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WHEREAS, in 2006 the County implemented a comprehensive medical case
management program for workers’ compensation which not only has been successful in ensuring
that workers who are injured in the performance of their duties receive quality medical care and
rehabilitation, but also has proven to be an effective method for managing the County’s workers’
compensation costs and time lost from work; and

WHEREAS, the County annually receives a grant of approximately $80,000 per year
from the Illinois Public Risk Fund (IPRF) to offset our costs for providing a comprehensive
medical case management program; and

WHEREAS, in September 2011 the County and the City of Springfield issued a joint
Request For Proposals (RFP) for medical case management services to ensure that such services
were procured in a cost effective manner; and

WHEREAS, Disability Management Network, Ltd., an Illinois Corporation, d/b/a Triune
Health Group, Ltd. (hereinafter referred to as “Triune”) submitted the lowest responsible
proposal to provide medical case management services and was awarded a contract by the
County to provide case management services for the time period of January 1, 2012, through
December 31, 2013, with a one year option to renew; and

WHEREAS, the annual fee for Triune’s services is $79,626, and the acceptance of
Triune’s proposal reduced the County’s annual expenses for medical case management services
by approximately $110,374 per year; and

WHEREAS, the quality of services provided by Triune has been very good, and the
renewal of Triune’s contract would guarantee Triune’s current fee for one additional year.

NOW, THEREFORE, BE IT RESOLVED that the Sangamon County Board, in session this 12th
day of November, 2013, hereby authorizes a one year renewal of the County’s contract with
Triune for comprehensive medical case management services. The period of the contract
renewal shall be January 1, 2014 through December 31, 2014, and the amount of the contract
shall be $79,626. The County Administrator is authorized to execute this agreement. '

SEP 2 7 2013

Paul Palazzolo
SANGAMON COUNTY AUDITOR q

Sangamon County Clerk
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- CASE MANAGEMENT PROGRAM SERVICE AGREEMENT
FOR SANGAMON COUNTY, ILLINOIS

This Case Management Program Service Agreement is made and entered into effective as
of January 1, 2014, by and between the Sangamon County (County), Illinois, and Disability
Management Network, Ltd. d/b/a Triune Health Group, Ltd. (“Triune”).

PREAMBLE/PURPOSE

Whereas, the County has instituted a medical case management program for its employees
and based upon the results of an RFP issued in September 2011, awarded a contract to Triune for
case management services for the period January 1, 2012 through December 31, 2013; and

Whereas, the County’s agreement with Triune provides that the agreement is subject to a
one year renewal option to be exercised at the sole option of the County and that the renewal
option shall be subject to the same contract price found in the original agreement; and

Whereas, based on Triune’s performance, the County desires to exercise its option to renew
the agreement with Triune for one additional year with a term beginning January 1, 2014.

Now, therefore, in consideration of the mutual covenants, terms and conditions herein
contained, it is agreed by and between the parties hereto as follows:

L DEFINITIONS.

1.01 Case Manager: The person designated by Triune who provides medical management
services to the County.

1.02 Case Management: The management of the injured party to maximize the medical
recovery, to expedite the party’s return to work, and to control treatment expenses.

II. PURPOSE.

The purpose of this Agreement is to allow Triune as a contractor to provide case
management services under the name of Triune to the employees of the County.

II1. DUTIES OF TRIUNE.

3.01 Triune agrees to provide comprehensive case management services for all County
employees injured in the workplace. Triune will provide such services in accordance
with all requirements detailed in the RFP issued in September 2011 and Triune’s
response to this RFP, copies of which are attached hereto, made a part hereof and marked
as Exhibit 1 and Exhibit 2. In providing case management services, Triune will work
closely with designated employees of the County who are responsible for the case
management program and will follow appropriate timelines for reporting and billing,

3.02  Triune will provide a case manager and case management services for each employee of
the County who is injured and is referred to Triune by the County. The responsibilities of
Triune under this Agreement shall not be required until Triune is notified by the County
with the First Reports of Injury, Form 45. All First Reports of Injury must be submitted
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3.03

3.04

3.05

3.06

3.07

3.08

3.09

3.10

3.11

3.12

3.13

to Triune.

Triune will contact and meet with every employee who has a claim for lost time to assess
injuries or illness and to obtain medical and other pertinent information. In any cases where
an employee does not have a claim for lost time, Triune may utilize telephonic case
management services.

Triune will perform an initial evaluation for each case and will prepare and submit to the
County an Initial Evaluation Report within 48 -72 hours of its receipt of a First Report of
Injury, Form 45.

Triune will meet with the treating physician(s) as necessary to provide case management
services. Following all appointments Triune will provide necessary updates and assessment
of the injured party’s medical status and availability to return to work.

Triune will send copies of all reports and correspondence to the County monthly and, as
necessary, will send copies of such reports and will coordinate its work with the Third Party
Administrator (TPA) identified by the County’s insurance company. If an injured party is
represented by an attorney, Triune will send a copy of all reports to that attorney. If TPA
determines to employ counsel on behalf of the County, Triune will send a copy of all reports
to that attorney upon written notification by TPA or the County. Triune will also prepare a
weekly report reflecting the status and any updates to pending claims.

Triune will contact other employees of the County as deemed necessary by Triune in order
to obtain relevant information in the preparation of any reports.

Triune agrees to generate summary reports on pending claims on a monthly basis; provided
that in the case of a catastrophic injury a report will be generated by Triune every 15 days
after the Initial Evaluation Report until the injured party is stable and in the rehabilitation
phase. In addition, Triune will provide weekly reports on the activities of the nurse case
manager for any pending claims, including attendance at appointments and contacts with
claimants and the County’s TPA.

At the County’s request, Triune agrees to provide with the County with return-to-work
programs, employee education and program literature, in order to ensure the case
management services are of the highest quality and value.

Triune agrees to perform services for the County in a timely, quality, and ethical manner.

Triune shall indemnify the County and hold its officials, employees and agents harmless
from any and all liability, losses, damages, claims, suits, actions, judgments, expenses,
attorney fees and costs resulting from or arising out of the negligence, willful misconduct
and/or omission of Triune.

Triune, at its sole cost and expense, will maintain general and professional liability insurance
and other insurance as necessary or required by law to ensure Triune and its employees and
agents against any claims for damages resulting from or arising out of the services provided
by Triune under this Agreement.

Triune shall provide access to the nurse case manager’s notes to the County and any of its




3.14

3.15

designated representatives, including the TPA.

At the County’s request, Triune shall meet with supervisors or other County representatives
to discuss the status of employee injuries and to assess any job site relating to an employee’s
return to work.

At the County’s request, Triune shall attend quarterly file review meetings to discuss
pending claims, including making recommendations regarding treatment and other options
for resolving complicated claims. Triune will also attend monthly meetings of the County’s
Workplace Safety Committee

IV. DUTIES OF THE COUNTY.

4.01

4.02

4.03

4.04

4.05

4.06

5.01

5.02

The County agrees to work with Triune in a timely, quality, and ethical manner.

The County will designate a trained contact person or persons who will be the regular
contact for Triune for all case management services. The contact person or persons will be
required to understand and acknowledge the need for proper security regarding any
information relating to any injury for which Triune is providing case management services
and will undergo sufficient training as is necessary for those persons to properly treat all such
information.

The County will be responsible for notifying Triune and TPA. The County agrees to contact
Triune for all claims which involve lost time by providing Triune with the First Report of
Injury, Form 45, as well as any medical reports or other relevant information. The County
will separately and directly contact TPA, and the County agrees and acknowledges that
contacting Triune is not the same as or sufficient notice to TPA. The County will contact
Triune immediately upon learning of any claim which involves lost time from work.

The County agrees to notify employees of any involvement with Triune so that they will
understand that Triune is providing services under this Agreement on behalf of the County
and will obtain release forms from all appropriate employees.

The County agrees to pay all approved invoices from Triune within 30 days of receipt of the
invoice.

The County shall indemnify Triune and hold its officers, directors, employees and agents
harmless from any and all liability, losses, damages, claims, suits, actions, judgments,
expenses, attorney fees, and costs resulting from or arising out of the negligence, willful
misconduct and/or omission of the County.

COMPENSATION.

Triune shall receive compensation in the total amount of $79,626 per year from the County
for all services provided by Triune under this Agreement. Such amount shall be payable in
monthly installments of $6635.50 each, made pursuant to monthly invoices submitted by
Triune,

Triune may receive compensation from other sources, including the TPA, for services not
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VI

6.01

6.02

VIIL

7.01

7.02

VIIL

IX.

rendered to Sangamon City under the terms of this contract.

TERM AND TERMINATION.

This Agreement shall continue in full force and effect for a one year term ending
December 31, 2014 (the “termination date”).

During the term of this Agreement either party may terminate this Agreement upon 90
days prior written notice to the other party. All terms apply for any case management
service performed prior to the termination of this Agreement. All fees are due for services
rendered up until that point as invoiced by Triune to the County.

PROPRIETARY MATERIALS AND INFORMATION.

Both parties agree that they may obtain information or material from the other that would be
considered proprietary or trade secrets. This information includes, but is not limited to the
rates and charges, operational processes, operational forms, and medical information.

Both parties agree to protect the confidentiality of these proprietary material, information,
and trade secrets during and after the term of this Agreement, except as required by
Illinois Law and the Freedom of Information Act, 5 ILCS 140/1 et seq., as determined by
the Illinois Attorney General’s Office or Court decision.

GOVERNINGLAW:

The Agreement shall be construed and enforced in accordance with the laws of the State of
[linois, notwithstanding any conflict of the laws to the contrary.

NOTICE

All notices, requests, demands, elections and other communications under this Agreement,
other than operational communications, shall be in writing and shall be deemed to have been
duly given on the date when hand-delivered, or on the date of the confirmed facsimile
transmission, or on the date received when delivered by courier that has a reliable system for
tracking delivery, or six (6) business days after the date of mailing when mailed by United
States mail, registered or certified mail, return receipt requested, postage prepaid. All notices
shall be addressed to the following individuals:
(a) If to Sangamon County:

Paul Palazzolo, County Auditor

Sangamon County Complex

200 S. Ninth Street, Room 204

Springfield, IL 62701

(b) If to Triune:
Christopher J. Yep, President
Triune Health Group
1100 Jorie Boulevard, Suite 300
Oak Brooke, IL 60523
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X. RELATIONSHIP OF PARTIES

The relationship of the parties is that of independent contractors. Neither Party shall be
deemed to be the legal representative of the other. No agent, employee or servant of Triune
shall be considered an agent, employee or servant of the County. Each party agrees to assume
complete responsibility for its own employees with regard to federal or state employers’
liability and withholding tax, worker’s compensation, social security, unemployment
insurance, and Occupational Safety and Health Administration requirements and other federal,
state and local taxes.

None of the benefits (including but not limited to, compensation, insurance, disability
insurance, employees’ pension plan, employee welfare benefit plan, unemployment insurance,
vacations or leave) provided (whether presently or in the future) by the County to its
employees are available to Triune, its agents, employees or servants. The parties do not
intend, under this Agreement or otherwise, or create or maintain any benefits or rights for any
Triune’s agents, employees or servants.

IN WITNESS WHEREOF, Triune and the County have executed this Agreement on the

dates set forth below.

Sangamon County, Illinois

By:

Disability Management Network, Ltd.
d/b/a Triune Health Group, Ltd

By:

Brian McFadden, County Administrator

Date:

Christopher J. Yep, President

Date:
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REQUEST
. FOR
PROPOSAL

CITY OF SPRINGFIELD
ILLINOIS

J. MICHAEL HOUSTON, MAYOR

PROPOSAL NO. REP # CCI12-09

PROPOSAL FOR:
WORKERS COMPEN! SATION CASE MANAGEMENT REVIEW

EXHIBIT 1

N




: LEGAL NOTICE
CITY OF SPRINGFIELD/ SANGAMON COUNTY
REQUEST FOR PROPOSAL

" Pursuant to Sec. 38.38 of the Purchasing Code of the City of Springfield, Illinois notice
is hereby given that the City will receive sealed competitive proposals from vendors for,
Workers Compensation Case Management Review RFP# CC12-09. The City of Springfield
along with Sangamon County are entering into an Intergovemméntal Agreesment pursuant io
Article VII, Section 10 of the Iilinois Constitution of 1970 and the Intergovernmental
Cooperation Act (SILCS 220/1 et seq). Proposalé will be accepted in the Office of the
Purchasing Agent, Room 200, Municipal Center, West, 300 South Seventh Street, Springfield,

1L, 62701, until: October 7, 2011 at 2:00 P.M.
Proposals will be opened at the above specified time and date in Room 200 Municipal

Center, West. No proposals will be accepted subsequent to the preceding time and date. The

City reserves the right to accept or reject any or all proposals.

Proposal documents may be obtained from the Office of the Purchasing Agent, Room

200 Municipal Center West.
All Contracts for the Construction of Public Works are subject to the Illinois Prevailing

Wage Act.

Certified Female and Minority Business Enterprises are encouraged to submit proposals ‘

for this project.




REQUEST FOR PROPOSALS
CITY OF SPRINGFIELD, ILLINOIS
INSTRUCTIONS, STANDARD TERMS AND CONDITIONS
AND SPECIAL REQUIREMENTS

The City of Springfield will receive proposals for the following project in the Office of the City Purchasing Agent
until 2:00 pm. local time October 7, 2011

Title of Project: 'Workers Compénsation Case Management-Review

GENERAL INSTRUCTIONS, STANDARD TERMS AND CONDITIONS

@ Submission of Proposals
(a) Proposals and all supporting documentation must be returned.
® Proposals shall be delivered in a sealed opaque envelope clearly identified with the name of
the firm executing the proposal, its address, and title of the project clearly marked and addressed
as follows:
City of Springfield
- City Purchasing Agent
Room 200 Municipal Center, West
300 South Seventh Street

Springfield, IL 62701-1681
Proposal For: Workers Compensation Case Management Review
Proposal No:CC12-09
Proposals received after the time designated above will not be considered.
(:H] All inquiries concerning this Request for Proposal should be directed to:
Jay Wavering, City Purchasing Agent
Room 200 Municipal Center, West

300 South Seventh Street

Springfield, IL 62701-1681

Phone; 217-786-2205

Fax: 217-789-2207
Email; jay. wavering@cwlp.com

2 Preparation and Signature of Proposal

Proposals must be submitted typewritten or in ink, inscribed with the tifle and number of the project as
designated above, the name of the firm, and signed by an officer of the firm authorized to make the offer.

In case of a corporation, the title of the officer signing must be stated, and such officer must be duly
authorized. In the case of a partnership, the signature of at least one of the general partners must follow the firm
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pame, using the term “member of firm”. In the case of an individual, use the term “doing business as,” or “sole

owner”.

- SECTION I

NOTICE, INSTRUCTIONS TO BIDDERS AND GENERAL CONDITIONS

RFP No. CC12-09
Dated: September 19, 2011

Tn order to be eligible for consideration all proposals must be made in accordance with the following
instructions.

1. Proposal Preparation

@®

®)

©

@

©

Signature - whenever any of the Contract Documents, addenda, or certifications thereto
require signature of the bidder or Contractor such signature shall be in substantially the

following form.

Tn case of a corporation, the full legal name of the corporation and title of the officer signing

must be stated, and any officer signing mmst be thereunto .duly authorized to bind the
corporation (the City reserves the right to require a certified copy of that section of Corporate
Bylaws or other authorization by the Corporation which permits the person to execute the

offer for the Corporation).

In the case of a partnership, the signature of at least one of the general partners must follow
the firm name, using the term "member of the firm” or similar designation.

Tn case of a sole propristorship, the signature of the owner must follow the firm name vsing
the term "doing business as,” "sole owner," or similar designation. : :

In all cases the name of the individual signing shall be typed or printed below the signature.

Bvery price quote or proposal must be made in ink upon the Proposal Form and must give the
price of each and every item of the work bid, in figures.

Do not alter, modify or rearrange the proposal booklet in any manner.

Any exceptions to the Specifications must be provided in accordance with the instructions
given in the Specifications.

Any additional information or descriptive literature must be submitted separately within our
return envelope. Do mot include such' items in the proposal booklet,




(® Return the entire proposal booklet, in accordance with these Instructions to Bidders,' properly

completed. in the same page number order as you received it. If you have any guestions,
please call the Office of the Purchasing Agent, (217) 789-2205, .

