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During the perfonnance of this contract, the Contractor hereby agrees to the following terms and conditions: 

1. Contractor hereby agrees to adhere as applicable to the mandates dictated by Titles VI and VII of the Civil Rights Act 
of 1964. as amended; the Vietnam Era Veterans' Readjustment Assistance Act of 1974; Americans with Disabilities 
Act of 1990 as amended; the Rehabilitation Act of 1973 as amended; Sec. 202 of Executive Order 11246 as 
amended, and all applicabte requirements imposed by or pursuant to the regulations of the U. S. Department of 
Health and Human Services. Contractor agrees not to discriminate in the rendering of services to andlor 
employment of individuals because of race, color, religion, sex, age, national origin, handicap. political beliefs. 
disabled veteran, veteran status, or any other non-merit factor. 

2. Contractor shall abide by the laws and regulations conceming confidentially which safeguard information and the 
patienVclient confidentiality. Information obtained shall not be used in any IT]anner except as necessary for the 
proper discharge of Contractor's obligations. (The Contractor shall establish. subject to review and approval of the 
Department, confidentiality rules and facility access procedures.) 

3. The Stale Legislative Auditor, Office of the Governor, Division of Administration, and Department Auditors or those 
designated by the Department shall have the option of auditing all accounts pertaining to this contract during the 
contract and for a three year period following final payment. Contractor grants to the State of Louisiana, through the 
Office of the Legislative Auditor, Department of Health and Hospitals, and Inspector General's Office, Federal 
Government andlor other such officially designated body the right to inspect and review all books and records 
pertaining to services rendered under this contract, and further agrees to guidelines for fiscal administration as may 
be promulgated by the Department. Records will be made available during normal wor1c;ing hours. 

Contractor shall comply with federal and state laws andlor DHH Policy requiring an audit of the Contractor's 
operation as a whole or of specific program activities. Audit reports shall be sent within thirty (30) days after the 
completion of the audit, but no later than six (6) months after the end of the audit period. If an audit is performed 
within the contract period, for any period. four (4) copies of the audit report shall be sent to the Department of Heallh 
and Hospitals, Attention: Division of Fiscal Management, P.O_ Box 91117, Baton Rouge, LA 70821..3797 and one 
(1) copy of the audit shall be sent to the originating DHH Office. 

4. Contractor agrees to retain all books, records and other documents relevant to the contract and funds expended 
thereunder for at least four (4) years after final payment or as prescribed in 45 CFR 74:53 (b) whichever is longer. 
Contractor shall make available to the Department such records within thirty (30) days of the Department's written 
request and shall deliver such records to the Department's central office in Baton Rouge, Louisiana, all without 
expense to the Department. Contractor shall allow the Department to inspect. audit or copy records at the 
contractor's site, without expense to the Department. 

5. Contractor shall not assign any interest in this contract and shall not transfer any interest in the same (whether by 
assignment or novation), without written consent of the Department thereto. provided, however, that claims for 
money due or to become due to Contractor from the Department under this contract may be assigned to a bank, trust 
company or other financial institution without advanced approval. Notice of any such assignment or transfer shall be 
promptly furnished to the Department and the Division of Administration. Office of Contractual Review. 

6. Contractor hereby agrees that the responsibility for payment of taxes from the funds received under this contract shall 
be Contractor's. The contractor assumes responsibil ity for its personnel providing services hereunder and shall make 
all deductions for withholding taxes. and contributions for unemployment compensation funds. 

7. Contractor shall obtain and maintain during the contract term all necessary insurance including automobile insurance, 
workers' compensation insurance, and general liability insurance. The required insurances shall protect the 
Contractor, the Department of Health and Hospitals, and the State of Louisiana from all claims related to 
Contractor's performance of this contract. Certificates of Insurance shall be filed with the Department for approval. 
Said policies shall not be canceled, permitted to expire, or be changed without thirty (30) days advance written notice 
to the Department. Commercial General Liability Insurance shall provide protection during the performance of work 
covered by the contract from claims or damages for personal injury. including accidental death, as well as claims for 
property damages, with combined single limits prescribed by the Department. 

8. In cases where travel and related expenses are required to be identified separate from the fee for services, such 
costs shall be in accordance with State Travel Regulations. The contract contains a maximum compensation which 
shall be inclusive of all charges including fees and travel expenses. 

9. No funds provided herein shall be used to urge any elector to vote for or against any candidate or proposition on an 
election ballot nor shall such funds be used to lobby for or against any proposition or matter having the effect of law 
being considered by the legislature or any local governing authority. This provision shall not prevent the normal 
dissemination of factual information relative to a proposition or any election ballot or a proposition or matter having 
the effecl of law being considered by the legislature or any local governing authority. Contracts with individuals shall 
be exempt from this provision. 

10. Should contractor become an employee of the classified or unclassified service of the State of Louisiana during the 
effective period of the contract. Contractor must notify his/her appointing authority of any existing contract with State 
of Louisiana and notify the contracting office of any additional slate employment. This is applicable only to contracts 
with individuals. . 
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11 . All non-third party software and source code, records, reports, documents and other material delivered ortransmitted 
to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's 
expense, at termination or expiration of this contract. All non-third party software and source co~e, record~. rep~rts, 
documents, or other material related to this contract and/or obtained or prepared by Contractor In connection with the 
penormance of the services contracted for herein shall become the property of State, and shall be returned by 
Contractor to State, at Contractor's expense, at termination or expiration of this contract. 

12. Contractor shall not enter into any subcontract for woO<; or services contemplated under this contract without 
obtaining prior written approval of the Department. Any subcontracts approved by the Department shall be subject to 
conditions and provisions as the Department may deem necessary; provided, however, that notwithstanding the 
foregoing, unless otherwise provided in this contract, such prior written approval shall not be required for the purch.ase 
by the contractor of supplies and services which are incidental but necessary for the penormance of the work required 
under this contract. No subcontract shall relieve the Contractor of the responsibility for the penormance of contractual 
obligations described herein. 

13. No person and no entity providing services pursuant to this contract on behalf of contractor or any subcontractor is 
prohibited from providing such services by the provisions of R.S. 42:11.13 as amended in the 2008 Regu lar Session of 
the Louisiana Legislature. 

14. No claim for services fumished or requested for reimbursement by Contractor, not provided for in this contract, shall 
be allowed by the Department. In the event the Department determines that certain costs which have been reimbursed 
to Contractor pursuant to this or previous contracts are not allowable, the Department shall have the right to set off and 
withhold said amounts from any amount due the Contractor under this contract for costs that are allowable . 

15. This contract is subject to and conditioned upon the availability and appropriation of Federal andlor State funds; and 
no liability or obligation for payment will develop between the parties until the contract has been approved by required 
authorities of the Department; and, if contract exceeds $20,000, the Director of the Office of Contractual Review, Division 
of Administration in accordance with La. RS. 39:1502 .. 

16. The continuation of this contract is contingent upon the appropriation of funds from the legislature to fulfill the 
requirements of the contract. If the Legislature fails to appropriate sufficient monies to provide for the continuation of the 
contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations 
act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, 
and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall 
terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

17. Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when reduced to 
writing , as an amendment duly signed, and approved by required authorities of the Department; and, if contract exceeds 
$20,000, approved by the Director of the Office of Contractual Review, Division of Administration. Budget revisions 
approved by both parties in cost reimbursement contracts do not require an amendment if the revision only involves the 
realignment of monies between originally approved cost categories. 

18. Any contract disputes will be interpreted under applicable Louisiana laws and regulations in Louisiana administrative 
tribunals or district courts as appropriate. 

19. Contractor will warrant all materials, products and/or services produced hereunder will not infringe upon or violate 
any patent, copyright, trade secret, or other proprietary right of any third party. In the event of any such claim by any 
third party against DHH, the Department shall promptly notify Contractor in writing and Contractor shall defend such 
claim in DHH's name, but at Contractor's expense and shall indemnify and hold harmless OHH against any loss, 
expense or liability arising out of such claim, whether or not such claim is successful. This proviSion is not applicable to 
contracts with physicians, psychiatrists, psychologists or other allied health providers solely for medical services. 

20. Any equipment purchased under this contract remains the property of the Contractor for the period of this contract 
and future continuing contracts for the provision of the same services. Contractor must submit vendor invoice with 
reimbursement request. For the purpose of this contract, equipment is defined as any tangible, durable property having 
a useful life of at least (1) year and acquisition cost of $1000.00 or more. The contractor has the responsibility to submit 
to the Contract Monitor an inventory list of DHH equipment items when acquired under the contract and any additions to 
the listing as they occur. Contractor will submit an updated, complete inventory list on a quarterly basis to the Contract 
Monitor. Contractor agrees that upon termination of contracted services, the equipment purchased under this contract 
reverts to the Department. Contractor agrees to deliver any such equipment to the Department within 30 days of 
lennination of services. 

21 . Contractor agrees to protect, indemnify and hold harmless the State of Louisiana, DHH, from all claims for damages, 
costs, expenses and attorney fees arising in contract or tort from this contract or from any acts or omissions of 
Contractor's agents, employees, officers or clients, includ ing premises liability and including any claim based on any 
theory of strict liability. This provision does not apply to actions or omissions for which LA R.S. 40:1299.39 provides 
malpractice coverage to the contractor, nor claims related to treatment and performance of evaluations of persons when 
such persons cause harm to third parties (RS. 13:5108.1(E)). Further it does not apply to premises liability when the 
services are being penormed on premises owned and operated by DHH. 
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22. Any provision of this contract is severable if that provision is in violation of the laws of the State of Louisiana or the 
United States, or becomes inoperative due to changes in State and Federal law, or applicable State or Federal 
regulations. 

23. Contractor agrees that the current contract supersedes all previous contracts, negotiations, and all other 
communications between the parties with respect to the subject matter of the current contract. 

THIS CONTRACT CONTAINS OR HAS ATTACHED HERETO ALL THE TERMS AND CONDITIONS 
AGREED UPON BY THE CONTRACTING PARTIES. IN WITNESS THEREOF, THIS CONTRACT IS 
SIGNED ON THE DATE INDICATED BELOW. 
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Rev. 12/04 
HIPAA Business Associate Addendum: 

This Business Associate Addendum is hereby made a part of this contract in its entirety as Attachment 1 to 
the contract. 
1. The U. S. Department of Health and Human Services has issued final regulations, pursuant to the Health 

Insurance Portability and Accountability Act of 1996 ("HIPAA"), governing the privacy of individually 
identifiable health information. See 45 CFR Parts 160 and 164 (the "HIPAA Privacy Rule"). The 
Department of Health and Hospitals, ("DHH"), as a "Covered Entity" as defined by HIPAA, is a provider of 
health care, a health plan, or otherwise has possession, custody or control of health care information or 
records. 

2. "Protected health information" ("PHI") means individually identifiable health information including all 
information, data, documentation and records, including but not limited to demographic, medical and 
financial information that relates to the past, present, or future physical or mental health or condition of an 
individual; the provision of health care to an individual or payment for health care provided to an individual; 
and that identifies the individual or which DHH believes could be used to identify the individual. 

"Electronic protected health information" means PHI that is transmitted by electronic media or 
maintained in electronic media. 
"Security incident' means the attempted or successful unauthorized access, use, disclosure, 
modification, or destruction of information or interference with system operations in an information 
system. 

3. Contractor is considered a Business Associate of DHH. as contractor either: (A) performs certain functions 
on behalf of or for DHH involving the use or disclosure of protected individually identifiable health 
information by DHH to contractor, or the creation or receipt of PHI by contractor on behalf of DHH; or (B) 
provides legal, actuarial . accounting, consulting, data aggregation, management, administrative, 
accreditation, financial or social services for DHH involving the disclosure of PHI. 

4. Contractor agrees that all PHI obtained as a result of this contractual agreement shall be kept confidential 
by contractor, its agents, employees, successors and assigns as required by HIPAA law and regulations 
and by this contract and addendum. 

5. Contractor agrees to use or disclose PHI solely (A) for meeting its obligations under this contract, or (B) as 
required by law, rule or regulation or as otherwise permitted under this contract or the HIPAA Privacy Rule. 

6. Contractor agrees that at termination of the contract, or upon'request of DHH, whichever occurs first, 
contractor will return or destroy (at the option of DHH) all PHI received or created by contractor that 
contractor still maintains in any form and retain no copies of such information; or if such return or 
destruction is not feasible, contractor will extend the confidentiality protections of the contract to the 
information and limit further uses and disclosure to those purposes that make the return or destruction of 
the information infeasible. 

7. Contractor will ensure that its agents, employees, subcontractors or others to whom it provides PHI 
received by or created by contractor on behalf of DHH agree to the same restrictions and conditions that 
apply to contractor with respect to such information. Contractor also agrees to take all reasonable steps to 
ensure that its employees', agents' or subcontractors' actions or omissions do not cause contractor to 
breach the terms of this Addendum. Contractor will use all appropriate safeguards to prevent the use or 
disclosure of PHI other than pursuant to the terms and conditions of this contract and Addendum. 

B. Contractor shall, within 3 days of becoming aware of any use or disclosure of PHI, other than as permitted 
by this contract and Addendum, report such disclosure in writing to the person(s) named in section 14 
(Terms of Payment). page 1 of the CF-1. 

9. Contractor shall make available such information in its possession which is required for OHH to provide an 
accounting of disclosures in accordance with 45 CFR 164.528. In the event that a request for accounting is 
made directly to contractor, contractor shall forward such request to DHH within two (2) days of such 
receipt. Contractor shall implement an appropriate record keeping process to enable it to comply with the 
requirements of this provision. Contractor shall maintain data on all disclosures of PHI for which accounting 
is required by 45 CFR 164.528 for at least six (6) years after the date of the last such disclosure. 

