Update on HealthEase Contract Termination

The termination date for the Health First Network, Inc. (HFNI) contract with HealthEase to provide Medicaid
Services is August 31, 2009. Current HealthEase members assigned to Health First Network Physicians will
transition enrollment to Medicaid or Medipass on September 1, 2009. Health First Network is holding
Transition of Care meetings with the State and the Health Plan at regular intervals to ensure as smooth a
transition as possible.

To keep you updated on transition of care issues and responsibilities, Health First Network is posting all real-
time information on the transition on the hfni website as soon as it is available. This memo and the attached Q
& A Spreadsheet provide additional information to you and your office staff on the transition of care.

Continuity of Care: Health First Network inquired what our/your responsibilities are for continuity of care
after August 31, 2009 for the HealthEase patients you are currently seeing. The HealthPlan and AHCA have
advised us that Health First Network has no responsibility for continuity of care after August 31, 2009.

Claims: HFNI Provider claims for service rendered on or before August 31, 2009, need to be submitted within
180 days of the contract termination. Send claims to MED3000 Health Solutions, P.0O. Box 11127, Pensacola,
FL 32524.

Referrals and Authorizations prior to Angust 31, 2009: MED3000 will continue to authorize medically
necessary covered services through August 31, 2009,

Referrals after August 31, 2009: After August 31, 2009, all referrals to specialists on former HealthEase
members will require authorization by the new Medipass Primary Care Physician. We have been advised that
Primary Care Physicians or Specialists who do not have a current Medicaid Provider ID Number will not be
paid for services provided to Medicaid beneficiaries after August 31, 2009. The Medicaid claims system has no
capability to pay Providers without a current Medicaid number.

Verifying Member Eligibility: After August 31, 20009, to verify the eligibility of a Medicaid beneficiary,
Providers will need to go through the Medicaid EDS web portal.

Case Management Services under Medipass: Currently, no Case Management Services are available for
Medipass beneficiaries. Primary Care Physicians are expected to provide Case Management and Disease
Management services to their Medipass patients. There is limited OB Case Management available through the
Healthy Start Coalition, managed by Nurses at the Escambia County Health Department, however, funds are
limited for this service and currently there is a shortage of nurses providing this service.

Contact Number For Questions or Assistance with a Medicaid Beneficiary after August 31, 2009: The
telephone number of the local Area 1 Medicaid Program office is 850-595-5700.




Questions & Responses from WellCare/HealthEase

Questions and Responses from AHCA

Q:When will the HealthPlan send out notification |etters
to the members explaining the changes? A. Letters to
both members and providers were postmarked
Wednesday, July 1st, and have already been sent.
Copies of the member and Provider letters are on
the hfni website.

Q. When will the State send out a letter to members explaining
the change? HFNI has been informed that a letter will go out
from the state informing them of the transition and advising
them to contact the Medicaid Options line or the local AHCA
office. HFNI is concerned because of reports of limited staffing
to answer calls on the Medicaid Options Line. A. Letters to
members from AHCA went out the week of July 20th.
Copies of those letters can be viewed on the hfni website.
If a member cannot get through on the Medicaid Option
Line, the letter from the State advises them to contact the
local Area 1 Medicaid Office, 850-595-5700.

Q. The tocal AHCA office requested a meeting and a
report identifying clinically fragile members requiring
ongoing care and listing meds, trmts, therapies, etc., so
that HFNI & AHCA can collaboratively review it and
begin early transition of care. Is HealthEase in
agreement that HFNI provide this report and meet with
the local AHCA office? A. Yes, HealthEase is in
agreement with the request. Initial first draft
reports, dated 7/14/09, which include all clinical
information available as of EOM 6/08, have already
been distributed to the State and to the local AHCA
office Senior Management Staff. A regularly
scheduled Quarterly Meeting with AHCA took place
on July 16, 2009, and a final transition of care
Meeting with all entities involved in the transition is
scheduled for August 17, 2009.

Q. What date will HFNI/MED3000 begin transitioning referrals
over to Medicaid/Medipass? Fer all procedure and surgery
dates 9/1/09 and later? Will Medicaid/Medipass or the next
Medicaid HMO begin accepting referrals for Dates of Service
Sept 1st and later, prior to August 31st when it is known the
member's procedure/surgery cannot be scheduled prior to
Sept 1st? A. HFNI/MED3000 will continue to accept
referrals through August 31, 2009. Beginning September
1, 2009, the member's Medicaid/Medipass Provider and
the the Area 1 Medicaid Office Care is responsible for
these newly assigned Medipass and Medicaid members,
During the final to weeks of August, it is anticipated that
there will be appointments and procedures that can not
be scheduled prior to the end of the month. Members'
care and health care services will be coordinated with the
local AHCA office and HFNI/MED3000 Medical
Management Stafi.

Q. At what point does HFNI stop entering referrals for
Dates of Service after 8/317 For referrals received in
late August, how should these referrals be prioritized. A.
Referrals currently being received at MED3000 are
being entered with an end-date of August 31, 2009.
MED3000 will continue to accept and enter referrals
through August 31, 2009. Experienced UR Nurses
are reviewing referrals to ensure the urgently-
needed services are received.