(h) Failure to submit the proposal booklet as set forth above, completed according to these

instructions, may result in rejection of the proposal.

Submission of RFP Preposals:

(a) RFP Proposals shall be sealed in zan opaque envelope, marked and addressed as follows:

Proposal for: Workers Compensation Case Management Review
(Description of Proposed RFP)

RFP No. CC12-09

City of Springfield

Office of Budget & Management
Room 200-Municipal Center, West
300 South Seventh Strest
Springfield, I, 62701-1681

and will be received in the Office of Budget & Management Room #200 until 2:00 p.m.
local time, Ocfober 7 . 2011. :

(b) Proposals received after the time designated above shall not be considered.

@

(®)

©
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Contract Docnments

" "Contract Documents" or "Documents" as used herein, shall refer to the Notice, Instructions

to Bidders and General Conditions, Specifications and Drawings, Proposal Form , the
Contract Execution Page and any applicable addenda and any modifications thereof
incorporated in the Documents. The Contract Documents form the entire comtract and
represent the final agreement between the parties’ subject only to modifications hereinafter
agreed upon in writing and signed by the parties in accordance with these instructions.
The purpose of these Documents is to require the furnishing of highest quality equipment
material and workmanship in accordance with the specifications and best practice. If any
bidder believes from its experience that the specifications are not consistent with this intent,
he shall so state in writing and shall submit an alternate proposal on the part or parts of the
specifications which it believes to be contrary to the best practice.

Whenever in these Documents the term "Purchaser," "City," or "Owner" is employed, it is
understood to refer to the City of Springfield, Ilinois. Whenever the term "Contractor” is
employed, it is understood to refer to the person or coniractor that may have entered into
contract with the City to furnish the equipment, material, and/or labor specified herein.

Bidders are instructed to familiarize themselves with the Contract Documents and the work
contemplated in order that their true spirit and intent may be fulfilled. If any prospective
bidder is in doubt as to the true meaning of any part of the specifications or other Contract
Documents, it may submit & written request for an interpretation thereof to the City

Purchasing Agent.




The person submitting the request will be responsible for its prompt delivery. Any
interpretation of the Contract Documents will be made only by an addendum duly issned by
the Purchasing Agent. A. copy of such addendum will be mailed or delivered to each person
receiving a set of such Contract Documents and to such other prospective bidders as shall
have requested that they be furnished with a copy of such Documents. Failure on the part of
the prospective bidder to receive a written interpretation prior to the time of the opening of
proposals will not be grounds for withdrawal of proposal. Oral explanations will not be

binding,
4. Proposal Security

[X '] Proposal Security will not be required for this contract.

[ ] Proposal Security will be required for this contract and shall be submitted in accordance with
the following instructions. ‘

(a) Proposals will not be considered unless they are accompanied by proposal security in the
form of a Cettified Check, Cashier's Check, Bank Draft, Bank Money Order or a Satisfactory

Proposal Bond payable to the City of Springfield, Illinois, in the amount of $ of
the total proposal as a guarantee that the bidder will enter into a contract with the City if the

proposal is aceepted,

(b) Proposals and bid security shall be delivered in a sealed envelope marked and addressed as
provided in article 2 above. All bid security must be identified with the Contract Index

Number.

(¢) A permanent bid bond, or annual bid bond, may be placed on file with the Office of Budget
* and Management, in lieu of delivering said bond with the proposal. .

(d Proposal security will be returned to all bidders upon award of coniract, or rejection of
proposals.

(6) The City reserves the right to retain the lowest responsible bidders proposal security for
failure to enter into a contract. .

5. 'Withdrawal of Proposal

No bidder may withdraw its proposal for a period of sixty (60) days from the date of opening
proposals, -

6. Specifications

The City will not consider proposals covering only a portion of the Specifications except as
specifically required or permitted therein. In case of any conflict between the bidder's proposal and the
Specifications contained in Section II, the Specifications contained therein shall be controlling.




7. Substitutions

Certain materials and equipment may be specified by manufacturer or trade name-to establish
standards or quality and performance and not for the purpose of limiting competition. Bidders are invited
to submit proposals not only on named items but also on items which they propose for substitution of
named items, Products of other manufacturers may be substituted, if, in the opinion of the City, they are
equal to those specified in quality, performance, design, and suitability for intended use. Where two or
more items are specified, the selection among those specified is the Contractor's option, or he may submit

his proposal on all such items.

8. Waiver

(8) Tn awarding a contract pursuant to sealed competitive bidding, the City Council may waive
any variation from the proposal requirements or defect in a proposal which does not
materially affect the competitive nature of the proposal, is not in violation of any ordinance,
statute or law and does not prejudice the rights of the public. :

(b) The City Purchasing Agent may request clarification of a proposal or any part thereof,
Clarification shall mean the communication between the City and the bidder regarding the
proposal. Such commmmication shall not change the proposal, the competitive nature of alt
proposals or violate any ordinance, statute or law.

9. Royalties and Fees

The successfiul bidder shall pay all royalties and lcense fees. The successful bidder shall defend all
suits or claims for infringement of any patent rights and shall save the City harmless from loss on account

therepf.
10. Time of Performance

Time of performance under this contract shall be as pmvicied in thé Specifications confained in
Section II of this booklet,

11. Delivery and Payment Terms

(2) Tn order to permit comparison of proposals, all prices must be quoted F.O.B.-City .of
Springfield, Illinois, at the point of delivery set forth in the Specifications contained in
Section II or as otherwise provided by the Specifications.

(b) Payment shall be made by the Purchaser according to the following plan: Within thirty (30)
days after delivery and acceptance by the City, unless otherwise provided by the
Specifications contained in Section I

12. Indemnification

(&) The Confractor shall defend, indemnify, keep and save harmless the City of Springfield, its
agents, employers and representatives against all suits, claims, damages, losses and expenses,
including attorney’s fees, caused by, growing out of , or incidental to, the performance of the
work under this contract by the Contractor or its Subcontractors to the full extent allowed by
the laws of the State of Illinois and not beyond any extent which would render these

provisions void or unenforceable.




()  The Coniractor agrees to make no claim for damages for delay in the performance of this
contract occasioned by any act or omission to act of the City or any of its representatives, or
because of any injunction which may be brought against the City or its representatives, and
agrees that any such claim shall be fully compensated for by an extension-of time to complete
performance of the work as provided herein. The Contractor also waives any right to claim
consequential, exemplary, equitable, loss of profits, punitive or tort damages.

13, Insurance

(2) The Contractor, and any Subcontractors, shall purchase and maintain such insurance as will
protect themselves and the City against any and all claims and demands arising from the
operation of the work or the execution of this contract. The City, its officers, agents and
employees shall be named as additional insured on all insurance policies required by the
specifications to be purchased by the Contractor or Subcontractor. (In lieu of naming the, City
as an additional insured, the Contractor and Subcontractors may provide an Owners and
Contractors Protective Public Liability and Property Damage Policy, inclnding automobile
coverage, written. in the name of the City, if in the opinion of the Purchasing Agent the policy

contains the same coverage and liability limits set forth in the Specifications.) .

(b) On all contracts for the construction of publi¢ works, the Contractor and its Subcontractors
shall maintain sufficient insurance to cover claims for bodily injury and death fo ifs
employees bronght under the Illinois Worker's Compensation and Occupational Disease Act
or other similar employee disability or benefit laws.

(¢) Minimum requirements for insurance are set forth in the Specifications contained in Section
II of this booklet.

(d) Certificates of insurance shall be placed on file with the City Purchasing Agent prior to
beginming performance. :

14, Federal, State, and Local Laws:

The ‘bidder's attention is directed to the fact that all applicable federal, state and municipal laws,
ordinances, rules and regulations, and codes of all authorities having jurisdiction shall apply to the
Contract Document throughout and they are deemed to be included herein the same as though herein

written out in full.

15, Change Orders

Pursuant to Section 33E-9 of the Illinois Criminal Code, any person employed by any unit of State
or local government who is authorized by such unit of State or local government to approve a change to
any public contract who knowingly grants such approval without first obtaining a determination in
writing by the unit of State or local government on whose ‘behalf the contract was signed or by a designee
authorized by such unit of State or local government to make such determination, that the circumstances
said to necessitate the change in performance were not reasonably foreseeable at the time the contract was
signed, were not within the contemplation of the contract as signed or are in the best interest of the unit of
State or local government and authorized by law commits a Class 4 felony. Such written determination
shall be preserved in such contract's permanent file which shall be-open to the public for inspection. This
Section shall only apply to change orders which authorize or necessitate an increase or decrease in either
the cost of a public contract by $10,000 or more or the time of completion by 30 days or more.




16, Prevailing Wages
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The wages of employees paid by Contractors or Subcontractors on contracts involving
“nublic works” as defined in the Prevailing Wage Act (820 ILCS 130/1 et seq., as amended),
must be not less than the general prevailing hourly rates paid for work of a similar character
in Sangamon County, Illinois. Public works projects include, but are not limited to, any
maintenance, tepair, assembly, or disassembly work performed on equipment whether that
equipment is owned, leased, or rented. Public works projects also include all fixed works that
are paid for in whole or in part with public funds. Contractors are instructed to read the

Prevailing Wage Act in its entirety for complete information,

" A copy of the prevailing wages for construction trades in Sangamon County, IMtinois, as

determined and published by the Iilinois Department of Labor is attached hereto.

All requests for interpretations of or determinations concerning the applicability of the
Prevailing Wage Act must be directed to the Illinois Department of Labor.

ATl Contractors and Subcontractors on contracts involving public works projects must submit
certified payroll records on a monthly basis to the public body in charge of the construction
project pursuant to 820 ILCS 130/5 et seq. as amended. Contractors and Subcontractors must

also submit a certification of the following with each submission: (1) the records are true and

accurate, (2) the hourly rate paid is not less than the general prevailing rate in Sangamon
County, Illinois, and (3) s/he is aware that filing a certified payroll knowing such to be false

'is unlawful. At the same time as submitting the certified payroll records as described above,

Contractors and Subcontractors shall also submit a second set of certified payroll records
where the following information has been redacted/blackened out/removed: social security
mumbers, driver’s license number, employee identification number, biomettic identifiers,
personal financial information, passwords or other access codes, medical records, home and
personal telephone numbers, personal email addresses, home address and personal license
plates. All certified payroll records and certifications shall be submitted to: City Purchasing
Agent, City of Springfield, Illinois, 300 South Seventh Street, Room 210, Springfield,

Tllinois, 62701.

Tf the information provided. by the Contractor and Subconiractor reasonably shows a violation
of the Prevailing Wage Act, then the Purchasing Agent shall notify the Contractor and
Subcontractor of the possible violation by certified mail. If the Contractor and Subcontractor
does mot cure the violation, or provide the Purchasing Agent with sufficient information
demonstrating compliance with the Prevailing Wage Act within five business days of the
Contractor’s and Subcontractor’s receipt of the Purchasing Agent's written notice of possible
violation, then the Purchasing Agent, after consulting with the Office of Corporation Counsel,
shall refer this matter.to the Illinois Department of Labor for the purpose of conducting an
investigation and hearing to determine whether a violation has occurred.

Tt is a Mandatory requirement upon the Contractor or their Construction Manager to post the

applicable Prevailing Wage Rates for each craft or type of work or mechanic needed to .

execute the contract, project, or work to be performed, (820 ILCS 130/4 et.seq.).




17. Preferences to Veterans

Tn accordance with the provisions of 330 ILCS 55/1 et seg,. in all employment to fill positions in the
construction, addition to, or alteration of all public works contracted for by the City of Springfield,.
-preference shall be given to persons who were engaged in the military or naval service of the United
States in times of war and who Wwere honorably discharged therefrom, and all persons who were engaged
in such military or naval service during any of said times of war, who are now or may hereafter be on
inactive or reserve duty in such military or naval service, who were honorably discharged therefrom, not
including, however, persons who were convicted by court martial of disobedience of orders, where such
disobedience consisted in the refusal to perform military service on the ground of alleged religious or

conscientions objections against war. But such preference shall be given only to those persons who are -

found to possess the business capacity necessary for the proper discharge of the duties of such
employment, No person contracting for such public works is required to give preference to veterans, not
residents of the City, over residents thereof, who are not veterans.

18. Employment of Ilinois Workers on Public Works Projects

(2 Inaccordance with the provisions of 30 ILCS 570/1 et seg,. whenever there is 2 period of
excessive unemployment in Tilinois, every Contractor on a public works project or
improvement shall employ only Illinois laborers on such project or improvement provided
that other laborers may be used when Illinois laborers as defined in this Act are not available,
or are incapable of performing the particular type of work involved, if so certified by the
Contractor and approved by the City Purchasing Agent.

(b) A "period of excessive unemployment" as defined by this Act means any month immediately
following two consecutive calendar months during which the level of unemployment in the
State of Tlinois has exceeded five percent as measured by the United States Burean of Labor
Statistics in its monthly publication of employment and unemployment figures.

19. Performance and Payment Bond

(2) The City Purchasing Agent may require Contractors to furnish a satisfactory performance
bond and a bond for the payment of all materials used and for all labor performed in such
work with good and sufficient sureties in amounts up to one hundred percent of the contract

sum. Tn such case the Contractor shall also include in the bond a provision guaranteeing the

faithfil performance of any prevailing wage requirement.

(b) If, in the opinion of the City Purchasing Agent, such bonding is in the public interest the
requirement shall be set forth in the Specifications contained in Section II of this booklet.

(c) When required by the Specifications, the Contractor shall furnish said bond within fourteen
(14) calendar days after notification of the proposal award. Failure to furnish a performance
bond and a payment bond within the period specified shall be cause for rejection of the
proposal and any proposal security may be retained by the City as payment for damages.

20. Specifications Shall Control

Tn case of any conflict between these Instructions and the Specifications contained in Section II, the
Specifications contained therein shall conrol.
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21. Asbestos :
Contractors ate forbidden to disturb any material suspected of containing asbestos, Asbestos has

traditionally been used in insulating materials, fireproofing, acoustical products and roofing materials.
The Contractor shall pay particular attention to these areas. If the Contractor has any questions about any
material, he should contact the Department of Building and Zoning at (217)789-2171. L

22. Sales Tax Exexaption

(a)

®)

Pursuant to State law, the City of Springfield is exempt from the payment of sales tax on any
item it buys directly from a supplier. If the Contractor purchases iteras for the use of the City,
the Contractor is also exempt from sales tax on items which at the end of the project, become

the property of the City of Springfield. : .

Ttems which do not become the property of the City aﬁd items which are used up In -

construction (an example would be fuel oil for machinery) are taxable. Any questions about
the taxability of specific items can be resolved by the Illinois Department of Revenue.

23. Certification, Commitments and Preferences

(@)

(®)

©

Certification of Non-Conviction - Pursuant to Section 33E-11 of the Illinois Criminal Code
every proposal submitted to the City must contain a certification that the bidder is not barred
from contracting with any unit of State or local government as a result of a violation of either
Section 33E-3 or 33E-4 of the Criminal Code. Any Contractor who makes a false statement
material to this Certification, commits a Class 3 felony. .

Certification of Non-Delinquency - Pursuant to Section 11-42.1-1 of the Tlinois Municipal
Code, the City of Springfield may not enter into a contract or agresment with an individual or

other entity that is delinquent in the payment of any tax administered by the Department of
Revenue unless the individual or other entity is contesting, in accordance with the procedures
established by the appropriate Revenne Act, its liability for tax or the amount of tax. Before
executing a contract, the City must obtain a statement under oath from the individual or entity
that no such taxes are delinquent. Making a false statement is a Class A misdemeanor. In
addition, making a false statement voids the contract and allows the City to recover aft
amounts paid to the individual or entity under the contract in a civil action.

For purposes of this section of the Municipal Code, a person or other entity shall not be

considered delinguent in the payment of a tax if the person or entity (1) has entered into an
agreement with the Department of Revene for the payment of all such taxes that are dus and
(2) is in compliance with the agreement. In that case, the sworn statement shall state those

facts.

(b.1) Certification of Participation in Apprenticeship & Training Pro . Pursuant to' the
City of Springfield’s Code of Ordinances Section 38.23 Para. (2) (2), the bidder must certify
that it and each Subcontractor (if any) performing work on a public works comiract are

. participants in an applicable apprenticeship and training program approved by and registered

with the United States Department of Labor’s Burean of Apprenticeship and Training.