10. Contractor shall make PHI available to DHH upon request in accordance with 45 CFR 164.524. 
11 . Contractor shall make PHI available to DHH upon request for amendment and shall incorporate any 

amendments to PHI in accordance with 45 CFR 164.526. 
12. Contractor shall make its internal practices, books, and records relating to the use and disclosure of PHI 

received from or created or received by contractor on behalf of DHH available to the Secretary of the U, S. 
DHHS for purposes of determining DHH's compliance with the HIPAA Privacy Rule. 

13. Compliance with Security Regulations: 
In addition to the other provisions of this Addendum, if Contractor creates, receives, maintains, or 
transmits electronic PHI on DHH's behalf, Contractor shall, no later than April 20, 2005: 
(A) Implement administrative, physical, and technical safeguards that reasonably and appropriately 
protect the confidentiality, integrity, and availability of the electronic protected health information that it 
creates. receives, maintains, or transmits on behalf of DHH; 
(B) Ensure that any agent, including a subcontractor, to whom it provides such information agrees to 
implement reasonable and appropriate safeguards to protect it; and 
(C) Report to DHH any security incident of which it becomes aware. 

14. Contractor agrees to indemnify and hold OHH harmless from and against all liability and costs. including 
attorneys' fees, created by a breach of this Addendum by contractor, its agents, employees or 
subcontractors, without regard to any limitation or exclusion of damages provision otherwise set forth in the 
contract. 

15. Notwithstanding any other provision of the contract, DHH shall have the right to terminate the contract 
immediately if DHH determines that contractor has violated any material term of this Addendum. 



GOAL/PURPOSE 

Attachment 2 

Statement of Work 

IPRO (Island Peer Review Organization) 

To pertorm pre-implementation readiness reviews and ongoing external quality rev iew 
(EQR) activities consistent with federal Medicaid requirements for Louisiana's Coordinated 
Care Networks Program which is Louisiana 's Medicaid managed care model for 
approximately 900,000 enrollees. 

DELIVERABLES 

The Contractor shan perform deliverables as set forth in the Request for Proposal (RFP). OHH 
accepts the IPRO Technical Proposal as written; however, the RFP shall take precedence over 
the IPRO Technical Proposal in the event of any inconsistency or conflict among these 
documents. 

DHH accepts the deliverable schedule and recommended timeframe as provided in the ~Work 

Planft of the IPRO Technical Proposal. If mutually agreed upon, the time frames may be 
adjusted as required to allow for efficient workflow, ensuring accurate and timely deliverables, 
accountability, and to prevent CCN implementation delays. 

Island Peer Review Organization shall periorm all the requirements as specified in the 
RFP. A summary of major tasks that the Contractor shall periorm includes but is not limited 
to: 

1. CCN Pre-Implementation Readiness Reviews 

The Contractor will meet with DHH to discuss CCN orientation, review 
methodology and obtain all necessary source documents within 30 days of 
Contract implementation. 

The Contractor will finalize the content and format of the bi-weekly Readiness 
Review Tracking Report within 30 days of Contract implementation. 

The Contractor will prepare and submit draft orientation materials and review 
methodology including review criteria, tools and pre-on site correspondence to 
DHH for review and approval within 30 days of contract implementation. 

The Contractor will finalize review methodology based upon DHH feedback within 
60 days of Contract implementation. 

The Contractor will conduct review process orientation for CCNs with January 1, 
2012 and March 1, 2012 "Go Live" Dates within 90 days of Contract 
implementation, and conduct the review process orientation for CCNs with May 
1, 2012 ~Go Live~ Date no later than December 31 , 2011 . 

The Contractor will send introductory communication to CNNs and requests pre­
onsile materials no later than October 31 , 2011 for CCNs with January 1, 2012 
"Go Live" Date; no later than December 31 , 2011 for CCNs with March 1, 2012 
~Go Live" Date; and no later than March 31 ,2012 for CCNs with May 1, 2012 ~Go 
Live" Date. 

The Contractor will review pre-onsite documentation as submitted by CCNs (i.e., 
desk review) no later than October 31, 2011 for CCNs with January 1, 2012 "Go 
Live~ Date; no later than December 31 , 2011 for CCNs with March 1, 2012 "Go 
Live" Date; and no later than March 31,2012 for CCNs with May 1, 2012 "Go 
Live" Date. 

The Contractor will conduct onsite readiness reviews (opening conference, 
documentation review, interviews, observation, closing conference) no later than 
October 31 , 2011 for CCNs with January 1, 2012 "Go Live" Date; no later than 
January 31, 2012 for CCNs with March 1, 2012 "Go Live" Date; and no later than 
March 31, 2012 for CCNs with May 1, 2012 ~Go Live" Date. 



The Contractor will prepare and submit readiness review report to DHH within 
seven business days of completion of each CCN onsite visit. 

2. Quality Companion Guide 

The Contractor will submit the Quality Companion Guide to DHH for 
approval within 60 days of contract implementation. 

3. Technical Assistance to CCNs/Quarterly Quality Meetings 

The Contractor will provide ongoing technical assistance related to quality 
issues to the quality improvement staff of every contracted CCN. 

The Contractor will coordinate, host and participate in regularly scheduled 
quarterly meetings to provide ongoing technical assistance to every 
contracted CCN. Meeting minutes will be provided to DHH within ten (10) 
business days following each meeting. 

The Contractor will conduct a comparison study of CCN performance 
measures in September 2013 for CCNs with January 1, 2012 gGo Live~ 

Date. and September 2014 for CCNs with March 1. 2012 and May 1. 2012 
"Go Live" Dates. 

4. Annual Compliance Review 

The Contractor will meet with DHH to discuss review methodology and obtain all 
necessary source documents 180 days prior to first review. 

The Contractor will prepare and submit draft review methodology including 
review criteria, tools, crosswalk of standards eligible for deeming and pre-onsite 
correspondence to DHH for review and approval within 60 days of the planning 
meeting . 

The Contractor will finalize review methodology based upon DHH feedback 
within 10 days of receipt of DHH feedback. 

The Contractor will conduct review process orientation for CCN two months prior 
to scheduled review. 

The Contractor will send introductory communication and requests pre-onsite 
documentation including eligible file lists from CCN six weeks prior to scheduled 
review. 

The Contractor will provide list of selected files to CCN three to four weeks prior 
to review. 

The Contractor will prepare and submit draft report format to DHH for review and 
approval two weeks prior to review. 

The Contractor will review pre-onsite documentation as submitted by CCN one 
week prior to review. 

The Contractor will conduct onsite compliance review (opening conference, 
documentation review, interviews, observation, closing conference) 18 months 
after CCNs' beginning date of operation (July 2013 for CCNs with January 1. 
2012 "Go Live" Date: September 2013 for CCNs with March 1, 2012 "Go Live" 
Date; and December 2013 for CCNs with May 1, 2012 "Go Live" Date). 

The Contractor will prepare and submit annual compliance review report to DHH 
within seven business days of completion of CCN site visit within seven business 
days of completion of CCN site visit. 

5. Performance Improvement Project (PIP) Validation 

The Contractor shall develop and submits draft PIP validation methodology 
including submission requirements, timelines, baseline measurement data 
period, submission tool and instructions, and validation protocol to DHH for 
review and approval no later than November 30, 2011 . 



The Contractor shall finalize PIP validation methodology based on DHH feedback 
no later than December 31 , 2011 . 

The Contractor shall provide submission requirements, multi-year timelines, 
submission tool and instructions to CCNs no later than January 21 , 2012. 

The Contractor shall conduct PIP training for CCNs no later than February 29, 
2012. 

The Contractor shall review Quality Improvement Activity (QIA) forms submitted 
by CCNs and provides written comments to CCNs for each PIP by August 1, 
2013- September 30, 2013; August 1, 2011- September 30, 2014; and August 1, 
2015 - September 30,2015. 

The Contractor shall conduct annual PIP validation using DHH-approved 
validation protocol and verifies data results for PIP indicators by August 1, 2013-
September 30, 2013; August 1, 201- September 30,2014; and August 1, 2015-
September 30, 2015. 

The Contractor shall hold conference calls with GGNs as needed to address 
issues and concerns. 

The Contractor shall submit annual PIP validation findings and report to DHH no 
later than October 31 , 2013; October 31, 2014; and October 31, 2015. 

6. Performance Measure (PM) Validation 

The Contractor shall meet with DHH to review annual PMs, including training , selected 
reportable measure specifications, validation methodology and reporting and to and 
obtains all necessary source documents no later than July 31 , 2013. 

The Contractor shall prepare and submits draft validation methodology for reportable 
measures, validation tools and procedures, training materials, pre-onsite 
communications and report format to DHH for review and approval no later than August 
31,2013. 

The Contractor shall finalize PM validation methodology and documents based on DHH 
feedback no later than September 30, 2013. 

The Contractor shall conduct PM tra ining for CCNs no later than October 31,2013. 

The Contractor shall send PM Instruction documents to CCNs no later than November 
30,2013. 

The Contractor shall provide technical assistance to CCNs during PM production 
November 1, 2013- June 30, 2014. 

The Contractor shall send preparatory information and pre-onsite documentation request 
including ISCA tool to CCN no later than February 29, 2014. 

The Contractor shall review CCN-completed ISCA tool and pre-onsite documentation 
February 1, 2014- March 31,2014. 

The Contractor shall hold pre-onsite conference call with CCN and sends confirmation 
email with the final onsite agenda (within 2 weeks prior to scheduled viSit) February 1, 
2014- March 31,2014. 

The Contractor shall conduct on site review including primary source verification March 1, 
2014- April 30, 2014. 

The Contractor shall prepare and submits onsile Information Systems Assessment 
report to DHH no later than May 31, 2014. 

The Contractor shall conduct offsite source code review and review of member level 
data files February 1, 2014- April 30, 2014. 



The Contractor shall select measures for medical record review (MRR) 
validation, requests numerator listings from CCN and notifies CCN of MRR 
submission process no later than April 30, 2014. 

The Contractor shall select random samples from numerator listings and notifies 
CCN no later than April 30, 2014. 

The Contractor shall complete MRR validation and notifies CCN of findings no 
later than May 31,2014. 

The Contractor shall produce PM results (rates) and submits to CCN for review 
and Msign off' no later than June 30, 2014. 

The Contractor shall produce final PM rate sheets and provides rate sheets to 
DHH and CCN no later than July 1,2014. 

The Contractor shall prepare and submits final validation report to DHH (within 
45 days of receipt of CCN's data) and no later than July 31 , 2014. 

7. Consumer and Provider Satisfaction Survey Validation 

The Contractor shall prepare and submits draft validation methodology to DHH 
for review and approval no later than August 31, 2012. 

The Contractor shall provide technical assistance to CCN throughout survey 
cycle on survey topics including survey instrument design; sampling 
methodology; survey administration; data collection, data cleaning and survey 
tracking; confidentiality; data analysis and reporting November 1, 2012- June30, 
2013. 

The Contractor shall request survey methodology and protocols from CCN no 
later than January 15, 2013. 
The Contractor shall validate survey methodology and protocols for reliability and 
validity February 1, 2013 - April 30, 2013. 

The Contractor shall prepare and submits draft validation report to DHH for 
review and approval no later than May 31, 2013. 

The Contractor shall finalize report based on DHH feedback and issues final 
report to DHH no later than June 30, 2013. 

8. Annual CCN Technical Report 

The Contractor shall meet with DHH to finalize CCN technical report contents 
(domains, data, etc.) within ninety (90) days of contract implementation. 

The Contractor shall compile agreed upon data elements from EQR activities and 
other sources and prepares draft technical report beginning ninety (90) days after 
implementation - Jan 31, 2012. 

The Contractor shall submit draft technical report to DHH for review and approval 
(within 30 days of completion of annual review) no later than February 29, 2012. 

The Contractor shall submi.t final technical report to DHH incorporating DHH 
comments no later than March 31 , 2012. 

9. Recommendations for Classification of Activities as Quality or IT Related for 
MLR Calculation Purposes 

The Contractor shall meet with DHH to discuss proposed MLR written 
recommendation structure and time frame ninety (90) days after contract 
implementation. 

The Contractor shall meet with DHH to finalize MLR written recommendation 
(domains, data, etc.) no later than September 30, 2012. 

The Contractor shall compile agreed upon data elements and prepares draft 
MLR written recommendation no later than May 1, 2013. 



The Contractor shall submit draft MLR written recommendation to DHH for 
review and approval no later than May 31 , 2013. 

The Contractor shall submit final MLR written recommendation to DHH 
incorporating DHH comments no later than June 30, 2013. 

PERFORMANCE MEASURES 

The Contractor shall provide written reports in the timeframe an in the format designated and 
approved by DHH. See the Reporting Requirements section of the RFP for a listing of required 
reports and timeframe for submittal. 

1. CCN Pre-Implementation Readiness Reviews 

• Submission of written plan for reviews 
• Screenshots for web-based Readiness Review Tracking Report 
• Submission for approval of draft materials to be used in CCN Readiness Review 

orientation 
• Completion of Readiness Review Orientation 

2. Quality Companion Guide 

• Submission of the Quality Companion Guide in electronic format . 

3. Technical Assistance to CCNs/Quarterly Quality Meetings 

• Formal training provided to DHH and CCNs. 
• Training webinars 
• Attendance records and minutes from quarterly meetings 

4. Annual Compliance Review 

• Submission of Compliance Review Tracking tool for approval 
• Submission of screenshots of Compliance review database 
• Conducts review process orientation for every contracted CCN 
• Submission of introductory communication and Pre- onsite documentation 
• Submission of draft report format for DHH approval. 

