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EXHIBIT A
SCOPE OF WORK

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

. 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, JD, 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 Project Manager: Lou Shields
Executive Medical Director
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 of 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 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.

. 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:
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“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 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). “Claims Administrator” includes any utilization review organization
under contract to provide or conduct the claims administrator’s utilization review responsibilities.

“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 Independent Medical Review RFP, incorporated as noted by reference herein, may
also 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.

“IMR” means independent medical review, and specifically, the independent medical review of a
Utilization Review decision that is authorized by Labor Code sections 4610.5 and 139.5 (as added by
Stats. 2012, Ch. 363 (Senate Bill 863)) and their implementing regulations, including 8 C.C.R. section
9792.10.1, et seq.

“Interested IMR Parties” means those individuals or entities that have an interest in the matter of
the Independent Medical Review. Examples of Interested IMR Parties include the injured worker,
injured worker’s physician, injured worker’s attorney or other representative, and claims
administrators of the injured worker’s workers’ compensation insurance.

“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.

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

“Provider” means the injured worker’s treating physician, whose recommendation for medical
treatment is the subject of an IMR sought to resolve a dispute over the medical necessity for such
treatment.

“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.

“Utilization Review” means the Claims Administrator’s review under Labor Code section 4610 and its
implementing regulations of a medical treatment recommendation by an injured worker’s treating
physician that may result in the approval, modification, delay or denial of such treatment
recommendation. The abbreviation UR when used herein has the same meaning as Utilization
Review.

V. 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 Medical 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 Independent Medical Review determinations, 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.

B. Overseeing the entire Independent Medical Review process, including oversight for Contractor’s
compliance with all applicable statutes, regulations, and procedures. DIR/DWC will also be
responsible for overseeing the implementation and execution of all applicable statutes, regulations
and procedures.
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C. Reviewing any case in which Contractor notifies DIR/DWC that it appears the case may be ineligible
for Independent Medical Review, or the information submitted with the application is insufficient to
begin the IMR process, and making an independent determination as to whether the case is eligible
for IMR.

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 IMR 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 IMR 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 14-001, “Independent Medical Review”, submitted by MAXIMUS
Federal Services, Inc. (“the Response”) and incorporated herein. DIR/DWC and Contractor agree that:

A. In the Response on page 2-4 at section “Scalable Case Workflow Tracking System and Supporting
Tools,” the following sentence at the end of the first paragraph which reads,

We continue to work closely with DWC to improve and upgrade entellitrak through
regular system releases, including the online IMR Application which will be fully
implemented in July 1, 2014.

Is revised so it shall read:

We continue to work closely with DIR/DWC to improve and upgrade entellitrak through
regular system releases, including an online IMR Application. No later than January 15,
2015, Maximus shall provide DIR/DWC with a written plan that details what mode of
online IMR Application processing Maximus will implement, and gives an overview, with
benchmarks, of how Maximus will build that functionality into entellitrak. As soon as
possible, DIR/DWC will review the proposed plan and respond in writing to Maximus with
either its approval, or any questions or concerns about the plan that must be addressed by
Maximus before DIR/DWC gives its approval. Once DIR/DWC gives its written approval
of the plan Maximus proposes, Maximus shall have ninety (90) days within which to build
out the functionality of entellitrak such that the approved mode of online IMR Application
processing is fully functional.

B. Inthe Response on page 2-6 at section, “Data Reporting and Analysis,” after the sentence that
reads, ‘MAXDat will allow DWC users to create customized reports on any data elements that are
captured in entellitrak,” the following sentence is inserted:
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This complete access will be fully functional as of January 1, 2015.

C. Inthe Response on page 4-6 at section, “4.1 Conduct IMR”, at the entry for “Disclose financial
interests of employees,” in the “MAXIMUS Federal Approach” column, the following sentence is
inserted:

During the term of the IMR agreement, MAXIMUS Federal shall disclose the financial
interests of its employees as required by Labor Code section 139.5 and its corresponding
regulations, and shall adhere to the protocol referenced at section 4.4.11.7, infra.

D. Inthe Response on page 4-11 at section 4.2.2, “Redacted Final Determination Forms,” the next to
last sentence of the paragraph which reads,

These reports will be suitable for posting to the DWC website.
Is revised so it shall read:

Contractor shall issue reports that it has reviewed for, and do not contain PIl or PHI, and
that are suitable for direct posting by Contractor to the DWC website.

E. Inthe Response on page 4-13 at section 4.2.6., “System Load and Accessibility,” the first sentence of
the first paragraph which reads,

All public-facing websites controlled by MAXIMUS Federal meet government web
accessibility standards.

Is revised so it shall read:

All public-facing websites controlled by MAXIMUS Federal meet federal and State of
California web accessibility standards.

F. Inthe Response on page 4-15 at section 4.2.8, “Case Tracking Reports,” the first paragraph which
reads,

Reporting is one of the most important elements of the relationship between MAXIMUS
Federal and our clients. DWC needs full transparency into the daily operations of the IMR
project and we provide that transparency through multiple avenues, including both self-
service and responsive assistance from MAXIMUS Federal project management. In
addition to entellitrak system access, MAXIMUS Federal 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.

Is revised and a table and language are inserted before the second paragraph so the section shall
begin as follows:
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Reporting is one of the most important elements of the relationship between MAXIMUS
Federal and our clients. DWC needs full transparency into the daily operations of the IMR
project and we provide that transparency through multiple avenues, including both self-
service and responsive assistance from MAXIMUS Federal project management. In
addition to entellitrak system access, MAXIMUS Federal shall continue to provide weekly,
monthly, quarterly, and annual operational reports to DWC. Attachment 1 to Exhibit A sets
forth the case data elements MAXIMUS shall cull from the submitted determination
letters, maintain in the IMR database and thereby enable DIR/DWC to create customized
reports. The table below notes minimal requirements MAXIMUS shall meet with respect
to each of the reports specified therein. In addition, MAXIMUS shall ensure that the each
of the specified reports contains the data (or reporting elements) set forth in the
corresponding attachment.

Corresponding | Report Frequency | Description of Report Requirements
Scope of Work
Attachment
Attachment 2 IMR Weekly Weekly Cumulative program totals of received applications, closed cases
Executive Frequency distribution of statuses for all active cases at time of
Summary report
Establishment of regularly-scheduled submission date to be
determined
Attachment 3.1 | IMR Monthly Monthly Resolution status totals of all applications received in calendar
Application month to include gross number of applications and eventual case
Status Report outcomes (i.e. totals of duplicates, final determinations, etc.)
To be submitted on the 25™ of each month, based on applications
received two calendar months prior to the month in which report
received (ex.: Status of applications received in January to be
reported March 25th.)
Attachment 3.2 | IMRO Monthly | Monthly Resolution status totals of all IMRs completed in calendar month
Production (in which decision issued) to include frequency distribution of
Report decision outcomes, fee information, and details on complaints
To be submitted on the 25" of each month, based on production
in the previous calendar month (ex.: Final decisions, terminations,
etc. occurring in January to be reported February 25”’.)
Attachment 3.3 | IMR Monthly Monthly Totals for all expert reviewers delineated by specialty and state(s)
Expert of license at time of reporting
Reviewer Number of reviews completed for each reviewer specialty
Report To be submitted on the 25" of each month, based on production
in the previous calendar month (ex.: Final decisions from January
to be reported February 25”'.)
Attachment 3.4 | IMR Court- Monthly Listing of all court-ordered remanded IMR final determinations to
Ordered include case, treatment and decision information of the original
Remanded IMR; details of the WCAB remand; and determination of second
Reviews review.
Attachment 4 IMR Annual Yearly Total number of received applications, closed cases for calendar
Report year

Subcategory percentage rates (ex.: % Upholds + % Overturns
=100% of IMR case decisions)

Establishment of regularly-scheduled submission date to be
determined
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Attachment 1: Data Element Specifications

Attachment 1 lists the minimum data elements for each IMR case that Contractor shall maintain in, and
make available to DIR/DWC in the IMR project database. DIR/DWC shall have access to this data for
purposes of analysis, research and reporting, with no restrictions to availability. The list contained in
Attachment 3.4 is subject to change based on development and/or expansion of Contractor’s database, as
well as possible statutory changes to the IMR application process during the term of the Agreement.

Data related to DWC eligibility staff production shall be maintained by the Contractor, and available at all
times for access by DWC for report generation. The data shall include (1) indicators of the number of
cases routed to DWC and their status at time of reporting; (2) the number of cases in each Eligibility
Reviewer’s queue; and (3) daily production of individual DWC Eligibility Review.

G. Inthe Response on page 4-15, at section 4.2.8 at the subsection entitled, “Introducing the MAXDat
Reporting Platform,” the following language is inserted.:

Contractor shall provide DIR/DWC staff with training on how to use the MAXDat
reporting Platform no later than March 31, 2015. Such training shall include the provision
of written instructions that may be retained by DIR/DWC.

H. Inthe Response at page 4-21 at section 4.3.1, “Case Tracking System Technical Support,” 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,” the following language is
inserted:

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 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.

I. Inthe Response at page 4-22 at section 4.3.2, “Case Tracking User Training and Materials” the
language of the first paragraph, which reads,

Since the IMR 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 for all system enhancements. 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 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.
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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 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 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.

J. Inthe Response on page 4-23 at section 4.3.3, “Case Workflow Tracking System Updates and
Changes,” the third and fourth sentences of the last paragraph that read,

We have incorporated the cost of reasonable future modifications into our per unit pricing
rate. Reasonable future modifications will not be billed separately.

Are revised and language is added so that the last paragraph in its entirety shall read:

The system documentation that is provided to DWC will include both detailed system
documentation and a non-technical summary of the upgrade. 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. We have incorporated the cost of future
modifications into our per unit pricing rate. Such modifications shall include those made
regularly to address needs presented by DIR/DWC. Future modifications will not be billed
separately. For additional information, please refer to our Cost Proposal. In addition to
providing DIR/DWC with the system impact assessment and system documentation prior
to implementation of a case workflow tracking system change, MAXIMUS shall provide
DIR/DWC with training on the updates at least two weeks prior to implementation of an
update.

K. Inthe Response on page 4-25 at section 4.3.4, Additional Functionality Requested,” the following
language is inserted 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;
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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.

L. Inthe Response on page 4-33 at section 4.4.3.3, “Claims Administrator and Additional Notice,” the
second paragraph that reads,

In the absence of information provided by the parties, our Case Assessment Team will
dismiss the IMR application and notify DWC of the Claims Administrator’s failure to
provide documents. As noted above, we may contact the treating physician, as applicable,
for additional information regarding the employee’s condition and the ne3ed for the
requested treatment. We can also consider documents submitted by the employee or
treating physician in addition to those submitted by the Claims Administrator.

Is revised at the first and last sentences so the paragraph shall read:

In the absence of information provided by Interested IMR Parties, our Case Assessment
Team will consult with DIR/DWC regarding disposition of the IMR application. As noted
above, we may contact the Claims Administrator and/or the treating physician, as
applicable, for additional information regarding the employee’s condition and the need for
the requested treatment. We will also consider documents submitted by the employee or
treating physician in addition to those submitted by the Claims Administrator.

M. In the Response on page 4-34 at section 4.4.3.4, “Delivery of Cases Accepted for Expedited Review,”
the existing language is revised so the entire paragraph shall read:

For expedited cases we will transmit notifications in the most expeditious manner possible.
The expedited NOAFRI will include instructions that the parties in question have 24 hours
to provide us with required or additional information. If the Claims Administrator fails to
provide required documents to us within 24 hours, we can conduct IMR based solely on
information provided by the employee or the treating physician. However, in the absence
of information provided by those Interested IMR Parties, the Case Assessment Team will
consult with DIR/DWC about the disposition of the IMR application. Similar to standard
reviews, we have the ability to contact the treating physician for additional information
regarding the employee’s condition and need for the requested treatment. For expedited
review requests that do not include required documentation within the timeframe required
for expedited review, we will convert the request to a standard review to allow more time
for submission of documents.

N. Inthe Response on page 4-35 at section 4.4.5.1, “Maintain a Case Workflow Tracking System,” the
first sentence of the second paragraph that begins,

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.
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Is revised and language is inserted after that sentence 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 DWC 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 IMR 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 functions.

0. Inthe Response on page 4-37 at section, 4.4.5.3, “Enter All Information Collected in the IMR
Application,” the third sentence which reads,

DWC staff members have access to entellitrak and may access specific case data in real
time.

Is revised so it shall read:

DWC staff members have access to entellitrak and may access case-specific data in real
time.

P. Inthe Response on page 4-38 at section 4.4.5.6, “Database Allow Generation of Reports”, the first
sentence which reads,

As described in Section 4.2.8. Case Tracking Reports, we continue to generate and house
all case tracking data in entellitrak, including the data elements listed in Appendix A.

Is revised so it shall read:

As described in Section 4.2.8. Case Tracking Reports, we continue to generate and house
all case tracking data in entellitrak, including the data elements identified by DIR/DWC
and subject to further modification by DIR/DWC during the term of the Agreement. As of
January 1, 2015, those data elements shall be the elements identified in the Agreement at
“Data Elements Specifications,” Attachment 1 to Exhibit A, “Scope of Work”.

Q. Inthe Response on page 4-43 at section, 4.4.6 “Number and Type of Reviewers,” after the first
sentence which reads,

In addition to the ongoing recruitment efforts of the Director of Professional Relations,
MAXIMUS Federal has existing agreements with the University of Rochester School of
Medicine and Dentistry Medical Faculty Group, Morehouse School of Medicine, and the

10
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University of California at Davis School of Medicine to expedite treatment of needed
specialists.

The following sentence is inserted:

DIR/DWC recommends that MAXIMUS Federal establish relationships with additional
California-based medical schools toward that end.

R. Inthe Response on page 4-46 at section 4.4.8.2, “Final Determination,” the following language is
inserted as the last paragraph of the section:

MAXIMUS shall notify DIR/DWC of any and all decisions where MTUS was successfully
rebutted. MAXIMUS shall provide notification by entellitrak.

S. Inthe Response on page 4-51 at section 4.4.10.2, “Records and Information Provided,” the first
sentence which reads,

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

Is revised so it shall read:

In addition to the above, MAXIMUS Federal understands that all records and information
provided to, obtained by, or prepared by MAXIMUS Federal in connection with any IMR
performed are DWC records and cannot be used for any purpose not specified under this
agreement. Further, all records and information provided to or obtained by MAXIMUS
Federal in connection with any IMR performed shall be considered DIR designated
“Confidential Information” under the Agreement.

T. Inthe Response on page 4-51 at section 4.4.10.4, “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 DIR
or DWC’s operations and made available to MAXIMUS Federal in order to carry out this
agreement, or which becomes available to MAXIMUS Federal in carrying out this
agreement, shall be considered DIR Confidential Information, and shall be protected by
MAXIMUS Federal from unauthorized use or disclosure.

11
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U. Inthe Response on page 4-60, section 4.4.11.11, “Summary Report,” which reads,

Our QA team will prepare a summary report of the reviews on a weekly basis to submit to
DWC. Our report will be available MAXDat and will include data elements in a format
specified by DWC listed in Appendix B of the RFP, and additional data elements to be
specified by DWC.

Is revised so it shall read:

Our QA team will prepare a summary report of the reviews on a weekly basis to submit to
DWC. Our report will be available in MAXDat and will include data elements in a format
specified by DWC identified in the Agreement at Attachment 2, “IMR Weekly Executive
Summary,” to Exhibit A, “Scope of Work,” and additional data elements that may be
specified by DWC during the term of the Agreement. The report shall meet the
requirements in the table set forth at section 4.2.8, “Case Tracking Reports,” above.

V. Inthe Response on page 4-60, section 4.4.11.11, “Monthly Summary Report,” which reads,

Within 15 days of each month-end, our QA team will prepare a summary report of the
reviews completed during the previous month to submit to DIR/DWC. This report will
include the following data listed in Appendix C of the RFP and additional data elements to
be specified by DWC.

Is revised so it shall read:

Within the timeframe negotiated between DIR and MAXIMUS, MAXIMUS’s QA team
shall prepare and submit to DIR/DWC summary reports of the reviews completed during
the previous month, including but not limited to: Monthly Application Status Reporting,
Monthly IMRO Production Report, Monthly Expert Reviewer Report and IMR Court-
Ordered Remanded Reviews. These reports shall meet the requirements set forth in the
table at section 4.2.8, “Case Tracking Reports,” above, and shall include the data identified
in the Agreement at Attachments 3.1 through and including, 3.4 to Exhibit A, “Scope of
Work,” as well as additional data elements that may be specified by DWC during the term
of the Agreement.

W. In the Response on page 4-60, section 4.4.11.12, “Year-end Summary Report,” which reads,

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 as per Appendix C in addition to the
information contained in Appendix D in a format specified by DWC and additional data
elements to be specified by DWC.

Is revised so it shall read:

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 shall: meet the
requirements set forth in the table at section 4.2.8, “Case Tracking Reports,” above; and
include the information contained in the monthly reports as per Exhibit A, Attachment 3,
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“Monthly Application Status Reporting,” the information identified in the Agreement at
Attachment 4, “Annual Report,” to Exhibit A, “Scope of Work,” and additional data that
may be specified by DWC during the term of the Agreement.

X. Inthe Response, language at the sections below is corrected as follows:

1) On page 4-55, at the last bullet of section 4.4.11.2, “Compliance with Labor Code 139.5 (d)(3),” the
citation is revised so it shall read: “pursuant to 139(5)(d)(5).”

2) On page 4-64 at section 4.4.17 “Prohibited Conflicts of Interest,” the last sentence of the second
paragraph which reads, “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 administrator serves as a MAXIMUS Federal board member, director, officer, or
employee of Contractor,” is revised so it shall read:

Additionally, no director or officer of a workers’ compensation insurer, claims
administrator, or a trade association of workers’ compensation insurers or claims
administrators also serves as a MAXIMUS Federal board member, director, officer or
employee.

3) On page 4-64, at section 4.4.17 “Prohibited Conflicts of Interest,” at the third paragraph, which
begins “As discussed earlier, MAXIMUS Federal and our designated reviewers do not have any material
professional, material familial, or material financial affiliation with any of the following:,” the second
subparagraph is revised so it shall read:

For our MPRs: They are screened throughout the IMR process to ensure that they do not
have any material professional, material familial, or material financial affiliation with the
injured worker’s employer, workers’ compensation insurer or claims administrator; or a
medical provider network of the injured worker’s employer, insurer, or claims
administrator that is an Interested IMR Party in any IMR application to which they have
been assigned.

Y. Inthe Response on page 4-65 at section 4.4.19, “Monitoring of Contract Performance,” the last
sentence 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:

MAXIMUS Federal shall revise and deliver to the DIR/DWC Project Manager within 15
working days any product of MAXIMUS created pursuant to this agreement (including the
deliverables in section 4.4, above; the deliverables listed in Exhibit 1.4-1, “Intended
Products,” on page 1-2 above; and the reports described in sections 4.2.8, “Case Tracking
Reports,” and sections 4.4.11.10 -.12), the DIR/DWC Project Manager has deemed
unacceptable.

13



Department of Industrial Relations and Contract # 41430056
MAXIMUS Federal Services, Inc.

Z. Inthe Response at section 5.1, “Staff Organization Plan” under “Project Management Roles,”

1) On page 5-6 under “Project Management Plan,” all text regarding Associate Medical Directors
Bernice Stein, MD and A. David Matian, D.O. is deleted.

2) On pages 5-8 and 5-9 at Exhibit 5.1-1 “Dedicated Management Team Responsibilities,” the names
Bernice Stein, MD and A. David Matian, D.O. from the Associate Medical Director | and Il, respectively,
fields are deleted.

3) After the biographical description of Director of Information Systems- Richard Brunner, the following
language and table are inserted:

As of the date of execution of this agreement, this table identifies under “IMR” 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 filling 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 1.0 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

Brunner 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 1.0 Director of .25
Training
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California
Operations IMR
Team Member
FTE

FTE Equivalency Project Role Project Role FTE Equivalency

Equivalency
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
Teresa Picard 10 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 10 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, Contractor shall submit invoices directly to, and receive payments from, the
Claims Administrators who are Interested Parties to the reviews. Direct payment is not intended to
constitute a material affiliation between Contractor and Claims Administrators. Invoicing shall be for
payment in arrears.

B. Invoicing and payment shall be based on the fees adopted by DIR/DWC as regulations. As of January
1, 2015, payment for IMR services by Contractor shall be as set forth below. The Parties agree that fees
for Contractor’s IMR 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. Contractor may charge reasonable interest on the fees to compensate for late
fee payments.

IMR Service Base Contract Period Fee*
Pharmaceutical-only Review S 345.00
Non-Pharmaceutical Review S 390.00
Withdraws IMR Application S 123.00

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

A. The Parties agree that Labor Code section 139.5(b) applies to the services authorized under this
agreement. Pursuant to subdivision (b)(1), Contractor and its medical professional reviewers
(“MAXIMUS MPRs”) shall be deemed to be consultants for the purposes of section 139.5. As such there
and pursuant to Labor Code section 139.5(b)(2), there shall be no monetary liability on the part of, and
no cause of action shall arise against any MAXIMUS MPR on account of any communication by that
consultant of the DWC, or on account of any communication by that MAXIMUS MPR to any person
when that communication is required by the terms of this agreement pursuant to section 139.5, and the
MAXIMUS MPR 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.

The Parties agree that the 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. Nothing in section 139.5
(b) shall be construed to alter the laws regarding the confidentiality of medical records.
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Exhibit A — Scope of Work
Attachment 1
Data Element Specifications

Case Information

1.

2.
3.
4

10.
11.
12.
13.
14.

15.

16.

17.

18.
19.
20.
21.
22.

Unique identifier for each IMR, based on algorithm specified by DWC
Clinical case summary with no Personally Identifiable Information
Claim number

Claims Administrator information

a. Company Name

b. Name of Representative

c. Address, including City/State/Zip
d. Phone & Fax Number(s)
Attorney information (if represented)
a. Firm name

b. Name of Attorney

c. Address, including City/State/Zip
d. Phone & Fax Number(s)
Requesting Physician information

a. Practice name

b. Name of Requesting Physician

c. Address, including City/State/Zip
d. Phone & Fax Number(s)

e. Requesting Physician’s specialty
Name of employer

Injured Worker’s name

Injured Worker’s workers’ compensation information number (jurisdictional claim number, or
JCN)

EAMS number

Date of IMR submission to Contractor

Date of UR decision

Date of Injury

Date Contractor referred case to DWC for preliminary review (if applicable)
a. Date DWC determined case eligible (if applicable)

Whether the Claims Administrator is disputing liability for the requested medical treatment for a
reason other than medical necessity

Whether the dispute is based on original UR or on modification after the internal UR process is
completed

Whether the review was withdrawn or terminated

a. Date of withdrawal or termination (if applicable)

Date case assigned for IMR

Date of IMR final determination issue

Whether the UR was prospective or retrospective
Whether the UR determination was standard or expedited

Disputed medical treatment(s)
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23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.
36.

Primary Diagnosis

International Classification of Disease (ICD) Code

Diagnosis description

Part(s) of body disputed

Number of disputed medical treatments per IMR request

Number and type(s) of reviewer(s) and reviewer(s) ID number(s)*

Board certification and specialty of reviewer and, if applicable, subspecialty

Reviewer’s state(s) of license

Whether the Claims Administrator’s UR was upheld, partially overturned or overturned
Numbers of UR decisions overturned, by claims admin UAN

Percentage of completed IMR determinations involving UR decision being overturned, by claims
admin UAN

Number and proportion completed IMR determinations upheld by attorney
Number and proportion completed IMR determination by individual provider
Proportion of cases reviewed by California and non-California reviewers

TREATMENT REQUEST INFORMATION (For each treatment disputed in the UR)

1. Name/Description of Treatment request

2. Whether the denial of treatment from the UR was upheld or overturned by the reviewer

3. Claims Administrator’s supporting evidence detail (such as chapter name or guidelines)

4. Reviewer’s medical treatment guidelines in supporting evidence (See Example 1)

5. Reviewer’s supporting evidence detail (See Example 1)

6. Whether the Reviewer found the Claims Administrator’s evidence to be relevant

7. Reviewer’s decision rationale
Example 1 - Citation Requirements

Medical Treatment Guideline Supporting Evidence

Medical Treatment e Year of final regulation o Title of chapter (ex. Low Back
Utilization Schedule (MTUS) Complains)

e Section of chapter (ex. Surgical
Considerations)

Other Guideline e Name of publishing e Title of chapter

organization (ex. Official e Section of chapter
Disability Guidelines)
e Year of publication

Journal

e Last name and first initial of e Journal title
first author e Volume number
e Article title e  Year published

! Any association between an ID number and any other information, including but not limited to the association between an ID
number and any IMR determination or determinations shall be confidential pursuant to Labor Code Section 4610.6(f) and shall
be proprietary business information that is not subject to disclosure pursuant to Labor Code Section 139.5(e).
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Exhibit A — Scope of Work
Attachment 2

IMR Weekly Executive Summary

The following items reflect minimum reporting. Additional data elements will be accepted.

1.
2.
3.
4.
5.

Cumulative total number of IMR applications received

Cumulative total number of ineligible cases

Total number of open cases waiting for eligibility determinations
Total number of open cases in pipeline with information to proceed

Cumulative total number of closed cases (final determinations and terminations)

The following items are to be readily available if needed to supplement weekly reporting.

1.
2.

N o u ok~

Total number of open cases with Preliminary Review completed
Total number of open cases referred to DWC

Total number of open cases awaiting medical records (after Notices of Assignment and Requests
for Medical Records sent)

a. Total number of open cases that are past the deadline to submit medical records
Total number of open cases with referrals sent to medical panels

Total number of open cases with returned medical panel referrals

Week’s total number of Final Determination Letters sent for reviewed cases

Week’s total number of Ineligibility Determinations

a. Week’s number of cases determined ineligible due to missing Utilization Review

b. Week’s number of cases determined ineligible due to defective application (missing
signature or other critical information)

c. Week’s number of cases determined to be duplicates
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Exhibit A — Scope of Work
Attachment 3.1

Monthly Application Status Reporting

The following items reflect minimum reporting. Additional data elements will be accepted.
1. Reporting month and year
2. Month’s gross number of IMR applications received
a. Month’s total number of duplicate IMR applications received
b. Month’s total number of reporting month’s unique IMR requests received
I.  Total number of unique IMR requests that are eligible for IMR
3. Month’s total number of open cases at time of reporting

4., Month’s total number of termination letters sent
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Exhibit A — Scope of Work
Attachment 3.2

Monthly IMRO Production Report

The following items reflect minimum reporting. Additional data elements will be accepted.

1.
2.

L 0 N o v A~ W

Reporting month and year

Total number of IMR determinations completed

a.

d.

Number of standard IMR determinations completed

I.  Number of Standard pharmaceutical-only determinations completed

[I. Number of standard IMR determinations completed within required timeframe
Average number of days to complete standard determination

Number of expedited IMR determinations completed

I.  Number of expedited IMR determinations completed within required timeframe

Average number of days to complete expedited determination

Total number of IMR cases overturned

Total number of IMR cases partially overturned

Total number of IMR cases upheld

Total number of treatment requests overturned

Total number of treatment requests upheld

Number of completed determinations involving multiple reviewers

Total fees charged for IMR during reporting month

a.
b.
c.
d.

Fees charged for standard IMR determinations
Fees charged for standard pharmaceutical-only IMR determinations
Fees charged for expedited IMR determinations

Fees charged for terminated IMR cases

10. Average fee charged for IMR (total fees charged + number of completed IMRs)

11. List of complaints received for reporting month

12. Number and type(s) of reviewer(s) and reviewer(s) ID number(s)"

1Any association between an ID number and any other information, including but not limited to the association between an ID
number and any IMR determination or determinations shall be confidential pursuant to Labor Code Section 4610.6(f) and shall
be proprietary business information that is not subject to disclosure pursuant to Labor Code Section 139.5(e).
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Exhibit A — Scope of Work
Attachment 3.3

Monthly Expert Reviewer Report

Contract # 41430056

The following items reflect minimum reporting. Additional data elements will be accepted.

1. Reporting month and year

2. Current number of expert reviewers for each medical specialty and state(s) of licensure

3. Month’s total number of IMR cases reviewed by reviewers with California credentials (can
additionally be licensed in other states)

4. Month’s total number of IMR cases reviewed by reviewers with credentials solely outside of

California

5. Frequency distribution of reviews conducted per medical specialty and credential (see Example

1)

Example 1 - Frequency Distribution

Occupational Medicine
PM&R

Pain Management
Orthopedic Surgery
Internal Medicine
Other

Total

12,226
7,521
4,320
3,151
1,146
4,210
32,574

Source: Fictitious data, for illustration purposes only

22

6,161
7,307
2,851
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Exhibit A — Scope of Work
Attachment 3.4

IMR Court-Ordered Remanded Reviews

The following items reflect minimum reporting. Additional data elements may be reported based on
mutual agreement.

For each court-ordered appeal:
1. IMR Case Number
Date of original Final Determination Letter (FDL)
Decision for each treatment in original FDL
Date of Workers’ Compensation Appeals Board (WCAB) order
Date of Contractor receipt of WCAB order
Reason(s) for WCAB remand
Date second review sent to Reviewer

Date of second FDL

L 0 N U kW

Final Disposition
10. Notes and/or Comments

11. Contractor objections, if applicable
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Exhibit A — Scope of Work
Attachment 4

Annual Report

The following items reflect minimum reporting. Additional data elements will be accepted.

1.
2.

Reporting calendar year

Year’s total number of IMR applications received

a.
b.

C.

Percentage of total number of applications deemed duplicate IMR applications

Percentage of total number of applications deemed ineligible for IMR (for all reasons other
than ‘duplicate IMR application’)

Percentage of total number of applications deemed eligible for IMR

Year’s total number of IMR completed case decisions

a
b.
C.
d.

e.

Percentage of total number of IMR case decisions upheld

Percentage of total number of IMR case decisions partially overturned

Percentage of total number of IMR case decisions overturned

Percentage of total number of IMR case decisions from reviewer with California credentials

Percentage of total number of IMR case decisions from reviewer with credentials outside
California

Year’s total number of standard IMR completed case decisions

a.

b.

Percentage of total number of standard IMR case decisions completed within required
timeframe

Percentage of total number of standard IMR case decisions completed outside required
timeframe

Year’s total number of expedited IMR completed case decisions

a.

Percentage of total number of expedited IMR case decisions completed within required
timeframe

Percentage of total number of expedited IMR case decisions completed outside required
timeframe
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1. Introduction

MAXIMUS Federal is the only ]nde;tﬁéndent medical review organization (IMRO} that can offer the Division of
Workers’ Compensation direct experience providing DWC IMR services and unigue understanding and insight into
the creation and context behind Senate Bil 883.

RFP Section C4.a.2, Page 18

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

1.1 Context

On September 18, 2012, Governor Brown signed into law
comprehensive workers’ compensation reform legislation,
Senate Bili (SB) 863, with the goal of improving access to
medical care for injured workers, avoiding delays and
disputes, and reduncing costs to employers. A key provision of
SB 863 affects how medical necessity deferminations are
made for medical care provided o injured workers. Effective
Jamuary 1, 2013, for injuries occurring on or after that date,
and effective July 1, 2013, for all dates of injury, IMR must be used to decide disputes between
physicians and claims administrators involving necessary medical treatment for injured workers.

Shortly after the passing of the legislation 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 IMR program. Throughout this process and the operation of IMR program over the
last two years we developed an expert understanding of requirements of the program and to provide
California’s injured workers an equitable program that helps to ensure faimness, independence, and
appropriate clinical expertise.

1.2 Purpose

We understand that the purpose of this Request for Proposal (RFP) is to confract with an independent
medical review organization (IMRO) to conduct independent medical reviews submitted to DWC by
injured workers under Labor Code section 4610.5 and California Code of Regulations, title 8 (8 C.CR.),
section 9792.10.1, et seq. Essential to fulfilling this purpose the IMRO must be absolutely independent
and free from conflict of interest.

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

Use or disclosure of data contained on this sheet is subjeet to the restrictions on the tite page of this propesat
F11301.0204 RFP #DIR-DWGC-RFP#14-001 | 1-1



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medical Review MAXIMUS | =T
State of California, DIR, DWC Federal Services | LAt

"Active Practice Requirement for all Yes No Sometimes
licensed Medical Professional Reviewers
used to provide IMR

Organizational Independence Yes No No
Specialty Match Requirements Yes Sometimes Sometimes
URAC [RO Certification Yes No Yes
Use of Evidence-based Clinical Yes Sometimes Sometimes
Guidelines

Experience providing 100,000 conflict Yes No No

free independent medicai reviews a year
(as opposed to utilization reviews)

Exhibit 1.2-1: MAXIMUS Federal Advantages. This table illustrafes why MAXIMUS Federal is the best option fo
support DWC's sfaled puipose to provide unbiased, accurate, and timely IMRs fo Califomia injured workers.

1.3 Objective

As stated by DWC in their Initial Statement of Reasons in January 2013, the purpose of the DWC IMR
program is to ensure that medical treatment decisions in workers’ compensation cases will be made by a
conflict-free medical expert applying sound medica! decisions that are based on a hierarchy of evidence-
based medicine standards. MAXIMUS Federal is the only URAC accredited IRO with California IMR
experience and that can provide DWC with conflict-free opinions as evidenced in Section: 1.2 above,

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 Prelimihéry Review of Cases Pt"eliminary Review Team

2. Assignment of Cases for IMR Case Assessment Team 1 day

3. Information to Conduct IMR Case Assessment Team 15 days

4. Timeframes for Completing Reviews | All Teams 30d for Standard

3d for Expedited

5. Case Information and Changes in | All Teams 30d for Standard
Case Status 3d for Expedited

6. Number and Type of Reviewers Medical Director and Recruitment | Onhgoing

Department

7. Content of Reviews Case Closing Team 3-5 days

8. Distribution of Completed Reviews |Case Closing Team 1 day

9. Appeal and Review of Remanded Expedited Review Team 30 days
Cases

10. Confidentiality of Records and All Staff Ongoing
Informaticn

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

Use or disclosure of data contained on this sheet is subject o the restrictions on the title page of this proposal
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. Quality As an e‘”(QA) Director of QA Ongoing

. 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 Ongoing
16. Certificate of Insurance Corporate 10 days post contract award
17. Prohibited Conflicts of Interest All Teams Ongoing

Exhibit 1.4-1; Infended Products {continued). This exhibit provides a detailed list of the intended products to be
completed 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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2. General Approach

MAXIMUS Federal's proposed solution is founded an lessons learned as PWC's IMR partner, a proven case
workflow methodology, and features a medical professional reviewer (MPR) panel of 350 California-licensed
practifioners in active practice. As a testament to our commitment to making the IMR program a success, in a 2013
Customer Survey, DWC rated MAXIMUS Federal's project staff as "very compstent” and our quality of products as
“nigh quality”. Based on the foregoing MAXIMUS Federal Services is confident that we can provide DWC with a cost-
effective, low-risk IMR service solution. We are positioned to implement this program immediately upon contract
award, January 1, 2015, without any organizational conflicts of interests to mitigate.

RFP Section C4.a.2, Page 18

Set forth below, based upon our understanding of the RFP
instructions, we outline our proposal design as well as our
general approach to meeting DWC’s requirements for the
provision of IMR services.

Proposal Design

Exhibit 2-1: Proposed Design provides a brief overview our
proposed design for our proposal. Our proposal carefully
tracks the requirements set forth in DWC’s Request for
Proposal (RFP) 14-001: Independent Medical 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

= Our proposal design features a detailed and responsive
approach fo the technical requirements outlined in the
RFP 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  EBstablished staff and medical professional reviewer resources with direct California IMR. experience
that are ready to support the DWC IMR FProject come January [, 2015.

1 Introduction Demonstrates our understanding of the context, purpose,
) objective, and infended products,
i i design for th |
2 General Approach Provides a.\n overview of c.>ur pro.posed esign for the proposal
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 proposat
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3. Overview Presents the methods to be used in conducting the
Independent Medical Review.

4. Work Plan and Work Schedule 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 coniract
work that will ensure quality, ordetly, and timely management
of the tasks.

We have included a staff organization plan which idenfifies
proposed staff positions and provides for each one the percent
of full-time equivalency and a brief job description.

Our plan makes clear the relationship of each position and
includes an organization 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 (continued). This graphic provides a brief overview our proposed design for our
proposal.

Minimum Requirementis

DWC has the opportunity to benefit from a contractor with unique expertise and experience to operate the
California DWC Independent Medical Review Project (IMR Project). We are committed to applying our
knowledge and experience of the existing IMR 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 IMR program experience with DWC, DMHC, California Department of
Insurance (CDD), and California Public Employees Retirement System (CalPERS), our extensive panel of
California-licensed MPRs, 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 Medical Review
Organization (IMRO) for the IMR Project. Our objective is to continue to operate the IMR Project in the
most cost efficient manner while ensuring the highest quality of IMRs and continually striving to identify
areas of innovation and improvement. MAXIMUS Federal is the only contractor who understands DWC,
their IMR process and possesses practical experience in operating the IMR Project.

For the past 12 years, we have successfully provided IMR services to a variety of California agencies,
including DWC, DMHC, CDI, CalPERS. MAXIMUS Federal is the only Utilization Review
Accreditation Commission (URAC) accredited IRO that is completely free from conflicts of interest 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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can, offers DWC a detailed and responsive approach to the technical requirements of the IMR Project
based on first-hand experience, and best practices and lessons learned developed in close collaboration
with DWC. 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 IMR 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 beginning on January 1, 2015.

Capacity to perform more than 40,000 IMRs Leverage our Panel of 850 California-licensed MPRs in active
per month by January 1, 2015 practice and staff of 100 Appeal Officers supported by enfelfifrak,
our sophisticated case management tracking tool with allow us fo
process 40,000IMRs per month

Unmatched Panel of 950 California-licensed {a  Alt 950 reviewers are in active practice and board-certified or

MPRs licensed of which 60 percent have significant California IMR
experience
& Represent all ABMS specialties and subspecialties
Four-level Quality Assurance/Quality s |evel 1; Orientation and ongoing training for MPRs fo ensure they

Control Process for IMR decisions understand program requirements. This cnboarding process
‘ involves a direct interface with the Medical Director and
experienced reviewers serving as MPRs

a Level 2: Prospeciive, initial assessment of all new reviewers with
detailed feedback from the Medical Director until they are deemed
ready to review on their own

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

» Level 4: Each final decision letter undergoes an audit performed by

Appeal Officer to ensure legibility, completeness, and accuracy
prior to distribution

Experienced Project Management Staff

Medical Director, Project Director, and Project Manager with
experience managing 40,000 DWC IMRs o date

= 100 Appeal Officers with a combined 200 years of DWC IMR
experience

Exhibit 2-2: Key Features. The fable above outlines key features and MAXIMUS Federal qualifications.

‘We understand DWC is seeking a fism to conduct independent medical reviews submitted to them under
California Labor Code Sections 139.5 and 4610.5, and California Code of Regulations, Title 8 (8 CCR),
§9792.10.1, 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 number of California agencies providing
IMR services for eligible California consumers and injured workers. ‘This mutually beneficial relationship
was established in January 2001, when MAXIMUS Federal began serving as DMHC’s IMRO. As a
testament to our success, we are still the sole IMRO for the DWC, DMHC, CDI, and CalPERS IMR
programs. In cooperation with DWC, CDI, DMHC, and CalPERS, MAXIMUS Federal has assisted in
making these projects a commonly cited model for independent review. During this time period, we have
completed more than 55,000 IMRs for the State of California.

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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In addition to cur work with DWC and the other California agencies, we have successfully implemented
health care IMR programs and quality oversight programs for more than 50 federal and state agency
clients, including the Centers for Medicare & Medicaid (CMS) and the Office of Personnel Management
(OPM). Our overall experience in state and federal government independent review programs sets us far
apart from the competition. In 2013 alone, we have rendered more than 800,000 independent medical
review decisions addressing the full spectrum of health care claims including worker’s compensation,
Medicare, Medicaid, group health, medical necessity, experimental, cosmetic, and provider qualification
disputes as well as issues of quality of 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 300,000 IMRs for our Medicare Part A project, more than 115,000 IMRs
for our Part C project and more than 102,000 IMRs for our Medicare Part B project. References for these
projects are contained in Section 6.2.13 of our proposal.

In addition to the above, we have significant experience addressing large surges in case volumes and
resolving backlogs which develop as result of such surges. During the initial term of the DWC IMR
program it was thought by all stakeholders that the maximum number of cases received in a month would
be 4,000 starting in July 2013. Based upon this analysis, we staffed and trained medical review panel to
handle 4,000 cases a month starting in July 2013. In reality, in July 2013, we began receiving more than
12,000 cases a month, not including the submission of thousands of duplicate IMR applications. In order
to address this unexpected surge in cases, we immediately began adding to our management and
operations teams as well as increasing our MPR panel. Through these initiatives, we began to address this
case volume that was three times greater than originally forecast and are currently completing more than
8,000 cases a month with a projection to be completing 20,000 cases per month by July 2014. Based upon
this experience, and our belief that volumes will continue to increase, we are preparing for a volume of
40,000 cases a month starting in January 2015.

Commitment to California Based Operations

We are licensed to do business in the State of California (please see
Appendix L: California 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 Oaktand 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 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 entellitrak case flow tracking during
entellitrglgs 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 entellifrak as our case workflow
tracking system for the IMR Project. We believe our scalable system is the best solution to meet the ever
increasing IMR volumes as evidenced throughout the life of this Project. We continue to work closely

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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with DWC to improve and upgrade entellitrak through regular system releases, including the online IMR
Application which will be fully implemented in July 1, 2014. To complement the entellitrak system and
to enhance our ability to process IMRs in a timely and accurate manner we have added the following
components:

#  Our MAXIMUS Federal document management solution for scanning received case documentation
1o enable digital uploading to entellitrak and to facilitate case processing and help to ensure that all
pertinent documents have been received and accounted for

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

@ Qur 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

u  Through our highly optimized portal, Expert Gateway, we can securely make case and hearing
documentation and related review materials available to our MPRs. This system utilizes data relating
to capabilities, professional expertise, qualifications, program eligibility, geographic location,
availability, and current workload

Our suite of tools offers DWC a low-risk, cost effective solution that will ensure all IMRs are completed
on time and accurately. In addition, these tools will provide the foundation needed to support our capacity
to process 40,000 IMRs a month and serve as the foundation to help efficiently eliminate the current
backlog of cases.

Medical Professional Review Resources

MAXIMUS Federal has the MPR bandwidth to meet the anticipated IMR volumes as the DWC IMR
Program continues to expand. MAXIMUS Federal can offer DWC access to more than 350 Califernia-
licensed physicians and other health care professionals available to complete IMRs. Many of our
California-licensed reviewers are board certified in multiple specialties and can provide IMRs in these
clinical areas. As such, we can offer the DWC more than 460 California certifications, which effectively
increases our panel scope by 25 percent.

We have also entered into a number of subcontracting agreemenis with URAC accredited IROs and have
added another 600 California licensed clinicians to our MPR Panel, bring the total number of MPR
resources to 950 MPRs, With these commitments and resources we are confident we now have the
capacity to process up to 40,000 IMRs a month. Lastly, we can also offer DWC access to more than

400 additional physicians and other health care professionals licensed in other states on as needed basis.

All of our MPRs to be used for this bid are currently in active practice at 24 hours (60 percent) per week,
which exceeds DWC’s 30 percent active requirement for at least two of the preceding four years. All of
the reviewers to be used on this Project are credentialed, ABMS board certified and licensed. These
resources will be available immediately upon contract award.

Experience and Familiarity with Evidenced-Based Medicai Treatment Standards in
the State of California

As set forth in Section 6.2.3 of our proposal MAXIMUS Federal has extensive experience interpreting,
understanding, and applying evidenced-based medical treatment standards in the State of California. At
the inception of the DWC IMR program in 2012, we worked collaboratively with DWC to develop an

Use or disclosure of data contained on this shest is subject to the restrictions an the title page of this proposal
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agreed application of medical treatment standards. Through the receipt of more than 135,000 DWC IMR
applications and the completion of more than 35,000 IMRs as well as extensive training our medical
reviewers and staff are expert in the appropriate application of the California Medical Treatment
Utilization Schedule (MTUS), the American College of Occupational and Environmental Medicine’s
Practice Guidelines (ACOEM - incorporated into MTUS), the Official Disability Guidelines (ODG) as
well as scientifically based evidenced published in peer-reviewed, nationally recognized journals for
conditions or injuries not addressed by MTUS, ACOEM and/or ODG. To ensure all our reviewers have
ready access to the most recent peer-reviewed literature and scientific evidence we maintain a relationship
with the ECRI Institute which provides us access all available peer-reviewed literature from nationally
recognized journals and other recognized scientific sources. ECRI is designated as an Evidenced-Based
Practice Center by the United States Agency for Healthcare Research and Quality (AHRQ).

Dedicated and Knowledgeable IMR Staff

We will leverage our current DWC IMR 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. Since the
inception of the Project our staff resources have expanded to 100 Appeal Officers to meet case volume
demands. These Appeal Officers, our version of case managers, to manage the day-to-day IMR process
from case assignment through final determination. Our Appeal Officers work closely the MPRs to ensure
the IMRs are completed on time and accurately.

In order to better facilitate the DWC IMR process we have divided our Appeal Officers into five
specialized teams. We recently implemented this new process to help meet the increasing case volumes.
We believe using specialized teams trained in each critical step in the review process and with the ability
to resolved common issues and batriers will help expedite the IMR review process. Over the last several
months using the process, we have seen a 25 percent increase in our capacity to process cases. In addition,
to address the higher volumes and ensure we can provide the highest quality IMRs, we have recently
added 30 experienced IMR nurses to serve as Appeal Officers, supervisors and quality reviewers, as well
as two Associate Medical Directors and five Physician Quality Reviewers. With this staffing mix, we
believe we have the staff in place to complete upwards of 40,000 IMRs a month as of January 2015.

Data Reporting and Analysis

Throughout the last two years, we have worked collaboratively with DWC to develop and provide the
valuable data reports to assist with the analysis and tracking of the IMR 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 access to case tracking data,
in September 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 current reports provided to DWC may be found in Appendix N: Current Reports and
examples reflecting the functionality of the upcoming dashboards are included in Section 4.2: Case Flow
Tracking System.

