CORPORATE INTEGRITY AGREEMENT
BETWEEN THE
OFFICE OF INSPECTOR GENERAL OF THE DEPARTMENT OF HEALTH AND HUMAN
SERVICES
AND
OLSTEN CORPORATION
L. PREAMBLE
Olsten Corporation, on behalf of itself and its subsidiaries, hereby agreés to enter

into this Corporate Integrity Agreément (“CIA”) with the Office of Inspector General of
the United States Department of Health and Human Services (“OIG”) to ensure
compliance with the requirements of Medicare, Medicaid and all other Federal health care
prbgrams (as defined in 42 U.S.C. § 1320a-7b(f))(hereinafter collectively referred to as
the “Federal health care programs™) by Olsten, its subsidiaries, eniployees and third
parties with whom Olsten contracts to act as agents for Olsten. For the purposes of this
CIA, the term “Olsten” refers to Olsten Corporation and all of its subsidiaries that provide
any items or services for which payment may be made directly by any Federal health care
program, or which provide management services to Medicare certified home health
agencies. This CIA does not apply to Olsten Corporation’s subsidiaries that do not
provide items or services for which payment may be made by a Federal health care

program. In addition, this CIA does not apply to subsidiaries of Olsten that are subject to

the October 19, 1998, Corporate Integrity Agreement with Olsten Health Services
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(Quantum), which applies to Olsten _subsidiaries that provide antihemophilia factor
products (the Octobcr‘ 19, 1998, Corporate Integrity Agreement will hereinafter be
referred to as the “Quantum CIA”). For the purposes of this CIA, a “covered individual”
is any of Olsten’s officers, directors, employees, and agents: (1) who have responsibility
for, or involvement with, Olsten’s operations related to the provision of or ordering health
care items or services to Federal health care program beneficiaries, or billing or reporting
to Federal health care programs; or (2) whose salary or compensation is paid in whole or
part, directly or indirectly, by Federal health care programs.

Prior to the execution of this CIA, Olsten voluntarily established a Corporate
Compliance Program which provides for a Chiéf Compliance Officer, a compliance
committee, a training and educational program, a hotline, a screening methodology for
prospective employees, and for various corporate policies and procedures which, as
represenied by Olsien, are aimed at ensuring that its participation in the Federal health
care programs is in conformity with the statutes, regulations and pther legal requirements,
including any legal requirements contained in program directives (“Legal Requirements”)
applicable to these programs.

Pursuant to this CIA, Olsten agrees to operate its Compliance Program for the term

of this CIA in a manner that is consistent with the requirements of this CIA.

Corporate Integrity Agreement
Olsten Corporation



II. TERM OF THE CORPORATE INTEGRITY OBLIGATIONS

Except as otherwise noted, the period of corporate integrity obligations assumed
by Olsten under this CIA shall be five (5) years and 30 days from the Efféctive Date of
this CIA. The effective date of this CIA shall be the date on which the final signatory of
this CIA executes this agreement (the “Effective Date”). Notwithstanding the previous
sentence, this CIA and its i)rovisions shall not become effective until the date of the last
signatory on the related civil Séttlement Agreement and the Plea Agreement between the
United States, Olsten Corporation apd the Kimberly Home Health Care, Inc.

III. CORPORATE INTEGRITY OBLIGATIONS

For the duration of the CIA, Olsten shall comply with the following corporate
integrity obligations and ensure that the obligations are fully incorporated into its
Compliance Program.

A. COMPLIANCE OFFICER Olsten represents that it employs a Compliance

Officer as of the Effective Date. Within 90 days after the Effective Date, Olsten shall
ensure that the Compligncc Officer’s responsibilities meet the requirements of this CIA.
The Compliance Ofﬁcer’é primary responsibility shall be development and
implementation of policies, procedures, andfpracticcs designed to ensure compliance with
the requirements set forth in this CIA, and with the requirements of all Feder:al healtti care
programs. The Compliance Officer shall chair the Compliance Committee and shalln be
responsible for monitoring the day-to-day activities engaged in by Olsten to further its

compliance objectives as well as any reporting obligations created under this CIA. The
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Compliance Officer shall be a member of senior management of Olsten (i.e., not
subordinate to Olsten’s general counsel), shall have a reporting relationship with and be
authorized to report directly to Olsten’s Board of Directors, and shall maké periodic (at
least quarterly) reports regarding compliance matters directly to the Olsten CEO and/orAto
the Audit Committee of the Board of Directors of Olsten. In the event a new Compliance
Officer is appointed during the term of this CIA, Olsten shall notify the OIG, in writing,
within 15 déys of such a change.

B. COMPLIANCE COMMITTEE Olsten represents that it has a Compliance

Committee operating as of the Effective Date. As of the Effective Date, the Compliance
Committee, at a minimum, shall include the Compliance Officer (who shall chair the
committee) and senior management individuals representing Finance, Information and
Administrative Services, Central Support Clinical Management, Human Resources, Field
Operations, and the Audit Depariment.
Compliance Officer in fulfilling his/her responsibilities.

C. COMPLIANCE PROGRAM -

1. Existing Program Olsten has adopted a Compliance Program reflecting
its commitment to ethical conduct in all of its affairs, including compliance with all
statutes, regulations, and Legal Requirements governing the Federal health care
programs. The Compliance Program is embodied in various policies, standards, and
manuals issued by Olsten. The Compliance Program is describcd in a document known

as the “Program Description.”
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2. Distribution of Program Description

a. Covered Individuals In General. Within 60 days of the Effective
Date, Olsten will ensure that all current covered individuals have received a éopy of this
Program Description. Within 120 days of the Effective Date, Olsten shall require all
covered individuals to sign a certification that the individual has received, read, and
understands the Program Description and agrees to abide by the requirements of the .
Compliance Program. Thereafter, Olsten shall require such certifications within 120
days, except as provided in 2.b below, after an individual first becomes a covered
individual. Olsten shall post in prominent places accessible to all employees and agents a
notice detailing its commitment to comply with all applicable statutes, regulations, and
Legal Requirements related to its participation in the Federal health care programs.

b. Covered Contractors. Notwithstanding the above provision, for
covered individuals who are employed by entities that contra
health care related services, Olsten shall: (1) continue to require in its contract with the
entity that the contractors acknowledge Olsten’s compliance program and code of
conduct; (2) ensure that the Program Descriptioﬁ is provided (either by Olsten or the
contracting entity) to all such covered individuals; (3) require by contract that the
contractors obtain and retain (subject to review by Olsten and/or the OIG) signecf
certifications from all of their employees who serve as agents of Olsten that such

individuals have received, read, and understand the Program Description and agree to

abide by the requirements of Olsten’s Compliance Program. Olsten shall require future
5
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contracts with such contractors to include the above-described provisions. Within 90
days of the execution of this CIA, Olsten shall attempt in good faith to amend contracts
with its current contractors who are covered individuals to include a provi;ion pursuant to
which the contractors will provide assurance satisfactory to Olsten that the certiﬁcafion
requirements will be met.

3. Future Amendments Olsten shall maintain, examine, and update the

Compliance Program’s policies and procedures and the Program Description at least
annually and more frequently, as appropriate in order to ensure future compliance with
the requirements of this CIA and all statutes, regulations, and Legal Requirements
governing the Federal health care programs.

4. Disciplinary System Olsten shall continue to maintain policies and
procedures reflecting disciplinary guidelines for failure to abide by the Compliance
Program and methods for individuals to make complaints and notifications about
compliance issues to appropriate personnel through the Confidential Disclosure Program.
Olsten shall maintain its structured disciplinary system for violations of applicable health
care statutes, regulations, and Federal health care program Legal Requirements, as well as
the requirements of this CIA and Olsten’s C;)mpliance Program. All levels of employees
and agents shall be sﬁbject to consistent and appropriate penalties or disciplin‘c for the
commission of offenses. Olsten shall maintain for OIG’s inspection adequate
documentation of all disciplinary mcasurcs‘ taken as a result of the Compliance Program’s

Corporate Integrity Agreement
Olsten Corporation



disciplinary system, this CIA, or applicable health care statutes, regulations and Legal
Requirements.

5. Management Performance Policy Adherence to the terms of this

a

CIA and Olsten’s Compliance Program shall be an element of the performance evaluation

of each of Olsten’s managers and supervisors.

D. INFORMATION AND EDUCATION Olsten shall meet the following training
requirements. The training requirements are cumulative (not exclusive) so that one
individual may be reduired to attend training in several substantive areas in addition to the
general training. All training requirements in subsections 1-4 below shall be
implemented within 120 days of the Effective Date and thereafter repeated annually
during the term of the CIA.

1. General Training. Olsten shall continue to proﬁde approximately one
and one-haif hours of training to ali of iis covered individuals regarding Olsten’s
Compliance Program. The training must be designed to familiarize covered individuals
with their obligations under the Compliance Program and this CIA, the means for
obtaining advice about and reporting violations of the Compliance Program, the
consequences to the individual of violating the Compliance Program, and the
consequences to Olsten that may result from any violation of law. With regard to covered
individuals who are employed by entities that contract with Olsten to provide health care
related services, Olsten shall make its general training available to such individuals, shall
encourage all care givers to attend, and shall maintain records of which of these .
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individuals attended the general training. However, such covered contractors shall not be
required to attend such training.

2. Billing Training. Olsten shall implement a training program for all

covered individuals involved in preparing or submitting bills, claims, or reports,
excluding cost reports (either in paper or electronic format), or supervising such
bills/claims/report, excluding cost report, preparation, to any Federal health care program
through Olsten. This program shall provide for no less than eight hours of formal training
on an annual baéis regarding: (1) the submis;ion of correct and accurate bills for services
rendered to all Federal health care program beneficiaries; (ii) the personal obligation of
pach individual involved to make reasonable efforts to ensure that thé information
provided by the individual (either orally or in writing) relating to the care or the services
rendered to patients of fhe Federal health care programs, provided in support of a
submission for reimbursement to these programs, or regarding the condition or
pircumstanccs of any patient, is accurate; (iii) applicablc statutes, regulations, and Legal
Requirements; (iv) examples of improper billing practices; and (v) the legal, regulatory,
and internal Olsten sanctions for improper billings.