5. Perfonnance Improvement Project (PIP) Validation 

• Submission of draft PIP validation methodology including submission requirements , 
timelines, baseline measurement data for DHH review and approval 

• Conduction of PIP training for every contracted CCN 
• Reports of Conference calls held with CeNs to address issues and concerns 

6. Perfonnance Measure (PM) Validation 

• Submission of draft PM validation methodology including submission requirements , 
timelines, baseline measurement data for OHH review and approval 

• Conduction of PM training for every contracted CCN 
• Reports of Conference calls held with CCNs to address issues and concerns 

7. Consumer and Provider Satisfaction Survey Validation 

• Submission of sample Provider satisfaction surveys for DHH review and approval 
• Submission of draft validation methodology for DHH review and approval. 
• Reports of Conference calls held with CCNs to address issues and concerns 

8. Annual Technical Report 

• Meetings with OHH to finalize report contents 
• Submission of draft technical reports for OHH review and approval 

9. Recommendations for Classification of Activities as Quality or IT Related for MLR 
Calculation Purposes 



• Meetings with DHH to discuss proposed MLR written recommendation structure and 
timeframe 

• Submission of draft MLR written recommendation for DHH review and approval 

MONITORING PLAN 

1. The Contractor shall maintain a current work plan of all project tasks, activities and 
resources including estimated start and completion dates, actual start and completion dates, 
estimated and actual task hours and completion percentage of ali in-process tasks. 
Contractor will identify delayed tasks and reason for the delays. The project work plan may 
be revised as agreed upon by DHH and the Contractor, and it will incorporate all tasks, 
activities, and resources as needed to complete the project. An updated copy of the work 
plan shall be submitted with each monthly invoice. 

2. Project monitoring by the designated Medicaid Contractor Manager Mary Beth Scorsone 
will include but not be limited to the following: 

a. Review of updated work plans. written reports and correspondence submitted by the 
Contractor ; 

b. Weekly status calls with the DHH Contract Manager and IPRO Project Manager and 
others necessary; 

c. Visits made to Louisiana annually by the Project Director to meet with state staff to 
discuss current and future projects and assess program objectives; 

d. Observation of quarterly Quality Meetings; 

e. Solicitation of feedback on Contractor's performance from CCNs with whom the 
Contractor interacts; 

f. Comparison of reports ( e.g. , Performance Measure Report Card) to those published 
by other state Medicaid managed programs. 



Attachment 3: Fee Schedule 

Fee Schedule 

Contracted Contracted 

CCN-P CCN-P Unit CCN-S CCN-S Unit Contract Year 

Year Entities Cost Entities Cost Payment 

1 3 $83,923 2 $83,923 $419,615 

2 3 I $114,741 I 2 I $106,823 I $557,869 

3 I 3 I $118,138 I 2 I $109,984 I $574,382 

Additional Terms of Payment 

The Fee Schedule currently assumes three (3) CCN-P entities and two 
(2) CCN-S entities per year for a total of five (5) CCN's annually. DHH 
reserves the right to adjust the Contract Year Payment based on the 
number and type of CCNs in effect at that time. The Contract Year 
Payment will be determined by multiplying the Unit Cost for CCN-P 
entities ($83,923 in Contract Year 1; $114,741 in Contract Year 2; and 
$118,138 in Contract Year 3) times the actual number of contracted 
CCN-P entities, plus the Unit Cost for CCN-S entities ($83,923 in 
Contract Year 1; $106,823 in Contract Year 2; and $109,984 in Contract 
Year 3) times the actual number of contracted CCN-S entities. The Base 
Monthly Contract Amount will be paid upon submission of invoice and 
required work plan showing status and satisfactorily meeting 
deliverables. Travel will be reimbursed in accordance with PPM 49. 
Contractor shall submit all invoices electronically to Mary Beth Scorsone 
via electronic mail at Marv.Scorsone@LA.GOV . 



Corpotatlt H.uquarwn 
"7t Mw.:L4 ,, __ 
L.81r.e.wcaa. NY 110&2-1QOl 

"1'1 ni-n57 -..... .. 

CERTIREO RESOWTION 

"0 
9Q01 :ZOO8 
CllmmO 

I, Donald A, Wjolkotf, MO, Preaidunt of Island Peef Reyjew Qrganization. inc., corporation 
organized and existing under the laws of tho State of New York (the ·Compllny"), de htJreby certify that 
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Bobby Jindal 
GOVERNOR 

~tatt of JLout1Stana 
Department of Health and Hospitals 

Bureau of Health Services Financing 

Ms. Sandra G. Gillen 
Director 
Office of Contractual Review 
Division of Administration 
P. o. Box 94095 
8aton Rouge, LA 70804-9095 

Re: Justification of Multi·Year Contract 

Dear Ms. Gillen: 

June 24, 2011 

Bruce O. Greenstein 
!-'ECItI::T,\ltY 

Please consider this justification for the Department of Health and Hospita ls to enter into a multi· 
year contract with Island Peer Review Organization, INC for the purposes of securing external 
quality review organization (EQRO) services. Funds for the first fiscal year of the contract are 
available and payment and performance for subsequent fiscal years shall be subject to the 
availability of funds. 

Department of Health and Hospitals will be transforming Medicaid during the next year, moving 
away from the current fee-for-service system to a new health care delivery model that will more 
effectively manage Medicaid enrollees' health care through the implementation of new Medicaid 
managed care systems of care known as Coordinated Care Networks (CCN). Federal law 42 
CFR § 438.3.10 - 438.364 requires that each State Medicaid managed care program be 
evaluated by an EQRO to identify problem areas and monitor the progress in this effort annually 
in order to continue to receive federal financial participation (FFP) for services provided through 
the CCN Program. This federal statute setsforth the scope of work, criteria a state must use in 
selection of an entity, specifications for the activities to be performed, and the required 
qualifications requirements. 

The contractor will be required to perform readiness reviews and undertake external quality 
review (EOR) activities consistent with federal regulations. The EQRO will provide analysis and 
evaluation of aggregated information on the CCNs' quality, timeliness, and access to certain 
Medicaid covered health services. 

The contract period shall be for th ree year period. If further information is needed, please contact 
me at (225) 342-1304. 

Sincerely, 

1Y)tUij ~J S~ VYL.L 
Mary Beth F. Scorsone, RN BSN 
RN Manager 
Medicaid Coordinated Care Section 

Bienville Building ' 6Z8 North 4" S"eel • 1'.0. 110" 91030 · 8 aton Rouge. Louisiana 70821.9030 
Phone #: 215/342·3891 or #225/342-4072 ' Fax #: 225/342-9508' 1r'1Vlfl.DHH.LA.GOV 

"An Equal Opportunity Employer" 



Bobby Jindal 
GOVERNOR 

Ms. Sandra G. Gillen 
Director 

~tatt of lLouif~iana 
Department of Health and Hospitals 

Bureau of Health Services Financing 

June 24, 2011 

Office of Contractual Review 
Division of Administration 
P. O. Box 94095 
Baton Rouge, LA 70804-9095 

Re: Justification for Out of State Contractor 

Dear Ms. Gillen: 

Bruce D. Greenstein 
SI~ClU ·: rt\l{ y 

The Department of Health and Hospitals (DHH) is requesting approval to contract with 
Island Peer Review Organization, Inc (IPRO) for the purposes of securing external 
quality review organization (EQRO) services. 

DHH will be transforming Medicaid during the next year, moving away from the current 
fee-for-service system to a new health care delivery model that will more effectively 
manage Medicaid enrollees' health care through the implementation of new Medicaid 
managed care systems of care known as Coordinated Care Networks (CCN). 

The contractor will be required to perform read iness reviews and undertake external 
quality review (EQR) activities consistent with federal regulations for the CCN 
Program. The EQRO will provide analysis and evaluation of aggregated information 
on the CCNs' quality, timeliness, and access to certain Medicaid covered health 
care services. 

Federal law 42 CFR § 438.3.10 - 438.364 requires that each State Medicaid managed 
care program be evaluated by an EQRO to identify problem areas and monitor the 
progress in this effort annually in order to continue to receive federal financial 
participation (FFP) for services provided through the CCN Program. This federal statute 
sets forth the EQRO's scope of work, criteria a state must use in selection of an entity, 
specifications for the activities to be performed, and the required qualifications 
requirements. The only Louisiana-based entity, in which we are aware of, that would 
meet CMS requirements, did not submit a response to our Request for Proposal. We 
were informed by this entity they had a conflict of interest as defined by CMS. 

The entity that had the highest score, IPRO, has been providing EQRO services for 
twenty years and has similar contracts in a number of other states. 

Dic nvitlc Duil<Jing 0 628 North 4'" Strcet 01'.0.001< 91030 ' O:" on Rouge, Loui s i~":1 70821 -<)()30 
I'hone #: 225/342-3891 Or #225/342-4072 ' Fal< #: 225/342-9508 ' 11'11'1V.DHH.l..A .GOV 

" An Equal Opporrunity Em,,]oye r" 



June,2011 
Page 2 

We appreciate your assistance in this matter and we hope that you will give this contract 
your favorable consideration and approval. If further information is needed, please 
contact me at (985) 413-3166. 

Sincerely, 

~~n~~~l/)VL 
RN Manager 
Medicaid Coordinated Care Section 
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~om ~tbebler ~PI~ 
SECRETARY OF STATE 

d .9::.e"""",6"'t'a4 -/~ .9"~~ fa6k4 ~ ~ 
the Application Form for Certificate of Authority of 

ISLAND PEER REVIEW ORGANIZATION .. INC. 

Domiciled at LAKE SUCCESS, NEW YORK, 

Was filed and recorded In this Office on July 08, 2011. 

Thus authorizing the corporation to exercise the same powers, rights and privileges 
accorded similar domestic corporations, subject to the provisions of R, S. 1950, TItle 12, 
Chapter 3, and other applicable laws . . 

In testimonywtJereof,l have hereunto set my 
fland and caused the Seal of my Office to be 
affixed at the City of Balon Rouge on, 

July 9, 2011 

.9"~,6"'~ 
W H 40556973F 

Certificate 10: 10182251#A4C42 

To validate this certilicate, visit u,e follOwing web site, 
go to Commercial,Divlsion, CertiRcabt Valklation, 
then JollowUm instructions displayed . 
www.sosJouisianILgov 

Page 1 of 1 01"1719120112:05:31 PM 
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Technical Proposal 
EKte rna l Quality Review for the State of louisiana 

RFP " 30SPUR·DHHRFp·EQR-MVA 

Virginia Hill, RN, MPA 

Executive Profile 

Ms. Hill is a health care executive with extensive experience in health care delivery and 
management, including quality measurement and improvement. Ms. I-lill was instrumental in 
developing IPRO's MeO and fee-for-service review programs, and now scrves as Vice President 
ofIPRO's Managed Care Department, directing the finn's J-IEDIS and EQR lines of business. 
She provides administrative oversight to all managed care evaluation and improvement activities 
including clinical studies, individual case review, audit and validation services, and satisfaction 
surveys. 

Under her leadership, IPRO's Managed Care Department has grown to include a diverse core 
team of approx imately 30 clinicians, data analysts, nurse abstractor:;, epidemiologists, 
statisticians and Ql speciali sts. She served on the CMS expert panel that advbed on and 
contributed to the deve lopment of the mandatory and optional EQR protocols established in 
DHHS' final EQR rules. She also participated in NCQA's Medicare Managed Care Perfonnance 
Measurement Survey and as a meniber of the NCQAlCM3 Medic;1re subcommittee whose work 
contributed to HEDIS 3.0. 

Professional Experience & Achievements 

IPRO, Lake Success, NY (1986-Preselll) 

Vice President, Managed Care (1989-Present) 
• 

• 

• 
• 

• 
• 

• 

• 
• 

• 

Leads managed care evaluation and improvement services, including pcrfonnance 
improvement projects, reviews of MCa compliance with state standards, member and 
provider surveys, HEDIS audits, and encounter data va lidat ion services. 
Oversees state external qua lity review contracts (e.g. , Pennsylvania, Kentucky, New York, 
Nebraska, Rhode Island), Medicare managed care projects and HEDIS aud it contracts. 
Supervises 30 multidisciplinary staff with an annual departmental budget of over $5 million. 
Designed and implemented a corporate quality improvement (QI) plan, which included 
training programs covering QI concepts, principles, processes and tools. 
Serves as internal ISO auditor. 
Provided interim leadership of IPRO 's ENO (End Stage Renal Disease Network 
Organization) contract. 
Developed an internal perfonnanee measurement system and professional staff development 
program. 
Senior Director of Central Review Operations (1986- 1989) 
Managed Central Review Department activities including preadmission, utilization review, 
quality assurance, non-coverage/ALC/IPRA, Pre-admission Screening and Resident Review, 
managed care review and special projects. 
Coordinated external evaluations of contract perfomlance. 