Commitment for Equal Bruployment Opportunity — Contractor shall adhere to the provisions,

of Chapter 93 of the 1988 City of Springfield Code of Ordinances, as amended, and
particularly Section 93.08 regarding prohibition of unfair employment practices, and Section

93.13 regarding affirmative action programs.
11
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Pursuant to Title 9, Chapter 93, Section.93.13, of the Code of Ordinances of the City of
Springfield, any employer bidding on a general construction contract with the City in excess
of $15,000 and any employer who is a vendor bidding on a contract for the purchase of goods
or services in excess of $2,500 must agree to make the following commitments to provide

equal employment opportunity:

(1) Maintain specific employment practices to achieve equal employment opportunity.

(2) Examine all job classifications to determine if minority persoms or women are

underutilized and take appropriate affirmative action to rectify any such underutilization.

by setting specific goals for participation by minority groups.

(3) State in all solicitations or advertisements for employees, that all applicants will be
afforded equal opportunity without discrimination because of race, color, religion, sex,

national origin, or ancestry.

(4) Submit to the City, on request, written evidence of the effectiveness of the above
* required practices, policies and goals. c

(5) Submit to the City, on request, statistical data concerning employee composition on
race, color, sex, and job description. .

(6) Distribute copies of this commitment to all members of this firm who participate in
recruitment, Screening, referral, and selection of job applicants and prospective job

applicants.

(7) Send to each labor orgamization or representative of workers with which it has or is
bound by a collective bargaining or other agresment or understanding a notice advising
the Contractor's obligations herein,

(8) Expressly require any Subcontractor who has a coniract in excess of $5,000 to submit to
the City a written. commitment which contains the provisions required by paragraphs (1)
through (7) above.

Preference for Domestic Products - In accordance with the requirement of Section 38.35 of

the City Purchasing Code authorizing the Purchasing Agent to "take into account other
pertinent considerations” in the award of contracts, it is the policy of the City of Springfield

“that when all other fingncial considerations of proposals are substantially equal, preference

shall be afforded in the selection of the successful bidder to companies that offer domestic
products, Pursuant to the Steel Products Procurement Act, 30 ILCS 565/1 et'seg., all steel
products used or supplied in the performance of public works contracts or subcontracts
thereto involving an expenditure of $500.00 or more shall be manufactured in the United

States.

(1) Definitions - As used in this section the following definitions shall apply unless the
context otherwise requires:

"Product" means any article, material or supply, whether manufactured or non-
manufactured, that is to be acquired by the City.

"Domestic Product" means a non-manufactured product that has been mined or
produced in the United States, or a manufactured product determined to be domestic in
accordatice with the rules for determination of origin prescribed below.
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"United States" means the several States, the Commonwealth of Puerto Rico, the District of
Columbie, Guar, American Samoa, the. Virgin Islands, and the Commonwealth of Northern Mariana

Islands.

@
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' "Substantially Equal" means that the successful proposal is within two percent (2%) of

the next lowest responsible proposal. However, the proposals shall not be substantially
equal where the two. percent difference is equal to or greater than Ten Thousand Dollars
($10,000,00). .

Determination of Origin

In order for a manufactured product to be considered a domestic product the cost of the
domestic components must exceed fifty percent (50%) of the cost of all its components,
and the final assembly of the components to form the end product must take place in the

United States.

Tn determining the origin of components, each component must be treated as either
entirely domestic or entirely foreign, based on the place where the component is mined,
produced, or manufactured. Components of unknown origin must be treated as foreign.
The origin of subcomponents of components is immatetial.

Transportation costs to the place of incorporation into the end product and, in the case
of foreign components, applicable duties, must be included in determining component
costs. The cost of a component is the price that a manufacturer must pay to a
Subcontractor or supplier for components. If the component is manufactured by the
bidder or offeror, the cost of the component is the cost of labor and materials
incorporated into the component and an allowance for profit and administrative and
overhead costs attributable to that component under normal accounting principles.

"Component" means any article, material, or supply, ‘whether manufactured or
unmanufactured, directly incorporated into a product at the point of final assembly, In
construction projects, materials delivered to the job site and incorporated directly into

the improvement are components.

‘Waiver by the City

The requirements of this Section may be waived where the Purchasing Agent and the

Director of the Office of Budget and Management or their designees, jointly certify in
writing to the Mayor that:

The City is in need of products, including spare parts, in order to either
economically operate equipment or systems procured by the City prior to the
effective date of this ordinance, or to meet public health, safety, or welfare

concerns; or

The specified products are not manufactured or produced in the United States in
sufficient commercial quantities or of a satisfactory quality to meet the City's
requirements or cannot be manufactured or produced in the United States within
the necessary time in sufficient quantities to meet the City's requirements; or

Federal or State funding could be jeopardized or the application of this
requirement would otherwise be inconsistent with the best interest of the City.

13




(6) Local preference in contract award - In accordance with the requirements of Section 38.45 of
the City Purchasing Code, it is the policy of the City of Springfield to afford local vendors
preference in the selection of the successful bidder if (1) the lowest bidding vendor is a
responsible bidder and (2) the lower responsible bidders are not local vendors and (3) the
lowest bidding local vendors proposal is higher than the nonlocal vendor by no more than two

(2) percent.

Definitions - As used in this section the following definition shall apply unless the
context otherwise requires: A local vendor means a bidder with a business located in
Sangamon County, Illinois, with at least ome (1) permament full-time staff person
working at that business location. Such business must have been in continuous
opersation in Sangamon County for at least one (1) year prior to the date of submission
of the proposal, and also must be in continuous operation in Sangamon County for the
duration of the contract sought. :

This provision shall not be applied to a contract if the funding source prohibits it through-law, rule
or regulation. .

24. Minority and Female-Owned Business Enterprise Policy

Tt is the policy of the City of Springfield to encourage and promote the award of contracts and/or
subcontracts to minority and/or female-owned business enterprises.

Minority and female-owned businesses submitting proposals to the City are requested to complete
the Certification for Minority or Female Owned Business attached as Addendum "D" of this Section,

Any business applying for certification shall have the burden of providing sufficient information and
documentation to the Springfield Office of Community Relations (SOCR) to demonsirate that it is

eligible for such certification. Failure of the business to provide any information requested by the

Department will result in denial or revocation of certification.

The Springfield Office of Community Relations (SOCR) will accept certifications from other
agencies, whether local, regional, or national, which certify minority and female business enterprises if
the Department finds such agencies' certification standards to be no less rigorous than the Department's

own standards.

(2) Contracts - In complying with this policy, bidders on all City procurement and construction .

contracts funded exclusively by City fands which are not subject to state or federal
reimbursement are required to provide equal employment opportunity and to take affirmative
steps to assure that minority and female-owned businesses are utilized whenever possible as
Subcontractors. For purposes of these instructions the following definitions shall apply:

(1) A Minority Owned Business (“MBE”) means a business concern which is at least 51%
owned by one or more minority persons (e.g. Black, Hispanic, Asian, American Indian
and disabled people), or in the case of a corporation, at least 51% of the stock is owned
by one or more minority person; and the management and daily business operations are
controlled by one or more of the minority persons who own it. .

(2) A Female Owned Business (“FBE”) means a business concern which is at least 51%
owned by one or more females, or in the case of a corporation, at least 51% of the stock
is owned by one or more females; and the management and daily business operation are
controlled by one or more of the females who own it.

(3) “Control” means the exclusive or ultimate and sole control of the business including, but
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not limited to, capital investment and all other financial matters, property, acquisitions,
contract negotiations, legal matters, officer-director-smployee selection and
comprehensive hiring, operating responsibilities, cost-control matters, income and
dividend matters, financial transactions and rights of other sharsholders or joint
partners, Control shell be real substantial and continuing, not pro forma. Control shall
include the power to direct or cause the direction of the management and policies of the
business and to make the day-to-day as well as major decisions in matters of policy,
management and operations, Control shall be exemplified by possessing the requisite
knowledge and expertise to run the particular business and control shall not include

simple majority or absentee ownership.

Affirmative Bfforts by Contractors - All bidders on all City procurement contracts shall
consider and follow the guidelines below, where appropriate. In addition, all bidders on City-
funded Construction Contracts are required to advertise subcontracting opportunities and fo
negotiate with MBE’s and FBE’s prior to proposal opening. Failure to document such
affirmative efforts may be deemed, relative to minority and female-owned business
compliance, nonresponsive. The following are general guidelines for making such good faith

efforts.

!

Attend pre-proposai mestings, if any, scheduled by the City to informa MBE/FBE firms
of contracting opportunities.

Formally advertise in general circulation, trade association end minority-oriented mecha
regarding subcontracting opportunities..

Provide written motice to specific MBE/FBE firms soliciting their proposals. Said
solicitations should allow sufficient time for the MBE/FBE firms to review the plans
and specifications and develop proposals. The Springfield Office of Community
Relations (SOCR) may provide the bidder with information on MBE/FBE firms fo be

solicited.

Follow up the initial solicitation of interest by contacting MBE/FBE firms to determine
whether or not said firms will submit a proposal.

Package portions of the work to be performed in such a manner as to encourage and
increase the likelihood of participation from MBE/FBE firms.

Provide interested MBE/FBE firms with adequate information regarding the plans,
specifications and requirements for bidding on city-financed construction. -

Negotiate in "Good Faith" with MBE/FBE firms. MBE/FBE firms shall not be
disqualified without sound reasons based upon & thorough investigation of theu'

capabilities.

Assist interested MBE/FBE firms in obtaining the bonding, lines of credit and insurance
if required.

Effectively utilize the services of local, state and federal minority and female business
agsistance offices, and other organizations that provide assistance in the recruitment and
placement of MBE/FBE firms.

Document all "Good Faith Efforts" actions taken.
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Pre-Proposal Opening Reguirements -
'(1)" Certification from the bidder(s), attesting that the bidder will award no subcontracts;

OR

"Certificate of Publication," or adequate evidence of proof of publication, including an
actnal copy of the newspaper advertisement from a newspaper of general circulation in

the county where the work is to be performed. The advertisement (see “suggested"

advertisement attached hereto as addendnm B) must rum two (2) consecutive days, with
the second advertisement running at least ten (10) days prior to proposal opening.

Failure to comply with the above requirements shall be cause for rejection of the proposal as

nonresponsive.

Post-Contract Award Obligations - Within ten (10) calendar days after award of the contract -

and prior to beginning work on the contract, the low responsive bidder shall submit the
following to the Springfield Office of Community Relations (SOCR):

(1) Copies of all MBE and FBE related subcontracts between the Contractor and first-tier
Subconiractors showing the work to be performed and the dollar amount of the work.

(2) Completed, signed, and notarized certification from the bidder utilizing MBE or FBE,
attesting that the bidder has no controlling or dominating interest or conflict of interest
with the MBE or FBE that is proposed to be utilized. (Use certificate attached -

Addendum C.)

(3) Completed, signed, and notarized certification from the MBE and FBE to be utilized,
attesting that they are a MBE or FBE as defined in Paragraph 24(a) of these instructions.
(Use cettificate attached - Addendum D.)

Failure to comply with the above may cause rejection of the proposal ag nonresponsive.

Where the proposal/offer is considered nonresponsive under this subsection, the SOCR will
promptly advise the bidder/offeror, in writing, of the basis for the nomresponsive

determination.

Any and all changes in previously reported MBE and FBE utilization shall be reported to the
SOCR promptly, in writing, with appropriate documentation and reasons. If there is
nonutilization or reduced utilization without good cause, the SOCR will advise the
Contractor, in writing, of corrective actions to be initiated. If the Contractor fails to initiate
such actions, the City may withhold payments and/or institute other appropriate sanctions.

Sanctions

(1) The City of Springfield may reject any proposal where the information submitted by the
bidder/offeror fails to objectively demonmstrate compliance with the MBE/FBE
requirements (i.e., failure to place the pre-proposal advertisement by the bidder at least
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ten (10) days prior to'proposal opening shall not. be considered as objectively -
demonstrating compliance with the MBE/FBE requirements).

(2) Upon a finding that any bidder has not complied with the requirements” of these
instructions, including misrepresenting a firm as MBE or FBE, any one or a.
combination of the following actions may be taken:

! Declare the bidder/offeror, and/or Subcontractor non-responsible and therefore .
ineligible for the award of this contract or future confracts with the City.

! Cancel the confract and hold the bidder or Subcontractor liable for any damages
the City may suffer because of the cancellation.

! Disallow all contract costs associated with non-compliance.

| Refer any matter which may be fraudulent to the appropriate law enforcement
agency. .

()  Payment - Payment to the MBE/FBE being utilized must be verified by SOCR before the
City's Office of Budget and Management issues final payment to the Contractor. To facilitate
the verification process, the Contractor shall submit to SOCR satisfactory evidence of
payment to the Subcontractor at the time such payment is made. ’

() Request for Change of Subcontractor - At any time prior to or after award, a Contractor may
make a request for change of an MBE/FBE Subcontractor which it has previously listed. All
requests shall be in writing on the Contractor’s letterhead and submitted with documented
evidence of cause to the SOCR. The Office of Community Relations will review each request

and may, at its sole discretion, authorize the change.

(1) Prior to Award: The Contractor may request approval of an MBE/FBE Subcontractor
other than one listed in its proposal.

(2) After Award: After award of contract, if for any reason an approved MBE/FBE
Subcontractor fails to meet its contractual commitment, the Contractor may request a -

change of such Subcontractor.

25. Multi-year Confracts
The City's fiscal year ends on the last day of February. The City's obligations on multi-year -
contracts and contracts extending from one fiscal year to another shall terminate immediately and without

further payment being required if the City Council or applicable federal/state funding sources fail to
appropriate, or otherwise make available, funds for the contract. '

26. Severability
Tf any provision of this contract or any applications thereof is held invalid, such invalidity shall not
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affect other provisions or applications. which can be. given effect without such invalid provision or
application, '

27. Choice of Law and Forum

This contract is to be construed in accordance with the laws of the State of Illinois and any legal
proceeding of any kind shall be filed in the Circuit Court of Sangamon County, Springfield, Ilinois,

28. Execution of Contract -

(@  The successful bidder will be required to execute.the Contract Execution Page with signature
acknowledged and signed.

(b)  The City reserves the right to require of any bidder, such information necessary to satisfy the
City of the bidder's qualifications and to withhold formal signing of the contract until such
information is received.

29. Rejection of Propoéals h

‘Any and all proposals received in response to an advertisement may be rejected by the Mayor,
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- ADDENDUM B
CITY OF SPRINGFIELD, ILLINOIS
NOTICE TO MINORITY AND FEMALE OWNED BUSINESSES

RFP No:

(Name of Company) ‘ (Address of Company) ' (Telephone)

is seeking qualified minority and female owned businesses for the City of Springfield

Project for subcontracting opportunities in the following

(Project Name)

areas:

All interested and qualified minority and female owned

businesses
should contact, IN WRITING, (Certified Letter, Return Receipt Requested),

. All negotiations must be completed by

(Company's Contact Person) (Time and Date)

. NOTE: The advertisement must clearly state the method of evaluating the proposals or quotations,

and the relative importance attached to each criterion. Bidders must uniformly and
objectively evaluate the proposals submitted by minority and female owned businesses in
response to the advertisement based upon the evaluation criteria stated in the advertisement.
The evaluation criteria must not be restrictive or exclusive.
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ADDENDUM C
CITY OF SPRINGFIELD, ILLINOIS

BIDDER CERTIFICATION REGARDING THE USE
OF MINORITY AND FEMALE OWNED BUSINESSES

RFP No.

I , do hereby certify that:
(Name)

: of the
(Position) (Name of Firm)

1. Iam

and have authority to execute this certification on behalf of the firm.
2.  This firm, its partners or directors and officers do not possess a controlling interest in
ownership or conflict of interest or any other authority to control the minority and/or female

owned business to beused during the performance of the above referenced contract.

Name of Firm

Signature

Titls

Date

Corporate Seal (where appropriate)

On this day of , 20 , before me
appeared '

(Name)
tome personally known, who, being duly sworn, did execute the foregoing affidavit, and did

state that he or she was properly authorized by (Name of Firm)

to execute the affidavit and did so as his'or her free act and deed.

Notary Public Commission Expires

(Notary Seal)




ADDENDUM D
CITY OF SPRINGFIELD, ILLINOIS

CERTIFICATION FOR MINORITY OR FEMALE OWNED BUSINESSES

RFP No,
I ' , do hereby certify that:
(name)
1. Tam of the
(position) (name of firm)

and have authority to execute this certification on behalf of the firm.