3. Contract Training. Olsten ;hall provide at least four hours of training to
all covered individuals with any responsibility for, or oversight over, contracts or other
arrangements entered into by Olsten that relate to the provision of home health services.
This training shall address the statutes, regulations, and Legal Requirements relevant to

such contracts and arrangements. The topics covered in the training shall include the
8
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anti-kickback statute, 42 U.S.C. § 1320a-7b(b), the physician self-referral (“Stark™) law,
42 U.S.C. § 1395nn, the regulations and guidance related to these statutes, and any other
applicable legal requirement, including the regulations and program guidance governing
home health coverage, reimbursement principles, related party transactions, and federal
participation requirements.

4. Cost Rep_‘ort Training. Olsten shall provide at least eight hours of training
to all employees and agents who assist in, participate in, or supervise, the preparation of
annual cost reports submitted to any Federal health care program. This training shall be -
on the proper calculation and allocation of costs, relevant Federal health care program
coverage policies and guidance, significant new administrative or judicial decisions
(including PRRB decisions) and the Federal health care program guidance that affects
their cost report duties. This annual cost report training shall also address the significance

of certifications submitted with cost reports and home office cost statements and the

potential violations of law for submitting false certifications or false information.

S. New Individuals »For the duration of this CIA, whenever a covered
individual first falls within one of the categories of individuals for whom training must be
provided under this CIA, Olsten shall ensure that this “new individual” receives the
required training within 30 days of the individual being in a position for whiéh the °
training is required. If a new individual has substantive responsibilities that trigger
training requirements in this CIA prior to completing the required training, Olsten shall

ensure that an employee who has completed the required training shall review all of that
’ 9
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new individual’s work in that substantive area until the required training has been
completed. The training of new individuals obtained as part of an acquisition of a
business unit shall be governed by section XI.

6. Training Record Retention Olsten shall continue to retain in an

organized and readily‘ accessible manner any material pertaining to the training required
by this CIA. Upon request, Olsten shall make available for review by CIG a complete
description of the training program, a compilation of the full set of training materials, a
list of attendees who have completed training, and dates of attendancé. Each individual
who is required to attend training shall certify, in writing, that he or she has attended the
required training. The certiﬁcation shall specify the type of training received and the date
received. The Compliance Officer shall ensure that the certifications are appropriately
retained, along with specific course inaterials. These shall be made available to OIG
upon request.

7. Communication From Management Olsten’s management and
department heads also shall be responsible for appropriately communicating,
documenting and implementing, in conjunction with the Compliance Officer, new/revised
billing regulations and Olsten’s policies to all employees. Departmental directors and
managers will sign an annual attestation verifying that they have appropriately
‘communicated all new and revised information, as well as reviewed all existing
rcgulafory and business policies to all relevant employees and contractors. Copies of

these attestations will be available, upon request, for review by OIG.
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8. Notification Regarding the CIA: Within 60 days of the Effective Date,

Olsten shall notify covered individuals of the summary of the key terms of this CIA
through a notice placed on Olsten’s intranet computer system and the regularly published
employee newsletter.

E. PERSONAL EXPENSES Olsten’s employees’ or agents’ personal expenses

that are not allowable as set forth in applicable Federal health care program statutes,
regulations, and Legal Requirements, shall not be included in Olsten’s cost reports
submitted to any Federal health care program. Olsten shall use all reasonable efforts to
ensure that unallowable personal expenses are not included in Olsten’s cost reports.
Olsten must maintain adequate and accurate documentation in accordance with the
applicable Federal health care program statutes, regulations and Legal Requirements to
support its claims for reimbursement for its travel and entertainment costs or expenses
and to support its contention that such expenses are allowable. Expense reports shaii be
reviewed periodically by the Compliance Officer or qualified designee and thg reports

shall be maintained and available for OIG review upon request.

F. PERSONAL SERVICES AND MANAGEMENT CONTRACTS
1. Management of Non-Owned Agencies. As of the Effective Date, Olsten
may provide management services to home health agencies that are not wholly owned by

Olsten only under the following conditions:

a. All Olsten employees who furnish such management related
activities will be considered “covered individuals” for
purposes of this CIA. .
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b. If Olsten is involved in the preparation of reimbursement
claims or filing of cost reports for non-Olsten home health
agencies, Olsten personnel will be required to act in
accordance with the same standard of conduct applicable to
Olsten’s owned home health agencies and will be required to
attend all pertinent training.

c. Olsten shall require in its management services agreements of
home health agencies that are not wholly owned by Olsten a
provision that all Olsten personnel are subject to Olsten’s
Compliance Program.

2. Sale of Agency and Subsequent Management Services Contract. In the
event that Olsten either acquires or sells a home health agency in which the seller
subsequently contracts with the buyer to manage the home health agency, Olsten shall
obtain directly or require the other party to obtain (and share with Olsten) an independent

appraisal regarding all of the assets (tangible and intangible) that are transferred or |
purchased. This independent appraisal will be obtained from an unrelated third party
with expertise in such valuations. Olsten shall ensure that the independent appraisal
organization is provided with accurate, timely information regarding all relevant assets
and agreements (including fee schedules, non-compete agreements, provider contracts,
etc.). With regard to all such transactions as specified in this section, Olsten’s Chief
Financial Officer shall certify to the best of his or her knowledge that the independent
appraisal organization has been furnished with the complete list and/or description o'f the
consideration and assets contemplated ih the transaction. Such independent appraisal

shall not be required for any existing agreements in place on the Effective Date.
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3. Policies Olsten will continue its policies reasonably designed to prevent
contractual relationships with referral sources and recipients of referrals that violate the
anti-kickback statute or the Stark statute, and will implement reasonable procedures to
evaluate its existing contractual relationships with physicians, contractors, vendors, and
other individuals or entities. Any arrangement with referral sources that materially or
significantly deviates from the terms of the boilerplate contracts previously approved by
Olsten’s legal department shall be reviewed and approved by Olsten’s Law Department in
advance of the execution or initiatio’n‘of such an arrangement and shall be in writing.

“In addition, at a minimum, Olsten shall ensure that all physician relationships with
physicians who refer to or order home health services from Olsten meet all of the

following standards:

a. the arrangement is set out in writing, signed by the parties, for
a term of at least one year (or is otherwise in compliance with
PR | PR SR P crennifinn dhhn paemriann ~mvrarad T

wgal ncquucmcuw Js and SPCCiiics uiC 3C1 vices covered b Y
the arrangement;

b. the agreement shall specify all the services to be provided by
the physician;

c. The aggregate services covered under the agreement do not
exceed those that are reasonable and necessary for the
legitimate business purpose of the arrangement;

d. Compensation under the terms of the agreement is setin
advance, not to exceed fair market value (determined by
conducting a fair market value analysis) and is not determined
in a manner that takes into account volume or value of any
referrals or other business generated between the parties;
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e. The services under the arrangement do not involve any
activity that violates any State or Federal law;

f. The arrangement meets such other requirements as the
Secretary may impose by regulation as needed to protect

against program or patient abuse; and

g. The Chief Compliance Officer or his/her designee shall
review and approve any requests for payments to physicians.

Finally, Olsten and its employees shall identify clearly any item or service
provided to a physician, hospital, or other referral source on its expense reports, even if

not claimed as a reimbursable cost.

4. Access to Contracts Olsten shall provide to the OIG, upon request,
copies of all personal service or management contracts, all non-privileged
communications related to the contracts and the documentation concerning actual
.pcrformance of the duties under the contracts, such as time sheets, service logs, and
payment documentation (e.g., Form 1099s, w-2 forms, and records of checks/wire
transfers).

5. Review of Contracts Olsten shall have an experienced attorney with

knowledge of the Federal health care statutes, regulations, and program requirements
review all of the personal service and manaéément contracts entered into by Olsten to
provide management services to Medicare certified home health agencies to ensure that
suph agreements have met the requireménts established in this CIA, and such attorney
will certify that such review has occurred. Olsten shall make available for OIG review a

summary of the attorney’s legal review that such agreements have met the requirements
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of this paragraph. Such summary shall also include, if applicable, a summary of any
identified issues and any corrective action taken. Provision by Olsten to the OIG of such
summary will not be deemed by the parties as, and shall not co?stitute, a waiver of any
applicable privilege, including but not limited to, attorney-client communication, attorney

work product and the self-critical analysis privilege.

G. MEDICALLY NECESSARY SERVICES Olsten shall continue to maintain

policies and procedures designed to ensure that Olsten only submit claims to Federal
health care programs for services that are medically necessary, comply with a physician’s
plan of care and meet the coverage standards of the applicable Federal health care
program. Within 60 days of the Effective Date, Olsten shall ensure the following:

1. Decision to Treat Olsten’s decision to furnish home health services to a

patient under a Federal health care program will be approved by an employee of Olsten
who is not compensated based on the volume or vaiue of services performed or patients
seen, unless such person’s compensation is in compliance with all applicable statutes,

regulations and other requirements for all Federal health care programs.

2. Plan of Care Appropriateness All nursing personnel involved in the
preparation of a plan of care will continue to be required to ensure &at the plan of care is
authorized by a physician and is appropriate under the applicable Federal heaith éare'
program requirements. Validation of this compliance will occur under section III.G.3.

3. Clinical Review Protocol Olsten has and will maintain a clinical review

protocol for periodic independent clinical review of the appropriateness of home health
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services reimbursed by Federal health care programs. In addition, an independent clinical
review shall be performed when the appropriateness of care provided to a Federal health
care program patient is questioned by any individual, including employees or third
parties. The independent clinical reviews shall be performed by an individual other than
the individual who prepared the relevant clinical documentation and may consist of local,
regional, and corporate reviews. The reviewers shall be appropriately trained and
qualified and no part of their compensation or job evaluation shall be based upon the
outcome of their review, or home health revenue, income, number of Vvisits, or similar
revenue or volume-based measurements, unless such person’s compensation is in
compliance with all applicable statutes, regulations and other requirements for all Federal
health care programs.

