain as confidential all work performed under
this Agreement, recommendations or reports made to DIR, and all discussions between Contractor and
DIR staff, including all communications, whether oral, written or electronic. DIR may deem non-
confidential part or all of the work or other information referenced in this paragraph without prior
permission of Contractor.

Contractor warrants and certifies that in the performance of this Agreement, it will comply with all
applicable statues, rules, regulations and orders of the United States and the State of California and
agrees to indemnify the State against any loss, cost, damage or liability by reason of Contractor’s
violation of this provision, including but not limited to information handling and confidentiality
requirements outlined in the California Information Practices Act (Civil Code sections 1798 et seq.).

No reports, information, discoveries or data obtained, assembled or developed by Contractor in the
performance of this Agreement, including any Confidential Information, my be released, published,
orally disclosed, or made available to any individual or entity without prior written approval from the
Department. In the event Contractor receives a requires under California’s Public Records Act
(Government Code sections 6250 et seq.) for inspection or copies of any records or information
pertaining to its work under this Agreement, Contractor shall notify DWC of the request by no later than
the next business day following receipt of the request. Contractor shall include with the notification a
copy of the request, if made in writing, or a full description of the request, including the identity and
contract information of the requester, if made orally. Contract shall cooperate fully with DWC in
responding to the Public Records Act request, and shall not disclose in any manner (inspection, copy,
description) any requested information, documents, data or records to the requestor absent explicit
written instructions from DWC. Contractor shall maintain a log of all authorized disclosures made in
response to a Public Records Act request.

[1] Information that identifies or describes an individual, including but not limited to, name, social security number, physical description, home
address, home telephone number, education, financial account numbers, employment history and individually identifiable health information.
(See California State Administrative Manual, sections 5300.4 and 5320.5).

[2] Information that is exempt from disclosure under the provisions of the California Public Records Act (GC 6250-6265) or other applicable
state or federal laws. (See California State Administrative Manual, sections 5300.4 and 5320.5).

[3] Information, either public or confidential, maintained by the Department that requires special precautions to protect from unauthorized
use, access, disclosure, modification, loss, or deletion. Sensitive information includes, but is not limited to, records of the Department’s
financial transactions and regulatory actions. (See California State Administrative Manual, sections 5300.4 and 5320.5).

[4] All categories of automated information, including but not limited to records, files, statistics and databases; and information technology
facilities, equipment (including personal computer systems), and software owned or leased by the Department. (See California State
Administrative Manual, section 5300.4).
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In the event Contractor is served with a subpoena, court order or other written demand issued upon or
by the authority of a law enforcement or regulatory agency for Confidential Information, or any records
or data pertaining to its performance of the Agreement, Contractor shall provide the DIR Contract
Manager a copy of such demand no later than the close of business on the day Contractor receives the
demand, and shall cooperate fully with the State in responding to the demand. State shall have the
right to oppose any such demand or participate in any resolution, medication, or adjudication of a
dispute regarding such demand at its own expense with respect to attorneys’ fees and costs. Contractor
shall not, except as authorized or required by his or her duties by law, reveal or divulge to any person or
entity any of the Confidential Information concerning DIR, the Division of Workers’ Compensation, the
Workers’ Compensation Appeals Board, and their affiliates which becomes known to him or her during
the term of this Agreement.

4. Contractor shall not use or attempt to use, nor shall it enable or authorize any subcontractor or third
party to sue, any such Confidential Information in any manner or for any purpose not authorized under
this agreement.

5. Contractor shall comply, and shall cause its agents, subcontractors and individual employees to comply,
with such directions as DIR shall make to ensure the safeguarding, including the confidentiality and only
authorized access and use, of Confidential Information and DIR resources.

6. DIR reserves the right to require that, prior to commencing work on this contract, Contractor, its agents,
subcontractors and individual employees who will be involved in the performance of this Agreement,
sign an information security and confidentiality statement, in a form to be provided by DIR. In such
cases, Contractor shall attest that its agents, subcontractors and individual employees who will be
involved in the performance of this Agreement are bound by terms of a confidentiality agreement with
Contractor similar in nature to this statement.

7. Upon discovery of a breach in security that has or may have resulted in compromise to Confidential
Information, Contractor shall, at its own expense, comply with all federal and California law, and all
State of California policies, guidelines, standards, memoranda and directives that govern or relate to
responsibilities arising in the event of known or reasonably suspected breaches of any information or
data (in whatever form and whether or not encrypted), including but limited to the obligation to issue
timely notification of such breach to affected individuals. Contractor shall also notify DIR within two (2)
hours of discovery. DIR’s contacts for such notification is as follows:

James Culbeaux, Chief Information Technology Officer ~ Susan M. Marsh, Counsel and Privacy Officer

Department of Industrial Relations Department of Industrial Relations
1515 Clay Street, Suite 1900 Office of the Director, Legal Unit
Oakland, California 94612 1515 Clay Street, Suite 701

Phone: (510) 286-6801 Oakland, California 94612

Fax: (510) 286-6800 Phone: (510) 286-3811

Fax: (510) 286-1220
Tim Ung, Information Security Officer
Department of Industrial Relations
1515 Clay Street, Fourth Floor
Oakland, California 94612
Phone: (510) 286-0948
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Within 48 hours of discovery Contractor shall further provide to DIR, on a form provided by DIR, a
description of the nature of the breach or potential breach in security, including the following
information: the dates the incident occurred and was detected, the location, a general description of
the incident including the nature of the data or information involved, the media or device type involved
(e.g., computer, flash drive, PDA, hard copy of document), and whether the incident involved personal
information protected under State or federal law. The notification shall also identify staff of Contractor
(name, title and contact information) who discovered breach. Contractor shall also provide DIR with
written notification of what corrective action it will take to prevent like incidents in the future. In
addition, Contractor agrees to cooperate fully with any action the State takes in response to such
breach, including an investigation of Contractor by the State. Contractor shall indemnify and hold
harmless the State in the event of any third party claims or lawsuits arising from such breach.

