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PROCEEDI NGS

Wl cone

M5. DRYLIE: So we are here for a special session of
the Workers' Conp Advisory Commttee, Health Care
Subcomm ttee. This was called so we could answer sone
guesti ons about the COHE Expansi on RFP. But because we
are in the procurenent process, | have sone very specific
| anguage that | have to share that will be captured in the
transcription and for us all to be aware of.

The purpose of this neeting is to provide an
opportunity for nmenbers of the Wirkers' Conp Advisory
Commttee, Health Care Subcommttee to ask questions about
t he COHE Expansion RFP. D scussion will be limted to
subcomm ttee nenbers and L & | staff. So no nenbers of
the audience or interested parties will be able to speak
at this neeting. The neeting is not open for public
coment .

This neeting is being transcri bed, and the
transcription will be posted on WEBS.

Subcomm ttee nenbers shoul d either speak up or use
the m crophone when they have sonething specific to say.
And pl ease introduce yoursel ves before you speak. Any

gquestions about the RFP nust continue to be submtted as
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outlined in the RFP to the RFP coordi nator.
Communi cations directed to parties other than the RFP
coordinator may result in disqualification of any bidder.

L &I staff will not be available to the public after
the neeting to discuss the RFP.

And again, we are in the procurenent process.
Answers to questions concerning the RFP will be consi dered
tentative if they're made in speech here. Oficial
answers will be published in witing and posted on WEBS.
This will ensure accurate, consistent responses to al
vendors.

We do have a quick safety nessage today. This is a
| ong weekend in front of us, and there are going to be
probably nore people traveling than usual. So please be
aware as you're driving around the state this weekend.

| thought it would be helpful for all of us at the
tabl e and the subcomm ttee nenbers on the phone to go
ahead and introduce thensel ves.

I'"'m D ana Drylie. | amthe Occupational Health
Servi ces Manager here at L & I.

M5. PETERSON: And |'m Janet Peterson. |'mthe
Heal th Servi ces Anal ysis Program Manager .

MR WOOD: |'m Ed Whod, nenber of the Eastern
Washi ngt on Busi ness and Labor Advisory Board. |In fact,

I"mthe Chair of it. And | amal so a nenber of the
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WCAC- HC.

MR. THREEDY: Dave Threedy, Board of |ndustri al
| nsurance Appeal s.

DR. FRANKLIN: Gary Franklin, Medical D rector at
L &1I.

DR. MOOTZ: Bob Motz, Associate Medical D rector at
L &1I.

M5. DRYLIE: And then could the nenbers -- the
subconm ttee nenbers on the phone pl ease introduce
t hensel ves with your full nane.

MR. MEl ER John Meier, Enployer Resources Northwest.

M5. GUDE: Karen Gude, United Food and Commer ci al
Wor kers, Local 1439.

M5. PETERSON: Anyone el se?

Actual ly, | have a question for those on the phone.
Are you able to hear us well enough?

M5. GUDE: Yes.

MR. MEIER  Yes.

M5. PETERSON. G eat.

DR. FRANKLIN: Can | ask a question? In the byl aws,
what does a quorum consi st of ?

M5. DRYLIE: W don't have a quorumat this neeting.
The quorumis two nenbers from each caucus. So we are one
short.

This is not a decision-nmaking neeting, however. So
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t hi nk we're okay.

So we have sone specific questions that were raised
by menbers of the subcomm ttee about the COHE expansi on
RFP, and we've prepared sone materials to directly answer
t hose questions. But we also want to | eave this open for
di scussion. So any subconm ttee nenbers who have specific
guestions, please feel free to bring themin any of the
guesti on- and- answer sessions that we have pl anned.

The topics that we have focus on are the business and
| abor involvenent in the COHE expansi on RFP, the
occupati onal health managenent system and ki nd of the
overall scope of that, and then the financial nodel that
we use to reinburse the COHE's, and then questi on-and-
answer opportunities at all of those topics and then at
the end as wel|.

So Janet is going to start us off wth busi ness and
| abor i nvol venent.

M5. PETERSON: Gkay. | just wanted to get back to
this topic that we tal ked about at our COctober 29th
neeting related to the role of the business and | abor
representatives in review ng the RFP and providi ng i nput
on the RFP docunent as well as evaluating the proposals
fromthe health care organi zations that respond to that
RFP.

And the background is that at the October 29th
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meeti ng when we reviewed the proposed conflict of interest
statenment that was required for participating in this COHE
sel ection process, sone of the commttee nenbers raised
the issue that many of the subconmttees are on the COHE
boards. And after that, the L & | staff went over that
I ssue with our contracts office and were advi sed to pursue
alternatives. W intended -- |'menbarrassed to say -- we
i ntended to follow up with the WCAC- HC nenbers at the
January neeting that was subsequently cancelled. So that
probably explains why we're here today to follow up on
t his.

Ckay. So quickly, the alternative that we pursued
was that we requested help fromthe Wrkers' Conp Advisory
Comm ttee caucus chairs on recruiting other business and
| abor representatives who are neither COHE board nenbers
nor enpl oyees of health care organi zati ons who potentially
m ght be interested in bidding on the --

M5. ARAGON:. H . This is Sofia Aragon. | just
wanted to |l et you know | was on the |ine.