4. Charting Accuracy All clinical employees will continue to be required
to chart accurately and fully the circumstances, condition, status, and progress of each
patient. All clinical employees will continue to be informed of Olsten’s policy prohibiting
inaccurate chartiné techniques, such as the improper alteration of nursing notes.

5. Review of Policies Olsten will continue to conduct ongoing reviews of

policies and practices regarding the initiation of home health services under a plan of
care, as well as the appropriateness of numbers of visits, accuracy and completeness-of
charting, medical necessity of services provided. In conducting these ongoing reviews,

Olsten shall use criteria conforming to professionally recognized standards of care.
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6. On-Site Reviews. Periodically, Olsten shall continue to conduct on-site

clinical reviews of selected patients’ care to ensure clinical record accuracy and
conformity to actual patient condition and to confirm that plans of care are appropriate to
each of the patients” actual conditions. Comparisons will continue to be made of Olsten’s
patient care practices at randomly selected specific locations to applicable national and
regional statistics for Olsten trends from year to year. Discrepancies will be investigated

to determine their cause, and, when identified, improper practices will be corrected.

7. Reviews in Annual Reports. Olsten shall include in its Annual Reports a

summary of the reviews conducted regarding Olsten’s medical necessity policies and

practices as well as a certification from the Compliance Officer that, to the best of his or
her knowledge, Olsten has followed the requirements .of this section. In addition, Olsten
shall include in its Annual Reports any changes to the clinical review protocdl described

in this section.
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H. CONFIDENTIAL DISCLOSURE PROGRAM

1. Reporting System. Prior to the Effective Date, Olsten has instituted a

Reporting System enabling individuals to disclose any practices or procedures, alleged by
an individual to be inappropriate, to an identified individual not in the disclosing
individual’s direct chain of command. Olsten shall continue to operate such Reporting
System or Confidential Disclosure Program in a manner that allows individuals to make
such disclosures through the means described immediately above. Olsten shall maintain a
policy of non-retaliation and protection of anonymity for disclosures.” Olsten shall

maintain its policy of requiring covered individuals to report suspected wrongdoing.

2. Review of Disclosures. Upon receipt of a disclosure, the Compliance
Officer (or designee) shall gather the information in such a way as to elicit all relevant
information from the disclosing individual. Olsten shall, in good faith, make a
preliminary inquiry for every disclosure to ensure that Olsten has obtained all of the
necessary information that is reasonably required to determine whether an internal review
éhould be conducted or whether the disclosure warrants other appropriate action. For any
disclosure that is sufficiently specific so that it reasonably: (1) permits a determination of
the appropriateness of the alleged improper bractice, and (2) provides an opportunity for
taking corrective action, Olsten shall conduct an internal review of the allegations set
forth in such a disclosure and ensure that proper follow-up is conducted.

3. Hotline Olsten shall continue to provide for, and make publicly known,

the toll-free “Hot Line” telephone number maintained by Olsten and made known and
18
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available to all directors, officers, cmpioyees, contractors and patients 24 hours a day,
seven days a week, for the purpose of making any disclosures regarding Olsten’s
conformity with the Compliance Program, the obligations in this CIA and Olsten’s
overall compliance with federal and state standards. The identity of the individual
making the disclosure may be requested, but shall not be required. Anonymity shall not
be discouraged. The Compliance Officer shall maintain a confidential disclosure log,

which shall include a record and summary of each allegation received, the status of the

respective investigations, and any corrective action taken in response to the investigation.

I. DEALING WITH EXCLUDED OR CONVICTED INDIVIDUALS OR ENTITIES

1. Definition of “Ineligible Person.” For purposes of this CIA, an

“Ineligible Person” shall be any individual or entity who: (i) is currently excluded,

suspended, debarred or otherwise ineligible to participate in the Federal health care

health care items or services and has not been reinstated in the Federal health care
programs after a period of exclusion, suspension, debarment, or ineligibility. For
purpbses of this CIA, tile term “convicted” shall have the meaning given in 42 U.S.C. §
1320a-7(i).

" 2. Screening Requirements. Olsten shall not hire or engage as contractors

any Ineligible Person. To prevent hiring or contracting with any Ineligible Person, Olsten
shall screen all prospective employees and prospective contractors prior to engaging their

services by (i) requiring applicants to disclose whether they are Ineligible Persons, and
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(ii) appropriately reviewing thé General Services Administration’s List of Parties
Excluded from Federal Programs (available through the Internet at
http://www.aret.gov/epls) and the HHS/OIG List of Excluded Individuals/Entities
(available through the Internet at http://www.dhhs.gov/progorg/oig) (these lists will

hereinafter be referred to as the “Exclusion Lists”).

3. Review and Removal Requirement. Within 90 days of the Effective date
of this CIA, Olsten will revie\%v-and compare its list of current employees and contractors
against the Exclusion Lists. Thereafter, Olsten will review the list once semi-annually for
Ineligible Persons. If Olsten has notice that an erﬁployee, agent, or contractor has become
an Ineligible Person, Olsten will remove such person from responsibility for, or
involvement with, Olsten’s business operations related to the Federal health care
programs and shall remove such person from any position for which the person’s salary
or the items or services rendered, ordered, or prescribed by the person are paid in whole
or part, directly or indirectly, by Federal health care‘progr.ams or otherwise with Federal
funds at least until such time as the person is reinstated into participation in the Federal
health care programs.

4. Pending Charges and Proposed Exclusions. If Olsten has notice that an

employee or contractor is charged with a criminal offense related to any Fedéral health
care program, or is suspended or proposed for exclusion during his or her employment or
contract with Olsten, within 10 days of receiving such notice Olsten will remove such

individual from responsibility for, or involvement with, Olsten’s business operations
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related to the Federal health care programs until the resolution of such criminal action,
suspension, or proposed exclusion.

5. Criminal Background Checks. Olsten conducts criminal background

[

checks of potential employees pursuant to its compliance program. Olsten shall ensure
thatA it: (1) complies with all federal and state requirements regarding criminal background
checks for covered indiviciuals; and (2) perform and complete a timely criminal
background check on all individuals offered-employment in a position that involves direct
care of patients (and the offer of employmént must be conditioned upon the results of the
check). For the purposes of this CIA: (a) in states where Olsten uses its usual screening
vendor, a timely criminal background check means a check completed within 7 business
days of the offer of employment to the individual; or (b) in states where Olsten or its
vendor must use a state agency to conduct the criminal background check, a timely
criminal background check means a check conducted and completed as soon as
reasonably possible (including providing the relevant information to the state agency
prior to the offer of employment).

J. ONGOING BILLING AND CLINICAL REVIEWS

Olsten currently performs several types of reviews of its clinical and billing
operations. Olsten shall continue such reviews in substantially the same form and
perform them in the same manner and frequency during the term of this CIA. These
reviews are known as: (1) Pre-billing Release Process; (2) Caregiver Documentation

Practices; (3) Clinical Audit Tool; (4) chional Clinical Review (Clinical Operations
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Specialists); (5) Corporate Clinical Review (Quality Performance Improvement Team);
(6) Quality Assurance Specialists Review; (7) Red Flag Indicator; and (8) Clinical
Reimbursement Review. .Olsten shall notify the OIG within 15 days of an‘y material
changes to the form, manner, or frequency of these reviews.

K. ANNUAL REVIEWS

1. Independent Review Organization Within 90 days of the Effective

Date, Olsten shall retain an independent review organization (“IRO”), such as an
accounting, auditing, or consulting firm, to perform reviews of Olsteri’s billing and
compliance practices. The reviews will be conducted annually and will cover the five
consecutive years from August 1, 1999 through July 31, 2004. The IRO must have
expertise in the billiﬁg, coding, reporting (including preparation of cost reports), and other
requirements of Federal health care programs from which Olsten seeks reimbursement.
The IRO shall produce a report for each engagement and the report will address every
matter required by this CIA to be addressed in that engagement.

2. Types of Reviews The IRO will conduct three separate reviews

annually. One will be an annual review of Olsten’s billings and submissions (and the
underlying services b'providcd) to all Federal health care programs to determine’
compliance with all applicable statutes, regulations, and policies (billing engagement).
The second will be a review to determiné whether Olsten is in compliance with the terms
of this CIA (compliance engagement). The third will be a review of Olsten’s cost report

processes and procedures and a review of any procedures or processes implemented by
22
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‘Olsten to address recommendations by the Fiscal Intermediary as part of the Fiscal
Intermediary’s annual review of Olsten’s cost reports.

3. Billing Reviews The billing engagement shall consist of a review of a

a

statistically valid sample of claims from 30 distinct Olsten Medicare certified home health
locations that can be projected to the population of claims, for that distinct home health
location, submitted to the Federal health care programs for the year covered by the
engagemert. Olsten shall identify up to 15 of these 30 distinct Medicare certified home
health locations, in cases where Olsten has conducted internal reviews, as long as such
internal reviews cover a 12-month period, were conducted during the respective IRO
audit review period, and were conducted using the statistically valid methodology set
forth below. The IRO shall review Olsten’s audit methodology and findings and present
Olsten witﬁ findings that the IRO concurs with the statistical validity of the sampling
methodologies and the variable appraisal of the sampling resuits or 100% claim review
conducted at Olsten’s sole discretion. The remaining home health agency locations shall
be selected at random with all Olsten home health locations in the universe of potential
locations. Once these remaining home health locations are identified, the samplé size of
claims at each of those locations shall be determined through the use of a probe sample.
The probe sample must contain at least 30 sample units from a representativé universe of -
claims, for that distinct home health location, and cannot be used as part of the full
sample. The full sample must contain a sufficient number of units so that when the

sample results are proj ected to the population of claims, for that distinct home health
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location, the projection provides a minimum 90% confidence level and a maximum
precision of plus or minus 25% of the point estimate (i.e., the upper and lower bounds of
the 90% confidence interval shall not exceed 125% and shall not fall belo;v 75% of the
midpoint of the confidence interval, respectively). Both the probe sample and the full
sample must be selected through random number sampling. To generate the random
sample, Olsten shall use OIG’s Office of Audit Services Statistical Sampling Software, |
also known as “RAT-STATS,” which is available through the Internet at
“www.hhs.gov/progorg/oas/ratstat.html.” In the event QIG requires extrapolation of the
probe sample within a distinct home health location, then Olsten shall, at its sole discretion, have

the option of extrapolation of the probe sample within that distinct home health location or
conducting a review of 100% of all claims for that distinct home health location.