8. Contractor agrees to properly secure and maintain any computer systems (hardware and software
applications) that Contractor will use in the performance of this Agreement. This includes ensuring that
all security patches, upgrades, and anti-virus updates are applied appropriately to secure data that may

be used, transmitted, or stored on such systems in the performance of this Agreement.

9. Whenever Contractor utilizes non-State issued equipment in the performance of this Agreement,
Contractor agrees, in addition to Paragraphs 1 through 8 above, to:

a. Access and use Confidential Information only for performing Agreement duties for DIR;

b. Install encryption technology on all equipment, including but not limited to, personal laptops,
computers, handheld devices, and removable storage devices; e.g., flash drives, CDs, and DVDs;

c. Store and transmit Confidential Information using encryption technology;

d. Pay all costs associated with complying with the encryption requirements within this section
whenever utilizing non-State issued equipment;

e. Have fully functional and operating encryption technology in place prior to commencing work on
this Agreement;

f. Set the lock computer feature on personal laptops or PCs to automatically engage after no more
than 15 minutes of keyboard and/or mouse inactivity;

g. Not remove Confidential Information from any Department-controlled work area without prior
authorization from Department staff authorized to provide such authorization; and

h. Consent to DIR’s monitoring of Contractor’s activities involving use of DIR’s systems, applications or
network.
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ATTACHMENT I

LABOR CODE EXCERPTS (as amended effective January 1, 2013)

Section 139.5

(a) (1) The administrative director shall confract with one or more independent medical review
arganizations and one or more independent bill review organizations to conduct reviews pursuant to
Article 2 (commencing with Section 4600) of Chapter 2 of Part 2 of Division 4, The independent review
organizations shall be independent of any workers’ compensation insurer or workers’ compensation
claims administrator doing business in this state. The administrative director may establish additional
requirements, including conflict-of-interest standards, consistent with the purposes of Article 2
(commencing with Section 4600) of Chapter 2 of Part 2 of Division 4, that an organization shall be
required to meet in order to qualify as an independent review organization and to assist the division in
carrying out its responsibilities. ‘

(2) To enable the independent review program to go into effect for injuries occurring on or after January 1,
2013, and until the administrative director establishes contracts as otherwise specified by this section,
independent review organizations under contract with the Department of Managed Health Care pursuant
to Section 1374.32 of the Health and Safety Code may be designated by the administrative director to
conduct reviews pursuant to Articie 2 (commencing with Section 4600) of Chapter 2 of Part 2 of Division
4, The administrative director may use an interagency agreement ‘o implement the independent review
process beginning January 1, 2013. The administrative director may initially contract directly with the
same organizations that are under contract with the Department of Managed Health Care on substantially
the same terms without competitive bidding until January 1, 2015. . '

(b) (1) The independent medical review organizations and the medical professionals retained io conduct
reviews shall be deemed to be consultants for purposes of this section.

(2) There shall be no monetary liability on the part of, and no cause of action shall arise against, any
‘consultant on account of any communication by that consuitant to the administrative director or any other
officer, employee, agent, contractor, or consultant of the Division of Workers’ Compensation, or on
account of any communication by that consultant to any person when that communication is required by
the ferms of a contract with the administrative director pursuant to this section and the consultant does all
of the following:

(A) Acts without matice.
(B) Makes a reasonable effort to determine the facts of the matter communicated.

(C) Acts with a reasonable belief that the communication is warranted by the facts actually known to the
consultant after a reasonable effort to determing the facts.

(3) The immunities afforded by this section shall not affect the availability of any other privilege or
immunity which may be afforded by law. Nothing in this section shall be construed to alter the laws
regarding the confidentiality of medical records.

(c) (1) An organization contracted to perform independent medical review or independent bill review shall
be required to employ a medical director who shall be responsible for advising the contractor on clinical
issues. The medical director shall be a physician and surgean licensed by the Medical Board of California
or the California Osteopathic Medical Board.

(2) The independent review organization, any experts it designates to conduct a review, or any officer,
director, or employee of the independent review organization shall not have any material professional,
familial, or financial affiliation, as determined by the administrative director, with any of the following:

(A) The employer, insurer or claims administrator, or utilization review organization.
(B) Any officer, director, employee of the employer, or insurer or claims administrator.

(C) A physician, the ph'ysician’s medical group, the physician’s independent practice association, or other
previder involved in the medical treatment in dispute.
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(D) The facility or institution at which either the proposed heaith care service, or the alternative service, if
any, recommended by the employer, would be provided,

(E) The development or manufacture of the principal drug, device, precedure, of other therapy proposed
by the employee whose freatment is under review, or the alternative therapy, if any, recommended by the
employer.

(F) The employee or the employee’s immediate family, or the employee’s attorney.
{d} The independent review organizations shall meet all of the following requirements:

(1} The organization shall not be an affiliate or a subsidiary of, nor in any way be owned or controlled by,

. a workers' compensation insurer, claims administrator, or a trade association of workers’ compensation
insurers or claims administrators. A board member, director, officer, or employee of the independent
review organization shall not serve as a board member, director, or employee of a workers’ compensation
insurer or claims administrator. A board member, director, or officer of a workers' compensation insurer or
claims administrator or a trade association of workers’ compensation insurers or claims administrators
shall not serve as a board member, director, officer, or employee of an independent review organization.

(2) The organization shall submit to the division the following information upon initial application to
. contract under this section and, except as otherwise provided, annually thereafter upon any change to
any of the following information:

{A) The names of all stockholders and owners of more than 5 percent of any stock or options, if a publicly
held organization. '

(B) The names of all holders of bonds or notes in excess of one hundred thousand dollars ($‘IOO,'GOO), if
any. '

(C) The names of all corperations and organizations that the independent review organization controls or
is affiiated with, and the nature and extent of any ownership or control, including the affiliated
organization’s type of business.