M5. PETERSON: G eat, Sofia. Thank you for joining
us.

M5. ARAGON: Thanks.

M5. PETERSON: Okay. So I'll try to nmake this brief.

We sent letters to Rebecca Johnson and Kris Tefft in

m d- Novenber, and by Decenber we had identified and begun
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orientation briefings with two business and two | abor
representatives that were suggested by Rebecca and Kris.

And, you know, there were pros and cons to these
alternatives. One is that we did have fresh eyes, and we
-- there was active participation in the process. W felt
very positively that the feedback that we got fromthe
busi ness and | abor representatives hel ped us clarify our
I ntent and explain things nore clearly in the RFP.

On the other hand, I think it is fair to say that the
WCAC- HC nenbers woul d have rai sed other issues during that
process that maybe were not raised by the new
partici pants.

So we're using this neeting today to help mtigate
that and give the conmttee nenbers -- subconmttee
menbers the opportunity for feedback. | just want to nmake
sure that you are aware that because we are doing this
during the procurenent process, that that's why we nade
sure that all bidders are aware that this neeting is
taking place, were allowed to call in to hear the neeting.
And we are, of course, using the court reporter to
docunent. So we are nmeking it a little bit nore fornal
t han our usual neetings.

So I think those are nmy only comments unless -- are
there particular questions on that at this point? |[|'m not

seei ng any questi ons.
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From t he phone?

M5. GUDE: No.

MR. MEIER:  No questions.

M5. PETERSON: Geat. Thank you.

Ckay, so |I'lIl pass it back to Diana to tal k about the
Cccupati onal Heal th Managenent System to address sone of
t he questions we've heard on that.

M5. DRYLIE: So sone of the questions about the
Cccupati onal Heal th Managenent System were related to what
Is the scope of the system what are our expectations and
assunptions for what the COHE would do in using the
system and then what's the overall schedule for all of
the different functionality to roll out.

Il wll say for both of ny presentation topics,
pulled slides primarily fromthe presentation we nmade to
the Workers' Conp Advisory Commttee in Decenber and the
Provi der Network Advisory Goup in January. So these for
the nost part are slides that have al ready been presented
and are public.

So just so that you know, the RCWthat cane out of
Substitute Senate Bill 5801 is the one that requires us to
have an occupational health managenent system And the
scope of the systemis to provide systematic feedback to
physi cians regarding quality of care, to have objective

eval uation of progress in the COHE's and to all ow
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efficient coordination of services. This is a systemthat
L &1 is designing so that it will support all best-
practice progranms. However, COHE is the first one that's
going to have the opportunity to use this system

We have sel ected a vendor who wll be working with us
on creating the system The vendor is called Consilience.
They are a software conpany that was founded in 2003 and
have depl oyed simlar software in five major cities, nine
states and internationally. They are focused very nuch on
public use of case-nmanagenent systens.

Sonme of the things that we were | ooking for as we
were eval uating the proposals that we got fromthe request
for proposal process were nmaking sure that we have
technol ogy that would be very flexible, user friendly,
that we would be able to nodify and use for the COHE' s and
for all of our best-practice progranms. So sonething that
woul d not require heavy-duty information system
Intervention in order to make it work for the processes
that we have in place and that we have planned for the
future.

We al so wanted to nake sure we had a vendor who is
used to working with governnental and public agencies,

t hat they knew our stakehol ders, our needs, and were able
to work with us, and that they were willing to work very

closely wwth us on nodifying their systemso that it neets
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all of our needs.

The only requirenents of a COHE for taking advantage
of the OHVS systemare that they have a conputer with Wb
access. This is a Wb-based application. So it's not
sonet hing that they have to change any of their
I nformation technology to use. They have to have a PC
Maci nt osh or a Uni x/Li nux systemthat has a 56. 6k nodem or
nore and has any of the standard Wb browsers. So we are
not creating sonmething that wll require a |ot of
I nfrastructure devel opnent for the COHE sponsors. W
wanted to nake sure that this was sonething they could use
with no inpact to themand their financial requirenents.

And then we al so have done a | ot of work on getting a
schedul e put together and identifying the specific needs
of the COHE's as they nove forward. And so if you | ook at
our first release, we have five releases for this system

The first release is focused on health services
coordinators and is scheduled to be available on July 1,
2013, when the new COHE's cone up. And it will allow a
heal th services coordinator to have a dashboard to clearly
and easily identify the clains that need their assistance,
to do risk scoring so that they can prioritize the clains
that they are working on. It wll calculate and all ow
themto nodify risk factors. As new information cones in,

the risk factors will change, and it will hel p, again,
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reprioritize the work the HSC s are doing. It wll allow
them to docunent their case notes and their billable
activities directly in the systemso they won't have to do
that through a separate interface or a separate system at
L &1, and will allowthemto create on-line fornms to do
the activity prescription on-line to data enter it or do
to scales -- functional scales, pain scales. That's all
in release 1.