Each annual billing engagement and its corresponding report shall include

a. Billing Engagement Obj ective: a clear statement of t'he‘objecﬁve
intended to be achieved by the billing engagement and the
procedure or combination of procedures that will be applied to
achieve the objective. -

b. Billing Engagcment Population: the identity of the population,
which is the group about which information is needed and an
explanation of the methodology used to develop the population and

provide the basis for this determination.
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provide:

c. Sources of Data: a full description of the source of the
information upon which the billing engagement conclusions will be
based, including the legal or other standards applied, documents
relied upon, payment data, and/or any contractual obligations.

d. Sampling Unit: a definition of the sampling unit, which is any of
the designated elements that comprise the population of interest.

e. Sampling Frame: the identity of the sampling frame, which is the

totality of the sampling units from which the sample will be selected.

4. Billing Review Focus. The IRO’s annual billing reviews of Olsten shall

a. findings regarding Olsten’s billing operations (including how the
billing systems operate, internal controls, and the strengths and
weaknesses of the systems);

b. findings.regarding whether Olsten 1s submitting accurate claims
for services billed to Federal health care programs. The analysis will
focus on the risk areas identified in this CIA and in the OIG’s |
Compliance Program Guidance for Home Health Agencies, 63
Federal Register 42409 (August 7, 1998). For cxample; the‘ana"lysis '
will examine whether Federal health care patients met coverage
criteria (e.g., homebound) when they received services from Olsten .

The analysis will use statistically valid methods of extrapolating
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billing errors to determine an estimated overpayment for the universe
of claims, of the distinct Medicare certified home health location
reviewed, submitted to the Federal health care programs;

c. for any time period during which the prospective payment system
for home health services is in effect, findings regarding Olsten’s
compliance with the requirements of that system. Specifically, the
reviews shall provide findings regarding whether Olsten is -
submitting accurate information to Federal health care programs
regarding home health patients and whether Olsten is meeting all
Legal Requirements.

d. findings regarding Olsten’s procedures to correct inaccurate
billings submitted to Federal health care programs;

e. findings regarding whether Olsten’s program, policies, operations,
and procedures comply with the statutes, regulations and other Legal
Requirements of Federal health care programs from which Olsten
seeks reimbursement;

f. findings regarding th; steps Olsten is taking or has taken to bring
its operation into compliance or to correct problems identified by the
audits and whether ;:hc problems havé been corrected.

5. Potential Reduction or Increasé in Number of Locations Reviewed. At

its sole discretion, subsequent to Olsten’s first annual billing review, and thereafter, the
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OIG may reducé or increase the number of distinct Medicare certified home health
locations which must be reviewed by the IRO in the manner described above. The OIG
shall consider factors including, but not limited to, the error rates identified in the prior
year(s), the 'adequacy of the annual billing review and manner in which presented, and
Olsten’s overall compliance with the terms of this CiA. If OIG decides to increase the
number of locations subje;:t to IRO review, OIG will not increase that number to more
than 50 distinct Medicare certified home health locations. Olsten agrees that OIG’s
decision whether to reduce or increase 'the number of home health locations on which an
IRO must perform an annual billing review shall be final and non-appealable to any

person or adjudicative body.

6. CIA Compliance Review The CIA compliance review shall provide an

assessment of whether Olsten’s program, policies, prooedurés, and operations comply
with the terms of this Agreement. The IRO that performs the-Compliance Engagement
must have expertise in the billing, cost reporting, and other requirements of Medicare,
Medicaid, and other Federal health care programs to which Oléten seeks reimbursement.

7. Cost Report and Home Office Cost Report Review. The IRO will

review Olsten’s policies and procedures pertaining to the preparation and submission of
its provider cost reports and home office cost reports to determine their adequacy.
Included in this review, the IRO will analyze and make findings regarding Olsten’s
policies and procedures for (a) cost allocation; (b) documentation requirements; ()

documentation retention for work papers; (d) contested or disputed items; (e) data
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collection for purposes of segregating allowable and non-allowable costs and (f) data
collection procedures for purposes' of identifying the total number .of visits and
beneficiaries included in thc. Provider Statistical Reimbursement Report. The IRO shall
review Olsten’s policies and procedures regarding }the identification and/or segregation of
Part B service costs on its facility cost reports, if applicable. The IRO shall also review
Olsten’s procedures regarding internal control mechanisms for cost report disputes or
questions and related external query mechanisms, such as inquiries to the Regional Home
Health Intermediary or the Health Care Financing Administration. The IRO shall make
findings regarding whether Olsten has adequate policies and procedures regarding the
preparation of accurate cost reports for services billed to the Federal health care
programs. To the extent that the IRO determines that Olsten’s provider cost report
policies and procedures are -inadequately designed to ensure compliance with Legal
Requirements, then the IRO shall also make findings regarding the steps Olsten is taking
to correct any such ihadequacies, or to address recommendations by the Regional Home
Health Intermediary. Any findings or recommendations of the IRO with regard to cost
report policies and procedu'res shall be set forth in thé, Annual Report referenced in
section VI of this CIA. Further, the IRO wili review any changes to Olsten’s home office
cost report preparation policies and procedures and shall interview individual(s) involved
who prepare the home office cost repoﬁs to confirm that such individual(s) are aware of

such policies and procedures.
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8. Billing, Compliance and Cost Report Review Reports The IRO(s) will

produce written reports for each billing review, each compliance review and each cost
report review. The reports shall include all of the information Eequired to be provided by
this CIA in such reviews. A complete copy of the IRO’s billing review report, CIA
compliance review report and cost report review report will be included in the Annual
Reports submitted to the OIG. The billing review report shall include the methodology
used to make each determination, the review results, and the identification of
overpayments.

L. DISCLOSURES

1. Disclosures of Overpayments to Payors If Olsten learns that there are
any billing, cost reporting, coding, or other policies, procedures and/or practices that
result in an overpayment, Olsten shail notify the payor (e.g, Medicare fiscal intermediary
or carrier) within 30 days of discovering the overpayment and take remedial steps within
60 days of discovery (or such additional time as may be agreed to by the payor) to correct
the problem, including preventing the deficiency from reoccurring. If the overpayment is
discovered through Olsten’s Compliance Program the notice to the payor shall include:
(1) a statement that the refund is being made pursuant to the dictates of Olsten’s
Compliance Program and/or CIA; (2) a description of the complete circumsténcc;s
surrounding the overpayment; (3) the methodology by which the overpayment was
determined; (4) the amount of the overpayment; (5) any claim-specific information used

to determine the overpayment (e.g. beneficiary health insurance number, claim numbeg,
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secondary payor information (if applicable), service date, and payment date); (6) the cost
reporting period; and, (7) the provider identification number under which the repayment
is being made.

2. Disclosure of Material Deficiencies to OIG If Olsten determines that

there is a material deficiency, Olsten shall notify the OIG within thirty (30) days of
discovering the material deficiency. If the mateﬁal deficiency results in an overpéyment,
the report to the OIG shall be made at the same time as the report to the payor and shall
include all of the information required by section IILL.1 plus: (i) the payor’s name,
address, and contact person where the overpayment was sent; and (ii) the date of the
check and identification number (or electronic transaction number) on which the
overpayment was repaid. Regardless of whether the material deficiency resulted in an
overpayment, the report to the OIG shall include:

a. a complete description of the material deficiency, including the relevant

facts, persons involved, and legal and progrz.un authorities;

b. Olsten’s actions to correct the material deficiency; and

c. any further steps Olsten plans to take to address ;uch material deficiency

and prevent it from recurring. ‘

3. Definition of Material Deficiency For purposes of this CIA, a “material
'deﬁciency” means anything that involvés: (i) a substantial overpayment or improper
paﬁcnt relating to any Federal health care program,; (ii) a material violation of any

Federal health care program statutes, regulations, or Legal Requirements issued by
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relevant regulatory agencies, e.g., HCFA, or their agents (for example, such a violation
would be established by credible evidence of misconduct from any source that Olsten,
after reasonable inquiry, has reason to believe may violate criminal, civil, or
administrative law related to any Federal health care program); or (iii) the provision of
items or services of a quality that materially fails to meet professionally recognized
standards of health care. A material deficiency may be the result of an isolated event or a

series of occurrences.

4. Definition of Overpayment For purposes of this CIA, an “overpayment”

shall mean the amount of money the provider has received in excess of the amount due
and payable under the Medicare, Medicaid, or other Federal health care program’s
statutes, regulations, and other guidelines.