(D} The names and biographical sketches of il directors, officers, and executives of the independent -
review organization, as well as a statement regarding any past or present relationships the directors,

officers, and executives may have with any employer, workers' compensation insurer, claims
administrator, medical provider network, managed care organization, provider group, or board or
committee of an employer, workers' compensation insurer, claims administrator, medical provider
network, managed care organization, or provider group.

(E) (i) The percentage of revenue the independent review organization receives from expert reviews,
including, but not limited to, external medical reviews, quality assurance reviews, utilization reviews, and
bill reviews.

(i} The names of any workars’ compensation insurer, claims adminisirator, or provider group for which the
independent review organization provides review services, lncludmg, but not limited to, utilization review,
bill review, guality assurance review, and external medical review. Any change in this lnformatlon shall be
reported fo the department within five business days of the change.

(F) A description of the review process, including, but not limited to, the method of selecting expert
reviewers and matching the expert reviewers to specific cases.

(G) A description of the system the independent medical review organization uses to identify and recruit
medical professionals to review treatment and treatment recommendation decisions, the number of
medical professionats credentialed, and the types of cases and areas of expertise that the madical
professionals are credentialed fo review.

(H) A description of how the independent review organization ensures compliance with the conflict-of-
interest requirements of this section.

(3) The organization shall demonstrate that it has a quality assurance mechanism in place that does all of
the following:

(A) Ensures that any medical professionals retained are appropriately credentialed and pnwleged

(B} Ensures that the reviews provided by the medical professionals or bill reviewers are timely, clear, and
credlble and that reviews are monitored for quality on an ongoing basis.
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(C) Ensures that the method of selecting medical professicnals for individual cases achieves a fair and
impartial panel of medical professionals who are qualified to render recommendations ragarding the
clinical conditions and the medical necessity of treatments or therapies in question.

{D) Ensures the confidentiality of medical records and the review materials, consistent with the
requirements of this section and applicable state and federal law. :

(E) Ensurss the independence of the medical professionals or bill reviewers retained to perform the
reviews through conflict-of-interest paolicies and prohibitions, and ensures adequate screening for conflicts
of interest, pursuant to paragraph (5).

{4) Medical professicnals selected by independent medical review organizations to review medica!
treatment decisions shall be licensed physicians, as defined by Saction 3209.3, in good sianding, who
meet the following minimum requirements:

(A) The physician shall be a clinician knowledgeable in the freatment of the employee's medical condition,
knowledgeable about the proposed treatment, and familiar with guidelines and protocols in the area of
treatment under review.

{B) Notwithstanding any other provision of law, the physician shall hold a nonrestricted license in any

" state of the United States, arid for physicians and surgeons holding an M.D. or D.0O. degree, a current
certification by a recognized American medical specialty board in the area or areas appropriate to the
condition or treatment under review. The independent medical review crganization shall give preferenoe
to the use of a physician licensed in California as the reviewer.

(C) The physician shall have noe history of disciplinary action or sanctions, including, bui not limited to,
loss of staff privileges or participation restrictions, taken or pending by any hospital, government, or
regulatory body.

(D) Commencing January 1, 2014, the physician shall not hold an appointment as a qualified medical
evaluator pursuant to Sechon 139.32.

(5) Neither the expert reviewer, nor the independent review organization, shall have any matenal
professional, material familial, or material financial affiliation with any of the following:

(A) The employer, workers' compensation insurer or claims administrator, or a medical provider network
of the insurer ar claims administrator, except that an academic medical center under contract to the
insurer or claims administrator to provide services to employees may qualify as an independent medical
review organization provided it will not provide the service and provided the center is not the developer or
manufacturer of the proposed freatment. '

{(B) Any officer, director, or management emp!oyee of the employer or workers’ compensation insurer ar
claims administrator.

(C) The physician, the physician’'s medical group, or the independent praot|oe association (lPA) proposing
the treatment.

(D) The institution at which the treatment would be provided.

(E) The development or manufacture of the treatment proposed for the employee whose condition is
under review,

(F) The employee or the employee’s immediate family.
(8) For purposes of this subdivision, the following terms shall have the following meanings:

{A) "Material familial affiliation” means any relationship as a spouse, child, parent, sibling, spouse’s
parent, or child’s spouse.

{B) “Material financtal affiliation” means any financial interest of more than 5 percent of total annual
revenue or total annual income of an independent review organization or individual to which this
subdivision applies. “Material financial affiliation” does not include payment by the employer to the
independent review organization for the sarvices required by the administrative director’s contract with the
independent review organization, nor does “material financial affiliation” include an expert’s participation -
as a contracting medical provider where the expert is affiliated with an academic med|oal centerora
National Cancer Institute-designated clinical cancer research center.

(C) "Material professional affiliation” means any physician-patient relationship, any partnership or
3
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employment relationship, a shareholder or similar ownership interest in a professional corporation, or any
Independent contractor arrangement that constitutes a material financial affiliation with any expert or any
officer or director of the independent review organization. “Material professional affiliation” does not
include affiliations that are limited to staff privileges at a health facility.

(e} The division shall provide, upon the request of any interested person, a copy of all nonproprietary
information, as determined by the administrative director, filed with it by an independent review
organization under confract pursuant fo this section. The division may charge a fee to the interested
person for copying the requested information. ‘

(f) The Legislature finds and declares that the services described in this section are of such a special and
unique nature that they must be contracted out pursuant to paragraph (3) of subdivision (b) of Secticn
19130 of the Government Code. The Legislature further finds and declares that the services described in
this section are a new state function pursuant to paragraph (2) of subdivision (b} of Section 19130 of the
Government Code.