Due Date: May 23, 2011 Resumes· Page 1 



Technical Proposal 
EKternal Qua lity Review for t he St ate of Louisiana 

RFP #I 30SPUR-OHHRFP-EQR-MVA 

AREA 9 PSRO OF NEW YORK STATE, [NC., Purchase, NY (1981-1984) 

Area Direc tor of Hospi ta l Review (1984-1 986) 
• 

• 

• 
• 
• 

• 

• 
• 

Coordinated Medicare utilization and quali ty review activities for Westchester, Putnam and 
Rockland Divisions. 
Recruited, trained and supervised professional staff conducting review and monitori ng 
activities in nearl y 20 area hospita ls. 
Managed implementation of new activities and procedures at the local level. 
Senior Field Supervisor (1981- 1984) 
Monitored utilization review departments in 16 acute care hospita ls in Westchester and 
Putnam Counties. 
Provided concurrent and retrospective review for appropriateness of admiss ion, length of stay 
and quali ty. 
Conducted provider/employee educational sessions. 
Served as member of several PSRO comm ittees including Nursing Audit, Discharge 
Planning, Psychiatric, Criteria and Data Comm ittees. 

Nursing Experience 

• Nurs ing Practitioner in Bum Center, Westchester County Medical Cenler, Vaiha ll a, NY 
(1979-1 981) 

• Team Leader, St. Joseph's Medical Center (25-bed medical-surgical teaching un it), Yonkers, 
NY (1977- 1979) 

Education 

Master of Public Administration, Health Care, Pace University, White Plains, NY 
Bachelor of Science, Health Care Administration , lona College, New Rochelle, NY 
Associate in Applied Science, Nursing, Pace University, White Plains, NY 

Post Graduate Training 

Methods & Tools of Quali ty Improvement, The Center fo r Executive Education, Babson 
College, Wellesley, MA 

Medica l Statistics and Principles and Methods of Epidem iology, State University of New York, 
Health Science Center at Brooklyn, NY 

Advanced Faci litator Training, GoaUQPC, Methuen, MA 
Principle-Centered Leadership, First Things First, Covey Leadership Center, Provo, UT 
Board of Rev iewers Training, The Empire State Advantage: Exce llence at Work, Albany, NY 

Due Oate: May 23, 2011 Resumes· Page 2 



Technical Proposal 
External Quality Review for the State of Lou isiana 

RFP II 30SPUR-DHHRFP-EQR-MVA 

Judith Cashman, RN, MPA, CPHQ 

Professional Profile 

Judith Cashman has more than 30 years of experi ence working in bOlh cl inical and executive 
administrative capacities within the health care industry. Ms. Cashman's extensive experience 
encompasses health care quality improvement, uti lization management, claim/encounter data 
validation, regulatory compliance, provider services and education, and health care data ana lysis. 
She is an expert at managing complex projec ts and at building and mainta ining quality-focused 
project teams, and has been managing the Pennsylvania EQRO contract since 2005. Ms. 
Cashman is a Cert ified Professional in Healthcare Quality and a Diplomate of the American 
Board of Quality Assurance and Uti li zation Review. 

Professional Experience and Achievements 

IPRO, Lake Success, NY (2004-Present) 

Senior Director, Managed Care 

Directs assigned managed care contract projec!s and act ivi ti es, including developing, executing, 
and monitoring work plans, and assuring that all planning, data collection, analys is and reporting 
are completed on a timely basis and to the sat isfaction ufthe client. 

Current project responsibili ties include: 

• 

• 

• 

Management of the Pennsylvania External Quality Review (EQR) contract. 

• Validation of phys ical and behavioral hea lth Medicaid managed care perfonnance 
improvement projects. 

• Development and va lidation of managed care perfonnance measures. 
• Health plan encounter data analysis and va lidation . 
• Evaluation of health plan compliance with stmcture and operations standards in 

accordance with federal regulat ions. 
• Pay-for-perfonnance measure deve lopment and reporting including health plan 

specific " report cards." 
• Extensive written reports and verba l presentations of find ings. 
• Participation in multiple Center for Health Care Strategies (CHCS) in itiatives. 

Management of a technical assistance contract with the Pennsylvania Insurance Department 
Chi ldren's Health Insurance Program (CHIP). 

• Health plan quality improvement and reporting acti vities for perfonnance 
improvement projects and perfonnance measures. 

• Development of public reporting tools. 
• Guidance regarding federal reporting, pay-for-perfonnance and encounter data 

co llection. 
Member of IPRO 's Operat ional Efficiency task force. Assist multiple departments to 
conduct root cause ana lyses and implement process changes to improve product ivity and 

Due Date: May 23, 2011 Resumes - Page 3 



Technical Proposal 
External Quality Review for the State of louisiana 

RFP #I 30SPUR·DHHRFP·EQR·MVA 

reduce operating costs. Conduct training in Lean methodology. Mentor work groups to 
implement Lean methodology. 

Prior IPRO responsibilities include: 
• 

• 

• 

Management of a multi -year Medicare managed care ri sk adjustment encounter data 
validation project for eMS, under subcontract with BearingPoint. 
Oversight of large medical record coding reviews, communications with Medicare 
Advantage organizations, Hierarchal Condition Category (HCC) data analys is and project 
contract compliance (2004-2007). 
Past EQR contract projects with the States of Kentucky, New York and New Mexico 
included a case management initiative, a State CHIP research plan and study design, and a 
Medicaid transportation encounter data va lidation study. 

ROYAL HEALTH CARE, LLC, New York, NY (1996-2004) 

Vice President, Clinical and Provider Services (1999-2004) 

Director, Clinical and Provider Services (1997- 1999) 

Director , Clinical Services (1996-1997) 
• Direction uf cl in ical and provider services tor R Management Services Organization (l\1S0 ) 

with seven Medicaid, Family Health Plus and Child Health Plus HMO clients. 
• Direction of diverse quality improvemen t activities for multiple clients including qua li ty 

improvement committees, focused clinical studies and the New York State Quali ty 
Assurance Reporting Requirements (QARRJHEDIS). 

• Development of claim data reports and ana lys is of findings to direct qua li ty improvement 
and cost containment initiatives. 

• Administration of provider relations and network development and maintenance act ivities 
including provider education, sati sfaction surveys, credentiali ng and communications. 

• Administration of utilization management, health education and case management activ ities 
including compliance with reporting and regulatory requirements . 

• Management of consulting ass ignments including AIDS special needs plan development, and 
health education initiatives. 

• Implementation and overs ight of corporate compliance with the HIPAA Privacy Rule. 
Designated as Chief Privacy Officer. 

• Interface wi th clients, regulatory agencies, and health care providers. 
• Experi ence in proposal writing and policy and procedure development. 

NEIGHBORHOOD HEALTH PROVIDERS, New York, NY (1995-1996) 

Director, Clinical Services 
• Initial management team member of a hospital-owned Medicaid HMO. 
• Responsible for qua lity improvement, utili zation management and provider credentia ling. 
• Developed and implemented member and provider education initiat ives. 

Due Date: May 23, 2011 Resumes· Page 4 



Technical Proposal 
External Qu ality Review for the State of Louisiana 

RFP # 30SPUR-OHHRFP-EQR-MVA 

BROOKDALE UNIVERSITY HOSPITAL AND MEDICA L CENTER, Brooklyn, NY (1 993-
1995) 

Director, Integrated Quality Assessment 
• Implemented an integrated quali ty assessment program at a 714 bed teaching facili ty with 

measurable length of stay reduction. 
• Responsible for hospital-wide utili zation management, discharge plan development and 

oversight, qua li ty data collection, clinical path monitoring, and interface with other hospital 
departments, managed care organizations, home health care agencies and medical staff. 

EMPIRE BLUE CROSS AND BLUE SHIE LD, New York, NY ( 1980-1 993) 

Director, Hospital Review Program (J990-1993) 
• Di rected corporate DRG validation and retrospecti ve hospita l utili zation review activit ies for 

170 hospitals. 
• 

• 

Responsible for departmental budget, program data analysis and report ing, internal and 
extemal program marketing, provider relations, and in teractions with senior staff. 
Oversight of compt!ter system installation to support review functions. 

• Reduced annua l corporate medical costs by over $55 million. 

MUltiple progressive positions in util ization rev iew and quali ty improvement for commercial and 
managed care products (1 980-1990) 

NEW YORK UNIVERSITY MEDICA L CENTER, New York , NY (1976-1 979) 

Registered Nurse 

Education 

Master of Public Administration, Concentration in Health Care Administration, New York 
University, New York, NY, 1984 

Bachelor of Science, Nursing, State Uni versity of New York, Downstate Medical Center, 
College of Nursing, Brookl yn, NY, 1976 

Certifications and Professional Affiliations 

Certifi ed Profess ional in Healthcare Quality (CPI-I Q) 
Diplomate, American Board of Quality Assurance and Utili zation Review 

Medicare Part C and Part D Data Validation Training Certifi cate 
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Technical Proposal 
External Quality Review for th e State of l ouisiana 

RFP # 30SPUR-OHHRFP-EQR-MVA 

Jeremy A. Anderson, MA 

Professional Profile 

Jeremy A. Anderson is a research-oriented organization development professional with ex tensive 
experience in perfonnance improvement, research design and sta tistica l analysis. Mr. Anderson 
is experienced in designing, conducting and ana lyzing surveys in a variety of indush'ies ranging 
from health care to higher education. Proficient in analyzing training and development needs, 
Mr. Anderson designs and conducts training programs for all organizational levels. 

Professional Experience and Achievements 

IPRO. Lake Success, NY 

Senior Data Analyst, Managed Care (September 2007-Present) 
• Coordinate program act ivities for eleven Managed Care Organizations (MCOs) for IPRO's 

Ch ildren's Health lnsurance Program (CH IP) contract with the Commonwealth of 
Pennsylvania. 

• Conduct statistical analys is and reporting for the Pennsylvania lnsurallcc Oepm1ment's 
annual report to the Centers for Medicare and Medicaid Services (eMS) and the annua l 
report to the Pennsylvan ia Legislature for the CHIP and adultBasic insurance programs. 

" Implement, review and manage Perfonnance Improvement Projects for Pennsylvania CHIP 
MeOs. 

• Validate, perfonn statist ical analys is and create reports track ing Pennsylvania CHIP and 
adu ltBasic perfonnance on HEDIS perfonnance measures, CAl-IPS survey items and 
Perfonnance Improvement Projects. 

• Create annual Pennsylvania CHIP Report Cards for the Pennsylvania CHIP and adul tBasic 
insurance programs. 

• Serve as secondary aud itor for Pennsylvania Medicaid Managed Care (MMC) IPRO HED IS 
audits for the Commonwealth of Pennsylvania. 

HOFSTRA UNIVERSITY, Hempstead, NY 

Institutional and Market Research Doctoral Intern (April 2006-August 2007) 
• Designed, constructed and administered both paper-based and web-based surveys to assess 

student and alumni attitudes, behav iors and experiences related to academics, campus li fe, 
athletics, career progression and other issues. 

• Perfonned stati stical ana lysis and created reports tracking both current and mUltiple year 
trends. 

• Developed and delivered Executive Briefings on survey resu lts for senior leadershi p. 
• Trained both fu ll time employees and interns on survey design and administration, Snap 

software and other statistica l analysis tools. 

FISHER-ROCK CONSULTING, Platfonn Learning Assessment Center, Fort Lauderdale, FL 

Organization Development Consultant (June 200S-Apri l 2006) 
• Evaluated and advised behavioral interview raters during interv iew sess ions. 
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• Served as an observer during behavioral interviews and role play exercises. 
• Revised behavioral interview selection tool to improve usability and reliabi li ty. 
• Proctored computer based cognitive evaluations. 

NORTH SHORE-LONG ISLAND JEWISH HEALTH SYSTEM CENTER FOR LEARNING 
AND INNOVATION, Lake Success, NY 

Learning and Organization Development Specialist (June 2004-December 2004) 
• Conducted leaming needs analysis and developed training programs for multip le 

organization levels. 
• Reviewed and revised management level training to include data analysis and presentation, 

service excellence, change acce leration processes, fast track decision-making, finance, 
team building and behavioral interviewing. 

• Served as facilitator during corpora te training, organization interventions and executive 
retreats. 

• Created a weighted se lect ion tool and coordinated admin istrative fellowship program 
recruiting. 

Administrative Resident, Labor/Employee Relatiolls (July 2003-May 2004) 
• Created and administered a department-wide career coachinglmentoring survey. 
• Conducted focus groups and facilitated infonnation sessions at multiple sites during 

organization-wide employee input survey infonnation gathering sessions. 
• Collec ted, analyzed, and presented data related to service vo lume tracking and health system 

employee survey to senior leadership_ 

UNITED STATES ARMY, Camp Hovey, Korea and Ronkonkoma, NY 

Infantry Team and Squad Leader (August 1994-August 2004) 
• Supervised a 10 person team during dai ly activities and train ing exercises. 
• Coordinated personnel re-supply. 
• Supervised the operation of heavy machinery. 
• Tested and evaluated new products and equipment. 
• Trained and evaluated new personnel. 

Education 

PhD, Applied Organization Psychology, Hofstra University, Hempstead, NY, Expected: May 
2011 

Master of Arts, Industrial Organizational Psychology, Cum Laude, Hofstra University, 
Hempstead, NY, May 2004 

Bachelor of Arts, Psychology, Cum Laude, Stony Brook Unive rsi ty, Stony Brook, NY, May 
2002 
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Skills 

Trained in: 
• Change Acceleration Processes (CAP) 
• Fast Track Decision-Making (ITO) 
• Behavioral Intcrviewing 

Proficient in: 
• Microsoft Excel, Access and PowerPoinl 
• SNAP survey software 
• SPSS 

Professional Affiliations and Honors 

Organizat ional Development Network 
Society for Industri al and Organizat ional Psychology 
Golden Key Nal'ionall-lonor Society 

Publications and Conference Presentations 

Technical Proposal 
External Quality Review for the State of Louisiana 

RFP # 30SPUR-DHHRFP-EQR_MVA 

Shapiro. T., Rubenstein. S., & Anderson, J . (2009). Justice-based service recovery in e­
commerce: An experi ment with online consumers . Paper presented at the 24th annual 
conference of the Society for Industrial and Organ izational Psychology. New Orleans, LA . 