The second release is focused again on further
enhancenents for health services coordi nators and sone
addi tional functionality for other COHE staff. So this is
t he point where the provider trainer wll have a dashboard
to help themidentify which providers have received
trai ning, which need training. It wll also be avail able
for the program and nedical directors to know what reports
are needed, what their dashboard is -- any of the
Information that they want to track as they nanage the
COHE. It wll allow the health services coordinators to
send nessages to L & | staff who are not OHMS users. So
an exanple is early-return-to-wrk staff, occupationa
nurse consultants in the field. Al of this is to help
streanml i ne the communi cati ons and nake sure everybody is
on the sane page at the sane tine and not require the COHE
to have stand-al one systens that can't have that

functionality.
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It will also have additional scales and alerts and
al l ow assignnents so a provider trainer can be assigned to
specific providers.

The next release is the first one where COHE-enroll ed
providers wll have the opportunity to go into the system
t hensel ves. Again, they would just have to have Wb
access. So go in through a browser, have access to the
system see the clains that they have, the workers' conp
clainms in their case load. It wll allowreferrals to
COHE advisers. So if a claimcones in and needs
assi stance, the systemw |l notify the COHE advi ser t hat
there is a claimthat sonebody wants sone help on. WII
begin to automate the provider enrollnent. So instead of
having to do a | ot of paper forms, it will be an
el ectronic system The OHMS systemw || al so enabl e the
COHE's and the L & | staff to have easy access to the
aut omat ed performance reports that we currently do
manually. And this is the start of doing integration with
heal th i nformati on exchange and el ectroni ¢ nedi cal
records.

One note here is that integration for the COHE
providers through HE and EMR is not required of the COHE
and is not expected to be paid for by funds under the COHE
expansi on contract.

So this is sonmething that the OHVS systemis being

838e670c-4d73-468c-aa3d-bdc01926e6¢cd
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designed to allow but is not required of the COHE to fund

it.

Then release 4 is really focusing on the contract
managers at L & | to nmake sure that they have the tools
that they need to hel p support the COHE' s and so that all
of the conmuni cati on can happen el ectronically and an
opportunity to have a know edge base that can be used by
anybody in the COHE. So we can put information in that's
of use to COHE providers, to COHE staff, to health
servi ces coordi nators.

And then in the final release, we are focusing on the
comunity outreach aspects of the Centers of QOccupati onal
Heal t h and Education and allowng themto create and track
events in the systemso that they'lI|l be able to focus on
the reporting of community outreach.

This is also an opportunity to design nore of a
busi ness intelligence aspect so that people will be able
to go in and create reports of their owm to see how their
behavior, their activity or their COHE is doing in the
system and will have the opportunity to integrate a
| ear ni ng managenent system so that all of the provider
trai ner and managenent -- |earning managenent functions
can be incorporated through the OHMS system

So those are ny high-1evel points about the CHVS

system Are there any questions around the table?
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MR MEIER Is this a -- are there -- when you're

asking for questions about the table, does -- is this an
appropriate tinme to ask questions about contract

requi rements in the OHVS systemor shall we wait unti

| ater to ask those?

M5. DRYLIE: No, you can ask now.

MR MEIER Okay. |I'mtrying to kind of fornmulate
t hem as you're novi ng al ong.

Are there any contract requirenents or parts of the
RFP that require potential COHE's to do that are -- in
terms of interaction with the OHMS system that occur --
that are required that are going to be supported in the
OHVE system beyond release 1?7 So is there a contract
requi rement that requires sonmething that isn't going to be
contained in the first OHVS rel ease?

M5. DRYLIE: So the way we have created the sanple
contract through the RFP is that the COHE's wll be
required to use whatever functionality in OAMS is
available. So in release 1, the focus is on all of the
work that a health services coordinator would need in
order to really take care of the injured workers in their
CCHE.

The second rel ease has sone enhancenents on that. So
there's sone additional services and functions that would

be avail abl e.
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And as each release rolls out, there's additional
functionality that's available. W are not requiring a
COHE to use the functionality until it's tested and
avail able to them

Does that answer your question, John?

M5. LORENZ: Hi. This is Breen. [|'mon the phone.

| have a question also. And this is comng fromthe
other side. Howis this going to the -- the OHVS
| npl ementation going to affect the self-insured as they
conme on board?

M5. DRYLIE: So if people couldn't hear, Breen's
guestion was: How is the inplenentation going to affect
sel f-insured enpl oyers?

And ny response to that is: W don't yet know.
We're going to be working with the Provider Network
Advi sory Group starting in April to discuss how to
I ncorporate self-insured enployers into the system

M5. PETERSON: That's the major topic for the
Provi der Network Advisory G oup -- the next Provider
Net wor k Advi sory Group neeting.

MR. MEIER Are there any contract requirenents that
require the contractors or the potential COHE s to devel op
any kind of interface wwth OHMS? O are they just --
basically are they logging in sort of like we do with --

at | east ny conpany does with nmy claimand account center?
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M5. DRYLIE: daimand account center is a very good

exanple. That's the only requirenent that they will be
able to go in through a Wb access, use the systemlive
through the Internet. There is no contract requirenent
for themto develop any kind of interfaces to their
syst ens.

M5. GUDE: Diana, is there any support for technical
support for this?

M5. DRYLIE: So the question is: |s there any
techni cal support for this?

Part of the contract that we have with the vendors
actual ly includes ongoi ng support of the system And we
wi Il have staff here at L & | who wll also be supporting
it after the contractors are gone.

MR. WOOD: What are the contingencies for the health
servi ces coordi nators when the OHMS i npl enentati on and
depl oynent is delayed or when the systemis down and
renders the HSC s productivity to be shut down?