5. Notification of Proceedings. Within 30 days of discovery, Olsten shall

notify OIG, in writing, of any search warrant, subpoena, ongoing investigation, or legal
proceeding conducted or brought by a governmental entity or its agents where Olsten
knows or has reason to know that such investigation or pfoceeding involves an allegation
that Olsten has committed a crime or has engaged in fraudulent activities or any other
knowing misconduct. This notification shall include a description of the allegation, the
identity of the investigating or prosecuting agency, and the status of such inx/;estiéatién or -
legal proceeding. Olsten shall also provide written notice to OIG within 30 days of the
resolution of the matter, and shall provide OIG with a description of the findings and/or

results of the proceedings, if any.
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IV. COST OF INDEPENDENT AUDIT

In the event that the OIG has reason to believe that any of Olsten’s or the IRO’s
reviews fail to conform to its obligations under the CIA or indicates improper billings not
otherwise adequately addressed in the audit report, and thus determines thé‘t it is
necessary to conduct an independent audit or review to determine whether or the extent to
which Olsten is complying with its obligations under this CIA, Olsten agrees to pay for
the reasonable cost of any such audit or review by the OIG or any of its designated

agents.
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V. OIG INSPECTION, AUDIT AND REVIEW RIGHTS

In addition to any other right OIG may have by statute, regulation, contract or
pursuant to this CIA, OIG or its duly authorized representative(s) may, subject to any
properly asserted legal privileges, examine Olsten’s books, records, and other company
documents and supporting materials for the purpose of verifying and evaluating Olsten’s
compliance with the terms; of this CIA and with the requirements of the Federal health
care programs. The documentation described above shall be made available by Olsten at
all reasonable times for inspection, audit and reproduction. Furthermore, for purposes of
this provision, OIG or its authorized representative(s) may interview any of Olsten’s
employees who consent to be interviewed at the employee’s place of business during
normal business hours or at such other place and time as may be mutually agreed upon
between the employee and OIG. Olsten agrees to assist OIG in contacting and arranging
interviews with such employees upon OIG’s request and agrees that the employees may
be interviewed without the presence of an Olsten representativé.

VI. IMPLEMENTATION, ANNUAL, AND FINAL REPORTS

A. IMPLEMENTATION REPORT

1. Submission of Implementation Report Within 150 days after the
Effective Date, Olsten shall submit a written report to the OIG summarizing the status of -
imﬁlemcntation of the requirements of this CIA.

2. Contents of Implementation Report The implementation report shall

include:
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a. the names, addresses, phone numbers ahd position descriptions of
the Compliance Officer and of the members of the Compliance Committee
described in III.A and B;

b. a description of the training programs implemented pursuant to
II1.D and a summary of the activities undertaken in furtherance of the training
programs, including schedules and format of the training sessions, and a
description of the targeted audiences;

c. adescription of the pﬁblication of the summary of key terms of
the CIA pursuant to IIL.D.;

d. the identity of the independent review organization(s) and the
proposed start and completion date of the first billing and compliance review
assessments;

.e. a certification by the Compliance Officer that to the best of his/her

knowledge:

(i) the policies and procedures as contained on Olsten’s
Compliance Program, as referenced in section IIL.C, are being
implemented, an;i have been distributed or made available to
all pertinent covc;rcd individuals, and have been abpropriately
amended;
(ii) all covered individuals have signed a certification that

they have read and understood the Program Description and
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agree to abide by the requirements of the Compliance
Program as required by section III.C.2; and
(iii) all covered individuals have completed the training and
executed the certification required by section III.D.6; and

f. a summary of personnel actions taken pursuant to sections II1.C.4

or IIL.L

B. ANNUAL REPORTS.

1. Submission of Annual Reports Olsten shall submit to the OIG an

Annual Report with respect to the status and findings of Olsten’s compliance activities for
each of the five years from August 1, 1999 through July 31, 2004. Each Annual Report
shall cover a 12-month period and shall be due on the following October 1. The schedule

for Annual Reports shall be as follows:

Reporting Period (Calendar Year) Report Due

August 1, 1999 - July 31, 2000 October 1, 2000
August 1, 2000 — July 31, 2001 October 1, 2001
August 1, 2001 — July 31, 2002 October 1, 2002
August 1, 2002 — July 31, 2003 October 1, 2003
August 1, 2003 — July 31, 2004 October 1, 2004

2. Contents of the Annual Reports. Each Annual Report shall include:
a. any change in the identity or position description of the
Compliance Officer and/or member(s) of the Compliance Committee described in

IILLA;
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b. notification of any changes or amendments to the Program
Description or the Compliance Program described in III.C and the reasons for the
changes (e.g., change in contractor policy);

c. a certification by the Compliance Officer that, to the best of
his/her knowledge, Olsten has copies of all the signed statements from covered
individuals required by III.C.2;

d. a certification by thc Compliance Officer that, to the best of
his/her knowledge, all covered individuals have attended the appropriate training
sessions as required by IIL.D and executed the certification required by section
[I1.D.6, and a summary of when the required training was performed and the
proposed schedule for the next year (the training materials will be available to the
OIG upon request but need not be submitted in the Annual Report);

e. acomplete copy of the IRO’s billing review report, compliance
review report, and cost report review report, including a copy of the methodology
used, as required by section IIL.K.8; |

f. a summary of problems identified in the billing reviews or
compliance reviews and the status of corrective actions taken to address those
problems;

g. areport of the aggregatc overpayments that have been returned to
the Federal health care programs that were discovered as a direct or indirect result
of the Compliance Program or this Cgfé. Overpayment amounts should be broken
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down into the following categories: Medicare, Medicaid (report each applicable
state separately), and other Federal health care programs. For each identified
overpayment over $50,000, the following information shall also be included in the
Annual Report: the amount of individual overpayments identified and repaid, the
name and provider identification number of the facility that submitted the
overpayment, the corresponding payor’s name to which the overpayment was sent,
and the date of the check and check number (or electronic transaction number) on
which overpayment was repaid,

h.a descriptfon of how each overpayment was calculated and the
reason for the overpayment, |

i. a description of the disclosures received under the Reporting
System or Confidential Disclosure Program described in IILH, the status of any
related actions taken, and the results of any such actions, as well as a summary of
the confidential disclosure log required by that section;

j- a description of any personnel action (other than hiring) takeﬁ by
Olsten as a result of the obligations in ITII.C.4 or IILI;

k. a description of any ongoin’g.invcstigation or legal proceeding
conducted or brought by a governmental entity involving an allegatioh that Olsten -
has committed a crime or has engaged in fraudulent activitics (the report shall
include a description of the allegation, the identity of the investigating or
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prosecuting agency, and the status of such investigation, legal proceeding or
requests);

l. a summary of the reviews conducted on Olsten’s start éf care
policies and practices as well as a certification frorﬂ the Compliance Ofﬁcer tha‘t,
to the best of his/her knowledge, each employee has followed the requirements of
section II1.G.

m. a summary of the actions taken to ensure compliance with IILF
and a certification from the Compliance Officer that, to the best of his/her
knowledge, the reviews required by IILF have been conducted; and

n. a description of all changes to the form, manner, and frequency of
the ongoing clinical and billing reviews described in IILJ.

4, CERTIFICATIONS The Implementation Report, Annual Reports, and Final

Report shall include a certification by the Compliance Officer under penaity of iaw
(including 18 U.S.C. § 1001), that: (1) Olsten is in compliance with all of the
requirements of this CIA, to the best of his or her knowledge; and (2) the Compliance
Officer has reviewed the relevant Report and has made reasonable inquiry regarding its
content and believes that, upon such inquiry, the information is accurate and truthful.

VII. NOTIFICATIONS AND SUBMISSION OF REPORTS

Unless otherwise stated subscquént to the execution of this CIA, all notifications

and reports required under the terms of this CIA shall be submitted to the entities listed

below:
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To the OIG:

Civil Recoveries Branch - Compliance Unit

‘Office of Counsel to the Inspector General

Office of Inspector General

U.S. Department of Health and Human Services

330 Independence Avenue, SW

Cohen Building, Room 5527

Washington, DC 20201
: Phone 202.619.2078

Fax 202.205.0604

To Olsten:

Chris Anderson, Chief Compliance Officer
Olsten Corporation

175 Broad Hollow Road

Melville, NY 11747

Phone (516) 844-7390

Fax (516) 844-7111

Unless otherwise specified, all notifications required by this CIA may be made by .
certified mail, express mail, hand delivery, facsimile or any other means, provided that

there is proof that such notification was made.

VIII. DOCUMENT AND RECORD RETENTION

Olsten shall maintain for inspection documents and records relating to
reimbursement from the federal health care programs or with compliance with this CIA
for six years following the Effective Date or until otherwise required to retain such °

records, whichever is later.
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IX. DISCLOSURES AND PRIVILEGES

Subject to HHS’s Freedom of Information Act (“FOIA”™) procedures, set forth in
45 C.E.R. Part 5, the OIG shall make a reasonable effort to notify Olsten pﬁor to any
release by OIG of information submitted by Olsten pursuant to its obligations under this
CIA and identified upon submission by Olsten as trade secrets, commercial or financial
information and privileged and confidential under the FOIA rules. Olsten shall refrain
from identifying any information as trade secrets, commercial or financial information
and privileged and confidential that does not meet the criteria for exemption from
disclosure under FOIA.

Nothing in this CIA, or any communication or report made pursuant to this CIA,
shall constitute a waiver by Olsten of Olsten’s attomei-client, work product or other
applicable privileges. The existence of any such privilege does not excuse or otherwise

affect Olsten’s obligation to comply with the provisions of this CIA.
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X. BREACH AND DEFAULT PROVISIONS

A.  STIPULATED PENALTIES FOR FAILURE TO COMPLY WITH CERTAIN

OBLIGATIONS

a

1. As a contractual remedy, Olsten and OIG hereby agree that failure to

comply with certain obligations set forth in this CIA may lead to the imposition of the

following monetary penalties (hereinafter referred to as “Stipulated Penalties”) in

accordance with the following provisions. If a single act or omission would authorize

stipulated penalties under both the Quantum CIA and this CIA, the OIG shall have the

choice of which penalty provision to invoke but shall not seek penalties under both CIAs

for the same single act or omission.