Section 4603.2

(a) (1) Upon selecting a physician pursuant to Section 4800, the employee or physician shall notify the
employer of the name and address, including the hame of the medical group, if applicable, of the
physician. The physician shall submit a report to the employer within five working days from the date of
the initizl examination, as required by Section 6409, and shall submit periodic reports at intervals that
may be prescribed by rules and regulations adopted by the administrative director.

{2) If the employer objects to the employee’s selection of the physician on the grounds that the physician
is not within the medical provider network used by the employer, and there is a final determination that
the employee was entitled to select the physician pursuant to Section 4600, the employee shall be
entitled to continue treatment with that physician at the employer's expense in accordance with this
division, notwithstanding Section 4616.2. The employer shalt be required to pay from the date of the initial
examination if the physician’s repart was submitted within five working days of the initial examination. If
the physician's report was submitted more than five working days after the initial examination, the
employer and the employee shall not be required to pay for any services prior to the date the physician’s
report was submitted.

(3) If the employer chjects to the employee’s selection of the physician on the grounds that the physician
is not within the medical provider network used by the employer, and there is a final determination that
the employee was not entitled to select a physician outside of the medical provider network, the employer
shall have no liability for treatment provided by or at the direction of that physician or for any
consequences of the treatment obtained outside the network.

{b) (1) Any provider of services provided pursuant to Section 4600, inciuding, but not limited to,
physicians, hospitals, pharmacies, interpreters, copy services, fransportation services, and home health
care services, shall submit its request for payment with an ifemization of services provided and the charge
for each service, a copy of all reports showing the services performed, the prescription or referral from the
“primary treating physician if the services were performed by a person other than the primary treating
physician, and any evidence of authorization for the services that may have been received. Nothing in this
section shall prohibit an employer, insurer, or third-party claims administrator from establishing, through
written agreement, an alternative manual or electronic request for payment with providers for services
provided pursuant to Section 4600,

(2) Except as provided in subdivision (d) of Section 4603.4, or under contracts authorized under Section
5307.11, payment for medical treatment provided or prescribed by the treating physician selected by the
employee or designated by the employer shall be made af reasonable maximum amounts in the official
medical fee schedule, pursuant to Section 5307.1, in effect on the date of service. Payments shall be
made by the employer with an explanation of review pursuant to Secticn 4603.3 within 45 days after
receipt of each separate, itemization of medical services provided, together with any required reports and
any written authorization for services that may have been received by the physician. If the ifemization or a
portion thereof is contested, denied, or considered incomplete, the physician shali be notified, in the
explanation of review, that the itemization is contasted, denied, or considered incomplete, within 30 days
. after receipt of the itemization by the employer. An explanation of review that states an itemization is
incomplete shall also state all additional information required to make a decisicn. Any properiy
documented list of services provided and not paid at the rates then in effect under Section 5307.1 within
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the 45-day period shall be paid at the rates then in effect and increased by 15 percent, together with
interest at the same rate as judgments in civil actions retroactive to the date of receipt of the itemization,
unless the employer does both of the following:

(A) Pays the provider at the rates in effect within the 45-day period.

(B) Advises, in an explanation of review pursuant to Section 4603.3, the physician, or another provider of
the items being contested, the reasons for contesting these items, and the remedies available to the
physician or the other provider if he or she disagrees. In the case of an itemization that includes services
provided by a hospital, outpatient surgery center, or independent diagnostic facility, advice that a request
has been made for an audit of the itemization shall satisfy the requirements of this paragraph.

An émpioyer’s liahility to a physiciah or another provider under this section for delayed payments shall not
affect its liability to an employee under Section 5814 or any other provision of this division.

(3) Notwithstanding paragraph (1), if the employer is a governmental entity, payment for medical
treatment provided or prescribed by the treating physician selected by the employee or designated by the
employer shall be made within 80 days after receipt of each separate itemization, together with any
required reports and any written authorization for services that may have been received by the physician.

(4) Duplicate submissions of medical services itemizations, for which an explanation of review was
previously provided, shall require no further or additional notification or objection by the employer 1o the
medical provider and shall not subject the employer to any additional penalties or interest pursuant to this
section for failing to respond to the duplicate submission. This paragraph shail apply only to duplicate
submissions and does not apply to any other penalties or interest that may. be applicable to the original
submission.

(c) Any interest or increase in compensation paid by an insurer pursuant to this section shall be {reated in
the same manner as an increase in compensation under subdivision (d) of Section 4850 for the purposes
of any classification of risks and premium rates, and any system of merit rating approved or issued
pursuant to Article 2 (commencing with Section 11730) of Chapter 3 of Part 3 of Division 2 of the
Insurance Code.

(d) (1) Whenever an employer or insurer employs an individual or contracts with an entity to conduct a
review of an itemization submitted by a physician or medical provider, the employer or insurer shall make
available to that individua! or entity ali documentation submiited together with that itemization by the
physician or medical provider. When an individual or entity conducting a itemization review determines
that additional information or documentation is necessary to review the itemization, the individual or entity
~ shall contact the claims administrator or insurer to obtain the necessary information or documentation that
was submitted by the physician or medical provider pursuant to subdivision (b). ‘

(2) An individual or entity reviewing an itemization of service submitted by a physician or medical provider
shall not alter the procedure codes listed or recommend reduction of the amount of the payment unless
the documentation submitted by the physician or medical provider with the itemization of service has
been reviewed by that individual or entity. If the reviewer does not recommend payment for services as
itemized by the physician or medical provider, the explanation of review shali provide the physician or
medical provider with a specific explanation as to why the reviewer altered the procedure code or
changed other parts of the itemization and the specific deficiency in the itemization or documentation that
caused the reviewer to conclude that the altered procedure code or amount recommended for payment
more accurately represents the service performed.