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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In addition, we will provide an expert consultant o 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” Compensation
in California and has previously assisted the DWC on a series of initiatives to use data on injured workers
to providing meaningful contributions to policies governing delivery of care to the injured worker
population. In his capacity as a consultant, Mr. Nevuhauser will bring his extensive experience with the
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.

industry Best Conflict of Interest Standards

As amarket leader in government 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/disability insurer, provider network or any other type of
payor where it would create a conflict with a government program. Therefore, if a potential or actual
conflict exists with a government program, we do not provide any services (for example, clinical review,
technology assessment, consulting) or have any relationship with any of the aforementioned entities nor at
any time in the future will we enter into any contractual agreements with these entities for the provision of
any similar services. As such, we have no existing relationships of any kind with any workers’
compensation, health/disability insurer, provider network or any other type of payor. Moreover, we have
no relationship with any national health or disability insurer that is doing business in California (for
example, Aetna, United, and Wellpoint).

Quality Management anld URAC Accreditation

Our corporate policy emphasizes that quality is the most important aspect of all projects and it is never to
be sacrificed for profitability. Throughout 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
undertake. We consider Quality Management to encompass all activities our manager's conduct to
achieve our quality-related objeciives. These include quality assurance (QA), quality control {(QC), and
quality improvement (QI).

Our OMS:

w  Enables us to demonstrate our success in meeting quality standards (we call this guality assurance)

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

® 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.)

Use or disclosure of data contained on this sheet is subject to the restrictions on the titie page of this proposal
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In addition, our commitment to quality is evidenced by the

fact that we have obtained full accreditation from URAC urac
as an external review organization. Please see Appendix A: e ek
URAC Certificate for a copy of our URAC accreditation, MO P e .

URAC accreditation is the only nationally recognized
external review organization accreditation program. We
have been accredited by URAC since accreditation became
available in 2000 and have received full re-accreditation
five times with no areas for improvement noted. As a
further demonstration of our commitment to quality,

3030 Kiljoore b wn
Ritstrha Cagdn, G o3

Ve B

MAXIMUS Federal is committed to ISO 9001:2008
registration. We also have more than 30 ISO certified internal auditors within our organization
responsible for continual and regular ISO audits of our projects. The advantages of this system are:

m A detailed and documented approach to defining all of the client's requirements

= Procedures and controls to ensure that client requirements are met

m  Measures and documentation of client requirement attainment, including specification of any errors ot
deviations

m  Errors or deviations require documented corrective action

m  ISO demands a responsive client-focused approach to management and requires actions to continually
improve process petformance

Conclusion

We welcome the opportunity to continue to work with DWC in the operation of its IMR 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 to the restrictions on the title page of this proposal
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3. Overview

Our methodology to conduct independent medical reviews on behalf of DWC is based upon on best practices and
lessons iearned as DWC's IMR pariner since the program’s inceplion. It is supported by a proven case management
toal, enteffitrak, and & medical professional reviewer (MPR) panel of 950 California-licensed practitioners. Our
combined approach will allow us to process more than 40,000 IMRs a month. As a testament to our IMR
methodology, in a 2013 Customer Survey, DWC rated MAXIMUS Federal's quality of products as "high guality”.
Based on the forgoing we are confident we can provide DWC with a cost-effective, low-risk IMR services solution.
We are positioned to implement this program immediately upon contract award, January 1, 2015, withaut any
organizational conflicts of interests to mitigate.
RFP Section €4.a.2, Page 18

In this section we provide an overview of our methods to
conduct independent medical review. Please see Section 4.2.8:
Case Tracking Reporting for a discussion of our analysis and
reporting plans.

Having processed more than 55,000 California IMRs since
2001, MAXIMUS Federal and its staff have a full and
complete understanding of the California IMR program for
DWC, CDI, DMHC, and CalPERS. Our experience provides
an expert understanding of the California workers’
compensation and health insurance industry and the role of
IMRs for injured workers and consumers. Since the
implementation of the DWC IMR Program we have been able
to continnally leverage this unique experience and incorporate
into our IMR methodology in the form of lessons learned and best practices.

All actions taken by MAXIMUS Federal during the review process are updated in entreflitrak, which is
our case workflow tracking system that allows MAXIMUS Federal Project Staff to perform all actions
required to assign and track a case through the various stages of the IMR process. This system was
developed and customized specifically for DWC. We have been utilizing this tool since January 2013. We
will implement all of the system enhancements included in the RFP prior to the Jannary 1, 2015 contract
start date. System and user testing will start well in advance of the contract start date to insure that the
new system meets the requirements of DWC.  also allows DWC real-time access fo case status and
updates as we work side-by- side to ensure program success.

Through this process MAXIMUS Federal ensures that MPRs promptly review all pertinent medical
records and other appropriate information submitted relevant to the IMR and that the determinations and
analyses are conducted professionally, thoroughly, and in a timely manner. In addition, MAXIMUS
Federal ensures that all reviews are written in plain English and will include the reviewers® reasons for
supporting their analysis and decision, as well as applicable MTUS guidelines or other evidence-based
resources. The purpose of the IMR is to decide disputes between physicians and Claims Administrators
about necessary medical treatment for injured workers.

Use of disclosure of data contained on this sheet is subject to the restrictions on the fitle page of this proposal
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3.1 Appeal Officer Resources

Below we describe the role of the Appeal Officers as it relates to the operation of this Project. Appeal
Officers are our version of case managers who will manage the DWC IMR process from receipt of a case
through final determination letters. Our more than 100 Appeal Officers slated to work on the Project bring
us DWC IMR experience that cannot be duplicated. Tn order to better facilitate this IMR process we have
divided our Appeal Officers into five specialized teams. We recently implemented this new process to
help meet the increasing case volumes. We belicve using specialized teams trained in each critical step in
the review process will facilitate the ability to resolve common issues and barriers and ultimately help to
expedite the IMR review process. Over the last several months using the process we have seen a 25
percent increase in our capacity to process cases. Exhibit 3.1-1: Specialized Teams describes these teams
and the specific workflow roles and responsibilities. To ensure we have appropriate clinical support, each
team will be led by a Nurse Reviewer, with a nursing degree and significant clinical experience.

Preliminary Review Team |m  Facilitate the processing of preliminary reviews to determine IMR eligibiiity.

m  Those reviews that are deemed eligible will be moved forward to the case
assessment stage

x Those found to ineligible are routed to DWC for an eligibility determination

Case Assessment Team [»  Assess each IMR case file for legibility, completeness, relevance to the case

= Data enter relevant case information into enfellitrak and assign a unique internal
case number for tracking and monitoring purposes

= Request additicnal information from the Claims Administrator and other parties
as necessaty

n  Create a list of the case file materials and organize tha case file for the MPR for

ease of review

Recommend the rule(s) to applied for each treatment in dispute

Identify specialty and/or subspecialty required to perform the IMR

Determine the appropriate MPR to review the case

Ensure the MPR is qualified and available to review the case

Perform a MPR conflict of interest check to ensure the review is conflict free
Prepare the MPR Referral and Review Report for the reviewer to record his or
her decision.

= Upload Referral and Review Report and case file into Expert Gateway for MPR
retrieval

Perform a quality audit on the reviewer determination for accuracy and

completeness

= Contact MPR to remedy any deficiencies in conjunction with the Medical Director
if necessary

m  Generate the final decision letter in entrellifrak for distribution to the injured

worker or their representative, the treating provider, and the Claims

Administrator

Panel Scheduling Team

Case Closing Team

Process all expedited appeals within the three day window
Oversee all WCAB appeals and remands

Expedited Review Team

Exhibit 3.1-1: Specialized Teams. This fable describes out feam approach fo completing IMRs in a timely and
accurate fashion. By specializing in specific steps in the review process we have been able fo improve our timeliness
while increasing our monthly case resolufion oulput.

We are confident out specialized team approach will allow us to continue to complete standard IMRs
within 30 days and expedited reviews within three calendar days after receipt of all documenits need to
complete the review.

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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3.2 Proposed IMR Workflow Process

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

Receive IMR
Application Request

Ciose IMR

Close IMR

No

Close MR

- Standard path
e Exeptions path

14-P44301.0204-03

Exhibit 3.2-1: IMR Workflow Diagram. This flowchart depicts our process for completed DWC IMRs in a timely and
accurate manner.

Our IMR process will include the following steps:

® Preliminary Review Process g MPR Review Process
® Case Assessment Process m Case Closing Process

e 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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Preliminary Review

Upon receipt of an IMR request from an injured worker, our administrative staff will create a new IMR
case in entrellitrak. Once the review data is captured, an IMR Tracking Number is assigned to the case.
This is an internal number that includes the DWC IMR number that is used to monitor the progress of the
IMR throughout the review process and to ensure that DWC’s timeframes are met.

See Exhibit 3.2-2: Preliminary Review Screen for a screen shot of our preliminary review screen in
entrellitrak. The IMR will be assigned to a member of our Preliminary Review Team. This team is
responsible for validating the data included in the IMR application against information provided in the
Utilization Review (UR) Denial letter and identifies claims administrative denial citations. The
Preliminary Review Team will also identify other potential eligibility issues, such as reviews not being
filed within 30 days of the UR Denial Letter being issued or for a conditional non-certification (lack of
medical records).

The team also identifies the treatment(s) in dispute and enter this information into entrellitrak. If this
process identifies potential eligibility issues with the IMR it is routed to DWC for an eligibility
determination. If DWC determines the case is ineligible the IMR is terminated. If DWC determines the
case is eligible, MAXIMUS Federal is notified and the case moves to Case Assessment process.
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Exhibit 3.2-2: Preliminary Review Screen. This graphic illustrates the Preliminary Review screen in entellitrak.

Case Assessment

During the initial review the Appeal Officer then reviews all IMR file information submitted from the
Claims Administrator, the injured worker, their representative or the treating provider and determines its
legibility, completeness, and relevance to the case. If any information is determined to be illegible or

Use cr disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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incomplete, or if relevant information has not been submitted, the Appeal Officer will immediately
contact the Claims Administrator and inform them what imformation is required for comnpletion of the
Teview.

The case assessment process also encompasses receipt of all IMR case file materials, abstraction of
identifying information required for system entry, initial data entry, and establishing the priority of the
review and case assignment. Receipt of IMR materials from DWC and Claims Administrators is logged
in by administrative staff and scanned and uploaded into entellitrak. The information obtained from the
assignment information will include:

®  Verifying the IMR type (for example, standard or expedited)

m  Verifying the parties related to the IMR (for example, injured worker, injured worker representative if
applicable, treating providet, health care services plan, health care facility if applicable)

m Verifying the services in dispute (for example, request for continued physical therapy services)

B Verifying the injured worker's primary diagnosis

w  Verifying the claims administrator's denial ratiopale (for example, services not considered medically
necessary, services considered experimental and investigational)

m  Determining the number of MPRs that may be required

w  Identifying the specific questions presented by DWC and any other pertinent details provided by
DWC

If an error has been made in entering of data, or data has not been entered, the Appeal Officer will inform
the Administrative Assistant of the necessary corrections and/or provide new information for data entry.

For standard reviews the Claims Administrator has 15 calendar days of the date designated on the
notification, if the notification was provided by mail, or within 12 calendar days of the date designated on
the notification if the notification was provided electronically, to provide us with the following
information in accordance with Section 9792.10.5:

® A copy of all reports of the employee's treating physician relevant to the employee's current medical
condition for one year prior to the date of the request for authorization, including those that are
specifically identified in the request for authorization er in the utilization review determination

® A copy of the adverse determination by the claims administrator notifying the employee and the
employee's treating physician that the disputed medical treatment was denied, delayed, or modified

a A copy of all information, including correspendence, provided fo the employee by the claims
administrator concerning the utilization review decision regarding the disputed treatment

& A copy of any materials the employee or the employee's provider submitted to the claims
administrator in support of the request for the disputed medical treatment

m A copy of any other relevant documents or information used by the claims administrator in
determining whether the disputed treatment should have been provided, and any statements by the
claims administrator explaining the reasons for the decision to deny, modify, or delay the
recommended treatment on the basis of medical necessity

®  The claims administrator's response to any additional issues raised in the employee's application for
independent medical review

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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For expedited IMRs, the Appeal Officer will request additional information within one business day from
receipt of case file information,

Once all case file information is received, the Appeal Officer then determines the specialty or
subspecialty needed to review the case. If necessary, we work in conjunction with the Medical Director to
determine the medical specialty required to conduct medical review.

The Appeal Officer develops a detailed list of medical records to ensure we have all of the necessary
documentation to proceed with the teview. Once the records have been accounted we will organize the
case file for the MPR to help facilitate the reviews as follows: IMR Application, Copy of the UR Denial
Letter, Medical Records separated by provider and ordered by date. The Appeal Officer also provides
guidance to the clinical reviewers regarding the clinical guidelines to be applied.

At the conclusion of the assessment process, assignments of all IMRs received have been made, and a
task is automatically generated in entellitrak notifying the Panel Scheduling Team that IMR is ready to be
assigned to a MPR. Panel scheduling assignments are captured in the tracking system, and open IMRs for
each Panel Schedufers appear in his or her task queue.

After the IMR materials have been scanned and uploaded into entellitrak all hard copy records are
shredded within 15 days pursuant a mutual agreement with DWC.

Panel Scheduling Team

This team will determine if appropriate MPR is available to conduct the IMR. We generally assign a
single MPR to each case even if multiple issues are involved. We are able to do this because our MPRs
are experienced in the California IMR process, are in active practice and are familiar with current
standards of care, and have been trained to handle multiple case issues as required. The Appeal Officer
will first determine if any of the California MPRs match the specialty that is required for the performance
of the case. If MAXIMUS Federal has appropriate California MPRs on panel, staff will contact each
appropriate California MPR to determine availability to review the case. In the unlikely event MAXIMUS
Federal does not have an appropriate California MPR on panel, staff will contact non-California MPRs to
determine availability.

If at any time, the Panel Scheduling Team is unclear as to what specialty should review the case, the
Appeal Officer will contact the Medical Director or Director of Professional Relations for clarification.
Once an appropriate MPR has been identified, the Appeal Officer enters assignment of the IMR in our
tracking system.

Upon contacting an appropriate MPR, the Panel Scheduler will determine if the MPR is available to
review the assigned case. This process involves the provision of specific case file information to the
MPR. Upon initial contact, Panel Schedule staff will explain to the MPR that a case has been received
from the injured worker and ask the MPR if the MPR can complete the review of the case within the
specified timeframe. If the MPR indicates that the MPR is available to complete the case within the
specified timeframe, staff will then explain the facts and circumstances surrounding the case to determine
if the MPR is qualified to complete the review and absent of any material familial, financial, or
professional affiliation with the parties to the case. As part of our ongoing quality control process, staff
will ask the MPR the following questions to verify their qualifications provided in our credentialing
database as it relates to the specific review:

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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® Are you credentialed in the diagnosis and treatment of the medical condition defined in the case?
g Are you credentialed in the specific procedure or treatment in dispute in the case?

® Iave you treated one or more patients with the injured worker's condition in this case in the past
12 months?

& If you have not treated a patient with such condition or provided the disputed procedure in the last
12 months, do you represent yourself as fully knowledgeable concerning the medical condition of the
injured worker and treatment options for the Injured worker?

Do you certify that aside from this case that you have not been involved in the diagnosis or freatment
of the injured worker in this case?

& Do you certify that you do not have any relationship with any party to this case which would
constitute a material familial, financial, or professional affiliation as defined in your contract with
MAXIMUS Federal?

® Do you certify that you do not have a potential material familial, financial, or professional affiliation
as defined in your contract with MAXIMUS Federal with any party to this case?

If in answering the above questions it is determined that the MPR is qualified to review the case and does
not have a conflict of interest, staff will prepare a MPR Referral and Report Form for submission to the
MPR. If in answering the above questions it is determined that the MPR is either not qualified to review
the case or has a conflict of interest, staff will contact another MPR until another suitable candidate is
assigned. Exhibit 3.2-3: Expert Reviewer Screen illustrates the MPR information that is captured in
entellitrak once a reviewer has been selected.

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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Exhibit 3.2-3: Expert Reviewer Screen. lllustrates the MPR information that is captured in entellitrak once a

_ reviewer has been selected.

Once an appropriate MPR has been selected, staff will upload the MPR Referral Form, the organized case
file and relevant MTUS or other guidelines on the Expert Gateway for the MPR.

The MPR Referral Form identifies the parties and provides a thorough summary of the facts and
circumstances of the case, including a description of proposed care, the condition being treated, and so on.
The MPR Referral Form will instruct the MPR to answer the exact questions submitted by DWC. In
addition, the MPR Referral Form specifically instructs the assigned MPR to contact the Appeal Officer
immediately if the MPR determines that additional information is necessary and/or if the MPR cannot
complete the review of the case within the specified 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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Upon completion of the MPR Referral Form, the case file is prepared for submission to the MPR. The
assipned MPR is contacted and informed that a copy of the case file will be delivered. At this time, the
MPR is reminded of the facts and circumstances of the case, the date the review is due, and to
immediately contact MAXIMUS Federal if additional information is required, if it is determined that a
conflict of interest exists or if the review cannot be completed within fimeframe.

As part of our ongoing quality measures, Appeal Officers forward MPR case assignments to the Director
of Professional Relations and/or the Medical Director for review. If either the Director of Professional
Relations or the Medical Director has any questions regarding case assignment, these questions are
resolved prior to forwarding the cases to MPRs.

MPR Review Process

Upon receipt of the case file, the MPR also reviews all information for legibility, completeness, and
relevance. If the MPR determines that additional information is necessary, the MPR immediately contacts
the Appeal Officer and indicates what additional information is necessary. The Appeal Officer will then
contact the Claims Administrator by facsimile or other acceptable means to obtain any additional
information that is required to formulate an opinion in the case. In addition, the MPR reviews all case file
information to ensure that the appropriate specialty has indeed been selected and that the MPR has no
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 Appeal
Officer so the reassignment may occur. DWC will be notified immediately if and when reassignment is
necessary.

When all case file information has been received, the MPR reviews the case file and completes the MPR
Referral Report. The MPR Referral Report will require the MPR to: (1) Draft a summary of the clinical
facts; (2) Verify the treatments in dispute; (3) Select the rule to be applied for each treatment in dispute;
and (4) apphes rule to the relevant clinical facts; and (5) renders a decision and provides an opinion
regarding the medical necessity of each treatment in dispute

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 specifically referencing: (1) the injured worker's medical
condition; (2) the relevant medical records and other records reviewed; and (3) the medical and scientific
evidence considered, as applicable, that was relevant to the determination made.

The MPR Referral Report also requires the MPR to certify and attest that the MPR is qualified to review
the case, that the MPR has 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 eredentialing.

Upon completion of the review, the MPR will forward the completed review to MAXIMUS Federal.

Case Closing Process

Upon return of the MPR review, the Case Closing Team is audits each decision. The audit is to ensure
that each decision specifically references the injured worker's medical condition, 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 disputed
treatments. Furthermore, each MPR report is reviewed to ensure the reviewer's reasons for the
determination, specifically noting one or more of the medical and scientific evidence factors required to

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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be considered under applicable California Labor Code 4610.5. The audit also goes through a formal
editing process to safeguard against typographical errors or the inclusion of erroneous information. To
ensure effectiveness editing is completed by administrative staff and an Appeal Officer other than the
Appeal Officer managing the IMR.

The Appeal Officer will immediately contact the MPR for clarification of any issues. The Case Closing
Team will contact the Project Manager and/or Medical Director as necessary for resolution of issues.
Once any oudstanding issues are resolved, the Appeal Officer will generate a final report through
entellitrak to be distributed to the Interested Parties. The final decision letter will specifically answer the
questions posed by DWC, the decision reached by the MPR and provide a summary of the medical
condition at issue and the medical and scientific evidence considered, as applicable, that was relevant to
the determination made accompanied by the biography of the MPR utilized. Exhibit 3.2-4: IMR Decision
Screen illustrates how we capture information regarding IMR final decision letters.

» IMR Decision N
ecision Date R ——
" issues in Dispute [ T ] mmidiyyyy)
R Decision Letter Malled Date (537743074 | [ (mmidiysyy)
Degision [Upheld E’}
Review Type ! Refrospeclive §
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b

Fae Date £
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Exhibit 3.2-4: IMR Decision Screen. Hustrates IMR decision letfer informalion is captured in entellifrak.

Case File Organization and Siorage

MAXIMUS Federal IMR files are organized in a standard format. All information received from DWC,
Claims Administrators, injured workers, injured worker representatives, and treating providers is scanned
and then uploaded into entellitrak. The uploaded documentation is indexed by submitting party (for
example, Claims Administrator, injured worker, and so on). This task is performed to safeguard and
ensure that all information submitted is contained in the electronic case file. As IMRs are processed,
further information is added to the electronic case file (for example, MPR packet, MPR report, final
determination, additional information). Upon completion of the review process, the electronic version of
the IMR. 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

m  MPR Report
m  Submitted Additional Information

Use or disclosure of data contained on this sheet is subject to the restrictions en the title page of this proposal
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@ Request for Additional Information
B Claims Administrator Submission

g DWC and‘Injured worker Submission

IMR electronic files are kept secure at all times. Project personnel are granted secure access to enfellitrak
and must log out of the system when they are not at their workstations. In addition, MPRs are required to
keep files secure during the review process. To help ensure the confidentiality of files during the review
process, all MPRs are required to sign a HIPAA Agreement.
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4. Work Plan and Work Schedule Requirements

MAXIMUS Federal's IMR methodology is supported by a proven case management teol, entellitrak, a medical
professional reviewer (MPR) panel of 950 California-licensed praciitioners, and a 137 member staff with direct
experience supporting DWC IMR. Our 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 miigate.

RFP Section C4.a.2, Page 18; C.2.b, Page 18
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, as applicable, 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, response
requirements, or portion of the deliverable products and
services that each task or work item supposts.

1. Preliminary Preliminary 2 days See Section 4.4.1 for the | This method is used to help
Review of Cases |Review Team specific eflements and determine the eligibility of injured
related response workers for IMR
requirements
2. Assignmentof |[Case 1 day See Section 4.4.2 for the | This method is used to assign IMRs
Cases forIMR | Assessment specific elements and to Appeal Officers for processing; a
Team related response unique internal case number is
requirements assigned for tracking and monitoring
purposes
3. Information to Case 15 days See Section 4.4.3 forthe | This method ensures that each IMR
Conduct IMR Assessment specific elements and file is complete; it is used to request
Team related response additional information from Interested
requirements Parties as needed and determines
the appropriate specially needed for
the IMR
4, Timeframes for Al Teams 30d for See Section 4.4.4 for the | This method includes our proposed
Completing Standard | specific elements and IMR workflow and is used to ensure
Reviews ad for related response all cases are completed within the
Expedited requirements appropriate timeframes
Exhibit 4-1: Work Plan. Provides an overview of all the task and work items identified in the Deliverables secfion of
the RFP
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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5. Case Information [ All Teams 30d for See Secfion 4.4.5 for the | This method involves the use of
and Changes in Standard | specific elements and entrelfifrak and is used to track case
Case Status 3d for related response information and case status
Expedited |requirements changes/updates
6. Number and Medical Ongoing | See Section 4.4.6 for the | This method involves the composition
Type of Director and specific elements and of our panel, and ongoing recruitment
Reviewers Recruitment related response of California-licensed reviewers to
Department requirements ensure we continue to have the
appropriate resources to meet all
review timeframes
7. Content of Case Closing |3-5days |See Secfion 4.4.7 for the | This method is used fo perform a
Reviews Team specific elements and quality audit on each reviewer
related response determination to ensure accuracy and
requirements completeness
8. Distribution of Case Closing |1 day See Section 4.4.8 for the | This method is used to ensure final
Completed Team specific elements and decision letters are distributed to the
Reviews related response appropriate parties within the
requirements mandated timeframes
9. Appeal and Expedited 30 days See Section 4.4.9 for the | This method is used to help process
Review of Review Team specific elements and those reviews appealed to the WCAB
Remanded related response in accerdance with the mandated
Cases requirements timeframes and pertinent rules and
regulations
10. Confidentiality of | All Staff Ongeing | See Section 4.4.10 for These methods are used to protect
Records and the specific elements and | the confidentiality of records and
Information refated response related IMR information affiliated with
requirements DWC IMRs
11. Quality Director of QA | Ongoing | See Section 4.4.11 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 A1
12. Customer Customer Within 1 See Section 4.4.12 for These methods are used to ensure
Service Service business |the specific elements and | Interested Parties can access
Representativ | day of related response customer service via a toll-free
es contact requirements telephone number, fax, or e-mail for
program complaints and questions
13. Timeliness All Teams Ongoing | See Section 4.4.13 for These methods are used fo ensure

the specific elements and
related response
requirements

we are able to maintain 95%
timeliness rating for all IMRs

Exhibit 4-1: Work Plan (continued). Provides an overview of all the task and work ifems identified in the
Deliverables section 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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14. Case Workflow |Director of Ongoing | See Section 4.4.74 for These methods are used to ensure
Tracking System | Information the specific elements and | we have a viable case workflow
Availability Systems related response tracking system to process IMRs
Requirements requirements pursuant to DWC ruies and

regulations

15. Fraud and QA Director |Ongoing | See Secfion 4.4.15 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 suspected fraud

requirements or issues with the quality of care.

16. Certificate of Corporate 10 days See Section 4.4.16 for This methed is used to ensure that
Insurance post the specific elements and | we have the necessary insurance

contract related response coverages required by DWC
award requirements

17. Prohibited All Teams Ongoing | See Section 4.4.17 for These methods are used 1o ensure
Conflicts of the specific elements and | that we have no otrganizational,
Interest related response reviewer, or staff conflicts of interest

requirements that would preclude us from providing
independent and unbiased MR
review services

Exhibit 4-1: Work Plan (continued}. Provides an overview of all the task and work items identified in the

Deiiverables section of the RFP

Facilities and Resources

MAXIMUS Federal will continue to operate this IMR 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 6.2.10: 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 IMR operations and our specific strategies for mitigating them.

Use or disclosure of data contained on this sheet is subject to the resirictions on the title page of this proposal
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B —

= Scalable workflow process »  Preliminary Review of Cases
volumes supported by enfrellifrak, a proven |a  Assignment of Cases for IMR
case management system th_al » Information to Conduct IMR
Pars a long clsltor:\y of supporting |, Timeframes for Completing Reviews
. Stii:ec:)s(ssti:gucoeljbined panel of m Case Information and Changes in Case Status
950 board certified, California- | *  \umber and Type of Reviewers
licensed MPRs in active practice | Contentof Reviews )
that are eligible to provide DWC =  Distribution of Completed Reviews
IMRs m  Appeal and Review of Remanded Cases
= Leverage identified key personnel |= Confidentiality of Records and Information
who have 200 combined years of |m Quality Assurance (QA}
DWC IMR management » Customer Service
experience, including our 100 s Timeliness
gppesl Qm::rs s Case Workflow Tracking System Availability
= Combining these resources Requiremants
%Oggffﬁﬁ:wt;mﬁfhpacw of Frach and Quality of Care Reporting
' p Prohibited Conflicts of Interest
Understanding of DWC |m  Utilize our experience as the » Preliminary Review of Cases
IMR process and DWC incumbent where we = Assignment of Cases for IMR
related_rules and provided more than 40,000 DWC |, Information to Conduct IMR
regulations IMRs » Timeframes for Completing Reviews
. L?veragg our more_c}_hanc;EAz Iyi\ﬁgs m Case Information and Changes in Case Status
?oregﬁneﬁlgngeolirg‘: p I?:%IPERS S |= Number and Type of Reviewers
= Existing knowledge of California B C.ont.ent .Of Reviews .
Labor Code Sections including a Distribution of Completed Reviews
139.5, 4601.5, and California m  Appeal and Review of Remanded Cases
Code of Regulations, Title 8 (8 m Confidentiality of Records and Information
CCR), §9792.10.1, at seq. = Quality Assurance (QA)
= Customer Service
m  Timeliness
= Case Workflow Tracking System Availability
Requirements
s Fraud and Quality of Care Reporting
= Prohibited Conflicts of Interest
Rapid implementation (= Employ our proven IMR expertise, |m Case Information and Changes in Case Status
timeframe and system workflows, infrasiructure, and = Number and Type of Reviewers
stability staff/reviewer resources to be = Confidentiality of Records and Information
roiagg ;ﬁabegllnng%ect operations | Quality Assurance (QA)
i m  Customer Service
w  Timeliness
n  Case Workflow Tracking System Availability

Requirements

Exhibit 4-2: Potential Problems Risks. This table describes potential theoretical or practical problems associated
with the operation of larger IMRs and our specific strategies fo mitigate these problems.
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Sufiiciency of MPR Combined panel of 850

resources credentialed MPRs that are in
active practice and efigible fo
perform DWC IMRs. Almost half
of these MPRs possess existing
DWC IMR experience and can
serve as mentors for the new
California-icensed MPRs

u Our Recruiting Depariment has
launched a recruiting inifiative to
ensure we have sufficient
California-licensed reviewers in all
ABMS specialties and
subspecialties, as well as
reviewers for emerging new
technologies

Appeal and Review of Remanded Cases
Confidentiality of Records and Information
Quality Assurance (QA}

Exhibit 4-2: Potential Problems Risks (continued). This fable describes potential theoretical or practical problems
associated with the opsration of larger IMRs and our specific strategies fo mitigate these problems.

4.1 ConductiIMR

RFP Section A.a (1-14), Pages 3-4

FExhibit 4.1-1: Conduct IMR provides a detailed overview of how we will conduct IMRs pursuant to
DIR/DWC requirements delineated in RFP Section A.a{1-14).

= Establish and provide sufficient = Utilize our existing secure Folsom, California office and staff to
administrative facilities and staff, manage the DIR/DWC IMR Project.
organizational policies and procedures, n Utilize entellitrak and supporting suite of tools to process,
information technology capacity, and monitor, and report on DIRFDWC IMRs.

available qualified physician reviewers free
from conflicts of interest as set forth in
Section (B) "Minimumn Qualifications for
Proposers” below, and to provide timely,

w Utilize our existing panel of 950 California-licensed, board-
certified MPRs in active practice.

& MAXIMUS Federal is completely conflict free and our reviewers

complete, and professional case analyses und_ergo a rigorous conﬂlct‘ of interest as_ses_sment prior t.o case

and determinations as described in Labor assignment, As part of their final determl_natlon each reviewer

Code sactions 45810.5 and 4610.6, and 8 must attest o the fact that they are conflict free (See

C.C.R. sections 9792.10.1 et seq. i?gg::ggtg%1 4: Freedom from Confiicts of Interest for additional

= Recruit and verify credentials of physician s Our Recruiting Department has launched an ongoing recruiting
reviewers initiative to increase our combined panel of more than
950 California-licensed MPRs. We have identified more than
80 new reviewer candidates in our application and credentialing
pipeline. Please see Secfion 4.4.6: Recruiting Califomia
Licensed MPRs for additional 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 combined requirements of the NCQA
and URAC. Please see Section 4.4.12: Credentialing for an
overview of our credentialing program.

Exhibit 4.1-1: Conduct IMR. This table provides a defafled overview of how we will conduct IMRs pursuant to
DIR/DWE requirements delineated in RFP Section A.a(1-14).

Uss or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
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Through a reviewer and staff conflict of interest process we are
able to avoid actual and apparent conflicts via a rigorous
screening of every IMR case file throughout the IMR 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. At the end of the review process the
MPR is required to sign an attestation that they are conflict free,
which is included with the final decision. Please see

Section 6.2.14: Freedom from Conflicts of inferest for additional
information.

Disclose financial interests of its employees

MAXIMUS Federal currently does not empioy staff with financial
interests as defined by DIR/DWC and the pertinent regulations.

Accept IMR applications via mail, fax, or
online submission

MAXIMUS Federal currently accepts IMR applications via mail
and fax at our Folsom, California Mailroom, and online
submissions through enfellifrak.

Conduct the initial review of IMR applications
for eligibility under guidelines determined by
the DIRMWC

Our Preliminary Review team is comprised of Appeal Officers
dedicated to performing eligibility review for IMR applications
pursuant to DIR/DWC guidelines. Please see Secfion 3:
Overview for additional information about our preliminary review
process.

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

Our Case Assessment Team is comprised of Appeal Cfficers
responsible for notifying the parties of IMR assignments and
requesting mandatory information from the Claims
Administrator and other parties as necessary. Please see
Section 3: Overview for additional information about our case
assessment process.

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

Our Case Closing Team is comprised of Appeal Officers
responsible for processing final determination letters and
revising written determinations as applicable, Our MPRs are
responsible for drafting reviews. Please see Secfion 3:
Overview for additional information about these case-related
actions.

Ensure the confidentiality of medical records
and other data

As a provider of California IMR services for the past 12 years
we have established formal and exhaustive policies and
procedures designed to protect confidentiality of medical
records and other case-related dated. These measures meet
the requirements of URAC and applicable confidentiality and
privacy protection laws, statutes, and regulations, including
Labor Code 9792.10.5 (d). Please see Section 4.4.10:
Confidentiality of Records and Infonmation for additional
information abcut these measures.

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

Please see Appendix B: Case Referral Policies and Procedures
feature our Panel Scheduling Outgoing Cases document, which
is designed to ensure qualified MPRs are assigned to IMRs.
Please see Section 3: Overview for a detailed discussion of our
case referral process.

Exhibit 4.1-1: Conduct IMR {continued). This table provides a detailed overview of how we will conduct IMRs
pursuant to DIR/DWC requirements delineated in RFP Section A.a(1-14).
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MAXIMUS Federal can offer DIR/IDWC more than

& Ensure that at all times it will have sufficient

numbers of reviewers in a sufficient range of 950 California-licensed reviewers in active practice. Our MPR
medical specialty available fo safisfy the Panel represents every ABMS Specialty/Subspecialty. We also
review time frames set forth in this RFP ’ have an additional 80 qualified reviewer candidates in our

application and credentialing pipeline. Please see Section
4.4.6: Recruiting Califomia Licensed MPRs for additional
information about our recruiting process.

w  Assign cases to reviewers who are matched |m The scope and breadth of our MPR panel allows us to easily

by specialty to the medical issue(s) being assign cases to reviewers who are matched by the same or
considered in IMR applications and are free similar medical issue considered in the IMR applications.
of conflicting interests in any parties to the Please see Secfion 3: Overview for a detalled discussion of our
case or their agents or representatives reviewer matching process.

m Have in place protocols for providing » Please see Section 5: Management and Staffing for a detailed
appropriate fraining to reviewers in the discussion of MPR fraining protocols. All MPRs must
proper methods of preparing IMR successfully complete this training in order to petform IMRs on
determinations using evidence-based behalf of this Project. Our training protocols and documentation
medicine and according to the requirements of MPR training will be provided to DIR/DWC annually unless

of Labor Code section 4610.5(c)(2). Training there are changes.
protocols and documentation of training for
reviewers shall be provided to DIR/IDWC
annually unless there are changes.

a Provide documentation of Quality a Please see Seclion 4.4.11: Quality Assurance for an overview
Assurance/Quality Control (QA/QC) of our QA/QC procedures designed to ensure that our MPRs
procedures te ensure that high-quality create high-quality medical necessity determinations. Please
medical necessity determinations are made see Section 3: Overview for a detailed discussion of cur audit
by reviewers. process of all final decision letters.

Exhibit 4.1-1: Conduct IMR {continued). This table provides a defailed overview of how we will coniduct IMRs
pursuant to DIR/DWC requirements defineated in RFP Section A.a(1-14).

4.2 Case Workflow Tracking System

RFP Seciion Ab {1-14), Pages 4-6; A14 {a-d}, Page 13

The DWC requires a case workflow tracking sysiem
that meets the needs of the IMR program, offers a
stable, low-risk solution that minimizes any inferruption
of services, and is responsive to your evolving needs.
Our case workflow tracking system, a uniquely customized version of the widely used 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 enfellitrak system, created by MicroPact, is 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 constantly improving our service delivery,
Both DWC and MAXIMUS Federal are fully committed to continuous improvement, particularly were it
concerns critical project systems. Over the last few months, MAXIMUS Federal has begun a challenging
yet rewarding process of working closely with DWC management to steadily improve the user
satisfaction of our systems without compromising the continued effective workflow.

Use or digelosure of data contained on this sheet is subject to the restrictions on the title page of this proposai
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We continuously improve and upgrade the system through regular system releases, including upgrades
first suggested by DWC staff members. Significantly, before we reach January 1, 2015, improvements to
our system will include additional online application functionality, the integration of our Expert Gateway
tool, and continuing improvements to our customized version of entellitrak. These contimous updates are
made possible as entellifrak 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 to the planned and
unplanned outage allowances described in this RFP and in Section 4.2.9: System Availability of our
response. The entellitrak system is complimented 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 entellitrak; cur HIPA A-compliant
secure file transfer protocol (sFTP) tool MOVE-IT; our database of expert reviewer qualifications and
credentials; our pending Expert Gateway; a new advanced reporting solution; and other basic office
systems.

We also offer DWC our IMR application system currently in development. This web-based addition to
the entellitrak system allows injured workers to file their claims electronically. The information from
these forms is incorporated as an electronic file to the entellitrak system to create a pending case. For the
injured worker, this is the only step they need to take to initiate their review request. This aligns the IMR
Program with many common commercial applications that workers use every day from the comfort of
their homes.

We also propose an additional reporting interface, our advanced business intelligence, and repotting
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. Ir
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 IMR Project, although the IMR solution will focus on transparency and the needs of DWC. More
information regarding our proposed reporting solution is found in subsection 4.2.8: Case Tracking
Reports.

In addition to the caseflow 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 utilizes a relational database to record and store review
qualifications, credentials, specialties, and current review assignments. The Expert Gateway portal
provides a more efficient method for matching IMR requests with appropriately certified reviewers while
streamlining scheduling, assignment, and completion of medical reviews by remote reviewers.

The Gateway securely delivers medical documentation and related review materials to the assigned
reviewers, providing immediate access to all the information required for informed and accurate medical
reviews. This proven system currently supports more than 80,000 clinical reviews each month for our
national projects.

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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Together, these system elements provide a solid, sophisticated solution for California's growing IMR

program. Exhibit 4.2-1: IMR System Connections demonstrates the parties and connections that compose

the IMR system environment.

Back-up Facility

MAXIMUS Systerns. .
Hosting and Backup .

1_ . . ‘ -

MAXDat enfeliitrak
. Reposting
e, Dashboard

Secure Cloud

14.P11301 Q204-35

L

Exhibit 4.2-1; IMR System Connections. MAXIMUS Federal provides the solid infrastructure and connecfions to
support increasing volumes of IMR work as and provide continuous system availability and advanced securify.

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 IMR cases ready for final eligibility determination, but may also 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. For example, DWC staff members may see all information on a case with the exception of
the current reviewer assigned to perform an IMR review.

We currently use entellitrak to manage workflow, 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 medical reviewer, quality review of the received medical 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 feature 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 medical
review. In addition, our document scanning system tracks the date that documents were scanned, and
entellitrak includes the date the documents were added to the case tracking system.

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

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

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0204 RFP #DIR-DWC-RFP#14-001 | 4-10
35



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

independent Medical Review MAXIMUS | « .
State of California, DIR, DWC Federal Services | 1L,

review is sent to a DWC staff member for an eligibility determination. If determined eligible, the system
moves the case to the next step where it is evaluated for necessary documentation.
Exhibit 4.2.1-2: entellitrak Work Queue demonstrates a DWC view of cases to be reviewed for eligibility.

e 1Y T o

TR
et by Tuamtdos kst

Fvmtong Ftoy Rl S o

Fromding Frisey Lratien bRgires

Sraming 1t 12 o Tr g
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Exhibit 4.2.1-2: entellitrak Work Queue.

All notices, acknowledgements, and requests to the reviewer 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
Medical Review and this assignment is noted 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 system 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 Redacted Final Determination Forms

In ordet to ensure public transparency while protecting personally identifiable information (P1I) and
personal health information (PHI), MAXIMUS proposes providing 2 final determination redacted case
summary for each case that includes only fields that do not contain PI/PHI. The case summary will
include outcomes as plain text, rather than codes, so that it will be assessable to the public, and we will
inchade 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 Form.

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

Use or disclosure of data contained on this shest is subject to the restrictions on the title page of this proposal
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access to the entellitrak system and associated MAXIMUS Federal system components, 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 entellitrak system to DWC. This tool is used on our projects through the country as
a HIPA A-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 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
matching cosmetic elements as required, presenting a uniform appearance with the Department of
Industrial Relations (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 should 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 throngh 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 the number of cases awaiting assignment. MAXDat 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 IMR Project. Exhibit 4.2.5-1: MAXDat
MicroStrategy Mobile Interface provides a visual representation of the types of display capabilities
inherent with the MAXDat solution.

Use or disclosure of data contained on this shest is subject to the restrictions on the title page of this proposal
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Exhibit 4.2.5-1: MAXDat MicroStrategy Moblle Interface. The mobile interface provides the DWC managers with

the right information, in the best form, with minimal user effort.

MAXDat is discussed in more detail in Section 4.2.8: Case Tracking Reports.

4.2.6 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 nternal
translation services as necessary. The entellitrak system is also built with government accessibility

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 control,
with the exception of complex queries, reports, 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. Nonetheless, entellitrak internst connections incorporate multiple
high-speed lines including DS3 and 100Mbps circuits. MicroPact, who hosts entellitrak, uses peering

arrangements with their upstream carriers to help validate that no connection is over-utilized.

Use or disclosurs of data contained on this sheet is subject to the restrictions an the title page of this proposal
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4.2.7 System Security

The entellitrak system is federally accredited and secure with certification and accreditation based on
NIST 800-53 (NIST Risk Management Framework {Categorize — Select — Implement — Assess —
Authorize —~ Monitor), 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 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 gnards
entellitrak with Trend Micro™™ enterprise protection including antivirus and patch management modules.
MicroPact utilizes HP Fortify Weblnspect Software to perform routine Web Vulnerability Scans against
applications residing in both our Production and Development Environments. Production level scans are
performed to maintain 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 telecommumnications including 100 Mbps fiber-optic connection,

The Expert Gateway, a MAXIMUS Federal-developed system component, employs a secure Virtual
Desktop Interface (VMWare View) that protects the confidentiality of the records and 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
Appeals Officer 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 entellifrak. Our approach conforms to
Federal System Lifecycle Framework and will prepare 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.

For more information on operational project security and privacy procedures, including physical security,
please see Section 4.4.10. Confidentiality of Records and Information.

Use or disclosure of data contained on this sheet is subject fo the restrictions on the title page of this preposal
P11301,0204 RFP #DIR-DWC-RFP#14.001 | 4-14

39



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medical Review MAXIMUS | T
State of California, DIR, DWC Federal Services | T,

4.2.8 Case Tracking Reports

RFP Seciion Ab {8) Pages 5; A.5.f, page ¥

Reporting is one of the most important elements of the relationship between MAXIMUS Federal and our
clients. DWC needs full transparency into the daily operations of the IMR project and we provide that
transparency through multiple avenues, including both self-service and responsive assistance from
MAXIMUS Federal project management. In addition to entellitrak system access, MAXIMUS Federal
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 4.b.(8):
i, Application Intake — to include all IMR requests and their operational process status

fi. InTlight Cases —to include all cases in process

iii, Workflow Reporting — to include individual and system process queues

iv. Eligibility Decision - to include all cases for which eligibility has been determined

v. Rejection Decision - to include all cases for which eligibility has been rejected

vi. IMR Decision ~to include all cases for which IMR decisions have been made

We understand and agree that these reports may not be sufficient to fully understand the complexities of
the case tracking workflow. 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 the DWC's need for soft-copy, sortable reports with in innovative new solution described
below.

Introducing the MAXDat Reporting Platform

To address DWC needs, our solution includes the latest generation of cur 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 medical 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 from the reporting database over the Web through any Web browser. The user
experience is intuitive and the tool buttons are iramediately familiar to individuals with experience vsing
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 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 (drili-up); being able to examine the
details (drill-down); and extracting specific sets of data and then viewing the data from various

Use or disclosure of data centained on this sheet is subject fo the restrictions on the title page of this proposal
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viewpoints. As requested in the RFP, the information available in MAXDat will include available
entellitrak system information on the status of cases and reviews such as the step in the process, if they
have been assigned for IMR review, and the dates accepted and completed. The system will not include
information on individual reviewers assigned,

MAXDat 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, the DWC will be
able fo re-print weekly, monthly, guarterty, and annually-submitted reports through this interface.

Exhibir 4.2.8-1: Sample MAXDat 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 4.2.8-1: Sample MAXDat Dashboard. DWC users can dlsplay data in graphs and charts including the dafa
elements listed in Appendix A.

As mentioned previously, the MAXDat dashboard is compatible with mobile devices, allowing DWC
staff the ability to access IMR 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 capabilities
inherent with the MAXDat solution.

MAXIMUS Federal 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 the 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 at a
moment in time. This important view shows only cases that are not yet complete and is used to assist in
the allocation and management of Appeals Officer team assignments.

Exhibit 4.2.8-2: Example of Potential Status Snapshot Dashboard shows an example of this type of
dashboard but the actual data clements, time period, and layout will be determined by collaboration
between the Director of Reporting and the DWC leadership.

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 4.2.8-2: Example of Potential Status Snapshot Dashboard. MAXIMUS Federal provides DWC access fo
the same case fracking status data of the project used by the project supervisors to manage work.

Advanced Business Intelligence

MAXDat is not only a reporting solution, but also a powertul 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 #s combined with specialized technology that incorporates case
tracking process metrics as well as appeal activities and statistics. By examining the correlation between
business events and the context in which they ocour, we achieve the complete, accurate, and immediate
situational awareness necessary to reveal opportunities, threats, or mefficiencies and respond accordingly.
The rich reporting environment can also be used to answer questions such as What really happened in the
past? Why did it happen? What is likely to happen in the future?

Use or disclosure of data contained on this sheet is subject to the restrictions on the titie page of this proposal
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Exhibit 4.2.8-3: Business Intelligence Functions demonstrates the different functional capabilities of
MAXDat. '

Dynamic Daghboatds
Operational Scorecards
Metrics Management

Page-perfact Operational Reporting
Pizel-perfect Business Reporiing
Print-perfect Statements & Inveices

Visual Insight
Shice & Dice Investigative
Analysis

Root Canse Deternrination

AdHoc Analysis
Predictive Analtysis
Data Mining

Mobile Applications

Massive Information Distribution

iPad, iPhone, BlackBesry, email
Exception-based Alerts

Exhibit 4.2.8-3: Business Intelligence Functions. MAXDat delivers five sfyles of data analyfics and business
intelligence.