2. A Stipulated Penalty of $2,500 (which shall begin to accrue on the day

after the date the obligation became due) for each day Olsten fails to have in place any of

the following during the entire period beginning 90 days after the Effective Date and

concluding at the end of the corporate integrity period required by this CIA:

a.

b.

f.
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a Compliance Officer;

a Compliance Committee;

written Policies and Procedures;

an education and training program,;

a mcchaﬁism for conducting compliance reviews or audits and
reporting material deficiencies; and

a Confidential Disclosure Program;
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3. A Stipulated Penalty of $2,500 (which shall begin to accrue on the day
after the date the obligation became due) for each day Olsten fails meet any of the
deadlines to provide the Implementation Report or the Annual Reports. |

4. A Stipulated Penalty of $2,000 (which shall begin to accrue on the date
the failure to corhply began) for each day Olsten:

a. hires or enters into a contract with an Ineligible Person after that
person has been listed by a federal agency as excluded, debarred, suspended or otherwise
ineligible for participation in the Medicare, Medicaid or any other Federal health care
program (as defined in 42 U.S.C. § 1320a-7b(f)) (this Stipulated Penalty shall not be
demanded for any time period during which Olsten can demonstrate that it did not
discover the person’s exclusion or other ineligibility after making a reasonable inquiry (as
described in section IILI) as to the status of the person);

b. employs or contracts with an Ineligible Person and that person: (i)
has responsibility for, or involvement with, Olsten’s business operations related to the
cheral health care programs or (ii) is in a position for which the person’s salary or the
items or services rendered, ordered, or prescribed by the person are paid in whole or part,
directly or indirectly, by Federal health care programs or otherwise with Federal funds
(this Stipulated Penalty shall not be demanded for any time period during which Olsten
can demonstrate that it did not discover the person’s exclusion or other ineligibility after

making a reasonable inquiry (as described in section IILI) as to the status of the person);

or
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c. employs or contracts with a person who: (i) has been charged with
a criminal offense related to any Federal health care program, or (ii) is suspended or
proposed for exclusion, and that person has responsibility for, or involvement with,
Olsten’s business operations related to the Federal health care programs (this Stipulated
Penalty shall not be demanded for any time period before 10 days after Olsten received
notice of the relevant matter or after the resolution of the matter).

5. A Stipulated Penalty of $2,000 (which shall begin to accrue on the date |
Olsten fails to grant reasonable access) for each day Olsten fails to grant reasonable
access to the information or documentation necessary to exercise OIG’s inspection, audit
and review rights set forth in section V.

6. A Stipulated Penalty of $1,500 (which shall begin to accrue 10 days after
the date the OIG provides notice to Olsten of the failure to comply) for each day Olsten
fails to comply fully with any other obligation of this CIA where the failure to comply
does not form the basis for stipulated penalties under provisions (1) - (5), above. With
respect to the Stipulated Penalty provision described in this section X.A.6 only, the OIG
shall not seek a Stipulated Penalty if Olsten demonstrates to the OIG’s ’satisfaction that
the alleged failure to comply could not be cured within the 10-day period, but that: (i)
Olsten has begun to take action to cure the failure to comply, (ii) Olsten is pursuing such
action with due diligence, and (iii) Olsten has provided to OIG a reasonable timetable for

curing the failure to comply.
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B. PAYMENT OF STIPULATED PENALTIES

1. Demand Letter. Upon finding that Olsten has failed to comply with any

of the obligations described in section X.A and determining that Stipulated Penalties are
appropriate, the OIG shall notify Olsten of: (i) Olsten’s failure to comply with sufficient
specificity to determine the basis for the penalties; and (ii) the OIG’s exercise of its
contractual right to demand payment of the Stipulated Penalties (this notification is
hereinafter referred to as the “Demand Letter”).

Within 10 days of Olsten receiving the Demand Letter, Olstenshall either: (i) cure
the breach to the OIG’s satisfaction and pay the applicable sﬁpuléted penalties; or (1i)
request a hearing before an HHS administrative law judge (ALJ) to dispute the 'OIG’s
determination of noncompliance, pursuant to the agreed upon provisions set forth below
in section X.D. In the event Olsten elects to request an ALJ hearing, the Stipulated
Penalties shall continue to accrue until Olsten cures, to the OIG’s satisfaction, the alleged
breach in dispute. Failure to respond to the Demand Letter shall be considered a material
breach of this Agreemeﬁt and shall be grounds for exclusion under section X.C.

2. Timely Written Requests for Extensions. Olsten may submit a timely
written rcquesf for an extension of time to perform any act or file any notification or
report required by this CIA. Notwithstanding any other provision in this section, if OIG
grants the timely written request with re;c,pect to an act, notification, or report, Stipulated
Penalties for failure 'to perform the act or file the notification or report shall not begin to

accrue unless and until Olsten fails to meet the deadline granted by the extension.
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Notwithstanding any other provision in this section, if OIG denies such a timely written
request, Stipulated Penalties for failure to perform the act or file the notiﬁéation or report
shall not begin to accrue until two business days after Olsten receives OIG's written

o
denial of such a request. A "timely Wﬁtten request" is defined as a request in writing
received by OIG at least five business days prior to the date by which any act is due to be

performed or notification or report is due to be filed.

3. Form of Payment. Payment of the stipulated penalties shall be made by

certified or cashier’s check, payable to “Secretary of the Department of Health and

Human Services,” and submitted to the OIG at the address set forth in section VII.

4. Independence from Material Breach Determination. Except as otherwise
noted, these provisions for payment of Stipulated Penalties shall not affect or otherwise
set a standard for the OIG’s determination that Olsten has materially breached this CIA,
which decision shall be made at the OIG’s discretion and governed by the provisions in

section X.C, below.
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C. EXCLUSION FOR MATERIAL BREACH OF THIS CIA

1. Notice of Material Breach and Intent to Exclude. The parties agree that
a material breach of this CIA by Olsten constitutes an independent basis fér Olsten’s
exclusion from participation in Medicare, Medicaid, and all other Federal health care
programs (as defined in 42 U.S.C. § 1320a-7b(f)). Upon a determination by the OIG that
Olsten has materially breached this CIA and that exclusion should be imposed, the OIG
shall notify Olsten of: (a) Olsten’s materizal breach; and (b) the OIG’s intent to ;xercise
Aits contractual right to. impose exclusion (this notification is hereinafter referred to as the -
‘“Notice of Material Breach and Intent to Exclude Letter”).

2. Opportunity to Cure. Olsten shall have 30 days after receiving the

Notice of Material Breach and Intent to Exclude Letter to demonstrate to the OIG’s
satisfaction that:
a. Olsten is in full compliance with this CIA;
b. the alleged material breach has been cured; or
c. the alleged material breach cannot be cured within the 30 day
period, but that (i) Olsten has begun to take action to éure the
material breach, (ii) Olsten is pursuing such action with due
diligence, and (iii) Olsten has provided to the OIG a
reasonable timetable for curing the material breach.
3. Exclusion Letter. If at the conclusion of the 30-day period, Oléten fails

to satisfy the requirements of section X.C.2, OIG may exclude Olsten from participation
46
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in the Medicare, Medicaid and all other Federal health care programs (as defined in 42
U.S.C. § 1320a-7b(f)). OIG will notify Olsten in writing of its determination to exclude
Olsten (this letter shall be referred to hereinafter as the “Exclusion Letter”). Subject to
the Dispute Resolution provisions in section X.D, below, the exclusion shall go into effect
30 days after the date of the Exclusion Letter. The exclusion shall have national effect
and will also apply to all other federal procurement and non-brocurement programs. If
Olsten is excluded under the provisions of this CIA, Olsten may seek reinstatement

pursuant to the provisions at 42 C.F.R. §§ 1001.3001-.3004.

4. Material Breach. A material breach of this CIA means:

a. a failure by Olsten to report a material deficiency, take
corrective action and pay the appropriate refunds, as provided
in section IIL.L;

b. repeated or flagrant violations of the oBiigations under this
CIA, including, but not limited to, the obligations addressed
in section X.A of this CIA;

c. a failure to respond to 2.1 Demand Letter concerning the
payment of Stipulated Penalties in accordance with section
X.B above; or

d. a failure to retain and use an independent review organization

for review/audit purposes in accordance with section IIL.LK

above.
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D. DISPUTE RESOLUTION

1. Review Rights. Upon the OIG’s delivery to Olsten of its Demand Letter
or of its Exclusion Letter, and as an agreed-upon contractual remedy for the resolution of
disputes arising under the obligation of this CIA, Olsten shall be afforded certain review
rights comparable to the ones that are provided in 42 U.S.C. § 1320a-7(f) and 42 C.F.R.
Part 1005 as if they applied to the Stipulated Penalties or exclusion sought pursuant to
this CIA. Specifically, the OIG’s determination to demand payment of Sfipulated
Penalties or to seek exclusion shall be subject to review by an ALJ and Departmental
Appeals Board (DAB) in a manner consistent with the provisions in 42 C.F.R. §§ 1005.2-
1005.21. Notwithstanding the language in 42 C.F.R. § 1005.2(c), the request for a |
hearing involving Stipulated Penalties shall be made within 10 days after receiving th¢ ‘
Demand Letter and the request for a hearing involving exclusion shall be made within 20

days after receiving the Exclusion Letter.