(e) (1) If the provider disputes the amount paid, the provider may request a second review within 90 days
of service of the explanation of review or an order of the appeals board resolving the threshold issug as
stated in the explanation of review pursuant to paragraph (5) of subdivision (a) of Section 4603.3. The
request for a second review shall be submitted to the employeron a form prescribed by the administrative
director and shall include all of the following:

(A) The déte of the explanation of review and the claim number or other unigue identifying number
provided on the explanation of review.

. (B) The item and amount in dispute.
(C) The additional payment requested and the reason therefor.

(D) The-additional information provided in response to a request in the first explanation of review or any
other additional information provided in support of the additional payment requested.

5
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. (2) If the only dispute is the amount of payment and the provider does not request a second review within
- 90 days, the bill shall be deemed satisfied and neither the employer nor the employee shall be liable for
any further payment.

(3) Within 14 days of a request for second review, the empleoyer shall respond with a final written
determination on each of the items or amounts in dispute. Payment of any balance not in dispute shall be
made within 21 days of receipt of the request for second review. This time fimit may be extended by
mutual written agreement. '

(4) If the provider contests the amount paid, after receipt of the second review, the provider shall request
an independent bill review as provided for in Section 4603.6. :

{f) Except as provided in paragraph (4) of subdivision (e}, the appeals board shall have jurisdiction over
disputes arising out of this subdivision pursuant to Section 5304.

Section 4603.3

(a) Upon payment, Iadjustment, or denial of a complete or incomplete itemization of medical services, an
employer shall provide an explanation of review in the manner prescribed by the administrative director
that shall include all of the following:

(1) A statement of the items or procedures billed and the amounts requested by the provider o be paid.
{2) The amount paid. _ ' '

(3) The basis for any adjustment, change, or denial of the item or procedure bilied.

(4)'The additional information required fo make a decision for an 'incompiete itemization.

(5) If a denial of payment is for some reason other than a fee dispute, the reason for the denial.

(6) Information on whom to contact on behalf of the employer if a dispute arises over the payment of the
billing. The explanation of review shall inform the medical provider of the time limit to raise any cbjection
regarding the items or procedures paid or disputed and how to obtain an independent review of the
medical bill pursuant to Section 4603.6.

(b) The administrative director may adopt regulations requiring the use of electronic explanations of
review.

Section 4603.4

{a) The administrative director shall adopt rules and regulations to do all of the following:

(1) Ensure that all health care providers and faciities submit medical bills for payment on standardized
forms.

(2) Require acceptahce by employers of electronic claims for payment of medical services.

(3) Ensure confidentiality of medical information submitted on electronic claims for payment of medical
services.

(b} To the extent feasible, standards adopted pursuant to subdivision (a) shall be consistent with existing
standards under the federal Health Insurance Portability and Accountability Act of 1926. '

(c) The rules and regulations reguiring employers to accept electronic claims for payment of medical
services shall be adopted on or before January 1, 2005, and shall require all employers to accept
electronic claims for payment of medical services on or before July 1, 2006.

(d) Payment for medical treatment provided or prescribed by the treating physician selected by the
employee or designated by the employer shall be made with an explanation of review by the employer
within 15 working days after electronic receipt of an itemized electronic billing for services at or below the
maximurmn fees provided in the official medical fee schedule adopted pursuant to Section 5307.1. If the
billing is contested, denied, or incomplete, payment shalt be made with an explanation of review of any
uncontested amounts within 15 working days after electronic receipt of the billing, and payment of the
balance shall be made in accordance with Section 4603.2.

6
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Section 4603.6

(a) If the only dispute is the amount of payment and the provider has received a second review that did
not resolve the dispute, the provider may request an independent bill review within 30 calendar days of
service of the second review pursuant to Section 45603.2 or 4622. If the provider faiis to request an
independent bill review within 30 days, the bill shall be deemed satisfied, and naither the employer nor
the employee shall be liable for any further payment. if the employer has contested liability for any issue
other than the reasonable amount payable for services, that issue shall be resolved prior to filing a
request for independent bill review, and the time limit for requasting indepeandent bill review shall not
begin to run until the resolution of that issue becomes final, except as provided for in Section 4622.

(b) A request for independent review shall be made on a form prescribed by the administrative director,
and shall include copies of the original billing itemization, any supporting documents that were furnished
with the original billing, the explanation of review, the request for second review together with any
supporting documentation submitted with that request, and the final explanation of the second review.
The administrative director may require that requests for independent bill review be submitted
electronically. A copy of the request, together with all required documents, shall be served on the

. employer. Only the request form and the proof of payment of the fee required by subdivision (c) shall be
filed with the administrative director. Upon notice of assignment of the independent bill reviewer, the
requesting party shall submit the documents listed in this subdivision to the independent bill reviewer
within 10 days. '

(¢) The provider shall pay to the administrative director a fee determined by the administrative director to
cover no more than the reasonable estimated cost of independent bill review and administration of the
independent bili review program. The administrative director may prescribe different fees depending on
the number of items in the bill or other criteria determined by regulaticn adopted by the administrative
director. If any additicnal payment is found owing from the employer to the medical provider, the employer
shall reimburse the provider for the fee in addition fo the amount found owing.

(d) Upon receipt of a request for independent bill review and the required fee, the administrative director
or the administrative director's designee shall assign the request tc an independent bill reviewer within 30
days and notify the medical provider and employer of the independent reviewer assigned.

(e) The independent bill reviewer shall review the materials submitied by the parties and make a written
determination of any additional amounts to be paid to the medical provider and state the reasons for the
determination. |f the independent bill reviewer deems necessary, the independent bill reviewer may
request additional documents from the medical provider or employer. The employer shall have no
obligation to serve medical reports on the provider unless the reports are requested by the independent
bill reviewer. If additional documents are requested, the parties shall respond with the documents
requested within 30 days and shall provide the other party with copies of any documents submitted to the
independent reviewer, and the independent reviewer shall make a written determination of any additicnal
amounts to be paid o the medical provider and state the reasons for the determination within 80 days of
the receipt of the administrative director’s assignment. The written determination of the independent bill
reviewer shall be sent to the administrative director and provided to both the medical provider and the
employer.