New Reports 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. The MAXIMUS Federal reporting
specialist and Director of Reporting 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 modity
reporting specifications for all necessary reports, but we may also proactively suggest additional reporting
improvements. As mentioned previously, the State gains true visibility into the operational status of
pending and completed reviews through the use of our proven 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 IMR Project by

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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working with IMR 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 the
changes requested will meet the needs of DWC and analyzes 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
period of template creation, review, and testing prior to official inclusion in the set of regulatly submitted
reports. Our Director of Reporting, James Phillips, along with our expert consultant Frank Neuhauser,
will work closely with DWC to create additional reporting templates for meet the needs of the IMR
Project. These templates will follow a review process including submission to DWC, revision, and final
approval of all parties.

4.2.9 System Availability

RFP Section Ab {14} Pages 5; 14 (a-d), Page 13

‘We understand that DWC requires access to entellitrak from TAM — 7PM PST, Monday through Saturday
at a minimum, except for planned outages with advance notice as described in RFP Section A.b.14. We
also understand that the IMR 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 submitted through the IMR application will be stored temporarily as a secure data file until
fully integrated into the system.

MicroPact, the developer and company hosting the entellitrak 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 currenily 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 entellitrak,
such as providing 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 multi-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 their 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 entellitrak system will be available as required.

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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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 operate 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 MicroPact employs a Power Engineer to help validate the reliability of power management, HVAC,
and backup systems.

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 necessaty services in the event of a system outage or
facility-related emergency. We will have in place a DR/BC Plan for the IMR Project.

Planned Qutages

MAXIMUS Federal will notify DWC of any planned outages at least three working days in advance of
the planned outage. These planned outages are scheduled with releases of upgrades and improvements to
the program and as stated in this RFP, these planned outages are not calculated as part of the minimnm
system availability requirement. Each month, MAXIMUS Federal will submit the required report on case
workflow system availability according to the calculation methodology described in the RFP. We
understand that this is a percentage of the actual availability divided by the required minimum availability
and that this is measured by the minute.

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

System Readiness Testing and Penaities

The MAXIMUS Federal case workflow tracking system, entellitrak, is already in place and performing
the required functions for IMR Review. We understand that there are additional improvements to the
current system required to meet all specifications in this Request for Proposals. These system
improvements are already in various stages of development and are planned to be tested and in place prior
to the January 1, 2015 deadline. 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 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.

MAXIMUS Federal acknowledges the statements provided in the REFP Section 14 and re-printed below.

(a) DWC will review the functionality of the syster and report to Coniractor in writing by January 31, 2015, if the
reguirements are not met. If Contractor does not implement system changes to correct the reported issues by July 1, 2015,
Contractor shail make a payment in the amount of 20 percent of all fees charged to employers and claims administrators for
independent medical reviews from July 1, 2015, to the date the system changes are implemented.

Use or disclosure of data confained on this sheet is subject to the restrictions on the title page of this proposal
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(b) f the system is not ready for user acceplance testing by January 1, 2015, the dates specified in paragraph (a} shall be
extended by the number of days from January 1, 2015, untll Contractor notifies DWC that the system Is ready for user
acceptance testing, and Confracior shall make a payment of 40% of all fees charged employers and claims adminislrators
arising from applications recaived by Confractor prior to the date Contractor notifiss DWG that the system is ready for user
acceptance testing.

{c) If the system availehility percentage falls below 88% 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 recent affected month and in
any subsequent month that system avaifability continues to be below 99%.

{d) If the system avallahility percentage falls below 95% in any month, Contractor shall make a payment in the amount of 20
percent of all fees charged to employers and claims adminisirators in that month.

DWC shall notify a Confractor in writing of any payment due under this section. Contractor shall make the required payment
within thirty days of receipt of the notice. These payments are not intended as a penally, and they are in addition to any ather
rights or remedies the State has for unsatisfactory performance under the contract.

4.3 Technical Support and Administration

RFP Section A.c (1-4), 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
administration processes. Our focus is on efficiently providing our clients the support they require, as
conveniently as possible. As the incumbent contractor on the IMR 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 infrastructure through
continued dialogue with the MR management team. Our goal is to continue to improve our support of the
IMR program. We consider our technical support infrastructure an important aspect of our service
delivery approach and will work closely with DIR/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 i place and the support approach we will have established by the start of the new contract.

4.3.1 Case Tracking System Technical Support

RFP Section A.c.1, Page &

The IMR program is currently supported by our toll-free support line. The support line is operated from
our Folsom, California office and is available during normal business hours (Monday-Friday, 8 am —5
pm PST, excluding California State Holidays). Callers are routed to the appropriate MAXIMUS Federal
representative that 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 ability to leave a message, with the option to flag the
message as urgent. Urgent messages will be followed up by an authorized MAXIMUS Federal
representative during after-hours.

MAXIMUS Federal will notify the IMR team of any Severity 1 (outage) 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 DWC

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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consider testing the Severity 1 outage protocols on an annual basis to ensure 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
help reinforce that 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 A.c.2 Page 8

Since the IMR program's inception we have conducted numerous "train-the-trainer” seminars both in
petson 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 for all system
enhancements. 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 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.

Our training team will provide copies of all training materials in both hard-copy and electronic media. For
svstem 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
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 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 our training lessons learned and implement them into future 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 ADDIE 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.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P14301.0204 RFP #DIR-DWC-RFP#14-001 | 4-22

47



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medicat Review MAXIMUS [ =i

Tl

State of California, DIR, DWC Federal Services J‘W&ﬂi

4.3.3 Case Workflow Tracking System Updates and Changes

RFP Section A.c.3, 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 it 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)

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

@  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:

w URLs
m [P Addresses

m Supported Browsers

The system documentation that is provided to DWC will include both detailed system documentation and
a non-technical summary of the upgrade. 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. We
have incorporated the cost of reasonable future modifications into our per unit pricing rate. Reasonable
future modifications will not be billed separately. For additional information please refer to our

Cost Proposal.

4.3.4 Additional Functionality Requested

RFP Section Ac4, Page 6

We recommend that an official change control process be established to review and approve all system
enhancements. The change control process would 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, DWC technology team, 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 IMR program.
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Change Control Board

14-P11304 0204-17

Exhibit 4.3.4-1: Change Control Board. MAXIMUS Federal proposes the implementation of a formal Change
Control Board fo review and approve sysfem change requesis.

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

4.4 Deliverables

4.4.1 Preliminary Review of Cases
REP Section .1 (a-h), Page 7

In this section we discuss our preliminary review process and our direct toll-free telephone access.

4.4.1.1 Preliminary Review of All Applications for IMR

RFP Seclion Al Page 7

We will apply those lessons learned and best practices developed in collaboration with DWC in
processing more than 40,000 preliminary reviews since January 2013, including the creation of a
dedicated Preliminary Review Team. This team is specifically tasked with completing the eligibility
review, including validating the data included in the IMR application against information in the
Utilization Review (UR) Denial letter. The Preliminary Review Team will also identify any other
potential eligibility issues, such as reviews not being filed within 30 days of the UR Denial Leiter being
issued or for a conditional non-certification (lack of medical records). They also identify the treatment(s)
in dispute and enter this information into entrellitrak. If this process identifies potential eligibility issues
with the IMR it is routed to DWC for an eligibility determination. If DWC determines the case is
ineligible, the IMR is terminated. If DWC determines the case is eligible, MAXIMUS Federal is notified
and the case moves to Case Assignment process.
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In order to ensure that we were able to meet this deadline we instituted our own pre-preliminary review
where we created a notice that was sent to the injured worker to help ensure that the Request for
Authorization Form (RFA-1) included the IMR application or DWC Form IMR-1. This simple innovation
helped increase the receipt of completed IMR requests by 25 percent and, more importantly, helped to
facilitate a timely preliminary review process. While we understand that the rules have changed and if the
RFA-1 does not include a copy of the IMR application it is automatically denied, this innovation displays
our commitment to the success of the DWC IMR program.

Each RFA-1 must include the following information:

m Jdentily the treatment and provider
@ Specify the recommended treatment

m Include documentation showing the medical necessity of the treatment

We understand that disputes not involving medical necessity are not eligible for IMR. We have
designated a subset of our Appeal Officers as a Preliminary Review Team. This team will perform the
preliminary reviews pursuant to DWC's eligibility guidelines. By designating a specific team we will
believe we will be able to complete these preliminary reviews in a more efficient manver. Our process is
fully scalable and can be ramped up to meet project volumes as necessary.

Once the preliminary review is complete, the Appeals Officer updates entrellitrak. If the case appears fo
be incligible, the Appeals Officer indicates that 2 DWC eligibility review is necessary in entellitrak and
the task is added to the DWC work queue. At this point DWC will perform its own eligibility review to
determine if the case should remain ineligible. DWC is responsible for sending out the ineligibility notice
unless the reason the IMR was deemed ineligible was due to no signature on the IMR Application or the
UR Denial Letter was not included in the submission. In these instances, the IMRO will send out a
non-eligibility notice on DWC letterhead.

If deemed eligible, the injured worker will be sent the Notice of Assignment and Request for Information
(NOARFT) and the IMR process begins. Please see Section 4.4.2: Assignment Jor Cases for IMR for
additional information regarding the IMR Process.

We understand that an IMR may be terminated at any time if the employer decides to approve treatment.
As with all other IMR actions, entellitrak will be updated to reflect the new case status.

4.41.2 Direct Toll-Free Telephone Access
RFP Seciion A1, 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 IMR Project Manager and an Appeal Officer familiar with the Project are on the on-
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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 TMR
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 calls received during these times are
handled as described above, and the answering service will contact the IMR Project Manager. Cur
Director of Professional Relations, Medical Director, and IMR 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 weeckends 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 IMR 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.

4.4.2 Assignment-of-Cases for Independent Medical Review

RFP Section A2 (a2}, Page 7

In this section we discuss our process for IMR case assignment. Please see Section 3: Overview for a
detailed discussion of our proposed IMR workflow, including IMR case assignment.

4.4.21 Case Deemed Assigned for IMR

- RFP Section A.2.a, Page 7
IMR Applications are eligible for assignment after our Preliminary Review Team has deemed the case
eligible for review. As noted above, if we deem a case ineligible it is forwarded to DWC for their
eligibility review. DWC may reverse our determination and deem the case eligible for an IMR.

Our current DWC IMR Project Management Team worked closely with DWC to develop an online IMR
Application, which is expected to be fully deployable by July 1, 2014. Our entellitrak case management
system has already been modified to receive and upload applications.

4.4.2.2 Notwithstanding Preliminary Review Requirements Specified

RFP Section A2.5{1-2), Page 7

In addition to the methods discussed above, a case can be deemed eligible by the Preliminary Review
Team if it is designated for expedited review based upon either of the following situations:

m  Written certification by the treating physician, in a form or manner determined by DWC, that the
disputed medical treatment has not been provided and an imminent and serious threat to the health of
the injured emplovee may exist, including but not limited to serious pain, the potential loss of life,
limb or major bodily function, or the immediate and serious deterioration of the health of the
employee

m  The Claims Administrator conducted an expedited review, as defined in 8 C.C.R, Section 9792.6.1(j),
to make its utilization review decision
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We understand that an expedited review will not be completed nor an IMR determination issued if, prior
to completion, DWC notifies us that the case is not eligible for IMR.

The Preliminary Review Team will elevate a standard IMR request to an expedited review if warranied by
the employee's medical condition based on a review of the application and records. We understand that
requests elevated to expedited review in this manner will not incur additional cost compared to a standard
TEVIEW.

4.4.2.3 Consolidate Two or More Eligible IMR Applications

RFP Sectiont AZ.c, Page 7

Our Preliminary Review Team will consolidate two or more eligible IMR applications by a single
employee for resolution in a single determination if the applications involve the same requesting
physician and the same date of the injury.

4.4.2.4 HNotify Interested Parties Under 8.C.R.R. Section 9792.10.4

RFP Section A2.d, Page 7

Within one day of assignment, our administrative staff, via entellitrak, will generate written notices to the
interested parties indicating the case has been assigned for IMR. Our notification must contain the
following elements:

w The MAXIMUS Federal IMR Project name and address

a Clear identification of the disputed medical treatment, including the date of the request for
anthorization, the name of the requesting physician, and the date of the claims administrator's
utilization review decision

e The date the application for IMR, DWC Form IMR, was received
m A statement whether the IMR will be conducted on a regular or expedited basis

m  For standard or regular reviews, a statement that within 15 calendar days of the date designated on the
notification, if the notification was provided by mail, or within 12 calendar days of the date
designated on the notification if the nofification was provided electronically, the independent review
organization must receive the documents indicated in section 9792.10.5

s For the notification provided to the claims administrator, the staterent shall provide that,
pursuant to Labor Code section 4610.5(i), in addition to any other fines, penalties, and other
remedies available to the Administrative Director, the failure to comply with section $792.10.5
could result in the assessment of administrative penalties up to $5,000.00

® For expedited review, a statement that within 24 hours following receipt of the notification the
independent review organization must receive the documents indicated in section 9792.10.5

s  For the notification provided to the claims administrator, the statement shall provide that,
pursuant to Labor Code section 4610.5(3), in addition to any other fines, penalties, and other
remedies available to the Administrative Director, the failure to comply with section 9792.10.5
could result in the assessment of administrative penalties up to $5,000.00

In those instances where a regular or standard IMR is converted into an expedited review, if subsequent to
the receipt of the Application for Independent Medical Review the independent review organization
receives from the employees' treating physician a certification that the employee faces an imminent and
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serious threat to his or her health (see 9792.10.1(a)(3)), we will immediately notify the parties by the most
efficient means available of this conversion.

Exhibit 4.4.2.4-1: Assignment Notice illustrates the current content of the assignment notice.

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

P11301.0204 REP #DIR-DWC-RFP#14-001 | 4-28

53



Department of Industrial Relations and

Maximus Federal Services, Inc.

Independent Medical Review
State of California, DIR, DWC

MAXIMUS | =T

DOCUMENTS THAT MUST BE SUBMITTED BY THE CLAIMS ADMINISTRATOR

(1) A copy of all of the employee’s medical records, within six months prior 1o the date of the
request for authorization, in the possession of the employer or under the control of the employer
relevant 1o gach of the following:

ATTACHMENT A:

Contract#41430056

Federal Services | WL

How to swbmit

{1} Facsimile to
(2) U.S. Postal 3
(3) Delivery Ser

For 1.8 Postal §)
MAXIMUS Ped|
Independent Me|
P.0. Box 13800
Sacramenio, CA

BOTH PARTIE
WITH EACH
IMR PROCES

What Happens
Federal Service:
required docum
independent me
send vou a leteen

Additional infen
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encl,

MAXIMUS FEDERAL SERVICES, INC.
Independent Medical Review

.0, Box 138009

Sacramento, CA 95313-8009

{855) 865-8873 Fax: (916) 603-4270

e

MAXIMUST v -

Facaral Services | LT

Notice of Assignment and Request for Information

Sucpiatsc Numbr

PARTICIPANT NAME
PARTICIPANT DRGANIZATION
ADDRESS 1

ADDRESS 2

CITY, STATE ZIP

DATE (Month Day, YYYY)

JMR Case Number: | CM13-0000000 Date of Injury: MM/DD/YYYY

Claims Number: 00000000C000B000D UR Denial Date: MM/DD/YYYY

Prieriky: Expedited / Standard Application Received: | MM/DDYYYYY
_Employee Name: Participant First Name Middle Inita) Lost Name Suffix

Provider Name: Participant First Name Middle Initial Last Name Suffix

Treatment{s) in “TRANSCRIBED TEXT FROM APPLICATION"
Dispule Listed on

MR Application:

Dear Parties:

The California Department of Industrial Relations Division of Workers’ Compensation has
assigmed MAXIMUS Federal Services to conduct an independent medical review for the above

case.
Injured Workers or their Appointed Representatives:

= You may provide any documents in support of your request for medical itens or services.

+  If you choose to provide documents, they must be received by MAXIMUS Federal Services

within 15 days of the date of this notlee,

+ if you provide 1o us docwments that you have not previously provided to the Claims

Administrator, you must provide copies 1o the Claims Adminisirator now,
+  You should also gxpect to reczive within 15 days of the date of this notice either copies or
list of the documents submitted 1o us by the Claims Administeator,

Claims Administrators:

a

You must provide MAXIMUS Federal Services with copies of all decuments listed on
Attachment A (enclosed) within 15 days of the date of this notice.

If you provide to us copies of documents that you have not previously provided to the Iajured
Worker, you must provide copies to the Injured Worker now.

If copies of the documents have previously been provided to the Injured Waorker, you are
now required o send to the Injured Worker only a list of Hhe documents being provided to us.
To help us with our medical record review process, please also provide us with a list of the
documents you are submitting to MAXIMUS Federal Services.

»Qq . 14 Pi1301.0204-11

Exhibit 4.4.2.4-1: Assignment Notice. This document Hlustrates the current content of our assignment nofice.

P11301.0204

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

RFP #DIR-DWC-RFP#14-001 | 4-20

54



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medical Review MAXIMLUS

State of California, DIR, DWC Federal Services | 1AL,

4.4.2.5 Compliance with Labor Section 138.5 and Any Other Conflicts of Interest
Requirements
RFP Section A2.e, Page 7
MAXIMUS Federal offers DWC the only contractor that is absolately free of any actual or perceived
conflicts of interest. For the past 12 years providing IMRs to DWC, CDI DMHC, and CalPERS,
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 MPRs. These conflicts are avoided through a rigorous
screening of every IMR case file before, during, and after case assignment. It is through the above
policies and procedures that MAXIMUS Federal can guarantee 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 D: Conflict of Interest Policy and Procedures for a detailed description of our
conflict of interest measures. Please see Appendix E: MPR Application, which requires reviewers fo list
their material professional, familial, or financial affiliations if any.

Prohibiting Conflicts of Interest

As set forth in Section 1 of this proposal, based upon 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 or 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, consulting) or have any relationship with any health plan or health or disability insurer nor at
any time in the future will we enter into any contractual agreements with any 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 health or disability insurer or health plan. Moreover, we have no
relationship with any national health or disability insurer that is doing business in California.

Because MAXIMUS Federal's primary health care business is IMR, complete avoidance of conflict of
interest is not only important to our clients, but is also one of our strategic core competencies. We
maintain and continually improve upon a comprehensive 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 audit. In summary, our policy and
procedures preclude any ownership, financial interest, or significant familial relationship with any
government agency client, with any provider, with any drug or device manufacturer, and with any party to
an individual case. To ensure lack of conflict in an individual case, we submit both staff 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 assighment to the MPR, the file is
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screened for any potential conflicts with providers involved in the case and/or manufacturers of any
device or medication at issue in the appeal.

During the case assignment process, the Nurse Supervisors determine if a selected Appeal Officer has any
conflicts of interest with the given case. During the process of selection and assignment of an MPR for a
case, the Appeal Officer in consultation with the Director of Professional Relations determines whether a
specific MPR has no known conflicts of interest regarding the pending review. Finally, the MPR is
required to execute a case-specific conflict attestation during case processmg.

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

w 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

B 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

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

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

MAXIMUS Federal also researches all professional and financial affiliations our 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 MPR is contacted and
the case file is discussed as an additional means to avoid any conflicts of inferest.

All MAXIMUS Federal MPRs are contractoally obligated to review each case reviewed for potential or
actual confliets of interest and to notify 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 safeguard, MAXIMUS Federal
Appeal Officers review case files to identify potential conflicts of interest prior to assigning the case. The
MPR is also contacted and the case file is discussed in order to further rule out actual or potential
conflicts.

In addition to screening for conflicts, MAXIMUS Federal screens MPRs and their reviews to ensure that
physician Reviewers are neutral and display no general bias. The importance of neutrality and objectivity
is also stressed in MPR orientation and training. MAXIMUS Federal Appeal Officers screen all MPR
referrals for any signs of inappropriate or inflammatory langnage or any other indications of bias. If there
appears to be any issue of objectivity or neutrality, the MPR is suspended from. the MAXIMUS Federal
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panel and subject to additional review by the Medical Director and the Director of Professional Relations'
Credentialing Committee.

Our MPR Referral and Report form includes a certification regarding conflict of interest that the MPR is
required to complete as a part of his or her recommendation. A copy of the MPR Referral Report Form
with referenced attestation is contained in Appendix F: MPR Referral Form.

4.4.3 Information to Conduct Independent Medical Review

RFP Section A3 (a-2), Pages 7-8

In this section we discuss the procedures our Case Assessment Team will use to request and review the
information needed to conduct IMR.

4.4.3.1 Requesting All Information Needed to Conduct the Review

RFP Section Al.a Page 7

After IMR assignment and written notification to the Interested Parties, our Case Assessment Team is
responsible for requesting all the information necessary to perform the IMR in the manner set forth in 8
C.C.R. section 9792.10.4(b). The Appeal Officer will use enfellitrak to generate a Notice of Assignment
and Request for Information (NOARFT) that is sent to the Claims Administrator (CA) requesting medical
records. See Exhibit 4.4.2,4-1: Assignment Notice for a copy of the NOARFI we create electronically.

‘We will also send a copy of the NOARFI to the injured worker and/or applicant attorney. As noted above,
the Claims Administrator has 15 days (if by mail) or 12 days (if electronic) of receipt of the NOARFI to
submit the following documentation;

m A copy of all reports by the employee's treating physician relevant to the employee's current medical
condition produced within one year prior to the date of the request for authorization, including those
that are specifically identified in the request for authorization or in the utilization review
determination

m A copy of the adverse determination by the Claims Administrator notifying the employee and the
employee's treating physician that the disputed medical treatment was denied, delaved, or modified

m A copy of all information, including correspondence, provided to the employee by the Claims
Administrator concerning the utilization review decision regarding the disputed treatment

®m A copy of any materials the employee or the employee's provider submitted to the Claims
Administrator in support of the request for the disputed medical treatment

® A copy of any other relevant documents or information used by the Claims Administrator in
determining whether the disputed treatment should have been provided, and any statements by the
Claims Administrator explaining the reasons for the decision to deny, modify, or delay the
recommended treatment on the basis of medical necessity

m  The Claims Administrator's response to any additional issues raised in the employee's application for
independent medical review

In order to help expedite the process, our Appeal Officer will request that the Claims Administrator
include a list of the documents submitted for review. This list will help us ensure that all of the required
documentation has been submitied.
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Additionally, the Claims Administrator is required to provide any new relevant medical records that were
discovered after sending the documents to the IMRO. If this is the case, the Claims Administrator must
also provide a copy of these documents to the injured worker, their representative, or their treating
physician, unless otherwise declined.

The injured worker is also instructed, within 15 days for a standard review and 24 hours for an expedited
review, that they have the ability to submit the following documents in in support of their IMR:

m  The treating physician's recommendation indicating that the disputed medical treatment is medically
necessary for the employee's medical condition

m Medical information or justification that a disputed medical treatment, on an urgent care or
emergency basis, was medically necessary for the employee's medical condition

m Reasonable information supporting the position that the disputed medical treatment is or was
medically necessary, including all information provided by the employee's treating physician, or any
additional material that the employee believes is relevant

If any of these documents are new, the injured worker or their designee must also provide them to the
Claims Administrator.

4.4.3.2 Review All Information Received

RFP Section A3b, Page 7

Our Case Assessment Team is responsible for reviewing all information received from DWC and the
Interested Parties for legibility, completeness, and relevance to the case before forwarding it to the Panel
Scheduling Team to assign an appropriate reviewer(s). Within two business days of receipt, an Appeal
Officer will contact the sender by telephone, facsimile, or secure messaging regarding any illegible or
incomplete information in order to ensure a timely and effective review and determination.

4.4.3.3 Claims Administrator and Additional Notice

RFP Seciion A3e, Page B

If the Claims Administrator fails to provide the required documentation within the required timeframes,
Our Case Assessment Team will provide them with an additional notice indicating that these documents
must be received with two business days. The content of this notice shall be specified by DWC. At the
same time, we will notify DWC of the Claims Administrator's failure to provide the required case
documentation within the mandated timeframe. If the Claims Administrator fails to provide required
documents to us within two business days after this additional notice, we will conduct IMR based solely
on information provided by the employee or the treating physician.

In the absence of information provided by the parties, our Case Assessment Team will dismiss the IMR
application and notify DWC of the Claims Administrator's failure to provide documents. As noted above,
we may contact the treating physician, as applicable, for additional information regarding the employee's
condition and the need for the requested treatment. We can also consider documents submitted by the
employee or treating physician in addition to those submitted by the Claims Administrator.
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4.4.3.4 Delivery of Cases Accepted for Expedited Review
RFP Section A3.d, Page 8

For expedited cases we will transmit notifications in the most expeditious manner possible. The expedited
NOAFRI will include instructions that the parties in question have 24 hours to provide us with required or
additional information. If the Claims Administrator fails to provide required documents to us within 24
hours, we can conduct IMR based solely on information provided by the employee or the treating
physician. However, in the absence of information by provided the patties, the Case Assessment Team
will dismiss the IMR application and notify DWC of the Claims Administrator's failure to provide
documents. Similar to standard reviews, we have the ability to contact the treating physician for
additional information regarding the employee's condition and need for the requested treatment. We can
also consider documents submitted by the employee or treating physician in addition to those submitted
by the Claims Administrator. In the absence of information provided the parties, the Contractor will
dismiss the IMR application and notify DWC of the Claims Administrator's failure to provide documents.
For expedited review requests that do not included required documentation within the timeframe required
for expedited review, we will convert the request to a standard review to allow more time for submission
of documents.

4.4.3.5 Additional Information from Any interested Party or Treating Physician
RFP Saction A3.e, Page 8

All accepted TMRs undergo a thorough examination by the assigned Appeal Officer for legibility and
completeness. If during the course of this internal assessment we determine that additional information is
required to reach a decision we will reach out directly to the appropriate Interested Party or treating
physician. Copies of any such requests and any responses to such requests will be provided to all other
Interested Parties. entellitrak will be updated accordingly to include a notation of any such request. The
information provided in response to this request will also be noted in the final decision letter.

4.4.4 Timeframes for Completing Reviews
RFP Section A4 {a-c), Page 8

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

4.4.4.1 IMR Completed and Determination Issued to Interested Party within Thirty
{30) Days

R¥P Section Ad.a, Page §

For standard reviews we will complete the IMR and submit the determination in writing to the Interested

Parties within 30 days after receipt of all documents needed to complete the review.

4.4.4.2 IMR Completed and Determination Issued to Interested Party within Three
(3) Days

RFP Section A4d.b, Page 8

Expedited reviews will be completed within three calendar days after receipt of all documents needed to

complete the review.

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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4.4.4.3 Deadline Extended for Up to Three Additional Days
RFP Section A.d.c, Page 8

If we require more time to complete the review, these deadlines may be extended to for up to three
additional days in extraordinary circumstances or for good catuse.

4.4.5 Case Information and Changes in Case Status

RFP Section A5 {af), Pages 85

Tn 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 Ti racking System for a
detailed discussion of enfellitrak's functionality.

4.4.5.1 Maintain a Case Workflow Tracking System

RFP Section A5.a, Page 8

As discussed in more detail in Section 4.2: Case Workflow Tracking System and mentioned throughout
this bid, we will use entellitrak as our case workflow tracking system to track the receipt, acceptance,
assignment, and current status of applications and cases accepted for IMR. We implemented this system
in January of 2013 to help us meet the increasing IMR volumes. 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, in a coming release of entellitrak, an online IMR application capability will be available to
injured workers (in addition to the paper application form}. This online capability enhances the speed with
which an appeal application can be made. The injured worker is able to access a web portal to request the
appeal, submit structured data about the injury and the utilization review action resulting in the desire to
appeal, and securely submit documents in support of the appeal. The injured worker will alsc be able to
see the status of his or her own case using a secure log in and password that provides confidentiality of
medical records and personal information. This access does not include the identity of IMR reviewers or
any information required to be kept confidential from the worker by law or this agreement.

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 IMR 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 Federal plans to augment its systems capability by deploying the
Fxpert Gateway to the clinical panel providing the IMRs. The Expert Gateway enables both medical
records and discrete questions for a specific appeal to be directed electronically to an assigned MPR.
More information about the Expert Gateway, including security and confidentiality, can be found in
Section 4.2.7. Svstem Security.

4.4.5.2 Data and Monitoring

RFP Section A.5.0, Pages 8-2

We understand that all data acquired in the course of performance of the contract is the property of DWC
and will not be used by MAXIMUS 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

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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include the substantive content of medical freatment guidelines used in the course of reviews or
individually identifiable information about reviewing physicians. We will use an anonymous
identification number for each reviewer's identification that will be associated with the reviewer's
specialty, board certification, state licensure, and years of practice. That number will be disclosed to
DWC in each case but not included in the determination itself.

MAXIMUS Federal shall continue to provide all the data acquired while performing to the requirements
of the contact to DWC. Exhibit 4.4.5.2-1: Data Reguirements demonstrates the MAXIMUS Federal
Approach to addressing these data requirements.

= Provide the determination Our MPR Report form contains the reviewer's decision and will be uploaded into

for the parties. enfellitrak after it has successfully undergone an internal audit by the assigned
Appeal Officer and Nurse Reviewer for completeness, accuracy, and clarity

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

= We will use entellitrak to generate a determination notice to be sent to the
interested Parties

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

= Provide a de-identified w entellitrak has the functionality to create a redacted case report suitable for
version of the determination posting on the DWC website
for public disclosure. » enfelfifrak will automatically ensure that no individually 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

n This repert includes the IMR outcome determination and the redacted case
reports as described in Section 4.2.2: Redacted Final Detennination Forms.

m Enable complete workflow |m  entellifrak is proven scalable workflow monitoring and individual case tracking

moenitoring and individual system that tracks the IMR, by date, from receipt to dissemination of the final
case tracking from the date determination letter, as well as any additional review required due to WCAB
of receipt of an IMR appeal and remand

applicaticn through the date (u  Each case related action, including any initiated mailings or transmissions, is
of mailing of the final recorded in enfeflitrak

determination and through |, gptefiifrak also monitors all decisions and changes to case status including the
additional review. Tracking date and the staff member, or automated process that makes the change

shall include, but not be " . . ..
limited fo: We use an alert system to facilitate fimely completion of process steps requiring
The date of int of case action by staff members. Staff members must enter a reason for the delay if
- eagh goil.?mf:te(;etsz t of the task is past due in order to be completed.
documents by the The system includes a reason when a process is ended prematurely, such as an
Contractor from DWGC or incomplete application or required records not submitied
any parly in a case; = The information tracked by enteffifrak is used by our QA Department to identify
he date of mail ’ trends and areas for improvement. We incorporate this information into our
= the date of mailing or continuous improvement recommendations and actions, such as refresher
tCrans;mgs;onfb);the training and system releases.
ontractor of any To date, entelffifrak has been used to process more than 45,000 IMRs

document or documents . . .
to DWC or any party in a Information on cases in process will also be tracked by our MAXDat reporting

case: solution. MAXDat is discussed in Section 4.2.8. Case Tracking Reports

Exhibit 4.4.5.2-1: Data Requirements.
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e a;te of each status

change or decision made

(include preliminary
review of application,
eligibility determination,
referral to DWC for

n  eligibility determination,
assignment to IMRO,
assignment to reviewer,
efc.

w The reason for each point
where a case does not
progress to the next step in
a predetermined time (for
example, incomplete
application, no records
received, workload backlog,
efc.).

MAXIMUS | s

Federal Services | LU

s Enable monitoring the
quality assurance in the
IMR process, including
providing DWC with a
means to sort the reviews
conducted by each
reviewer, such as a
reviewer ID number.

We capiure a unique reviewer |D number and include this number with associated
cases to DWC as part of our weekly and other periodic reporis

Incorporate required medical professional reviewer 1D number information in the
entelfitrak system—enabling sorting of review results by the unique reviewer [D.

= Enable research into
patterns of utilization
reviews and IMR
applications and IMR
outcomes, including but not
limited to diagnoses,
proposed treatments,
prescribing physicians,
utilization review physicians
and organizations, IMR
applications, and medical
treatment guidelines relied
upon by physicians.

entefiitrak captures uniform data on diagnosis, treatments, names of treafing
physicians, descriptions of issues in dispute, classification of the citations
employed by the utilization review firms, and classification of citations used by
MAXIMUS Federal medical professional reviewers

The system uses standardized codes to represent clinical attributes (ICD-9-CM
for diagnosis, CPT or MTUS for treatments), enabling comparison across
jurisdictions

MAXDat provides the ability to analyze patterns of dacisions that are reversed
upon appeal versus approved on appeal.

Our elinical staff is trained to look for patterns that show utilization firms are
incorrectly identifying clinical conditions or treatment modalities (based on appeal
outcomes)

Contract with expert consulfant, Frank Neuhauser, on Worker's Compensation
research to assist in design and execution of analysis

Exhibit 4.4.5.2-1: Data Requirements (continued).

44573 Enter All Information Collected on the IMR Application

RFP Section A5.c, page 9

MAXIMUS Federal Data Entry Specialists and Appeals Officers enter all information collected on the
MR application and submitted documentation into the entellitrak system. Information from completed

reviews is also incorporated into enfellirak antomatically. DWC statt members have access to entellitrak
and may access specific case data in real time. In addition, the MAXDat reporting platform described in
Section 4.2.8. Case Tracking Reports provides access to a wide variety of current and cumulative reports
on case tracking data from the entellitrak system.

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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4.4.5.4 Enterin the Case Work-flow Management System Any Changes in Case
Status
RFP Section AS.d, page §

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 promptly generate a notice
informing the Interested Parties in writing, or in any other manner that provides actual and expeditions
notice, when any of the following changes occur:

w  Change in nature or type of medical treatment under dispute

m  Type of review (standard or expedited)

m  Status of case as entitled or not entitled to expedited review _
m  IMR terminated because Requesting Party has withdrawn the application, Claims Administrator has

authorized the disputed medical treatment, ot a settlement between the partics or other change in
circumstances has eliminated the need for IMR

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

4,455 MR Terminaied

RFP Section A5.e, page 9

If the IMR is terminated because the Requesting Party has withdrawn the application, the Claims
Administrator has authorized the disputed medical treatment, or a settlement between the parties or other
change in circumstances has eliminated the need for IMR, 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 IMR that was
initiated but not completed.

4.4.5.6 Database Allow Generation of Reports
RFP Section AS.S, page §; Appendin A, Pages 55-57

As described in Section 4.2.8: Case Tracking Reports, we continue to generate and house all case tracking
data in entelliirak, 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 IMRs as they move through case processing. As such, each step in an IMR.
review will be tracked and serve as data for reporting purposes.

4.4.6 Number and Type of Reviewers
RFP Section AB {a-c), Page 10

As emphasized throughout this proposal, MAXIMUS Federal can offer DWC access to more than
950 California-licensed physicians and other health care professionals available to complete IMRs. Please
see Appendix G: California-licensed MPRs for a listing of our California-licensed reviewers. Many of our

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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California-licensed reviewers are board certified in multiple specialties and can provide IMRs in these
clinical areas. As such, we can offer the DWC more than 460 California certifications, which effectively
increases our panel scope by 25 percent. We have also entered into a number of subcontracting
agreements with URAC accredited IROs and have added another 600 California licensed clinicians to our
MPR Panel, bring the total number of MPR resources to 950 MPRs. With these commitments and
resources we are confident that we have the capacity to process up to 40,000 IMRs a month. Finally, we
can also offer DWC access to more than 400 additional physicians and other health care professionals
licensed in other states. Please sce Appendix H: Non-California Licensed MPRs for a listing of these
individuals.

Per program requirements, we will give preference to California licensed practitioners. Over the last year
as the incumbent for the DWC IMR Program, we have used California-licensed reviewers to perform a
majority of DWC IMRs. Our goal for the new contract is to increase this to 90 percent by January

1, 2015. All of our MPRs are independent contractors. We avoid employee MPRs as we believe
employment could lead to impinging upon a reviewer's objectivity and independence. I addition, all of
our MPRs to be used for this bid are currently in active practice at 24 hours (60 percent) per week, which
exceeds DWC's 30 percent active requirernent for at least 2 of the preceding 4 years. We believe
reviewers who are still involved in clinical practice provide a more well-rounded review and often have
easier access to the most up-to-date medical and scientific evidence

Our MPRs also represent every ABMS and AOS specialty and most subspecialtics, which ensures ability
to match reviewers to a case based on same of similar specialties/subspecialties. Exhibir 4.4.6-1:
California Clinical Specialties and Subspecialfies Offered below details the MPR resources that will work
on this project.

Addictlotﬁ.ti;'sychta ry. o 3 ~27477 ) Nuclear Medicine

Allergy and Immunology 3 - Obstetrics and Gynecology

Anatomic Pathology . | Occupational Medicine 22

Anesthesiology 13 .::'| Oncology 4

Cardiac Electrophysiology 3 "7 | Ophthalmoiogy 5

Cardiovascular Disease 6 g i Orthopedic Surgery 47

Child & Adolescent Psychiatry 5 .-+ - Osteopathic Board Neurology & 2
S Psych

Colon and Rectal Surgery 3 | Otolaryngology 8

Critical Care Medicine 6 Pain Management 19

Dermatology 4 . Pediatric Critical Care 1

Dermatopathology 1 | Pediatric Hematology/Oncolagy 1

Diagnostic Radiology 3 .| Pediatric Infectious Disease 1

Emergency Medicine 7 | Pediatrics 10

Endocrinology & Metabolism 1 *| Physical Medicine & 41

e Rehabilitation

Family Practice 11 - . Plastic Surgery 4

Gastroenterology 1 7| Podiatric Surgery

General Vascular Surgery 1 : - | Podiatrist 3
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‘Geneics Preventive Medicine
Geriatric Medicine 3 1 Psychiatry 19
Geriatric Psychiatry 3 ! Pulmonary Disease 10
Hand Surgery 3 Radiation Oncology 2
Internal Medicine 44 ! Radiology 4
Interventional Cardiology 2 Sports Medicine 4
Maternal and Fetal Medicine 1 Surgery 14
Medical Oncology 3 | Surgical Critical Care 1
NA-Chiropracter 30 Thoracic Surgery 5
NA-Dentist 3 | Urology 3
NA-Chiropractic 8 ospice & Palliative Medicine 1
NA-Dentistry 1 1 Sleep Medicine 3
NA-Oriental Medicine 9 Neurotology Pediatric 1
NA-Psychologist 14 Neurodevelopmental Behavioral 1
Pediatrics
Neonatal Perinatal Medicine 1 Neuromuscular Medicine 3
Neurclogical Surgery 13 Pediatric Urology 1
Neurclogy 11 NA-Optometry 3
Neurclogy-Spe¢ Qualifications Child 2
General Vascular Surgery 1 ' Podiatrist 1
Genetics 1 [ Preventive Medicine 10
Geriatric Medicine 3 | Psychiatry 19
Geriatric Psychiatry 3 | Pulmonary Disease 10
Hand Surgery 3 Radiation Oncology 2
Internal Medicine 44 Radiology 4
Interventional Cardiology 2 Sports Medicine 4
Maternal and Fetal Medicine 1 Surgery 14
Medical Oncology 1 Surgical Critical Care 1
NA-Chiropractor 30 Thoracic Surgery 5
NA-Dentist 3 Urology 3
NA-Chiropractic 8 Hospice & Palliative Medicine 1
NA-Dentistry 1 Sleep Medicine 1
NA-Oriental Medicine 9 Neurotology Pediatric 1
NA-Psychologist 14 | Neurodevelopmental Behavioral 1
Pediatrics
Neonatal Perinatal Medicine 1 Neuromuscular Medicine 2
Neurological Surgery 13 Pediatric Urology 1
Neurology 11 NA-Optometry 1
Neurology-Spec Qualifications Child 2 Total Count Certifications: 487

Exhibit 4.4.6-1: California Clinical Specialties and Subspecialties (continued) offers a snapshot of our California-

licensed MPR resources.
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Exhibit 4.4.6-2: Non-California Specialties and Subspecialties details our additional MPR resources that

are available on an as-needed basis.

Allergy and Ifnmunology

Ophthaimology

Anatomic Pathology 1 | Oral Facial & Maxillary Surgery 3
Anesthasiology Orthopedic Surgery 52
Blood Banking/Immunopathy 1 Osteopathic Brd Neurology & Psych 3
Cardiac Eiectrophysiology | Otolaryngology 6
Cardicvascular Disease "1 Pain Management 16
Child & Adolescent Psychiairy Pediatric Cardiology 2
Clinical Pathology = Pediatric Critical Care 2
Colon and Rectal Surgery “ .| Pediatric Dentistry 1
Critical Care Medicine "l Pediatric Emergency Medicine 3
Critical Care Surgery | Pediatric Endocrinology 2
Dermatology .| Pediatric Hematology/Oncology 2
Diagnostic Radiology Pediatric Infecticus Disease 1
Emergency Medicine 18 | Pediatric Surgery 1
Endocrinology & Metabolism 6 Pediatrics 24
Family Practice 25 71 Periodontology 1
Forensic Psychiatry 1 " Physical Medicine & Rehab 44
Gastroenterology 5 Plastic Surgery 10
General Vascular Surgery 5 ‘| Podiatric Surgery 4
Geriatric Medicine 8 Podiafrist 3
Geriatric Psychiatry 2 “ | Preventive Medicine 7
Gynecologic Oncology 2 Psychiatry 31
Hand Surgery 6 Public Health & Gen Prev Med 1
Hematology 7 +-2+| Pulmonary Disease 4
Infecfious Disease 3 - ’| Radiation Oncology ]
internai Medicine 1M = | Radiology 5
Intervertional Cardiclogy 2 | Reproductive Endocrinology 2
Maternat and Fetal Medicine 1 "1 Rheumatology 4
Medical Oncology 4 : Sports Medicine 5
Medical Toxicology 2 .o} Surgery 35
NA-Chiropractor 16 “* ‘| Thoracic Surgery 2
NA-Dentist 10 * | Urology 9
NA-Nurse Praclitioner 2 S Neuroradiology 1
NA-Chiropractic 5 " |Vaseular & Inter Radiology 3
NA-Dentistry 1 - | NA-Registered Nurse 1
NA-Pediatric Dentistry 1 | NA-LPN 1
NA-Physical Therapy 1 Hospice & Palliative Medicine 4
NA-Podiatrist 5 Undersea & Hyperbaric Medicine 1
NA-Psychologist 7 | Sleep Medicine 2
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.NA-Psycholc.)gs.{H o Transplant Hepatology

2 1
NA-Social Work 1 Neuropathology 1
NA-Speech Therapy 2 Neuromuscular Medicine 1
Neonatal Perinatal Medicine 2 Pediafric Rehab 1
Nephrology 5 Psychosomatic Medicine 1
Neurclogical Surgery 5 NA-Optometry 1
Obstetrics and Gynecology 14 NA-Nurse Anesthetist 1
Occupational Medicine 10
Oncolegy 3 Total Count Certifications:| 693

Exhibit 4.4.8-2: Other Clinical Specialties and Subspecialties (continued) offers a snapshot of our MPR
resources licensed in other states.

Recruiting California Licensed MPRs

Our standalone Recruiting Department has an ongoing initiative to recruit, credential, and train reviewer
candidates licensed in California to help ensure an adequate number of reviewers for DWC for increasing
volumes and/or new requirements.

Exhibit 4.4.6-3: Completed Reviews illustrates the types of specialties required to complete MPRs for
March 2014, We share this information with our Recruiting Department to identify priorities for their
recruitment efforts. We recently launched an intensive California-licensed reviewer recruitment effort
targeting reviewers that arc board-certified in Occupational Medicine, Physical Medicine and
Rehabilitation, Orthopedic Surgery, and Psychiatry, in addition to other specialties/subspecialties. As
such, we have identified an additional 80 qualified MPR candidates who are in the process of joining our
panel. We will continue our California-licensed MPR recruitment efforts to continue to ensure we have
secured multiple California-licensed physicians and allied health care professionals in all specialties and
subspecialties.
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Exhihit 4.4.6-3: Completed Reviews: Completed Reviews illustrates the lypes of specialfies required to complete
MPRs for March 2014

In addition to the ongoing recruitment efforts of the Director of Professional Relations, MAXTMUS
Federal has existing agreements with the University of Rochester School of Medicine and Dentistry
Medical Faculty Group, Morehouse School of Medicine, and the University of California at Davis School
of Medicine to expedite recruitment of needed specialists. If these sources cannot provide qualified and
acceptable candidates to credential, we contact specialty societies, advertise at State Boards, and place
advertisements in the listservs for the most reputable specialty journal for that type of clinician. Upon
cocasion we review the medical literature and contact a recognized expert in a sub-sub-specialty area fora
particular review. Over the past 10 years such calls bave been 100 percent successful with many
reviewers remaining on our panel.

As noted above, we have subcontracted with other URAC accredited IROs to enhance the scope and
breadth of our California licensed reviewer panel. As result of this strategy we have added another 600
physicians and allied health care practitioners to our panel resources.

We do not add panel members solely for the purpose of marketing claims about panel size. Excellence in
reviewer performance is a function of repetition. Accordingly, we purposefully limit the number of
redundant panelists in each sub-specialty to ensure that each panelist conducts a reasonable nurnber of
reviews per year.

4.4.6.1 Select Reviewers Based on Clinical Experience
RFP Section A6.a, Page 10

The Appeal Officer, in conjunction with the Medical Director and Director of Professional Relations
determines the appropriate medical and professional specialty necessary to render a timely, objective, and
effective report. In order to make this determination the Appeal Officer will determine the medical issue
at dispute, If the Appeal Officer has any questions, he or she will consult with the Project Manager and
the Medical Director and/or Director of Professional Relations as necessary.
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P11301.0204 RFP #DIR-DWC-RFP#14-001 | 4-43
68



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medical Review MAXIMUS | ool
State of California, DIR, DWC Federal Services | T,

4.4.6.2 Determine the Medical and Professional Specialties
RFP Section A.6.b, Page 10

One the appropriate specialty/subspecialty has been determined, the Appeal Officer will contact our
Professional Relations Department to select an appropriate reviewer from our reviewer database. If the
Appeal Officer has any questions regarding the selection of the MPR(s), the Appeal Officer will discuss
assignment with the Medical Director or the Director of Professional Relations for resolution.

Upon completion of the MPR Referral Form, the case file is prepared for submission to the MPR. The
assigned MPR is telephoned and informed that a copy of the case file will be delivered. 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 MAXIMUS 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 required timeframe.