M5. DRYLIE: So | think that there are two questions
I n there.

MR. WOOD: There is.

M5. DRYLIE: The first one is if the systemwere to
be del ayed.

Right now, it's looking like we will be able to

deliver the systemon tine. The OHVS teamis absolutely
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amazi ng, and they're doing a great job working wth the

vendor and getting sonething up and running for the July
1st tinme frane.

| f, however, they're not able to achieve that, we
will not require the HSC s to use a systemthat doesn't
exi st.

And then the contingency, both if it were to be
del ayed and if it were to go down at any particular tine,
we have -- we would work with our individual COHE s to
I dentify processes that could be put in place. W, of
course, have ten years of experience putting together
t hese processes, so we won't discontinue any of those
until we know that the OHVS systemis able to repl ace
t hem

DR. FRANKLIN. The vendor seens fantastic, and they
have done a lot of other kind of work like this, right?

M5. DRYLIE: Yes, that's accurate.

MR. WOCD: John, did you have any nore?

MR. MElI ER No.

Vell, | guess | will just say that one of the
concerns that pops up in ny mnd, | have dealt wth nore
t han one i nplenentation of new technology in ny life, and
| have yet to actually be involved with one that cane in
on tinme, on budget and worked the way that we expected it

to. Mybe that's just my experience and no one el se's.
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But when -- you know, it does |look like -- and maybe
this will serve as sort of where we can nove on with the
discussion is if there is a significant push towards nore
let's say HSC billing and the OHMS systemis down or not
available or not fully functional, it seens |ike that
could have a fairly significant adverse inpact on a
potential COHE. And | guess, you know, the contingencies
that you just nmentioned, |I'mnot sure how that's addressed
I n those contingenci es because if it were a new bidder or
a new contract, which |I'msure there wll be at |east one,
we'll have to figure out a way to track all of that
t hensel ves? |Is that correct?

M5. DRYLIE: Well, the benefit of our current system
Isit's work done by L & | staff. So we provide data
extracts, lists of clains, newclains with tine | oss,
clainms that have changed to tinme loss. So we already
provide all of that data to the COHE's. And it would be
no difficulty to provide that to a new COHE. Actually it
would be a little bit easier for us starting the new
COHE's than it did starting the original COHE s because we
al ready have all of the queries, all of the programm ng
creat ed.

MR. WOOD: | have a question. It says that you're
going to train the COHE users on how to use the OHMS
system One question we have is: WII COHE staff be
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trained at the COHE | ocation or will there be need to
travel over here to do it?

M5. DRYLIE: So the training will be happeni ng on
| ocation with the COHE's. W feel it wll be nost
effective for themto be sitting in their own work
| ocation and using the systemw th people hel ping them
through it. W are not expecting any travel for training
of the OHVE system

MR WOCOD: Ckay.

And this is kind of rhetorical. But if the OHMS
systemis not available for the July rel ease, how do you
anticipate the COHE to identify COHE cl ai n8 and docunent
HSC wor k?

M5. DRYLIEE We will continue with the processes that
we have today or nmake any other nodifications that a COHE
needs for us.

MR. MEIER: Diana, when a COHE is building their HSC
activity, currently -- frankly I'mnot sure exactly how
they do it right now-- is that -- would the tracking of
that billing also be integrated into the OHVMS systemor is
that sonething that is outside the OHMS systemthat the
contractor would have to develop their -- on their own?

M5. DRYLIE: One of the benefits of the OHMS system
I's that when the HSC s are doing their work live in the

system we will have access to all of those data el enents.
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So we will be able to track their billable activities,
their non-billable activities. |It's actually going to be
a nmuch nore robust reporting nmechani smthan anything we
have today.

MR. MEIER. And this does cone back around to | guess
my original question. You have those -- you know, it
sounds wonderful. If, you know, contractors are not able
to access that for let's say the first three nonths of the
contract because there is sone delay, how do you envi sion
sort of the new COHE' s being able to neet sort of the
benchmar ks of the HSC sort of initial evaluation and
coordi nation aspect in the HSC services center?

M5. DRYLIE: One of the things that we woul d | ook at
because of an issue on L & |I's side or because of
unavailability of the system if that inpacted any
per f ormance neasures, we, of course, would nodify our
expect ati ons based on what the COHE is able to do.

MR MEIER Is there a -- so | can understand that
you woul d nodify the requirenents or, you know, the
benchmarks. How woul d the new COHE be paid for their HSC
activities?

M5. DRYLIE: So if the OHMS system were not avail able
and HSC s weren't able to bill through that system they
woul d bill using the standard L & | processes either

t hrough a cl eari nghouse, through direct-entry billing. W
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have a | ot of systens already in place that support that.

MR MEIER And that's what they would have. But in
terns of the systens that you do have in place, they would
have -- you would provide themw th access to that?

M5. DRYLIE: Yes. Any COHE woul d have access to the
L &1 billing systens.

Direct-entry billing, for exanple, is another
Web- based system

MR. MEIER. Okay, all right.

M5. DRYLIE: And | know that we're a little tight on
time. We're about five mnutes over for the agenda.

Are there any nore questions on OHVS?

MR WOOD: |'mfine on OHWS.