2. Stipulated Penalties Review. Notwithstanding any provision of Title 42
of the United States Code or Chapter 42 of the Code of Federal Regulations, the only
issues in a proceeding for stipulated penalties under this CIA shall be: (i) whether Olsten
was in full and timely compliance with the ébligations of this CIA for which the OIG
demands payment; and (ii) the period of noncompliance. Olsten shall have the burden of
proving its full and timely compliance and the steps taken to cure the noncompliance, if
any. If the ALJ ‘sustains the OIG and orders Olsten to pay Stipulated Penalties, such
Stipulated Penalties shall become due and pizable 20 days after the ALJ issues such a
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decision, notwithstanding that Olsten may request review of the ALJ decision by the
DAB.
3. Exclusion Review. Notwithstanding any provision of Title 42 of the

2

United States Code or Chapter 42 of the Code of Federal Regulations, the only. issues in a

proceeding for exclusion based on a breach of this CIA shall be: (a) whether Olsten was
in material breach of this CIA; (b) whether such breach was continuing on the date of the
Exclusion Letter; and (c) whether the alleged material breach could not have been cured
within the 30-day cure period, and (i) Olsten had begun to take action to cure the material
breach within the 30-day.cure period; (ii) Olsten pursued such action with due diligence
during the 30-day cure period and afterwards until the material breach was cured, and (ii1)
Olsten provided to OIG within the 30-day cure period a reasonable timetable for curing
the material breach.
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this CIA, the ALJ’s decision shall trigger the exclusion. Thus, the OIG may proceed with
its exclusion of Olsten if and when the ALJ issues a decision in favor of the OIG.
Olsten’s election of its contractual right to appeal to the DAB shall not abrogate the
OIG’s authority to exclude Olsten upon the issuance of the ALJ’s decision. If the ALJ
sustains the OIG and determines that exclusion is authorized, such exclusion shall take
effect 20 days after the ALJ issues sgch a decision, notwithstanding that Olsten may

request review of the ALJ decision by the DAB.
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XI. ‘ ACQUISITIONS

In the event that Olsten acquires (by purchase or otherwise) or establishes new
business units that provide any items or services for which payment may Be made by any
Federal health care program after the Effective Date, Olsten shali implement all |
applicable provisions of this CIA, including any training or education requirements,
within 90 days following such purchase or establishment, or by such other date as agreed
to by Olsten and OIG. If Olsten is acquired by a third party, such third party shall assume
Olsten’s obligations hereunder.

XII. EFFECTIVE AND BINDING AGREEMENT

Consistent with the provisions in the settlement agreemént pursuaﬁt to which this
CIA is entered, and into which this CIA is incorporated, Olsten and the OIG agree as
follows:
A. this CIA shall be binding on the successors, assigns and transferees of
Olstgn;
B. this CIA shall become final and binding on the date the final signature is
obtained on this CIA;
C. any modifications to this CIA shall be made with the prior written consent
of the parties to this CIA; and
D. the undersigned Olsten siénatories represent and warrant that they are

authorized to execute this CIA. The undersigned OIG signatory represents
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that he is signing this CIA in his official capacity and that he is authorized

to execute this CIA.
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JUL 19 *99 15:57 FR

ON BEHALF OF OLSTEN

A

Williefi¥. Céstantini, Esquire
ExecutiveVice President and General Counsel
Olsten Corporation

el M. (om.m

Stuart M. Gerson ™
Epstein Becker & Green, P.C.
Attorneys at Law

1227 25th Street, N.W.
Washington, D.C. 20037-1156

As Counsel for Olsten Corporation

( o /”f-\ P

<’

L Shapiro Sﬂﬁicr U
Epstein Becker & Green, P.C.
Attorneys at Law

1227 25th Street, N.W.
Washington, D.C. 20037-1156

As Counse] for Olsten Corporation
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ON BEHALF OF THE OFFICE OF INSPECTOR GENERAL
OF THE DEPARTMENT OF HFALTH AND HUMGAN SERVICES

Zooss Pl 7/19/49

LEWIS MORRIS DATE
Assistant Inspector General for Legal Affairs

Office of Inspector General

U. S. Department of Health and Human Services
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AMENDMENT TO THE CORPORATE INTEGRITY AGREEMENT
BETWEEN THE
OFFICE OF INSPECTOR GENERAL OF THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
GENTIVA HEALTH SERVICES

The Office of Inspector General (“OIG”) of the Department of Health and Human
Services and Gentiva Health Services (“Gentiva”)(formerly known as Olsten
Corporation) entered into a Corporate Integrity Agreement (“CIA”) on July 19, 1999.

A.

>

Pursuant to section XII.C of Gentiva’s CIA, modifications to the CIA may be
made with the prior written consent of both the OIG and Gentiva. Therefore, the
OIG and Gentiva hereby agree that Gentiva’s CIA will be amended as follows:

Section II1.K, Annual Reviews, of the CIA is hereby superceded by the attached
new section [II.LK, Annual Reviews.

The attached Appendix A is hereby added to Gentiva’s CIA.

The OIG and Gentiva agree that all other sections of Gentiva’s CIA will remain
unchanged and in effect, unless specifically amended upon the prior written
consent of the OIG and Gentiva.

The undersigned Gentiva signatory represents and warrants that he is authorized to
execute this Amendment. The undersigned OIG signatory represents that he is
signing the Amendment in his official capacity and that he is authorized to execute
this Amendment.

he effective date of this Amendment will be the date on which the final signatory
of this A endment signs this Amendment.



ON BEHALF OF GENTIVA

///Mﬂm@// » [2/5¢/ 47

‘Chris Anderson DATE
Vice President, Audit Services and Quality Assurance
and Chief Compliance Officer

ON BEHALF OF THE OFFICE OF INSPECTOR GENERAL OF THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Lewis Morris DA/TE ’

Assistant Inspector General for Legal Affairs
Office of Inspector General
U.S. Department of Health and Human Services



K.

Annual Reviews

1. General Description.

a. Retention of Independent Review Organization. Within 90 days of the
effective date of this CIA, Gentiva shall retain an entity, such as an
accounting, auditing or consulting firm (hereinafter “Independent Review
Organization” or “IRO”), to perform reviews to assist Gentiva in assessing
and evaluating its billing and coding practices and systems pursuant to this
CIA and the Settlement Agreement. The IRO retained by Gentiva shall
have expertise in the billing, ceding, reporting, and other requirements of
the particular section of the health care industry pertaining to this CIA and
in the general requirements of the Federal health care program(s) from
which Gentiva seeks reimbursement. The IRO shall assess, along with
Gentiva, whether it can perform the IRO review in a professionally
independent fashion taking into account any other business relationships or
other engagements that may exist. Gentiva shall review and analyze
Gentiva’s billing and coding to the Federal health care programs (“Claims
Review”), and the IRO shall verify Gentiva’s review findings and conduct a
review of the pre-transmission compliance audit process (“Compliance
Audit Process Review”), as described below.

b. Frequency of Claims Reviews. The Claims Review shall be performed
annually and shall cover each of the one-year reporting periods of the CIA
(August 1 - July 30). Each review shall cover a minimum of six months of
billed and paid claims submitted to Medicare. Gentiva shall perform all
components of each annual Claims Review, and the IRO shall verify the
findings.

c. Number of Claims Reviews: Each year, Gentiva will conduct claims

reviews for a minimum of 10% of Gentiva’s Medicare certified provider

amzremale o ; S tiern Tamee 16T Madiosn vt der =HITIBERS. SO 17
uinocis (e.g., in 2002, Gentiva has 167 Medicare Proviaer nuimnoers, S0 1/

claims reviews will be conducted).

d. Selection of Provider Numbers for Claims Reviews: Each year, the
provider numbers to be reviews shall be selected as follows. OIG will
select 50% of the provider numbers and Gentiva will select the remaining
50% to be reviewed.
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e. Retention of Records. The IRO and Gentiva shall retain and make
available to the OIG, upon request, all work papers, supporting
documentation, correspondence, and draft reports (those exchanged
between the IRO and Gentiva) related to the reviews.

2. Claims Review. Each Claims Review shall include a Discovery Sample and, if
necessary, a Full Sample. The applicable definitions, procedures, and reporting
requirements are outlined in Appendix A to this CIA, which is incorporated by reference.

a. Discovery Sample. Gentiva shall randomly select and review a sample
of 50 Medicare Paid Claims submitted by or on behalf of Gentiva. The
Paid Claims shall be reviewed based on the supporting documentation
available at Gentiva or under Gentiva’s control and applicable billing and
coding regulations and guidance to determine whether the claim submitted
was correctly coded, submitted, and reimbursed.

i. If the Error Rate (as defined in Appendix A) for the Discovery
Sample is less than 5%, no additional sampling is required, nor is the
Systems Review required. (Note: The threshold listed above does
not imply that this is an acceptable error rate. Accordingly, Gentiva
should, as appropriate, further analyze any errors identified in the
Discovery Sample. Gentiva recognizes that the OIG or other HHS
component, in its discretion and as authorized by statute, regulation,
or other appropriate authority may also analyze or review Paid
Claims included, or errors identified, in the Discovery Sample.)

ii. If the Discovery Sample indicates that the Error Rate is 5% or
greater, Gentiva shall perform a Full Sample and a Systems Review,
as described below.

b. Full Sample. If necessary, as determined by procedures set forth in

pA 1n yopun A4 al & AFE DA
Section 2.a, above, Gentiva shall perform: an additional sample of Paid

Claims using commonly accepted sampling methods and in accordance with
Appendix A. The Full Sample should be designed to (1) estimate the actual
Overpayment in the population with a 90% confidence level and with a
maximum relative precision of 25% of the point estimate and (2) conform
with the Centers for Medicare and Medicaid Services’ statistical sampling
for overpayment estimation guidelines. The Paid Claims shall be reviewed
based on supporting documentation available at Gentiva or under Gentiva’s

Gentiva Revised Review
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control and applicable billing and coding regulations and guidance to
determine whether the claim submitted was correctly coded, submitted, and
reimbursed. For purposes of calculating the size of the Full Sample, the
Discovery Sample may serve as the probe sample, if statistically
appropriate. Additionally, Gentiva may use the Items sampled as part of the
Discovery Sample, and the corresponding findings for those 50 Items, as
part of its Full Sample. The OIG, in its full discretion, may refer the
findings of the Full Sample (and any related workpapers) received from
Gentiva to the appropriate Federal health care program payor, including the
Medicare contractor (e.g., carrier, fiscal intermediary, or DMERC), for
appropriate follow-up by that payor.

c. Systems Review. If Gentiva’s Discovery Sample identifies an Error Rate
of 5% or greater, Gentiva shall also conduct a Systems Review.
Specifically, for each claim in the Discovery Sample and Full Sample that
resulted in an Overpayment, Gentiva should perform a “walk through” of
the system(s) and process(es) that generated the claim to identify any
problems or weaknesses that may have resulted in the identified
Overpayments. .

d. Repayment of Identified Overpayments. In accordance with section IILL
of the CIA, Gentiva agrees to repay within 30 days any Overpayment(s)
identified in the Discovery Sample or the Full Sample (if applicable),
regardless of the Error Rate, to the appropriate payor and in accordance
with payor refund policies. Gentiva agrees to make available to the OIG
any and all documentation that reflects the refund of the Overpayment(s) to
the payor.