Q. What procedures in Medipass require pre-authorization?
Wheo will provide this authorization? Who will the contact be for
this at the local AHCA office? A. The Medipass member's
Primary Care Physician authorizes and arranges for
services for Medipass members. The local AHCA office
can be contacted at 850-595-5700 for questions.

Q. What if a Specialist is not a Medicaid Provider and it
appears the member will need on-gaing visits or care
after August 31st? A. Beginning September 1, 2009,
the member's PCP will need to provide authorization
for services. If the Specialist does not have a
Medicaid Provider ID Number and provides care or
services to the member, he/she will not be paid.

Q. Should all new referral entries on HealthEase
members have an end date of 8/31/09. A. Yes.

Q. Has Keypro been informed of the transition so pre-auths
can be entered on those members who will have inpatient
admissions Sept 1st and later. A. Yes. Kepro will need to be
notified to handle the adult non-emergent behavioral
health admissions. Members transitioning to Medipass
will have the services that require prior auth be handled
by the PCP ad KePro for adult non-emergent inpatient
admissions.




Questions & Responses from WellCare/HealthEase

Q. How do we inform members in Case Management

that Case Management Services will end on 8/31/09. A.
WellCare has stated that the letter to the member
that was postmarked July 1, 2009 and the letter from
AHCA being mailed out the end of July are meant {o
be sufiicient notification.

Questions and Responses from AHCA

Q. Is there a script being prepared with a standard response
for members who call in with questions? Does AHCA have
any access or capability for on-going Case Managemant? A.
The letters that the members are receiving from the
HealthPlan and the State contain correct phone numbers
for members to call with any questions. Under Medipass,
the Primary Care Physician is expected to provide Case
Management and Disease Management Services to the
member. There are no additional, structured Case
Management programs available under Medipass and
Medicaid. For pregnant members, the Escambia County
Healthy Start Coalition provides limited Case
Management through the Escambia County Health Dept.

Q. How will HFNI handle those referrals to Specialists or
for Ancillary Services that come in during August that
Specialists cannot make appointments for until after
August 31st? A. Services will not be authorized for
current HealthEase members after August 31, 2009,
The member's new Medipass PCP will be
responsible for authorizing and arranging for
services after August 31, 2009.

Q. Will the State require any type of Continuity of Care after
8/31/097 A. No,

Q. Some Specialists are not Medicaid/Medipass
Providers. What do they do when they are treating a
member who needs on-going care after August 31st? Is
the Specialist responsible for referring the member to a
Specialist who accepts Medicaid/Medipass or is this a
PCP responsibility. What if the PCP is new and not
familiar with the member? A. If the Specialist does not
have a Medicaid ID number and provides services to
a Medicaid or Medipass member after Augtust 31,
2008, he will not be paid. If the Specialist has a
Medicaid ID number and wishes to continue treating
the member, he/she must have authorization from
the Member's PCP. The Member's PCP is
responsible for authorizing and arranging for
healthcare services for their members. If the
Specialist has a Medicaid ID number and continues
to provide care to the member after August 31st with
the PCP's approval, he/she will be paid at Medicaid
rates after August 31, 2009. AHCA is contacting
current HealthEase PCP's to inquire if they will keep
their current HealthEase members under Medipass
after August 31, 2009,

Q. Some Specialists are not Medicaid/Medipass Providers.
What do they do when they are treating a member who needs
on-going care after Aug 31st? Is the Specialist responsible for
referring the member to a Speciaiist who accepts
Medicaid/Medipass? A. The Medipass PCP will need to
refer the member to a Medipass Specialist.

Q. What recommendations do you have for HealthEase
Providers in an on-going care situation, who are
unwilling to accept Medicaid rates? A. There is no
requirement for Continuity of Care with the
termination of this contract. The State has informed
the HealthPlan and HFNI that the current Medicaid
rate is the only rate that the State will pay.

Q. What if the Specialist or Ancillary Provider is unwilling to
accept Medicaid rates? A. The member should be referred
back to the Primary Care Provider to have services
arranged with a Medipass participating Provider. The
current Medicaid rate is the only rate that the State will

pay.




Questions & Responses from WellCare/HealthEase

Questions and Responses from AHCA

Q. The local AHCA office has requested a list of HFNI
Specialists who see and treat HealthEase members.
Can this list be provided to them, and who will provide
it? A. Yes. HFNI received approval to provide this to
the State. The list was provided by HFNI to the State
in mid-July.

Q. AHCA has requested a list of HFNI Specialists who see
and treat HealthEase members. They would like this list within
the next few days. A. This list has been provided to AHCA
by HFNI.

Q. Did the State require a list of High Risk OB Cases in
the Duval and Broward County transition? A. No. There
is no High-Risk OB Case Management under
Medipass. A report containing information on all
members receiving services, including ongoing OB
services was provided to the State in the required
format.