John, are you fine on CHVS?

MR MEIER |I'mfine on those, yeah.

M5. DRYLIE: How about Karen, Breen and Sofia?

M5. GUDE: |'mgood. Thank you.

M5. LORENZ: |'m good.

M5. DRYLIE: Sofia?

M5. ARAGON: Hi. [|I'mokay. No questions.

M5. DRYLIE: Thank you.

So our next topic is the COHE financial nodel. And

sone of the questions that cane to us in advance were:
What have we done with the adm nistrative paynents? \What

are the rates that we have set in place? Wat's happened
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with the health services coordinator fees? And then we
al so created a hypothetical COHE to show what the
rei mbur senment changes woul d be between if this
hypot heti cal COHE existed in the contract today and had no
changes but existed in future contracts so hopefully to
help it be alittle bit nore concrete so people can see
what this would nean to a COHE

So the first slide is really about the nodifications
that we've nmade to the paynent structure for the COHE' s.
The COHE sponsors as | think everybody knows receive a
base adm nistrative fee that covers the non-billable
services provided by COHE's. In the current contract
period, it is $34 dollars for an institutional COHE, and
$37 for a community COHE. After doing an in-depth
anal ysis, looking at all of the different roles and FTE' s
that we were expecting in a COHE, |ooking at their salary
| evel s, their benefits, the anount of |oad that we would
want to include onto it, we have | ooked at it and deci ded
to raise that rate to $41 for the 2013 to 2016 contract
period. For a community COHE, that would be an 11 percent
I ncrease in the base adm nistrative fee. For an
Institutional COHE, that's a 21 percent increase.

One of the things that you will see is we have gotten
rid of the distinction between institutional and

comunity, and we really are focusing just on COHE s
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provi ding COHE services so we have a standard rate across
t he board.

For the health services coordination billable
activities, we also | ooked at those fee schedul es and
wanted to nake sure that the paynent for health services
coordi nati on was appropriate for the level of skill that
we're expecting those health services coordinators to
have. So in 2011 to 2013 it was $7.08 in a 6-mnute unit.
W're raising it to $8.05, which is nore equivalent to
vocational services. And that in and of itself is a 14
percent increase just on health services coordination
servi ces.

So the next slide titled "Expansion of COHE services”
I's sonmething that we presented at the Wirkers
Conpensation Advisory Commttee in Decenber, and it just
shows the overall view of our estimates on what's going to
happen with COHE's and with paynment to COHE's in the
future. 1'mnot going to go over this in detail. | think
It has too nmuch information in it for this particular
meeting. But we want to have it avail able for you.

But sone of the big changes to notice are that in the
current contract period, we are requiring one health
services coordinator FTE to every 3,000 initiated cl ains
in the COHE. In the new cycl e because of |ooking at

performance neasures and seeing what the health services
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coordi nators have actually been able to do, we have
changed that rate so it's one health services coordi nator
to every 2,350 clains. So each coordi nator has fewer
clains that they have to track, nonitor and intervene on.

We have also identified a challenge with having
coverage for health services coordinators if they're out
on vacation, if they have sone illness issues. So we are
requiring that any COHE has at | east two health services
coordinators, primarily for coverage, but also so that you
have trai ning opportunities and people growing in these
skills.

We al so have done research and identified that clains
touched by a health services coordinator, so billable
services provided on clains, is happening in 12 percent of
clainms in the fiscal year 2013 tine frane. And we are
hoping that that will increase up to 25 percent. In the
early years of COHE, it was in the 20 to 30 percent range.
That is when we have good outcones. So we want to
I ncrease that. That's another reason for |owering the
case load for the individual health services coordi nators.

And | won't go in depth into the specific dollar
figures because | think it wll be nore concrete to | ook
at the hypothetical COHE' s so you can see an appl es-to-
appl es conpari son unl ess people object to that.

So the next slide is sonething we put together very

838e670c-4d73-468c-aa3d-bdc01926e6¢cd




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 25

qui ckly. 1've already discovered an addition error that's
been corrected in this version, and there's a typo that |
corrected in this version. But please bear with us on
this slide.

What we did when we created our hypothetical COHE is
we | ooked at our four current COHE s and averaged their
experience together. W didn't want to provide you
I nformati on on any specific COHE because everybody does
things slightly differently. So we felt averaging was the
fairest way to create a nodel that you could | ook at and
reflect on the changes. So this hypothetical COHE in the
current contract period in a single year woul d be
initiating 7,500 clains. Based on the $41 per claim they
woul d receive $277,000, and they would have three HSC s --
three full-tinme equival ent HSC s.

Looki ng at their current HSC experience, so this is
really I ooking at the level of health services
coordi nati on services provided by HSC s today, they would
receive $21,300 for initial evaluation and coordi nation.
So that's that startup health services coordi nati on code.
And they woul d receive $23,000 for HSC services.

One thing to note here is this is related to
provi ding services on 12 percent of clains. And our hope
IS to nove people up to 25 percent.

But the total revenue for this hypothetical COHE
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woul d be $321,800 in the current -- in one year of the
current contract cycle.