(f) The determination of the independent bill reviewer shall be deemed a determination and order of the
administrative director. The deferminafion is finaf and binding on all parties unless an aggrieved party files
with the appeals board a verified appeal from the medical bill review determination of the administrative
director within 20 days of the service of the determination. The medical bill review determination of the
administrative director shall be presumed to be correct and shall be set aside only upen clear and
convincing evidence of one or more of the following grounds for appeal:

(1) The administrative director acted without or in excess of his or her powers.
(2) The determination of the administrative director was procured by fraud.

(3) The independent bill reviewer was subject to a material conflict of interest that s in viclation of Section
139.5.

(4) The determination was the result of bias on the basis of race, naticnal origin, ethnic group
identification, religion, age, sex, sexual orientation, color, or disability.
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(5) The determination was the resuilt of a piainly erroneous express or implied finding cf fact, provided
that the mistake of fact is a matter of ordinary knowledge based on the information submitted for review
and not a matter that is subject to expert opinion. .

(g) If the determination of the administrative director is reversed, the dispute shall be remanded to the -
administrative director to submit the dispute to independent bill review by a different independent review -
organization. In the event that a different independent bill review organization is nof available after
remand, the administrative director shall submit the dispute to the original bill review organization for
review by a different reviewer within the organization. In no event shail the appeals board or any higher -
court make a determination of ultimate fact contrary to the determination of the bilt review organization.

{h} Once the independent bili reviewer has made a determination regarding additional amounts to be paid
to the medical provider, the employer shalf pay the additional amounts per the timely payment
requirements set forth in Sections 4603.2 and 4603.4.

Section 4620

(a) For purposes of this article, a medical-legal expense means any costs and expenses incurred by or cn
behalf of any party, the administrative director, or the board, which expenses may include X-rays,
laboratory fees, other diagnostic tests, medical reports, medical records, medical testimony, and, as
needed, interpreter's fees by a certified interpreter pursuant to Article 8 (commencing with Section
11435.05) of Chapter 4.5 of Part 1 of Division 3 of Title 2 of, or Section 68566 of, the Government Code,

~ for the purpose of proving or disproving a contested claim.

(b) A contested claim exists when the employer knows or reasonably should know that the -employee is
claiming entitlement to any benefit arising out of a claimed industrial injury and one of the following
conditions exists: ,

(1) The employer rejects liability for a claimed benefit.

(2) The employer fails to accept liability for benefits after the expiration of a reasonable period of time
within which to decide if it will contest the claim. :

(3) The employer fails to respond to a demand for payrent of benefits after the expiration 'of‘any time
period fixed by statute for the payment of indemnity.

- {c) Costs of medical evaluations, diagnostic tests, and interpreters incidental to the production of a
medical report do not constitute medical-legal expenses unless the medical report is capabte of proving or
disproving a disputed medical fact, the determination of which is essential to an adjudication of the
employee’s claim for benefits. In determining whether a report meets the requirements of this subdivision,
a judge shall give full consideration to the substance as well as the form of the report, as required by
applicable statutes and regulations.

(d) If the injured employee cannot effectively communicate with an examining physician because he or
she cannot proficiently speak or undetstand the English language, the injured employee is entitled to the
services of a qualified interpreter during the medical examination. Upen request of the injured employee,
the employer or insurance carrier shall pay the costs of the interpreter services, as set forth in the fee
scheduie adopted by the administrative director pursuant to Section 5811. An employer shall not be
required to pay for the services of an interpreter who is provisionally certified unless either the employer
consents in advance fo the selection of the individual who provides the interpreting service or the injured
worker requires interpreting service in a language other than the languages designated pursuant to
Section 11435.40 of the Government Code. '

Section 4621

{a) In accordance with the rules of practice and procedure of the appeals board, the employze, or the
dependents of a deceased employee, shall be reimbursed for his or her medical-legal expenses and
reasonably, actually, and necessarily incurred, except as provided in Section 4084. The reasonableness
of, and necessity for, incurring these expenses shail be determined with respect to the time when the
expenses were actually incurred. Costs for medical evaluations, diagnostic tests, and interpreters'
services incidental to the production of a medical report shali not be incurred earlier than the date of

8
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receipt by the employer, the employer's insurance carrier, or, if represented, the attorney of record, of all
reports and documents required by the administrative director incidenta! to the services. This subdivision
is not applicable unless there has been compliance with Section 4620,

(b} Except as provided in subdivision (¢) and Sections 4061 and 4062, no comprehensive medical-legal
evaluations, except those at the request of an employer, shall be performed during the first 80 days after
the notice of claim has been filed pursuant to Section 5401, and neither the employer nor the employee
shall be liable for any expenses incurred for comprehensive medical-Hegal evaluations performed within
the first 60 days after the notice of claim has been filed pursuant fo Section 5401.

(c) Comprehensive medical-legal evaluations may be performed at any time after the claim form has been
filed pursuant to Section 5401 if the employer has rejected the claim.

(d) Where, at the request of the employer, the employer's insurance carrier, the admlmstratwe director,
the appeals board, or a referee, the employee submiis to examination by a physician, he or she shall be
-entitled to receive, in addition to all other benefits herein provided, all reasonable expenses of
transportation, meals, and Jodging Incident to reporting for the examination to the same extent and
manner as provided for in Section 4600.