2.  This firmis a: (check one only)

[] Minority Owned Business (MBE) including ownership and control, as defined by Article VII,

Chapter 38 of the 1988 Springfield Code of Ordinances, as amended, This definition appears
at Paragraph 24 of the Instructions to Bidders.

[ ] Female Owned Business (FBE) including ownership and control, as defined by Article VII,
Chapter 38 of the 1988 Springfield Code of Ordinances, as amended. This definition appears

at Paragraph 24 of the Instructions to Bidders.

3. Listmajor trades or type of business your firm is engaged in

Number of years in trade of businsss

4, I will provide, upon written request, through the general contractor or, if no general contractor,
directly to the Springfield Office of Community Relations (SOCR), current, complete, and accurate

information regarding:
A.  This firm's eligibility to be certified as a MBE/FBE.
B.  Actual work performed on any project and the payment thereof and,

C.  Any proposed changes, in the status of the firm which would render this certificate
inaccurate.

5.  If this firm is currently certified by any Federal, State or local agency please identify the agency
below and attach letter of certification or other proof of certification.

(name of certifying agency)
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6. ‘'This firm will permit SOCR to audit and examine its books, records and files for the putpose of -

verifying the above information.

Name of Firm
Address
Phone -
Signature Title Date
Corporate Seal (where appropriate) '

Onthis - dayof , 20____, before me appeared

(name of person)

to me personally known, who, being duly sworn, did execute the foregoing affidavit, and did state that he

or she was properly authorized by. to execute the affidavit
(name of firm) .
and did so as his or her free act and deed.
- Notary Public Commission Expires

(Notary Seal)

S OV




SECTION It

DRAWINGS AND SPECIFICATIONS

RFP No.: CC12-09
Dated:_September 19, 2011

WORKERS COMPENSATION CASE MANAGEMENT REVIEW
SPECIFICATIONS

INTENT '
It is the intent of this Request for Proposal to specify the requirements for a professional firm who
specializes in Workers Compensation Case Management Review who would enter into a contract

with both the City of Springfield, IL. and Sangamon County, IL.

SCOPE .
The scope of work would involve implementing a comprehensive Workers Compensation Case

Management Review plan for approximately 1600 City of Springfield, IL. and 800 Sangamon
County, IL. employees. Combined these two entities experienced the filing of approximately 300
work related injury claims. The employees in this group are involved in a wide range of job

functions typical of governmental units.

' DETATLED SPECIFICATIONS
Most patients and medical facilities would be located in Sangamon County, IL. Some travel outside

Sangamon County may be required.
Required reports:
1. Short e-mail report after each Doctor visit by client.
2. Weekly written report on each client.
3. Monthly Safety Committee Meeting
4. Quarterly report and meeting to review each client file.

Staff requirements:
1. One (1) dedicated nurse case manager for City of Springfield clients.

2. One (1) dedicated nurse case manager for Sangamon County clients.

3. One (1) dedicated nurse backup case manager to be available on an as needed basis for
either City of Springfield or Sangamon County clients. '

4. The employess mentioned in items 1, 2 and 3 above must reside in Sangamon County.

5. One (1) case manager supervisor performing City of Springfield and Sangamon County

specific supervisory fimctions.




The case manager supervisor will have the ability to make immediate-decisions and coerdinate with
both the designated representatives assigned to administer confidential issues for the City of

Springfield and Sangamon County.

The case manager supervisor will have immediate availability to meet with City of Springfield or
Sangamon County, Directors, Department Heads, Managers or othets to discuss return to work
issues, treatment protocol, mechanism of infury, etc. The activities of the case manager supervisor
should not interrupt the day to day activities of the dedicated nurse case manager.

Contract: .
1. The contract term will be a 2 (two) year contract with a one year extension.

2. The contract will be a yearly flat fee contract inclusive of all costs.

3. Contract starting date will be December 1, 2011.
4, Specific contract terms will be negotiated with the selected firm before final contract

signing.

Payment:
1. Ttemized invoices for services performed will be submitted separately to the City of

Springfield and Sangamon County on a monthly or quarterly basis.
2. Payment for all invoices will be received separately from the City of Springfield and

Sangamon County. .

RFP RESPONSE REQUIREMENTS

The following items must be included in all response to this RFP: .

1. A detailed case management services plan specific to the City of Springfield and Sangamon
County referencing reporting protocol, educational tools and all case management activity.

2. Percentage of Public Entity work in Illinois and the number of years experience with that
work,

3. Contact information for three (3) entities with a similar sized employee base.

4. Detail any current or past employee and/or company affiliations involved with client
investigation litigation or abuse to the Illinois Workers Compensation System.

5, Resume of each current employee who will be specifically involved in the City of
Springfield and Sangamon County Workers Compensation Case Management Review plan.

. 6. Job description and required qualifications for each position if new employees are too be

hired specifically for the City of Springfield and Sangamon County Workers Compensation
Case Management Review plan.

7. Responder’s suggestions on cost containment methods and pricing alternatives.




.........

WEIGHTED CRITERIA EVAL.UATION

Price _ 700 Points
Experience & Staff . 250 points
Service Plan 50 Points
Total Maximum Points ~ 1000 Points

1. The responsive bidder with the lowest price will receive a maximum of 700 points. The
second lowest responsive bidder will receive 650 points and the third lowest responsive

bidder will receive 600 points and so on.
2. All bidders may receive “up fo” 250 points for Experience & Staff as well as “up 20”50

points for a Service Plan. .
3. All proposals will be evaluated by a reviéw committee and points accessed. Only one

Vendor will be chosen.







SECTION III

CERTIFICATIONS AND SIGNATURE OF BIDDER

Proposal No. RFP # CC12-09
Date: September 16, 2011

1. The undersigned bidder hereby declares that the only person or persons interested in the
above proposal as principals are named herein and that no other person than herein mentioned has
any interest in this proposal or in the contract to be entered into; that this proposal is made
without connection with any other person, company or parties making a proposal; and that it is in
all respects fair and in good faith without coltusion or fraund.

2. The undersigned bidder certifies that it is not barred from bidding on any contract offered
for bid by the State of Illinois or any unit of local government as result of a conviction for
violating Sections 33E-33 or 33E-4 of the Illinois Criminal Code.

3. The undersigned hereby certifies that it is mot delinquent in the payment of any tax
administered by the Illinois Department of Revenue. If the undersigned bidder has entered into an
agreement with the Department of Revenue for any taxes that are past due and is in compliance
with that agreement, the bidder shall so state:

4, The undersigned bidder certifies that it is not delinquent in the payment of any past due
fines, sales tax, small claims or liens administered by the City of Springfield.

5. The undersigned bidder hereby declares and agrees to make and comply with the
commitments to provide equal employment opportunity in accordance with the requirements
contained in 6 (c) of this document.
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The undersigned bidder acknowledges and agrees that each of the certifications shall be
incorporated into and made a part of the Invitation for Bids, Request for Proposals,
Agreement, Contract, Amendment, Renewal or other similar documents to which these
certifications are attached. Furthermore, the undersigned bidder certifies that they have

read and understand the contents of this invitation and proposes offers and agrees that -

acceptance of this offer by signatire of the Director of Office of Budget and Management
will effectuate this agreement.

PURCHASER: CITY OF SPRINGFIELD CONTRACTOR/BIDDER:

Name of business submitting this offer

Typed or printed name of person signing

‘Writien Signature

Title

Date

Address

City/State/Zip

Phone

Vendor’s F.E.LN. or Social Security Number




OFFICE OF BUDGET AND MANAGEMEBNT
PURCHASING DEPARTMENT

Crry OF SPRINGFIELD, JLLINOIS

September 22, 2011-

TO: ALL BIDDERS

SUBJECT: ADDENDUM #1
Contract Index#CC12-09
Workers Compensation Case Management Review

The following addenfin,m information is provided:

Ttem 1. Addendum #1

Please process these items as follows:

Ttem 1, Please insert Addendurm #1 in your proposal Section L.

" Ttem 2. Please sign the Addendum Acknowledgement Form and insert it in your proposal at end
of Section ITI. Failure to sign this acknowledgement may result in the rejection of your

proposal,
If you have any questions concerning this acknowledgement, please contact me at 217-789-2205
Extension 238, Ithank you for your interest in this project.

Sincerely,
A

Jay Wavering
Purchasing Agent

300 SouTs SEVENTE ¢ Room200 ¢ SPRINGHELD, ILumNOIS 62701-1681 e (217)789-2205 o Fax (217) 789-2207
> FEDD o




ADDENDUM #1
CC12-09
‘Workers Compensation. Case Management Review

A]i terms and conditions set forth in the originel specifications end any previous Addenda Temain
in full force and effect except as amended herein.

Tnsert in Section I of your proposal book, insert ; (b} delsting “must give the price of each and
every ftem of the work bid, in figures” and replacing with “Price Quote must be made on a
seperate sheet in Section I and you must give the price of all the proposed work, in figures”.
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ADDENDUVH1L
ACKNOWLEDGMENT

Rach bidder shall acknowledge receipt of this Addendum by their signature below and shall
include a copy of this Addendum Acknowledgment Form at the front of Section III of the
REQUEST FOR PROPOSAL, Failure to do so will be sufficient cause to reject your bid.

.CERTIFICATION BY BIDDER

The vndersigned acknowledges receipt of this Addendum and certifies thet the bid submitted is
in aceordance with the information, instructions and stipulations set forth herein. The changes
identified in this addendum take precedence over anything to the contrary in the original
specifications or other addenda issued for this project, All other terms and conditions of the
otiginal specifications and previous addenda remain in full force and effect.

NAME-OF BUSINESS

BY:

L

TITLE:

(Title & Capacity of Person Signing)

DATE:__




® &

Bradley Hammond

From: Kuizin, Susan [Susan.Kuizin@cwlp.com]
Sent: Friday, September 30, 2011 12:18 PM
To: jo.malone@alarisgroup.com; jamie_kowalcyzk@corvel.com; michelle_simpson@corvel.com;

sue_ashley-lakin@corvel.com; nancyd0723@gmail.com; poti@fortereview.com;
Jbeverlin@mmesrehab.com; kmorris@mmesrehab.com; sue@mmilncorp.com,;
bking@nursevalue.com; crogers@pdmrtw.com; vpolland@pdmriw.com;
lisa.rotskoff@sandhmms.com; angela.willlamson@triunehg.com

Subject: FW: Addendum #2 for RFP #CC12-09, Workers Compensation Case Management Review

Attachments: AR-M355N_20110930_121741.pdf

Attached is the addendum #2 for RFP #CC12-09, Workers Compensation Case Management Review.
If you have any question please feel free to call Jay Wavering at 217-789-2285 or e-mail him
at jayv.wavering@cwlp.com.

Thank you

1%-21
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ORFICE OF BUDGET AND MANAGEMENT
PURCHASING DEPARTMENT

CITY OF SPRINGEIELD, ILLINOIS

September 30, 2011

TO: ALL BIDDERS

SUBJECT: ADDENDUM #2
Contract Index#CC12-09
Workers Compensation Case Management Review

‘We have received questions from several potential bidders, Therefore, the fo]lowing addendom
information is being provided to assist you as you prepare your proposal:

_Item 1. Addendum #2
Please process this item as follows:

Please sign the Addendum Acknowledgement Form and insert it in your proposal at end
of Section I Failure to sign this acknowledgement may result in the rejection of your

-proposel,

If you have any questions concerning this acknowledgement, please contact me at 217-789-2205
Extension 238, I thank you for your interest in this project.

Sincerely,

Gt

Purchasing Agent

300 SouTe SEVENTH ¢ RooM200 ¢ SPRINGRIELD, ILLINOIS 62701-1681 e (217) 789-2205 ¢ Bax (217) 789-2207

@R (o




ADDENDUM #2

CC12-09
‘Workers Compensation Case Management Review

Response to RFP Inguiries

1. What were the actnal numbeyr of worker compensation claims for the last
three years and the associated cost of such claims, broken down by (1) Total

costs; (2) Medical Costs; and (3) Indemmity Costs?
City of Springfield’s Response

The actual number of workers compensation clalms for the last three years Claims
1/1/08 1o 8/31/11 =786

The costs associated with workers compensaﬂoh claims for the last three years, broken
down by (1) Total costs; (2) Medical costs; (3) Indemnity costs

Clairns 1/1/08 - 8/31/11
Valued as of 8/31/11
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Sangamon County’s Response — During the period Jemuery 1, 2008 thru
September 28, 2011, Sangamon County experienced 395 worker compensation
clajms, The fotal costs and. claim types for these claims are detailed below.

San'gamon County Workers Compensation Claims
1/1/2008 thru 9/28/2011

Claim Type _# of Clajms __Amount Paid Total Incurred

- Indemnity 107 $1,998,555 $2,992,400
Medical 171 $136,445 $143,386
Incident 117 $0 $0
Total 395 $2,135,000 $3,135,786 -

(Note: Total Incurred costs include outstanding reserves as of September 28,
2011)
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it
i

S




2. During the past three years, what-were the three most common workers

3

compensation injuries according to body part and diagnosis with percentages
of total? ‘

City of Springfield’s Response

The three (3) most common workers compensation injuries according to body part and
diagnosis {i.e. low back strain, shoulder rotator cuff tear, carpal tunnel, etc,) for the city

with numbers or percentages of total,

ceMShs system captures data for this item by body part. [am able fo 'pull diagnosis
most treafed by reviewing managed cars data. Please note diagnosis information is

developed from medical bills only:

Body Part Detall

BULTRLE |
OB

Diagnasis

724.2 Lumbago ‘ ' : )
840.4 Rotator Cuif Sprain .
847.2 Sprain Lumbar Region

Sangamon County’s Response — The most common workets compensation
infuries . for Sangamon County during the period of January 1, 2008 thru ]
September 28, 2011, are detailed below.

Body Part Percentage Diagnosis Percentage

1) Multiple Body Part 40% 1)Sprain/Strain 55%

2) Badk 18% 2)Contusion 12% |
3) Knee(s) 10% 3)All Other (NOC) 9% ‘

During the past three years, what were the three most expensive claims
according to body part and diagnosis and the total amount of each claim?

City of Sprinéﬁeld’s Response

The three (3) most expensive workers compensation injuries according to body part and
diagnosls (l.e, low back strain, shoulder rotator cuff tear, carpal tunne), etc.) for the city

with dollar totals for each type noted.




S

4.

"Response —Neither the City of Springfield nor Sangamon County heve had mejor ) ]

CCMSI's system capiures data for this ttem by body part. {am'able to pull diagnosls' .
most treated by reviewing menaged care date. Please note dignosls information is

developed from medical bills only.

Body Part Detall

SELTIRLE
"BODY-
Eeaaiid

ISHOULTER

Diagnosis

722.0 Cenvical disc displacement
722,52 Lumbar/lumbosacal disc degeneration
384,2 Ulnar nerve lssion

MAEmE

Bl raed
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Sangamon County’s Response — Sangamon County’s three most expensive .
workers compensation claims during the period of Ie_muary 1, 2008 thru

September 28, 2011 are detailed below.
Tnjury Bedy Part  Diagnosis Total Paid (as of 9/28/2011

1 Back Sprain/Strain $223,678
2  Shoulder/Arm Sprain/Strain $214,709
3 Neck/Shoulder Sprain/Strain $159,592

‘What isthe actual murber of Jost time claims for-the Iast three years?

City of Springficld’s Response

The actual number of workers compensation lost time clalms for the last three years
Claims 1/1/08 to 8/31/11 with TTD paid = 186

Sangamon County’s Response — During the period of Jamuary 1, 2008 thru
September 28, 2011, Sangamon County experienced 64 lost time claims. .

Have there been any major layoffs with either the city or county since the :
time period of the 300 work related injury claims? !

layoffs in the past three years,




6. Can you clarify who currently handles your case'management-at e yearly flat -
fee inclusive of all costs?

Response - This is a new initiative to joinily procure medical case management
services for the City and County.

7. Can you clarify how many hours of case management are reported for
telephonic case management and how many hours are for on-site case

- management over the past year?

Response - This is 2 new City/County initiative and the requested information is
not available. The selected medical case management provider must be able to
provide the appropriate level of follow up on all claims.

8. Can you clarify who would determine the need for case management or do
all claims receive some form of case management? :

'Response - All claims (i.e., Form 45's) will be referred to the medical case
management provider and must receive some form of follow up,

9. Can you confirm if the cify and county have the same Third Party
Administrator or who handles the claims administration for each?