So the next two colums are focusing on two slightly
different projections of the future. The first one is
reflecting only the changes in the paynents |evels, but no
change at all in the health services coordi nation
activities. So this is the sane 12 percent of clains
receiving the sane services. So the sane nunber of
claims, the cost of claimincreases from $277,500 to
$307,500. They woul d have four health services
coordi nators instead of three. But again, we're assum ng
no increase in activity. So the extra health services
coordi nator woul d not be doing any nore clains than the
t hree previous had been doing. They would receive $40, 300
for the initial evaluation and coordination, $26,000 for
services, for a total revenue of $373, 800.

So you can see that there is a substantial increase.
It's 16 percent increase in the paynents to the COHE j ust
because of the increased adm n fee and the health services
coordi nation fee schedul e, assum ng absolutely no change
I n HSC servi ces.

The next colum is --

MR. MElI ER D ana?

M5. DRYLIE: Go ahead.

MR MEIER | do agree with your characterization.
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But | think it was the |ast comment that you made there
may be a little bit off. And | may end up kicking nyself
for this because | do think that | have issues that |'ve
made very clear in terns of what | think of, you know, how
the costs of COHE s should be captured, and | think
billing per claimis not what | think is the right way.

There is a difference in the HSC activity sinply
because you have one nore. So there is -- there's an
additional -- there is an additional direct expense to the
contractor --

MR, WOOD:  Yes.

MR. MEIER  -- you know, hypothetically where they
have to have another FTE -- and HSC FTE on staff, you
know, using that exanple. So -- | nean, it's not that
there's not anything else that's required; it's required
t hat they have another full-tinme body in place.

M5. DRYLIE: And that's absolutely true. That's why
| included the colum on the HSC FTE' s so that you coul d
see there is an increase in the FTE level. But what |'m
showi ng in the amount of revenue coming in for HSC
services is that that extra body is not doing any
addi tional billable services.

So | think that that is sonething for us to be aware
of. | don't think we would add a full-tinme equival ent

person and have them not change the anount of work that's
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bei ng done within the COHE.

But if they didn't, there's still a 16 percent
I ncrease in the revenue that's generated by that COHE for
the adm nistrative paynents and the HSC services.

Does that make sense?

MR MEIER It doesn't nmake sense. | don't quite
follow the logic. Because | nean, really, that is -- you
know, there is another -- | don't know -- if we |oad an
HSC s cost, we'll just call it $85,000 a year, | nean, you

could see the inpact of that. Wen if you | ook at the
total revenue, if you add the Iine below that that goes
beyond total revenue to -- | don't know -- sort of, you
know, net profit, there's a trenmendous decrease because
you have another full-tinme person.

M5. DRYLIE: And that's true. And let ne go ahead to
the next column which starts addressing that specific
| ssue.

So the next colum is assumng that the COHE is able
to take that extra staff person and increase the nunber of
clainms that they're providing health services coordination
servi ces on, which changes the billable activities and
nore than covers the additional expense for that extra
FTE. So all of the stuff at the top is the sane. Sane
nunber of clainms. Sane adm nistrative paynent to the

CCHE. Sanme nunber of health services coordi nators. But
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I f they are able to achieve 25 percent of clains,
provi di ng services on 25 percent of clains instead of 12
percent, they receive $167, 000 instead of $40,300 and
$91, 000 for HSC services instead of $26,000, which |eads
to a total revenue of $565,500. That's actually a 76
percent increase over the current nodel.

Qur assunption is not that sonmebody would start out
and automatically be able to achieve a 25 percent increase
or the 25 percent of clains, but we do suspect that the
COHE's in the future with this extra body woul d be
somewhere between these two nodel s of providing no
addi ti onal HSC services and providing 25 claim-- services
on 25 percent of clains.

MR. MEIER.  Maybe this will be sort of ny |ast
coment .

So it looks like there's about a 400 percent increase
in the billing that you woul d expect for the initial
eval uati on and coordi nati on, about a 300 percent increase
I n the HSC services under that nodel ?

M5. DRYLIE: And let ne address that.

One of the things | haven't spoken about is that we
I ncreased the paynent for initial evaluation and
coordination by a significant anount. So a lot of that is
based on the change in the HSC fee schedul e as opposed to

a change in vol une.
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MR. MEIER Do you have any idea how nuch of that is

related to the increase in the fee and not activity?

M5. DRYLIE: So |I'm now speaking off of the top of ny
head because | don't have notes in front of me. But |
believe the fee went fromin the nei ghborhood of $50 to
t he nei ghborhood of $120. And |I've got nods at the back
of the room so | think that's relatively accurate.

MR. WOOD: That's approxi mate?

M5. DRYLIE: Yeah.

MR. MEIER  Why? And | ask it as a purely naive
guesti on.

M5. DRYLIE: One of the things that we wanted to do
as we were review ng the HSC fee schedul e was seriously
take a | ook at the services being provided. W asked all
of the COHE's to give us | guess what you would call tine
studi es on the amount of time the health services
coordi nators were spending on initial evaluation and
coordi nation, the anmount of tine that they were spending
on health services coordination services. W took all of
the information that they provided to us and identified
the fact that the initial evaluation and coordi nati on was
taking nore time than we had ordinarily thought that it
woul d take. Since it's a bundled service, we then took
that information and nodified the rate so that it nore

accurately reflected the work bei ng done.
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MR. MEIER | guess | do have one nore questi on.