At the end of each business day prior to sending cases to MPRs, Appeal Officers forward case
assignments to the Director of Professional Relations and/or the Medical Director for review. If either the
Director of Professional Relations or the Medical Director has any questions regarding case assignment,
these questions are resolved prior to forwarding the cases to MPRs.

4.4.86.3 Select One Reviewer to Conduct the Review

RFP Section As.c, Page 10

Unless otherwise instructed by DWC, we will select one reviewer to conduct the review. As noted above,
the reviewer will be selected based on the type of medical treatment in dispute or the complexity of the
dispute.

4.4.7 Content of Reviews
RFP Section A7 {ac), Page 10

In this section we provide an overview of medical record review and assessment procedures for the DWC
IMR Project.

4.47.1 Review All Pertinent Medical Records and Other Appropriate information
RFP Section A7.a, Page 10

As noted above, for each assignment our Case Assessment Team organizes the case file and our Panel
Scheduling Team creates an MPR Referral Form to help facilitate the review. OQur Panel Scheduling Team
then submits 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, the date the review is due, and is directed to immnediately contact
MAXIMUS Federal if additional information is required, if it is determined that a conflict of interest
exists, or if the review cannot be completed within timeframe.

When all case file information has been received, the MPR reviews the case file and completes the MPR
Referral Report. The MPR Referral Report will require the MPR to 1 provide an assessment of the quality
and completeness of the case file information, provide a summary of the medical facts at issue, provide
citations to medical and scientific literature considered in completing the review, and answer the specific
questions posed by DWC.
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The MPR Referral Report also requires the MPR to certify and aitest that the MPR is qualified to review
the case, that the MPR has 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 MPR will forward the completed review to MAXTMUS Federal.

4.4.7.2 Reviewers Confer as Deemed Appropriate and Necessary

RFP Section A7.b, Page 10

If more than one reviewer is selected to review a case, reviewers may confer as they deem appropriate
and necessary, and the recommendation of the majority shall prevail. kf the reviewers are evenly split as
to whether the disputed medical treatment should be provided, the decision shall be in faver of providing
the treatment.

£4.4.7.3 Provide an Individual Assessment
RFP Section A7.c, Page 10

As part of their initial training, prior to case assignment, and via the MPR Referral Form, we provide
training and instructions on the individual assessment of cases, including how to provide professional
analysis and determination on whether the disputed medical treatment is medically necessary.

The MPR is instructed to write all reviews in plain English to the extent practicable. We will confer with
DWC regarding all modifications to the template for medical determinations. The reviews will state the
reasons supporting the answers to DWC's questions specifically referencing the injured worker's medical
condition; the relevant medical records and other records reviewed, including a detailed list of the
documents reviewed: and detailed relevant findings associated with the standard set forth in Labor Code
Section 4610.5(c)(2).

Labor Code Section 4610.5(cX2) provides a definition of "medically necessary” and "medical necessity" -
a medical treatment that is reasonably required to cure or relieve the injured employee of the effects of his
or her injury and based on the following standards:

@ The puidelines adopted by the administrative director pursuant to Section 5307.27

m Peer-reviewed scientific and medical evidence regarding the effectiveness of the disputed service

®  Nationally recognized professional standards

® Expert opinion

® Generally accepted standards of medical practice

® Treatments that are likely o provide a benefit to a patient for conditions for which other treatments

are not clinically efficacious

This information is included on our MPR Referral form as a best practice. As our ratiopale supporting the
analysis, reviewers are also instructed that these standards will be applied in the order listed above,
atlowing reliance on a lower ranked standard only if every higher ranked standard is inapplicable to the
employee's medical condition.
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4.4.8 Distribution of Completed Reviews

RFP Section A3 (a-b), Page 10

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

4.4.8.1 Complete IMR, Enter Determination and Upload Supporting Documents
into the Case Work-flow Management System
RFP Section A8.a, Page 10; A4 (a-c), Page 8
Upon return of the completed MPR Referral Form, the Case Closing Team will review the determination
for quality and completeness and ensure that all questions posed by DWC have been answered. The
Appeal Officer shall immediately contact the MPR for clarification of any issues. The Appeal Officer will
contact the Nurse Supervisor, Project Manager, and/or Medical Director as necessary for resolution of
issues. Once the Appeal Officer has completed the 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 injured worker and/or their anthorized representative, the
Claims Adjudicator and/or their authorized representative, and the injured employee's provider if not a
requesting party or interested party.

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 A statement that it constitutes the final determination of DWC's Administrative Director, is binding
on all parties, and is not subject to further appeal except as specified in Labor Code section 4610.6(h)

m  The supporting analysis of each reviewer who participated in the IMR

® A summary biography of the medical qualifications of each reviewer, including the jurisdiction where
the reviewer is licensed and the specialty or subspecialty of the reviewer

All standard reviews will be completed within 30 days after receipt of all documents needed to complete
the review. Expedited reviews will be completed within three calendar days after receipt of all documents
needed to complete the review, Please see Exhibit 4.4.8.2-1: Final Determination Letter for a copy of
what we send to the Interested Parties.
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Exhibit 4.4.8.2-1; Final Determination Letter. Provides an example of the final defermination that we send fo
Inferested Parties.

4.4.9 Appeal and Review of Remanded Cases
REP Seciicn A9 {3-h), Pages 16-11

In this section we briefly discuss how we will handie the appeal and review of remanded cases. We
propose to designate a subset of our Appeal Officers to serve as our Expedited IMR Team. This team will
be responsible for ensuring that expedited reviews and Workers' Compensation Appeals Board (WCAB)

P11301.0204
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Appeals and Remands are handled within the appropriate timeframes and in accordance with pertinent
rules and regulations.

4.4.9.1 Notice that an IMR Determination Has Been Appealed

RFP Section A.9.a, Page 10

The Expedited IMR Team will make the case record for the IMR available for electronic transmittal by
DWC to the WCAB for those cases where we receive notice that an IMR determination has been
appealed to the WCAB pursuant to Labor Code section 4610.6(h). We understand that the case record
must include the following:

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

m  The final determination and all accompanying documents

4.4.9.2 Notice that an IMR Determination Has Been Reversed and Remanded
REP Section AS.b, Page 17

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

Unless the 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: Information to Conduct IMR. We will complete the new review and issue a new final
determination in accordance with the requirements within 30 days of receipt of notification from the
DWC that the case has been remanded or within three 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 IMR involving a case where our previous
IMR determination was reversed and remanded, unless the reversal was based on grounds other than
MAXIMUS Federal error or negligence.

4.4.10 Confidentiality of Records and Information
RFP Section A.10 (a2}, Page 13

In this section, we provide an overview of our procedures to ensure the confidentiality of records and
related IMR information associated with the DWC IMR Project. DWC can be assured that MAXIMUS
Federal understands and is experienced with confidential record protection of DWC IMR 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 Cede 9792.10.5 (d). On this basis, we have established
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formal and exhaustive confidentiality protection procedures. Please see Appendix I: Confidentiality Policy
and Procedures for an overview of our confidentiality program. Below we provide an overview of our
rigoreus confidentiality measures.

MAXIMUS Federal Staff and Vendor Confidentiality Agreements

MAXIMUS Federal requites 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 MPR contracts include terms which require that all
information provided by MAXIMUS Federal is kept strictly confidential and shall not be disclosed or
re-disclosed to any person or party except those authorized by law.

Personnei Security

The MAXIMUS Federal corporate facility holds a top secret designation. On the basis of our
qualifications, 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 ID 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 Develepment (CED) and the
IMR 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 4.4.10-1:
Information Security Training Course shows the security training course that users are required to
complete priot to accessing our project systems. We will ensure that all members of our team take the
required security training.
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Exhibit 4.4.10-1: Information Security Training Course. This screen illustrates a portion of our secunfy and
training program.

Physical Security

The DWC contract will be run from cur 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, computer
equipment room, records room, and work team areas. Consistent with the ISA, a zone provides
appropriate access only to those with a need for access. Each zone is controlled and protected by a smart
card authorized user access system. 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. IMR 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, alf workstations include locking files that are used to secure material when staff
not present. Drafts of obsolete records are deposited in secure bins prior to destruction by certified
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 IMR
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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 the enrellitrak. We understand DWC will require the successful
contractor fo maintain 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 all files are available for andit requirements set for in the
proposed contract. Tt is MAXIMUS Federal standard policy to maintain records for 2 minimum of seven
years from the date of the last action which could be taken on the file, and cur files are regularly audited
by internal and external auditors so we are very comfortable meeting such requirements.

4.4.10.1 Information Protected Against Unauthorized Disclosure

RFP Section A10.2, Page 11

MAXIMUS Federal understands that for the DWC IMR project, the Contractor 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
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 DWC's requirements, MAXIMUS Federal shall maintain electronic
case files, including all records, correspondence, reference materials, and documents periaining to the
review for at least five years or for three years after final payment under the contract, whichever 1s later,
as well as ensuring all files are available for audit requirements set for in the proposed contract.

4.4.10.2 Records and information Provided

REP Section AT0.b, Page 11

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

4.4,10.3 Unauthorized Persons

RFP Section A10.c, Page 11

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

4.410.4 Information Designated Confidential by DIR or DWC
RFP Section A.10.d, Page 11

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, shall

Use or disciosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0204 RFP #DIR-DWC-RFP#14-001 | 4-51

76



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medical Review MAXIMLIS Pl ‘
State of California, DIR, DWC Federal Services | UL,

be used for marketing, solicitation, or other commercial purposes. Any disclosure or use of information
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 IMR process, requires written
consent of DWC.

4.410.5 Publicly Available Information
RFP Section A.18.e, Page T1

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

4.4.11 Quality Assurance Oversight

A1 {ad, Pages 1112

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.11.

4.411.1 Overview

Qur 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 medical reviews and cases are reviewed by Nurse Reviewers to ensure completeness and
adherence to standards (see Exhibit 4.4.11.1-1: MAXIMUS Federal Services Quality Objectives).

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

®  Timeliness of all provided services and related actions

®  Accuracy in all work performed

B Conflict-free and impartial performance of all required tasks
] Expertise of staff to complete assigned activities

Exhibit 4.4.11.1-1: 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 ISO 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
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m California Health Care Options
m  California Healthy Families

®  Georgia Families

B MAXNetWork

ISO 9001:2008 specifies the requirements for a quality management system (QMS) that an organization
st fulfill to demonstrate its ability to consistently provide services that enhance customer satisfaction
and meet applicable statutory 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
quality 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 result in tangible benefits to our government clients and the constituents they serve.
Additionally, we have demonstrated {without cost to our clients) that if cur processes fail to maintain an
acceptable level of deliverable quality, our corrective action process quickly remediates such issues 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 our services meet client and stakeholder
expectations.

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

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

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

m Document Control: Establish protocols and work instructions for staff and consistency

m Compliance Program: Identification and integration of all regulatory requirements

Use or disclosure of data contained on this sheet is subject to the restrictions on the titls page of this proposal
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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
eliminate variation 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 uniformly educated and trained on
medical appeal processing. Many workflow documents have also been written to apply te 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 carrective 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.

Tn addition to monitoring the high-level evaluation success criteria, MAXIMUS Federal has tools to
monitor discrete elements of IMR 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 IMRs increases. MAXIMUS Federal has qualified expert
statisticians on staff that can provide representative or stratified samples for quality review.

In addition to quality assurance monitoring by the QA Department, we build in quality control checks in
each process. Staff at any step in the review cycle can flag potential errors for review and correction prior
to completion. We use a four-level quality control process for IMR Decisions which allows for Appeals
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 the project goals and outcomes.

Quality Assurance Committee

MAXIMUS has established a Quality Assurance (QA) Committee 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 MAXTMUS Federal Services Credential Committee under the Director 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
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Medical Director is responsible for the general oversight of the clinical aspects of review, and is
specifically responsible for implementing Medical Director or peer reviews of Medical Reviewers wotk
products,

4.411.2 Compliance with Labor Code 139.5(d) (3)

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:
® Ensures that any medical professionals retained are appropriately credentialed and privileged

®  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

®  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 treatments or therapies in question

m  Ensures the confidentiality of medical records and 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-inerest policies and prohibitions, and ensures adequate screening for
conflicts of interest, pursuant to paragraph (5)

4.411.3 Credentialing and Privileging Program

The Director of Professional Relations is responsible for our credentialing process. The MAXIMUS
Federal credentialing program is extremely rigorous and we are confident it exceeds the standards
mandated DIR/DWC and the relevant legislation. Our standards surpass the combined requirements of the
National NCQA. and URAC. Please see Appendix J: Credentialing Policies and Procedures for a copy of
our credentialing measures. 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 congidered
for our panel, an MPR must meet the following minimum qualifications:

& 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 cextifications will not be accepted to our panel

®m Maust be in active practice (defined as at least 24 hours of clinical practice a week)

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

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

#  Moust have an active and valid DEA license

m  Must have no history of sanctions or disciplinary actions

& Moust provide their most recent five-year malpractice history
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m  Must provide verification of hospital affiliation, privileges, and academic appointment

m  Must provide multiple recommendations

m  Must be credentialed by our Credential Committee

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, our
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

®  Medical License Verification

m  DEA Verification

m  Board Certification Verification

m  Work History Analysis

m  Malpractice Claim History and Disciplinary Action Review

s Malpractice Insurance Coverage Verification
a  Hospital Affiliation, Privileges, and Academic Appointment Verification

m  Recommendations

Once the 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
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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 usnally 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
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 current 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.

Worlk 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 petiod 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 listed on the MPR
Application to verify accuracy.

Sanctions and Disciplinary Actions History

MAXIMUS Federal utilizes a variety of resources fo 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
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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, ot 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 notify 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 defermine the appointment status of the current reviewer. The appointment statuses
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.

Al 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.

4.411.4 Timely, Clear and Credible Reviews

Below we outline our Four-level Quality Assurance/Quality Control Process for IMR decisions to ensure
timely, clear, and credible reviews:

m  Level 1: Orientation and ongoing training for MPRs to ensure they understand program requirements.
This onboarding process involves a direct interface with the Medical Director and experienced
reviewers serving as MPRs
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@ Level 2: Prospective, initial assessment of all new reviewers with detailed feedback from the Medical
Director until they are deemed ready to review on their own

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

& Level 4: Each final decision letter undergoes an audit performed by the Appeal Officer to ensure
legibility, completeness, and accuracy priot to distribution

4.441.5 Selection and Matching of MPRs or Bifl Reviewers

Our Case Assessment Team identifies the specialty and/or subspecialty required to perform the IMR. Our
Panel Scheduling Team will then determine the appropriate MPR to conduct the IMR. This involves a
careful review of the credentialing database to identify qualified California-licensed MPR candidates to
perform the review. The Appeal Officer will contact each appropriate California MPR to determine
availability to review the case. If at any time the Panel Scheduling Team is unclear as to what specialty
should review the case, the Appeal Officer will contact the Medical Director or Director of Professional
Relations for their input.

Upon contacting an appropriate MPR, the Panel Scheduler will determine if the MPR is available to
review the assigned case. This process involves the provision of specific case file information to the
MPR. Upon initial contact, Pane!l Scheduling Team will explain to the MPR that a case has been received
from an injured worker and ask the MPR if they can complete the review of the case within the specified
timeframe. If the MPR indicates that they are available to complete the case within the specified
timeframe, staff will then explain the facts and circumstances surrounding the case to determine if the
MPR is qualified to complete the review and absent of any material familial, financial, or professional
affiliation with the parties to the case. As part of our ongoing quality control process, staff will ask the
MPR the following questions to verify their qualifications provided in our credentialing database as it
relates to the specific review:

¥ Are you credentialed in the diagnosis and treatment of the medical condition defined in the case?
m  Are you credentialed in the specific procedure or treatment in dispute in the case?

m Have you treated one or more patients with the injured worker's condition in this case in the past
12 months?

® If you have not treated a patient with such condition or provided the disputed procedure in the last
12 months, do you represent yourself as folly knowledgeable concerning the medical condition of the
injured worker and treatment options for the injured worker?

m Do you certify that aside from this case that you have not been involved in the diagnosis or treatment
of the injured worker in this case?

® Do you certify that you do not have any relationship with any party to this case which would
constitute a material familial, financial, or professional affiliation as defined in your contract with
MAXIMUS Federal?

Once an appropriate MPR has been identified and fully vetted, the MPR assignment is entered into
entellitrak.
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4.411.86 Confidentiality of Medical Records and Review Materials

Please see Section 4.4.10: Confidentiality of Records and Information for a detailed discussion of our
procedures that ensure the confidentiality of medical records and review materials in accordance with
139.5(d)(3).

4.411.7 Conflict of Interest Policies and Procedures

Please see Section 4.4.2.5: Compliance with Labor Section 139.5 and Any Other Conflicts of Interest
Regquirements and Section 6.2.14.: Freedom from Conflicts of Interest Plan for our procedures to help
ensure the independence of MPRs or bill reviewers retained to perform the IMRs/IBRs reviews through
conflict-of-interest policies and prohibitions and ongoing screening for conflicts of interest.

4.411.8 Qualified Medical Evaluator Restrictions

Pursuant to Labor Code Section 139.2, our Panel Scheduling Team will not assign a case for IMR to any
physician holding an appointment as a qualified medical evaluator (QME). Please note that we do not
recruit or credential physicians that are QMEs.

4.411.9 Complaints

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 IMR
program. We will meet the following timelines related to this task:

m  Within 5 days after receiving a request from DIR/DWC concerning a case reviewed during the
preceding 30 days

m  Within 15 days after receiving a request concerning other matters, including any systemic issues or
problems relating to performance under this Agreement or pursuant to DIR'DWC's general oversight
of the IMR program

4.4.11.10 Summary Report

Our QA team will prepare a summary report of the reviews on a weekly basis to submit to DWC. Our
report will be available MAXDat and will include data elements in a format specified by DWC listed in
Appendix B of the RFP, and additional data elements to be specified by DWC.

4.4.11.11 Monthly Summary Report

Within 15 days of each month-end, our QA team will prepare a summary report of the reviews completed
during the previous month to submit to DIR/DWC. This report will include the following data listed in
Appendix C of the RFP and additional data elements to be specified by DWC.

4.411.12 Year-end Summary Report

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 as per Appendix C in addition to the information contained in Appendix D in a format
specified by DWC and additional data elements to be specified by DWC.,
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4.4.11.13 Ongoing Collaboration with DWC

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

4.4.11.14 Quality Control Measures

As outlined above we will use a Four-level QC process for all IMRs issued and will provide corrective
instruction to and take corrective action against individual reviewers as needed. Our Four-level process is
outlined below:

m Leve! 1: Orieniation and ongoing training for MPRS to ensure they understand program requirements.
This onboarding process involves a direct interface with the Medical Director and experienced
reviewers serving as MPRs

s Level 2: Prospective, initial assessment of all new reviewers with detailed feedback from the Medical
Director until they are deemed ready to review on their own

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

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

4.441.15 Decision Tooils

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 too} for MPRs, DWC staff, providers, and
claims administrators.

4.411.18 On-site Quality Assurance Review

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.

4.441.17 Random Case Audits

We understand that DWC may conduct random audits of cases to ensure that MPRs meet required
professional qualifications, relevant documents and records are requested, written 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 MAXIMUS Federal to revise policies and procedures as needed to correct to any paitern of
deficiencies in these areas, and may direct MAXIMUS Federal to discontinue the use of any reviewer
whose decisions are determined to have been medically inappropriate.
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4.4.12 Customer Service

RFP Section A.12, Page 12

To ensure program continuity, we will use the same toll-free telephone number, the same fax number, and
the same email address we currently use to ensure all interested parties have immediate access to our
staft.

Thig information is provided below:

Toll Free Number: (855) 865-8873
Fax: (916) 605-4270

E-mail: imrhelp@maximus.com

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 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.

4413 Timeliness
RFP Section A13, Pages 12413

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

If our Appeal Officer determines that we need an extension of time to complete an IMR separate and

apart from any other extensions afforded, we will make the extension 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, by DWC to MAXIMUS
Federal. DWC in its sole discretion will determine whether or not there is good canse for the extension.

If upon review of monthly timeliness data our 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 shall 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 shall 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 shall result in a payment of 20 percent of all fees charged in
the subject month

m A monthly timeliness below 70 percent shall result in a payment of 30 percent of all fees charged in
the subject month
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Notwithstanding the foregoing, no payment to WCAKF shall apply in any subject month wherem
MAXIMUS Federal receives an increased volume of IMR applications of 35 percent or greater than the
previous month's volume. DWC will notify 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 pepalty and are in addition to any
other legal rights or remedies the State has for unsatisfactory performance of this Agreement.

4.4.14 Case Workflow Tracking System Availability Requirements

RFP Section A14 {a-d), Page 13

Please Section 4.2.9: System Availability for a detailed discussion our case workflow fracking system
availability.

4.4.15 Fraud and Quality of Care Reporting

RFP Section A.15, Page 13

Ientifying potential issues of frand and/or quality of care is an inherent part of the MAXIMUS Federal
IMR process. For all of our IMR clients we easure that our Appeal Officers and Medical Professional
Reviewers (MPRs) take fraud and quality of care into consideration when reviewing IMRs. If there is any
evidence of fraud or the provision of substandard care, our Appeal Officers or MPRs will report this
information to the IMR Project Manager and Medical Director. This information is then submitted to the
client for discussion. For the DWC project we will include a section in the monthly report detailing any
potential fraud or quality 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 coniract with the Department of Managed Health Care's Provider
Complaint Unit, MAXIMUS 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-coniracted facilities following
emergency department treatment. MAXIMUS Federal was tasked with determining whether there was a
pattern of unnecessary hospital admissions by the provider or vafair payment practices on the part of the
health plan. A detailed clinical review of 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 sample, 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 equipment provider for
the United States Department of Health and Human Services, Office of the Inspector General. Based upon
this review we determined the provider was fraudulenily billing Medicare for power operated vehicles. As
a result of this review the federal government fined the DME provider more than $30 miltion 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 2006 to provide peer review services and
determine whether substandard care was provided. Through our contract with the VA we have also
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completed large scale quality of care studies. For example, after a rash of suicides at one VA Medical

Center we completed a case review study containing 200 files to determine if the Psychiatric Services
Department was providing appropriate standard of care.

4.4.16 Certificate of Insurance

RFP Section AI6, Page 14; C4.2.2, Page 13

Upon contract award, MAXIMUS Federal will furnish a certificate of insurance stating that we have
liability insurance presently in effect of not Iess than $2,000,000 per occurrence for bodily injury and
property damage liability combined.

4.4.17 Prohibited Conflicts of interest

REP Section A.17, Pages 14-15

As emphasized throughout this bid, MAXIMUS Federal can offer DWC an industry best conflicts 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 health or
disability insurer or health plan where it would create a conflict with a federal or state government IMR
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.17 and outlined
below.

MAXIMUS Federal is not an affiliate or a subsidiary of, nor 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 ¢laims
administrators serves as a MAXIMUS Federal board member, director, officer, or employee of
Contractor.

As discussed sarlier, MAXIMUS Federal and our designated reviewers do 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 MPRs: They are screened throughout the IMR process to ensure they do not have any
material professional, material familial, or material financial affiliation, the employer, workers'
compensation insurer or claims administrator, or a medical provider network of the employer, insurer,
or claims administrator

m  For both MAXTMUS Federal and our designated MPRs:
» Any officer, director, or management employee of the employer or workers' compensation insurer
or claims administrator
e The physician, the physician's medical group, or the independent practice association (IPA)
proposing the treatment
o The institution at which the treatment would be provided
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o The development or manufacture of the treatment proposed for the employee whose condition is
under review

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

Ongoing Conflict of Interest Monitoring

Please see dppendix D: 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, professional staff, and
reviewers do not have any actual or apparent conflicts of interest related to the provision of DWC IMR
services. Please see Section 4.4.2.5: 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 IMR.

Timely and Effective Case Referral

Please see Appendix B: Case Referral Policies and Procedures features our Panel Scheduling Outgoing
Cases document, which is designed used to ensure qualified MPRs are assigned to IMRs.

FPPC Form 700

We agree to ensure that, on an annual basis, all required officers, directors, and management employees
of and designated reviewers providing IMR services on behalf of DWC will complete the FPPC Form
700, Statement of Economic Interests.

4,418 Payment

RFP Section A, Poge 15

We understand that we must submit invoices directly to, and receive payments directly from, the Claims
Administrators that are a party to the review. Invoicing will be for payment in arrears. Direct payment is
not intended to constitute a material affiliation between the IMRO and Claims Administrators.

Invoicing and payment are based on fees set forth in the regulations. We understand that DWC and
MAXIMUS Federal 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.

4.4.19 Monitoring of Contract Performance

REFP Section A, Page 15, A, 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 IMR 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 {o 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 agree to provide monthly written progress reports to the DWC Executive Medical Director or her
designee(s) beginning February 15, 2015, for the previous month, until completion of the contract.

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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4.4.20 DWCs Role and Responsibilities

RfF Section A, Page 13
We understand that DWC will be responsible for the following project-related activities:

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

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

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

m  Responding to complaints and requests for information about specific cases and the IMR process
ovetall
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5. Management and Staffing

MAXIMUS Federal has an unparalleled ability to handle large and fuctuating volumes of Independent Medical
Review (IMR) requests with proven infrastructure and continuing fow-risk improvements in efficiency. DWC can place
trust in MAXIMUS to continue to provide the ample staff and expert management necessary fo maintain this growing
program. -

RIP Section £4.2.2, Page 19

MAXIMUS Federal can provide DWC with a detailed
understanding the IMR program and a solid history of project
management experience with government healthcare projects.
By leveraging the knowledge and experience we have gained
through independent claims review projects of similar scope
and in our role as the incumbent for the IMR 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 PrOJ ect Management Institute's (PMI)

Project Management Body of Knowledge (PMBOK®), the Internatxonal Orframzatmn for
Standardization's (ISO) 9001:2008 standards for total quality management and quality systems, and other
mdusiry-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, gives the MAXIMUS Team the flexibility to rapidly respond to
changing requirements and volumes.

‘We maintam 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 complstion 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 five times received full re-accreditation with no areas for improvement noted.
Please see Appendix A: URAC Certificate for the most recent copy of onr URAC certificate. We will
continue fo adhere to URAC JTRO standards to the project as part of our overall 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, on an ongoing
basis 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 MAXIMUS to confirm that we always have multiple
staff and expert reviewers available to address expected and unexpected variances in the workload. See
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Section 6.2.4: Ability to Handle High-Volume Case Workload for more information on our organizational
capacity to handle high volumes of reviews.

Exhibit 3-1: Project Work Plan Excerpt provides an example of the type of work plan we manage to when
launching a new project or launching an initiative to update the project to new contract requirements such
as we will with the IMR_ Project.

' Define New Contract Reporting Requirements 43 days
= Define New Reporting Requirements 156 days
m  Develop Reporting Requirements Document 5 days
= Review Reporting Requirements Document 3 days
= Update Reporting Requirements Document 5 days
m  Review Reporting Requirements Document 3 days
= Finalize Reporting Requirements Document 5 days
n  Submit Reporting Requirements Document to the DWC 0 days
s DWC Review of Reporting Requirements Document 3 days
n  Update of Reporting Requirements Document 1 day
s DWC Review of Reporting Requirements Document 3 days
n  SBign-0Off on Reporting Reguirements Dosument 0 days

Exhibit 5-1: Project Work Plan Excerpt. MAXIMUS manages to a structured project work plan that confirms we stay
on frack fo complete project requirements.

Project Management Meetings with DWC

MAXIMUS undersiands the importance of communication 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 and well as the progress of regularly scheduled
work plan tasks. In addition to formally scheduled mestings, the Project Director, Lou Shields, and
Project Manager, Robert Nydam, are available by e-mail, facsimite and telephone. The Client Executive,
Mr. Thomas Naughton, is also available to discuss any ideas or issues that require input from MAXIMUS
executive management,

Work Management

As mentioned in Section 4.2.8: Case Tracking Reports, Nurse Supervisors and the Project Manager
monitor the project through near real-time case tracking data contained in the MAXDat dashboards.
Supervisors always 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, no new Medical Professional Reviewer (MPR) or Appeals Officer
conducts independent work until they have successfully completed a trial period of reviews or case
management work under close supervision of the appropriate Nurse Supervisor, Associate Medical
Director or Medical Director. After the initial period of intense observation, a sample of all work is
subject to quality control review by the Nurse Quality Reviewers who andit each case file before the final
determination letters are sent. The Medical Director and Associate Medical Director handle any problems,
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concerns, or issues with a review. In addition, we also provide the quality assurance review process
discussed in Section 4.4.11: Quality Assurance to analyze data for trends and continuous improvement
mitiatives.

Performance Reviews

The performance of all employees, and particularly of Appeal Officers, is continually assessed through
quality assurance reviews as found in Section 4.4.11: Quality Assurance. The Project Manager 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

The MAXIMUS overall training approach is applied to MAXIMUS project emplovees and management
with specific supplemental elements provided to consultant reviewers, as necessary. MAXIMUS staff
members receive the 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 IMR program. We understand that a solid foundation for any project begins with new hire fraining,
but that a successful project does not stop there. The IMR quality and fraining departments continuously
identify and develop refresher training, new skills training, and process improvement fraining based on
trends in quality data. We include sample training materials for both Appeals Officers and Medical
Professional Reviewers in Appendix K: Training Materials.

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

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

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 periodical, web
site, and sc on) of key and current developments in their field of work. Staff should maintain at least one
area of focused self-directed learning.

On-the-Job Training

Training doesn't stop in the classroom. All new Appeal Officers are assigned a trainer or mentor from
their operations team who will review all operations process work during a training period and provide
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one-on-one guidance. The length of the on-the-job training is dependent on the quality review scores from
the Appeals Officer's completed work and the complexity of the specific team responsibilities.
Medical Professional Reviewer (MPR) Initial Orientation

Formal orientation of all MAXIMUS Federal MPRs involves the Project Manager, Associate Medical
Directors, the Medical Ditector, and the Director of Professional Relations as well as MAXIMUS Federal
corporate staff. The MPR orientation program is exhaustive and is meant to provide them with a broad-
based understanding of clinical peer reviews as well as a detailed understanding of each client's specific
requirements. MPRs are instructed and ortented in the following areas:
m  Overview of MAXIMUS Federal
m  Overview of the California IMR Process

s Case administration

e Case assignment

o Case delivery and return

¢ Billing and payment
m  Proper methods of preparing IMR determinations using evidence-based medicine
m  Clinical peer review standards for analysis and review writing
m  Confidentiality and HIPAA requirements
m  Conflict of interest monitoring and reporting
®  Quality assurance
1 Legislative overview including the requirements of Labor Code section 4610.5(c}(2)
After credentialing and orientation, MPRs begin their initial training. Initial MPR training consists of
MPRs completing their first IMR with the assistance of a Nurse Reviewer and Associate Medical
Director, Prior to assigning an IMR to the MPR-in-training, the Nurse Reviewer and the Associate
Medical Director contact the MPR to discuss IMR program expectations. This briefing includes important

details of the IMR and a refresher of the confidentiality, HIPAA, reporting and conflict of interest
requirements.

While the MPR is completing the IMR, the Nurse Reviewer and Associate Medical Director are available
to answer any questions or provide clarification of any issues. After return of the review by the MPR, the
report is reviewed by the Nurse Reviewer and the Medical Director. This review consists of the
following:

= Report presentation style

m  Report completeness

m  Quality of analysis

m  Report outcome

Upon completion of this review the Associate Medical Director contacts the MPR to provide feedback on

the report and indicate areas where the report was deficient or required improvement. The above process
continues until the MPR completes two IMRs without deficiency.
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On-going MPR Training
Similar to staff training, MPR training occurs on a continnal basis. Ongoing MPR training is coordinated

and operated by the Associate Medical Directors, Nurse Reviewers, and the Director of Professional
Relations. Ongoing MPR training includes the following:

m  Monthly random sample quality review of MPR reports

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

® Immediate updates on any new policics, procedures, work processes, or statutory requirements
#w  Regpular updates on new and emerging technologies

@ Regular updates on new published studies

&  Ammal quality reports on MPR quality performance

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 £.2.3, Page 17

MAXIMUS Federal offers an elite management team that includes experts in all facets of the IMR claims
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. Cur 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 employees committed to this
project. Additionally, we contribute the oversight and guidance of our Chent Executive and Director of
Information Systems. These executives provide ongoing attention to the project from a corporate
perspective, ensuring that the dedicated project management staff members provide the best service for
DWC leadership.

Specifically our management team consists of the following senior executives:

Client Executive — Thomas C. Naughton, JI., LLM

Tom Naughfon 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 consulting projects for more
than 45 state and federal clients including regulatory and contract compliance, client relations and quality
oversight. He is considered subject matter expert in health care dispute resolution and independent
medical review. He served as subject matter expert to the in development and implementation of
independent medical review and provider payment dispute resolution program for the California Workers'
Compensation system.
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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 successfully led technical projects at major companies such as
AT&T, Zenith, and Ernst & Young. He has managed the implementation and turnaround of multi-million
dollar system development projects including development of necessary infrastructure to support ongoing
expansion. Mr. Shields will continue to oversee the continuous improvement of the enteflitrak system and
operational processes suppoerting the IMR Project.

Project Manager — Robert Nydam

Robert Nydam has served the IMR Project since 2013 and has provided significant contributions to the
continuous improvement of the project while leading business process management (BPM) initiatives.
Mr. Nydam's understanding of both core BPM principles and operational efficiency efforts have also been
key to the success of several recent project improvement efforts. Mr. Nydam was responsible for
developing and implementing automated decision letter writing programs for our large-scate Medicare
IMR programs. Before attending law school, he worked as a paralegal at a California law firm whose
areas of practice included workers' compensation. His experience there included practical exposure to the
extensive workers' compensation reform package introduced in California in 2004 under Senate Bill 899,
This legal background helps ensure IMR Project policies are consistent with laws, regulations and the
confract.

Medizcal Director — Paul Manchester, MD, MPH {California License #52883, Medical Board
of California)

Paul Manchester is a California licensed physician with nearly 30 years medical experience and 10 years
of utilization review experience—all in California. His experience practicing family and occupational
medicine contributes fo his clinical body of knowledge. From 2004 to 2011, Dr. Manchester provided
consultative services to the State Compensation Insurance Fund, including wtilization 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 Califernia IMR Project since 2013 and will continue in this
position, providing a wealth of knowledge that can only come from decades of experience.

Associate Medical Director — Bernice Stein, MD

Dr. Siein has more than 20 years experience in physical medicine, rehabilitation, workers compensation
and disability review. She currently serves as a Senior Physician Reviewer for the MAXIMUS Federal
Medicare Part A Medical Review Team. In this capacity she is responsible for the timely and quality
completion of over a thousand medical reviews a year and for having an expert understanding of all
applicable Medicare and Social Security Administration (SSA) disability statutes, regulations, and
coverage policies as well as all relevant medical and scientific literature.

Associate Medical Director - A. David Matian, D.O.

Dr. A. David Matian is a American Osteopathic Board of Family Physicians Board Certified Diplomat, a
former Qualified Medical Examiner (QME) with the California State Department of Industrial Relations,
and has neatly 15 years of medical practice experience. He is currently the Founder and Medical Director
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of Prime Care Physicians and and Associate Clinical Professor at Western University of Health Sciences
(WesternU), College of Osteopathic Medicine of the Pacific (C.O.M.P.).. Mr. Matian is an expert and
frequent guest speaker on utilization review and workers compensation. He brings this expertise to the
IMR Project as Associate Medical Director assisting with complex review questions and issues.

Director of Professional Relations — Kimberly Donselaar, CPCS, LPN

Ms. Donselaar has more than 25 years of professiopal experience in the recruitment, credentialing and
day-to-day management of the MAXIMUS Federal Services physician specialist and clinical practitioner
consultant panel. She is a member of the National Association for Medical Staff Services (NAMSS) and
serves as the Western Regional Representative to the Board of Directors for the New York State
Assoctation for Medical Staff Services. Ms. Donselaar is a Certified Provider Credentialing Specialist
(CPCS).

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 Improvement Associate (CQIA). He has completed multiple
internal aundits of quality management systems and provided staff training on 1ISO 9601: 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 bas 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, reconsideration determinations, as well as for 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 as also
designed a system for 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).

Expert Reporting and Data Analysis Consultant - Frank Neuhauser

Mr. Neuhauser comes to MAXIMUS as an expert consultant on public policy as it concerns the impact of
worker's compensation legislation and quality of medical-legal reports written by physicians with
different levels of professional qualifications. Mr. Neuhauwser is the Executive Director of the Center for
the Study of Social Insurance at the University of California, Berkeley. He has previously assisted DWC
with the UC DATA project, where he assessed the data resources and needs for both administration and
research, Mr, Neuhauser brings more than 20 years of public policy research experience to assist the IMR
Project and advise DWC.

Director of Information Systems — Richard Brunner

Richard Brunner is a MAXIMUS Vice President responsible for MAXTMUS Federal application
solutions and is the liaison with internal development teams and external software service providers to
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define and deliver quality software solutions for our program operations in support of their client
missions. 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.

In Exhibit 5.1-1: Dedicated Management Team Responsibilities we demonstrate our commitment to
providing ample management oversight as well as identify final responsibility for IMR tasks.

- Madagement |

| Position | S

Client Thomas C.

Executive cenfirming the resources and infrastructure are in place to Naughton, JD,
successfully meet all contract requirements LLM

= Available as an escalated contact point for the Department

Program Manager for any issues or concerns pertaining to
contract requirements or performance

Project Director [  Serves as the primary point of contact for the Department 1FTE* Lou Shields
Program Manager

m  Oversees all project management staff to ensure timely
and appropriate compliance with the coniract requirements

= Monitors all project activities including verifying accurate
and timely reviews are progressing as required

a  Confirms the Certificate of Insurance is requested and
provided from the corporate office

Project s Supervises project operations including the work of the 1FTE Rod Nydam

Manager project administrative staff and nurse supervisors

= Provides direction and oversight to project processes and
improvement initiatives

» Coordinates with the other management staff to help
ensure timely and appropriate completion of the
requirements of the project

Medical = Provides top level reviews and analysis of more complex 1FTE* Paul Manchester,

Director review issues MD, MPH
»  Serves as a quality resource for verifying the accuracy of California License
selected reviews and improving outputs as needed #52883, Medical
Provides expert review guidance for the reviewer team Board of California

Serves as a resource for all reviewer guestions and
concerns regarding the review process

= Manages the process of reviews including monitoring and
facilitating timely review completion by all reviewers

Associate m Provides expert review guidance for the reviewer feam 1FTE Bemice Stein, MD
Medical m  Provides second level reviews and analysis of more
Director| complex review issues

= Serves as a quality control resource for verifying the
accuracy of selected reviews and improving outputs as
needed

u  Serves as a back-up Medical Director

Exhibit 5.1-1: Dedicated Management Team Responsibilities. MAXIMUS provides a commilted management
team with clear responsibifities for ensuring the accurate and timely completion of all task acfivities.
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Associate
Medical
Director [l

Provides expert review guidance for the reviewer team

Provides second level reviews and analysis of more
complex review issues

Serves as a quality control resource for verifying the
accuracy of selected reviews and improving outputs as
needed

Serves as a back-up Medical Director

Contract#41430056

MAXIMUS | =i
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FTE

Matian,

Director of
Professional
Relations

Manages the credentialing coordinator group responsible
for recruiting and verifying the credentials of reviewers

Responsible for ensuring the Number and Type of
Reviewers necessary to handle changing IMR volumes

Supports on-call expert reviewers to answer questions and
resolve problems

Manages the reviewer training program
Performs conflict of interest checks
Enforces reviewer confidentiality requiremenis

Maintains the confidentiality of medical records and other
data

1FTE

Kimberly
Donselaar, CPCS,
LPN

Director of
Quality
Assurance

Oversees, monitors, and improves the quality of services
provided by the IMR Project

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 provide independent verification of performance
improvement reports

Advises Program Manager and Director of Professional
Relations on qualify-related issues and menitoring
Responsihle for fraud and quality of care reporting

1FTE*

Kevin Gregory,
ASQ CQiA, PMP

Director of
Reporting

Serves as the primary report developer

Works with the DWC to improve and customize reports
using available case tracking data

Supervises repotrting analysts

Ensures all reports are completed in a timely and
appropriale manner

Focuses on meeting the reporting needs of the contract
and providing responsive answers to DWC reperting
inquiries

1FTE*

Jim Phillips

Director of
Information
Systems

Oversees all project systems including entellifrak
maintenance and improvements

Ensures case workflow tracking system availability
requirements are met

Serves as a resource and broker between MAXIMUS
corporate system resources and expertise and the project
staff

0.25 FTE*

Richard Brunner

* Selected senior management staff may also contribute limited time to the California Independent Medical Billing
Project if awarded to MAXIMUS Federal. This is currently a successful and efficient allocation of resources that
benefits DWG by providing expanded access to management expettise.

Exhibit 5.1-1: Dedicated Management Team Responsibilities (continued). MAXIMUS provides a committed
ranagement team with clear responsibilifies for ensuring the accurate and timely completion of alf task acfivities.
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5.1.1 Roles and Responsibilities

In the section above, we provided our detailed description of our management personnel and their
assigned roles. Exhibit 5.1.1-1: IMR Organization Chart illustrates our project organization—further
details are provided in the biographies of our management staff.

14-P11201.0204-02

Erifry::-
Specialists:

Exhibit 5.1.1-1: IMR Organization Chart.
Qualified Reviewsrs

MAXIMUS Federal brings a combined consultant and subcontractor panel of 950 California licensed
Medical Professional Reviewers (MPRs), in active practice, representing every American Board of
Medical Specialties (ABMS) and American Osteopathic Association (AOA) specialty. More than 350 of
these of are MAXIMUS consultants and 600 are via subcontractors and currently in the process of
credentialing and training. In addition, we have another 400 MPRs licensed outside of California, but
ready to assist if needed.

We continuously recruit new reviewers and work with many reviewers certified in multiple specialties.
All of our reviewers 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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All members of our review panel are actively practicing medicine and represent every American Board of
Medical Specialties (ABMS) and American Osteopathic Association (AOA) specialty and most
subspecialties. As reguired, cur review panel consists of reviewers with a minimuwm of 30 percent of their
time spent in clinical practice in at least two of the preceding four vears. In fact, MAXIMUS exceeds this
requirement as we reqeire a 60 percent active practice requireraent for our reviewers.

We believe this clinical practice requirements is essential to providing the perspective necessary for
informed and unbiased reviews. This clinical perspective is coupled with qualified educational and
professional credentials as described in Section 4.4.6. 1 Select Reviewers Based on Clinical Experience.
We also understand and currently comply with the direction to focus recruiting efforts on California-
licensed practitioners.

Exhibir 5.1.1-2: California Specialty Board Certifications Offered shows the caliber of coverage our
panel will provide for all review specialties. Our MPRs also represent svery ABMS and AOS specialty
and most subspecialties, which ensures ability to match reviewers to a case based on same of similar

Contract#41430056

specialties/subspecialties.

Addiction Psychlatdry; o Nuclear Medicine 2
Allergy and Immunoiogy 3 | Obstetrics and Gynecology 3
Anatomic Pathology . “11 Occupational Medicine 22
Anesthesiology 13 - Oncology 4
Cardiac Electrophysiology 3 .27 Ophthalmology 5
Cardiovascular Disease 6 i 7%| Orthopedic Surgery 47
Child & Adolescent Psychiatry 5 i_.{ Osteopathic Board Neurology & 2
] Psych
Colon and Rectal Surgery 4 | Otolaryngology 8
Critical Care Medicine 6 “.1| Pain Management 18
Dermatology 4 "+ Pediatric Critical Care 1
Dermatopathology 1 i Pediatric Hemaiology/Oncology 1
Diagnostic Radiology 3 "%'| Pediatric Infectious Disease 1
Emergency Medicine 7 "+ | Pediatrics 10
Endocrinology & Metabolism 1 - | Physical Medicine & Rehabilitation 41
Family Practice 11 " | Plastic Surgery 4
Gastroenterology 1 Podiatric Surgery 3
General Vascular Surgery 1 7| Podiatrist 3
Genetics 1 " | Preventive Medicine 10
Geriatric Medicine 3 7| Psychiatry 19
Geriatric Psychiatry 3 1 Pulmonary Disease 10
Hand Surgery 3 Radiation Oncology 2
Intemal Medicine 44 | Radiology 4
Interventional Cardiology 2 _ Sports Medicine 4
Maternal and Fetal Medicine 1 Surgery 14
Medical Oncology 3 Surgical Critical Care 1
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| Thoracic Surgery 5
NA-Dentist 3 | Urology 3
NA-Chiropractic 8 ‘| Hospice & Palliafive Medicine 1
NA-Dentistry 1 | Sleep Medicine 3
NA-Oriental Medicine 9 | Neurotology Pediatric 1
NA-Psychologist 14 | Neurodevelopmental Behavicral 1

1| Pediatrics
Neonatal Perinatal Medicine 1 | Neuromuscular Medicine 3
Neurolegical Surgery 13 /| Pediatric Urology 1
Neurclogy 11 ‘| NA-Optometry 3
Neurology-Spec Qualifications Child 2 Total Count Certifications: 487

Exhibit 5.1.1-2: Specialty Board Certificatiocns Offered. MAXIMUS offers coverage for all necessary board
ceftifications fo provide timely assignment and completion of reviews.

Exhibit 5.1.1-3: Non-California Specialties and Subspecialties details our additional MPR resources that
are available on an as-needed basis.