Response ~ The City's TPA is CCMSL The County's insurance carrier for
workets compensation claims is the Illinois Public Risk Fund (IPRF). IFRF
currently uses CCMSI 1o process claims, but the County does not control who

IPRF uses as its TPA.

10. Will the vendor awarded this contract for case management work directly
with the city and county’s TPA or claim adjusters? . "

Response - Yes,
11. Do you have a separate vendor for vocational case management?
Sangamon County’s Response — No
12, Can you clarify what vendox handles your bill review and if you have 2 PPO

that case managers will need to take into consideration when working with .
injured workers? Is it the same vendor for both city and coumty? f

Response - The City and the County currently do not have a PPO.




13. Should = responding company -include: Utilization/Pre-Certification/Peer

Review/Life Care Plans/Cost Projections, etc,, as additional services if
available and we can offer/provide the City/County with increased cost

confainment services?

Response — The City and County ate only seeking medical case management
services af this time. Responding companies may provide any information they

believe is appropriate to respond to the RFP.

14. Regarding the staff below — are these staff in-house positions and/or can they

be performed remotely?

Staff requirements:
1. One (1) dedicated nurse case manager for City of Springfield clients.

2. One (1) dedicated nurse case manager for Sangamon County clients. .

3. One (1) dedicated nurse backup case manager to be availableon anas - -
needed basis for either City of Springfield or Sangamon County clients.

4. The employees mentioned in jtems 1, 2 and 3 above must reside jn
Sangamon County. .

5. One (1) case manager supervisor performing City of Springfield and
Sangamon County specific supervisory functions,

Response - Item #4 above answers this question for the three purse case
managers. Per the RFP, these employees "...must reside in Sangamon County."
The case management supervisor is not required by the RFP to live in Sangamon
County, but the RFP requires that this individual must be available to meet

frequently with City and County officials in Springfield.




ADDENDUM#2
ACKNOWLEDGMENT

Fach bidder shall acknowledge receipt of this Addendum by their signature below and shall
inciude a copy of this Addendum Acknowledgment Form at the front of Section I of the
REQUEST FOR PROPOSAL. Failure to do'so will be sufficient canse to reject your bid.

CERTIFICATION BY BIDDER

The undersigned acknowledges receipt of this Addendum and certifies that the bid submitted is
in accordance with the information, instructions and stipulations set forth herein. The changes
identified in this addendum take precedence over atything to the contrary in the original
specifications or other addenda issued for this project, All other terms and conditions ofthe
original specifications and previous addenda remain in fill force and effect,

‘ ' WAME OF BUSINESS

BY:

TITLE:

(Title & Capacity of Person Siguing)

DATE:




Fst 1

TRIUN

"HEALTH 'GROUP

Workers Compensation

- Case Management Review
Proposal #CC12-09

Submitted to:

5

5 Saapie:

iz oot
S ey

lirg
‘MaryAnne Yep, Vice Presid
" TRIUNE Health Group |

Al




HEALTH GROUP

Table of Contents:
A. Bxecutive Summary 3
B. Corporate Governance 4-5
C. Business Model 6-7
D. RFP Response Requirements ' ' 8
1. Case Management Services Plan - 9-12
2. Public Entity Work in Hlinois ' 13-14
3. Client References . 15
4. Current/Past Litigation ' 16
5. Curriculum Vitae of Key Personnel ' 17-22
6. Job Descriptions & New Hire Qualifications ’ 23-24
7. Cost Containment Strategies 25
8. PricingProposal ) 26
E. Confidentiality Agreement 27
- 28

F. Appendices
a. RFP #CC12-09 Addendum #2

. Page |2
6723 Weaver Rd., Rockford [L 61114
Corporate Headquarters: 1100 Jorie Boulevard - Suite 300 - Oak Brook, IL 60523
630.586.9440 - Fax 630.586.9441

www.triunchealthegroup.com




TR

/ HEALTH GROUP !
Executive'Summarg
Greetings!

As an Tllinois owned and operated company, no one cares for Illinois workers better than us here
at TRIUNE Health Group. Twenty-one years ago, out company was founded with the
philosophy that caring for each individual we served and treating them with dignity and respect
would make us truly unique in this world today. Every person of every customer we serve
deserves the best we can offer; the best service, the best attention, the best possible outcomes.
Our mission of ‘People helping people’ is a constant reminder that excellence comes from the

dedication and experience of our people helping each of you.

We have expanded thronghout this great state of Illinois, the land of Abraham Lincoln, by
finding the best professionals, asking them to join our team, and then providing them with the
tools they need to do their job better than anyone else. Sometimes these tools are technolo gical,
which is why we earned a reputation for innovation evén in the Worker’s Compensation market,
and sometimes these tools comprise intellectual or humean training which is why they voted us

- one of the Top 20 Places to Work in 2010 Crain’s Business.

We are experts at solving problems and will do whatever it takes to make sure you, and all the
employees of the City of Springfield and Sangamon County are well cared for. After all, even
more than a company of experts, we are a company of People Helping People and we are
grateful for all that you do. You, like us, are Illinois people serving other Tllinois people. You
know what it means to speak about the “land of Lincoln’ with pride and honor in the forefather

who bore that name.

As the largest employer in Sangamon County IL, the County Government seeks to provide the
best quality service to its people who are in turn providing service to the individual members of
the county it serves. And as members of the City of Springfield, IL, you also know that there
‘really IS only one Springfield that anyone should care about’, and its Springfield, Mllinois.

That’s why TRIUNE Health Group is such a fit.

Given the chance to work with you, in caring for the health and injuries of all the employees of
the City of Springfield and Sangamon County, we are confident that you will find all the best
quality and attention that a family owned and operated, Illinois company, has to offer. We are
proud of the opportunity to bid on the project and look forward to hearing what you would like

our next steps to be.

President Vice-President
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Corporate Governance

Articles of Incorporation:

TRIUNE Health Group Ltd, is a privately held for-profit corporation, incorporated in the State of
Mlinois.

Board of Directors & Advisors:

Currently there is a team of individuals who share this status without an official arrangement
with the Executive Team of TRIUNE Health Group. Their role is to provide expertise along with
strategic thinking. As such, the Board of Directors serves our corporation by monitoring internal
policies and procedures, and advising the direction of the corporation towards the ends which
have hereto been stated, id est, the best interests of its stakeholders with a sense of qualified

business acumen, objectivity, accountability, and integrity.

Directors & Officers:

President & Chief Executive Officer Christopher I. Yep
Vice President & Chief Personnel Officer MaryAnne Yep
Chief Operations Officer James J. Yep
Ditector Business & Financial Development Thomas G. Yep
Director, Finance Joshua Brown
Director, Sales & Marketing Allison Hanson
Management Team:
Mangtger, Medical Case Management James J. Yep
Manager, Strategic Initiatives Nathen Larsen
Manager, Vocational Rehabilitation Stephen Sprauer
Human Resources Kyle Dardis
History at a Glance:

TRIUNE Health Group first became a reality on October 7, 1990 with the formation of Disability
Management Network in Rockford Illinois. Based on a reputation of honesty, fairness, and
results, TRTIUNE Health Group grew quickly. Beginning as a provider of Vocational and

Medical Management Services, the company now offers a variety of products and solutions to
prevent injuries and illnesses, as well as maintain and regain employee health.

Tn reaching its fifth major expansion, the company introduced its multifaceted approach to
Health and Productivity by providing programs to meet the needs of the total person. With this
enhanced approach to solving the needs of employers, a new company identity was intro duced.
Thus, on October 7, 2007, 17 years after its beginning, Disability Management Network became

TRIUNE Health Group.

Page |4
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TRIUNE

HEALTH GROUP

On October 7, 2010, TRIUNE Health Group reached a new milestone: 20 years of People
Helping People.

Now in our 21% year, the vision and geography of TRIUNE Health Group continues to expand.
Growing from a local injury management company which started 20 years ago, TRIUNE Health

Group now reaches out nationally with the goal of restoration of the human person--physically,
emotionally, and even spiritually--thus allowing for the strengthening of our very culture.

Now setving 37 states, TRIUNE Health Group does this by providing services that will
ultimately build stronger companies by building healthier individuals.

4
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HEALTH GROUP

Business Model

TRIUNE Health Group continues to lead the industry with innovative solutions relating to all the
needs of employee health, from Worker’s Comp to Major Medical. Escalating workers’
compensation and healthcare costs being placed on Employers demands solutions from providers
such as TRTUNE Health Group to manage the total continummn of employer-employee related

health care costs. _

TRIUNE Health Group offers professionals and expert services that reduce workers'
compensation costs throngh proactive medical treatment plans and return to work programs — all
advocating care for injured employees. Our proprietary solutions are tailored to each customer's

specific risk management program.

Out team manages total health care costs while providing industry-leading service. We offer the
flexibility of a local solution with the resources of a world class institution. Our suite of services
is ideal for employers who are looking for an effective way to control all employee health related
costs because our health benefit solutions allow you to serve your employees while managing the
cost of health care effectively. We offer an extensive variety of products for large, medium and
small businesses including, employee health benefit plans and value-added services that can be

tailored to meet your organization’s specific needs.

Custormized solutions are the foundation of TRTUNE Health Group comprehensive integrated
solution for employers of all sizes to manage their total employee health care related costs.

Worker’s Compensation Solutions: Major Medical Solutions:
¢ Medical Case Management e Health & Wellness
» Telephonic Case Management o Health Risk Assessments
s 24/7 Triage s 24/7 Triage
e Integrated Disability e Integrated Disability
e Medicare Set-Asides e Disease Management
o Utilization Review o Lifestyle Management
o Vocational Rehabilitation e Personal Self-Care Plan
e Bill Auditing & Bill Review e Executive Coaching
o Occupational Health e Employee Assistance
¢ Employee Assistance e Flu Shot Clinics

We are experts in Health Care Management. Our staff works diligently to reduce the number of
injuries, improve Health and Wellness, and lower the costs for Healthcare and Workers'
Compensation, We help people recover more quickly from injuries and illness and restore their
ability to return to work, we find people jobs. We help companies succeed by improving
productivity and efficiency creating happier work places and improving life balance. TRIUNE
Health Group is a mission-driven company whose success comes from improving the lives and
business of each person with whom we work.

’ Page|6
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Employers report an increase in employee performance working with TRIUNE Heelth Group.
«  "Twishall of my patients had the benefit of a nurse from this company. "
o "rever thought I would be able to work again.”

Representative List of Current Client Portfolio*:

Accident Fund

Acuity Insurance

Advocate Lutheran General
Hospital

AIG Claim Services, Inc.
Allstate

American Country Insurance
Amerisure .
Archer Daniels

Argo Group

'Auto Owners Tnsurance

Badger Mutual

Berkley Risk Adminisirators
Company

Broadspire

Catholic Mutual Group
CCMSI

CHA

Chartis Insurance
Chicago Bears

Chicago Tribune

Chubb Insurance

Church Mutual Insurance
Cincinnati Insurance

City of Chicago

' City of Chicago ~ ?O]ice/Fire

CNA Global '
Country Mutual Insurance
Crum. and Forster

EMC Iisurance

Employers

ESIS

Gallagher Bassett Services,
Ine.

General Casualty Insurance
Grange Insurance

Hartford

Hyatt Regency O'Hare

THA

IPRF

IRMA

Indiana Insurance

1.ake Forest Hospital
Liberty Mutual Insurance
Company .
Midwest Insurance Company
National Specialty Insurance
Nestle Purina PetCare
Nordstrom, Inc.

NovaPro Risk Solutions, LP

Pekin Insurance Company
QBE Americas

Safeco Industries

Secura Insurance

~

Sedgwick Claims Manaéemen’c

Sentry Insurance

Socisty Insurance
Specialty Risk Services

St. Paul Traveler

State Farm Insurance
SwedishAmerican Hospital
Tower Group Companies -
Travelers Insurance .
U.8. Department of Labor
United Fire & Casualty
United Heartland -
University of Ilinois
‘Weausau Insurance

‘West Bend Mutual Insurance

XChanging
YMCA
York Claims Service, Inc.
Zurich NLA.

%Current portfolio of clients includes approximately 600 entities.

£723 Weaver Rd., Rockford IL 61114
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RFP Response Requirements
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Case Management Services Plan

Pubiic Entity Work in Illinois

Client References

Current/Past Litigation ‘

Curriculum Vitae of Key Personnel

Job descriptio,ns & New Hire Qualifications
Cost Containment Suggestions

Pricing Proposal

. 6723 Weaver Rd., Rockford IL 61114
Corporate Hezdquarters: 1100 Jorie Boulevard + Suite 300 + Oak Brook, IL 60523
630.586.,9440 < Fax 630.586.9441

www.triunehealthgroup.com
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TRIUNE

HEALTH GROUP

Case Management Services Plan

It can happen to any employee and even one of us, at any time, and without warning. An
unexpected accident or a disabling illness. For either, we are suddenly thrown into a world of
uncertainty, with little knowledge of what to do or how to get out.

‘You can trust our nurses to lead you through.

What separates our expert Medical Case Management staff from others is the fact that we do it
right the first time. Knowledge, dedication, commitment, reputation; and ethics all combine to
help the injured and diszbled individual return to a productive lifestyle.

Our nurses are known and respected in the industry for their quality, expertise and results-
oriénted approach to case management. Our presence is not only welcomed by medical
professionals but often sought out to build a team dedicated to recovery. We get results.

A disability is costly. Measured in terms of a disrupted life, lost productivity, and medical
expenses, effective case management changes this, By reducing the impact of the injury, we
reduce costs. Our nurses specialize in caring for short and long term needs, for surgical and non-
surgical injuries, from the frustratingly simple to the most catastrophic of injuries, we work hard

to make a difference.

Service Model for .th.e City of Springfield, IL: and Sangamon County, IL

Reporting Protocol:

TRIUNE Health Group leads the industry in Medical Case Management, and so each of the core
customer expectations which include:

* o Tmmediate email updates following each provider visit

Weekly summary reports of each open claim

Attendance at monthly safety meetings

Quarterly Summary Report
Quarterly File Reviews of each injured individual
...are already metrics and aspects the internal reporting guidelines with which we serve each of

our customers.

e e o

Educational Tools:

TRIUNE Health Group’s corporate mission to our customers is to collaborate collectively on all
areas of industry trends compared with our customers personal risk management and cost
containment strategies. Jtis our belief that as our customer relationships develop that.we become
an intrinsic part of their management group in identifying creative and new approaches. This aids
in reducing the global liability for the customer and keeping them on the front edge of the
industry, while educating each team member on the ethical and clear comparative choices each

customer may have.
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Our client based educational tools are chosen and developed based on the individual customer’s
needs and adapted to their workforce for effective trammg and implementation, Past educational

offerings have included, but are not limited to:

s Loss Run Analysis with targeted »  Cost’s of a Workers Compensation .
training programs Claim (employee or managers)

« Illinois Workers Comp 101 «  Targeting Your Injuries in a Wellness

> The Top Ten Ways An Employer Can - Safety Program :
Serew Up A Claim »  Lifting Techniques

»  Fuctors to Consider in Trial V. »  Back and Spine Injuries
Settlement In A Worker's Compensation - *  Repetitive Trauma Injuries
Claim ' + FMLA/LOA

*  Blood Borne Pathogens *  Short Term Disability

» Hearing Conservation » Integrating Group Medical and

o Multicultural Issues Surrounding Workers Compensation Programs.
Workers’ Compensation Claims +  Employee Medical Accountability

s Accommodating Temporary Work o Identifying Cost Sczvmgs in a Medical
Restrictions : Claim

* Male Health Topics +  Identifying the ROI in Workers

*  Female Health Topics Compensation Claims

«  Wellness Initiatives »  Lunch and Learns on Any Medical

«  Ouch! Our WC Injuries Really Hurt! Diagnosis Group
But They Don’t Have To... «  Bill Auditing and Bill Review Industry

_ Changes
Medical Case Management Activity:

Components of the Program include but are not limited to:
o Medical Nurse Case Management

Task Assignments

Vocational / Brgonomic Job Analysis

Utilization Review Utilization Management

Bill Auditing Bill Re-pricing Service Platform

Specialty Network Accessibility

PPO/PPP Directed Provider Care Network Access

Standard Goals of TRIUNE Health Group’s Medical Case Management Team
Identify appropriate medical case management interventions.
Facilitate timely RTW.