Due Date: MaV 23, 2011 Resumes - Page 8 



Technical Proposal 
External Quality Review for the State of Louisiana 

RFP U 30SPUR·DHHRFp·EQR·MVA 

Mary Dramitinos, MBA 

Professional Profile 

Mary Dramitinos possesses more than 15 years of experience in In fo rmat ion Systems wilh 13 
years in the health care industry. Her experi ence encompasses software development overs ight, 
claim system conversion management, health plan programming deve lopment, and Stale 
Medicaid program encounter data va lidation. Prior to joining [PRO, Ms. Dramitinos worked for 
a managed care organization with a Medicaid product and other government programs, and for a 
management services organization with seven Medicaid managed care clients. 

Professional Experience and Achieveme nts 

IPRO, Lake Success, NY (2005-Presenl) 

Assistant Director, Encounter Data 
• Responsible for developing and managing Managed Care Department data va lidation and 

special data projects and ensuring the quality and timeliness of data validation project goa ls 
and requirements. 

• 

• 

• 

• 

Key ro le in work ing with other Managed Care Department management, customers. 
including state and federa l governments, and other tt!am members in a ll phases of encounter 
data validation. 
For each project, responsible for ensuring that planning, data integra tion, programming, 
analys is and reporting are done on time and to the satisfaction of the customer. 
Responsible for data validation projects, integrating data, programming data abstraction 
tools, perfonning analyses and creating appropriate client reports. These projects include 
developing HEDIS benchmarks and other encounter data validation reports for the 
Commonwealth of Pennsylvania contract. 
Conduct source code and data validation for physical and behavioral health perfonnance 
measures of Pennsylvania's managed care organizations as required by the Department of 
Public Welfare. 

• Responsible for overseeing four annual encounter data studies with Pennsylvania's managed 
care organizations to review the plans encounter data process and ensure completeness of the 
encounter data. 

• Work collaboratively with Managed Care Department and IS staffin managing and 
maintaining large cncount~r databases, including maintai ning databasc structure, in tegrity 
and security. 

ROYAL HEALTH CARE INC., New York, NY (2000-2005) 

Director of MIS 
• Managed the software development department consist ing of one operat ional analyst and tcn 

programmer analysts 
• Developed programming for data analys is, infonnation access too ls, business systems 

development and support using SAS, MS Access and SQL. 
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Administered the day-to-day execution of assigning projects, fanning spec ifications for 
project plans, and managing department resources and deliverables. 
Managed all aspects of the systems deve lopment life cycle, including functional and 
technical design , code rev iew and testing methodologies. 
Facilitated conceptual diagrams of inter-departmental relations between state and fed eral 
reporting specifications, claims payment statistics, and enro ll ment related processes. 
Managed the development, implementation and maintenance of the data warehouse , 
including data ana lys is, data dictionary definitions, tractions, and infonnation access. 
Designed departmen ta l standards necessary fo r software deve lopment initiatives. 
Managed the technical direction and ana lyt ical strateg ies on all constructs for claims, finance, 
membership, provider maintenance, clinica l operat ions, business processing operation (BPO) 
and Uti li zation Management (UM). 
Facil itated project mapping and impicmelltarion to meet business needs and comply with 
state requirements. 
Architecnlra ll y des igned and ana lyzed intemal reporting system, state and federal 
connectivity systems, quality improvement init iatives and anc illary vendor file management: 
Bui lt and managed financial billing programs and reports, membership enrollment databases, 
reconciliations processes, and regulatory hcalthcare reporting that supported the operational 
funct iona li ty required to facilitate participation with Medicare , Medica id, Child Health Plus 
(CHP), Family Health Plus (FHP) and Special Need Plans (SNP). 
Developed and mapped specifications for all health plan-programm ing requirements for the 
New York State Department of Health (DOH) and Centers for Medicare and Medicaid 
Services (CMS), including QARRfHEDIS reporting, Child Health Plus KIDS tra nsactions, 
MEDS 0, MMCOR and Risk Adjustment Processing System (RAPS) files. 
Developed custom HlPAA so lutions trans lator in SAS that converts (834, 837, 997 and 820) 
outbound and inbound data file fonnats, to and from file fonnats maintained by the health 
plan. 
Lead role in Medicare contract implementation and design for Medicare and Medicaid dual 
eligible products. 
Maintained health plan reporting system updates regarding CMS Medicare Part D guide lines. 
Planncd and managed full system conversion and dep loyment fo r five health plans, wi th a 
98% convers ion success rate for claims, authorizations, providers and member data. 

HEALTHFfRST, INC., New York, NY (1997-2000) 

Sr. Programmer Analyst 
• Des igned and programmed SAS code for reporting and data ana lysis. 
• Using SAS tools, developed DOH regulatory reports, QARRIHEDIS measures and MMCOR 

financial reports. 
• Analyzed and developed a multi functiona l SAS data warehouses for all product lines. 
• Designed end-user menus and screens for operations, using the SAS/AF module. 
• Trained and mentored Assoc iate SAS Programmers. 
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• Prepared ad-hoc AS400 queries for members, providers and claims extracts from the MHS 
system. 

ORION AND GLOBAL CHARTERING CO., INC., New York, NY (1994-1997) 

IS Associate 
• Executed the convers ion of documents from a manual to an automated system. 
• Assisted end-users with multiple applications and technica l issues. 

Education 

Master of Business Administration, Computer Lnfonnat ion Systems, St. John 's Un iversity, 
Jamaica, NY, 1997 

Bachelor of Science, Management, Concentration: Management Infonnation Systems, State 
University of New York at Binghamton, Binghamton, NY, 1994 

Skills 

Computer Expertise:. SAS, AS400, MS Access, SQL, COBOL, MS Office Suite, MHS, Quovadx 
and Pegasys 
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Lydia Neely 

Professional Experience and Achievements 

[PRO, Lake Success, NY (2009~Present) 

Contract Coordinator, Ma naged Care 
• Ass ist Sen ior Director in reviewing Serious Mental Illness (SMI) Project Validation sheets. 
• Edit and rev iew the Structure and Operations Compliance Standards for completeness and 

accuracy using the PEPS too l in an Access database. 
• Assisted Project Managers with rev iew of Perfonnance Improvement Projects (PIPS) and 

Long Tenn Care (l TC) report review 
• Ass ist Senior Analyst in rev iewing (lnd editing Children's Health Insurance Program (CHIP) 

and adul tBasic HEDIS® rcpons and graphs for fina l report review. 
• Assist Senior Analyst in reviewing Contractors Perfonnanec reports and I-IEDTS® 

Perfonnance Benchmark Review for Pennsylvania lnsurance Depart (PID). 
• Quality check and edit de li verables before dissemination to Department of Welfare (DPW) 

for the fo llowing projects: 
• Be:lavior Health (BH) Readmission tab les and Perfonnance Measures 
Ii Follow Up After Hospitalization (FUH) Ra te tables 
• Inpatient Psychiatric rates comparison 
• Pay for Performance (P4P) Measure Matri x Report Cards, Root Cause Analysis and 

Action Plan fonns 
• Draft Statewide Medicaid Managed Care Annual Report. 
• Draft Response to External Quali ty Review Technical Report for oppOltun it ies and 

improvements. 
• Assist Ass istant Director by downloading Encounter Data Extracts for BI-I/PH fil es using an 

Access database, run the Extracts in SAS, and post to the FTP site. 
• Quali ty check and edit Member Level Data, ana lysis trends and regiona l requests. 

FOREST LASORA TORIES, INC., Hauppauge, NY (2007-2008) 

Sarbanes Oxley Coordinator (SOX), Finance Depa rtment 
• Assisted the manager of Sarbanes Compliance. 
• Conducted bi-weekly confercnce ca ll s. 
• Coordinated between Forest process owners, external auditors and in ternal testers during 

testing of Interna l Controls (i.e.) BOO Seidman and PwC (PricewatcrhouseCoopers) 
• Ass isted with the maintenance of inte rnal control documentation inc luding comparing 

narratives to test plans and revis ing as necessary and updating all matrices, test plans and 
narratives for fina l rev iew and approva l. 

• Handled confidential infonnation re lat ing to the company and its employees. 
• Documented interim/roll forward testing of samples. 
• Coordinated request and obtained test samples from Process Owners and Site Leaders. 
• Scheduled interviews with Process Owner. 
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• 
• 

Assisted the manager with other related projects and tasks as needed. 
Revised key contro ls and supporting documentation. 

• 
• 

Updated status document, created spreadshee t analysis and perfonlled walkthroughs. 
Assisted manager with scoping document fo r external auditors 

FOREST LABORATORIES, INC. , New York, NY (2005-2007) 

Executive Assistant, Finance Department 
• Served as the executive ass istant to the Vice President/Controller and ass isted the CFO, CEO 

and Director of Internal Audit 
• 
• 
• 
• 
• 

Assisted in coordinating multiple projects and group events. 
Prepared written reports, memos and other correspondence. 
Reviewed material fq:r accu racy and completeness. 
Reviewed and analyzed data. 
Maintained and updated executives' ca lendars. 

• 
• 

Coordinated luncheons, departmental events and conferences for V.P. and other executives. 
Made travcl arrangcments and scrved as the secondary approver in authorizing all travel for 
company personnel. 

• 
• 
• 
• 
• 

Processed expenses. 
Maintained fiies and records of highly confidential company material. 
Interviewed candidates for open positions. 
Created an electronic filing system ("General File Index"). 
Updated spreadsheets and created PowerPoint presentations. 

• 
• 

Scheduled meetings and maintained ca lendars for the Board of Directors and committees. 
Served as the direct contact person for the Board of Directors. 

• Prepared materia l for meetings, projects, budgets and presentations. 
• Trained employees. 

FOR.EST LABORATOR.IES, INC., Inwood, NY (1994-2005) 

Administrative Assistant, Long Island Quality Operations 

• Supported departments cons isting of 40 cmployees or more. 
• Supported the Director, Associate Director, Stabi lity Dept, Document Control , Technical 

Services other staff as directed. 
• Maintained departmental GL accounts and cost centers. 
• Made travel arrangements for directors and managers. 
• Prepared material for meetings, projects, budgets and presentations 
• Developed and wrote correspondence. 
• Extensively used PowerPoint to create presentations. 
• Tracked and routed invoices and documents. 
• Interacted with domestic and foreign sponsors. 
• Created presentation graphics and documents for corporate meetings. 
• Assisted in writing contract audits and responses for the FDA and in-house reporting. 
• Liaison for inspectors with contracted laboratories. 
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• Created Certificates of Analysis and tracked product profi le. 
• Ensured GMP and cGMP compliance within Departments such as QA, manufacturing and 

production. 
• 
• 
• 
• 

Created monthly laboratory reports and charts us ing Excel and Access. 
Revised and updated specification and report forms. 
Used Edocs and Documentum for fonnatting, generating and revising SOP 's. 
Renewed Company Licenses for FDA, NYSBOP, NYSCS, DEA, etc. 

NEW YORK CITY I-IUMAN RESOURCES ADMINISTRATION (HRA), New York , NY 
(1992-1994) 

Field Auditor, Office of Field Management 
• Audited single issue documents and spreadsheet applicat ions for eligible recipients . 
• Examined HRA's budget to detennine eligibility of recipients for services. 
" Perfonned Case auditing reviews. 

Education 

General coursework, Adelphi University, Garden City, NY, (1989-1992) 

Skills 

Sarbanes Oxley (SOX), Windows XP, Office 2000, Microsoft 2007 Excel, Word, PowerPoint, 
Access, Edocs System Training, Visio, Transcentive Express Options, SAS interface, FTP 
administrative rights 

Certification Seminars 

• The Take Charge Ass istant 
• Better Business Writing 
• Managing Multiple Projects 
• Objectives and Deadlines, Routing Documents 
• Event Planning/Coordinating 
• 20 I 0 Administrative Professionals 
• Well ness Committee Member 
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Eileen Plotkin possesses over seventeen years of diversi fi ed health care experi ence. A 
profess ional and responsible person with proven leadership abi li ties in work ing as a team, Ms. 
Plotkin is adept at handling multiple tasks and dedicated to ensuring a high level o f customer 
service at all times. 

Profess ional Experience and Achievements 

IPRO, Lake Success, NY (January 2007-Present) 

Project Manager, Managed Care Depart ment 
• Secondary aud itor for 201 1, 20 I 0; 2009 and 2008 Healthcare Effecti veness Data Infonnat ion 

Set (HEDIS®) Compliance Audits, assist ing two National Commi ttee for Quality Assurance 
(NCQA) Certified lead auditors. 

• Organized the deliverables and monitored the overs ight for HEDIS Medical Record Rev iew 
Abstraction Tools, CAHPS validation, and the Review of the HEDIS ROADMAP. 

• Overview of the HEDIS Pre-Onsite [S Tool and Agenda and coordinated the pre-onsite 
conference ca!l and delegated the follow-up action. 

• Manage concurrent key initiative projects for the Pennsylvania (PA) Medicaid Managed Care 
Program, ensuring quality and timeliness of all project deliverables to the defined standards 
ofPA Department of Welfare (DPW). 

• Point of contact to monitor and manage all issues pertaining to the Pennsylvania Perfonnance 
Measures on beha lf of PA-DPW for six Managed Care Organizations (MCOs) and ACCESS 
Plus (Fce-for-Service). 