Section 4622

All medical-legai expenses for which the employer is liable shall, upon receipt by the employer of all
reports and documents required by the administrative director incident to the services, be paid to whom
the funds and expenses are due, as follows:

(&) (1) Except as provided in subdivision (b), within 60 days after receipt by the employer of each
separate, written billing and report, and if payment is not made within this period, that portion of the billed
sum then unreasonably unpaid shall be increased by 10 parcent, together with interest thereon at ihe rate
of 7 percent per annum retroactive to the date of receipt of the bill and report by the employer. If the
employer, within the 60-day period, contests the reasonableness and necessity for incurring the fees,
services, and expenses using the explanation of review required by Section 4603.3, payment shail be
made within 20 days of the service of an order of the appeais board or the administrative director
pursuant to Section 4603.6 directing payment. ‘

(2) The penalty provided for in paragraph (1) shall not apply if both of the following OCCLIT:

. (A) The employer pays the provider that portion of his or her charges that do not exceed the amount
deemed reasonable pursuant to subdivision () within 60 days of receipt of the report and itemized billing.

(B) The employer prevails.

{b) (1) If the provider contests the amount paid, the provider may request a second review within 90 days
of the service of the explanation of review. The request for a second review shall be submitted to the
employer on a form prescribed by the administrative director and shall include all of the following:

(A) The date of the explanation of review and the claim number or other unigue identifying number
provided on the explanation of review. .

(B) The party or parties requesting the service.
(C) Any item and amount in dispute.
) The additional payment requested and the reasocn therefor.

(E) Any additional information requested in the original explanation of review and any other information
provided in support of the additional payment requested.

(2) If the provider does nct request a second review within 80 days, the bill will be deemed satisfied and
neither the employer nor the employee shall be liable for any further payment.

(3) Within 14 days of the request for second review, the empiayer shali respend with a final written
determination on each of the |tem5 cr amounts in dispute, including whether additional payment will be
made.

{4) If the provider contests the amount paid, after receipt of the second review, the provider shall request
an independent bill review as provided for in Section 4603.6.
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(c} If the employer denies all or a portion of the amount billed for any reasen other than the amount to be
paid pursuant to the fee schedules in effect on the date of service, the provider may object to the denial
within 80 days of the service of the explanation of review. If the provider does not object to the denial

within 80 days, neither the employer nor the employee shall be liable for the amount that was denied. If
the provider objects to the deniat within 90 days of the service of the explanation of review, the employer
shall file a petition and a declaration of readiness to proceed with the appeals board within 60 days of
service of the objection. If the employer prevails before the appeals board, the appeals board shail order
the physician to reimburse the employer for the amount of the paid charges found to be unreasenable.

(d) if requested by the employee, or the dependents of a deceased employee, within 20 days from the
filing of an order of the appeals board directing payment, and where payment is not made within that
period, that portion of the billed sum then unpaid shall be increased by 10 parcent, tegether with interest
thereon at the rate of 7 percent per annum retroactive to the date of the filing of the order of the board
directing payment.

(e} (1) Using the explanation of review as described in Section 4603.3, the employer shali notify the
previder of the services, the employee, or if represented, his or her attorney, if the employer centests the
reasonableness or necessity of incurring these expenses, and shall indicate. the reasons therefor.

(2) The appeals board shall promulgate all necessary and reascnable rules and regulations to insure
compliance with this section, and shall take such further steps as may be necessary ta guarantee that the
rules and regulations are enforced

(3) The provisions of Sections 5800 and 5814 shall not apply to this section.

{f) Nothing contained in this section shail be construed {o create a rebuttable presumption of enfitlement
to payment of an expense upon receipt by the employer of the required reports and documents. This
section is not applicable unless there has been compliance with Sections 4620 and 4621.
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| STATECF CALIFORNIA
AGREEMENT SUMMARY
© §TD. 215 (REV. 1.2014)

AGREEMENT NUMBER AMENDMENT NUMBER

X cHECK HERE YF ADDITIONAL PAGES ARE, ATTACHED 4 1 430 054
: 1. CONTRACTOR'S NAME ’ 2. FERBERAL LD, RUMBER
' MAXIMUS FEDERAL SERVICES, EIC 120-2998066 '
I T3 AGERCY TRANSMITTING AGREEMSNT 4. DIVISION, BUREAU OR OTEER UNIT 75. AGENCY BILLING CODE
F DEPARTMENT OF INDUSTRIAL RELATIONS DIV, OF WORKERS COMPENSATION 37390
. 6. NAME AND TELEPHONE NUMEBER, OF CONTRACT ANALYST FOR QUESTIONS REGARDING THIS AGREEMENT
_ Matthew Shiroma (510) 286-6844
7 RS TOTRAGINCY CONTRACTED FORTHESE SERVICSS S8AE 3 favinus Pedieral Seryices, nc,

{ONo R Yes e ey Coniract #4123004]

B, ST DESCRE TION OF SERNACES - LIAIT 7 GHAR ACTHRS INCLUDING FURCITATION AND SPACRS
Contractor will provide Independent Bill Review (JBR) services fo the Depar&nant of mdustrial Relations (DIR) end the Division
of Workers' Compensation (DWC).
9. AGREBMENT OUTLINE (Include reason for Agreemem: Identify specific probiems, adininisirative reguirement, program need or other oircumslances makmg
; the Agreement necessary; include special or unsual ferms and eonditfons,) :
i Senate BI 863 was signed inte law by Governor Brown on September 18, 2012, The Bill makes wide-ranging chanpes {o the Californiz Workers' Compensamm
| system. This sgreement will plce the job of resofving payment disprtes with an independent review organization and tis expert medical claims examiers, thys
fresing Workers' Compensation judges fo adiudicase and resolve the matn issues in & case, which are between the primery parties namely, the Injimed employes and
the employer, .