.Allergy and Immunology

Ophthalmology

Anatomic Pathology 1 Oral Faclal & Maxillary Surgery 3
Anesthesiology 17 Orthopedic Surgery 52
Blood Banking/Immunopathy 2 Osteopathic Brd Neurology & Psych 3
Cardiac Electrephysiology 1 Otolaryngology 6
Cardiovascular Disease 10 Pain Management 16
Child & Adolescent Psychiatry 4 Pediatric Cardiclogy 2
Clinical Pathology 1 Pediatric Criticat Care 2
Colon and Rectal Surgery 2 Pediatric Dentistry 1
Critical Care Medicine 3 Pediatric Emergency Medicine 3
Critical Care Surgery 1 Pediatric Endocrinology 2
Dermatoiogy 5 Pediatric Hematology/Oncology 2
Diagnostic Radiclogy 5 Pediatric Infectious Disease 1
Emergency Medicine 18 Pediatric Surgery 1
Endocrinology & Metabolism 6 Pediatrics 24
Family Practice 25 Pericdontology 1
Forensic Psychiatry 1 Physical Medicine & Rehab 44
Gastroenterology 5 Plastic Surgery 10
General Vascular Surgery 5 Podiatric Surgery 4
Geriatric Medicine 6 Podiatrist 3
Geriatric Psychiatry 2 Preventive Medicine 7
Gynecologic Oncology 2 | Psychiatry 31
Hand Surgery 6 Public Health & Gen Prev Med 1

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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Hematology 7 : Pu monary_biséase 4
Infectious Disease -+| Radiation Oncology 6
internal Medicine Radiology 5
Interventional Cardiology -1 Reproductive Endocrinology 2
Maternal and Fetal Medicine “{ Rheumatology 4
Medical Oncology | Sports Medicine 5
Medical Toxicology | Surgery 35
NA-Chiropractor -1 Thoratic Surgery 2
NA-Rentist | Urology 9
NA-Nurse Practitioner “| Neuroradiology 1
NA-Chiropractic % Vascular & Inter Radiology 3
NA-Dentistry "I NA-Registered Nurse 1
NA-Pediatric Dentistry S NA-LPN 1
NA-Physical Therapy 77| Hospice & Palliative Medicine 4
NA-Podiatrist | Undersea & Hyperbaric Medicine 1
NA-Psychologist o | Sleep Medicine 2
NA-Psychology 7| Transplant Hepatology 1
NA-Social Work | Neuropathology 1
NA-Speech Therapy Neuromuscular Medicine 1
Neonatal Perinatal Medicine : | Pediatric Rehab 1
Nephrology o | Psychosomatic Medicine 1
Neurclogical Surgery -1 NA-Optometry 1
Obstetrics and Gynecology 1 NA-Nurse Anesthetist 1
Occupationat Medicine 10

Oncology 3 Total Count Certifications:| 693

Exhibit 5.1.1-3: Other Clinical Specialties and Subspeci

resources licensed in other stafes.

Other Project Roles

The MAXIMUS IMR Project includes the following administrative and operations positions and

alties (continued) offers a snapshot of our MPR

associated key process responsibilities discussed throughout the work plan. These positions play an
essential role on the project. Exhibit 5.1.1-3: Administrative and Operations Roles and Responsibilities
outlines our proposed project employees and their key task responsibilities and well as the number of
FTEs proposed for each role. All staff members, including both managerent and operations staff, are
responsible for confidentiality of records and information, timeliness, and adhering to conflict of interest

requirements.

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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Data Enry Clerk

Reviews the IMR request for completeness (requests must include
denial letter and apprepriate documentation)

n  Enters data from the review request and associated documentation
into entellitrak

Appeals Officers » Responsible for Preliminary Review of Cases 100 FTEs

Validates data from application against information in utilization
review denial leiter

ldentifies potential eligibility issues
Routes cases with potential eligibility issues to DWC for review
Responsible for Assignment of Cases for IMR
Assesses completeness of medical records received from parties
Develops detailed list of medical records received
Organizes file for medical reviewer
Determines medical specialty required to conduct medical review
Provides clear statements of treatiments in dispuie
Identifies and assigns IMR to medical reviewer of the appropriate
specialty
= Responsible for securing additional Information to Conduct IMR, as
needed
Enters Case Information and Changes in Case Status to enfellitrak
Transfers complete case file to medical reviewer
Responsible for ensuring the Content of Reviews meets
requirements
Responsible for the Distribution of Completed Reviews
Assesses final determination for complsteness
Assures that authorities cited are consistent with disputed
treatments
s Responsible for the Appeal and Review of Remanded Cases; this
is specifically the expedited review team
Serves as additional, Physician review of the case to make certain 5 FTEs
that all steps were completed appropriately and determinations are
accurate
= Provides final quality control check on all case information and
letter contents prior to sending final determination letter
= Responsible for ensuring the Content of Reviews meets
requirements
Responsible for the Distribution of Completed Reviews
Initiates mailing of final determination letter when the final reviewer
Closes IMR case in enfellitrak when the final reviewer
Nurse Quality Reviewer = Serves as additional, second review of the case to make certain 5FTEs
that all steps were completed appropriately
» Provides final quality control check on all case information and
letter contents prior to sending final determination letter
»  Responsible for ensuring the Content of Reviews meets
requirements
Responsible for the Distribution of Completed Reviews
Initiates mailing of final determination letter
Closes IMR case in enfellitrak when the final reviewer

Physician Quality Reviewer

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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‘Nurse E‘;hpéa:\}iAsor ' = Responsibie for Timeframes for Completing Reviews 5F1Es

Oversees the work of all administrative positions including day-to-
day supervision of Appeals Officers

s Assignment of cases to Appeals Officer and associated conflict of
interest checks screening

w Maintains the confidentiality of medical records and other data

Training Specialist* » Designs and administers training for both project operations staff 3FTEs
and reviewers, including creating system and process instructions

Call Center Supervisor* w Manages the operation of the call center associated with the toll- 1FTE
free service line as well as facsimile (fax} and email

m Supervises the Customer Service Representatives

Customer Service w Provides customer service to interested parties through the tol-free| 4 FTEs

Representative® service line as well as facsimile (fax) and email

» Answers questions regarding the current status of the case and
refers parties to DWC as appropriate

Deskiop Support Specialist®

Maintains project hardware and updates desktop software as 1FTE
necessary

= Provides on-site technical support for project staff

« Updates system access profiles for project staff, reviewers, and
DWC staff members accessing the system

Quality Assurance » Coordinates with the Quality Assurance Director to implement 1FTE
Manager* project quality initiatives ‘
s Recommends process improvements and coordinates with the

{raining speciaiists to initiate refresher training when applicable

» Manages the work of the quality assurance analysts and training
specialists

Quality Assurance Analyst*

Performs quality assurance reviews on a sample of completed 10 FTEs
medical reviews, including those inefigible or withdrawn, to track
project compliance with policies and procedures as well as identify
trends and opportunities for improvement

# Performs analysis on the results of performance and review
statistics o identify areas in need of process changes, system
improvements, or refresher training

a Creates, modifies, and updates project policies and procedures

Reporting Specialists® w Maintains reporting documentation and updates reporting 1FTE
templates when nscessary

= Initiates and distributes reports, as required, and verifies they are
available in the MAXDat system

Human Resources » Manages recruitment, onboarding, termination, and other human 1FTE
Manager® resource functions of project employees
Finance Manager® » Prepares financial statements and invoices for Project Director 1FTE

approval and submission ¢ DWC
= Prepares financial reports for the corporate Finance Department
= Tracks project revenue and expenditures and maintains the project
budget
= Selected operations support staff may also contribute limited fime fo the California Independent Medical Billing
Project, based on current volumes, if awarded fo MAXIMUS Federal. This cross-functional alfocation of resotirces will
continue to provide superior service to DWC and will be augmented with additional staff if necessary.

Exhibit 5.1.1-3: Administrative and Operations Roles and Responsibilities. MAXIMUS offers coverage for all
necessary board certifications to provide timely assignment and completion of reviews.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposat
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6. Related Experience and References

MAXIMUS Federal is the leading provider of independent medical review services, We curently serve more than
50 federal and state agencies and have processed more than 2.5 million reviews since 1989, including more than
800,000 in 2013 alone. Our team also offers extensive California specific experience having compieted more than
55,000 independent medical reviews to date. We operate three separate contracts that each processed in excess of

REP Section C.4.a.2, Page 19; 8.2, Page 16

In this section we describe our related experience conducting
TMR services and our capability to operate the DWC IMR
project. We provide references and qualifications to support
the capabilities that we describe thronghout our response.

6.1 Understanding of California’'s
Workers' Compensation
System

RFP Seciion C.5.4.2, Page 22

Prior to the intreduction of TMR through SB863, the process
for resolving disputes over medical treatment in the California
workers’ compensation system was time-consuming, costly
and challenging. The process involved many steps and often required judicial intervention. The process
all too frequently culminated with workers’ compensation judges being forced to evaluate and choose

between competing expert opinions presented by an independent medical evaluator and the injured
worker’s treating physician.

MAXIMUS Federal understands how IMR eliminates much of the inefficiency associated with disputing
medical treatments in the workers’ compensation setting. Under the old system, the process for initiating
a dispute proved complex and cumbersome. With the passing of SB 863 injured workers now gain access
to the process simply by submitting an IMR application request. The “dispute-within-a-dispute” nature of
deiermining who conducted the evaluafion in the old system has been eliminated under IMR — now, that
decision rests solely with the IMRO, and can be made almost instantly. With IMR, judges are no longer
asked to assess the relative value of opposing medical opinions. An IMR stands on its own, and is
considered binding and fmal on the parties except in very rare and limited circumstances. Most
compellingly, a process that once took a year or more to resolve can now come to fruition in less than 45
days.

MAXIMUS Federal also understands the complete workers” compensation process, and by extension,
how and where IMR fits into that overall process. We appreciate that, by the time injured workers request
IMR, they are likely frustrated by the denial of medical care by their employer, a claims administrator or a
utilization review organization. Our call center staff are trained to be sensitive to the concerns of injured
workers who may be in pain, people who do not understand why they were denied care or how to go
about requesting review of that denial. MAXIMUS Federal also understands the significant consequences
of errors at the MR stage and we have implemented multiple levels of quality assurance into our service
delivery approach.

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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Lastly, MAXIMUS Federal recognizes the groups and individuals involved in the California workers’
compensation arena and, in particular, IMR. We know that the Division of Workers” Compensation is the
rulemaking body responsible for promulgating regulations consistent with laws such as SB863. We
understand how work we do as an IMRO is really being done as the chosen delegate on behalf of the
Administrative Director of the DWC. MAXIMUS Federal understands the complexity of the UR process
in California, and especially how difficult it can be for an injured worker to determine who administers
that process. For example, understanding that a claims administrator can mean an employer, an insurance
carrier, an attorney on behalf of either, or someone/something else entirely — what seems like a simple
matter can in fact be quite daunting for anyone not well versed in California’s workers’ compensation
system.

While MAXIMUS Federal can proudly boast expertise in the medical review process in general, we
understand that quality work for California workers® compensation IMR requires an in-depth
understanding of and appreciation for the specific context within which such independent reviews are
conducted. That is precisely why MAXIMUS Federal actively recruits and hires personnel with diverse
backgrounds spanning all aspects of California workers® compensation. On our staff, we have former UR
physicians, QMEs, hearing officers, claims administrators, workers’ compensation caregivers — we make
every effort to ensure that our staff can contribute expertise from every facet of California workers’
compensation.

6.2 Knowledge of Independent Medical Review
Requirements

RFP Section ©.5.0.2, Page 22

MAXIMUS Federal is uniquely positioned to deliver all of the efficiencies intended with the design and
implementation of IMR under SB863. Cur team has extensive experience with SB863, California labor
codes, statirtes, regulation and DWC processes. We understand the California Workers Compensation
dispute process and will continue leveraging our experience to enhance the IMR services we provide to
DWC. With over three decades of experience adjudicating disputes over medical treatment in a variety of
settings, no other organization in the country can match our experience and expettise in the independent
medical review arena. We employ a team of professionals with extensive experience working in
evidence-based medical review organizations. Many of those staff can boast a sophisticated
understanding of the rules and regulations specifically applicable to medical treatment in the California
workers’ compensation setting.

Over the years, MAXIMUS Federal has also refined the process for conducting an independent medical
review to eliminate inefficiency and promote quality. While the rules from one IMR project to another
might differ, the process by which this work is conducted remains relatively consistent. That being the
case, the same process, and quality protocols we have vetted and utilized successfully for years elsewhere
can be quickly redeployed to great effect for California workers’ compensation IMR. Additionally,
MAXIMUS Federal’s unrivaled understanding of the independent medical review process has paved the
way for the development of sophisticated technological solutions that support and augment the review
process to the highest possible degree.

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

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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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 ali 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
elge, it is this commitment to the integrity of independent review that makes MAXIMUS Federal the best
choice for California workers’ compensation IMR.

6.2.1 License to do Business in the State of California
RFP Section €.5.4.2, Page 22

Please see Appendix M: California Business License for a copy of our license to do business in the State
of California.

6.2.2 Case Fiow Tracking System Experience
RFP Section C.5.d.2, Page 22

As stated in Section 4.2: Case 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 IMR
contract. This system has been rigorously tested through real volume fluctuations, reducing any risk
associated with future changes.

As of the time of this proposal, use of entellitrak is vnique to this work within MAXIMUS, but
MAXIMUS implements, customizes, and even designs case flow tracking systems for a wide-variety of
health and human services projects through the country and the world. entellitrak was specifically
selected as the best option for tracking and facilitating IMR cases based on extensive knowledge, best
practices, and lessons learned as well as providing DIR/DWC the best value. The entellitrak system itselt
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 Evidence-based Medical
Treatment and Guidelines
RFP Section £.5.d.2, Page 22
MAXIMUS Federal has extensive experience and familiarity with evidence-based medical treatment and
guidelines. For example, in our California IMR Projects, our reviewers are trained and instructed to
determine whether the disputed health care service is medically necessary based on the specific medical
needs of the enrollee and consideration of evidence-based medical treatment and gnidelines, such as the
California Medical Treatment Utilization Schedule (MTUS), American College of Occupational and
Environmental Medicine (ACOEM) Occupational Medicine Practice Guidelines, and the Official
Disability Guidelines (ODG). All of our reviewers maintain a clinical practice in accordance with the
DIR/DWC requirements. Because of our reviewers” academic affiliations and clinical practice experience,
Maxinus reviews will reference the most curtent standards of care and evidence-based medical
treatments.

Use or disclosure of data containad on this sheet is subject to the restrictions on the title page of this proposal
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Since our MPR panel represents all 24 ABMS specialties and subspecialties, we can offer the DIR/DWC
unmatched medical professional reviewer coverage and expertise. Having completed more than 55,000
IMRs (including eligibility determinations, final determinations, and terminations) for our California IMR
Program, our reviewers are well-versed in the application of current evidence-based medical treatment
and guidelines to the facts and circumstances involved in each IMR.

As the incumbent for the DIR/DWC IMR program, we rely on the following guidelines (latest versions)
and medical evidence to guide and support our decisions in accordance with the IMR statutes:
m  First Layer: Medical Treatment Utilization Schedule (MTUS)

m  Second Layer: Peer-reviewed scientific and medical evidence, which includes evidence-based
guidelines like the Official Disability Guidelines, primary medical literature, and other sources
which are primarily based on high quality medical evidence

m  Third through sixth Layers: includes “nationally recognized professional standards”, “expert
opinion”, and other evidence of lower scientific quality

Below we briefly describe these guidelines that we will continue to utilize for DIR/DWC IMRs,
First Layer

The first layer is the MTUS, which incorporates the ACOEM Practice Guidelines, 2™ Edition (2004),
Chapters 1, 2, 3, and 5; and the following specific clinical topic chapters:

m  Neck and Upper Back Complaints (Chapter 8)

= Shoulder Complaints (Chapter 9)

a  Elbow Disorders (Chapter 10), updated 2007

m  Forearm, Wrist, and Hand Complaints (Chapter 11)

m  Low Back Complaints (Chapter 12)

m  Knee Complaints (Chapter 13)

= Ankle and Foot Complaints (Chapter 14)

m  Stress Related Conditions (Chapter 15)

m  Eye (Chapter 16)

m  Special Topics (refers to clinical topic arcas where the Administrative Director has determined that
the clinical topic sections of the MTUS require further supplementation (section 9792.24)

m  Acupuncture medical treatment guidelines contained in section 9792.24.1 supersede the applicable
ACOEM Chapters when acupuncture treatment is the issue at dispute.

m  Chronic Pain medical treatment guidelines in section 9792.24.2 are used as follow-ons to the
ACOEM chapters, when recovery has not taken place with respect to pain at the end of any respective
clinical topic medical treatment guideline contained within the ACOEM chapters.

m [ surgery has been performed for a specific complaint or condition, the postsurgical treatment
guidelines in section 9792.24.3 for postsurgical physical medicine shall apply together with any other
applicable treatment guidelines found in the MTUS. The applicable major headings for postsurgical
treatment in the MTUS include:

¢ Ankle & Foot

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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e Burps

e Cardiopulmonary

o Carpal Tunnel Syndrome
e Elbow & Upper Arm

e« Forearm, Wrist, & Hand

o Head

e Hernia

+ Hip, Pelvis and Thigh (femur)
¢ Knee

» Low Back

s« Neck & Upper Back

» Shoulder

e Appendix C - Postsurgical Treatment Guidelines Evidence-Based Review (May 2009)

e Appendix E — Postsurgical Treatment Guidelines Work Loss Data Institute-Official Disability
Guidelines References (May 2009)

m Chronic Pain medical treatment guidelines (section 9792.24.2) apply in the absence of any cure for
the patient who continues to have pain, who is beyond the anticipated time of healing, and who is not
currently treated according to the Post-Surgical Treatment Guidelines.

Second Lavyer

The second layer applies to those conditions or injuries not addressed by the MTUS, and shall be in
accordance with other scientifically and evidence-based medical treatment guidelines and medical
evidence.

Third through sixth Layer

As described in the Statutes, other evidence of lesser scientific quality, such as “naticnally recognized
professional standards” and “expert opinion”, may be used when higher quality evidence is not
available.

ECRI Institute

We will also leverage our relationship with the ECRI Institute for complex IMRS to ensure that we have
access to the most current standards of evidence-based care. ECRI is a nonprofit organization that is
expert in determining the best and most current evidence-baged medical procedures, devices, drugs, and
processes. ECRI has the unique ability fo marry practical experience and uncompromising independence
with the thoroughness and objectivity of evidence-based research. ECRI is designated as an Evidence-
Based Practice Center by the United States Agency for Healthcare Research and Quality and listed as a
federal Patient Safety Organization by the United States Department of Health and Human Services.
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6.2.4 Ability to Handle High-Volume Case Workload

KFP Section £.5.4.2, Page 22

Since 1989, MAXIMUS Federal has conducted more than 2.5 million independent medical reviews for
more than 50 state and federal government agencies, including DIR/DWC, CDI, DMHC, Cal PERS, the
Veterans Health Administration (VHA), The Centers for Medicare & Medicaid Services (CMS), the
Office of the Inspector General (OIG), and the Office of Personnel Management (OPM}. We have
achieved URAC IRO accreditation six consecutive times as an independent review organization. Across
all our projects, our medical review decisions addressing the full spectrum of claims including: medical
advisory, torts, facility, medical necessity, experimental/investigational, cosmetic, and provider
qualification disputes. In the year 2014, we expect to process an additional one million reviews and are
currently processing more than 80,000 reviews per month across all projects.

‘We have been able to continually meet these high volumes by utilizing a scalable case workflow
management tool, our extensive panel of actively practicing, board certified, credentialing physicians and
allied health care practitioners, and our staff of more than 100 Appeal Officers. Specifically, for this effort
to meet increasing high volumes we will take the following steps:

m  Continue to automate the IMR process on our end via entrellitrak, which will facilitate the IMR
process by pre-populating the various program notices, which expedite the IMR process and eliminate
human error

m  Continue to work closely with DIR/DWC to fully implement the IMR Ontine Application on July 1,
2014. Our case management system, staff and reviewers will be fully ready for this important
innovation

m  Ongeing staff angmentation fo ensure we have qualified Appeal Officers to help manage the
increasing case volume, ensure timelines are met, and help reduce the backlog. We currently have
100 Appeal Officers working on this Project

m  ldentified and partnered with URAC accredited IROs who will provide us with 600 additional
California licensed MPR resources, bringing our panel to 950 MPRs. Our Appeal Officer resources
with our expanded panel will give us the capacity to process 40,000 IMRs a month

m  Targeted Recruiting Initiative for California licensed MPRs with 80 reviewer candidates currently in
application and credentialing pipeline

= Expansion of Panel of Scheduling/Professional Relations Department to ensure qualified reviewers,
are vetted for conflict of interest and assigned with the same or similar specialty at issue in the review

m  Implementation of Expert Gateway, which will facilitate our reviewer assignment process and allow
our reviewers to securely download case file materials via entelfitrak

m  Use of Remote Appeal Officer staff with the expansion of entellitrak for additional resources to
easure cases are completed within in DIR/DWC IMR timelines and help to eliminate the backlog

In addition to our unparalleled independent medical review services and proven resources, we have been
deemed completely conflict fiee by CMS every year in an Annual Conflict of Interest Compliance Audit.
This will effectively eliminate delays related to organizational conflict of interest, where another vendor
would be precluded from providing an IMR because of an existing relationship with a California
disability insurer or some other precluded entity.
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Lastly, we have established ourselves as a long standing trusted partner to California agencies. For
example in our 2013 Customer Survey, CDI and DMHC rated MAXIMUS Federal as "excellent" or
"exceptional” in every category, including the quality of IMR products and services delivered. This
collaborative relationship ensures that strategies can be quickly developed and solutions implemented
immediately helping to ensure we can meet expected and unexpected volumes.

Based on the forgoing we are confident we can provide the DIR/DWC with a cost-effective, low-risk
IMR services solation designed to decide disputes between physicians and Claims Administrators related
to necessary medical treatment for injured workers in accordance Senate Bill 863.

6.2.5 Successfully Handling 100,000 Reviews Per Year

RFP Section C.5.d.2, Page 22

We have the required independent review management program experience and expertise to ensure
timely, understandable, high quality peer reviews in anticipated or unanticipated spikes in review
volumes. As demonstrated in Exhibit 6.2.5-1: Appeal Volumes, we have helped develop and refine a
medical review process that allows the processing of hundreds of thousands of timely claims for CMS
Qualified Independent Contractor (QIC) over the past three years.

-

Year Part A Part B PartC Part D Total

2010 52,761 83,325 63,931 19,364 219,381
2011 72,313 58,940 68,813 13,897 213,963
2012 176,400 84,687 109,188 14,481 384,765
2013 525,622 102,621 118,681 24,155 771,079
Totals 827,105 325,573 360,613 71,897 1,589,188

Exhibit 6.2.5-1: Appeal Volumes.

We have dircct experience with California IMRs having completed more than 55,000 for DIR/DWC,
CDI, DHMC, and CalPERS over the last several years. We will use the same management staff that
managed our DIR/DWC IMR Project to oversee this Project. Our California IMR experience and
expertise, our 100 trained Appeal Officers, our specialized team approach, and our 950 California-
licensed MPRs provides us with the capacity to easily meet this 100,000 review per year threshold.

6.2.6 Experience Managing Electronic Submission of Reviews
RFP Section €.5.4.2, Page 23

We have significant experience receiving electronic medical records from all stakeholders for our IMR
services for government agencies, individuals, and providers. For example, our proprietary case tracking
system features a secure contains a 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 IMR projects we currently receive in excess of
15,000 electronic medical records a month.
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6.2.7 Breadth of Experience Conducting IMR

RFP Section £.5.4.2, Page 23

Contract#41430056

MAXIMIUS -
Federal Services | THIHHL.

MAXIMUS Federal is a national leader in independent medical review services for regulatory agencies.
We have provided more than 2.5 million medical reviews for more than 50 state and federal clients. We
are fully accredited by the Utilization Review Accreditation Commission (URAC) since 2000.

MAXIMUS Federal currently operates independent medical review projects for 37 state regulatory
agencies and through the Affordable Care Act’s (ACA)’s federal external review program we process
reviews for an additional 10 states and 5 territories. The closest URAC accredited TRO has 16 such
projects in operation, or less than half of those currently managed by MAXIMUS. Please see Exhibit
6.2.7-1: State Independent Medical Review Clients for a list of our state projects. Please note that all of
these projects are ongoing and involve the provision of independent clinical review and oversight services
similar to those required under the DIR/DWC project.

Alaska Department of Administration

Kentucky Department of Insurance

Oklahcema Department of Insurance

Arizona Department of Insurance

Maine Department of Insurance

Rhode Island Department of Insurance

Arkansas Department of Insurance

Maryland Department of Health and
Mental Hygiene

South Carolina Department of
Insurance

California Department of Insurance

Maryland Insurance Administration

South Dakota Department of Insurance

California Department of Managed
Health Care

Massachusetts Office of Patient
Protection

Tennessee Department of Commerce
and Insurance

Califoria Public Employment
Retirement System

Michigan Division of Insurance

Texas Department of Insurance

Colorado Division of Insurance

Minnesota Department of Health

Utah Department of Insurance

Connecticut Insurance Department

Minnesota Department of Commerce

Vermont Division of Health Care
Administration

Flerida Agency for Health Care
Administration

Minngsota Depariment of Human
Services

Virginia Bureau of Insurance

Georgia Department of Community
Health

New Jersey Depariment of Banking and
Insurance

Virginia Department of Managed Health
Care

ldaho Department of Insurance

Nevada Department of Insurance

Washington Department of Health

lllinois Department of Insurance

New Hampshire Department of
Insurance

Wisconsin Depariment of Insurance

Indiana Department of Insurance

North Carelina Department of Insurance

Wyoming Department of Insurance

lowa Division of Insurance

Pennsylvania Department of Insurance

OChio Department of Insurance

Exhibit 6.2.7-1: Independent Medical Review Projects. MAXIMUS Federal currently provides medical peer review

services for these 37 state agencies.

We also provide independent medical review services for the following Federal Agencies

m  Centers for Medicare and Medicaid Qualified Independent Contractor (CMS QIC) Projects for Parts

A B CD

m  Health and Human Services (HHS), Office of Inspector General, Medicare Part A & B review
= Office of Personnel Management (OPM) Federal External Review (FER) Project

m  Office of Personnel Management (OPM) Multi-state Plan Program

m  Office of Personnel Management (OPM) Pre-existing Condition Insurance Program

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 Veterans Administration VISN Network 23 Clinical Peer Review Project
m Veterans Administration VISN 10 Peer Review Project

6.2.8 Ability to Provide Data Regarding Case Status and Outcomes

RFP Section €.5.0.2, Page 23

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 cutcomes. We extend this
understanding into our production of reports to ensure that the DWC has the information needed for the
oversight of the IMR Project. Our 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 are
partnering with you to serve the stakeholders in California.

Our proven solution includes the following:

®  Web-based Reporting and Analyties: 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

w 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” Compensation
in California and has previously assisted the DWC on a seties of initiatives to use data on injured workers
to providing meaningful contributions to policies governing delivery of care to the injured worker
poputation. In his capacity as a consultant, Mr. Neuhauser will bring his extensive experience with the
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 Reporis.

6.2.9 Capability to Provide Reviews in Accordance with RFP

RFP Section €.5.d.Z, Page 23

For all the reasons set forth throughout this proposal, MAXIMUS Federal is capable of providing reviews
in accordance with this RFP.

Use or disclosure of data contained on this sheat is subject o the restrictions on the title page of this proposal
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8.2.10 California Office Space

RFF Spction C.5.4.2, Page 23

Our corporate office is located in Reston, VA at:

MAXIMUS Federal Services, Inc.

1891 Metro Center Drive

Reston, VA 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 IMR staff. This office and its staff have been responsible for
completing all of DWC’s IMRs since 2013. If awarded this contract, we will continue to operate DWC’s
IMR 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 IMR staff located in the
Folsom, California office are the Project Director, a seasoned
technology leader who provides executive oversight for the
project, the Project Manager, a licensed health care attorney
who supervises project operations and ensures compliance
with project requirements, and the IMR Medical Director, a
California licensed physician board certified in Occupational
Medicine who provides expert review guidance and quality
assurance for the MAXIMUS Federal reviewer panel. The
Folsom facility also houses a cadre of administrative and
operations staff who are essential to the DWC IMR project.

6.2.11 Sufficient Number of Reviewers

RFF Section 0.5.4.2, Page 23

As detailed throughout this proposal, MAXIMUS Federal can provide access to 350 California-licensed
physicians and other health care professionals to complete IMRS which includes more than

460 California cerfifications. We have entered intc a number of subcontracting agreements with URAC
accredited IROs in order to accommodate an increase in the workload and have added 600 California
licensed clinicians to our MPR Panel, bringing the total number of MPR resources to 950. Given these
commitments and resources we are confident we now have the capacity to process up to 40,000 IMRs a
month. We will continue our California-licensed MPR recruitment efforts to ensure we have secured a
sufficient number of California-licensed physicians and allied health care professionals in all specialties
and subspecialties. See Section 4.1.6: Recruiting California Licensed MPRS for more information on our
ability to enhance the breadth of our California licensed reviewer panel to accommodate increased
volumes.

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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6.2.12 Sufficient Number of Staff

RFP Section £.5.d.2, Page 23

MAXIMUS Federal has an experienced team of professional and operations staff who are well versed in
all facets of the IMR 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 writien determinations; and maintéin'mg 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 vatiances 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. ‘

6.2.13 References of Services of Same or Similar Size and Scope

RFP Section C.5.i12, Page 23

MAXIMUS Federal is a national leader in providing independent review services for regulatory agencies.
‘We have provided more than two million clinical reviews for more than 40 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 (DIR) Division of Workers” Compensation (DWC)
Independent Medical 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

Date of Service January 1, 2013 to December 31, 2014

Use or disclosure of data contained on this shaet is subject {0 the restrictions on the title page of this proposal
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Project Abstract MAXIMUS Federal provides independent medical review {IMR) services fo the
Department of Industrial Relations (DIR) and the Division of Workers'’
Compensation (DWC} to help resolve disputes about the medical treatment of
injured employees. MAXIMUS Federal conducts IMR for worker's compensation
cases where claims have been denied or medical care has been discontinued
because services are deemed nect medically necessary during the Utilization
Review process. :

Once IMR applications are received, MAXIMUS Federal obtains any missing
information, completes a preliminary review to ensure the case is eligible for IMR,
and then assigns the case to a panel of credentialed physician reviewers make the
IBR determination.

When the Project went five on July 1, 2013, the voiume of IMR applications far
exceeded the anficipated 4,000 per month. in order to meet the rapidly increasing
workload, MAXIMUS Federal quickly scaled up project operations, recruiting and
training additional project front end data entry staff and adding additional
physicians to serve on our medical review panel. MAXIMUS Federal receives
bhetween 12,000 and 15,000 IMR applications per menth and has sent out over
24,500 IMR Final Determination Letters through April 16, 2014.

Relevancy to Scope of As the existing contract for RFPEDIR-DWC-RFP#14-00, this contract is highly
Services relevant with a vastly similar scope of services. The case intake, case review and
case closing processes currently being ufilized on the IMR contract will be modified
to meet the requirements as defined by the current RFP. Qur experience on the
current contract will be a continued asset under the new contract as the IMR
program continues to develop.

Proposed Staff Role and Responsibilities
Staff listed below are 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  Rob Nydam, as Project Manager responsible for directing business process management (BPM) and
manages staff devoted to California workers’ compensation medical review

m  Lou Shields, as Vice President of Operations responsible for IT sohitioning, IT Infrastructure,
PMO, QA, Training, Facilities, Business Process Management (BPM), and Operational Efficiency

u  Paul Manchester, Medical Director for California Independent Medical Review (IMR)

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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Reference #2
RFP Section C.5.d.2, Page 23

Name of Customer | Céhrtérs.fc;l"‘Mé'dlcé;é ;ndMedlcald ervices {CMS}

Contact Person and Mark Smolenski, Contracting Officer

Telephone Number (410) 786-0175

-Date of Service July 1, 2011 — June 30, 2015

Project Abstract Under Qualified Independent Contractor (QIC} Part C contracts, MAXIMUS Federal

provides standard and expedited reconsiderations of denials and appeals related
to Medicare Advantage and PACE plans. Our Appeal Cfficers, fypically licensed or
dual degreed attorneys, provide coverage review; and medical necessity
determinations are made by our panel of over 700 credentialed physicians.
MAXIMUS Federal is also responsibie for oversight of plan compliance fo
Administrative Law Judge (ALJ) effectuation procedures, routine and ad-hoc
reporting, Health Plan communications (Reconsideration Manual and Newsletters),
Medicare Appeals Council (MAC) and Freedom of Information Act (FOIA)
processing and record management and storage (currently manage over 450,000
records).

The project operates under International Crganization for Standardization (ISO)
9001:2008 standard for continuous quality assurance and registration. It has
exceeded contract standards for timeliness for the standard and the expedited
reconsiderations. In April 2006, CMS selected MAXIMUS Federal as the Part C
QIC, thereby enabling MAXIMUS Federal to continue to serve the Medicare
managed care appeals program through independent review of coverage denials.

Relevancy to Scope of Part C processed over 115,000 cases during 2013 and utilizes many of the same

Services independent medical review processes that are used on the DIR/DWC IMR project.
The scope of this contract includes similar medical review services to the CA IMR
contract and

Proposed Sfaff Role and Responsibilifies
Staff listed below are proposed management staff for this proposal.

® 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.

@ 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 Lou Shields, as Vice President of Operations responsible for IT solutioning, IT Infrastruéfure,
PMO, QA, Training, Facilities, Business Process Management (BPM), and Operational Efficiency.

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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Reference #3
RFP Section C.5.4.2, Page 23

MAKIMUS | =

Name of Firm

California Department of Insurance

Contact Person and
Telephone Number

Janelle Roy, Contracting Officer
(213) 346-8575

Date of Service

July 1, 2009 thru June 30, 2012

Project Abstract

MAXIMUS Federal completed more than 1,500 independent medical reviews for
the California Department of insurance (CGI). The Project included both standard
and expedited reviews addressing the full spectrum of health care issues including
medical necessity, experimental therapies, and emergent and urgent care issues.

The CDI IMR Project was housed in Sacramento. Reviews were conducted by
California licensed attorneys working in conjunction with our panel of more than
1,000 actively practicing fully credentialed physicians and other clinical
practitioners. Review of experimental cases required utilizing a panel of three
medical reviewers.

Throughout the term of the Project, working collaboratively with CDI, MAXIMUS
Federal expertly addressed a number of controversial issues including, surgical
treatment of morbid obesity, long-term antibiofics for the treatment of Lyme
disease, and new and emerging therapies for the diagnosis, and treatment of
autism.

Relevancy to Scope of
Services

The scope of services we provide under cur CDI IMR contract includes many of the
same features as the DIR/DWC IMR program. Under both programs we are
responsible for providing independent, conflict free medical review services. We
utilize the same panel of medical expert reviewers and have the same credentialing
and active participation requirements.

Proposed Staff Role and Responsibifities

Staff listed below are 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 o the Project.

Reference #4
RFP Ssction C.5.0.2, Page 23

“Name of Firm

California Department of Managed Health Care

Contact Person and
Telephone Number

Dan Southard, Project Officer
(916) 255-2498

Date of Service

January 1, 2001 to Present

Project Abstract

In November 2000, MAXIMUS Federal was selecied as the primary contractor by
the State of California Depariment of Managed Health Care (DMHC) to perform
independent medical reviews. Under this contract, MAXIMUS provides

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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independent medical reviews of denials affecting California managed care
enrollees in participating California Managed Care Organizations. MAXIMUS
medical necessity and experimental/investigational findings are made by its panel
of California-licensed, independent clinical consultants. Consultants are not
employees of MAXIMUS, they contract with MAXIMUS independently.

The DMHC IMR Project is located in Sacramento, California and staffed with
Califonia licensed attorneys who work with a panel of credentialed medical
professional reviewers. Day to day case management of DMHC external reviews is
supervised by MAXIMUS Appeal Gfficers. While many medical reviewers are
attorneys, some are physicians, nurses, or other licensed health professionals.

Relevancy to Scope of The scope of setvices we provide under our DMHC IMR contract includes many of
Services the same features as the DIR/DWC IMR program. Under both programs we are
responsible for providing independent, conflict free medical review services. We
utilize the same panel of medical expert reviewers and have the same credentialing
and active participation requirements.

Proposed Staff Role and Responsibilities
Staff listed below are proposed management staff for this proposal.
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.

Reference #5
RFP Section C.5.d.2, Page 23

Name of Customer | Centers for Medicare and Medicaid Services (CMS)

Contact Person and Mark Smolenski, Contracting Officer

Telephons Number (410) 786-0175

Date of Service Sept 14, 2005 — Present

Project Abstract The Part A East QIC coniract encompasses all Medicare standard and expedited

appeals for the Medicare Fee for Services Part A workload, which is comprised of
27 States, the U.S. Virgin Islands, and Puerto Rico. Under this contract, MAXIMUS
Federal provides independent review for disputed Medicare Part A ¢laims and
provider service terminations for discharges from skilled nursing facilities, horme
health services, and hospice services. Under this contract, MAXIMUS Federal
provides independent review for disputed Medicare Part A claims and Provider
Service Terminations. MAXIMUS Federal conducts independent reviews involving
denials based upon medical necessity, coverage and coding. MAXIMUS Federal
also conducts independent expedited reviews of Provider Service Terminations for
discharges from residential facilities, hospice, and home health services. During
2013 we processed over 300,000 appeals under this contract.

Medical reviewers, including licensed physicians, allfied health professionals,
nurses and attorneys work in conjunction with a cfinical panel of more than more

Use or disclosure of data contained on this shest is subject to the restrictions on the title page of this proposal
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han 1,000 actively practicing fully credentialed physicians and other clinica
practitioners to review claims and render reconsideration decisions. 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 impiemented 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%. Our approach to meeting the volume surge
involved 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 tool, we identified ways to enhance our
operations to effectively and efficient address the volume surge. We worked
collaboratively with CMS to ensure that all new process improvemenis were
implemented with the lowest levels of risk to ensure that they were successful. Our
new approach was censtructed to provide ongoing scalability and fiexibility in our
operations, allowing for the ebb and flow of appeal volumes, both anticipated and

unanticipated.
Relevancy to Scope of Part A East processes approximately 300,000 cases a year and utilizes many of
Services the same independent medical review processes that are used on the DIR/DWC

IMR project. Additionally, this program experienced an unprecendented 253%
increase in appeals volume over a 1 year time period. We will apply the same
lessons learned and best pracfices attained while mesting that velume surge to
address potential volume fluctuations on the DIR/DWC IMR program.

Proposed Staff Role and Responsibilities

Staff fisted below are proposed management staff for this proposal.

m  Bernice Stein, Medical Director for CMS QIC Part A East project.

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 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  Lou Shields, as Vice President of Operations responsible for IT solutioning, IT Infrastructure,
PMOQ, QA, Training, Facilities, Business Process Management (BPM), and Operational Efficiency.

Use or disclosure of data contained on this sheet is subject to the restrictions on the titke page of this proposal
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Reference #6
RFP Secifon £.5,6.2, Page 23

‘ Name of Firm Centefé for Medic:are an

e |caid..Séw|ce;l(6M§)
Contact Person and Mark Smolenski, Contracting Officer
Telephone Number (410} 786-0175
Date of Service September 2005 — Present
Project Abstract 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
Puerte Rico. The Project also handles medical reviews for Railroad Retirement
Board nationwide. During 2013 we processed more than 100,000 appeals under
this contract.

independent reviews cover an array of medical services including requests for
doctor's services, outpaiient medical and surgical services, diagnostic tests,
ambulatory surgery, cutpatient mental health care, and outpatient physical and
occupational therapy. Spedific 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.

Note: Work performed by Q2 Administrators (Q?A), a subsidiary of MAXIMUS

Federal.
Relevancy to Scope of Part B South takes in approximately 80,000 cases a year with an average case file
Services page count of 0. For our core workload, this equates to 4,800,000 pages annually

received, confrolled, imaged, filed, reviewed, and shipped to long term storage. For
each of these cases we generate and send at minimum 4 correspondences to
appellants and business partners, in both electronic and paper formats.

Proposed Staff Role and Responsibilities
Staff listed below are proposed management staff for this proposal.

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 deployed to the QIC program to
enhance service resulis.

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.

& Lou Shields, as Vice President of Qperations responsible for IT solutioning, I'T Infrastructure,
PMO, QA, Training, Facilities, Business Process Management (BPM), and Operational Efficiency.

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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£6.2.14 Freedom from Conflicts of Interest Plan
BFP Section €502, Page 23: 8.7, Pags 16

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 licensed health or disability insurer, health plan or medical group
or any California health care facility. We solely provide IMR 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 IMR
case file throughout the IMR 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 D: Conflict of Interest Policy and Procedures
for a detailed description of our conflict of interest measures. Please see Appendix E: MPR Application,
which requires reviewers to list their material professional, familial, or financial affiliations if any.

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
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 4.4.2.5:
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 IMR, Based on the foregoing, we are confident we meet the contlict
of interest requirements described in Labor Section 139.5. California Labor Code 139.5(d)(1), (d)(5)(A-
F), (A)(6)(A-C). It is through the above strategy that MAXTIMUS Federal can guarantee DIR/DWC
absolutely conflict free services.

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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ATTACHMENT 1

REQUIRED ATTACEHMENTS CHECE LIST

A complete proposal or proposal package will consist of the items identified below.

Complete this cheeklist to confirm the items In your proposal. Place a check mark or “X” next to each item that
you are submitting to the State. For your proposal to be responsive, all requized attachments must be returned.
This checklist should be retumed with your proposal package alsa.

Attachment Aftachment Name/Description

X Attachment 1 Required Aitachments Check List
X
Attachment 2 Proposal/Proposer Certification Sheet
X Attachment 3 Cost Shect
X Attachment 4 Proposer References
X Aitachment 5 Disabled Veteran Business Enterprise Participation Forms and
Instractions
Attachment 6 Payee Data Record (STD 204} (if currently not on file)
(Reqisired upon award of contract)
Attachunent 7 Comntractor Certification Clauses (CCC) 610. The CCC can be found on
’ the Internet at www.ols.dgs.ca.gov/Standard+T angvage.
(Regirired upon award of contract)
X Attachment & Darfur Contracting Act Certification
Attachment 9 Assignment of Work and Restricted License regarding Deliverable
N/A {Attachment 9: not included in RFP}
Attachment 10 Target Area Contraci Preference Act (TACPA) *
N/A Attachment 11 Local Agency Military Base Recovery Area
{LAMBRA.) Act®
N/A Attachment 12 Enterprise Zone Act (EZA) *
*Ef applicable

Note for Attachment 10, 11, and 12: Although MAXIMUS Federal and its parent company MAXIMUS, Inc.
employees more than 900 staff with numerous offices throughout the state, we do not qualify for the Target
Area Contract Preference Act {TACPA), the Local Agency Military Base Recovery Area (LAMBRA) Act, or
the Enterprise Zone Act (EZA).
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ATTACHMENT 2

PROPOSAL/PROPOSER CERTIFICATION SHEET

This Proposal/Proposer Certificaiion Sheet must be signed and returned along with a1l the "required aitachments” as
an entire package in duplicate with original signatares, The proposal must be transmitted in a sealed envelope in
accordance with RFP instructions,

Do not return Section C, Proposal Requirements and Information (pages 7 through 17) nor the "Sample
Agreement” at the end of this RFP.

A, Place all required attachments behind this certification sheet.

B. 1 have read and understand the DVBE Participation Tequirements and have included documentation
demonstrating that T have met the participation geals or have made a good faith effort.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this proposal
document. The signature below suthorizes the verification of this certification.

An Unsigned Proposal/Proposer Certifteation Sheet
May Be Cause for Rejection

1. Compeny Name 2. Telephone Number 2a. Fax Number
MAXIMUS Federal Services (703-336-8135 (703.251-8240
3. Address

18581 Metro Center Drive, Reston, Virginia 20190

Tndicate your osganization type:
4. [J Sole Proprietorship l 5. {] Partnership | 6. X} Corporation

Tndicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN} 20.2998066 I §. California Corporation No. C3014438

9, Indicate applicable licenss and/or certification information:
URAC Certification
California Business License No. C3014433

10. Proposer’s Name {Print) 11, Title
Thomas Romeo A President

12, Sig% //{M / 13. Date
f? / i May 12, 2014

14. Are you certified with the Department of Genfral Services, Office of $mall Business Certification and Resources {(OSBCR) as:

a. California Srmall Business Yes [] No X b. Disabled Veteran Business Enterprise Yes [] No i
1f yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be ncluded i either of the above items is checked “Yes”.
Date application was submitted to OSBCR, if an application is pending: :
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State of Caltiornia Bid DIR DWC RFP14-001
Depastment of Industrial Relations DIR. DWC RFP#14-G01
ATTACBMENT 3

COST PROPOSAT, WORK SHEET

See the Cost Proposal for Attachment 3.
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Stata of California Bid DIR DWC RFP14-001

Depariment of Industrial Relations DIR T'WC RFP#14-001

ATTACHMENT 4

PROPOSER REFERENCES

Submission of this attachment is mandatory. Fallure to complete and retutn this aftachment with your proposal will cause
vour proposat to be tejected and deemed nomresponsive.

List below six references for services performed within the last five years, which are similar to the scope of work to be
pecformed in this contract (similar in scope is considered to be actuarial and auditing services inchuding regulatory
consulting services provided to self-insured workers® compensation state regulators. Compliance work provided directly o
selfinsured employers or groups may be substituted in the absence of work performed directly for regulators. Catifornia
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.

Name of Firm Centers for Medicare and Medicaid Services Part B South Qualified Independent Contractor (QIC)
Divisioh of Appeals Operations ity Baitirmore Marviand 7i de 21244
Strect Address ;0 o 0 e Bivd, Malstop: Bz-14-21 O f State Maryla ip Co
Contact Person  mark Smolenski, Contracting Officer Telephone Mumber (410) 786-0175
Dates of Service  Sepiember 2005 - Present Value or Cost of Service $55,965,574 L

Brief Description of Servies Provided

The Part B South QIC (Part B South) project provides independent review of denials 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 states, the Virgin Islands, and Puerto Rico. In addition, the Part B South Project also performs
independent review of Raflroad Retirement Board claims nationwide.

'REFERENCE 2

Name of Firm Centers for Medicare and Medicaid Services Part A West Qualified Independent Contractor (QIC)

Street Address  Division of Appeals Operations City Baltimore State Maryland Zip Code 21244
7500 Security Blvd, Maiistop: B2-14-21
Contact Person  Mark Smolensid, Contracting Officer Telephone Number  (410) 786-0175

Dates of Service  September 2005 to Present Vatue or Cost of Service  $54,199,848

Brief Description of Service Provided

As the CMS Part A West Qualified Independent Contractor, MAXIMUS Federa! provides independent review for disputed Medicare Fee for
Services Part A claims and providsr service terminations. The project scope includas standard and expedited review for the West region
which is comprised of 24 States, Guam, Northern Marfana Islands and American Samoa. Also under this contract, MAXIMUS Federal
provides independent expedited reviews for discharges from skilled nursing facilifies, home health services and hospice services.