So when you |l ook at the far right-hand colum, the
2013 through 2016 col um, when you have that total revenue
of $565, 500, how nany FTE's do you think are associ ated
with that? You know, when |I'm | ooking at the RFP -- and |
realize these positions don't need to be -- you have
medi cal director. You have -- oh, what is it -- nedical
director, programdirector, outreach facilitator provider,
and then a trainer. Do you have any sense of -- you know,
you have four HSC s, you know, with those other positions.
Are we tal king one nore FTE? two FTE s? Do you have any
-- did you have any thoughts about that as you were
putting this together?

M5. DRYLIE: W did nodel it, and | believe it's
slightly nore than one FTE additional. It's between one
and two.

MR. MEl ER  Kkay.

M5. GUDE: On that HSC services, what are those
servi ces?

M5. DRYLIE: So health services coordi --

M5. GUDE: Are they the sane for each -- would you
expect themto be the same for each COHE?

M5. DRYLIE: So these two itens, the initial
eval uation and coordination and the HSE services are

billing codes that are specific to how the health services
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coordi nators charge us for the services that they provide.
The heal th services coordination services are charged in
6-mnute increnents. So it's the health services
coordi nator contacting the enpl oyer, the injured worker,
the provider, doing all of their activities on the claim
They are likely to happen after an initial evaluation and
coordi nation, but they can happen wthout that if there's
just sonething sinple that they have to do on the claim
So there's nothing specific to what the code neans ot her
than the HSC is providing their professional services.

M5. GUDE: And it wouldn't include like travel or
anything for training?

M5. DRYLIE: No. Travel and training are not
i ncluded in the HSC bill able services. Those are included
in the adm nistrative paynent.

M5. GUDE: Ckay.

MR. WOOD: One of the mmjor questions that cane --
t hat cones out of the Eastern Washington COHE is that they
are | ooking at around 18,000 clains. And this guideline
here that you have under staffing |levels for HSC only goes
up to four HSC s. And under this guideline -- and it goes
7051 to 9401, looking at this, and if we're dealing with
18,000 clains, we're looking at eight COHE's -- or eight
FTE's. |s that what you're really looking at? Because if

it is, thisis going -- and I wll -- | don't know what's
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goi ng to happen over here, but in Eastern Washi ngt on COHE,

it's going to cost them about $200, 000 that they're going
to be in the hole.

M5. DRYLIE: So | can't speak specifically to any
COHE because - -

MR WOCD: | am not asking --

M5. DRYLIE: -- we are in the procurenent process,
but | can say that the table in the RFP is intended to be
expanded using the sane fornmula that it has there.

MR WOCOD: Ckay.

So is this table then in stone? 1Is this what they
have to do? |Is this a requirenent that nust be fulfilled?

M5. DRYLIE: |If there are any concerns about | anguage
In the sanple contract, the bidders have the opportunity
in their response to do an exceptions to the contract.

And | can't do anything nore than that in this
meeting. They have to follow the formal RFP process. And
that is all docunented in the RFP

MR WOOD: CGot it. Ckay.

M5. DRYLIE: And | do want to nmake one correction.
| ooked at the FTE levels for the 2013-2016 tine franme, and
we're | ooking at just under one FTE for the staff that are
not health services coordi nators.

Are there any nore --

MR MEIER  Just under one -- so |l ess than one FTE
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for the nedical director, programdirector, outreach
facilitator and trainer all conbi ned?

M5. DRYLIE: That's correct. And that's based on the
time studies that we did with the COHE s.

MR. MEl ER Kkay.

MR WOOD: That's all | have.
Ch, | had one nore real quick question. |'msorry.
When we were |l ooking at -- let ne go back real

qui ckly here -- where was that chart? Oh, here it is.

When we | ooked at this chart, for the 2013-2016 contract,
right? you did raise it, and | understand that to $41,
right? But nowhere in there did | see any tal k about or
any cost-of-living increase.

Because if |I'm | ooking at bidding on sonething three
years away, and | don't see a cost of living in there, |'m
not so sure | may or may not bid onit, if you follow ny
|l ogic. So what do you have on that one?

M5. DRYLIE: So right now we do not have a
cost-of-living adjustnment built into the contract. That
I's sonmething that we could negotiate in the future. But
for this contract period, we're going to have the sanple
contract which is $41, again subject to change. But that
woul d be an anmendnent to the contract.

MR WOOD: Can | just ask: Was there tal k around

that? O did we talk about that at all or not?
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M5. DRYLIE: W hadn't considered putting a

cost-of-living adjustnment in the contract. L & | hasn't
provi ded cost-of-living adjustnents to provider services
for several years.

DR. MOOTZ: | would assunme that the HSC billing codes
woul d be subject to whatever is done with our usual March
fee schedule. So that is, we do review it annually to see
I f we make cost-of-living increases. And if we do it for
anything else, it would include that for the HSC s.

M5. DRYLIE: Al of the incentive paynents both to
the HSC s and to the providers participating in COHE get
reviewed on an annual basis and are updated every July
foll ow ng the process that we use to update all of the
provi der fee schedul es.

So we are now in the tine franme of any other
guestions, other topics that people want to cover.

