





Company Overview

Founded in 1990 in San Antonio, Texas by Dr. George Rapier
WellMed is a medical management company

Specializes in managing medical services for SENIORS through full
ri sk capitation contracts with
plans

Primary-Care, Physician-Centric

Two Lines of Business

i Physi cian Management Operation
, At-risk integrated medical services provider

i Physicians Health Choice (NnPHC
. Medicare Advantage HMO
, Leverages PMO medical-risk management model

Industry leading medical management metrics for higher than
average risk members




Clinic Model
«-

24 Clinics in San Antonio and
surrounding towns and 7 Clinics in
Florida

90 + Providers

Full Service (in house lab, xray,
pharmacy at larger locations)

Family Practice and Internal Medicine
Doctors

Serving over 70,000 patients, including
25,000 Medicare Advantage Members



IPA Model
7

. 50+ IPA Contracted Physicians in Texas,
development stages in Florida

. Service Medicare Advantage Contract
. Base PCP cap or FFS

. Upside only risk pool sharing

. 8000 Medicare Advantage Members



Physicians Health Choice
.

Physicians Health Choice (APHCAQAG
license in Texas and New Mexico, Florida and Arkansas and
currently has operations in Austin, Corpus Christi, El Paso,

Amarillo, Rio Grande Valley and Las Cruces New Mexico. To

start operations in Ft Lauderdale, Fl. And Little Rock, Ar. in

2008

Launched MA health plan for Austin and Corpus Christi markets
In September 2005

Current aggregate patient enrollment exceeds total of more
than 12,500 as of June, 2008

Added Chronic disease special needs plans beginning 2007



Utilization Management Program

The PCP, physician manager, has a designated panel of members and is responsible
for directing health care services in accordance with CMS guidelines.

Case Management
services related to hospitalization and skilled
nursing facilities i supported by RN Case
Managers

Primary
Care
Physician

Physician Manager

Outpatient Services

Services referred to Specialist and Facilities T
supported by referral coordinators



Utilization Management Committee

UM Patient Care
PCP
Health Plan >Committee > Committee > >

Health Plans delegate the responsibility of implementing and
evaluating of the UM program to the UMC. The UMC is a quorum of

medical directors who monitor the effectiveness of the Elan.

CMS Guidelines

AUMC implements and
revises the UM program
in accordance with CMS

AUMC makes determines
medical necessity and
benefit coverage per CMS

AUMC, as Sr. management,
supervises the UM Program
to ensure equitable
administration

of benefits.

Medical Directors

AThe UMC consists of a
quorum of at least 3
medical directors.

AThe UMC meets weekly
to discuss:

- UM issues, updates and
CMS announcements

- review requests for
medical appropriateness

- evaluate reports for
UM trends for process
iImprovement

Annual Evaluation

AAn annual assessment of
the UM program is
evaluated to ensure
appropriateness of criteria
and utilization of services

AUM reporting is supported
by Qlikview for immediate
access to financial and
utilization information

AThe effectiveness of the
UM program is reported to
Sr. mgmt annually




Primary Care Physician (PCP)

PCPs are the healthcare managers and are responsible for making
medical necessity determinations in accordance to CMS guidelines.

Primary Care Physician
directs and authorizes all
healthcare services

PCP Responsibilities

PCPs provide access to healthcare services
for Medicare Advantage members to ensure
appropriate utilization of the following
components:

Primary Care Services

Hospital coverage (PCP/hospitalists)
Annual physical exams

Access for post discharge follow ups
Preferred Specialty Network

Routine follow up care

Case Management:

PCPs are the principal authority of the
case

management program. RN Case
Managers act as agents of the PCP to
provide:

i Appropriateness of benefit coverage
i Medical indication of criteria

i Post hospital follow up care

i Placement of custodial living



Case Management | wom ., JEmis) =

Case managers provide concurrent, prospective, and post
services review of hospital and skilled nursing facility
admissions. The CM collects data for entry into the Hospital
Visit Tracking system (HVT).

Hospital Services Outpatient Services Reporting
ACMs provide onsite daily ARNSs are clinical resources ADaily census reporting to
review of hospital and to referral coordinators for PCP and UM staff
skilled nursing patients criteria and benefit coverage

AData collection of hospital
AOBS vs. DRG review APatient Care Committee & skilled nursing utilization

resource for utilization

. . . . . ACost containment and
ADischarge planning and review of outpatient services

post discharge follow up appropriate direction of

financial responsibility:

care AReferral to social worker . ,
o _ I Hospice
for social issues, hospice, i 3rd Party Liability
AReferrals for disease mgmt and placement i Health Plan Risk
i CMS

ACustodial placement




Outpatient Referral Management

PCPs provide ongoing review of ambulatory referrals, home
health services, and elective admissions. The referral
management program objectives are the review of referral
requests for medical necessity based on coverage guidelines.

Referral Management Program

services are designated at
multiple levels of review from
self referral to medical director review

Specialist p and mem uest referrals
from the primary care physician

Referral coordinators are designated as referral
support to the PCP in verifying eligibility, gathering
supporting information, criteria, and benefit
guidelines

Online website with auto authorization available to
providers

Referral coordinators and case managers provide
physician and member notification of authorized
services



Outpatient Referral Management

UM Delegation is a series of program components providing
authorization authority to the physicians at stratified levels
with consideration to diagnosis and service.

Member

PCP

Patient Care

UM Committee

Committee
- e . Prior authorization
Physician Notification . Medical Director Review
Self Referral 90% of referrals Required (high cost/catastrophic or
Management (Green) quorur? 01;;% PCPs case mgmt required)
Re
A Annual GYN o A Non-Contracted or
Exam A Hospitalizations Non-Covered A Non-Contracted or
A Mammogram A CT/MRI approved by Services Non-covered services
A Routine PCP A Elective Plastics approved at PCC
Radiology ANon-invasive APE.T A Experimental/New Technology
A Optometry Radiology A Chiro/Endo/Pain Mgt. A Acute inpatient rehab or LTAC

A Flu Vaccine

A Virtual Colon
screening

A Specialty visits

A Home Health X 9

A Physical Therapy X 6
A DME < $300.00

A Home Health > 9
visits

A Physical Therapy > 6
visits

A Cardiac/Pulm Rehab

A DME > $300.00

A DME > $1000.00

A Neurosurgery Referrals

A Brilliant CT/CTAs

A EP Studies/Cardiac Ablation
A Cardiac Implants

A Hyper Baric Oxygen Therapy
AIMRT



Utilization Reporting

Qlikview reports data for financial reporting, utilization &

pharmacy management trends and enrollment in disease
management programs.
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Gary Piefer, MD; MS,"FACPE, FAAFP
Senior Vice President Medical Affairs

Richard Manning
Senior Vice President of Services

Michelle Henry, MSN, RN
Director




MEISSTON

The purpose of HealthRight is to identify patients with chronic

diseases, to manage these conditions more effectively through

education and care coordination, and to decrease, prevent, or

reverse the progression of chronic diseases thereby reducing
potential healthcare costs.