Facilitate appropriate timely treatment.

Facilitate injured worker treatment compliance.

Assist in Setting accurate resetves and identifying potential risks.
Decrease Direct and Indirect Workers Compensation Costs.

Identify Alternative Cost Containment Services and Access
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New Case Referrals Medical Management Processes

1. New Case Referral and intake, with initial assessment completed within 48 — 72 hrs.
2. HIPAA forms (Medical Records Authotization and Privacy Notice) sent within 24 hrs.
3. Request and review available medical records (Confirm completion of HIPAA form). i

4, Contact injured worker timely to assess cutrent health status, freatment compliance and
return to work opportunities.

5. Complete One Touch with each client weekly (One Touch is a proprietary personal
contact with each client minimally each week to ensure proactive management)

6. Contact Health Care Providers timely
a) Confirm diagnosis and current health status
b) Obtain current treatment plan and medical records.
¢) Coordinate rehabilitation and return to work plan.

7. Utilize MDA guidelines and provide Estimated Length of Disability tELOD) to employer.
and account.

8. Assess the need for second opinion or Independent Medical Evaluation (IME).

9. Evaluate the need for Field Case Management (FCM) appointments to be attended, assess
appropriateness and set outcomes of each attendance with goals defined.

10. Communicate timely with Employee, Employee/supervisor and Claim Adjuster (in
compliance with account specific special handling instructions). |

11. Proprietary Triune Return to Work (RTW) Status forms or customer specific forms will
be utilized when requesting health status and return to work progress information.

12. Proprietary Trivne Employer‘J ob Description will be uﬁlizea to facilitate RTW unless
furnished by customer.

13, Coordinate TASK assignments of other cost reduction services like Utilization Review,
Vocational rehabilitation, catastrophic management, bill auditing bill review, Medicare
Set Aside Agreements (MSA’s), specialty networks or PPO/PPP provider initiatives with
customer and claim adjusters as needed. i

14. Maintain ongoing communication with Employee, Employer and Med1ca1 Providers to ;
facilitate a timely RTW and successful rehabilitation. .
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15, Provide Estimated Length of Disability (ELOD) and target RTW updates with and
without restrictions.

16, Manage return to work restrictions and Light Duty employer availability with customer
and management staff,

17. Complete 30 day reviews with claim adjuster to determine the need for ongomg 30 days
of field case management,

18. Field Case Management Reports
a) TCM Initial Report completed within 48 to 72 hours
b) Triune confidential Email Alerts sent as determined by case management act1v1ty and

special customer expectations.
¢) Triune confidential Bmail Alerts sent on all TCM Case Management file closures

d) RTW Status Reports sent to adjuster with access to Life Touch Documents.

19, Life Touch Data base access: Access to Nurse TCM Notes and Documents with view
capabilities.

20. Quarterly Outcome Reports (as specified by account).
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Public Entity Work in Illinois

Institution . . . Years
Name Website Service Capacity of
' Service
Village of Jerome www.villageofjerome.com/ %i'[zlddl cal Case Management, 2
Yﬂlage of Barry www.barryil.org/ %/ilzld;cal Case Management, 2
: . Medical Case Management,
Illinois Public Risk iorf com/ Field & Telephonic, 7
Fund N Utilization Review,
Vocational Rehabilitation
Medical Case Management,
Tllinois Hospital s ihatoday.or Field & Telephonic 6
Association wwy.thatoday.org/ Utilization Review,
Vocational Rehabilitation
o e Medical Case Management,
Hlinois Risk X .
Management www.irmarisk.org/ }:ch?lgl &‘Telep hgmc 7
Association ﬁ11z§ﬁon Rewevsr,. .
Vocational Rehabilitation
Medical Case Management,
Field & Telephonic
gg;ligffoard of www.rockfordschools.org/ Utilization Review, 12
Vocational Rehabilitation
Corporate Wellness
. Medical Case Management,
g;s?;ifgtrd School www2.1ps205.com/ Field & Telephonic 12
Vocational Rehabilitation
Medical Case Management,
University of Illinois hitpy/illinois.edw/ Field & Telephonic 2
Vocational Rehabilitation
Park District Risk Medical Case Management,
Management www.pdrma.org Field & Telephonic, 4
Association Vocational Rehabilitation
Cook County blog.cookeountygov.com/ %f:%‘;iﬁi;ﬁ;‘?fgmm’ 5
Medical Case Management,
City of Chicago www.cityofchicago.org Field & Telephonic 10
Vocational Rehabilitation
. ; . Medical Case Management, :
l()i;tl;;rcg/fFi?:cago www.cityofchicago.org Field & Telephonic 10
Vocational Rehabilitation

Corporate Headquarters: 1100 Jorie Boulevard + Suite 300 - Oak Brook, IL 60523

6723 Weaver Rd., Rockford IL 61114

630.586,9440 + Fax 630.586.944!
www.triunehealthgroup.com
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. ‘s . . Medical Case Management,
WwWw.CchicagoparkaiSiriot. COty 3 :
Chicago Park District | www.chicagoparkdistrict.com/ Field & Telephonic 5
Chicago Housing thech Medical Case Management, | 5
_| Authority wwwthechaor | Feld & Telophonio.

. . - Medical Case Management,
i:lma.l ii?;ﬁgl : WWW.S858.20V Field & Telephonic 20
o ' : : | Vocational Rehabilitation : _
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Client References

Please find listed business professionals who currently are being served by TRITUNE Health

- — . Groupand whom hayve volunteered.to_speak with you regarding the superior quality and success
which they have experienced through their relationship with our company.

Denise Knoblauch RN BSN COHN-S/CM

OSF St. Francis Hospital, Peoria I

Clinical Case Manager/Ambulatory Lead Green Belt
Center for Occupational Health

Phone: 309-624-4717 (COH)

Phone: 309-624-2230

Fax: 309-624-4713

The Village of Jerome \
Robyn O'Dell, CCMSI

1815 S. Main

Eureka IL 61530

Telephone: (309) 620-8337

Fax: 217444 2779

E mail: rodell@ccmsi.com

The City of Barry

Robyn ODell, CCMSI

1815 S. Main

Eureka IL 61530

Telephone: (309) 620-8337
- Fax: 217444 2779

E mail: rodell@ccmsi.com

Cindy Thompson, Director, Compensation & Benefit Services
Swedish American Health System -

Rockford IL, 61114

E-Mail: cthompson@swedishamerican.org

Phone: (815) 489-4657

b,
Jennie LindSeromi = .
Rockford Public Schools
Disability Specialist/Workers Compensaﬁon
201 South Madison Street
Rockford, IL 61104
815.966.3908

Tf you should have any questions, or would like for us to take ownership of setting up an
interview with them, please request it.
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Current/Past Litigation

There s no current or past employee and/or company affiliations involved with client

(37

____investigation litigation or abuse to the Illinois Worker’s Compensation System.
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Curriculum Vitae of Key Personnel

Christopher J. Yep MS, CRC, LCPC
. President and Chief Executive Officer . e

Christopher has over 30 years in the field of Vocational Rehabilitation Management. He
completed a Masters Degres in Vocational Rehabilitation Counseling at the Illinois Institute of
Technology and is currently a Certified Rehabilitation Counselor and a Licensed Professional
Clinical Counselor. His experience includes managing multi-state operations for a national case
management company as well as overseeing product development, quality of service, and
marketing, Working in private rehabilitation for 20 years, Chris has also had expetience as a
Vocational Rehabilitation. Consultant and as a Vocational Expert; certified by the Social Security
Administration. Christopher is President and CEO of TRIUNE Health Group, LTD. He, and his
wife of 38 years, Mary Anne, are co-owners of TRIUNE Health Group, LTD.

Mary Anne Yep BSN
Vice President & ChiefPersonnel Officer

Mary Anne is a graduate of St. Xavier University, Chicago, Illinois, where she earned her
Bachelor of Science Degree in Nursing. Her clinical experiences include medical-surgical,
pediatrics, and labor and delivery at major Chicago area hospitals where she has held both staff
and leadership positions. Mary Anne took a hiatus from nursing to raise her family of 10
children; 4 of which are now matried, 2 who are studying for the Catholic priesthood, and 2 who
are college students. Mary Anne and her husband Chris are also the proud grandparents of 13
grandchildren. Mary Anne has also served as an executive administrative assistant, and event
planner for an international religious organization, in-addition to serving as co-owner and Vice
President for TRIUNE Health Group. Her current responsibilities include directing all personnel
and professional development, as well as guiding administrative functions on a corporate level.

James I. Yep BA
Chief Operating Officer

James is a graduate of Loras College in Dubuque, Iowa, where he earned a Bachelor of Arts
Degree in Human Resource Management, and where he also served as President of the Student
Chapter for the Society for Human Resource Managers. He worked for several years in Human
Resource Management in an industrial setting, before joining TRIUNE Health Group in 1998.
Soon, because of his natural ability in the Computer Sciences, James led a technology team in
the development and implementation of TRIUNE Health Group’s proprietary Case Management
and Business Software program known as Life Touch. James was promoted to Manager of the
Medical Department, as his extensive years of experience building the software applications that
serve our nurses the best and make their job more efficient and easier to manage, positioned him
to help our Case Managers become the medical and technological leaders in the industry. James
also holds the title of Chief Operating Officet, which allows him to evaluate and advise the
owners on all matters of service and customer relations.
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Thomas G. Yep BA, MBA.
Director of Business and Financial Development

A graduate of the University of Dallas, Thomas earned a degree in Political Philosophy and
International Studies. His areas of study includes international business, communications, and
corporate law and he has spent time studying abroad, He is conversant in Spanish. Work
experience includes several years working at the World Trade Center Chicago, where he served
as Director of Corporate Marketing and International Communications, and special assistant to
the Chairman. He was also responsible for the coordination and planning ofkey events for
international dignitaries and business executives. Thomas earned his Masters in Business
Administration from Loyola University Chicago and currently holds responsibilities for business
development overseeing strategic marketing initiatives.
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City of Springfield, IL and Sangamon County, IL Project Supervisor: JODI MacEWAN

QUALIFICATIONS

e Many years experience in medical case management and workers’ compensation.

». Provide proactive case management intervention with injured workers, insurance carriers,

employers, and physicians with the goal of a timely return to work.
e Excellent communication, organizational, and analytical skills.
. o Extremely knowledgeable in industry literature.

PROFESSIONAL EXPERIENCE

TRIUNE Health Group Ogak Brook, IL
Nurse Case Manager, 2008 — Present

Independent Medical Case Manager Normal, IL

Independent Medical Case Manager

e Provided field case and telephonic management services with proven success in
identification and evaluation of delays in care with the goal of timely return to work.

o Worked closely with all parties involved in the medical case management of injured workers,
including physicians, attorneys, and claim representatives with goals of timely return to work

or identification of end of healing,
e Administrative responsibilities and billing,

CHD Meridian Healthcare at Mitsubishi Motors of North America Normal, IL
Occupational Health Nurse

. s Provided occupational and acute care with an element of workers’ compensation case .

management.
» Promotion of corporate wellness and prevention initiatives.

MMI of Illinois Peoria, IL

Field Case Manager

e Provided field case management of workers’ compensation claims.

e Proactive intervention with all involved in the medical management of the individual with
the ultitnate goal of a successful return to work.

Concenira Care Management Services Jacksonville, FL

Field Case Manager
e Provided field case management services on a per diem basis.
e Assisted staff with coverage and discussed file direction with the goal of successful and

timely return to work for injured workers.

S & H Medical Management Services, Inc.

" Nursing Supervisor/Medical Case Manager
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Provided wotkers’ compensation case management services.

[ J

e Promoted to Nursing Supervisor.

¢ Responsible for quality control of reports, letters and e-mails prepared by nursing staff.
[ ]

Conducted case staffing to ensure file movement towards goal of achieving maximum
medical improvement and timely return to work progression.

" o Additional responsibilities included participation in ongomg assessment and evaluation of
staff to ensure policy and procedure compliance.

CorVel Corporation
Field Case Manager
o Provided field case management services for workers’ compensation claims.

o Worked with long-term disability and group health claims.

OSF, Inc. Medical Group
Staff Nurse, Physician Office

o Provided professional nursing care in multi-physician group practice.
o Served as triage nurse
» Provided patient education.

Chestnut Health Systems

Case Manager, Triage Counselor
¢ Provided telephone intakes and case management for Employee Assistance Program.

¢ Provided front line crisis counseling.

Addiction Recovery Center., Proctor Hospital
Assistant Nursing Coordinator/Staff Nurse

o Staff Nurse on medical/surgical units.
» Promoted to Assistant Nursing Coordinator of Addiction Recovery Center,

EDUCATION

e Bachelor of Science in Nursing (High Honors)
. University of Hllinois, Springfield, IL
¢ Associates of Applied Science in Nursing
Tllinois Central College, East Peoria, IL

CERTIFICATIONS

s Professional Registered Nurse, State of Tllinois
s Professional Registered Nurse, State of Florida
e Certified Case Manager
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Sangamon County, IL Dedicated Registered Nurse (RN): ANGELA WILLIAMSON

QUAL]FICATIONS

Many years experience as a Field Case Manager providing catastrophic, orthopedic, neurological

and general rehabilitation case management.

« - Provide cost effective medical interventions maximizing resources for optimal outcomes in

recovery, rehabilitation, and return to work.

+ Business Owner for 10 plus years managmg catastrophic nurse case managers, financial affairs,

and marketing,

«  Provide assessment, planning, coordination, and implementation of a goal-directed case plan for

injured workers.

PROFESSIONAL EXPERIENCE

TRIUNE Health Group Oak Brook, IL
Nurse Case Manager, 2010 — Present -

CareAllies (Cigna Companies), Norcross, GA

Complex Medical Case Manager, 2009 — 2010
. Telephonic

Intracorp (CIGNA Companies),Chicago, IL
Field Specialist II, 2004 — 2009

. Catastrophic Nurse Case Manager
. Ergonomics Assessor
. Certified Registered Rehabilitation Nurse

MBEMS, inc., Petersburg, IL
Owner, 1993 — 2005
. Catastrophic Nurse Case Manager

Springfield Clinic, Springfield, IL (Contract
throngh MBEMS, Inc.)

Director of Case Management Development and
Senior Marketing Coordinator for Qccupational
Medicine, 1998 — 1999

. Catastrophic Nurse Case Manager

EDUCATION
_ Registered Nurse, Illinois and Florida
PMAH School of Nursing, Jacksonville, IL

CERTIFICATIONS
. Certified Case Manager
Certified Registered Rehabilitation Nurse

Corvel, St. Louis, MO
Field Specialist I, 1992 ~ 1993
. Nurse Case Manager

Intracorp (CIGNA Companies), Chicago, IL
Field Specialist I, 1985 - 1992
. Nurse Case Manager

Seminole Community Hospital, Largo, FL,

Staff Nurse, Emergency Room and Intensive Care
Unit, 1985

St. John’s Hospital, Springfield, IL
Staff/Charge Nurse, Coronary Pulmonary Umt

1981 -1985
Staff Nurse, Medical Surgical Unit, 1981

Humana Hospital, Pompano Beach, FL
Staff Nurse, Intensive Care Unit, 1981
»  Travel Nurse

Memorial Medical Center, Springfield, IL,
Staff Nurse, Acute Psychiatric Unit, 1979 — 1981

. CPR/AED for professional Rescuer and Healthcare Provider
J Certified in ergonomics assessment (internal certification at former employer)
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City of Springfield, IL Dedicated Registered Nurse (RN) : At this time, TRIUNE Health Group
will plan to hire an additional nurse according to the requirements of this RFP,
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Job descriptions & New Hire Qualifications

Job Title: Nurse Case Manager

Job Status: Exempt

Reports To: Manager of Medical Services
Supervisory Responsibilities: None

VI. Summary of Position:
The Nurse Case Manager coordinates resources and creates flexible cost effective options for

catastrophically or chronically ill or injured individuals to facilitate quality individualized
holistic treatment goals, including timely return to work when appropriate.

II. Essential Duties and Responsibilities:

Provide medical case management to individuals through coordination with the patient,
physicians, other health care providers, the employer and the referral source.
Utilize the steps of Case Management to provide assessment, planning, implementation,

evaluation and outcome of individual’s progress.
EBvaluate individual treatment plan for appropriateness, medical necessity, and cost effectiveness.