MR MEIER Diana, it seenms -- you know, and when |
| ook at how the noney flows through this, it |ooks |ike
Labor & Industries has made -- | don't know -- nade a
decision to really enphasize the HSC portion of the COHE.
Is that a fair characterization where -- | nean, it |ooks
like it's really pushing that side of the COHE nore than
anyt hi ng el se.

M5. DRYLIE: | would disagree with the "nore than

anything else." The reason we focused both on the admn
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fee and the HSC bill able services is because we wanted to
| ook at the full package of services provided by the COHE
So when we were | ooking at the adm n fee, we were | ooking
at the provider training, the comunity outreach, the
travel, the nedical director, the COHE advisers. And
that's why that rate raised the 11 percent or the 21
percent. But we were |ooking at health services
coordi nation services and felt it would be a good thing to
encourage the HSC s to be able to spend tinme providing
services on the clains of the injured workers who need
their help so that we did include the increase in the HSC
fee schedule in order to encourage that work. So | woul d
say we focused on both sides of the equation. And that's
why you see changes on both sides.

MR. MEl ER.  kay, thank you.

M5. DRYLIE: Are there any other questions?

M5. GUDE: | guess | have one nore. And |I mght have
m ssed it.

Wiy did you guys choose the three year over the two
years in the past for the agreenent duration?

M5. PETERSON: Good questi on.

M5. DRYLIE: So the question is: Wy are we doing a
t hree-year contract instead of a two-year contract?

Sonme of it isit's sinply for both us and the COHE

not to have to renegotiate a contract every two years.
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And because we have noved to the cost-to-claimpaynent
nodel, we're no longer tied to the biennial cycle, so
there's no reason for us totie it to an every-two-year
contract.

M5. GUDE: Ckay, thank you.

MR. WOOD: That was good.

M5. DRYLIE: So | think I"mgoing to go around the
table for the nmenbers and ask if there are any | ast
guestions. Anything from Ed?

MR. WOOD: Go ahead on the phone.

M5. DRYLIE: Ed has said that soneone on the phone
can go first.

How about you, Breen?

LORENZ: |I'mfine. Thank you.

DRYLIE: And Sofia?

WOOD:  She m ght be gone.

DRYLIE: Hearing nothing, I'll nove on to Karen.
GUDE: No, not at this tine.

DRYLI E:  How about you, John?

29 5 DD P D

MEI ER No nore questions.

I"d just like to thank you guys for throw ng together

this neeting at the last mnute. | know it doesn't happen

without a |lot of effort.
M5. DRYLIE: Thank you very nuch.
And Ed?
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MR. WOOD: Yeah, | want to echo what John just said.

| appreciate the neeting. You've answered sone of our
maj or concerns. And | do thank you all for having the
meet i ng.

M5. DRYLIE: How about you, Dave?

MR. THREEDY: No. | was just curious of what kind of
turnout you had at the conference -- the bidders
conf erence.

M5. DRYLIE: At the bidders conference. |'mnot sure
what our final count was at the bidders conference.

M5. CAMPBELL (from back of room: There were 11 on
t he phone, and | think 20 in the room

M5. DRYLIE: So 31 total

Well, | think we are done unl ess anybody has any

| ast-m nute --

M5. PETERSON: No nore comments?

M5. DRYLIE: Thank you all for com ng.
M5. PETERSON: Thank you --

M5. ARAGON: | have a question.

M5. PETERSON:  Yes.

M5. ARAGON: And sorry. But this thing had been
addressed earlier, but all of the docunents that have been
floated to us for comments, those are all final as of now,
right?

M5. DRYLIE: All of the docunents that | sent you for
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the neeting today are final. Please do not forward the
RFP docunents to anybody because bidders need to get those
of ficial docunents through WEBS.

M5. PETERSON: If they don't -- the problemwth
di stributing RFP docunents other ways is that then if
there are updates, the bidder won't necessarily receive
them and that could cause big problens. So we appreciate
you encouraging folks to -- everything wll be out on
VEBS.

M5. DRYLIEE W will be posting the agenda, the
presentation materials and the transcript fromthis
meeting on WEBS so that all bidders have equal access to
t he i nformation.

kay. Now | think we're going to call it. Thank you
everybody for com ng.

M5. PETERSON: Thank you so much. Bye. Thanks a
| ot. Have a good weekend.

(Wher eupon, at 1:00 p.m,
proceedi ngs adj ourned.)
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CERTI FI CATE

STATE OF WASHI NGTON )
: ) SS.
County of Pierce )

|, the undersigned, a Certified Court Reporter in and
for the State of Washi ngton, do hereby certify:

That the foregoing transcript of proceedi ngs was
t aken stenographically before nme and transcri bed under ny
direction; that the transcript is an accurate transcri pt
of the proceedi ngs insofar as proceedi ngs were audi bl e,
clear and intelligible; that the proceedi ngs and resultant
foregoing transcript were done and conpleted to the best
of my abilities for the conditions present at the tine of
t he proceedi ngs;

That | amnot a relative, enployee, attorney or
counsel of any party in this matter, and that | am not
financially interested in said matter or the outcone
t her eof ;

I N WTNESS WHERECF, | have hereunto set ny hand on
this 21st day of February , 2013, at Tacomms,
WAashi ngt on.

H MIlton Vance, CCR, CSR
Excel Court Reporting

(CCR License #2219)
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