3. Claims Review Report. Gentiva shall prepare a report based upon the Claims
Review performed (the “Claims Review Report”). Information to be included in the
Claims Review Report is detailed in Appendix A.

4. IRO Verification Report. The IRO will verify 10% of the claims of each of the
22 billing reviews. The IRO is not be required to go on site to conduct these reviews, but
shall review Gentiva’s workpapers, which will include key pieces of the medical record
(specified below) to determine whether the IRO agrees with the determination made by

Gentiva Revised Review
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Gentiva regarding whether the claim was coded correctly. The key elements include:
a. plans of treatment;
b. OASIS;
c. applicable orders for treatment;
d. sudden change in condition (SCIC) forms; and
e. applicable tracking logs.

For half of the claims reviewed by the IRO, the progress notes and any other relevant
piece of the medical record will be reviewed by the IRO to verify that the information on
the above forms is accurate. For those same claims, the IRO will verify that the
applicable documentation in the medical record matches the information in the Gentiva’s
billing system (UNITY). In order to conduct this verification, the IRO will request
documentation directly from the Gentiva home health agency locations.

5. IRO Compliance Audit Process Review. The IRO will conduct a review of the
Pre-Transmission Compliance Audit Process (Audit Process) as follows. For each of the
claims for which the IRO verified that the medical record matched the information on the
specified forms and in UNITY (described above), the IRO will determine whether the
claims were reviewed by the Billing Compliance Specialists. The IRO will review a
minimum of 50 claims as follows.! The IRO will verify that the specialists followed the
Audit Process and made the appropriate decision with respect to the billing of the claim.
The IRO will also review the medical record to verify that comments in UNITY
explaining the resolution of any compliance issue were documented appropriately in the
medical record. In order for the IRO to complete this review, the IRO will have full
access to the UNITY Billing Compliance System. Further, to the extent required to
conduct this verification, the IRO will request documentation directly from the Gentiva

. . . .
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Tampa Billing Compliance Department.

The IRO shall prepare a comprehensive report of this review, including the number of
invoices reviewed, whether the specialists made the appropriate decision with respect to

! If there are more than 50 claims in the universe, the 50 shall be chosen at random. If there are
less than 50 claims, the IRO and Gentiva will request guidance from OIG on how to proceed.
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the billing of the claim, reasons for inappropriate decisions, whether the medical record
was appropriately documented in response to any compliance issues, and any other
relevant issues.

6. Validation Review. In the event the OIG has reason to believe that: (a)
Gentiva’s Claims Review fails to conform to the requirements of this CIA; or (b)
Gentiva’s findings or Claims Review results are inaccurate, the OIG may, at its sole
discretion, conduct its own review to determine whether the Claims Review complied
with the requirements of the CIA and/or the findings or Claims Review results are
inaccurate (“Validation Review”). Gentiva agrees to pay for the reasonable cost of any
such review performed by the OIG or any of its designated agents so long as it is initiated
before one year after Gentiva’s final Annual Report and any additional information
requested by the OIG is received by the OIG.

Prior to initiating a Validation Review, the OIG shall notify Gentiva of its intent
to do so and provide a written explanation of why the OIG believes such a review is
necessary. To resolve any concerns raised by the OIG, Gentiva may request a meeting
with the OIG to discuss the results of any Claims Review submissions or findings;
present any additional or relevant information to clarify the results of the Claims Review
or to correct the inaccuracy of the Claims Review; and/or propose alternatives to the
Validation Review. Gentiva agrees to provide any additional information as may be
requested by the OIG under this section in an expedited manner. The OIG will attempt
in good faith to resolve any Claims Review issues with Gentiva prior to conducting a
Validation Review. However, the final determination as to whether or not to proceed
with a Validation Review shall be made at the sole discretion of the OIG.

7. Independence Certification. The IRO shall include in its report(s) to Gentiva a
certification or sworn affidavit that it has evaluated its professional independence with
regard to the Claims Review and that it has concluded that it is, in fact, independent.

Gentiva Revised Review
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APPENDIX A

A. Claims Review.

1. Definitions. For the purposes of the Claims Review, the following definitions
shall be used:

a. Overpayment: The amount of money Gentiva has received in excess of
the amount due and payable under any Federal health care program
requirements.

b. Item: Any discrete unit that can be sampled (e.g., code, line item,
beneficiary, patient encounter, etc.).

c. Paid Claim: A code or line item submitted by Gentiva and for which
Gentiva has received reimbursement from the Medicare program.

d. Population: All Items for which Gentiva has submitted a code or line
item and for which Gentiva has received reimbursement from the Medicare
program (i.e., a Paid Claim) during the 12-month period covered by the
Claims Review. To be included in the Population, an Item must have
resulted in at least one Paid Claim.

e. Error Rate: The Error Rate shall be the percentage of net Overpayments
identified in the sample. The net Overpayments shall be calculated by
subtracting all underpayments identified in the sample from all gross
Overpayments identified in the sample. (Note: Any potential cost
settlements or other supplemental payments should not be included in the
net Overpayment calculation. Rather, only underpayments identified as part
of the Discovery Sample or Full Sample (as applicable) shall be included as
part of the net Overpayment calculation.)

The Error Rate is calculated by dividing the net Overpayment identified in
the sample by the total dollar amount associated with the Items in the
sample.
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2. Other Requirements.

a. Paid Claims without Supporting Documentation. For the purpose of
appraising Items included in the Claims Review, any Paid Claim for which
Gentiva cannot produce documentation sufficient to support the Paid Claim
shall be considered an error and the total reimbursement received by
Gentiva for such Paid Claim shall be deemed an Overpayment.
Replacement sampling for Paid Claims with missing documentation is not
permitted.

b. Use of First Samples Drawn. For the purposes of all samples (Discovery
Sample(s) and Full Sample(s)) discussed in this Appendix, the Paid Claims
associated with the Items selected in each first sample (or first sample for
each strata, if applicable) shall be used. In other words, it is not permissible
to generate more than one list of random samples and then select one for
use with the Discovery Sample or Full Sample.

B. Claims Review Report. The following information shall be included in the

Claims Review Report for each Discovery Sample and Full Sample (if applicable).
1. Claims Review Methodology.

a. Sampling Unit. A description of the Item as that term is utilized for the
Claims Review.

b. Claims Review Population. A description of the Population subject to
the Claims Review.

c. Claims Review Objective. A clear statement of the objective intended to
be achieved by the Claims Review.

d. Sampling Frame. A description of the sampling frame, which is the
totality of Items from which the Discovery Sample and, if any, Full Sample
has been selected and an explanation of the methodology used to identify
the sampling frame. In most circumstances, the sampling frame will be

identical to the Population.

e. Source of Data. A description of the documentation relied upon by the
IRO when performing the Claims Review (e.g., medical records, physician

Gentiva Revised Review
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orders, certificates of medical necessity, requisition forms, local medical
review policies, CMS program memoranda, Medicare carrier or
intermediary manual or bulletins, other policies, regulations, or directives).

f. Review Protocol. A narrative description of how the Claims Review
was conducted and what was evaluated.

2. Statistical Sampling Documentation.

a. The number of Items appraised in the Discovery Sample and, if
applicable, in the Full Sample.

b. A copy of the printout of the random numbers generated by the
“Random Numbers” function of the statistical sampling software used by

the IRO.

c. A copy of the statistical software printout(s) estimating how many Items
are to be included in the Full Sample, if applicable. '

d. A description or identification of the statistical sampling software
package used to conduct the sampling.

3. Claims Review Findings.

a. Narrative Results.

i. A description of Gentiva’s billing and coding system(s), including
the identification, by position description, of the personnel involved
in coding and billing.

ii. A narrative explanation of the IRO’s findings and supporting

- e o o

rationale {including reasons for errors, patterns noted, etc.) regarding
the Claims Review, including the results of the Discovery Sample,
and the results of the Full Sample (if any) with the gross
Overpayment amount, the net Overpayment amount, and the

corresponding Error Rate(s) related to the net Overpayment.
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b. Quantitative Results.

i. Total number and percentage of instances in which the IRO
determined that the Paid Claims submitted by Gentiva (“Claim
Submitted”) differed from what should have been the correct claim
(“Correct Claim”), regardless of the effect on the payment.

ii. Total number and percentage of instances in which the Claim
Submitted differed from the Correct Claim and in which such
difference resulted in an Overpayment to Gentiva.

iii. Total dollar amount of paid Items included in the sample and the
net Overpayment associated with the sample.

iv. Error Rate in the sample.

v. A spreadsheet of the Claims Review results that includes the
following information for each Paid Claim appraised: Federal health
care program billed, beneficiary health insurance claim number, date
of service, procedure code submitted, procedure code reimbursed,
allowed amount reimbursed by payor, correct procedure code (as
determined by the IRO), correct allowed amount (as determined by
the IRO), dollar difference between allowed amount reimbursed by
payor and the correct allowed amount. (See Attachment 1 to this
Appendix.)

4. Systems Review. Observations, findings and recommendations on possible
improvements to the system(s) and process(es) that generated the Overpayment(s).

5 Credentials. The names and credentials of the individuals who: (1) designed

the statistical sampling procedures and the review methodology utilized for the Claims
Daview and () nerformed the Clai
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