• Responsible for project management of PA Long Tenn Care (LTC) Client Services including 
the coordination and writing of the annual Balanced Budget Act (BBA) Reports, provide 
techn ical assistance on Perfonnance Measures and Perfonnance Improvement Projects, as 
well as conduct on-s ite train ing sess ions with LTC MCOs as needed. 

• Coordinate the annua l Medical Record Review (MRR) for two PA perfonnance measures 
with the delegated subcontnlcted nursing staff and report findings to the MCOs and DPW 

• Organize and chair meetings with clients, MCOs and lPRO staff to guide the deve lopment 
and implementation of projects. 

• Provide issue resolution and feedback to IPRO's Medicaid Managed Care cli ents. 
.. Developed specifications and assisted Infonnation Systems to design, create, implement, and 

update an online Fi le Transfer Protocol (FTP) site fo r intemal users, cl ients and MCOs, 
eliminating an outsourced and costly website. 

ROYAL HEALTH CARE, Islandia, NY (August 2002-January 2007) 

Client Services Account Manager 
• Responsible for executing and managing Suffolk County's Health Plan contract, in 

conjunction with client to maintain accurate and timely data and report ing. 
• Prepared monthly and quarterly reports for cl ient and appropriate staff featuring Medicaid, 

Child Health Plus (CHP) and Fami ly Health Plus (FHP) enrollment and di senrollment 
stati stics, NYS regulatory reports, Medicaid eligibili ty throughout Suffolk County, month ly 
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claim encounters, and Health Center panel reports for primary care physicians categori zed by 
rate code and age. 
Organized board package material s for presentation at quarterly meeti ngs with the Medica l 
Di rector, Chief Operations Officer and board committee. 
Coordinated with Cli nica l Services QARR report ing for client as wel l as the rcquired 
Focused Clinical Studies and the BAT (Base Assessment Tool) to be presented to [PRO. 
Organized yea rly Article 44. 
Maintained an accurate quarterly HPN and submission to NY State. 
Collaborated with the Provider Systems department, Member/ Provider Services, Claims and 
Utilization Management to identify issues that required immediate intervention. 
Handled grievances, complaints and appeals in a ti mely manner. 
Supported the Finance Director during MMCOR and year-end projects, and participated in 
monthly financial meetings with the client. 
Ensured smooth transition during in-house system conversion. Coordinated training on new 
system and related updates to client staff, provided cont inual support and maintenance. 
Creeted a new Provider Directory yearly, as well as quarterly inserts. Verified status of all 
PCPs and specialists in addition to participating anc illary, menta l health and phannacy 
providers. 
Coordinated bi -annual Provider and Member Newsletters with the Medical Director. 
Conducted and tabulated yearly Access and Availabi lity, and Provider Satis fact ion Surveys 
and presented findi ngs at the QAlQl meet ing. 
Presented bi-annual presentations to Plan based PCP's and administrat ion at Heahh Centers 
in Suffolk County. 
Recruited new providers to the network. 
Creden ti aled and re-credentia led providers and presented them to the Medical Director and 
committee at monthly meeting. 
Maintained dai ly contact with participating providers. 

DOCTORS CARE NETWORK, Great Neck, NY (December 2001-April 2002) 

Physician Services Representative 
• Serviced all plan providers within Nassau County. 
• Maintained and reinforced strong customer relationships with part icipating providers and 

their staff. 
• Conducted orientations and site visits as needed. 
• Coordinated and fo llowed-up on provider issues concerning lost claims, referrals and late 

payments with in-house staff and the Medical Director at Doctors Care. 
• Presented weekly updates at staff meetings and deve loped new strategies for implementing a 

positive efficien t re lationship with the providers. 

PROHEALTH CORP., Lake Success, NY (March 200 1-Jul1c 2001) 

Manager, Patient Relations Department 
• Coordinated and managed 12 customer service representatives. 
• Held weekly staff meetings for issue resolution and staff motivation. 
• Interacted with outside departments and attend meetings to reinforce the importance of 

efficient customer service. 
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• Presented department strategies, week ly overview and budge tary information to senior 
management. 

CENTRAL LONG ISLAND PEDIATRICS, Bethpage, NY (November I 993-Mareh 200 I) 

Medical Billing and Collection Manager 
• Managed the staff of a fi ve doctor, high vo lume pediatric pract icc_ 
• Oversaw the dai ly billing to Medicaid, no-fault insurance compan ies, commercial insurance 

companies and the monthly billing for all private insurance patients_ 
• Engaged in one-on-one meetings and follow up conversations with insurance Provider Field 

Representatives to review/resolvc policy changes, outstanding issues and questions_ 
• Coordinated the Managed Care and HOM referra ls to specialists. 
• Worked closely with patients to receive coordination of benefits from 2nd part insurance 

compames. 
• 

• 
• 

• 

• 
• 

• 

Conducted dai ly review and contacted physicians, patients and insurance companies to 
efficiently promote prompt pay, avo iding the initiation of delinquent or non-payment 
co llection proceedings. 
Directed correspondence and follow-up on appeals for claim denials. 
Produced letters of medical necessity for pre-certification to Medical Directors for out of 
network providers and services. 
Attended medica l billing workshops presented by indusny -wide insurance companies to 
maintain current practices and procedures. 
Attended coding seminars to improve process ing efficiency of revenue streams. 
Implemented an electronic claim submission program and facili tated the insta llation of 
EDEN and Medicaid software in to the offi ce network. 
Coordinated and managed the Y2K transition of hardware, software and data for electronic 
transm ittals. 

Education 

Certificate, Medical Billing and Administration: Medical Tenninology, Anatomy and 
Physio logy, Medical Billing, CPT--4, and Medical Office Procedures, Molloy College, 
Roekville Center, NY (1992-1993) 

Thirty credits achieved towards an Associate Degree, BusinesslMarketing, Queensborough 
Communi ty College, Bayside, NY (1975- 1978) 
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Tara T. Scharf is a health care administrative professional wi th more than twenty- fi ve yea rs of 
experience in diverse settings across the continuum of care. 

Professional Experience and Achievements 

IPRO, Lake Success, NY (November 200S-Present) 

Contract Coordinator, Managed Care Department 
• Provides administrative coordination for the Pennsylvania (PA) Extemal Quality Review 

(EQR) contract and other Managed Care Department contracts. 
• Creates and maintains medical record review tracking systems: logs in receipt, tracks 

incoming and outgoing medical records, copieslfi les medical record and assures 
confidentiality of documentat ion. 

• Coordinates month ly PA EQR contract budget activitylinvoices, prepares check requests and 
coordinates invoicing with finance depal1ment. 

• Proofreads EQR reports and other documentation; ass ists in editing and fonnatting. 
• Ensures that reports/materials are disseminated on a timely basis. 
• Prepares quarterly case management rcp0l1s (narrat ive and aggregate data): reviews 

submiss ions from managed care organizat ions (MCOs), data enters and reviews fo r 
di screpancies , follows up with state client. Prepares final reports for submiss ion to stale. 

• Ass ists in encounter data load process and receipt of encounter data files: tracks and monitors 
load processes, runs automated SAS programs, checks for discrepancies, updates 
spreadsheets. 

• Coordinates case audit materials for state: works with assistant director on file rece ipt, checks 
data for discrepancies, prepares mail-merges, posts files to secure website and follows up 
with the state contact whi le adhering to timeline of due dates. 

• Facilitates standing and ad hoc conference calls with multiple government clients: takes 
notes, edits and fonnats minutes of ca lls, maintains call documentation, prepares agenda and 
related documentation. 

• Provides other administrative coordination and support : schedules meetings/conference call s, 
types documents, organizes large mai lings, faxes/distributes mail. Maintains active contract 
contact li sts and databases. 

SOUTH NASSAU COMMUNITIES HOSPITAL, Oceanside, NY (October 2004-November 
2005) 

Medical Secretary, Performance Improvement 
• Provided administrative and secretarial support fa]' director. 
• Coordi nated meetings, in-service training; prepared agendas and materials. 
• Designed fonns/flowcharts and prepared correspondence and screened director's mail. 
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• Entered patient occurrence fonns timely onlO New York (NY) State Department of Health 
(DOH) website; assisted in preparation of plan of corrections to the 001-1. 

• Rev iewed patient satisfaction surveys. 
• Assisted in JCAI-IO readiness preparation. 
• Assisted with hosp ital policy and procedure process: documentation preparation/proofing, 

followed up wi th policy owners, maintained schedule/indexes, published to intranet. 
• Disseminated final policies to hospital staff in accordance with monthly schedule of due 

dates. 

HORlZON HEALTHCARE OF NEW YORK, New York, NY (October 2003-0ctobcr 2004) 

Professional Team Representative, Provider Relations 
• Processed provider-profile changes; prepared provider fec schedules. 
• Coordinated provider network mailings. 
• Mailed appropriate provider contracts and cover letters to providers. 
• Handled provider inquiries (35+/day) regarding: health plan policies and procedures, network 

status, contracts. 
• Reviewed and updated provider directory/provider manuallHPN submission within requested 

time frame. 

ROYAL HEALTH CAREINEIGHBORHOOD HEALTH PROVIDERS (NHP), New York, NY 
(June I 998-0ctober 2003) 

Clinical Services Specialist, Clinical and Provider Services 
• 
• 

• 

• 

• 
• 

Provided administrative/secretarial support for Vice President and other department staff. 
Analyzed and produced monthly reports of inpatient di scharges, matern ity/asthma 
admissions and ancillary usage for multiple MCO clients. 
Arranged with vendors for: client presentations, printed materials, manuals/directori es and 
supplies. 
Coordinated mailings to providers/new clients; prepared speci fi c contract mai li ngs, special 
announcements and educational flyers. 
Maintained health center contact database. 
Assisted in preparation of various aud its (NY State/City, QARR, IPRO, DOH): coordination 
of data, mail-merge of letters, and extensive [0 11 ow-up with providers (physicians/hosp itals) 
to ensure compliance. 

HEALTHFIRST, INC., New York, NY (April 1996-June 1998) 

PR Specialist, P rovider Services 
• Reviewed provider applications, contracts. 
• Educated provider's office staff for adherence to health plan policies and procedures. 
• Reviewed credentials, addresses and verified billing infonnat ion. 
• Assisted member services and utili zation management departments with inquiries re: 

referrals to specia li sts and anci llaries, new providers and current providers' network status. 
• Coordinated program-specific mailings to providers in the network. 
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QM Support Analyst, Qmllity Management 
• Prepared member/provider correspondence; coord inated mailings. 
• Designed fonns and fl owcharts. 
• Coordinated the medical record review process for state-mandated requests and clinical 

studies: reviewed criteria, tracked receipt and followed up with hospitals and health care 
centers. 

• Assisted director with various provider and member satisfaction surveys. 

CIGNA HEALTHCARE OF NEW YORK, Great Neck, NYlNew York, NY (March 1994-
March 1996) 

PR Administrator, Provider Relations 
• 
• 

Designed, edited and proofread articles for monthly provider newsletter to 4.500+ providers. 
Compiled data for monthly, quarterly and year-end reports. 

• Prepared tables and spreadsheets. 
• Coordinated tracking process for cun'ent providers: maintained database and prepared 

outgoing letters. 

Administrative Secretary, Quality Management 
• Coordinated weekly/quarterly committee meetings, prepared agendas and assembled 

material. 
• 
• 
• 

Screened manager's mail , supervised temporary staff and maintained departmental files. 
Composed correspondence to members/physicians re; quali ty complaints and service issues. 
Organized medical case histories for QM Committee approval. 

• Compiled and updated quality assurance manuals; coordinated and assembled materials for 
procedural gu idebooks for NCQA Accreditation. 

EMPIRE BLUE CROSS AND BLUE SI-I IELD, New York, NY (November 1978-November 
1993) 

Resource Analyst, Managed Care Programs 
• Functioned as primary liaison benveen department and human resources for staff of 120-145. 
• Responsible for entire employee increment process. 
• Coordinated personnel fonns, arranged interviews. 
• Assisted director with staffing allocationlbudget reports. 
• Assisted with responses to RFPs, aud its, etc. 

Lead Word Processor, Utilization Review 
• Provided administrative and typing support for director/department. 
• Scheduled and monitored departmental computer use and master document fil es. 
• Arranged appointments, meetings and travel plans. 

Secretary, Professional Standards Review Organization 
• Provided secretarial support to director. 
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Designed fonns; prepared internal/externa l reports. 
Arranged month ly committee meetings. 

General C lerk, Institutional Utilization Review 
• Prepped charts/claims for nurse review. 
• Requested medical reco rds from hospita ls and maintained stati stics. 

Education and Certification 

• Continuing on-the-job training (see below) / Ongoing refresh of computer skills through 
various courses: New York, NY / Long .I sland, NY (1993 - Present) 

• Internship in ICD-9 Coding, Medical Records Department, St. Francis Hospita l, Roslyn, NY, 
1996 

• Cert ificates in Medical Tenninoiogy, Anatomy & Phys iology, JCD-9-CM Coding, CPT-4 
Coding, Hospital Bi lling, Physician Billing, Molloy College, Rockv ille Centre, NY (1994-
1996) 

• Secretarial Science and Business Courses, exce lled in English Studies and Business Law, 
Massapequa High School , Massapequa, NY (1974) 

Technical and Professional Skills 

• 

• 

• 
• 
• 
• 

Windows XP, Microsoft Office 2007 & 2010 (Word, Excel, PowerPoint, Visio & 
Publishing), 
On-the-job training with: Microsoft Access, Automated SAS Programs, Credpro 
(Credentiaii ng), MHS (provider/member profil es) and CareSTEPP (UM software), Robolnfo 
(publishing software) and NYPORTS (incident reporting website). 
Excellent proof reading skills. 
Experienced in computer functions. 
Presents a pleasan t telephone manner. 
Familiar with routine office duties (fax, vo icemail , e-mail, intemet, scanner, ftp sites, 
webinar software, etc.). 