10. PAYMENT TERMS (Move than one may apply.} o B
1 MONTHLY FLAT RATE (] QUARTERLY {1 ONE-TIME PAYMENT [ PROGRESS PAYMENT

[ ITEMIZED INVOICE [0 WiTHHOLD [ ADVANCED PAYMENT NOT TO EXCEED
{1 REIMBURSEMENT/REVENUE 13
B OTHER (Explain) No payment terms. This isa zero dallar agreement.
; ILE ROJBCTEDHH ummmy:m ITEM EY. CHAPTER | STATUTE EAROMLCTED
' GENERAL FUND ~ |7350-001-0001 14/15 25 2014 $0.00
GENERALFUND 7350-001-0001 15/16 2015 $0.00
A GE_NESAL FUND 7350-001-0001 16/17 2016 $0.00
GENERALFUND 7350-001-0001 17/18 2017 $0.00
OBIECT CODE ' AGREEMENT TOTAL
PCA/Index: 3630073851 AMOUNT ENCUMBERED BY TOCUMENT
OPTIGNAL USE' ' $0.00
FCERTIFY upon my own personal knowledge that the budgeted funds for the curremt. [PRIOR AMOUNT ENCUMBERED FOR THIS AGREEMENT
budget year are available far ihe pariod and purpose of the expenditure stated above. :
ACCOURTING OFFICER'S SIGNATURE DATE SIGHED TOTAL AMOUNT BNCUMBERED TO DATE
d Swgar P ( e _ /i /zqrm S
12 AGREEMENT Framn RM Throngh THIS TRANSACTION . BIB, SOLE SOURCE, EXEMPT
Original ‘ 01/01/2015 | 1273172017 . s0.00 | DIRDWCRFP14-002
Amendment No, 1 : :
Amendment No., 2
Amendment No. 3
Amendment No. 4
Amendment No. 5 :
TOTAL : 50,00

(Continue)



STATE OF CALIFORNIA
AGREEMENT SUMMARY

STD. 215 {REV. 12014

41430054

AGREEMENT NUMBER

13. BIDDING METHOD USED:
REQUEST FOR PROPOSAL (RFP)

] INVITATION FOR BID (IFB)

(dittach justification if secondary method is used)

[J SOLE SOURCE CONTRACT
(Atiach STD. 821)

{1 EXEMPT FROM BIDDING
(Give authority for exempt status)

[1 USE OF MASTER SERVICE AGREEME

1 OTHER {Explain

NOQTE: Proaf of advertisement in the State Contracts Register or an appreved form DIR DWC RFP 14-002
STD. 821, Contract Advertising Exemption Request, must be attached
14. SUMMARY OF BIDS (List of bidders, bid amouit and small business status} (If an amendment, sole source, or exempt, leave blank}

The Maximus Federal Services, Inc. is the only responsive responsible bidder for this DIR DWC RFP 14-002.

15. IF AWARD OF AGREEMENT IS TO CTHER THAN THE LOWER BIDDER, PLEASE EXPLAIN REASON(S) (If an amendmeni, sole source, or exempt,
leave blank)

-16. WHAT IS THE BASIS FOR DETERMINING THAT THE PRICE CR RATE IS REASONABLE?
There were 34 bidders who viewed and 15 downloaded the RFP but only one bidder submiited a bid.

17 (a) JUSTIFICATION FOR CONTRACTING QUT (Check one)

[1 Contracting out is based on cost savings per Government Code 19130(a).
The State Personnel Board has been so motified.

Cd Contracting out is justified based on Government Code 19130(b).
Justification for the Agreement is described below.

Justification: see affached

17 (b) EMPLOYEE BARGAINING UNIT NOTIFICATION - ‘
(] By checking this box, | hereby certify compliance with Government Code section 19132(b)(1)

AUTHORIZED SIGNERW 7/_/___, DATE:

18. FOR AGREEMENTS INEX 38 OF 19 HAVE CONFLICT OF INTEREST ISSUES
$5,000, HAS THE LETTING OF THE{ BEEN IDENTIFIED AND RESOLVED AS
AGREEMENT BEEN REPORTED TO THE REQUIRED BY THE STATE CONTRACT

7>

20. FOR CONSULTING AGRﬁWNTS DID
YOU REVIEW ANY CONTRACTOR
EVALUATIONS ON FILE WITH THE DGS

DEPARTMENT OF FAIR EMPLOYMENT MANUAL SECTION 7.167 LEGAL OFFICE?
AND HOUSING?
Owo & YES LI N/A O N0 B YES - ONA ENC [OYES ONONECONFILE [ONA
21. IS A SIGNED COPY OF THE FOLLOWING ON FILE AT YOUR AGENCY FOR 22-REQU§RED RESOLUTIONS ARE ATTACHED
THIS CONTRACTOR?
A. CONTRACTOR CERTIFICATION CLAUSES B. §TD.204, YENDOR DATA RECORD
O NO YES O N/A ONO EH YES O N/A X NO [ YES CIn/A

23. ARE DISABLED VETERANS BUSINESS ENTERPRISE GOALS REQUIRED? (If an amendment, explain changes, if any)
B NO (Explain below} [CIYES (I YES complete the following

DISABLED VETERAN BUSINESS ENTERPRISES: OF AGREEMENT
Explain: The total budget is $0.00 (zero dollars and zero cents).

24, IS THIS A SMALL BUSINESS CERTIFIED BY OSBCR? SMALL BUSINESS REFERENCE NUMBER

XINO . O YES_ (Tndicate Industry Group)
25_IS THIS AGREEMENT (WITH AMENDMENTS) FOR A PERIOD OF TIME LONGER THAN TWO YEARS? (If YES, provide justification)

ONO YES  Pursuant to legislative mandate in labor code section 139.5, subdivisions (a}(1) and (f) [Stats. 2012,
Chap. 363 (8B 863), sec. 7. This contract has a budget of $0.00.

I certify that all copies of the referenced Agreement will conform fo
the original Agreement sent fo the Department of General Services.

SIGNATUREW 7 & af/{ / /‘/jn DATE SIGNE /V/b /43}’7
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