Name of Firm California Depariment of Insurance Independent Medical Review (IMR)

Street Address 300 South Spring Strest City Los Angeles Sttt Galifornia Zip Code 9013
Contact Person Janelie Roy, Confracting Officer Telephone Number (213) 346-6575
Drates of Service July 1, 2009 to June 30, 2012 Value or Cost of Service $1,600,000

Brief Description of Service Provided

MAXIMUS Federal completed more than 1,500 independent medical reviews for the California Department of Insurance. The project
included hoth standard and expedited reviews addressing the full spectrum of heaith care issues including medical necessity, experimental
therapies, and emergent and urgent care issues. Reviews were conducted by California licensed attorneys working in conjunction with a
panel of more than 1,000 actively practicing fully credentialed physicians and other clinical practitioners. Experimental case reviews
required utilizing a panel of three medical professional reviewers.
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Name of Firm  California Department of Managed Health Care Independent Medical Review (IMR)

Strest Address 980 Ninth Street, Suite 500 City Sacramento State Caiifornia Zip Code 05814
Contact Person Dan Southard, Project Officer Telephone Number (916) 255-2498
Dates of Service  January 1, 2001 to Present Yalue or Cost of Sexvice $15,203,000

Brief Description of Service Provided
Since 2001 MAXIMUS Federal has performed independent medical reviews for all managed care enrolices participating in California
Managed Care Organizations (MCOs). MAXIMUS renders binding external and impartial independent determinations regarding disputed
prior authorization denials for services that are not considered medically necessary by the MCO or in cases where the MCO has determinec
that the services in question are considered experimantal or investigational for treatment of an enrollee’s medical condition. MAXIMUS
medical necessity and experimentalinvestigational findings are made by its panel of contracted, independent clinical consultants.

REFERENCE !

Neme of Firm  California Department of Industrial Relations/Division of Workers” Compensation Independment Bill Review

Street Address 1515 Clay Street, 18th Floor City Oakland StateCalifornia Zip Code 94612
Contact Person  Rupali Daa, Executive Medical Director Telephone Number (510} 286-3700
Diates of Service January 1, 2013 to Present Valpe or Cost of Service $22,358,668

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 amount paid by a claims administrator.
MAXIMUS Faderal conducts the bill review process working with our panel of credentialed medical reviewers to make IBR
determinations. Since project initiation, MAXIMUS Federal has processed 1,600 IBR applications and sent 385 IBR Final
Determination Letters.

REFERENCE 6

Wame of Firm  California Department of Industrial Relations/Division of Workers' Compensation Independent Medical Review
Strect Address Office of the Director 1545 Clay St. 18th FL. City Qakland State California Zip Code 94512

Contact Persen Rupal Das, Executive Medical Director Telephone Number  (510) 286-3700
Dates of Service January 1, 2013 to Present Value or Cost of Service $26.421,251
Brief Description of Service Provided

As of July 1, 2013, MAXIMUS Federal provides independent medical review (IMR} services to the Depariment of Industrial Relations
(DIR) and the Division of Workers' Compensation (DWC) to help resolve disputes about the medical freatment of injured employses.
MAXIMUS Faderal conducts IMR for worker's compensation cases where claims have been denied or medical care has been
discontinuad because services are deemed not medically necessary. MAXIMUS Federal receives between 12,000 and 15,000 IMR
applications per month and has sent out over 24,500 IMR Final Determination Letters.
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PROCUREMENT DIVISION - Small Business & DVBE Services | State of California |State Consurner Services Agency
707 3rd Street, 1st Floor, Room 400 | West Sacramento, CA 95605 | £ 916.375.4940 f 916,375.4550

JES GENERAL SERVICES Guepiner Teoas G Brows J4

Oct 5,2012 DATE 04-23-2014 DVBE APl
10 MAXIMUS

Supplier #475 THIS DVBE CERTIFICATE MAY ONLY BE USED FOR

SWIFT PRINT INC a4 DIR/DWC RFP #14-001

P O BOX 6554

FRESNO CA 93703 A NEW DVBE CERTIFICATE WILL BE PROVIDED FOR EACH BID NUMBER

Dear 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 to verify certification status, visit

www.eprocure.dgs.ca.gov

wertification Period
From Oct 3, 2012 to Oct 31, 2014

Business Types

Service
Non-Manufacturer

Conflict 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 refurns, 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, submit a copy of the tax return ence filed.
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PROCUREMENT DIVISION - Small Business & DVBE Services | State of Galifornia |State Consumer Services Agency
707 3rd Street, 1st Floor, Room 400 | West Sacramento, CA 95605 | t 916.375.4940 [ 916.375.4950

Ly bt FREPURE G, Diahn i

paTE 04-23-2014

2

Oct 5, 201 0 MAXIMUS SB APP
Supplier #4775 THIS SB CERTIFICATE MAY ONLY BE USED FOR

SWIFT PRINT INC g # DIR/DWC RFP #14-001

P O BOX 6554

FRESNO CA 93703 A NEW SB CERTIFICATE WILL BE PROVIDED FOR EACH BID NUMBER
Dear Business Person:

Congratulations 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 annual contracting dollars with small
businesses. Each certified SB receives a five percent bid preference on applicable solicitations. This
certification also guarantees higher interest penalties for late payment of undisputed invoices. You may
purchase a rubber stamp by completing the Prompt Payment Rubber Stamp Order form at

www.documents.dgs ca.gov/pd/smallbus/ppstampreq.pdf. For more information or to verify certification
status, visit www.eprocure.dgs.ca.gov.

Certification Period
From Oct 3, 2012 to Oct 31, 2014

Business Types

Service
Non-Manufacturer

Conflict 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 retum to the Office of Small Business and DVBE Services
(OSDS). 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, submit a copy of the tax return once filed. If you
have employees, include 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 DESC. These annual submissions also apply to all affiliated
businesses.

Maintaining Your Ouline Certified Firm Profile

Visit www.eprocure.dgs.ca gov/default him to update your certification profile. You may report changes to the

following: mailing and principal office address; contact information; keywords and service areas; United Nations

Standard Products and Services Codes, North American 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
ents.dgs.ca.gov/pd/smallbus/certchange.pdf.
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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. If you hold dual certifications, SB and DVBE certifications, you must renew both
certifications at the same time. Please contact us at 800.559.5529, 916.375.4940 or by email at

OsD dgs.ca. if you have any questions.

Sincerely,

Office of Small Business and DVBE Services
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Maintaining Your Online Certified Firm Profile

Visit www.eprocure.dgs.ca.gov/default.htm to update your certification profile. You may report changes to the
“owing: mailing and principal office address; contact information; keywords and service areas; United Nations

ndard Products and Services Codes, North American Industry Classification System (applicable only to
Manufacturers). This cettification may be impacted if you update information beyond the aforementioned. To
report changes by mail, complete a "Certification Information Change" form located at
WWW 1 ca.gov/pd/smallbus/ce

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. If you hold dual certifications, SB and DVBE certifications, you must renew bott
certifications at the same time. Please contact us at 800.559.5529, 916.375.4940 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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State of California Bid DIR DWC RFP14-001

Department of Industrial Relations DIR DWC RFP#14-001
ATTACHMENT 8

DARFUR CONTRACTING ACT CERTIFICATION

Public Contract Code Sections 10475 -10481 applies to any company that currently or within the previous three years has had business
activities or otler operations oufside of the United States. For such a company to bid on or submit a proposal for a State of Californiz
contract, the company must certify that it is either ) not a scrutinized company; or b) a scrutinized company that has been granted
permission by the Department of General Services to submit a proposal,

If your company has not, within the previous three years, had any business activities or other operations cutside of the United States,
you do pet need to complete this form.

OPTION #1 - CERTIFICATION
If your company, within the previous thres years, has had business activities or other operations outside of the United States, in order
to be eligible to subrmit a bid or proposal, please insert your company name and Federal ID Number and complete the certification

below.

I, the official named bsiow, CERTIFY UNDER PENALTY OF PERFURY that ) the prospective proposer/bidder named below is not
a scmtinized company per Pablic Centract Code 10476; and b) I am duly anthorized to legally bind the prospective proposer/bicdder
named below. This certification is made under the laws of the State of California.

Company/Vendor Nawme (Prinied) Federal ID Number
MAXIMUS Federal Services 20-2998086

sl

By Midlzcri% | 0 /%/M ! %

Printed Nante and Title of Persor Signaing
Thomas Romeo, President

Date Executed Executed in the County and Siate of
May 12, 2014 Virginia

OPTION #2 — WRITTEN PERMISSION FROM DGS

Pursuant to Public Contract Code section 10477(b), the Director of the Department of General Services may
permit a scrutinized comparny, on a case-by-case basis, to bid on or submit a proposal for a coniract with a state
agency for goods or services, if it is in the best interests of the state. If you are a scrutinized company that has
obtained written permission from the DGS to submit a bid or proposal, complete the information below.

We ars ¢ 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 Contract Code section 10477(b). A copy ofthe writfen
permission from DGS is included with our bid or proposal.

Compeny/Vendor Name (Printed) Federal ID Number

Initials af Submitter

Printed Name and Title of Person Initialing
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APPENDIX B: CASE REFERRAL
POLICY AND PROCEDURES
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Panel Scheduling
Outgoing Cases

Work Instructions v2.4
April 14, 2014
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. 3/M13/2014 Eric Lian -~ Ported to new template from 2.0 work instructions. Updated
- - process changes

22  3/20/2013 Eric Lian ; * Updated instructions for new process associated with MPR
i o2 o Draft. Added video.

23 32172014 :'E'r:ic:: Lié'n. - Added information about selecting from the Specialties for
Smaman e Password Protected folder.

24 4M4/2014 Ericlian  Added instructions for bulk case transfers assigned by
L e antellitrak,

Panel Scheduling Outgoing Cases v2.4 Page 2 of 13
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Overview

There are two ways in which cases are assigned to Expert Reviewers:

¢ manually determined by the Pane! Scheduler
¢ determined by entellitrak

Manua! Determination

Panel Schedulers determine which Expert Reviewers will receive which MPR packets for Independent
Medical Review (IMR).

They then retrieve completed MPR packets from the shared drive perform the following tasks:

« Enter the Panel Scheduler information into entellitrak
¢ Modify the MPR Draft
¢ Send single cases to the Expert Reviewer through MOVEIT

Determined by entellitrak

For cases sent in bulk {0 medical groups, entellitrak determines which cases are sent to which medical
group. A manifest (Excel spreadsheet) is generated that lists the medical group and the cases assigned
to them on the day the manifest is generated. The Panel Scheduler performs the following tasks:

+ Review the manifest to see which cases are assigned to which medical groups

+ Verify the information entered by entellitrak on the Expert Review screen

s Reftrieve the MPR Packets from the Specialty folder OR creates the MPR Packets if they do
not already exist in the Specialty folder

s Send the cases to the medical group through MOVEIT

Panel Scheduling Oufgoing Cases v2.4 Page 4 of 13
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Folder Structure

Panel Schedulers work within a set of organized folders on the shared drive:
S:\IMR\Case Review Sweep Folder

The Case Review Sweep Folder

The Case Review Sweep |’cﬁ —
folder contains folders named - - ol
for the medical consulting 312/201410:58 AM - File Tolder
groups we contract with and 371472014 8:26 AM File: folder
the number of cases they will 3/13/2014 11:04AM  File folder
accept per day. 3f12/2014 1123 8M  File folder
3/13/2014 2124 PM File folder
For example, Nexus.150. 3112019504 M File folder
150 means Nexus will accept 3112014 12:29PM  File folder
150 cases per day. )
& 9 Ayyar 40 371372014 8:32 AM File folder
The SPecialties folder and the . Spedalties 3142014 8:35 aM File folder
Specialties for Password Specialties for Password Protected 3142014 &:02 A File folder
Protected contain all of the . )
.4» TriRivers. 50 37132014 1:43 PM File folder
MPR packets that are ready to ‘
be sent to Expert Reviewers.
The Specialties Folder
Each case consists of 2 B [T
. 1201 152 AN File folder
documents 3/14/20148:26 AM Fie foldar
+ .pdf document that B
contains the Application, 13224 Fle Foldar
UR, and medical records L R e
. 17_:} CHME3-0055286 PSYCHIATRIST pdf 31012014 2:52 FM Adobe Agobat Boc... £59LKE
- Word document that IS the ) omi13-0055285 doox 3/18/2014 151PM  Mcrasoft Word Doc... SIKE
MPR form T CM13-0055494 BSYCHIATRY pof 3f12/2094 1:02PM  Adobe Arobat Doc... 6,244KB
4 Specaites for PassnordProtected | ) gy 3 gussns. ok 3122014 105PM  Mecvasoft Viord Doc... a5k
& Trivers 50 T 0m13-0055791 OCCUPATIONAL MEDICINE puf 512014 9:46 M Adohe Arrobial Doc... 6347KB
Panel Schedulers select a ] 0413-0085791.doex 3/11/0249:43AM  Microsofk Word Doc... 65KB
@ CM13-0055832 OCC MED.pdf 3/14/20143:56 AM Adobe Acrobat Doc... 23,2218
group of cases that share the ) 130055832, docx 3/11/20148:54AM  Microsft Ward Doc. . 53KB
H ﬁ-] CM13-0055938 OCC MED.pof 3£20/2034 SI37PM Adobe Acrobat Dac... 167,29 1B
same specialty and move o
“_"__3 CM13-0055936.doex 3{10/2014 T35 P Migosoft Word Dot S3IKB
them to personai Upload 5 oM13-0055939 DCC MED paF 3/10/2019 3t58PM  Adobe Adrobat Dac... 24,5730
fOIderS before Sending to the 2 0M13-0055939. docx 3710/2024 55 PM Vicvosoft Word Doc. .. S3KB
Expert Reviewer through
Movelt.
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Specialties for Password Protected

Each case consists of 3
documents:

o Part 1.pdf
o Part 2.pdf
s (Part 3.pdf in some cases})

« Word document that is the
MPR form

Panel Schedulers selecta
group of cases that share the
same specialty and move
them to upload folders before
sending to the Experi
Reviewer through MOVEIT.

s

fi Indbrrect Remabing for MPF S - drafts

B Tragebupl Revigronrg

£ MET.I5
i MW B Y AL
£ PERBALE

2 fvar

Lpeoulties

Contract#41430056

Seeesialbes i Pamrordrotecied sl
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Moving Cases to the Upload Folder

Note: Panel Schedulers sending files to medical groups should refer to the manifest to see which cases
have been assigned to the medical groups vou service.

1. Navigate to the Specialties folder and select the MPR packets you want to send to your Expert
Reviewer.

2. Move the MPR packets to your upload folder by dragging or cutting from the Specialties folder and
pasting to the upload folder.

I Note: You are removing MPR packets from Specialties folder so other panel schedulers do not send
the same MPR packets to other Expert Reviewers.
Do not copy MPR packets in the Specialties folder and paste to your upload foldsr.

Specialties folder Upload folder
1EcM13-0059374,doox 3{13/2014 1:14PM  Micrasaft Word Doc... BB 20 e i s R Ibaﬁémédiﬁgd.”-..- SRl e
pedohe Acrobat T CM13-005556 1 PMR. pf 311/2014 11:31AM  Adobe Azobat Do, .
] cM13-0055591.doex 3/11/2014 11:25 A Microsoft Word Doc. .
N T CM13-0055632 PHIR pdf 3/13/20149:26 AM  Adcbe Acrobat Boc, .
3 €M13-0059384 INTERNAL MED pdf " X [-":jj CM13-0053639.docx 3/13{2014 9:24 AM Microsoft Word Doc...
@JCMI}UMWB" doox '@ CM13-0056062 PMR pdf 3/11/2014 2:57 AM Adobe Aaobat Doc. ..
) 30 3 A . ) (M13-005606 2.docx 3f11/2014 9:56 AM Microsoft Word Doc. ..
@ 1340956176 Gce Med PMR Fain Manage.pdf  3/11/2014 11:23AM  Adcbe Acrobat Dec. ..
@J CM13-0056178. docx 3/11/2014 11:22 MM Microsoft Word Doc...
EI CM13-0056200 OCS MED, PMR, PAIN.pdf 3/11/2014 12:48 PM Adabe Acrcbat Doc...
’ ) cM13-0056208, docx 3/11/2014 12:44PM  Microsoft Word Do ..
T CM13-0059400 PBIR pdf
8] cM13-0059400.docx 3F13/2014 138 PM
T M 3-0059403. PAIN MNGMT. pdf 31372014 313 PM
) c1413-005540 . daex 3132014 312 PM
T CML3-0050404 FAMILY PRACTICE INTERNA.., 3132014 3:55PM  Adohe Aoliat Dac.
8 CM13-005940 4o SERMATSIPM Meosoft Word Bac .
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. ' Enter Information into entellitrak

Before sending the documents through MOVEIT, we need to enter information into entellitrak and
modify the MPR form. Do the following for each case:

Note: If you send cases in bulk to medical groups, most of the infermation will already be populated by
entellitrack. Verify that the fields have been populated and enter any fields that have not been.

3. In entellitrak, search for and open the case.
4. Navigate to the Expert Review screen.

5. Select the Expert Reviewer:
Expert Name drop-down

Expert License } ]

+ |f you are not sending to a Expert Mame L
medical group, select the | *
group, st Date Referrad " abney, Hichas! 2

Expert Reviewer's name from | ABrahar, Yilliam o
the Expert Name drop-down. Expert Review Due | Acieme, Anthany -

{ Gerlinger, Tad i

HWPR | Gerstentlit,, Dan ___~
Assignment Methad 321“35“3" R":};frﬁd 5

6. Enter the date you are sending

t_he case in the Date Sent Date Sent (040172074 | (MM/GdiyyyY) e
field. Date Sent for Clarification 1 (mmiddiyyyy)
. . Date Clanfication Returned [ )
Note: For bulk, this date is I ) B tmmvdeyyyy)
automatically set to today’s date Clarification
plus 1 day.
Auth Amt \ |
7. Enter your initials in the Auth Flag £ Yes 7 No
Auth Comment field. Auth iD \ \
Auth Date [T B (o)
8.Click Save. Auth Comment icp | e
Delete

! Note: if you send bulk cases to medical groups and the Auth Comment field has already been
populated, it means this case has already been sent. See the next section, Cases Already Sent, on
how to work this issue.

Panel Scheduling Ouigoing Cases v2.4 Page 8 of 13
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Cases Already Sent

Special, ane-time scripts are sometimes used in the system to move cases from queue to queue. In
early April, one of these scripts moved a small number of cases that had already been sent to Expert
Reviewers back into the Panel Scheduling queue.

If you come across one of these cases, the information originally entered by the Panel Scheduler in the
Expert License and Date Sent ficlds may have been removed by entellitrak and replaced with
erroneous information.

s This information needs to be overwritten with the information sent criginally with the case
s The case needs to be routed to the Pending Expert Review queue

1. To find the Expert Reviewer and the date the case was originally sent, navigate to
S:\IMR\Case Review Sweep Folder.

2. Enter the last 7 digits of the case number in the search field in the upper right corner.

B Case Review Sweep Folder:

1 < Compitar » Fad0IRE (WMFDFSO1) (57 % MR, + Casm Revion SiespFalder »

Buin . New folder'

ol R T ek

=i Favorites
BE Desktop b ECN 3272019640 PM  File folder
f@ Dawnloads 5 eslifs 4/9/20149:36 AM  File folder
w
24 Recent Places b HSAG 400100 AN File folder
o % Incorrect formatting for MPR forms - drafts 4/1/2014 11:48 AM Fila foider
i Libraries
[E Documents - Individusl Reviewers 41420143198 40 File folder
w5 Music bk MET.30 44102014 9:19 AM File folder
Pictares : 4f14{2034 10: 55 AM File folder
L4 Videos 43/2014 7140 AM Flle folder
% PBMM, 10 Af172014 2:45 B Fie folder
8 Computer )
k= 4 Reviews 4(14/2014 10: 21 &M File folder
e Locaf Disk {C)

g C_,_?‘ FédDIR$ﬂWDFSDl) G i S Specialties 4(14/2014 11:15 AM  Fle folder
) - ) o ) % Specialties for Pessword Protected #[14/2014 %:09 Ak Fle folder
?[i Network 4 TriRivers,50 4/2{2014 12:54FM Fie folder

13 fams Offine status: Orlinz
Offiine availability: Not available
Panel Scheduling Outgoing Cases v2.4 Page @ of 13
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If the Panel Scheduler who sent out this case originally keeps their upload folders in the Case Review
Sweep Folder, the documents that were sent will be displayed in the search window,

Note: If the Panel Scheduler does not keep their upload folder in the Case Review Sweep Folder, you
will need to ask them to look up the case information for you.

Qi'g.éniz_a: v _-_Sa_vé:sgal.'ch < Bam

. e
w7 Favorites —'3 .

e e

m Desktop ﬁg CM13{0012742]0CC MED PMR PATH pdf SE 4.4, 14 {5:\IMR \Case Review Sweep Folder{Individual ReviewersiM, NIRSCHL) 4!-
& Downleads . | @) oy 13 5515745 doox SE 4.4 14 (SIMR \Case Review Sweep Folder\Individus! Reviewersip, NIRSCHL)

" Recent Place
% Search agaim in

5 Libraries LE gilbraries (8 Computer Fcustom,..  BiInternet 5] Fie Contents
@] Documents -
5;‘ Music
] Pictures :-I1§ T PR R T S R :"‘ S ::__..::..:. :-::‘il

p 2rtems.

3. Find the Expert Reviewer the case was originally sent to.

+ If the name matches the name in Expert Name and there is a name in the Expert License
drop-down, make the Expert License drop-down blank.

» If there is no name in Expert Name and the name in Expert License is different from the
Expert Reviewer in the original case, select the original name from the Expert License drop-
down.

4. Find the date the case was sent to the Expert Reviewer and enter it in the Date Sent field in the
Expert Review screen.

5. Route the case to Assign to Expert Reviewers.

Panel Scheduling Outgoing Cases v2.4 Page 10 of 13
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Modify the MPR Form
You will make two modifications to the MPR Draft:

o enter the due date

« delete any pages in which an Issue at dispute is not entered

Modify Due Date
1. Open the MPR Draft.

2. On the first page of the MPR Draft, click the Date Due field and change to 7 days from today’s
date. The date you enter is the date the MPR form is due back to MAXIMUS from the Expert
Reviewer.

Note: If you are working on a Saturday, make the due date Friday (plus 6 days).
i you are werking on a Sunday, make the due date Monday (plus 8 days).

EDECAL PROFESSIONAL REVIEWER’'S DECISION REPC
CAEIFORNIA WORKERS' COMPENSATIO
-;-EMBEP‘ENDENTMEDECAL REVIEW

4

15
- - - 16 17 i3 18 20 21 22
Medical Professional Revie 2

DATE AND TIME |
DUE BACKTO [ March 1, 2014 |
March, 2014 g.
MAXIMUS: . \
Plamaaig F‘V
[
3

MAXIMUS Case Number: Fontor | '
; Today
Medical Reviewer Licensing State
Panel Scheduling Outgoing Cases v2.4 Page 11 0f 13
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Delete Pages that do not Contain Issues at Dispute

1. Scroll through the MPR Draft.
Every MPR will have at least one

issue in dispute listed on page 2.

This will be written as

Decision for [Issue at Dispute].

The last page of the MPR Draft is
the Attestation page.

The MPR Draft has placeholders
for up to 15 issues at dispute.

2.Delete any pages in which the
Decision for field is blank.

3. Make the Attestation page the
last page. The Attestation page
should fit entirely on one page.

4. Save the MPR Draft.

Video

MEDICAL PROFESSIONAL REVIEWER TO COMPLETE
1. Decision for Norco 10/326mg #120:
a} Evidence-Basis forthe Decision:

Evidence-Based Criferia Gited By Expert Reviewer:

MTUS Guidelinas

o American Colege of Occupational and Environmental Medicine
(ACOEM), 27 Edition, (2004) <Insert Chapter>, page(s) <insert Page
Number or Numbers>

1= Chronic Pain Medical Treatment Guidelines <insert Section>, page(s)
<Insert Page Number or Numbers:

I Acupuncture Medical Treatment Guidelines

I Ppost-Surgical Treatment Guidelings <insert Title of Surgery=, page(s)
<insert Page Number or Numbers>

Other Guidelines
T} Official Disablity Guideiines (ODG) <insert Section (for exampie
Knee)>, <insert Topic (for example Total Knee Arthroplasty))>
I Other Medical Treatment Guideline or Medical Evidence:
<Insert Other Basis/Criteria>

b) After a professional and thorough review of the documents, my analysis is
that the above listed issue:

" isiwas NOT medically necessary

% 1am reversing the prior UR decision. My decision is that the issue listed
above I8 medically necessary. The reasons for reversing the prior UR
decision are listed in the ratianale below.

¢} My rationale for why the requested treatment/service is or is not medically
necessary:
Insert Rationale

Modify the MPR Form
(55 seconds — No Audio)

Double click the video icon to launch.

“

2|

Modify the MPR form.mp4

When the Open Package Contents dialog
displays, click Open.

f Open PackageiContents

" Do yair ward to.open this Tae

RN > EY : Some Hles G ettty T
K @ ham vaur compatet ;i o0 do nat trustthe SoLscs; do riot open this. -
R e Whatsthe kT |

Panel Scheduling Outgeing Cases v2.4
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Upload Documents to MOVEIT
Upload and send the MPR packets to the Expert Reviewer.

Refer to the MOVEIT User Manual for instructions on how to use MOVEIT.

Panel Scheduling Outgoing Cases v2.4 Page 13 of 13
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Independent Medical Review MAXIMILIS
State of California, DIR, DWC Federal Services

s

MAXIMUS CALIFORNIA IMR/IBR
CHANGE ALERT DOCUMENT (CAD)

Change Alert Document #: (Filled out by Document Control)
Change Alert Document Title: (Filled out by Business Owner)

Change Alert Document Qwner: (Filled out by Business Owner)
Department(s)/Process Effected: (Filled out by Business Owner)
Documents Effected: (Filled out by Business Owner)
Distribution Date: ( Filled out by Document Control)
Effective Date: ( Filled out by Business Owner)
Purpose of CAD:

(Document the purpose of the alert and what changes will be made to the process)

Current Process:

(Define what is currently being done or what process is being changed)

Change in Process:

(Define the new process or new requirements, include screen shots if applicable)

Template Rev Date: MAXEIMUS Proprietary Information Date Printed:
02/04/2014 Uncontrolled Copy If Printed 5/7/2014
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APPENDIX D: CONFLICT OF INTEREST
POLICY AND PROCEDURES
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MAXIMUS | 2

California Department of Industrial Relations Federal Serwces )
POLICY 4.0: CALIFORNIA INDEPENDENT MEDICAL REVIEW AND

INDEPENDENT BILL REVIEW PROJECTS PROFESSIONAL STAFF
AND PROFESSIONAL REVIEWER CONFLICT

AUTHOR Director Regulatory Compllance

PURPOSE ThIS dccument ccntalns the standards for the preventton and monltormg ot MAXIMUS Federat Serwces
Inc Prcfessnonal Statf and Protessmnal Ftewewer contllcts of mterest g bk e e

SCOPE AND AUDIENCE The contllct of interest standards contalned herem apply to alt MAXIMUS Federa
Sevices, Inc. (MAXIMUS Federal) California lines of-business, unless the Califomia Department of. Industnal
Relations (DIFt) mandates different conflict of interest standards or an.applicable state or federal law requires: o ;‘ ;
different conflict of interest standards, If DIR mandates-a change,. avariance must be approved in wrltlng, by the
MAXIMUS Federal ths:on Pre3|dent The aud1ence for this pollcy is all MAXIMUS Federal staff and assomates

SUMMARY In accordance W|th the mtormatlcn contamed herem MAXIMUS Federal shall be commltted to the
preventlon and: mcnltonng of: any potentsal or actual centtlcts of mterest E EE : S

REFERENCE CRITER!A CaE;forn;a Labor Code Secticns 139 5, 4603, 6 4610 5 461 0; 6 and 8 CCFt 9792 10 1 et
:seq. other Federal and State law related to conflicts of interest,-and private contract.requirements. - =

4.1 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 MAXTMUS Federal either
individually or collectively through their medical growup 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

MAXIMUS Federal California Policy and Procedure Manual_v1.0 RFP #DIR-DWC-RFP#14-001 | 4,0-1
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providers for services tendered and a determination as to whether the Employer’s denial should be
upheld, overturned, or partially overturned.

Empleyer: For the purposes of this policy the term Employer means the employer, an attorney or agent
for the empioyer, 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 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.

4.2 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 wamrant 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

MAXIMUS Federal California Policy and Procedure Manual_v1.0 RFP #DIR-DWC-RFP#14-001 | 4.0-2
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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
atiending 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).

As part of their contractual agreement with MAXIMUS Federal, all MAXTMUS 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 shail 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:

I 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
employee 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 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:

I 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
emplovyee 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 invelvement in this
Independent Bill Review case file prior to its referral to me by MAXIMUS Federal,

In the event that a MAXIMUS Federal Professional Reviewer determines that a potential or actual
material professional, financial or affiliation exists, the MAXIMUS Federal Professional Reviewer shall
immediately cease any involvement 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 involved
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 MAXTMUS Federal Professional Reviewer was knowingly involved in
any way in a case file in which it was determined that the MAXIMUS Federal Professional Reviewer had
a an unresclved 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 involve themselves in a case file in which they have a potential or actnal material
professional, financial or familial affiliation with the parties to a case file.

m Inthe 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.

= In the event itis determined that a member of MAXIMUS Federal Professional Stalf 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 particular
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 MAXTMUS Federal Human
Resources Department for appropriate disciplinary action shall be taken.

MAXIMUS Federal California Policy and Procedure Manual_v1.0 RFP #DIR-DWGC-RFP#14-001 | 4.0-4
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4.3 Professional Staff 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.

4.3.7 Professional Reviewers

On an annnal 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 MAXIMUS
Federal professional staff in order to determine 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 actual
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 actual
material professional, financial or familial affiliations exists.

m  Ifit is 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 Federal 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 Drrector Qualrty Assurance S

PURPOSE Thls document contalns the procedure tor monrtonng of MAXIMUS Federal Organlzattonal Professmnal
Staft and Protessronat Revrewer conﬂlcts of mterest on the.basis of Polrcres 3, 0 and 4 0. - -

SCOPE AND AUDIENCE The contlrct of mterest standards contarned hereln apply: to the MAXIMUS Federal ik
California Independent Medical Review: {IMR)-and Independent Bill Review (IBR) Projects; unless the Calrtornra S
‘Department of Industrial Relations (DIR) mandates different conflict of interest standards or-an applicable California
“State or Federal law requires different conflict of interest standards If. DIR mandates a-change, a variance. must be
approved, in wntrng, by the Drvrsron Presrdem MAXIMUS Federal The audrence for thrs polrcy is aII MAXEMUS
Federal staff and associates. :

SUMMARY In accordance wrth the intcrmatron contarned horern MAXIMUS Federal wrll be commrtted to the :- e -
monltormg of any potential or. actual conﬂlcts ofinterest. - ' il

"REFERENCE CRITERIA: Calrfornra Labor Code Sectrons 139 5 4603 6 4610 5 and 4610 6 other Federal and : -_
State law related to conflicts of interest, and private contract reqwrements S

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, 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 MAXTMUS 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
providers for services rendered and a determination as to whether the Employer’s denial should be
upheld, overtumed, or partially overtumed.

Employer: For the purposes of this policy the term Employer means the employer, an attorney or agent
for the employver, 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
ntlization review organization.
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Material Familial Affiliation: For the purposes of this policy the term Material Familial Affiliation
means any relationskip 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 Birector, Quality Assurance is the manager responsible for oversight of conflict of interest
monitoring. The Director is personally responsiblie, 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, MAXIMUS, 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 to 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 Managerment Attesiations
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 MAXIMUS 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

4.46.1 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;
¢ Number approved
¢ Number not approved or modified
m  Number of contracts pending review
m  Number of management new hires
e Number with conflict review and attestation
s Number pending conflict review and attestation

= Number of Periodic Management Conflict Updates Completed
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m  Number of Periodic Management Conflict Updates Pending

= (from Credentialing) number of Consultant’s credentialed (to any status)
o Number with approved affiliation/conflict determination
s Number without approved affiliation/conflict determination

w  Number of Professional Reviewer Conflict Updates Processed

m  Number of Professionai Reviewer Conflict Updates Pending

m  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 Professicnal 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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MAXIMUS Federal Services
MPR Application

Email kimdonselaar @ MAXIMUS.com
50 Square Drive, Suite 210, Victor, New York 14564-1099
Tel: (585) 425-5286 @ Fax: (585) 869-3390

Name: Social Security No.:
Home Telephone No.:
Home Address:

Home Fax No.:

Other (i.e. Cell, Pager etc.):

Email Address:
Date of Birth: / / Sexx MOFO | Military Service: Yes O No [J
Place of Birth:
(City): (State/Province}: (Country):
US Citizenship: Yes O No O | New York Resident: Yes 00 No [0 (if no, list State):
Professional Group Name: (If applicable)
Drug Enforcement Agency Certificate No.: NPI (National Provider Identifier)

(Please attach a copy of the certificate)

UNDERGRADUTE EDUCATION:

College or University:

Address:

City/State/Zip:

Dates Attended: | Graduation Date:

Degree(s):

CLINICAL DEGREE:
College or University:
Address:

City/State/Zip:

Dates Attended: ' ' ' | Graduation Date:

Degree(s):

Hfextra space is ieeded; pleaseattaciradditionat sheet(s): 1
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List all courses completed during the previous year:

Insurance Company Name:

Address:
Maximum $ Per Occurrence: | Maximum $ Per Aggregate:
Policy Number; | Agent’s Name:

Provide the names and addresses of your professional liability carriers for the past 5 years, if different from your

current carrier:

Have you ever been denied professional liability insurance? Yes O Ne O (if Yes, explain):

Has your professional liability insurance ever been terminated? Yes O No [0 (if Yes, explain)

List the State(s) in which you hold or have held a medical license:

(State) (License No.) (Date Issued) (Expiration Date)
(State) " (License No.) (Date Tssued) (Expiration Date)
(State) (License No.) (Date Issued) {Expiration Date)

If extra space is needed, please attach additional sheel(s). 2

166



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

1.

(Specialty Board} (Date of Certification) (Date of Expiration)
2.

{Specialty Board) (Date of Certification) (Date of Expiration)
3.

{Specialty Board) (Date of Certification) (Date of Expiration)

1.

(Institution) (Position) (Dates)
2.

(Institution) (Position) (Dates)
3.

(Institution) (Position) {Dates)

Please attach a copy of the declaration of privileges for each hospital or facility.

(Facility) {Location) (Status) (Dates)
(Facility) (Location) (Status) (Dates)
{Facility) (Location) (Status) (Dates)

167



Department of Industrial Relations and
Maximus Federal Services, Inc.

Contract#41430056

Company or Professional Corporation:

Federal Tax 1D #

Classify your company or corporation:

Hospital @ Private Practice [0 Group Practice O University [1 Other O (Explain other):

Address:

Contact Person:

Phone #:

Fax #:

Days that you can be reached at thisaddress: S M T W R F S None

Your title within your company or corporation:

% of time devoted to medical practice:

Classify your primary medical work: Practitioner O Researcher/Teacher O Other O (Explain other)

Subspecialty or focus of practice: (optional)

Medical Areas that you feel comfortable reviewing:

I

If extra space is needed, please attach additional sheet(s).
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1. EMPLOYER: POSITION:
ADDRESS: DUTIES:
DATES:

2. EMPLOYER: POSITION:
ADDRESS: DUTIES:
DATES:

3. EMPLOYER: POSITION:
ADDRESS: DUTIES:
DATES:

4. EMPLOYER: POSITION:
ADDRESS: DUTIES:
DATES:

5. EMPLOYER: POSITION:
ADDRESS: DUTIES:
DATES:

Please attach an explanation of gaps in employment greater than 6 months.

List each current or planned affiliation with any health insurer utilization review firm, provider network or

drug/device supply company. (CHDR defines affiliation as an owner, shareholder, partner, officer, director, employee, consultant,

contracted provider or a familial relationship to any of the above. Ownership of more than 5% or any commission, royalty or similar

arrangement should be listed.)

1.

(Entity Name) (Affiliation)
2.

{Entity Name) (Affiliation}
3.

(Entity Name) (Affiliation)

If extra space is needed, please attach additional sheet(s). 5
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If the answer to any of the following is “Yes”, then please supply a detailed explanation on a separate sheet.

YES NO

a O A, Has your license to practice medicine or prescribe controlled substances in any
jurisdiction ever been revoked, suspended, denied or voluntarily suspended, or is any
such action or other disciplinary or misconduct action pending or withdrawn?

a | B. Have clinical privileges or staff membership at any hospital ever been denied, revoked,
suspended, reduced, not renewed, voluntarily surrendered or withdrawn or is any such
action pending or withdrawn.

O O C. Has membership in any medical organization ever been suspended, revoked, limited or
denied, or is any such action pending or withdrawn?

a rl D. Are there any pending administrative agency or court cases, or administrative agency or
court decisions, judgment or settlements in which you are alleged to have violated, or
was found guilty of violating any criminal law? (Exclude minor traffic violations)

O W] E. Have any professional liability lawsuits ever been initiated against you?

| | F. Has any judgment or settlement been made against you in any professional liability case

or is any case pending?

Ll (] G. Are there any prior or pending government agency or third party payer proceedings or
litigation challenging or sanctioning your patient admission, treatment, discharge,
charging, collection or utilization practices, including but not limited to

Medicare/Medicaid frand and abuse proceedings and convictions?

If the answer to question 1), E, F, or G is “Yes”, then, as part of the full detailed explanation required, please give the
name of the court in which the lawsuit was brought, the caption and docket number of the case, the name and address

of the attorney defending you, or the substance of the allegations in the lawsuit or proceeding,.

If extra space is needed, please attach additional sheet(s}. 6
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REPRESENTATIONS

I certify that the information on this application form is, to my knowledge, accurate, complete
and true.

T understand that any misstatements in or omissions from this application constitute cause for
non- eligibility or termination as a consultant.

Thereby release from liability any person or entity who provides information to MAXIMUS
Federal Services concerning my application.

Ihereby authorize MAXIMUS Federal Services and its representatives to consult with and solicit
information from whatever third parties may have information bearing on the application and
consent to the release and inspection of any such information.

This authorization shall be valid during the time my application is pending with MAXIMUS
Federal Services, and shall be valid during each year thereafter while I maintain a consulting
relationship with MAXIMUS Federal Services.

A photocopy of the authorization will be as valid as the original.

I certify that my mental and physical health status does not present any impediment to the
treatment of patients and acting as a consultant to MAXIMUS Federal Services

Should there be any changes in my licensure, hospital affiliation(s), insurance coverage, and/or
address, I will immediately notify MAXIMUS Federal Services of the change.

Consultant Signature Date

Print Name

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

If ovira enarn ie nannar nianea attarh ardifinnal choatfe) rd
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Case Name:

Case Number:

This case is due back on: Date__ / / Time _AM__PM
Please return case via: FAX (do not include identifiers)
Overnight mail (envelop enclosed)
_____Call for Courier Pick-Up

Your MAXIMUS Federal Appeal Officer (point of contact) for this case is:

Phone: Fax: Email:

After Hours Contact Instructions:

1. ENROLLEE RELEVANT HISTORY AND MEDICAL CONDITION:

__ Taccept as written

___T'modify as follows:

I3

2. STATEMENT OF SERVICE OR TREATMENT DENIED BY HEALTH PLLAN AND
HEALTH PLAN RATIONALE:

__ T accept as written
__I'modify as follows:
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3. QUESTIONS TO BE ADDRESSED BY REVIEWER:

Contact MAXIMUS Federal prior to your review if you do not understand the “questions”
for your review.

4. INFORMATION INCLUDED WITHIN THIS CASE FILE:

5. ASSESSMENT OF COMPLETENESS/QUALITY OF CASE FILE INFORMATION

I find the medical records and material submitted by the health plan, patient or provider to
be complete and sufficient for my determination

I find the medical records and material submitted by the health plan, patient or provider to
be incomplete or inadequate for my professional review. The records or clarification(s) I require

arc.

Contact MAXIMUS Federal immediately if you determine that records are not adequate
for review.

6. SUMMARY REVIEW DETERMINATION

I determine that the disputed service or treatment is medically necessary:

I determine that the disputed service or treatment is not medically necessary.
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7. REVIEWER RATIONAL FOR DETERMINATION

Address the standards, criteria or clinical rationale presented by the health plan. Address
whether or not the disputed service is safe, appropriate and cost effective. Consider and cite
relevant evidence.

8. MEDICAL EVIDENCE CITATION

Publication Author Date
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9. EXPERT REVIEWER CERTIFICATION
I certify to the following as indicate (check all that apply) :
‘A. Expert Reviewer Expertise

_ I am credentialed or, as applicable, have privileges from a licensed health care facility or
provider in the diagnosis and treatment of the medical condition defined in this case.

__ I am credentialed, or as applicable, have privileges from a licensed health care facility or
provider in the specific procedure or treatment in dispute in this case.

T have been practicing in such area.of specialty for at least five years.

__Thave treated one or more patients with the condition in the past 12 months

___If I have not treated a patient with such condition, or provided the disputed procedure, I
represent myself as fully knowledgeable about the condition and treatment options.

B. Conflict of Interest

____ I certify that aside from this review, I have not been involved in the diagnosis or treatment
of the patient in this case.

_ I certify that I do not have any relationship with any party to this case which would
constitute a material conflict of any of the following forms (as further defined in my contract with
MAXIMUS Federal):

o material familial affiliation

o material professional affiliations

» material financial affiliation

C. Change in Credential Status

____ I certify that my standing and status in the practice of medicine has not changed since
submission of information to MAXIMUS Federal for credentialing and specifically that I have
not been subject to any disciplinary action by any health care institution, licensing authority,
professional society or government health care payment program.

Signature Date

Name (Print) Board Certification
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Independent Medical Review MAXIMUS | 0
State of California, DIR, DWC Federal Services | {IFHHTL.

Appendix G: CA Licensed Clinicians who are Eligible
to Review for CA IMR

This list only includes the MAXIMUS Federal California-licensed Medical Professional Reviewers
(MPRs) in active practice and eligible to provide IMR services on behalf of DWC. Please note that this
does not include the 600 eligible California-licensed MPRs will access through our subcontracting
arrangements with URAC accredited IROs. These 600 reviewers have passed the MAXIMUS Federal
credentialing process and are currently undergoing IMR training. When their training is complete they
will be officially added to our panel. They are scheduled to officially join our panel in July 2014. We will
provide DWC with an updated MPR List when these candidates have completed our credentialing and
fraining processes.

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0204 RFP #DIR-DWC-RFP#14-001 | G-1
PROPRIETARY

178



Department of Industrial Relations and Contract#41430056

Independent Medical Review
State of California, DIR, DWC
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6254(k), Evidence Code section 1060 and Labor Code section
4610.6(f).
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Independent Medical Review MAXIMUS
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Independent Medical Review MAXIMLUS
State of California, DIR, DWC Federal Services
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Independent Madical Review f MLUS
State of California, DIR, DWC Federal Services
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Independent Medical Review MAXIMUS
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Use or disclosure of data contained on this sheet is subject to the restrictions on the tifle page of this proposal
P11301 0204 RFP #DIR-DWC-RFP#14-001 | G-8
PROPRIETARY




Department of Industrial Relations and Contract#41430056

NAavikaiie CAadaval Canmiiran A

Independent Medical Review MAXIMUS
State of California, DIR, DWC Federal Services Thes

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
P11301.0204 RFP #DIR-DWG-RFP#14-001 | G-10
PROPRIETARY




Department of Industrial Relations and Contract#41430056

Independent Medical Review fMAXIMUS
State of Caiifornia, DIR, DWC ederal Services
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Independent Medical Review MAXIMLIS
State of California, DIR, DWC Federal Services
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Independent Medical Review MAXIMUS
State of California, DIR, DWC Federal Services
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Independent Medical Review MAXIMUS
State of California, DIR, DWGC Federal Services
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POLICY NUMBER 5.0: CALIFORNIA IMR AND IBR
CONFIDENTIALITY AND RECORDS PROTECTION

AUTHOR Compllance Officer .

PURPOSE This document centalns standards for safeguardlng pnvacy and protectlng contldentaal mformatlon that i
MAXIMUS: Federal rewews for the Catlfornla Independent Medlcal Fte\new (IMR} and tndependent Blll Rewew (IBR) o
Pro;ects :

SCOPE AND AUDIENCE The pnvacy and conildentla ity. e ndards contamed W|th1n apply to h MAXIMUS Federai
Callfornla IMR and IBR Prolects S

Callfornla IMR_ and IBH Prolects w;II be malntalned in accordance w;th the standards set torth hereln

REFERENCE CRITERIA Heference matenals for the standards contalned hereln Utillza’non Fte\new Accredltataon i
Commission (URAC) independent Review Organization (IRO) Standards, Federal. la {e: g., HIPAA, Privacy Act) and'i'
regulatlons Centers for Medicare and Medicaid (CMS) requuements The California Insurance Information-and. : |
Privacy Act, The California Confldenttahty of Medlcal tntormatlon Act Senate Bltl 863 Cahfomla Labor Code Sectlonsf.
1395 46036 46105 and46106 ' o i . . : o

5.1 Policy Statement

MAXIMUS Federal will maintain confidentiality of information received for Independent Medical
Review and Independent Bill Review. "Confidential information" includes:

m  Medical Records, Including Notes, Reports, Orders, Test Results, Diagnoses, Treatments,
Photographs, Videotapes, X-Rays, Billing Records, Results Of Independent Medical Examinations

s 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
m  Records Of Telephone Communications

m  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 Coniractors

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, physicaily, 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 arca 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 wiil be secured outside of regular business hours.

All case file 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 wiil 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 safegnards implemented that include but are not limited to user authentication with password
complexity requirements, session locking, application role-based access, audit and accountability
controls, systern 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 employees, associates, contractors and any other personnel authorized to handle or review
confidential information are contractnally 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 unauthorized access
with multilevel security features ("ficewall”); information relating to review of cases will be stored only in
anthorized company directories; automated 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 release records pertaining to the IMR or IBR process or to an individual IMR or
IBR case only in accordance with the ferms 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 following, 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 document 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.