Awards and Other Professional Activit ies 

• 
• 
• 
• 

lPRO Employee Recognition Awards (various, 2005-2010) 
IPRO Employee of the Month Award, November 2008 
Member, IPRO Distinguished Service Award Committee (2008-present) 
CIGNA Team Award (for effort during NCQA accred itat ion-1995) 
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Patricia Tam, BA 

Professional Experience and Achievements 

!PRO, Lake Success, NY (2007-Present) 

Senior Analyst, Managed Care Department (2010-Present) 

Analyst, Managed Care Department, (2007-20J 0) 
• Participates in all phases of behavioral health EQR activities for the PA contract; assists in 

reporting phase of physica l health act ivities and other ad hoc requests. 
• Responsible fo r drafting specifications, too ls development testing, coordinaling source code 

review and data validation act ivities with programmer, designing analys:s strategy, and 
writing of final project reports; analyzes qualitative and quant itative data ut ilizing Excel and 
SPSS. 

• Provides ongoing technical assistance to MCa qua li ty improvement sUlff on conducting root 
cause ana lyses, and evalualing act ion and monitoring plans . 

• Partners with ass istant director, project managers and IS programmer to develop and deliver 
technical assistance presentations, training manuals/toolki ts, and Access-based data 
collection too ls; provides internal maintenance and user technical support as needed. 

• Served as secondary HEDIS auditor in 2008. 

UNIVERSITY OF CHICAGO, Chicago, IL (2004-2007) 

Research Assistant, Dept. of Molecular Genetics Cell Biology, Lamppa Laboratory 
• Ass isted in sponsor-acquisition process through written proposals and project design. 
• Responsible for greenhouse management, genet ic crossing, and biochemical ana lys is of 

seventeen mutant plant lines. 
• Honors thesis pioneered and designed a new technique to di st ingu ish and categorize mutant 

plant lines. 
• Supervised, trained, and coordinated work of new research ass istants. 

UNlVERSITY OF CHICAGO, Chicago, IL (Summer 2006) 

Research Assistant, Graduate School of Business, Surivasan Laboratory 
• Collected corporate financ ial reports using Bloomberg, Datastream, and WRDS research 

database. 
• Analyzed and presented quantitat ive corporate governance data. 

STATE UN IVERS ITY OF NEW YORK AT STONY BROOK, Stony Brook, NY (2002-2003) 

Simons Research Fellow, Dept. of Mate rhll Sciences and Enginccring, Gouma Laboratory 
• Research paper: Characte ri zation ofNano-crysta liine Precipitates Used to Strengthen the 

Aerospace Alloy AF/C458 

• 2002 Siemens Westinghouse and Intel STS Science Competition participant; Shipley Ronal 
fina list 
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Master of Public Health, Concentration in Health Policy and Management, Columbia University, 
New York, NY, Expected 20 13 

Bachelor of Arts with Honors, University of Chicago, Chicago, IL, June 2007 
• Completed Premedical Curriculum; Double major in Psychology and Biology with 

speciali zation in Neurosciences 

• Honors Thesis: A Phenotypic Analysis of the Chloroplast Import Defective Mutant 
cid4 

Computer Skills 

Proficient in MS Word, Excel, PowerPoint, Publisher, Access, Visio, Adobe Photos hop, Creative 
Suite, EndNote, and SPSS; intennediate k!10\\o'!edge of SAS; working knowledge of Matlab 
and ImageJ 

Training 

SAS® Programming I: Essentials - SAS Institute, New York, NY 
SAS® Programming 2: Data Manipulat ion Techniques - SAS Inslitute. New York, NY 

Language Skills 

Fluent in English, Cantones'e, and Mandarin; working knowledge of French 
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Anna Marie Viglietta , MA, PhD 

Professional Profile 

Dr. Anna Marie Viglietta holds a PhD in App lied Research and Evaluation and has more than 15 
years of experience working in both research and executive adm inistrative capacities within the 
health care industry. Her extensive experience encompasses project plann ing, data collection and 
analysis, health care quality improvement, customer relations, contract management, gran t 
devclopment and administration, and other arcas. Dr. Viglietta has worked with numerous local, 
State and Federal government entities to ensure regulatory compliance. 

Professional Experience & Achievements 

IPRO, Lake Success, NY (October 2005-Present) 

Project Manl!ger. Managed Care Department 
• Manage perfonnancc improvemcnt project activities and additional projects as assigned. For 

each project, responsib le for ensuring that all planning, deve lopment, projcct implementation. 
programming, ana lysis,. and reporting is compleled on timc and to ~he sa ti sfaction orthe 
customer. Provide assistance to ex ternal customers and clients as required with the 
completion of these tasks. 

1:1 Serve as primary contact for managed care organizations (MCOs) for assigned projects. 
• Provide technical ass istance to MCOs as needed. 
• 

• 

• 

• 

• 

• 

Communicate regularly with management and customers to ensure that project teams 
understand all customer needs. For some projects, serve as the primary customer contact, 
responsible for ensuring customer satisfaction and managing team members. 
Coordinate the work of staff members from a variety of disc iplines (e.g., cli nicians, analysts 
and programmers) assigned to a project team. 
Train and monitor various department staff involved in perfonllallce improvement project 
activities and additional projects as assigned. 
Assist in preparation of work plans, staffing assessments, and budgets for various contract 
tasks/proposals as needed. 
Prepare written reports for contract and ad hoc projects as ass igned. Ensure that all written 
products contain appropri ate, clear and we ll -written text, charts and graphics to ensure that 
customers understand the key findings and the scope of a ll ana lyses. 
Prepare and de liver presentations for contract and ad hoc projects as assigned. Assist project 
team members wi th presentations as needed. 

UNITED WAY OF LONG ISLAND, Deer Park, NY (May 2003-Novelllber 2005) 

Senior Vice President, Planning and Grants 
• Oversaw the operation of grant-funded activit ies, including assuring that United Way of 

Long Island met or exceeded the requirements of the grants. Grants exceeded $6 mi llion. 
• Developed grant applications for funding. 
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Managed the operation of a planning function, including planning for services funded 
through grant- funded activities. 
Directed the deve lopment and implementat ion of a request for proposal process. 
Managed the development and admi nistration of contracts wi th providers of service. 
Worked with various and diverse volunteer groups to identi fy communi ty needs. 
Provided supervision and support to all plann ing and grants staff, coordinating all work in the 
administration of grants. 
Prepared and moni tored work plans, staffing assessments, and budgets for grants. 
Provided assistance with planning and research activities to other departments. 
Communicated regularly with officials from all levels of government to ensure that grant 
administration and contracls awarded with grant funds were in compliance with regulations . 

!PRO, Lake Success, NY (Ju ly 1997-April 2003) 

Ass istant Director (May 2001-April2003) 

Project Manager (May 2000-May 2001) 

Sr. Data Analyst (July 1997-May 2000) 
• Managed the External Quality Review (EQR) tasks for the Commonwealth of Pennsylvart ia 

Department cf Public Welfare contract. These tasks invo lved physica l hea lth , 1:lehavioral 
hea lth, and coordination between physical ::Ind behavioral health activi ties. Responsible for 
a ll planning, data collect ion, analysis, and reporting. 

• Served as primary customer contact (or the PA EQR tasks. This included regu lar, extensive 
communication with individuals at various levels, including liaisons at managed care 
organizations throughout Pennsylvania, PA Dept. of Public Welfare offi cials, and health care 
professionals with different clinical backgrounds. 

• Supervised analysts in data validation and analytic activities. Trained, monitored. and 
supervised other staff as needed. Coordinated the work of staff members from a vari ety of 
disciplines ass igned to the project teams. 

• Iniriated and supported efforts to improve the effecriveness of department processes. Worked 
with nu rse reviewer and support staff to develop a streamlined process of co llecting and 
tracking medical records. 

• Prepared workplans and staffing assessments for completion of External Quality Review 
tasks of the PA contract. 

• Monitored and ass isted in preparation of budget for the External Quality Review tasks unde r 
the P A contract. 

NASSAU SUFFOLK HEALTH SYSTEMS AGENCY, INC., Plainview, NY (January 1995-
June 1997) 

Research Analyst 
• Developed surveys to dctennine health care needs of a diverse popu lat ion. 
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HOFSTRA UNIVERSITY, Hempstead, NY (Fall 1993, 1994) 

Adjunct Professor (September 1994-Deeember 1994) 

Teaching Assistant (September 1993-December J993) 
• Taught students basic pri nciples in Industri al Psychology. 
• Monitored student progress through class part icipation and tests. 

MULTrDlMENSIONAL RESEARCH AND EVALUAT ION, Plainview, NY (1992-1 993) 

Associate Consultant 
• Collaborated to develop a workshop to train pharmacists how to counsel patients in a 

smoking cessation plan. 

LONG ISLAND JEWISH MEDICAL CENTER, New Hyde Park, NY (February 1991-Jalluary 
1992) 

Planning Assistant, Plann ing Department (J anuary J992) 

Consultant/Planning Assistant (February J991 - October 1991) 

Education 

PhD, Applied Research and Evaluation , Hofstra Unive rsity, Hempstead , NY, May 1994 
Master of Arts, Psychology, Hofstra Un iversity, Hempstead , NY , December 1990 
Bachelor of Arts, Liberal Arts, Hofstra Univers ity. Hempstead, NY, May 1989 
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Laisha Hashim Washington, MA 

Professional Profile 

Laisha Hash im Washington has more than 10 years of experi ence working in the hea lth care 
industry. Her extensive experi ence encompasses project planning. perf0ll11anCe measurement, 
behavioral health service deli very, data co llection and analys is, health care qua li ty improvement, 
customer relations, contract management, and other areas. Ms. Washington holds a Masters 
Degree in Psychology from the New School for Social Research in New York, NY. 

Professional Experience and Achievements 

I_PRO, Lake Success, New York (March 2000-Present) 

·:Assistant Director (June 200S-Present) 
• Supervise work of team members on all aspects ofIPRO's Extemal Quality Review (EQR) 

contract for the Commonwealth of Pennsylvania (PA) Department of Public Welfare (DPW). 
• Supervise and lead all mandatory and voluntary Extemal Quali ty Rev4ew (EQR) project 

acti vities, including but not limited to, va lidation of slate-required perfonnance measures, 
validation of state-required performance improvement projects, review of managed care 
organiz.ation (MCO) compliance with quali ty standards and focused clinical studies on hea lth 
care qua lity. 

• For each project, take responsibility for ensuring that a ll planning, deve lopment, 
implementation, programming, analysis and reporting are done on time and to the sati sfacti on 
of relevant customers. 

• Provide technical assistance to customers and collaborators as required. 
• Assists in running day-to-day operations as well as contract management responsibilities of 

PA team in the Managed Care Department in concert with the Sr. Director. 
• Serve as customer contact for DPW projects as needed . 
• Assist in budget preparation and management of expenditures. 
• Monitor work plan, timeli nes and slaff assignment fo r deli very of work products to client. 
• Assist with preparation of mol1thly contract management reports for client and internal key 

process reports. 
• Responsible for staff development, oversight and evaluation; recruitment of new staff and 

orientation to contract work and activities. 

Project Manager (April 2003-June 2005) 
• Managed several projects concurrently, ensuring that all planning, dala co llect ion, analysis, 

and reporting were completed timely and 10 the sa tisfaction of Ihe customer. 
• Served as primary client contaci on behavioral hea lth projects for PA DPW Office of Mental 

Health and Substance Abuse Services (OM I-I SAS), including but not limited to, clinical and 
technical staff from BI-I MCOs, Counties and multiple State departments. 

• Coordinated work for staff members frol11 a variety of disciplines ass igned 10 a project team. 
Communicated regularly with supcrvisor and clients to cnsure that project teams consistently 
met or exceeded client requirements. 
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• Assembled multidisciplinary teams composed of IPRO, client and MCO staff to guide 
project development and implementation. 

• Ensured that written products contained appropriate, clear and we ll -written text, charts and 
graphics to fac ilitate client's understanding of key findings and analyses. 

• Conducted ora l presentations to IPRO staff and external audiences that are meaningful and 
clear to both technical and non-technica l staff. 

Senior Data Analyst (March 2000-April 2003) 
• Assisted in auditing MCO self-reported !-IEDIS data, and programs and processes used to 

generate HEDIS data from administrative and medical records. 
• Analyzed managed care encounter data for accuracy. completeness and intcll1al cons istency. 

Worked with programmers and clinical staff to compare encounter data with medical records. 
• Participated in workgroups composed of clinical, analytical and administrative staff from 

IPRO and MCOs to design quality improyement studies. Synthesized input from workgroup 
members to assist in design of data collection tools, sampling strategies, worksheet 
instructions and data reports. 

• 

• 

Assisted perfonnance improvement staff in working with MCOs to redesign their health care 
delivery processes and data systems in response to findings from encounter data validation. 
self-reported indicator validation andlor quality improvement studies. 
Analyzed quantitative and quali tative data. 