Q. Will AHCA need a list of the high risk OB cases currently in
active Case Management? A. There is no high-risk OB
Case Mangement available in Medicaid and Medipass. A
list of all patients receiving any type of services, including
OB services has been provided to the State. To ensure
that local HealthEase members who are currently in High-
Risk Case Management are clearly identified for the State
to make them aware of the potential high risk of these
members, HFNI provided a report of all current high-risk
OB Case Management cases to the State in Tallahassee
and to the local AHCA office.

Q. For HealthEase members receiving on-going care
with Ancillary Providers - such as Physical Therapy,
Radiation Oncology, Chemo, Wound Care, etc - How do
these Ancillary Providers get Medicaid Auth numbers for
ongoing care? A. Beginning September 1, 2009, the
member's Medipass PCP provides authorization for
care and services.

Q. When will members receive 1D cards and information about
who their PCP wili be? Will Anciltary Providers be reqguired to
go back to the PCP ior treatment auths? A. Letters to
members containing information about who their PCP will
be are being sent out the week of July 20, 2009. Ancillary
Providers will be required to go to the Medipass PCP for
any treatment auths for services heginning September 1,
2008,

Q. Should HFNI notify Ancillary Providers to drop interim
bills on HealthEase members involved in an ongoing
apisode of care that extends beyond 8/31/097 A. There
is no requirement for Continuity of Care under this
contract. Claims should be filed to HealthEase for
services approved and delivered on or before
August 31, 2009. For services that extend beyond
8/31/09, the Ancillary Provider should obtain
authorization for services from the member's
Medipass PCP.

Q. For Specialists and/or Ancillary Providers who are treating
someone and are not Medipass Providers, how do they get
paid after 8/31/097 A. If they have a Medicaid ID Number,
wish to continue treating the member and obtain
authorization from the member's Medipass PCP, they can
be paid through Medipass for the services they provide. If
they do not have a Medicaid ID number, there is no way
for the State to pay them.

Q. What about Pharmacy Authorizations? A.
HealthEase will provide the State with a file
containing Pharmacy Authorizations for all
HealthEase members during July, and follow-up
with a file Iate in August. The HealthPlan will share
this information with First Health for Pharmacy
Authorizations.




Contact Information for Local Legislative Delegates

Name Capitol Office & Phone District Office Admin Support Staff
House Members
Rep Greg Evers - DISErict 1 -
RepubHean 218 House Cffice Building 5224 Willing Strest Legisiative Assistant:
Clty of Residence - Baker, FL 402 South Monroe Street Milton, FE 32570-4871 Timothy Parson
Talizhassee, FL 32389 - 1300 Phone: 850-983-5550 Bistrict Secrelary:
Phone: 850-488-8186 Shannon Hardy

Rep Glay Ford - District 3 -
Republican

City of Residence: Gulf Breeze,
Fl.

322 The Capitol 1804 W. Garden Street

Pensacola, Fl. 32502-4418
Phone: B50-585-5550

402 South Monroe Street
Tallahassee, FL 32389-1300
Phone: 850-488-0885

Legislative Assistant: Ray Walker

District Secretary:
Mary Kathryn Peehles

Rep Dave Murzin - DISthct 2 -
Republican
City of Residence; Pensacola

11 East Olive Rd, Suite 1
Pensacaola, FL 32514-4400
Phone: 850-494-7330

204 House Office Buliding
402 South Manrge Strest
Taliashassee, FL 32383-1300
Phone: B50-4858-8278

Legislative Assistant: Brandon
Paity

District Secretary: Jerrle Lawis
E-Mail Address:
dave.murzin@myhoridehouse.gov

I'Rep Ray Sansom - DISIICL4 -
Republican
Clty of Residence: Destin

317 The Capitol .
402 South Monroe Street
Tallahasses, FL 32398-1300
Phone: B50-488-1170

89 Eglin Pkwy NE, Sulte 18
Ft Wallon Beh, FL 32548-4973
Phone; 850-833-8328

Legislative Assistant:
Samantha Sullivan

Senate Members

Sen. Don Gaetz

210 House Offica Bldg

402 South Monroe St
Tallahassee, FL 32389-1300
Phona; B50-410-4805

ISen. harell Peaden

270 House Office Bidg.

402 Scouth Monrae St,
Tallahasses, Fl. 32399-1300
Phone; 850-410-4905

FL House of Representatives

IRep. Jeff Miller

1535 Longworih House Office 4300 Bayou Bivd, Suite 12
Washington, D.C. 20515 Pensacola, FL 32503
Phone 866-367-1614 Phone: 850-479-1183

E-Mall Form Awvallable at:
www. house.goviieffmilier,

MedicaidlAHCA Members

Staff

Tom Arneld, fRedicaid Chief of 850-922-7245

Holly Benson, Secratary, AHCA Administration

Agdency for HealthGare

B88B-419-3456
2727 Mahan Drive

Tallahassee, FL 32308

Link to e-mail:
hitp:#ahca. myflorida.com