58 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, roufinely 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 Ca |forn|a Project Manager

PURPOSE This document contams procedures for safeguardlng privacy and protecttng conﬂdentlal mformatlon that'.;-
MAXIMUS Federal rewews |n conduct of the Caln‘ornla lndependeni Med:cal Fievnew (IMR) and Independent B|EI
Rewew (IBR) pro]ects : . e i

SCOPE AND AUDIENCE The pnvacy and conﬂdennahty procedures contamed hereln apply to MAXINIUS Federal s
Californla EMR and IBR prolects The audlence for this pollcy |s lhe Caln‘orma IMR and IBR staﬁ assoc&ates and
oomractors ' ; = P

SUMMARY Procedure documen!at:on for pnvacy and confldenttahty protectlon

F{EFERENCE CRITE RIA: Reference ma’renals tor the standards contalned hereln UtiElzatlon Re\new Accredstatlon
Commission (URAC) Independent Review Organization (IRO) Standards Federallaw (e.g., HIPAA, anacy Act) and
proposed regulations Centers for Medicare and Medicaid (CMS) requirements; The Califomia Insurance’ Informa’uon
and Privacy Act, The Galifornia Gonfldentlallty of Medlcal Informatlon Act Senate BlEI 863 Callforma Labor Code
Sections 139.5, 4603.6,4610.5, and4610.6; ' : . P

5.1 Confidential Becords 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 Employees

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 confideniial case file information. The
Project Manager and Adnninistrative 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.

MAXTIMUS 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 regularly 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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'DOCUMENT INFORMATION AND APPLICATION

Document Title: Medical Reviewer Credentialing

Document Type: Procedure Program(s): Medicare Appeals
Project(s): All Medicare QIC Projects, State Appeals Document Owner: Director, Professional Relations
PURPOSE

This document describes the process for selecting, verifying and re-verifying professional
credentials for MAXIMUS Federal Services’ clinical reviewer panel.

OCUMENT CONTENT

REQUIREMENTS OF THE PROCESS

The following contractual, regulatory, or standards requirements apply to this process:

150 90012068 7.4 — Purchasing
URAL Standards (independent Review CORE — 32 — Senior Clinjcal Staff Responsibilities
Organization)
QT Umbrelia Statement of Wark W .G.3 - Panel of Clinical Experis
TERMS AND DEFINITIONS

The following terms and definitions are covered in this document;

Pl = i i e e
Credential Committas All appiicable project Me
Direcior and at least one MAXIMUS Federal
Project Director/Project Manager.

Delegate {Credential Commitiee Meetings) Members of the Credential Commities required o
atterd monthly credentialing mestings.
MFR Acronym used for Medical Panel Review{er) or

Medicai Professional Review({er}, a person that has
been appointed 0 the credantialed panel or 3
medical review conducled by an appointed pansl
nmember.

AppeintfAppeinted Term used to describe the recommendation or final
approvat of & new candidate for membership on
the MAXIMUS Federal Services Panel.

MAXIMUS proprietary information.
Controlled electronic version prevails over printed copy of this document. User must verify current version prior to use.
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TeminatesTeminated Term used tod he the recormmendation or final
approval to remove an active member from the
MaXIMUS Federal Services Panel who was not yet
due to be re-credentialed (and whose resignation
was not submitted voluntarly lzy the panel
member).

Termmination is automatic if documented sanctions
or vinlations of any of the following critena are
discoverad:

«  Active, valid, unresiricted license in the

state of

» practice

= ABMS or American Qsteapsthic
Recognized

Board certification’ Board eligible
»  Valid DEA (if applicabie}
«  No history of any discipiinary actions
» Maipractice insurance coversge enforce

Atermination may be considerad for chronic quatity
and

fimeliness issues. A terminstion cannot be
rendered

sotely due to fack of assighed tases.

Deny Appointment’Re-Appointment Term used fo describe the recommendation or final
approval o reject a new candidate or curent pansl
member die 0 be re-credentialed.

A denial is autematic if documented sanctions or
violaticns of any of the following criteria are
discoverned:

+  Active, walid, unresiricted license in the
state of

+« practice

ABMS or American Qstecpathic

Recognized

Bpard ceriification! Boand siigible

walid BEA {if applicable)

Mo history of any disciplinary actions

Malpractice insurance coverage enforce

A denizl may be considered for chronic quality and
tmeliness issues. A denial cannot be rendered
sotely due 1o lack of assigned cases.

Resighed Temn used o ideniify a MAXIMUS Faderal
Services Panel member that has voluntarily asked
ta be removed from the pansd of their own accord,
or chosen not to seek re-credeniialing.
Suspend/Suspended Term used fo change & curent panel members
status or privilege from active to inactive. A
suspension may be faken dus to an invesiigation,
missing or invalid credentialing documeniation, ar

MAXIMUS proprietary information.
Controffed electronic version prevails over printed copy of this document, User must verify current version pricr fo use.
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atthe request of the panel member (.e. sabhatical,
vacation, eic.). A suspension shall be tempaorary in
nature and should be resolved as expaditiously as
passibie following conchusion of the investigation.
PendPending Tern indicating that no recommendation was made
nor 2 final approval given regarding 2 MAXIMUS
Federal Services Panel member; action is tablad
until the next committee mesting. A pending status
may be necessary if additienal information is
neaded or required.

THE CREDENTIALING COMMITTEE

1. MAXIMUS Federal Services has determined Credential Committee membership shall include
the follow:

+ An employed Medical Director representing each project utilizing panel resources

NOTE: If a Medical Director employed through a MAXIMUS Federal subcontracior, then he/she
is excluded from Committee membership.

« An employed Project Director or Project Manager representing each project utilizing
panel resources

+ The Quality Assurance Director representing the quality management program
* The Director of Professional Relations
o A legal Counsel

NOTE: Legal counsel for the committee may be provided by a current committee member with
adequate legal qualifications, such as J.D.

COMMITTEE MEETING DELEGATES

The Credentialing Committee convenes monthly based on the following criteria:

Project Medical Directors, with voting rights

At least one Project Director or Project Manager, with voting rights

The Quality Assurance Director appeinted to an unlimited term without voting rights
A Legal Counsel representative to the Committee without voting rights

NOTE: This only applies if a separate Legal Counsel is assigned to the commitiee.

» The Director of Professional Relations appointed to an unlimited term without voting
rights

o Voting/non-voting privileges of the Committee Meeting delegates is intended to
ensu_re_pbject_ivity

MAXIMUS proprietary information.
Confroiled electronic version prevails over printed copy of this document. User must verify current version prior fo use.
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INITIAL. RECRUITMENT AND APPLICATION PROCESS

The Director of Professional Relations shall:

Contract#41430056

+« Conduct panel member recruiting efforts based on need, requests, recommendations or

project directives

* Send application forms to interested candidates
o Create and maintain an electronic file for credentialing of each potential candidate

throughout the process

¢ Reviews a submitted application and all relevant supporting documentation that must

accompany it:

o C O 0O 0O O

Current CV

Malpractice insurance certificate

DEA certificate (if applicable)

Copies of medical professional licenses
Specialty board cetificates (if applicable)
Delineation of hospital privileges (if applicable)

¢ Request in writing, any missing or omitted supporting documents from the applicant
+ Verifies applicant credentials for accuracy and compliance
e Conducts an investigation of any identified discrepancies

« Inform and offer the applicant an opportunity to respond and resolve any issue that may
prevent appointment to the panel

Is not comple wh

i 2 N R G AR S i i
fains ref ed Attestation Form from
of recommends. dismissal.

e R

ppﬁi-can

Is sccessiul...

Recommends appicant o Credential Committes.

(5 not compleied successiuly .

Fejects and notifes candidate.

ldentifies a discrepandy...

Works 0 resobie the discrepancy.

ONGOING REVIEW OF CREDENTIALS AND SANCTIONS

The Director of Professional Relations shall:

» Maintain and store a copy of all panel members’ files, to include:

o Completed application

o All decuments submitted with the application
o Documentation of credential verification
o Results of all database queries

MAXIMUS proprietary information.

Controlled electronic version prevails over printed copy of this document. User must verify current version prior to use.
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+ Correspondence applicable to the current credentialing period between the consultant
and MAXIMUS Federal Services

» Review the MPR Database monthly to identify professional licenses, DEA certifications,
and board certifications that will expire within 30 days

The Credentialing Department shall:

+ Obtain online primary source verification of all documents that are ahout to expire, or
where the panel member indicates disciplinary action or a change in a credential

¢ Add updated credentials to panel members’ file

s Update new expiration date in MPR database

« Verify a panel member’s license standing and absence of sanctions at least quarterly
through relevant State licensing web sites

» Verify panel member's Federal standing and absence of sanctions at least quarterly
through the Office of the Inspector General {OIG) query

Is satisfactory.. Lpdates panel members records

Feveals a sanction, loss of Ecense, or loss of 1. Suspend further case assignment
privilege. .. and notly project Panel Schedulers;

2. Motify the Director of Professional
Relations and the Panel Medical Director for
referral to the Credential Commitiee.

The Director of Professional Relations shall:

o Refer sanctions, loss of license, and loss of privileges to the Credential Committee
Meeting delegates

¢ Update the MPR database for all credentialing actions, and maintain all credentialing
records

RE-CREDENTIALING PANEL MEMBERS
The Director of Professional Relations shall:

+ Review the MPR Database monthly to identify panel members whose 3-year
appointments witl expire within 90 days

« Send a lefter to the panel member indicating that re-appointment is due, and provide a
copy of the original application for the panel member to make any changes

s« Offer approved panel members the opportunity for re-appointment and provide a copy of
their consultant application for revisions

MAXIMUS propristary information.
Controfled efectronic version prevails over printed copy of this document. User must verify current versfon prior to use.
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[
Requested. Procesds to reviewing the application.

Mot responded 1o... Makes an additional attempt{s} {c determine
parel member interest

Declined by the panel member... Panel membership allowed to expire, and is
dismissed from panel as a resignation.

+ VVerify applicants credentials for accuracy and compliance

Finds no issues_ . Procesds according fo — Committes
Meetings section

|dertifies 3 diSCrEpancy... Resolves as in section — inial Recruitment
and Application Process.

COMMITTEE MEETINGS: REVIEW OF NEW PANEL. APPOINTMENTS OR RE-
CREDENTIALING EXISTING CANDIDATES

The Director of Professional Relations shall;

+ Schedule and convene a regular Credentialing Committee Meeting
» State criteria at each meeting that all candidates must satisfy for a panel appointment:
o Active, valid, unrestricted license in the state of practice
o ABMS or American Osteopathic Recognized Board certification/Board eligible
o Valid DEA (if applicable)
o No history of any disciplinary actions
o Malpractice insurance coverage enforce
s Provide a summary of compliance to these requirements to the Committee Meeting
Delegates for each candidate presented
» Provide a summary of any additional documented adverse findings or issues that reflect
positively or negatively upon a candidate. These may include the following:
o Accuracy of signed and submitted credentialing documentation, including compliance
with the terms of the Consultant Agreement
Willingness to accept assignments
Appropriate conduct when working with MAXIMUS Federal Services staff
News releases or articles
Feedback or complaints
Results of internal work measures ( quality, timeliness, productivity

O ¢ 0 O 0

The Credentialing Committee shall:

« Review the information presented for each candidate appearing on the agenda

MAXIMUS proprietary information.
Controlied electronic version prevails over prinfed copy of this docurnent. User must verify ctrrent version prior to uge.
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+ Make recommendations to appoint, re-appoint, deny appointment, suspend, pend, or
terminate individual candidates:

o Individual delegate recommendations should be based first on satisfaction of the
criteria stated above, and second by consideration of any additional findings
presented by the Director of Professional Relations

o Recommendations from the meeting will be determined by majority opinion
The Director of Professional Relations shall:

 Document minutes of the completed meeting and distribute to committee members.
Meeting minutes shall include the following:
o Recommendations for each presented candidate

POST-COMMITTEE ACTIONS
The Director of Professional Relations shali:

» Send notice of appointment, a consultant agreement and required tax forms to appointed
candidates or send notice or rejection to denied applicants

= Obtain Director of Federal Contracts’ signature to execute the consultant agreement

« Forward a copy of required tax forms to the Finance Director

« Provide the applicant a copy of the executed consultant agreement

+ Contact the Training Department for user ID and password(s) to access Data Security
Training

s Update and store all related credentialing records

+ Communicate the resuilts of Commitiee Meeting actions and new consultants to all Panel
Schedulers

» Notify project Medical Directors and Panel Schedulers in the event an adverse change in
licensure and certification for a peer reviewer, that new assignments be suspended and
previous assignments (if applicable) for the affected period be reviewed for quality

The Medical Director shall:

+ Pull any compleied peer reviews for the period in question in the event of notification due
to adverse changes in licensure and certification

+ Review such appeals for quality and compliance to all peer reviewer requirements, and
submit for re-review to a new peer reviewer as needed

NOTE: In some instances, the Medical Director may end up being the resource that completes
the new peer review.

PROVISIONAL PANEL APPOINTMENTS
The Director of Professional Relations shall:

» Handle situations or areas where panel membership is deficient for a required review
o Identify a potential candidate for provisional appointment to the panel

MAXIMUS proprietary information.
Controfled electronic version prevalls over printed copy of this document. User must verify current version prior to use.
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+ Verify the candidate’s credentials:
o License
o AMA profile

¢ [f the candidate is designated for assignment to approved Federal agency projects,
guery the National Practitioner Database (NPDB)

NOTE: NPDB queries cannot be used for candidates assigned solely to non-Federal agency or
other client work.

e Submits provisional recommendation to the Medical Director
The Medical Director shall:

» Review the provisional recommendation

+ Evaluate any adverse findings or negative evidence presented by the Director of
Professional Relations '

» Make a final determination on the application

A reiection notice is sent by the Director of
Professional Relations to the applicant.

Accepls the application. .. Provisional appointment is granted. The
Directer of Professional Relafions proceeds
1o past commities actions and completes all
required documentstion

The Director of Professional Relations shall:

» Send provisionally credentialed appointees a contract and tax form

TAKING CORRECTIVE ACTION FOR ADVERSE FINDINGS {LICENSURE,
PRIVILEGES, SUSPENSION OR TERMINATION)

The Credentialed Peer Reviewer shall:

+ Per executed Consultant Agreement, notify the Director of Professional Relations or
Credentialing Depariment regarding any adverse change in licensure, certification or
privileges, and excuse himself/herself from existing or future assignments pending the
outcome of the credential committee’s actions

The Director of Professional Relations shall:

s Notify the Panel Schedulers to suspend further assignments to the affected panel
member

MAXIMUS proprigtary Information.
Controlled electronic version prevails over printed copy of this document. User must verify current version prior fo use.
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+ Notify the affected project Medical Directors of the adverse change in status, and the
effective date(s) of the status change

The Medical Director shall:

+ Determine what assignments were made to the panel member covering the period in
question, and determine what impact the adverse status change has on the viability of
any completed reviews

» In consuitation with the Project Director and/or other stakeholders (i.e. client, appellant,
parties to the appeal), determines whether a new review is needed and proceeds
accordingly

MEDICAL DIRECTOR LICENSURE CORRECTIVE ACTION
The Medical Director shall:

¢ Per Employment Agreement, notify the Director of Professional Relations regarding any
adverse change in licensure, certification or privileges, and excuse himselffherself from
any existing or future assignments pending the outcome of the credential committee’s
actions

The Project Director shall:

« Designate an interim Medical Director, should the Medical Director’s license and
certification be subject to an adverse action, until the matter has been resolved through
credentialing committee and/or Human Resources

s Ensure that ali pending and future Medical Director cases are reassigned

¢ [If necessary, assign the interim Medical Director to review any cases completed by the
Medical Director during the affected period of adverse change in licensure and
certification, to determine whether a re-review is appropriate and necessary

MAXIMUS propritary information.
Controlled electronic version prevalls over printed copy of this document. User must verify current version prior to use.
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Appendix K. Training Materials

Provided in this section are the Independent Medical Review training materials.

Training Instructions for Medical Review

Course 1: General Information about IMR

Course 2: MTUS Definition and the Hierarchy of Evidence
Course 3: Completing an Independent Medical Review
California DWC — Overview and Q&A for Physician Reviews

Federal Services | !

Contract#41430056

e

MAXIMUS | ez
CIL.

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

P11301.0204

231

RFP #DIR-DWC-RFP#14-001 [ 1



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

| fRAINING INSTRUCTIONS FOR MEDICAL
REVIEW

232



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Re: Training Instructions for Medical Review
Dear <Insert Doctor's Name>;

Thank you for assisting us and the workers of California by agreeing to perform Independent
Medical Reviews. Please use the following information for making decisions and completing the
forms.

You receive the Review Packet on that same day that you accept a case. The packet contains:

The Independent Medical Review application;

the Utilization Review Denial letter from the Claims Administrator;

Documents the Claims Administrator used as the basis of denial or modification;
Medical Records available to the Claims Administrator;

Other relevant documents from the Employee, Applicant Attorney, or the Primary
Treating Provider, if any, and,;

6. If this is your first review for us, the Medical Treatment Utilization Schedule.

ORwp =

To help you through the review process, we have assembled this Training document so that you
can prepare for reviewing a case. In this packet you will find the documents listed below.
Clicking on a biue hyperlink in the online version takes you to the document.

1. Attachment A — General Directions for the IMR Program
2. Attachment B — Completing a Medical Review Form (MPR) showing a sample copy of
the MAXIMUS Medical Provider Review Form (and a sample Attestation lefter) including
general instructions on how to craft your description of the:
a. Employee’s medical condition,
b. Clinical findings relevant to the Disputed Issue, and
c. Rationale or reasoning leading to your decision;
3. Attachment C — Hierarchy Of Evidence-Basis For Decision Making;
4. Attachment D — Frequently Asked Questions (FAQs)

Thank you,

MAXIMUS

Paul Manchester, MD, MPH

Associate Medical Director

625 Coolidge Drive | Suite 100 | Folsom, CA 95630
216.673.4483 Office | 408.930.4255 Cell
PaulManchester@maximus.com

Training Packet to Physician Reviewers v15.0 20140113 Page 1
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ATTACHMENT A - DIRECTIONS FOR THE IMR PROGRAM

Process of Accepting a Case

A Panel Scheduler will contact you through the Expert Gateway (email to you), Movelt (email to
you), direct email, or phone call. The Panel Scheduler will give a brief description of the case
and tell you whether the case is Expedited or Standard.

+ Expedited Cases are due back within 24 hours
« Standard Cases are due back before 8 AM of the same day the next week.
o For example, if you accept the case Tuesday, it is due to us no later than 8 AM
the following Tuesday.

We mitigate against potential Conflict of Interest by not asking you to review a case within your
same geographic area, or if you have a professional or personal connection with the Interested
Parties. If you accept a case and find that you do have a conflict, please let the panel scheduler
know as soon as possible.

Content of Packet Provided to You after Acceptance of Each Review

Aiter you accept a case, you will receive the packet the same day. As stated in the welcome
letter, this packet contains:

The Independent Medical Review application;

the Utilization Review Denial letter from the Claims Administrator:

Documents the Claims Administrator used as basis of denial or modification;
Medical Records available to the Claims Administrator;

Other relevant documents from the Employee, Applicant Attorney, or the Primary
Treating Provider, if they did provide any, and;

6. If this is your first review for us, the Medical Treatment Utilization Schedule.

U

Completing the Medical Professional Review Form

This is covered in detail in Attachment B.

If No Medical Records Are Provided
Please do not review the case. Return the case to the Scheduler who sent it to you.

The Case Summary

You will be asked to provide a clinical summary, diagnosis and findings relevant to the issues at
dispute. The Case Summary need not be lengthy but should provide enough information to
allow a reader to understand the clinical scenario and reasons why the disputed service was
prescribed. For medication requests, your summary should provide a medication history
including the duration of using the medication, and any results of use as documented in the
medical reports. For other requests, your summary should include the clinical findings relevant
to the disputed request. For example, your summary for a requested spine MRI shouid include

Training Packet to Physician Reviewers v15.0 20140113 Page 2
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results of any prior spine imaging, any prior spine surgery, and specific signs and symptoms
relevant to the spine.

How you may state your decision

Your decision must be that the disputed service “is” or “is not” medically
necessary. Modifications of requests are not an option for IMR. *May” be medically
necessary is also not an option. Your decision should be based on the medical necessity
for the request as stated in its entirety. If the prior Utilization Review rendered a
“modified” decision, your decision will still need to address the medical necessity for the
request as stated in its entirety, with no consideration of the prior modification.

For example, if the disputed service is 24 visits of PT after surgery, your review should
reference the MTUS recommendations and the necessity for 24 visits, not some portion
of the 24 visits. You are asked to make your decision based on the records that we send
you, even if you would like to have more extensive records.

What if You Have Questions
Contact the Panel Scheduler who assigned the case to you with any procedure questions.
Contact the Medical Director, Paul Manchester, MD, MPH, PaulManchester@maximus.com

Office: 916.673.4483 Cell: 408.930.4255., if you have questions regarding guidelines, medical
analysis, or hot to document your decision.

Process of Being Paid

When you return the completed Medical Professional Review Form, the completed Attestation
Page will act as you invoice. MAXIMUS Federal Services reimburses independently contracted
reviewers twice a month, with the intention of payment being received within 30 days of the day
your Medical Professional Review Form is returned.

Training Packet to Physician Reviewers v15.0 20140113 Page 3
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ATTACHMENT B: COMPLETING A MEDICAL REVIEW FORM (MPR)

1. The return date, type of case (standard or expedited) and the case number on the first page
of the MPR will be filled in when it is sent out to you. You need to fill in your name and

2. Perthe IMR contract with the State: “Each reviewer shall provide an individual assessment
of the case that sets forth the reviewer’s professional analysis and determination on whether
the disputed medical treatment is medically necessary.”

“Each analysis shall cite the injured employee’s:
Medical condition,
Relevant documents reviewed in the process of making the determination,

Relevant findings associated with the standards to support the determination, (The
above report requirements are to be in the Case Summary, on page one of the MPR.
The reviewer should be able to provide the required case summary in about one
paragraph.) and,

“‘Reasons supporting the analysis.” (This is the rationale portion of your review, and should
include direct references to the clinical findings in light of the applicable guidelines and
medical evidence. The rationale for each of the disputed issue decisions should require no
more than one paragraph.)

3. You are to address each Issue of Dispute separately, make an analysis, support your
findings, and identify the evidence basis of your decision.

4. A section of the form for each [ssue of Dispute will be included with the MPR.
5. Some areas of the MPR contain boxes to check. Please check all appropriate boxes.
6. Some areas of the MPR contain what appear to be gray boxes.
a. They are actually text fields.
b. Each gray box describes the type of information you are to enter.
c. Click on the description in the gray box and type your text into these boxes.
d

. They expand with your key strokes to accommodate however much text you
need to enter.

e. Entering text will overwrite the instructions showing in the gray box.

7. If you do not return a complete MPR (including the Attestation Page signed and dated) you
will not be paid until all the signed documents are received.

8. Please do not pdf your MPR.

Note: Please see sample MPR starting on next page. In this sample, you will find two copies of
the first page and two copies of the second page and two copies of the last page. The first of
each set is the blank sample with instructions; the second copy is a sample which has been
filled in to show you how information should be entered.

Training Packet to Physician Reviewers v15.0 20140113 Page 4
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This
information
DATE AND TIME will be
DUE BACKTO January 145328? 4 filled in for
MAXIMUS: H(PST) you
i Medical Necessity This
Medica! Professional Reviswer: information
you need
MAXIMUS Case Number: ta fill in.

Please provide a one paragraph summary of the relevant clinical issues
with a diagnosis or diagnoses relevanito the disputed issue(s). Your
sumimary may be posted on the DWC website for public viewing so please
avoid any inflammatory language or disparaging remarks about any apsect
of the medical care or claims processes.

This summary must
be supplied by you,
the Physician
Reviewer. It should
be concise and in
layperson’s terms.
This information will
be sent out to the
claims administrator
and either the injured

Text with a gray
background is an insert
field. Tabbing through the
document takes you to
each field that requires
information. The field
allows you to enter as
much text as you want

into the gray area moving
other text farther out in
the document if
necessary. It also erases
the comment that informs

worker or the injured
worker's attorney. It
will also be posted on
the DWC's website
{(with Personal

ldentification
you what sort of i
. . Information ((P11))
information should be ,
redactions)
entered.
iR Medical Professional Reviewsr s MPR Form Effective 12 1813 Fage 1 of 3
Training Packet to Physician Reviewers v15.0 20140113 Page 5
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DATE AND TIME
DUEBACKTO
MAXIMUS:

Medical Professionat Reviewer:

MAXIMUS Case Number

Please provide a one paragraph summary of the relevant clinical issues
with a diagnosis or diagnoses relevant fo the disputed issue(s). Your
summary may be posted on the DWC website for public viewing so please
avoid any inflammatory language crdisparaging remarks about any apsect
of the medical care or claims processes.

The injured workeris 48 yearnld male wha reportad law back pain after ifting a barrel on 6/15,/2010.
His symptome wers confined tothe low back without radiation to the sxtremities. He wastreated with
consaeative methads during the first mamsth afierinjury., Treatmentincheded 10 visits of #T, daily
Vinochn, daily Flexerd, and nagroxen as needed. He was released to modified wark, with limitations on
lifting and stooping. tumbar radicgraphs showed mild dege nerative changes,
Byring the fifth week afterinjury, the treating physician noted ongoeing back pain, inability te increase
autivities af work, an overal lack of improvement, and ongoing use of 38 medications, He prescribed a
kernbar MEI out of concerm for a possible hermisted disk causing ongoing back pain. There werne no
neurclogical deficits documented and the physical exam was notable only for loca! tendemessand
limited range of motion,

L
=

!

AR Medical Professional Reviessr's MER Form Effective 12 1813 Fage 1 ofd
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MEDICAL PROFESSIONAL REVIEWER 7O COMPLETE
r 1. Decision for Reviewer must
fill in this
The second | Evidence-Basis for the Decision: _ this
page of the information. First
document will Evidence-Based Criteria Cited 8y Expert Revigwer; checkdtl'f1e criteria
list the first TS Guidelines dUS_e A Tor Iyourrt
Issue at I American College of Qccupational and Envirsnmental Medicine t:c'gﬁn' tnse
Dispute for [ACOEM), 2™ Edition, (2004} e Lhapter or
this review. Section and the
There may I Chronic Pain Medical Treatment Guidelines ;ag}:e numbe(;
only be one atyou use

dispute, there
may be many
more. Each
will have its
own page for
you o fill out.

T Acupuncture Medical Treatment Guidelines

page(s}

Other Guidekines
I Dfficial Disability Guidelines (ODG

I Other Medical Treatment Guiteline or Medical Evidence:

b} After a professional and thorough review of the documents, my analysis is
that the above listed issue:
I Isfwas NOT medically necessary

" | am reversing the prior UR decision. My decision is that the issue listed

above IS medically necessary. The reasons for reversing the prior UR
decision are listed in the rationale below.

¢y My rationale for why the requested treatment’service is or is not medically
necassary:

As with the Case Summary, this rationale should
be concise and in layperson’s terms. This
information will be sent out to the claims
administrator and either the injured worker or the
injured worker's attorney. 1t will also be posted on
the DWC's website (with Personal Identification
Information ((PII}) redactions)

e
3]
i

353

Effantve 12,189,153

from the
guidelines for
your decision.

Then check the
box stating your
decision as “not
medically
necessary” or as
reversing the
Claims Admin’s
decision.

Last but not
least, include the
rationale used in

the making of
your decision
regarding
medical

Training Packet to Physician Reviewers v15.0 20140113
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MEDICAL PROFESSIOMAL REVIEWER TO COMPLETE

1. Decision for
a) Evidence-Basis forthe Degision:

Evidence-Based Criterfa Gited By Expert Reviewer:

MTUS Guidelines

¥ American College of Occupational and Environmental Medicine
(ACOEM), 27 Edition, (2004) 12, page(s) 304, 300

I Chronic Pain Medical Treatment Guideline

page(s)

r Acupuncture Medical Treatment Guidelines
" Post-Surgical Treatment Guideline

page(s)

Other Guidelines
¥ Official Disability Guidelines (ODG) Low Back, Discography

' Other Medical Treatment Guideline or Medical Evidence: updated

ACCEM Guidelines, Low Back, Discography, page 66

h) After a professional and thorough raview of the documents, my analysis is
that the above listed issue:

M Isiwas NOT medically necessary

" 1 am reversing the prior UR decision. My decision is that the issue listed
above 18 medically necessary. The reasons for reversing the prior UR
decision are listed in the rationale below.

€) My rationale for why the requested treatment/service is or is not medically

necessary:
Fer the MTUS-ACOEM Guidelines, chapter 12, recent studies do not support
discography as a preoperative indication for either an IDET procedure ara
fusion. Table 12-8 states that discography or CT discography is “not
recommended.” Although the 2+ edition of the ACOEM Guldelines does
provide very Fmited endorsement for discography Tor some patients for which
fusion is planned, it notes the necessity to review the latest studies. The
updated ACOEM Guidelines and ODG review the latest studies and find no
good support for discography. Based on guidelines and a review of the
evidence, discography is not medically necessary.

MR tdedical Profassionag Reviewers MPR Form Effactive 124812 Fage 2 of &
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This ends
Dispute
information
and starts
Aftestation for
all Disputes
information.

REVIEWER'S ATTESTATION Reviewer must

fif vou cannot aliest to any of the folowing, plesse contsct MAXIMUIS immediately ] fill in the
Reviewer's Afttestation | following
. A ified i Have a subspecialty Certificate in: | information.

lave at least five vears of experience providing direct patient care;
Am in activeclinical practice at least 24 hours a week;

Have expertise inthe same or similar specialties and subspecialties that evaluate orireat the medical
condition atissue or providethetype ofmedical treatment in dispute;

s Am familiar with guidelines and protocols inthe args of the treatment under review,;

« Do not have an sctual or potential material professional affiliation’, material familial affiliation®, ar
material financial relationship® with regard to any ofthe following parties involved in this dispute,
including but notiimited to:

o The employer, workers' compensation insurer, claims administratar, orutilizafion review
organization or an officer, director, or management emploves of same,

o The Medical Provider Metwork ofthe insurer or claims administraior, unless st an academic
medical center under contractto the insurer er claims administratorto provide servicesto
employess and the center is neithergaing to pravide the service nor is it the developerar
manufacturer ofthe proposed treatment;

o The physician, the physician's medical group, the independeni practice association (IPA)
proposingthetreatment, orihe institetian atwhich thetreatment would be provided,;

a Thedeveloper or manufacturer of the principle drug, device, procedure, or other therapy at
dispute;

o Theinjured empioyee, the injured employes’s immediale family, orthe woarkers
representative; andior,

o Any attorney or law firm representing thewarker, employer, elaims administrater or insurancs
COMPany.

* Have not had a changein my standing and status ifthe practice of medicine since submission of
information to MAXIMUS for credentiating, and specifically that1 have not been subject to any
dizciplinary action by any hiealth carg institition, licensingawtharity, professional sodety, or
government health care program,

* Received and reviewed all pertinent medical records and other appropriate information relevantio
the case and listed in the Decision Report Form;

*  Found the record complete;

*  Have rendered an independentand impariial decision based upor application of rélevant medicai
standards and medical scientific evidenceto a Califernia Workers’ Compensation Independent
Medical Review;

s  Have not accepted compensation for review activitias dependentin any way on the specific outcome
ofthe case;

= Do mot have inmy possession copies of any casefile documents associated with thiz review orwill

return the caze file and all protected health information withinthree days ofthe date of this review,; ¥
»  Have affixed my signatursto this Aftestation. If my case decizion has been transmitted stectronicalty |
to MAXIMUS Federal Services, the electronic signature thatappears on my decision shafl havethe

Reviewer must

same validity and effect as if | had affixed my ariginal signature by hand to this documsnt fill in the
| S ———————— . 5 following
Signature: . .
information.
Name Case Number: CM13-1234567 )
' Case
1 “Mateds] professionalaffiation” means sny physiclan-patient mistionship, any parthaship or empiyment b .
reigtionship, 8 shashaider or simiter ownership interestin & pofessional corporation, orany indepandent contractar numoer is
arrangement that constiutes a materal financial affifation with any ofthe parties nvolved in this dispute, will be
2 “Maiedal familisl sfffistion” means sny relationship such as a spouse, child, parent, sibfing, spouse’s parent, or
chiid’s spouse with any ofthe pariies involved in this dEputs, filled in.

3 “Malerial financial affifation” means any financis! interesi of more than 5 percent of totst annuslrevanue arincome

from eny of the paries invoived in this dispute.

IRR dledical Professional Reviewsr's PR Form Effective 12,1813 Page 3 ofd

L]
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REVIEWER'S ATTESTATION
¥ wou cannol aitast fo any of the following, please contact MAXIMUS Immedialely. |

Reviewor's Alfestation pablaatibad |
- . Have a subspecialty Cerificate in: <BUBSRPECIALTY
GERTIFICATE(S} e :
«  Have at feast five years af expenence provkdlng direct patient care;
= A i sttive clinical practios &t least 24 Dours & week;
« Have expertise in the same or similar specialiles and subspecialties that evaluate or treat the medical
condiion st izsue or provide the type of medical treatment in dispule;
» Am familiar with guidedines and protocols In the area of tha lreatmﬂm urder revisw,
+« Do not have an achial of gnﬂentgal matarial professionzl affiliation’, matedal Familisl afiiation®, or
raterial financial relationship® with regard to any of fie foliowing parties invelved In this dnspute
Ingluding but net limibed te:
o The employer, workers' compensation insurer, claims admiristrator, or utilization review
organization or an officer, director, or management eriployss of same;
o The Medical Provider Network of the insurer ar claims administrator, unless at an acadamis
redical center uncker conirack fo the insurer or claims sdministrater (6 provide senicas b
erriployess and the center IS nefther going to provide the senvice nor is it the developer or
manuiacturer of the proposed mesiment;
a The physician, the physicien's mediesl group, the independent practice association (IPA}
proposing the treatment, or the instibution at which the: reatment would be provided,
a The developer or manufactursr of the principle drug, device, procedurs, of other therapy at
tispute,
a  The injured amplayas, the ihjured employes's immediate family, or the worker's
representative; andfor,
o Any attorney ar [aw Brm represanting the worker, amployer, claims adminisirator or insurance
SO pENY.
= Have not had a change In my standing and stahis in the practice of medicine sincs submission of
Infermation to MAXIMUS for credentialing, and spacifically that | have not been subject to any
disciplinary action by any health care institution, lcensing authority, profassional sociely, or
gevernment health care program,
= Received and reviewed &fl pertinent medical records and other appropriate informatton relevant to
the caze and listed in the Declston Repart Form,
Found the recard complete;
Have renderad an independent and mpartial decision based upon application of refevant medical
standards and medical scientific evidence to a California Waorkers' Compehsation Independesnt
Medical Fewvisw,
» Hava not accepted compensation for review activities dependent in any way an the specific oulcome
af the caze;
« Do nat have i my posseasion copies of any case file documents sssocisted with this review or will
returm the case file and all protectad health information within three days of the date of this review;
»  Have afficed my signature to this Attestalion. IFmy case decision has been transmified slechomically
to MAXMUS Federal Servdeas the slactroniz algnalure that appears on my decision shall have the

SAME G ML EIE bad affixed v odainzl stamatire by band 1o s document
$Egnafaure j};@% Bt C ,w:lw.,_.,f Erate: ¢ / . / f;/
=~
Name m){j(- ,f{g o Gass Number: _CM13-1234567
1 “E‘I’IBEEI‘&? oS T oo Gy e i e R g s o Py

faltaiionship, a shamhz}lﬂ!er ar s!miiar mﬂnemhip irterestin a pmfeaamnal l:nrpnrshnn or any iﬁdapandant eordractos
amangement $hat constifutas & matarial Tnanclat aililistion with aey el the pafias evoled Dnths dleputa.

2 "Malerial farnilisl affiliation” means any relatienzhip such a2 a spouse, child, parent, sibling, spouse's parsnt, or
chikl's spause whh any of the parlies invoheed in thig disputs,
2 "Material financial affliation” maams any finandal nberest of mare than § poroonl of total arousd rewenue of insome
fratme @y of 1he pariias ifsolvad in thiz dispula.

MR Medloal Professional Reviewar's MPR Fomm Effeciive 12.19.13 Page Tof T
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ATTACHMENT C: HEIRARCHY OF EVIDENCE-BASIS FOR DECISION
MAKING

Medical Treatment Utilization Schedule (MTUS} LC §4604.5(a) — The recommended
guidelines set forth in the medical treatment utilization schedule adopted by the administrative
director pursuant to Section 5307.27 shall be presumptively correct on the issue of extent and
scope of medical treatment 8 CCR §9792.25(a) — The MTUS is presumptively correct on the
issue of extent and scope of medical treatment and diagnostic services addressed in the MTUS
for the duration of the medical condition.

Hierarchy Pursuant To Labor Code §4610.5(c)(2)

Labor Code §4610.5(c)}(2) — “Medically necessary” and “medical necessity” mean medical
treatment that is reasonably required to cure or relieve the injured employee of the effects of his
or her injury and based on the following standards, which shall be applied in the order listed,
allowing reliance on a lower ranked standard only if every higher ranked standard is inapplicable
to the employee’s medical condition.

Hold CTRL and click each description for more details.

“
¢ Medical Treatment Utilization Schedule (MTUS: The guidelines adopted by the
administrative director pursuant to Section 5307.27
g
3
» Peer-reviewed scientific and medical evidence regarding the effectiveness of the
disputed service
_#
“
e Nationally recognized professional standards
.
‘
e Expert Opinion
y
“
+ Generally accented standards of medical practice
7
- - - . . e “‘
+ Treatments which are likely to provide a benefit o a pafient for conditions for
which other treatments are not clinically efficacious.
.

Training Packet to Physician Reviewers v15.0 20140113 Page 11
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HIERARCHY OF EVIDENCE, THE MTUS

The purpose of your review is determination of medical necessity in light of the medical
evidence hierarchy that has been described in the Review rules. A copy of the hierarchy
description and the MTUS will be sent to you with your first set of review materials. Subsequent
reviews will not contain them. The general principle for reviews with respect to the hierarchy is
that the reviewer should use only one level of the hierarchy, and that level must be the highest
level for which there is a relevant reference.

The last four levels in the hierarchy are not necessarily evidence-based, and should be viewed
as last resort resources. Nearly all of the reviews which come to IMR can be evaluated in light of
the first two tiers in the hierarchy.

Maximus does not currently provide access to medical evidence or other references in the
hierarchy beyond the MTUS. Some of those alternative evidence sources may require a
subscription fee.

1. The MTUS (Medical Treatment Utilization Schedule) in California is the first choice
of medical evidence for every review, and whenever the MTUS has a reference for
the request that you are reviewing, your review should make note of this. No other
guideline should be used in your review unless the MTUS is not adequate for
determination of medical necessity. For cases in which you do not rely exclusively on the
MTUS, your review should provide an explanation why the MTUS was not sufficient and
why the other medical evidence was necessary.

2. The second tier of evidence in the hierarchy is described as “peer-reviewed
scientific and medical evidence regarding the effectiveness of the disputed
service”. This includes guidelines like ODG (Official Disability Guidelines) and the
updated ACOEM Guidelines (other than the updated ACOEM Guideline, Elbow chapter,
which is part of the MTUS). Whenever you do use one of these alternative guidelines or
other medical evidence, please provide a copy of the citation with your review decision,
along with your rationale for using this alternative evidence.

3. Nationally Recognized Professional Standards - No guideline within the MTUS was
applicable and relevant to the clinical circumstances of the issue at dispute. You must
identify the nationally recognized professional standard and state that it was the highest
level of evidence applicable and relevant to the clinical circumstances of the issue at
dispute.

4. Expert Opinion - No guideline within the MTUS was applicable and relevant to the
clinical circumstances of the issue at dispute. You must identify the expert opinion and
state that it was the highest level of evidence applicable and relevant to the clinical
circumstances of the issue at dispute.

5. Generally Accepted - No guideline within the MTUS was applicable and relevant to the
clinical circumstances of the issue at dispute. You must state that based on your years
of experience with the clinical circumstances of the issue at dispute that the generally
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accepted standard of medical practice was the highest level of evidence applicable and
relevant to the clinical circumstances of the issue at dispute. You must also state the
generally accepted standard of medical practice.

6. Treatments which are likely to provide a benefit.... State that the employee’s
condition demonstrated a lack of response to evidence-based care, no other known
treatments are clinically efficacious, and the treatment proposed by the Primary Treating
Provider is likely to provide a benefit to the employee.
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ATTACHMENT D: FREQUENTLY ASKED QUESTIONS (FAQs)

General Questions
Why do we have IMR?
What are the responsibilities of the medical reviewer as stated in the Maximus IMR contract?

MTUS Questions
How does the MTUS recommend using medical evidence for Utilization Review?
What parts of the ACOEM Guidelines are in the MTUS?

How does the MTUS recommend deciding when to transition from the ACOEM Guidelines 2™
Editicn to the Chronic Pain Medical Treatment Guidelines?

Which section of the MTUS should be used to evaluate medical necessity for treatments of
chronic pain?
How should the efficacy of treatment for chronic pain be measured?

How does the MTUS define “functional improvement’?

What does the MTUS recommend for an initial course of acupuncture?

What does the MTUS recommend for a follow-up course of acupunciure?

What does the MTUS recommend for manipuiation to ireat chronic pain?

What does the MTUS recommend for psychologicai and psychiatric freatment?

What are the recommendations of the MTUS for post-surgical physical therapy?

What does the MTUS recommend for physical therapy?

How does the MTUS address the medical necessity for medications?

What are some of the sources of medical evidence and guidelines that are not in the MTUS?

Why do we have IMR?

In September of 2012, the Governor of California signed SB 863, Workers’ Compensation
Reform, into [aw. One significant component of the reform was allowing injured employees to
apply for binding Independent Medical Review of treatment/services requested by Primary or
Secondary Treating Physicians and subsequently modified or denied as not medically
necessary by Claims Administrators or Utilization Review Organizations.

What are the responsibilities of the medical reviewer as stated in the Maximus
IMR contract?

Agreement Number 41230038

MAXIMUS Federal Services entered an agreement to perform Independent Medical Review

{IMR) services to the California Department of Industrial Relations (DIR) and Division of
Workers' Compensation (DWC). Exhibit A Section C.8. (c) of the agreement states:

“Each reviewer shall provide an individual assessment of the case that sets forth the reviewer's
professional analysis and determination on whether the disputed medical treatment is medically
necessary.”

The same sub-section continues, “Each analysis shall cite the injured employee’s: {(numbers
added for emphasis)
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Medical condition,
Relevant documents reviewed in the process of making the determination,

Relevant findings associated with the standards to support the determination, and,
Reasons supporting the analysis.”

Ll A

Exhibit A Section C.8. (d) states, “A reviewer may make a conditional determination in favor of
providing the disputed medical treatment based on further, scientifically described test or
examination results of the injured employee.”

How does the MTUS recommend using medical evidence for Utilization
Review? (back to top)

Section 4610.5 of the Labor Code:

(2) "Medically necessary" and "medical necessity" mean medical treatment that is reasonably
required to cure or relieve the injured employee of the effects of his or her injury and based
on the following standards, which shall be applied in the order listed, allowing reliance on a

lower ranked standard only if every higher ranked standard is inapplicable to the employee’s
medical condition:

(A) The guidelines adopted by the administrative director pursuant to Section 5307.27.
(B) Peer-reviewed scientific and medical evidence regarding the effectiveness of the disputed
service.

(C) Nationally recognized professional standards.
(D) Expert opinion.
(E) Generally accepted standards of medical practice.

(F) Treatments that are likely to provide a benefit to a patient for conditions for which other
treatments are not clinically efficacious.

What parts of the ACOEM Guidelines are in the MTUS? (back to top)

The Labor Code lists the following sections of the ACOEM Guidelines as incorporated into the MTUS.
Note that the non body part specific chapters are 1-3 and 5. All of the body-part specific chapters from
2004 are included in the MTUS except Chapter 10, Elbow. The updated ACOEM Guidelines, 2007, Efbow
chapter, was substituted for the original 2004 version of Chapter 10. The updated version is the chapter
sent to you with your other materials for your IMR.

§ 9792.22. General Approaches

a). The Administrative Director adopts and incorporates by reference into the MTUS
specific guidelines set forth below from the American Coliege of Occupational
and Environmental Medicine’s Occupational Medicine Practice Guidelines
{(ACOEM Practice Guidelines) for the following chapters. A copy may be obtained
from the American College of Occupational and Environmental Medicine, 25
Northwest Point Blvd., Suite 700, Elk Grove Village, lliinois, 60007-1030
(www.acoem.org).

(1) Prevention (ACOEM Practice Guidelines, 2" Edition (2004), Chapter 1).
(2) General Approach to Initial Assessment and Documentation (ACOEM
Practice Guidelines, 2™ Edition (2004), Chapter 2).
(3) Initial Approaches to Treatment (ACOEM Practice Guidelines, 2
.. Edition (2004), Chapter 3). = .
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(4) Cornerstones of Disability Prevention and Management (ACOEM
Practice Guidelines, 2" Edition (2004), Chapter 5).

Authority: Sections 133, 4603.5, 5307.3, and 5307.27, Labor Code.

Reference: Sections 77.5, 4600, 4604.5, and 5307.27, Labor Code.

§ 9792.23. Clinical Topics
a. The Administrative Director adopts and incorporates by reference into the MTUS
specific clinical topic medical treatment guidelines in the series of sections
commencing with 8792.23.1 et seq. Clinical topics apply to the initial
management and subsequent treatment of presenting complaints specific to the
body part.

How does the MTUS recommend deciding when to transition from the ACOEM

Guidelines 21d Edition to the Chronic Pain Medical Treatment Guidelines? (back
to top)

This citation is from the MTUS 9792.23.1 (page 4), neck and upper back section, but the same
criteria are listed for each of the ACOEM Guideline chapters:

(¢) If recovery has not taken place with respect to pain by the end of algorithm 8-5, the
chronic pain medical treatment guidelines in section 9792.24.2 shall apply.

(d) If surgery is performed in the course of treatment for neck and upper back complaints,
the postsurgical treatment guidelines in section 9792.24.3 for postsurgical physical
medicine shall apply together with any other applicable treatment guidelines found in the
MTUS. In the absence of any cure for the patient who continues to have pain that
persists beyond the anticipated time of healing, the chronic pain medical treatment
guidelines in section 9792.24.2 shall apply.