MAGELLAN SEHA VIORAL HEALTH, New York, NY (October I 997-March 2000) 

Clinical Care Worker 
• 

• 

• 

• 

Handled aftercare of patien ts recently discharged from behavioral health and substance abuse 
facilit ies. 
Perfonned clinica l case management afmental health and substance abuse patients with 
utilization review. 
Maintained data integrity and timeliness of ambulatory case post-discharge in Access 
database. 
Perfonned outreach to oblain clinica l updates with behavioral health providers and patient 
crisis intervention. 

Senior Patient Care Coordinator 
• Customer service representative for cli ents seeking outpatien t behaviora l health services. 
• Worked with account executive to detennine how to improve telephone platfonn. 

COMMUNITY MAINSTREAM ASSOCIATES, Great Neck, NY (June 1996-0ctober 1997) 

Senior Counselor 
• Counseled high functioning developmentally de layed adults in group-home settings. 
• Perfonned cri sis intervention, behavioral counseling and vocational training. 
• Worked as advocate of four clients including administration of medication, coordination of 

medical care and verification of daily attendance to job or day program . 
• 
• 

Implemented goal setting and treahnent plan adherence. 
Kept monthly statistics of goal attainment. 
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DEVELOPMENTAL DISABILITIES INSTITUTE, Hunt ington, NY (June-September 1996) 

Assistant Teacher 
• Taught basic foundations in reading, writing and math to profoundly autistic and MRJDD 

children. 
• Perfonned behavioral modification and treatment plan compliance. 

Computer Skills 

Proficient in MS Office Application (Word, Excel, PowerPoint, Access, Visio), SAS for 
quantitative analysis 

EdUcation 

Master of Arts, Genera l Psychology, New School for Social Research, New York, NY, 2000 
Bachelor of Science, Human Development and Family Studies, Come II Un ivers ity, College of 

Human Ecology, Ithaca, NY, 1996 
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EXHIBITF 

INSURANCE REqUIREMENTS FOR CONTRACTORS 

The Contractor shall purchase and maintain for the duration of the contract insurance against claims for 
injuries to persons or damages to property which may arise from or in connection with the performance of 
the work hereunder by the Contractor, its agents, representatives, employees or subcontractors. 

A. MINIMUM SCOPE AND LIMITS OF INSURANCE 

1. Workers Compensation 
Workers Compensation insurance shall be in compliance with the Workers Compensation law of 
the State of the Contractor's headquarters. Employers Liability is included with a minimum limit of 
$500,000 per accidenVper disease/per employee. AM. Best's insurance' company rating 
requirement may be waived for workers compensation coverage only. 

2. Commercial GeneralUability 
Commercial General Liability insurance, including Personal and Advertising Injury Liability, shall 
have a minimum limit per occurrence of $1,000,000 and a minimum general aggregate of 
$2,000,000. The Insurance Services Office (ISO) Commercial General Liability occurrence 
coverage form CG 00 01 (current form approved for use in Louisiana), or equivalent, is to be used 
in the policy. Claims-made form is unacceptable. 

3. Automobile liability 
Automobile Liability Insurance shall have a minimum combined single limit per occurrence of 
$1,000,000. ISO form number CA 00 01 (current form approved for use in Louisiana), or 
equivalent, is to be used in the policy. This insurance shall include third-party bodily injury and 
property damage liability for owned, hired and non-owned automobiles. 

B. DEDUCTIBLES AND SELF-INSURED RETENTIONS 

Any deductibles or self-insured retentions must be declared to and accepted by the Department. The 
Contractor shall be responsible for all deductibles and self-insured retentions. 

C. OTHER INSURANCE PROVISIONS 

The policies are to contain, or be endorsed to contain , the following provisions: 

1. General Liability and Automobile Liability Coverages 

a. The Department, its officers, agents, employees and volunteers shall be named as an 
additional insured as regards negligence by the contractor. ISO Form CG 20 10 (current form 
approved for use in Louisiana), or equivalent, is to be used when applicable. The coverage 
shall contain no special limitations on the scope of protection afforded to the Department. 

b. The Contractor's insurance shall be primary as respects the Department, its officers. agents. 
employees and volunteers. Any insurance or self-insurance maintained by the Department 
shall be excess and non-contributory of the Contractor's insurance. 

c. Any failure of the Contractor to comply with reporting provisions of the policy shall not affect 
coverage provided to the Department, its officers, agents, employees and volunteers. 

d. The Contractor's insurance shall apply separately to each insured against whom claim is 
made or suit is brought, except with respect to the policy limits. 

2. Workers Compensation and Employers Liability Coverage 

The insurer shall agree to waive all rights of subrogation against the Department, its officers. 
agents, employees and volunteers for losses arising from work performed by the Contractor for 
the Department. 

3. All Coverages 

a. Coverage shall not be canceled, suspended, or voided by either party (the Contractor or the 
insurer) or reduced in coverage or in limits except after 30 days written notice has been given 
to the Department. Ten-day written notice of cancellation is acceptable for non-payment of 
premium. Notifications shall comply with the standard cancellation provisions in the 
Contractor's policy. 

b. Neither the acceptance of the completed work nor the payment thereof shall release the 
Contractor from the obligations of the insurance requirements or indemnification agreement. 

c. The insurance companies issuing the policies shall have no recourse against the Department 
for payment of premiums or for assessments under any form of the policies. 



d. Any failure of the Contractor to comply with reporting provisions of the policy shall not affect 
coverage provided to the Department, its officers, agents, employees and volunteers. 

D. ACCEPTABILITY OF INSURERS 

All required insurance shall be provided by a company or companies lawfully authorized to do 
business in the jurisdiction in which the Project is located. Insurance shall be placed with insurers 
with a A.M. Best's rating of A-:VI or higher. This rating requirement may be waived for workers 
compensation coverage only. 

If at any time an insurer issuing any such policy does not meet the minimum A.M. Best rating, the 
Contractor shall obtain a policy with an insurer that meets the A.M. Best rating and shall submit 
another Certificate of Insurance as required in the contract. 

E. VERIFICATION OF COVERAGE 

Contractor shall furnish the Department with Certificates of insurance reflecting proof of required 
coverage. The Certificates for each insurance policy are to be signed by a person authorized by that 
insurer to bind coverage on its behalf. The Certificates are to be received and approved by the 
Department before work commences and upon any contract renewal thereafter. 

In addition to the Certificates, Contractor shall submit the declarations page and the cancellation 
provision endorsement for each insurance policy. The Department reserves the right to request 
complete certified copies of all requ ired insurance policies at any time. 

Upon failure of the Contractor to furnish, deliver and maintain such insurance as above provided, this 
contract. at the election of the Department, may be suspended, discontinued or terminated. Failure of 
the Contractor to purchase and/or maintain any required insurance shall not relieve the Contractor 
from any liability or indemnification under the contract. 

F. SUBCONTRACTORS 

Contractor shall include all subcontractors as insureds under its policies OR shall be responsible for 
verifying and maintaining the Certificates provided by each subcontractor. Subcontractors shall be 
subject to all of the requirements stated herein. The Department reserves the right to request copies 
of subcontractor's Certificates at any time. 



(Rcv. I 2J04) (SOl) - Page I 
SUMMARY OF INFORMATION 

1.'0NTRAl.'TOR NAME Amount 
IPRO (1 , land Peer Review Qrgontzalion) $ 1,551 ,866.00 

CONTRACT DATES 8A-22 A TIACHEO 

Effective Oat, 08-01-2011 Tc rmln~Uon Dale 07-3 1-20 14 I8J 

C,r tifoea tion Requirements: (Cheek Applicable Items) 

IB) 1. 

IB) 2 . 

o 3. 

® 4. 

Either no employee of Ihis agency i, both competenl and av~jlable 10 perlorm the services called for by the proposed 
coolracl and/or the services ca llad lor are nollhe type readil~ s~sceptible of being porlormed by pers.ons who are 
employed by the State on a c:ontin~ing basis. 

The services me nol ava ilable as a product of a prior or exisling professional. personal contract. 

VVhen applicabla. the req~irements for cons~ltant contracts. as provided for urKler R.S. 39: 1503.1507. l\ave been 
o;omplied with (proper documenlation should be prov;ded) . 

The uling agency has daveloped and Iully intendllo implement a wrillen plan providing fOf Iho aSSignment 01 5peci~c 
using porsonnello a moniloring and liaison function. Idenlily name of individual of sta rr unil rosponsible lor 
moni tOfing Ihi, o;ontract 

Name Phone No. 
Mary Beth F. Sco<sone (225)342-1304 

Loc:atlon 
P.O. Box 9 1030 Saton Rouge, LA 70821-9030 

Summary of Monll or lng Plan; (This mustlnelude periodiC raview of specified reports . documents. exception reporting. Of 
other indiciil or peoiOfmanee. etc.). Addi~onal paoes may be attached il n&cessary. 

The Contractor will provide monthly reports. bl-weekly readiness review traeking reports. and annual reports. The 
contract monitor wi ll review reports for all required data. Monthly reports. b~weekly reports, and annual reports as 
required lor State and Federal report s and as deSClibed in the contritCl. 

The ul1imate use of tlle finel product 01 the SeMceS: (Specify) 

IB) s. 

IB) 6. 

IB) 7. 

IB) 8. 

IB) 9. 

[8J 10. 

Readiness Reviews will be used 10 delermine if a CCN is ' ready" to enroll and meets all DHH requirements to begin 

providing SeMceS 10 the Medicaid population. The EORO adivilies wilt ",ovide voluoble information in determining 
whether CCNs are meeting the requirements 01 ",ovtding quality, ~meliness . and a0C8 SS \0 certain Medicaid covered 
heallh care services Sellor\h within Ihe contract. This provides an independent objoctive analysll ollhe perlormanco 
01 the CCN. 

Respond to qooltions A Of B on all contracts excepl those I~nded by 'Other Charges' (3600 series) 01 Budget; 

A. V\11at cr ilical services will go unprovtded and to whom? 

I . A critical assessment of whether a CCN (MCO) has a" syslems and processes In place 10 provide the 
medical services for Ihe Medicaid popula~on . 2.F&derally mandaled External review activities that CO\.Ild 
Impact FFP. 

B. How many hours win the contractor have te work? NIA 

Completed menlloring report will be s~bmitted 10 Ihe Of rICe of Con tractual Review wilhin 60 days aller termination of 
contract. (For Personal, Plo fesslonal, Consulting con trac ts nceeding $211,0011) 

The seMces have not been artificially divided to as to constit~te a small purchase (nol exceeding $20.000). 

A cost·benefil anelysis has been conducted wh ich indicales that obtaining sudl services Irom the ",ivate sedor is 
rnO<8 «Ist-etfeo;tive tllan ",oYKIing such serviceslho agency ~"tl Of by any agreement with another stale agency and 
inc:ludes both e shOft_term and long-term IIInalysls and Is aV.ll~able lor l eyiew. 

The e051 basis lOr Ihe proposed contract is justified end reasonabla. 

A description of \he SpecifIC goals and objectives, deliverables. perlormanc:e measures .llnd a pl8n fOf monilOfing the 
SC<Vk:eslo be provided are contained In the proposed contract. 

PRIOR CONTRACT INFORMATION .M!I..§.!8E FILLED OUT tlF NO PRIOR CONTRACT PUT NIA) NlA 

PRIOR YEAR SERVICES PROVIDED BY (Contraclor Name): 

CFMSII: DHHII; EFF: TERM; 

AMOUNT; PREVIOUSLY ISSUED UNDER RFP1 
IF YES. DATE: DYES D NO DATE: 



CertificatIon of MinImum Contract Content: (501) . Page 2 

YES NO 
Il9 0 1. 

Il9 0 2. 

Il9 0 3. 

Il9 0 4. 

Il9 0 5. 

Il9 0 6. 

Il9 0 

Il9 0 

Il9 0 

Il9 0 7. 

Il9 0 8. 

Il9 0 9. 

Il9 0 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverabJes to be received, when applicable. 

\llJhen a contract indudes Iravel and/or other reimbursable expenses, il contains language 10 effecllhe 
fonowing: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of.the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for defaul t. 

Contains a statement 9iving the Legislative Auditor the authority to auetit records of the individual(s) or 
firm{s). 

Contains an assignability clause as provided for under LAC-4:4. 

X 11 . Budget From BA·22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
Il9 

NO 

o 
o 
o 
o 

o 
o 

o 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the abilily to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualificalions, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consul ting services is for $50,000 or more: The head of the using agency has prepared, 
Signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satiSfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673 of 1985, 
R.S. 39:1494.1 CAl. o Contract file attached and this includes: 

OCriteria for selection OProposals DPertinent Documents DSelection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

PHONE NUMBER 



I I 
DIVISION OF ADMINISTRATION 

BA-22 (R.~i .. d 1012005) 

I ),'PI/A"",~D:;,:;':e;, ; !813;;;'~J2~O~'~'~ __ . DepVBudget UniVProgram # : 
I I Name: OHH I Medical Vendor Administration i MVA OCR/CFMS Contract #: 

Agency/Program BA·22 # : _ ____ "7-"-0 Agency/Program Contract # : 

Year for this BA-22: 2011-12 BA-22 Start/End Datos: 

IM"'U.,, .. , e,,,.,-,,. (Yes/No): If "Yes", provide con/racl cla les: 

No Amendment Start/End Dates: 

le"n',,,,' C'Oncel',',on (Yes/No): __ ----'N,o'--_ _ OaIO of Cancellation: 

"" ,/P" Contact: 

T itle: 
Phone: 

Budgeted: 
Previously Obligated: 
this BA·22: 

cause this " "n"y/p",,,,"~~ 

Reviewed/Approved By: 
Name: 

Title: 
Phone: 

.. :.'.'-.--~-

D~:\e"Y1"ego", deficit. 