Facilitates care such as negotiating and coordinating the delivery of durable medical equipment
and home health services.

Assess rehabilitation facilities for appropriateness of care, facilitate transportation, and
coordinates architectural assessment of patients home when required.-

Read extensively and stay current with medical terminology and the federal and state law relating
1o health care, Workers Compensation, ADA, HIPPA, FMLA, STD, LTD , SSDI, SSA.

Utilize technology (computer, cell phone, fax and scanning machine) to prepare organized, timely
reports while complying with safety rules and regulations in conjunction with HIPPA,

Research medical and community resources for individuals with catastrophic or chronic
diagnoses such as but not limited to ATDS, cancer, spinal cord injuries, diabetes, head injuries,
back injuries, hand injuries, burus, etc

Posses a valid driver’s license with the ability to travel 90% of the time.

Perform other duties as assigned.

IIL Job Qualificaﬁon;s:
To perform this job successfully, an individual must be able to perform each essential duty,

satisfactorily. The requirements listed below are representative of the knowledge, skill, and
or/ability required. Reasonable accommodations may be mads to enable individuals with

disabilities to perform the essential functions.

Skills and Abilities:

Proven leadership skills.
Excellent verbal and written communication skills, including the ability to interact well

with customers, and fellow employees via the phone, email, in-person, and formal
presentations.

Methodical in accomplishing job related goals.
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o Strong anelytical and organizational skills, including the ebility to multitask with.

attention to detail.
¢ In-depth knowledge of multi-software packages, most notably Microsoft Office Suite

(mainly Word, Excel, PowerPoint, Outlook) and the Internet.

e Maintain a friendly, professional attitude at all times.

e Exercise initiative and be solution oriented, while keeping Management up-to-date on
current situations or opportunities.

¢ Dependability and adaptability.

Education and Experience:
e Graduate of an accredited school of nursing.
» Current RN licensure in the state of operation.’
» Three or more years of recent clinical experience, preferably in the areas of trauma,

‘psychology, emergency, orthopedics, rehabilitation, occupational health and heurology.

Certificates, Licenses, Registrations: While not mandatory, an individual with one or a
combination of the following certifications is preferred: COHN, COHN-S, CCM, and CDMS.

IV. Physical Demands:
The physical demands described here are representative of those that must be met by an

employes to successfully perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential

functions.

Physical Not Present Occasional Frequent

Sitting

Standing

Walking

Reaching

Handling

Fingering

Exert Force to 201bs. X

Exert Force to 101bs.

a1t ta I b B B

Talking

Hearing
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Cost Containment Strategies

Managed Care: .
PPO/PPP Networks (Largest New PPP Provider Access)

PBM Networks

IME Networks

Occupational Clinic Networks

Bill Auditing (low fee per bill cost)

Bill Review Re-pricing (Percentage of savings taken only below state fee schedules)
Peer Reviews )
Specialty Networks

Short Term Disability Program Management

Medical Case Management

¢ Early Intervention
Early Intervention Triage Management
Telephonic Case Management
Field Case Management
Catastrophic Care Management
Utilization Review Management
Peer to Peer Reviews
Pre-certifications
Medical Treatment Guidelines
Disease Management

e & ¢ o & ¢ @ o o

Vocational Rehabilitation

e Vocational Analysis
Return to Work Programs
Market Research/Employer Sampling
Job Analysis/Ergonomic Assessments
Vocational Imnpact Projections (VIP)
Job Placement/Training Coordination
Expert Testimony
Consultation

Risk Management

» Integrated Claims Handling
Safety Programs
Early Intervention Triage Management
Preferred Occupational Provider Specialties
Alternative Duty Programs
Accident Investigation
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Pricing Proposal

TRIUNE Health Group has provided a quote for an initial term of 1 year, as requested
specifically by the City of Springfield, IL. and Sangamon County, IL RFP. The price is fixed for
the first year and will cover all costs for the Workers Compensation Case Management Review.

One dedicated Nurse Case Manager for the City of Springfield R : S
One dedicated Nurse Case Manager for the City of Springfield : :
One dedicated Nurse Case Manager Backup

One Nurse Case Manager Supervisor
$265,418.00 USD

TRIUNE Health Group’s intention in submitting this proposal is to obtain & contractual
agreement with the City of Springfield, I and Sangamon County, IL to provide Worker’s

Compensation Case Management Review.
The contract term will be 2 (two) year contract with a one year extension.

The annual rate, quoted above, is fixed for the first two years of the contract with 4% increase to i
accommodate inflation applied to the one year extension. ‘

The confract will be a annual flat fee inclusive of all costs:
The contract starting date will be December 1, 2011.

All other specific contractual terms will be negotiated before the final contract signing.
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Notice of Confidentiality -

TRIUNE Health Group Itd, is submitting this proposal specifically to assist the City of
Springfield, IL, and Sangamon County, IL in the evaluation of TRIUNE Health Group Ltd.
Managed Care capabilities. It is our understanding that this proposal which contains confidential
and proprietary information will be viewed only by the City of Springfield, IL and Sangamon
County, IL for the purpose of such evaluation on a strict need to know basis only; and will not be
shared with or used by any other individuals without the express written consent of TRIUNE

. Health Group Lid. :

Representatives of the City of Springfield, IL and Sangamon County, IL agree to hold in
confidence any information obtained relating to the business of TRIUNE Health Group Ltd. and
agree 1o instruct your employees to keep all information strictly confidential in the same manner
in which you maintain your own confidential and proprietary information. Representatives of the
City'of Springfield, IL and Sangamon County, IL also agres to not directly or indirectly disclose
to any other person, firm or corporation any of the information, including, but not limited to;
customer information, personal information, sales and pricing information, training programs,
materials manuals and procedures, systems methods, ideas, or processes of any product or
service provided by TRIUNE Health Group Ltd. as described in our proposal.

Should the Representatives of the City of Springfield, IL and Sangamon County, IL disagree with
our understanding relative to the sharing of information as contained in this document, please
notify TRIUNE Health Group Ltd. and return the information prior to the initiation of furthering
this process. TRIUNE Health Group Lid. submission of this information to you is contingent on
your agreement to maintain the confidentiality of such information and to use such information
solely as provided in this Confidentiality Statement. Absence of contact with TRIUNE Health
Group’s staff will indicate full agreement with all aspects of this statement.

This proposal and any attachments affixed hereto and made a part hereto embodies the entire
understanding between the Parties and supersedes all previous negotiations, representations,
writings and agreements, written, or oral, with respect to the subject matter herein. Any term or
conflicting terms or conditions contained in any other document pursuant to the subject matter
herein are hereby abrogated. Representatives of the City of Springfield, IL and Sangamon
County, IL agree with TRIUNE Health Group that this proposal shall not be altered, amended or
modified, except in writing that is signed by an authorized representative of both Parties.
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ADDENDUM#2
ACKNOWLEDGMENT
Bach bidder shall acknowledge receipt of this A&den&ﬁﬁ: by their signature below and shall .

include a copy of this Addendum Acknowledgment Form at the fromt of Section III of the
REQU'EST FOR PROPOSAL, Faﬂure to do so will be sufficient canse to reject your bid.

CERTIFICATION BY BIDDER

The undersigned acknowledges receipt of this Addendum and certifies that the bid submitted is
in accordance with the information, instructions and stipulations set forth herein. The changes
 identified in this addendum take precedence over anything to the conirary in the original

specifications or other addenda issued for this pro_}ect All other terms and conditions ofthe
ongmal specifications and previous addende remain in full force and effect.

/é/wfg Sotery ot

: TITLE: 2067
. (Tifle & Capacn:y of Person Slgnma)

DATE: . /é/é ; ‘/

.
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SEOTION IO
CERTIFICATIONS AND SIGNATURE OF BIDDER

Proposal No, R¥P # CC12-09
Date: September 16, 2611

S L The undersigned bidder hereby declares that the only persen or persons mterested in the
ghove proposaI as principals are named herein and that no other parson than herein mentioned has -

any inferest in this proposal or in the conitact to be entered into; that this proposal is made without
coméetion with any other person, compeny or periies making a proposal and that it is-in all
respects fair and in good faith vnthout collusion or fraud.

’\.'

2. The undea:szgned bidder certifieg that it is not barred from bidding on any contract offered
for bid by the State of Hlinois or any unit of local government as result of & conwctzon for violating

Sections 33B-33 or 33]3-4 of the Tlinois Criminal Code.

3..  The undersigned- .hereby certifies that it is not delinguent in the ;bayment of any tax
administered by the Titinois Department of Revenue, If the undersigned bidder has entered int6 an
agreement with the Department of Revenue for any taxes tha’c are past due and is in compHance with

that agreement, the bidder shall so state:

4, The undemgned bidder certifies that it is not delinquent in the payment of any past due
fines, sales tax, small claims or liens administered by the C1ty of Springfield,

5. The umdersigned bidder hereby declares and agrees 1o make and comply with the
commitments to provide equal employment opportunity in accordance with fhe xeqmrements

contained in 6 {c} of this document.

[l
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The undersigned bidder ackmowledges and agrees that each of the certifications shall-be
incorporated into and made a part of the Invitation for Bids, Reguest. for Proposals,
Agreement, Coniract, Amendment, Renewal or other similar docnments to which these
certifications are attached. Furthermore; the undersigned bidder certifies that they have read
and wnderstand the contents of this invitation and proposes offers and agrees that acceptance
of this offer by signature of the Director of Office of Budget and Management will effectuate

this agreement.

PURCHASER: CITY OF SPRINGFIELD . CON ’I'RA.CTOR/B]I)DER:
TN E HGtert (7o P

Name of business subnitting this offer

cHesioyil. I VP

Typed or ppinted xaple of person signing

2
Written Sigeature ([ Q

PRSI ose 7

Lo ' Titls

/?ﬁ/éa//

Data

oo Tpers BLID .S’V/?’"f =D

Address .
OB B, 1L HoO52%8
City/State/Zip
0D\ B38 c88Y
Phone

- ?é - 883¢ 995

Vendar’s FL.LIV. or Social Security Numbex




HEALTH GROUP
Workers Compensation

Case Management Review
Proposal #CC12-09 -
INAL OQuestion




TRIUNE
HEALTH GRQUP
Table of Contents:

A. Ezecutive Summary
B. Follow-Up Questions for Proposal CC12-09 Answers

Average Case Loads

Customer Dedication

Curriculum Vitae of Appropriate Personnel
A Team Approach

Local & Regional Awareness

Supervising the Project

Life of an Open File

Trial Bxperience

Addressing Existing Files

Access to Preferred Provider Networks

o P

PPm oth 0 oo

e g

Service Plans
1. Injury Specific Service Plans
C. Confidentiality Agreerhent

D. Appendices .
a. Follow-Up Questions for Proposal CC12-09

=

Corporate Headquarters: 1100 Joric Boulevard + Suite 300 - Oak Brook, IL 60523

630.586.9440 - Fax 630.586.9441
www. trinnehealtheroup.com

4-12

5-8

v Ww v W

10
10
11-12
13
14-15

Page |2

|59




Executive Summary
Greetings!

As an Illinois owned and operated company, no one cares for Illinois workers better than us here

at TRIUNE Health Group. Twenty-one years ago, our company was founded with the
philosophy that caring for each individual we served and treating them with dignity and respect
would make us truly unique in this world today. Every person from every customer we serve
deserves the best we can offer; the best service, the best attention, the best possible outcomes.
Our mission of “People Helping People” is a constant reminder that excellence comes from the

dedication and experience of our people helping each of you.

We have expanded throughout this great state of Illinois, the land of Abraham Lincoln, by
finding the best professionals, asking them to join our team, and then providing them with the
tools they need to do their job better than anyone else. Sometimes these tools are technological,
which is why we earned a reputation for innovation even in the Worker’s Compensation market,
and sometimes these tools comprise intellectual or human fraining which is why our own
employees voted us one of the “Top 20 Places to Work” in 2010 Crain’s Chicago Business.

We are experts at solving problems and will do.whatever it takes to make sure you, and all the
employees of the City of Springfield and Sangamon County are well cared for, After all, even
more than a company of experts, we are 2 company of “People Helping People” and we are
grateful for all that you do. You, like us, are Illinois people serving other Hlinois people. You
know what it means to speak about the “Land of Lincoln” with pride and honor in our forefather

who bore that name.

As the largest employer in Sangamon County, Illinois, the county government seeks to provide
the best quality service to its people who are in turn providing service to the individual members
of the conmty it serves. And as members of the City of Springfield, Illinois, you also know that

there ‘really IS only ane Springfield that anyone should care about’, and it is Springfield, Hlinois.

That’s why TRIUNE Health Group is such a complete fit.

Given the chance to work with you, in caring for the health and injuries of all the employees of
the City of Springfield and Sangamon County, we are confident that you will find all the best
quality and attention that a family owned and operated, Ilinois company, has to offer. We are
proud of the opportunity to bid on the project and look forward to hearing what you would like

our next steps to be.

To protect the anonymity of our second Sangamon County based Registered Nurse that we are

presenting for your review; we have scrubbed her resume to protect her anonymity until she can

give notice to her current employer after our company is awarded this contract,

Sincerely,
Christopher & Mary Anne Yep
President Vice-President

Corporate Headquarters: 1100 Jorie Boulevard + Suite 300 - Oak Brook, IL 60523
630.586.9440 - Fax 630.586.9441

www.iriunchesltheroup.com
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Average Case Loads
Question 1. What is the average case load for your Nurse Case Managers (NCM)? What is the .

maximum?

Here at TRIUNE Health Group, we work very hard to take care of our people as best as possible,
because wheh our own people are well taken care of, they in tumn have the freedom to focus on
offering the best care possible to each of our customers. To that end, with regard to the average
case load, there are a number of internal metrics in place to ensure Case Management quality as
well as attention to our custotners. Additionally, our Management team maintains close contact,
on a regular basis with each Nurse Case Manager to speak about issues they may be facing in
their day to day activities as well as how they are handling their individual case load. The
Management team always takes into account nurse capability and skill, but we have found
historically that the average case load at any given time is around 25 to 30 cases. These numbers
vary depending on the complexity of the file and the individual attention that is needed. :

Customer Dedication

Question 2. Will the NCM handle files for other employers? If yes, please discuss how this
additional work will impact cases involving Springfield and Sangamon County employees.

RFP #CC12-09 requested that this bid ptovide for a NCM team which is dedicated to serving the
needs of the City of Springfield and Sangamon County employees, and therefore the NCM team
will be dedicated to both as per the requests of the RFP. However, TRIUNE Health Group's
charter is to constantly review the need of our clients to ensure that we are providing accurate,
...cost effective and quality driven products. To that end, our Management team will maintain an
open and honest discussion that will continually address the quality and productivity needs of the
contract. You will find that our philosophy of service is one which guarantees the highest level
of integrity, and aligns itself 4s closely as possible, with the articulated needs of each customer.
Tn the unlikely situation where our NCM team dedicated to this project would find themselves
with idle time, our approach would be to discuss with you the possibility of offering them further
responsibilities and proceed accordingly with appropriate prioritization of service as well as

reduction in pricing.

Corporate Headquariers: 1100 Jorie Boulevard » Suite 300 + Oak Brook, IL 60523 ' Page |4

630.586.9440 - Fax 630.586.9441
www. triunghealthsroup.com
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Curriculum Vitae of Appropriate Personnel

Question 3. Please confirm the individuals you have designated to serve as primary and backup
NCMs for Springfield and Sangamon County.

City of Springfield, IL and Sangamon County, IL Project Supervisor: odi MacEwan RN; CCM

QUALIFICATIONS
e Team Leader for TRIUNE Health Group
¢ Many years experience in medical case management and workers® comp ensation.
Provide proactive case management intervention with injured workers, insurance carriers,
employers, and physicians with the goal of a timely return to work.
e Excellent communication, organizational, and analytical skills.
o Extremely knowledgeable in industry.

PROFESSIONAL EXPERIENCE

TRIUNE Health Group Oak Brook, IL
Nurse Case Manager, 2008 — Present

Independent Medical Case Manager Normal, IL
Independent Medical Case Manager

e« Provided field case and telephonic management services with proven success in
identification and evaluation of delays in care with the goal of timely retum to work.
o Worked closely with all parties involved in the medical case management of injured workers,
including physicians, attorneys, and claim representatives with goals of timely return to work
- or identification of end of healing.
s Administrative responsibilities and billing,

CHD Meridian Healthcare at Mitsubishi Motors of North America Normal, IL

Occupational Health Nurse

e Provided occupational and acute care with an element of workers® compensation case
management, .

s Promotion of corporate wellness and prevention initiatives.