Which section of the MTUS should be used to evaluate medical necessity for
treatments of chronic pain? (hack to top)

9792.24.2. Chronic Pain Medical Treatment Guidelines replaces Chapter 6 of ACOEM
Guidelines 2™ Edition

() When a patient is diagnosed with chronic pain and the treatment for the condition is
covered in the clinical topics sections [of the ACOEM Guidefines 2" Edition] but is not
addressed in the chronic pain medical treatment guidelines, the clinical topics section
applies to that treatment.

(d) When the treatment is addressed in both the chronic pain medical treatment guidelines
and the specific guideline found in the clinical topics section of the MTUS, the chronic
pain medical treatment guideline shall apply.

8 C.C.R. 9792.20 — 9792.26, Chronic Pain Medical Treatment Guidelines

Page 1: “The chronic pain medical treatment guidelines apply when the patient has chronic pain
as determined by following the clinical topics” section of the Medical Treatment Utilization
Schedule (MTUS). [n following the clinical topics section, the physician begins with an
assessment of the presenting complaint and a determination as to whether there is a “red flag
for a potentially serious condition” which would trigger an immediate intervention. Upon ruling
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out a potentially serious condition, conservative management is provided. If the complaint
persists, the physician needs to reconsider the diagnosis and decide whether a specialist
evaluation is necessary. If the patient continues to have pain that persists beyond the
anticipated time of healing, without plans for curative treatment, such as surgical options, the
chronic pain medical treatment guidelines apply. This provides a framework to manage all

chronic pain conditions, even when the injury is not addressed in the clinical topics section of
the MTUS.

“Chronic Pain: Chronic pain is defined as ‘any pain that persists beyond the anticipated time of
healing.”

Page 4: “As a practical matter, it is noted that “[t]he distinction between acute and chronic pain
is somewhat arbitrary” and “chronicity may be reached from one to six months post injury.”
ACOEM recognizes that the most clinically useful definition might be “chronic pain persists
beyond the usual course of healing of an acute disease or beyond a reasonable time for an
injury to heal.” (ACOEM Medical Treaiment Guidelines Chapter 6 page 108.) The Division of
Workers’ Compensation definition of chronic pain, “any pain that persists beyond the anticipated
time of healing,” is derived from Bonica's Management of Pain (Turk and Okifuji, 2001).
Therefore, it is a clinical decision to recognize chronicity or persistence of pain when 1) the
condition is not improving over time, 2) fails fo improve with treatments directed to the specific
injured body part (see Clinical Topics section of the MTUS), or 3) in the absence of a specifically
correctable anatomic lesion (see Clinical Topics section of the MTUS). Often it takes a number
of months for the clinician to recognize when pain becomes chronic.”

How should the efficacy of treatment for chronic pain be measured? (back to top)

Chronic Pain Medical Treatment Guidelines 8 C.C.R. §§9792.20 - 9792.26 MTUS (Effective
July 18, 2009) Page 9: Therapy for chronic pain ranges from single modality approaches for the
straightforward patient to comprehensive interdisciplinary care for the more challenging patient.
Therapeutic components such as pharmacologic, interventional, psychological and physical
have been found to be most effective when performed in an integrated manner. All therapies are
focused on the goal of functional restoration rather than merely the elimination of pain and
assessment of treatment efficacy is accomplished by reporting functional improvement.

How does the MTUS define “functional improvement”? (ack o top)

9792.20. Medical Treatment Utilization Schedule-Definitions, Page 1

“Functional improvement” means either a clinically significant improvement in activities of daily
living or a reduction in work restrictions as measured during the history and physical exam,
performed and documented as part of the evaluation and management visit billed under the
Official Medical Fee Schedule (OMFS) pursuant to Sections 9789.10-9789.111; and a reduction
in the dependency on continued medical treatment.

What does the MTUS recommend for an initial course of acupuncture? (ack i top)

Title 8, California Code of Regulations, section 9792.202.24.1 page 8-9, Medical Treatment
Utilization Schedule, Acupuncture Medical Treatment Guidelines

(a) (1) “Acupuncture” is used as an option when pain medication is reduced or not folerated,
it may be used as an adjunct to physical rehabilitation and/or surgical intervention to
hasten functional recovery. 1t is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for
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a period of time. Acupuncture can be used to reduce pain, reduce inflammation,
increase blood flow, increase range of motion, decrease the side effect of medication-
induced nausea, promote relaxation in an anxious patient, and reduce muscle spasm.

(¢} Frequency and duration of acupuncture or acupuncture with electrical stimulation may
be performed as follows:

1. Time to produce functional improvement: 3 fo 6 treatments.
2. Frequency: 1 to 3 times per week

3. Optimum duration: 1 to 2 months

What does the MTUS recommend for a follow-up course of acupuncture? (back to
top)

Title 8, California Code of Regulations, section 9792.24.2 page 9, Medical Treatment
Utilization Schedule, Acupuncture Medical Treatment Guidelines (d): Acupuncture
treatments may be extended if functional improvement is documented as defined in Section
9792.20(f).

What does the MTUS recommend for manipulation to treat chronic pain? padk o
top)

Chronic Pain Medical Treatment Guidelines 8 C.C.R. 9792.20 - 9792.26 MTUS

(Effective July 18, 2009) Page 58-60, Manual therapy & manipulation: Recommended for
chronic pain if caused by musculoskeletal conditions. The intended goal or effect of Manual
Medicine is the achievement of positive symptomatic or objective measurable gains in functional
improvement that facilitate progression in the patient's therapeutic exercise program and return
to productive activities. Low back: Recommended as an option. Therapeutic care — Trial of 6
visits over 2 weeks, with evidence of objective functional improvement, total of up to 18 visits
over 6-8 weeks. Elective/maintenance care — Not medically necessary. Recurrences/flare-ups —
Need to reevaluate treatment success, if RTW achieved then 1-2 visits every 4-6 months. Ankle
& Foot, Carpal tunnel syndrome, Forearm, Wrist, & Hand, Knee: Not recommended.

Treatment Parameters from state guidelines a. Time to produce effect: 4 to 6 treatments b.
Frequency: 1 to 2 times per week the first 2 weeks, as indicated by the severity of the condition.
Treatment may continue at 1 treatment per week for the next 6 weeks. c. Maximum duration: 8
weeks. Treatment beyond 4-6 visits should be documented with objective improvement in
function. Palliative care should be reevaluated and documented at each treatment session. If
chiropractic treatment is going to be effective, there should be some outward sign of subjective
or objective improvement within the first 6 visits. The use of active treatment modalities instead
of passive treatments is associated with substantially better clinical outcomes.

What does the MTUS recommend for psychological and psychiatric treatment?
(back to top)

The Administrative Director adopts and incorporates by reference the Stress Related Conditions
Chapter (ACOEM Practice Guidelines, 2nd Edition (2004), Chapter 15) into the MTUS from the
ACOEM Practice Guidelines. [This chapter provides general recommendations for evaluation
and treatment of work-related psychological conditions.]

Per the Medical Treatment Utilization Schedule 9792.20 — 9792.26 MTUS, Chronic Pain,
pages 24 and 25, a limited course of biofeedback and cognitive behavioral therapy may be
given for some patients. Page 101 of the MTUS, Chronic Pain section, provides a general
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framework for the provision of psychological care to patients with chronic pain. Pages 13-186,
105, and 107 of the MTUS for Chronic Pain make specific recommendations for the use
antidepressants to treat chronic pain, with assessment of results measured by functional
improvement and other criteria.

What are the recommendations of the MTUS for post-surgical physical
therapy? (back to top)

9792.24.3. Postsurgical Treatment Guidelines

(b) Application (1} The postsurgical treatment guidelines apply to visits during the
postsurgical physical medicine period only and to surgeries as defined in these
guidelines. At the conclusion of the postsurgical physical medicine period, treatment
reverts back to the applicable 24- visit limitation for chiropractic, occupational and
physical therapy pursuant to Labor Code section 4604.5(d)(1).

Title 8, California Code of Regulations, section 9792.20 et seq., 9792.24.3. Postsurgical
Treatment Guidelines, Page 10,11,12

(a)(2) “Initial course of therapy” means one half of the number of visits specified in the
general course of therapy for the specific surgery in the postsurgical physical
medicine treatment recommendations set forth in subdivision (d)(1) of this section.

(3) “Postsurgical physical medicine period” means the time frame that is needed for
postsurgical treatment and rehabilitation services beginning with the date of the
procedure and ending at the time specified for the specific surgery in the
postsurgical physical medicine treatment recommendations set forth in subdivision
(d)(1) of this section. For all surgeries not covered by these guidelines the
postsurgical physical medicine period is six (6) months.

(¢) (3) If postsurgical physical medicine is medically necessary, an initial course of
therapy may be prescribed. With documentation of functional improvement, a
subsequent course of therapy shall be prescribed within the parameters of the
general course of therapy applicable to the specific surgery.

(4) (B) In cases where no functional improvement is demonstrated, postsurgical
treatment shall be discontinued at any time during the postsurgical physical
medicine period.

(5) Treatment is provided to patients to facilitate postsurgical functional improvement.

(A) The surgeon who performed the operation, a nurse practitioner or physician
assistant working with the surgeon, or physician designated by that surgeon,
the therapist, and the patient should establish functional goals achievable
within a specified timeframe.

[The MTUS contains recommendations for the quantity and duration of physical therapy after
most of the common orthopedic surgeries. After an initiaf course, which is one half of the
recommended total number of visits, further PT may be medically necessary if there is
functional improvement. No other outcome measure is listed in the MTUS as a necessary
criterion for continuing therapy.]

What does the MTUS recommend for physical therapy? (back o top)

Each of the body part specific chapters in the ACOEM Guidelines 2™ Edition, recommends a
few visits of physical therapy, primarily for instruction in self-care and exercise. The ACOEM
Guidelines do not recommend a specific, maximum quantity of PT visits, although some
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chapters recommend “1-2 visits for education, counseling, and evaluation of home exercise...”.
The Chronic Pain section of the MTUS recommends the following:

Chronic Pain Medical Treatment Guidelines 9792.20 - 9792.26 MTUS (Effective July 18,
2009) Physical Medicine pages 98-99:

Recommended as indicated below. Passive therapy (those treatment modalities that do not
require energy expenditure on the part of the patient) can provide short term relief during the
early phases of pain treatment and are directed at controlling symptoms such as pain,
inflammation and swelling and to improve the rate of healing soft tissue injuries. They can be
used sparingly with active therapies to help control swelling, pain and inflammation during the
rehabilitation process. Active therapy is based on the philosophy that therapeutic exercise
and/or activity are beneficial for restoring flexibility, strength, endurance, function, range of
motion, and can alleviate discomfort. Active therapy requires an internal effort by the individual
to complete a specific exercise or task. This form of therapy may require supervision from a
therapist or medical provider such as verbal, visual and/or tactile instruction(s). Patients are
instructed and expected to continue active therapies at home as an extension of the treatment
process in order to maintain improvement levels. Home exercise can include exercise with or
without mechanical assistance or resistance and functional activities with assistive devices.
(Colorado, 2002) (Airaksinen, 2006)

Patient-specific hand therapy is very important in reducing swelling, decreasing pain, and
improving range of motion in CRPS. (Li, 2005) The use of active treatment modalities (e.g.,
exercise, education, activity modification) instead of passive treatments is associated with
substantially better clinical outcomes. In a large case series of patients with low back pain
treated by physical therapists, those adhering to guidelines for active rather than passive
treatments incurred fewer treatment visits, cost less, and had less pain and less disability. The
overall success rates were 64.7% among those adhering to the active treatment
recommendations versus 36.5% for passive treatment. (Fritz, 2007)

Physical Medicine Guidelines — Allow for fading of treatment frequency (from up to 3 visits per
week to 1 or less), plus active self-directed home Physical Medicine.

Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks

Neuralgia, neuritis, and radiculitis, unspecified (ICD9 729.2) 8-10 visits over 4 weeks

Reflex sympathetic dystrophy (CRPS) (ICD9 337.2): 24 visits over 16 weeks

When the patient can be categorized as having chronic pain (per the MTUS criteria), and is not
in the post-surgical phase of care (per the MTUS criteria), the Physical Medicine section for
chronic pain applies.

How does the MTUS address the medical necessity for medications? (back to top)

The MTUS recommendations for medications to treat acute conditions are contained in the
ACOEM Guidelines 2™ Edition. In general, acetaminophen and NSAIDs are recommended.
Opioids may be indicated for two weeks or less. A short course of muscle relaxants may be
indicated for neck or back pain. The Chronic Pain Medical Treatment Guidelines discuss many
medications that might be used for chronic pain, including opicids. The reviewer is directed to
the medication-specific citations. A general principle in the MTUS regarding all prescribing of
medications for chronic pain is the following:

Chronic Pain Medical Treatment Guidelines 8 C.C.R. 9792.20 — 9792.26 MTUS Page 60,
Medications for chronic pain: Only one medication should be given at a time, and
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interventions that are active and passive should remain unchanged at the time of the medication
change. A trial should be given for each individual medication. A record of pain and function with
the medication should be recorded.

According to this citation from the MTUS, medications should not be initiated in a group fashion,

and specific benefit with respect to pain and function should be documented for each
medication.

What are some of the sources of medical evidence and guidelines that are not
in the MTUS? {back to top}

Official Disability Guidelines (ODG)

Updated ACOEM Guidelines (other than the Elbow chapter, which was adopted into the MTUS)
The American College of Radiology Appropriateness Criteria

The National Guideline Clearinghouse, found at www.guideline.gov

McKesson Intergual

Milliman Care Guidelines (MCG)

Medscape Reference, found at medscape.com
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'COURSE 1: GENERAL INFORMATION
ABOUT IMR
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c} My rationale for why the requested treatment/service is or is not medically
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Recommendations for Independent Medical Reviewers — Details

Protected Health Information in your reviews: do not include names of the injured worker or treating
physician, or any other possible PHI, as these will be redacted in the final version. You may use terms
like “injured worker” and “treating physician”.

The audience for your reviews is the general public, not physicians exclusively. You should avoid all
abbreviations other than those that are very commonly understood by the lay public (MD, MRI).
Sentences should be complete and grammar should be correct.

If the medical records that you have include items not available to the UR physician, including records
generated or received after the UR decision, you should use these records in making your decision. The
intent of IMR is to determine medical necessity, not engage in a legal contest. if you have records that
UR did not, and those records result in your overturning the UR decision, you should explain this.

If you have no medical records, do not proceed with the review. Notify the scheduler and ask if you
should return the review. Sometimes the records are available and can be sent to you.

Whenever you overturn a UR decision, you should explain why. Your review should be at least as good
as the last UR.

if you review a vague request (“naproxen”, with no quantity; “medication management”, with no
frequency or quantity}, please be aware that if you find this medically necessary, you are approving an
unlimited quantity for an unlimited duration. If you believe that some quantity is medically necessary
but also believe the request needs to be more specific, the proper decision is to find the request as
stated to be not medically necessary. It is the responsibility of the treating physician to provide an
adequate treatment plan and request.

If you receive a review with any request which does not fall within your scope of practice or licensure,
please return the review and do not complete any of it. Some reviewers like to complete part of the
review and return the review only partially completed. This is of no use to us.

If for any reason you cannot complete the entire review, addressing all the requests, please return the
review without performing any review. We cannot use a partially completed review.

The most efficient way to review records is to choose your guideline first, based on the disputed
service/request. You will then look for information in the records pertinent to the guideline
recommendations. There is no need to make a comprehensive review and summary of the entire
medical records.

If you review for a procedure and its associated services, you do not need to separately review and cite
guidelines for each of the associated services IF you find the primary procedure to be not medically
necessary. For example, a request for a shoulder surgery may also include DME, a surgical assistant,
post-op PT, medical clearance, and medications. If the shoulder surgery is not medically necessary, the
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rest of the items can be listed as not medically necessary with the following rationale: Since the primary
procedure is not medically necessary, this associated service is also not medically necessary.

The clinical summary portion of your review should be in your own words and not a copy of the UR or
some other report in the records. The clinical summary should include the reason why the disputed
service was prescribed {if this is stated) and the date prescribed.

For each of the medications reviewed, the reviewer should provide the duration of use and results of
use. If this information is not available, this should be stated. Medical necessity for medications should
be based on the indications AND the results of use.

Always cite an evidence-based guideline or peer-reviewed evidence in support of your decision. Always
search the MTUS for relevant references, and use other sources only if necessary. Always explain why a
non-MTUS reference was used. In nearly all reviews, the MTUS or other medical evidence is available

and relevant. You should be wary of ever using terms like “in my opinion”, “community standards”,
“medically reasonable care”, etc.

There is no need to paste the content of guidelines into your reviews, and a pasted guideline is never a
substitute for a rationale which is in your own words and which discusses the relevant portions of the
guideline. A pasted guideline with a statement that this injured worker does not meet the guideline
recommendations is never adequate.

A guideline citation should always include the name of guideline, the chapter or section, the topic, and
page. Note that the 611-page MTUS compilation that Maximus provided 1o the reviewers has PDF page
numbers at the top of the packet as well as page numbers in the various MTUS sections (ACOEM
chapters, chronic pain, etc). Do not use the PDF page numbers; use the page numbers from the original
document only.

Even if the MTUS includes what appears to be a quote from ODG, your citation should be to the MTUS,
not ODG.
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Independeni Medical Review MAXIMLUS
State of California, DIR, DWC Federal Services

i@w

Sample Redacted Case Summary

Date Assigned: - -~ | 10/03/2013 Date of Injury: = - 08/23/2013
Decision Date: . 1 11/01/2013 UR Denial Date: -~ - . | 09/14/2013
Priority:: el “:| Standard Application Received: | 10/01/2013

Disputed Body Parts | Lumbar spine

Reviewing Physician- | Pain Management and Rehabilitation
Board Certifications - -
Reviewing Physician: | California
State(s) of Licensure:

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the case file,
including all medical records:

The injured worker is 48 year old male who reported low back pain after lifting a barrel on 6/15/2010. His
symptoms were confined to the low back without radiation to the extremities. The working diagnosis was
a strain without radiculopathy. He was treated with conservative methods during the first month after
injury. Treatment included 10 visits of PT, daily Vicodin, daily Flexeril, and naproxen as needed. He was
released to modified work, with limitations on lifting and stooping. Lumbar radiographs showed mild
degenerative changes. During the fifth week after injury, the treating physician noted ongoing back pain,
inability to increase activities at work, an overall lack of improvement, and ongoing use of all
medications, He prescribed a lumbar MRI out of concern for a possible herniated disk causing ongoing
back pain. There were no neurological deficits documented and the physical exam was notable only for
local tenderness and limited range of motion.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:

1. Lumbar MRI is not medically necessary and appropriate,

Claims Administrator rule cited: American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004), Chapter 12, pages 289-290, 303-304,
recommendations for further testing and imaging.

MAXIMUS rule cited: American College of Occupational and Environmental Medicine
(ACOEM), 2nd Edition, (2004), Chapter 12, pages 289-290, 303-304, recommendations for
further testing and imaging.

Rule statement: Unequivocal objective findings that identify specific nerve compromise on the
neurologic examination are sufficient evidence to warrant imaging in patients who do not
respond to treatment and who would consider surgery an option. When the neurologic
examination is less clear, however, further physiologic evidence of nerve dysfunction should be
obtained before ordering an imaging study Indlscrlmmant imaging will result in false- posnlve
fmdmgs such as disk bulges, that are not the source of painful symptoms and do not warrant

Use or disclosure of data contained on this sheet is subject to the restrictions on the titte page of this proposal
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surgery. If physiologic evidence indicates tissue insult or nerve impairment, the practitioner can
discuss with a consultant the selection of an imaging test to define a potential cause (magnetic
resonance imaging [MRI] for neural or other soft tissue, computer tomography [CT] for bony
structures).

Decision rationale: The treating physician has not provided evidence of specific nerve
compromise on neurologic examination. There is no physiologic evidence in the medical records
to indicate nerve insult or nerve impairment, No “red flag” conditions are identified. Specific
indications for surgery are not present. The radiographs did not show any significant pathology.
MTUS criteria for an MRI Lumbar Spine have not been met.

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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- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MAXTIMUS FEDERAL SERVICES, INC.

FILE NUMBER: C3014438

REGISTRATION DATE: 08/30/2007

TYPE: ‘ - - FOREIGN CORPORATION
JURISDICTION: VIRGINIA '
STATUS: ACTIVE (GOOD STANDING}

I, DEBRA BOWEN, Secretary of State of the State of,California,’
hereby certify: . :

The records of this office indicate the entity is gqualified to
transact intrastate business in the State of California.

No information is available from this office regarding the financial
condition, buginess activities or practices of the entity.

IN WITNESS WHEREOQOF, I execute this certificate
and affix the Great Seal of the State of
california this day of April 30, 2014.

DEBRA BOWEN
Secretary of State

SYP

NP-25 (REV 1/2007}
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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 4.2.8: Case Workflow Tracking Reports and include all the data elements required in
Appendix A, B, C, and D.

Daily Report Example

Standéi%d Appea!é Siand.a.fd Appeéls

Expeditré.d
Appeals Created Created routed to Created - Missing
Preliminary Review UR
3172014 Saturday 0 200 62 262
3/2/2014 Sunday 0
3/3/2014 Menday 6 388 48 440
3/4/2014 Tuesday 5 625 142 772
3/5/2014 Wednesday 4 620 133 757
3/6/2014 Thursday 9 137 652 798
3/7/2014 Friday 4 544 121 669
3/8/2014 Saturday 0 219 16 235

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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Weekly Report IMR Life-to-Date Listing of Closed Cases Example

Dat

Contract#41430056

-

c 1] Closed - Final Partial 04/30/14 | 04/30114 | 07/26/13| 03/03114| 03/24/14
Determination Overturn
Issued

C 13 Closed - Final Partial 05/05/14 | 05/06/14 08/09/13| 03/07/14| 03/25/14
Determination Overturn
Issued

c | 13 Closed - Final Partial 04/23/14 1 04/24/14 08/05/13| 03/03/14 | 03/18/14
Determination QOverturn
Issued

G I 13 Closed - Final Partial 04/21/14 | 04/22/14 Q916/13 | 02/7/14 | 02/18/14
Determination Overturn
Issued

G | 13 Closed - Final Partial 04/03/14 | 04/04/14. 101013 | 12/06/13 | 12/2013
Determination Overturn
Issuied

c 1 13 Closed - Final Partial 04/3014 | 04/30/14 10/15/13 | 03/21/14( 04/01/14
Determination Overturn
Issued

C 13 Closed - Final Partial 04/30/14 | 04/30/14 10/16/13 | 03/28/14| 04/09/14
Determination Qverturn
Issued

P11301.0204

Use or disclosure of data contained on this sheet is subject to the restrictions on the title page of this proposal
RFP #DIR-DWC-RFP#14.001 | 2

351



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

Independent Medical Review
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Monthly Report Summary Example

Number of IMF{ réqu’ést's:recelved ' 11;571
Number designated as potentially ineligible for IMR 1,258
Number determined to be ineligible for IMR 31
Number deemed eligible for IMR 1,227
Number of IMR determinations completed 6,065
Number of standard IMR determinations completed 6,051

Number of standard IMR determinations completed within required {19
timeframe

Number of standard IMR determinations completed outside required | 6,032
timeframe

Average number of days to complete standard IMR determination  [82.80

Number of expedited IMR determinations complete 14

Number of expedited IMR determinations completed within required |8

timeframe

Average number of days to complete an expedited IMR 7.21
determination

Number of UR decisions overturned 805
Number of completed determinations involving a single reviewer 6.065

Number of completed determinations involving muliiple reviewers 0

Fees charged for IMR, total $X

Average fee charged per IMR case X

Use or disclosure of data contained on this sheet is subject io the restrictions on the title page of this preposal
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EXHIBIT B

BUDGET DETAIL AND PAYMENT PROVISIONS

1. Invoicing and Payment
Contractors shall submit invoices directly to Claims Administrators. 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.

CONTRACTOR 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.

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



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

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.

8) TERMINATION WITHOUT CAUSE:

Notwithstanding the General Terms and Conditions termination clause, DIR adds the following:
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9)

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.

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.
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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.

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



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

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) FORCE 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
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.
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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 assetsmehereafter, 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.

2. 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.).

3. 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 contract pursuant to 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 Section
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 4610

(a) For purposes of this section, "utilization review" means utilization review or utilization management
functions that prospectively, retrospectively, or concurrently review and approve, modify, delay, or deny,
based in whole or in part on medical necessity to cure and relieve, treatment recommendations by
physicians, as defined in Section 3209.3, prior to, retrospectively, or concurrent with the provision of
medical treatment services pursuant to Section 4600.

(b) Every employer shall establish a utilization review process in compliance with this section, either
directly or through its insurer or an entity with which an employer or insurer contracts for these services.
(c) Each utilization review process shall be governed by written policies and procedures. These policies and
procedures shall ensure that decisions based on the medical necessity to cure and relieve of proposed
medical treatment services are consistent with the schedule for medical treatment utilization adopted
pursuant to Section 5307.27. These policies and procedures, and a description of the utilization process,
shall be filed with the administrative director and shall be disclosed by the employer to employees,
physicians, and the public upon request.

(d) If an employer, insurer, or other entity subject to this section requests medical information from a
physician in order to determine whether to approve, modify, delay, or deny requests for authorization, the
employer shall request only the information reasonably necessary to make the determination. The
employer, insurer, or other entity shall employ or designate a medical director who holds an unrestricted
license to practice medicine in this state issued pursuant to Section 2050 or Section 2450 of the Business
and Professions Code. The medical director shall ensure that the process by which the employer or other
entity reviews and approves, modifies, delays, or denies requests by physicians prior to, retrospectively, or
concurrent with the provision of medical treatment services, complies with the requirements of this
section. Nothing in this section shall be construed as restricting the existing authority of the Medical Board
of California.

(e) No person other than a licensed physician who is competent to evaluate the specific clinical issues
involved in the medical treatment services, and where these services are within the scope of the physician's
practice, requested by the physician may modify, delay, or deny requests for authorization of medical
treatment for reasons of medical necessity to cure and relieve.

4
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(f) The criteria or guidelines used in the utilization review process to determine whether to approve,
modify, delay, or deny medical treatment services shall be all of the following:

(1) Developed with involvement from actively practicing physicians.
(2) Consistent with the schedule for medical treatment utilization adopted pursuant to Section 5307.27.
(3) Evaluated at least annually, and updated if necessary.

(4) Disclosed to the physician and the employee, if used as the basis of a decision to modify, delay, or deny
services in a specified case under review.

(5) Available to the public upon request. An employer shall only be required to disclose the criteria or
guidelines for the specific procedures or conditions requested. An employer may charge members of the
public reasonable copying and postage expenses related to disclosing criteria or guidelines pursuant to this
paragraph. Criteria or guidelines may also be made available through electronic means. No charge shall be
required for an employee whose physician's request for medical treatment services is under review.

(g) In determining whether to approve, modify, delay, or deny requests by physicians prior to,
retrospectively, or concurrent with the provisions of medical treatment services to employees all of the
following requirements shall be met:

(1) Prospective or concurrent decisions shall be made in a timely fashion that is appropriate for the nature
of the employee's condition, not to exceed five working days from the receipt of the information
reasonably necessary to make the determination, but in no event more than 14 days from the date of the
medical treatment recommendation by the physician. In cases where the review is retrospective, a decision
resulting in denial of all or part of the medical treatment service shall be communicated to the individual
who received services, or to the individual's designee, within 30 days of receipt of information that is
reasonably necessary to make this determination. If payment for a medical treatment service is made
within the time prescribed by Section 4603.2, a retrospective decision to approve the service need not
otherwise be communicated.

(2) When the employee's condition is such that the employee faces an imminent and serious threat to his
or her health, including, but not limited to, the potential loss of life, limb, or other major bodily function, or
the normal timeframe for the decision making process, as described in paragraph (1), would be detrimental
to the employee's life or health or could jeopardize the employee's ability to regain maximum function,
decisions to approve, modify, delay, or deny requests by physicians prior to, or concurrent with, the
provision of medical treatment services to employees shall be made in a timely fashion that is appropriate
for the nature of the employee's condition, but not to exceed 72 hours after the receipt of the information
reasonably necessary to make the determination.

(3) (A) Decisions to approve, modify, delay, or deny requests by physicians for authorization prior to, or
concurrent with, the provision of medical treatment services to employees shall be communicated to the
requesting physician within 24 hours of the decision. Decisions resulting in modification, delay, or denial of
all or part of the requested health care service shall be communicated to physicians initially by telephone
or facsimile, and to the physician and employee in writing within 24 hours for concurrent review, or within
two business days of the decision for prospective review, as prescribed by the administrative director. If the

5



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

request is not approved in full, disputes shall be resolved in accordance with Section 4610.5, if applicable,
or otherwise in accordance with Section 4062.

(B) In the case of concurrent review, medical care shall not be discontinued until the employee's physician
has been notified of the decision and a care plan has been agreed upon by the physician that is appropriate
for the medical needs of the employee. Medical care provided during a concurrent review shall be care that
is medically necessary to cure and relieve, and an insurer or self-insured employer shall only be liable for
those services determined medically necessary to cure and relieve. If the insurer or self-insured employer

disputes whether or not one or more services offered concurrently with a utilization review were medically
necessary to cure and relieve, the dispute shall be resolved pursuant to Section 4610.5, if applicable, or
otherwise pursuant to Section 4062. Any compromise between the parties that an insurer or self-insured
employer believes may result in payment for services that were not medically necessary to cure and relieve
shall be reported by the insurer or the self-insured employer to the licensing board of the provider or
providers who received the payments, in a manner set forth by the respective board and in such a way as
to minimize reporting costs both to the board and to the insurer or self-insured employer, for evaluation as
to possible violations of the statutes governing appropriate professional practices. No fees shall be levied
upon insurers or self-insured employers making reports required by this section.

(4) Communications regarding decisions to approve requests by physicians shall specify the specific medical
treatment service approved. Responses regarding decisions to modify, delay, or deny medical treatment
services requested by physicians shall include a clear and concise explanation of the reasons for the
employer's decision, a description of the criteria or guidelines used, and the clinical reasons for the
decisions regarding medical necessity. If a utilization review decision to deny or delay a medical service is
due to incomplete or insufficient information, the decision shall specify the reason for the decision and
specify the information that is needed.

(5) If the employer, insurer, or other entity cannot make a decision within the timeframes specified in
paragraph (1) or (2) because the employer or other entity is not in receipt of all of the information
reasonably necessary and requested, because the employer requires consultation by an expert reviewer, or
because the employer has asked that an additional examination or test be performed upon the employee
that is reasonable and consistent with good medical practice, the employer shall immediately notify the
physician and the employee, in writing, that the employer cannot make a decision within the required
timeframe, and specify the information requested but not received, the expert reviewer to be consulted, or
the additional examinations or tests required. The employer shall also notify the physician and employee of
the anticipated date on which a decision may be rendered. Upon receipt of all information reasonably
necessary and requested by the employer, the employer shall approve, modify, or deny the request for
authorization within the timeframes specified in paragraph (1) or (2).

(6) A utilization review decision to modify, delay, or deny a treatment recommendation shall remain
effective for 12 months from the date of the decision without further action by the employer with regard to
any further recommendation by the same physician for the same treatment unless the further
recommendation is supported by a documented change in the facts material to the basis of the utilization
review decision.
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(7) Utilization review of a treatment recommendation shall not be required while the employer is disputing
liability for injury or treatment of the condition for which treatment is recommended pursuant to Section
4062.

(8) If utilization review is deferred pursuant to paragraph (7), and it is finally determined that the employer
is liable for treatment of the condition for which treatment is recommended, the time for the employer to
conduct retrospective utilization review in accordance with paragraph (1) shall begin on the date the
determination of the employer's liability becomes final, and the time for the employer to conduct
prospective utilization review shall commence from the date of the employer's receipt of a treatment
recommendation after the determination of the employer's liability.

(h) Every employer, insurer, or other entity subject to this section shall maintain telephone access for
physicians to request authorization for health care services.

(i) If the administrative director determines that the employer, insurer, or other entity subject to this
section has failed to meet any of the timeframes in this section, or has failed to meet any other
requirement of this section, the administrative director may assess, by order, administrative penalties for
each failure. A proceeding for the issuance of an order assessing administrative penalties shall be subject to
appropriate notice to, and an opportunity for a hearing with regard to, the person affected. The
administrative penalties shall not be deemed to be an exclusive remedy for the administrative director.
These penalties shall be deposited in the Workers' Compensation Administration Revolving Fund.

Section 4610.1

An employee shall not be entitled to an increase in compensation under Section 5814 for unreasonable
delay in the provision of medical treatment for periods of time necessary to complete the utilization review
process in compliance with Section 4610. A determination by the appeals board or a final determination of
the administrative director pursuant to independent medical review that medical treatment is appropriate
shall not be conclusive evidence that medical treatment was unreasonably delayed or denied for purposes
of penalties under Section 5814. In no case shall this section preclude an employee from entitlement to an
increase in compensation under Section 5814 when an employer has unreasonably delayed or denied
medical treatment due to an unreasonable delay in completion of the utilization review process set forth in
Section 4610.

Section 4610.5
4610.5. (a) This section applies to the following disputes:

(1) Any dispute over a utilization review decision regarding treatment for an injury occurring on or after
January 1, 2013.

(2) Any dispute over a utilization review decision if the decision is communicated to the requesting
physician on or after July 1, 2013, regardless of the date of injury.

(b) A dispute described in subdivision (a) shall be resolved only in accordance with this section.
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(c) For purposes of this section and Section 4610.6, the following definitions apply:

(1) "Disputed medical treatment" means medical treatment that has been modified, delayed, or denied by
a utilization review decision.

(2) "Medically necessary" and "medical necessity" mean medical treatment that is reasonably required to
cure or relieve the injured employee of the effects of his or her injury and based on the following
standards, which shall be applied in the order listed, allowing reliance on a lower ranked standard only if
every higher ranked standard is inapplicable to the employee's medical condition:

(A) The guidelines adopted by the administrative director pursuant to Section 5307.27.

(B) Peer-reviewed scientific and medical evidence regarding the effectiveness of the disputed service.
(C) Nationally recognized professional standards.

(D) Expert opinion.

(E) Generally accepted standards of medical practice.
(F) Treatments that are likely to provide a benefit to a patient for conditions for which other treatments are
not clinically efficacious.

(3) "Utilization review decision" means a decision pursuant to Section 4610 to modify, delay, or deny, based
in whole or in part on medical necessity to cure or relieve, a treatment recommendation or
recommendations by a physician prior to, retrospectively, or concurrent with the provision of medical
treatment services pursuant to Section 4600 or subdivision (c) of Section 5402.

(4) Unless otherwise indicated by context, "employer" means the employer, the insurer of an insured
employer, a claims administrator, or a utilization review organization, or other entity acting on behalf of
any of them.

(d) If a utilization review decision denies, modifies, or delays a treatment recommendation, the employee
may request an independent medical review as provided by this section.

(e) A utilization review decision may be reviewed or appealed only by independent medical review
pursuant to this section. Neither the employee nor the employer shall have any liability for medical
treatment furnished without the authorization of the employer if the treatment is delayed, modified, or
denied by a utilization review decision unless the utilization review decision is overturned by independent
medical review in accordance with this section.

(f) As part of its notification to the employee regarding an initial utilization review decision that denies,
modifies, or delays a treatment recommendation, the employer shall provide the employee with a one-
page form prescribed by the administrative director, and an addressed envelope, which the employee may
return to the administrative director or the administrative director's designee to initiate an independent
medical review. The employer shall include on the form any information required by the administrative
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director to facilitate the completion of the independent medical review. The form shall also include all of
the following:

(1) Notice that the utilization review decision is final unless the employee requests independent medical
review.

(2) A statement indicating the employee's consent to obtain any necessary medical records from the
employer or insurer and from any medical provider the employee may have consulted on the matter, to be
signed by the employee.

(3) Notice of the employee's right to provide information or documentation, either directly or through the
employee's physician, regarding the following:

(A) The treating physician's recommendation indicating that the disputed medical treatment is medically
necessary for the employee's medical condition.

(B) Medical information or justification that a disputed medical treatment, on an urgent care or emergency
basis, was medically necessary for the employee's medical condition.

(C) Reasonable information supporting the employee's position that the disputed medical treatment is or
was medically necessary for the employee's medical condition, including all information provided to the
employee by the employer or by the treating physician, still in the employee's possession, concerning the
employer's or the physician's decision regarding the disputed medical treatment, as well as any additional
material that the employee believes is relevant.

(g) The independent medical review process may be terminated at any time upon the employer's written
authorization of the disputed medical treatment.

(h) (1) The employee may submit a request for independent medical review to the division no later than 30
days after the service of the utilization review decision to the employee.

(2) If at the time of a utilization review decision the employer is also disputing liability for the treatment for
any reason besides medical necessity, the time for the employee to submit a request for independent
medical review to the administrative director or administrative director's designee is extended to 30 days
after service of a notice to the employee showing that the other dispute of liability has been resolved.

(3) If the employer fails to comply with subdivision (f) at the time of notification of its utilization review
decision, the time limitations for the employee to submit a request for independent medical review shall
not begin to run until the employer provides the required notice to the employee.

(4) A provider of emergency medical treatment when the employee faced an imminent and serious threat
to his or her health, including, but not limited to, the potential loss of life, limb, or other major bodily
function, may submit a request for independent medical review on its own behalf. A request submitted by
a provider pursuant to this paragraph shall be submitted to the administrative director or administrative
director's designee within the time limitations applicable for an employee to submit a request for
independent medical review.
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(i) An employer shall not engage in any conduct that has the effect of delaying the independent review
process. Engaging in that conduct or failure of the employer to promptly comply with this section is a
violation of this section and, in addition to any other fines, penalties, and other remedies available to the
administrative director, the employer shall be subject to an administrative penalty in an amount

determined pursuant to regulations to be adopted by the administrative director, not to exceed five
thousand dollars ($5,000) for each day that proper notification to the employee is delayed. The
administrative penalties shall be paid to the Workers' Compensation Administration Revolving Fund.

(j) For purposes of this section, an employee may designate a parent, guardian, conservator, relative, or
other designee of the employee as an agent to act on his or her behalf. A designation of an agent executed
prior to the utilization review decision shall not be valid. The requesting physician may join with or
otherwise assist the employee in seeking an independent medical review, and may advocate on behalf of
the employee.

(k) The administrative director or his or her designee shall expeditiously review requests and immediately
notify the employee and the employer in writing as to whether the request for an independent medical
review has been approved, in whole or in part, and, if not approved, the reasons therefor. If there appears
to be any medical necessity issue, the dispute shall be resolved pursuant to an independent medical
review, except that, unless the employer agrees that the case is eligible for independent medical review, a
request for independent medical review shall be deferred if at the time of a utilization review decision the
employer is also disputing liability for the treatment for any reason besides medical necessity.

() Upon notice from the administrative director that an independent review organization has been
assigned, the employer shall provide to the independent medical review organization all of the following

documents within 10 days of notice of assignment:

(1) A copy of all of the employee's medical records in the possession of the employer or under the control
of the employer relevant to each of the following:

(A) The employee's current medical condition.
(B) The medical treatment being provided by the employer.
(C) The disputed medical treatment requested by the employee.

(2) A copy of all information provided to the employee by the employer concerning employer and provider
decisions regarding the disputed treatment.

(3) A copy of any materials the employee or the employee's provider submitted to the employer in support
of the employee's request for the disputed treatment.

(4) A copy of any other relevant documents or information used by the employer or its utilization review

organization in determining whether the disputed treatment should have been provided, and any
statements by the employer or its utilization review organization explaining the reasons for the decision to

10



Department of Industrial Relations and Contract#41430056
Maximus Federal Services, Inc.

deny, modify, or delay the recommended treatment on the basis of medical necessity. The employer shall
concurrently provide a copy of the documents required by this paragraph to the employee and the
requesting physician, except that documents previously provided to the employee or physician need not be
provided again if a list of those documents is provided.

(m) Any newly developed or discovered relevant medical records in the possession of the employer after
the initial documents are provided to the independent medical review organization shall be forwarded
immediately to the independent medical review organization. The employer shall concurrently provide a
copy of medical records required by this subdivision to the employee or the employee's treating physician,
unless the offer of medical records is declined or otherwise prohibited by law. The confidentiality of
medical records shall be maintained pursuant to applicable state and federal laws.

(n) If there is an imminent and serious threat to the health of the employee, as specified in subdivision (c)
of Section 1374.33 of the Health and Safety Code, all necessary information and documents required by
subdivision () shall be delivered to the independent medical review organization within 24 hours of
approval of the request for review.

(o) The employer shall promptly issue a notification to the employee, after submitting all of the required
material to the independent medical review organization, that lists documents submitted and includes
copies of material not previously provided to the employee or the employee's designee.

Section 4610.6

4610.6. (a) Upon receipt of a case pursuant to Section 4610.5, an independent medical review organization
shall conduct the review in accordance with this article and any regulations or orders of the administrative
director. The organization's review shall be limited to an examination of the medical necessity of the
disputed medical treatment.

(b) Upon receipt of information and documents related to a case, the medical reviewer or reviewers
selected to conduct the review by the independent medical review organization shall promptly review all
pertinent medical records of the employee, provider reports, and any other information submitted to the
organization or requested from any of the parties to the dispute by the reviewers. If the reviewers request
information from any of the parties, a copy of the request and the response shall be provided to all of the
parties. The reviewer or reviewers shall also review relevant information related to the criteria set forth in
subdivision (c).

(c) Following its review, the reviewer or reviewers shall determine whether the disputed health care service
was medically necessary based on the specific medical needs of the employee and the standards of medical
necessity as defined in subdivision (c) of Section 4610.5.

(d) The organization shall complete its review and make its determination in writing, and in layperson's
terms to the maximum extent practicable, within 30 days of the receipt of the request for review and
supporting documentation, or within less time as prescribed by the administrative director. If the disputed
medical treatment has not been provided and the employee's provider or the administrative director
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certifies in writing that an imminent and serious threat to the health of the employee may exist, including,
but not limited to, serious pain, the potential loss of life, limb, or major bodily function, or the immediate
and serious deterioration of the health of the employee, the analyses and determinations of the reviewers
shall be expedited and rendered within three days of the receipt of the information. Subject to the
approval of the administrative director, the deadlines for analyses and determinations involving both
regular and expedited reviews may be extended for up to three days in extraordinary circumstances or for
good cause.

(e) The medical professionals' analyses and determinations shall state whether the disputed health care
service is medically necessary. Each analysis shall cite the employee's medical condition, the relevant
documents in the record, and the relevant findings associated with the provisions of subdivision (c) to
support the determination. If more than one medical professional reviews the case, the recommendation
of the majority shall prevail. If the medical professionals reviewing the case are evenly split as to whether
the disputed health care service should be provided, the decision shall be in favor of providing the service.

(f) The independent medical review organization shall provide the administrative director, the employer,
the employee, and the employee's provider with the analyses and determinations of the medical
professionals reviewing the case, and a description of the qualifications of the medical professionals. The
independent medical review organization shall keep the names of the reviewers confidential in all
communications with entities or individuals outside the independent medical review organization. If more
than one medical professional reviewed the case and the result was differing determinations, the
independent medical review organization shall provide each of the separate reviewer's analyses and
determinations.

(g) The determination of the independent medical review organization shall be deemed to be the
determination of the administrative director and shall be binding on all parties.

(h) A determination of the administrative director pursuant to this section may be reviewed only by a
verified appeal from the medical review determination of the administrative director, filed with the appeals
board for hearing pursuant to Chapter 3 (commencing with Section 5500) of Part 4 and served on all
interested parties within 30 days of the date of mailing of the determination to the aggrieved employee or
the aggrieved employer. The determination of the administrative director shall be presumed to be correct
and shall be set aside only upon proof by clear and convincing evidence of one or more of the following
grounds for appeal:

(1) The administrative director acted without or in excess of the administrative director's powers.
(2) The determination of the administrative director was procured by fraud.

(3) The independent medical reviewer was subject to a material conflict of interest that is in violation of
Section 139.5.

(4) The determination was the result of bias on the basis of race, national origin, ethnic group
identification, religion, age, sex, sexual orientation, color, or disability.
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(5) The determination was the result of a plainly erroneous express or implied finding of fact, provided that
the mistake of fact is a matter of ordinary knowledge based on the information submitted for review
pursuant to Section 4610.5 and not a matter that is subject to expert opinion.

(i) If the determination of the administrative director is reversed, the dispute shall be remanded to the
administrative director to submit the dispute to independent medical review by a different independent
review organization. In the event that a different independent medical review organization is not available
after remand, the administrative director shall submit the dispute to the original medical review
organization for review by a different reviewer in the organization. In no event shall a workers'
compensation administrative law judge, the appeals board, or any higher court make a determination of
medical necessity contrary to the determination of the independent medical review organization.

(j) Upon receiving the determination of the administrative director that a disputed health care service is
medically necessary, the employer shall promptly implement the decision as provided by this section unless
the employer has also disputed liability for any reason besides medical necessity. In the case of
reimbursement for services already rendered, the employer shall reimburse the provider or employee,
whichever applies, within 20 days, subject to resolution of any remaining issue of the amount of payment
pursuant to Sections 4603.2 to 4603.6, inclusive. In the case of services not yet rendered, the employer
shall authorize the services within five working days of receipt of the written determination from the
independent medical review organization, or sooner if appropriate for the nature of the employee's
medical condition, and shall inform the employee and provider of the authorization.

(k) Failure to pay for services already provided or to authorize services not yet rendered within the time
prescribed by subdivision

(1) is a violation of this section and, in addition to any other fines, penalties, and other remedies available to
the administrative director, the employer shall be subject to an administrative penalty in an amount
determined pursuant to regulations to be adopted by the administrative director, not to exceed five
thousand dollars ($5,000) for each day the decision is not implemented. The administrative penalties shall
be paid to the Workers' Compensation Administration Revolving Fund.

() The costs of independent medical review and the administration of the independent medical review
system shall be borne by employers through a fee system established by the administrative director.

After considering any relevant information on program costs, the administrative director shall establish a
reasonable, per-case reimbursement schedule to pay the costs of independent medical review organization
reviews and the cost of administering the independent medical review system, which may vary depending
on the type of medical condition under review and on other relevant factors.

(m) The administrative director may publish the results of independent medical review determinations
after removing individually identifiable information.

(n) If any provision of this section, or the application thereof to any person or circumstances, is held invalid,

the remainder of the section, and the application of its provisions to other persons or circumstances, shall
not be affected thereby.
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