MM of Mlinois Peoria, IL

Field Case Manager .

» Provided field case management of workers’ compensation claims.

e Proactive intervention with all involved in the medical management of the individual with
the ultimate goal of a successful return to work.

Concenira Care Management Services Jacksonville, FL
Field Case Manager

o Provided field case management services on a per diem basis.

630,586.9440 - Fax 630.586.9441
www.iriunchealthgroup.com
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o Assisted staff with coverage and discussed file direction with the goal of successful and
timely return to work for injured workers.

S & H Medical Management Services. Inc.
Nursing Supervisor/Medical Case Manager
Provided workets’ compensanon case management Services.

Pramoted to Nursing Supervisor.
Responsible for quality control of reports, letters and e-mails prepared by nursing staff.

Conducted case staffing to ensure file movement towards goal of achieving meximum .
medical improvement and timely return to work progression.

e Additional responsibilities included participation in ongoing assessment and evaluation of
staff to ensure policy and procedure compliance.

CorVel Corporation
Field Case Manager
e Provided field case management services for wotkers® compensation claims.

¢ Worked with long-term disability and group health claims.

OSF, Inc. Medical Groun

Staff Nurse, Physician Office

e Provided professional nursing care in multi-physician group practice.
e Served as triage nurse

e Provided patient education.

Chestnut Health Systems

'Case Manager, Triage Counselor .
e Provided telephone intakes and case management for Employee Assistance Program.

s Provided front line crisis counseling,

Addiction Recovery Center, Proctor Hospital .
Assistant Nursing Coordinator/Staff Nurse

o Staff Nurse on medical/surgical units.
e Promoted to Assistant Nursing Coordinator of Addiction Recovery Center.

EDUCATION

o Bachelor of Science in Nursing (High Honors)
University of Illinois, Springfield, IL.

» Asgociates of Applied Science in Nursing
Tlinois Central College, East Peoria, IL

CERTIFICATIONS
o Professional Registered Nurse, State of Illinois

s  Certified Case Manager

Corporate Headquarters: 1100 Jorie Boulevard - Suite 300 - Oak Brook, IL 60523 e Page |6
630.586.9440 - Fax 630.586,9441
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Semgamon County, IL Dedicated Registered Nurse (RN): Angela Williamson RN, CCM

QUALIFICATIONS

Many years experience as a Field Case Manager providing catastrophic, orthopedic, neurological

and general rehabilitation case management,

«  Provide cost effective medical interventions maximizing resources for optimal outcomes in

recovery, rehabilitation, end return to work.

+  Business Owner for 10 plus years managing catastrophic nurse case managers, financial affairs,

and marketing,

+  Provide assessment, planning, coordination, and implementation of & goal-directed case plan for

injured workers, -

PROFESSIONAL EXPERIENCE

TRIUNE Health Group Oalk Brook, IL
Nurse Case Managet, 2010 — Present

CareAllies (Cigna Companies), Norcross, GA

Complex Medical Case Manager, 2009 ~2010
’ Telephonic

ntraco mpanies).Chicago, IL
TField Specialist I, 2004 — 2009
. Catastrophic Nurse Case Manager
. Ergonomics Assessor
° Certified Registered Rehabilitation Nutse

MHMS. Inc,, Petersburg, IL
Owner, 1993 —2005
] Catastrophic Nurse Case Manager

Springfield Clinie, Springfield, IL (Contract
through MHMS, Inc.)

Director of Case Management Development and
Senior Marketing Coordinator for Occupational
Medicine, 1998 — 1999

. Catastrophic Nurse Case Manager

EDUCATION
Registered Nurse, Ilinois and Florida
PMAH School of Nursing, Jacksonville, IL

CERTIFICATIONS
’ Certified Case Manager
Certified Registered Rehabilitation Nurse

Corvel, St. Louis, MO
Field Specialist I, 1992 — 1993
. Nurse Case Manager

Intracorp (CIGNA Companies), Chicago, IL

Field Specialist II, 1985 — 1992
’ Nurge Case Manager

Seminole Community Hospital, Largo, FL

Staff Nurse, Emergency Room and Intensive Care

Unit, 1985

8t. John’s Hospital, Springfield, IL
Staff/Charge Nirse, Coronary Pulmonary Unit,
19811985

Staff Nurse, Medical Surgical Unit, 1981

Humana Hospital, Pompano Beach, FL
Staff Nurse, Intensive Care Unit, 1981
. Travel Nurse

Memorial Medical Center, Springfield, IL
Staff Nurse, Acute Psychiatric Unit, 1979 — 1981

. CPR/AED for professional Rescuer and Healthcare Provider
v Certified in ergonomics assessment (internal certification at former employer)

Corporate Hendquarters: 1100 Jorie Boulevard - Suite 300 + Oak Brook, IL 60523

630,586.9440 - Fax 630.586,9441
www triunchesltheroup.com
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City of Springfield, IL Dedicated Registered Nurse (RN): Anonymous RN, CCM

QUALIFICATIONS
» Associate Degree in Liberal Arts, The University of the State of New York, 1988

» Associate Degree in Nursing, Lincoln Land Community College, 1994
o Certified Case Manager
e (Certified Life Care Planner

PROFESSIONAL EXPERIENCE
Medical Case Manager, Current

o Assist injured workers to reach their maximum rehabilitative potential

o  Emphasize refurning injured workers to pre-injury status safely and successfully as medically
appropriate

+ Coordinate services and communicate information between the injured worker, providers,

employer and insurance carrier
¢ Provide medical case management services on Jong term disability cases

Field Case Manager

o Managed workers’ compensation claims
e Provided case management and refurn to work coordination for injured worlers

¢ Established contacts and resources in central Illinois area

Tield Case Manager

e Managed workers compensation claims
o Provided case management and return to work coordination for infured workers

e Established contacts and resources in central linois area

" Staff Nurse
s Concentrated work in Pain Clinic providing care to patients in chronic pain resulting from

industrial accidents, motor vehicle accidents, and normal aging .
+ Rotated throngh Pre-Op, PACU, and Post-Op areas of surgical unit
Assisted physicians during such procedures as epidural steroid injections, intrathecal narcotic
injections, radiofrequency ablations, and trigger point injections
o Interrogated and reprogrammed implanted devices such as stimulators and intratecal pumps

Occupational Health Nurse
» Managed all aspects of ane-person Occupational Health Clinic

¢ Provided on-site emergency first aid and triage for approximately 500 employees during
maintenance outages at a coal-fired power station

s Conducted pre-employment urine drug screens for all incoming employees

¢ Coordinated with corporate Fitness for Duty Administrator in updating the current drug screening

policy and procedure
o Utilized Access, Excel, and WordPerfect computer programs in data tracking, report writing, and

statistical analysis

Registered Nurse— Critical Care Unit
o Performed, assessed and provided all nursing care services for critically ill patients
s Oriented and experienced in Emergency, Medical/Surgical, and Skilled Nursing Units

Corporatc Headguarters: 1100 Jorie Boulevard - Suite 300 » Oak Brook, IL 60523
630.586.9440 - Fax 630.586,9441

www.triunehealthgyoup.com




A Team Approach
Question 4, Who will serve as back up if both primary and secondary NCM are unavailable?

In the unlikely event that neither our primary nor secondary NCM are availsble, the Team
Leader, Jodi MacBwan RN, CCM will provide the seamless flow of service which the employees

of the City of Springfield and Sangamon County will appreciate.

Local & Regional Awareness

Question 5. Please describe your NCM’s familiarity and work history with medical providers in
Sangamon County.

Bach of the NCMs we have proposed, have been directly working in the City of Springfield and
Sangamon County aree for over 10 years and possess a wide breadth of knowledge of many of
the clinical providers, hospital networks, urgent care facilities and occupational clinics. They
also have knowledge of employers and have worked with them to set up Occupational clinic
relationships which are focused on the Return To Work (RTW) process.

Supervising the Project

Question 6. Where is the headquarters or location of the designated supervisor?
Bloomington, Iilinois

Life of an Open File

Question 7. Will Case Management continue to be “field case management” until the employee
is returned to work?

All lost time injuries will be opened as full field case management cases and managed as Field
Case Management (FCM) cases, based npon the discretion of the NCM, Third Party
Administrator (TPA) and the City of Springfield and Sangamon County representatives. FCM
may be discontinued based upon either the Injured Workers (IW) RTW or reaching Maximum
Medical Tmprovement (MMY). TRIUNE Health Group does have the ability to move cases into
Telephonic Case Management (TCM) if agreed upon by the appropriate parties.

Trial Experience

Question 8. Please comment on how much experience your NCMs have in depositions and or
testimony before an Arbitrator? .

With over 20 years experience in the Worker’s Compensation arena in Iilinois, our NCM’s and
Vocational Rehabilitation Counselors are the most advanced in their field and therefore possess
the most experience in whatever legal needs their cases require. In the Workers’ Compensation

" Page|9
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industry we strive fizst to be the most quality driven, ethically based and bilaterally supportive
liaison to our customers, patients, legal counsel and providers. This approach has historically
mitigated the needs for our teams and our clients to be deposed for expert testimony. In those
circumstances where deposition has been required, our employees are given training from our
expert testimony specialists, Managers and legal council on an individual basis.

Addressing Existing Files

Question 9. What is the plan of action on existing open case files? Will all open. files be reviewed
and summarized or only problematic or lost time cases?

Our experience proves that based upon the amount of open and existing claims, a case Teview
would need to be completed on each file and a supplemental action plan would need to be
completed following each of the file reviews. The file's future progression for continuation, task
assignments, RTW objectives, case hold status or file closure would then be reviewed with all

parties in agreement.

Access te Preferred Provider Networks

Question 10. Do you have access to more than one PPN?

Yes. As an independent Worker’s Compensation company, TRIUNE Health Group works to
provide our employees with the support and freedom to choose the best providers available.
Therefore, it has, and will always be, a part of TRIUNE Health Group’s operating philosophy to
work to bring the best medical providers to each case and ensure that our team members are best

situated with the appropriate contacts to do so.

) Service Plans

Question 11. Please provide additional details regarding your service plan which was outlined
in your response to the RFP including, but not limited to, timing of reports, attendance at
physician appointments, correspondence with employer and adjuster, job site analysis when

RTW is an issue.

Reports are completed at a minimum of every 30 days. If the amount of work dictates an early
report, it is done. Or if an account dictates more frequent updates, then that is completed per
their request, All reports written will be concise and complete.

Communication is key to this job. Every party that needs to be updated should be updated very
frequently. Most updates on events on a file should occur within 2 hours if not sooner. Most
nurses update the account right after every appointment with claimant, Case Managers all have
Smart Phones in order to be able to commumnicate quickly and concisely. Case Managers should
also be communicating with all necessary parties in order to facilitate proper communication and

to keep everyone on the same page.

“Page | 10
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Job site visits and analysis are encouraged whenever warranted. If a physician appointment
warrants a visit, the murse case manager will attend. Ifit is not needed, the appointment can be

covered telephonically unless otherwise requested by the account. The nurse case manager
should know any special instructions or request of the account in order to follow their guidelines.

Injury Specific Service Plans

Question 12. Give a summary of how each of the following infuries would be handled from start
to finish:

a. Record only

b. Medical only

c. Lost Time with no Surgery

d. Lost Time with Surgery

Tn regards to all claims, TRIUNE Health Group's belief is to work with all levels of management
and define a logistical program of attaining notification of all injuries at or close to the time of
occurrence. This allows us the ability to have the most effective means to adequately assess the
injury, provide proactive treatment, and attain the most cost effective approach of treatment,
while ensuring a RTW process is continuously updated and implemented.

Record Only:
e With use of early intervention and immediate notice, these claims would be opened,

assessed and immediate treatment care plan would be initiated.
e Use of the early intervention would focus on conservative care and immediate proactive

treatment implementations.
s The claim would remain open to ensure RTW plans are in place to limit the lost time

potentials,

Medical Only-
e Attain immediate notice of injury at time of accident.
Attain medical status of employes.
Identify Provider specialty needed from PPP network for proactive care.
Maks contact with selected provider to ensure RTW potentials are addressed.
Attain RTW availabilities and modified duty potentials from employer/supervisor.
Update employer contacts throughout case intervention.
Prepare treatment and RTW projections.
Proactively prepare provider updates prior to each appointment.
Attain case closure upon successful RTW and completion of medical treatment.

Lost Time with no Surgery:
o Attain immediate notice of injury at time of accident.
e Attain medical status of employee.
o Identify Provider specialty needed from PPP network for proactive care.
o Make contact with selected provider to ensure RTW potentials are addressed.
, , Page | 11
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Attain RTW availabilities and modified duty po(tentials from employer/supervisor.
Update employer contacts throughout case intervention.
Prepare treatnent and RTW projections.
Proactively prepare provider updates prior to each appointment.
Attend approved appointments by the employer with focused objective goals set for each

appointment,

Nurse Case Manager communications weekly with each employee to ensure proactive
and positive treatment plans are in place and focused on the earliest return to work
programming availabilities.

Stbmit regular status updates after each appointment and each significant impact change

evenis.
Attain case closure upon successful RTW and completion of medical treatment.

Lost Time with Surgery:

e & o 5 & 0 o @

Attain immediate notice of injury at time of accident.

Attain medical status of employee. '

Identify Provider specialty needed from PPP network for proactive care.

Make contact with selected provider to ensure RTW potentials are addressed.

Attain RTW availabilities and modified duty potentials from employer/supervisor.
Update employer contacts throughout case intervention.

Prepare treatment and RTW projections.

Proactively prepare provider updates prior to each appointment.

Attend approved appointments by the employer with focused objective goals set for each
appointment,

Nurse Case Manager communications weekly with each employee to ensure proactive
and positive treatment plans are in place and focused on the sarliest return to work
programming availabilities. )

Submit regular status updates after each appointment and each significant impact change
events.

Attain case closure upon successfil RTW and completion of medical treatment.
Implement employer authorized contacts with providers and facilities to attain expedited
treatment/surgical needs and provide cost containment reductions when applicable for
procedures and diagnostic testing for the employer and employee.

Page|12
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Notice of Confidentiality

i

o
AN

TRIUNE Health Group Ltd. is submitting this proposal specifically to assist the City of
Springfield, IL and Sangamon County, IL in the evaluation of TRIUNE Health Group Ltd.
Managed Care capabilities. It is our understanding that this proposal which contains confidential
and proprietary information will be viewed only by the City of Springfield, IL and Sangamon
County, IL for the pupose of such evaluation on a strict need to know basis only; and will not be
shared with or used by any other individuals without the express written consent of TRIUNE

Health Group Litd.

Representatives of the City of Springfield, IL and Sangamon County, IL agree to hold in
confidence any information obtained relating to the business of TRIUNE Health Group Ltd, and
agree to instruct your employees to keep all information strictly confidential in the same manner
in which you maintain your own confidential and proprietary information. Representatives of the
City of Springfield, IL and Sangamon County, IL elso agree to not directly or indirectly disclose
to any other person, firm or corporation any of the information, including, but not limited to;
customer information, personal information, sales and pricing information, training programs,

materials manuals and procedures, systems methods, ideas, or processes of any product.or -

service provided by TRYUNE Health Group Ltd. as described in our proposel.

Should the Representatives of the City of Springfield, IL and Sangamon County, IL disagree with
our understanding relative to the sharing of information as contained in this document, please
notify TRIUNE Health Group Ltd. and return the information prior to the initiation of furthering
this process. TRIUNE Heelth Group Ltd. submission of this information to you is contingent on
your agreement to maintain the confidentiality of such information and to use such information
solely as provided in this Confidentiality Statement. Absence of contact with TRIUNE Health
Group’s staff will indicate full agreement with all aspects of this statement.

This proposal and any attachments affixed hereto and made a part hereto embodies the entire
understanding between the Parties and supersedes all previous negotiations, representations,
writings and agreements, written, or oral, with respect to the subject matter herein. Any term or
conflicting terms or conditions contained in any other document pursuant to the subject matier
herein are hereby abrogated, Representatives of the City of Springfield, IL and Sangamon
County, IL agree with TRIUNE Health Group that this proposal shall not be altered, amended or
modified, except in writing that is signed by an authorized representative of both Parties.

" Page| 13
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